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Meeting of the Joint, Audit, Risk and Assurance Committee on
24 September 2015 at 11am, in the New Conference Room,
Police HQ, Ripley.
AGENDA: Reports attached
ITEM SUBJECT

Presented
by
CHAIR

1

APOLOGIES FOR ABSENCE

2

DECLARATIONS OF INTEREST (IF ANY)

3

MINUTES OF THE MEETING OF THE
JARAC HELD ON 16 JULY 2015

CHAIR

4

REVIEW OF ACTIONS

HELEN
BOFFY

5

5A

JARAC GOVERNANCE
JARAC Recruitment

5B

Meeting Timetable

6

6A

INTERNAL AUDIT
Internal Audit Progress Report

6B

Internal Audit Assurance Map - Discussion

7
7A

EXTERNAL AUDIT
Report to those charged with Governance
(ISA260) Report

8

FINANCIAL
REPORTING
Draft Letters of Representation

8A

8B

Statements of Accounts – Chief Constable
and Police and Crime Commissioner and
Group 14/15

ALL

HELEN
BOFFY
HELEN
BOFFY
INTERNAL
AUDIT
INTERNAL
AUDIT
EXTERNAL
AUDIT

HELEN
BOFFY/
TERRY
NEAVES
TERRY
NEAVES

9
9A

RISK
OPCC Risk Register – mid-year review 2015

9B

Verbal Update re: Force Risk Management
Board

10
10A

DATA QUALITY
NCRS and NSIR Compliance Report

HELEN
BOFFY
SAM HART

TERRY
NEAVES

AFTER THE PUBLIC MEETING, A PRIVATE MEMBERS’ ONLY
MEETING WILL CONSIDER THE JARAC GOVERNANCE AND
ASSURANCE MAP.
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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 16 JULY 2015
PRESENT
Miss K Alcock (in the Chair)
Mr M Carrington, Mr S Cook, Ms S Hart, Mr A Salt

OPCC Present: Mrs H Boffy, Ms L Kelly,
Constabulary Present: Mr D Fern
Internal Audit: Mr M Chamberlain (Mazars), Mr P Green (Baker Tilley)
External Audit: Mr A Cardoza
An apology was received from Mr T Neaves and from Mr Welch (Mazars)
17/15

DECLARATIONS OF INTEREST

17.1

No declarations of interest were declared.

RESOLVED:
1.
To note that no members declared any personal or prejudicial
interests.
18/15

MINUTES OF THE MEETING OF THE JARAC HELD ON 12
MARCH 2015
18.1 Members queried whether a reimbursement had been received as
highlighted at para 02.2. Mrs Boffy confirmed that a request had
been sent but no payment received. Whilst acknowledging that the
amount would be small, the reimbursement would be pursued.
RESOLVED:
1.
The Minutes of the meeting of the JARAC held on 12 March 2015
was confirmed by the Committee.

19/15

REVIEW OF ACTIONS
19.1 Meeting of JARAC 23 September 2014. Agenda item 6B: Data
Protection Audit
It was noted that Ms Hart had unfortunately not been able to attend
the meeting of the Risk Management Board. The Chair requested
that Ms Hart be invited to attend the next meeting of the Board. To
provide reassurance of progress against the recommendations,
1
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members requested an update on the delivery of actions identified in
the Data Protection Audit be provided by email.
19.2 Meeting of the JARAC 11 December 2014. Network Security
Follow Up
As requested, a report had been circulated to members to provide an
update on Network Security. Members’ voiced their disappointment
in the delay in receiving the update, but were pleased to receive a
report and welcomed the progress made.
RESOLVED:
1. The actions were noted.
20/15

FORCE RISK MANAGEMENT
20.1

Mr Fern presented the report and highlighted that there are now a
total of 65 risks currently, one with a high (red) score, 17 with
medium (amber) scores and 47 with low (green) scores.

20.1 Noting that the residual score for high staff turnover had been
reduced detailed at paragraph 4.7, members questioned whether
this may yet increase again as they believe that staff may be headhunted out of public service jobs into the private sector. Mrs Boffy
acknowledged this but added that this may be addressed through reassessing paygrades and structures.
20.2 The reduction in funding and the uncertainty of funding levels in
future years was detailed as a high risk area (paragraph 4.3).
Members received further information to be able to understand what
management action is being taken to mitigate the risks identified. Mr
Fern advised about the controls currently in place and he reassured
members that this is monitored and managed by the various Moving
Forward Boards. Further reassurance around the mitigation of risk
can be gained from the budget report presented to the Strategic
Governance Board in February this year.
20.3 It was noted, as detailed in para 6 that a Risk Assessment Review
had been carried out by a Senior Risk Control Consultant from
Travelers Insurance. The report highlighted one minor health and
safety requirement relating to the Control of Contractors (parargraph
3.4 of the Appendix refers) and members requested a written update
on progress in addressing this.
RESOLVED:
1.
Assurance was taken that this area of business is being managed
efficiently and effectively.
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21/15

POLICE AND CRIME COMMISSIONER RISK MANAGEMENT
21.1 Mrs Boffy presented the report highlighting that a review of the Risk
Register had been undertaken in June 2015, the report provides
detail on changes arising from the review.
21.2 Mrs Boffy was able to confirm that a meeting date had been agreed
for the Chair of the JARAC to meet with the Treasurer in September
to carry out a desktop review of the Register (para 2.4).
21.3 Mrs Boffy highlighted at para 4.10 that the risk (Supporting Local
Policing) had not changed score, however, the identification of £25m
savings will be required over the next five years. It was noted,
however, that this may change following the announcements of the
Government’s mid-year budget review. It was noted that the funding
risk remains a high (red) score on the Risk Register.
RESOLVED:
1.
The risk update was received and assurance was taken that this
area of business is being managed efficiently.

22/15

EXTERNAL AUDIT ANNUAL FEES
22.1 Mr Cardoza presented the report highlighting the audit fees for the
Commissioner and Chief Constable at £31,035 and £15,000
respectively. It was noted that this is a reduction overall of £15,345
on the fee charged last year, which was welcomed.
22.2 Mr Cardoza explained that the reduction in audit fees is due to an
improved efficiency in IT working within KPMG and a reduced
commission to the Audit Commission. However, he provided
reassurance that the KPMG quality of service will not reduce as a
consequence. He also added that the ongoing fee reductions are
predicated on the basis that the Force continue to deliver good
quality financial statements and working papers.
RESOLVED:
1. The fees for the 2015/16 audit were noted.

23/15

INTERNAL AUDIT ANNUAL REPORT 2014-2015
23.1 Mr Green presented the Internal Audit Annual Report 2014/15
attached at Appendix A.
23.2 The Head of Internal Audit opinion for both the Police and Crime
Commissioner and the Chief Constable was that there are adequate
and effective arrangements in place for Governance, Risk
Management and Internal Control.
3
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23.3 A summary of the internal audit work undertaken and the resulting
opinions was detailed at Appendix A to the report.
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 for 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.
24/15

INTERNAL AUDIT REPORT:
GOVERNANCE – MANAGING
DELIVERY OF THE POLICE AND CRIME PLAN
24.1 The Internal Audit Report on the review of the arrangements in place
to ensure the delivery of the Police and Crime Plan was attached at
Appendix A.
24.2 The full report stated that the Police and Crime Commissioner can
take substantial assurance that the controls upon which the
organisation relies to manage this risk are suitably designed,
consistently applied and effective.
RESOLVED:
1.
Assurance was taken that the controls upon which the organisation
relies to manager this area are suitably designed, consistently
applied and effective.

25/15

INTERNAL AUDIT REPORT:
SUPPORT SERVICES

COMMISSIONING – VICTIM

25.1 The Internal Audit Advisory report on Victim Support Services was
attached at Appendix A.
25.2 As part of the Internal Audit Review a number of suggestions were
made and an action plan drawn up. Mrs Boffy confirmed that work is
in progress to address the recommendations.
25.3 The monitoring of data from Victim Support was discussed and
further suggestions about possible methodologies for measuring
outcomes were made by members. It was agreed that further
discussions be held outside the meeting for Mazars to provide
advice and aid the Commissioning team in this new area of work.
RESOLVED:
1.
The report was noted.
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26/15

INTERNAL AUDIT: DRAFT INTERNAL AUDIT STRATEGY
2015/2016 TO 2018/19 AND 2015/16 INTERNAL AUDIT PLAN
26.1 The Annual Plan 2015/16 was attached at Appendix A for members
consideration.
26.2 In considering the Plan, members believed that the committee
should have more of an oversight on outcomes as assurance is not
purely process driven.
26.3 Members requested a timeline to accompany the audit approach.
26.4 Members suggested their involvement in the scoping of audits and it
was agreed that the committee be included in the scoping for three
or four audit areas to be determined.
26.5 The Committee agreed that the auditor’s assurance mapping
process should inform the audit plan and this should therefore be
reflected in the recommendations. In addition, it was noted that the
plan is a working document which is dynamic and subject to change,
it was agreed that this should also be reflected in the
recommendations.
26.6 The recommendations were
amendments were agreed.

considered

and

the

following

ii. To recommend, subject to any amendments following the
assurance mapping being finalised by Mazars, the final working
plan to the Chief Constable …”
RESOLVED:
1.
The adequacy of the proposed Strategy for Internal Audit 2015/16
was reviewed and comments made.
2.
To recommend, subject to any amendments 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.
27/15

GOVERNANCE AND ASSURANCE MAP JULY 2015
27.1 Key Stakeholders had been consulted to gain their views on the final
draft Governance and Assurance map for policing in Derbyshire.
27.2 From the responses received, changes to the map had been made,
shown in red, attached at Appendix A and supporting narrative was
attached at Appendices B – E.
27.3 Members made further amendments to the map as follows:
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• Force Risk Management
Governance section.

should

be

included

in

the

• Should members be concerned about a particular area of risk,
it may be appropriate to request attendance at the Risk
Management Board more than once per year, to this end it
was agreed that the word ‘minimum’ be added, as follows:
“….Minimum of once a year has JARAC member attend”.
• Health and Safety Executive – remove the ‘A’ and remove
bold typeface from the first two bullets.
27.4 Members’ discussed adding the map as a standing agenda item, but
agreed it would form a discussion at a private meeting following each
JARAC committee meeting.
27.5 Mrs Boffy agreed to add the document to the Policies and
Procedures section of the Commissioner’s website to ensure this
document is available in the public domain.
RESOLVED:
1.

28/15

The committee reviewed the final draft map and subject to the
amendments noted in 27.3 above approved the Governance and
Assurance map.
JARAC ANNUAL REPORT 2014/15

28.1 The JARAC Annual Report 2014/15 was attached to the report at
Appendix A.
28.2 In considering the content of the Annual Report, members requested
a number of amendments:
• The Report should include reference to assurance mapping.
• The JARAC were involved in the appointment of the new
Internal Auditors and this should be reflected in the report.
28.3 It was noted that the JARAC should complete a self-appraisal for
2015 at the September 2015 meeting
28.4 It was agreed that it would be useful for the JARAC Chair to meet
the incoming Panel Chair of the Police and Crime Panel, to be
arranged.
RESOLVED:
1. Subject to the agreed amendments the JARAC Annual Report was
received and approved.
6

AGENDA ITEM 3
JOINT, AUDIT, RISK AND ASSURANCE COMMITTEE
16 JULY 2015

29/15

ANNUAL GOVERNANCE STRATEMENT 2014/15 POLICE AND
CRIME COMMISSIONER
29.1 The Annual Governance Statement was attached to the report at
Appendix A and Mrs Boffy circulated amendments to the Statement
at the meeting.
29.2 On page A-13 para 11.3, members requested additional wording to
clarify that the OPCC would be undertaking additional work and
under bullet two, as follows: “provide light touch oversight ..” and
bullet three, “undertake an annual review…””
RESOLVED:
1.
The Annual Governance Statement for the Commissioner attached
at Appendix A (with Annexes) 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.

30/15

STATEMENT OF ACCOUNTS 2014/15
30.1

Mrs Boffy presented the report and highlighted as detailed on page
2 of the report that two sets of financial statements must now be
published; a Statement of Accounts for the Commissioner (including
Group) and one for the Chief Constable attached at Appendices B &
C.
In preparing the financial statements the application of
‘substance over form’ had been reviewed and this was attached at
Appendix A.

30.2 It was highlighted that an audit of the accounts will take place during
August 2015 and providing the auditors are content will issue an
Audit Certificate, enabling the final Statement of Accounts to be
approved by the Committee during the September meeting and will
then be published prior to the deadline of 30 September.
30.3 The Chief Constable’s Annual Governance Statement is included in
the Chief Constable’s draft accounts attached at Appendix C and it
was noted that this will require committee approval.
30.4 An error was noted on page 6 of the report under para 3.10, which
should read as follows: “identified by our actuaries is £1.934m
£1,934m (2013/14 - £1.845m £1,845m relates to Police Officers
(2013/14 - £1.602m £1,602m)”.
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Commissioner’s Accounts
30.5 Noted on page 50 was the increased amount raised from Proceeds
of Crime. Members’ made positive comments about this legislation
which can take assets away from criminals. Members suggested
this was good for public confidence.
Chief Constable’s Accounts
30.6 Noting the third paragraph on page 7, members suggested that this
might be re-worded to aid public understanding of Police Officer
demands.
30.7 Para 3.4 page 48, members requested this be re-worded to reflect
the detail included in the assurance map adopted by the Committee.
30.8 Para 4.3 page 49, an typographical error was noted in the last line
which should read
“manage tem team efficiently ..”
30.9 Para 15 page 51, it was highlighted that the area of whistleblowing
and receiving and investigating complaints from the public and
handling citizen redress will be reviewed to reflect the existing roles
of both the Chief Constable and the Commissioner.
30.10 Para 17.4, page 52, members requested this be re-worded to reflect
the assurance mapping process adopted by the Committee.
30.11 Noting the governance areas that will be tracked by the
Constabulary and the JARAC over the next 12 months, members
requested these governance areas be added to the committee
agenda.
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 (as attached) for 2014/15 were
noted.
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JOINT AUDIT, RISK AND ASSURANCE COMMITTEE
REVIEW OF ACTIONS
Agenda Report Title and Action Required
Item
Meeting of the JARAC 17 December 2013
8B

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

Meeting of the JARAC 17 July 2014
4
Review of Actions
Any large reports should be circulated to members in advance of the
agenda being published.
Meeting of JARAC 23 September
5B
Joint Audit Risk and Assurance Committee Annual Report
The JARAC Committee Chair to present the JARAC Annual Report to
the Chief Constable and Commissioner. Meeting date to be arranged.
6B

7A

Data Protection Audit by the Information Commissioner (IC)
Ensure the difficulty in achieving the recommendations within the
deadlines as set out in the ICs report are contained within the
Constabulary Risk Register.

Responsible
Officer

Progress

Internal Audit

Clarification from
Internal Audit
awaited.

Helen Boffy

Noted – Ongoing

Mrs Boffy

Outstanding

Mr Neaves

OPCC Risk Register – mid year review 2014
Commentary be added to the Risk Register for any high/red risks or any Mrs Boffy
other risks in which added narrative would improve an understanding of
the risks or movement of risks.

-1-

An update was
distributed to
members on 14
September 2015

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

8B

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

Meeting the JARAC 16 July 2015
5A
Force Risk Management
Travelers Insurance Risk Assessment Review. Update on progress of
the health and safety requirement relating to the Control of Contractors
to ensure there is appropriate engagement and monitoring of works

-2-

Internal Audit

Deferred to
2015/2016

Mrs Boffy

Requested

Mrs Boffy

Noted – Ongoing

Helen Boffy

Noted – ongoing

Helen Boffy

Noted – ongoing

Constabulary

An update was
distributed to
members on 14
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between the Constabulary and appointed contractors.
7C

7D

September 2015

Internal Audit Report – Commissioning Victim Services
To hold discussions and gain advice around measuring outcomes for
Victims Services to aid the Commissioning team.
Internal Audit: Draft Internal Audit Strategy 2015/16 to 2018/19 and
2015/16 Internal Audit Plan
To draw up a timeline to accompany the audit approach.
Members to be involved in the scoping for a limited number of audit
areas.

8A

Governance and Assurance Map July 2015
Make the following amendments to the map:
• Include the Force Risk Management section in the Governance
section.
• Amend wording on the Risk Management Section so that
members should attend a minimum of once per year.
• Health and Safety Executive typos removed.

Helen Boffy

Some advice
received from
Mazars

Mazars
Helen Boffy

Ongoing

Helen Boffy

Completed

Helen Boffy

Completed

Helen Boffy

Pro-forma sent to
JARAC members

After the map has been amended upload to the Commissioner’s
website in the Policies and Procedures section.
8B

JARAC Annual Report
Make the following amendments to the Report:
• The report should include reference to assurance mapping
• To reflect in the Annual report that the JARAC were involved in
the appointment of the new Internal Auditors
The JARAC should complete a self-appraisal for 2015.

-3-
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The JARAC Chair meeting the incoming Chair of the Police and Crime
Panel.

8C

8D

Annual Governance Statement
Amend wording on page A-13 para 11.3

Helen Boffy

Chair to be
introduced by
OPCC Chief
Executive at next
Police and Crime
Panel meeting

Helen Boffy

Completed

Statement of Accounts
Helen Boffy
• Noting paragraph 3 on page 7, members suggested that this be
re-worded to aid public understanding of Police Officer demands.
• Para 3.4 page 48, members requested this be re-worded to
reflect the assurance mapping process adopted by the
Committee.
• Para 4.3 page 49, an typo was noted in the last line which should
read
“manage tem team efficiently ..”
• Para 17.4, page 52, members requested this be re-worded to
reflect the assurance mapping process adopted by the
Committee.
• Noting the governance areas that will be tracked by the
Constabulary and the JARAC over the next 12 months, members
requested these governance areas be added to the committee
agenda:Terry Neaves
i.
LLP Governance

ii.

Terry Neaves

Replacement of Key IT Systems

-4-

Completed
Completed

Completed
Completed

Internal Audit
Review
Programme Board
in place
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iii.

Organisational Change

Terry Neaves

-5-

Priority Based
Budgeting
Programme
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JOINT AUDIT, RISK AND ASSURANCE COMMITTEE
24 SEPTEMBER 2015
REPORT OF THE TREASURER

5A:

JARAC MEMBER RECRUITMENT

PURPOSE OF THE REPORT
1.1

To approve the recruitment schedule to appoint two members to the Joint
Audit Risk Assurance Committee (JARAC).

INFORMATION AND ANALYSIS

2.1

The current five JARAC members were recruited in April 2013 (Decision
58/13 refers), and it was agreed, in line with the principles of good
governance as laid down by the Chartered Institute of Public Finance and
Accountancy (CIPFA) and the Financial Management Code of Practice for the
Police Service of England and Wales that from the five members recruited,
three be appointed for a five year period and two for a three year period.
Thereafter all positions will be for a five year period to ensure a degree of
continuity through a rolling approach to appointments.

The two JARAC

members recruited for a three year term (ending 31 May 2016) were Mr M
Carrington and Mr T Salt.

2.2

As detailed in the JARAC Terms of Reference, 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.

1
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2.3

In consultation with the JARAC Chair and the Police and Crime Commissioner
and Chief Constables representatives the following recruitment schedule is
proposed:
First week of
Launch a four week recruitment process
November 2015
14
2015

December

12 January 2016

Closing date for applications
Sift applications and invite candidates to interview

Interview dates and notify the successful and
3/4 February2016 unsuccessful applicants
(Allow 3 months vetting clearance: February/March/April)

At the meeting of the Strategic Governance Board, the
Police and Crime Commissioner and the Chief
22 February 2016
Constable confirm the appointments, pending receipt of
satisfactory vetting and references

2.4

3 March 2016

The meeting of the JARAC note the appointments,
pending receipt of satisfactory vetting and references.

25 May 2016

Informal meetings with the JARAC Chair/ Helen Boffy
and Terry Neaves

31 May 2016

Official commencement date

16 June 2016

Induction Training

30 June 2016

First meeting of the JARAC

As stated in the Joint Audit Risk and Assurance Committee Terms of
Reference, members will serve for a maximum of two terms, each term being
a maximum of five years. As both the outgoing JARAC members have only
served one term, both will be eligible to reapply should they choose to do so.

RECOMMENDATIONS
i.

To consider and note the JARAC Members recruitment process.
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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

of enquiries

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

BACKGROUND PAPERS
None
ATTACHMENTS
None
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REPORT OF THE TREASURER

5B:

JARAC MEETING DATES 2015/16

1.

PURPOSE OF THE REPORT

1.1

For the Committee to consider and agree the draft timetable of meeting dates
2016, as detailed below.

2.

INFORMATION AND ANALYSIS

2.1

As determined in the JARAC Terms of Reference, meetings of the Joint,
Audit, Risk Assurance Committee will take place four times per year.

2.2

The final meeting date for 2015 is reconfirmed and the dates for 2016 are
presented below for consideration and approval.

2.3

As agreed previously each meeting will have a different focus as detailed
below:

17 DECEMBER 2015 (Reconfirmed)
FOCUS: Risk Management
Member Pre-Meeting 09.00 – 9.30
Meeting with External Auditors: 09:40 – 10:10
Meeting with Internal Auditors: 10:15 – 10:45
Public Meeting: 11:00

3 MARCH 2016
FOCUS: Value for Money
Member pre-meeting 10am – 11am
Public Meeting 11am

1
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30 JUNE 2016
FOCUS: Risk Management and Review and Advice on Internal Controls
Member Pre-Meeting 09.00 – 9.30
Meeting with Internal Auditors: 09:40 – 10:10
Meeting with External Auditors: 10:15 – 10:45
Public Meeting: 11:00

22 SEPTEMBER 2016
FOCUS: Financial Reporting /Final Accounts/Data Quality and
Appraisal
Member pre-meeting 10am – 11am
Public Meeting: 11am

15 DECEMBER 2016
FOCUS: Risk Management
Member Pre-Meeting 09.00 – 9.30
Meeting with External Auditors: 09:40 – 10:10
Meeting with Internal Auditors: 10:15 – 10:45
Public Meeting: 11:00
3.

RECOMMENDATIONS

i.

To consider and agree the future meeting dates of the JARAC.

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

Helen Boffy

in the event

External telephone number: 03001226005

of enquiries

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

BACKGROUND PAPERS
None
ATTACHMENTS
None
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Part I –
For Publication

JOINT AUDIT RISK AND ASSURANCE COMIITTEE
24 SEPTEMBER 2015
REPORT OF THE INTERNAL AUDITOR
6A:

INTERNAL AUDIT PROGRESS REPORT

1.

PURPOSE OF THE REPORT

1.1

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

2.

INFORMATION AND ANALYSIS
Progress report

2.1

As part of the management of the internal audit process, a progress report is
provided to each meeting of the JARAC. Attached at APPENDIX A to this
report is the latest progress report for September 2015.

2.2

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

2.3

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

3.

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

4.

IMPLICATIONS

All implications are assessed and scored to the table below.
HIGH – supporting explanation and narrative required and to be contained
within the report
1
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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

Name: Helen Boffy

in the event

External telephone number: 0300 122 6005

of enquiries

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

BACKGROUND PAPERS
1.

Internal Audit Plan 2015/16

ATTACHMENTS
Appendix A. Internal Audit Progress Report September 2015, Mazars
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Office of the Police & Crime Commissioner for Derbyshire and Derbyshire
Police
Internal Audit Progress Report 2015/16
September 2015
Presented to the Joint Audit, Risk & Assurance Committee meeting of: 24th September 2015

Contents
01

Introduction

02

Summary and conclusions from Internal Audit work to date

03

Performance

Appendices
A1 Summary of Reports
A2 Internal Audit Plan 2015/16
A3 Definition of Assurances and Priorities
A4 Contact Details
A5 Statement of Responsibility

01 Introduction
1.1

The purpose of this report is to update the Joint Audit, Risk & Assurance Committee (JARAC) as to the progress in respect of the Operational Plan for
the year ended 31st March 2016. The plan was considered and approved by the JARAC at its meeting on 16th July 2015.

1.2

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

1.3

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

1.4

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

1.5

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

1.6

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

1

02 Summary of internal audit work to date
2.1

We have issued two draft reports to date, in respect of HR Transactional and Data Quality - Complaints. Management are currently
considering their response. The following table is provided for illustrative purposes and will provide a summary of assurances, including the
number and categorisation of recommendations, in each report issued to the date of the JARAC meeting. Further details, and scheduled work
for the rest of the year, are provided in Appendix A1.
Auditable
Area

Report
Status

HR
Transactional
Data
Quality
Complaints

-

Assurance
Opinion

Priority 1
(Fundamental)

Priority 2
(Significant)

Draft

-

-

-

-

Draft

-

-

-

-

-

-

-

-

Total

Priority 3
Total
(Housekeeping)

2.2

In addition to the above, work in respect of the Proceeds of Crime is in progress. We are currently working with management to agree the scope of
work on a number of audits, with a further seven audits planned to be carried out before the New Year and the remaining scheduled for Quarter 4
(see Appendix A1).

2.3

Internal Audit recently attended a meeting of the OPCC Chief Financial Officers Group at which one of the areas discussed was how Internal Audit
could provide assurance with regards the key risks relating to regional collaboration. Initial consideration is being given to an assurance mapping
exercise which will look at the key risks relating to collaborative working and how each force secures assurance that they are being effectively
managed. An outline scope of the proposed work is currently being considered by the Group.
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03 Performance
3.1

The following table details the Internal Audit Service performance for the year to date measured against the key performance indicators that were set out
within Audit Charter. This list will be developed over time, with some indicators either only applicable at year end or have yet to be evidenced.
No
1
2
3
4
5
6
7
8
9

Indicator
Annual report provided to the JARAC

Criteria
As agreed with the Client Officer

Performance

Annual Operational and Strategic Plans to the JARAC

As agreed with the Client Officer

Progress report to the JARAC

7 working days prior to meeting.

Issue of draft report

Within 10 working days of completion
of final exit meeting.

100% (2/2)

Issue of final report

Within 5 working days of agreement
of responses.

N/A

Follow-up of priority one recommendations

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

N/A

Follow-up of other recommendations

100% within 12 months of date of
final report.

N/A

Audit Brief to auditee

At least 10 working days prior to
commencement of fieldwork.

100% (6/6)

Customer satisfaction (measured by survey)

85% average of 3 or less

N/A
Achieved
Achieved

N/A
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Appendix A1 – Summary of Reports
Brief outlines of the work carried out, a summary of our key findings raised and the assurance opinions given in
respect of the reports issued to date, together with management’s response, will be provided in this section. As the first
final report has yet to be issued at the time of writing, we have provided an example of the format that will be used for
forthcoming progress reports. The example is in respect of HR Transactional, the draft report for which has recently
been issued and we await management’s response.

HR Transactional
Assurance Opinion

See Appendix A3

Recommendation Priorities
Priority 1 (Fundamental)

See Appendix A3

Priority 2 (Significant)

See Appendix A3

Priority 3 (Housekeeping)

See Appendix A3

The audit objectives were to provide assurance that:
• There are effective governance arrangements underpinning the delivery of the HR Transactional Shared Service
(HRTSS), including roles and responsibilities, senior oversight, reporting routines, etc.
• There is a clear understanding from both forces in respect of the roles and responsibilities of the HRTSS, with the
objective of harmonising the service delivered to the two forces.
• These roles and responsibilities (tasks) are set out in a Service Level Agreement (SLA).
• The SLA contains clear and measurable targets against which the HRTSS’s performance can be measured.
• There are clearly documented procedures in place that support the delivery of the services.
• Transactional processes are delivered in an accurate and timely manner.
• There are effective performance management arrangements in place that contribute to the achievement of the
HRTSS’s objectives.
• Shortfalls in the service are highlighted and actions plans put in place to remedy any issues.
In reviewing the above risks, our audit considered the following areas:
• governance arrangements;
• responsibilities;
• policies and procedures;
• performance management; and
• remedial action planning.
We raised XXX priority 2 recommendations where we believe there is scope for improvement within the control
environment. These have been set out below, together with management’s responses:
• [summary of finding and recommendation]
We also raised XXX priority 3 recommendations of a more housekeeping nature.
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Appendix A2 Internal Audit Plan 2015/16
Auditable Area

Planned
Fieldwork Date

Draft Report
Date

Final Report
Date

Target
JARAC

October 2015

November 2015

December 2015

December 2015

Payroll

December 2015

January 2016

February 2016

February 2016

Procurement

November 2015

December 2015

December 2015

February 2016

August 2015

August 2015

September 2015

September 2015

On-going

On-going

On-going

On-going

Integrated Offender Management

September 2015

October 2015

November 2015

December 2015

Proceeds of Crime

September 2015

October 2015

November 2015

December 2015

Commissioning

November 2015

December 2015

December 2015

February 2016

Code of Practice for Victims of Crime

November 2015

December 2015

December 2015

February 2016

Estates VFM

January 2016

February 2016

March 2016

April 2016

Data Quality - Complaints

August 2015

August 2015

September 2015

September 2015

November 2015

December 2015

December 2015

February 2016

On-going

On-going

On-going

On-going

Comments

Core Assurance
Core Financials

HR – Transactional
Regulatory Checks – Divisions

Draft report issued; awaiting response.

Strategic & Operational Risk

Governance – LLP Arrangements

Work in progress.

Draft report issued; awaiting response.

Collaboration
Collaboration

See paragraph 2.3.
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Auditable Area

Planned
Fieldwork Date

Draft Report
Date

Final Report
Date

Target
JARAC

October 2015

November 2015

November 2015

December 2015

Comments

Other
Payroll - Advisory

Precise scope of the work to be agreed.
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Appendix A3 – 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 A4 - 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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A5 Statement of Responsibility

Status of our reports

The responsibility for maintaining internal control rests with management, with internal audit providing a
service to management to enable them to achieve this objective. Specifically, we assess the adequacy of the
internal control arrangements implemented by management and perform testing on those controls to ensure
that they are operating for the period under review. We plan our work in order to ensure that we have a
reasonable expectation of detecting significant control weaknesses. However, our procedures alone are not a
guarantee that fraud, where existing, will be discovered.
The contents of this report are confidential and not for distribution to anyone other than the Office of the Police
and Crime Commissioner for Derbyshire and Derbyshire Police. Disclosure to third parties cannot be made
without the prior written consent of Mazars LLP.
Mazars LLP is the UK firm of Mazars, an international advisory and accountancy group. Mazars LLP is
registered by the Institute of Chartered Accountants in England and Wales to carry out company audit work.
Chartered Accountants in England and Wales to carry out company audit work.
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JOINT AUDIT RISK AND ASSURANCE COMIITTEE
24 SEPTEMBER 2015
JOINT REPORT OF
THE TREASURER AND THE CHIEF CONSTABLE
7A:

REPORT TO THOSE CHARGED WITH GOVERNANCE (ISA 260) REPORT

2014/2015

1.

PURPOSE OF THE REPORT

1.1

To consider a copy of the Auditor’s report to those charged with governance
(ISA 260) for the 2014/15 accounts.

2.

INFORMATION AND ANALYSIS

2.1

Part of the reporting process to the Commissioner and the Chief Constable by
the external auditor is the annual governance report or the Report to those
charged with governance (ISA 260). The report sets out the key issues for
the two corporations sole to consider before the auditor completes his audit.
It also reports on the arrangements for securing economy, efficiency and
effectiveness. This brings to a close the last financial year, and on the
completion of the audit process an opinion will be issued and the accounts
can be published as final.

2.2

The ISA 260 report (as attached at APPENDIX A) has been discussed with
the two chief financial officers. It states that in the Auditor’s opinion he
intends issuing an unqualified opinion on the financial statements by 30
September. The audit has identified one material adjustment that required an
amendment to the PCC balance sheet, but had no overall impact on the group
net position. Some presentational amendments were required to the PCC
and Chief Constable consolidated income and expenditure statement to
ensure they cast correctly and agreed in total. Neither adjustment had any
effect on the Group bottom line figures. There are good processes for the
production of the accounts and good quality supporting working papers.

1
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2.3

The Auditor has given his Value for Money conclusion on the arrangements
for securing economy, efficiency and effectiveness in the use of resources
which is informed by their work to assess performance against criteria
specified by the Audit Commission. The Auditor has set out the findings of
the VFM work, addressing each of the risks identified and the resultant impact
on the VFM conclusion. The Auditor intends to conclude that there are no
matters arising from the VFM work in 2014/15.

2.4

It is important that members of the JARAC understand the contents of the ISA
260 as there are implications for other items on this agenda – the Letters of
Representation and the assurance to the Commissioner and the Chief
Constable for post audit approval of the Statement of Accounts for 2014/15.
Furthermore, should there be any matters arising as recommendations from
the report (which there are not) they would need to be considered for the
planning of audit activities during 2015/16.

2.5

The Auditor’s report is structured whereby Section 2 summarises the headline
messages and Section 3 sets out the key findings from the audit work in
relation to the 2014/15 financial statements. Section 4 outlines the key
findings for the work on the VFM statement. All sections report positive
comments.

3.

RECOMMENDATIONS

i.

That the ISA 206 report to those charged with governance for the financial
year 2014/15 is received and its contents discussed.

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

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 : NONE
ATTACHMENTS
Appendix A. Report to those charged with governance (ISA 260) 2014/15 KPMG
September 2015.
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Report to those charged
with governance
(ISA 260) 2014/15

Police and Crime Commissioner for Derbyshire and
Chief Constable for Derbyshire
DRAFT
September 2015

Contents
Report sections

Page

The contacts at KPMG
in connection with this
report are:

Andrew Cardoza
Director
KPMG LLP (UK)
Tel:

0121 232 3869

■ Introduction

2

■ Headlines

3

■ Financial statements

5

■ VFM conclusion

10

Appendices

andrew.cardoza@kpmg.co.uk

1. Audit differences

12

Anita Pipes

2. Declaration of Independence and objectivity

13

3. Materiality and reporting of audit differences

15

4. KPMG Audit Quality Framework

16

Manager
KPMG LLP (UK)
Tel:

0115 945 4481

anita.pipes@kpmg.co.uk

This report is made solely to the PCC/CC in accordance with the document entitled Statement of Responsibilities of Auditors and Audited Bodies summarising where the responsibilities
of auditors begin and end and what is expected from audited bodies. We draw your attention to this document which is available on Public Sector Audit Appointment’s website
(www.psaa.co.uk).
This report has been released to the PCC/CC on the basis that it shall not be copied, referred to or disclosed, in whole or in part, without prior written consent. We consent to its
disclosure in full within the public domain, but without accepting or assuming any responsibility or liability to any such persons in connection with our work for the PCC/CC or our report
made to the PCC/CC. To the fullest extent permitted by law, we don not accept or assume responsibility to anyone other than the PCC/CC for our work, for this report, or the opinions
we have formed.
External auditors do not act as a substitute for the audited body’s own responsibility for putting in place proper arrangements to ensure that public business is conducted in accordance
with the law and proper standards, and that public money is safeguarded and properly accounted for, and used economically, efficiently and effectively.
We are committed to providing you with a high quality service. If you have any concerns or are dissatisfied with any part of KPMG’s work, in the first instance you should contact
Andrew Cardoza, the engagement lead to the PCC/CC, who will try to resolve your complaint. If you are dissatisfied with your response please contact the national lead partner for all
of KPMG’s work under our contract with Public Sector Audit Appointments Limited, Trevor Rees (on 0161 246 4000, or by email to trevor.rees@kpmg.co.uk). After this, if you are still
dissatisfied with how your complaint has been handled you can access PSAA’s complaints procedure by emailing generalenquiries@psaa.co.uk, by telephoning 020 7072 7445 or by
writing to Public Sector Audit Appointments Limited, 3rd Floor, Local Government House, Smith Square, London, SW1P 3HZ.
© 2015 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a Swiss entity. All rights reserved.
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Section one

Introduction

This document summarises:

Scope of this report

■ The key issues identified
during our audit of the
financial statements for
the year ended 31 March
2015 for the PCC/CC; and

This report summarises the key findings arising from:

VFM conclusion

■ Our audit work at the Police and Crime Commissioner for
Derbyshire (‘the PCC’) and the Chief Constable for Derbyshire (‘the
CC’) in relation to their 2014/15 financial statements; and

Our External Audit Plan 2014/15 explained our risk-based approach to
VFM work. We have now completed the work to support our 2014/15
VFM conclusion. This included:

■ The work to support our 2014/15 conclusion on the PCC/CC’s
arrangements to secure economy, efficiency and effectiveness in
its use of resources (‘VFM conclusion’).

■ Assessing the potential VFM risks and identifying the residual audit
risks for our VFM conclusion; and

■ Our assessment of the
PCC’s and the CC’s
arrangements to secure
value for money.

Financial statements
Our External Audit Plan 2014/15, presented to you in February 2015,
set out the four stages of our financial statements audit process.

■ Considering the results of any relevant work by the PCC/CC and
other inspectorates and review agencies in relation to these risk
areas.
Structure of this report
This report is structured as follows:

Planning

Control
Evaluation

Substantive
Procedures

■ Section 2 summarises the headline messages.
Completion

This report focuses on the third stage of the process: substantive
procedures. Our on site work for this took place during August 2015.
We are now in the final phase of the audit, the completion stage. Some
aspects of this stage are also discharged through this report.

■ Section 3 sets out our key findings from our audit work in relation to
the 2014/15 financial statements of the PCC/CC.
■ Section 4 outlines our key findings from our work on the VFM
conclusion.
Our recommendations are included in Appendix 1.
Acknowledgements
We would like to take this opportunity to thank the Finance team and
other colleagues for their continuing help and co-operation throughout
our audit work.
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Section two

Headlines
This table summarises the
headline messages for the

Proposed audit
We anticipate issuing an unqualified audit opinion on the PCC and CC’s financial statements by 30 September 2015.
This table summarises the headline messages. Sections three and four of this report provide further details on each area.
opinion
We also expect to report that your Annual Governance Statement complies with guidance issued by CIPFA/SOLACE

PCC/CC. The remainder of

in June 2007.

this report provides further
details on each area.

Audit
adjustments

Our audit has identified one material adjustment that required an amendment to the PCC Balance sheet but had no
overall impact on the group net position. This £4.6m amendment to the intra group debtor and creditor was required to
ensure casting consistency with the CC and group accounts.
Some presentational amendments were required to the PCC and CC CIES to ensure they cast correctly and agreed in
total to the group accounts but these had no effect on the group bottom line figures.
All changes were corrected.
We are in receipt of recent advice as to whether the pension ombudsman’s decision regarding the Milne V GAD case
should now be treated as a material adjusting post balance sheet event as the information was received before the
end of the reporting period. We will provide the Finance team with advice as and when we receive more up to date
clarification and provide a verbal update at the Committee meeting.

Key financial
statements audit
risks

We identified the following key financial statements audit risks in our 2014/15 External audit plan issued in February
2015.





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

We have worked with officers throughout the year to discuss these key risks and our detail findings are reported in
Section 3 of this report.
There are no matters of any significance arising as a result of our audit work in these key risk areas.
Accounts
production and
audit process

The PCC and CC continue to have good processes in place for the production of the accounts and good quality
working papers which are well cross referenced to the main statements. This year all working papers were provided
electronically on the first day of the audit which proved helpful as did having internet access to our audit files for the
first time this year.
Officers informed us of their diaries and dealt efficiently with audit queries and the audit process has been completed
within the planned timescales.
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Section two

Headlines
This table summarises the
headline messages for the

Completion

At the date of this report our audit of the financial statements is substantially complete subject to completion of the
following areas:

This table summarises the headline messages. Sections three and four of this report provide further details on each area.

PCC/CC. The remainder of

■

Whole of Government Accounts; and

this report provides further

■

Before we can issue our opinion we require a signed management representation letter from the PCC/CC.

details on each area.

We confirm that we have complied with requirements on objectivity and independence in relation to this year’s audit of
the PCC and CC’s financial statements.
VFM conclusion
and risk areas

We have concluded that the PCC/CC has made proper arrangements to secure economy, efficiency and effectiveness
in its use of resources.
We therefore anticipate issuing an unqualified VFM conclusion by 30 September 2015.
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Section three

Financial Statements
Proposed opinion and audit differences
We have not identified any

Proposed audit opinion

issues in the course of the
audit that are considered to

Subject to satisfactory completion of the WGA, we anticipate issuing an
unqualified audit opinion on the PCC and CC’s financial statements
following approval of the Statement of Accounts by the 30 September
2015.

be material.
Our audit has identified a
small number of
presentational adjustments.

Audit differences
In accordance with ISA 260 we are required to report uncorrected audit
differences to those charged with governance. We also report any
material misstatements which have been corrected and which we believe
should be communicated to you to help you meet your governance
responsibilities.
There was one material adjustment which required a correction to the
PCC balance sheet intra group debtor and creditor. This had no impact
on the group balance sheet position.
There were no uncorrected errors.
Some presentational adjustments were required to ensure the PCC and
CC CIES were consistent with the group CIES total.
No adjustments were required to ensure that the PCC/CC accounts are
compliant with the Code of Practice on Local Authority Accounting in the
United Kingdom 2014/15 (‘the Code’).
Annual Governance Statement
We have reviewed the Annual Governance Statements and confirmed
that:
■ They comply with Delivering Good Governance in Local Government:
A Framework published by CIPFA/SOLACE; and
■ They are not misleading or inconsistent with other information we are
aware of from our audit of the financial statements.
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Section three

Financial Statements (continued)
Significant risks and key areas of audit focus
We have worked with the
PCC/CC throughout the year
to discuss significant risks
and key areas of audit focus.
This section sets out our

We have now completed our External Audit Plan 2014/15, presented to
you in February 2015. In this plan we identified the significant risks
affecting the PCC/CC, our testing of these areas and set out our
evaluation following our substantive work.
The table below sets out our detailed findings for each of the risks that
are specific to the PCC/CC.

detailed findings on those
risks.

Significant audit risk

Issue

Findings

Risk
Stage 2
Transfer

Audit areas affected
■ Property Plant and
Equipment
■ CIES
Income/Expenditure
■ Treatment of pension
liability

The Police Reform and Social Responsibility
Act 2011 (schedule 15 part 3) allows PCCs
and Chief Constables to agree a transfer
scheme for staff and assets from the PCC to
the CC. As such, the Home Office required a
transfer scheme to be submitted for each
local police area for implementation by 1 April
2014.
It is likely that at least some staff or assets will
be transferred to Chief Constable, but it is up
to each PCC and CC to agree their own
transfer scheme and these arrangements will
differ between local police areas.
CIPFA issued LAAP Bulletin 98A regarding
the Closure of the 2013/14 Accounts and
considered the treatment of staff and asset
transfer for Stage 1. The Bulletin also
introduced the consideration of such
treatments for the Stage 2 transfers.

As part of our audit, we ensured that the PCC/CC were
aware of the latest guidance and reviewed the accounting
treatment they proposed in February 2015 and again
when the financial statements were prepared to ensure
the agreed approach had been followed.
We found that the PCC/CC had:





Determined the appropriate staff and assets to
transfer, including pension liabilities (all of which were
kept in the CC accounts);
Followed the relevant accounting standards to
account for these transactions; and
Treatment of the Stage 2 transfer was in line with the
approval and where appropriate was consistent with
treatment for Stage 1. Some 2013/14 restatements
occurred but all were consistent with the approach
approved in February 2015.
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Section three
Financial Statements (continued)
Significant risks and key areas of audit focus (continued)
In our External Audit Plan 2014/15 we reported that we would consider two risk areas that are specifically required by professional standards and report our findings to you. These risk
areas were Management override of controls and the Fraud risk of revenue recognition.
The table below sets out the outcome of our audit procedures and assessment on these risk areas.
Areas of significant risk

Management
Management
override
overrideofof
controls
controls

Summary of findings

Audit areas affected
■ All areas

Our audit methodology incorporates the risk of management override as a default significant risk. Management is
typically in a unique position to perpetrate fraud because of its ability to manipulate accounting records and
prepare fraudulent financial statements by overriding controls that otherwise appear to be operating effectively.
We have not identified any specific additional risks of management override relating to this audit.
In line with our methodology, we carried out appropriate controls testing and substantive procedures, including
over journal entries, accounting estimates and significant transactions that are outside the normal course of
business, or are otherwise unusual.
There are no matters arising from this work that we need to bring to your attention.
Professional standards require us to make a rebuttable presumption that the fraud risk from revenue recognition
is a significant risk.

Fraud risk of
revenue
recognition

Audit areas affected
■ None

In our External Audit Plan 2014/15 we reported that we do not consider this to be a significant risk for the PCC
and CC as there is unlikely to be an incentive to fraudulently recognise revenue.
This is still the case. Since we have discounted this presumed risk, there has been no impact on our audit work.

© 2015 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a Swiss entity. All rights reserved.

7

Section three

Financial Statements (continued)
Accounts production and audit process
There is still scope for
improvement in the quality
of working papers.

Accounts production and audit process
ISA 260 requires us to communicate to those charged with
governance, the PCC and the CC as corporations sole, our views
about the significant qualitative aspects of the PCC/CC’s accounting
practices and financial reporting. We also assessed the PCC/CC’s
process for preparing the accounts and its support for an efficient
audit.
We
considered the following
criteria:
Element
Commentary
Accounting
practices and
financial
reporting

The PCC/CC accounting policies are consistent
with the Code and we consider that accounting
practices are appropriate.

Completeness
of draft
accounts

We received an initial set of draft accounts on the
30 June, both of which had been signed by the
appropriate S151 officers on the 29 June 2015.

Findings in respect of the control environment for key financial
systems
There are no significant findings to report to you in respect of the
control environment.
Prior year recommendations
There were no recommendations to follow up from last year’s ISA 260
report.

We commenced our audit site visit on the 3
August 2015.
Quality of
supporting
working
papers

Our Accounts Audit Protocol, which we issued in
March 2015, set out our working paper
requirements for the audit.

Response to
audit queries

Officers resolved all audit queries in a reasonable
time. Officers let us know in advance of their
availability and provided additional working papers
where required promptly.

On commencement of the audit we were provided
with a hard copy file with an index and fully
referenced set of accounts. A full set of electronic
working papers were also provided. Further
working papers were provided when requested.
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Section three

Financial Statements (continued)
Completion
We confirm that we have

Declaration of independence and objectivity

complied with requirements

As part of the finalisation process we are required to provide you with
representations concerning our independence.

on objectivity and
independence in relation to
this year’s audit of the
PCC/CC’s financial
statements.
Before we can issue our
opinion we require a signed
management representation

In relation to the audit of the financial statements of Derbyshire PCC
and CC for the year ending 31 March 2015, we confirm that there were
no relationships between KPMG LLP and Derbyshire PCC and CC, its
directors and senior management and its affiliates that we consider
may reasonably be thought to bear on the objectivity and
independence of the audit engagement lead and audit staff. We also
confirm that we have complied with Ethical Standards and the Public
Sector Audit Appointments Ltd requirements in relation to
independence and objectivity.

letter.

We have provided a detailed declaration in Appendix 4 in accordance
with ISA 260.

Once we have finalised our

Management representations

opinions and conclusions

You are required to provide us with representations on specific matters
such as your financial standing and whether the transactions within the
accounts are legal and unaffected by fraud.

we will prepare our Annual
Audit Letter and close our
audit.

■ Other matters, if arising from the audit that, in the auditor’s
professional judgment, are significant to the oversight of the
financial reporting process; and
■ Matters specifically required by other auditing standards to be
communicated to those charged with governance (e.g. significant
deficiencies in internal control; issues relating to fraud, compliance
with laws and regulations, subsequent events, non disclosure,
related party, public interest reporting, questions/objections,
opening balances, etc).
There are no other matters which we wish to draw to your attention in
addition to those highlighted in this report.

We have provided a template to the S151 Officers for presentation to
the Joint Audit Risk and Assurance Committee. We require a signed
copy of your management representations before we issue our audit
opinions.
Other matters
ISA 260 requires us to communicate to you by exception ‘audit matters
of governance interest that arise from the audit of the financial
statements’ which include:
■ Significant difficulties encountered during the audit;
■ Significant matters arising from the audit that were discussed, or
subject to correspondence with management;
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Section four

VFM conclusion

Our VFM conclusion

Background

considers how the PCC/CC

Auditors are required to give their statutory VFM conclusion based on
two criteria specified by the Audit Commission. These consider
whether the PCC/CC has proper arrangements in place for:

secures financial resilience
and challenges how it
secures economy, efficiency
and effectiveness.
We have concluded that the
PCC/CC has made proper
arrangements to secure
economy, efficiency and
effectiveness in its use of
resources.

We have not identified any significant risks to our VFM conclusion and
therefore have not completed any additional work.
Conclusion

■ Securing financial resilience: looking at the PCC/CC’s financial
governance, financial planning and financial control processes; and

We have concluded that the PCC/CC has made proper arrangements
to secure economy, efficiency and effectiveness in its use of
resources.

■ Challenging how it secures economy, efficiency and effectiveness:
looking at how the PCC/CC is prioritising resources and improving
efficiency and productivity.

VFM criterion
Securing financial resilience



We follow a risk based approach to target audit effort on the areas of
greatest audit risk. We consider the arrangements put in place by the
PCC/CC to mitigate these risks and plan our work accordingly.

Securing economy, efficiency and effectiveness



Met

The key elements of the VFM audit approach are summarised in the
diagram below.
Work completed
We performed a risk assessment earlier in the year and have reviewed
this throughout the year.

VFM audit risk
assessment

Assessment of
residual audit
risk
Identification of
specific VFM
audit work (if
any)

Assessment of work by
external agencies

Conclude on
arrangements
to secure
VFM

VFM conclusion

Financial
statements and
other audit work

No further work required

Specific local risk based
work
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Section four

Specific VFM risks

We have identified a number
of specific VFM risks.
We are satisfied that external
or internal scrutiny provides
sufficient assurance that the
PCC/CC’s current
arrangements in relation to
these risk areas are

Work completed

Key findings

In line with the risk-based approach set out on the previous page, and
in our External Audit Plan we have:

Below we set out the findings in respect of those areas where we have
identified a residual audit risk for our VFM conclusion.

■ Assessed the PCC/CC’s key business risks which are relevant to
our VFM conclusion;

We concluded that we did not need to carry out additional work for
these risks as there was sufficient relevant work that had completed by
the PCC/CC, inspectorates and review agencies in relation to these
risk areas.

■ Identified the residual audit risks for our VFM conclusion, taking
account of work undertaken in previous years or as part of our
financial statements audit; and
■ Considered the results of relevant work by the PCC/CC,
inspectorates and review agencies in relation to these risk areas.

adequate.
Key VFM risk

Financial
Resilience

Risk description and link to VFM
conclusion
Derbyshire Police along with all forces
have significant budget savings to
make over the coming years. Plans are
in place to achieve these savings and
these were initially reviewed as part of
last year’s VFM assessment.
We will review the ongoing progress of
saving plans and priority based
budgeting as part of our VFM audit
work linking this to any further HMIC or
external body reports in relation to VFM
such as the PEEL review.

Assessment
All police bodies have been affected by reductions in central
funding and these will continue for the next few years. The
PCC/CC has to date responded well to these pressures,
maintaining performance and in identifying savings to be
delivered.
The PCC/CC has continued to monitor and plan its long term
position up until the end of 2019/20 using the Moving Forward
Implementation Group. The PCC/CC did not plan any savings
during the 14/15 financial year but did achieve a £2.294m
underspend. During 2015/16 £10.7m savings are planned with a
significant proportion of these savings (£4.6m) achieved by the
end of July 2015. The PCC/CC has identified the need for
increased savings up to 2019/20 as part of its financial strategy
with savings from 2016/17 subject to ongoing review and
modification. These future plans are based on realistic
assumptions for reductions in grant funding and take into account
likely budget pressures and funding changes.
Our review of the specific risk indicators would suggest that there
is no adverse impact on financial resilience or value for money.
Specific risk based work required: No
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Appendices

Appendix 1: Audit differences

This appendix sets out the
audit differences.

We are required by ISA 260 to report all uncorrected misstatements, other than those that we believe are clearly trivial, to those charged with
governance (which in your case is the Audit Committee). We are also required to report all material misstatements that have been corrected but
that we believe should be communicated to you to assist you in fulfilling your governance responsibilities.

The financial statements

Uncorrected audit differences

have been corrected for all

We are pleased to report that there are no uncorrected audit differences.

of the presentational
amendments identified
through the audit process.

Corrected audit differences
Material misstatements
We are pleased to report that there are no uncorrected audit differences.
A £4.6m adjustment was required to the intra group debtors and creditors on the PCC balance sheet to ensure that it was consistent with the CC
balance sheet and group. This had no impact on the group balance sheet position.
Non material audit differences
We are pleased to report that there are no uncorrected audit differences.
A small number of presentational amendments were made to both the PCC and CC CIES to ensure casting consistency to the group accounts.
These had no impact on the group bottom line figures.
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Appendices

Appendix 2: Declaration of independence and objectivity

The Code of Audit Practice

Requirements

■ The related safeguards that are in place.

requires us to exercise our

Auditors appointed by Public Sector Audit Appointments Ltd must
comply with the Code of Audit Practice (the ‘Code’) which states that:

■ The total amount of fees that the auditor and the auditor’s network
firms have charged to the client and its affiliates for the provision of
services during the reporting period, analysed into appropriate
categories, for example, statutory audit services, further audit
services, tax advisory services and other non-audit services. For
each category, the amounts of any future services which have
been contracted or where a written proposal has been submitted
are separately disclosed. We do this in our Annual Audit Letter.

professional judgement and
act independently of both
Public Sector Audit
Appointments Ltd and the
PCC/CC.

“Auditors and their staff should exercise their professional judgement
and act independently of both the Commission and the audited body.
Auditors, or any firm with which an auditor is associated, should not
carry out work for an audited body that does not relate directly to the
discharge of auditors’ functions, if it would impair the auditors’
independence or might give rise to a reasonable perception that their
independence could be impaired.”
In considering issues of independence and objectivity we consider
relevant professional, regulatory and legal requirements and guidance,
including the provisions of the Code, the detailed provisions of the
Statement of Independence included within the Public Sector Audit
Appointments Ltd Terms of Appointment (‘Public Sector Audit
Appointments Ltd Guidance’) and the requirements of APB Ethical
Standard 1 Integrity, Objectivity and Independence (‘Ethical
Standards’).
The Code states that, in carrying out their audit of the financial
statements, auditors should comply with auditing standards currently in
force, and as may be amended from time to time. Public Sector Audit
Appointments Ltd guidance requires appointed auditors to follow the
provisions of ISA (UK &I) 260 Communication of ‘Audit Matters with
Those Charged with Governance’ that are applicable to the audit of
listed companies. This means that the appointed auditor must disclose
in writing:
■ Details of all relationships between the auditor and the client, its
directors and senior management and its affiliates, including all
services provided by the audit firm and its network to the client, its
directors and senior management and its affiliates, that the auditor
considers may reasonably be thought to bear on the auditor’s
objectivity and independence.

Appointed auditors are also required to confirm in writing that they
have complied with Ethical Standards and that, in the auditor’s
professional judgement, the auditor is independent and the auditor’s
objectivity is not compromised, or otherwise declare that the auditor
has concerns that the auditor’s objectivity and independence may be
compromised and explaining the actions which necessarily follow from
this. These matters should be discussed with the Audit Committee.
Ethical Standards require us to communicate to those charged with
governance in writing at least annually all significant facts and matters,
including those related to the provision of non-audit services and the
safeguards put in place that, in our professional judgement, may
reasonably be thought to bear on our independence and the objectivity
of the Engagement Lead and the audit team.
General procedures to safeguard independence and objectivity
KPMG's reputation is built, in great part, upon the conduct of our
professionals and their ability to deliver objective and independent
advice and opinions. That integrity and objectivity underpins the work
that KPMG performs and is important to the regulatory environments in
which we operate. All partners and staff have an obligation to maintain
the relevant level of required independence and to identify and
evaluate circumstances and relationships that may impair that
independence.
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Appendices

Appendix 2: Declaration of independence and objectivity (continued)

We confirm that we have
complied with requirements
on objectivity and
independence in relation to
this year’s audit of the
PCC/CC’s financial
statements.

Acting as an auditor places specific obligations on the firm, partners
and staff in order to demonstrate the firm's required independence.
KPMG's policies and procedures regarding independence matters are
detailed in the Ethics and Independence Manual (‘the Manual’). The
Manual sets out the overriding principles and summarises the policies
and regulations which all partners and staff must adhere to in the area
of professional conduct and in dealings with clients and others.
KPMG is committed to ensuring that all partners and staff are aware of
these principles. To facilitate this, a hard copy of the Manual is
provided to everyone annually. The Manual is divided into two parts.
Part 1 sets out KPMG's ethics and independence policies which
partners and staff must observe both in relation to their personal
dealings and in relation to the professional services they provide. Part
2 of the Manual summarises the key risk management policies which
partners and staff are required to follow when providing such services.
All partners and staff must understand the personal responsibilities
they have towards complying with the policies outlined in the Manual
and follow them at all times. To acknowledge understanding of and
adherence to the policies set out in the Manual, all partners and staff
are required to submit an annual ethics and independence
confirmation. Failure to follow these policies can result in disciplinary
action.
Auditor declaration
In relation to the audit of the financial statements of Derbyshire
PCC/CC for the financial year ending 31 March 2015, we confirm that
there were no relationships between KPMG LLP and Derbyshire
PCC/CC, its directors and senior management and its affiliates that we
consider may reasonably be thought to bear on the objectivity and
independence of the audit engagement lead and audit staff. We also
confirm that we have complied with Ethical Standards and the Public
Sector Audit Appointments Ltd requirements in relation to
independence and objectivity.
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Appendices

Appendix 3: Materiality and reporting of audit differences

For 2014/15 our materiality

Materiality

is £3.9 million for the

The assessment of what is material is a matter of professional
judgment and includes consideration of three aspects: materiality by
value, nature and context.

PCC/CC’s accounts.

■
We have reported all audit
differences over £200,000 for
the PCC/CC’s accounts to
the Audit Committee.

Material errors by value are those which are simply of significant
numerical size to distort the reader’s perception of the financial
statements. Our assessment of the threshold for this depends upon
the size of key figures in the financial statements, as well as other
factors such as the level of public interest in the financial
statements.

■

Errors which are material by nature may not be large in value, but
may concern accounting disclosures of key importance and
sensitivity, for example the salaries of senior staff.

■

Errors that are material by context are those that would alter key
figures in the financial statements from one result to another – for
example, errors that change successful performance against a
target to failure.

other than those which are ‘clearly trivial’ to those charged with
governance. ISA 260 defines ‘clearly trivial’ as matters that are clearly
inconsequential, whether taken individually or in aggregate and
whether judged by any quantitative or qualitative criteria.
ISA 450 requires us to request that uncorrected misstatements are
corrected.
In the context of the PCC/CC, we propose that an individual difference
could normally be considered to be clearly trivial if it is less than
£200,000 for the PCC/CC.
Where management have corrected material misstatements identified
during the course of the audit, we will consider whether those
corrections should be communicated to the Audit Committee to assist it
in fulfilling its governance responsibilities.

We used the same planning materiality reported in our External Audit
Plan 2014/15, presented to you in February 2015.
Materiality for the PCC/CC’s accounts was set at £3.9m which equates
to around 2 percent of gross expenditure. We design our procedures to
detect errors in specific accounts at a lower level of precision.
Reporting to the Audit Committee
Whilst our audit procedures are designed to identify misstatements
which are material to our opinion on the financial statements as a
whole, we nevertheless report to the Audit Committee any
misstatements of lesser amounts to the extent that these are identified
by our audit work.
Under ISA 260, we are obliged to report omissions or misstatements
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Appendix 4: KPMG Audit Quality Framework

We continually focus on
delivering a high quality
audit.
This means building robust
quality control procedures
into the core audit process
rather than bolting them on
at the end, and embedding
the right attitude and
approaches into
management and staff.
KPMG’s Audit Quality
Framework consists of
seven key drivers combined
with the commitment of each
individual in KPMG.
The diagram summarises
our approach and each level
is expanded upon.

At KPMG we consider audit quality is not just about reaching the right
opinion, but how we reach that opinion. KPMG views the outcome of a
quality audit as the delivery of an appropriate and independent opinion
in compliance with the auditing standards. It is about the processes,
thought and integrity behind the audit report. This means, above all,
being independent, compliant with our legal and professional
requirements, and offering insight and impartial advice
to you, our client.
KPMG’s Audit Quality Framework consists of
seven key drivers combined with the
commitment of each individual in KPMG. We
use our seven drivers of audit quality to
articulate what audit quality means to KPMG.
We believe it is important to be transparent
about the processes that sit behind a KPMG
audit report, so you can have absolute
confidence in us and in the quality of our audit.
Tone at the top: We make it clear that audit
quality is part of our culture and values and
therefore non-negotiable. Tone at the top is the
umbrella that covers all the drive's of quality through
a focused and consistent voice. Andrew Cardoza as the
Engagement Lead sets the tone on the audit and leads by example
with a clearly articulated audit strategy and commits a significant
proportion of his time throughout the audit directing and supporting the
team.
Association with right clients: We undertake rigorous client and
engagement acceptance and continuance procedures which are vital to
the ability of KPMG to provide high-quality professional services to our
clients.

existing audit functionality. eAudIT enables KPMG to deliver a highly
technically enabled audit. All of our staff have a searchable data base,
Accounting Research Online, that includes all published accounting
standards, the KPMG Audit Manual Guidance as well as other relevant
sector specific publications, such as the Audit Commission’s Code of
Audit Practice.
Recruitment, development and assignment of
appropriately qualified personnel: One of the key
drivers of audit quality is assigning professionals
appropriate to the PCC/CC’s risks. We take great
care to assign the right people to the right
clients based on a number of factors
including their skill set, capacity and relevant
experience.
We have a well developed technical
infrastructure across the firm that puts us in
a strong position to deal with any emerging
issues. This includes:
- A national public sector technical director
who has responsibility for co-ordinating our
response to emerging accounting issues,
influencing accounting bodies (such as
CIPFA) as well as acting as a sounding board
for our auditors.
- A national technical network of public sector audit professionals is
established that meets on a monthly basis and is chaired by our
national technical director.
-A dedicated Department of Professional Practice comprised of over
100 staff that provide support to our audit teams and deliver our webbased quarterly technical training.

Clear standards and robust audit tools: We expect our audit
professionals to adhere to the clear standards we set and we provide a
range of tools to support them in meeting these expectations. The
global rollout of KPMG’s eAudIT application has significantly enhanced
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Appendix 4: KPMG Audit Quality Framework

We continually focus on
delivering a high quality
audit.
This means building robust
quality control procedures
into the core audit process
rather than bolting them on

Commitment to technical excellence and quality service delivery:
Our professionals bring you up-to- the-minute and accurate technical
solutions and together with our specialists are capable of solving
complex audit issues and delivering valued insights.

Commitment to continuous improvement: We employ a broad
range of mechanisms to monitor our performance, respond to feedback
and understand our opportunities for improvement.

Our audit team draws upon specialist resources including Forensic,
Corporate Finance, Transaction Services, Advisory, Taxation, Actuarial
and IT. We promote technical excellence and quality service delivery
through training and accreditation, developing business understanding
and sector knowledge, investment in technical support, development of
specialist networks and effective consultation processes.

Our quality review results

at the end, and embedding
the right attitude and
approaches into
management and staff.
Quality must build on the
foundations of well trained
staff and a robust
methodology.

Performance of effective and efficient audits: We understand that
how an audit is conducted is as important as the final result. Our
drivers of audit quality maximise the performance of the engagement
team during the conduct of every audit. We expect our people to
demonstrate certain key behaviors in the performance of effective and
efficient audits. The key behaviors that our auditors apply throughout
the audit process to deliver effective and efficient audits are outlined
below:

Public Sector Audit Appointments Ltd publishes information on the
quality of work provided by us (and all other firms) for audits
undertaken on behalf of them (http://www.psaa.co.uk/auditquality/principal-audits/kpmg-audit-quality/).
The latest Annual Regulatory Compliance and Quality Report (issued
June 2014/2015) showed that we are meeting the overall audit quality
and regulatory compliance requirements.

■ Timely Engagement Lead and manager involvement;
■ Critical assessment of audit evidence;
■ Exercise of professional judgment and professional scepticism;
■ Ongoing mentoring and on the job coaching, supervision and
review;
■ Appropriately supported and documented conclusions;
■ If relevant, appropriate involvement of the Engagement Quality
Control reviewer (EQC review);
■ Clear reporting of significant findings;
■ Insightful, open and honest two-way communication with those
charged with governance; and
■ Client confidentiality, information security and data privacy.
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Section B
For Publication

AGENDA ITEM 8A
JARAC
24 SEPTEMBER 2015

JOINT AUDIT, RISK AND ASSURANCE COMMITTEE
24 SEPTEMBER 2015
REPORT OF THE TREASURER AND THE CHIEF CONSTABLE

8A: DRAFT LETTERS OF REPRESENTATION
1.

PURPOSE OF THE REPORT

1.1

To set out to Committee members the draft Letters of Representation for both
the Police and Crime Commissioner and the Chief Constable.

2.

INFORMATION AND ANALYSIS

2.1

Under the governance structure for Police and Crime Commissioners and
Chief Constables, both are classed as corporations sole, which means that
they have to prepare separate sets of accounts.

2.2

The accounts for both bodies are set out elsewhere on this Agenda and draft
pre-audit versions have previously been reviewed by the Committee at an
earlier meeting.

2.3

Our external auditors KPMG are required to deliver an opinion on the
accounts by 30 September 2015. Again there is a separate report on this
agenda setting out their assessment of the Statement of Accounts following
their audit. This indicates that the auditor is intending to issue an unqualified
opinion.

2.4

Prior to issuing his opinion, the Auditor will require a Letter of Representation
from both the Police Crime Commissioner and the Chief Constable and their
Chief Financial Officers.

2.5

Appendices A and B set out the two Letters of Representation for the Police
and Crime Commissioner (Appendix A) and for the Chief Constable (Appendix
B).

2.6

Essentially the letter of representation confirms that:

all appropriate processes have been followed in compiling the
accounts

Agenda Item 8A Draft Letters of Rep
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there have been no significant post balance sheet (i.e. post
31/3/2015) events that impact on the financial position set out
within the accounts.



that the auditors have been given full access to accounting
records and other associated information during their audit.



that all relevant disclosures have been made as part of the
process i.e. of any fraudulent activity



specific undertaking around the assessment of pension liabilities
within the accounts.

2.7

Following this meeting, both the Police and Crime Commissioner and Chief
Constable will sign these letters along with their respective Chief Finance
Officers.

3.

RECOMMENDATIONS

i.

The JARAC considers the draft Letters of Representation for 2014/15 set out
at Appendix A and Appendix B,

ii.

The JARAC raises any relevant matters as advice to the Police and Crime
Commissioner and the Chief Constable, prior to them and their respective
Chief Financial Officers signing the letters.

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

Agenda Item 8A Draft Letters of Rep
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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
for enquiries

Name:

Helen Boffy

Telephone: 0300 122 6005
Email:

helen.boffy.4808@derbyshire.pnn.police.uk

ATTACHMENTS
Appendix

A – Letter of Representation for Police and Crime Commissioner 23

September 2014
Appendix B – Letter of Representation for Chief Constable 23 September 2014
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Alan Charles
Police and Crime Commissioner for
Derbyshire
Butterley Hall
Ripley
Derbyshire
DE5 3RS
Tel: 0300 122 6000
pccoffice@derbyshire.pnn.police.uk
www.derbyshire-pcc.gov.uk
KPMG LLP
St Nicholas House
Park Row
Nottingham
NG1 6FQ
24 September 2015

Dear Sirs
This representation letter is provided in connection with your audit of the financial
statements of the Police and Crime Commissioner for Derbyshire (“the PCC”), for the year
ended 31 March 2015, for the purpose of expressing an opinion:
i.

as to whether these financial statements give a true and fair view of the financial
position of the PCC and the Group as at 31 March 2015 and of the PCC’s and
the Group’s expenditure and income for the year then ended; and

ii.

whether the financial statements have been prepared properly in accordance
with the CIPFA/LASAAC Code of Practice on Local Authority Accounting in the
United Kingdom 2014/15.

These financial statements comprise the PCC and Group Movement in Reserves
Statements, the PCC and Group Comprehensive Income and Expenditure Statements, the
PCC and Group Balance Sheets, the PCC and Group Cash Flow Statements and the
related notes.
The PCC confirms that the representations they make in this letter are in accordance with
the definitions set out in the Appendix to this letter.
The PCC confirms that, to the best of their knowledge and belief, having made such
inquiries as they considered necessary for the purpose of appropriately informing their self:
Financial statements
1. The PCC has fulfilled their responsibilities, as set out in regulation 8 of the Accounts
and Audit (England) Regulations 2011, for the preparation of financial statements that:
i.

give a true and fair view of the financial position of the PCC and the Group as at
31 March 2015 and of the PCC’s and the Group’s expenditure and income for
the year then ended;

1

ii.

have been prepared properly in accordance with the CIPFA/LASAAC Code of
Practice on Local Authority Accounting in the United Kingdom 2014/15.

The financial statements have been prepared on a going concern basis.
2. Measurement methods and significant assumptions used by the PCC in making
accounting estimates, including those measured at fair value, are reasonable.
3. All events subsequent to the date of the financial statements and for which IAS 10
Events after the reporting period requires adjustment or disclosure have been adjusted
or disclosed.
4. The effects of uncorrected misstatements are immaterial, both individually and in
aggregate, to the financial statements as a whole. A list of the uncorrected
misstatements is attached to this representation letter. [ISA (UK&I) 450.14]
Information provided
5. The PCC has provided you with:
•
•
•

access to all information of which they are aware, that is relevant to the
preparation of the financial statements, such as records, documentation and
other matters;
additional information that you have requested from the PCC for the purpose of
the audit; and
unrestricted access to persons within the PCC and the Group from whom you
determined it necessary to obtain audit evidence.

6. All transactions have been recorded in the accounting records and are reflected in the
financial statements.
7. The PCC confirms the following:
i.

The PCC has disclosed to you the results of their assessment of the risk that
the financial statements may be materially misstated as a result of fraud.
Included in the Appendix to this letter are the definitions of fraud, including
misstatements arising from fraudulent financial reporting and from
misappropriation of assets.

ii.

The PCC has disclosed to you all information in relation to:
a) Fraud or suspected fraud that it is aware of and that affects the PCC and the
Group and involves:
• management;
• employees who have significant roles in internal control; or
• others where the fraud could have a material effect on the financial
statements; and
b) allegations of fraud, or suspected fraud, affecting the PCC’s and Group’s
financial statements communicated by employees, former employees, analysts,
regulators or others.

In respect of the above, the PCC acknowledges their responsibility for such internal
control as they determine necessary for the preparation of financial statements that are
2

free from material misstatement, whether due to fraud or error. In particular, the PCC
acknowledges their responsibility for the design, implementation and maintenance of
internal control to prevent and detect fraud and error.

i.

The PCC has disclosed to you all known instances of non-compliance or
suspected non-compliance with laws and regulations whose effects should be
considered when preparing the financial statements.

ii.

The PCC has disclosed to you and has appropriately accounted for and/or
disclosed in the financial statements, in accordance with IAS 37 Provisions,
Contingent Liabilities and Contingent Assets, all known actual or possible
litigation and claims whose effects should be considered when preparing the
financial statements.

iii.

The PCC has disclosed to you the identity of the PCC’s and the Group’s related
parties and all the related party relationships and transactions of which they are
aware. All related party relationships and transactions have been appropriately
accounted for and disclosed in accordance with IAS 24 Related Party
Disclosures.

iv. The PCC confirms that;
a) The financial statements disclose all of the key risk factors, assumptions made
and uncertainties surrounding the PCC’s and the Group’s ability to continue as a
going concern as required to provide a true and fair view.
b) Any uncertainties disclosed are not considered to be material and therefore do
not cast significant doubt on the ability of the PCC and the Group to continue as
a going concern.
v.

On the basis of the process established by the PCC and having made
appropriate enquiries, the PCC is satisfied that the actuarial assumptions
underlying the valuation of defined benefit obligations are consistent with their
knowledge of the business and are in accordance with the requirements of IAS
19 (revised) Employee Benefits.
The PCC further confirms that:
a) all significant retirement benefits, including any arrangements that are:
• statutory, contractual or implicit in the employer's actions;
• arise in the UK and the Republic of Ireland or overseas;
• funded or unfunded; and
• approved or unapproved,
have been identified and properly accounted for; and
b) all plan amendments, curtailments and settlements have been identified and
properly accounted for.

3

Yours faithfully,

Alan Charles
Police and Crime Commissioner
for Derbyshire

Helen Boffy
Treasurer
Office of the Police and Crime Commissioner
for Derbyshire
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Part I –
For Publication

JOINT AUDIT RISK AND ASSURANCE COMIITTEE
24 SEPTEMBER 2015
JOINT REPORT OF
THE TREASURER AND THE CHIEF CONSTABLE
8B:

STATEMENT OF ACCOUNTS 2014/15

1.

PURPOSE OF THE REPORT

1.1

To set out the Statement of Accounts for the Police and Crime Commissioner
for Derbyshire and the Chief Constable for Derbyshire.

2.

INFORMATION AND ANALYSIS

2.1

Appendix A sets out the Statements of Accounts for the financial year ended
31st March 2015.

2.2

This is the third year that these accounts have been produced in this format
following the inception of Police and Crime Commissioner in November 2012,
along with the creation of a separate Chief Constable corporation sole.

2.3

The Finance staff have been liaising early on with the external audit team, as
is standard practice for us. In particular agreement on accounting for the
investment in the new Joint Police & Fire HQ as a new entry in the accounts
has been agreed.

2.4

The audit has gone smoothly and one material change has been made to the
Police and Crime Commissioner accounts Balance Sheet for intragroup
debtors and creditors. There are also some small presentational changes.
None of the changes has affected bottom lines.

2.5

There has been some uncertainty nationally with potential historic police
pension payments due to a challenge over the commutation factor applied
under direction of the Government Actuaries Department. This is shown in the
Derbyshire accounts as a post balance sheet event. There would be no
impact on direct costs for Derbyshire should the national position be
determined in favour of increased pensions to retired police officers, as this

1
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would be met by the Home Office; accounting details would be required
however. Any update necessary will be given at the meeting.
2.6

Further to the Committee’s review of the draft accounts in July along with the
annual governance statements of the Chief Constable and the Commissioner,
some minor presentational amendments have been made. New copies of the
AGS have been prepared.

2.7

Subject to a final review by the Committee of these accounts, the Police and
Crime Commissioner and Chief Constable will sign them today, prior to our
external auditors issuing his opinion by the end of this month.

2.8

The Police and Crime Commissioner and Chief Constable will also provide
Letters of Representation, which are also included on this agenda.

3.

RECOMMENDATIONS
i.

That Members provide a final overview of the Commissioner and
Group Statement of Accounts as set out at Appendix A to this report
and provide assurance to the Police and Crime Commissioner prior to
him signing his statements of accounts.

Ii

That Members provide a final overview of the Chief Constable
Statement of Accounts as set out at Appendix B to this report and
provide assurance to the Chief Constable prior to him signing his
statement of accounts.

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

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 : NONE
Attachments Appendix A – Statement of Accounts 2014/15 PCC & Group
Appendix B – Statement of Accounts 2014/15 Chief Constable
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Section B
For Publication

AGENDA ITEM 9A
JARAC
24 SEPTEMBER 2015

JOINT AUDIT, RISK AND ASSURANCE COMMITTEE
24 SEPTEMBER 2015
REPORT OF THE TREASURER
9A: OPCC RISK REGISTER: MID-YEAR REVIEW 2015
PURPOSE OF THE REPORT
1.1

To report the outcome of the mid-year review of the OPCC risk register
carried out by officers and agreed with the Chair of the Committee.
INFORMATION AND ANALYSIS

2.1

Risk management is an important tool for good governance. Both the Chief
Constable and the Commissioner maintain risk registers and the JARAC has
taken a keen interest in the oversight of arrangements for risk management.

2.2

It has been agreed that the OPCC carry out a review of the risk register for the
OPCC every six months. This report and Appendix details the outcome of the
mid-year review for 2015.

2.3

A review by all officers in a role of responsibility within the OPCC has been
carried out. The Chair of the JARAC was then consulted and a meeting held
with the Treasurer to advise the chair of the outcome of the officer review.
Further amendments were suggested and the final version of the register is
attached for information.

2.4

The Committee is recommended to note that the OPCC risk register review
has taken place and to take assurance that an up to date register has been
produced.
RECOMMENDATIONS
That the JARAC takes assurance:

i.

that the mid-year risk register review has taken place, and

ii.

that an up to date OPCC risk register has been produced.

Agenda Item 9A OPCC Risk Register mid year review 2015 fv
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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

Human Rights

x

Legal

x

Personnel

for enquiries

HIGH

x

Health & Safety

Contact details

MEDIUM

x

Name:

Helen Boffy

Telephone: 0300 122 6005
Email:

helen.boffy.4808@derbyshire.pnn.police.uk

ATTACHMENTS
Appendix A – OPCC Risk Register 2015-16
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DERBYSHIRE POLICE and CRIME COMMISSIONER RISK REGISTER 2015

f

g

i

j

k

l

m

n

o

Planned Risk
Mitigation
Procedures/Controls

Action Date

Type of
assurance

Assurance
level

ongoing

Reports to Strategic Governance Board (scorecards)
Independent Assurance
reports of CJB meetings

l

Commissioner attends
Criminal Justice Board
Deputy Police and
Crime Commissioner
has detailed
knowledge of this
2 area.
m
Relationships being
developed.
Grant support to
Probation service
LCJB renewed
structure June 2015

√√

ongoing

m

Relationships with
Ministry of Justice and
Home Office Criminal
Justice
Commissioner sits on
Criminal Justice Board
Funding victims
services e.g. outreach,
service and self
6
m
referrals
at all risk levels
CSF budget allocated
Grants scheme to
provide funding
Close oversight of
force contact
management & call
handling

Existing Risk
Mitigation
Procedures/Controls
In Place

Responsibility

Score

Residual

Probability

Cause and Effect

Impact

Risk No.

Risk Description

h

DP

e

Inherent

DP

d

Score

c

Probability

b

Impact

Serial a

√√

PCC 1: Work to improve the support provided to victims and witnesses

Cause: training and
resources. New
recruits. Culture.
Identifying the victims
and witnesses. New
Command and Control
Inability to commission effective policing support &
system not delivered
h
PCC 1.1 response to vulnerable people by the constabulary
on time.
Effect: missed victims,
poor or no service.
Inability to identify
vulnerable/multiple
victims

Cause: poor
relationships and
communications.
Ineffective working with CJS to improve the
Unclear roles and
PCC 1.3 operational response to achieve an effective end to responsibilities
end process
Effect: poor outcomes
Public lose trust in the
CJS and confidence
falls

m

Page 1 of 16

m

l

Residual risk: partners
unable to fulfil
statutory duties
Develop closer
working with partners
and agencies
4 Representation on
Command and Control
Project Board
Follow up on SGB
annual forward plan
development

Rehabilitation
revolution -review of
local delivery options
2
Policy officer to
monitor developing
govt agenda

DERBYSHIRE POLICE and CRIME COMMISSIONER RISK REGISTER 2015
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Type of
assurance

Assurance
level

Contracts, monitoring reports, victim satisfaction surveys

Score

Action Date

m

Planned service shift
between current/future
providers from general
to enhanced service
support.
Fit for purpose
monitoring reports
6 from service providers.
Managing a lack of
service suppliers.
Tender evaluation to
focus on service
experience and ability
to deliver

Milestones currently being developed (from Oct 14 to Oct 15)

h

Probability

Impact

h

Planned Risk
Mitigation
Procedures/Controls

Responsibility

h

Funding victims
services e.g. outreach,
service and self
referrals
at all risk levels.
Commissioning
strategy includes a
work stream to
develop the market.
OPCC has instigated
a Joint Strategic
Commissioning
9
Partnership with main
local authority and
other partners
Details of service
specification finalised
and accords with
timetable
High impact due to
potential lack of
support to victims and
inability to meet VCOP
under new contract

Existing Risk
Mitigation
Procedures/Controls
In Place

MB

Cause: strategy
unclear or
misunderstood
no market for this
service
current providers not
delivering to suitable
Inability to effectively open tender to commission
quality
PCC 1.4
victims' services ready for April 2016 (new contract) Effect: failing to deliver
responsibilities under
Victims' Code
missed victims, poor
or no service.
Inability to identify
vulnerable/multiple
victims

Score

Cause and Effect

Residual

Probability

Risk Description

Impact

Risk No.

Inherent

√

DERBYSHIRE POLICE and CRIME COMMISSIONER RISK REGISTER 2015

Assurance
level

Type of
assurance

Action Date

Planned Risk
Mitigation
Procedures/Controls

Responsibility

Score

Existing Risk
Mitigation
Procedures/Controls
In Place

Probability

Residual
Impact

Score

Cause and Effect

Probability

Risk Description

Impact

Risk No.

Inherent

m

Page 3 of 16

l

Strategic Governance Board reports.

h

Ongoing reviews of
partners' agendas
contributes to meeting
objectives
Restate
Commissioner's
objectives.
Ongoing programme
2
of public engagement
events and
walkabouts.
Up to 3 summits a
year
Commissioners roles
and responsibilites
cemented

Annual review of engagement strategy during 4th qtr. 2015
Feedback from summits & events as required

Failure to manage key relationships (including
PCC 2.1 governance) and demonstrating due regard to
others' strategic plans

Cause: poor
relationships and
communications.
Unclear roles and lack
of knowledge of
players. Lack of
involvement at a
strategic level
Effect: Disparate
service delivery.
Ineffective & duplicate
service delivery
Failure to comply with
legislation, failure to
deliver VFM

Commissioner sits on
main boards inc
Health & Wellbeing
Brd, Derbyshire Safer
Communities Board,
Derby City
Partnerships, Local
Criminal Justice Brd
Recruited a full team
of community
6
m
engagement officers.
Partnership officer in
post to support activity
Engagement
programme in place
Share Police and
Crime Plan with
partners
Partners attend joint
threat and risk

AC

PCC 2: Work to provide strong and effective partnership working including Neighbourhood Watch and the Voluntary, Community and Social Enterprise Sector to facilitate greater impact and
use of resources

√√
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Type of
assurance

Assurance
level

in scope of Internal Audit programme

√√√

HMIC VfM Profiles
VfM under remit of JARAC

Action Date

m

Review opportunities
through Social Value
Act
Develop co
commissioning
4
opportunities within
the county & region
Effective
commissioning
strategy

Score

Probability

Impact
m

l

Reports to Strategic Governance Board
on grant outcomes.
Engagement with the Police & Crime
Panel

m

Experienced
Commissioning
manager in post to
develop and
implement the
4 commissioning
strategy.
Grants and
Partnership Officer in
post to support
oversight

m

Engagement at
national level with HO
(APCC) as horizon
scanning
Annual review of
2 Police and Crime Plan
to amend priorities
Continued
Commissioner focus
on new & emerging
crime types

Commissioning Strategy
Reports to Strategic
Governance Board

l

Assistance from
County and City as
part of Crime Fund
grants process.
Audit trails for
payments after receipt
3 of targeted monitoring
reports
Grant agreements for
service outcomes
Review of grant
scheme for vfm by
internal audit

Planned Risk
Mitigation
Procedures/Controls

Responsibility

m

Existing Risk
Mitigation
Procedures/Controls
In Place

HB

Inability to effectively commission services to
support the delivery of the police and crime plan
PCC 2.3 which achieves both economies of scale and
supports/enables local delivery
(commissioning)

Cause: poor
commissioning skills.
Effect: taxpayers
money, need not
addressed, future
proofing local delivery.
Loss of local expertise
and public confidence

h

Residual

HB

Cause: weak criteria,
scheme not written
well, ineffective
Value for money not demonstrated from Police and
PCC 2.2
controls/outcomes
Crime Commissioner grant scheme (grants)
Effect: poor use of
taxpayers money.
Need not addressed

Score

Cause and Effect

Probability

Risk Description

Impact

Risk No.

Inherent

√√
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Type of
assurance

Assurance
level

reports to Police and Crime
Commissioner's Board

Score

Action Date

m

Specific collaboration
risk register being
written
Performance
4 management
framework being
refreshed.

n/a

m

Probability

Impact

m

Planned Risk
Mitigation
Procedures/Controls

Responsibility

h

All projects have risk
registers. All
collaboration is
covered by S22 & S23
agreements
Police and Crime
6 Commissioner Board
in place with quarterly
meetings.
Memorandum of
Understanding
(Collaboration
Principles) in place

Existing Risk
Mitigation
Procedures/Controls
In Place

DP

Cause: difference in
political outlook, local
needs outweigh
regional. Regional
needs outweigh local
Effect: breakdown in
service effectiveness,
breakdown in
relationships

Score

Collaboration arrangements do not deliver
PCC 2.4 improved efficiency or financial savings to
Derbyshire

Cause and Effect

Residual

Probability

Risk Description

Impact

Risk No.

Inherent

√√
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Action Date

Type of
assurance

Assurance
level

Engagement and consultation reports to SGB & PCP

Annual review of
Community
Engagement
programme
Develop use of
2
existing
formal/informal
networks.
Projects Officer has
been recruited.

ongoing

l

Score

Probability

Impact

m

Planned Risk
Mitigation
Procedures/Controls

Responsibility

h

Community
Engagement Team in
place with
engagement
programme. Analytical
skills within OPCC
advise on community
demographics and
6
m
analyse consultation
results.
New casework system
for complaints to PCC
to handle individual
contacts made and
manage public
perceptions

Existing Risk
Mitigation
Procedures/Controls
In Place

AKC

Cause: weak
engagement
programme, lack of
analysis & responses
translating feedback
into action. Lack of
resources, lack of
knowledge of
communities served.
Failure to
communicate actions.
Effect: Public lack of
confidence in
Commissioner,
unwillingness of public
to engage. Not
understanding
community priorities

Score

Failure to engage with, listen to and respond to
communities

Cause and Effect

Residual

Probability

PCC 2.5

Risk Description

Impact

Risk No.

Inherent

√√
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Assurance
level
√

Score

Type of
assurance

l

Commissioning
strategy for 2016
Develop role of Grants
& Partnership Officer
to feedback local
knowledge
On-going dialogue
with partners and
future plans
2 The partnerships and
grants officer
continues to support
the partnership
engagement process.
A strategic
commissioning group
has been put in place
with partners to share
proposals.

Agenda notes of meetings; membership of relevant
groups

m

Probability

Impact

Score

Probability
h

Action Date

h

PCC has substantial
grant funding from
MOJ to support
victims and deliver RJ
PCC strategic
engagement with
partners via Health &
9 Wellbeing Boards,
Criminal Justice
Board, Community
safety forums
Co-commissioning
activity to support
services to deliver the
Police and Crime Plan

Planned Risk
Mitigation
Procedures/Controls

ongoing

Cause: Diminishing
resources (financial,
human or other)
against a backdrop of
increasing demand.
Effect: Partners less
able to respond to
demands, impacting
on the PCC's ability to
deliver Police & Crime
Plan. Potential
reputational risk to
PCC.

Existing Risk
Mitigation
Procedures/Controls
In Place

Responsibility

Impact of wider funding cuts and changes to
partnership structures/delivery on the ability to
deliver Police & Crime Plan and PCC's reputation

Cause and Effect

Residual

HB

PCC
2.6

Risk Description

Impact

Risk No.

Inherent

DERBYSHIRE POLICE and CRIME COMMISSIONER RISK REGISTER 2015

Responsibility

Action Date

Type of
assurance

Assurance
level

DP

ongoing

Reports with scorecards to Strategic
Governance Board

√√

m

Ongoing community
engagement to
establish public views
Consistent positive
messages and
4 highlighting good news
to dispel poor
perceptions of crime to be communicated at
events, through press,
and through casework

ongoing

Reports with scorecards to Strategic
Governance Board

√√

Score

m

Engagement at
national level with HO
(APCC) as horizon
scanning
Annual review of
4 Police and Crime Plan
to amend priorities
Continued
Commissioner focus
on new & emerging
crime types

Probability

Existing Risk
Mitigation
Procedures/Controls
In Place

AKC

Residual
Impact

Score

Cause and Effect

Probability

Risk Description

Impact

Risk No.

Inherent

Planned Risk
Mitigation
Procedures/Controls

this cell is intentionally blank

PCC 3: Work to keep people, particularly the most vulnerable in our communities, safe from harm, antisocial behaviour and criminal activities
Cause: change in
crime recording criteria
Increase in crime
generally
Failure to respond to the changes within the type of Increases in specific
crimes committed and the way in which the Force crime categories /
m
PCC 3.1
responds to them
changing face of crime
Effect: reputational
and falls in public
confidence.
Increases in numbers
of victims

Cause: increase in
crime, failure to deliver
priories, increase in
Reductions in public confidence and satisfaction in complaints, negative
h
PCC 3.2
policing
media portrayal of
police
Effect: damage to
reputation

h

Oversight of crime
figures through NCRS
and scorecard reports.
Risk and threat
6 assessments
m
Continued
Commissioner focus
on cyber enabled
crime esp. CSE

m

Community
engagement to
establish public views
Scorecard reporting
monitors the latest
position.
Persistent
6
complainants
meetings
Random sampling of
complaints
PCC representation at
Force Confidence
Steering Group

Page 8 of 16
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Action Date

Type of
assurance

Assurance
level

Monitoring reports from grant
recipients
Reports from Criminal Justice Board

Score

ongoing

h

Scrutiny of reoffending data to
determine whether or
not re-offending is
increasing. If it is then
PCC and DPCC to
9 'call to account' &
require new action
plan. DPCC has raised
this risk as part of his
membership of the
Reducing Reoffending
Board.

√

ongoing

h

Probability

Impact

h

Offending / Reoffending Sub Group
to receive re-offending
scorecards
Re-offending statistics
are published almost 2
years after the
relevant time, e.g.
9 proven re-offending
stats 06/12 to 06/13
published 30/4/15.
Early estimates are
published to 06/14.
Next publication due
April 2016. This will be
received again at each
meeting.

l

Implementation of
reviewed
commissioning cycle
(including
decommissioning of
2 services)
Strategic
Commissioning Group
created.

Responsibility

h

m

Planned Risk
Mitigation
Procedures/Controls

HB

Transforming Rehabilitation agenda:
Possible increases in re-offending

Cause: poor
performance by new
CRC (Community
Rehabilitation
Company i.e. the
private part of the
probation service)
provider & the NPS
Effect: Increases in
crime and victims,
reputational impact
and falls in public
confidence

h

County Safer
Communities Tasking
& Advisory Board and
City Safer
Communities Group
identify other shortfalls
m
6
in service delivery
Root and branch
review of grants
Two year funding
commitments made to
partners

Existing Risk
Mitigation
Procedures/Controls
In Place

DP

PCC 3.4

Cause: poor
commissioning skills
Effect: taxpayers
money poorly applied;
need is not addressed

Score

Ineffective use of Community Safety and Crime
PCC 3.3 Prevention monies to resource services and
partnership funding

Cause and Effect

Residual

Probability

Risk Description

Impact

Risk No.

Inherent

√√
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Responsibility

Action Date

Type of
assurance

Assurance
level

DP

next full review 2015

Commissioner & OPCC attendance at
seminar

√√

Government budget review July 15
reports October 2015

Reports to Strategic Governance Board
Commissioner or rep on MF4 programme board.
HMIC PEEL assessment

Planned Risk
Mitigation
Procedures/Controls

HB

Score

Existing Risk
Mitigation
Procedures/Controls
In Place

Probability

Residual
Impact

Score

Cause and Effect

Probability

Risk Description

Impact

Risk No.

Inherent

√√

this cell is intentionally blank

PCC 4: Work to support local policing and maintain current strength, distributing resources into places of greatest need

Breakdown in joint arrangements to establish risk
PCC 4.1
and threat within the county

Cause:
communications, lack
of trust in the process,
poor analysis, lack of
intelligence. Changes
in government
agendas
Effect: disparate
objectives across the
partnerships,
duplication or service
failure, poor vfm.

m

Cause: ineffective
Medium Term
Financial Plan (MTFP),
poor budget
monitoring or planning,
Failure to carry out appropriate financial planning or failure to monitor
anticipating reductions in government grants that
national trends and
h
PCC 4.2
may require unplanned reductions in Police Officers horizon scanning
and staff resources
Effect: reputational,
confidence, meltdown,
intervention, inability to
recruit, inability to
provide policing
service

l

l

County wide Risk
&Threat process with
high levels of
partnership buy in.
Regional shared
2 activity.
All responsible
authorities plus
Commissioner sit on
relevant safer
communities boards.

Establishment of
JARAC
regular planned
financial monitoring
reports to Strategic
Governance Board
CSR position being
3
monitored and MTFP
adjusted accordingly
Treasury management
and reserves policy
externally reviewed.
Treasury mgt advisors
retained

Page 10 of 16

m

h

l

l

Continue to participate
in county wide Risk
2
and Threat process

Constabulary Priority
Based Budgeting
programme and
OPCC engagement
£25m minimum saving
required over next 5
years, supported by
healthy reserves.
Impact of 2015
3
Comprehensive
Spending Review and
the review of the
Funding Formula by
Government to be
assessed & PBB and
Medium Term
Financial Plan to be
amended accordingly.
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Type of
assurance

Assurance
level
√√

Score

Ongoing dialogue with
the CC and the DCC
to understand their
1 plans for the future
CC confirmed contract
extension to end
November 2016

Engagement with the Police and Crime Panel

l

Action Date

l

Probability

Impact

Score

Ongoing dialogue with
the CC and the DCC
3
to understand their
plans for the future

Planned Risk
Mitigation
Procedures/Controls

6 months before end of contract (May 2016)

l

Existing Risk
Mitigation
Procedures/Controls
In Place

Responsibility

Cause: Both the Chief
Constable and the
Deputy CC have
completed their 30
years service so could
decide that they
wished to retire.
Effect: If this were to
h
happen simultaneously
this could impact on
succession planning
within the ACPO
Ranks (NB The PCC
is only responsible for
the recruitment of the
Chief)

Residual

DP

PCC 4.3 Retirement of key senior Police officers

Cause and Effect

Probability

Risk Description

Impact

Risk No.

Inherent
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Action Date

Type of
assurance

Assurance
level

Engagement events
will be planned for all
potential candidates to
ensure they
understand the
policing landscape in
Derbyshire and the
future challenges.
Review the
manifestoes to
understand the
priorities of each
candicate and how
they might be
delivered. Prepare a
comprehensive
induction programme
to ensure the new
Police and Crime
Commissioner is
engaged with all major
relevant partners. The
CX will liaise with the
PARO at appropriate
points in the process.

Report to November Strategic Governance Board on the forthcoming
Police and Crime Commissioner election, copied to JARAC and P & CP

m

Score

Probability

Impact

Score

Probability
h

Existing staffing model
with 3.5 years of
experience of
delivering under a
Police and Crime
Commissioner (and
significantly more
9 experience of working h
in police goverance).
Election process is
managed by the Police
Area Returning Officer
(PARO) & for 2016
this is covered by
Derby City Council.

Planned Risk
Mitigation
Procedures/Controls

November 2015

Cause: current Police
and Crime
Commissioner has
announced his
intention not to stand
in the 2016 election.
Effect: there will be a
new Police and Crime
Commissioner for
h
Derbyshire post May
2016. This means new
relationships will need
to be created. There is
also the potential for
widespread and
fundamental changes
in the way policing and
support services will
be delivered.

Existing Risk
Mitigation
Procedures/Controls
In Place

Responsibility

Election of new Police and Crime Commissioner
May 2016

Cause and Effect

Residual

DP

PCC 4.4

Risk Description

Impact

Risk No.

Inherent

√√
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Type of
assurance

Assurance
level

Annual Report.
Oversight by Police & Crime Panel
Internal audit review of business plans

Action Date

Planned Risk
Mitigation
Procedures/Controls

Responsibility

Score

Existing Risk
Mitigation
Procedures/Controls
In Place

Probability

Residual
Impact

Score

Cause and Effect

Probability

Risk Description

Impact

Risk No.

Inherent

√√√

this cell is intentionally blank

PCC 5: Work to drive continual improvements in performance through robust performance framework that identifies key risks and manifesto priorities

l

Page 13 of 16

l

2 County wide use of
single threat and risk
assessment
Commissioning
Strategy

ongoing

m

Regular review of
performance against
Business Plan
objectives
DP

Cause: poor planning,
lack of resourcespeople and money.
Lack of clarity.
external factors such
Failure to deliver Police & Crime Plan & (manifesto
PCC 5.1
as austerity, local and
priorities)
national political
environment,
Effect: reputation,
nationally and locally,
discredits the office,

Business plan for
OPCC
Force delivery plan
Police and Crime
Commissioner risk
register
JARAC oversight of
force risk
Reciprocal
appreciation between
m
2
the Commissioner and
partners of 'due
regard' under PRSR
Act
Commissioner sits on
main partnership
boards
Performance reporting
timetable for Police
and Crime Panel
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Action Date

Responsibility
DP

Assurance
level

Next R&T planned for
2016
Commissioner and his
senior team attend
2 Informal responses
from partners
JARAC, OPCC to get
copy of mid-year
review

Type of
assurance

l

Score

Probability

Impact
m

l

√√√

Reports to Strategic Governance
Board

l

Risk and threat is
Constabulary
3 response to NIMS
process

l

Quarterly scorecard
reports to SGB
- fitness for purpose
and timeliness
Unfettered access to
force systems for
1
performance data
Performance trends
for some scorecards
PEEL assesments will
inform framework

Reports to Strategic Governance
Board
Reports to the Police & Crime
Panel
One to one Commissioner and
Chief Constable meetings
HMIC PEEL Assessments

h

m

Planned Risk
Mitigation
Procedures/Controls

date of next mid year review

Cause:
communications, lack
of trust in the process,
poor analysis, lack of
intelligence
Effect: disparate
objectives across the
partnerships,
duplication or service
failure, poor vfm.

m

Strategic Governance
Board scorecards.
Thematic reports
In-house analytical
capability
4 Regular meetings
between Chief
Constable and Police
and Crime
Commissioner and bet
CX and ACPO

Existing Risk
Mitigation
Procedures/Controls
In Place

DP

PCC 5.3 Risk and threat process abandoned

Cause: unreliable or
irrelevant data, lack of
understanding of
requirements and
emerging issues
Effect: CC not held to
account, force not
delivering appropriate
services, focus and
use of resources in
wrong areas.

Score

PCC 5.2 Ineffective performance mgt framework

Cause and Effect

Residual

Probability

Risk Description

Impact

Risk No.

Inherent

√√√
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Assurance
level

Score

Type of
assurance

l

Reports to Strategic Governance Board
HMIC inspections (PEEL, Thematics)

m

Probability

Impact

Score

Probability
l

County wide Risk and
Threat
2 Robust financial
planning & monitoring
Horizon scanning

Action Date

h

Threat and risk
process
Scheduled Chief
Constable &
Commissioner one to
one meetings
Scorecards
HMIC inspections
Hme Office, Ass. of
Police and Crime
3 Commissioners
(APPC), Treasurers
Society (PACCTS),
Ass. of PCC Chief
Executives (APCCCE)
provide national
intelligence
Collaboration
arrangements
Robust Medium Term
Financial Plan

Planned Risk
Mitigation
Procedures/Controls

Annually in December

Cause: ineffective
horizon scanning, lack
of resource, inability to
realign in required
timescale
Effect: poor value for
money, financial risks
not addressed.
Potential for
intervention. Damage
to reputation and loss
of public confidence

Existing Risk
Mitigation
Procedures/Controls
In Place

Responsibility

Poor management of existing & emerging policing
risks highlighted by external inspection

Cause and Effect

Residual

DP

PCC 5.4

Risk Description

Impact

Risk No.

Inherent

√√
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Type of
assurance

Assurance
level

Post drugs summit held on June 2015

Minutes of meetings and review of progress.
Report to SGB, PCP

l

Intention to facilitate a
follow up newsletter
with contributions on
progress from
1 strategic leads.
Further follow up &
monitoring through an
appropriate partner
board.

During 4th Qtr. 2014

Report to Police and Crime
Panel

Action Date

AC

√√

AC

Responsibility

l

Brokerage role of the
Commissioner
Scoping to be carried
out in relation to drugs
and drug related crime
2 to assess risks &
threats and how these
can be mitigated.
Review outcomes of
Drugs Summit 25
June 2015

√√

Score

Existing Risk
Mitigation
Procedures/Controls
In Place

Probability

Residual
Impact

Score

Cause and Effect

Probability

Risk Description

Impact

Risk No.

Inherent

Planned Risk
Mitigation
Procedures/Controls

this cell is intentionally blank

6 Encourage further investigation in the issues relating to drugs, alcohol related crime and harm, explore ways to intervene early to prevent it
– with support from our partners

Cause: lack of
research and local
knowledge. Ineffective
working with partners
creating breakdown in
communications
Lack of progress on reducing the effects of alcohol
PCC 6.1
Effect: focus on wrong m
and drugs on crime.
issues, resources not
allocated to need,
alcohol and drug
related crime does not
fall, domestic violence
continues

PCC 6.2

Failure to follow up agreements made at the
alcohol summit

Cause: lack of
planning to deliver
agreements: change in
staff. Poor planning
Effect: lost opportunity
to reduce alcohol
related crime.

l

m

l

June 2014 Alcohol
Summit brought
together key partners
covering night time
economy data sharing
/Cardiff model
Ipswich model for high
m
4 strength beers and
ciders
Social responsibility
deal alcohol services voluntary and
mandatory
Drug Intervention
Funding

1

action plan, scheduled
follow up meetings

this cell is intentionally blank
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Section B
Part I For Publication

JOINT AUDIT, RISK AND ASSURANCE COMMITTEE
24 SEPTEMBER 2015
REPORT OF THE CHIEF CONSTABLE

10A: NCRS AND NSIR COMPLIANCE REPORT

1.

PURPOSE OF THE REPORT

1.1

To inform the JARAC of the results of the most recent NSIR and NCRS risk
based compliance audits.

1.2

To provide the JARAC with direct assurance that this area of business is
being managed efficiently and effectively.

1.3

An explanation of the National Standards of Incident recording (NSIR) and
National Crime Recording Standards (NCRS) has been submitted to the
JARAC as part of previous reports, along with an explanation of how risk
based auditing is conducted and how to interpret their findings. These
documents are resubmitted for the information of attendees.

2.

INFORMATION AND ANALYSIS

2.1

Background

2.2

Derbyshire Constabulary use a risk based approach to their audit regime in
respect of compliance to the National Standard of Incident Recording and the
National Crime Recording Standards. These are national standards subject to
inspection by HMIC.

2.3

NCRS: The National Crime Recording Standards have a main purpose to
ensure that all police forces in England and Wales have the best crime
recording system in the world: one that is consistently applied; delivers
accurate statistics that are trusted by the public and puts the needs of victims
at its core. The standards provide guidance in specific areas of crime
recording to allow accurate and ethical recording of crime.

2.4

NSIR: The principal aim of NSIR is to ensure that incidents are risk assessed
at the earliest opportunity leading to an appropriate response as well as being
recorded in a consistent and accurate manner to help the police and local
communities tackle anti-social behaviour (ASB) and other issues. The
standards provide guidance in specific areas of Incident recording to allow
accurate and ethical recording of incidents.

2.5

Further detail is contained within Appendix A.

2.6

Results and Analysis

1
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2.7

Derbyshire Constabulary assesses its compliance with these standards in a
proportionate risk based manner. The degree and depth of auditing is a
matter for local forces to determine.

2.8

The audit process is formed by aligning it to the risk matrix contained within
the Strategic Intelligence assessment (SIA) document. The crime/incident
type, proportion audited, and frequency of the audit are then set. We currently
use six crime data audit sections coupled with one incident data audit section.
Each section examines a specific area of crime and incident recording. The
quantity of data is based upon risk and previous compliance history, utilising a
statistically relevant sample where appropriate. For example a position was
taken that data associated with rape offences are of a high risk and data
associated with theft of low risk. As such 100% of rapes are audited, but theft
auditing is less frequent.

2.9

Further detail is contained within Appendix B

2.10

From the above regime, the audit results are presented quarterly to the
NCSR/NSIR Steering Group. This group is chaired by the ACC Operational
Support and brings the key stakeholders together to consider the data, assess
risk associated with it and consider control measures necessary to maintain
data quality to a proportionate level. Amongst possible actions are scoping,
auditing, communication (training, Chief’s Orders etc) and formulating
business change to encompass recent and ongoing changes to Home Office
guidance. The most recent meeting was 21 July 2015.

2.11

A recent example of this process was the introduction of the new home office
code N100, which details specific requirements in relation to recording and
submission of unconfirmed incidents of rape. This was discussed at the
Steering Group meeting with all key stakeholders and measures devised to
ensure organisational understanding and implementation.

2.12

Current issues for the group include recent changes regarding timelessness
of recording crime, which has been reduced from 72 hours to 24 hours and
the recording of all crime, where appropriate, at point of contact. Achieving
this will involve radical changes to the call taking and crime recording process.

2.13

Appendix C, D and E illustrate the format and results of the audit data
presented to the Steering Group.

2.14

In general the findings of the NSIR audit show consistency with compliance
falling within the ‘Good’ banding.

2.15

In respect of NCRS audit data, compliance tends to fluctuate. This can be
due to a numbers of issues which include:

2.16

•

Home Office changes to recording processes.

•

Organisational changes i.e. attrition rate, staff abstractions, and workloads.

•

NCRS/NSIR Educational needs for supervisory staff entering key crime
related roles. I.e. Operation Everest/Diamond.

Implications to the area of crime and disorder are assessed as medium.
Accurate NCRS/NSIR data, by ethical crime recording is required to allow
crime and disorder to be effectively tackled i.e. crime is recorded, mapped
2
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and effectively investigated, thus building trust and confidence within our
communities.
3.

RECOMMENDATIONS

3.1

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

4.

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

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

MEDIUM
x

HIGH

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

ATTACHMENTS
Appendix A - Overview of NSIR and NCRS
Appendix B - Audit regime review, February 2015
Appendix C - NSIR Quarterly Risk Based Audits Key Information April to June 2015
Appendix D - NSIR Monthly Audit Key Information August 2015
Appendix E - NCRS Quarterly Audit Key Information January to March 2015
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Overview of NSIR and NCRS
Crime and incident data play a significant part in the day to day business of policing. Crime and
incident reports are the means by which the force records most of its formal interactions with the
public, the means by which the many of resources of Derbyshire Constabulary are allocated and
deployed, operational decisions are made and are one of the means by which the service is judged
and compared with peers. Individuals can now also look up crime on crime maps and can expect to
see accurate data. The below is an extract from Government Statistical Service: National
Statistician’s Review of Crime Statistics: England and Wales (2011).
Statistics on crime are important to inform policy and decision making; to facilitate democratic
accountability; and to allow the public to assess risk of crime in their neighbourhoods. England and
Wales have two main sources of statistics on crime: the British Crime Survey and crimes recorded
by the police. They measure different, although complementary, and often overlapping,
phenomena: people’s experience of crime, and crimes reported to, and recorded by, the police.
Compilation of the statistics is not straightforward and there are challenges with coverage and
presentation, definitions and measurement, and concerns about the confidence and trust in the
statistics, which this review addresses.
With some exceptions a call for service to the police will result in the creation of an incident on the
command and control system. This part of the process is governed by the NSIR. If after initial
investigation it is determined that it is a report of a crime a record will be opened on the Guardian
system. This is what is commonly referred to as criming and is governed by the NCRS.
NSIR – Extract from National Standard for Incident Recording 2011 Final Version
NSIR was introduced to replace the wide variety of incident recording (and non-recording) that
differed from force to force so that common understanding and recording practices would result in
effective data provision and use. NSIR now supports effective recording of over 80% of calls for
service, ranging from messages to major incidents.
The principal aim of NSIR is to ensure that incidents are risk assessed at the earliest opportunity
leading to an appropriate response as well as being recorded in a consistent and accurate manner
to help the police and local communities tackle anti-social behaviour (ASB) and other issues.
For the purposes of NSIR an incident is defined as:
‘A single distinct event or occurrence which disturbs an individual’s, group’s or community’s quality
of life or causes them concern’.
Incidents range from transport incidents such as RTCs through ASB to matters of public safety and
welfare.
Effective risk management involves the identification, assessment and prioritisation of risks. It
should lead to the appropriate use of resources to minimise, monitor and control the probability
and/or impact of the incident.
The NSIR can be found at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/116658/countnsir11.pdf
NCRS – extract from Home Office Counting Rules for Recorded Crime April 2015
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Vision: That all police forces in England and Wales have the best crime recording system in
the world: one that is consistently applied; delivers accurate statistics that are trusted by the
public and puts the needs of victims at its core.
AIMS
•
•

To promote accurate and consistent crime recording between police forces; and
To take a victim oriented approach to crime recording.

GENERAL PRINCIPLES

The Standard directs a victim focused approach to crime recording. The intention is that victims are
believed and benefit from statutory entitlements under the Code of Practice for Victims of Crime
(CPVC).
Crime is recorded by the police and others to assist:•

Both central and local Government to establish whether their policies are effective in driving
down crime, and to gain understanding of the relative performance of policing and criminal
justice providers within England and Wales;

•

The public in making informed decisions about the risk of crime to themselves as individuals
and to allow judgements on how effective Government and police have been in tackling crime;
and

•

In providing police and their partners with data which informs the targeted use of resources and
allows the relative effectiveness of different methodologies to be established.

As can be seen, this is a tripartite relationship where no individual stakeholder need is given greater
credence than another.
The NCRS was introduced nationally on 1 April 2002 with the aim of promoting greater consistency
between police forces in the recording of crime and to take a more victim oriented approach to
crime recording. Following the introduction of the NCRS, the National Crime Recording Steering
Group (NCRSG) has met regularly to review the Counting Rules. The Steering Group includes
members of the Home Office Statistics Unit, Force Crime Registrars and Statistics Officers, and
representatives of ACPO and Her Majesty’s Inspectorate of Constabulary (HMIC). The Counting
Rules are updated annually to reflect decisions taken by the NCRSG, changes in legislation and
changes to improve clarity and ensure consistency in recording by police forces.
NCRS is supported by a set of detailed counting rules that can be found on:https://www.gov.uk/government/publications/counting-rules-for-recorded-crime
Crime Recording Strategy
In 2012 a crime recording strategy was introduced within Derbyshire to assist with decision making
in line with the National Decision Model. It can be seen that the intent is to place the victim and
service at the heart of crime recording decisions whilst not letting bureaucracy gather around it.
We aim to maximise the quality of recorded crime data and minimise the bureaucracy associated
with collecting it.
We will:•
•

Keep the victim at the heart of what we do.
Consider threat, risk and harm throughout the crime recording process.
2
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•
•
•
•
•

Work in accordance with the National Crime Recording Standard.
Make crime recording decisions in a timely manner using the probability test,
Professional judgement and knowledge of the law.
Aim to get it right first time and;
Minimise re-classifying, auditing, correcting
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DERBYSHIRE CONSTABULARY

Form 33
(Revd. 1/98)
FROM

Force Crime Registrar
Contact Management

OUR REF
YOUR REF

TO

ACC - Operational Support
Executive

SUBJECT

TEL NO

7502494

DATE

26/02/15

Audit Regime Review - January 2015

Sir,
The purpose of this report is to outline and seek ratification for a revised audit process for
both incident and crime report data.
As the force audit team remains at 1.7 FTE it is essential to continue with a risk based audit
system, looking at the areas most likely to attract inaccuracy and the areas most likely to
cause the most harm to our communities. Some capacity is also built in to cater for ad-hoc
audits that become necessary in the wake of emerging threats.
This system was reviewed in January of this year in line with the current Force priorities
which were set through the risk matrix process contained within the Strategic Intelligence
assessment SIA completed in November 2013. The current priorities are:
•
•
•
•
•
•
•
•
•

Domestic Abuse
Safeguarding Children
Safeguarding Adults
Rape
Organised Crime Groups
Drugs
Organised Immigration Crime, Human Trafficking and Exploitation
Acquisitive Crime and Offender management
Alcohol related harm

Several changes were made in relation to the newly prioritised risk categories and areas in
which compliance has remained consistently good.
The audit regime is described below and the recent changes are detailed.
Crime Data Audit (NCRS)
Section 1: Incident System – Non Crime Closure
This section examines incidents opened with a crime related code, but closed without a
crime report being created. Incorporated across the whole of this audit will be a check for the
correct use of the qualifier Alcohol Related - ‘QAL’. The following incident types are audited:
Incident Type
COPY TO

Proportion Audited

Frequency Audited
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Page No 2 of 6

SUBJECT

Audit Regime Review

Sexual

100%

Quarterly

Hate Crime

100%

Quarterly

Robbery

100%

Quarterly

Burglary

Statistically relevant sample

Six Monthly

Violence

Statistically relevant sample

Six Monthly

Theft

Statistically relevant sample

Six Monthly

The audit is carried out to guard against the risk of non-compliance in this area, given that
when the incident was opened the operator believed that a crime may have been committed.
If an assessment reveals sufficient new information or rationale to justify the lack of a crime
report then the incident will not fail the audit.
Sexual offences, hate crime and robbery are all areas in which compliance varies quite
significantly, in addition the risk to victims is high, they are linked with the SIA priorities and
the numbers are low. For these reasons 100% of these incidents are audited on a quarterly
basis.
Compliance is consistently better in burglary, violence and theft, but they have remained
within the audit due to their links with the SIA priorities or risk to victims (violence). Due to
the volume of these incidents, it is necessary to audit a statistically relevant sample.
As ‘alcohol related’ incidents now sit within the SIA, a quality check will be applied across the
whole of this section of the audit to ensure the correct identification of alcohol related
incidents by the use of the qualifier code ‘QAL’.

Prior to this review, Criminal Damage formed part of the audit, however as it is not
contained within the SIA priorities and the risk to victims is much lower, this has now been
removed. This area may be considered as an ad-hoc audit should any concerns be
highlighted throughout the coming year.
Quality checks on the use of the alcohol related incident qualifier ‘QAL’ have now been
included due to it being detailed within the SIA.

Section 2: Incident to Crime and Classification
This section examines incidents opened as one type of crime and closed (with a crime
number) as another type of crime. The following incident types are audited:
Incident Type

Proportion Audited

Frequency Audited

Sexual (including N100)

100%

Quarterly
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Robbery

100%

Quarterly

Burglary

Statistically relevant sample

Six Monthly

Violence

Statistically relevant sample

Six Monthly

Theft

Statistically relevant sample

Six Monthly

The rationale for this audit is to explore the reasons why the crime classification has
changed between the initial incident report and the crime type recorded, with the exception
of sexual offences where all crime reports are audited regardless of correlation. This is
because sexual offences are a complex area in terms of crime classification.
The crime categories are similar to those audited in the first section with the exception of
hate crime, which is not audited here. The risk issue for hate crime in NCRS is around
proportionate recording and the subsequent investigation quality, supervision etc, more so
than the correct choice of crime classification.

Before the review the category of damage was audited six monthly, however as compliance
is consistently good and there is no direct correlation with the SIA priorities, this has now
been removed.
As identified in the previous audit review, a significant reason for failure in this section and
the following sections is breaching of the 72 hour rule; the significance of this will increase
from April 2015 when the time limit for recording a crime will reduce to 24 hours. HMIC
audits will also record failures in respect of this and as such the new 24hr rule will replace
the 72hr rule and be retained in the audit as a stand alone figure.
The creation of a new crime code ‘N100’ to be used in respect of a reported but unconfirmed
rape or attempted rape has been included in this section of the audit.

Section 3: Cancelled Crime
The ‘no-criming’ of offences will be rebranded from April 2015 and replaced with the term
‘Cancelled Crime’. The process is largely under the control of the CMU and is an area where
pressure is often applied by operational officers and supervisors, who may believe that a
particular crime should not appear as part of the performance figures affecting a section,
division or unit. It is also an area which is likely to form part of any HMIC inspection and has
been scrutinised by other external groups, such as the national press.
For these reasons a very high level of compliance is desirable, particularly in the crime
categories attracting the most contention, i.e. sexual offences and robbery. The table below
describes the audit:
Crime Type

Proportion Audited

Frequency Audited
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Rape

100%

Quarterly

Other Sexual Offences

100%

Quarterly

Robbery

100%

Quarterly

All Crime

Statistically relevant sample

Six Monthly

This audit area remains unchanged
Section 4: Crime Classification
The aim of this section of the audit is to test the accuracy of crime classifications (not
resulting from incidents). Any other compliance issues will also be recorded.
Crime Type

Proportion Audited

Frequency Audited

Drugs

Statistically relevant sample

Six Monthly

Drugs offences are explicitly linked to the SIA priorities and due to their nature do not feature
elsewhere in the audit regime, however compliance is generally good and so a six month
period is applied.

This audit area remains unchanged
Section 5: Crime within Specialist Units
This section examines how NCRS is applied to police contacts other than via the contact
centre, i.e. via Guardian Public Protection referrals. The following categories are audited,
reflecting those contained within the referral system:

Referral Type

Proportion Audited

Frequency Audited

Child Protection Sexual

100%

Quarterly

Domestic Abuse

Statistically relevant sample

Quarterly

PSH

100%

Quarterly

Risk Assessment

Statistically relevant sample

Quarterly

Vulnerable Person

Statistically relevant sample

Quarterly
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Child Protection (not sexual)

Statistically relevant sample

Quarterly

These categories are directly linked to the SIA and compliance is variable, hence quarterly
audits are conducted. The numbers involved however are large and so a statistically relevant
sample is used - except for in child protection (sexual) and PSH, where the numbers are
smaller and 100% of referrals are audited.

This audit area remains unchanged
6: Ad-hoc Audits
The requirement for Ad-hoc audits varies several times per year, along with emerging issues
such as concerns over data quality or anticipated external scrutiny. In order to retain a
flexible approach to issues as they arise, details of Ad-Hoc audits cannot be listed within this
report.

Incident Data Audit (NSIR)
The monthly NSIR audit examines a statistically relevant sample of incidents, which are
taken from those recorded and closed within the first three weeks of each month. The
monthly report details general compliance trends in the use of opening codes, closing codes,
source details and the use of qualifiers, paying particular attention to Vulnerable, PSH,
Cyber and Hate. The audit shows us whether or not factors affecting resource deployment
are being properly considered and assessed. It also provides a further secondary check on
basic crime recording compliance i.e. if a crime is disclosed, was it recorded.
The quarterly audit provides a full quality check against NSIR and is split into four sections
with the following aims (a statistically relevant sample is used all sections due to volume):

Section

Aims

Vulnerable/PSH/Hate

To look for risk issues such as gaps in
identifying vulnerability or hate crime

ASB

To test for general compliance

Domestic Violence

To test for general compliance as well as risk
issues such as DASH completion

Ad-hoc

Variable depending on needs
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Whilst they are no longer one of the SIA priorities, ASB incidents make up a large part of our
resource requirement; an understanding of ASB levels and trends is therefore required, and
this understanding needs to be based on accurate information.
Ad-hoc audits and their specifications vary with need, but examples include an audit to
check. During 2014 the following areas were subject to an audit:
•
•
•
•
•

Weather related incidents
Cyber Crime
Safe guarding children
Missing persons
The use of ‘GM’ NSPIS closing code

The NSIR audit has remained largely unchanged by the review, with the exception of adhoc audits which are necessarily fluid.

Cyber Crime:
The issue of cyber crime spans both NCRS and NSIR audits and continues as an emerging
risk area. The two issues to examine remain as:

1. Are we correctly identifying cyber related incidents? This will be assessed by the NSIR
audit by looking at the use of the ‘QCY’ qualifier.
2. Once incidents are identified as cyber related, are we creating crime reports
appropriately, using the correct categorisation etc? This will be assessed by the NCRS
audit in sections 1, 2 and 5 above.

I respectfully submit this report for your consideration.
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April to June 2015

Findings from the Quarterly NSIR Risk Based Audits: Vulnerable/PSH/Hate, ASB and
Domestic Incidents

Vulnerable/PSH/Hate
Aim – to test whether NSIR and NCRS are being used to correctly identify Vulnerable/PSH
and Hate across the whole range of incidents. The standard NSIR tests were applied to a
random sample of closed incidents (usually 220 per month) covering the full range of police
activity. The results were reported monthly.
Those incidents with identifiable vulnerability, PSH or hate characteristics were then subject
to further tests: has the vulnerability/PSH or hate been identified by operator/officer; has a
crime been committed; has a crime been recorded. The results are reported quarterly.
Due to time constraints, a smaller sample of incidents was again included in this quarterly
audit. A total of 440 incidents were audited. Six (1.36%) of the 440 incidents involved a
vulnerable person/PSH, with the relevant marker being placed in the header, closure page or
log. One incident was found which involved a vulnerable person/PSH who had not been
identified as such by either the operator or attending officer (none in the previous quarter).
Three incidents were identified where a crime had been committed but not recorded (none in
the previous quarter).
No hidden hate crime or incidents were found within the random sample of 440 incidents.
ASB
Aim – to test whether NSIR and NCRS have been correctly applied to incidents closed as
non-crime ASB. A sample from all incidents closed as ASN (ASB Nuisance), ASP (ASB
Personal) or ASE (ASB Environmental), were selected for this audit. The standard NSIR
tests were applied initially and then four further areas tested: ASB Proformas completed;
rationale given; crime committed; crime recorded.
No. Incidents Audited:
No. Incidents with a failure:
Overall Compliance:

330
47
85.76%

(289 previous quarter)
(49 previous quarter)
(83.04% previous quarter)

The sample size of incidents to audit in this quarter had to be increased due to a dip in the
compliance level during the January to March quarter. A level of 85.76% was achieved this
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time, with 47 incidents (14.24%) failing, compared to 49 (16.96%) of 289 incidents audited in
the last quarter.

14 incidents (4.24%) were found to have an incorrect opening code, compared to 11
incidents (3.81%) out of 289 audited during the last quarter. For example, a report of a
domestic situation between family members (sisters), whereby one sister is abusive,
shouting and swearing at the informant whilst she visits her mother’s address, was opened
as anti-social behaviour. The correct classification would be under the Public Safety and
Welfare theme, Domestic Incident category.
A new ASB pro-forma was introduced whilst this audit was being undertaken. Operators are
now required to complete an initial risk assessment pro-forma to ascertain if the caller is a
repeat victim of ASB; is being targeted or is a vulnerable person/PSH. The answers given to
the questions on this pro-forma will then determine if the main ASB pro-forma is necessary. It
was established that on numerous occasions, the initial risk assessment pro-forma was not
being completed by FCC or FCR operators. After consultation with team leaders from FCC
and the Operations Manager, this issue was addressed by means of a briefing item and
announcement on the CCMC intranet page. The use of both proformas will continue to be
monitored during the audit process.
Two incidents were found to have a crime within them which had not been recorded (three in
the previous quarter). Nine incidents were classified as ASB personal/nuisance incidents but
were actually domestic situations involving family members and ex-partners, therefore should
have been classified as a ‘Domestic Incident’ under the Public Safety and Welfare theme
(two in the previous quarter).
Incorrect closure codes remain a problem area. A significant reduction in errors was noted
during the first and second quarters of the auditable year 2013/2014. However, since then,
the number of errors found has fluctuated. In the previous quarter, the number of closure
errors stood at 33 (11.42%) out of 289 audited. During April to June, 31 closure errors
(9.39%) were recorded, out of 330 incidents audited. For example, an incident where a
person was affected by ASB as an individual had been closed under the Nuisance heading,
which is intended to identify issues that affect the community as a whole rather than
individual victims. Much work has previously been done and continues to be done with Team
Leaders/Supervisors and operators around the use of the Personal and Nuisance categories.
Staff should have a better understanding of the definitions of the ASB categories and when
they should be applied. It has been noted that the ASB categories are also being used to
close incidents reported and correctly opened as suspicious circumstances or transport
related, when in fact a corresponding code from the Public Safety and Welfare or Transport
themes would apply.
39 incidents were missing at least one qualifier which would have identified the significant
characteristic(s) surrounding the reports (47 last quarter). This figure tends to fluctuate over
time. In the main, the Youth (QYH) qualifier is not used where it is believed or proven to be
that those involved are under 18 years of age. 16 of the 39 incidents with missing qualifiers
were youth related and should have had QYH to support the closure code. At least ten
incidents were alcohol related and should have had QAL as the supporting qualifier. QCY
(Cyber Related Crime/Incident) should have been used on at least five occasions. N.B. not
all incidents require a qualifier.
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Domestic Incidents
Aim – to test whether NSIR and NCRS have been correctly applied to incidents closed as
non-crime domestic. A sample from all domestic incidents closed as SE was selected for this
audit. The standard NSIR tests were applied initially and then three further areas tested:
DASH risk assessment completed; crime committed; crime recorded.
No. Incidents Audited:
No. Incidents with a failure:
Overall Compliance:

178
13
92.70%

(209 previous quarter)
(18 previous quarter)
(91.39% previous quarter)

A reduced sample of incidents was required for this audit due to an increase in the
compliance level for the previous quarter. The majority of errors found in this quarter were in
the opening code area. Out of 178 incidents audited, eight (4.49%) were found to have
incorrect opening codes compared to 11 (5.26%) out of 209 in the previous quarter. For
example, a report of an assault was opened as SE (Domestic Incident) when CA (Violent
Crime) should have been used. However, this did not appear to affect the subsequent
investigation and service by the attending officer(s).
DASH risk assessments were generated for almost all of the incidents where both parties
were over the age of 16, the majority graded as ‘Standard’. However, eight incidents were
identified where a DASH should have been completed but the attending officer stated that
one wasn’t needed as the ACPO definition of a domestic incident wasn’t met. This issue was
brought to the attention of the D/Chief Inspector in the Public Protection Unit who addressed
it immediately by means of a Chief Constables order item. In other circumstances where no
DASH had been completed, the main reason was that one of the parties involved was under
16 years.
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Two incidents, where a crime had been made out and a crime report created, were found to
have been closed as non-crime incidents (two in the previous quarter). Three incidents were
found where a crime appeared to have been committed, but a crime had not been recorded
(two in the previous quarter).
Alcohol is often a contributory factor of a domestic incident. 12 incidents, where this was the
case, did not have the QAL qualifier to support the SE closure, compared to 16 in the
previous quarter. QMH (Mental Health) would have been applicable on at least eight
occasions (10 in the last quarter). QWE (Weapons) would have been applicable on at least
one of the incidents (three last quarter) as it was evident that knives had been used by one of
the parties during the domestic dispute.

Comments
Overall compliance in the area of ASB has risen, by just over 2%. Closure codes remain a
problem area. Although the emphasis is on risk assessment and ‘front-end’ service delivery,
it is important that incidents are closed correctly and accuracy is maintained for statistical/
analytical purposes.
Overall compliance in the area of domestic incidents remains in the 90-95% bracket.
Opening codes remain a problem area, particularly when assaults or violence is reported in a
domestic situation. However, the subsequent investigation and standard of service is not
affected.
Individual incidents identified by the auditor as possibly having a service failure are raised
with the Force Crime Registrar, who will then refer to the local manager for service recovery
if necessary.
The auditor ensures that training needs are addressed in relation to the NSIR standard,
particularly with regard to opening and closing codes.
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August 2015

No. Incidents Audited / No. Errors / No. Incidents Failed:
Auditable Areas
Source Content
Details
/ Mark
Off
3
0
1
1
0
0
4
1

Location

No. Inc.
Audited

Opening
Code

Grade

FCR
FCC
Enq Off
Total

88
110
22
220

1
1
2
4

0
0
0
0

98.18

100.00

98.18

(↑)

(↔)

(↑)

% Compliance Per
Auditable Area

Qual .

Total
Errors

13
0
0
13

0
0
0
0

17
3
2
22

99.55

94.09

100.00

(↔)

(↔)

(↔)

QDV (Domestic)
QAL (Alcohol)
QDR (Drugs)
QMH (Mental Health)
QYH (Youth)

Most Common Qualifiers Used:

No. Incidents with Qualifier(s) Missing:
Most Common Qualifier(s) Missing:

KEY:
95-100%

Excellent

No.
Inc.
Failed
15
1
1
17

92.27% 2 (↑)

% Overall Compliance:

Point(s) to Note:

1

Closing
Code

22

8 incidents missing QYH (Youth)
7 incidents missing QMH (Mental Health)
5 incidents missing QDR (Drugs)

1. A ‘good’ rating has been maintained this month with an overall
compliance level of 92.27% being achieved. This is a pleasing increase
of over 2%. 17 incidents (7.73%) out of 220 audited, failed the audit,
compared to 22 incidents (10%) in July.
2. Incorrect closure codes are still the main reason for incidents to be
failed. This month, opening code and source detail errors have
decreased.
3. The number of missing qualifiers continues to fluctuate.
90-94.9%

Good

80-89.9%

Fair

Below 80%

Poor

1

This auditable area relates to incorrect use of qualifiers only.
The overall compliance level is calculated using the number of incidents which fail the audit and the total number of
incidents audited.

2

(↑) indicates increase/decrease/remained static from last audit.
th
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January – March 2015

Findings from the quarterly (Jan – March 2015) and six-monthly (Oct 2014 – March
2015) NCRS Risk Based Audits: Robbery, Burglary, Violence, Sexual, Rape, Hate, PPU
Referrals, Damage, Theft, Drugs and No Crimes. Please also see Appendix A
1.

Incident System – Non Crime Closure

This section examines occasions where incidents are opened with a crime related
code, but closed without a crime report being created.

Compliance

Sexual
173 Incidents
audited

73.24% ↓

Robbery
30 (100%)
Incidents audited

Burglary
32 incidents
audited

41 incidents failed the audit – all should have been
crimed

84.25% in previous
quarter

Hate
89 (100%)
Incidents with QH
audited

Key Findings

86.52% ↑

12 incidents failed the audit – all should have been
crimed. These included four threats of violence and
instances of racially aggravated public order, assault,
harassment and malicious communications

84.85% in previous
quarter

90% ↑
79.59% in previous
quarter
92.75% ↔
92.75% in previous
quarter

3 incidents failed the audit.
All failures should have been crimed as robbery

2 incidents failed the audit
One should have been crimed as burglary, one was
not followed up

1
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Violence
69 incidents
audited

Damage
55 incidents
audited

Theft
51 incidents
audited

2.

85.51% ↓
93.75% in previous
quarter

10 incidents failed the audit
All should have been crimed

90.91% ↓
92.86 in previous
quarter

6 incidents failed the audit.
Five should have been crimed as damage; one
should have been crimed as harassment

96.08% ↑
94.74% in previous
quarter

2 incidents failed the audit.
Both should have been crimed

Incident to Crime and Classification

This section examines incidents opened as one type of crime and closed (with a crime
number) as another type of crime with the exception of sexual offences where all
crime reports are audited regardless of correlation.

Compliance

Sexual
93 (100%)
sexual crimes
audited. Only
data from
March audited
(new and
correct
search)

Robbery
18 (100%)
incidents
audited

Compliance
excluding
72hr rule

71% ↓
92.86% in
previous
quarter

96.77%

72.22% ↓
78.57% in
previous
quarter
83.87% ↑

77.78%

Burglary
31 incidents
audited

75.61% in
previous
quarter

Violence

91.57% ↑
85.11% in
previous
quarter

83 incidents
audited

90.32%

100%

Key Findings

27 crimes failed the audit.
24 were not crimed within 72 hours
One was wrongly classified; one required
further crimes recording; one did not have
link to relevant incident

5 crimes failed the audit.
4 were incorrectly classified
1 was not crimed within 72 hrs.

5 crimes failed the audit
2 were not crimed within 72hrs.
3 were incorrectly classified

7 crimes failed the audit
In all seven cases they were not crimed
within 72 hrs.

2
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Damage
38 incidents
audited

Theft
43 incidents
audited

3.

89.47% ↓
93.10% in
previous
quarter
83.72% ↓
89.36% in
previous
quarter

94.74%

4 incidents failed the audit
2 were not crimed within 72hrs.
2 were wrongly classified

93.02%

7 incidents failed the audit
4 were not crimed within 72 hrs
1 was wrongly classified
1 did not make reference to inc. no.

No-Crime

Aim: To test whether NCRS is being correctly applied to no-criming

Compliance

Rape

100% ↑

12 (100%)
crimes audited

88.89% in previous
quarter

Other Sexual
offences

90% ↓

10 (100%)
crimes audited

100% in previous
quarter

Robbery

50% ↓

4 (100%)
crimes audited

All Crime
24 incidents
audited

4.

100% in previous
quarter
100% ↔
100% in previous
quarter

Key Findings

12 crimes audited

10 crimes audited.
One instance no-crimed as duplicate without details
of previous investigation or proof that it had been
investigated
Four crimes audited
One should have remained a crimed robbery
One had not originally been crimed within 72hrs

24 Crimes audited

Classification

The aim of this section of the audit is to test the accuracy of crime classifications (not
resulting from incidents). Any other compliance issues will also be recorded.

Compliance

Key Findings

3
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Drugs
4 incidents
audited

5.

100% ↔
100% in previous
audit

4 incidents audited

Crimes Within Specialist Units

This section examines how NCRS is applied to police contacts other than via the contact
centre, i.e. via Guardian Public Protection referrals.

Compliance

Safeguarding
children
PPU Child
Protection –
Sexual

Compliance
excluding
72hr rule

72.15% ↑
65.28% in
previous
quarter

89.24%

158 referrals
audited

Domestic
Abuse PPU
225 referrals
audited

Person
susceptible
to Harm PPU
4 (100%)
referrals audited

Risk
Assessment
PPU
61 referrals
audited

Vulnerable
Person PPU
76 referrals
audited

Key Findings

89.34% ↑
88.89% in
previous
quarter

89.86%

50% ↓
100% in
previous
quarter

50%

95.08% ↑
94.19% in
previous
quarter

95.08%

81.58% ↓
85.71% in
previous
quarter

89.47%

44 referrals failed the audit
27 were not crimed within 72 hrs.
13 should have been crimed
3 required further crimes creating
1 was wrongly classified

21 referral failed the audit
11 should have been crimed
4 were not crimed within 72 hrs.
2 were not linked to original incident
2 were wrongly classified
2 required further crimes creating

4 referrals audited.
The two failures were both due to failure to
record a crime (same crime related to both
referrals)

3 referrals failed the audit
2 should have been crimed
1 was not linked to original incident

14 referrals failed the audit
6 were not crimed within 72 hrs.
6 should have been crimed
1 needed a further crime creating
1was not linked to original incident
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Child
Protection
PPU – excl
Sexual
156 referrals
audited

6.

87.18%↓
88.70% in
previous
quarter

90.38%

20 referrals failed the audit.
13 should have been crimed
5 were not crimed within 72 hours
1 needed a further crime creating
1 was wrongly classified

Ad Hoc Audits

Aim: To test specific areas in response to emerging trends or requests

Compliance

Key Findings
No ad hoc audits to report

KEY:
1

The overall compliance level is calculated using the number of incidents which fail the audit
and the total number of incidents audited.
(↑) indicates increase/decrease/remained static from last audit.
Appendix A
It has become apparent during a check of audit data, that the original searches, as set up,
did not capture all relevant data for incidents opened as sexual offences and for some crimes
and referrals within specialist units.
Findings for those incidents and crimes audited has always been and remains accurate,
however the correct search would have returned a larger number of original incidents from
which to extract a relevant sample for auditing. In the case of incidents opened and closed
as sexual offences the search was such that the relevant sample was much smaller than it
will be in the future.
The findings included in this report reflect an audit undertaken using some data retrieved
using the incomplete searches for January and February. New searches have now been
created and the data retrieved for March, which also forms part of this report, reflects an
accurate data set.
A thorough check of all audit areas and the searches used to provide representative audit
samples has now been undertaken. No other areas were found to be incorrect.
Below is a summary of the findings for January and February together, which can be
compared to March (when the new and accurate search criteria was used).
Not crimed Sexual
January + February: compliance 73.24%
March: compliance 78.43%
Sexual no-crime
January + February: compliance 85.71% (represents one failure only)
March: compliance 100%
Child protection – sexual
January + February : compliance 75.61%
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March: compliance 70.94%
Child protection
January + February: compliance 88.99%
March: compliance 84.85
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