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1 EXECUTIVE SUMMARY

With the use of secure portals for the transfer of information, and through electronic communication means, remote
working has meant that we have been able to complete our audit and provide you with the assurances you require. It
is these exceptional circumstances which mean that 100 per cent of our audit has been conducted remotely. Based
on the information provided by you, we have been able to sample test the control framework.

1.1 Background

Inspections by Her Majesty’s Inspectorate of Constabulary and Fire and Rescue Services (HMICFRS) are
independently conducted on a regular basis for each force across the country with national and thematic reports also
conducted and completed multiple times a year. The national and thematic reports typically cover areas that are
relevant to all forces with recent examples including protests, roads policing and the use of stop and search, whilst
the Force specific investigations are focused on the Force being assessed. HMICFRS conducted the Force’s fifth
PEEL (police effectiveness, efficiency and legitimacy) assessment in 2019 and graded the Force as good or requires
improvement in the three pillars (effectiveness, efficiency and legitimacy). Recommendations and AFls from this
report were specific to the Force. The Force also had a Crime Integrity Data re-inspection in 2019 that saw an overall
judgement of good awarded to the Force.

All reports, regardless of whether they are Force specific (such as the 2019 PEEL assessment) or thematic have
recommendations and areas for improvement (AFI) that need to be implemented and closed by HMICFRS
themselves. This is normally completed by the Force Liaison Lead (FLL) (a HMICFRS inspector that specifically
looks at one or two forces) and the HMICFRS Chief of Staff. To identify, track and monitor these recommendations
and AFls, an action tracking system has been implemented by the Force to ensure implementation, monitoring and
ultimately closure. It is this process which we have assessed and tested during the audit.

As of the week of the fieldwork, there were a total of 65 open actions (pertaining to 52 recommendations or AFIs)
with 13 being specific to the Force. 12 of the 13 NYP-specific recommendations / AFls were from the most recent
PEEL assessment completed in 2019. All 65 open actions are listed on the dashboard that has recently been
brought in to help monitor them and ensure reporting is provided on a regular basis.

1.2 Conclusion

Our review concluded that there is a consistent control framework in place to identify, monitor and report on
HMICFRS recommendations and AFls however this framework is not formally documented. Significant
improvements have been made recently, particularly with the introduction of an assessment template to help better
identify and monitor recommendations and AFlIs as previously, there had been a number of issues with vague and
confusing recommendations. Our review also noted that some of the older recommendations and AFls did not have
an implementation date for completion. This has also been addressed with the new template and ensures any new
recommendation or AFl has an implementation date and action owner before ratification by the Risk and Assurance
Board.

We have agreed two medium and one low management action shown immediately below in the key findings.

Internal audit opinion:

Taking account of the issues identified, the Police, Fire
and Crime Commissioner for North Yorkshire and the
Chief Constable of North Yorkshire can take reasonable
assurance that the controls in place to manage this area
are suitably designed and consistently applied.

However, we have identified issues that need to be
addressed in order to ensure that the control framework
is effective in managing the identified area.
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1.3 Key findings

We noted the following areas for improvement, resulting in two medium and one low priority management actions:

A framework has been developed and is in place for the identification, monitoring and reporting on HMICFRS
recommendations / AFls. We have tested that this process is ongoing from start (identification of a
recommendation or AFI) to finish (closure on the HMICFRS Tracking Portal). Outside of a high-level flowchart,
the framework and process are not formally documented. There is a risk that if the framework is not
documented, steps could be missed, or a recommendation / AFI may not be monitored or closed correctly.
(Low)

Some older recommendations and AFls did not have implementation dates by when they should be completed.
If recommendations and AFIs do not have implementation date, there is a risk that they are not implemented in

a timely manner which could see HMICFRS re-raising the issue in future reports or the risk not being addressed
in a timely manner. (Medium)

There is currently no formal process documented for assessing risk and the risk profile of the organisation when
reviewing an AFI / recommendation and its performance. If this is not assessed when reviewing an action, there
is a risk that the risk profile does not accurately reflect the reality of the organisation and there is an increased
likelihood that risks are not properly addressed or acknowledged. It is not unusual for a HMICFRS finding to be
a known issue and subsequently may often already be included within either the functional risk register or the
Force’s risk register. However, there is currently no formal process for assessing this. (Medium)

We have identified the following controls that were well-designed and consistently applied.

We have confirmed that a new assessment template has been designed and is used for each new
recommendation / AFI from a HMICFRS report, to ensure that a SMART action has been identified for
completion, an implementation date and action owner has been agreed and a GAP analysis completed to
assess the current position of the action. Testing has been undertaken and for all new recommendations /AFls
that use the assessment template, all had a SMART action, an action owner and all but one had an
implementation date. The one action that did not have an implementation date was the first action to use the
assessment template (February 2020). We have been informed by the Inspection and Assurance Manager that,
at the time, there was no requirement to have an implementation date and, as such, one was not given. The
process has now changed, and an implementation date is required. This was confirmed by testing new actions.

For all new recommendations / AFls that use the assessment template, all had a SMART action, an action
owner and all but one had an implementation date. The one action that did not have an implementation date
was the first action to use the assessment template (February 2020). We have been informed by the Inspection
and Assurance Manager that, at the time, there was no requirement to have an implementation date this was
not stipulated or agreed. The process has now changed, and an implementation date is required. This has been
confirmed with the testing of new actions.

The rejection (or non-adoption) process for a recommendation or AFI has been followed in the one instance we
could find in recent years. A recommendation or AFI may be rejected or not adopted if the Force can evidence
compliance from the outset or if it is not relevant to North Yorkshire Police (for example, a recommendation from
a national report that targets an area that is specific to inner-city crime). This saw the set of recommendations
go to the Operations Board for rejection and the approval of the rejection can be seen in the relevant action log.
The FLL was informally consulted before the recommendation was sent to the Operations Board and the non-
adoption was formally communicated to the FLL after the decision was made by the Board.

An exception report is presented to the Risk and Assurance Board at every meeting supported by the new
dashboard. The dashboard outlines whether a progress update has been provided by the action owner at the
three-month period as well as highlighting action owners that have not provided an update for six months.

We confirmed that Heads of Functions provide regular updates every three months (either verbally, in meetings
or through emails) on the areas that they are responsible for and this information is recorded on the SharePoint
action tracker. Failure to provide an update after six months is discussed during Risk and Assurance Board
meetings and we have seen documentation for instances where this has occurred.

Closure of completed recommendations / AFls / actions is completed through the HMICFRS Tracking Portal and
completed by the Force Liaison Lead (FLL) and the HMICFRS Chief of Staff.
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e Testing on a sample of eight closed recommendations / AFls has shown that in all eight instances, the FLL has
assessed the relevant evidence, completed any additional testing and updated the Tracking Portal with a
summary of their conclusions. This has then gone to the HMICFRS Chief of Staff for closure.

e  We confirmed with the FLL and the Inspection and Assurance Manager that they regularly communicate to
discuss actions and their progress and that a new meeting schedule has been agreed between them. We have
also obtained evidence to show that the contents of their meetings are included on a spreadsheet after each
meeting and sent to the other party as confirmation of their discussions.

e Discussions with the FLL have confirmed that they have met with the Police, Fire Crime Commissioner for North
Yorkshire Police and the FLL is planning to agree a schedule with the Commissioner after the elections.

e We have confirmed that a representative of the OPFCC (the Interim Assistant Chief Executive & Deputy
Monitoring Officer) is included in the email trail when a HMICFRS report is sent to North Yorkshire Police. All
members of the OPFCC have access to the monitoring dashboard outlining progress on each recommendation,
AFI and action. They also have access to an OPFCC view of the HMICFRS Tracking Portal which details each
recommendation and AFI assigned to North Yorkshire Police and the current progress.

1.4 Additional information to support our conclusion

The following table highlights the number and categories of management actions made. The detailed findings section
lists the specific actions agreed with management to implement.

Control Non Agreed actions

design not Compliance . .

effective* with controls* Low Medium High
HMICFRS: Recommendation Tracking 1 (10) 2 (10) 1 2 0
Total 1 2 0

* Shows the number of controls not adequately designed or not complied with. The number in brackets represents the total number of controls
reviewed in this area.
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2 DETAILED FINDINGS

Categorisation of internal audit findings

Priority Definition
Low There is scope for enhancing control or improving efficiency and quality.
Medium Timely management attention is necessary. This is an internal control risk management issue that could lead to: Financial losses which could affect the

effective function of a department, loss of controls or process being audited or possible regulatory scrutiny/reputational damage, negative publicity in local
or regional media.

High Immediate management attention is necessary. This is a serious internal control or risk management issue that may lead to: Substantial losses, violation
of corporate strategies, policies or values, regulatory scrutiny, reputational damage, negative publicity in national or international media or adverse
regulatory impact, such as loss of operating licences or material fines.

Please find our detailed observations below:

Adequate Controls Audit findings and implications Priority Action for
control complied Management
design with

(yes/no) (yes/no)

1 A framework has been Yes No A framework has been developed and this process is currently being used. Low The Force will update
implemented which allows However, the framework is not formally documented nor is there a process the existing service
recommendations and AFls to document outlining each area and the expectations and responsibilities for each catalogue to formally
be correctly identified through individual. record and detail the
a gap analysis assessment process for identifying,
and assessment template. The Inspection and Assurance Manager has provided us with the Business Design monitoring and

and Assurance Business Insight Service Catalogue which contains a high-level reporting
Actions are monitored using a flowchart of the process from the initial HMICFRS inspection to the closure of the recommendations /
central webpage (SharePoint) action via the tracker. However, this flowchart does not go into detail, with each AFls that have been
and dashboard which is part of the process having a very small statement assigned (such as “assess and raised from HMICFRS.
reported with regular updates adopt recommendations” or “sign off’) and with no mention of the responsible
provided by action owners and owner of each step. This will also outline
meeting with the HMICFRS the responsibilities
liaison (the FLL) as well as The Inspection and Assurance Manager has stated she is preparing to attend an each individual has
progress updates provided to upcoming Senior Management Team (SMT) meeting to demonstrate the process within the process.
the Risk and Assurance and the new additions which have been introduced over the past six months and
Board. that all Heads of Functions have access to the Service Catalogue detailed above.
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Adequate Controls Audit findings and implications Priority Action for

control complied Management

design with

(yes/no) (yes/no)
The identification process involves completing an assessment template for each This will be approved
recommendation / AFI and assigning an action (using the SMART criteria), by the Risk and
implementation date and action owner for this to be completed. The template is Assurance Board and
completed through cooperation between the relevant Head of Function, the Chief circulated to
Officer Team and the action owner. This assessment template is then sent to the appropriate individuals.
Risk and Assurance Board for ratification. Implementation date
Monitoring is completed through the use of SharePoint and an action tracker. The 31 July 2021
action tracker is used to create a dashboard which each staff member can view
and see the progress for. Regular updates (every three months) are provided by Responsible owner

the Head of Function for each action and input into the action tracker.
Inspection and
Reporting is conducted internally through the Risk and Assurance Board and Assurance Manager
externally through discussions with the FLL. The Risk and Assurance Board are
presented with an exception report on the progress of actions at each meeting,
along with an update on the reporting progress and whether any action owners
have failed to supply their regular update (every three months). Discussions
between the FLL and the Inspection and Assurance Manager are conducted on an
ongoing basis and they have developed a regular schedule to meet and discuss
action progress.

Risk exposure Root cause

If individuals are unaware of their The framework which is responsible
responsibilities or the process itself, for identifying, monitoring and

there is a risk that stages of the reporting on HMICFRS actions is not
framework could be missed or a formally documented (including the
recommendation or AFI may not be process from start to finish and the
monitored or closed. responsible owner for each step).
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Once a recommendation or
AFI has been established, an
Inspection Officer (Business
Insight) and the Head of
Function (for the area related
to the action) meet to
determine an action owner
using the assessment
template and using the
guidance provided within the
HMICFRS recommendation.

Many recommendations / AFls
have an implementation date
already in their description but
any that do not are discussed
during this meeting and one is
agreed.

A new assessment template was introduced in the Summer 2020 and has been
used for recent reports and the recommendations / AFls that have come from
these reports. This template is required for each recommendation / AFI raised and
clearly contains a section designed for assigning an action owner, implementation
date and a relevant Head of Function to oversee. The assessment template is
completed by the Inspection Officer (Business Insight), the relevant Head of
Function and the new action owner. A gap analysis is also completed to help
guide the creation of the new action.

The rationale for the new assessment template was that the recommendations
and the AFls that HMICFRS were raising in their reports were not SMART, often
vague and had unrealistic time frames (especially for the national and thematic
reports); and designed to allow the Force to apply local contact for
recommendations / AFlIs. As such, the template is seen as a way to address these
issues.

From the 15 actions we initially selected for a sample, five have used the new
assessment template. In all five cases (including one from February 2020 which
was used as a trial programme for the template) an assessment template has
been fully completed which includes a gap analysis, a confirmed action and an
action owner. For the February 2020 action that was raised, an implementation
date has not been provided. Upon discussion with the Inspection and Assurance
Manager, we have been informed that this was an oversight as the template was
being tested at the time. All four of the remaining actions had a due date and the
template was fully completed.

For the 10 remaining actions that did not use the assessment template (pre-
Summer 2020), six did not have any implementation date and four did have an
implementation date (although all were overdue). All 10 actions did have a
responsible owner. We have been informed that before Summer 2020, unless
specified by HMICFRS, recommendations and AFls did not have implementation
dates. Following the introduction of the assessment template this has now
changed.

Risk exposure Root cause

Recommendations, AFIs or actions
do not have an agreed
implementation date by which they
are expected to have been
completed and has been signed off
by the Risk and Assurance Board.

Recommendations / AFls are not
implemented in a timely manner
resulting in the HMICFRS re-raising
issues with the Force.

Medium The Force will ensure
all recommendations,
AFls and actions have
an implementation
date.

If a date change has
been agreed, this will
be sent to the Risk and
Assurance Board for
challenge.
Implementation date
31 October 2021

Responsible owner

Inspection and
Assurance Manager
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Missing control No

There is currently no written
document covering how
performance and progress is
reviewed to help inform the
risk profile of the Force.

There is currently no formal process documented for assessing risk and the risk
profile of the organisation when reviewing an action and its performance.

The Inspection and Assurance Manager has explained that when each
recommendation or AFl is being assessed, it would be expected that consideration
would be given to whether this warranted being added to the function-level risk
register or the Force’s risk register.

Furthermore, it is not unusual for a HMICFRS finding to be a known issue and
subsequently may often already be included within either the functional risk
register or the Force’s risk register. However, there is no formal consideration
made nor is there any formal documentation to be completed during the process.

Risk exposure Root cause

The risk profile does not accurately Failing to consider the risk profile of
reflect the reality of the organisation and | the organisation when assessing
there is an increased likelihood that risks | HMICFRS recommendations / AFls.
are not properly addressed or
acknowledged.

Medium The process

notes/framework that
are to be developed will
also include a section
that addresses risk to
ensure that risk and the
risk profile are
considered when
completing the
assessment template.

Implementation date
31 July 2021
Responsible owner

Inspection and
Assurance Manager
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APPENDIX A: SCOPE

The scope below is a copy of the original document issued.

Scope of the review

The scope was planned to provide assurance on the controls and mitigations in place relating to the following area:

Objectives of the area under review

The Force and the Commissioner have an appropriate framework in place to monitor and report on progress /
completion of HMICFRS recommendations and areas for improvement (AFIs).

1.2 Scope of the review

In 2019, the HMICFRS performed the Force’s fifth PEEL (police effectiveness, efficiency and legitimacy) assessment
of North Yorkshire. The Force was graded as good or requires improvement over the three pillars. In addition, the
Force had a Crime Integrity Data re-inspection in 2018 that resulted in an overall judgement of good. Our review will
focus on the following areas:

The Force has a consistent framework in place for the identification, monitoring and reporting on HMICFRS
recommendations / AFls regardless of their source i.e. PEEL, CDI, thematic review.

Assignment of recommendations / AFls owners and agreement of implementation dates. We will also consider the
framework in place when recommendations / AFls are not accepted and how this is approved / communicated with
the HMICFRS.

Actions to address recommendations / AFls are SMART, measurable and drive activity going forward.

Review and on-going monitoring of recommendations / AFIs through the organisations’ governance structure / lead
officers including the check and challenge of the data i.e. performance indicators.

Review of how performance and progress inform the risk profile of the organisations.

Review and closure of recommendations / AFls through the organisations’ governance structure and on the
HMICFRS Monitoring Portal. We will consider the evidence supporting this decision and the longevity of the data to
support improved change / performance.

Interaction between the Force, OPFCC and HMICFRS.

The following limitations apply to the scope of our work:

We will not comment on the appropriateness of the action / response documented by the Force and whether this is
sufficient to address the risk.

We will not confirm all actions raised by the HMICFRS through national or local reviews are captured. We will only
review that those actions recorded on the HMICFRS Monitoring Portal.

Our review will not guarantee or seek to influence any future inspection grades, this review is independent from the
HMICFRS process.

Our review will focus on those areas of concern, recommendations and AFls recorded in the PEEL and CDI
assessments.
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The review will only cover the actions raised by the HMICFRS, and we will not review the whole control framework.
Therefore, we will not provide assurance on the entire risk and control framework.

Testing will be completed on a sample basis so we will not confirm that all actions in progress or closed are
supported by appropriate evidence.

Our work does not provide absolute assurance that material errors, loss or fraud do not exist.
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APPENDIX B: FURTHER INFORMATION

Persons interviewed during the audit:

e Inspection and Assurance Manager
e Force Liaison Lead for North Yorkshire Police (HMICFRS)

Documentation reviewed during the audit:

e Assurance Business Insight Service Catalogue

e Assessment template

e Evidence used to close actions

e JIAC minutes

e Risk and Assurance Board minutes

o PowerPoint presentation to Risk and Assurance Board
e Risk and Assurance Board terms of reference

e Recommendation register
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FOR FURTHER INFORMATION CONTACT

Daniel Harris, Head of Internal Audit
Tel: 07792 948767

Daniel.Harris@rsmuk.com

Angela Ward, Senior Manager
Tel: 07966 091471

Angela.Ward@rsmuk.com

Philip Church, Client Manager
Tel: 07528 970082
Philip.Church@rsmuk.com

rsmuk.com

This report is solely for the use of the persons to whom it is addressed.
To the fullest extent permitted by law, RSM Risk Assurance Services LLP will accept no
responsibility or liability in respect of this report to any other party.Internal Audit Progress Report

The matters raised in this report are only those which came to our attention during the course of our review and are
not necessarily a comprehensive statement of all the weaknesses that exist or all improvements that might be made.
Actions for improvements should be assessed by you for their full impact. This report, or our work, should not be
taken as a substitute for management’s responsibilities for the application of sound commercial practices. We
emphasise that the responsibility for a sound system of internal controls rests with management and our work should
not be relied upon to identify all strengths and weaknesses that may exist. Neither should our work be relied upon to
identify all circumstances of fraud and irregularity should there be any.

Our report is prepared solely for the confidential use of The Police, Fire and Crime Commissioner for North
Yorkshire and the Chief Constable of North Yorkshire, and solely for the purposes set out herein. This report
should not therefore be regarded as suitable to be used or relied on by any other party wishing to acquire any rights
from RSM Risk Assurance Services LLP for any purpose or in any context. Any third party which obtains access to this
report or a copy and chooses to rely on it (or any part of it) will do so at its own risk. To the fullest extent permitted by
law, RSM Risk Assurance Services LLP will accept no responsibility or liability in respect of this report to any other
party and shall not be liable for any loss, damage or expense of whatsoever nature which is caused by any person’s
reliance on representations in this report.

This report is released to you on the basis that it shall not be copied, referred to or disclosed, in whole or in part (save
as otherwise permitted by agreed written terms), without our prior written consent.

We have no responsibility to update this report for events and circumstances occurring after the date of this report.

RSM Risk Assurance Services LLP is a limited liability partnership registered in England and Wales no. OC389499 at
6th floor, 25 Farringdon Street, London EC4A 4AB.



