
     
 
 

Enquiries to:  #JAC Telephone:  (01278) 646188  
 
E-mail:  JAC@avonandsomerset.pnn.police.uk                                       Date :8th March 2022 
 
To: ALL MEMBERS OF THE JOINT AUDIT COMMITTEE 
 

i. David Daw, Jude Ferguson (Chair), Zoe Rice, Martin Speller 
ii. Chief Constable (“CC”), CFO for CC and Relevant Officers 
iii. The Police & Crime Commissioner (“PCC”) 
iv. The CFO and CEO for the PCC  
v. External and Internal Auditors  

 
Dear Member 
 
NOTICE OF MEETING 
 
You are invited to a meeting of the Joint Audit Committee to be held via Teams (link 
included in the meeting invite) at 11:00 on 16th March 2022 – please note that there will 
be a lunch break between 12:30 and 13:00. 
 
The agenda for the meeting is set out overleaf.  
 
Yours sincerely 
 
 
 
Alaina Davies 
Office of the Police and Crime Commissioner 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Police and Crime Commissioner for Avon & Somerset 
Police Headquarters, Valley Road, Portishead, Bristol BS20 8JJ 

Website: www.avonandsomerset-pcc.gov.uk        Tel: 01278 646188       email: pcc@avonandsomerset.pnn.police.uk 
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INFORMATION ABOUT THIS MEETING 
 
(i) Car Parking Provision 

 
N/A – Virtual meeting 
 

(ii) Wheelchair Access 
 
N/A – Virtual meeting 
 

(iii) Emergency Evacuation Procedure 
 
N/A – Virtual meeting 
 

(iv) If you have any questions about this meeting, require special facilities to enable 
you to attend. If you wish to inspect Minutes, reports, or a list of the background 
papers relating to any item on this agenda, please contact: 
 
Office of the Police and Crime Commissioner 
Valley Road 
Portishead 
BS20 8JJ 
 
Telephone: 01278 646188 
Email: JAC@avonandsomerset.pnn.police.uk 
 

(v) REPORT NUMBERS CORRESPOND TO AGENDA NUMBER 
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AGENDA 
 

16th March 2022, 11:00 – 14:00 
Lunch Break 12:30 – 13:00 
To be held via Teams (link included in the meeting invite) 
 

1. Apologies for Absence 
 

2. Emergency Evacuation Procedure 
N/A – Virtual meeting 

 
3. Declarations of Gifts/Offers of Hospitality 

To remind Members of the need to record any personal interests or any 
prejudicial interest relating to the agenda and disclose any relevant receipt of 
offering of gifts or hospitality 
 

4. Public Access 
(maximum time allocated for this item is 30 minutes) 
 
Any member of the public wanting to attend a JAC meeting must submit a written 
application and secure written agreement of the JAC Chair. Statements and/or 
intentions to attend must be received no later than 12.00 noon on the working 
day prior to the meeting and should be emailed to 
JAC@avonandsomerset.pnn.police.uk 
 
The JAC Chair reserves the right to refuse or suspend access if there is any 
security risk to the public or a member of the public’s behaviour is disruptive in 
any manner. A member of the public may only address the meeting, for a 
maximum of five minutes, where a statement has been previously provided to the 
JAC Chair and prior sanction has been granted. 
 

5. Minutes of the Joint Audit Committee Meeting held 15th December 2021 
(Report 5) 
 

6.  Office of the Police and Crime Commissioner Strategic Risk Register 
(Report 6) 

7.  Constabulary Strategic Risk Register (Report 7)  
 
8.  Appointment of External Auditors (Report 9) 
 
9.  Business from the Chair (Report 9): 

a) Police and Crime Board (Verbal Update) 
b) Update on IOPC Investigations (Verbal Update) 
c) Final Joint Audit Committee Annual Report 

 
10. Internal Audit (Report 10): 

a) 2022/23 Proposed Internal Audit Plan 
b) Quarterly Update 
c) Criminal Justice – File Quality paper to follow 
d) Clinical Governance within Custody paper to follow 
e) Victim Support Services 
f) Risk Management 
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g) Record Retention Follow Up 
h) Payments to Staff – Absence Management Follow Up 

 
11.  External Audit (Report 11):  

a) Progress Report 
b) Informing Risk Assessments 

 
Part 2                       
Items for consideration without the press and public present 

12.  Exempt Minutes of the Joint Audit Committee Meeting held on 15th 
December 2021 (Report 12) 

 
13. Regional Baseline Assessment of Fraud (Report 13) 
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POLICE AND CRIME COMMISSIONER FOR AVON AND SOMERSET 5
 
MINUTES OF THE JOINT AUDIT COMMITTEE (JAC) MEETING HELD ON 
WEDNESDAY 15TH DECEMBER 2021 AT 11:00. MEETING HELD VIA TEAMS. 
 
Members in Attendance 
Jude Ferguson (Chair) 
David Daw (part of the meeting) 
Zoe Rice 
Martin Speller 
 
Officers of the Constabulary in Attendance 
Sarah Crew, Chief Constable 
Nikki Watson, Temporary Deputy Chief Constable 
Nick Adams, Constabulary CFO 
Dan Wood, Chief Officer – People and Organisational Development (part of the 
meeting) 
James Davis, Delivery Manager – Portfolio (part of the meeting) 
Claire McFadden, Deputy Head of Performance and Assurance (part of the meeting) 
Claire Hargreaves, Head of Finance (part of the meeting) 
Hannah Watts, Head of Business Services (part of the meeting) 
Sarika Morrison, Head of Organisational Development (part of the meeting) 
Nick Ridout, Governance Secretariat Officer (part of the meeting) 
 
Officers of the Office of the Police and Crime Commissioner (OPCC) 
Sally Fox, OPCC Interim CEO 
Paul Butler, OPCC Interim CFO 
Ben Valentine, OPCC Strategic Planning and Performance Officer 
Alaina Davies, OPCC Resources Officer 
  
Also in Attendance 
Mark Shelford, Police and Crime Commissioner 
Jackson Murray, Grant Thornton 
Gail Turner-Radcliff, Grant Thornton 
Laura Wicks, SWAP 
Juber Rahman, SWAP 
Cllr Jonathan Hucker, Police & Crime Panel Member (observing) 
 
38. Apologies for Absence  
  
 Michael Flay, Governance Manager 
   
39. Emergency Evacuation Procedure 

 
The emergency evacuation procedure for each call participant was left for 
them to determine. 
 

40. Declarations of Interest / Gifts / Offers of Hospitality 
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None. 

 
41. Public Access 
 
 There were no requests for public access received before the 12.00 noon 

deadline the working day prior to the meeting. 
 
42. Minutes of the Joint Audit Committee Meeting held on 20th October 2021 

(Report 5)  
 
 RESOLVED THAT the minutes of the meeting held on 20th October 2021 

were confirmed as a correct record and will be signed by the Chair when 
physically possible: 

 
 Action update:  

 
Minute 48e Ongoing action to arrange a demonstration for JAC 

Members on Qlik to help with understanding how 
technology supports the work of the police. 

  
Minute 8b Payments to Staff – Absence Management should be 

included in a follow up report as requested by Members 
at the April 2021 Joint Audit Committee. It was agreed 
that the 5 remaining Internal Audit Contingency days can 
be used to support this. 

  
Minute 8e The follow up report on Police Officer and Staff Training 

was presented at item 11f. Action closed 
  
Minute 19(ii) Ongoing action for the Constabulary CFO should discuss 

with the Finance Team mocking up a summary version of 
the Annual Accounts. 

  
Minute 24(i) The Audit Progress Update reports was presented at item 

12. Action closed 
  
Minute 32b(i) The final version of the Joint Audit Findings report was 

presented at item 7a. Action closed 
  
Minute 32b(ii) Ongoing action for the Constabulary to update Members 

on the recommendation around IT user access. 
  
Minute 33 JAC Members gave feedback to the OPCC on the draft 

Police and Crime Plan. Action Closed 
  
Minute 35c The final version of the JAC Annual Report has been 

delayed. 
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Minute 36c The report title around use of force was amended to make 
clear that the scope of the audit was to assess the 
effectiveness of the governance arrangements only. 
Action closed 

  
43. Annual Accounts and Governance Statement (Report 6) 
 
 Joint Audit Committee Members, between meetings, recommended that the 

PCC and the Chief Constable formally approve and sign the accounts. The 
final versions and external audit opinion have been published. 

  
44. External Audit (Report 7):  
 

a) Updated Joint Audit Findings Report 
 
The final version of the Joint Audit Findings reports was included in the papers 
with the original version as an addendum to compare the changes. 
 
b) Auditors Annual Report 

 
This is the first time the Auditors Annual Report has been presented to the JAC. 
In the past Value for Money was presented in the Joint Audit Finding Report but 
the new method of reporting this is through the Auditors Annual Report. This is a 
draft version to allow JAC Members to comment and the final version will be 
agreed with the CFOs, PCC and Chief Constable before being issued shortly. 
The final version of this must be reported within 3 months of the signed audit 
opinion being issued. 
 
The focus of the report is looking back on 2020/21 but does reflect conversations 
around changes that have already been made or are imminent. No significant 
weaknesses were identified and only some of the lowest level recommendations 
were made, these are around best practise and not fundamental weaknesses. 
The outstanding areas at the time of writing the report are complete and no 
issues were identified. 
 
Once the final version of the Auditors Annual Report is issued it will be published 
but it was noted that the Audit Certificate cannot be issued, and the audit formally 
closed, until whole of government accounts have been agreed – this will be the 
case for all of local government nationally. 
 
The Constabulary highlighted that the end of the 2021/22 financial year is only 
just over 3 months away and queried the timing of the interim audit and learning 
the lessons in preparation for the 2021/22 audit. Planning work has begun and 
the Joint Audit Plan will be submitted to the Joint Audit Committee at the meeting 
on 16th March 2022, there will then be a progress update at the JAC meeting on 
19th July 2022, with the Joint Audit Findings report being submitted to the JAC 
meeting on 1st September 2022. 
 
The External Auditors will share timings and expectations for the testing in March 
to try and avoid slippage later in the year. 
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45. Office of the Police and Crime Commissioner Strategic Risk Register 

(Report 8) 
 

SR1 – Governance failure 
A Deputy Chief of Staff has been appointed (a temporary post for 2022) to 
support the new Chief of Staff and provide continuity of advice and leadership 
to the OPCC – the successful candidate has been carrying out the role of 
temporary OPCC CEO.  
 
SR2 – Failure to deliver the Police and Crime Plan 
The former DCC and Temporary Chief Constable has been appointed as the 
permanent Chief Constable. There has been strong engagement with the 
Chief Constable on the Plan. The final version of the Police and Crime Plan 
has been to the Police and Crime Panel and will be published shortly. 
Members were assured that feedback from the consultation was discussed 
and appropriate amendments made. 
 
SR3 – Financial incapability or ineffectiveness 
It is recognised that delivery of the Police and Crime Plan pivots on the 
financial picture. It is positive that a 3 year settlement was announced but it is 
not yet known how this breaks down locally. There is still much uncertainty 
with the precept level agreement not yet due and the pay award level not yet 
known – even 1% increase in the pay award has a significant impact. 
Members were informed that the Constabulary are assuming a 2.5% pay 
award for the next 2 years and 2% after that in the MTFP planning – this is the 
general assumption nationally. Members asked what the feedback on the 
precept survey had been – this has only been open 12 days but there has 
already been over 700 responses. 
 
SR4 – Failure to engage with the public and other stakeholders 
This risk has increased in reflection of the scale of the ambition of the 
organisation versus the small size of the OPCC Communications Team, 
which consists of 3 FTE posts and one of these is currently vacant with plans 
to begin the recruitment process in the New Year. Members stressed the 
importance of having a simplified and accessible version of the Police and 
Crime Plan – the team are working on this. It was noted that a shorter version 
of the plan has already been drafted for internal purposes to ensure the 
Constabulary have a quick reference on the key points. 
 
SR5 – Lack of public confidence in or awareness of OPCC 
This risk has also increased for reasons listed above. It was noted that a 
question has been included in the precept survey regarding confidence in the 
police and PCC – this should enable the OPCC to make a more informed 
judgement on the risk. 
 
SR6 – Lack of capability/capacity within the OPCC 
In addition to the OPCC Communications Team capacity issues highlighted 
above it was also noted that there are 2 people due to go on maternity leave 
in 2022 and another 2 returning from maternity leave. Internal applicants for 
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these roles may create the need to backfill posts and as such an ongoing 
cycle of recruitment. The focus is on making sure the best people are 
appointed to the roles. This represent a lot of change for a small organisation. 
The PCC gave a very brief update on the status of the DPCC appointment 
process. 
 
SR7 – Failure to deliver commissioned services 
This risk has reduced. The review of the Lighthouse Safeguarding Unit (LSU) 
continues and the OPCC is happy with the progress being made.  
 
SR8 – Failure to deliver effective and efficient collaborations with other forces 
The candidate appointed to the new post of Regional Policy Officer will start in 
the New Year. This role will focus on regional forces working together 
collaboratively, it will study best practise and develop relationships. Finding 
out, at an early stage, what funding opportunities are on the horizon will be 
important to ensure plenty of time to put bids forward. The South West is 
already recognised nationally for working well together. 

 
46. Constabulary Strategic Risk Register (Report 9) 
 

There has been a short gap between JAC meetings but good progress has 
been made since the update given at the October JAC meeting. The 
Corporate Risk Management progress was discussed – this is a bottom up 
build. Directorate registers have been created by the Portfolio Management 
Office (PMO) and issued in a number of areas with more being finalised. 
Corporate Risk Management procedural guidance has been issued and 
internal communications includes reference to a form that can be completed 
to flag new risks to the PMO.  
 
Risks are being mapped back to the Police and Crime Plan and Verto will be 
updated to reflect the priorities in the new plan in the coming weeks. 
 
Detailed activity reports can be viewed in Verto for each risk. The PMO are 
looking to further mature the understanding of risk and provide consistency of 
approach. A visual representation of corporate risk (heat map) will be 
available for March 2022. 
 
Members asked that a short summary of the risk be included on the Corporate 
Risk Register reported to JAC and a short summary of the mitigating activity. 
Consider the audience and include enough detail to give context – perhaps 
consider providing the full detail where risks are red. 
 
RESOLVED THAT a summary of the risk be included on the Corporate Risk 
Register reported to JAC and a short summary of the mitigating activity. 
 

47.  Business from the Chair (Report 10): 
 

a) Police and Crime Board (PCB) Update 
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Members have received the minutes of the Police and Crime Board meetings 
held on the 13th October 2021 and 3rd November 2021. The OPCC CFO gave 
a summary of the discussions at the Police and Crime Board on 1st December 
2021: 

 Challenges as a result of the Attorney General/Director General 
(AG/DG) guidance were highlighted by the Chief Constable in her 
update. Much work is being undertaken to mitigate the impact on 
resources and uplift benefits. National conversations are ongoing. 

 Integrated Performance and Quality Report (IPQR) – Stop and Search 
update, Avon and Somerset is 3rd nationally for find rate but conscious 
of disproportionality, work continues. Crime Data Integrity (CDI) audit 
conducted based on what the HMICFRS would inspect. 

 Assurance report themes were Firearms Licensing and Modern Slavery 
and Human Trafficking. It was noted that Avon and Somerset is an 
outlier in not having a specific team. 

 Strategic Policing Requirement (SPR) – no changes in ratings since 
this was last reported. 

 People and Organisational Development Update – discussed the 
national pattern emerging of new police officer recruits dropping out 
due to shift work and level of violence an officer is exposed to, talked 
about perception of the role and being clear what is involved. Avon and 
Somerset reacted quickly to maintain the recruitment trajectory. 

 Medium Term Financial Plan (MTFP) – have the ability to raise the 
precept by £10 over 3 years, which places the onus on precept 
increase rather than the main grant. Expect clarity through December 
on some of the assumptions. In the current provisional planning there 
will be a deficit from year 3 and also a £5m capital deficit in 2025/26. 

 
Members asked about the underspend picture to date. There is always 
an underspend challenge when increasing staffing as there is lag. 
Underspend is expected but it is a challenge to firm up the estimate at 
this stage – forecast underspend at quarter 2 was £4.4m. The 
Constabulary CFO talked about the overachievement of income adding 
to this picture which relates to the volume of officers supplied for 
COP26 and G7. It is hoped that the underspend will be within tolerable 
levels and therefore won’t undermine the messaging around the 
precept discussions. 
 

 Enterprise Resource Planning (ERP) – the PCB approved the outline 
business case so that work can move forward. 

 
b) Update on Independent Office of Police Complaints (IOPC) 

Investigations 
 

There are 16 live investigations with the oldest of these dating back to 
December 2019, 4 investigations date back to 2020 with the remaining 
amount being from 2021. 2 investigations are due to move to conclusion 
shortly. 1 investigation has come back from the IOPC as reflective practise – 
the Constabulary have asked that the IOPC are more timely in returning 
reflective practise investigations.  
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48. Internal Audit Reports (Report 11): 
 

a) Quarterly Update 
 

Based on work to date the Internal Auditors report that they would be able to 
provide a reasonable assurance opinion. Of the 3 formally agreed follow up 
reports 2 are on the agenda for this meeting and 1 is in progress. It was noted 
that Payments to Staff is not listed as a formal follow up report but as included 
in the action update the remaining contingency days will be used to support 
this. 
 
The Criminal Justice report was due to this meeting but this is delayed until the 
March 2022 JAC meeting as extra days have been added to reflect a deeper 
scope than originally planned. 
 
Regional work update: 

 Fraud Baseline – draft is with regional Heads of Professional 
Standards Departments (PSD) before being circulated to regional 
Directors of Finance. 

 Digital Forensics – will be complete before the end of December 2021. 
 Pension Administration – started but there have been delays in 

obtaining information. 
 
b) Assurance Mapping – Position Statement Quarter 3 

 
South West Audit Partnership (SWAP) have been providing advisory support to 
the Constabulary in progressing the assurance mapping work and it is now at a 
stage where they can step back. The Constabulary gave a presentation on the 
progress. Work anchors around the Integrated Performance and Quality 
Framework (IPQF). Each key performance question helps demonstrate how 
the Police and Crime Pan, national outcomes and corporate risk are being met. 
The proposed process is being presented to the Constabulary Management 
Board (CMB) for approval in January 2022. The proposal includes: 

 Scoping meeting – setting of the judgement criteria, methodology, who 
should be involved and agree the template and what good looks like. 

 Panel to review evidence and suggest gaps for further evidence 
gathering before grading. 

 Agree when questions are accessed and graded again. 
 

The Constabulary would eventually like an interactive dashboard on Qlik and to 
create a standardised grading approach. The first scoping meetings are 
planned so that grading can be presented to February CMB. 
 
Discussed agreeing the frequency of reporting to JAC and the format that 
should take so that Members can be assured of progress – what the learning 
is, where the organisation is doing well and where the risks lie. Members 
requested a copy of the presentation once it has been discussed at CMB. 
 
RESOLVED THAT  
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i. The frequency of reporting and the format reporting should take to JAC 
is to be agreed; and 

ii. A copy of the presentation should be forwarded to JAC members once it 
has been discussed at CMB. 

 
c) Key Financial Controls 
 
Members sought assurance that this audit and the work carried out by the 
external auditors does not overlap. There may be areas of overlap and it was 
agreed that the internal auditors would liaise with the external auditors and 
provide the Internal Audit draft plan for comment. It was noted that the internal 
auditors are looking at 2021/22 while the external auditors are looking at 
2020/21. The external auditors highlighted that they are unable to place direct 
reliance on internal audit work. 
 
Members asked if analytics is run across the purchase ledger. This can be 
picked up in the audit planning conversations which will be commencing 
shortly. The Constabulary had an organisation do some work earlier this year 
looking at 2 years worth of Accounts Payable data and it was noted that very 
little was found – this will be kept in mind as the Constabulary move forward 
with the new ERP process. Duplicate suppliers has been looked at and lots of 
work was done to cleanse the system of duplicates. 
 
Members asked that the wording be clear in internal audit reports and 
highlights the difference in what is being measured compared to the external 
audit work. 
 
RESOLVED THAT wording should be clear in internal audit reports and 
highlight the difference in what is being measured compared to external audit. 
 
d) Environmental Sustainability 

 
The original scope of the audit was to focus on the new Sustainability Plan but 
this has been delayed and as such the scope was revised to focus on the 
learning from the previous plan. A reasonable audit opinion was given and 2 
actions raised as detailed in the report. 
 
Liaison with UWE in developing the plan was discussed and the link to national 
groups. The committee was assured that the Constabulary have a good 
relationship with Fire and Rescue, who are more advanced in their strategy, to 
share learning. 
 
It was also noted that environmental work is a focus in the new Police and 
Crime Plan so this will add to the transparency of how progress is monitored 
and reported going forward. The governance and reporting structure going 
forward was highlighted. Sharing successes and challenges with the public 
was discussed. 
 
Members asked for the data on the Key Performance Indicators (KPIs) and 
how they were achieved against the previous plan. 
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RESOLVED THAT JAC Members should receive the data on the KPIs and 
how they were achieved against the previous plan. 
 
e) Performance Management Follow Up 
 
There are 4 actions in progress. 2 of these actions relate to complaints 
handling, which was discussed at the last meeting of the JAC, 1 relates to 
training completion dates and 1 relates to improving the IPR system and 
compliance. 
 
Lots of work is going into improving the IPR system and making it easy to use. 
The system has been refreshed, guides have been updated and there are clear 
links to promotion/progression and the Leadership Academy – meaningful 
conversation are key and all of this work is support by senior leaders. Members 
raised concerns about the cultural change that is needed in addition to all of 
the practical changes the Constabulary are making – this issue is not unique to 
the Constabulary and a great deal of work is being done to affect cultural 
change as well.  
 
The PCC asked if additional subjects can be added into PCDA training – 
adjustments to training have been made but training must meet the standards 
of the National Framework and any changes to that would need to be 
discussed at a national level. 
 
Members asked how all the systems mentioned work together – Qlik is as 
visualisation tool that draws information from the databases. Discussed if there 
should be a table which shows which data source the user should consult 
depending on which question they are looking to answer. 
 
f) Police Officer and Staff Training Follow Up 

 
There were 2 actions raised and 1 is complete with the other in progress. This 
report covers many of the same areas as discussed above. 

 
g) Criminal Justice – File Quality (Verbal Update) 

 
An update was discussed as part of the SWAP quarterly update. 
 

49.  Audit Progress Update (Report 12) 
 

This was reviewed at the last Finance and Assets Committee and they will 
follow up on any outstanding actions at the next committee meeting. Members 
asked for a summary to be provided on areas of concern in future where 
recommendation are overdue. 

 
RESOLVED THAT a summary should be included in future where there are 
areas of concern and recommendations are overdue. 

 
Part 2                       

13



 
 

Items for consideration without the press and public present 

50. Exempt Minutes of the Joint Audit Committee Meeting held on 20th 
October 2021 (Report 13) 

 
51.  Regional Internal Audit Work: Vetting (Report 14) 
 
SEE EXEMPT MINUTES 
 
 
 
The meeting concluded at 14:14 
 
 
 
CHAIR 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ACTION SHEET 
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MINUTE NUMBER ACTION NEEDED 
RESPONSIBLE 

MEMBER/ 
OFFICER 

DATE DUE 

Minute 43 
 
External Audit 
Update 
 
16th January 2020 

The External Auditors should 
work with the OPCC on the 
arrangements for running a 
South West JAC event. 

Grant Thornton/ 
OPCC 

TBA 

Minute 48e 
 
Refreshing of the 
Strategic 
Framework Follow 
Up 
 
27th January 2021 

Arrange for JAC Members to 
have access to parts of Qlik if 
possible. 
 
14th July 2021 Update – as this 
is not a possibility Members 
would like a demonstration on 
Qlik to help them understand 
how the technology supports the 
work of the police. 
 

OPCC CFO 
Update 16th 
March 2022 
JAC 

Minute 8b 
 
Payments to Staff 
– Absence 
Management 
 
22nd April 2021 

Plan for Payments to Staff – 
Absence Management should be 
included in the Follow Up report. 

SWAP 
16th March 
2022 JAC  

Minute 19 (ii) 
 
Annual Accounts 
and Governance 
Statement 
 
14th July 2021 

The Constabulary CFO discuss 
with the Finance Team mocking 
up a summary version of the 
Annual Accounts. 

Constabulary 
CFO 

Update 16th 
March 2022 
JAC 

Minute 32b(ii) 
 
Joint Audit 
Findings 
 
20th October 2021 

The Constabulary should update 
Members on the 
recommendation around IT user 
access. 

OCC CFO 
Update 16th 
March 2022 

Minute 32c(i) 
 
Informing Audit 
Assessment 
2020/21 
 
20th October 2021 

The external auditors will 
present their planning to the JAC 
for avoiding delays with the audit 
which have been experienced 
this year and the lessons 
learned as part of the Audit Plan 
2021/22. 

Grant Thornton 
16th March 
2022 

Minute 35c 
 

The JAC will discuss any 
amendments that need to be 

JAC Members 
and OPCC CFO/ 

Delayed 
until 16th 
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Business from the 
Chair: Draft JAC 
Annual Report 
 
20th October 2021 

made to the JAC Annual Report 
and a final version should be 
presented to the JAC on 15th 
December 2021. 

Strategic 
Planning and 
Performance 
Officer 

March 2022 
JAC 

Minute 36e 
 
Internal Audit: 
Complaints 
Handling 
 
20th October 2021 

The internal audit plan for the 
year should be looked at to 
identify where equality and 
inclusion is particularly relevant 
and be more specific around 
what is needed. 

JAC Members/ 
OPCC CFO/ 
SWAP 

Update at 
16th March 
2022 JAC 

Minute 46 
 
Constabulary 
Strategic Risk 
Register 
 
15th December 
2021 

A summary of the risk be 
included on the Corporate Risk 
Register reported to JAC and a 
short summary of the mitigating 
activity. 

Governance 
Manager 

16th March 
2022 

Minute 48b (i) 
 
Internal Audit 
Reports: 
Assurance 
Mapping – 
Position 
Statement Quarter 
3 
 
15th December 
2021 

The frequency of reporting and 
the format reporting should take 
to JAC is to be agreed. 

Deputy Head of 
Performance and 
Assurance to 
liaise with the 
OPCC CFO 

Update 16th 
March 2022 

Minute 48b (ii) 
 
Internal Audit 
Reports: 
Assurance 
Mapping – 
Position 
Statement Quarter 
3 
 
15th December 
2021 

A copy of the presentation 
should be forwarded to JAC 
members once it has been 
discussed at CMB. 

Deputy Head of 
Performance and 
Assurance to 
forward to the 
OPCC CFO 

January 
2022 

Minute 48d 
 
Internal Audit 
Reports: 
Environmental 
Sustainability 

JAC Members should receive 
the data on the KPIs and how 
they were achieved against the 
previous plan. 

Head of 
Business 
Services 

Immediate 
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15th December 
2021 
Minute 49 
 
Audit Progress 
Update 
 
15th December 
2021 

A summary should be included 
in future where there are areas 
of concern and 
recommendations are overdue. 

Supt Ben 
Moseley 

16th March 
2022 
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MEETING: 
Joint Audit Committee 

DATE: 
16th March 2022 

AGENDA NO: 
6a 
 

NAME OF PAPER: 
OPCC Strategic Risk Management Update 

AUTHOR: 
Ben Valentine 
 

PURPOSE: 
Information and Discussion 
 

 
1. PURPOSE OF REPORT AND BACKGROUND 
 
This report provides members of the Joint Audit Committee (JAC) with an overview of any significant changes to the 
Office of the Police and Crime Commissioner (OPCC) Strategic Risk Register (SRR), and other points related to the 
management of risk, in the period of time since the last JAC meeting held on 15th December 2021. 
 

 
2. POINTS OF NOTE 
 
SR1 – Governance Failure 
Although the scoring has not yet changed it is agreed the risk is starting to decrease. Particularly with senior 
appointments and those people growing in experience. 
 
The PCC Review Part 2 findings were announced in a written ministerial statement on 7th March 2022. At the time of 
writing the OPCC have not yet had time to consider the implications of this and further guidance will be issued by 
the Association of PCCs. A couple of significant points include: 

• a new reciprocal duty for PCCs and Regional Probation Directors to consult each other when developing 
priorities. A further duty to allow and encourage collaboration; and 

• providing PCCs with a wider functional power of competence. 
 
SR2 – Failure to deliver the Police and Crime Plan 
The Avon and Somerset Police and Crime Plan has been published and further work is underway to create a more 
accessible digital version and promote this to the public. The Constabulary have undertaken an initial assessment of 
performance against the new plan. 
 
SR3 – Financial incapability or ineffectiveness 
The mitigated risk has reduced from 16 to 12. This reduced risk is primarily brought about by the three year funding 
settlement, with smaller deficits than previously predicted across the MTFP. This reduced risk also reflects being 
able to set the maximum precept increase for 2022/23. 
 
Uncertainty still remains caused by the unknown level of staff pay rises and macro-economic factors. Current world 
events could drive this risk back up. 
 
Savings plans are being developed in consultation with the OPCC through the Strategic Planning Meeting. 
 
SR4 – Failure to engage with the public and other stakeholders 
The Comms & Engagement team remain under-resourced to support the work of the PCC (and soon DPCC). Two 
short term secondment opportunities have been created although the likelihood of filling these is uncertain. 
 
More work is needed to better engage a representative group of people from the communities, including young 
people. 
 
SR5 – Lack of public confidence in or awareness of OPCC 
In the precept survey (run December 21 to January 22) there was a question specifically asking about confidence in 
the PCC. Only 34.5% of respondents agreed they had confidence in the PCC. We are not aware of a national 
benchmark for this. 
 
There is a lot of public attention on disproportionality (equality), male violence against women and girls as well as 
environmental sustainability. Failure to sufficiently improve outcomes in these high profile themes is likely to 
undermine confidence in the PCC. 
 
The increased engagement of the PCC is positive however this does generate increased contact and expectation 
from the public which the OPCC is not fully resourced to deal with. 
 
Misconduct hearings for police officers may be delayed or Legally Qualified Chairs may be risk averse due to 
potential personal liability in relation to sanctions. Proper handling of misconduct matters and suitably disciplining 
police officers has a lot of public attention and accountability clearly links to the role of the PCC. 
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SR6 – Lack of capacity, capability or poor wellbeing within the OPCC 
This risk has been expanded to reflect the importance of wellbeing. 
 

• Chief of Staff (and Deputy) both started in January 2022. The Deputy was formerly the interim CEO in 2021. 
• The DPCC confirmation hearing is 17th March. 
• CFO selection day is 25th March. 
• HR support officer has now left and the OPCC were unsuccessful in attracting a new secondment. 

 
The primary mitigation is the Chief of Staff Review including new ways of working and development of a business 
plan. A pulse survey is currently being run in the OPCC to inform these views. 
 
SR8 – Failure to deliver effective and efficient collaborations with other forces 
Op Scorpion – the South West Regional collaboration to tackle drugs – is continuing to be develop well.  
 
NPAS, which A&S OPCC are the regional lead for, is particularly challenging. 
 
SR9 – Failure to deliver effective and efficient collaborations or outcomes with other partners 
Development of local police and crime plans (community safety plans) is progressing well with all areas engaged in 
the process. Drafting of the plans is being done by the CSP lead and Constabulary neighbourhood officer. 
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Office of the Police and Crime Commissioner for Avon and Somerset 

Strategic Risk Register 

March 2022 
 

A Strategic Risk is anything that might impede the delivery of the organisational objectives. Risk 
management is the process by which these risks are identified, assessed and controlled. This risk 
register is the document which records these risks and related information. 

Risk is assessed by considering the causes of the risk and the consequences if that risk were to 
happen. The scoring is therefore based on the likelihood multiplied by the impact. The below grids 
explain the scoring in more detail. Risk is about planning for the future so when considering the 
assessment it goes beyond current performance. 

 

Im
pa

ct
 

5 
Extreme 5 10 15 20 25 

4 
High 4 8 12 16 20 

3 
Moderate 3 6 9 12 15 

2 
Low 2 4 6 8 10 

1 
Negligible 1 2 3 4 5 

 
 

1 2 3 4 5 

  

Rare Unlikely Possible Likely Almost 
Certain 

  Probability 
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Probability 
5 

Almost Certain 
Likely to occur within a twelve-month time period, or about a 75% probability 
of occurrence 

4 
Likely 

Likely to occur within a two-year time period, or about a 50% probability of 
occurrence 

3 
Possible 

Likely to occur within a three-year time period, or about a 25% probability of 
occurrence 

2 
Unlikely 

Likely to occur within a five-year time period, or about a 15% probability of 
occurrence 

1 
Rare 

Likely to occur in a ten year period, or about a 5% probability of occurrence 

 
Impact 

5 
Extreme 

• Fatality of any individual 
• Financial impact greater than £1/2 m 
• Vote of no confidence from Local Authorities - failed 
• National media attention 
• Government/ HO intervention 
• Total disruption to service 
• Exceptional/long term reputational damage 

4 
High 

• Serious life-threatening injury of any individual  
• Financial impact greater than £1/4 m 
• Vote of no confidence from Local Authorities - failed 
• Regional media attention 
• Adverse comment by Minister / auditor 
• Major service disruption/reputational damage 

3 
Moderate 

• Serious non-life-threatening injury of any individual 
• Financial impact greater than £100k 
• Criticism from the Police and Crime Panel 
• Local media attention 
• Significant service disruption 
• Significant reputational damage 

2 
Low 

• Minor injury of any individual  
• Financial impact up to around £100k 
• Multiple thematic complaints 
• Some service disruption 
• Some negative consequences relating to reputation 

1 
Negligible 

• Slight injury of any individual 
• Low level financial loss 
• Isolated complaints 
• Minor service disruption 
• Minor/contained negative consequences 

 
 

The unmitigated scores are the assessment based on the current position with no action taken or 
controls in place. The mitigated scores are based on the success of the controls (anticipated or 
actual) in reducing the risk. 

It should be noted that the OPCC and the Constabulary are separate organisations and therefore 
each may assess the same risk as being at a different level. This is most evident in the risk of failure 
to deliver the police and crime plan. This exists on both Strategic Risk Registers but may score 
differently. One of the main reasons for this is that the OPCC assess delivery of the plan as a whole 
which relies on agencies, other than the Constabulary to fully deliver e.g. the CPS and Courts. 
Whereas when the Constabulary assess this risk they need only consider the parts of the plan they 
are expected to deliver. A difference may also be caused whether considering the risk in the short, 
medium or long term.
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RISK ASSESSMENT 
Risk URN Owner Unmitigated 

Probability 
Unmitigated 

Impact 
Unmitigated 

Risk 
Governance Failure SR1 Chief of Staff 5 4 20 

Mitigated 
Probability 

Mitigated 
Impact 

Mitigated 
Risk 

4 4 16 
Mitigated Risk change:  

Cause Impact 
● Loss of experience across the OPCC 
● OPCC failure to engage on the design element of the '3 Ds' ways of working 
● New duties and expectations of PCCs arising from the national review. Taking on any new responsibilities 
means there are more likely to be governance failures whilst the team learn. 
● Additional national direction through the Beating Crime Plan 
● Information governance failure 
● Ineffective scrutiny and oversight of services and outcomes delivered by the Constabulary including delivery of 
the Strategic Policing Requirement 
● Ineffective scrutiny and oversight of the OPCC Equality Duty 
● Failure to ensure adequate transparency of the OPCC and/or the Constabulary 
● Failure to ensure effective risk management and support the delivery of service 
● Failure to ensure Chief Constable sets appropriate culture, ethics and values 
● Lack of control/influence over other Criminal Justice agencies 
● Lack of governance over initiation of collaborations 
● OPCC policies and procedures overdue for review 

● Lack of oversight and scrutiny of the Constabulary 
● Failure to deliver the Police & Crime Plan (SR2) 
● Financial loss (SR3) 
● Damaged reputation and reduced public confidence (SR5) 
● Failure to deliver OPCC statutory requirements 
● The Constabulary and/or OPCC will be inefficient/ineffective 
● Failure to deliver the Beating Crime Plan 
● Damaged relationship with Constabulary, commissioned services or partners 
● Government criticism or penalties 
● Panel criticism 
● Sub-standard performance results and poor inspection outcomes 
● Risks not managed 
● Failure to improve the delivery of the broader Criminal Justice Service 

MITIGATION 
Controls Review date Owner Commentary / Controls updates 
● Permanent Chief of Staff, CFO and DPCC being recruited 
 
● Deputy CoS being appointed to ensure continuity 
● CoS will lead a review of the OPCC which will act as a check and test of governance. 
● OPCC Management Board (OMB) - allows greater oversight of performance, risks and 
issues and provides a formal decision making mechanism for non-Constabulary business. 
● Scheme of governance and Governance Boards 
● OPCC self assessment of compliance with their Equality Duty 
● Police and Crime Board (PCB) 
● PCC and Chief Constable 1:1s 
● OPCC attend Constabulary Management Board and other strategic meetings (open 
invitation from the CC). 
● Joint Audit Committee, External Audit, Internal Audit and annual governance statement 
● Police and Crime Panel meetings 
● COG attendance at weekly OPCC SLT 
● Compliance with statutory reporting requirements 
● Victim Services appointed and managed by the OPCC Commissioning Team 
● Scrutiny of complaints through the Independent Residents Panel 
● Transparency Checklist 
● Constabulary governance redesigned through 2021; this will allow greater oversight of risk 
and assurance by the OPCC. 
● OPCC Information Governance Group meets 6 weekly to ensure compliance with GDPR 
and DPA 2018. 

Mar 2022 
 
 
Mar 2022 
May 2022 
 
Mar 2022 
Apr 2022 
 
 
 
 
 
 
 
 
 
 

PCC/Office Manager 
 
CoS 
CoS 
SPPO 
 
CFO 
Head of C&E 
CoS 
PCC 
CoS 
 
CFO 
PCC 
CoS 
CoS 
Head of C&P 
Volunteer Manager 
Office Manager 
SPPO 
 
Head of C&C 

● Chief of Staff started Jan 22; DPCC confirmation hearing 17 March; CFO 
selection day 25 March. 
● Deputy CoS started Jan 22 
● Initial findings being discussed at OPCC away day on 23 March. 
● OMB established Feb 2020 and will be a bi-monthly meeting. Highlight reporting 
needs to be refreshed/reinvigorated to reflect new P&C Plan. 
● Joint governance arrangements will be reviewed for new PCC and CC. 
● Initial assessment discussed with CoS; will form part of new Business Plan. 
● PCB is monthly following CMB and continues to be the principal joint decision 
making forum and provides the PCC formal oversight of the Constabulary. 
● Formalised OPCC attendance at Strategic Planning Meeting (from Jan 22). 
● The internal audit report on governance concluded that the PCC and CC have an 
adequate and effective framework for risk management, governance and internal 
control.  
● Amended Specified Information Order - quarterly performance report published 
and complaints overview on PCC website. 
● CoPaCC transparency award received for many years (not running 2022). 
● New constabulary governance framework implemented but not all KPQs assessed 
and risk management process not fully embedded. 
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Risk URN Owner Unmitigated 
Probability 

Unmitigated 
Impact 

Unmitigated 
Risk 

Failure to deliver the Police and Crime Plan SR2 Chief of Staff 5 4 20 
Mitigated 

Probability 
Mitigated 
Impact 

Mitigated 
Risk 

4 4 16 
Mitigated Risk change:  

Cause Impact 
● New plan is broad and ambitious 
● Underpinning the delivery risk of all of this is the financial uncertainty and the increased public expectation from 
the additional funding that policing has received both through central government grant and local taxpayers’ 
increase in precept funding 
● Lack of oversight and scrutiny of the Constabulary 
● Internal police culture and leadership at an operational level 
● Workforce not representative of the communities of A&S; insufficient progress has been made 
● Disproportionate outcomes for minority groups, particularly ethnic minority groups and Black people 
● Prevention is hard to measure/evidence and needs more than the police to deliver 
● National rape crisis reduces confidence in the entire criminal justice system 
● Positive Outcomes - not seeing the improvements hoped for 
● Police response to ‘neighbourhood crimes’ does not meet public expectations 
● Lack of capacity/capability within the Constabulary - significant vacancies in CID and inexperienced workforce 
in Patrol 
● Court backlogs means justice is not being delivered effectively or efficiently 
● Lack of control/influence over partnership agencies e.g. CJS 
● More officers will result in more people going through an already overstretched criminal justice system 
● Constabulary staff survey results show a decline in 2021 

● Loss of legitimacy in the OPCC and Constabulary 
● Loss of public confidence/trust in the OPCC (SR4) and Constabulary 
● Failure to keep people safe 
● Failure to protect and support vulnerable people 
● Failure to bring offenders to justice 
● People will feel unsafe 
● Police and Crime Panel criticism and/or fail to agree precept increase 

MITIGATION 
Controls Review date Owner Commentary / Controls updates 
● Police and Crime Plan 2021-25 development 
● Governance and scrutiny arrangements will be reviewed during 2021 
 
● Local plans will be developed to further engage partners 
● Police and Crime Board (PCB) discusses performance, assurance and risk 
● PCC and Chief Constable 1:1s 
● OPCC attend Constabulary Management Board and other strategic meetings (open 
invitation from the CC). 
● Audits and Inspections (HMICFRS & SWAP) overseen by Joint Audit Committee 
● Internal assurance mechanisms are in place to evaluate delivery of the Plan's objectives 
● Oversight of all strategic constabulary data through Qlik 
● Panel Meetings 
● Contacts analysis 

Apr 2022 
Mar 2022 
 
Mar 2022 

CoS 
CFO 
 
Head of C&P 
CoS 
PCC 
CoS 
 
CFO 
CFO 
SPPO 
CoS 
Head of C&C 

● Final version published Jan 22; digital platform being developed. 
● Joint governance framework review started in Feb 22 but there is an inter-
dependency on OPCC review. 
● Meetings have taken place with all Community Safety Partnership (CSP) areas 
and development of local plans is underway; aiming for summer 2022. 
● OPCC attendance at CMB and the PCB which follows this continues to work well 
in terms of assurance and open dialogue about areas of concern where the plan 
may not be delivered. OPCC renewed attendance at SPM. 
● Improved visibility of performance and risk through the Constabulary Integrated 
Performance & Quality Report. 
● Performance reporting of new plan being developed for public facing reporting and 
PCB. 
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Risk URN Owner Unmitigated 
Probability 

Unmitigated 
Impact 

Unmitigated 
Risk 

Financial incapability or ineffectiveness SR3 CFO 3 5 15 
Mitigated 

Probability 
Mitigated 
Impact 

Mitigated 
Risk 

3 4 12 
Mitigated Risk change:  

Cause Impact 
● Pay awards may exceed central government projections and effectively be unfunded. 
● Inflationary increases - inflation in 2022 significantly higher than expected. 
● 3 year settlement from 2022/23 with additional central funding for Op Uplift only. 
● Unable to achieve maximum precept increase from 2023/24 onwards. 
● Time required for the new PCC to establish budget and estates strategies 
● Austerity and uncertainty caused by COVID-19 and Brexit: both for policing and the wider economy 
● Risks around pension funds due to wider economic impact. 
● Increasing pension costs for officers and staff schemes; although this will probably be funded. 
● Capital budget not fully funded in 2025/26 – borrowing already at prudent levels and diminishing potential for 
capital receipts. 
● National work will require local funding with no control over decision making e.g. ESMCP, NPAS, national IT. 
● Uncertainty of local costs in high value areas: IT and replacement of SAP. 

● As officer numbers are protected it may mean using officers in roles currently undertaken by civilians if other 
savings do not materialise. 
● Failure to set a sustainable revenue budget or capital plan across the medium term. 
● The need for further savings after 10 years of austerity presents further challenges. 
● Failure to meet heightened expectations of stakeholders 
● Loss of public confidence (SR5) 
● Unable to fund adequate or minimum service 
● Unable to fund delivery of PCC priorities (SR2) 
● Unable to afford change 
● Revenue budget underspends may undermine support from PCP for sustainable increases to the precept. 
● Failure to ensure value for money. 

MITIGATION 
Controls Review date Owner Commentary / Controls updates 
● Joint work on savings plans being progressed through SPM in 2022. 
● Medium and long term financial planning. 
● Regular oversight of revenue & capital budget. 
● Maintain adequate risk-assessed reserves. 
● Subject to external and internal audit both overseen by the Joint Audit Committee. 
● Treasury Management strategy in place outcomes reviewed by CFOs. 
● HMICFRS inspection regime. 

  CFO 
CFO 
CFO 
CFO 
CFO 
CFO 
CFO 

● MTFP deficit after planned savings: 
- 22/23 £0 
- 23/24 £2.2 million 
- 24/25 £1.7 million 
- 25/26 £5.6 million 
- 26/27 £8.2 million 
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Risk URN Owner Unmitigated 
Probability 

Unmitigated 
Impact 

Unmitigated 
Risk 

Failure to engage with the public and other stakeholders SR4 Chief of Staff 4 4 16 
Mitigated 

Probability 
Mitigated 
Impact 

Mitigated 
Risk 

4 4 16 
Mitigated Risk change:  

Cause Impact 
● Limited resources within the OPCC to support meaningful and proactive engagement; staffing reduced by 1/3 
from Q3 21/22 
● Engagement methods do not always reach a wide audience or different communities or groups; failure to 
engage with young people. 
● Lack of awareness from the public 
● Statutory responsibilities to engage with the Chief Constable, Police and Crime Panel, the public and victims 
prior to publishing a new Police and Crime Plan 

● Reputational damage to both the OPCC and Constabulary 
● Loss of legitimacy in both the OPCC and Constabulary 
● Lack of public confidence in or awareness of OPCC (SR5) 
● Partnership relationships damaged 
● Failure to understand people's priorities and issues re policing and crime and which could be biased by only 
hearing those individuals already proactive/engaged. 
● Police and Crime Plan and delivery not aligned to public concerns and priorities (SR10 & SR2) 

MITIGATION 
Controls Review date Owner Commentary / Controls updates 
● PCC engagement two days a week. 
● Comms & Engagement resources to increase in 2022. 
● Creation of an overarching strategic approach to communications to work in a more focused 
way on strategic priorities and objectives. 
● Creation of tactical communications plans for particular workstreams (including public 
engagement/events) with ownership and delivery allocated to one person who is accountable. 
● OCC/OPCC Corp Comms joint meetings. 
● Calendar of regular media appearances / communications activities which will also link to 
national days or weeks where relevant. 
● Oversight of Operation Remedy Communications Plan through ongoing meeting structure. 
● Joint working with the Constabulary on EDI portfolio. 
● Revised stakeholder mapping and management. 
● New contact management system. 

 
 
 
 
 
 
 
 
 
 
 
May 2022 
Apr 2022 

Head of C&E 
Head of C&E 
Head of C&E 
 
Head of C&E 
 
Head of C&E 
Head of C&E 
 
Head of C&E 
Head of C&E 
Head of C&E 
Head of C&C 

 
● Two vacancies being offered on a short term secondment opportunity only. 
● Strategy has been developed for new PCC with overarching theme focusing on 
vulnerable and under-represented communities to build trust and confidence. 
 
 
 
 
 
 
 
● Further delays due to capacity. 
● New system scoped to replace IKEN. 
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Risk URN Owner Unmitigated 
Probability 

Unmitigated 
Impact 

Unmitigated 
Risk 

Lack of public confidence in or awareness of OPCC SR5 Chief of Staff 4 4 16 
Mitigated 

Probability 
Mitigated 
Impact 

Mitigated 
Risk 

4 4 16 
Mitigated Risk change:  

Cause Impact 
● Risk that the new PCC fails to deliver on manifesto pledges and/or new P&C Plan. 
● A lot of negative media attention about the problems in policing - public confidence in the police is falling and 
this is inextricably linked to confidence in the PCC. 
● Failure to deliver outcomes in terms of disproportionality (ethnicity), VAWG or 'green agenda'. 
● Governance failure likely to damage confidence in PCC (SR1). 
● The increased visibility of performance presents both an opportunity and risk to confidence depending on that 
performance. 
● Limited resources within the OPCC to support meaningful and proactive engagement; staffing reduced by 1/3 
from Q3 21/22. 
● PCC engagement will increase contacts and raise expectations which the OPCC are not resourced to deliver. 
● Policing failures/adverse incidents (even at an operational level e.g. policing of protests/riots) can impact on 
the perception of the OPCC also. 
● Failure to engage with the diverse public (especially young people) and other stakeholders (SR4). 
● Failure to deliver the Police and Crime Plan (SR2). 
● Public expectation of the PCC role may not be matched by available funding or powers of the PCC. 
● Failure of the Constabulary to deliver Op Uplift or failure to improve outcomes. 
● Court backlogs and national rape crisis reduces confidence in the entire criminal justice system. 
● Misconduct hearings for police officers may be delayed or LQCs may be risk averse due to potential personal 
liability in relation to sanctions. 

● Loss of legitimacy in the OPCC 
● Failure to demonstrate value for money 
● Could undermine the working relationship between the Constabulary and OPCC 
● Police and Crime Panel failure to support precept increases 
● Low voter turnout in PCC elections 
● Loss of political support for the need for PCCs 

MITIGATION 
Controls Review date Owner Commentary / Controls updates 
● Police and Crime Plan 2021-25 raises profile of work of OPCC. 
● Improve data capture about confidence in the PCC. 
 
 
● Engagement activity recorded against SR4 is the primary direct mitigation against this risk. 
● Discharging good governance (SR1) and delivery of the Police and Crime Plan (SR2) are 
critical to ensuring confidence in the PCC. 
● Gold Groups manage critical issues of public confidence. 

Apr 2022 
Apr 2022 

CoS 
SPPO 
 
 
Head of C&E 
PCC / CoS 
 
Head of C&E 

● Final version published Jan 22; digital platform being developed. 
● Only 34.5% (precept) survey respondents had confidence in the PCC. 
● Question added to public survey from Q4 21/22. Questions will be added to 
Constabulary workforce survey from 2022. 
 
 
 
● The OPCC has a standing invite to all Gold Groups. 
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Risk URN Owner Unmitigated 
Probability 

Unmitigated 
Impact 

Unmitigated 
Risk 

Lack of capacity, capability or poor wellbeing within the OPCC SR6 Office Manager 5 4 20 
Mitigated 

Probability 
Mitigated 
Impact 

Mitigated 
Risk 

4 4 16 
Mitigated Risk change:  

Cause Impact 
● Office is not currently resourced/structured to be able to fully realise the new PCC's ambitions 
● Additional engagement by PCC increasing demand on OPCC 
● Demand too high for current resource levels - no clear direction on demand reduction 
● Loss of skills and experience including senior roles and four maternity leaves and cover in 21/22 
● Removal of COVID-19 restrictions will mean a move to a new way of working which has not been designed yet; 
mixed views across the OPCC about these changes 
● Small size of the organisation and varied specialisms also makes building resilience challenging 
● A number of single points of failure within the OPCC (can cause risk to materialise temporarily during periods 
of prolonged absence) 

● Increased likelihood of materialisation of all other strategic risks through delivery failure 
● Delivery of work is late or not to standards of quality desired 

MITIGATION 
Controls Review date Owner Commentary / Controls updates 
● Permanent Chief of Staff, CFO and DPCC being recruited. 
 
● Deputy CoS being appointed to ensure continuity. 
● Office will be subject of review by new Chief of Staff in Q4 21/22. 
● Resource planning is part of OMB and informal SLT - all vacancies are being filled. 
● Regular team meetings to share knowledge and resolve issues. 
● PDR process and regular supervisory sessions. 
● Annual staff survey which forms the basis of a delivery plan. 
● Training and development budget maintained. 
● Skills matrix maintained. 
● Salary levels set at a reasonable market rate and in line with other OPCCs. 
● Values and teamwork embedded and recruited to improving retention. 

Mar 2022 
 
 
Mar 2022 

PCC/Office Manager 
 
CoS 
CoS 
Office Manager 
Office Manager 
Office Manager 
CoS 
CFO 
Office Manager 
CoS/CFO 
Head of C&E 

● Chief of Staff started Jan 22; DPCC confirmation hearing 17 March; CFO 
selection day 25 March. 
● Deputy CoS started Jan 22. 
● Initial findings being discussed at OPCC away day on 23 March. 
● Business Plan being created as part of the review which will provide strategic 
direction of resources and will be used to manage demand. 
 
● No annual survey in 2021. Pulse survey run in March 22 which will inform new 
ways of working. 
● Need to refresh the matrix and better embed its use in the process of assigning 
new work. 
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Risk URN Owner Unmitigated 
Probability 

Unmitigated 
Impact 

Unmitigated 
Risk 

Failure to deliver commissioned services SR7 Head of C&P 4 3 12 
Mitigated 

Probability 
Mitigated 
Impact 

Mitigated 
Risk 

3 3 9 
Mitigated Risk change:  

Cause Impact 
● Backlogs in Lighthouse (the primary commissioned service) 
● Lack of robust performance framework around commissioned services 
● Additional demand on victim support services; particularly DA and SV 
● Significant additional reporting requirements for compliance purposes 
● Services without sustainable funding and cliff-edge arrangements 

● Failure to support victims particularly vulnerable victims - PCP Priority 1 (SR2) 
● Loss of public confidence in or awareness of OPCC (SR5) 
● Relationship with Constabulary and partners 
● Reduction or withdrawal of victims grant from Government 
● Failure to devolve further funding/commissioning  

MITIGATION 
Controls Review date Owner Commentary / Controls updates 
● Commissioning review being undertaken following PCC direction. 
● Lighthouse victims' service jointly established with the Constabulary: service under joint 
review. 
● Maintain a sufficiently resourced and prioritised commissioning team within the OPCC. 
● Victim Services Provider forum and AWP Partnership Board are regular joint strategic 
meetings with commissioned services. 
● Scan and apply for additional funding as available. 

May 2022 
June 2022 

Head of C&P 
Head of C&P 
 
Head of C&P 
Head of C&P 
 
Head of C&P 

● Review complete with Red recommendations agreed; A&G to follow 
● Interim position reported to Dec PCB with plans to complete by summer 22. 
● C&P team at full establishment but with two further maternity cover roles to recruit. 
 
 
 
● Additional funding for DA and SV services awarded; as well as micro grants. 

      

 
 
 
 
 
 

     

      

Risk URN Owner Unmitigated 
Probability 

Unmitigated 
Impact 

Unmitigated 
Risk 

Failure to deliver effective and efficient collaborations with other forces SR8 Chief of Staff 4 3 12 
Mitigated 

Probability 
Mitigated 
Impact 

Mitigated 
Risk 

4 3 12 
Mitigated Risk change:  

Cause Impact 
● Ineffective governance and scrutiny over existing collaborations 
● Failure to agree effective models for collaboration 
● Increased funding for police means the imperative to collaborate is not so pressing 
● Ineffective governance and ownership of regional projects and programmes 
● Tension between local forces and collaborations in terms of competing interests and lack of uniformity of 
people and processes 
● Lack of direct influence/control in order to make changes i.e. everything must be done by (multi-force) 
committee 
● NPAS, which A&S OPCC are the regional lead for, is particularly challenging 

● Governance failure as a duty of the PCC (SR1) 
● Failure to deliver value for money 
● Failure to deliver specific services provided by existing collaborations 
● Inefficient compared to other regions/areas 
● Criticism from HMICFRS 
● Government scrutiny/intervention 
● Lack of resilience otherwise provided by a collaboration 
● Forced to accept others terms from future alliances or mergers 

MITIGATION 
Controls Review date Owner Commentary / Controls updates 
● South West Regional PCCs are politically aligned and have agreed to collaborate. 
● Strategic Collaboration Governance 
● Regional commissioning and programme boards and policy officer 
● SWAP appointed as Internal Auditor (from April 2019) - working in partnership with other 
regional forces 
● Regional ACC is in place (in line with HMICFRS recommendations) 

  CoS 
CoS 
CFO 
CFO 

● SW Regional Policy and Research Officer appointed to start in 2022. Drugs will be 
the first focus of collaboration through Op Scorpion. 
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Risk URN Owner Unmitigated 
Probability 

Unmitigated 
Impact 

Unmitigated 
Risk 

Failure to deliver effective and efficient collaborations or outcomes with other partners SR9 Chief of Staff 4 4 16 
Mitigated 

Probability 
Mitigated 
Impact 

Mitigated 
Risk 

4 3 12 
Mitigated Risk change:  

Cause Impact 
● Lack of control/influence over other criminal justice agencies 
● Home Office review of PCCs is resulting in changes to the roles and responsibilities (including direction to 
extend portfolio to Fire & Rescue Services); increased expectations. 
● Partner funding remains under pressure with financial settlements not keeping pace with inflation and demand. 
This increases the risk of demand and funding requests moving to the ASC and OPCC 
● Macro-economic factors could have a detrimental effect on partners, particularly Local Authorities. This 
financial position could cause partners to withdraw or reduce levels of service to partnerships 
● Failure to put in place effective governance and ownership of partnership working 
● Differing priorities and leadership of agencies 
● Lack of meaningful 'live' information sharing 

● Governance failure as a duty of the PCC (SR1) 
● Failure to deliver the Police and Crime Plan (SR2) 
● Failure to deliver a whole systems approach to crime and continue the 'revolving door' of offending and 
victimisation 
● Failure to deliver value for money 

MITIGATION 
Controls Review date Owner Commentary / Controls updates 
● Development of local police and crime plans for each CSP area. 
● PCC will chair LCJB and OPCC continue to be represented at CSPs, Children's Trusts, 
Health and Wellbeing Boards. 
● Meetings (outside of Boards) with LA chairs/CoSs; CSP Chairs. 
● Criminal Justice Transformation. 
● Resolve Programme (reducing re-offending) now operating at force and regional level. 
● Violence Reduction Units. 
● PCC applying to sit on Fire Authorities. 
 
● Information sharing relevant to all partnership working; particularly CJ, reducing reoffending 
and VRUs. 

Mar 2022 
 
 
 
 
 
 
 
 
May 2022 

Head of C&P 
CoS 
 
CoS 
Senior C&P Officer 
Senior C&P Officer 
Senior C&P Officer 
CoS 
 
Respective Strategic 
Groups 

● Meetings have taken place with all Community Safety Partnership (CSP) areas 
and development of local plans is underway; aiming for summer 2022. 
 
 
● CJ work led by a Senior C&P Officer in the OPCC. 
● RR work led by a Senior C&P Officer in the OPCC and a Regional SRO. 
● HO confirmed A&S funding for 3 years. 
● PCC accepted onto D&SFRS; need to attend AFRS Authority meeting to 
progress. 
● PCC Chairs multi-agency Data Accelerator Group. 
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DIRECTORATE / DEPARTMENT AUTHOR COG SPONSOR 
Portfolio Management Office Michael Flay, Governance and Risk 
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DCC Watson 

NAME OF PAPER PURPOSE OF THE PAPER SESSION 
Constabulary Corporate Risk Register 
Report 

 Information Open 

1. PURPOSE OF REPORT

This report provides the Joint Audit Committee (JAC) members with a summary of Avon and Somerset Constabulary 
(ASC) Corporate Risk Register. 

2. METHODOLOGY

This style of reporting is the first iteration of our new corporate risk register, therefore I will use this section to provide 
an explanation of how we have presented the content of this report. 

The Chief Officer Group have identified 6 areas of corporate risk, each of which is informed by a top down perspective 
on the risk from the COG members and a bottom up, quarterly analysis of our organisational risk registers. 

On the 15th February 2022, the Risk Management Advisory Group, made up of Chief Officer Group members, myself 
and PMO Manager, convened to review the composition of the risk register, finalise the inputs and agree on the risk 
values for each corporate risk. 

3. KEY INFORMATION

The six corporate risks are summarised as follows, and you’ll find the page number for the individual records for each 
risk below (in brackets); 

• Corporate Risk 1: Governance – The application of effective and well-understood governance arrangements
and internal controls (pages 3 to 5)

• Corporate Risk 2: Financial – Our ability to deliver a sustainably balanced budget (pages 6 to 8)

• Corporate Risk 3: Service Delivery – Failure to meet expectations of improved performance and service
delivery (pages 9 and 10)

• Corporate Risk 4: People – Growing, developing and then maintaining the workforce and leadership culture,
capacity and capability we need. (pages 11 to 15)

• Corporate Risk 5: Digital & Data – Legitimate, appropriate and effective use and control of our data and
digital assets (pages 16 and 17)

• Corporate Risk 6: Infrastructure and Assets - Maintaining, investing in and optimising our infrastructure and
assets (pages 18 and 19)

Quarterly analysis of our organisational risk registers 

The constabulary has (as of 15th February 2022), a total of 113 risks captured across our organisational risk register. 

Each risk has an individual risk activity report containing several data fields, which affords the opportunities for us to 
look at our risk management activities through various lenses through our reporting tool. See example in Figure 1. 

30

mailto:%23Governance?subject=Question%20regarding%20a%20template


Since the last JAC meeting, we have established the meeting of the 
Risk Management Advisory Group, which will meet quarterly a few 
weeks prior to each JAC meeting. Its purpose is to review and refresh 
the Corporate Risk Register using, in part, the quarterly analysis of our 
organisational risk registers. 

Through the analysis undertaken, we have produced a ‘heat map’ of 
organisational risk, showing the overall number of risks based on their 
mitigated assessment of likelihood and impact of materialising. See 
Figure 2 below (left). 

Across the 113 risks in our organisational risk register, they breakdown 
into the following risk types: 

• Governance (14)
• Financial (7)
• Service Delivery (46)
• People (19)
• Digital and Data (19)
• Infrastructure and Assets (8)

We continue to work with senior leaders across Investigations (CID), Response and Neighbourhood and Partnership 
Directorates, with several meetings scheduled over the next few weeks to identify and capture risk which will naturally 
lead to an overall higher number of organisational risks, and inherently higher valued risk given the risk likely to exist 
and emerge in these areas of the organisation, e.g. Investigations (CID). 

Finally, in figure 3 below (right), I have used the heat map again to visualise the corporate risks, which are detailed in 
the forthcoming pages of this report. 

4. RECOMMENDATIONS

We acknowledge the findings of the recent SWAP audit and the areas for improvement it has presented us with for 
consideration. Our new risk management approach is embedding into our governance processes and it will take time 
to mature it to the level of our aspirations, but we feel confident we are on the right path. 

Figure 1: An example of 'mock' risk activity report 

Figure 2: Heat Map of Organisational Risk Register - as of 15th 
February 2022 

Figure 3: Heat Map of Corporate Risk Register - as of 15th 
February 2022 
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AVON & SOMERSET CONSTABULARY 

Corporate Risk 1 - Governance

March 2022

Corporate Risk - overview information

Corporate Risk URN PR000740 Current Mitigated Score 8

Corporate Risk Title
The application of effective and well-
understood governance arrangements 
and internal controls

Date of Risk Review 15/02/2022

Corporate Risk Owner(s) Sarah Crew, Nikki Watson, Nick Adams, 
Dan Wood, Jon Reilly, Will White

Corporate Risk Description

We are very clear on our vision to provide outstanding policing. Within a professional environment as large and complex as Policing, 
effective and well-understood governance arrangements are critical to keeping us on track. A robust governance framework will help us 
ensure we are fulfilling our mission to Serve, Protect and Respect Avon and Somerset's communities. Furthermore, it will enable the 
delivery of our vision for outstanding policing. The starting point for good governance is having absolute clarity on the rules within which 
we choose to (and indeed must) operate to ensure consistent, transparent, evidence-based and ethical decision making. 

Within the organisational risk registers, we have 14 governance risks, which account for 15.8% of the total risk register.

Corporate Risk initial assessment - unmitigated risk

Unmitigated Assessment 10

Rationale

The constabulary adheres to the CIPFA*: Delivering Good Governance in Local Government (2016) framework, which sets the 
standard for local authority governance in the UK. Furthermore, the publication of the International Framework: Good Governance in 
the Public Sector (CIPFA/IFAC**, 2014), contains seven principles for good governance applicable to local government, which the 
constabulary has adopted and built its own governance framework around. The principal statutory framework within which the 
corporations sole (ASC and OPCC) operate includes the: 
following:

• Police Reform and Social Responsibility Act 2011
• Policing Protocol Order 2011
• Financial Management Code of Practice (Home Office, 2013)
• Strategic Policing Requirement (Home Office, 2015)

Without a framework in place to adhere and comply with the requirements outlined in these frameworks, we would be vulnerable to 
scrutiny from several sources, and exposed to reputation damages undermining confidence in policing. 

* - CIPFA: Chartered Institute of Public Finance and Accountancy / ** - IFAC: International Federation of Accountants32



Corporate Risk  latest assessment - mitigated risk

Mitigated Assessment 8

Rationale

A joint scheme of governance is established between the Constabulary and Office on the PCC, as required under statutory frameworks 
noted above. The primary purpose of the Scheme of Governance is to:

• Set out the respective roles of the PCC and Chief Constable;
• Set out the common understanding and agreed ways in which certain functions will be governed and managed to enable proper

and effective management of the Constabulary
• Set out the delegations by the PCC and the CC to give effect to that common understanding
• Incorporate Financial Regulations and Standing Orders relating to contracts.

The constabulary has implemented a new governance framework (February 2021) which has been detailed in our Governance 
Framework Handbook, available on our Intranet pages. Our framework aligns to to the seven CIPFA principles of good governance, 
and as part of the CIPFA framework compliance, an annual governance statement is written each year to accompany the annual 
statements of accounts.

Each meeting in our governance framework has a defined Terms of Reference (ToR), which are monitored regularly and updated, 
formal annual reviews as part of our internal controls. The ToR for each meeting specific the level of responsibility and scrutiny 
monitoring service delivery and business functions. Further internal controls are referenced in the Governance Handbook, such as Risk 
Management, Change Commissioning, Performance Management and Assurance Management.

An annual governance statement, which is prepared for inclusion in the statement of accounts, provides an annual checkpoint for an 
internal self-assessment of our governance, risk management and internal controls. This document is made available to the public.

The OPCC is currently reviewing the terms of reference for the Police and Crime Board, to ensure it effectiveness as a forum to hold 
the Chief Constable and their senior team to account for the performance of the Constabulary.

External consultancy Leapwise have been commissioned (in January 2022) to help us to review and improve our governance structure 
and strategic meetings. The goal of the governance review is to make our decision-making even more effective, ensure we have truly 
productive meetings, and to develop how we work together. Leapwise is a consultancy that specialises in strategy and organisation 
development and has done very similar work with success in other forces.

Earlier assessments

Mitigated risk score Q4 2021/22 8

Mitigated risk score Q1 2022/23

Mitigated risk score Q2 2022/23

Mitigated risk score Q3 2022/23
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Corporate Risk - audit trail of risk management

Date of update PMO notes

16/02/2022

This risk was reviewed at the Risk Management Advisory Group on 15th February by members of Chief Officer Group. The content the 
risk record was agreed and an assessment of the risk score was made. As reported above, our unmitigated assessment of this risk is 
10, and based on the internal controls and mitigating activities, we assess the mitigated score to be 8.

Our rationale for the risk being reduced is that we believe that we have implemented the processes, structures and guidance to support 
the discharge of effective governance across the organisation. The restructuring of the organisation enabling services in 2021 created 
the Portfolio Management Office, whose remit is to provide enterprise level support across our corporate change projects, governance, 
risk management and strategic planning cycle.   

Our new governance framework has bedded down into the organisation over the last 12 months and the focus is now shifting to 
optimising our leadership and culture to make our decision-making even more effective, through the work with Leapwise.

Our next review of this risk is scheduled for the next meeting of the Risk Management Advisory Group on 28thJune 2022. At this time, 
we will have received conclusions from Leapwise in their assessment of our governance arrangements.
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AVON & SOMERSET CONSTABULARY 

Corporate Risk 2 - Finance

March 2022

Corporate Risk - overview information

Corporate Risk URN PR000735 Current Mitigated Score 12

Corporate Risk Title Ability to deliver a sustainably balanced 
budget Date of Risk Review 15/02/2022

Corporate Risk Owner(s) Sarah Crew, Nikki Watson, Nick Adams, 
Dan Wood, Jon Reilly, Will White

Corporate Risk Description

Our ability to deliver quality policing services and value for money for residents of Avon and Somerset is dependant of our ability to put 
the Constabulary on a sustainable financial footing allowing us to invest in the needs of the present without compromising the ability to 
meet the challenges of the medium to longer term.

Prudent financial management and sustainable investment enable the organisation to work towards delivery of its strategic objectives 
and also those set out in the Police and Crime Plan.

Within the organisational risk registers, we have 7 finance risks, which account for 7.9% of the total risk register.

Corporate Risk initial assessment - unmitigated risk

Unmitigated Assessment 15
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Rationale

• The Government has provided a confirmed grant funding settlement for 22/23, and indicative figures for 23/24 and 24/25 to
support improved medium term financial planning;

• The Government has confirmed PCC’s will have flexibility of up to £10 increases in the precept in each of the next 3 years;
• The Home Office has continued to acknowledge the need for a review of the formula used to distribute grant funding, and has

commissioned work to formally review this.  It remains uncertain as to the outcome of the review, but it is expected that there will
be transitional arrangements to a new funding formula;

• We recognise a number of cost uncertainties in the short and medium term, including:-
◦ Pay increases expected annually - current working assumption current working assumption of the MTFP (as of January

2022) of 3.5% increase in 2022/23, 2.5% in 2023/24 and 2% in 2024/25, in line with NPCC position;
◦ Incremental pay increases driven by an inexperienced workforce becoming more experience over time will increase the

average cost of an officer in the long term.
◦ LGPS valuation likely to result in increased employer contribution costs with effect from April 2023.
◦ Police pension valuation (impacted by McCloud remedy) likely to result in increased employer contribution costs with

effect from April 2024.
◦ Inflationary cost increases rising significantly in the short term particularly driven by areas such as utilities and fuel, as a

result of increases in the wholesale markets for these commodities.
• Capital projects driven by mixture of local and national factors:-

◦ ESMCP national programme to replace airwave radio will drive significant local investment in medium term.
◦ ERP replacement requiring local investment in key corporate systems
◦ Estates projects informed by local estates strategy
◦ Large amount of personal issue IT assets requiring replacement on regular cycle.Delivering carbon reduction across both

estate and fleet likely to require significant investment.
• Reserve levels sustainable over medium term and will be informed by annual risk assessment completed by PCC CFO.
• On current projections additional savings of £8.5 million will need to be realised by 2025/26 to balance the budget, with further

savings needed to support reinvestment – after a decade of austerity and cuts to budget of nearly £90m, scope for continued
savings will require some difficult choices, particularly as we will be limited to achieving savings from less than half of our
budgets due to ring-fencing.

Corporate Risk  latest assessment - mitigated risk

Mitigated Assessment 12

Rationale

MTFP assumptions benchmarked against other forces where possible to ensure appropriateness.

Savings and efficiency planning being developed, with aim to establish areas for savings by end of 2022 several years in advance of 
the need for savings to realise a balanced budget. The PCC and the Police and Crime Panel have supported an increase in council tax 
precept of £10, the maximum possible, for 2022/23 financial year.

A new change commission process was launched in September 2021, which make clear the levels of decision making in line with the 
financial thresholds defined by the organisation for types of change. These were communicated through senior leaders by the PMO and 
also referenced in detail in section 3.7 of the Constabulary Governance Handbook. Our PMO has now introduced a process for the bi-
annual presentation of Final Business Cases at Strategic Planning Meeting – in September and March, thereby enabling these to be 
reviewed and prioritise alongside one another

Earlier assessments
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Mitigated risk score Q4 2021/22 12

Mitigated risk score Q1 2022/23

Mitigated risk score Q2 2022/23

Mitigated risk score Q3 2022/23

Corporate Risk - audit trail of risk management

Date of update PMO notes

16/02/2022

This risk was reviewed at the Risk Management Advisory Group on 15th February by members of Chief Officer Group. The content the 
risk record was agreed and an assessment of the risk score was made. As reported above, our unmitigated assessment of this risk is 
15, and based on the internal controls and mitigating activities, we assess the mitigated score to be 12.

Our next review of this risk is scheduled for the next meeting of the Risk Management Advisory Group on 28th June 2022.
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AVON & SOMERSET CONSTABULARY 

Corporate Risk 3 - Service Delivery

March 2022

Corporate Risk - overview information

Corporate Risk URN PR000736 Current Mitigated Score 12

Corporate Risk Title
Failure to meet expectations of 
improved performance and service 
delivery

Date of Risk Review 15/02/2022

Corporate Risk Owner(s) Sarah Crew, Nikki Watson, Jon Reilly, Will 
White, Dan Wood, Nick Adams

Corporate Risk Description

When we consider the expectations of policing from the public and current government, we recognise they expect improvements to be 
seen on the back of investment in policing following years of austerity. When we consider that over the last 5 years precept (council tax 
contribution) has increased 35%, with the backdrop of the ‘additional’ 20,000 new police officers pledged by the government and the 
media attention and public opinion of policing in the last 18 months, scrutiny of what we do has never been as fierce. 

The Beating Crime Plan sets out the government's approach to cutting crime: cutting homicide, serious violence and neighbourhood 
crime; exposing and ending hidden harms; and building capability and capacity to deal with fraud and on-line crime. Our performance 
against key metrics of the plan in ASC is measured and provided to the OPCC. 

Within the organisational risk registers, we have 46 service delivery risks, which account for 40.7% of the total risk register.

Corporate Risk initial assessment - unmitigated risk

Unmitigated Assessment 20

Rationale

Our priorities are set out through various national frameworks and local priorities, which mean we continue to have a large number of 
expectations placed on us. At present these numerous plans remain complimentary of each other, but in light of organisational growing 
pains, detailed in Corporate Risk 4, it may become necessary to prioritise and focus on specific areas of improvement. 

We recognise the overlap here with the Corporate Risk 4, as this is a manifestation of the challenge of delivering expected 
performance.

Corporate Risk  latest assessment - mitigated risk
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Mitigated Assessment 12

Rationale

The Constabulary has developed its Performance Control Strategy, reported through the Integrated Performance and Quality Report 
(IPQR) which informs the Management Board (CMB) monthly of our performance. The framework is linked to to key national (Beating 
Crime Plan outcomes, PEEL assessment) and local priorities (Police and Crime Plan priorities, our 16 key performance question self 
diagnostics). Each report features detailed data analysis of our performance priorities with specific 'in-focus' spotlights each month on 
our some of our thematic performance areas.

A further suite of measures to assess our performance against the key areas (see last below) of the beating crime plan, and these are 
regularly reported to the Police and Crime Commissioners office. The most recent data (Jan '22) shows that ASC has stable trend / 
outlook over most areas of the plan outcomes, with a moderate increase in both CPS pre-charge RASSO referrals and police charges.

Priority Areas of Beating Crime Plan:

• Reduce Murder and Other Homicide
• Reduce Serious Violence
• Tackle Drugs Supply and County Lines
• Reduce Neighbourhood Crime
• Tackling Cyber Crime
• Improve Victim Satisfaction, with a Particular Focus on Domestic Abuse Victims
• Better Criminal Justice Outcomes for Rape Cases

Earlier assessments

Mitigated risk score Q4 2021/22 12

Mitigated risk score Q1 2022/23

Mitigated risk score Q2 2022/23

Mitigated risk score Q3 2022/23

Corporate Risk - audit trail of risk management

Date of update PMO notes

23/02/2022

This risk was reviewed at the Risk Management Advisory Group on 15th February by members of Chief Officer Group. The content the 
risk record was agreed and an assessment of the risk score was made. As reported above, our unmitigated assessment of this risk is 
20, and based on the internal controls and mitigating activities, we assess the mitigated score to be 12. 

Our next review of this risk is scheduled for the next meeting of the Risk Management Advisory Group on 28th June 2022.
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AVON & SOMERSET CONSTABULARY 

Corporate Risk 4 - People

March 2022

Corporate Risk - overview information

Corporate Risk URN PR000737 Current Mitigated Score 15

Corporate Risk Title

Growing, developing and then 
maintaining the workforce and 
leadership culture, capacity and 
capability we need.

Date of Risk Review 15/02/2022

Corporate Risk Owner(s) Sarah Crew, Nikki Watson, Nick Adams, 
Dan Wood, Jon Reilly, Will White

Corporate Risk Description

If we fail to, properly and at sufficient pace, institutionalise inclusion by embedding the right leadership and culture throughout the 
organisation while effectively managing unprecedented workforce growth, development and change, trust and confidence of the public, 
our partners and colleagues will drop, performance will falter and our legitimacy to protect and serve will be eroded.

Within the organisational risk registers, we have 22 people risks, which account for 22.6% of the total risk register.

Corporate Risk initial assessment - unmitigated risk

Unmitigated Assessment 20

There are 3 headline areas where our risks assessment is focused, these are:

Unprecedented growth and a changing workforce composition:

• We are in a period of unprecedented growth and are expected to deliver 456 officers against a 2019 baseline by March 2023,
resulting in a target headcount of 3,291. To achieve the target and balance natural attrition we estimate nearly 1,300 new officers 
into policing in the 48 months between April 2019 and March 2023.  Given the scale and pace of change this represents, we
expected to see and are experiencing ‘growing pains’ and an implementation dip before we see the full positive potential of uplift
investment in policing realised.   Our risks and challenges related to this include:

• The huge logistical exercise of attracting, vetting, conducting medicals, inducting and on-boarding, training, tutoring, posting and
supporting the huge numbers of new and inexperienced officers places record demands on our enabling services such as
Recruitment and HR, Training and Tutors, Vetting, Occupational Health and others and entails significant collaboration and
coordination between operational and enabling services and our HEI partner to deliver the numbers on time and effectively.

• The level of abstraction of PCDA and DHEP officers while undertaking their studies alongside performing their police officer
roles.  Recruiting to target officer numbers does not immediately translate to a fully deployable officers on the front line and as a
result our response timeliness rates are impacted.  A more experienced, deployable workforce will happen, but it will take time to 40



Rationale

achieve.
• The growth in officer numbers does not immediately translate to the growth in specialist areas we want to grow.  This is true

across all specialist areas, and is particularly the case as we build our investigative capacity and capability.  We have plans in
place to realise this specialist growth, but again they will take time to fully realise. As a result our overall positive outcome rate
remains too low at 12%, reflecting the continued efforts we need to make in improving investigative standards as we build
capability.

• The changes introduced this year through the Attorney General guidelines for disclosure and the Director General guidelines for
charging have created additional pressures on front line officers and staff.  Un-addressed this has the potential to significantly
impact on officer and staff capacity, undermining the benefits of officer Uplift. We are working with other forces to highlight these
concerns and seek pragmatic solutions.

Attraction and retention in an increasingly challenging marketplace: 
• We are seeing locally and nationally increases against the projected leaver rates for police officers
• A number of roles have become ‘harder to fill’ as the pay rates in the market have risen quite rapidly and a lot in some areas,

particularly where there are shortages for in-demand technical skills
• Many have talked about the impact of the pandemic on ‘the great resignation’ linked to employees re-evaluating what they want

from their work and work/life balance
• Public sector pay has been relatively stagnant for some time with it be argued that police officers especially have fallen behind

compared to cost of living increases and pay in other roles that are less complex, risky and demanding
• The attractiveness of policing as an ‘employer’ has taken a hit alongside wider trust and confidence following the widely

publicised incidents of serious misconduct and concerns about sub-cultures in policing. This has a suppressive effect on our
ability to recruit, especially from under-represented communities in whom there is already a trust deficit, and it also potentially
dents morale and the ability to retain.

Institutionalising inclusion, investing in leadership and culture:

• Serious questions have arisen about policing culture and leadership against the backdrop of declining public confidence in wake
of a series of misconduct cases nationally and stubborn inequalities in the police workforce and service delivery

• Increase in volume and seriousness misconduct referrals/reporting and misconduct cases locally
• Stubborn disparities in workforce experience and service delivery adversely affecting under-represented communities especially

and adding to a trust and confidence deficit; understandable concerns about the relative glacial pace of change in some
areas/aspects of our work

• Growing levels of consciousness, internal and external activism, on the issues and impacts associated with inequality and
discrimination, diversity and inclusion deficits

• Concerns from some that there is too much negative focus on the “<1%” and that this will dent morale of the majority
• A lack of understanding and acceptance in some quarters that there are deep systemic and institutional roots that also need

confronting in a systemic way
• High levels of scrutiny and media attention to these issues
• Some reluctance and challenges in engaging all parts of the workforce in learning the knowledge and competencies we expect

them to have in order to be able to promote an inclusive culture
• Impacts of wellbeing and procedural justice on behaviour
• Questions about the effectiveness and rigour of our recruitment/selection processes in identifying, predicting and addressing

those who do not demonstrate the right values and behaviours joining policing
• Questions about the capacity of our internal professional standards, counter corruption, complaints and grievance management

capabilities to meet need and demand
• Questions about the maturity and extent of our ability to use our data effectively to identify patterns or early warning signals to

enable targeted and tailored intervention

Corporate Risk  latest assessment - mitigated risk41



Mitigated Assessment 15

Rationale

Unprecedented growth and a changing workforce composition:

• A tightly managed uplift programme with high-levels of collaborative and coordinated action across operations and enabling
services which has so far met the targets largely thanks to good governance, forward planning, disciplined delivery controls, and
pump-primed capacity increased to key delivery functions; careful tracking and monitoring of the data; lots of local, regional and
national reporting and scrutiny

• An agreed clear uplift design for where the new resources will go within our operating model to achieve the benefits we are
aiming for; a workforce planned approach to sequencing the on-boarding and posting of those resources in a controlled and
considered way as the numbers and capabilities are realised

• Introduction of a wider range of entry routes and mechanisms
• Influencing national and local curriculum delivery to balance abstraction against the need to get the investment in learning right

for now and the future
• Targeted focus on addressing the shortfall in detectives/investigations capability with a multi-faceted strategy
• Concerted efforts to minimise growing pains and implementation dip with a strategic approach alongside investments in

leadership and culture development
• Focused programme of work to release productive capacity and minimise bureaucracy so that more time can be focused on

what matters most
• Proactively continuing to work on internal engagement, narrative and communication through staff survey to avoid hazard

fixation and to build hope, optimising and future focus

Attraction and retention in an increasingly challenging marketplace

• We are focused on a range of actions and activity to better understand what is driving attrition and retention and we have
established a multi-pronged retention strategy.

• We are exploring interventions to address market pay challenges including market pay supplements and we are also considering 
where alternative means of meeting our resourcing requirements needs to be used, for example commercial arrangements with
suppliers.

• Through our leadership and culture work and the action on the People Survey we are working to create an environment in which
people want to stay and are positive about working with us. The People Survey shows agreement with ‘I am happy at work’
remaining high at 70% and high levels of people saying that they would recommend working for here to others.

• We have wherever possible introduced through the post pandemic resetting work measures to enable staff to benefit from
hybrid/blended working which we know many value as it supports flexibility.

• We are working on the culture, trust and confidence issues as above and continue to present the many positive aspects of our
organisation through our employer brand and through proactive positive communications.

• We continue to invest in a proactive outreach capability to shape and influence sentiment towards us as an employer and to
support and encourage people to work for us, especially those from underrepresented communities.

• We’re providing leadership to make clear the kind of behaviours and standards we expect and to promote a culture of
Institutional Inclusion.

• We’ve gained a raft of industry awards for our work that set us out as a progressive, modern, and highly regarded employer
within our sector and beyond.

Institutionalising inclusion, investing in leadership and culture:

• We are in the process of strengthening independent confidential reporting systems42



• We’re accelerating a piece of work to enable us to exploit our data to provide early warnings and insight into patterns of
behaviour to enable targeted preventative intervention

• We’re investing further in our counter corruption capacity and capability
• We are going to make some considered investments to expand our internal communications and engagement capacity and

capability so that we can influence and inform cultural change, including courageous conversations (which have started in
earnest) and move the passive and disengaged

• We have used recognised industry standards and independent assessment to drive systemic improvement (e.g. NES, Workforce 
Equality Index Top 100 Employer, Disability Confident Leader, ENEI, CIPD People Awards); we continue to strive for further
improvement achieve these to enhance our inclusive practices. We’ve drawn learning from our Recruit for Difference Pilot and
we’re tackling alignment through our selection processes.

• We have built a range of mechanisms for listening to employee engagement and measuring inclusion sentiment including our
award winning People Survey and our response to it.

• We have invested in multi-layered training for leaders and practitioners to build confidence and capability, influence and inform
including Inclusive Policing with Confidence in Partnership with local providers and Cultural Intelligence Training. We’re investing 
in equipping leaders with tools, language and guidance to role model and lead for inclusion effectively.

• We engage in a number of positive action and developmental schemes designed to support progression of those from
underrepresented backgrounds including Stepping Up.

• We are working systematically on the findings of the Desmond Browne report into disparities and have a rigorous governance
and project discipline to oversee this. We have senior governance oversight of diversity and inclusion activity and results through 
both the Confidence and Legitimacy Committee and the People Committee.

• In total we have 1901 officers and staff booked to attend Leadership Courses in the next 3 months through the Leadership
Academy.

• 60.4% agreement with Learning and Development theme in People Survey, representing a 5.9% increase on 2020 at a time
when other themes saw reductions on last year; 11.2% increase agreement in ‘there are opportunities for me to develop my
career’ since 2019;

• Leadership academy offers clear pathways or leadership journeys to support development and progress
• Segmented development options from first line to senior leaders aligned to a national framework; substantial investment in

leadership development for the whole workforce.
• Our outreach work is building relationships and breaking down barriers to joining policing but also helping to influence and

develop our culture through constructive challenge and engagement.
• We have an active programme of engagement and strong communication and consultation channels with our staff associations

and staff networks.

Earlier assessments

Mitigated risk score Q4 2021/22 15

Mitigated risk score Q1 2022/23

Mitigated risk score Q2 2022/23

Mitigated risk score Q3 2022/23
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Corporate Risk - audit trail of risk management

Date of update PMO notes

16/02/2022

This risk was reviewed at the Risk Management Advisory Group on 15th February by members of Chief Officer Group. The content the 
risk record was agreed and an assessment of the risk score was made. As reported above, our unmitigated assessment of this risk is 
20, and based on the internal controls and mitigating activities, we assess the mitigated score to be 15. 

Our next review of this risk is scheduled for the next meeting of the Risk Management Advisory Group on 28th June 2022.
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AVON & SOMERSET CONSTABULARY 

Corporate Risk 5 - Digital and Data

March 2022

Corporate Risk - overview information

Corporate Risk URN PR000739 Current Mitigated Score 20

Corporate Risk Title
Legitimate, appropriate and effective 
use and control of our data and digital 
assets

Date of Risk Review 15/02/2022

Corporate Risk Owner(s) Sarah Crew, Nikki Watson, Nick Adams, 
Dan Wood, Jon Reilly, Will White

Corporate Risk Description

Data is a critical asset for the constabulary and significant investment has been made to facilitate operational use of data. However, as 
data volumes continue to grow, enhanced enterprise-wide control will be necessary to unlock the true will be necessary to unlock the 
true potential of data as an organisational asset. 

Within the organisational risk registers, we have 22 Data and Digital risks, which account for 25% of the total risk register.

Corporate Risk initial assessment - unmitigated risk

Unmitigated Assessment 20

Rationale

There is a complex data architecture with a lack of interoperability between systems and data. We hold data in multiple systems and 
across personal files and hard drives, which compromise the ability to build a single view of the data to inform making, planning and 
activity.

MOPI and CPIA compliance are a key focus for the constabulary and we recognised that both statutory/legislative compliance and 
Crime Data Integrity require improvement.

Data literacy is improving, however it should remain a focus in order to keep pace with the organisational appetite to be more data 
driven.

There has been strong investment in future technologies such as advanced analytics, robotics and automation. However, the 
aforementioned foundational issues may pose challenges to the success of innovative techniques.

Corporate Risk  latest assessment - mitigated risk45



Mitigated Assessment 20

Rationale

The Data Strategy and Roadmap was presented to our Strategic Planning Meeting (SPM) in January 2022, having been developed 
following extensive engagement with key stakeholders and a commercial partner (Agilysis). The aim of the Data Strategy is "to 
understand and safely unlock the power of data across the Constabulary and our partners to best support outstanding policing, whilst 
building staff, partner and public trust and confidence in its use". There are four key investment areas identified in the strategy and 
roadmap, those are:

• Modern data platform
• Data entry solution
• Data quality and review retention and deletion solution
• Information governance and data governance demand and capacity review

While the data strategy and roadmap represent a step in the right direction, we are yet to agree how we will deliver on the direction set 
in these documents and consequently we cannot at this stage rely on these to reduce the risk.  As we develop our delivery plans more 
clearly we would expect this risk to begin to reduce.

Earlier assessments

Mitigated risk score Q4 2021/22 20

Mitigated risk score Q1 2022/23

Mitigated risk score Q2 2022/23

Mitigated risk score Q3 2022/23

Corporate Risk - audit trail of risk management

Date of update PMO notes

16/02/2022

This risk was reviewed at the Risk Management Advisory Group on 15th February by members of Chief Officer Group. The content the 
risk record was agreed and an assessment of the risk score was made. As reported above, our unmitigated assessment of this risk is 
20, and based on the internal controls and mitigating activities, we assess the mitigated score to be 20. 

We recognise the inherent risk, however, as yet no decisions have been made on the investment needed and business cases are being 
developed to scope the level of investment options available to us. As reflected in the mitigating assessment, as we develop our 
delivery plans more clearly we would expect this risk to begin to reduce.

Our next review of this risk is scheduled for the next meeting of the Risk Management Advisory Group on 28th June 2022.
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AVON & SOMERSET CONSTABULARY 

Corporate Risk 6 - Infrastructure and Assets

March 2022

Corporate Risk - overview information

Corporate Risk URN PR000738 Current Mitigated Score 10

Corporate Risk Title Maintaining, investing in and optimising 
our infrastructure and assets Date of Risk Review 15/02/2022

Corporate Risk Owner(s) Sarah Crew, Nikki Watson, Nick Adams, 
Dan Wood, Jon Reilly, Will White

Corporate Risk Description

Our infrastructure should help us to be at the forefront of best practice, and enable the organisation to be modern, innovative and 
future-proof. We must ensure that our infrastructure, assets and services are developed sustainably, in a way that is mindful of our 
financial, political, social and environmental landscape and, in a way that offers value for money.

For the clarity, this risk focuses on infrastructure, which includes our physical assets (buildings, fleet) and facilities, as well as the 
specialist services that provide and maintain those assets. It also encompasses a range of professional services that support our 
operational directorates. We recognise the IT infrastructure is also a critical enabler of our success and the risks associated with IT 
infrastructure are reflected on Corporate Risk 5 - Digital and Data. 

Within the organisational risk registers, we have 8 infrastructure and assets risk, which account for 7.1% of the total risk register. 

Corporate Risk initial assessment - unmitigated risk

Unmitigated Assessment 15

Rationale

Officers, staff and volunteers need to be able to count on having the working environment, tools, equipment and information available to 
them do their jobs effectively. We must ensure that our estate is maintained to support delivery of services and that the public have 
access to us when needed. In the post pandemic world and move to blended working arrangements for our workforce, the estate 
requirements will need to be reviewed to ensure they support the model of working. 

Our estate requires managing to ensure it is optimised and that maximum vale is being utilised from each asset. The energy 
consumption and carbon footprint of our estate requires careful management and investment in electric charging infrastructure for 
electric vehicles, which form part of the fleet of the future. We also need to take into consideration our corporate social responsibility for 
sustainable practices.

Corporate Risk  latest assessment - mitigated risk47



Mitigated Assessment 10

Rationale

We have commissioned a site by site review of our estate to build an evidence base from which inform the development of an Estate 
Management Plan to support our understanding of the requirements for each site, which will inform investment decisions in the future. 
A similar exercise has also been conducted across our fleet assets.

Our infrastructure strategy includes a statement on our commitment to sustainability and our environmental sustainability plan. This 
complements our strategic objectives and describes the steps we will take to reduce our environmental impact. It is supported by a 
range of objectives reflected in our other corporate strategies that reflect the breadth of our sustainability ambitions.

Earlier assessments

Mitigated risk score Q4 2021/22 10

Mitigated risk score Q1 2022/23

Mitigated risk score Q2 2022/23

Mitigated risk score Q3 2022/23

Corporate Risk - audit trail of risk management

Date of update PMO notes

23/02/2022

This risk was reviewed at the Risk Management Advisory Group on 15th February by members of Chief Officer Group. The content the 
risk record was agreed and an assessment of the risk score was made. As reported above, our unmitigated assessment of this risk 
is 15, and based on the internal controls and mitigating activities, we assess the mitigated score to be 10.

Our rationale for the risk being reduced is we recently refreshed court infrastructure strategy, and the sustainability plan within it. We 
have also strengthened our governance of our delivery by establishing to boards that sit under the Finance and Asset Committee, these 
being Fleet Asset Management Board and Estate Asset Management Board, which led by senior leaders are overseeing service 
delivery and change projects. 

Our next review of this risk is scheduled for the next meeting of the Risk Management Advisory Group on 28th June 2022.
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MEETINGS:   
Joint Audit Committee 

DATE:  
16th March 2022 

AGENDA NO: 
8 

DEPARTMENT:  
PCC’s Office -  Finance 

AUTHORS:  
Paul Butler – PCC CFO 
Nick Adams – CC CFO 

 

NAME OF PAPER:  
Appointment of external auditors 

SUMMARY 
The current auditor appointment arrangements cover the period up to and including the audit of the 
2022/23 accounts. All PCC’s in the region opted into the ‘appointing person’ national auditor 
appointment arrangements established by Public Sector Audit Appointments (PSAA) for the period 
covering the accounts for 2018/19 to 2022/23 and have the same auditor (Grant Thornton). 
Auditing and the appointment of Auditors of public bodies is controlled by legislation (The Local 
Audit and Accountability Act 2014) and associated regulation.  The PCCs have the final decision 
whether to opt-in to this process, although as an audited body the Chief Constables need to agree 
and return a confirmation of whether to opt in or not. 
PSAA is now undertaking a procurement for the next appointing period, covering audits for 2023/24 
to 2027/28. All bodies covered by this appointment process have the option to arrange their own 
procurement – they do not need to use the PSAA - and make the appointment themselves or in 
conjunction with other bodies. If however they wish to use the scheme administered by PSAA they 
need to have notify the PSAA by 11th March 2022. 
Both the PCC CFO and the CC CFO have considered the merits of the options available to us.  We 
have discussed this with the Chair of the JAC as well as with regional counterparts.  Following 
these considerations we have concluded that the best course of action open to us is to opt 
into the PSAA appointment process.  This decision has been approved by the PCC with the 
support of the CC, and was confirmed to PSAA before the deadline. 
 
BACKGROUND 
The public sector audit market has proven to be very challenging in recent years.  This has 
coincided with the current PSAA appointment period, and has resulted in a broad view across 
public sector audited bodies that the current auditor arrangements have not, generally, worked 
well. 
There have been significant delays in completing audits across local government (and policing).  
While this has been impacted by factors such as the global pandemic, and changes to audit 
requirements, it is clear also that audit firms have at times struggled to resource these audits. 
Costs have escalated as audit firms, with the support of the PSAA, have sought additional 
payments for changes in audit requirement.  At times these changes to cost have been material in 
value to the original agreed audit scale fees set by PSAA.  However, despite this PSAA have not 
sought to renegotiate the existing contracts nor provided much visible challenge to the overall 
approach of the audit firms.  
The market itself is limited at present.  The Institute for Chartered Accountants in England and 
Wales (ICAEW) is responsible for the licensing, registering and monitoring of auditors who wish to 
carry out audits of local public bodies.  In doing so audit firms must have met eligibility criteria 
established by the Financial Reporting Council (FRC).  At present there are just 10 audit firms 
registered to perform audits of public bodies, of which 71 have a national profile and reach. 

1 BDO LLP; Deloitte LLP; E&Y LLP; Grant Thornton UK LLP; KPMG LLP; Mazars LLP; PWC LLP. 
49



OPTION 1 – PSAA 
The PSAA issued a draft prospectus in mid-2021 which provided an introduction to the PSAA 
national scheme and invited views and comments from local bodies and other interested parties in 
relation to the aims of the scheme and how it needs to develop going forward. This process helped 
the PSAA to shape some of the important features of the scheme ahead of issuing formal invitations 
to opt-in to all eligible bodies. 
The PSAA have made changes to the way that the tenders for the next round of appointments will 
be evaluated. This includes focussing more on quality and timeliness and less on cost.  This is 
welcomed.   
Separately work is being done to encourage new entrants to the Audit market. However, it is 
unknown whether this will lead to significant new entrants in time for this round of audit 
appointments.  We are encouraged to see a recent new entrant onto the register (Bishop Fleming 
– based in Exeter), but at this stage it is not possible to determine whether there will be more as 
part of this process.  
PSAA will seek to encourage market sustainability in its procurement. Firms will be able to bid for 
a variety of differently sized contracts so that they can match their available resources and risk 
appetite to the contract for which they bid. They will be required to meet appropriate quality 
standards and to reflect realistic market prices in their tenders, informed by the scale fees and the 
supporting information provided about each audit. Where regulatory changes are in train which 
affect the amount of audit work suppliers must undertake, firms will be informed as to which 
developments should be priced into their bids.  
The PSAA option presents certain advantages:- 

• A transparent and independent auditor appointment via a third party; 

• The best opportunity to secure the appointment of a qualified, registered auditor; 

• Collective efficiency savings for the sector by undertaking one major procurement as 
opposed to a multiplicity of smaller procurements; 

• A value for money offer based on minimising PSAA costs and distribution of any surpluses 
to scheme members; 

• Concerted efforts to work with other stakeholders to develop a more sustainable local audit 
market. 
 

OPTION 2 – LOCAL APPOINTMENT PROCESS 
As stated above, legislation does offer an alternative.  Recognising the challenges experienced in 
previous years we have explored this option further in conjunction with regional colleagues.   
Pursuing this option would require us to establish an independent auditor panel to make a stand-
alone appointment.  This could be constituted as a joint auditor panel in event that multiple entities 
wanted to act in unison in the appointment process.  Members of the panel would need to be wholly 
or as a majority independent appointees.  The existence of independent joint audit committee 
members would mean that they would need to fulfil this role in addition to existing JAC duties. 
The procurement and subsequent contract management would be more resource-intensive, and 
without the bulk buying power of the sector-led procurement would likely result in a more costly 
service. It may also be more difficult to manage quality and independence requirements through a 
local appointment process.  The PCC, CC and the auditor panel would need to maintain ongoing 
oversight of the contract. Local contract management cannot, however, influence the scope or 
delivery of an audit. 
Recognising the limitations of the market, we undertook some soft market testing to understand 
the appetite to responding to a direct procurement approach in collaboration with other regional 
forces.  While the response received was encouraging, we recognised the limited market and the 
vast majority of these firms are likely to bid for PSAA work and unlikely therefore to have spare 
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capacity to bid for and resource our work.  As PSAA puts it “…a local procurement would be 
drawing from the same limited supply of auditor resources as PSAA’s national procurement”. 
We also recognise the uncertainty of pursuing this path.  While we would have until December 
2022 to complete an appointment process, there remains a very real risk that we will not be able 
to secure a successful appointment, and will not have the comfort of being able to fall back onto 
the PSAA arrangements.  This would be a significant financial governance risk that we would not 
want to countenance at this stage. 
 
DECISION TAKEN 
For the reasons outlined above the PCC CFO and CC CFO recommended to the PCC and CC that 
we opt into the PSAA sector led option for the appointment of extern auditors to police bodies for 
five financial years from 1 April 2023.  This was approved and has been confirmed to PSAA within 
the deadline. 
 
 
 
  

51



Procurement strategy  
Aim and objectives 
Aim: to secure the delivery of an audit service of the required quality for every opted-in body at a 
realistic market price to support the drive towards a long term competitive and more sustainable 
market for local public audit services. 
 
Objectives are to maximise value for local public bodies by: 

• securing the delivery of independent audit services of the required quality; 

• awarding long term contracts to a sufficient number of firms to enable the deployment of an 
appropriately qualified auditing team to every participating body; 

• encouraging existing suppliers to remain active participants in local audit and creating 
opportunities for new suppliers to enter the market; 

• encouraging audit suppliers to submit prices which are realistic in the context of the current 
market; 

• enabling auditor appointments which facilitate the efficient use of audit resources; 

• supporting and contributing to the efforts of audited bodies and auditors to improve the 
timeliness of audit opinion delivery; and 

• establishing arrangements that are able to evolve in response to changes to the local audit 
framework. 

 
Responding to the opted-in bodies’ views: Contract management 

• Milestone-based payment mechanism linked to audit delivery 

• Quarterly contract management meetings to review supplier performance to identify and 
agree any changes or improvements to the Services that may then be pursued in line with 
the Review Procedure 

• Review Procedure to enable and manage change to the method statements provided as 
part of tender response (the how, not the what), for example to align with changes in industry 
good practice or audit requirements 

• Rectification Plan Process in the event of a Notifiable Default 

• Annual Quality Review Process 

• FRC/ARGA/QAD reviews and reports as professional quality 

• Satisfaction survey with opted-in bodies 

• Compliance with Terms of Appointment incl. any complaints 

• Reports published on our website and shared with our Advisory Panel 
 
Responding to the market’s views 

• Tender evaluation quality/price ratio of 80:20 

• Acknowledged firms may have geographical areas which are least attractive 

• Increased lots –greater choice and more flexibility to match capacity / risk appetite 

• Contract extension by mutual agreement (rather our sole discretion) 

• Three months to produce tender response 
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• Provide detailed information on what is included in the scale fee of every audit 

• Fee variation rates determined by a tenderer’s bid rate against our published rate card 

• Annual application of inflation throughout the contract term, at the CPI 12-month rate most 
recently published before each April 

• Published a risk allocation matrix, designed to support consideration of  the key contract risk 
areas to inform bidding 

• Encouraging new entrants: will accept tenders from firms currently proceeding through the 
registration process, but must be accredited by 13 Sept to get a contract 

• Parallel procurement to establish a DPS –reduced risk of supplier “lock out” 
 
 

The national auditor appointment scheme 
PSAA is specified as the ‘appointing person’ for principal local government under the provisions of 
the Act and the Local Audit (Appointing Person) Regulations 2015. PSAA let five-year audit 
services contracts in 2017 for the first appointing period, covering audits of the accounts from 
2018/19 to 2022/23. It is now undertaking the work needed to invite eligible bodies to opt in for the 
next appointing period, from the 2023/24 audit onwards, and to complete a procurement for audit 
services. PSAA is a not-for-profit organisation whose costs are around 4% of the scheme with any 
surplus distributed back to scheme members.   
In summary the national opt-in scheme provides the following: 

• the appointment of a suitably qualified audit firm to conduct audits for each of the five financial 
years commencing 1 April 2023; 

• appointing the same auditor to other opted-in bodies that are involved in formal collaboration or 
joint working initiatives to the extent this is possible with other constraints; 

• managing the procurement process to ensure both quality and price criteria are satisfied. PSAA 
has sought views from the sector to help inform its detailed procurement strategy; 

• ensuring suitable independence of the auditors from the bodies they audit and managing any 
potential conflicts as they arise during the appointment period; 

• minimising the scheme management costs and returning any surpluses to scheme members; 

• consulting with authorities on auditor appointments, giving the Council/Authority the opportunity 
to influence which auditor is appointed; 

• consulting with authorities on the scale of audit fees and ensuring these reflect scale, 
complexity, and audit risk; and 

• ongoing contract and performance management of the contracts once these have been let. 
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Item 9c 
 

ANNUAL REPORT 1 APRIL 2020 – 31 MARCH 2021 
 

AVON AND SOMERSET JOINT AUDIT COMMITTEE 
 
INTRODUCTION 
 
The principles of good governance as set out 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, mandate the need for a Joint Audit 
Committee (JAC) as an independent body to serve and oversee the Police and 
Crime Commissioner (PCC) and the Chief Constable (CC). 
 
The purpose of the JAC is to provide independent oversight and advice on 
governance and risk management. This will help ensure public trust and assure 
confidence in the governance of the PCC and CC. The JAC also helps the PCC 
discharge their statutory duties in holding the force to account, managing risk and in 
approving annual accounts and audit opinions. 
 
This is the annual report of the independent JAC for the PCC and CC of Avon and 
Somerset. 
 
CIPFA suggests that the annual report is a helpful way to hold the committee to 
account and sets out a number of aspects that should be considered: 

 whether the committee has fulfilled its agreed terms of reference 
 whether the committee has adopted recommended practice 
 whether the development needs of committee members have been assessed 

and whether committee members are accessing briefing and training 
opportunities 

 whether the committee has assessed its own effectiveness or been the 
subject of a review and the conclusions and actions from that review 

 what impact the committee has on the improvement of governance, risk and 
control within the authority. 

 
This annual report will be structured around these five criteria. 
 
 
HAS THE COMMITTEE FULFILLED ITS AGREED TERMS OF REFERENCE 
 
In accordance with the terms of reference the JAC has met four times in the financial 
year on the following dates: 
8th July 2020 
23rd September 2020 
27th November 2020 
27th January 2021 
 
It should be noted that the November meeting was an exceptional meeting for the 
purpose of reviewing the External Audit Annual Report. The meeting that would have 
taken place in March 2021 was deferred to 22nd April 2021 due to attendance issues. 
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In accordance with the terms of reference all meetings were quorate; January had 
three members in attendance but the other meetings had all four members present. 
The meetings were also attended by relevant parties from the Office of the PCC, the 
Constabulary, Internal Audit and External Audit. Papers and minutes have been 
published. 
 
Despite the challenges of living and working through the COVID-19 pandemic the 
JAC continued discharge its functions successfully including a move to video calls 
for meetings. 
 
Commissioned Internal Audit 2020/21 
 
Audits 
During the year under review, South West Audit partnership (SWAP) completed ten 
substantive audits in accordance with the 2020/21 plan with the following opinions. 

 High Limited – 3 
 Low Reasonable – 1 
 Mid-Reasonable – 4 
 High Reasonable – 2 

 
There were 15 Priority 2 recommendations and 12 Priority 3 recommendations that 
resulted from these ten audits. 
 
An internal audit plan for 2021/22 was agreed at the April 2021 meeting of the JAC. 
 
Annual report of the Internal Auditor 
SWAP – acting as the joint head of Internal Audit – have given an annual opinion of 
reasonable assurance on the overall adequacy and effectiveness of the PCC’s and 
CC’s frameworks of governance, risk management and internal control. 
 
At first look it may seem contradictory that the annual opinion is one of reasonable 
assurance where the majority of audits completed in that year came back as partial 
assurance. It has been discussed, and accepted by the JAC, that the legitimate 
reason for this is that both organisations have a sound understanding of their risks 
and many of these audits have been intentionally targeted where there are 
recognised control weaknesses. 
 
The report also highlights the coverage of the year’s audits and that most of the 
activity relates to enabling functions rather than operational policing. As an audit 
committee we are comfortable with this approach because operational policing is 
subject of statutory inspection by Her Majesty’s Inspectorate of Constabulary and 
Fire and Rescue Services (HMICFRS) and assurance can be gained from this. 
 
Part of the remit of the JAC is to ensure value for money. One element of this is the 
JAC’s appointment of the Internal Auditor and ensuring they are working effectively. 
At the start of their tenure SWAP set out how they measure their performance and 
this is reported on in their annual report. There are three areas of performance: 
completion of audit plan, quality of audit work and value. The audit plan was almost 
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entirely complete except for one aspect of regional work so that element of 
performance was good. Quality and value were both 100% compliant. 
 
External Audit 
 
Grant Thornton continued as external auditor appointed through the Public Sector 
Audit Appointments process.  
 
2019/20 annual accounts 
The external auditor issued unqualified audit reports for the 2019/20 PCC and OCC 
accounts and their detailed reports and audit letter are published on the PCC’s 
website. In addition, no issues arose from their assessment of the PCC’s and Chief 
Constable’s arrangements to secure value for money. 
 
2020/21 annual accounts 
The external auditor has given the following opinion on the financial statements: 

 give a true and fair view of the financial position of the group and of the Police 
and Crime Commissioner as at 31 March 2021 and of the group’s expenditure 
and income and the Police and Crime Commissioner’s expenditure and 
income for the year then ended;  

 have been properly prepared in accordance with the CIPFA/LASAAC code of 
practice on local authority accounting in the United Kingdom 2020/21; and  

 have been prepared in accordance with the requirements of the Local Audit 
and Accountability Act 2014. 

 
There were no other significant concerns raised. 
 
 
HAS THE COMMITTEE ADOPTED RECOMMENDED PRACTICE 
 
The committee has used the CIPFA good practice framework to review itself as part 
of the Annual Report process (Appendix 1).  
 
 
HAVE THE DEVELOPMENT NEEDS OF COMMITTEE MEMBERS HAVE BEEN 
ASSESSED AND WHETHER COMMITTEE MEMBERS ARE ACCESSING 
BRIEFING AND TRAINING OPPORTUNITIES 
 
Over the last year the JAC had briefings and training on the following topics: 

 CIPFA Update for Police Audit Committee Members 
 COVID-19: Avon & Somerset Police response and recovery 
 SWAP: New Internal Audit Approach 
 Avon & Somerset Police: Force Futures 
 Avon & Somerset Police: Transformation and Improvement including 

governance and performance 
 Members receive regular digital briefings from SWAP 

 
New members also attended a Police and Crime Board to observe how the most 
senior strategic governance board operates. 
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HAS THE COMMITTEE ASSESSED ITS OWN EFFECTIVENESS OR BEEN THE 
SUBJECT OF A REVIEW AND THE CONCLUSIONS AND ACTIONS FROM THAT 
REVIEW 
 
The Committee has assessed its own effectiveness against the consideration of 
effective police audit committees. The Chair also undertakes a detailed 360 which 
collects feedback from both the offices of the PCC and CC. This is used as part of 
continuous audit and improvement. 
 
 
WHAT IMPACT HAS THE COMMITTEE HAD ON THE IMPROVEMENT OF 
GOVERNANCE, RISK AND CONTROL WITHIN THE AUTHORITY 
 
The most significant areas where the JAC adds value is in the oversight of the 
external audit, commissioned internal audit and the scrutiny of the organisations’ 
Strategic Risk Registers. 
 
 
JUDE FERGUSON 
CHAIR AVON AND SOMERSET JOINT AUDIT COMMITTEE    
Contact Officers: Paul Butler, PCC CFO 
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Appendix 1 – Self-assessment of good practice 
(CIPFA – Audit Committees Practical Guidance for Local Authorities and Police 2018 
Edition) 
 
This assessment reflects how the JAC sits within the broader structure of governance within Avon 
and Somerset; it does not reflect the effectiveness of the committee or the performance. 
 
Audit Committee Purpose and Governance Yes Partly No 
1. Do the organisations have a dedicated audit committee?    

2. Does the audit committee report directly to full council? 
(Applicable to local government only). 

- - - 

3. Do the terms of reference clearly set out the purpose of the 
committee in accordance with CIPFA’s Position Statement? 

   

4. Is the role and purpose of the audit committee understood and 
accepted across the organisations? 

   

5. Does the audit committee provide support to both organisations in 
meeting the requirements of good governance? 

   

6. Are the arrangements to hold the committee to account for its 
performance operating satisfactorily? 

   

Functions of the Committee Yes Partly No 
7. Do the committee’s terms of reference explicitly address all the 

core areas identified in CIPFA’s Position Statement? 
   

 Good Governance    

 Assurance Framework, including partnership and collaboration 
arrangements 

   

 Internal Audit    

 External Audit    

 Financial Reporting    

 Risk Management    

 Value for Money (VfM) or Best Value    

 Counter-fraud and corruption    

 Supporting the ethical framework    

8. Is an annual evaluation undertaken to assess whether the 
committee is fulfilling its terms of reference and that adequate 
consideration has been given to all core areas? 

   

9. Has the audit committee considered the wider areas identified in 
CIPFA’s Position Statement and whether it would be appropriate 
for the committee to undertake them? 

   

10. Where coverage of core areas has been found to be limited, are 
plans in place to address this? 

   

11. Has the committee maintained its advisory role by not taking on 
any decision-making powers that are not in line with its core 
purpose? 

   
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Membership and Support Yes Partly No 
12. Has an effective audit committee structure and composition of the 

committee been selected? 
This should include: 
 separation from the executive 
 an appropriate mix of knowledge and skills among the 

membership 
 a size of committee that is not unwieldy 
 consideration has been given to the inclusion of at least one 

independent member (where it is not already a mandatory 
requirement) 

   

13. Have independent members appointed to the committee been 
recruited in an open and transparent way and approved by the 
PCC and Chief Constable as appropriate for the organisation. 

   

14. Does the chair of the committee have appropriate knowledge and 
skills? 

   

15. Are arrangements in place to support the committee with briefings 
and training? 

   

16. Has the membership of the committee been assessed against the 
core knowledge and skills framework and found to be 
satisfactory? 

   

17. Does the committee have good working relations with key people 
and organisations, including external audit, internal audit and the 
chief financial officer (CFO)? 

   

18. Is adequate secretariat and administrative support to the 
committee provided? 

   

Effectiveness of the Committee Yes Partly No 
19. Has the committee obtained feedback on its performance from 

those interacting with the committee or relying on its work? 
   

20. Are meetings effective with a good level of discussion and 
engagement from all members? 

   

21. Does the committee engage with a wide range of leaders and 
managers, including discussion of audit findings, risks and action 
plans with responsible officers? 

   

22. Does the committee make recommendations for the improvement 
of governance, risk and control and are these acted on? 

   

23. Has the committee evaluated whether and how it is adding value 
to the organisation? 

   

24. Does the committee have an action plan to improve any areas of 
weakness? 

   

25. Does the committee publish an annual report to account for its 
performance and explain its work? 

   
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The internal audit plan represents a 
summary of the proposed audit 
coverage that the internal audit team 
will deliver throughout the 2022/23 
financial year. 

 

Delivery of an internal audit 
programme of work that provides 
sufficient and appropriate coverage, 
will enable us to provide a                    
well-informed and comprehensive 
year-end annual internal audit 
opinion. 

  Introduction and Objective of the Internal Audit Plan 

  
 Internal audit provides an independent and objective opinion on the Force’s and OPCC’s risk management, 

governance, and control environment by evaluating its effectiveness.  
 
Prior to the start of each financial year, SWAP, in conjunction with senior management, put together a proposed 
plan of audit work. The objective of our planning process and subsequent plan is to put us in a position to provide 
a well-informed and comprehensive annual audit opinion, based on sufficient and appropriate coverage of key 
business objectives, associated risks, and risk management processes. 
 
The outcomes of each of the audits in our planned programme of work, will provide senior management and 
Members with assurance that the current risks faced by the Force and OPCC in these areas are adequately 
controlled and managed. 
 
It should be noted that internal audit is only one source of assurance, and the outcomes of internal audit reviews 
should be considered alongside other sources, as part of the ‘three lines of defence’ assurance model. Key findings 
from our internal audit work should also be considered in conjunction with completion of the Annual Governance 
Statement for the Force and OPCC. 
 
It is the responsibility of the Force’s and OPCC’s respective leadership teams and the Joint Audit Committee 
(JAC), to determine that the audit coverage contained within the proposed audit plan is sufficient and 
appropriate in providing independent assurance against the key risks faced by the organisation. 
 
When reviewing the proposed internal audit plan (as set out in Appendix 1), key questions to consider include:  
 

▪ Are the areas selected for coverage this coming year appropriate? 
 

▪ Does the internal audit plan cover the organisation’s key risks as they are recognised by the senior 
leadership teams of the Force and OPCC and the JAC? 

 

▪ Is sufficient assurance being received within our annual plan to monitor the organisation’s risk profile 
effectively? 

 

61



The Internal Audit Plan: Approach 
 

 SWAP work is completed to comply with the International Professional Practices Framework of the Institute of Internal Auditors further 
guided by interpretation provided by the Public Sector Internal Audit Standards (PSIAS) and the CIPFA Local Government Application Note. 
 

Page 2 

 

Unrestricted 

To develop an appropriate risk-based 
audit plan, SWAP have consulted with 
senior management, as well as 
reviewing key documentation, in 
order to obtain an understanding of 
the organisation’s strategies, key 
business objectives, associated risks, 
and risk management processes. 

  Approach to Internal Audit Planning 2022/23 

  
 The factors considered in putting together the 2022/23 internal audit plan have been set out below: 

 

We will regularly re-visit and adjust our programme of audit work to ensure that it matches the changing risk 
profile of the organisation’s operations, systems and controls. We have included an allocation for ‘Contingency’ 
as part of the 2022/23 audit plan, in order that we can remain flexible to respond to new and emerging risks as 
and when they are identified. We will continue to include our opinions on the Agreed Themes of: Leadership 
&Culture, Learning and Diversity & Inclusion, together with Risk Management Awareness as per previous years. 
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A documented risk assessment prior 
to developing an internal audit plan, 
ensures that sufficient and 
appropriate areas are identified for 
consideration. 
 
As above, it is the responsibility of the 
leadership teams for the Force and 
OPCC and the JAC to ensure that, 
following our risk assessment, the 
proposed plan contains sufficient and 
appropriate coverage. 

  Internal Audit Annual Risk Assessment 

 Our 2022/23 internal audit programme of work is based on a documented risk assessment, which SWAP will re-
visit regularly, but at least annually. The input of senior management as well as review of the risk registers for the 
Force and OPCC will be considered in this process.  
 

Below we have set out a summary of the outcomes of the risk assessment for the Force and OPCC: 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 

 
 
 
 

Demand Management
Detective numbers
Evidential Property Management
Reasonable Adjustments Process
GDPR Compliance and data/information management
Remote Working
ICT 
Assurance Mapping
Health and Safety - Estates & Fire Safety   
Policy and Procedure Management   
Equality, Diversity and Inclusion

Risk 
Assessment

Financial Management, Fraud Prevention & Detection  
Corporate Governance - Policies 
Representative Workforce/Positive Action 
Assurance Mapping 
Firearms Licensing 
Detective Numbers 
ICT Service Desk 
Evidential Property Management 
Risk Management 
Reasonable Adjustments Process 
 

Local Issues Regional Issues 

National Issues Core Areas of 
Recommended Coverage 

 
Collaborations 
Effectiveness of Community Safety 
Partnerships/Commissioning 
Vetting 
County Lines 
Digital Strategy & Transformation     
Financial Sustainability & Use of Reserves   
                            Achievement of Transformation Saving Targets  
                              Robustness of Medium-Term Financial Plans 
                               Skills/specialism management 

               Regional use of NICHE 
   
   
 

  Homelessness 
  Deprivation of Liberty Safeguards 
    fdfsfsfffff 

                                 Use of social media 
                             Climate Change 
Scrutiny of Culture in the Police 
Cybersecurity 
Firearms Licensing 
Equality Diversity and Inclusion 
Mental Health / Officer Wellbeing 
Operation Uplift and wider impacts e.g. Finance, HR, Estates 

Use of Artificial Intelligence, Robotics & Machine Learning  
Management & Effective Use of Big Data 
Wellbeing 
Forensics capacity and outsourcing 
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We have set out how the proposed 
22/23 plan presented in Appendix 1 
provides coverage of the key 
components set out in the Force 
Management Statement (FMS), 
against which we have aligned our 
audit universe. 
 

Internal audit is only one source of 
assurance; therefore, where we are 
not covering particular areas, 
assurance should be sought from 
other sources where possible, such as 
HMICFRS, in order to ensure sufficient 
and appropriate assurances are 
received. 
 

We have set out the coverage against 
the FMS areas where audits in the 
22/23 Plan have been proposed as a 
proportion of total time available. For 
2022/23, the internal audit plan does 
not afford coverage to the following 
areas and alternative assurance 
sources should be sought: 

• Wellbeing 

• Prevention & Deterrence 

• Managing Offenders 

• Managing Serious and Organised 
Crime 

• Managing Offenders 

• Major Events 

• OPCC Specific Activity 

  Internal Audit Coverage in 2022/23 

  
 Following our SWAP risk assessment, we have set out below the extent to which the proposed plan presented in 

Appendix 1 provides coverage of the key corporate objectives and risks for the Force and OPCC, as well as our 
core areas of recommended audit coverage: 

 
 
 
Internal audit coverage can never be absolute and responsibility for risk management, governance and internal 
control arrangements will always remain fully with management. As such, internal audit cannot provide complete 
assurance over any area, and equally cannot provide any guarantee against material errors, loss or fraud. 
 

It is important to note that the plan should remain flexible and respond to the changing risk landscape, therefore, 
we should also maintain a Reserve List of audit areas, over and above the audit budget as outlined in Appendix 1. 
This will allow us to amend the plan as and when it is correct to do so to address high risk emerging areas. 

Substantial 
Coverage

Reasonable 
Coverage

Partial 
Coverage
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SWAP Internal Audit Services is a 
public sector, not-for-profit 
partnership, owned by the public 
sector partners that it serves. The 
SWAP Partnership now includes 25 
public sector partners, crossing eight 
Counties, but also providing services 
throughout the UK.   
 
 
As a company, SWAP has adopted the 
following values, which we ask our 
clients to assess us against following 
every piece of work that we do:  
 

▪ Candid 
▪ Relevant 
▪ Inclusive 
▪ Innovative 
▪ Dedicated 

  Your Internal Audit Service 

 
Audit Resources 
The 2022/23 internal audit programme of work will be equivalent to 180 days. The current internal audit resources 
available represent a sufficient and appropriate mix of seniority and skill to be effectively deployed to deliver the 
planned work. The key contacts in respect of your internal audit service for Avon and Somerset Police and OPCC 
are: 
 

David Hill, Chief Executive -  david.hill@swapaudit.co.uk, 020 8142 5030  
Juber Rahman, Senior Auditor – juber.rahman@swapaudit.co.uk, 020 8142 5030  
 

External Quality Assurance 
SWAP work is completed to comply with the International Professional Practices Framework of the Institute of 
Internal Auditors (IPPF). 
 

Every three years, SWAP is subject to an External Quality Assessment of Internal Audit Activity. The last of these 
was carried out in February 2020 which confirmed general conformance with the IPPF. 
 

Conflicts of Interest 
We are not aware of any conflicts of interest within Avon and Somerset Police and OPCC that would present an 
impairment to our independence or objectivity. Furthermore, we are satisfied that we will conform with our IIA 
Code of Ethics in relation to Integrity, Objectivity, Confidentiality, & Competency. 
 

Consultancy Engagements 
As part of our internal audit service, we may accept proposed consultancy engagements, based on the 
engagement's potential to improve management of risk, add value and improve the organisation's operations. 
Consultancy work that is accepted, will contribute to our annual opinion and will be included in our plan of work. 
 

Approach to Fraud 
Internal audit may assess the adequacy of the arrangements to prevent and detect irregularities, fraud and 
corruption. We have dedicated counter fraud resource available to undertake specific investigations if required. 
However, the primary responsibility for preventing and detecting corruption, fraud and irregularities rests with 
management who should institute adequate systems of internal control, including clear objectives, segregation of 
duties and proper authorisation procedures. 
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Over and above our internal audit 
service delivery, SWAP will look to add 
value throughout the year wherever 
possible. This will include: 
 
▪ Pieces of regional audit work with 

coverage directed by the Regional 
Directors of Finance 
 

▪ Regional Police Bulletins twice per 
year detailing areas of risk 
identified within audit work 
 

▪ Benchmarking and sharing of 
best-practice between our public-
sector Partners 
 

▪ Regular newsletters and bulletins 
containing emerging issues and 
significant risks identified across 
the SWAP partnership 

 
▪ Communication of fraud alerts 

received both regionally and 
nationally 

 
▪ Annual Member training sessions 
 
 

 Our Reporting 
A summary of internal audit activity will be reported quarterly to senior management and the Joint Audit 
Committee. This reporting will include any significant risk and control issues (including fraud risks), governance 
issues and other matters that require the attention of senior management and/or the Audit Committee. We will 
also report any response from management to a risk we have highlighted that, in our view, may be unacceptable 
to the organisation. 
 
Internal Audit Performance: 
As part of our regular reporting to senior management and the JAC, we will report on internal audit performance. 
The following performance targets will be used to measure the performance of our audit activity: 
 

Performance Measure 
Performance 

Target 

 
Delivery of Annual Internal Audit Plan  

Completed at year end 
  

 
 

>90% 

Quality of Audit Work 
Overall Client Satisfaction 

(did our audit work meet or exceed expectations, when looking at our Communication, Auditor 
Professionalism and Competence, and Value to the Organisation)  

 
 

>95% 

Outcomes from Audit Work 
Value to the Organisation  

(client view of whether our audit work met or exceeded expectations, in terms of value to their area) 

 
 

>95% 
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It should be noted that the audit titles and high-level scopes included below are only indicative at this stage for planning our resources.  At the start of each audit, an 
initial discussion will be held to agree the specific terms of reference for the piece of work, which includes the objective and scope for the review. 
 

Audit Title Context – why are we reviewing this and with what focus PCC/Force Proposed No. 
Audit Days 
Required 

Proposed 
Quarter 

Firearms Licensing Following the tragic incident in Plymouth during the summer of 2021, additional scrutiny 
has been applied to the UK’s award of firearms licensing. As a result, the UK’s laws on 
gun ownership will be tightened further to protect the public, with additional safety 
checks introduced for those applying for a licence. The change means that no one will 
be given a firearms licence unless the police have reviewed information from a 
registered doctor setting out whether or not the applicant has any relevant medical 
history – including mental health, neurological conditions or substance abuse. 

Guidance has been published by the Home Office which sets a clear framework for police 
to follow when considering applications. For the first time, police will be legally required 
to have regard to the guidance, to help improve standards and consistency across forces 
in the UK. An internal piece of assurance work has also been done, but independent 
assurance would also be helpful to verify the position.  

In this audit we are looking to provide assurance on the Force’s controls in place in 
awarding firearms licences, both in terms of compliance with the new legislation and 
internal controls. We will also be suggesting that part of the regional allocation of audit 
time is put towards review of resourcing levels and comparison of processes to establish 
whether there are any efficiencies/capacity which could be shared across the SW region. 

The review will consider the following areas: 

• Policies and procedures in place governing firearms licensing, including how 
these have been updated in light of the above; 

• Processes for reviewing licence applications, including application of the new 
statutory requirements; 

• Approval processes when awarding licenses;  

• Sample testing of applications to verify correct application of requirements and 
controls; 

• Training provided to firearms licensing officers; and 

Force 15 Q2 
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• Performance monitoring. 
 
Links to Risk Registers: 

Corporate Risk Register; Risk 3 - Service Delivery - Failure to meet expectations of 
improved performance and service delivery 

Organisational Risk Register; URN(s): PR000836 -Criminal Justice (Firearms licencing) - 
Increased demand and service delivery; PR000837 - Criminal Justice (Firearms licencing) 
- Fee increase for firearms licenses; and PR000838 - Criminal Justice (Firearms licencing) 
- Recording of firearms licenses on PNC & NICHE 
 

Assurance Mapping Assurance is an objective examination of evidence for the purpose of providing an 
independent assessment on governance, risk management and control processes for the 
organisation. An assurance map is a structured means of identifying and mapping the 
main sources and types of assurance in an organisation across the four lines of defence. 
An assurance map should show the following: 

• Key elements over which assurance is required.  

• The 'four lines of defence' (e.g., who provides what and where). 

• Any gaps where no assurance is provided. 
 

The benefits of an assurance map include: 

• Providing a clear picture of all assurance processes. 

• Better understanding of the risks and completeness of assurance. 

• Identify major gaps in assurance. 

• Improve quality of assurance. 

• Better targeted resources. 

• Improved governance and assurance reporting to the organisation. 
 

We commenced this work as part of the 2021/22 Internal Audit Plan by supporting the 
Force in developing its assurance map. As a result of the work completed, we would look 
to complete an audit of the established assurance map later in 2022/23. This would 
provide assurance on the effectiveness of the assurance map and the underlying 
assurance sources, highlighting any gaps as required.  
 

Both 12 Q4 
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Links to Risk Registers: 

Corporate Risk Register; Risk 1 - Governance - The application of effective and well-
understood governance arrangements and internal controls. 

 

Representative 
Workforce 

The service the police provides to the community is critically reliant on the quality of its 
people. Into the 21st century, policing needs to be delivered by a professional workforce 
equipped with the skills and capabilities needed to tackle new and emerging crime types 
and maintain our relationship with the communities we serve. By 2025 policing will be a 
profession with a more representative workforce that will align the right skills, powers 
and experience to meet challenging demands. To achieve these aims, effective 
leadership and management is critical. 

Positive Action is the name given to measures under the Equality Act 2010 that promote 
equality of opportunity. Structures in our society mean that not everybody starts from 
the same position and there may be barriers that prevent people achieving their 
potential. The Equality Act empowers us to remove these barriers when they are in 
connection to a protected characteristic, so that we can work together towards 
achieving true equality. Positive action is about levelling the playing field.   

The Force is very active in the areas of diversity and inclusion and in maximising the 
opportunities presented by the use of Positive Action, although pace of change is slower 
than is liked. For this piece of work, we would look to consider the following, with a view 
to assessing whether there is anything key which has been missed or not fully 
maximised, especially in light of Uplift, which itself presents a massive opportunity: 

• The policies, procedures, strategies in place directing the Force and OPCC in 
terms of positive action in recruitment and retention; 

• Review of activity, such as the development of the employer brand and 
community outreach work, to promote recruitment and retention of (potential) 
employees with a protected characteristic; 

• How the culture is being built internally to enable a supportive and 
representative culture, including the work of Internal Comms and internal 
advocacy, including the link between HR and the wider organisation; 

• Mechanisms for monitoring and managing performance against initiatives put 
in place surrounding positive action initiatives; and 

Both 15 

 

Q1 
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• Reviewing performance/outcomes against other Forces.  
 

Furthermore, we would look at the work done by three national forces who are seen to 
have gone further than the others to see if there is wider learning that could be shared 
back to the Force which may help provide areas for consideration in broadening the 
approach currently taken.  
 
Links to Risk Registers: 

Corporate Risk Register; Risk 4 - People - Growing, developing and then maintaining the 
workforce and leadership culture, capacity and capability we need. 

Organisational Risk Register; URN(s): PR000406 - People & Organisational Development 
- Workforce Representation, Inclusion and Diversity 
 

Detective Numbers  The management of number of accredited detectives is a key area of concern for the 
Force. A plan has been put in place to address this through looking to build the skill set 
of existing detectives and to attract and recruit officers into investigations, in order to 
be able to deliver at pace. Succession planning for the future is an area of concern and 
we have been asked to look at this area later in the year Q4 to establish if the objectives 
set out in the plan are being achieved.  

The audit will look to review the following:  

• Plan(s) put in place to recruit to and retain officers in investigations; 

• Projections of demand which outline staffing/officer requirements for 
investigations; 

• Objectives set to achieve required numbers;  

• Activity undertaken internally and externally to achieve these objectives; and 

• Monitoring of performance/outputs. 
 
 

Links to Risk Registers: 

Corporate Risk Register; Risk 3 - Service Delivery - Failure to meet expectations of 
improved performance and service delivery 

Corporate Risk Register; Risk 4 - People - Growing, developing and then maintaining the 
workforce and leadership culture, capacity and capability we need. 

Force 15 Q4 
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Organisational Risk Register; URN(s): PR000684 - Investigations (CID) - Growth plans, 
attrition and accreditation challenges 

Key Financial 
Controls – Accounts 

Payable and 
Budgetary Control 

The PCC, Chief Constable and all employees have a duty to abide by the highest 
standards of probity (i.e. honesty, integrity and transparency) in dealing with financial 
issues. This is facilitated through the design and application of financial systems and 
processes, which apply effective controls. 
 

In this annual audit, we are intending to focus on testing a small number of controls in 
regards to the Purchase to Pay (P2P) cycle, in particular focussing on: segregation of 
duties, authorisation of Purchase Orders and non-Purchase Orders, payment to suppliers 
and changes to supplier details (including the creation of new suppliers. This year, we 
will include conduct a review of the accounts payable processes applicable to the Fleet 
function, specifically focussing on the approval of orders through the Tranman system 
and the segregation of duties in operation for orders, prior to the interface into the SAP 
finance system. We will also review the budget management processes in place  
This is important for the following reasons: 

• Ensure the effectiveness of the P2P cycle in paying suppliers accurately and on 
time in a way which minimises error and risk of fraud. 

• Ensure sufficient and satisfactory interaction between the fleet and financial 
systems to ensure accurate transmission of information required. 

• Ensuring satisfactory control framework in place around control of budgets, 
from the approval of the overarching budget and the build process, to regular 
management and review of financial performance against budgets set. 
 

Links to Risk Registers: 

Corporate Risk Register; Risk 2 - Finance - Ability to deliver a sustainably balanced 
budget 

Organisational Risk Register; URN(s): PR000457 - Finance & Business Services - BACS 
software failure; PR000458 - Finance & Business Services - SAP system outage; and 
PR000459 - Finance & Business Services - Financial control framework 
 

Both 18 Q2-3 

Reasonable 
Adjustments Process  

Equality law recognises that achieving equality for people who are disabled may mean 
changing the way that employment is structured. This could be removing physical 

Force 15 Q2 
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barriers or providing extra support for a disabled worker or job applicant. This is the duty 
to make reasonable adjustments.   
 

As an employer, the Force has a duty to take steps to remove, reduce or prevent the 
obstacles faced by a disabled worker or job applicant, where it's reasonable to do so. The 
employer only has to make adjustments where they are aware – or should reasonably 
be aware – that someone has a disability. It has been noted from staff surveys that 
disabled colleagues are generally unhappier than other colleagues whilst working at the 
Force.  
 

As a legal requirement, it is important that the Force is able to provide Reasonable 
Adjustments as needed, especially in light of the homeworking required by the 
pandemic.  
 

We would look to provide assurance over the effectiveness and ownership over 
throughout the process, including the cohesion across departments such as HR and IT in 
providing effective and timely resolutions to requests. In particular, we would be viewing 
this from the angle that the Force is looking to ‘do the right thing’ and ensuring 
individuals can be the best they can be at work as opposed to ‘ticking boxes’, and 
balancing risk management/bureaucracy against doing what is right. We would cover 
the following:  

• Policies, procedures and agreed process for claiming/requiring reasonable 
adjustments;  

• Changes made to the above as a result of the requirement for homeworking; 

• Review of a sample of reasonable adjustments requested over a time period to 
be agreed to establish how effectively and timely a decision was reached and 
support provided; 

• Appeals process if support has been declined; 

• Escalation process; 

• Complaints received regarding how reasonable adjustments were managed by 
an individual; 

• How managers and leaders are empowered to respond promptly and act quickly 
in this space and assessing if processes are as responsive as it needs to be; 

• Staff survey results/feedback regarding the process; and 
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• Monitoring of any performance metrics in this area, including governance 
arrangements. 

 

Links to Risk Registers: 

Corporate Risk Register; Risk 4 - People - Growing, developing and then maintaining the 
workforce and leadership culture, capacity and capability we need. 

Management of 
Evidential Property 

An area of potentially high risk that SWAP has not recently audited. This audit would 
review the systems and processes in place at the Force to ensure compliance with 
requirements for the management of evidential property, such as those under the Police 
and Criminal Evidence Act 1984 (PACE). 
PACE Code B sets out the following regarding retention of evidential property: 
Unless a copy of image would suffice, anything seized …may be retained only for as 
long as is necessary. It may be retained, among other purposes:  
(i) for use as evidence at a trial for an offence;  
(ii) to facilitate the use in any investigation or proceedings of anything to which it is 
inextricably linked (see Note 7H);  
(iii) for forensic examination or other investigation in connection with an offence;  
(iv) in order to establish its lawful owner when there are reasonable grounds for 
believing it has been stolen or obtained by the commission of an offence.  
 

We would review the processes and system controls in place in NICHE that supports the 
Force in managing evidential property, including the following:  

• Arrangements for secure storage locally for property likely to be used as 
evidence in criminal proceedings; 

• Process for booking in property including timely and secure collection/transport 
from local stores/stations; 

• Appropriate controls regarding check-in/out of evidential property; 

• Suitable storage for high-risk and/or valuable items; 

• Disposals of evidential property not returned.  
 

Links to Risk Registers: 

Corporate Risk Register; Risk 3 - Service Delivery - Failure to meet expectations of 
improved performance and service delivery 

Force 15 Q1 
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Organisational Risk Register; URN(s): PR000468 - Finance & Business Services - Demand 
on drug admin team 

Policy and Procedure 
Management 

A key component of effective governance is the management of policies and procedures. 
At the time of writing, the Constabulary has a number of risks on its risk register 
pertaining to this area. Authorised Professional Practice (APP) provides overarching 
guidance on a particular operational area and these drive local policies and procedures. 
We would consider processes covering local Force policies and procedures, including 
those related to HR. 

We would also consider the framework for managing policies and procedures within the 
OPCC, where these are different. 

This is important in ensuring that the OPCC and Constabulary: 

• Has a suite of documentation to guide employees in operational and HR 
procedural matters; 

• Provide an effective framework of directive controls; and 

• Guidance reflects current legislation and/or best practice. 
 

In this audit we are looking to test the following:  

• Overarching record of policies and procedures in place at the Constabulary 
and OPCC; 

• Agreed templates are in place for consistency; 

• Review a sample of policies and cross section of procedural guidance 
ensuring that these are concise, relevant and accessible (also from an 
inclusivity perspective) for the intended audience, including the readability 
in times of crisis; 

• Mechanisms for flagging review and a prioritisation system/risk assessment; 

• Understanding how the Force and OPCC records compliance and review by 
staff of the policies and procedures; 

• Horizon scanning processes for required updates (legislation and best 
practice); and 

• Governance and approval mechanisms for policies and procedures. 
 
 

Both 13 Q3 
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Links to Risk Registers: 

Corporate Risk Register; Risk 1 - Governance - The application of effective and well-
understood governance arrangements and internal controls. 

Organisational Risk Register; URN(s): PR000468 - Finance & Business Services - Demand 
on drug admin team. 

IT Service Desk The IT Service Desk has long been an integral support function in providing support to 
users experiencing difficulty with their devices, providing 24/7 wraparound support. The 
inability to receive timely technological support enables the Force to keep people safe 
and for productivity to be maintained, particularly whilst users are working remotely and 
are likely to continue to be so in some capacity. This also extends to the members of the 
Service Desk themselves and consideration as to how they can continue to respond to 
urgent matters/outages etc. when working remotely. IT Capacity is a risk on the IT Risk 
Register. 
 

The ICT Audit Team met with the Director of IT to discuss the focus of the proposed area 
for audit and the following was agreed: 
 

• Establish via a walkthrough with the client the incident management process end 
to end, to identify the relevant supporting policies and procedures and 
management information generated. 

• Identify IT system in use to record & manage incidents, how it supports current 
working practices & procedures and the team(s) responsible for managing 
incidents. 

• Agree with the client data to extract from previous quarters (length of period to 
be determined) for data analysis purposes. 

• Identify any instances of non-compliance (via our data analysis) with established 
client procedures. 

• Confirm that there are controls in place to ensure sufficient capacity to support 
efficient incident management processes and to ensure effective communication 
between those resolving the incident and the user.  

• Confirm that there controls in place regarding closing of incidents and transitioning 
incidents into knowledge management and establish the adequacy of management 
information generated to support efficient and effective incident resolution. 

Force 15 Q1 
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Links to Risk Registers: 

Corporate Risk Register; Risk 3 - Service Delivery - Failure to meet expectations of 
improved performance and service delivery 

Corporate Risk Register; Risk 6 – Infrastructure and Assets - Maintaining, investing in 
and optimising our infrastructure and assets 

Organisational Risk Register; URN(s): PR000432 - IT Directorate - Capability and 
Capacity 

Risk Management 

 Follow Up 

An agreed light-touch review to provide an assurance opinion following on from the Risk 
Management review of 2021/22.  

Force 7 Q3 

 TOTAL Audit Days in the delivery of above proposed Audits 140  days  

Contingency  Allocation of audit time to be utilised on an area required  Both 5  

Contribution to 
regional work 

As agreed across all South West Police Forces, 5 days have been allocated to take 
forward audits of common interest, enabling benchmarking of approach and position 
across the region as a whole. The scope of these reviews are to be determined by the 
Directors of Finance from each of the South West Police Forces. This has been increased 
to 10 days as requested. 

Both 10  

Follow up of Limited 
assurance reviews 

Allocation of time to allow for follow up of recommendations made in Limited opinion 
reviews in 2021/22 not subject to separate consideration. 

Both 5  

Planning, reporting & 
advice 

Agreed attendance at quarterly audit committees, undertaking audit planning and any 
corporate advice.  

Both 20  

TOTAL Audit Days in the delivery of above proposed Internal Audit Plan for 2022/23 180 Days  

TOTAL Audit Agreed Days in the delivery of the Avon and Somerset Internal Audit Plan for 2022/23 180 Days  

Difference 0 Days  

 

 

 

76



The Internal Audit Plan: SWAP APPENDIX 1 
 

  
SWAP work is completed to comply with the International Professional Practices Framework of the Institute of Internal Auditors further guided 
by interpretation provided by the Public Sector Internal Audit Standards (PSIAS) and the CIPFA Local Government Application Note 

Page 9 

 

Unrestricted 

 

 

 

 

 

 

 

 

 

 

Backlog of Audits / Potential Areas for Inclusion as part of Future Internal Audit Plans 

Estates – Compliance with Statutory Obligations, such as Gas Safety, Electrical Compliance Testing, Legionella and Asbestos 
Fire Safety Management 
Management of tuition and mentoring of new recruits in Response 
Homeworking  
Business Continuity – Compliance with Civil Contingencies Act 
Chief Officer and OPCC Expenses 
Recovery of Special Policing Services Costs 
Ammunition and Armoury Management 
H&S of Front-Line Officers and Staff - TRiM 
Leasehold Management 
POCA Seizure Processes 
Fuel Cards 
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Purpose 

The purpose of this Charter is to set out the nature, role, responsibility, status and authority of internal 
auditing within Avon & Somerset Police and Office of the Police and Crime Commissioner (OPCC), and to 
outline the scope of internal audit work. 
 

Approval 
This Charter is presented for approval by the Joint Audit Committee (JAC) on 16 March 2022 and is reviewed 
each year to confirm it remains accurate and up to date.  It was last reviewed by the Joint Audit Committee 
(JAC) on 22 April 2021. 
 

Provision of Internal Audit Services 
The internal audit service is provided by the SWAP Internal Audit Services (SWAP).  This charter should be 
read in conjunction with the Service Agreement, which forms part of the legal agreement between the SWAP 
partners. 
 

The budget for the provision of the internal audit service is determined by Avon & Somerset Police and Office 
of the Police and Crime Commissioner (OPCC), in conjunction with the Members Meeting. The general 
financial provisions are laid down in the legal agreement, including the level of financial contribution by the 
organisation, and may only be amended by unanimous agreement of the Members Meeting. The budget is 
based on an audit needs assessment that was carried out when determining the organisation’s level of 
contribution to SWAP.  This is reviewed each year by the S151 Officer in consultation with the Chief Executive 
of SWAP. 
 

Role of Internal Audit 
The Accounts and Audit (England) Regulations 2015, state that: “A relevant authority must undertake an 
effective internal audit to evaluate the effectiveness of its risk management, control and governance 
processes, taking into account the public sector internal auditing standards or guidance.” 
 

Internal audit is an independent, objective assurance and consulting activity designed to add value and 
improve the Organisation’s operations.  It helps Avon & Somerset Police and Office of the Police and Crime 
Commissioner (OPCC), accomplish their objectives by bringing a systematic disciplined approach to evaluate 
and improve the effectiveness of risk management, control and governance processes. 
 

Responsibilities of Management, Joint Audit Committee (JAC) and Internal Audit 

Management1 
Management is responsible for ensuring SWAP has:  

• the support of management and the organisation;  

• direct access and freedom to report to senior management, the Section 151 Officer, the Chief Executive 
of the OPCC and the JAC; and  

• Notification of suspected or detected fraud, corruption or impropriety. 
 
Management is responsible for maintaining internal controls, including proper accounting records and other 
management information suitable for running the Organisation.  Management is also responsible for the 
appropriate and effective management of risk. 

 

JOINT AUDIT COMMITTEE (JAC)2 
The JAC is responsible for approving the scope of internal audit work, receiving communications from the 
SWAP Assistant Director on the progress of work undertaken, reviewing the independence, objectivity, 
performance, professionalism and effectiveness of the Internal Audit function, and obtaining reassurance 
from the SWAP Assistant Director as to whether there are any limitations on scope or resources. 

 
1 In this instance Management refers to the Senior Management Team and Statutory Officers. 
2 In this instance Joint Audit Committee (JAC) relates to “The Board” referred to in the PSIAS. 
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Internal Audit 
The SWAP Assistant Director, as Head of Internal Audit, is responsible for determining the scope, except 
where specified by statute, of internal audit work and for recommending the action to be taken on the 
outcome of, or findings from, their work. 
 

Internal audit is responsible for operating under the policies established by management in line with best 
practice. 
 

Internal audit is responsible for conducting its work in accordance with the mandatory elements of the Code 
of Ethics and Standards for the Professional Practice of Internal Auditing as set by the Institute of Internal 
Auditors and further guided by interpretation provided by the Public Sector Internal Audit Standards (PSIAS) 
and the CIPFA Local Government Application Note. SWAP has been independently assessed and found to be 
in Conformance with the Standards. 
 

Internal audit is not responsible for any of the activities which it audits.  SWAP staff will not assume 
responsibility for the design, installation, operation or control of any procedures.  SWAP staff who have 
previously worked for the organisation will not be asked to review any aspects of their previous department's 
work until one year has passed since they left that area. 
 

Relationship with the External Auditors/Other Regulatory Bodies 
Internal Audit will co-ordinate its work with others wherever this is beneficial to the organisation. 
 

Status of Internal Audit in the Organisation 
The Chief Executive of SWAP is responsible to the SWAP Board of Directors and the Members Meeting. 
Appointment or removal of the Chief Executive of SWAP is the sole responsibility of the Members Meeting. 
 

The Chief Executive for SWAP and Assistant Director also report to the Section 151 Officer, and reports to 
the Audit Committee as set out below. 
 

The Assistant Director will be the first and primary point of contact for the organisation for all matters relating 
to the JAC, including the provision of periodic reports, as per company policy. The Assistant Director is also 
responsible for the design, development and delivery of audit plans, subject to the agreement of Avon & 
Somerset Police and OPCC. 
 

Scope and authority of Internal Audit work 
There are no restrictions placed upon the scope of internal audit's work. SWAP staff engaged on internal 
audit work are entitled to receive and have access to whatever information or explanations they consider 
necessary to fulfil their responsibilities to senior management. In this regard, internal audit may have access 
to any records, personnel or physical property of the organisation. 
 

Internal audit work will normally include, but is not restricted to: 
 

• reviewing the reliability and integrity of financial and operating information used for operational and 
strategic decision making, and the means used to identify, measure, classify and report such information; 

• evaluating and appraising the risks associated with areas under review and make proposals for improving 
the management and communication of risks; 

• appraise the effectiveness and reliability of the enterprise risk management framework and recommend 
improvements where necessary; 

• assist management and Members to identify risks and controls with regard to the objectives of the 
organisation and its services; 
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• reviewing the systems established by management to ensure compliance with those policies, plans, 
procedures, laws and regulations which could have a significant impact on operations and reports, and 
determining whether the organisation is in compliance; 

• reviewing the means of safeguarding assets and, as appropriate, verifying the existence of assets; 

• appraising the economy, efficiency and effectiveness with which resources are employed; 
 

• reviewing operations or programmes to ascertain whether results are consistent with established 
objectives and goals and whether the operations or programmes are being carried out as planned, with 
performance and accountabilities established. 

• reviewing the operations of the organisation in support of their anti-fraud and corruption policy, ethical 
expectations and corporate values, investigating where necessary. 

• at the specific request of management, internal audit may provide consultancy services (including fraud 
investigation services) provided: 

➢ the internal auditor’s independence is not compromised 
➢ the internal audit service has the necessary skills to carry out the assignment, or can obtain such 

skills without undue cost or delay 
➢ the scope of the consultancy assignment is clearly defined and management have made proper 

provision for resources the work. 
➢ management understand that the work being undertaken is not internal audit work.  

 
Planning and Reporting  
SWAP will submit to the JAC for approval, an annual internal audit plan, setting out the recommended scope 
of their work in the period. 
 

The annual plan will be developed with reference to the risks the organisation will be facing in the 
forthcoming year, whilst providing a balance of current and on-going risks, reviewed on a cyclical basis.  The 
plan will be reviewed on a quarterly basis to ensure it remains adequately resourced, current and addresses 
new and emerging risks. 
 

SWAP will carry out the work as agreed, report the outcome and findings, and will make recommendations 
on the action to be taken as a result to the appropriate manager and Chief Finance Officer.  SWAP will report 
at least two times a year to the JAC or as agreed.  SWAP will also report a summary of their findings, including 
any persistent and outstanding issues, to the JAC on a regular basis. 
 

Internal audit reports will normally be by means of a brief presentation to the relevant manager accompanied 
by a detailed report in writing.  The detailed report will be copied to the relevant line management, who will 
already have been made fully aware of the detail and whose co-operation in preparing the summary report 
will have been sought.  The detailed report will also be copied to the Section 151 Officer and to other relevant 
line management. 
 

The Assistant Director will submit an annual report to the JAC providing an overall opinion of the status of 
risk and internal control within Avon & Somerset Police and OPCC, based on the internal audit work 
conducted during the previous year. 
 

In addition to the reporting lines outlined above, the Chief Executive of SWAP and Assistant Directors have 
the unreserved right to report directly to the Chair of the Audit Committee, the OPCC’s Chief Executive Officer 
or the External Audit Manager. 
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The Assistant Director is required to 
provide an annual opinion to support 
the Annual Governance Statement. 
 
As part of our plan progress reports, 
we will look to provide an ongoing 
opinion to support the end of year 
annual opinion.  
 
We will also provide details of any 
significant risks that we have 
identified in our work. 
 
We have sought to make our 
Committee Papers more concise and 
as such, we will formally report on our 
performance once a year. To support 
this, we have included a reminder of 
our assurance opinions and risk 
assessment in Appendix B, to avoid 
duplication in each report presented.  
 
The Chief Executive for SWAP reports 
company performance on a regular 
basis to the SWAP Directors and 
Owners Boards.  
 
 
 
 
 

  Audit Opinion and Summary of Significant Risks 

  
Progress of the 2021/22 Internal Audit Plan 
Work is underway to complete the 2021/22 audit plan and copies of the following reports which have been 
finalised since our last update in December 2021 are submitted with this Quarterly Update: 

• Victim Support Services; 

• Risk Management; 

• Records Retention Follow Up; 

• Payments to Staff – Absence Management Follow Up; and 

• Regional Forces Baseline Assessment of Fraud 

At the time of writing, two audits (Criminal Justice and Clinical Governance within Custody) are at Draft Report 
Stage and will be shared with the Committee once finalised. Completion of these has been delayed as a result of 
issues during the fieldwork such as capacity, sickness and annual leave. We anticipate that both audits will be 
completed by the time of this meeting. Further detail is provided on the stage of each audit in Appendix A and is 
summarised in the table below: 
 

Performance Measure Performance 

Delivery of Annual Audit Plan 
Completed 

Work at Draft Report Stage 
Fieldwork In Progress 

Fieldwork Ready to Start 
Scoping 

Not Yet Started  

 
77% 
16% 
7% 
0% 
0% 
0% 

 

Audit Opinion: 
We are able to provide Reasonable assurance based on work completed to date.  
 
 

Significant Risks: 
We have not identified any significant risks in our work since the previous update to this Committee. 

82



Executive Summary  
 

 

SWAP work is completed to comply with the International Professional Practices Framework of the Institute of Internal Auditors further guided 
by interpretation provided by the Public Sector Internal Audit Standards (PSIAS) and the CIPFA Local Government Application Note. 

Page 2  
 

 

Unrestricted 

 
 

Follow Ups: 
We have completed all four Follow Up pieces of work for the year. Two of which are incorporated within our 
suite of papers for this meeting. A benchmarking exercise which was included within the scope of the Payments 
to Staff – Absence Management Follow Up audit is ongoing and will be reported to management and JAC 
Members separately later this calendar year. 
  

Regional Audit Work 
As reported previously, the audit of Pensions Administration has commenced but we are struggling to obtain 
some of the information required from the pension providers. This has been raised with the Directors of Finance 
to help progress. The audit of Data Forensics is currently at Draft Report Stage and should be finalised by the next 
meeting of the JAC in July 2022.  
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Link(s) to FMS Audit Area Period 
Audit 
Days 

Status Opinion 
No of 
Recs 

1 = Major  3 = Minor 

Recommendations 

1 2 3 
Force Functions, Major 
Events, Wellbeing 

Organisational Learning from Covid-19 Q1 15 Completed Reasonable 3 - 1 2 

Knowledge Management & 
ICT 

Remote Working – Cyber / Data Security  Q1 12 Completed Limited 4 - 3 1 

Governance, Fraud & Risk 
Mgt. 

Assurance Mapping Q1-4  10 Completed N/A - Advice - - - - 

Managing Offenders, 
Protecting Vulnerable People 

Use of Force Q2 12 Completed Reasonable 3 - 2 1 

Force-wide Functions, 
Responding to the Public 

Complaints Handling Q2 12 Completed Limited 7 - 6 1 

Force-wide Functions, 
Knowledge Management & 
ICT 

Criminal Justice  Q3 12 Draft - - - - - 

Force-wide Functions, Finance Environmental Sustainability Q3 15 Completed Reasonable 2 - 2 - 

Finance 
Key Financial Controls: Accounts Payable, 
General Ledger & Fixed Assets 

Q3 20 Completed Reasonable 5 - 1 4 

Force-wide Functions, 
Managing Offenders, 
Protecting Vulnerable People 

Clinical Governance within Custody Q4 10 Draft - - - - - 

Force-wide Functions, 
Protecting Vulnerable People 

Victim Support Services Q4 10 Completed Limited 6 - 3 3 

Governance, Fraud & Risk 
Mgt. 

Risk Management Q4 12 Completed N/A - Advice 4 - 3 1 

Collaborations  Contribution to Regional Police Audits Q1-4 5 In Progress - - - - - 

Governance, Fraud & Risk 
Mgt. 

Follow Up  Q1-4 10 Completed N/A - - - - 
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Assurance Opinion Number of Actions Audit Assessment of Agreed Themes 

 

Priority Number Theme 

Priority 1 0 Leadership & Culture 
 

Priority 2 3 Learning 
 

Priority 3 3 Diversity & Inclusion 
 

Total 6 Please see Appendix 1 for more details. 
 

Risk Reviewed Assessment 

 
Poor victim care could lead to dissatisfaction and a 
loss of confidence in the criminal justice system and 
policing which may result in reputational damage and 
legal challenge. 
 

Medium 

Risk Management Awareness Satisfactory 
 

 
Key Findings  

 The Victims Code states that enhanced victims include 'persistently targeted victims’ but we did not 
note any reporting of repeat victims of crime. This could form an integral part of any performance 
monitoring framework agreed and be used to identify trends, gaps in victim support services 
provision and flag particular individuals of concern. 

 
Performance monitoring, specific to the Lighthouse Safeguarding Unit (LSU), currently exists as a 
series of QlikSense applications offering a wide array of performance information used by the Team. 
In order to meet the requirements of the Victims Services Strategy, and respond to any future 
inspection regimes, this information could be distilled into a key monthly key performance indicator 
report and a suitable committee/board/group determined for future review and scrutiny. 

 
 

The Head of Victim Care, Safeguarding & Vulnerability has commissioned a review of all surveys 
conducted, to analyse current methods used and recommend best practice going forward. At the 
time of concluding our review, ‘terms of reference’ for the review were being produced to determine 
the work to be completed. We support this full assessment of the optimal survey methods for all 
victims, the services they are referred on to and individual circumstances that prevent may valuable 
feedback from being received. 

 

Audit Scope 

The audit considered the following in relation to ASC’s LS Unit: 
▪ The Force’s aims and objectives in place to provide the best 

possible service to victims of crime and the mechanisms to 
monitor the achievement of these. 

▪ The Force’s approach to delivering support to victims of crime 
and whether it is clear, consistent, and timely. 

▪ Internal mechanisms in place to provide assurance over the 
Force’s compliance with the Code of Practice for Victims of 
Crime. This included a review of timeliness of actions taken 
throughout the process; how the Force keeps victims engaged; 
how it manages repeat victims; and how the Force assess 
quality of service and whether the outcome for the victim is 
satisfactory. 

▪ Mechanisms in place for victims to provide feedback on the 
service they have received 

▪ The governance, oversight and scrutiny arrangements in place 
surrounding victim support. 

  
Summary 

The recent Ministry of Justice consultation on ‘Delivering Justice for Victims’ (closed 3 February 2022) is the next step towards a ‘Victims’ Law’ that will build on the principles within the 
Victims’ Code. A key element of the consultation is to establish the optimal methods of performance managing the services available to victims and potentially increasing the scrutiny 
powers of the Police & Crime Commissioners, whilst strengthening all inspection regimes. The Constabulary and OPCC are therefore rightly focussing on current arrangements and their 
adequacy in delivering satisfactory services to victims of crime. We have been able to give a high limited opinion in relation to this area and have suggested six actions to be taken forward. 
Each action agreed will contribute to strengthening the services offered to victims, ensuring performance monitoring is integral and robust and key trends/issues are identified. 

Audit 

Objective 

Link to SRR 

To provide assurance that the Force is providing victims of crime with appropriate support to help them cope, recover and be protected from re-victimisation. 

SSR9: Failure to deliver the sufficient progress towards the Police and Crime Plan priorities and ambition. 
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1.1 Finding: Victim Services Strategy 1.1 Recommendation 

The Force Service Strategy states: "We will monitor our progress towards delivery of our objectives using 
a range of measures and indicators… They will form the basis of our organisational performance and 
assurance framework. 

• Assurance obtained from internal and external audit and inspection activity. 

• Comparator benchmarking that allows us to compare ourselves with others, and seek out best 
practice. 

• Qualitative measures derived from internal and external engagement activity. This will tell us 
how our people, partners and the public are feeling about the organisation and the services 
we provide.  

• Quantitative measures derived from our operational systems – including our crime 
management, command and control, intelligence and investigation systems. 
 

We did not note any formal mechanism for review or follow-up of the Victim Services Strategy 2020-
25 (the Strategy), however, we accepted that elements of the delivery measures outlined above are 
incorporated in other reviews and monitoring. A mid-term 2022 review of the strategy and progress 
with delivery of its aims and objectives may be worthwhile and timely in response to national 
consultations and other service reviews underway. 

We recommend that the Head of Victim Care, Safeguarding & Vulnerability 
performs an interim review of the Victim Services Strategy 2020-25 to ensure 
aims and objectives are being delivered. 

Agreed Action 

Agreed – the review will be completed in parallel with the current internal LSU 
review underway. 

Priorit
y 

3 SWAP Ref. 46703 

Responsible Officer 
Head of Victim Care, Safeguarding and 

Vulnerability 

Timescale 31 July 2022 

   

1.2 Finding: Working Practices 1.2 Recommendation 

The Regional Manager (North-East LSU) stated that "Yes we have 2 key documents, a ‘pre-charge’ guide 
which relates to our Niche work, the initial contact with victims, offering of support and making 
safeguarding referrals. This is guidance for all Victim and Witness Care Officers and Safeguarding 
Officers. Secondly there is a post charge guide focussing on the Victim and Witness Care Officers (VWCO) 
work on managing court cases and supporting victims and witnesses through the court process. Both 
are available in our pocketbook team rooms. The pre charge guide is currently being revised and 
rewritten. Previously each hub had their own copy which we found ‘diverged’ with updates on local 
processes and we were concerned hubs were deviating so we are bringing up to date and centralising." 
 

The Lighthouse Safeguarding Unit (LSU) would benefit from continuing to unify internal standard 
operating procedures wherever possible, whilst maintaining regional differences as required for 
specific local authority arrangements. It was not always clear how the current guidance related to wider 
performance expectations and other Force areas of responsibility. The inclusion of flowcharts or similar 
to visualise the integration of the Victim’s Code of Practice/national guidelines/OPCC service level 
agreement requirements into the LSU’s own working practices would deliver clarity of expectations, 
timeframes and responsibilities. 
 

We recommend that the Head of Victim Care, Safeguarding & Vulnerability 
continues to update internal working practices and clarifies how national 
guidance is implemented locally with associated performance expectations. 

Agreed Action 

Agreed – process mapping forms part of the LSU review and will inform this 
update. 

Priorit
y 

3 SWAP Ref. 46704 

Responsible Officer 
Head of Victim Care, Safeguarding & 

Vulnerability 

Timescale 31 July 2022 

 

Appendix 1 Findings & Action Plan 
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1.3 Finding: Performance Monitoring 1.3 Recommendation 

The Head of Victim Care, Safeguarding & Vulnerability (HVC) provided both an Improvement Plan and 
a series of Spotlight reports (Chief Officer Group request). The HVC also stated that assurance reporting 
had been requested to Police & Crime Board (PCB) on a monthly basis from prior to her appointment 
(March-21) through to December 2021. As a result of capacity issues and delays in making initial contact 
with victims (up to 30 days and not the 2 days required), text notifications were introduced, and this 
had rapidly and significantly reduced delays and therefore performance reporting was ceased.  
 

The above reports were initiated to provide assurance around backlogs and the LSU’s issues with 
demand management. Demand data is also being reviewed as part of the current internal review being 
conducted between the LSU, the OPCC and the Constabulary. This is due to be concluded towards the 
end of the 2021/22 financial year. 
 

All reports were for a specific timeframe/period of concern, however, so the LSU might wish to consider 
distilling the various information sources available via the QlikSense applications into one monthly 
performance monitoring report. This will enable ongoing monitoring of key performance 
indicators/areas and flag trends of concern at the earliest opportunity to facilitate prompt resolution. 
Benchmarking could also be explored via the regional forum contacts. 
 
 

We recommend that the Head of Victim Care, Safeguarding & Vulnerability 
develops a performance monitoring framework that summarises QlikSense 
information for key performance areas and victim experience. A suitable 
audience/committee should be determined for regular review and challenge.  

Agreed Action 

Agreed – The Victims Governance Group will meet quarterly (chaired by ACC 
John Riley and myself) and will be the audience for KPI dashboard/narrative. 

Priorit
y 

2 SWAP Ref. 46725 

Responsible Officer 
Head of Victim Care, Safeguarding and 

Vulnerability 

Timescale 31 July 2022 

  

1.4 Finding: Victim Engagement 1.4 Recommendation 

Victims’ case contact expectations, outlined within the Victims’ Code, are for contact to be made at day 
5 and every 28 days thereafter by the Officer In the Case (OIC) and that the individual will be referred 
to a support service within 48 hours. 
 

Victims respond in different ways to being contacted regarding their case and the support available, 
and engagement may be improved if control is given to the individual to access the support they need, 
on their own terms, via an electronic platform that is available 24/7. 
 

The HVC would support an improved technological offering where victims can engage with all aspects 
of their experience, but this is yet to be initiated or funding secured. This is unlikely to be nationally led 
due to the distinct differences in local arrangements nationwide.  
 

The LSU is 'commissioned' to contact the victim pre and post charge and the assumption is that this is 
a phone call but this is not always successful or possible for all individuals. Other options would be 
beneficial to explore as well as the current text/phone calls/letter options. 

We recommend that the Head of Victim Care, Safeguarding & Vulnerability 
appraises the feasibility of an electronic platform for victim engagement where 
case-specific support/information is available to individuals 24/7, in parallel to 
exploring all communication methods. 

Agreed Action 

Agreed – the ‘request for support’ has been submitted but is being reviewed 
alongside the potential for Ministry of Justice funding to support a national 
approach; to run in parallel. 

Priorit
y 

3 SWAP Ref. 46726 

Responsible Officer 
Head of Victim Care, Safeguarding and 

Vulnerability 

Timescale 31 August 2022 
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1.5 Finding: Repeat Victims of Crime 1.5 Recommendation 

The HVC stated that "There isn’t any specific reporting or analysis for repeat victims of crime, from a 
strategic perspective.  However, when supporting victims of crime within the LSU, all Victim & Witness 
Care Officers undertake research which indicates whether victims can be classed as repeat.  If this is 
identified, this information is taken into account when assessing risk, and may determine whether 
additional support is required.  In addition, wherever possible repeat victims will be allocated to the 
original Victim & Witness Care Officer, which enables the development of rapport, and ensures that all 
VWCO’s are aware of previous context – and avoids the victim having to re-tell their story, potentially re-
traumatising them."  
 

The Victims Code states that enhanced victims include 'persistently targeted victims: A victim that has 
been targeted repeatedly as a direct victim of crime over a period of time; particularly if they have been 
deliberately targeted; or they are a victim of a sustained campaign of harassment or stalking."   
 

As part of any performance monitoring agreed, the LSU may wish to consider reporting on repeat victims 
of crime in order to identify trends and flag individuals of concern. 
 

We recommend that the Head of Victim Care, Safeguarding & Vulnerability 
includes reporting of repeat victims of crime as part of any performance 
monitoring agreed. 

Agreed Action 

Repeat victim rates and analysis will form part of the performance monitoring 
framework, outlined in Action 1.3, and will be reported on at the Victim’s 
Governance Group.  

Priority 2 SWAP Ref. 46727 

Responsible Officer 
Head of Victim Care, Safeguarding and 

Vulnerability 

Timescale 31 July 2022 
   

1.6 Finding: Feedback Mechanisms 1.6 Recommendation 

The HVC stated: "Our Data Insight Officers screen around 1000 ASB, Burglary, Racial Hate and Violent 
crimes every month.  This information is then forwarded to a market research company who telephone a 
random sample and ask the victims questions about their experience and how supported they felt. The 
responses are then sent back to use an uploaded into a Qlik app. We also collate victim feedback from 
within the Lighthouse Safeguarding Unit, via a survey sent out to all victims who have been supported 
through the CJ system.  Again, this feedback is fed into Qlik and will be available to view during your time 
spent in force in January 2022.   
 

I have commissioned a piece of work, which will start Q1 2022, which will specifically review all current 
feedback mechanisms in use for all victims of crime across A&S, review effectiveness, learning from 
national best practice elsewhere, and recommend whether we need to make changes to our existing 
processes.  A key part of this work will be to ensure that we can measure how we improve performance 
based on victim feedback.” 
 

Due to the imminent review of feedback mechanisms, we have not explored the content of surveys in 
detail but support the intention to improve performance as a result of lessons learnt and to widen the 
number of recipients of a survey beyond a sample and those completing the full criminal justice process. 
 

We recommend that the Head of Victim Care, Safeguarding & Vulnerability 
ensures that outcomes from the feedback review include a focus on informing 
improved performance and extending surveys to a wider spectrum of victims. 

Agreed Action 

Agreed – terms of reference now agreed but the mechanism for learning to be 
determined post review. 

Priority 2 SWAP Ref. 46737 

Responsible Officer 
Head of Victim Care, Safeguarding and 

Vulnerability 

Timescale 31 August 2022 

    

   

Audit Assessment of Agreed Themes 

Action Theme RAG Rating Rationale 

Leadership & Culture  Ownership of identifying areas of improvement and self-assessment was evident throughout all levels of management interviewed. 

Learning  Feedback information available has yet to be proactively used to inform working practices and influence service design. 

Diversity & Inclusion  Diversity and inclusion are fundamental to the principles of victim services provision with all victims being central to the service provided.  
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Review type Number of Actions Audit Assessment of Agreed Themes 

Advisory 

Priority Number Theme 

Priority 1 0 Leadership & Culture  

Priority 2 3 Learning  

Priority 3 1 Diversity & Inclusion  

Total 4 Please see Appendix 1 for more details. 
 

Risk Reviewed Assessment 

The Force does not adequately identify, evaluate 
and/or manage risk, resulting in an adverse event 
occurring which negatively impacts the Forces’ 
ability to achieve strategic objectives. 

Medium 

Risk Management Awareness Satisfactory 
 

 
 

Key Findings  

 Key elements of risk management have not yet been implemented within the organisation.  
▪ Decisions on how to deal with risk are being made, however, the Force has not identified their risk 

appetite at a strategic level or operational level.  
▪ Heads of Directorates confirmed they had not received risk management training. Although 

guidance is provided in the risk management procedure, there is a need to upskill knowledge of 
effective risk management across the senior leadership team.  

No formal action plan is in place to implement these elements of risk management; therefore, we have 
raised a recommendation for a roadmap to be created with rough timescales for implementation. 

 

Responsibilities were not always consistent for the most senior individuals in the organisation when 
comparing their job profiles to the risk management procedure. For example, the job profile for the 
Deputy Chief Constable (DCC) - the most senior risk officer for the Force - does not include their risk 
management responsibilities. 

 Weaknesses in the governance framework and culture, regarding risk management, were identified. 
For example, assurance reports were found to be presented to the Constabulary Management Board 
that overtly reference risks to the Force. The content was accepted without challenge on whether the 
risks are captured in the risk register or the Board seeking to explore if the Force have sufficient controls 
in place. No actions were set for the Governance & Risk Manager to follow up and the meeting record 
shows no direction given from the Board other than endorsing the content of the report. In essence, 
acknowledging the risk but not checking if the Force has a response in place to mitigate against it.  

 

Risk is not currently being reported into the organisation’s committees where medium and high risks 
are discussed. The Governance & Risk Manager is currently quality assuring all risk registers to ensure 
risk is being captured and understood by the respective directorate heads. We have been informed 
that risk will be reported into all committees from March 2022. 

 

Audit Scope 

We considered the following areas as part of the audit: 

▪ The Risk Management Policy/ Strategy and supporting 
procedures, including risk escalation and transparency. 

▪ The training, CPD, support, and awareness in place to 
undertake risk management activities at all levels of the 
Force. 

▪ The governance and oversight of corporate risk 
registers/assurance statements and their associated 
processes, including deep dives. 

▪ The effectiveness of the arrangements in place for business 
area level risk registers. 

▪ Processes in place for risk horizon scanning, and risk 
escalation. 

▪ Risk evaluation and assessment processes in place. 
 

 
Interviews with three Heads of Directorates took place to 
understand the risk management processes at an operational 
level, how risks are captured, and how this is appropriately 
reported, including at strategic level. 

 

 
Summary 

Actions have been raised to help improve the overall control framework for the areas reviewed, together with a summary of key findings for management consideration in Appendix 1 
below. Given the work in progress, a follow up to this review has been proposed for next financial year.  

Audit Objective 

Link to SRR 

To provide assurance that the Force has a planned and systematic approach to the identification, evaluation, and management of risks. 
 

 ASC Corporate Risk 1 – Governance: The application of effective and well-understood governance arrangements and internal controls. 
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1.1 Finding: Risk Management Roadmap 1.1a  Recommendation 

The Governance and Risk Manager (GRM) recognises the Force is in the early stages of their risk 
management journey and that there are milestones which need to be reached to embed risk 
management within the culture of the organisation, raising its risk management maturity. Many of the 
findings from this review are known to the GRM and Portfolio Management Office (PMO). During 
interviews with Directorate Heads, it was evident that key stakeholders were knowledgeable of risk 
based on their experience but had not received any formal risk management training. It is essential that 
senior members of staff are comfortable discussing risk, understand effective risk management and can 
apply this to their role and decision-making. This will strengthen the governance of the organisation at 
the top and will naturally be filtered down the organisation. The PMO is an enterprise level resource and 
supports senior leaders of the organisation across several work streams, risk management being one of 
those. The GRM is a qualified risk management practitioner and other PMO staff have experience or 
relevant qualifications, too. The absence of formal training for all key stakeholders is offset by having the 
subject matter expertise within the PMO and GRM to draw upon. In addition, guidance is available to 
within the Risk Management Procedure for management to refer to.  

 
In order for key stakeholders to be confident in decision making surrounding risk, the risk appetite needs 
to be defined to help inform decision making. A review of the corporate risk register and directorate risk 
registers revealed that no risk appetite has been set. A walkthrough of the Force’s Risk Management 
system (VERTO) revealed that decisions can be made regarding risk, whether to treat, tolerate, transfer 
or terminate. A risk appetite should inform decision making regarding risk. The Force should initially 
define the risk appetite at a strategic level before defining risk appetite at a granular level. 

 
We discussed if there was a formal plan in place to implement controls or reach goals regarding risk 
management, however, the GRM confirmed that no formal document was in place for this. Therefore, 
we have raised a recommendation for these to be defined and a plan to be developed. 

 

We recommend that the Governance & Risk Manager develops a roadmap to 
include the different risk management milestones they intend to reach and a 
target date in order to achieve this, to help define the organisation’s path in 
developing their risk management maturity. 

Agreed Action 

A roadmap of milestones dates for delivery of the risk management framework 
was presented to the CMB in May 2021. The Governance and Risk Manager 
accepts the recommendation and recognises the need to refresh the timeline 
for delivery given that there has been some slippage in meeting these dates, 
in part due to the volume of work associated with maturing the force approach 
to risk management. 

Priority 2 SWAP Ref. 46794 

Responsible Officer Governance & Risk Manager 

Timescale 30th June 2022 

 
 

1.2 Finding: Risk Management Responsibilities 1.2a  Recommendation 

Job profiles of chief officers and staff were compared against the risk management procedure to ensure 
that the content within was accurate and consistent. We found that the job profile for the Deputy Chief 
Constable (DCC) was not consistent with the responsibilities set out in the risk management procedure. 
The DCC is the most senior officer responsible for risk management in the organisation, however, the job 
profile does not contain any wording directly related to risk management within the organisation but 
rather a sentence stating that they will “Develop guidance and provide strategic direction on identifying 
and managing threat, risk and harm within the policing area and in the Force’s policing responses in order 
to protect the public and develop operational strategies”.  

We recommend that the Deputy Chief Constable discusses how Chief Officer 
responsibilities for risk management are best reflected in the role profiles they 
hold. 

Agreed Action 

The Constabulary will review the content of role profile descriptions for the 
identified roles to ensure that risk management responsibilities are 
appropriately reflected. 

Priority 2 SWAP Ref. 46796 

Appendix 1 Findings & Action Plan 
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Additionally, we also found that the risk management procedure defines the role of the Chief Officer for 
Finance, Resources and Innovation as the Head of Internal Audit. However, this wording is not consistent 
within the job profile where it states that the Chief Officer for Finance, Resources and Innovation will 
“support the Authority’s work on all finance audit & other related issues”. We discussed this with the 
GRM, who accepted that the term was incorrectly applied when the procedure was written, and that it 
would be corrected as part of the next update of the procedural guidance. 
 
It is important that the responsibilities outlined in the job profiles should match those seen in the Force 
Risk Management procedure. This should be achieved by using consistent wording between the two. 
Therefore, a primary recommendation has been raised for the DCC to discuss with the Chief Officer 
Group how their responsibilities should be best represented in their role profiles. A secondary 
recommendation has been raised for the GRM to ensure the responsibilities are consistently reflected 
within the risk management procedure. 
 

Responsible Officer Deputy Chief Constable (DCC) 

Timescale 30th June 2022 

1.2b Recommendation 

We recommend that the Governance & Risk Manager reflects the changes 
agreed above within the Risk Management procedure so that the 
responsibilities of Chief Officers are consistent in both documents. 

Agreed Action 

On completion of recommendation 1.2a, the Governance & Risk Manager will 
make the required updates to the procedural guidance. 

Priority 3 SWAP Ref. 46830 

Responsible Officer Governance & Risk Manager 

Timescale 30th June 2022 
 
 

1.3 Finding: Governance 1.3a  Recommendation 

The Force has commissioned Leapwise, a consultancy service that specialises in strategy and organisation 
development, to review and improve the Force’s governance structure and strategic meetings. The 
observations made here should be considered alongside their findings.  
 
We looked at how recent events have affected policing and how the force managed and captured risk 
within the corporate and directorate risk registers. During our testing, we were advised of instances 
where new risks are being reported through reports provided to governance meetings but there is no 
evidence of leadership then reflecting on the content of these reports and considering what risk 
management action is required and ensuring the interconnections with the role of the GRM, and the 
PMO. There is a danger that without discussions about risk being part and parcel of governance meetings 
that the responsibility falls into the margins and upon a single point of failure for the GRM, and PMO 
colleagues, to keep track and take retrospective actions. 
 
To embed this way of working into the organisation, senior officers and staff should routinely ask 
themselves, from the output of discussions on risk, whether the force has or should formally capture 
risk(s) that are being identified and utilise the expertise of the PMO to support this work. We would 
expect to see reference to these matters captured in the meeting minutes / actions or decisions log. 

We recommend that the chairs of the Constabulary Management Board and 
other Committees, ensure that risks discussed are captured in meeting 
minutes or via action/decision logs. 

Agreed Action 

The Constabulary will implement the recommendation, while also considering 
the findings of the Leapwise review, to ensure make progress in strengthening 
our governance leadership and internal controls. 

Priority 2 SWAP Ref. 46798 

Responsible Officer 
Governance & Risk Manager / Chief 

Officer Group 

Timescale 30th September 2022  

 
 

1.4 Finding: Risk Reporting 

The GRM confirmed that risk was not currently being reported into committees as this is because of the rollout of the new risk management framework. The GRM has been meeting with 
Heads of Directorate to understand the risks which affect their areas of the organisation. There were many cases where risk had been duplicated across multiple directorates which were, 
as a result, duplicated in risk registers. The quality assurance process of streamlining and understanding the risks in each area of the business has ensured that the reporting of risk is now 
clearer. The GRM confirmed that they will be reporting risk into the committees and adding risk as an agenda item from March 2022. 
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Audit Assessment of Agreed Themes 

Action Theme RAG 
Rating 

Rationale 

Leadership & 
Culture 

 

The review has identified that a strong governance framework is in place which is supported by the Risk Management procedures, Governance Handbook 
and inclusion of risk management discussions within committee Terms of References. However, the findings discussed in 1.3 and 1.4 of this report raises 
issues regarding the leadership and culture in this area. 
 
Additionally, we identified that professional risk management training has not been provided to key stakeholders which would help with embedding 
effective risk management into the organisation’s culture. 

Learning  
The RAG rating we have been able to provide reflects the current position of the organisation in their risk management journey and the actions raised as 
part of this review. A follow up of this review has been proposed for the next financial year to ensure actions raised in this review have been taken into 
consideration. 

Diversity & 
Inclusion 

 
Strategic and directorate risks registers, along with People Committee Board presentations, evidenced the management of risks in relation to strengthening 
workforce planning and ensuring all demographic groups are fairly represented. 
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Follow Up Progress Summary 

Priority  Complete In Progress Not Started Summary 

Priority 1 0 0 0 0 

Priority 2 3 0 0 3 

Priority 3 2 0 0 2 

Total 5 0 0 5 

Follow Up Assessment 

The original audit of Records Retention was completed in September 2020 and received a 
Limited assurance opinion. The original objective of the audit was to provide assurance over the 
Force’s controls to manage the review, retention and disposal of police information it holds. 
 
This audit sought to ‘Follow Up’ on the implementation of recommendations made as part of 
the original audit. Audit testing was performed in relation to the priority 2 recommendations 
and supporting evidence obtained where possible to demonstrate the implementation these 
recommendations.  

Key Findings 

 The Records Review Team (RRT) have implemented new scheduled and triggered reviews processes following the completion of the original audit. Since January 2021, RRT 
have completed just over 1100 reviews related to the Management of Police Information (MoPI) which include reviews within high-risk areas such as Vetting and Disclosure 
and Barring to ensure correct information is being recorded. These review processes help mitigate the risk of not having an operational autograder solution in place. 
Without a working autograder (which is a product that needs to be developed by Niche to assist with MoPI reviews), the Force is unable to fully understand the number of 
MoPI reviews that are actually required. These are likely to be in the hundreds of thousands. In the absence of an autograder, RRT are also working with Business Objects 
and IT to develop a temporary solution by utilising a Qliksense dashboard to help identify legacy information which requires review (e.g. records that have had no new 
information added to them in the last six years). This is currently being designed and developed and likely to be in place by Summer 2022. We are however satisfied that 
the Force have implemented processes to help mitigate the risk of retaining information for longer periods than necessary and/or inaccurate information and have plans 
in place to further improve compliance over this area.  

 

MoPI training has been provided to a number of teams across the Force including Crime Data Integrity, Vetting and Professional Standards / the Counter Corruption Unit. 
The RRT have also developed MoPI guidance which is available to all officers and staff on Pocketbook to help improve communicate the importance of MoPI and to help 
improve compliance.  

 

The Force Retention Schedule was published in December 2020. This outlines the periods of retention for information retained by the Force and will help direct compliance 
with MoPI as well as legislative frameworks such as the General Data Protection Regulations and Data Protection Act.   

Conclusion  

All five recommendations raised as part of our original audit are considered to be complete. The originally agreed actions together with our follow up assessment have been detailed at 
Appendix 1 below. 
 

Follow Up Audit 
 Objective 

 To provide assurance that the agreed actions to mitigate against the risk exposure identified within the 2020/21 Limited opinion audit of Records Retention 
 have been implemented. 
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1.1a Recommendation 

We recommend the Force’s Senior Information Risk Officer together with the Data Protection Officer and Records Review Manager, in the absence of the Autograder solution and ability 
to conduct scheduled reviews, investigates areas where the Force can increase activity (e.g. Vetting) in relation to exception and triggered reviews to help ensure / improve compliance 
with this area of MoPI. 

Agreed Action Follow Up Assessment Complete 

The RRT Manager to provide a paper to the SIRO and DPO following a 
review of the RRT processes. This paper will outline best practice from the 
Information Management APP of when to conduct Triggered and 
Exceptional MoPI reviews and how the Constabulary currently complies 
with the APP. Any noncompliance will be highlighted alongside 
recommendations to increase the number of reviews completed. A 
consideration on this will be to link in with departments who use the data 
to determine an outcome e.g. vetting / DBS etc. As the potential impact to 
the rights and freedoms of individuals in higher in these circumstances if 
the data is used.  
 
 
 
 
 
 

Following the completion of the original audit, RRT have implemented new review processes and have 
completed just over 1100 reviews since January 2021 within high-risk areas including, Vetting, Disclosure 
and Barring and Data Protection to ensure correct information is being recorded. These reviews are 
monitored and tracked on a monthly basis by the RRT and help mitigate the risk of not having an operational 
autograder solution in place.  
 
Without a working autograder that must be developed by Niche, the Force cannot fully understand the 
number of MoPI reviews that are actually required. These are likely to be in the hundreds of thousands. In 
the absence of an autograder, RRT are also working with Business Objects and IT to develop a Qliksense 
dashboard to help identify legacy information which requires review (e.g. records that have had no new 
information added to them in the last six years). This is currently being designed and developed and likely 
to be in place by Summer 2022 
 
A new Data Strategy is currently also being developed which should help improve compliance with records 
management across the Force. This is likely to be in place by Spring 2022. We are therefore satisfied that 
the Force have implemented processes to help mitigate the risk of retaining information for longer periods 
than necessary and/or inaccurate information and have plans in place to further improve compliance over 
this area. As such, this recommendation is considered to be complete. 

Priority 2 Timescale 31/01/2021 SWAP Ref:  44109 

 

1.1b Recommendation 

We recommend that the Force’s Senior Information Risk Officer introduces a process whereby police information held for six or more years is reviewed by the Records Review Team 
(RRT) prior to any decision being taken / shared with other organisations / individuals (e.g. Disclosure and Barring Service) regarding a data subject. This process should be actively 
publicised across the Force and incorporated in any training delivered by the Records Review Team. Any additional triggered or exception reviews should continue to be recorded by 
the Records Review Team.  
 Agreed Action Follow Up Assessment Complete 

The RRT Manager to provide a paper to the SIRO and DPO following a 
review of the RRT processes. This paper will outline best practice from the 
Information Management APP of when to conduct Triggered and 
Exceptional MoPI reviews and how the Constabulary currently complies 
with the APP. Any noncompliance will be highlighted alongside 
recommendations to increase the number of reviews completed. A 
consideration on this will be to link in with departments who use the data 

As detailed above, the Force have implemented new scheduled and triggered review processes and, in the 
absence of a working autograder, are working on creating a Qliksense dashboard to help identify legacy 
information which is planned to be in place by Summer 2022. We are therefore satisfied that the Force 
have implemented processes to help mitigate the highlighted risk and have plans in place to further 
strengthen compliance over this area. 
 
 

Appendix 1 Appendix 1 Appendix 1 Agreed Actions & Follow Up Assessment 
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 to determine an outcome e.g. vetting / DBS etc. As the potential impact to 
the rights and freedoms of individuals in higher in these circumstances if 
the data is used.  

 
 

Priority 2 Timescale 31/01/2021 SWAP Ref:  44207 

 

1.2a Recommendation 

We recommend that the Records Review Manager, together with the Data Protection Officer, identifies high risk areas of the business which could benefit from MoPI training and rolls 
this out accordingly.  

Agreed Action Follow Up Assessment Complete 

The RRT manger will assess the need to provide training to a wider 
audience including Operational staff. Utilising the IG team room to provide 
accessible training to all and relevant comms. It may also be useful to 
provide information on this page of any legacy systems used and how to 
correctly interpret any data that was back record converted onto Niche. 
This will ensure that the content and context of this data is adequately 
assessed.  

Training has been provided to a number of teams including Crime Data Integrity, Vetting and Professional 
Standards / the Counter Corruption Unit. The RRT have also developed MoPI guidance which is available to 
all officers and staff on Pocketbook. 

Priority 2 Timescale 31/12/2020 SWAP Ref:  44208 

 

1.3a Recommendation 

We recommend that the Records Review Manager ensures the Force Retention Schedule is implemented by the end of the calendar year, ensuring that the contents have been fully 
reviewed for accuracy with Information Asset Owners and the National Retention schedule. Formulate a programme of work to ensure adequate controls to support and enforce the 
requirements as set out within the document are adhered to.  
 
Agreed Action Follow Up Assessment Complete 

Please refer to Agreed Action in 1.3b below.  The Force Retention Schedule was first published in December 2020 and was recently revised in August 
2021. Priority 3 Timescale 31/12/2020 SWAP Ref:  44209 

 

1.3b Recommendation 

We recommend that the Records Review Manager updates the Force’s Review, Retention and Disposal Policy to reflect current procedures and legislation. This should be communicated 
across the organisation appropriately.  

Agreed Action Follow Up Assessment Complete 

The RRT Manager will ensure that a full review of the retention schedule is 
completed taking into consideration legislation, best practices and the 
NPCC National retention schedule. They will also make contact with 
Information Asset Owners in force to ensure that any timescales recorded 
are correct for the relevant business area taking into consideration the 
public inquiries. 

The Force’s Review, Retention and Disposal Policy from 2016 is a legacy document which has now been 

superseded by the Retention Schedule and the Record of Data Processing Activities (ROPA) which were both 

implemented in 2020. 

Priority 3 Timescale 31/12/2020 SWAP Ref:  44210 
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Follow Up Progress Summary 

Priority  Complete In Progress Not Started Summary 

Priority 1 0 0 0 0 

Priority 2 1 1 0 2 

Priority 3 0 0 0 0 

Total 1 1 0 2 

Follow Up Assessment 

The original audit of Payments to Staff – Absence Management was completed in February 2021 
and received a Reasonable assurance opinion. The objective of the original audit was to provide 
assurance over the Force’s controls in relation to absence management and payments made 
under the procedure. This audit sought to ‘Follow Up’ on the implementation of 
recommendations made as part of the original audit. Audit testing was performed in relation to 
the priority 2 recommendations and supporting evidence obtained where possible to 
demonstrate the implementation of these actions.  

Key Findings 

 In our original audit, we were unable to confirm / verify the existence of some key information / documentation required under the absence management procedure to 
appropriately manage sickness. An action was raised for HR Operations to investigate these cases and the exceptions were shared in May 2021.  Some work has been done 
to investigate potential non-compliance with return-to-work processes.   However, other areas such as compliance with Occupational Health Referrals and Local Attendance 
Support Meetings / Unsatisfactory Performance and Attendance Procedures are still to be investigated. These are planned to be completed by mid-March 2022. 

 

The Force have refreshed their absence management processes and moved towards an attendance management model. This should be more proactive in nature in 
comparison and will focus on how the organisation can prevent individuals from going off sick rather than managing sickness when it occurs. The move has been supported 
by communication of the change through the publication of procedural guidance and training to senior management.  

Summary 

One out of two recommendations raised as part of our original audit are complete. The recommendation still in progress is planned to be implemented by mid-March 2022. The originally 
agreed actions together with our follow up assessment have been detailed at Appendix 1 below. 
 
In addition to a follow up of progress made towards the implementation of recommendations raised as part of our original audit, we also agreed to undertake some benchmarking of 
absence management processes against our other Police Partners to identify potential areas of good practice. This work is still ongoing, and the findings will be reported separately to 
management and Joint Audit Committee Members later in the calendar year. 
 
 

Follow Up Audit 
Objective 

To provide assurance that the agreed actions to mitigate against the risk exposure identified within the 2020/21 Reasonable opinion audit of Payments to 
Staff – Absence Management have been implemented. 
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1.1a Recommendation Follow Up Assessment  Complete 

The Head of HR Operations has agreed to communicate the importance of retaining and 
recording key information and documentation in relation to the Force’s absence 
management procedures to line managers and to share these records with HR Advisory 
where appropriate. 

Since the completion of our original audit, the Force have refreshed their absence 
management processes and moved towards an attendance management model.  This should 
be more proactive in nature in comparison and will focus on how the organisation can 
prevent individuals from going off sick rather than managing sickness when it occurs. 
Procedural guidance for officers and staff has been written and published on Pocketbook as 
part of this change. HR Business Partners have also been raising awareness of the change at 
Senior Leadership and Directorate level. 

Agreed Action 

Whilst we are not accountable for line management of individuals we should be supporting 
managers in explaining and ensuring the policy is applied correctly and this will be 
communicated through DLMs and via the Good to Know publication. 
 

 
Priority 2 SWAP Ref. 44928 

Responsible Officer Head of HR Operations 

Timescale 31/05/2021 

 

1.1b Recommendation Follow Up Assessment  In Progress 

The Head of HR Operations has agreed to investigate all exceptions identified by our 
sample testing in order to ensure that absence management procedures have been 
adhered to in each of these cases. 

The exceptions highlighted within our original reports were provided to HR Operations in 
May 2021. Some work has been done in relation to investigating potential cases of non-
compliance with return-to-work processes highlighted within our report. However, work is 
still on-going to look at other areas of non-compliance with absence management 
procedures e.g., with the submission of fit notes, referral to Occupational Health and 
compliance with Local Attendance Support Meetings / Unsatisfactory Performance and 
Attendance Procedures. This is planned to be completed by mid-March 2022.  

Agreed Action 

The HR Advisory Team will investigate the exceptions highlighted in the audit to ensure 
that absence management procedures have been followed.  
 

 
Priority 2 SWAP Ref. 44943 

Responsible Officer Head of HR Operations Responsible Officer Head of HR Operations 

Timescale 31/05/2021 Revised Timescale 15/03/2022 

 

Appendix 1 Appendix 1 Appendix 1 Agreed Actions & Follow Up Assessment 
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http://www.swapaudit.co.uk/audit-framework-and-definitions
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mailto:ail.Turner-Radcliffe@uk.gt.com
mailto:George.WM.Amos@uk.gt.com
mailto:Jackson.Murray@uk.gt.com
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https://www.frc.org.uk/getattachment/97b5a417-d9bf-4649-b3c3-3ae49a350fe7/FRC-AQR-Major-Local-Audits_October-2021.pdf
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• Grant Thornton Publications

• Insights from sector specialists

• Accounting and regulatory updates

Public Sector Police
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http://www.grantthornton.co.uk/industries/public-sector
http://www.grantthornton.co.uk/en/insights/?tags=police#filters
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https://www.justiceinspectorates.gov.uk/hmicfrs/publication/policing-inspection-programme-and-framework-2021-22
https://www.justiceinspectorates.gov.uk/hmicfrs/publications/state-of-policing-the-annual-assessment-of-policing-in-england-and-wales-2020/
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/773083/CCS207_CCS1218246368-001_Police_Settlement_Web_Accessable.pdf
https://www.gov.uk/government/news/police-local-authoritiesgiven-extra-235m-for-safer-streets
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/773083/CCS207_CCS1218246368-001_Police_Settlement_Web_Accessable.pdf
https://www.gov.uk/government/news/over-11000-police-hired-with-more-women-than-ever-before
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/773083/CCS207_CCS1218246368-001_Police_Settlement_Web_Accessable.pdf
https://www.gov.uk/government/news/policing-to-receive-up-to-11-billion-extra-to-cut-crime
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https://www.apccs.police.uk/latest-news/apcc-response-to-budget-announcements/
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https://policinginsight.com/features/opinion/roads-policing-and-road-safety-how-improved-partnership-working-can-resolve-the-post-covid-funding-squeeze/
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https://www.grantthornton.co.uk/globalassets/1.-member-firms/united-kingdom/pdf/annual-reports/transparency-report-2020.pdf
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https://committees.parliament.uk/work/1138/timeliness-of-local-auditor-reporting-on-local-government-in-england/publications/


Public

https://www.psaa.co.uk/2021/10/news-release-2020-21-
audited-accounts-psaa/
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https://www.psaa.co.uk/2021/10/news-release-2020-21-audited-accounts-psaa/
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https://www.psaa.co.uk/2021/09/psaa-publishes-its-prospectus-and-procurement-strategy-and-invites-eligible-bodies-to-opt-in-from-april-2023/
https://www.psaa.co.uk/about-us/appointing-person-information/appointing-period-2023-24-2027-28/procurement-strategy/
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https://www.nao.org.uk/report/cyber-security-and-information-risk-guidance/
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