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	Executive Summary
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	OVERALL ASSURANCE ASSESSMENT
	
	OVERALL CONCLUSION
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		There a clear difference of opinion between the HMICFRS and the Force as to which concerns/actions/recommendations are outstanding and need to be resolved

	
	Resources required and costs have not yet been fully determined, however, once the Improvements Plans are approved these will provide information on which resources and costs can be quantified.

	
	Progress is being made in addressing the outcomes/concerns from the recent HMICFRS inspections.

	
	The Force is putting in place six work streams (and are developing Improvement Plans) that will drive the improvement programmes, each led by a member of the Chief Officer Team.

	
	The Force have produced a consolidated document “The Road to Improvement” which outlines what has been achieved since the HMICFRS report and what is planned. 




	
	
	

	SCOPE
	
	ACTION POINTS

	The review considered the processes within which the Force manage HMICFRS AFIs: Please see section 5 of the report for the detailed scope.
	
		Urgent
	Important
	Routine
	Operational

	1
	1
	4
	1
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	Management Action Plan - Priority 1, 2 and 3 Recommendations
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	Risk Area
	Finding
	Recommendation
	Priority
	Management
Comments
	Implementation
Timetable
(dd/mm/yy)
	Responsible
Officer
(Job Title)

	1
	Directed
	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.  
	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.
	1
	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.
	Ongoing
	Chief of Staff (CC)
Head of Corporate Services

	3
	Compliance
	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.  
	An overarching document that identifies the overall plan of action be produced and reported to the Audit Committee.
	2
	Agreed.
	31/03/20
	Chief of Staff (CC)
Head of Corporate Services

	2
	Directed
	Significant performance improvements are recorded in the ‘Road to Improvement’ document, however, evidence is awaited to support these improvement claims. 
	Evidence be obtained to support the performance improvements as a result of Operation Phoenix
	3
	This information is now available.
	Immediately
	Chief of Staff (CC)
Head of Corporate Services

	4
	Compliance
	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.
	The Improvement Plans be made available to internal audit once approved.
	3
	Agreed.
	31/03/20
	Chief of Staff (CC)
Head of Corporate Services

	5
	Compliance
	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.
	Resources and Costs be further considered once the Improvement Plans are approved.
	3
	Agreed in principle and in line with the LTFP and further demand profiling.
	30/06/20
	CFO (Force & OPCC)
Chief of Staff (CC)
Head of Corporate Services

	6
	Compliance
	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.  
	Implementation of each Area for Improvement be evidenced and reported to the appropriate Board.
	3
	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.
	Ongoing
	Chief of Staff (CC)
Head of Corporate Services



[image: ]

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	PRIORITY GRADINGS
	
	
	
	
	

	1
	URGENT
	Fundamental control issue on which action should be taken immediately.
	
	2
	IMPORTANT
	Control issue on which action should be taken at the earliest opportunity.
	
	3
	ROUTINE
	Control issue on which action should be taken.
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	Operational Effectiveness Matters
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	Risk Area
	Item
	Management
Comments

	1
	Compliance
	Further audits be undertaken early in quarter one and again in quarter three 2020/21.
	Agree but this should be ongoing over the life of PPOG and in line with the internal audit contract over the next 2 to 3 years. 
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	ADVISORY NOTE

	Operational Effectiveness Matters need to be considered as part of management review of procedures.
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	Detailed Findings


[bookmark: section5]Introduction
1. This review was carried out in November 2019 as part of the planned internal audit work for 2019/20. Based on the work carried out an overall assessment of the overall adequacy of the arrangements to mitigate the key control risk areas is provided in the Executive Summary.
Background
2. Cleveland Police Force has experienced a number of changes of Chief Constables over the last five to six years. Due in part to these changes in leadership over many years, front line operational policing seems to have suffered with the consequences being those that are now reported in the latest HMICFRS report in 2019.
Materiality
3. The HMICFRS reports are at the heart of the Police service and identify where a Force requires improvement, primarily in operational and customer-focussed areas. The key outcomes from the HMICFRS report identifies where a Force rates in relation to Efficiency, Effectiveness and Legitimacy. In the 2019 assessment, Cleveland Police has been deemed as ‘inadequate’ in all three categories.
Key Findings & Action Points
4. The key control and operational practice findings that need to be addressed in order to strengthen the control environment are set out in the Management and Operational Effectiveness Action Plans. Recommendations for improvements should be assessed for their full impact before they are implemented.
Scope and Limitations of the Review
5. The review considered the processes by which the Force manages HMICFRS AFIs, including:
[image: ]
· 
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· how are they dealt with by the Force;
· how an owner is identified;
· how the impact of any changes are assessed;
· what are and who agrees the timeframes and costs involved;
· how they are resourced, managed and implemented;
· how they are  assessed as being on time to be delivered;
· who oversees these timeframes;
· who challenges them;
· how the Executive are informed of progress;
· who assesses that they have been implemented correctly and signs them off; and 
· who ‘audits’ the process.
6. 
7. The definition of the type of review, the limitations and the responsibilities of management in regard to this review are set out in the Annual Plan.


Disclaimer
8. The matters raised in this report are only those that came to the attention of the auditor during the course of the internal audit review and are not necessarily a comprehensive statement of all the weaknesses that exist or all the improvements that might be made. This report has been prepared solely for management's use and must not be recited or referred to in whole or in part to third parties without our prior written consent. No responsibility to any third party is accepted as the report has not been prepared, and is not intended, for any other purpose. TIAA neither owes nor accepts any duty of care to any other party who may receive this report and specifically disclaims any liability for loss, damage or expense of whatsoever nature, which is caused by their reliance on our report.
Risk Area Assurance Assessments
9. The definitions of the assurance assessments are:
	Substantial Assurance
	There is a robust system of internal controls operating effectively to ensure that risks are managed and process objectives achieved.

	Reasonable Assurance
	The system of internal controls is generally adequate and operating effectively but some improvements are required to ensure that risks are managed and process objectives achieved. 

	Limited Assurance
	The system of internal controls is generally inadequate or not operating effectively and significant improvements are required to ensure that risks are managed and process objectives achieved. 

	No Assurance
	There is a fundamental breakdown or absence of core internal controls requiring immediate action.


Acknowledgement
10. We would like to thank staff for their co-operation and assistance during the course of our work.
Release of Report
11. [bookmark: _GoBack]The table below sets out the history of this report.
	Date draft report issued:
	4th February 2020
	

	Date revised draft report issued:
	20th February 2020
	

	Date management responses received:
	5th March 2020
	

	Date final report issued:
	16th March 2020
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11. The following matters were identified in reviewing the Key Risk Control Objective:
	Directed Risk: Failure to direct the process through approved policy & procedures.


HMICFRS Inspections Outcomes 
11.1 The HMICFRS portal has some 118 HMICFRS Causes of Concern, Recommendations and AFIs listed. The Force has produced a ‘Road to Improvement’ document that addresses 66 Causes of Concern, Recommendations and AFIs, which therefore means that the two do not reconcile. 
11.2 The portal currently shows Cleveland has 143 open records split into the categories of Causes of Concern, Recommendations and AFIs; which include the actions identified in the Road to Improvement document. A large number of these are historic actions that go back as far as 2014 and include Force specific inspection recommendations and areas for Improvements from non-PEEL inspections such as undercover policing, thematic recommendations and Areas for Improvements, including some thematic PEEL Inspections such as Policing and mental health – picking up the pieces. As of 2019 it also includes PEEL AFIs, Causes of Concern and Recommendations. A number of the historic actions have been completed by the Force or the ownership has changed e.g. Undercover which now sits with NERSOU but are still awaiting closure by the HMICFRS. 
11.3 Clearly the HMICFRS portal should contain an accurate record of all outstanding concerns/recommendations/actions, this needs to be reviewed and an outstanding list agreed with HMICFRS. This portal should be accurately maintained and be the source of regular reporting to the Joint Audit Committee. 
11.4 In undertaking this audit, it was established that 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. For example, 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. It is essential that each of the parties come together to gain a common understanding and agree on what it is that has to be done/achieved. 
11.5 It is evident, however, that the Force has in the past only been reactive to the HMICFRS inspections, undertaking health checks before an inspection and then only addressing some of the HMICFRS outcomes after the inspection. This has led to there apparently being 118 outstanding HMICFRS actions, although this number needs to be confirmed due to some uncertainty. Until such time that the difference in opinion as to how the 143 (118) becomes 66 and an audit trail is developed to that maps and evidences the movement from 143 (118) to 66, it is difficult to provide anything other than ‘Limited Assurance’ that the HMICFRS issues are being fully addressed.  
	Recommendation: 1
	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
	


11.6 The ‘Road to Improvement’ provides a framework for how the Force will move towards delivering outstanding policing for its communities by 2025. Whether this document satisfies HMICFRS is yet to be established



Progress on delivering against the ‘Road to Improvement’ document
11.7 An early initiative by the Chief Constable was to establish ‘Operation Phoenix’ to manage operational demand over the summer period from 15th July 2019 to 30th September 2019 to improve public service and confidence, particularly in areas of vulnerability and serious violence.
11.8 Significant performance improvements are recorded in the ‘Road to Improvement’ document, however, evidence is awaited to support these improvement claims, for example, ‘Outstanding visits to Registered Sex Offenders (RSOs) has reduced from 70 to 9, with those more than four weeks old reducing from 23 to 1. 
	Recommendation: 2
	Evidence be obtained to support the performance improvements as a result of Operation Phoenix.

	Priority: 3
	


11.9 In addition, the document identifies other reports such as: 
1) 	A final report to be produced in October 2019 to identify lessons learnt and opportunities for further service improvement and long term problem solving following the conclusion to Operation Phoenix. 
2) 	A model is currently being finalised to develop a new Force management hierarchy providing clear lines of accountability to translate strategy into action and drive the cultural and performance improvements required. This model to be completed by the end of October 2019. 
3) 	A report is due in October 2019 on the review of problem solving across the Force to make recommendations on strategy, structures and processes. 
These reports have been forthcoming for review.
11.10 The document goes on to recognise that it could fall into the trap of simply collecting numbers which, although these reflect improvement, actually does very little to tackle the underlying issues around demand and doing the right things in the right way at the right time for the right people. The Force is in the process of developing a set of key performance questions. These will be open ended questions which will assist with determining whether service improvements are being delivered as required. An investment has also been made in Power BI which is a data mining and visualisation software product which will help improve both the timeliness and accuracy of performance data.
11.11 A draft Terms of Reference has been produced for the Strategic Performance Improvement Board. The purpose of this Board will be to provide: the Force with strategic oversight of operational performance; a mechanism through which the Chief Constable can drive performance and service improvement activity and hold to account those with responsibility for delivery; and assurance to the Executive Management Board that the Force is delivering operational and organisational performance and improvement and can meet the required standard.
11.12 Draft Terms of Reference have also been developed for the following Groups: Safeguarding and Vulnerability Assurance and Delivery Group; Local Policing Assurance and Delivery Group; Crime and Investigation Assurance and Delivery Group; Specialist Capabilities Assurance and Delivery Group; and, People and Wellbeing Assurance and Delivery Group.



	Compliance Risk: Failure to comply with approved policy and procedure leads to potential losses.


How the Force is dealing with HMICFRS concerns
11.13 The service improvement programme will be managed using the Managing Successful Programmes (MSP) methodology adapted for local use. The MSP is designed to cater for leading and managing transformational change and provides a framework under which multiple work streams can be effectively managed to improve the performance of Cleveland Police. Management of the programme will be supported by a comprehensive suite of project templates developed and maintained by Corporate Services to ensure a consistent approach. 
11.14 As an example of progress to date a vulnerability desk has been established, details of which are set out below.
Vulnerability Desk
11.15 The Force’s Vulnerability Desk had a planned “go live” date of Monday 16th December 2019. It was planned to take the form of 16 Police Constables and 4 Sergeants, divided into 4 teams working a 4 on/4 off shift pattern which will incorporate early, late and night shifts. It will provide a 24 hour cover and will match the demand profile of the domestic abuse calls that are received by the Force Control Room (FCR). The shift pattern will incorporate a full day every 8 weeks for training and development.
11.16 The initial aim of the Vulnerability Desk is to focus on domestic abuse incidents, providing support to victims and the Force’s first responders attending such incidents. The team will sit within the FCR and be allocated incidents from dispatchers. As the team develops, the intention will be to introduce further strands of vulnerability into the team, e.g. missing from home and mental health incidents. It is anticipated these strands will be introduced individually and after a period of assessment of effectiveness, capacity and training.
11.17 The team will research the incidents, the subjects involved, any children linked to the subjects, risk factors surrounding the incident then provide the first responder with intelligence, investigative support and a SPOC to assist them in dealing correctly with the incident. They will also, where appropriate, liaise with the victim.
11.18 Prior to the go live, the staff were to take part in a 5 day training programme commencing Monday 9th December 2019 which would cover a range of subjects. The training will also follow a rolling programme utilising the incorporated training day to give guidance around each aspect of vulnerability in advance of its introduction. This will contribute to ensuring the Force has a skilled, omnicompetent team.
11.19 The training programme intended for the team for week commencing 9th December 2019 was as follows:
· An introductory session for the Vulnerability Desk including outline of key processes and role descriptions and expectations. 
· Domestic abuse input from DA DI to include internal processes including DVPNs, Clare’s Law and considerations when dealing with offences involving the following:
· Coercive and controlling behaviour/stalking and harassment;
· Malicious communications;
· Honour-based violence; and 
· Female genital mutilation.
· A full day from the organisation ‘Foundation’ (Third sector support service for DA victims). They are the only “Leading Lights accredited organisation in the Northeast”. This will include an introduction to domestic abuse, an input from a victim, an input explaining ‘through the eyes of a child’, processes and submission of RICs and Multi-Agency Risk Assessment Conference (MARAC) documentation, PPNs and referrals.
· Niche PPN super user and risk assessment input from internal speaker outlining processes and expectations in detail.
· Crime recording and qualifier input by accredited Force Crime Registrar.
· Control Room input on the application of THRIVE and Control Room systems.
· Investigative Standards and Body Worn Video and DEMS usage by a crime DCI.
· Digital Media Investigator input on best practice at the scene of a domestic incident and raising awareness of what to do in considering future attendance.
· Input from the Directorate of Standards and Ethics regarding the Code of Ethics and the practicalities of dealing with a domestic abuse incident involving a colleague.
11.20 One-day ‘Leader as Coach’ training is also planned to up-skill officers in how to have coaching conversations with officers at the scene and other partners and departments. The team should allow the force to provide an effective and efficient service to victims of domestic abuse which:
· Is NCRS compliant;
· Provides a dynamic response to harm, opportunities or threats; 
· Will up-skill front line staff in evidence led policing;
· Increases use DVPN and civil remedies; 
· Reduces rate of Outcome 16;
· Increases rate of arrest for perpetrators of DA;
· Contributes to the Vulnerability improvement plan;
· Increases identification of hidden crime;
· Increases the quality of PPN;
· Increases the quality of partner referrals. Reduces demand on call takers by taking calls immediately after thrive is conducted; 
· Reduces the demand on front line by compiling PPN and partial risk assessment for staff attended.


Identifying the Concern Owner
11.21 As part of the ‘Road to Improvement’ process work stream owners have been identified and will consist of members from the Chief Officer Team. In addition, a clear set of defined roles and responsibilities has been produced:  
· The Programme Sponsor will be the Chief Constable; 
· The Work Stream Sponsor will be the Chief Officer Lead; 
· The Work Stream Senior User will be the Business Area Lead; 
· There will be a Programme Manager; 
· A Work Stream Project Support (Corporate Services Manager); 
· A Work Stream Project Manager (Operational Work Stream Lead); 
· A Work Stream Delivery Support (Corporate Services Officer); and
· A Programme Monitoring Office (PMO). 
An Audit and Review Team will then provide independent assurance as to whether improvements have been made and are being sustained.
Improvement Plan 
11.22 Central to the transformation programme and how the Force will deliver on implementing the HMICFRS AFIs is the creation of Improvement Plans for each of the six work streams. Each Work Stream Project Manager (Operational Work Stream Lead) is charged with developing and maintaining the work stream improvement plan in partnership with the Business Area Lead. The Improvement Plan will identify action owners and the delivery milestones (timelines). In addition, the Work Stream Project Manager will monitor progress, highlight risks and prepare regular reports for the Work Stream Sponsor (Chief Officer Lead).
11.23 What is missing is an overarching document that identifies the overall plan of action and connects the various 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. The Head of Corporate Governance was asked for an overarching document to capture in summary what was required to address the HMICFRS issues. 
11.24 The Service Improvement Plans are being developed to capture all the improvement activity required to deliver the priority areas identified by HMICFRS (as referenced above) together with any other continuous improvement work. This work is in progress and once complete will be used to pull together a full programme plan with prioritised delivery areas.  In the first instance the focus is on the HMICFRS priority areas as these require immediate attention – the plan will then be further developed over time to change the focus to continuous improvement.
	Recommendation: 3
	An overarching document that identifies the overall plan of action be produced and reported to the Joint Audit Committee.

	Priority: 2
	




Assessing the Impact of the Changes 
11.25 To ensure that improvement activity is effectively planned, delivered, monitored and sustained, detailed Improvement Plans are currently being developed for each work stream. These will detail the key activities necessary to deliver the required improvements together with delivery timescales and action owners. Delivery against these plans will be subject to regular monitoring and independent assurance to confirm improvements have been made and are being sustained. The five stages of assessing the impact of any change will be as follows: 
1) 	Identify the performance or service improvement need (Relevant Assurance and Delivery Group); 
2) 	Improvement Planning (Service Improvement Team); 
3) 	Improvement Delivery (Service Improvement Team); 
4) 	Improvement Monitoring (PMO, Delivery Group); 
5) 	Service Improvement Assurance (Audit and Assurance Team).
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: 4
	The Improvement Plans be made available to internal audit once approved.

	Priority: 3
	


Timeframes and Costs
11.25	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. This is expected imminently.
11.26	With regard to costs and budgets, there is no specific budget aligned to this programme of work and costs will be dealt with on a case-by-case basis. Resource requirements have, however, been identified both for the Improvement team itself and any subsequent changes in practice or service delivery e.g. the introduction of a dedicated missing from home Investigation Team. These costs have been built into the overall Force resource requirement for 2020/21 which is currently being looked at by both Chief Finance Officers (Force and OPCC) to determine how this will be funded. The development of the Improvement Plans should provide information which would assist in quantifying resources and costs for the various work streams.
	Recommendation: 5
	Resources and Costs be further considered once the Improvement Plans are approved.

	Priority: 3
	






Resourcing, Managing and Implementing the Required Actions
11.27 Six work streams have been identified that will manage the HMICFRS concerns/actions. Each work stream is headed by a named member of the Chief Officer Team. Feeding into each work stream will be a separate Senior Officer Lead Team which will have the Chief of Staff (Force) and the Head of Corporate Services as the Leads and feeding into the Senior Officer Teams will be Subject Matter Experts who are the tactical delivery owners. Implementation of these work streams is currently work in progress and awaits the delivery of the Improvement Plans.
11.28 Cleveland Police Control Room use the STRIVE (Strategic, Tactical, Responsive, Investigative, Vulnerable, Engagement) methodology to risk assess and record incoming calls. The HMICFRS inspection identified that this was not being done particularly well. In discussion with the Control Room Supervisor, much is now being done to rectify the deficiencies within the Control Room. Risk assessment is carried out using the STRIVE methodology, however, this can be very subjective and requires: 
· adequately and appropriately trained staff;
· competent supervision;
· a method to moderate and identify inconsistencies quickly;
· a process where improvements can be made and measured to include quality of service as well as case load management.
11.29 Power BI, a software application that is used to record and analyse all incoming calls, is now in operation within the control room. This system provides real time data on incoming calls and enables the right team to be allocated to the right place at the right time. Due in part to staff turnover and staff shortages, training of staff (front-line receivers of calls and supervisors) has been inadequate. This is now being addressed. The quality of service is unclear and further research, including benchmarking against other Outstanding Police Forces, needs to take place to understand what represents a quality service for Cleveland. Data needs to be accurate and up-to-date with regular reporting to senior management.  The Control Room Supervisor reports to the Strategic Performance Improvement Board currently Chaired by the Chief Constable.
11.30 Capability of staff needs to be determined, assessed and continually assessed with appropriate future training plans in place. Staff/Officer records should identify both training provided with some assessment of how well it has been received/understood and the need for future refresher training. In discussion with the Control Room Supervisor, there was a full understanding of what was required and the rebuilding process had begun. Power BI is a central tool to the rebuilding process but needs to be supported with an adequately staffed and trained personnel to deliver the service demanded. The new systems and staff recruitment/training should have taken place and be operating as required by the end of June 2020. Follow up audits in quarter one and quarter three should be considered to confirm that all HMICFRS concerns/recommendations have been/are being addressed.
Assessment for a Timely Delivery 
11.31 The Improvement Plans will identify the forward timelines for delivery of the various phases of improvement. These will be monitored by the work streams at Chief Officer level where the assessment as to whether outcomes have been delivered on time will be made.


Managing the Timeframes 
11.32 The timeframes will be overseen by the Chief Officer Leads for each work stream with the Chief Constable having overall oversight and direction.
Staff Skills/Capability 
11.33 The Force accepts that staff skills and capability is an outstanding area for improvement with HMICFRS and the Force has introduced a skills audit process to address this which continues to be developed. The ToR for each of the delivery and assurance groups contains a core activity to identify gaps in capacity and capability with strategic oversight provided by the Strategic Resourcing Board.
The Challenge 
11.34 The challenge to the delivery of the Improvement Plans will initially come from the Chief Officer Team. In addition, the Chief of Staff (Force) and Head of Corporate Governance will also provide challenge throughout the process.
Informing the Executive
11.35 Work is underway to develop a new Force management hierarchy which will provide clear lines of accountability with specific areas of responsibility to ensure the translation of strategy into action and to drive the cultural and performance improvements required. The Chief Constable is to have overall Strategic Oversight and Direction. There will be six work streams: Understanding Demand; Vulnerability; Public Confidence and Engagement; Investigation; Problem Solving and Prevention; and Culture, Leadership and Engagement. Each work stream will be led by a member of the Chief Officers Group (Gold) supported by the Senior Leadership Team (Silver) who in turn will be supported by the Subject Matter Experts (Bronze).
Assessing Implementation and Sign Off  
11.36 All of the AFIs have been aligned to one of the six improvement work streams each of which has a Chief Officer lead. At a tactical level, delivery quality will be measured through the delivery and assurance groups (all of which are Chief Officer led) with strategic oversight through the Strategic Performance Improvement Board (chaired by the Chief Constable).
11.37 In addition, the Head of Corporate Services and Chief of Staff (Force) will have responsibility to monitor and assess that improvements have been correctly implemented. The Executive Team will ultimately sign them off.
Auditing the Process 
11.38 When Iain Spittal was the Chief Constable, he had an Audit and Assurance Team who could independently review performance and operational delivery.  This team was disbanded when Mike Veale became Chief Constable. The current Chief Constable has re-established the Audit and Assurance Team whose responsibility and function will be to "audit" the process as well as providing assurance over delivery and performance.


Governance Arrangements 
11.39 At the time of the audit, the work stream improvement plans were work in progress but would be available/approved by the end of November 2019). These will be managed using both a tactical and strategic assurance approach. At the tactical level, work stream leads will be responsible for managing the delivery of improvement activity through fortnightly checkpoint meetings with the business area lead and change programme manager. There will also be monthly progress update reports which will be presented to the relevant Chief Officer led Delivery and Assurance Group. At the strategic level, assurance will be delivered through a monthly Chief Constable led Strategic Performance Improvement Board. The monitoring of the Service Improvement Plan will be managed by the recently acquired software package, 4Action. 
11.40 In addition, the Force has purchased Smart Survey software which is currently being developed to provide online engagement from service users and the wider community. The aim is to obtain feedback from service users which can then be used to improve service delivery and provide service users with a voice and an opportunity to provide feedback at a time that is convenient to them.
Conclusions 
11.41 The Force has made good progress in starting to address the concerns/actions identified in the HMICFRS inspection report. A good foundation is in place which is capable of implementing change in a structured and timely manner. At the time of this audit (November 2019) the transformation process was in its early stages of development but good progress was being made and work streams had been identified and established to progress the changes needed.  The next stage was the production of the Improvement Plans for each of the work streams and these were expected before the end of November 2019.  Once approved these should provide the forward direction of travel with clear objectives, outcomes, time frames and how these would be monitored, managed and achieve sustainability for the future.
11.42 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: 6
	Implementation of each Area for Improvement be evidenced and reported to the appropriate Board.

	Priority: 3
	


11.43 Follow up audits in Quarter one (April 2020) and quarter three would provide independent assurance that significant progress has been made in this regard.
	Operational Effectiveness Matter: 1
	Further audits be undertaken early in quarter one and again in quarter three 2020/21.



-------------
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