[bookmark: TITUS1HeaderFirstPage] 
                             
[image: A white sign with blue text

Description automatically generated]                                                              [image: ]                                                                                                                                                                                                                                                                                                               
[bookmark: TITUS1HeaderEvenPages] 


[bookmark: TITUS1HeaderPrimary] 


York & North Yorkshire Office for Policing, Fire, Crime and Commissioning.
NORTH YORKSHIRE FIRE AND RESCUE SERVICE
Independent Audit Committee
Meeting to be held at 10:00  
Thursday 19th September 2024 Haigh Meeting Room
Hybrid meeting

	No.
	Item title and Purpose
	Lead
	Attachments

	
1. 
	Attendance and Apologies 
Welcoming new members:  Peter Topping and Paul Gibb
Observer: Lee Chapman 
For noting: Attendance and apologies, apologies received from:  Clare Godfrey 

	Chair
	N/A

	2. 
	Declaration of Interest 
For noting: Any declarations of interest relating to specific agenda items or committee terms which members need to raise.

	Chair

	N/A

	3. 
	Minutes and actions of previous meeting
For approval: Members are asked to review and agree the draft minutes of the previous meeting held 25th June  2024

	Chair
	
   

	4. 
	Matters arising
For noting: Awareness for members of any matters in relation to the previous agenda/minutes which have occurred since the last meeting.
	Chair


       
	




	5. 
	Tactical Leadership Team Update Report 
For discussion: Members are asked to review report and provide feedback, specifically on the services performance regarding: 

· 5.1 Information Governance / FOI – Closed Item


· 5.2 Corporate Risk Management – Closed 


· 5.3 Performance Indicators / Productivity and Efficiency

	


NM


DH 
	













	6. 
	Internal Audit Tracker
	AW
	
  

	7. 
	Audit Committee Annual Report 
	MP

	


	8. 
	HMICFRS Report
Inspection and Review

	TH
	


	9. 
	Audit Committee Schedule of Work 
	MP
	


	10. 
	Internal Audit 
· 10.1 Progress Paper




· 10.2 Follow Up 



· 10.3 Asset Management 




· 10.4 Annual report  





· 10.5 Security Policy Framework



· 10.6 Emergency Sector Briefing 

	RSM
	


  


   


    


    


          Closed Item



     

	11. 
	External Audit Progress Report 
23-24 Audit Strategy Memorandum

	Mazars FORVIS
	
     

	12. 
	AOB
 
	      Chair 
	

	13. 
	Next meeting: 
Thursday 28th November 2024 at 15:00.  Hybrid attendance.

	Chair
	

	14. 
	Date for future meetings:
Thursday 20th March 2025 at 10:00
Thursday 19th June 2025 at 10:00.
Thursday 18th September 2025 at 10:00.
Thursday 4th December 2025 at 10:00.

	Chair 
	

	15. 
	Closed session:
· 5.1 Information Governance / FOI 

· 5.2 Corporate Risk Management

· 10.5 Internal Audit - Security Policy Framework  Closed Item


	
       NM
       
       DH

       PC
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#%  NORTH YORKSHIRE
\{Y/ FIRE & RESCUE SERVICE

Online Public Meeting

First Quarter Service Delivery Performance

Reporting Period: 01.04.2024 to 30.06.2024






Summary of Performance

P reve ntl O n Total Home Fire Safety Visit (HFSV) Activity

(which includes unable to complete/declined). 01.04.2024 to
30.06.2024

1037 HFSV were completed in the reporting period. This is a reduction
from the previous year. This is primarily down to recruitment into the
prevention team and the removal of Detector Fitting only.

840 of the 1037 HFSV were successfully completed which equates
to 55 days of activity time

84 ‘Very High’ HFSVs and 551 ‘High’ HFSVs were completed. This is
a significant increase from the previous year. This is over 100 more
High and Very High HFSV's than the whole of the previous financial
year

197 HFSV were completed in the category unable to
complete/declined which equates to 5 days of activity time. This is a
reduction of 35% compared to the same reporting period as last year
where 305 HFSV were unable to complete/declined

Of the 197 HFSV visits unable to complete/declined by the
occupier 34 were Very High (VH) and 88 were High (H) risk-rated.

NORTH YORKSHIRE
FIRE & RESCUE SERVICE

Notable Improvements

We are seeing a much more targeted approach, identifying those
most vulnerable in our communities.

We now have a fully staffed Prevention team who are undertaking role
specific training

We now have a Quality Assurance and Evaluation process in place,
this was an Area for Improvement identified within our most recent
HMICFRS report

HFSVs are monitored by the Community Risk Group. Each
outstanding HFSV is discussed and if follow-up action is necessary it
is overseen by the group until completion

Our Post Incident Engagement Policy is now in place. Further work is
required to support crews to identify and maximise any prevention
opportunities.

Focus address lists are now in trial across the service. This will allow
us to target our work at those most vulnerable, in areas where
response times are unavoidably longer.






NORTH YORKSHIRE
FIRE & RESCUE SERVICE

Prevention

A snapshot of our Prevention, Early Intervention and Safeguarding activity.
01.04.2024 to 30.06.2024

KEY NUMERICAL OUPUTS

Youth Engagement:

+ 3 Cadet Schemes operating.

» 2 weeks of Crucial Crew activity delivered
(Harrogate)

» 13 FireSafe intervention referrals received.

Road Safety:

» 16 FireBike deployments

» 5 biker down educational courses

* 12 education and engagement activities

Water Safety:
» 13 water safety jobs

Safeguarding:

+ 1 training input provided to on-call to wholetime
conversion.

» 1 training input provided to new wholetime
recruits.

KEY PRODUCTIVITY OUTCOMES

Training for Operational Crews:

During June 2024 training has been provided to 29
watches (which is half of all watches) across all duty
systems. Training has included Post Incident
Engagement and CFRMIS.

Recording Activity

A new Microsoft Form has been introduced to improve
data capture for Prevention activity completed by the
centralised team and crews. This data is now beginning
to show targeted engagement and intervention activity in
accordance with the Prevention, Early Intervention and
Safeguarding Strategy.

Recruitment and Training

An extensive programme of induction and training has
commenced with the new Prevention roles including
Community Safety Officers, Lead Community Safety
Officers, Youth Engagement Manager, and Partnerships
Manager.

Safeguarding:

New safeguarding children and adults e-learning
modules have been developed for all Fire and Rescue
employees. This will be launched during July 2024.

KEY COMPLIANCE OUTCOMES

Continued to deliver a HFSV Assurance pilot

in response to an Area for Improvement identified
by HMICFRS. 4 stations have been involved in
this pilot:

Scarborough, Selby, Northallerton and Richmond

Continued to collate feedback from the public, ie
those who have received a Home Fire Safety
Visit. We now follow the NFCC Standard for
evaluating our Home Fire Safety Visits and data
is now started to be collected and analysed.

Continued to update our Fire Standards:

Safeguarding: . ‘ Fully Compliant
Partial Compliant

= Non compliant

Fully Compliant

Prevention: Partial Compliant

m Non compliant






Summary of Performance

P I’Ote Ctl ON Total number of Fire Safety Activity (which includes all

Fire Safety Audits (FSA), Automatic Fire Alarm, Data Maintenance, Guidance
& Advisory and other Statutory & Non-Statutory) 01.04.2024 to 30.06.2024.

Overall Fire Safety activity has increased by 11% on the same reporting period
last year

1324 jobs completed which equates to 94 days of activity which includes:

519 are recorded as Regulatory Fire Safety Activity, which includes Fire Safety
Audit (FSA), complaints and after the fire FSA

364 of the 519 recorded Regulatory Fire Safety Activities have been within our
Risk Based Intervention Programme (RBIP)

14 Automatic Fire Alarm (unwanted fire alarm signals) follow-up jobs

249 are recorded as Guidance and Advisory (business engagement and
exchange of information

542 Statutory and Non-Statutory jobs incl. Building Regs, Licensing and other
consultations have been completed within the timeframe.

NORTH YORKSHIRE
FIRE & RESCUE SERVICE

Watch Flag @ Fire Safety Specialist Officer @ Operational Staff

FProtection Group

Statutory & Non 5ta...

Regulatory Activity

Guidance & Advisory

Afas & Uwfs 14






NORTH YORKSHIRE
FIRE & RESCUE SERVICE

Summary of Performance

INncidentsS o1.04.2024 to 30.06.2024

The overall count of incidents attended has remained broadly
unchanged on the same reporting period as last year

Total Incidents Attended

Incident Group

@ Falze Alarm
Fire

Special Service

e 2023/24 incidents attended 1849
e 2024/25 incidents attended 1855

e 807 false alarm incidents. Increase of 105
« 382 fire incident. Decrease of 91
* 666 special service. Decrease of 8

482 of the 807 false alarm incidents attended
occurred between 1800hrs-0800hrs.






NORTH YORKSHIRE
FIRE & RESCUE SERVICE

Summary of Performance

Fire Engine Avallablllty 01.04.2024 to 30.06.2024

The overall average fire engine availability within the reporting period has decreased by 6%
» 2023/24 - 76%
» 2024/25 - 70%

* Reporting of fire engine availability will become more accurate as we move to ‘status code’ reporting by seconds as opposed to counting availability by hours

+ A significant amount of effort is being put into improving availability across the service. An On-call course has recently finished with 14 new firefighters
successfully passing the course. All future courses are fully subscribed.

QOverall annual availability during 2023/24 Overall wholetime availability during 2023/24 Overall on-call availability during 2023/24

76% 95.0% 68.0%

Overall Availability
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NORTH YORKSHIRE
FIRE & RESCUE SERVICE

Summary of Performance
ReSponse TIMES 01.04.2024 10 30.06.2024

Last Year Home Office Statistics referenced our Overall Response time as 12:37. Improving our response times across all incidents is a priority for the
service.

We cover one of the largest geographical areas of the ‘predominately rural fire and rescue services’ and have a similar number of fire stations as the other predominately
rural services who cover much smaller areas. This means incidents in the more rural areas significantly impact our average response times due to the time taken to reach

them by their nearest fire station.

We are committed to ensuring that we use our resources efficiently to look to maintain and improve our response times wherever possible.

_Quarter One Response Times

Response

Overall Response Time Primary Fire Dwelling Fire
00:11:58 O 00:12:05 @ 00:10:18

Total Incidents: 1.80K Primary Fire Incidents: 175 Crwelling Firs Incidents: 63

Owerall Call Time Primary Fire Dwelling Fire

00:02:23 00:01:48 00:01:36






A% NORTH YORKSHIRE
Summary Of Performance & FIRE & RESCUE SERVICE
Risk Information o1.04.2024 to 30.06.2024

As of 30.06.2024, 94 risks are to be reviewed which crews are prioritising completion based on the risk rating. (Water and Wild-Fire Plans are not included)

+ 22 of the 94 — 23% (excluding WFI & WRI) risks that are out of date are Tactical Information Plans or Very High/High risk sites

» The Director for Community Risk and Resilience chaired a task and finish working group to ensure that all risk site visits are completed as a priority. A deadline for
remedial action has been set for November

Organisational Learning o1.04.2024 to 30.06.2024

Debriefs (Data gathered from Outcome Monitoring on 30/08/2024)
+ 186 debrief forms have been requested (an average of 62 per month)

« 7 forms not returned giving an average return rate of 96% - This is above the proposed KPI of 90%. Capabilities email to district GM’s is helping the
completion rate but all forms should be returned within 14 days.

Annual Exercise Plan

» Approximately 42 exercises arranged on the exercise planner for this reporting period, with a cancellation rate of approximately 10% - this is mostly due
to appliance availability and global fire cover in NYFRS.

National Organisational Learning & Joint Organisational Learning

* NYFRS process internal and external learning via the Organisational Effectiveness Board (OEB) — this process involves all key stakeholders, ensuring
we are compliant and follow trends both locally and nationally, this learning influences our service/training planning.

We submit learning nationally which is gathered via internal debrief forms and structured debriefs — the latest example of this was from an operational
incident which involved an LPP, which was submitted to National Organisational Learning on 24/04/2024. WM Info and Intelligence receives action and
learning notes from NOL and JOL — a recent example was in relation to Persons in Crisis, recommendations were assigned and actioned through the
OEB. All actions are tracked by the assurance function to ensure compliance.






Performance Audit and Incident Monitoring. 4% NORTH YORKSHIRE
01.04.2024 to 30.06.2024 A&¥ FIRE & RESCUE SERVICE

Performance Audits and Incident and Training Exercise Monitoring are reported through our Operational Effectiveness Board

Performance Audits.

16 Performance Audits have been conducted in the reporting period.

Corrective actions identified by audits — 42 actions have been identified during the reporting period, 21 of these are complete. The
Assurance Function continues to work with District SMs to highlight outstanding actions that require completion. A dashboard to track actions and
completed audits has now been developed to assist in this process.

Areas of strong performance so far identified include; operational skills, good recording of drill and event activity within Firewatch, knowledge of
absence procedures, JESIP working and engagement with local communities.

Areas for improvement that have been identified include; crewing levels at On-Call stations, Familiarity with NOG, and station-based contaminant
control (associated with exhaust extraction systems on station).

Incident and Training Exercise Monitoring.

12 Incident Monitoring reports (including four non attended responses) have been received since the start of May when the process launched. This
is in line with the minimum expectation of one incident to be monitored per week. Incident Monitoring reports received represent 7% of SM
mobilisations over the reporting period.

No PDPs have been issued and good practise has been observed so far. Health and safety and Incident command are areas of strong
performance. A small number of minor issues identified have been resolved on scene by Incident Monitoring Officers.






NORTH YORKSHIRE
FIRE & RESCUE SERVICE

Any Questions
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NORTH YORKSHIRE
FIRE & RESCUE SERVICE @ —

NYFRS - Internal Audit Update Report

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

The Audit Recommendations register currently holds a total of 114 recommendations. The table below provides a ‘quick’ summary of those
audits:

Assignment Actions Agreed Total Status
Asset Management
Estates Management
Fleet Management 0 5 0 0 5 Partial Assurance
Follow Up (Fleet Management, Health & Safety, Gazetteer and On-Call .

o . Partial Assurance
Firefighter Recruitment 1 9 1 0 11
Follow Up (Payroll) 0 2 0 0 2 Reasonable Progress
Follow up of Previous Internal Audit Management Actions 4 4 0 0 8 Little Progress
Gazetteer Patching Review 2 3 1 0 6 Partial Assurance
Grenfell Action Plans 2 1 0 0 3
Health and Safety 0 1 2 0 3 Partial Assurance
ICT: Maintenance and Updates (Revised) 1 3 1 0 5 Partial Assurance
On-call Fire Fighter Recruitment 2 1 2 0 5 Partial Assurance
Payroll - Processes and Control Assurance 1 4 2 1 8 Partial Assurance
Procurement 0 5 6 1 12
Security Policy Framework 1 7 2 1 11
Supplier Payments: Process and Control Assurance 0 6 3 0 9

19 65 27 3 114

Progress. People. Community.





NORTH YORKSHIRE
FIRE & RESCUE SERVICE

Of the 114 recommendations listed as of the 3™ September 2024, 43 are agreed as ‘Closed’ with 71 categorised as ‘Live’ with these further
considered as follows:

e 24 recommendations are identified as completed by the Service, pending follow up.
n.b. As these have to be signed off by the auditors, they will remain on the action plan until this has been fulfilled.

e 42 recommendations are identified as in progress and on target. These actions will continue to be monitored by the Service, with regular
updates provided by their owners.

e 5 recommendations are identified as overdue.

o 2 Amber recommendations relate to Gazetteer Patching Audit and are dependent on progress with a national SLA with Devon and
Cornwall (expected to be completed by January 2025)

o 1 Amber recommendation relates to On-Call firefighter recruitment and is subject to the completion of a live recruitment process
(currently underway)

o 1 Amber recommendation is related to changes to the Procurement Act 2023, which is not due to ‘go live’ until late October (28t
October as indicated by the Cabinet Office)

o 1Red recommendation is related to investigation around an on-line purchasing system for the Service. Due to the transition to a
Mayoral Combined Authority shared service due diligence was deemed necessary to ensure best value for money and appraisal of
all available options.

Therefore, whilst it is acknowledged by the Service that these 5 recommendations are overdue, the Service are comfortable that the
mitigation offers satisfactory rational at this time as to why. That being said all 5 will remain subject to close scrutiny until their
completion and sign off.

Progress. People. Community.





NORTH YORKSHIRE
FIRE & RESCUE SERVICE @

The below table summarises the Assignment area of where these remaining 47 audit recommendations sit:

Assignment Actions Agreed Total
M

Asset Management 2 4 4 10

Estates Management 2 ] 1 11

Fleet Management 2 2

Follow Up (Fleet Management, Health & Safety, Gazetteer and On-Call
Firefighter Recruitment 2 1 3
Follow Up (Payrall)

Follow up of Previous Internal Audit Management Actions
Gazetteer Patching Review 2 2
Grenfell Action Plans 1
Health and Safety

ICT: Maintenance and Updates (Revised)
On-call Fire Fighter Recruitment

Payroll - Processes and Control Assurance 1 1
Procurement 1 1 1 3
Security Policy Framework 1 7 2 1 11
Supplier Payments: Process and Control Assurance 1 2 3

7 27 10 3 47

The status of the remaining audits for 2024/25 are listed below with Service points of contact identified and engaged with the programme.

Upcoming:- Date(s)

Payroll: Process and Control Assurance Fieldwork Complete

Misconduct Fieldwork Complete

Financial Planning Fieldwork Ongoing

Data Quality Week commencing 30 September 2024

Progress. People. Community.





NORTH YORKSHIRE
FIRE & RESCUE SERVICE

Health and Safety Week commencing 11 November 2024
Safeguarding Week commencing 13 January 2025
Operational Training Week commencing 27 January 2025
Follow Up Week commencing 17 March 2025

Interim Director of Service and Design
North Yorkshire Fire and Rescue Service
September 2024

Progress. People. Community.
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19th September 2024

Annual Report of the Independent Audit Committee





Independent Audit Committee

Annual Report

1.1

1.3

1.4

FOREWARD

The Purpose of this report is to provide assurance that the Independent Audit
Committee is satisfactorily undertaking its role and responsibilities to enhance
public trust and confidence in the governance of the former Police, Fire &
Crime Commissioner Fire and Rescue Authority (PFCCFRA) and North
Yorkshire Fire and Rescue Service. It provides an overview of the areas of
work considered by the Committee during an extended 2023/24 financial year
and details the areas that the Committee thought worthy of mention. It
provides the DMPFC and Chief Fire Officer with the assurance that the
Committee has fulfilled its terms of reference and demonstrates the added
value that has been delivered by the Independent Committee to both the
former PFCC and Chief Fire Officer and also the wider public throughout the
extended 2023/24 financial year

INTRODUCTION

This annual report of the North Yorkshire Fire Independent Audit Committee
covers the extended 2023/24 financial year to the 6th May 2024.

The Committee has a wide range of responsibilities that are captured within
the Terms of Reference. The Terms of Reference in place throughout 2023/24
are reproduced at Appendix A for information.

The table below details last year's Committee members. The Committee
would like to place on record its thanks to the Officers of the former PFCCFRA
and the Fire Service, and both the internal and external auditors who have
supported its work throughout the year.

Members of the Independent Audit Committee

Role Member Dates in Role

Chair Joanne Gleeson |Throughout extended 2023/24 financial year
Vice-Chair|[Roman Pronyszyn [Throughout extended 2023/24 financial year
Member |[Heather Cook Throughout extended 2023/24 financial year
Member [Stuart Green Throughout extended 2023/24 financial year
Member |[Chris Rowlands |Appointed 3rd May 2023, resigned 17th April 2024






1.5

1.6

The Committee has met 4 times during the financial year in line with the
terms of reference for the Committee. The meetings took place on the
following dates:

215t June 2023
19t September 2023
30t November 2023
11th April 2024

Meetings during the year have all been held via Teams with the option to
attend the meeting in person. A pre-meeting with both the Internal and
External auditors, without management, has also taken place.

2 EXTERNAL AUDIT

2.1

2.2

2.3

2.4

2.5

Mazars LLP (which became Forvis Mazars LLP from the 1st June 2024) have
been the external auditors for the former PFCCFRA Group throughout the
extended 2023/24 financial year.

Audit of the Statements of Accounts for 2021/22

On the 30t April 2024 the External Auditors wrote to the former PFCC
attaching their signed Audit Certificate for the 2021/22 financial year which
formally concluded the 2021/22 audit.

There was a substantial delay in the issue of the Audit Certificate due to the
External Auditors awaiting confirmation from the National Audit Office (NAO)
that the Authority would not be selected for additional Whole of Government
Accounts (WGA) work as a sampled component.

On 30 November 2022, following approval and certification of the 2021/22
financial statements by the Police, Fire and Crime Commissioner the External
Auditors issued their Independent Auditor’s Report in relation to the accounts
for the year ended 31 March 2022. The audit opinion was unqualified.

The External Auditors subsequently issued their commentary on Value for
Money (VFM) arrangements in their Auditor’s Annual Report 2021/22 on 15
September 2023. They identified one significant weakness and
recommendation in relation to the Authority’s VFM arrangements in 2021/22.





2.6

2.7

2.8

2.9

2.10

2.11

Value for Money Conclusion 2021/22

On the basis of their work, having regard to the guidance issued by the
Comptroller and Auditor General in December 2021, the External Auditors
identified the following significant weakness in the Police, Fire and Crime
Commissioner’s arrangements for the year ended 31 March 2022:

2021/22 HMICFRS Inspection Report Improving economy, efficiency and
effectiveness
e Inits 2021/22 inspection report for the fire and rescue service
published in January 2023, HMICFRS raised a specific cause for
concern that the service doesn't have in place adequate workforce
planning processes.

e In our view, HMICFRS's concerns about workforce planning is evidence
of a significant weakness in arrangements in relation to how the body
evaluates the services it provides to assess performance and identify
areas for improvement under the Economy, Efficiency and
Effectiveness criterion.

Finally the External Auditors issued their report on WGA to NAO on 20 June
2023, following a delay in the issue of group audit instructions for this work
by NAO.

Audit of the Statements of Accounts for 2022/23
On the 17t November 2023 the External Auditors wrote to the former PFCC
with a copy of the Audit Completion Report for 2022/23.

The only matter currently outstanding in relation to the 2022/23 Audit is that
the External Auditors haven't received the Pension Fund assurance letter from
the auditor of North Yorkshire Pension Fund. This is very disappointing as
this is the only substantive issue that needs to be resolved on the opinion
audits for the PFCCFRA.

The Committee are committed to continuing to hold the external auditors to
account for the timely audit of the 2023/24 accounts also.

In terms of the accounts themselves, subject to the Pension Fund assurance
letter, they resulted in an unqualified audit opinion. In the opinion of Mazars
the financial statements:

e Give a true and fair view of the financial position of the Authority as at
31st March 2023 and of its expenditure and income for the year then
ended; and

e Have been properly prepared in accordance with the CIPFA/LASAAC
Code of Practice on Local Authority Accounting in the United Kingdom
2022/23.





2.12

2.13

2.14

2.15

Audit Completion Report 2022/23

This was presented to the Committee by the external auditors on 30t
November 2023. At the time of issuing the report there were a small number
of outstanding matters that needed to be addressed however none of these
were expected to impact in a material way on the accounts.

All of these matters have now been concluded other than the Pension Fund
auditor assurance letter.

Value for Money Conclusion 2022/23

As part of the Audit Completion Report the External Auditors are required to
report on the arrangements for Value for Money. They are required to ‘form a
conclusion as to whether the Authority have made proper arrangements for
securing economy, efficiency and effectiveness in its use of resources. The
NAO issues guidance to auditors that underpins the work we are required to
carry out in order to form our conclusion and sets out the criterion and sub-
criteria that we are required to consider.”

The External Auditors reported to the Committee that ‘as part of our work in
2022/23, we will follow up the progress made against the recommendations
made during 2021/22. Due to the timing of the HMICFRS report that resulted
in the significant weakness the significant weakness and recommendation will
be reported in 2022/23. We are yet to complete our work.’

3 INTERNAL AUDIT

3.1

3.2

3.3

3.4

3.5

The PFCCFRA procured a new Internal Audit Service provider for the start of
the 2022/23 financial year, therefore the extended 2023/24 financial year is
the second year that the Internal Audit Service has been provided by RSM.

The Committee continues to welcome the new approach from both the new
Internal Auditors and the Senior Leadership Team to focus on areas on both
concern and risk.

While the Committee recognises that for the second year in a row this has
resulted in some significant concerns in relation to internal controls and
processes they are supportive of the approach and will continue to hold both
management and the internal auditors to account for addressing the concerns
that have been raised.

The Audit Plan for 2023/24 was based on analysing your Fire and Rescue Plan
risk profile and assurance framework as well as other factors affecting North
Yorkshire Fire and Rescue Service, including the wider sector.

The Committee commented on, considered and endorsed the 2023/24-
2025/26 internal audit strategy at its meeting in March 2023 to ensure that
the work could start for the new financial year as soon as possible.





3.6

3.7

3.8

3.9

During the course of the year, the Committee has closely monitored progress
against the objectives and programme of work set out in the Internal Audit
Plan for 2023/24.

Internal Audit reports

In continued recognition of some of the concerns management had across a
number of areas of the Service, and aligned to appointment of new internal
auditors, there has continued to be an increased investment into the work
done from an internal audit perspective. This is to bolster the aim of Internal
Audit which is to provide independent assurance, or otherwise, on key areas
of risk and governance of the organisation.

The audit work for the year to the extended financial year (to 6" May 2024)
involved 5 separate pieces of work, which were assessed based on the level
of assurance that the PFCCFRA can take from the controls within the areas
under review and how well they are being adhered to/implemented.

These assurance levels are as follows:

e Substantial assurance: Taking account of the issues identified, the
PFCCFRA can take substantial assurance that the controls upon which the
organisation relies to manage this risk are suitably designed, consistently
applied and effective

e Reasonable assurance: Taking account of the issues identified, the
PFCCFRA can take reasonable assurance that the controls upon which the
organisation relies to manage this risk are suitably designed, consistently
applied and effective. However, we have identified issues that need to be
addressed in order to ensure that the control framework is effective in
managing the identified risk

e Partial assurance: Taking account of the issues identified, the PFCCFRA
can take partial assurance that the controls upon which the organisations
relies to manage this risk are suitably designed, consistently applied or
effective. Action is needed to strengthen the control framework to manage
the identified risk.

e Minimal assurance: Taking account of the issues identified, the
PFCCFRA can take minimal assurance that the controls upon which the
organisation relies to manage this risk are suitably designed, consistently
applied or effective. Urgent action is needed to strengthen the control
framework to manage the identified risk





3.10

3.11

3.12

3.13

3.14

3.15

3.16

3.17

3.18

Of the 5 audits that received assurances during the 2023/24 extended year,
the assurance levels were as follows:

Assurance Level |No. of Audits
Substantial 1
Reasonable

Partial 1
Minimal

These 5 audits generated 49 actions that were agreed by management. The
actions are graded High, Medium or Low depending on the urgency and
priority with which they need to be addressed. The 49 actions were split as
follows:

Action Level No. of Audits
High 13
Medium 29
Low 7

In addition to the 7 formal reports there were also 2 follow up reviews on
progress against the previously agreed Internal Audit management actions,
both of which reported little progress.

The Committee feels it is important to raise its concerns about the
lack of progress in addressing the internal audit actions that have
been raised and accepted by management.

These are of such concern that they have been identified as a
Significant Governance Issue within your Annual Governance
Statement and the Committee expects to see significant
improvements in this area during 2024/25.

The Committee will take a keen interest in overseeing the timely
implementation of all recommendations during 2024/25.

The Head of Audit’s annual report

The Head of Audit’s annual report was received by the Committee in June
2024 relating to the work carried out primarily in the period 1t April 2023 to
6t May 2024.

For the second year in a row the report concluded that:
The organisation does not have an adequate framework of risk
management, governance or internal control.

In giving this opinion context was provided as follows: ‘It should be noted
that the Fire Service has been subject to a significant amount of change and
the Chief Fire Officer, Deputy Chief Fire Officer and Chief Financial Officer had
a number of concerns that were fed into the 2023/24 internal audit
programme.





3.19

3.20

3.21

3.22

3.23

3.24

3.25

3.26

3.27

The Committee is happy that the PFCCFRA has in place an adequate and
effective internal audit service, and has seen an improvement in both the
quality and timeliness of the reports now being produced.

The Committee does however need to draw your attention to the
lack of timeliness from management in responding to some of the
reports produced by your Internal Auditors — the Committee expects
to see this significantly improved in 2024 /25.

While the Service is clearly asking Internal Audit to review the correct areas,
given the issues that are being found within the organisation, 2023/24 was
the second poor Internal Audit opinion — the Committee feels it is vital
that the Service demonstrates progress during 2024 /25 and one of
the keys to this will be making much better progress in addressing the actions
raised.

The Committee is pleased to see that a Risk and Assurance group, chaired by
the Deputy Chief Fire Officer is going to specifically focus on internal audit
actions and drive through the improvements needed in this area.

Inspection and Review
The Committee was very pleased to see that the two causes of concern raised
against the Service by HMICFRS during 2022/23 were addressed and
removed during 2023/24, with the HMIC concluding that:
We recognise the considerable work carried out to support these
improvements. As a result, we now consider both causes of concern to
be resolved. We will, however, continue to monitor them during our
scheduled inspection of the service in 2024 as part of our established
inspection methodology.

The Committee continues to welcome the enhancement of the governance
and scrutiny arrangements associated with HMICFRS activity which has a
standalone ‘HMICFRS Specific Meeting’ that was previously part of the wider
Risk and Assurance Group, which is led by the Deputy Chief Fire Officer.

The Committee continues to see progress in reporting to the Committee
around this area and was pleased to see that all Causes of Concern
Recommendations are in the final stages of closure, with a number already
closed.

The Committee was also pleased to see a similarly robust process in place to
oversee the 'Values and Culture’ actions and recommendations, and looks
forward to the continued progress and implementation of those actions during
2024/25.





4 Internal Control Environment and Regulatory Framework

4.1

4.2

4.3

4.4

The Committee considered the draft 2022/23 Annual Governance Statement
at its meeting in June 2023 and the Committee recommended that the
PFCCFRA adopted the final document that was presented alongside the
Statement of Accounts in November 2023. The draft version of the document
for 2023/24 was also considered by the Committee in June 2024, feedback
will be provided prior to the final version of the 2023/24 Statement being
agreed alongside the final statement of accounts for the 2023/24 year.

The Committee also reviewed progress against the issues raised within the
2022/23 Annual Governance during 2023/24 and was pleased to see that 6
out of the 7 items raised within the 2022/23 has been addressed.

The Committee was however concerned to see that the following action had
not been fully implemented and therefore has had to be re-stated in the
2023/24 Annual Governance Statement:
Ensure that the Risk and Assurance Board oversees the timely
implementation of all actions raised within the all Internal Reports and
holds all action owners to account

In addition to the review of the Annual Governance Statements the
Committee also receives and endorses any proposed changes to the Code of
Corporate Governance. The Committee receive a report in June 2023 setting
out some changes to the Code during 2023/24. The Committee was pleased
to see the improvements made to the Contract Standing Orders, in line with a
previous internal audit recommendation, and considered and approved the
revisions to the Corporate Governance Framework for publication.

5 Corporate Risk Management

5.1

5.2

5.3

5.4

The Committee has an important role in ensuring that the former PFCCFRA
has effective arrangements for the identification, assessment, mitigation,
management and monitoring of risk.

During the year the Committee has considered the strategic risk register and
continues to ensure that the work of Internal Audit is appropriately linked to
the Risk Register to ensure those areas highlighted as a Risk to the
organisations are appropriately reviewed.

The Committee were pleased to see the benefits and impact on the ‘check
and challenge’ sessions that were undertaken on Strategic Risk Register and
looks forward to the last remaining risks going through this process.

The Committee is keen to ensure that the benefits and improvements that
have been made around the oversight and management of Corporate Risk
Management continues in 2024/25 given the separation of the Business
Design and Assurance department out of the collaboration with Police.





5.5
5.6

5.7

Complaints and Compliments
Part of the Terms of Reference of the Committee is that the Committee
maintains an overview of Complaints against the Service.

As such the Committee is disappointed that it did not receive a report
providing any details of complaints, or compliments during 2023/24,
and looks forward to this being rectified.

6 Information Governance

6.1

6.2

6.3

6.4

The Committee received reports throughout the year setting out some
performance indicators across a number of areas.

Included within the information for the Committee oversight was all of the
details and a copy of the Report to the Senior Information Risk Owner on the
Work in Progress to Comply with Data Protection Legislation and the
Identification of Risks.

The Committee noted that the number of Data Protection Impact
Assessments that are overdue has steadily increased across the last 21
months from 7 in April 2022 to 20 at the end of December 2023. The
Committee will keep an eye on this over the coming year.

The Committee was pleased to see that the nhumber of Security Incidents and
Personal Data Breaches was low, with only 37 recorded in the year to the end
of December 2023.

7 Freedom of Information

7.1

7.2

7.3

The Committee maintains an overview of FOI requests and is pleased to
report that from the information provided during 2023/24 the Service
continues to perform really well in this area.

Despite an increase of over 10% in the volume of FOIs, Subject Access
Requests and Incident Reporting System Requests received during 2023/24,
in comparison to 2022/23, the Service reported that the timely compliance
rate increased from 96% to 97.2%

The Committee was pleased to see both the wider reporting in this area
beyond FOIs and the continued excellent performance.

8 Health and Safety

8.1

8.2

8.3

The Committee received details on Health and Safety incidents within the
Service, with data covering a 5 year period.

As with the report on information management, the reporting in this area is
very comprehensive and provides a significant level of information for the
Committee to make enquiries of management on.

There were no discernible trends within the information provided that the
Committee feel worthy of raising, however we will continue to review this
area closely.
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APPENDIX A
Terms of reference:
Composition of the Independent Audit Committee (IAC)

The Audit Committee comprises 5 members who are independent of the Office of the PFCC
Fire Rescue Authority (OPFCC FRA). The Corporate Management Board of the Fire Service
are required to be represented at each meeting of the Committee.

Quorum of the IAC

No business shall be transacted at the meeting of the Audit Committee unless at least 3
Members of the Committee are present.

Press and Public

The Public shall be admitted to all meetings of the IAC unless excluded by resolution in
accordance with the provisions of the Local Government Act 1972 (Schedule 12a), as
amended by the Local Government (Access to Information) Act 1985.

A member of the public will not be permitted to speak or ask questions at the meeting
except with the consent of the meeting Chair.

Exclusion of Public Access

The public must be excluded from meetings whenever it is likely, in view of the nature of
the business to be transacted or the nature of the proceedings, that confidential information
would be disclosed.

Confidential information means information given to the PFCC or Chief Fire Officer (CFO) by
a Government Department on terms which forbid its public disclosure or information which
cannot be publicly disclosed by Court Order.

Items will be considered ‘Below the Line’ or ‘not for publication” when they contain exempt
information as defined by schedule 12 of the Local Government Act 1972.

Purpose

The Audit Committee is responsible for enhancing public trust and confidence in the
governance of the Office of the PFCC FRA and North Yorkshire Fire and Rescue Service. It
also assists the PFCC in discharging statutory responsibilities in holding the Fire Service to
account. This is achieved by;

e Advising the OPFCC FRA and Chief Fire Officer of North Yorkshire according to good
governance principles

e Providing independent assurance on the adequacy and effectiveness of the OPFCC
FRA internal control environment and risk management framework.

e Overseeing the effectiveness of the framework in place for ensuring compliance with
statutory requirements (and in particular those in respect of health and safety and
equalities and diversity.)

o Independently scrutinising financial and non-financial performance to the extent that
it affect the OPFCC FRA exposure to risks and weakens the internal control
environment

e Overseeing governance and monitoring of governance within the organisation.
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e Overseeing the financial reporting process

Objectives
The Audit Committee meets at least four times a year and in effectively discharging its
function is responsible for:

Internal Control Environment

o Satisfying itself as to the effectiveness of the internal control framework in operation
within the OPFCC FRA and advising the PFCC and Chief Fire Officer as appropriate.

o Considering the Annual Governance Statement for publication with the annual
accounts, together with associated action plans for addressing areas of improvement
and advising the PFCC as appropriate.

Corporate Risk Management

e Approving the OFPCC FRA corporate risk management strategy and framework;
ensuring that an appropriate framework is in place for assessing and managing key
risks to the OFPCC FRA.

o Considering the financial risks to which the OFPCC FRA is exposed and approving
measures to reduce or eliminate them or to insure against them.

e Providing assurance to the PFCC and Chief Fire Officer as appropriate on the
effectiveness of the risk management framework in operation.

o Provide quarterly oversight and scrutiny of the risk registers of the PFCC FRA

Regulatory Framework

e Approving the OFPCC FRA corporate risk management strategy and framework;
ensuring that an appropriate framework is in place for assessing and managing key
risks to the OFPCC FRA.

e Considering the financial risks to which the OFPCC FRA is exposed and approving
measures to reduce or eliminate them or to insure against them.

e Providing assurance to the PFCC and Chief Fire Officer as appropriate on the
effectiveness of the risk management framework in operation.

e Provide quarterly oversight and scrutiny of the risk registers of the PFCC FRA
Internal Audit

e Advising the PFCC and Chief Fire Officer on the appropriate arrangements for
internal audit, the appointment of the Internal Auditors and approving the Internal
Audit Strategy.

e Approving the internal audit annual programme.

e Overseeing and giving assurance to the PFCC and Chief Fire Officer on the provision
of an adequate and effective internal audit service; receiving progress reports on the
internal audit work plan and ensuring appropriate action is taken in response to audit
findings, particularly in areas of high risk.

o Considering the Head of Internal Audit Annual Report and annual opinion on the
internal control environment for the OFPCC FRA; ensuring appropriate action is taken
to address any areas for improvement.
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Reviewing and monitoring the effectiveness of OPFCC FRA on fraud, irregularity and
corruption.

External Audit

Advising the PFCC and Chief Fire Officer on the appointment of external auditors.

Approving on behalf of the PFCC and Chief Fire Officer the external audit programme
and associated fees

Reviewing the external auditor’s Annual Completion Report and any other reports;
reporting on these to the PFCC and Chief Fire Officer as appropriate and including
progress on the implementation of agreed recommendations.

Reviewing the External Auditor’s Annual Audit Letter and making recommendations
as appropriate to the PFCC and Chief Fire Officer.

Financial Reporting

Reviewing the Annual Statement of Accounts and make recommendations, or bring
to the attention of the PFCC or Chief Fire Officer, any concerns or issues.

To consider whether appropriate accounting policies have been followed and any
changes to them.

Inspection and Review

Considering HMICFRS, external review agencies and any internal inspection reports
that provide assurance on the internal control environment and/or may highlight
governance issues for the PFCC FRA

Complaints

Maintaining an overview of Fire Service complaints.

Freedom of Information

Maintain an overview of FOI requests, Subject Access Requests and Performance.
Act as the review body for Freedom of Information appeals

Civil Claims

Maintain an overview of Civil Claims

Information Governance

Review Corporate Strategy, policies and procedures in relation to Information
Governance for PFCC FRA.

Review reports from the Senior Information Risk Owner (SIRO) relating to the
implementation of the corporate strategy, compliance with Data Protection Act and
other information Governance related legislation.

Consider any implications for governance and the annual governance statements of
the PFCC FRA from issues in this area.
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OFFICIAL

AGENDA ITEM
INDEPENDENT AUDIT COMMITTEE
September 2024
NYFRS HMICFRS UPDATE
PURPOSE OF REPORT

This report is to provide the Independent Audit Committee with an update
the progress against our HMICFRS Action Plan and on the latest national
HMICFRS reports released.

BACKGROUND

The last HMICFRS specific meeting was held on, 1 August 2024. The
actions were reviewed against the causes of concern as well as the
Area’s for Improvement to achieve closure of them as per the strategic
timeline at appendix B.

Meeting members were also updated on how the State of Fire Report
links to the improvement plan and on the release of the Handling of
Misconduct in the FRS report.

HMICFRS FORUM

The Head of Assurance and Inspection Officer hosted the third of our
recorded Open Forums on, 1 August. This was to explore the work that has
already been delivered and our progress against the HMICFRS question;
how well the FRS understands the risk of fire and other emergencies.

The Director for Service Improvement & Assurance, supported by Fiona
Kinnear, provided an overview of the improvement plan. They answered direct
questions framed from our previous inspection report and/or HMICFRS
characteristics of good. Benchmarking against other FRS reports was also
used. It was positive to hear the extent of the work that has already been
completed across these areas.

The attendance for this meeting continues to improve and it was pleasing that
operational managers took the time to log into the meeting. The forums are
publicised ahead of the planned date and each of the forums are recorded,
saved to SharePoint and communicated.

The next session is scheduled for 5 September at 11am and will cover:

promoting the right values and culture
ensuring fairness and promoting diversity
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Additional awareness raising forums are being planned for managers, so they
can share the information and knowledge with their staff in preparation for the
round three inspection.

DATA COLLECTION

We have received some questions regarding the Spring data collection
submission which need to be submitted by 16 August. The Head of Assurance
and Inspection Officer are working through the questions with specific people.
The questions relate to, people data, appliance availability and response.

We continue to ensure that our data submissions are improving in accuracy
and historical definitions, for example, critical levels of appliance availability
are improved prior to future submission.

NATIONAL REPORT

The Handling of Misconduct in the FRS report was released on, 1 August.
The Head of Assurance and Inspection Officer have completed an initial
review of the report and the 15 recommendations are being assigned, as per
the agreed process, to senior responsible owners (SRO). The Values and
Culture report recommendations evidence will be used to support the SRO in
completing their allocated recommendations.

RECOMMENDATION

Members to note the contents of the report
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Appendix B
HMICFRS Timeline 2024 - 2025

Forum Themes
‘ SLO and Inspection Officer hold SRO meetings throughout 2024 ‘ June 1.4 8 15
‘ Forum Themes held monthly related to Core Pillar Questions 1.1-3.4 Jul 12813
Aug 1.1
Sepit1 &35
Document review and Document Submission % Oct3.2& 3.4
reality testing complete Nov 2.1 & 2.2

SLO and Inspection AFI completion

Officer set high-level Communications Spring Data Document Request and
intent Plan Return Self-assessment
Dec23 ) ¢y Feb ) M;r A _r- Ma Jun Jul . ﬂuu_ Se .. Oct ) Nmr_\"" Dec ", 6lan
) Bl ) Bl BNSN/ ) Bl N | Bl | B | i [ B |
Present 2024 high-level Tall Autumn Data
timeline and plan: ralt Return
| . Reset Bmldlng.fFlre
SLO and Inspection + Refocus Survival Inspection Starts
Officer write project plan + Reprioritise Guidance Ex with Strategic
and timeline Briefing on,
6 Jan 2025
Briefing with SLT; Mayor confirmed
Timeline wiitial strategi —
Methodol nitial stra Ic . . — -
Acsoesmon: Process N brief themes to Strategic Brief 2 Strategic Brief 3
Strategic briefing | Strategic Brief1 also inform the
VAC Update e EGCECTT LT ECPPTTr ] self-assessment

OFFICIAL
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REGULAR ITEMS

28.11.2024

20.03.2025

19.06.2025

18.09.2025

4.12.2025

External Audit - Progress Report

External Audit

Internal Audit - Progress Report

Internal Audit

Information Governance Report

Information Governance/FOlI

Health and Safety Report

Health and Safety

Risk Register and Risk Management

Corporate Risk Management

Performance Indicators

Internal Control Environment

Internal Audit Action Tracker

Internal Control Environment

0N |W|N|F-

Complaints and Compliments

Complaints

ANNUAL ITEMS

9 |External Audit - Audit Strategy Memorandum External Audit *
10 |Internal Audit - Draft Internal Audit Plan Internal Audit *
11 |External Audit Completion Report External Audit * *

12

Annual Internal Audit Report(s) and Opinion(s)

Internal Audit

13

Annual Audit Letter/Report

External Audit

14

Corporate Governance Framework

Regulatory Framework

15

Previous Annual Governance Statement actions update

Internal Control Environment

16

Draft Annual Governance Statement

Internal Control Environment

17

Final Annual Governance Statement

Internal Control Environment

18

Draft Accounts

Financial Reporting

19

Final Accounts

Financial Reporting

20

Fire Audit Committee Annual Report

Internal Control Framework

21

Terms of Reference Review

Committee Administration

ITEMS AS REQUIRED

22

HMICFRS Reports

Inspection and Review
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STRICTLY PRIVATE AND CONFIDENTIAL
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NORTH YORKSHIRE POLICE, FIRE AND CRII\/IE COI\/IMISSIONER FIRE AND RESCUE
AUTHORITY

Internal Audit Progress Report
19 September 2024

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

THE POWER OF BEING UNDERSTOOD
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KEY MESSAGES

The internal audit plan for 2024/25 was approved by the Independent Audit Committee at the 19 March 2024 meeting. This report provides an
update on progress against the plan and summarises the results of our work to date.

Internal audit plan 2023/24

Since the Independent Audit Committee meeting in June 2024, we have issued the final three reports from the internal audit plan 2023/24
following approval to finalise from management. The three reports included in this progress report are:

e  Security Policy Framework;
e Asset Management; and
e Follow Up of Previous Internal Audit Management Actions.
Details of the opinions provided can be found at section one of this progress report.
The full progress against the internal audit plan 2023/24 has been provided at Appendix A of this report.

Internal audit 2024/25

All reviews included within the internal audit plan 2024/25 have been scheduled and dates agreed with management. We have issued no final
reports as part of the internal audit plan since the last Independent Audit Committee meeting in June 2024. Three reviews are currently in
progress:

e Payroll: Process and Control Assurance;

e Misconduct; and

e Financial Planning.

Subject to management approval, these reports will be presented at the next Independent Audit Committee meeting. Full details of the audits and
progress made against the internal audit plan 2024/25 can be found at Appendix B of this report.

There have been no other matters or changes to the approved internal audit plan 2024/25 to report at this meeting.
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1 FINAL REPORTS

1.1 Summary of final reports being presented to this Committee

This section summarises the reports that have been finalised since the last meeting.

Assignment Opinion issued Actions agreed

L M

Security Policy Framework — official sensitive

Minimal Assurance [®] 1 1 7 2

Asset Management
Risk:

NYFRS assets doesn’t support desired strategic and tactical outcomes.

Obijective:

To determine whether the Service has effective asset management arrangements in place to
ensure that assets are maintained and replaced at appropriate levels and support the
Service’s operations.

Minimal Assurance [®] 0 2 4 4

Follow Up of Previous Internal Audit Management Actions

Obijective:

To determine whether actions reported as closed are supported by appropriate evidence to
reflect what has been reported to management and the Independent Audit Committee.

Reasonable Progress 0 4 4 0
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APPENDIX A: PROGRESS AGAINST THE INTERNAL AUDIT PLAN 2023/24

Assignment Status / Opinion issued Actions agreed Target Independent Actual Independent
Audit Committee Audit Committee ’

Follow Up of 2022/23 Negative Opinions:
Fleet Management, Health and Safety,

H 2
Gazetteer and On-Call Firefighter Little Progress 0 1 9 1 November 2023 November 2023
Recruitment
Estates Management Minimal Assurance [®] 0 g 10 5 November 2023 April 2024
Grenfell Action Plans Substantial Assurance [®] 0 2 1 0 April 2024 April 2024
i“pp"er Payments: Process and Control Minimal Assurance [®] 0 0 6 3 April 2024 April 2024
ssurance
Security Policy Framework Presented at this meeting
. 1 1 7 2 June 2024 September 2024
Minimal Assurance [®]
Asset Management Presented at this meetin
g . g 0 2 4 4 June 2024 September 2024
Minimal Assurance [®]
Follow Up of Previous Internal Audit Presented at this meeting
; 0 4 4 0 June 2024 September 2024
Management Actions Reasonable Progress P

" The draft reports for Estates Management, Security Policy Framework, Asset Management and Follow Up of Previous Internal Audit Management Actions were not finalised by management in time for the planned
IAC meeting.

2 This is an overall opinion and separate opinions have been provided for each individual report followed up.
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APPENDIX B: PROGRESS AGAINST THE INTERNAL AUDIT PLAN 2024/25

Assignment Status / Opinion issued Actions agreed Target Independent Actual Independent
Audit Committee Audit Committee
Payroll: Process and Control Assurance Fieldwork complete - - - - September 2024 3 -
Misconduct Fieldwork complete - - - - November 2024 -
Financial Planning Fieldwork ongoing - - - - November 2024 -
Data Quality Planning document issued
Fieldwork scheduled for week - - = = March 2025 -
commencing 30 September 2024
Health and Safety Fieldwork scheduled for week
commencing 11 November 2024 . ) . . March 2025 .
Safeguarding Fieldwork scheduled for week
commencing 13 January 2025 ) ) ) ) HETED 202 )
Operational Training Fieldwork. scheduled for week ) ) ) ) June 2025 )
commencing 27 January 2025
Follow Up of Previous Internal Audit Fieldwork scheduled for week ) _ ) ) June 2025 )
Management Actions commencing 17 March 2025

3 This progress report includes three final reports from the 2023/24 internal audit plan. The Payroll: Process and Control Assurance will be presented to the November 2024 IAC meeting.
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APPENDIX C: KEY PERFORMANCE INDICATORS 2024/25

Delivery Quality
Target Actual Target Actual Notes*
Audits commenced in line with original Yes Yes Conformance with PSIAS Yes Yes
timescales*
Draft reports issued within 10 days of 10 0/0 (0%) Liaison with external audit to allow, where Yes As and when
debrief meeting appropriate and required, the external required.

auditor to place reliance on the work of
internal audit

Management responses received within 10 10 days 0/0 (0%) Response time for all general enquiries for 2 working days 2 working days
days of draft report assistance (average)
Final report issued within 3 days of 3 days 0/0 (0%) Response for emergencies and potential 1 working day  N/A
management response fraud

We have not yet issued any final reports for 2024/25. Key performance indicators for the 2023/24 internal audit plan have been included within the final annual report
presented to this meeting.
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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 North Yorkshire Police, Fire and Crime Commissioner, Fire and Rescue Authority, 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
UK 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 UK 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 UK 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.
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RSM

Introduction

In this edition of our news briefing, we draw attention to
some of the key developments and publications in the
sector. We focus on police anti-corruption reporting, police
misconduct and integrity, and the annual assessment of fire
and rescue services in England 2023.
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Police

Anti-corruption and abuse reporting service launched

Through a new service run by the charity Crimestoppers, members of
the public can anonymously or confidentially report serious abuse and
criminality by police officers, staff, and volunteers.

The service aligns with the commitment made by police chiefs and
police and crime commissioners to strengthen standards and culture
within policing and operates alongside a force’s existing complaints
procedure. After Crimestoppers receives information, it is shared with
the relevant force’s specialist unit (such as Professional Standards or
Anti-Corruption) for assessment. It may be escalated to specialist
detectives who can initiate an investigation, take protective measures
for individuals at risk, or document the information for future
reference.

Questions for committee’s
consideration

» Are you sighted on the level
of anti-corruption and abuse
reporting at your Force?

* Has there been an increase in

Police misconduct and investigations allegations or reporting since
the new service was
The Secretary of State for the Home Department, James Cleverly, introduced?

issued a statement on 21 March 2024 focusing on the importance of
trust and confidence in the police. For effective policing, a robust
‘accountability system which ensures officers who fall short of the
standards expected of them are held to account appropriately’ is
integral. The statement highlights the need for a fair and proportionate
accountability system for police use of force, as ‘many officers have
lost trust’ in the current system and lack confidence to take necessary
actions to protect the public.

There are plans to bring three legislative changes to the Criminal
Justice Bill:

° to improve the timeliness of investigations, by raising the
threshold which is used to determine whether the Independent
Office for Police Conduct (IOPC) refer a case to the Crown
Prosecution Service (CPS);

o relax the restrictions that prevent the CPS from bringing
criminal proceedings until the IOPC produces a final report; and

° formalise the IOPC'’s existing Victims’ Right to Review (VRR)
policy in legislation.
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Government accepts all recommendations
made by Angiolini Inquiry

The Angiolini Inquiry, investigating how Wayne Couzens,
an off-duty Metropolitan police officer was able to abduct,
rape and murder Sarah Everard, published its Part 1
report in March 2024. The inquiry highlighted significant
failures in police forces that allowed Couzens to commit
his crime and called for an ‘overhaul of police vetting and
recruitment.” The government has accepted the
recommendations, which includes reviewing how the
criminal justice system handles indecent exposure.

There will also be a public campaign to raise awareness
about the criminality of indecent exposure and unsolicited
explicit photos. Implementation of the remaining
recommendations concerning police culture and vetting
will be addressed by the College of Policing and National
Police Chief’'s Council (NPCC).

Chief constables given powers to dismiss
unfit officers

The Home Office has announced new measures that give
police chief constables the role of chair in misconduct
hearings, which make decisions regarding the dismissal
of officers found guilty of misconduct.

As part of this approach, chief constables will be
increasingly accountable for their police officers and will
allow them to directly influence dismissal decisions within
their force.

The changes came into effect on 7 May 2024.

Questions for committee’s
consideration

* Have these new measures been
implemented within your
organisation and have Force
policies and procures updated to
take account of the new measures?

Emergency Services News Briefing | 5
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Police integrity inspection programme —
methodology

His Majesty’s Inspectorate of Constabulary and Fire &
Rescue Services (HMICFRS) has published the
methodology for its police integrity inspection programme.
HMICFRS will inspect and provide separate graded
judgments for professional standards, vetting, and
counter-corruption in police forces across England and
Wales. As part of its inspections, HMICFRS will consider
whether:

° the force effectively manages its vetting process,
anticipates future demand, and ensures all officers
and staff have the required level of vetting for their
role. It also addresses any disproportionality in
decision-making;

° the force uses various methods to reinforce
professional behaviour standards and through
organisational learning, ensures its workforce
understands these standards;

° the Professional Standards Department (PSD) has
the capability and capacity to carry out their role,
including handling complaints and allegations in
compliance with statutory requirements;

° whether the force’s governance arrangements and
processes allow for good-quality investigations;

° the force’s public complaints system is accessible
to all; and
° the force ensures that decisions about potential

misconduct are proportionate, fair, and consistent,
and the PSD works effectively with other divisions
and departments, sharing relevant information
routinely.

Questions for committee’s
consideration

*  What is your organisation doing to
prepare for the police integrity
inspection programme?

*  When was the last time your
vetting and/or recruitment
processes were subject to
independent third line assurance?
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Examining British police pay and the ‘P-Factor’

The Police Federation has published an article from the Social

Market Foundation (SMF) which examines the ‘adequacy’ of officers’  _ _ _ _ _ _ oo ______
salaries in the UK. It highlights the sustained real-terms losses to

earnings and with an increased exposure to harm while on duty,

introduces the concept of the ‘P-Factor’.

Questions for committee’s

Between 2000 and 2023, police officer pay increased by 40%. ; .
consideration

However, when compared to other professions, this increase ‘is less
impressive.’ The pay of protective service officers rose by 75%,
public sector workers saw an increase of 98%, and those in the
private sector experienced a pay rise of 85%.

» Is your organisation capturing
any data on satisfaction levels
for pay?

Data from the Police Federation of England and Wales (PFEW)'s

2023 Pay and Morale Survey also shows how a significant number

of police officers are dissatisfied with their pay. 79% were dissatisfied

with their basic pay and 78% with their overall remuneration.

The SMF calls for further research into the ‘P-Factor’, including
clarification of the underlying principles and methodology which
could be used to set appropriate pay levels.

Counter-terror approach to tackling violence against
women and girls (VAWG)

A revised national framework for England and Wales outlines how
police forces will combat VAWG. The framework spans the next
three years and aligns VAWG response with the seriousness of
terrorism and organised crime. It uses a ‘4P approach’, adapted from
counter-terrorism methods to focus on preparedness, protection,
pursuit of perpetrators, and prevention.

Questions for committee’s
consideration

*  What steps are being taken to
embed the national
framework for VAWG and
how will this be monitored
and reported within your
Force?
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Scale of homicide and suicides by domestic
abuse victims revealed

The annual report, produced by the Domestic Homicide
Project, a Home Office-funded research initiative led by
the NPCC, provides insights by examining domestic
abuse-related deaths.

The report highlights the severity of domestic homicides,
with the aim of enhancing understanding of risk factors,
victim demographics, and perpetrator profiles to assist

law enforcement and partners in refining their response.

Key findings include:

° there were 242 domestic abuse-related deaths
between April 2022 and March 2023 across
England and Wales;

o demographically, victims primarily fall within the 25-
54 age range, with male perpetrators of similar age
profiles;

° 80% of perpetrators were known to the police

before the homicide, with 60% having a history
related to domestic abuse;

° over a third of perpetrators had interactions with
other agencies, emphasising the importance of a
multi-agency approach to safeguard victims; and

° approximately 10% of suspects had been managed
by police or probation at some point during the
three-year data recording period.

Questions for committee’s
consideration

* How does your organisation
compare to the statistics
within the annual report?
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Stronger protections for stalking and
harassment victims

The Minister for Victims and Safeguarding, Laura Farris,
has set out new plans which make it ‘easier for police to
protect victims and apply for a stalking protection order at
the earliest opportunity’.

Under updated statutory guidance police officers no
longer need to meet the high criminal standard of proof
threshold to apply for a stalking protection order. Instead,
evidence that meets the ‘lower civil standard will likely be
accepted by courts to apply a stalking protection order.’

Vetting and anti-corruption part 2: How
effective is the National Crime Agency at
dealing with corruption

HMICFRS has published the second of a two-part report
on the inspection of the National Crime Agency’s (NCA)
anti-corruption efforts.

In the report, HMICFRS assesses how effectively the
NCA aids police forces and other law enforcement
agencies in identifying and combating corruption.

Questions for committee’s
consideration

* |s your organisation aware of
the findings of the HMICFRS
report and what steps have
been taken following the
publication of this guidance?
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Value for money profiles 2023

HMICFRS has released the 2023 value for money profiles, providing
comparative data on various policing activities for individual police
forces. The dashboards aid forces in making informed decisions
about those areas where cost-effectiveness and performance
improvements can be achieved.

The dashboards allow detailed examination of how much police
forces spend on different policing activities. They also facilitate
comparisons of crime levels across different forces, workforce costs
are further broken down by role, rank, and gender. The data helps
assess the efficiency and effectiveness of policing efforts and
provide insights into the outcomes achieved by forces.

Police dog Standard and Authorised Professional
Practice (APP) launched

A new NPCC Police Dog Standard, along with the College of
Policing’s new APP, seeks to simplify earlier guidelines and enforce
baseline minimum standards for dog units.

The new standard covers training, welfare, deployment, staffing,
health and safety, procurement, retirement, and record keeping. The
APP introduces professional role profiles for police dog handlers and
trainers, provides operational guidance, and will form the basis for a
new curriculum for specialist dog capability.

—> [ | [
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Questions for committee’s
consideration

How does your organisation
compare to others on the
value for money profile?

Questions for committee’s
consideration

What steps are you taking to
ensure the wellbeing of your
workforce?

®

.
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State of Fire and Rescue: The Annual
Assessment of Fire and Rescue Services in
England 2023

HMICFRS has published its second state of fire and
rescue report, providing an assessment of the
effectiveness and efficiency of services in England. Based
on inspection reports published between 20 January 2023
and 31 March 2024, it serves as a comprehensive
evaluation of the sector’s performance. The report
identifies systemic challenges facing the sector, stating:

° whilst there has been good progress at a national
level, the government ‘must press ahead with
reforms’;

° there is an urgent need for improvement in the
values, culture, and the management of
misconduct;

° fire and rescue service leaders are encouraged to
take a strategic approach to service improvements;
and

° the inspectorate needs further powers to make
communities safer.

It is recommended that by 1 March 2025, the Home
Secretary should introduce amendments to Parliament.
This would require fire and rescue authorities to publish
their comments within 56 days following an inspection
report. Mayors, county councils and police, fire and crime
commissioners, should also be able to request an
inspection from HMICFRS for the fire services in their
region.

The recommendations aim to increase transparency and
accountability and seek to collectively provide a roadmap
for the future development and improvement of the fire
and rescue sector.

Emergency Services News Briefing | 9
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Culture Action Plan progress report

The National Fire Chiefs Council (NFCC) has released an
update on its Culture Action Plan, highlighting progress
made in promoting culture and inclusion within fire and
rescue services. The plan, launched last July, outlines key
deliverables to improve public and staff trust, foster a
diverse workforce and support the adoption of the Core
Code of Ethics and Fire Standards. Despite positive
progress, the report emphasises the need for further
efforts to create a truly inclusive environment.

The overarching outcomes set out within the plan include,
improving public and staff trust and confidence, and
creating a diverse workforce inclusive of
underrepresented groups and individuals with diverse
backgrounds. These outcomes are strategic and require
partnership across fire and rescue services. Progress is
measured through local trust metrics, staff surveys, and
diversity reports, and discussions are underway to
develop a national survey on staff trust and confidence.

A baseline equality, diversity, and inclusion (EDI) Sector
Report was produced in 2023, with another planned for
2025 to measure progress in workforce diversity.

Questions for committee’s
consideration

* How does your organisation
compare to the EDI sector
report?

* Are improvements being made
where highlighted and how are
these being reported?
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NFCC releases three new toolkits

The NFCC has developed a series of EDI Toolkits for fire and rescue

RSM

services. The toolkits, part of the NFCC Culture Action Plan, focus -------------------- A

on training, attracting diverse employees, fostering an inclusive
culture, and promoting strong leadership. The toolkits cover topics
such as disability, menopause, and religion and belief in the
workplace, aiming to create supportive work environments for all.

New Middle Leadership Programme

The NFCC has also launched a Middle Leadership Programme
(MLP) to support and standardise the development of middle leaders
in fire and rescue services.

The MLP, which provides a suite of resources for leaders in all roles
and locations, aims to ease the transition from supervisory to middle
leadership. It builds on the Supervisory Leadership Development
Programme and prepares individuals for senior leadership roles and
the Executive Leadership Programme.

National risk methodologies to support community
risk management planning

The NFCC has released a series of standardised tools to support fire

and rescue services in community risk management planning. - - - - oo e -

The Road Traffic Collision (RTC) Risk Methodology aims to provide
a consistent approach to understanding and mitigating RTC risks.
The final guidance in the series, the Evaluation of Fire Interventions,
is designed to enhance the services’ ability to conduct robust
evaluations across Prevention, Protection, and Response.

These tools, developed in response to varying approaches identified
in a 2018 review and the first State of Fire report, aim to help
services consistently identify, assess, and mitigate community risks.
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Questions for committee’s
consideration

Are management aware of
the toolkit, and what steps are
being taken to ensure that it is
appropriately utilised within
your organisation?

Questions for committee’s
consideration

Are the tools being utilised by
your organisation?
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Follow Up of Previous Internal Audit Management Actions

FINAL internal audit report 6.23/24

29 August 2024
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1. EXECUTIVE SUMMARY
Background

As part of the approved internal audit plan for 2023/24, we have undertaken a review to follow up on the progress made to implement the previously agreed
management actions from the following internal audit reports:

e Follow Up — Payroll (6.22/23);

e |CT — Maintenance and Updates (7.22/23);

e Procurement (8.22/23); and

e Follow Up of 2022/23 Negative Opinions: Fleet Management; Health and Safety; Gazetteer and On-Call Firefighter Recruitment (2.23/24).

A total of 20 management actions that have been marked as closed were considered during this review, consisting of five high, 13 medium priority and two low
priority management actions.

Conclusion

We were provided with satisfactory evidence in respect of 12 actions and therefore were able to confirm that these actions had been fully implemented. For the
remaining eight actions we have categorised six as partly though not yet fully implemented, and the remaining two actions as not implemented. Full details of the
outstanding actions can be found in section two of the report.

Taking account of the issues identified in the remainder of the report and in line with our definitions set out in Appendix A, in our opinion North Yorkshire Police,
Fire and Crime Commissioner, Fire and Rescue Authority has demonstrated reasonable progress in implementing agreed management actions.

To note, action implementation dates were agreed with action owners at the initial draft or revised draft report stage and have not been altered at the final report
stage. Management has informed us that actions are in process of being completed in line with the agreed implementation dates. Any actions completed will be
considered as part of the follow up process for 2024/25.





Progress on actions

The following table includes details of the status of each management action:

Status of management actions

LT 2 T A ST L7 [ N:z;e;:f Impl. (1)  Impl. ongoing Notimpl. (3) Superseded Completed or no
agreed (2) (4) longer necessary
(1) +(4)
Follow Up — Payroll (6.22/23) 2 2 0 0 0 2
ICT — Maintenance and Updates (7.22/23) 4 2 2 0 0 2
Procurement (8.22/23) 6 3 3 0 0 3

Follow Up of 2022/23 Negative Opinions: Fleet
Management; Health and Safety; Gazetteer and On-Call 8 5 1 2 0 5
Firefighter Recruitment (2. 23/24)

Total 20 (100%) 12 (60%) 6 (30%) 2 (10%) 0 12 (60%)






Status of management actions

Implementation status by category of action N:::it:)er:sof —— N —— Completed or no
agreed (2) )] longer necessary
(1) +(4)
Low 2 0 1 1 0 0
Medium 13 8 4* 1 0 8
High 5 4 1* 0 0 4
Total 20 (100%) 12 (60%) 6 (30%) 2 (10%) 0 12 (60%)

* The original priority has been recorded within this table; however, the priority of one high action was reduced to medium and two medium actions reduced to low
to reflect the work undertaken in partially mitigating the risk.





2 Findings and management actions

Status  Detail

1 The entire action has been fully implemented.

2 The action has been partly though not yet fully implemented.
3 The action has not been implemented.

4 The action has been superseded and is no longer applicable.
5 The action is not yet due.

Assignment: ICT- Maintenance and Updates (7.22/23)

Original Vulnerabilities will be remediated within the documented timeframes. Items will be transferred to Alemba when planned to be
management implemented. This will be completed as soon as the current staffing levels and organisational structure are addressed and when more
action / resources to complete this work are made available.
priority Priority: High

Agreed implementation date: 31 October 2023
Audit finding From discussion with the ICT Security Officer, we confirmed that while the Fire Service does not have a defined timeframe for remediating
| status vulnerabilities, they work off the standards used by the Police Service. Vulnerabilities that are identified during the monthly scans are

categorised from critical to low, with the following times for remediation:
e critical items have an expected remediation of 30 days;

e high items have an expected remediation 90 days;

e medium items have an expected remediation of 120 days; and

e low items are to be addressed where resources allow.

The ICT Security Officer confirmed that vulnerability scans take place on a monthly basis and penetration testing is carried out on an
annual basis. We have obtained the last three months of vulnerability scans and the penetration test carried out 25 October 2022. The ICT
Security Officer informed us that a penetration test was due to be carried out on 7 March 2024 though we were not provided evidence to
support this. We have obtained a screenshot of the remediation plan showing vulnerabilities identified in the October 2022 scan and their
status which is used by the ICT Security Officer to monitor vulnerabilities found in the annual penetration test and progress towards
remediation. However, we noted that all vulnerabilities were marked as complete (despite being of critical severity).

The ICT Security Officer walked us through the latest vulnerability scan for December 2023, January 2024 and February 2024, and
despite selecting a sample, we were not provided with evidence of these within Alemba. If vulnerabilities are not remediated in a timely
manner, there is a risk that the Service’s IT systems could be exposed and could lead to disruption to critical systems and services.

2: The action has been partly though not yet fully implemented.






Assignment: ICT- Maintenance and Updates (7.22/23)

Management
Action 1

Vulnerabilities will be remediated within the documented timeframes. Responsible Owner: Date: Priority:
Iltems will be transferred to Alemba when planned to be implemented. IT Security Officer 31 July 2024

Assignment: ICT — Maintenance and Updates (7.22/23)

Original Management will continue with the development of the patching run books and ensure they include:
management . \yhq js responsible for installing patches:
action / e How patches are installed;
priority e How NYFRS are notified of when to install patches;
e How and when are patches tested; and
e Lessons learnt from prior patching; and How patching for third party systems/applications is managed.
Priority: Low
Agreed implementation date: 31 August 2023
Audit finding The Deputy Head of ICT confirmed that the patching run books were updated in late 2023, following findings from the initial review. We
| status have obtained a copy of the run book for the patching of the Vision system and from review confirmed the run books outline the following:
e summary of the Vision Server and Workstation patching;
e included in the tables is a column for responsible individual though we noted that no individuals were listed for the pre-implementation
and implementation stages;
e in week one for pre-implementation, we can see under North Yorkshire Fire and Rescue Service there is confirmation of patching
timeline and Cornwall FRS will contact NYFRS with a patching email;
e in both pre implementation and implementation we can see what testing activity will be performed; and
e from the attached comments to the file we can see where changes are suggested which could be used for lessons learnt.
However, it was not fully clear from review of the run book how lessons learned would be considered, or how patching for third party
systems or applications is managed. Furthermore, we noted that there were comments across the document, indicating that the run book
is still being developed and was not completed.
2: The action has been partly though not yet fully implemented.
Management Management will continue with the development of the patching run books Responsible Owner: Date: Priority:
Action 2 and ensure they include: ICT Security Officer 31 May 2024  Low

e Lessons learnt from prior patching; and
e How patching for third party systems/applications is managed.






Assignment: Procurement (8.22/23)

Original Roles and responsibilities will be clearly documented and made available to all staff involved with purchasing and procurement.
ma.nagement To support this, a scheme of authorisation for all budget areas will be created to document those individuals that have authority to approve
ac_tlo_n / on behalf of the budget holder.
priority Priority:
Agreed implementation date: 30 June 2023
Audit finding The Commercial Manager confirmed that they have a copy of the procurement request form (PRF) scheme of authorisation, but do not
| status have a copy of the scheme of authorisation for each budget area. They explained that this is in contrast to the Force, which has a clear
scheme of authorisation available. As the Procurement Team does not have access to this, a clear set of roles and responsibilities are not
available to the relevant staff members. The Commercial Manager noted that purchasing is decentralised, however the scheme of
authorisation and roles and responsibilities should be clearly documented and available to staff.
There is a risk that if roles and responsibilities are not clearly documented and made available that staff are not able to effectively carry
out their duties.
2: The action has been partly though not yet fully implemented.
Management Roles and responsibilities will be clearly documented and made available to Responsible Owner: Date: Priority:
Action 3 all staff involved with purchasing and procurement. Chief Finance Officer 31 May 2024
To support this, a scheme of authorisation for all budget areas will be (OPFCC)

created to document those individuals that have authority to approve on
behalf of the budget holder.

Assignment: Procurement (8.22/23)

Original A process will be established to document supplier performance and any expenditure outside of policy.
management analysis reporting covering these areas will be provided to management on a regular basis.
action / Lo

. Priority:
priority

Agreed implementation date: 30 September 2023

Audit finding We were provided with a document titled ‘22-23 NYFRS spend by supplier’ and, upon review, noted that this seems to cover all
| status expenditure by supplier with colour coding in place. Of the 552 suppliers, we identified that eight have been highlighted in yellow, with

commentary for each to suggest that additional work is required to determine whether a contract is in place or whether additional
procurement work is required (this expenditure that is potentially outside of policy). For 10 suppliers, a light grey highlight was applied, and






Assignment: Procurement (8.22/23)

commentary indicates that no known contract is on file. A further 66 suppliers have a different grey highlight applied and commentary
indicates that a contract is in place.

Another document titled ‘22-23 response spend’ was also provided and, upon review, we noted that this covers 95 suppliers and their
expenditure. Of the 95, 15 have been highlighted either green or orange (five in green and 10 in orange) with all but one supplier having a
comment recorded in the final comment. The remaining 80 suppliers do not have any comment recorded.

During discussion with the Commercial Manager, they confirmed that due to system limitations (the lack of an electronic purchasing
system), the Procurement Team review supplier expenditure at the end of each financial year on an annual basis (to identify expenditure
outside of the Procurement Policy). The Service are therefore limited in their ability to effectively manage supplier expenditure and identify
any exceptions (such as expenditure outside of policy). The Commercial Manager and the Senior Commercial Contract Manager
confirmed that as part of their analysis, the Senior Commercial Contract Manager would discuss with relevant business areas if there were
any areas of non-compliance. However this is currently not reported to a central individual, though the Commercial Manager agreed that
this could provide further oversight regarding non-compliance, and discussions would be held with the Director of Response and
Resilience to determine how best to report this information.

Alongside expenditure analysis, the Commercial Manager confirmed that the procurement work plan is reported to the Strategic
Commercial Board on a bi-monthly basis, which contains any instances where the Procurement Team have identified breaches to the
Procurement Policy. This is a recent introduction, with the first report presented in April 2024. As well as this, the Commercial Manager
highlighted that they had identified one recent instance of non-compliance with the Procurement Policy, which had been reported to the
CFO (OPFCC). This was identified through the submission of a Procurement Request Form (PRF) after the purchasing of the vehicle.

There is a risk that if a process to report analysis and exceptions is not in place, management may be unaware of any spend that is an
exception to the Procurement Policy and the Corporate Governance Framework, which could lead to a lack of oversight of this spend.

2: The action has been partly though not yet fully implemented.

Management
Action 4

The Service will agree on a reporting arrangement for analysis reporting, Responsible Owner: Date: Priority:
with evidence of this retained on file. Commercial Manager 31 May 2024 Low

Assignment: Procurement (8.22/23)

Original The Service will outline their expectations for budget holders and what is expected for managing supplier performance. In accordance with
management the Procurement Policy, EnableNY will develop the contract management process and details of this will be communicated to budget
action / holders and those managing contracts to ensure they are aware of their responsibilities.
priority Priority:

Agreed implementation date: 30 September 2023
Audit finding We have been provided with three documents to confirm completion of this action. The first is a certificate for the Senior Commercial
| status Contract Manager who has completed an Advanced Contract Management course in January 2023. The Senior Commercial Contract

Manager is the procurement lead for the Service.






Assignment: Procurement (8.22/23)

The second document is a contract management plan template that is required to be completed by the relevant Contract Manager and
sets out how they should be managing the respective contract. A set of responsibilities and brief steps for contract management is
included within the template. The Commercial Manager noted that this is a new process for NYFRS and currently contract management is
identified in the kick off meeting with suppliers, however due to the limited resources within the Procurement Team, it was identified that
they cannot support this process to their full capacity.

The final document is a ‘customer consideration document’ produced by a Project Manager in November 2022. Upon review, this covers
the project plan for the procurement exercise to replace the Service's risk management system. Whilst this is a comprehensive document
for how the project should be managed, we noted minimal reference to contract management other than a name and set of contact details
for an individual within the Service.

During discussion with the Commercial Manager and the Senior Commercial Contract Manager, they confirmed that work has been
underway on a central portal that will assist users with procurement and contract management needs. This will also be supported with a
series of roadshows to different business areas, a process map, and other relevant resources. However, this is still ongoing and not fully
in place.

As well as this, the Commercial Manager confirmed that a communication strategy will be required to be implemented to inform budget
holders of their expectations and responsibilities. However, due to the upcoming Procurement Act 2023, the Commercial Manager
confirmed that contract management processes will require updating. As such, it has been agreed that until Cabinet Office ‘superuser’
training is rolled out, and other priority requirements from the Procurement Act 2023 are known and have been correctly implemented, a
communication strategy will be picked up afterwards.

If contract management responsibilities are not clearly communicated to budget holders, there is a risk that contract management may not
be completed correctly across the Service and could lead to a lack of oversight over large or high-risk contracts.

2: The action has been partly though not yet fully implemented.

Management
Action 5

Following the preparation work undertaken with regards to the Procurement Responsible Owner: Date: Priority:
Act 2023, the Service will outline their expectations for budget holders and Commercial Manager 31 August
what is expected for managing supplier performance. This will be supported 2024

by the implementation of the new central portal.






Assignment: Follow Up of 2022/23 Negative Opinions: Fleet Management; Health and Safety; Gazetteer and On-Call Firefighter Recruitment (2.

23/24)

Original
management
action /
priority

EnableNY will ensure that the GIA Team are informed via email once the Fire Control Team have reviewed the orphaned record scripts
following updates to Gazetteer.

Priority: Low
Agreed implementation date: 31 October 2023

Audit finding
| status

From discussion with the IT Security Officer, we confirmed the latest update applied to the Gazetteer system is 107. As mentioned in the
above action, we noted that this was not the most recent update as the Service must seek approval for the application of updates to
Gazetteer. As part of the Gazetteer update process the Fire Control Team must review orphaned scripts following the implementation of
all updates and provide an update to the GIS team once this review has taken place.

For the last three updates applied to the Gazetteer system we asked the IT Security Officer to provide evidence that the update has been
implemented and the Fire Control Team have reviewed and notified GIS regarding orphaned scripts:

e for update 107 and 106, we confirmed the updates were published on the system developer’s website on 5 January 2024 and 23
November 2023. These updates were implemented by EnableNY on 29 January 2024. We have obtained screenshots from Teams
showing discussion between Fire Control and GIS; and

e for update 105, we confirmed the update was published on the OS website on 12 October 2023 and implemented by Enable NY on 21
November 2023.

Whilst we have obtained Teams screenshots from showing discussion between Fire Control and GIS for the three most recent updates,
we noted there was no discussion of orphaned scripts. If orphaned scripts are not communicated to the relevant individuals, there is a risk
that they may not be removed and could cause disruption to the Service's systems.

3: The action has not been implemented.

Management
Action 6

EnableNY will ensure that the GIA Team are informed via email once the Responsible Owner: Date: Priority:
Fire Control Team have reviewed the orphaned record scripts following ICT Security Officer 31 July 2024 Low
updates to Gazetteer.
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Assignment: Follow Up of 2022/23 Negative Opinions: Fleet Management; Health and Safety; Gazetteer and On-Call Firefighter Recruitment (2.

23/24)

Original Management will ensure all station and crew managers throughout the Service complete all mandatory health and safety e-learning in line
management with the procedural requirements.

ac.tio.nl Priority: Medium

priority Agreed implementation date: 31 March 2024

Audit finding We have reviewed the LearnPro report covering all outstanding training and identified:

| status

e four managers with outstanding Fire Safety training (one Station Manager, two Group Managers and one Watch Manager);
e three managers with outstanding Manual Handling training (one Station Manager, one Group Manager and one Watch Manager); and
e three managers with outstanding Health and Safety training (one Station Manager, one Group Manager and one Watch Manager).

Whilst we were planning to sample test Station and Watch Managers, we have not carried this out as we have identified a number of
individuals that were not compliant prior to selecting a sample. We queried this with the Director of Service Improvement and Assurance
who agreed that this action is not fully implemented as there are a number of staff members with outstanding training. Whilst this includes
Station and Watch Managers, we noted there were a number of other roles that had not completed mandatory training including one
Group Manager who had not completed their mandatory training.

We noted that there were 21 individual managers (either Station, Watch or Group) who had not completed the Stress Management
module. Whilst the deadline for completing this is not yet due, there are still a significant number that are outstanding. We obtained
minutes from the Health and Safety Committee which took place on 29 November 2023 and confirmed Stress Management module
becoming mandatory was discussed and it was highlighted that there are still learners that have not completed the mandatory health and
safety module.

From review of the LearnPro training report for non-managers, we identified a significant number of individuals that have not completed
mandatory training. This includes:

e 48 with outstanding Fire Safety training;

e 39 with outstanding Manual Handling training;

e 60 with outstanding Health and Safety training; and
e 358 with outstanding Stress Management training.

We discussed the results from the LearnPro report with the Director of Service Improvement and Assurance and agreed that work had
been implemented to chase and monitor outstanding training. However, we noted that due to the outstanding training for managers we
have marked the action as partly complete but agreed to lowering the priority.

If all staff members (particularly the Station and Group Managers) have not completed the required mandatory training, there is a risk that
the Service are not able to effectively manage health and safety within the Service.

2: The action has been partly though not yet fully implemented.
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Assignment: Follow Up of 2022/23 Negative Opinions: Fleet Management; Health and Safety; Gazetteer and On-Call Firefighter Recruitment (2.

23/24)

Management Management will ensure mandatory e-learning training is completed by all Responsible Owner: Date: Priority:
Action 7 staff (particularly Station and Crew Managers) throughout the Service in Director of Service 30 September  Low
line with the procedural requirements. Improvement and Assurance 2024

Assignment: Follow Up of 2022/23 Negative Opinions: Fleet Management; Health and Safety; Gazetteer and On-Call Firefighter Recruitment (2.

23/24)

Original Following the implementation of an overarching fleet management policy, the Fleet and Logistics Team will develop procedures and
management document up to date fleet management processes to reflect the policy requirements, which will be reviewed on a regular basis and made
action / available to key staff.
priority Priority: Medium

Agreed implementation date: 30 April 2024

Audit finding From our discussion with the Head of Estates, Transport and Logistics we were advised that progress on this action has fallen behind,
| status citing staff changes and prioritisation of operational works over the development of procedures. The Head of Estates, Transport and
Logistics confirmed that draft procedures were in place though we have not been provided with these.

This action was due to be implemented on 30 April 2024 however it has been marked as ‘complete’ by the Service on 1 December 2023.
From discussion with the Head of Estates, Transport and Logistics they expect to have the procedures in place to mark the action as fully
complete by 30 September 2024. As such we have reiterated the management action.

There is a risk that if the Service do not have up to date procedures in place, staff may be unable to effectively carry out their duties and
this could lead to inefficiencies or disruption.

3: The action has not been implemented.

Management Following the implementation of an overarching fleet management policy, Responsible Owner: Date: Priority:
Action 8 the Fleet and Logistics Team will develop procedures and document upto  Head of Estates, Transport 30 September  Medium
date fleet management processes to reflect the policy requirements, which  anq | ogistics 2024

will be reviewed on a regular basis and made available to key staff.
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APPENDIX A: DEFINITIONS FOR PROGRESS MADE

The following opinions are given on the progress made in implementing actions. This opinion relates solely to the implementation of those actions followed up

and does not reflect an opinion on the entire control environment.

Overall number of
actions fully
implemented

Progress in Consideration of high

priority actions

implementing
actions

Consideration of medium
priority actions

Consideration of low priority
actions

All low actions outstanding are

Good 75% + None outstanding. None outstanding. in the process of being
implemented.
75% of medium actions made  75% of low actions made are
Reasonable 51 -75% None outstanding. are in the process of being in the process of being
implemented. implemented.
All high actions outstanding  50% of medium actions made  50% of low actions made are
Little 30 - 50% are in the process of being  are in the process of being in the process of being
implemented. implemented. implemented.
Unsatisfactory progress has Unsatisfactory progress has Unsatisfactory progress has
Poor < 30% been made to implement been made to implement been made to implement low

high priority actions.

medium actions.

actions.
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APPENDIX B: ACTIONS COMPLETED

From the testing conducted during this review we have found the following actions to have been fully implemented.

Assignment title Management actions

Follow Up — Payroll (6.22/23) Status: Implemented

The Talent and Development Team will ensure that new starter forms and signed statement of particulars
reconcile with accurate contractual information documented and ensure that all new starters sign to agree to
the correct rates of pay on the signed statement of particulars.

If issues are still identified, members of the Talent and Development Team should check to confirm accuracy
of information.

Priority: Medium

Follow Up — Payroll (6.22/23) Status: Implemented

Payroll checklists will be fully completed and signed by both the Talent and Development Team and the Payroll
Team to confirm all checks have been carried out, and evidence appropriate segregation of duties.

Priority: Medium

ICT - Maintenance and Updates Status: Implemented

(7.22/23) Management will ensure that the planned patching for the OS and critical servers, such as Vision, is
implemented, adhering to the March 2023 timeline in place.

A joint NYFRS/CFRS ICT Board has been initiated to coordinate the patching, remediation, and maintenance
of the control network. This was first held in May 2023, and we have a view on patching control over the next
couple of months.

Priority: Medium

ICT - Maintenance and Updates Status: Implemented

(7.22/23) Management will capture the following information in the software inventory for all systems / services:
e Model,
e Version;
e Patching history; and

e End of life dates.

Management will ensure the monthly reviews of the software asset inventory and Service Prioritisation
document (until it is embedded in Alemba) are logged and documented.

Priority: Medium
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Assignment title Management actions

Procurement (8.22/23) Status: Implemented

Following the contract identification activity (management action nine), the Procurement Team will identify and
prioritise any required procurement activities. This will be carried out on a risk basis determined by high value
spend or critical supply.

The criteria for carrying out this assessment will be documented to ensure a consistent approach is adopted.

This approach will enable the Procurement Team to assign resource for high-risk areas to complete
procurement activities on a priority basis.

Priority: High

Procurement (8.22/23) Status: Implemented

An exercise will be completed to identify all existing contracts and the contracts register will be updated to
reflect these.

The Chief Finance Officer (OPFCC) will communicate to budget holders that they need to be involved in this
process and inform the Procurement Team of any contracts that they own and manage.

Priority: High

Procurement (8.22/23) Status: Implemented
The Procurement Team will work to identify all contracts (as per management action 9).

However, in the interim period, those contracts identified and known by the Service will be published on the
Services website in line with the Corporate Governance Framework and active legislation.

The Service will implement a process to ensure information published on the website is reviewed and updated
regularly.

Priority: High

Follow Up of 2022/23 Negative Status: Implemented

Opinions: Fleet Management; EnableNY will ensure the outstanding minor updates are implemented to ensure that the system is up to date.
Health and Safety; Gazetteer and Priority:

On-Call Firefighter Recruitment (2.

23/24)

Follow Up of 2022/23 Negative Status: Implemented

Opinions: Fleet Management; E . S .
nableNY will ensure that oversight is provided over the management of updates to Gazetteer to ensure that
Health and Safety; Gazetteer and g . g P

updates are implemented in a timely manner.
On-Call Firefighter Recruitment (2. p- . P Y
23/24) Priority:
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Assignment title Management actions

Follow Up of 2022/23 Negative Status: |mp|emented

Opinions: Fleet Management, Management will ensure all new starters within the Service are provided with a LearnPro account and conduct

Health angi S.afety; Gazet.teer and mandatory Health and Safety e-learning training on the LearnPro system as soon as practicable possible post
On-Call Firefighter Recruitment (2. oo mmencement of employment as outlined within the Induction of New Employees and Transferee’s
23/24) Procedure.

Management will follow up and investigate any staff members within the Service who do not actively have a
LearnPro account to undertake training elements.

Priority: Medium

Follow Up Of 2022/23 Negative Status: |mp|emented
Opinions: Fleet Management;
Health and Safety; Gazetteer and
On-Call Firefighter Recruitment (2.
23/24)

Management will ensure that staff are actively chased to complete all Health and Safety e-learning training
elements. The Service will ensure the quarterly report shared with district managers on staff with outstanding
health and safety training, includes station managers.

Priority: High

Follow Up Of 2022/23 Negative Status: |mp|emented
Opinions: Fleet Management;
Health and Safety; Gazetteer and
On-Call Firefighter Recruitment (2.
23/24)

The Service will ensure the induction booklets (part one and two) are fully signed by the line manager and the
new starter and a copy retained centrally. Where the induction booklet is not fully signed, the new starter and
line manager will be chased.

Priority: Medium
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Debrief held

Additional evidence
received

Draft report issued

Revised draft report
issued

Responses received

Final report issued

8 March 2024
13 March 2024

Internal audit contacts

21 March 2024
13 May 2024

29 August 2024
29 August 2024

Client sponsor

Distribution

Dan Harris, Head of Internal Audit
Philip Church, Associate Director

Hollie Adams, Assistant Manager

Oliver Gascoigne, Senior Auditor

Ross Clarke, Lead Auditor

Risk and Assurance Manager
Chief Finance Officer

Deputy Chief Fire Officer
Risk and Assurance Manager

Chief Finance Officer

Deputy Chief Fire Officer

We are committed to delivering an excellent client experience every time we work with you. If you have any comments or suggestions on the quality of our
service and would be happy to complete a short feedback questionnaire, please contact your RSM client manager or email admin.south.rm@rsmuk.com
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rsmuk.com

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 North Yorkshire Police, Fire and Crime Commissioner, Fire and Rescue Authority, 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 UK
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 UK 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 UK 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.
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party.
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1. EXECUTIVE SUMMARY

Why we completed this audit and background

We have undertaken a review of the Service's asset management arrangements in place to determine whether they are effectively maintained and processes
are in place to identify when replacements are required. As part of our review, areas we have considered include the processes in place to ensure assets are
correctly disposed of, the completion of regular reconciliations to ensure assets are accurate within the system, the servicing and maintenance tests
scheduled to be completed for each asset, and how this is managed, and also how exception reporting is completed and provided to relevant individuals.

The Service's equipment is managed by the Response and Resilience Team, with responsibility for individual assets at each station the responsibility of the
respective Station Manager. The Service use Pro-Cloud as their Asset Management System (AMS), with both the central Response and Resilience Team
and each station having access to the system. New assets are set up on AMS via the Equipment Officer, and are either retained in the Service's central
stores, or sent to individual stations as required.

We have not covered the Service's fleet elements within this audit, as a Fleet Management (4.22/23) audit was undertaken in November 2022 focusing on the
management of fleet vehicles.

Conclusion

As a result of our review, we have agreed four high, four medium, and two low priority management actions. Our audit has established that whilst
expectations and processes have been identified by management, these are not reflected at an operational level, and further development is required to
ensure gaps in the control framework are identified and resolved, and processes have been clearly communicated to the wider Service. These discrepancies
pose a potential significant risk to the Service, in particular, potential safety risks when assets are used in emergency situations and they have not been
appropriately maintained and difficulties with ensuring a clear replacement programme is implemented that provides value for money and reduce the
likelihood of non-scheduled purchases.

Whilst an AMS has been established and implemented, there are significant issues with non-compliance, particularly with respect to the completion of
servicing and maintenance tests by stations at the required frequency. We have identified this issue as Service-wide, and not localised to a specific station or
area. However, this poses a potential significant risk to the Service and the public when these assets are used. Whilst the frequency of these tests are
recorded on the AMS, a clear process to ensure the correct frequency has been agreed is not in place and is reliant on the Equipment Officer and the
Equipment and Resource Officer. As such, assets could be assigned an inappropriate test frequency that would not enable significant issues to be identified
at an early stage.

A process to review and approve asset disposals has been implemented, though this is not used for assets within the central store, resulting in insufficient
oversight or approval over the disposal of these assets, which could result in financial loss. Supporting reconciliations are required to be undertaken by each
station to ensure the AMS and the station’s actual inventory is correct, however records of these are not maintained, and it is therefore not possible for
management to identify lost assets. This poses both a potential financial risk, as well errors (or worst case scenario fraud) going undetected.






Internal audit opinion:

Taking account of the issues identified, the Police, Fire and Crime Commissioner, Fire

and Rescue Authority can take minimal assurance that the controls upon which the

organisation relies to manage this risk are suitably designed, consistently applied or a as';z’;j:'ce »
effective.

Urgent action is needed to strengthen the control framework to manage the identified

risk.

Key findings

We identified the following exceptions resulting in four high priority management actions being agreed:

®

®

Frequency for servicing and maintenance tests

When assets are initially set up on the AMS, a test frequency is assigned by the Equipment Officer. This frequency is based on various
factors, including the use of test cards, advice from the Equipment and Resource Officer, and manufacturers guidance, though a consistent
approach with an approval process does not seem to be in place. This frequency is heavily reliant on the Equipment Officer, with minimal
oversight other than the Equipment and Resource Officer. Testing of 10 assets with a test card (out of 44 test cards), identified two
discrepancies, where the test card frequency did not match the frequency on AMS, or it was not clear from review of the test card what the
required frequency was.

If servicing and maintenance tests do not have a clear frequency for each asset, and a clear process is not in place to ensure the correct
frequency has been agreed and assigned, there is a risk that assets may not be maintained at the appropriate frequency, and this could result
in reduced operational effectiveness in the event that an asset needs repair or replacing in an emergency. It could also result in the asset not
being safe to use and present health and safety and reputational risks. (High)

Completion of servicing and maintenance tests

A sample of 20 assets (covering 18 different stations) identified in all instances that servicing and maintenance tests were not being
completed at the correct frequency. For all 20 assets, we identified at least two instances where the test was completed seven days after its
due date. A separate report produced from AMS covering tests completed between the end of March 2024 and the end of April 2024,
identified 18.5% of tests were overdue by more than seven days (but some are over 1 year overdue), 21.4% of tests overdue between one
day and seven days, and 42.5% of tests completed within 24 hours of their due date. If servicing and maintenance tests are not completed at
the correct frequency, there is a risk that assets that require repair or replacement could go undetected, posing a safety risk if they are used
during an emergency. In turn, this could also pose a reputational risk to the Service. (High)






®

®

Reconciliations

The Equipment Officer and the Equipment and Resource Officer confirmed that each station is required to complete a monthly reconciliation
between assets they hold, and the AMS. However they confirmed that evidence of these reconciliations is not retained, and approval from a
relevant individual (such as the Station Manager), is not formally sought or retained. As such, we have been unable to verify the completion of
any reconciliations undertaken by stations. If the results of the reconciliations are not retained, there is a risk that they may not have occurred,
and the station may not have the required equipment needed which could have a health and safety implication. There is also a possibility that
the service may not know if assets are missing or unaccounted for, resulting in potential financial loss. (High)

End of life planning

The Service transitioned to AMS in 2020 and 2021, and as part of this process, an exercise was completed to add all assets to the system.
However, all assets that required an end of life date were assigned 10 years in the future, regardless of when they had been purchased by
the Service. As such, there could be assets with an end of life date in 2030 or 2031, that will have been held by the Service longer than their
10 year lifespan. We have been unable to confirm the number of these assets or the specific type of assets, and were not provided with a list
of all assets and their lifespan. This poses both a forward planning risk and an operational risk, as assets requiring replacement may not be
identified until significantly after their actual end of life. (High)

For details of the four medium and two low priority actions, please see section two of this report.

Our audit identified the following controls are suitably designed, consistently applied, and are operating effectively.

A Service Delivery meeting has been set up and is attended by the Head of Response and Resilience, and relevant Station Managers. This
allows for a central location to discuss issues relating to assets, maintenance and oversight. An exception report is provided to the Service
Delivery meeting covering non-compliance with the servicing and maintenance test schedules.

The Service use Pro-Cloud as their AMS, allowing all assets to be tracked, the progress of their service and maintenance tests to be
monitored, and individual equipment levels at each station managed.






2. DETAILED FINDINGS AND ACTIONS

This report has been prepared by exception Therefore, we have included in this section, only those areas of weakness in control or examples of lapses in
control identified from our testing and not the outcome of all internal audit testing undertaken.

Risk: NYFRS assets don’t support desired strategic and tactical outcomes.

Control The Service has a Joint Strategic Asset Management Plan setting out how the Service should maintain Assessment:
and manage its assets. The plan links with the Service's overall strategic plan. Design L,
The plan is approved by the Executive Board. The plan is available to all staff on the intranet.
Responsibilities are set out within the Joint Strategic Asset Management Plan. Compliance x
Findings / The Response and Resilience Station Manager confirmed that a Joint Strategic Asset Management Plan is in place and is available to

Implications staff on the Service's intranet. However, we have yet to be provided with a copy of the Plan. We have also not been able to verify this has
been approved by an appropriate individual or committee.

There is a risk that if the Joint Strategic Asset Management Plan is not available, an agreed approach to managing assets is not in place
which could result in financial loss if equipment is not adequately managed and replaced.

We confirmed that there is no supporting procedure document in place setting out those responsible for the asset management process. If
a procedure document is not in place, there is a risk that those responsible may not be clearly documented, and aware of their
responsibility.

Management A copy of the Joint Strategic Asset Management Plan will be Responsible Owner: Date: Priority:
Action 1 obtained and stored in a central location for staff to access. Director of Capabilities 31 March 2025

A supporting procedure document should be produced setting Community Risk and Resilience /

out how the Service should be maintaining assets, and those Group Manager

responsible.






Risk: NYFRS assets don’t support desired strategic and tactical outcomes.

Control The AMS documents all required maintenance and servicing tests for each asset as well as the frequency. Assessment:
Maintenance and service frequency is assigned by the Equipment Officer once it has been delivered. Design x
Compliance -
Fi"d_i“9§ / The Equipment Officer explained that they set the frequency of servicing and maintenance tests required for each asset when they are
Implications  5qging the item to the AMS. We queried how the correct frequency of tests are identified and agreed, and it was explained that this is

based on the test card that has been approved when the original asset was first purchased. Test frequencies are agreed prior to purchase
by the Health and Safety Sub-Committee, though we have been limited in our testing of this as there has only been one instance of a new
asset test frequency being agreed in the last two years.

We queried the volume of test cards and were informed by the Equipment and Resource Officer that there are only 44, but the Service
was in the process of updating and modernising these. We selected a sample of test cards for 10 assets, and reconciled the frequency of
servicing or maintenance checks against the requirements in AMS. Of the 10, we identified:

e in six instances the frequency on AMS either matched the test card or required additional, more frequent tests;

e in one instance we noted that a monthly test had been recorded on the test card, but was not scheduled on AMS. Checks are
therefore not undertaken at the required frequency;

e intwo instances we noted that a check was required either before use or on taking over the asset. We queried this with the Equipment
Officer who explained that these checks would not be documented on AMS, but should be undertaken where appropriate by the
relevant individual. Given the nature of these checks, it is therefore not possible to document the test on AMS; and

e inone instance the test card was not clear and all frequencies had been recorded. Upon further review, the test card appears to be a
generic document and does not specify the individual asset sampled.

From review of the test cards themselves, we identified that several separate formats had been used, and a clear, consistent template
does not seem to be in place. The Response and Resilience Station Manager confirmed that a project is underway to review test cards
and equipment manuals (which also contain information regarding servicing and maintenance frequencies), to ensure up to date and
consistent information is available. This would be beneficial to ensure clear guidance is available to staff, and ensure the frequency of
servicing and maintenance is clearly documented.

There is a risk that if the frequency of servicing and maintenance tests are not clearly documented, and up to date information is not
clearly available, there is a risk that assets may not be maintained and serviced at an appropriate frequency, which could result in reduced
operational effectiveness, and potential financial loss if the asset requires repair or replacing.






Risk: NYFRS assets don’t support desired strategic and tactical outcomes.

Management Test cards used by the Service will be archived and replaced by Responsible Owner: Date: Priority:
Action 2 the Equipment Manuals in place. Director of Capabilities 31 March 2025 High

Community Risk and Resilience /
Group Manager






Risk: NYFRS assets don’t support desired strategic and tactical outcomes.

Control Each service and maintenance test must be completed at the required frequency and is used as evidence ~Assessment:
that the test has been completed.
Design v
Compliance X
Fi"d_i“9§ / We selected 20 assets and reviewed the servicing and maintenance history for each. In all 20 cases we identified that tests were not
Implications  peing completed on-time, and for all 20 assets we identified at least two instances where a test had been completed seven days after its

due date.

We calculated the percentage of tests completed after the due date for all 20 assets, and identified only one instance where all tests had
been completed on time. However, for this asset, both a weekly and annual check was required and only the four annual checks had been
completed on time. For this particular asset, 65% of weekly checks were completed after the due date. Our sample was selected from
assets located across the region, and covered 18 separate stations, indicating that this is not a local issue.

A separate report from AMS showing all servicing and maintenance tests that have been completed between 23 March 2024 and 23 April
2024 was produced, and from this we noted a significant number of assets with tests that were not completed before their due date. The

report was filtered to only contain tests that have a set frequency (such as weekly or monthly), and a total of 16,663 tests were identified.

Of the 16,663 tests:

e 3,140 were overdue by more than seven days. The largest overdue test (not including test that was due on 1 January 1900, an
obvious data error which hadn’t been picked up), was 1,392 days. This test (for a two piece flood suit) should have been completed on
16 June 2020, but was not completed until 8 April 2024. From review of the 3,140 overdue tests, we noted that 262 were overdue
between one year and two years, and a further 141 were overdue more than two years;

e 3,572 tests were overdue between one day and seven days;
e 7,083 tests were overdue by less than 24 hours; and
e the remaining 2,867 tests had been completed before their due date.

On average, a test was 36.5 days overdue. It should be noted that this report only contains assets that have a completed test within the
time period. As such, overdue tests that were not completed between 23 March and 23 April are not included. Due to system limitations
and file sizes, we have not been able to review a report showing the above information for a longer period (such as for the past year).
However, due to the extent of non-compliance over a one-month period, we have identified a significant area of non-compliance within the
Service. If servicing and maintenance tests are not being completed in a timely manner, there is a risk that damaged assets may not be
identified until they are used, which could put members of the Service, and the public at risk. Furthermore, there is a risk that the Service
may not be adequately identifying assets that require replacing, and this could result in financial loss if replacements are required at short
notice, or significant budget pressures if they are not factored into budgets.






Risk: NYFRS assets don’t support desired strategic and tactical outcomes.

In addressing this issue, it was noted that the Service have identified the value of a performance dashboard to provide management with a
clear, visual record of non-compliance. From review of the Service Delivery meeting decision log, we verified that this issue was raised in
April 2023, by the Head of Response and Resilience, with an update recorded that this was being discussed as part of the IT workstream.
During discussion with the Head of Response and Resilience, they confirmed that this is still ongoing and has yet to be fully implemented.

However, a larger priority had been identified with regards to loss and damage forms being submitted, and the use of a dashboard to
assess these instead. The Head of Response and Resilience explained that currently all loss and damage forms are treated in isolation,
and it is difficult to determine whether there are any trends with specific assets (such as defective assets), or specific stations. Further
testing and information can be seen in the control below regarding asset disposal. If an accessible method to view overdue tests is not in
place, there is a risk that non-compliance may go unnoticed, and could result in the Service retaining assets that require replacement.

Management
Action 3

All Station Managers will be reminded of the importance of Responsible Owner: Date: Priority:
completing regular service and maintenance tests for all assets  pjrector of Capabilities 31 March 2025 High

held within their station. Community Risk and Resilience /

As part of the reporting to the Service Delivery meeting, Group Manager
additional KPIs should also be included regarding the average

length of overdue tests, and the number of tests that are

currently outstanding and have exceeded their due date.

The Service should continue to investigate the use of a
dashboard to more easily identify non-compliance.






Risk: NYFRS assets don’t support desired strategic and tactical outcomes.

Control

New equipment is given a sticker and scanned into the AMS. An acceptance test should be completed for Assessment:
all new assets to ensure it is up to standard.
Design v

Compliance X

Findings /
Implications

We requested a list of new equipment to confirm they had been input onto AMS in a timely manner, however this could not be provided
and the Equipment Officer confirmed that new equipment would be processed as soon as received.

As part of our sample of 20 assets, we identified only one instance in which an acceptance test had been completed. In this instance,
whilst the test has been completed we noted that this was in October 2021, but monthly servicing tests had been completed for a period
before this.

We identified that the first monthly test for this asset had been completed in June 2020, and it is therefore not clear why the acceptance
test had not been completed at this time.

We queried with the Equipment Officer why acceptance tests have not been completed and logged on AMS, and it was explained that
whilst they should be completed in most instances, this test could be completed as part of its use, or part of regular servicing tests.
However, this is not clearly documented, and we are unable to determine whether this has been completed for our sample of 20.

If a clear stance regarding acceptance tests is not agreed, there is a risk that they may not be completed at the correct frequency, and
new assets may not be tested when received to confirm they work as required.

We queried with the Service's Commercial Manager whether they were aware of any recent procurement exercises that have resulted in
assets being delivered to the Service. They were not aware of any recently, though noted that there will be later in 2024. They also noted
that this is difficult to identify as the Service does not have an electronic purchasing system. A list was provided by the Finance Team
covering recent purchases by the Service, but due to a lack of unique reference numbers, we were unable to match the new assets to the
AMS. As such, we have been unable to test new assets to confirm they have been added to the AMS.

Management
Action 4

The Service should ensure a clear stance regarding acceptance Responsible Owner: Date: Priority:
tests is agreed, and this should be communicated to all relevant  pjrector of Capabilities 31 March 2025 Medium

individuals. Community Risk and Resilience /

Group Manager
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Risk: NYFRS assets don’t support desired strategic and tactical outcomes.

Control Assets to be destroyed require a loss and damage report form to be completed and signed by the Station ~ Assessment:
Manager or Watch Manager. Once destroyed, assets are moved to the "scrapped from service" section on
AMS. Design x
Partially missing control - assets held within the central stores which are destroyed do not require a loss .
and damage report form to be submitted. Compliance -
Findings / A sample of 10 assets from the list of approved loss and damage forms (approved by the relevant individual) identified that:
Implications
e four assets have been disposed of and moved to the “scraped from service” section of AMS;
e three assets were fixed by either the manufacturer or the Equipment Officer, and have been returned to a station;
e one asset is currently with the manufacturer undergoing tests;
e the remaining two assets are currently in quarantine at their respective stations. One asset is currently waiting collection from the
manufacturer, and the other asset is being held to be used for practice and training in the drill yard. This asset is not used in incidents.
During discussion with the Equipment Officer we were advised that assets that are held in the central stores at Thirsk and subsequently
destroyed do not have a corresponding loss and damage report on file. As such, approval is not received and documented to confirm the
asset can be disposed of. The Equipment and Resource Officer however did note that it is rare that such an instance would occur. If asset
disposals are not appropriately authorised, there is a risk that the Service could be disposing of assets without effective oversight and
monitoring, resulting in financial loss and a lack of value for money.
The Head of Response and Resilience noted that the Service has been having issues with the AMS which they have termed ‘ghost left’.
This has resulted in assets not showing in the correct location on AMS and in a ‘ghost’ location. This is currently being investigated and
we confirmed this was raised by the Head of Response and Resilience in April 2023 to the Service Delivery meeting. However, if an asset
has been ‘ghost left’, they will not appear in the correct location on AMS until they are next scanned.
If this issue is not resolved, there is a risk that assets could go ‘missing’ within the AMS, and not receive the required servicing and
maintenance tests, with the data for this asset being incorrect within AMS.
Management The service will consider as to how best to provide approval for  Responsible Owner: Date: Priority:
Action 5 assets requiring disposal that are located in the central Director of Capabilities 31 March 2025 Low
stores.. The.agreed process will be approved, documented and Community Risk and Resilience /
complied with.
Group Manager
Management The Service will ensure that the ‘ghost left’ issue is resolved. Responsible Owner: Date: Priority:
Action 6

Director of Capabilities 31 March 2025 Low
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Risk: NYFRS assets don’t support desired strategic and tactical outcomes.

Community Risk and Resilience /
Group Manager

Risk: NYFRS assets don’t support desired strategic and tactical outcomes.

Control

Partially missing control - Station reconciliations are undertaken on a monthly basis to verify equipment ~Assessment:
details match to the AMS.
Design x

Records of reconciliations are not recorded and confirmation of a completed reconciliation is not retained. Compliance

Findings /
Implications

The Equipment and Resource Officer and the Equipment Officer confirmed that each station is required to undertake a monthly
reconciliation of their station. A scanner linked to the AMS is used for each area within the station, with anything not scanned classed as
missing. If an asset is scanned which is not in the correct location, this is flagged and must be updated with the correct location.

We queried how reconciliations are documented, and whether confirmation is required after each to confirm the results. The Equipment
and Resource Officer and the Equipment Officer verified that the reconciliation and its results are not documented, and if an item is
classed as missing, a loss report should be sent to the Equipment Officer.

As records of reconciliations are not retained, we have been unable to verify whether these have been held, or completed correctly. If
reconciliations are not undertaken, there is a risk that asset locations on the AMS may be incorrect and the Service may not have the
required equipment in their station. This could result in operational disruption, particularly in the event of an emergency, as well as
potential financial loss if assets have been lost or not maintained.

Management
Action 7

A process will be created on AMS to record and document the Responsible Owner: Date: Priority:
results of monthly reconciliations and approval from an Director of Capabilities 31 March 2025 High

appropriate individual. Community Risk and Resilience /

To support this, a monthly report should be run to identify areas  Group Manager
of non-compliance.
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Risk: NYFRS assets don’t support desired strategic and tactical outcomes.

Control Partially missing control - Advance warning of servicing and inspections is not provided by Tranman Assessment:
and AMS, and staff are only alerted on the due date.
Design x
Once complete, there is no requirement for systems to be updated in a timely manner. .
Compliance -
Fi"d_i“9§ / We completed a walkthrough with the Equipment Officer and the Equipment and Resource Officer and identified that users of the AMS
Implications  can clearly see the date for the next scheduled maintenance or service test. However, our sample testing noted numerous instances
where the next annual and six-monthly test was not recorded on AMS.
We queried this with the Equipment Officer who explained they are responsible for arranging the third parties to visit each station and
ensure the annual and six-monthly test has been completed for the asset. However, this process does not seem to be adequately
documented, and there does not seem to be a central log of all assets that require these checks, and their last test. The result of this can
be seen during our sample testing in which we have identified numerous instances of overdue servicing tests for annual and six-monthly
tests.
If there is a lack of monitoring over annual and six-monthly maintenance and servicing tests, there is a risk that assets may not receive the
required checks, and this could result in the Service using equipment that is faulty or dangerous.
Management A central tracking process and log will be established to Responsible Owner: Date: Priority:
Action 8 document all annual and six-monthly external maintenance Director of Capabilities 31 March 2025 Medium

tests, and ensure these are completed and in a timely manner. Community Risk and Resilience /

Group Manager
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Risk: NYFRS assets don’t support desired strategic and tactical outcomes.

Control Missing control - Not all assets have an end of life date assigned to them. Assessment:
Design x
Compliance -
Findings /

During our discussion with the Equipment Officer, it was highlighted that there are no upcoming end of life dates for several years (until
Implications  2030). It was explained that all assets were moved onto the AMS in 2020 and 2021, and as part of this exercise, assets that required a
lifespan were given an end of life date 10 years in the future. However, not all assets held by the Service were acquired in 2020 or
onwards and there would be many that would have been purchased prior to this. However, we are unable to confirm the number of these
assets, though it should be acknowledged that if any do exist, they have either exceeded their end of life, or they will exceed it prior to the
2030 date on AMS.

We queried how many assets have a life span attached to their AMS record, and it was noted that the significant majority do not have any
life span recorded, and that only ‘textile’ assets have an assigned date. We requested a report of all assets and their life span, though this
was not provided (though this has had to be requested from the developers of AMS as the report is not readily available).

This is also poses a risk to the organisation in that forward planning and the identification of assets requiring replacement, are significantly
more difficult and rely on the servicing and maintenance checks carried out by stations (which we have identified as an issue in previous

controls).
Management For all equipment with an assigned end of life timeframe, a Responsible Owner: Date: Priority:
Action 9 review will be undertaken to identify the date of their purchase Director of Capabilities 31 March 2025  High

and whether they are still in-date. Community Risk and Resilience /

Group Manager

14






Risk: NYFRS assets don’t support desired strategic and tactical outcomes.

Control An exception report is produced from the AMS on a monthly basis by the Assurance Team and reported Assessment:
to the Service Delivery meeting. The exception reports contain any outstanding tests or checks that are . ,
required to be completed. Design
Monthly performance packs are reported to the Chief Officer Team and the Police, Fire and Crime .
Commissioner and contain any exceptions identified. Compliance *
Findings / The Response and Resilience Station Manager confirmed that exception reports are produced on a monthly basis by the Assurance Team
Implications and are reported to the Service Delivery meeting. The exception reports contain any outstanding tests or checks that are overdue or yet to
be completed, with the Service Delivery meeting used to provide ongoing monitoring and accountability for Station Managers to complete
the required maintenance and servicing tests. However, these reports have yet to be provided and we are therefore unable to provide
assurance on their existence. If exception reports are not easily available, there is a risk discrepancies may not be identified and flagged
to the management.
Management Exception reports will be retained in a central location that is Responsible Owner: Date: Priority:
Action 10 available to relevant staff members. Director of Capabilities 31 March 2025 Medium

Community Risk and Resilience /
Group Manager
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APPENDIX A: CATEGORISATION OF 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 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, reputational damage, negative publicity in national or
international media or adverse regulatory impact, such as loss of operating licences or material fines.

The following table highlights the number and categories of management actions made as a result of this audit.

Control design  Non Compliance Agreed actions

not effective* with controls* Medium

NYFRS assets don't support desired strategic and tactical

outcomes 5(9) 4**(9) 2 4 4

Total

* 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.

** More than one action raised against one control
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Debrief held 6 June 2024 Internal audit contacts Dan Harris, Partner, Head of Internal Audit

Draft report issued 13 May 2024

Responses received 29 August 2024 Phil Church, Associate Director
Hollie Adams, Assistant Manager
Oliver Gascoigne, Senior Auditor

Final report issued 29 August 2024 Client sponsor ACO

Head of Estates, Transport and Logistics

Head of Response and Resilience
Distribution ACO

Head of Estates, Transport and Logistics

Head of Response and Resilience

We are committed to delivering an excellent client experience every time we work with you. If you have any comments or suggestions on the quality of our
service and would be happy to complete a short feedback questionnaire, please contact your RSM client manager or email admin.south.rm@rsmuk.com
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rsmuk.com

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 North Yorkshire Police, Fire and Crime Commissioner, Fire and Rescue Authority, 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 UK
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 UK 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 UK 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.
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THE ANNUAL INTERNAL AUDIT OPINION

This report provides an annual internal audit opinion, based upon and limited to the work performed, on the overall adequacy and effectiveness
of the organisation’s risk management, control and governance processes. The opinion should contribute to the organisation’s annual
governance reporting.

The opinion

For the 13 months ended 6 May 2024, the Head of Internal Audit opinion for North Yorkshire Police, Fire and Crime Commissioner, Fire and Rescue Authority is as
follows:

The organisation does not have an adequate framework of risk
management, governance or internal control.

Please see appendix A for the full range of annual opinions available to us in preparing this report and opinion.

It remains management’s responsibility to develop and maintain a sound system of risk management, internal control and governance, and for
the prevention and detection of material errors, loss or fraud. The work of internal audit should not be a substitute for management responsibility
around the design and effective operation of these systems.






Scope and limitations of our work

The formation of our opinion is achieved through a risk-based plan of work, agreed with management and approved by the Independent Audit Committee (IAC), our
opinion is subject to inherent limitations, as detailed below:

internal audit has not reviewed all risks and assurances relating to the organisation;

e the opinion is substantially derived from the conduct of risk-based plans generated from a robust and organisation-led assurance framework. The assurance
framework is one component that the board takes into account in making its annual governance statement (AGS);

e the opinion is based on the findings and conclusions from the work undertaken, the scope of which has been agreed with management / lead individual(s);

e where strong levels of control have been identified, there are still instances where these may not always be effective. This may be due to human error, incorrect
management judgement, management override, controls being by-passed or a reduction in compliance; and

e due to the limited scope of our audits, there may be weaknesses in the control system which we are not aware of, or which were not brought to our attention.





FACTORS AND FINDINGS WHICH HAVE INFORMED OUR OPINION

Context to 2023 / 2024 Internal Audit Plan

It should be noted that the Fire Service has been subject to continued challenges and the Chief Fire Officer, Deputy Chief Fire Officer, and Chief Financial
Officer had a number of concerns that were fed into the 2023 / 2024 internal audit programme. However, in 2022 / 2023 RSM provided the organisation with
an opinion of ‘the organisation does not have an adequate framework of risk management, governance or internal control.” Based on the work we have
undertaken on the systems of governance, risk management and internal control across the Service, our opinion on governance, risk management and
control have been informed by the following:

Governance

We did not perform a specific governance review in 2023/24, however we have covered elements of the governance frameworks in place at the Service for
the following reviews and have used this work to support our governance opinion:

o Estates Management;
e Supplier Payments: Process and Control Assurance; and
e Grenfell Action Plans.

Each of the above reviews received one substantial (positive) and two minimal assurance (negative) opinions, and we identified a number of areas that
required improvements in the design of the control frameworks and/or compliance with those controls in relation to those negative assurance reviews.

Risk

We did not perform a specific risk management review in 2023 / 2024; however, our risk management opinion was informed by the assessment of the risk
mitigation controls and compliance with those controls in our risk-based reviews in the following areas:

e Asset Management (risk 8501 — NYFRS assets don’t support desired strategic and tactical outcomes); and

e Security Policy Framework (risk 8503 — Failure to adhere to operate with appropriate levels of security which protect the Fire services, its staff and the
public from harm).

The specific reviews (above) resulted in a minimal (negative) opinions. Given the negative assurance opinions the Service should review the related risks to
ensure the control frameworks are operating effectively and if the risk profile needs to be amended.

We have also attended all IAC meetings throughout the year and confirmed the Service’s risk management arrangements have been reported.






Control

We have undertaken five audits (including the two risk driven reviews mentioned above) of the control environment that resulted in formal assurance
opinions. These five reviews concluded that the Service could take four minimal assurance (negative), and one substantial assurance (positive)
opinions. We identified significant control deficiencies in the Service’s control framework in both the design and application of those controls.

Minimal Assurance opinions

Asset Management

Our review focused on how the Service's asset management arrangements are effectively maintained and processes were in place to identify when
replacements are required. Our review established that whilst expectations and processes have been identified by management, these do not seem to be
reflected at an operational level, and further development is required to ensure gaps in the control framework are identified and resolved, and processes have
been clearly communicated to the wider Service. This resulted in the agreement of four high, four medium, and two low priority management actions.

Estates Management

Our review focused on the Service’s estates strategy and the information which informs the strategy e.g. stock condition surveys. In addition, we considered
the reporting through the Service’'s governance structure and how the strategy informs the Service’s medium-term financial plan. We identified the Service
has not yet developed an estates strategy and in the absence of an up-to-date stock condition survey (last completed in 2014), there is limited information
available to inform decision making in respect of planned estates works. Instead, works are raised based on historic records and professional judgement. We
further identified that evidence to support the ordering of planned maintenance and reactive maintenance works is not retained on file to evidence approval in
line with the scheme of authorisation. In addition, we noted that record keeping in respect of maintenance works could be improved to support effective
planning and monitoring. This resulted in the agreement of three high, 10 medium and three low priority management actions.

Supplier Payments: Process and Control Assurance

Our review focused on whether expenditure is committed, approved and accounted for in line with the Financial Regulations, and that suppliers are paid
accurately and in a timely manner. We identified that the controls used to manage the supplier payments process require urgent improvement, and noted
significant deficiencies in relation to the purchase order and goods receipting processes. The ordering and receipting processes are managed by individual
departments and not by the Finance Team, and the lack of centralised oversight has led to inconsistencies in processes and in the evidence retained on file.

We note since the previous audit undertaken on this area, no significant changes have been made and therefore the results of the audit are reflective of the
previous actions agreed. This resulted in the agreement of three high and six medium priority management actions.

Security Policy Framework

Our review focused on the security framework in place in relation to the Service’s estate and those checks performed on staff. As a result of this review, we
have agreed two high, seven medium and one low priority management actions. The first high priority management action relates to all sites across the
estate portfolio currently being able to be accessed via the same key, which is provided to all new fire station starters across the Service with no adequate
leavers process in place to ensure that keys are retrieved or access via those keys frequently refreshed.






The second high priority management action was agreed for the Service to review its current contractor on site arrangements to ensure that adequate 1D
checks or pre-authorisation is sought (in the event of out of hours or lone working on sites).

Follow Ups

Furthermore, the implementation of management actions agreed during the course of the year are an important contributing factor when assessing the overall
opinion on control. We have performed two Follow Up reviews during the course of the year. The initial review focused on the actions raised as part of the
negative assurance opinions provided for Fleet Management; Health and Safety; Gazetteer; and On-Call Firefighter Recruitment during 2022 / 2023 which
resulted in a little progress assurance opinion. A further Follow Up was undertaken that focussed on actions closed as part of Payroll; ICT — Maintenance
and Updates; Procurement; and Follow Up of 2022/23 Negative Opinions: Fleet Management; Health and Safety; Gazetteer; and On-Call Firefighter
Recruitment reviews. This review resulted in a reasonable progress assurance opinion.

Overall conclusion

Your Head of Internal Audit opinion for 2023 / 2024 has identified significant weaknesses in the design and application of the Service’s control framework that
has resulted in a number of negative assurance opinions being provided.

A summary of internal audit work undertaken, and the resulting conclusions, is provided at appendix B.

Topics judged relevant for consideration as part of the annual governance statement

We issued four minimal (negative) and one substantial (positive) assurance opinions in 2023 / 2024. The organisation should therefore consider the
minimal opinions when completing the annual governance statement, together with any actions already taken and action planned by management to address
the actions agreed. In addition, the organisation should consider controls in place to monitor and implement those actions raised by internal audit to ensure
actions are closed in a timely manner.

Management should also continue to pay particular attention to the action tracking process in place and ensure that the actions from the negative assurance
reviews are tracked, to ensure these weaknesses identified are addressed in a timely manner.






THE BASIS OF OUR INTERNAL AUDIT OPINION

As well as those headlines previously discussed, the following areas have helped to inform our opinion. A summary of internal audit work
undertaken, and the resulting conclusions, is provided at appendix B.

Acceptance of internal audit management actions

Management have agreed actions to address all of the findings reported by the internal audit service during 2023 / 2024.

Implementation of internal audit management actions

We have performed two Follow Up reviews to determine the organisation’s implementation of internal audit management actions. The initial review focused
on the actions raised as part of the negative assurance opinions provided for Fleet Management; Health and Safety; Gazetteer; and On-Call Firefighter
Recruitment. As part of this we considered the 19 management actions raised as part of these reviews which comprised of five high, 10 medium, and four low
priority management actions. We confirmed that of the 19 actions raised, 16 were due at the time of review and we confirmed 11 actions had not been fully
implemented. Our overall opinion confirmed the organisation had made little progress towards those actions previously raised.

We performed a further Follow Up review which considered the closed actions which had been raised as part of the Follow Up — Payroll; ICT — Maintenance
and Updates; Procurement; and Follow Up of 2022/23 Negative Opinions: Fleet Management; Health and Safety; Gazetteer; and On-Call Firefighter
Recruitment. We considered 20 management actions which comprised of five high, 13 medium, and two low priority management actions. We confirmed that
12 actions had been fully implemented, six actions had been partly though not yet fully implemented and two actions which had not been implemented
resulting in a reasonable progress opinion being provided.

Working with other assurance providers

In forming our opinion we have not placed any direct reliance on other assurance providers.






OUR PERFORMANCE
Wider value adding delivery

The reviews completed in 2023 / 2024 did not include the use of subject matter experts; however, we will continue to use subject matter experts when
appropriate to ensure true value is added to the organisation. As part of our client service commitment, during 2023 / 2024, we have issued emergency
services briefings within our progress reports presented to the organisation detailed below. We will continue to share our briefings with you during 2024 /
2025.

Area of work How has this added value?
Emergency Services — Sector Update: The briefing paper provides a useful source of insight into recent developments and publications affecting the
May 2023 sector and provided further insight into the following areas:

e NFCC launch first evidence-based risk assessment methodologies.
e More rigorous checks for fire and rescue employees.

e Culture action plan.

e Positive practice portal.

e The Fire Standards Board launch two new professional standards.

Emergency Services — Sector Update: The briefing paper provides a useful source of insight into recent developments and publications affecting the
August 2023 sector and provided further insight into the following areas:

e NFCC publishes the culture action plan.
e Terms of reference: Home Secretary’s commission for a thematic inspection of the handling of misconduct.

Emergency Services — Sector Update: The briefing paper provides a useful source of insight into recent developments and publications affecting the
November 2023 sector and provided further insight into the following areas:

e Fires attended by fire and rescue services.

e Workforce and pensions statistics.

e Progress against recommendation made to fire and rescue services.

Emergency Services — Sector Update: The briefing paper provides a useful source of insight into recent developments and publications affecting the
March 2024 sector and provided further insight into the following areas:

e Fire and rescue incident statistics.

e The government’s response to the fire reform white paper and consultation.

e New data management framework.

e Consultation on internal governance and assurance fire standard.






Area of work How has this added value?

RSM’s Analysis of Emergency Services | We reviewed the key risks faced by our emergency services clients. We analysed 38 emergency services’
Risk Registers strategic risk registers and 540 individual risks.

Sector Experience We have also made suggestions throughout our audit reports based on our knowledge and experience in the
emergency services sector to provide areas for consideration.

Briefings Issued non-sector specific briefings to all of our clients, including North Yorkshire Police, Fire and Crime
Commissioner, Fire and Rescue Authority.

Conflicts of interest

RSM has not undertaken any work or activity during 2023 / 2024 that would lead us to declare any conflict of interest.

Conformance with internal auditing standards

RSM affirms that our internal audit services are designed to conform to the Public Sector Internal Audit Standards (PSIAS).

Under PSIAS, internal audit services are required to have an external quality assessment every five years. Our risk assurance service line commissioned an
external independent review of our internal audit services in 2021 to provide assurance whether our approach meets the requirements of the International

Professional Practices Framework (IPPF), and the Internal Audit Code of Practice, as published by the Global Institute of Internal Auditors (I1A) and the
Chartered llIA, on which PSIAS is based.

The external review concluded that RSM ‘generally conforms* to the requirements of the IIA Standards’ and that ‘RSM IA also generally conforms with the
other Professional Standards and the IIA Code of Ethics. There were no instances of non-conformance with any of the Professional Standards’.

* The rating of ‘generally conforms’ is the highest rating that can be achieved, in line with the [IA’s EQA assessment model.

Quality assurance and continual improvement

To ensure that RSM remains compliant with the PSIAS framework we have a dedicated internal Quality Assurance Team who undertake a programme of
reviews to ensure the quality of our audit assignments. This is applicable to all Heads of Internal Audit, where a sample of their clients will be reviewed. Any
findings from these reviews are used to inform the training needs of our audit teams.

Resulting from the programme in 2023 / 2024, there are no areas which we believe warrant flagging to your attention as impacting on the quality of the
service we provide to you.

In addition to this, any feedback we receive from our post assignment surveys, client feedback, appraisal processes and training needs assessments is also
taken into consideration to continually improve the service we provide and inform any training requirements.






Performance indicators

Delivery

Target

Draft reports issued within 10 10 days
working days of debrief meeting

Actual

9 working days
(average)

Quality
Actual
Conformance with PSIAS and IIA Yes Yes
Standards
Liaison with external audit to allow, Yes As and when required

where appropriate and required, the
external auditor to place reliance on the
work of internal audit

Final report issued within 3 working 3 days
days of management response

1 working day
(average)

Response time for all general enquiries 2 working 2 working days

for assistance days (average)
Response for emergencies and 1 working -
potential fraud day
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APPENDIX A: ANNUAL OPINIONS

The following shows the full range of opinions available to us within our internal audit methodology to provide you with context regarding

your annual internal audit opinion.

Annual opinions

The organisation has an adequate and effective framework for risk
management, governance and internal control.

The organisation has an adequate and effective framework for risk
management, governance and internal control.

However, our work has identified further enhancements to the
framework of risk management, governance and internal control to
ensure that it remains adequate and effective.

There are weaknesses in the framework of governance, risk
management and control such that it could become, inadequate and
ineffective.

The organisation does not have an adequate framework of risk management,
governance or internal control.

Factors influencing our opinion

The factors which are considered when influencing our opinion are:

inherent risk in the area being audited;
limitations in the individual audit assignments;

the adequacy and effectiveness of the risk management and / or
governance control framework;

the impact of weakness identified;
the level of risk exposure; and

the response to management actions raised and timeliness of
actions taken.
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APPENDIX B: SUMMARY OF INTERNAL AUDIT WORK COMPLETED 2023 /

2024

All of the assurance levels and outcomes provided above should be considered in the context of the scope, and the limitation of scope,

set out in the individual assignment report.

Assignment Assurance level Actions agreed
L M H
Asset Management Minimal Assurance 2 4 4
Estates Management 3 10 3
Supplier Payments: Process and Control Assurance 0 6 3
Security Policy Framework 1 7 2
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Assignment

Assurance level Actions agreed
L M H
Grenfell Action Plans Substantial Assurance 2 1 0
Follow Up of Previous Internal Audit Management Actions Reasonable Progress 4 4 0
Follow Up of 2022/23 Negative Opinions: Fleet Management, Health Little Progress 1 9 1

and Safety, Gazetteer and On-Call Firefighter Recruitment
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APPENDIX C: OPINION CLASSIFICATION

We use the following levels of opinion classification within our internal audit reports, reflecting the level of assurance the board can take:

Taking account of the issues identified, the Police, Fire and Crime Commissioner,
Fire and Rescue Authority cannot take assurance that the controls upon which the

organisation relies to manage this risk are suitably designed, consistently applied or
Minimal Partial Reasonable Substantial .
-

< Urgent action is needed to strengthen the control framework to manage the identified
risk.

Taking account of the issues identified, the Police, Fire and Crime Commissioner,
Fire and Rescue Authority can take partial assurance that the controls upon which

the organisation relies to manage this risk are suitably designed, consistently applied
Minimal Partial Reasonable Substantial .
. = . or effeCtlve.
— T+ g

< Action is needed to strengthen the control framework to manage the identified risk.

Taking account of the issues identified, the Police, Fire and Crime Commissioner,
Fire and Rescue Authority Yorkshire can take reasonable assurance that the

controls upon which the organisation relies to manage this risk are suitably designed,
Minimal WS Partal Reasonable I Substantial . . .
assurance assurance assurance assurance consistently applied and effective.
4 — -

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

Taking account of the issues identified, the Police, Fire and Crime Commissioner,
Fire and Rescue Authority can take substantial assurance that the controls upon

which the organisation relies to manage this risk are suitably designed, consistently
Minimal Partial Reasonable Substantial . .
. - . applled and effeCtlve.
p— >

P
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YOUR INTERNAL AUDIT TEAM

Dan Harris
Head of Internal Audit

RSM UK Risk Assurance Services LLP
1 St. James’ Gate, Newcastle Upon Tyne, NE1 4AD
M: +44 (0)7792 948767 | W: www.rsmuk.com

Philip Church
Associate Director

RSM UK Risk Assurance Services LLP
1 St. James’ Gate, Newcastle Upon Tyne, NE1 4AD
M: +44 (0)7528 970082 | W: www.rsmuk.com

Hollie Adams
Assistant Manager

RSM UK Risk Assurance Services LLP
1 St. James’ Gate, Newcastle Upon Tyne, NE1 4AD
DL: +44 191 255 7027 | W: www.rsmuk.com
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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 North Yorkshire Police, Fire and Crime Commissioner, Fire and Rescue Authority, 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 UK
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 UK 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 UK 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.
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Introduction

In this edition of our news briefing, we draw attention to
some of the key developments and publications in the
sector, with particular focus on the annual assessment of
policing and the new internal governance and assurance

fire standard.
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Police

State of policing

His Majesty’s Chief Inspector of Constabulary has published his
annual assessment of the state of policing in England and Wales.  ~~~~~~~~~~ "~~~ """ °°°77 !

The assessment is based on the outcomes and evidence from
inspection reports, and written submissions from key stakeholders.
Some of the key findings from the assessment include:

= forces are making improvements to vetting, uprooting corruption
and dealing with misconduct. Whilst there is much to do in this
area, the police are ‘trying to rebuild public trust and confidence’;

Questions for committee’s
consideration

= whilst crime levels continue to reduce, there are some particular
crimes that are ‘highly prevalent in society’ for example violence
against women and girls;

* How does your Force
compare against the annual
assessment?

= too often, victims are let down or are disappointed with the
response from the police or wider criminal justice system to their
crime. The worst inspection grades were seen in how well forces
responded to the public and investigated crime, leading the
inspectorate to state ‘too often, forces aren’t doing as good a job
as they should be’;

= whilst there are more police officers following the previous
government’s Police Uplift Programme, many officers are
inexperienced. With the supervision, and time needed to train
these officers, together this is ‘one of the greatest challenges’
forces face;

= the inspectorate states that chief constables should have the
freedom to recruit into roles that are required, noting the
importance of police staff, and states that the focus on police
officer recruitment has hindered this process; and

= better services could be provided within existing financial
resources, as there are several examples where forces’
‘performance management and governance arrangements aren’t
good enough.’
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The King’s speech

The King’s speech at the State Opening of Parliament outlined the
new government’s commitments. The Crime and Policing Bill will be

introduced to enhance community policing and combat anti-social
behaviour, with the Labour Party pledging an additional 13,000 . . ,
neighbourhood police and police community support officers I Questions for committee’s

(PCSOs). Martyn’s Law, officially the Terrorism (Protection of consideration
Premises) Bill, aims to increase public safety at venues and is
named after Martyn Hett, a victim of the Manchester Arena bombing.
The duty of candour will also be expanded to include all public
servants.

» Is this Force equipped to train
and develop the additional
neighbourhood police and
PCSOs?

Testing new process for promotion and progression
for sergeants and inspectors

The College of Policing is working with several forces to testthe new --=-=-=-=-=-=-==-=-=-=-=----- 1
Sergeant and Inspector Promotion and Progression (SIPP) process.

The SIPP programme is split into three phases, across development,

selection and promotion. Candidates are expected to have

completed leadership training, have practice-based evidence,

examination. The new process is being tested by a selection of I

. : Questions for committee’s
successful professional development review and complete an . .
consideration

forces through to March 2026.

*  How will you be assured that

the SIPP process is followed,

. and sufficient evidence is
Launch of new cyber security strategy maintained to support this?
The National Police Chief’'s Council (NPCC), in collaboration with the
Police Digital Service (PDS), has published the National Policing
Cyber Security Strategy. It is published in response to the evolving
digital landscape and the complex challenges of cyber-crime. The
plan includes five key objectives and strategic priorities linked to the
government’s cyber security strategy 2022-2030 and adapted for
policing. This three-year programme aims to enhance cyber-security

across both government and policing.
Questions for committee’s
I consideration

* Is your cyber security strategy
up to date?

/\

 Is your strategy consistent
with the NPCC'’s strategy?
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Police workforce

The Home Office has published data revealing that as
of 31 March 2024 there were 147,746 full-time
equivalent (FTE) police officers in post at forces in
England and Wales. This is the highest number since
comparable records commenced. Much of the
increases over the last four years are as a result of the
Police Officer Uplift programme. Yet, as the workforce
is growing there is greater scope for turnover. The
police officer leaver rate was 6.2%; the second highest
rate seen for leavers since comparable records began.

The total workforce, inclusive of officers, staff and
PCSOs stood at 236,588 FTE, and is a 1.2% increase
on the previous year. At 52,331 FTE, female police
officers made up 35.4% of all officers in post. At 12,133
FTE, ethnic minority police officers made up 8.4% of all
officers in post.

New recruits survey 2023

The Home Office conducted the 2023 New Recruits
Survey from March to May 2023 to gather insights
aimed at assessing and improving the initial education
for new police constables. With 8,086 officers
participating, representing a 24% response rate, the
survey highlighted high levels of satisfaction with the
education and training provided by forces.
Respondents also reported high levels of mental
wellbeing and satisfaction with the police officer role.
Additionally, the survey revealed recruits’ motivation to
think critically and their confidence in challenging and
reporting inappropriate behaviour.

Learnings from the survey are being taken forward in
the national Optimisation Programme for entry routes.
So far, the programme has released a revised
curriculum, launched a single procurement framework,
and introduced the new police constable entry
programme (PCEP).
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Questions for committee’s
consideration

* How does your leaver rate
compare and what is being
done to minimise it?

Questions for committee’s
consideration

* How did responses from your
Force compare to other Forces?

Are there any learnings that can
be taken from other Forces?






Guidance on preventing deaths in custody

The Association of Police and Crime Commissioners
(APCC) has released guidance to prevent deaths in police
custody and suicides following release. It is aimed at
police and crime commissioners (PCCs), including police,
fire and crime commissioners and mayoral authorities
with PCC functions. The guidance provides advice,
recommendations, and case studies, backed by evidence.
It is designed to help PCCs in their scrutiny role and in
taking a preventative approach.

Emily Spurrell, APCC Joint Lead for Mental Health and
Custody, emphasised the significance of evaluating and
mitigating risks, and providing support to vulnerable
individuals upon their release. She highlighted the role of
PCCs in fostering cooperation between forces and
support providers, to reduce risk and ensure access is
available to appropriate care.

Training for neighbourhood policing

The College of Policing is trialling a new neighbourhood
policing programme (NPP) to transform local policing and
better meet community needs. The NPP is the first
national training for neighbourhood policing. It aims to
equip officers with the skills to enhance community safety,
prevent crime, solve local problems, and build community
relationships.

The training combines online and classroom learning, with
successful participants becoming recognised specialists.
The trial, involving 11 forces across England and Wales,
runs until March 2025 and includes modules on
community engagement, problem-solving, and tackling
anti-social behaviour. If successful, the training will be
rolled out to all forces from 2025.
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Questions for committee’s
consideration

* Are your policies and
procedures on the prevention of
deaths in custody up to date and
reflective of the new guidance?
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Fire

Internal Governance and Assurance Fire
Standard

The Fire Standards Board (FSB) has launched the
seventeenth professional Fire Standard on Internal
Governance and Assurance. This standard aims to
ensure that fire and rescue services have robust
internal governance structures and business planning
processes, allowing senior leaders to effectively
oversee internal activities and having assurance that
the service is operating effectively.

The standard is designed to manage internal change
and improvement projects through strong development,
approval, and initiation processes. This helps to ensure
that projects are in line with the service’s vision and
strategic goals, as well as also ensuring that the plans
for delivery and organisational development are clear
and understood by everyone in the service.

Sabrina Cohen-Hatton, CFO of West Sussex Fire and
Rescue Service and Chair of National Fire Chiefs’
Council's (NFCC) Improvement Committee welcomed
the launch of the new standard noting it ‘will support all
fire and rescue services to follow a consistent and
robust process when developing internal governance
and assurance procedures.’

The Internal Governance and Assurance Fire
Standards includes a set of desired outcomes, how
services must meet the standard, anticipated benefits
that achieving the fire standard will bring, and legal
requirements and mandatory duties. It is also supported
by an implementation tool.

Questions for committee’s
consideration

* How do your governance
structures compare to the new
standard?

* Are your business planning
processes subject to regular
review and in line with best
practice?
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Statement on the Home Affairs Select
Committee’s conclusions following its
inquiry into culture in fire and rescue
services

Between March and May 2024, the Home Affairs Select
Committee undertook an inquiry into the culture in fire and
rescue services. It revealed that while services excel in
public safety, protecting life and property, there persists a
workplace culture of bullying and harassment. The short
inquiry states there has been little movement in
behavioural and cultural change over the past three
decades and referred to the fire and rescue service in
England as ‘institutionally misogynistic, racist and
homophobic.’

The inquiry calls for:

= the Core Code of Ethics for Fire and Rescue Services
in England to become statutory;

= fire and rescue leaders should be committed to
changing behaviour and authorities should improve
their scrutiny;

= 5o that cultural change can happen more quickly, His
Majesty’s Inspectorate of Constabulary and Fire &
Rescue Services (HMICFRS) should be given
enforcement powers; and

= the Local Government Association should update its
accountability and oversight guidance for leaders, and
the Fire and Rescue National Framework should be
updated to include reference to cultural change.

Questions for committee’s
consideration

* How are you assured bullying
and harassment is being taken
seriously and steps are put in
place to prevent it?
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Culture and inclusion conference

The second NFCC Culture Conference on 15 and 16 July
2024 discussed and addressed on discussing and
addressing the cultural challenges within the fire and
rescue service. The event was focused on creating a
more inclusive, diverse, and equitable sector and sharing
positive practices. Key speakers highlighted the
importance of listening to those with lived experiences, of
a negative fire service culture, and the need for
transparency and accountability.

The conference also focused on the NFCC Culture Action
Plan and the introduction of new resources such as the
Culture Dashboard Methodology, Health and Wellbeing
Strategic Framework, and the Challenging Inappropriate
Behaviour Toolkit. These tools, along with the Direct Entry
programme, aim to bring new ideas into the sector,
challenge current practices and support the development
of leaders who prioritise equality, diversity, and inclusion.
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How the Procurement Act 2023

affects you — essential
information

Public Procurement as we know it will
fundamentally change from 28 October 2024, when
the new Procurement Act comes into force. This will
be the biggest change to Public Procurement Law in
England, Wales and Northern Ireland in a
generation.

Walter Akers, RSM Partner, sets out some key
information to consider regarding Procurement
under the new Act.

Navigate to our webpage with more information

here.

Procurement webinar

Walter Akers delivered a webinar for social housing,
charities and public sector organisations on 3 July
2024, discussing the impact of the Procurement Act
2023.

Access a recording of the webinar here.
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Research and author

technical.ra@rsmuk.com

RSM UK Risk Assurance Services LLP
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EC4A 4AB
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T +44 (0)20 3201 8000
rsmuk.com

The UK group of companies and LLPs trading as RSM is a member of the RSM network. RSM is the trading name used by the members of the RSM network. Each
member of the RSM network is an independent accounting and consulting firm each of which practises in its own right. The RSM network is not itself a separate legal
entity of any description in any jurisdiction. The RSM network is administered by RSM International Limited, a company registered in England and Wales (company
number 4040598) whose registered office is at 50 Cannon Street, London EC4N 6JJ. The brand and trademark RSM and other intellectual property rights used by
members of the network are owned by RSM International Association, an association governed by article 60 et seq of the Civil Code of Switzerland whose seat is in Zug.

RSM UK Corporate Finance LLP, RSM UK Restructuring Advisory LLP, RSM UK Risk Assurance Services LLP, RSM UK Tax and Advisory Services LLP, RSM UK Audit
LLP, RSM UK Consulting LLP, RSM Northern Ireland (UK) Limited and RSM UK Tax and Accounting Limited are not authorised under the Financial Services and Markets
Act 2000 but we are able in certain circumstances to offer a limited range of investment services because we are licensed by the Institute of Chartered Accountants in
England and Wales. We can provide these investment services if they are an incidental part of the professional services we have been engaged to provide. RSM UK
Legal LLP is authorised and regulated by the Solicitors Regulation Authority, reference number 626317, to undertake reserved and non-reserved legal activities. It is not
authorised under the Financial Services and Markets Act 2000 but is able in certain circumstances to offer a limited range of investment services because it is authorised
and regulated by the Solicitors Regulation Authority and may provide investment services if they are an incidental part of the professional services that it has been
engaged to provide. Whilst every effort has been made to ensure accuracy, information contained in this communication may not be comprehensive and recipients should
not act upon it without seeking professional advice.

© 2024 RSM UK Group LLP, all rights reserved
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Audit Strategy Memorandum

North Yorkshire Police, Fire and Crime Commissioner Fire and Rescue Authority
Year ending 6 May 2024
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Jo Coles

Deputy Mayor for Policing, Fire and Crime Forvis Mazars
Police Station Bank Chambers
Beckwith Head Rd 26 Mosley Street
Harrogate Newcastle upon Tyne
HG3 1FR NE1 1DF]
Sep 4,2024

Dear Ms Coles,

Audit Strategy Memorandum - Year Ending 6 May 2024

We are pleased to present our Audit Strategy Memorandum for North Yorkshire Police, Fire and Crime Providing a high-quality service is extremely important to us and we strive to provide technical excellence with
Commissioner Fire and Rescue Authority for the year ending 6 May 2024. The purpose of this document is to the highest level of service quality, together with continuous improvement to exceed your expectations. If you
summarise our audit approach, highlight significant audit risks and areas of key judgements and provide you have any concerns or comments about this report or our audit approach, please contact me on 0191 383 6331.
with the details of our audit team. As it is a fundamental requirement that an auditor is, and is seen to be,

independent of its clients, section 7 of this document also summarises our considerations and conclusions on Yours Faithfully,

our independence as auditors. We consider two-way communication with you to be key to a successful audit

di rtant in: u
and important in: James Collins (Sep 4, 2024 12:40 GMT+1)

» reaching a mutual understanding of the scope of the audit and the responsibilities of each of us; James Collins
» sharing information to assist each of us to fulfil our respective responsibilities; .

Forvis Mazars
» providing you with constructive observations arising from the audit process; and

» ensuring that we, as external auditors, gain an understanding of your attitude and views in respect of the
internal and external operational, financial, compliance and other risks facing North Yorkshire Police, Fire
and Crime Commissioner Fire and Rescue Authority which may affect the audit, including the likelihood of
those risks materialising and how they are monitored and managed.

With that in mind, we see this document, which has been prepared following our initial planning discussions
with management, as being the basis for a discussion around our audit approach, any questions, concerns or
input you may have on our approach or role as auditor. This document also contains an appendix that outlines
our key communications with you during the course of the audit.

Forvis Mazars LLP — The Corner, Bank Chambers, 26 Mosley Street, Newcastle upon Tyne, NE1 1DF Tel: +44 (0)191 383 6331 — www.forvismazars.com/uk
Forvis Mazars LLP is the UK firm of Forvis Mazars Global, a leading global professional services network. Forvis Mazars LLP is a limited liability partnership registered in England and Wales with registered number OC308299 and with its registered office at 30 Old Bailey, London, EC4M 7AU.
Registered to carry on audit work in the UK by the Institute of Chartered Accountants in England and Wales. Details about our audit registration can be viewed at www.auditregister.org.uk under reference number C001139861. VAT number: GB 839 8356 73




http://www.forvismazars.com/uk

https://mazars.eu1.adobesign.com/verifier?tx=CBJCHBCAABAAL_HoshQofok5kjAY9hB6NlbKx4eM7Lp2



Contents

01
02
03
04
05
06
07
08

w

This document is to be regarded as confidential to North Yorkshire Police, Fire and Crime Commissioner. It has been prepared for the sole use of North Yorkshire Police, Fire and Crime Commissioner as those charged with governance. No responsibility is
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Engagement and responsibilities summary

Overview of engagement

We are appointed to perform the external audit of North Yorkshire Police, Fire and Crime Commissioner Fire and Rescue Authority for the year to 6 May 2024. The scope of our engagement is set out in the Statement of
Responsibilities of Auditors and Audited Bodies, issued by Public Sector Audit Appointments Ltd (PSAA) available from the PSAA website: https://www.psaa.co.uk/managing-audit-quality/statement-of-responsibilities-of-
auditors-and-audited-bodies/. Our responsibilities are principally derived from the Local Audit and Accountability Act 2014 (the 2014 Act) and the Code of Audit Practice issued by the National Audit Office (NAO), as outlined
overleaf.

At the time of presenting our Audit Strategy Memorandum, there are a series of active consultations in place that could impact upon both the Authority’s financial statements and the work we are required to undertake. Appendix
C summarises the proposals under each of the consultations and further details can be found on the Financial Reporting Council’s website. Should the outcome of these consultations affect the risks we have identified or the
scope of our work, we will provide further information to the Independent Audit Committee in due course.
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Engagement and responsibilities summary

Audit opinion Internal control

We are responsible for forming and expressing an opinion on whether the Management is responsible for such internal control as management determines is

financial statements are prepared, in all material respects, in accordance with necessary to enable the preparation of financial statements that are free from material

the Code of Practice on Local Authority Accounting. Our audit does not relieve misstatement, whether due to fraud or error.

management or the Deputy Mayor of Policing, Fire and Crime (DMPFC) as

those charged with governance, of their responsibilities. We are responsible for obtaining an understanding of internal control relevant to our
audit and the preparation of the financial statements to design audit procedures that are

The Chief Finance Officer is responsible for the assessment of whether is it appropriate in the circumstances, but not for the purpose of expressing an opinion on

appropriate for the Authority to prepare its accounts on a going concern basis. the effectiveness of North Yorkshire Police, Fire and Crime Commissioner Fire and

As auditors, we are required to obtain sufficient appropriate audit evidence
regarding, and conclude on:
a) whether a material uncertainty related to going concern exists; and

Rescue Authority’s internal control.

b) consider the appropriateness of the Treasurer’s use of the going concern

Wider reporting and electors’ rights
basis of accounting in the preparation of the financial statements.

We report to the NAO on the consistency of the Authority’s financial statements with its
Whole of Government Accounts (WGA) submission.

The 2014 Act requires us to give an elector, or any representative of the elector, the
opportunity to question us about the accounts of the Authority and consider objections
made to the accounts. We also have a broad range of reporting responsibilities and
powers that are unique to the audit of local authorities in the United Kingdom.

Fraud

The responsibility for safeguarding assets and for the prevention and
detection of fraud, error and non-compliance with law or regulations rests
with both Those Charged With Governance and management. This includes
establishing and maintaining internal controls over compliance with relevant
laws and regulations, and the reliability of financial reporting.

Value for money

We are also responsible for forming a view on the arrangements that the Authority has
in place to secure economy, efficiency and effectiveness in its use of resources. We
discuss our approach to Value for Money work further in section 5 of this report.

As part of our audit procedures in relation to fraud we are required to enquire
of those charged with governance, including key management [include
Internal audit, other key individuals where relevant] as to their knowledge of
instances of fraud, the risk of fraud and their views on internal controls that
mitigate the fraud risks. In accordance with International Standards on
Auditing (UK), we plan and perform our audit so as to obtain reasonable
assurance that the financial statements taken as a whole are free from
material misstatement, whether caused by fraud or error. However, our audit
should not be relied upon to identify all such misstatements.
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Your audit team

James Collins

Engagement Lead

james.collins@mazars.co.uk

+44 (0) 7881 283527

Ellie Horsley

Engagement Manager

ellie.horsley@mazars.co.uk

+44 (0) 7971 973689

Jonty Watkin-Rees

Engagement Team Leader

jonty.watkin-rees@mazars.co.uk

+44 (0) 7815 454961
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Audit scope, approach, and timeline

Audit scope

Our audit approach is designed to provide an audit that complies with all professional requirements.

Our audit of the financial statements will be conducted in accordance with International Standards on Auditing (UK), relevant ethical and professional standards, our own audit approach and in accordance with the terms of our
engagement. Our work is focused on those aspects of your activities which we consider to have a higher risk of material misstatement, such as those impacted by management judgement and estimation, application of new
accounting standards, changes of accounting policy, changes to operations or areas which have been found to contain material errors in the past.

Audit approach

Our audit approach is risk-based, and the nature, extent, and timing of our audit procedures are primarily driven by the areas of the financial statements we consider to be more susceptible to material misstatement. Following our
risk assessment where we assess the inherent risk factors (subjectivity, complexity, uncertainty, change and susceptibility to misstatement due to management bias or fraud) to aid in our risk assessment, we develop our audit
strategy and design audit procedures to respond to the risks we have identified.

If we conclude that appropriately-designed controls are in place, we may plan to test and rely on those controls. If we decide controls are not appropriately designed, or we decide that it would be more efficient to do so, we may
take a wholly substantive approach to our audit testing where, in our professional judgement, substantive procedures alone will provide sufficient appropriate audit evidence. Substantive procedures are audit procedures designed
to detect material misstatements at the assertion level and comprise tests of detail (of classes of transaction, account balances, and disclosures), and substantive analytical procedures. Irrespective of our assessed risks of
material misstatement, which takes account of our evaluation of the operating effectiveness of controls, we are required to design and perform substantive procedures for each material class of transaction, account balance, and
disclosure.

Our audit will be planned and performed so as to provide reasonable assurance that the financial statements are free from material misstatement and give a true and fair view. The concept of materiality and how we define a
misstatement is explained in more detail in section 8.

The diagram on the next page outlines the procedures we perform at the different stages of the audit.

forvss
0 mazars





Audit scope, approach, and timeline
Risk-based approach

Understand the Authority, its business, and the
environment in which it operates (including IT
environment)

Plan our audit, including determining materiality
and identifying significant components

Form our audit conclusion based on our
audit findings

/

Perform our risk assessment to identify risks
of material misstatement, including
significant risks

Perform planned procedures and evaluate
findings and, where necessary, review the
appropriateness and sufficiency of the scope of
our audit

Respond to our identified risks by
designing appropriate and sufficient audit
procedures
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Audit scope, approach, and timeline

Audit timeline

Planning and risk

Interim Fieldwork Completion
assessment P
October 2024 November 2024 December 2024
October 2024
* Planning our visit and developing our » Documenting systems and controls » Receiving and reviewing draft « Final review and disclosure checklist
understanding of the Authority « Performing walkthroughs financial statements of financial statements
« Initial opinion and value for money « Interim controls testing including tests * Delivering our audit strategy starting « Final Director review
risk assessments of IT general controls with S'Q”'T";"’_‘”t r('jSktS _?”;th'ﬁi_h “S'; + Agreeing content of letter of
« Risk identification and assessment . ; i eliEes (el ek st uzsng) @ representation
L . il supstantlve testing of transactions, account balances and P . . .
 Considering proposed accounting transactions disclosures » Reporting to the Audit and Finance
treatments and accounting policies . f Committee
. . 9P Reggsegsment Sl platl 2 * Detailed work to examine and assess .
» Developing the audit strategy and revision if necessary arrangements in relation to any * Reviewing subsequent events
LA U e b significant risks relating to the value * Signing the independent auditor’s
eI for money conclusion report

0 CEEElg nEEl e S areliings « Communicating progress and issues

* Risk assessment analytical « Clearance meeting

procedures
» Determination of materiality
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Audit scope, approach, and timeline

Management’s experts and our experts

Management makes use of experts in specific areas when preparing the Authority’s financial statements. We also use experts to assist us to obtain sufficient appropriate audit evidence on specific

items of account.

Defined benefit liability

Property, plant and equipment valuation

Service organisations

Government Actuary’s department (GAD) for

Firefighters; and

Aon Hewitt Limited for local government pension

scheme (LGPS) members

NPS Property Consultants

NAO'’s Consulting Actuary (PWC)

We will carry out appropriate testing and consider available
third party information. See section on significant risks.

International Auditing Standards (UK) (ISAs) define service organisations as third party organisations that provide services to the Authority that are part of its information systems relevant to financial
reporting. We are required to obtain an understanding of the services provided by service organisations as well as evaluating the design and implementation of controls over those services.

The table below summarises the service organisations used by the Authority and our planned audit approach.

Provision and maintenance of the general ledger system (including
Accounts Payable and Accounts Receivable) which affects all items of
account.

Treasury Management services

Payment of pension lump sums and monthly pension payroll to retirees
under the fire fighters pension scheme

13

North Yorkshire Council

West Yorkshire Pension Fund

We have full access to the Authority’s systems and
documentation therefore no additional procedures are
considered to be required.

We will review and document the controls in place for
production of the financial statements and also within the
material financial information systems.

There is sufficient information to allow testing of fire fighters
pensions data to be undertaken at the Authority.
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Significant risks and other key judgement areas

Following the risk assessment approach discussed in section 3 of this document, we have identified risks
relevant to the audit of financial statements. The risks that we identify are categorised as significant, enhanced
or standard. The definitions of the level of risk rating are given below:

Significant risk

A risk that is assessed as being at or close to the upper end of the spectrum of inherent risk, based on a
combination of the likelihood of a misstatement occurring and the magnitude of any potential misstatement. A
fraud risk is always assessed as a significant risk (as required by auditing standards), including management
override of controls and revenue recognition.

Enhanced risk

An area with an elevated risk of material misstatement at the assertion level, other than a significant risk,
based on factors/ information inherent to that area. Enhanced risks require additional consideration but do not
rise to the level of a significant risk. These include but are not limited to:

» Key areas of management judgement and estimation uncertainty, including accounting estimates related to
material classes of transaction, account balances, and disclosures but which are not considered to give rise
to a significant risk of material misstatement; and

» Risks relating to other assertions and arising from significant events or transactions that occurred during
the period.

Standard risk

A risk related to assertions over classes of transaction, account balances, and disclosures that are relatively
routine, non-complex, tena 1o be supject 10 systematic processing, and require little or no management
judgement/ estimation. Although it is considered that there is a risk of material misstatement, there are no
elevated or special factors related to the nature of the financial statement area, the likely magnitude of potential
misstatements, or the likelihood of a risk occurring.

15

Summary risk assessment

The summary risk assessment, illustrated in the table below, highlights those risks which we deem to be
significant and other enhanced risks in respect of the Authority. We have summarised our audit response to
these risks on the next page.

A
L

(Q .

= 1. Management override of controls

I 2. Valuation of the net defined benefit liability
3

a L

) 3. Valuation of property, plant and equipment
5

T

Q

| @ o

-

]

2

v

Low Likelihood High

Key: . Significant risk
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Significant risks and other key judgement areas

Specific identified audit risks and planned testing strategy
We have presented below in more detail the reasons for the risk assessment highlighted above, and also our testing approach with respect to significant risks. An audit is a dynamic process, should we change our view of risk
or approach to address the identified risks during the course of our audit, we will report this to the Independent Audit Committee (IAC) and DMPFC.

Significant risks

Management override of controls We plan to address the management override of controls risk through

This is a mandatory significant risk on all audits due to the () performing audit work over accounting estimates, journal entries and

unpredictable way in which such override could occur. significant transactions outside the normal course of business or otherwise
unusual.

Management at various levels within an organisation are in a unique
position to perpetrate fraud because of their ability to manipulate
accounting records and prepare fraudulent financial statements by
overriding controls that otherwise appear to be operating effectively.
Due to the unpredictable way in which such override could occur
there is a risk of material misstatement due to fraud on

all audits.
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Significant risks and other key judgement areas

Significant risks (continued)

Net defined benefit liability/asset valuation (Firefighter pension We will discuss with key contacts any significant changes to the pension

scheme and local government pension scheme) o [ ) estimates. In addition to our standard programme of work in this area, we will
evaluate the management controls you have in place to assess the

The financial statements contain material pension entries in respect reasonableness of the figures provided by the Actuaries (local government

of retirement benefits. pension scheme - LGPS and firefighter pension scheme - FFPS) and
consider the reasonableness of the Actuaries output, referring to an expert’s

The calculation of these pension figures, made up of the gross report on all actuaries nationally.

pension assets and gross pension liabilities can be subject to

significant volatility and includes estimates based upon a complex We will review the appropriateness of the key assumptions included within

interaction of actuarial assumptions. This results in an increased the valuations, compare them to expected ranges and review the

risk of material misstatement. methodology applied in the valuation. We will consider the adequacy of

disclosures in the financial statements.

We will also seek assurance from the auditor of North Yorkshire Pension
Fund for the LGPS.

We will also review the accounting treatment of the net pension asset in the
LGPS against the latest technical guidance available.
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Significant risks and other key judgement areas

Significant risks (continued)

Valuation of property, plant and equipment We will consider the Authority's arrangements for ensuring that land and

( (] building values are reasonable and will consider corroborative evidence to
The financial statements contain material entries on the Balance enable us to assess the reasonableness of the valuations provided by the
Sheet as well as material disclosure notes in relation to the Authority's valuer. We will also assess the competence, skills and experience
Authority’s holding of land and buildings. of the valuer.
Although the Authority uses a valuation expert to provide information For those assets which have been revalued during 2023/24 we will review
on valuations, there remains a high degree of estimation uncertainty the valuation methodology used, including testing the underlying data and
associated with the revaluation of land and buildings due to the assumptions. We will compare the valuation output with market intelligence,
significant judgements and number of variables involved in providing to obtain assurance that the valuations are in line with market expectations.
revaluations. We have therefore identified the valuation of land and
buildings to be an area of significant risk. We will review the approach that the Authority has adopted to address the

risk that assets not subject to valuation in 2023/24 are materially misstated
and consider the robustness of that approach in light of the valuation
information reported by the Authority's valuers.

In addition, we will consider movement in market indices between revaluation
dates and the year end in order to determine whether these indicate that fair
values have moved materially over that time
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Significant risks and other key judgement areas

Other considerations

In consideration of ISA (UK) 260 Communication with Those Charged with Governance, as part of our audit
we obtain the views of, and enquire if the DMPFC has knowledge of, the following matters:

.

Did you identify any other risks (business, laws & regulation, fraud, going concern etc.) that may result in
material misstatements?

Are you aware of any significant communications between the Authority and regulators?

Are there any matters that you consider warrant particular attention during the course of our audit, and
any areas where you would like additional procedures to be undertaken?

We plan to do this by formal letter to the NYPFCC which we will obtain prior to completing our audit.

Significant difficulties encountered during the course of audit

In accordance with ISA (UK) 260 Communication with Those Charged with Governance, we are required to
communicate certain matters to Independent Audit Committee and DMPFC which include, but are not limited
to, significant difficulties, if any, that are encountered during our audit. Such difficulties may include matters
such as:

.

.

.

Significant delays in management providing information that we require to perform our audit.
An unnecessarily brief time within which to complete our audit.

Extensive and unexpected effort to obtain sufficient appropriate audit evidence.
Unavailability of expected information.

Restrictions imposed on us by management.

Unwillingness by management to make or extend their assessment of an entity’s ability to continue as a
going concern when requested.

We will highlight to you on a timely basis should we encounter any such difficulties (if our audit process is
unduly impeded, this could require us to issue a modified auditor’s report).

19

Other matters

We are still considering the impact of the preparation of accounts up to 6 May 2024 for a 13-month period on
our audit work and any associated accounting treatment. As we complete our risk assessments throughout

the audit process, we will communicate any matters that may arise with DMPFC.

forvss
mazars





Value for money arrangements





Value for money arrangements

The framework for value for money work

We are required to form a view as to whether the Authority has made proper arrangements for securing
economy, efficiency and effectiveness in its use of resources. The NAO issues guidance to auditors that
underpins the work we are required to carry out in order to form our view and sets out the overall criterion
and sub-criteria that we are required to consider.

Obtaining an understanding of the Authority’s arrangements for each
specified reporting criteria. Relevant information sources include:

Planning and risk *  NAO guidance and supporting information;

assessment » information from internal and external sources including regulators;
2023/24 will be the fourth audit year where we are undertaking our value for money (VFM) work under the
2020 Code of Audit Practice (the Code). Our responsibility remains to be satisfied that the Authority has
proper arrangements in place and to report in the audit report and/or the audit completion certificate where
we identify significant weaknesses in arrangements. Separately we provide a commentary on the
Authority’s arrangements in the Auditor’'s Annual Report.

* knowledge from previous audits and other audit work undertaken in the
year; and

* interviews and discussions with officers and Members.

Specified reporting criteria
The Code requires us to structure our commentary to report under three specified criteria: Rakifere] relesmEes

Where our planning work identifies risks of significant weaknesses, we will
undertake additional procedures to determine whether there is a significant
weakness.

procedures and

1. Financial sustainability — how the Authority plans and manages its resources to ensure it can

. . . . evaluation
continue to deliver its services;

2. Governance — how the Authority ensures that it makes informed decisions and properly manages its
risks; and

3. Improving economy, efficiency and effectiveness — how the Authority uses information about its
costs and performance to improve the way it manages and delivers its services We will provide a summary of the work we have undertaken and our
judgements against each of the specified reporting criteria as part of our
commentary on arrangements. This will form part of the Auditor’'s Annual
Our approach Report.
Our work falls into three primary phases as outlined opposite. We need to gather sufficient evidence to Reporting

support our commentary on the Authority’s arrangements and to identify and report on any significant
weaknesses in arrangements. Where significant weaknesses are identified we are required to report these
to the Authority and make recommendations for improvement. Such recommendations can be made at any

point during the audit cycle and we are not expected to wait until issuing our overall commentary to do so.

Our commentary will also highlight:

» significant weaknesses identified and our recommendations for
improvement; and

* emerging issues or other matters that do not represent significant
weaknesses but still require attention from the Authority.
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Value for money arrangements

Identified risks of significant weaknesses in arrangements
The NAO'’s guidance requires us to carry out work at the planning stage to understand the Authority’s arrangements and to identify risks that significant weaknesses in arrangements may exist.
Although we have not fully completed our planning and risk assessment work, we have not identified any new risks of significant weakness in arrangements in our planning to date.

Please note that at the time of writing this report, the 2022/23 work on the Authority’s VFM arrangements is yet to be reported and we will update on this in due course.
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Audit fees and other services





Audit fees and other services

Fees for work as the Authority’s appointed auditor

Our fees (exclusive of VAT) for the audit of North Yorkshire Police, Fire and Crime Commissioner Fire and Rescue
Authority for the year ending 6 May 2024.

At this stage of the audit, we are not planning any divergence from the scale fees set by PSAA.

2023/24 Proposed Fee 2022/23 Proposed Fee

Code Audit Work £93,555 £30,523
Additional fees agreed in 2022/23

ASM 1 £0 £8,900
Addltlon_al 205 Qe Ol To be confirmed To be confirmed
completion

Grand total £93,555 £39,423

Note 1 — Additional fees in respect of the VFM approach and the revised ISA 540.

Fees for non-PSAA work

At this stage we are not expecting to undertake any non-PSAA work at the Authority in 2023/24.

Before agreeing to undertake any additional work we consider whether there are any actual, potential or perceived
threats to our independence. Further information about our responsibilities in relation to independence is provided in
section 7.

24
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Confirmation of our independence

We comply with the International Code of Ethics for Professional Accountants, including International Independence Standards issued by the International Ethics Standards Board for
@ Requirements Accountants together with the ethical requirements that are relevant to our audit of the financial statements in the UK reflected in the ICAEW Code of Ethics and the FRC Ethical Standard
2019.
We are not aware of any relationship between Forvis Mazars and North Yorkshire Police, Fire and Crime Commissioner Fire and Rescue Authority, in our professional judgement, may
N reasonably be thought to impair our independence.
| | | | Compliance
_— We are independent of North Yorkshire Police, Fire and Crime Commissioner Fire and Rescue Authority and have fulfilled our independence and ethical responsibilities in accordance with
the requirements applicable to our audit.

J O L Non-audit and We have set out a summary any non-audit services provided by Forvis Mazars (with related fees) to North Yorkshire Police, Fire and Crime Commissioner Fire and Rescue Authority in
| N Audit fees Section 6, together with our audit fees and independence assessment.

We are committed to independence and confirm that we comply with the FRC’s Ethical Standard. In addition, we have set out in this section any matters or relationships we believe may have a bearing on our independence or the
objectivity of our audit team.

Based on the information provided by you and our own internal procedures to safeguard our independence as auditors, we confirm that in our professional judgement there are no relationships between us and any of our related
or subsidiary entities, and you and your related entities, that create any unacceptable threats to our independence within the regulatory or professional requirements governing us as your auditors.

We have policies and procedures in place that are designed to ensure that we carry out our work with integrity, objectivity, and independence. These policies include:
» All partners and staff are required to complete an annual independence declaration.

» All new partners and staff are required to complete an independence confirmation and complete annual ethical training.
» Rotation policies covering audit engagement partners and other key members of the audit team.

» Use by managers and partners of our client and engagement acceptance system, which requires all non-audit services to be approved in advance by the audit engagement partner.

We confirm, as at the date of this report, that the engagement team and others in the firm as appropriate, Forvis Mazars LLP are independent and comply with relevant ethical requirements. However, if at any time you have
concerns or questions about our integrity, objectivity or independence, please discuss these with James Collins in the first instance.

Prior to the provision of any non-audit services, James Collins will undertake appropriate procedures to consider and fully assess the impact that providing the service may have on our independence as auditor.

Principal threats to our independence and and the associated safeguards we have identified and/ or put in place are set out in Terms of Appointment issued by PSAA available from the PSAA website: Terms of Appointment
from 2018/19 - PSAA. Any emerging independence threats and associated identified safeguards will be communicated in our Audit Completion Report.
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Materiality and misstatements

Definitions
Materiality is an expression of the relative significance or importance of a particular matter in the context of the
financial statements as a whole.

Misstatements in the financial statements are considered to be material if they could, individually or in
aggregate, reasonably be expected to influence the economic decisions of users based on the financial
statements.

Materiality

We determine materiality for the financial statements as a whole (overall materiality) using a benchmark that, in
our professional judgement, is most appropriate to entity. We also determine an amount less than materiality
(performance materiality), which is applied when we carry out our audit procedures and is designed to reduce
to an appropriately low level the probability that the aggregate of uncorrected and undetected misstatements
exceeds overall materiality. Further, we set a threshold above which all misstatements we identify during our
audit (adjusted and unadjusted) will be reported to the IAC and DMPFC.

Judgements on materiality are made in light of surrounding circumstances and are affected by the size and
nature of a misstatement, or a combination of both. Judgements about materiality are based on a consideration
of the common financial information needs of users as a group and not on specific individual users.

An assessment of what is material is a matter of professional judgement and is affected by our perception of
the financial information needs of the users of the financial statements. In making our assessment we assume
that users:

* Have a reasonable knowledge of business, economic activities, and accounts;
» Have a willingness to study the information in the financial statements with reasonable diligence;
» Understand that financial statements are prepared, presented, and audited to levels of materiality;

* Recognise the uncertainties inherent in the measurement of amounts based on the use of estimates,
judgement, and consideration of future events; and

*  Will make reasonable economic decisions based on the information in the financial statements.

28

We consider overall materiality and performance materiality while planning and performing our audit based on
quantitative and qualitative factors

When planning our audit, we make judgements about the size of misstatements we consider to be material. This
provide a basis for our risk assessment procedures, including identifying and assessing the risks of material
misstatement, and determining the nature, timing and extent of our responses to those risks.

The overall materiality and performance materiality that we determine does not necessarily mean that
uncorrected misstatements that are below materiality, individually or in aggregate, will be considered
immaterial.

We revise materiality as our audit progresses should we become aware of information that would have caused
us to determine a different amount had we been aware of that information at the planning stage.
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Materiality and misstatements

Materiality (continued)
We consider that a benchmark of 2% gross expenditure is the key focus of users of the financial statements
and, as such, we base our materiality levels around this benchmark.

We expect to set a materiality threshold of 2% of gross revenue expenditure at the surplus / deficit
Level.

As set out in the table below, based on the 2023/24 draft financial statements we anticipate overall materiality
for the year ended 6 May 2024 to be in the region of £1.179m (£1.080m in the prior year), and performance
materiality to be in the region of £943m (£864m in the prior year).

We will continue to monitor materiality throughout our audit to ensure it is set at an appropriate level.

2023/24 (Draft) 2022/23 (Draft)
£7000s £7000s

Overall materiality £1,179 £1,080
Performance materiality £943 £864
Clearly trivial =85 D)
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Misstatements
We will accumulate misstatements identified during our audit that are above our determined clearly trivial
threshold.

We have set a clearly trivial threshold for individual misstatements we identify (a reporting threshold) for
reporting to the IAC and DMPFC that is consistent with a threshold where misstatements below that amount
would not need to be accumulated because we expect that the accumulation of such amounts would not have
a material effect on the financial statements.

Based on our preliminary assessment of overall materiality, our proposed clearly trivial threshold is £35k,
based on 3% of overall materiality. If you have any queries about this, please raise these with James Collins.
Each misstatement above the reporting threshold that we identify will be classified as:

» Adjusted: Those misstatements that we identify and are corrected by management.

* Unadjusted: Those misstatements that we identify that are not corrected by management.

We will report all misstatements above the reporting threshold to management and request that they are
corrected. If they are not corrected, we will report each misstatement to IAC and DMPFC as unadjusted
misstatements and, if they remain uncorrected, we will communicate the effect that they may have individually,
or in aggregate, on our audit opinion.

Misstatements also cover quantitative misstatements, including those relating to the notes of the financial
statements.

Reporting
In summary, we will categorise and report misstatements above the reporting threshold to IAC and DMPFC as
follows:

* Adjusted misstatements;
* Unadjusted misstatements; and

» Disclosure misstatements (adjusted and unadjusted).
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Appendix A: Key communication points

We value communication with the DMPFC as ‘Those Charged with Governance’ as a two way feedback
process at the heart of our client service commitment. ISA (UK) 260 Communication with Those Charged with
Governance and ISA (UK) 265 Communicating Deficiencies In Internal Control To Those Charged With

Key communication points at the completion stage to be included in our
Audit Completion Report

Governance And Management specifically require us to communicate a number of points with you.

Relevant points that need to be communicated with you at each stage of the audit are outlined below.

Form, timing and content of our communications
We will present the following reports:

= Our Audit Strategy Memorandum;
= Our Audit Completion Report; and
= Auditor's Annual Report

These documents will be discussed with management prior to being presented to yourselves and their
comments will be incorporated as appropriate.

Key communication points at the planning stage as included in this Audit
strategy memorandum

= Our responsibilities in relation to the audit of the financial statements;
= The planned scope and timing of the audit;

= Significant audit risks and areas of management judgement;

= Our commitment to independence;

= Responsibilities for preventing and detecting errors;

= Materiality and misstatements; and

= Fees for audit and other services.
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Significant deficiencies in internal control;

Significant findings from the audit;

Significant matters discussed with management;
Significant difficulties, if any, encountered during the audit;

Qualitative aspects of the entity’s accounting practices, including accounting policies, accounting
estimates and financial statement disclosures;

Our conclusions on the significant audit risks and areas of management judgement;
Summary of misstatements;

Management representation letter;

Our proposed draft audit report; and

Independence.
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Appendix A: Key communication points

ISA (UK) 260 Communication with Those Charged with Governance, ISA (UK) 265 Communicating Deficiencies In Internal Control To Those Charged With Governance And Management and other ISAs specifically require us to
communicate the following:

Required communication Where addressed

Our responsibilities in relation to the financial statement audit and those of management and Those Charged with Governance. Audit Strategy Memorandum
The planned scope and timing of the audit including any limitations, specifically including with respect to significant risks. Audit Strategy Memorandum
With respect to misstatements: Audit Completion Report

* Uncorrected misstatements and their effect on our audit opinion;
» The effect of uncorrected misstatements related to prior periods;
* Arequest that any uncorrected misstatement is corrected; and

* Inwriting, corrected misstatements that are significant.

With respect to fraud communications: Audit completion Report and discussion at the Independent Audit Committee.
. . . . Audit planni I i

» Enquiries of the DMPFC to determine whether they have a knowledge of any actual, suspected or alleged fraud affecting the entity; udit planning and clearance meetings
* Any fraud that we have identified or information we have obtained that indicates that fraud may exist; and

» Adiscussion of any other matters related to fraud.
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Appendix A: Key communication points

Required communication Where addressed

Significant matters arising during the audit in connection with the entity’s related parties including, when applicable: Audit Completion Report
* Non-disclosure by management;
» Inappropriate authorisation and approval of transactions;
» Disagreement over disclosures;
* Non-compliance with laws and regulations; and

» Difficulty in identifying the party that ultimately controls the entity.

Significant findings from the audit including: Audit Completion Report

»  Our view about the significant qualitative aspects of accounting practices including accounting policies, accounting estimates and
financial statement disclosures;

» Significant difficulties, if any, encountered during the audit;

» Significant matters, if any, arising from the audit that were discussed with management or were the subject of correspondence with
management;

*  Written representations that we are seeking;
» Expected modifications to the audit report; and

» Other matters, if any, significant to the oversight of the financial reporting process or otherwise identified in the course of the audit that
we believe will be relevant to the Independent Audit Committee in the context of fulfilling their responsibilities.
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Appendix A: Key communication points

Required communication Where addressed

Significant deficiencies in internal controls identified during the audit. Audit Completion Report and Independent Audit Committee meetings

Where relevant, any issues identified with respect to authority to obtain external confirmations or inability to obtain relevant and reliable audit Audit Completion Report
evidence from other procedures.

Audit findings regarding non-compliance with laws and regulations where the non-compliance is material and believed to be intentional (subject to Audit Completion Report and Independent Audit Committee meetings
compliance with legislation on tipping off)} and enquiry of the Independent Audit Committee into possible instances of non-compliance with laws
and regulations that may have a material effect on the financial statements and that Independent Audit Committee may be aware of.

With respect to going concern, events or conditions identified that may cast significant doubt on the entity’s ability to continue as a going concern, Audit Completion Report
including:

*  Whether the events or conditions constitute a material uncertainty;
»  Whether the use of the going concern assumption is appropriate in the preparation and presentation of the financial statements; and

» The adequacy of related disclosures in the financial statements.

Communication regarding our system of quality management, compliant with ISQM 1, developed to support the consistent performance of Audit Strategy Memorandum
quality audit engagements. To address the requirements of ISQM (UK) 1, the firm’s ISQM 1 team completes, as part of an ongoing and iterative
process, a number of key steps to assess and conclude on the firm’s System of Quality Management:
» Ensure there is an appropriate assignment of responsibilities under ISQM1 and across Leadership
« Establish and review quality objectives each year, ensuring ISQM (UK) 1 objectives align with the firm's strategies and priorities
» ldentify, review and update quality risks each quarter, taking into consideration of number of input sources (such as FRC / ICAEW review
findings, AQT findings, RCA findings, etc.)
» Identify, design and implement responses as part of the process to strengthen the firm's internal control environment and overall quality
» Evaluate responses to identify and remediation process / control gaps

We perform an evaluation of our system of quality management on an annual basis. Our first evaluation was performed as of 31 August 2023.
Details of that assessment and our conclusion are set out in our 2022/2023 Transparency Report, which is available on our website here.
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Appendix B: Current year updates, forthcoming accounting & other issues

New standards and amendments

Effective for accounting periods beginning on or after 1 January 2024
The information detailed on this slide is for wider IFRS information only. They will be subject to inclusion within
the FReM and Code as determined by FRAB.

Amendments to IAS 1 Presentation of Financial Statements: Classification of Liabilities as Current or
Non-current (Issued January 2020), Deferral of Effective Date (Issued July 2020) and Non-current
Liabilities with Covenants (Issued October 2022)

The January 2020 amendments clarify the requirements for classifying liabilities as current or non-current in
IAS 1 by providing clarification surrounding: when to assess classification; understanding what is an
‘unconditional right’; whether to determine classification based on an entity’s right versus discretion and
expectation; and dealing with settlements after the reporting date.

The October 2022 amendments specify how covenants should be taken into account in the classification of a
liability as current or non-current. Only covenants with which an entity is required to comply with by the
reporting date affect the classification as current or non-current. Classification is not therefore affected if the
right to defer settlement of a liability for at least 12 months is subject to compliance with covenants at a date
after the reporting date. These amendments also clarify the disclosures about the nature of covenants, so that
users of financial statements can assess the risk that non-current debts accompanied by covenants may
become repayable within 12 months.

Amendments to IAS 16 Leases: Lease Liability in Sale and Leaseback (Issued September 2022)
The amendments include additional requirements to explain how to subsequently measure the lease liability in
a sale and leaseback transaction, specifically how to include variable lease payments.

For further information, please refer to our blog article: Amendments to IFRS 16 Leases — Lease Liability in
a Sale and Leaseback
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Amendments to IAS 7 Statement of Cash Flows and IFRS 7 Financial Instruments: Disclosures:
Supplier Finance Arrangements (Issued May 2023)

The amendments introduce changes to the disclosure requirements around supplier finance arrangements with
the intention of providing more detailed information to help users analyse and understand the effects of such
arrangements.

The amendments provide an overarching disclosure objective to ensure that users of financial statements are
able to assess the effects of such arrangements on an entity’s liabilities and cash flows, as well as some
additional disclosure requirements relating to the specific terms and conditions of the arrangement, quantitative
information about changes in financial liabilities that are part of the supplier financing arrangement, and about
an entity’s exposure to liquidity risk.

For further information, please refer to our blog article: JASB publishes final amendments on supplier
finance arrangements
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Appendix B: Current year updates, forthcoming accounting & other issues

New standards and amendments (continued)
Effective for accounting periods beginning on or after 1 January 2023

Amendments to IAS 1 Presentation of Financial Statements and IFRS Practice Statement 2 Making
Materiality Judgements: Disclosure of Accounting Policies (Issued February 2021)

The amendments set out new requirements for material accounting policy information to be disclosed, rather
than significant accounting policies. Immaterial accounting policy information should not be disclosed as
accounting policy information taken in isolation is unlikely to be material, but it is when the information is
considered together with other information in the financial statements that may make it material.

Amendments to IAS 8 Accounting Policies, Changes in Accounting Estimates and Errors: Definition of
Accounting Estimates (Issued February 2021)

The amendment introduces a new definition for accounting estimates and clarifies how entities should
distinguish changes in accounting policies from changes in accounting estimates. The distinction is important
because changes in accounting estimates are applied prospectively only to future transactions and other future
events, but changes in accounting policies are generally applied retrospectively to past transactions and other
past events.

IFRS 17 Insurance Contracts (issued May 2017) and Amendments to IFRS 17 Insurance Contracts
(Issued June 2020)

IFRS 17 is a new standard that will replace IFRS 4 Insurance Contracts (IFRS 4). The standard sets out the
principles for the recognition, measurement, presentation and disclosure about insurance contracts issued, and
reinsurance contracts held, by entities.
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Amendments to IFRS 17 Insurance Contracts: Initial Application of IFRS 17 and IFRS 9 Financial
Instruments (Issued December 2021)

The amendments address potential mismatches between the measurement of financial assets and insurance
liabilities in the comparative period because of different transitional requirements in IFRS 9 and IFRS 17. The
amendments introduce a classification overlay under which a financial asset is permitted to be presented in the
comparative period as if the classification and measurement requirements of IFRS 9 had been applied to that
financial asset in the comparative period. The classification overlay can be applied on an instrument-by-
instrument basis.

IFRS 17 Insurance Contracts has not yet been adopted by the FReM. Adoption in the FReM is expected to be
from April 2025; early adoption is not permitted.
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Appendix C: Consultations on measures to tackle the local government financial reporting and audit backlog

As we outline in the introduction to this report, there are a number of consultations currently taking place that .
may have implications for: the format and content of the Authority’s financial statements, the work we are
required to undertake under the Code of Audit Practice and the timetable for the publication of the audited
statements of account.

Setting out ‘backstop’ dates for each financial year up to and including 2027/28.

In including a statutory backstop date for the publication of audited statements of account, the consultation
makes it clear that the DLUHC expects that this will give rise to auditors issuing modified audit reports where

they have not been able to complete their work on the financial statements.

In this Appendix, we summarise the proposals in each of the consultations for information.

NAO consultation on draft amendments to the Code of Audit Practice

CIPFA/LASAAC consultation on short-term measures to aid the recovery of local authority reporting This consultation has been launched alongside DLUHC’s consultation on amendments to the Accounts and
and audit Audit Regulations 2015 and seeks to introduce measures that support more timely auditor reporting. The
This consultation proposes amendments to the Code of Practice on Local Authority Accounting (the principle changes to the Code of Audit Practice being proposed are to:

Accounting Code), applicable only to relevant bodies in England. The proposals are to:

» Extend the current temporary solution for accounting for infrastructure assets beyond 2024/25;
* Remove some disclosure requirements relating to a body’s net defined benefit liabilities / assets; and

« Simplify the measurement for operational property, plant and equipment in specific circumstances up to
2025/26.

DLUHC consultation on addressing the local audit backlog in England

This consultation proposes a range of measures aimed at ‘clear the backlog and put the system on a
sustainable footing’ and outlines two key phases of recovery up to 2027/28. A key aspect of the proposals is to
require Category 1 bodies, such as the Authority, to publish audited financial statements by a series of
backstop dates. This proposal will be put in place by amending the Accounts and Audit Regulations 2015. For
statements of account for financial years up to and including 2022/23, this would mean audited accounts will
need to be published by 30 September 2024 unless a pre-defined exemption criteria has been met (such as
there being an outstanding objection to the accounts at the backstop date).

The consultation sets out other proposals including:

* Publishing a list of bodies and audit firms which do not meet the statutory deadline for publishing audited
statements of account; and

37

Require the auditor to issue an opinion on the financial statements by the ‘backstop’ date outlined in the
amended Accounts and Audit Regulations 2015, whether this opinion is modified or not (subject to a
number of exemptions);

Allow the auditor to apply a reduced scope of work in relation to VFM arrangements work for outstanding
audits up to and including 2022/23; and

Require the auditor to publish the Auditor's Annual Report by 30 November each year from the 2023/24
audit year, and for this report to provide a summary of progress on the audit at the time of issue (even if the
audit is not complete).
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Contact

Forvis Mazars

James Collins
Director
Tel: +44 (0) 7881 283527

James.collins@mazars.co.uk

Forvis Mazars LLP is the UK firm of Forvis Mazars Global, a leading global professional services network. Forvis Mazars LLP is a limited liability partnership
registered in England and Wales with registered number OC308299 and with its registered office at 30 Old Bailey, London, EC4M 7AU. Registered to carry
on audit work in the UK by the Institute of Chartered Accountants in England and Wales. Details about our audit registration can be viewed at
www.auditregister.org.uk under reference number C001139861. VAT number: GB 839 8356 73
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0.3 IAC Min Draft June 2024 SY JG.pdf
NORTH YORKSHIRE POLICE, FIRE AND CRIME COMMISSIONER
NORTH YORKSHIRE FIRE AND RESCUE SERVICE

Independent Audit Committee

Meeting: Independent Audit Committee
Time and date: Thursday 25 June 2024
Location: Haigh, Alverton Court & Via Microsoft Teams
Chair: Jo Gleeson
Attendees:
Michael Porter (MP) Assistant Director of Resources
(Deputy s73 Officer for Police, Fire and Crime Functions)
Tom Hirst (TH) Area Manager
James Manning (JM) Group Manger

Amanda Wilkinson (AW) | Director of Service, Design & Delivery

Phil Church (PC) RSM

Damian Henderson (DH) | Area Manager — Director of Service Improvement and Assurance

Fiona Kinnear (FK) OPFCC - Fire Rescue Authority Manager

Stuart Green (SG) Member

Gavin Barker (GB) Mazars

Abi Medic (AM) Mazars

Claire Godfrey (CG) Head of Finance

Lisa Stitt (LS) Assistant Chief Officer

Holly Adams (HA) RSM

Shain Yapp (SY) Personal Assistant, Executive Support for the Chief Officer Team
Roman Pronyszyn Member






Simon Dennis (SD) Chief Executive Officer/Monitoring Officer, OPFCC

Damian Henderson (DH)

Area Manager — Director of Service Improvement and Assurance

Matt Walker (MW) Deputy Chief Fire Officer

Apologies

Naomi Mackenzie (NM) | Data Protection Officer

Items and Decisions:

Discussion

Outcome /

Decision

Information Governance:

LP advised that the figures shared in the report are not completely accurate and
confirms we are more than 39% fully compliant. The reason for the low numbers
is due to recent unpredicted changes in staffing. LP and NM are meeting weekly
to obtain accurate figures and will report back. JM provided assurance to the
members, that a new E- learning coordinator post has been generated, when
they are in post, they will be in the position to fully use, identify and utilise the
Pro system.

Corporate Risk Management

TLT update:

TH provided an overview of the report, sharing the findings of the Grenfell Tower
review from NFCC, TH advised that NYFRS are in a good place and only slightly
behind in one step. NYFRS are working towards preparing exercises to guarantee
that what we have put in place will work exactly how it is intended to.

Members suggest some of the wording could be tweaked to be more precise.
Chair extended her thanks to TH and the DBS team.

1. Attendance and Apologies
Apologies noted. Damian Anderson, Matt Walker, Phil Church, Heather Cook
2. Declaration of Interest For
There was no declaration of interest. information
3. Minutes and Actions of the previous meeting
The minutes of the previous meeting 11" April 2024 were agreed.
4, Matters Arising
For noting: Awareness for members of any matters in relation to the previous
agenda/minutes which have occurred since the last meeting.
5. Tactical Leadership Team Update Report






Outcome /

Decision

Health and Safety
Chaired questioned the high number of RIDDOR incidents. TH to provide details
outside the meeting due to the sensitivity.
Action: TH to provide some understanding on the incident, ensuring
confidentiality is not breached. Action 36
6. HMICFRS
The Chair thanked DCFO MW for preparing the reports and extending thanks to
TH for presenting the details at the meeting.
No questions raised.
7. sow
MP provided an overview of the Schedule of Works; it was agreed by all that
there were no changes were required.

8. Draft Statement of Accounts

MP advised it had been a challenging period to complete the statement of
accounts; this due to changes in governance and the abolition of the previous
organisation that was known as the North Yorkshire Police Fire and Crime, Fire
and Rescue Authority. MP Stated that NYFRS accountants were required to
produce a set of accounts to 6th of May 2024 within a short period of time, 42
days in total.

MP shared that CG has done an excellent job in delivering the accounts and
requested that his thanks are recorded. ‘CG’s exceptional commitment’ enabled
NYFRS to provide and finish the accounts by the 17th of June, at which point we
then were able to pass the accounts across to external audit for their work to
begin.

The Chair confirmed she had gone through the accounting policies and reviewed
the annual Statements, and requested it be noted for the minutes, and for
prosperity, her thanks to CG in completing these unique and vastly different

accounts.
CG thanked her Team for their hard work and commitment in completing the
accounts.
MP advised that current systems and procedures will still be in place until March
2025.

9. Draft Annual Governance Statement

MP advised as with the accounts; this will be the last standalone report.
Highlighting key points, suggesting that high level of detail be given to the
actions.

Members agreed the report was detailed and clear. However disappointed that
some issues have been raised for the second year.

Chair has asked for a report be provided to the members intermittently of any
postponements. Member suggested a record of all audit recommendations and
where they are being implemented be shared at each meeting.

MP requested that if members would like anything adding or amending on the
report it be submitted by the end of August.

10. RSM

Internal Audit

e Progress paper
DH provided a synopsis of the report, predicting a second year of negative
judgment at year end. DH advised that there have been a couple of changes since
issuing the reports, however, in effect what the report is summarising is that 23/






24 plan of work is complete. NYFRS still have three reports in draft or revised
draft status rather than final status. RSM had hoped they had been ready for
today; the paper explains the reasoning for that. DH advised that RSM are very
much looking to work with the Officers to bring the three to a conclusion.
GB advised external audit will formulate their judgement when the report is
completed.

e Sector Briefing
No questions raised.

e Security policy framework, RSM are still awaiting response. AW is

making this her priority and can bring back to the September meeting.

Chair extended her thanks to the RSM Team for the work they have done of the
last 12 months

Outcome /

Decision

11.

Corporate Director’s JIAC & IAC Governance Review

SD shared, the core instruments of governance have been stable for a
considerable length of time. There has been significant reworking of constitution
instruments recently which will require refinement. Input, and feedback, from
this Committee during that refinement process would be welcomed with an aim
of achieving an exemplary and deliverable setup within the public interest.

Chair noted the significant work conducted thus far and acknowledged the work
ahead. IAC’s paramount concerns remain internal control, risk, and assurance;
this Committee stands by to support this pursuit.

Updated progress reports would be welcome, showing tracked changes and
version control to aid following the progress and development. It was agreed a
report will be provided at the September meeting.

A Combined Authority Working Group is being formed to complete this
constitutional work with an estimated requirement of 12 — 18 month, IAC
members are invited to become part of this Working Group. An information flow
between this Committee and the Combined Authority is envisioned to be
included within the Constitution, with Minutes being shared and annual reports
produced.

12.

External Audits:
Following a global partnership, GB informed the Committee that since 01.06.24,

Mazars had rebranded as Forvis Mazars LLP. There is no change to the provision
of service to NYFRS.

The 22/23 Audit remains ongoing due to a final outstanding pension audit. Latest
indications are that the pension report will be provided in July 2024; this is
disappointing, but not a reflection of the NYFRS Pension, the delay sits with the
pension auditors. Once received, the 22/23 audit will be signed off and a report






Outcome /

Decision

will be completed and distributed. From 23/24, Forvis Mazars will become the
NYP Pension Auditors. With the General Election recently announced, the
‘backstop arrangements’ process has been halted which removes the additional

Sept 24 deadline.

13. Dates of future meetings
19" September 2024
28" November 2024
20" March 2025

14. Any Other Business

Chair’s Resignation

MP thanked the Chair for her valuable input over her tenure as Chair to the
NYFRS Independent Audit Committee and wished her well on her retirement.

Actions Agreed:

Date

Action / Update Date Issued Due Date Closed
35 Devolution updates: SD Open date 25/06/24

SD asked if a paper on devolution could be added Pi:f:zb'y

to the forward planner, however dates cannot be ?/Iarch or this

secured at this point. may happen

MP advised that the next meetings are in outside the

November and March, therefore the alternative meeting.

option is to discuss outside the meeting to

understand where the IAC fit in the new process.

Members agreed to another meeting.

11.04.2024: MP provided a brief update in SD’s 25t June

absence 2024
36 Health and Safety: Chaired questioned the high TH 25" June 19t

number of RIDDOR incidents. 2024 September

Action: TH to provide some understanding on the 2024

incident, ensuring confidentiality is not breached.

The next meeting of the IAC will take place at 15:00 on 19th September 2024 as a hybrid meeting hosted both at
HQ and via Teams
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