
STRICTLY PRIVATE AND CONFIDENTIAL 
 

 

 

 
 

YORK AND NORTH YORKSHIRE DEPUTY MAYOR FOR POLICE, FIRE AND CRIME, AND 
THE CHIEF CONSTABLE OF NORTH YORKSHIRE POLICE 
Follow Up of Previous Internal Audit Management Actions: Visit 2 

REVISED FINAL Internal Audit Report: 10.24/25 
25 July 2025  
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.  



 

2 

CONTENTS 
 

Audit outcome overview ...................................................................................................................................................... 3 

Summary of Action Status .................................................................................................................................................. 5 
 

Appendices 

Findings and Management Actions .................................................................................................................................... 7 

Appendix A: Definitions for progress made ...................................................................................................................... 12 

Appendix B: Actions Completed or no longer needed ...................................................................................................... 13 

 



 

3 

AUDIT OUTCOME OVERVIEW  

The overview of our findings is detailed below. 

Conclusion: The Risk and Assurance Team reported a total of 13 management actions as completed from the reports outlined in the below table. We agreed to follow up 
on all 13 management actions, comprising of 6 medium and 7 low priority actions.  

We were provided with satisfactory evidence in respect of 8 management actions declared as complete by the respective action owners and have agreed 
that these actions have been fully implemented. We have also marked 1 action as superseeded. Details of the implemented and superseeded actions can 
be found under Appendix B of this report.  

The remaining 4 management actions consist of medium priority actions. We have categorised two actions as ‘not implemented’ and two actions as ‘partly 
but not yet fully implemented’.  

We recategorised the management actions marked as partly but not yet fully implemented as ‘low’ to reflect progress made by management to implement 
the actions, and the reduced residual risk. Full details of the ongoing management actions can be found under section two of this report.  

Taking account of these findings and in line with our definitions set out in Appendix A, in our opinion the organisations have demonstrated reasonable 
progress in implementing agreed management actions. Please note our follow up review has only considered actions that the Force had determined as 
closed, up to and including the 29 January 2025. 

 
 

Report  Status of management actions 

 Number of 
actions 
agreed 

Implemented Partly 
implemented 

Not 
implemented 

Superseded Implemented 
or superseded 

Freedom of Information Requests (1.23.24) 1 0 0 0 1 1 

Equality and Diversity (4.23.24) 2 2 0 0 0 2 

Health and Safety - Employer (5.23.24) 4 1 1 2 0 1 

HR - Recruitment and Selection (8.23.24)  4 4 0 0 0 4 

HMICFRS - Recommendation Tracking (9.23.24) 2 1 1 0 0 1 

Total 13 

(100%) 

8 

(62%) 

2 

(15%) 

2 

(15%) 

1 

(8%) 

9 

(70%) 
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SUMMARY OF ACTION STATUS 

The action priorities are defined as: 

 
 

For the actions categorised as ongoing or not implemented, we have agreed the following revised actions and priority:  

 
*re-prioritised to low based on action to date to implement and mitigate the risk

Ref Action for management Priority  Responsible Owner Date 

1 The Force will implement refresher health and safety training on a periodic basis. The Health and Safety 
Team will review system capability to determine whether overarching training records for all health and safety 
courses can be retained in one location.  

As a minimum, records for in-person training delivered by the Health and Safety Advisor should be retained 
by the team to evidence sessions delivered. 

Medium Health and Safety 
Manager 

30 September 
2026 

2 The Force will review the individuals required to complete a DSE assessment. A requirement for all 
employees to complete an up-to-date DSE assessment will be rolled out across the Force and compliance 
with this requirement monitored.   

Annual reminders will be issued to ensure this is complied with. 

Medium Health and Safety 
Manager 

30 September 
2026 

3 The Force will implement a process to prioritise the reviews of risk assessments to ensure that all risk 
assessments have been appropriately reviewed within the previous 12 months. 

Medium Health and Safety 
Manager 

30 September 
2026 

4 The assessment template will be utilised for all recommendations and AFIs. The template will be fully 
completed to outline: 

 the date that the form was completed and who by, and the date of approval from the Head of 
Function; and 

 the risk section will outline the risk number if aligned to a register and the title.  
 The Force will review the risk profile and how this aligns to the organisation's strategic risk register 

and the potential impact on the Force. 

Low* Inspection and 
Assurance Manager 

31 August 2025 
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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: Health and Safety - Employer (5.23.24) 

Original 
management 
action  

The Force will implement refresher health and safety training on a periodic basis. The Health and Safety Team will review system capability to 
determine whether overarching training records for all health and safety courses can be retained in one location. As a minimum, records for in-person 
training delivered by the Health and Safety Advisor should be retained by the team to evidence sessions delivered 

Original Priority Medium Original Implementation Date 28 June 2024 

Findings summary We did not receive evidence that staff are expected to undertake refresher health and safety training on a periodic basis. We therefore did not evidence 
any records to demonstrate that staff had received ongoing refresher training.  

There is a risk that where refresher health and safety training is not provided and monitored appropriately, changes in guidance are not understood or 
important safety protocols are forgotten over time. 

Status 3. The action has not been implemented.     

Management 
Action 1 

The Force will implement refresher health and safety training on a periodic basis. The Health and 
Safety Team will review system capability to determine whether overarching training records for all 
health and safety courses can be retained in one location. 

As a minimum, records for in-person training delivered by the Health and Safety Advisor should be 
retained by the team to evidence sessions delivered. 

Responsible Owner: 

Health and Safety 
Manager 

Date:  

30 
September 
2026 

Priority:  

Medium 
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Assignment: Health and Safety - Employer (5.23.24) 

Original 
management 
action  

A requirement for all employees to complete an up-to-date DSE assessment will be rolled out across the Force and compliance with this requirement 
monitored.   

Annual reminders will be issued to ensure this is complied with. 

Original Priority Medium Original Implementation Date 28 June 2024 

Findings summary We were informed that the reminder to complete the annual DSE Assessment has been added to the intranet for communication with staff. We noted 
that the completion rates for the DSE Assessments are monitored and a summary is presented at Costal SMT meetings. We obtained the most recent 
report from 22 January 2025 and found that Force wide, 40% of DSE assessments were completed. We note that where completion rates are low, it is 
the responsibility of the District or Department managers to ensure that their team completed the annual DSE Assessment. We note that within the 
reported figures, the completed DSE assessment reports are also split via departments to identify areas of weakness. 

For a sample of 10 staff, we reviewed the DSE module on College Learn and found that: 

 In seven instances the DSE assessment was completed, and in the other three the DSE assessment was in progress. 
 Three of the seven completed DSEs were completed in the last year and are therefore up to date; 
 The other four were out of date, and were completed over 12 months ago, ranging from 16 to 18 months. 

We note that there is currently uncertainty within the Force as to who is required to complete a DSE assessment, and therefore the accuracy of the 
completion rates has been challenged. As the original action agreed relates to all employees and it is not clear who should be excluded, we have 
determined that  the action has been partly implemented.  

Where DSE assessments are not completed on an annual basis, there is a risk that support for employees is not being identified and provided in a 
timely manner, creating a health and safety concern. Additionally, if the Force determines that not all employees require a DSE assessment, it should 
be made clear as to which individuals are required to complete as DSE assessment, based on their job role. 

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

Management 
Action 2 

The Force will review the individuals required to complete a DSE assessment.  

A requirement for all employees to complete an up-to-date DSE assessment will be rolled out across 
the Force and compliance with this requirement monitored.   

Annual reminders will be issued to ensure this is complied with. 

Responsible Owner: 

Health and Safety 
Manager 

Date:  

30 
September 
2026 

Priority:  

Medium 
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Assignment: Health and Safety - Employer (5.23.24) 

Original 
management 
action 

The Force will ensure that all risk assessments have been appropriately reviewed within the previous 12 months. 

Original Priority Medium Original Implementation Date 30 April 2024 

Findings summary We were informed by the Health, Safety & Wellbeing Administrator that risk assessments are reviewed annually and this is captured within the version 
control of the risk assessments. If there are any amendments to the risk assessments, these are forwarded to UNISON and Federation for any 
comments before publication. We note that due to resource demands, there is a large number of risk assessments which are overdue for an annual 
review. 

For a sample of five risk assessments, we reviewed the documents and found that in four instances the risk assessment has not been reviewed in the 
last 12 months, and in the other instance the risk assessment was not due for review yet. We were informed by the Health and Safety Manager that the 
review of risk assessments is not taking place in a timely manner due to operational pressures. The Force intends on implementing a process whereby 
reviews of risk assessments are RAG rated to identify those which need to be reviewed at a priority.  

Where risk assessments are not reviewed on an annual basis, there is a risk that the Force may expose their employees and others, to hazards that 
could cause harm, injury, or illness. This could result in legal consequences, such as fines, compensation claims, or prosecution, as well as reputational 
damage and loss of trust from employees, and wider members of the public. 

Status 3. The action has not been implemented.     

Management 
Action 3 

The Force will implement a process to prioritise the reviews of risk assessments to ensure that all 
risk assessments have been appropriately reviewed within the previous 12 months. 

Responsible Owner: 

Health and Safety 
Manager 

Date:  

30 
September 
2026 

Priority:  

Medium 

Assignment: HMICFRS: Recommendation Tracking (9.23.24) 

Original 
management 
action  

The assessment template will be utilised for all recommendations, AFIs, or cause of concern. The template will be fully completed to outline: 

 the date that the form was completed and who by, and the date of approval from the Head of Function; and 
 the risk section will outline the risk number if aligned to a register and the title. The Force will review the risk profile and how this aligns to the 

organisation's strategic risk register and the potential impact on the Force. 

 

Original Priority Medium Original Implementation Date 30 June 2024 

Findings summary We obtained the AFI assessment template and confirmed that the template requires staff to fill out: 

 The report title, the recommendation and AFI; 
 A summary of the Force's current position, as well as any gaps in the process; 
 The proposed action, action date and action owner;  
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Assignment: HMICFRS: Recommendation Tracking (9.23.24) 

 Details of the risk if necessary; and 
 Completion details of the IO, and date, as well as the approval dates from the HoF and SRO. 

We found that the assessment template is made available to staff through the Governance and Assurance Teams site, which we confirmed through 
review of screenshots. 

For a sample of 5 recommendations, we obtained the completed AFI assessment templates. From review, we found that: 

 In all five instances the form was completed, but the 'completed by IO' section was not included, thereby we were unable to confirm when and 
by who the form was completed by; 

 In all five instances the form was approved by the Head of Function, but was not dated therefore we were unable to confirm if the 
recommendations were reviewed in a timely manner; 

 In all five instances the risk section was classed as not applicable, but we confirmed that the impact on the force was outlined within the 'gaps' 
section of the recommendation. 

We were informed by the Governance and Assurance Lead that the above recommendations were recorded on the previous assessment template 
which did not capture all details required. We note that at the time of the audit, the Force has not undergone a full approval process of 
recommendations, AFIs, or cause of concerns using the updated assessment template, thus we were unable to complete further sample testing. 
However, we recognise that progress has been made towards ensuring that the assessment template is fully completed and have marked this action 
as partly implemented as a result and downgraded the action from medium to low priority.  

Where the assessment template is not filled out fully, there is a risk that the key stakeholders that have involvement are not recorded throughout the 
investigation and post-investigation stage. 

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

Management 
Action 4 

The assessment template will be utilised for all recommendations and AFIs,. The template will be 
fully completed to outline: 

 the date that the form was completed and who by, and the date of approval from the Head 
of Function; and 

 the risk section will outline the risk number if aligned to a register and the title. The Force 
will review the risk profile and how this aligns to the organisation's strategic risk register 
and the potential impact on the Force. 

Responsible Owner: 

Inspection and 
Assurance Manager 

Date:  

31 August 
2025 

Priority:  

Low 
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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.  

 

Progress in 
implementing actions 

Overall number of 
actions fully 
implemented 

Consideration of high priority 
actions  

Consideration of medium priority 
actions 

Consideration of low priority 
actions 

Good 75% + None outstanding. None outstanding. 
All low actions outstanding are in the 
process of being implemented. 

Reasonable 51 – 75% None outstanding. 
75% of medium actions made are in 
the process of being implemented. 

75% of low actions made are in the 
process of being implemented. 

Little 30 – 50% 
All high actions outstanding are 
in the process of being 
implemented. 

50% of medium actions made are in 
the process of being implemented. 

50% of low actions made are in the 
process of being implemented. 

Poor < 30% 
Unsatisfactory progress has 
been made to implement high 
priority actions. 

Unsatisfactory progress has been 
made to implement medium actions.  

Unsatisfactory progress has been 
made to implement low actions. 
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APPENDIX B: ACTIONS COMPLETED OR NO LONGER NEEDED 

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

Assignment title  Management actions   
Assignment: Freedom of 
Information Requests 
(1.23.24) 

Status: Superseded 
The Civil Disclosure Unit will continue to ensure that all FOI requests and responses for the 2021/22 financial year are uploaded to the Force's 
website in line with Force's data retention policy. (Low) 
We were informed by NYP that since FOI requests and responses are retained for two years, the 2021/22 FOI requests and responses are no 
longer required to be uploaded to the website since they are not available. We note that the Force did not complete upload of all the FOI requests 
and responses due to resourcing pressures. Therefore, this action is no longer needed and has been superseded. 

Assignment: Equality and 
Diversity (4.23.24) 

Status: Implemented  
The Force will ensure the Leadership Strategy and the Recruitment and Retention Strategy 2023 - 2025 are appropriately authorised, published 
on the intranet and made available to officers and staff.   
Priority: Low 
Status: Implemented  
Once the Recruitment and Retention Strategy 2023 - 2025 has been approved and published, the Force will review and update the Recruitment, 
Selection and Appeals Procedure in line with the new requirements set out in the strategy. 
Priority: Low 

Assignment: Health and 
Safety: Employer (5.23.24) 

Status: Implemented  
The Force will ensure that all officers and staff are made aware of the 24-hour reporting timeframe and that all RIDDOR reports are submitted in 
line with the HSE timeframes. These requirements should be added to the Health and Safety Policy and included within relevant training material. 
Where incidents are received after the 24-hour timeframe, this will be monitored by the Health and Safety Team and raised with relevant teams / 
managers, where applicable. 
Priority: Medium 

Assignment: HR: 
Recruitment and Selection 
(8.23.24) 

Status: Implemented  
The Recruitment and Retention Strategy will be completed and uploaded to the Force's intranet. Evidence of approval from the Chief Officer 
Team will also be sought to ensure this is on file.   
Priority: Low 
Status: Implemented  
Following the consultation deadline, the Recruitment, Selection and Promotion Procedure will be revised (if required), published on the intranet 
and communicated across the Force.   
Priority: Low 
Status: Implemented  
The Force should ensure all offer letters and contracts are signed and dated and a copy is retained on file. When contracts and offer letters are 
sent to new starters, they should not be sent until after vetting confirmation has been provided to the Talent Team.   
Priority: Low 
Status: Implemented  
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Assignment title  Management actions   
The Force will implement a check on all panel members interviewing Student Officers to ensure that they have completed the relevant training 
module.   
Priority: Low 

Assignment: HMICFRS: 
Recommendation 
Tracking (9.23.24) 

Status: Implemented  
All action due dates and outcomes will be agreed in writing by the Head of Function and the ACC/ACO, and evidence will be retained and stored 
centrally for an effective audit trail.   
Priority: Medium 
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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 York and North Yorkshire Deputy Mayor for Police, Fire and Crime, and the Chief Constable of North 
Yorkshire Police, 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. 
 

 


