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	Internal Audit Update Report for the Audit Committee June 2020


This document has been prepared for the Audit Committee to provide a status update in relation to the actions arising from Internal Audit Inspections.

The current register includes 30 recommendations; over 80% of which have been issued during and following the 2019/20 financial year. The Auditors TIAA discharged 28 actions in their April 2020 follow-up report.
Of the 30 recommendations 11 have been identified as complete by the Force; as these have to be signed off by the auditors they remain on the action plan as “Closed locally awaiting sign off” until this is fulfilled. 
The remaining live actions continue to be monitored, with regular updates provided by their owners.
The action plan below provides details of the ‘live’ actions with status updates from the action owners.

It should be noted that the RAG (Red, Amber and Green) rating descriptors have been amended to reflect the completion status of the recommendation. The colour key can be found at the end of the report.

Gill Currie

HMIC Liaison Officer

Cleveland Police
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	No
	Ref
	Action Owner
	Audit Finding
	Implementation Date
	Agreed Management Action
	Priority

	
	
	
	
	Original
	Revised
	
	

	321
	LW2018
	Head of People and Development
	It would be good practice to raise the profile and awareness of ‘Lone Working’ within the Force for both Officers and staff.  This should be done by having the Lone Worker HSE guidelines clearly present on the Force’s intranet. This was actioned during the audit visit.  

In addition, there is a Lone Workers NCALT e-learning package available via the intranet and all “lone workers” should be encouraged to use this training facility.  

Recommendation

Human Resources to follow up on the raising awareness initiative and to obtain evidence that Lone Working is fully understood by Officers and staff.(Priority 3)


	Complete
	
	Contact:

Action Owner – Ch. Supt. Ciaron Irvine Ciaron.irvine@cleveland.pnn.police.uk  01642 301204 Delivery Manager – People Services
Report Published November 2018 Presented to Audit Committee 28/2/19 

Management Comment

HR Business Partners to include Lone Working as a regular agenda item for the HR and Wellbeing performance management pack for review on a quarterly basis.

Update September 2019

Lone working will be a topic for discussion at HR and ER clinics in addition to command management teams.  Also see 319 above.  HR Business Partners will dip sample via telephone interview the arrangements in place for those who work alone.

Update February 2020

Analysis has been undertaken of those who have completed the lone working NCALT package and compliance is unacceptably low.  HR Business partners will continue to discuss lone working at all command meetings and a paragraph will be prepared for inclusion in the brief.  The Head of HR will table an agenda item under wellbeing at the next available service improvement board to discuss the importance of compliance.
Update April 2020

Due to COVID 19 the number of people working from home and lone working has increased due to social distancing; the message around Lone Working was reiterated on the COVID daily briefing 21st April 2020:

Do you work alone?

· If you work alone, either as a one-off or on a regular basis, you will need to familiarise yourself with the updated Lone Working policy and complete the Lone Working e-learning course on NCALT. Supervisors, please read the policy and action as necessary – this may be particularly relevant during the COVID-19 pandemic.
This linked to a message about completing the NCALT package and adhering to the latest policy. Action recommended for closure.

	

	322
	LW2018
	Dave Moir Head of Specialist Support and Planning Unit
	‘Lone Working’ is an important area for the Force and should be appropriately managed, monitored and controlled. Regular reporting on these should also be made to an appropriate Board to identify trends and to make sure the risks flowing from these areas of activity are adequately controlled, reported upon and appropriate action taken to prevent or reduce the risks in future.

Recommendation

A reporting framework which enables Lone Working to be regularly monitored and reported to an appropriate Board within the Force be adopted.(Priority 3)


	31/3/19
	31/7/2020
	Contact:

Action Owner – Dave Moir   Dave.Moir@cleveland.pnn.police.uk  01642 302850
Delivery Manager – Dave Moir
Report Published November 2018 Presented to Audit Committee 28/2/19 

Management Comment

This can be reported twice a year at the risk and governance board.

Update March 2019

The actions given to SSPU were addressed by establishing a link with NCALT covering lone working e-learning material and the uploading of lone working HSE guidance documentation on our SharePoint. This was publicised via Corporate Communications in The Brief (as recorded on the TIAA Action Plan Review dated 11/2018). The auditor agreed with me at that time that this is an HR issue and not one sitting with SSPU. I pointed out then that given the prevalence for single crewed working amongst Officers and the wide range of Police, PCSO, CSI, PSI, police staff etc. activities there are hundreds individual examples of lone working each week across the Force. This is addressed by exception within risk assessments where there is an identified element of an elevated hazard e.g. Police Staff Investigators conducting interviews in the community without having access to a baton, cuffs, incapacitant etc. or CSIs being left alone at a scene to gather forensic evidence.

Update September 2019

Subject to confirmation of the Force structure this will be included as a standing item on H&S agendas when we re-instate the Command H&S meetings in line with the Force H&S Policy; akin to:

· Local Policing North

· Local Policing South

· CDSOU

These will take place on a quarterly basis under the Chair of the respective C/Superintendents or in the case of CDSOU the Head of Command. The Injury on Duty Report will also be amended to incorporate a box asking the IP to indicate if they were lone working at the time of their injury and if this was a contributory factor in order to identify trends and reduce further risks.

Update January 2020

The new Force structure has been released. Once this has been ratified the Health and Safety Policy will be refreshed in accordance with HSG65 and the Injury on Duty (A09-03) reporting template will be re-written. This will include whether or not lone working was a contributory factor in an injury and, if so, how this impacted on the incident. These events will be included in the quarterly Command H&S meeting reports.

Update April 2020

Since dissemination of the new Force structure a meeting was held with ACC Graham on 6th March at which it was agreed to re-introduce Command Health and Safety Meetings. Lone working and any associated issues will be a standing agenda item. An updated version of the Injury on Duty Report (A09-03) will be introduced, as referenced above. It was hoped that this would go ‘live’ from 1st April 2020 but has been delayed due to the Covid-19 situation. The Force master spreadsheet has already been prepared to include lone working-related injuries and to map them alongside existing reporting fields.

Update June 2020

A new Injury on Duty Report (Force template A09-03) has been written to reflect the new organisational structure. It also includes if the injury was sustained whilst the victim was lone working. Progress was somewhat delayed, along with re-implementation of quarterly Command H&S meetings, by the Covid-19 situation. 
We aim to launch the 2020 version of A09-03 on 1st July.


	

	324
	HRR19
	Head of People Services
	During the sample testing undertaken during the audit it was noted that these documents did not hold a date or any version control reference. Without such information there is a risk that incorrect job descriptions and person specifications may be used by departments or issued to potential applicants.

Recommendation

Job Description and Person Specification documentation be dated and version controlled. (Priority 2)


	Complete
	
	Contact:

Action Owner – Ch. Supt. Ciaron Irvine Ciaron.irvine@cleveland.pnn.police.uk  01642 301204Delivery Manager – People Services
Report Published February 2019 Presented to Audit Committee 28/2/19 

Management Comment

Change the job description/person spec to have an element of version control. Currently in progress and Could be implement with effect from 1st March 2019.
Update September 2019

A new template for police staff person specifications and job descriptions has been devised which now date stamps each page and this links to the version control section located at the back of each job description/person specification. This information does not change. This was introduced in July 2019. However, due to the vast increase to Police Officer Recruitment in addition to a temporary reduction to resource within the Recruitment Team, it has not been absolutely maintained. Now that the team is fully resourced and some additionality has been approved, all police staff roles advertised will be on the new template. Action Complete


	

	325
	HRR19
	Head of People Services
	The documentation audit trail for interview scoring and outcomes was found to be incomplete in some of the sample tested.
Recommendation

A review of the process for the receipt of interview records and outcomes be undertaken to ensure that all required documentation is returned to People Services form the Hiring Manager / Interviewer(s). (Priority 2)


	Complete
	
	Contact:

Action Owner – Ch. Supt. Ciaron Irvine Ciaron.irvine@cleveland.pnn.police.uk  01642 301204Delivery Manager – People Services
Report Published February 2019 Presented to Audit Committee 28/2/19 

Management Comment

A review will take place into this action during the next financial year.  
Update September 2019

A new interview record process has been devised which affords a hiring manager 3 attempts to return the required paperwork over a 3 week window to the HR team. On the 3rd request – the Head of Service is cc’d into the email in an attempt to return required information. This was implemented in July 2019.  However, due to the vast increase to Police Officer Recruitment in addition to a temporary reduction to resource within the Recruitment Team, it has not been absolutely maintained. Now that the team is fully resourced and some additionality has been approved, all police staff roles advertised, will follow the revised process.

Update February 2020

In the last 3 months (Nov – Jan) the team received 11/14 sets of interview paper work back and 10/12 returned for police officers – making a compliance rate of 80.76% - the information relating to police recruits interviews is not included in the stats – these interviews are held in the SSC and the team are able to collect the papers in person at the end of each interview session, work will continue to further embed this process in. 
Update April 2020

In the period 1/2/2020 to 31/3/2020 we achieved 100% compliance with the return of paperwork. The initially implemented interview record process was effective but stand alone. By altering this process to integrate it into our vacancy tracker, and by ensuring process notes were written for the new Resourcing Assistants, this has become much easier to monitor. Template letters are all available for the chase ups but escalation to Head of Command has not been necessary. Action complete

	

	334
	SARC19
	Commissioner’s Officer for Victims
	It will prove challenging to assess whether value for money is being achieved and whether the outcomes are able to be demonstrated as cost effective.  This is clearly work in progress for the team and with appropriate monitoring and management of the service in the course of time a fair view can be taken as to what the service should cost and what the outcomes and benefits are.  The financial management should therefore be closely monitored and a relationship developed between cost and outcomes
Recommendation

To enable a view to be taken with regard to value for money financial management be closely monitored and a relationship developed between cost and outcomes. (Priority 3)


	Closed
	
	Contact:

Action Owner – PCC
Delivery Manager – Rachelle Kipling  Rachelle.kipling@cleveland.pnn.police.uk   01642 301208

Report Published February 2019 Presented to Audit Committee 28/2/19 

Management Comment

The contract is still in the very early stages of delivery. A greater understanding of the true cost of the service will be obtained in time allowing for costs v outcome to be considered. However, given the type of service this is, it is difficult to predict demand and outcomes can vary depending on the individual. 

Deep dive on the services finances will take place at the end of year 1 of the service which is 31 March 2019. 

Update March 2019

No update at this stage. As above finances will be reviewed once the service has delivered for a full 12 month period.

Update September 2019

The first 12 months of service delivery has allowed commissioners to gain a greater understanding of demand and costs associated with delivery of a SARC service. This is information that we didn’t previously have available to us due to historic funding arrangements. Due to this commissioners are still working through the budget in detail to ensure that a quality service is being delivered within the financial envelope provided. 

One of the things which has become apparent during year 1 is in terms of the difficulty in maintaining people on zero hours contracts for out of hours SARC cover. This has provided a risk in terms of a lack of 24/7 cover should the SARC be required out of hours. NHS England have therefore awarded the provider some additional funding to look at a different more sustainable way of working. It is envisaged the new proposed way of working will provide greater value for money and a quality service to victims including mitigating the risk of availability outside of office hours. 

Update January 2020
There is no further update at this time.
Update April 2020

Work has been ongoing for a number of months between Cleveland, Durham, Northumbria and Cumbria OPCCs and NHS England to co-commission a holistic SARC service including SARC Management, Crisis Support and Forensic Medical Examination (FME) provision. Currently the FME is commissioned separately through the custody contract.  A service specification has been developed based on a full costed delivery model to ensure the financial envelope available is sufficient to meet the needs and demands of victims of sexual violence across the North East and Cumbria. As part of this work outcome measures are being created to ensure the successful provider moving forward effectively meets agreed outcomes allowing commissioners to ensure value for money is being achieved. The new service is expected to commence from 1 April 2021. Action recommended for closure.

	

	350
	CG2019
	Strategic Contracts & Governance Manager
	The OPCC has a Commissioning Strategy that was produced in January 2015.  This document is still a "draft for consultation" and needs to be approved and issued as a final document, although the OPCC are aware that this document needs updating which is currently work in progress.

Recommendation

The Commissioning Strategy and the other documents identified within the Strategy require be updated and approved as final documents. (Priority 3)


	31/03/20
	End June 2020
	Contact:

Action Owner – Michael Porter Michael.porter@cleveland.pnn.police.uk   01642 301291
Delivery Manager – Michael Porter 

Report Published April 2019 Presented to Audit Committee 14/11/19 

Management Comment

The existing commissioning strategy is undergoing a complete review with the OPCC team, and will be completed by year end.
Update September 2019
The OPCC team continue to assess and evaluate the business needs for 2020 onwards as part of an existing commissioning workshop. Once those plans are finalised, a commissioning strategy document will be produced and published. This work will be completed in line with the year-end timescales previously projected. 

Update February 2020

The plan is in the final stage of drafting and is on target to be ready for circulation by the financial year end.

Update April 2020

The commissioning strategy was on track to be drafted and completed by the original implementation date, however it is having to be re-assessed and revised for two reasons:-
· The PCC elections have been deferred for a period 12 months, meaning that the existing PCC will remain in post and there will be no significant changes to his agenda over the next 12 months. 

· The Covid-19 pandemic has meant that we are having to reassess how we commission services for this financial year, in that some providers are now unable to deliver services (i.e. youth engagement activities over the summer months), and others need more support (i.e. Domestic violence and sexual assault referral services are experiencing an increase in demand during the pandemic despite police reporting indicating otherwise). This has meant that we are having to re-evaluate the strategy around this, so although significant change is not required, it does mean we are having to link back in with our service providers to assess the business need over and above what was originally intended. 

It is expected to be completed, signed off and published on the PCC website no later than the end of June.


	

	352
	DQ2019
	ACC Graham (SIRO)
	The Head of Information Management and Data Protection Officer stated that she has sought the agreement of the Executive Team to an Information Asset Owner Board.  The remit of the Board will be to assure the Chief Constable, as Data Controller, that information asset owners are accountable for all matters relating to the Data Protection Act 2018. Research showed that the Information Asset Owner Board had only met once on 20 July 2018 with no plans for a further meeting.

Recommendation

The Information Asset Owner Board be re-established with a clear mandate of responsibility for information governance, clear terms of reference and regular meetings arranged. (Priority 2)

	22/10/19
	31/7/2020
	Contact:

Action Owner – ACC Graham
Delivery Manager – as above

Report Published September 2019 Presented to Audit Committee 14/11/19 

Management Comment

The IAO Board will recommence on 22nd October 2019.  ToR will be agreed prior to this date. 
The acting SIRO ACC Graham will be attending as Chair.

Update October 2019

The IAO Board took place on the 22nd October 2019.  The ToR agreed in July 2018 were reiterated and agreed at the meeting. 

Two presentations have been produced and sent out to all IAOs with a covering letter from the SIRO. These are on A) GDPR Audits – what they are to include and B) Data Protection Act 2018 and the role of the IAO.

The IAO Board will now sit quarterly.

Update February 2020

· ACC Graham has attended his SIRO course.

· Information Security Board meets quarterly (meeting held today 6 February 2020).

· Information Asset Owners (IAO) are being reviewed in light of the senior leadership moves.

· Information Asset Owners Board is in the process of being diaried once the IAOs have been identified.

· Terms of Reference for both Information Security Board and Information Asset Owner Board are being reviewed together with the attendance lists.

Update April 2020
· Information Asset Owners are being reviewed in light of the senior leaders’ moves.
· Information Security Board/Information Asset Owners Board are being reviewed together with attendance lists.

In light of the current guidelines with Covid-19, and the points above meetings will be diaried as soon as possible.


	

	353
	DQ2019
	ACC Graham (SIRO)
	Information Asset Owners (IAOs) are responsible for the management and security of paper information and electronic data that is processed, handled, stored, disseminated (information sharing) and destroyed by their respective business areas.  These will generally be Heads of Service throughout the Force.

Research identified that due to the many people changes over the last few months it is now unclear as to who the Information Asset Owners are within the Force.

Recommendation

Information Asset Owners be clearly identified, their responsibility for information management clearly defined and an up to date list maintained corporately. (Priority 2)

	22/10/19
	31/7/2020
	Contact:

Action Owner – ACC Graham
Delivery Manager – as above

Report Published September 2019 Presented to Audit Committee 14/11/19 

Management Comment

IAOs have been identified and agreed by Exec, these are the Officers/staff who will be attending the meeting on 22nd October 2019

Update October 2019

IAOs attended the meeting on 22nd October 2019. The Board re-issued the cabinet office guidance (May 2018, Version 1.3) on the Guidance of the Role of the IAO. All IAOs will follow this guidance.

Update February 2020

Update as per action 352 above.
Update April 2020

· Information Asset Owners are being reviewed in light of the senior leaders’ moves.
· Information Security Board/Information Asset Owners Board are being reviewed together with attendance lists.

In light of the current guidelines with Covid-19, and the points above meetings will be diaried as soon as possible.


	

	354
	DQ2019
	Head of DSE/ICT
	In reviewing a number of Data Quality  / Information Governance policies it was noted that some proof reading was required to update where staff had left and to correct some  minor inconsistencies 

Recommendation

The various policies and procedures relating to Data Quality/Information Governance be proof read and updated. (Priority 3)

	30/11/19
	July 2020
	Contact:

Action Owner – Cristiana Emsley Cristiana.emsley@cleveland.pnn.police.uk 01642 302212
Delivery Manager – as above

Report Published September 2019 Presented to Audit Committee 14/11/19 

Management Comment

Ongoing.

Update January 2020

Three of the policies, mentioned in the report, belong to Sopra Steria; the vacant role, left by the owner, has been filled and the policies will be reviewed and updated by end June 2020. The Force’s Information Management Policy was only introduced in April 2019, with a review date of 2 years all other Force data protection/information security policies are up to date. 
Update June 2020

Due to competing priorities the outstanding Sopra Steria policies will be reviewed and posted by end July 2020.

	

	355
	DQ2019
	Head of DSE
	At the Audit Committee on the 15 November 2018 the Members were informed that   "Information Asset Owners have been identified across the full breadth of activity and will be important to future assurance work." Examination of two Heads of Service Job Descriptions did not identify detail of the role and expectation of being an Information Asset Owner.  Given the significance of this role it is recommended that job descriptions should specifically identify this important role and that the Heads of Service should acknowledge the requirements of being an Information Asset Owner

Recommendation

All Information Asset Owners to have within their job descriptions a clearly defined role in relation to information governance. (Priority 3)

	22/10/19
	30/6/2020
	Contact:

Action Owner – Cristiana Emsley Cristiana.emsley@cleveland.pnn.police.uk 01642 302212
Delivery Manager – as above

Report Published September 2019 Presented to Audit Committee 14/11/19 

Management Comment

A Scheme of Delegation will be developed outlining the role of the IAO, this will be instead of a change in job description as the majority of IAO are police officers with no job role.  This will be completed and delivered at the meeting on the 22nd        
Update October 2019

A Scheme of Delegation will be developed outlining the role of the IAO, this will be used instead of a change in job description as the majority of IAOs are police officers with no job role.  

Update February 2020

IAO Board reconvened; albeit with poor attendance. New IAO has been updated following restructure and new appointments. A date for a further IAO Board will be made and the matter addressed with the Board.  

Update April 2020

Scheme of delegation outstanding with CE. IAO Board yet to be arranged but may be impacted by Covid-19. 
Update June 2020

Following a suggestion to remove the requirement of a Scheme of Delegation and instead have the roles and responsibilities added as an objection to the IAO’s Performance Development Reviews some reservations were raised. The situation is to be discussed at the IAO Board on 17th July.

	

	358
	C2019
	ACCs for NERSOU & CDSOU
	While at the outset there is a business case to support any collaboration and it would identify efficiency, cost and / or effectiveness benefits as required under the Police Act, it has been difficult to establish / prove that once the collaboration is established that the original business case benefits have actually been realised.  While the NERSOU and CDSOU collaborations have been ongoing for some time it would be good practice to review benefits as an ongoing exercise, say annually.  An ongoing collaboration should demonstrate that benefits are sustained or continue to accrue to justify its continuing existence.

Recommendation

All collaboration projects to have an annual benefits realisation report to confirm that benefits are continuing to be achieved and where possible benefits be tangible. (Priority 2)

	31/3/2020
	August 2020
	Contact: CFO and ACCs

Report Published October 2019 Presented to Audit Committee 14/11/19
Management Comment

Local projects will have benefits realisation reviews - CFO & ACO
Regional reviews to be discussed at the governance groups to ascertain the ability to formulate annual reports - ACCs for NERSOU & CDSOU
Update February 2020

CFO to request for the NERSOU and CDSOU annual reports to highlight the benefits of the collaboration and inform the auditors of its annual successes. And for the Director of Collaborative Legal Services to provide the same for the legal services collaboration.

NERSOU Governance structures include:

Joint Committee (quarterly) – Chief Constables and PCCs

Management Board (quarterly) – DCCs and ACCs.

Senior Responsible Officer – Nominated ACC (Northumbria)

Governance includes regular reviews of performance and budget scrutiny. The budget is required to be signed off annually by the Joint Committee of Chief Constables and Police & Crime Commissioners and quarterly budget monitoring and performance reports are supplied.

Internal audit also takes place annually (through Northumbria Police)

In addition, an annual development day is held to consider NERSOU structures and future pressures. The latest development day was held in December 2019 and attended by Chief Officers from all constituent forces. 

A national SOC system review is underway which includes in its remit an examination of the effectiveness and sustainability of the ROCU network. This report is due to be published in April 2020.

NERSOU will be producing an annual report after the year end – probably reported to Management board in early July; which will include details of benefits realisation.
Update April 2020

Benefits Realisation reports have been produced by the CDSOU and Legal Services and are ready for review by the new auditors. NERSOU have provided a copy of their Audit report showing their governance structures (detailed above) have been approved; they are looking to produce an annual report including Benefits Realisation in July.

	

	359
	AFI2020
	Chief of Staff (CC)

Head of Corporate Services
	There is a clear difference of views as to what the Force believes it is doing/should do and what the HMICFRS and the OPCC believe the Force should be doing. The Force believes their ‘Road to Improvement’ document is comprehensive and covers all outstanding matters whereas the HMICFRS refer to the outstanding issues from HMICFRS on the portal that totals 118 with only 66 of these referred to in the ‘Road to Improvement’ document.  
Recommendation

A clear and evidenced audit trail be developed that maps the 143 (118) open issues through to the 66 concerns / recommendations/actions referred to in the ‘Road to Improvement’ document, with written agreement obtained from HMICFRS that the ‘Road to Improvement’ does address all outstanding matters raised by HMICFRS.
(Priority 1)

	Ongoing
	
	Contact:

Action Owner – Lisa Theaker lisa.theaker@cleveland.pnn.police.uk 01642 302004
Louise Solomon louise.solomon@cleveland.pnn.police.uk 01642 301311

Delivery Manager – as above

Report Published March 2020 Presented to Audit Committee 

Management Comment

This recommendation cannot be agreed in totality. The Force is fully aware of the AFI’s, recommendations and areas of concerns that have been cited by the Inspectorate. The issue over the number recognised within the Road to Improvement document is simply a prioritisation issue. Those identified are deemed to be of the greatest risk and as such should be progressed immediately. The other areas are fully documented within our HMICFRS documentation that is managed by our HMICFRS Governance Manager and will be taken forward by the Chief Officer Team and HMICFRS at the appropriate time.
Update 22.04.20

The Force has a comprehensive register of all outstanding HMICFRS AFIs, recommendations and causes of concern both local and national.  The Road to Improvement documents details the priority areas for action covered under six service improvement workstreams.  Project Initiation Documents (PIDs) have now been approved for each of these workstreams which clearly identify the specific AFIs/recommendations that fall within the scope of the project.  An exercise is currently underway to identify any remaining areas not covered by the workstream PIDs to ensure that the required improvement activity is delivered and monitored.  Liaison is also ongoing with HMICFRS to clarify the current status of all recommendations on the HMICFRS portal.

	

	360
	AFI2020
	Chief of Staff (CC)

Head of Corporate Services
	There is an absence of overarching document that identifies the overall plan of action and connects the various work streams in place.  This would be a useful document to then present to the Joint Audit Committee who have a real interest in this matter.  
Recommendation

An overarching document that identifies the overall plan of action be produced and reported to the Audit Committee.
(Priority 2)

	Complete
	
	Contact:

Action Owner – Lisa Theaker lisa.theaker@cleveland.pnn.police.uk 01642 302004
Louise Solomon louise.solomon@cleveland.pnn.police.uk 01642 301311

Delivery Manager – as above

Report Published March 2020 Presented to Audit Committee 

Management Comment

Agreed.
Update 22.04.20

The Force has identified six projects that underpin the service improvement programme with designated project leads at senior officer level.  Project Initiation Documents (PIDs) have now been approved for each of these projects and a detailed overall Programme Plan containing the critical sequencing of improvement / change required has been developed.  Priorities for delivery have now been agreed and delivery timescales mapped out.  All documents are available for review by the Audit Committee.

The Programme Plan has been considered alongside business as usual change as well as all ongoing IT development projects to ensure that all change and improvement activity is considered holistically and our enabling services have the capacity to deliver within defined timescales.  The methodology we have adopted will ensure we progress in considered fashion and that we deliver the necessary changes in a sustainable way. 
HMICFRS feedback has been sought in respect of our approach and careful evaluation of all projects and their associated deliverables will take place at appropriate stages of the programme.
Action recommended for closure.

	

	361
	AFI2020
	Chief of Staff (CC)

Head of Corporate Services
	Significant performance improvements are recorded in the ‘Road to Improvement’ document, however, evidence is awaited to support these improvement claims.
Recommendation

Evidence be obtained to support the performance improvements as a result of Operation Phoenix
(Priority 3)

	Complete
	
	Contact:

Action Owner – Lisa Theaker lisa.theaker@cleveland.pnn.police.uk 01642 302004
Louise Solomon louise.solomon@cleveland.pnn.police.uk 01642 301311

Delivery Manager – as above

Report Published March 2020 Presented to Audit Committee 

Management Comment

This information is now available.
Action recommended for closure.

	

	362
	AFI2020
	Chief of Staff (CC)

Head of Corporate Services
	At the time of the audit the improvement plans were not available to be reviewed.  As they are an important element in driving the changes needed for improvement, internal audit would welcome sight of these plans to enable a future assessment to be made on their completeness to drive forward the improvement process.
Recommendation

The Improvement Plans be made available to internal audit once approved.
(Priority 3)

	Complete
	
	Contact:

Action Owner – Lisa Theaker lisa.theaker@cleveland.pnn.police.uk 01642 302004
Louise Solomon louise.solomon@cleveland.pnn.police.uk 01642 301311

Delivery Manager – as above

Report Published March 2020 Presented to Audit Committee 

Management Comment

Agreed.
Update 22.04.20

The Force has identified six projects that underpin the service improvement programme with designated project leads at senior officer level.  Project Initiation Documents (PIDs) have now been approved for each of these projects and a detailed overall Programme Plan containing the critical sequencing of improvement / change required has been developed.  Priorities for delivery have now been agreed and delivery timescales mapped out.  All documents are available for review by the Audit Committee.

The Programme Plan has been considered alongside business as usual change as well as all ongoing IT development projects to ensure that all change and improvement activity is considered holistically and our enabling services have the capacity to deliver within defined timescales.  The methodology we have adopted will ensure we progress in considered fashion and that we deliver the necessary changes in a sustainable way. 
HMICFRS feedback has been sought in respect of our approach and careful evaluation of all projects and their associated deliverables will take place at appropriate stages of the programme.
Action recommended for closure.

	

	363
	AFI2020
	CFO (Force & OPCC)

Chief of Staff (CC)

Head of Corporate Services
	The only timeframes at present are the high level timelines referred to in the ‘Road to Improvement’ document. More detailed timescales will be known once the improvement plans are complete. There is no specific budget aligned to this programme of work and costs will be dealt with on a case-by-case basis, however, resource requirements have been identified both for the improvement team itself and any subsequent changes in practice or service delivery.
Recommendation

Resources and Costs be further considered once the Improvement Plans are approved.
(Priority 3)

	Complete
	
	Contact:

Action Owner – Lisa Theaker lisa.theaker@cleveland.pnn.police.uk 01642 302004
Louise Solomon louise.solomon@cleveland.pnn.police.uk 01642 301311

Plus Jo Gleeson (Force) and Michael Porter (PCCO)
Delivery Manager – as above

Report Published March 2020 Presented to Audit Committee 

Management Comment

Agreed in principle and in line with the LTFP and further demand profiling.
Update 22.04.20

In addition to the project leads appointed in October 2019 a dedicated Programme Manager and two Business Analysts have now been recruited and are due to take up their posts shortly.  Further project delivery support is being provided by the Corporate Services Team and other subject matter experts as outlined in the workstream PIDs. Any additional resource requirements or costs associated with improvement activity will be dealt with on a case by case basis.
Action recommended for closure.

	

	364
	AFI2020
	Chief of Staff (CC)

Head of Corporate Services
	Much evidencing is still required to confirm that actions taken are the right actions and that outcomes do address the concerns / recommendations made by HMICFRS.  
Recommendation

Implementation of each Area for Improvement be evidenced and reported to the appropriate Board.
(Priority 3)

	Complete
	
	Contact:

Action Owner – Lisa Theaker lisa.theaker@cleveland.pnn.police.uk 01642 302004
Louise Solomon louise.solomon@cleveland.pnn.police.uk 01642 301311

Delivery Manager – as above

Report Published March 2020 Presented to Audit Committee 

Management Comment

We are using an evidence based approach to ensure all improvement plans that incorporate AFI’s are fully implemented. This will be done over a number of years and will also be in line with the PPOG assessments.
Update 22.04.20

Delivery against the workstreams PIDs will be monitored at a tactical level by the appropriate Delivery and Assurance Group (as outlined in each PID) with strategic assurance provided by the Strategic Performance Board.  Each PID clearly identifies the outcomes expected and independent assessment will be provided by Corporate Services to ensure that improvements are made and sustained.

We have considered the risks associated with delivery of the programme and have developed a programme specific risk register.  This identifies the high level risks to the programme, considers these in respect of probability and impact as well as identifying the controls already in place and any mitigating actions required.

Action recommended for closure.

	

	365
	AP2020
	Head of Financial & Payroll Services
	A sample of 10 changes was selected for review that includes accounts that were being reinstated. A Supplier Form was evidenced for each account in the sample that had been correctly completed and independently reviewed. On eight out of 10 there was evidence of authorisation. Evidence was also held that demonstrated communication with the supplier on existing contacts details to confirm the validity of the request.
Recommendation

Authorisation of bank account changes evidence be retained in all instances.
(Priority 3)

	Complete
	
	Contact:

Action Owner – Ged Gallagher Gerard.gallagher@cleveland.pnn.police.uk  01642 301234

Delivery Manager – as above

Report Published March 2020 Presented to Audit Committee  

Management Comment

The recommendation is noted and has been discussed with the team to ensure compliance. 

The Force is pleased with the auditor’s positive outcome from the audit; retaining the level of substantial assurance.
Update April 2020
The recommendation has been implemented with immediate effect.
Action Status: Completed

Recommendation: Closure of recommendation


	

	366
	P2020
	Head of Payroll
	An Appointment Form (Police Officers) or HR advice to payroll was evident for all of the 20 new starters tested during the review. In 19 cases, the forms / advice were signed by the inputter and independently checked with one instance where the independent check control was not evidenced (signed and dated).
Recommendation

It be ensured that the employee forms / HR advice are independently checked. (Priority 3)

	Complete
	
	Contact:

Action Owner – Ged Gallagher Gerard.gallagher@cleveland.pnn.police.uk  01642 301234

Delivery Manager – as above

Report Published March 2020 Presented to Audit Committee  

Management Comment

The Head of Payroll has discussed recommendation with the team, highlighted the positive nature of the report and reiterated the need for all documentation to be signed / initialled in line with current process.
Update April 2020
The recommendation has been implemented with immediate effect.
Action Status: Completed

Recommendation: Closure of recommendation


	

	367
	ICTDR20
	Head of ICT
	It was noted that there is no regularly scheduled/ annual testing of the ability to recover key ICT systems and services currently undertaken by ICT. As a result there is limited assurance around the timescales within which key systems and services can be restored in the event of a DR scenario. 
As there is no formal/ scheduled testing for key ICT systems and services there are currently no test plans currently in place describing the detailed processes and procedures to be followed when testing the ability to recover key ICT systems and services.
Recommendation

ICT liaise with key business stakeholders within the Force to agree an approach to the regular testing of key ICT systems and services, with test plans created for key systems detailing the approach to testing. Test results be documented as part of a formal test report which details test objectives, outcomes, and lessons learned and be used in updating the associated ICT DR plans and supporting documents. (Priority 2)

	TBC with BCR manager
	
	Contact:

Action Owner – Oliver Plumpton oliver.plumpton@cleveland.pnn.police.uk   01642 301864
Delivery Manager – as above 

Report Published March 2020 Presented to Audit Committee 
Management Comment

Due to the virtualised and clustered nature of the ICT architecture, it is felt that full recovery testing with service impacts is not required as all component aspects of the recovery process are used in daily operations. However the Head of ICT will work with Force BCR/DR manager to look at this and ICT will implement his functions recommendations.
Update June 2020

This is a complex area and requires a mix of work from both Business Continuity and ICT. A meeting has been arranged for 20th July between both parties to agree an approach and an implementation date.
	

	368
	ICTDR20
	Service Operations Manager
	It is recommended good practice that technical system recovery procedures are documented for all key ICT systems and services. These should detail the precise steps that must be taken, and any technical information required, in order to recover systems and applications successfully.  It was noted during the review that technical system recovery procedures have been created for some, but not all, key Force systems and services.
Recommendation

Existing system recovery procedures be reviewed to ensure procedures are in place for all key systems and services. (Priority 2)

	September 2020
	
	Contact:

Action Owner – Oliver Plumpton oliver.plumpton@cleveland.pnn.police.uk   01642 301864
Delivery Manager – Paul Stocks
Report Published March 2020 Presented to Audit Committee 
Management Comment

Agreed. A review will be conducted and all critical system with have documented recovery processes.
Update June 2020

The action is on the radar, however work towards the action is still to commence as other commitments have taken priority.  
	

	369
	ICTDR20
	Service Operations Manager
	The 'Audit Log Restores' spreadsheet is used by ICT to record restorations of systems and services performed as part of BAU. Review of this document identified that it was last updated in March 2019, and omits some key activity that has happened since which would help provide improved assurance around the ability to restore services.

Recommendation

The 'Audit Log Restores' spreadsheet be brought up-to-date and be updated on an at least a monthly basis. (Priority 3)

	September 2020
	
	Contact:

Action Owner – Oliver Plumpton oliver.plumpton@cleveland.pnn.police.uk   01642 301864
Delivery Manager – Paul Stocks 

Report Published March 2020 Presented to Audit Committee 
Management Comment

Agreed. 
Update June 2020

The action is on the radar, however work towards the action is still to commence as other commitments have taken priority.  
	

	370
	L&D20
	Head of HR
	Learning and Development is taking place within the Force and this is driven by the HR L&D team who are supported by the dedicated personnel within Sopra Steria.  Two strategy documents have been produced:  a) People Strategy 2017-20 and b) Leadership Strategy 2018-20.  As these were produced a few years ago they need updating and reissuing to support the current direction on Learning and Development.  In addition, there needs to be a clear direction of travel with regular evidencing so that as time moves forward action is being done to support the vision identified within the Strategy.  Also, management and monitoring needs to be focused on the strategy with clear evidence to support the effect and outcome from the learning and development process.
Recommendation

A revised and updated People and Leadership Strategy be issued and as part of this guidance a forward action plan be in place alongside how the strategy/plan will be managed and monitored. (Priority 2)

	End of Q1
	End Sept 2020
	Contact:

Action Owner – Karen Lindberg  Karen.lindberg@cleveland.pnn.police.uk   01642 301463
Delivery Manager – as above 

Report Published April 2020 Presented to Audit Committee 
Management Comment

The strategic direction of Cleveland has taken shape with our Towards 2025 Plan on a page and our service improvement agenda is in final development to support its achievement. The People and Development leadership is working to revise strategy and delivery plans to meet these organisational priorities.
Update June 2020

Implementation date revised as the new Director of HR is now taking this forward.
	

	371
	L&D20
	Head of L&D
	There is no corporate/coordinating arrangement/agreement in place which identifies the learning and development needs to support the operational direction of the Force.
In addition, there is no system, procedure or document that demonstrates that Learning and Development is being delivered to the right people at the right time and that this supports the operational delivery of the Force.
Recommendation

Support the operational direction of the Force a corporate and coordinating arrangement/ agreement be developed which must support how learning and development is being delivered to the right people at the right time to support operational delivery. (Priority 2)

	3rd quarter 2020 for the training plan and skills audit to be presented to COT for approval for the year 2021-22
	
	Contact:

Action Owner – Julie Cowen  Julie.cowen@cleveland.pnn.police.uk  01642 301673
Delivery Manager – as above 

Report Published April 2020 Presented to Audit Committee 
Management Comment

A revised skills audit and greater dialogue with Force senior leadership is already underway. There has always been a delivery plan and this continues to be developed to support force needs. The governance arrangements have been made clear which are that the People and Wellbeing Board will provide recommendations with sign off being given by COT in time for budget planning for the coming financial year.

Update June 2020

A review of L&D is going to be undertaken during the summer. Any recommendations from the report will be taken to the Chief Officer Team for ratification and costing.
	

	372
	L&D20
	Head of L&D
	Training records are managed by Sopra Steria as part of their contractual arrangements with the Force.  There is a structure for roles and responsibilities for maintaining accurate training records but currently these are very dependent upon Sopra Steria who are instrumental in managing the HR records.  Opportunities for improvement and a more transparent arrangement will become possible once the contract with Sopra Steria comes to an end in September 2020.
Recommendation

Develop a modern recording system for all training and development requirements. (Priority 2)

	1st quarter 2021
	
	Contact:

Action Owner – Julie Cowen  Julie.cowen@cleveland.pnn.police.uk  01642 301673
Delivery Manager – as above 

Report Published April 2020 Presented to Audit Committee 
Management Comment

This will take place as part of the new arrangement for the service. A full business case will need to be presented and approved and due cognisance of the wider HR platform taken before any movement on this can take place.
Update June 2020

A review of L&D is going to be undertaken during the summer. Any recommendations from the report will be taken to the Chief Officer Team for ratification and costing.
	

	373
	L&D20
	Head of L&D
	The system that currently manages Learning and Development is operated by Sopra Steria and does not seem as interactive as it should be.  The reporting system also does not provide meaningful output both of training provided, future training needs and those who have not had training.
Police training records may not be totally accurate as training obtained/given outside of the corporate L&D process may not be picked up.
Recommendation

An improved method of recording training and development both given and required be implemented with assurance that all records are totally accurate and capture all training and development received. (Priority 2)

	2nd Quarter 2021
	
	Contact:

Action Owner – Julie Cowen  Julie.cowen@cleveland.pnn.police.uk  01642 301673
Delivery Manager – as above 

Report Published April 2020 Presented to Audit Committee 
Management Comment

We will review the features of the current system to improve, but it is likely the step change and integration required would be through a modern digital system and this will need a full business case developing.
Update June 2020

A review of L&D is going to be undertaken during the summer. Any recommendations from the report will be taken to the Chief Officer Team for ratification and costing.
	

	374
	L&D20
	Head of L&D
	Management monitoring data is not freely available and requires a specific request to Sopra Steria to obtain this.  Also the data requested will only show what training have been given and recorded and does not provide a facility to identify those who have not been trained. This should improve once the current contract with Sopra Steria is brought back in house, however, it is likely that a new HR software system will be necessary to provide a more robust and informative database for learning and development.
Recommendation

A new HR software system be resourced and acquired to provide adequate and appropriate management and monitoring data for all supervisors/managers in the Force. (Priority 2)

	2nd Quarter 2021
	
	Contact:

Action Owner – Julie Cowen  Julie.cowen@cleveland.pnn.police.uk  01642 301673
Delivery Manager – as above 

Report Published April 2020 Presented to Audit Committee 
Management Comment

It is unlikely that a capital bid will be ready in time for the 2021 budget year but one will be developed for the coming year. In the interim we are seeking improvements in how we exploit the data in the current system.
Update June 2020

A review of L&D is going to be undertaken during the summer. Any recommendations from the report will be taken to the Chief Officer Team for ratification and costing.
	

	375
	L&D20
	Head of L&D
	An example of training provided to facilitate a key initiative for the Force is in regard to the Personal Development Review (PDR) process. The Challenging Conversations training was instrumental in providing both Managers and operatives with the skills needed to assist in the development of PDR. 
The Challenging Conversations Evaluation Report (undated) identifies a) a lack of attendance at the challenging conversations training courses and b) a lack of take up on follow up initiatives. Quotes from the report include:
• “Out of 312 members of first, second and third line managers eligible to attend only 183 Officers and Staff have taken part on one or both of the days.”

• Cancellation or non-attendance of day 1 has run at 30%.

Recommendation

Attendance and follow up of all training and development be at 100%. (Priority 2)

	September 2020
	
	Contact:

Action Owner – Julie Cowen  Julie.cowen@cleveland.pnn.police.uk  01642 301673
Delivery Manager – as above 

Report Published April 2020 Presented to Audit Committee 
Management Comment

In order to improve attendance a number of actions need to be taken:
· Attendance at all courses needs to be managed at the front line through supervision.

· A longer term cultural shift in attitudes to managing CPD is required which organisational changes through the service improvement agenda are aimed at.
· Changes to DMS and the rostering in of training days will support the non-attendance agenda in a large group of staff in IRT and will be extended to other groups following the completion of further demand work. 
· Improvements in performance reporting will enable local managers to understand rates of non-attendance. This is reported monthly through contracting arrangements and can form part of HR performance packs currently being developed for commanders.
Update June 2020

The review is on track to take place in the next two months. Any timeslips will be reported to the Director of HR to be taken into consideration as part of the overall review of L & D.

	

	376
	L&D20
	Head of L&D
	Overall the effectiveness of training is not a function of the Force and therefore whether the right training is being provided to the right people at the right time is unknown.
Recommendation

Management to identify how training is measured for its effectiveness and to verify that the right training is provided to the right people at the right time. (Priority 2)

	4th Quarter 2020
	
	Contact:

Action Owner – Julie Cowen  Julie.cowen@cleveland.pnn.police.uk  01642 301673
Delivery Manager – as above 

Report Published April 2020 Presented to Audit Committee 
Management Comment

Developing clarity about measures of effectiveness is part of service improvement. Evaluation methods will be improved so that at the design phase of a programme the impacts and outcomes are better understood so that we can better develop measures of success.
Update June 2020

A review of L&D is going to be undertaken during the summer. Any recommendations from the report will be taken to the Chief Officer Team for ratification and costing.

	

	377
	L&D20
	Head of L&D
	The system generates reminders but is this fool proof and does it capture every training need to be followed up? Any training not initiated by Sopra Steria currently runs the risk of not being picked up and identified on Officers/Staff training records.  Also although training may be provided is this learning. I.e. what has the training done to improve Officer/Staff skills and knowledge and how is this confirmed as being learnt.
Recommendation

All training be centrally controlled to confirm that training was relevant, appropriate and that monitoring and follow up can take place. (Priority 3)

	4th Quarter 2020
	
	Contact:

Action Owner – Julie Cowen  Julie.cowen@cleveland.pnn.police.uk  01642 301673
Delivery Manager – as above 

Report Published April 2020 Presented to Audit Committee 
Management Comment

This will be impacted by the redesign of the service.
Update June 2020

A review of L&D is going to be undertaken during the summer. Any recommendations from the report will be taken to the Chief Officer Team for ratification and costing.
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Reference key to Audit Reports:

	Reference
	Report Title
	Published
	Presented to Audit Committee

	AFI 2020
	HMICFRS AFIs
	March 2020
	

	AP2020
	Accounts Payable
	March 2020
	

	C2019
	Collaborations
	October 2019
	14/11/19

	CG2019
	Commissioner’s Grants
	July 2019
	14/11/19

	DQ2019
	Data Quality / Information Governance
	September 2019
	14/11/19

	HRR19
	HR Recruitment 2019 
	February 2019
	28/2/19

	ICTDR20
	ICT Disaster Recovery
	March 2020
	

	L&D2020
	Learning and Development
	April 2020
	

	LW2018
	Lone Working 2018 
	November 2018
	28/2/19

	P2020
	Assurance of Payroll 2020
	March 2020
	

	SARC19
	OPCC contract for SARC and ISVA
	February 2019
	28/2/19


	
	Complete; awaiting sign off by the auditors

	
	Recommendation being progressed

	
	Action against the recommendation to commence


	Priority 1
	Urgent

	Priority 2
	Important

	Priority 3
	Routine
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