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MINUTES OF A MEETING OF THE JOINT INDEPENDENT AUDIT COMMITTEE HELD ON 19 MARCH 
2021 COMMENCING AT 10:30AM AND CONCLUDING AT 1:43PM 

Committee Members Present via MS Teams: 
S Page, A Rehman, M Strange, Dr G A Woods 

Present and via MS Teams: 
J Hogg (Deputy Chief Constable, TVP) 
S Chase (Director of People, TVP) 
P Hammond (Chief Executive, OPCC) 
I Thompson (Chief Finance Officer, OPCC) 
L Waters (Director of Finance, TVP) 
A Cooper (Director of Information, TVP) 
C Hemmings (Head of Governance, Service & Improvement, TVP) 
A Grimley (Head of Change Delivery, TVP) 
I Hunter (Det, Chief Supt, Head of CID, TVP) 
C Paine (Det. Chief Supt. PSD, TVP) 
P Semczyszyn (Det. Insp. Operations, PSD, TVP) 
K Hannam (Head of Forensic Investigation Unit, TVP) 
S Patel (Associate Partner, EY) 
A Kennett (Manager, EY) 
N Shovell (Chief Internal Auditor, TVP & OPCC) 
A Shearn (Principal Auditor, TVP & OPCC) 
C Roberts (Executive Assistant to the PCC/DPCC, OPCC) 

Observers: 
None 

Apologies: 
R France (Chief Supt. TVP) 
M Day (JIAC, Panel Member) 
A Stansfeld (Police & Crime Commissioner) 
M Barber (Deputy Police & Crime Commissioner) 

1. Apologies

Apologies were given for the PCC, Mr Stansfeld and Chief Supt. Rob France (RF). 

2. Minutes of the last JIAC meeting held on 4 December 2020

(GW) went through the Minutes of the last JIAC meeting held on 4 December 2020 for any outstanding 
actions and accuracy.  It was agreed the minutes were a true reflection of what had been discussed.  

2a. Counter Corruption Unit Corruption Brief 

Detective Chief Supt. Colin Paine (CP) confirmed that vetting across the organisation had almost been 
completed within the standard set by national guidance and provided a good degree of reassurance.  
Significant policies in relation to gifts, gratuities and declarations were all being reported across the 
organisation.  There was a Disclosable Association policy which was well utilised and staff were willing to 
disclose relationships and/or criminal activity.  All of these were backed-up with annual reminders within the 
PDR system.  The Professional Standards Department (PSD) also reminded the organisation of their key 
policies.  (CP) confirmed that the staff survey had already been completed by 4000 officers and staff across 
the Force.  Thames Valley Police have a very strong counter corruption capability and other forces come to 
Thames Valley for support with counter corruption advice. Detective Inspector Pete Semczszyn (PS) 
confirmed that 300 pieces of information are dealt with per year by the counter corruption unit. External 
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CrimeStoppers run the integrity line and these are also reported in.  There was more focus on intelligence 
gathering and the use of various tools in order to analyse call data of staff members and officers, and this 
analyses unusual call patterns.  PSD also look at excessive overtime claims and expenses as this could also 
be a corruption indicator for suspicious activity.  Regular meetings took place with officers and analysts and 
the disclosable document was also reviewed on a monthly basis.  PSD were still working on the 
implementation and monitoring of software which was still at the ‘road testing’ phase but, critically, this 
software assisted in proactively identifying issues.  The software was deployed across devices across 
Thames Valley Police (TVP) and Hampshire and utilised in force specific areas for targeting individuals and 
screen shot activity. This information is captured and retained for a period of 12 months. All risks were being 
managed and mitigation measures put in place.  There was a passive element to this monitoring when alerted. 
PSD were able to generate a key word search and should anyone in the organisation type these key words, 
it would automatically alert PSD when a review needed to carried out.  The software was also used around 
mobile software, i.e. messaging another who may then send this on to others or high contact over the years, 
including inappropriate relationships that occur, and it is that excessive content that PSD reviews between 
officers, staff and the public. 
 
The Committee looked at the policies and asked how PSD knew whether it was working.  Stephen Page (SP) 
also indicated that from a risk management perspective this was done well.  (CP) confirmed that all Police 
Officers and staff were trained around expectations and that standards of working for the Force were not like 
working for other organisations.  The organisation reserved the right to monitor activity and deal with 
disciplinary actions.  (CP) had no doubt this sent a strong message that the organisational standards were 
set out correctly and had nothing but support from others.  (GW) thanked both (CP) and (PS) for their 
presentation.  CP and PS both then left the meeting. 
 
(SP) noted that robust monitoring rightly requires some level of personal intrusion and asked whether unions 
and workforce were comfortable with the balance which had been struck. CP confirmed that unions were 
comfortable and expectations had been set clearly with employees.  Deputy Chief Constable Jason Hogg 
(JH) noted that in the cases where officers/staff had accessed information unlawfully or investigated for a 
disclosable association, (JH) was not aware of any occasions where officers/staff tried to put forward a 
defence that 'they did not know' of the standards of behaviour expected of them. 
 
 
3. Actions from the last JIAC meeting held on 4 December 2020 
 
All actions had been updated and the majority would be reported on during today’s meeting.     

4. OPCC Risk Register 

PH briefly summarized the OPCC Risk Register for the three risks.   

OPCC 19 

There had been a long-standing project to develop an electronic interface between the TVP ‘Niche’ Crime 
Management System and the Victims First Hub ‘Apricot’ customer management system.  ICT had managed 
to release resources and outstanding issues were hoped to be implemented by the end of this month.  As this 
would result in an Automated Data Transfer it would help eliminate any manual data transfer errors. When 
trends were monitored and reviewed this would make management decisions more informed and pick up any 
trends sooner rather than later.  In respect of capacity for Victims Services, confirmation of additional funding 
for the advisory posts for sexual violence and domestic violence were still awaited. In the last few days it was 
noted that the victims grant from the MoJ may be uplifted by £550,000, subject to a bidding process and would 
enable an increase to the capacity of Victims Services. 

OPCC 23  

This risk was for the new demands on PCC and the risk of failure to respond.  The Police Complaint Reviews 
function was a new duty placed on PCC’s, from February 2020, to conduct the reviews of the complaints dealt 
with by the Force.  The Force had experienced an increase in volume of complaints and if there was a greater 
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volume of complaints you would expect to have a greater volume of reviews, which was what the OPCC had 
experienced over the last 12 months.  The OPCC were bringing the review function ‘in-house’ and recruiting 
an additional member of staff to carry out these reviews.  Separately, PSD were trying to address and resolve 
complaints upstream informally before they were recorded as a formal complaint.    (GW) noted that there 
were some 300 requests for reviews and asked how many had been dealt with already. (PH) confirmed there 
had been a significant backlog but would ascertain the facts and figures and circulate these to the Committee 
after today’s meeting. 

Action: (PH) to liaise with Vicki Waskett (VW) as to the number of requests for reviews and those outstanding 
and report this back to the Committee. 

Having read through the OPCC Risk Register, Amna Rehman (AR) felt it was hard to see that there was an 
additional post that has been approved for the September deadline.  (PH) confirmed that the job description 
had been prepared and would need to go to the Hay Panel.  Once this has been received and if the grade 
was appropriate this should go ahead before the September deadline.  However there was uncertainty due to 
the vetting process.   In the meantime, the OPCC were using overtime to deal with these reviews but this was 
not sustainable for an indefinite period.   

The Home Secretary had recently announced the results of Part One of the review for PCCs.  This included 
the intention that PCCs would take over governance of the fire and rescue services and would mandate that 
PCCs appoint a Deputy to facilitate resilience.  This would require additional legislation. 

OPCC 28 

Both the Force and the OPCC had dealt with the impact of Covid-19 and alternative working arrangements 
had now been in place for a long time with the use of MS Teams and business was working well.  The OPCC  
found that arrangements worked well and productivity had gone up but would continue to follow national guid-
ance and at a local level would follow TVP’s guidance around the safe return to office based work and adopt 
any instructions that come out.  (PH) had less concerns a year on from Covid-19 around any risks to the 
OPCC’s ability to discharge its functional responsibilities. 

(AR) drew to (PH’s) attention the governance arrangements on page 25 as to how communications were being 
undertaken and wanted (PH) to add a little more as to the outcomes and what was coming out of these meet-
ings.  (PH) confirmed that the PCC held the Chief Constable to account and in the Covid-19 environment the 
PCC needed assurance that Covid-19 was not having a significant impact on service of staff falling sick.  The 
PCC is regularly updated by the Chief Constable of any trends, issues in LPAs or departments as part of the 
overall holding of account that the Force are providing an efficient service and enabling the PCC to carry out 
his role. 

5. TVP Risk Management Progress Report & Business Continuity Progress
Report and verbal update on CMP

Cat Hemming (CH) summarized the key points for the financial position within TVP.  Since the last meeting 
TVP have finalized the budget and completed the annual planning process which led to a reduction in risk in 
the funding list.  The Covid-19 working risk score increased and this primarily related to ongoing work arrange-
ments within ICT.  Additional staff had moved into ICT to assist with this demand and sufficient governance 
wrap around was in place to align issues.  Six members of staff would be moving into the PVP department and 
this bid had been authorized and recruitment taking place.  Once trained the Force would be in a position to re-
assess the impact and the difference made, although this would continue to be monitored and reviewed.  (CH) 
mentioned that two risks were being tracked.   

The closure of SR65 which was the out-of-date mapping.  This was due to the introduction of CMP and enabled 
the Force to close this risk.  CMP had been live for 5 months and was performing well across TVP as well as 
Hampshire.  Since the go live date, there had been small adjustments and improvements and related to the 
volume and capacity of the system but overall the position was positive. The CMP mobile app would have all 
users enabled and to use by April 2021. 
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(SP) followed up with a question on risk management where it was quite unusual to get risk appetite 1:1 and 
by including it and managing this on a low level, were there anymore?  (CH) pointed out that this related to the 
wrap around process. Not every single risk TVP are dealing with appears on the Risk Register but the frame-
work and policy for risks was currently being reviewed to see whether this should be a more exhaustive list that 
was dealt with across the Force and to integrate future risk scanning.  This was not an exhaustive list presented 
at today’s meeting but (CH) would welcome a conversation by the Committee as to how to develop this frame-
work and how to integrate additional information.  Amanda Cooper (AC) referred to the 1:1 which was originally 
a strategic risk with a higher score when it first arose and this had been gradually mitigated down.  However, 
originally this risk had been quite high. 
 
As well as the Strategic Risk Register there was also a departmental Risk Register and (CH) invited the Com-
mittee to review these risks in-house once safe to do so. 
 
(CH) wanted the Committee to be aware that next year's Strategic Plan includes activities and measures to 
increase understanding of the impact of initiatives, with active monitoring of data such as how acting oppor-
tunities are resourced, staff survey outcomes, wellbeing indicators, exit interviews, Equality Impact assess-
ments etc. all of which 'temperature check' the health of the organisation and symptoms, including quality of 
supervision. 
 
The Committee raised a few points to note.  Clearly, the Force delivered services through Covid-19 with minimal 
interruption to the public, noting P1 incidents numbers were very low.   Two of the five incidents from December 
were in fact nationwide incidents.  Since submitting the papers for today’s meeting, (CH) provided an update 
on the 5 P1 incidents confirming there were no obvious trends and gave further reassurance around CMP.  As 
to P2 incidents, these were also low in number but were stable with no identified trends to report. 
 
(SP) noted that the numbers were quite low but did not feel comfortable with 5 incidents force wide with 6 hours 
duration for 2 months and that what tends to happen with incident volumes going up is that it either means 
stressing the ICT department out too much or the incident management was not sharp enough.  A whole force 
impact was not be a healthy position to be in.  (AC) noted the points (SP) made which were all valid and well 
made.  ICT could be a bit more explicit in documents for Windows 10 although this was not all users at the 
same time that had been affected by the incident and was approximately 50% of staff intermittently – even 
though this sets out this was an issue, it was not an issue at all.  Because of the dependency on direct access, 
this was put on to a P1 when a route course analysis takes place and ensures no more staff were lost during 
this process.  (AC) referred to the Covid-19 response updated and that very rapidly an awful lot of kit had been 
rolled out for complete assurance during the Covid-19 audit to keep both Police Forces functioning and deliv-
ering a service to the public which led to an increase on infrastructure so what was seen from September to 
October was the realization of those change of users using new technology but the impact on the infrastructure 
and a lot of work has taken place from then on.  On direct access the particular experience from this year was 
the organization working closely at an executive level with Microsoft indicating that specific issues was not good 
enough as policing was 24/7.  However, none of these issues caused any departments or business continuity 
being invoked.  On the national ones where PNC was unavailable ICT revoked to a way of working where 
cross-checking could be implemented.  (SP) felt it was important to look at public impact at P1/P2 incidents and 
in the future look at potential harm and this would ensure that this would be run at the correct level required.  
 
Melissa Strange referred to the last comment from (SP) was useful to note but on trends of this level issues 
were seen in February and March 2021 and would this just be for TVP and Hampshire or was this nationally 
across the board.  (AC) confirmed that this was across both organisations for dual systems but could change 
according to what that particular issue was on P2’s.  Direct access was split for people on other servers and 
looking at the balance of those two forces and the incidents in a lot of detail at the JICT Oversight Board, trends 
are looked at in a much deeper way as well as external views of impact to the public and safety.  There was 
also another lens which ICT were good at dealing with in asking specific key questions. 
 
(SP) noted that impact is measured by staff affected, but it is also important to assess public impact.  He 
asked whether P2 incidents may be small but still carry significant risks, e.g. risk to life if a 999 call was not 
answered. 
Action: (CH) to review definitions of P1 and P2 and clarify how public impact, especially risk to life, is cap-
tured and weighted. 
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The Committee confirmed that they were interested in management of what matters in both departments. 

6. Full Overview Report on Performance by People Directorate

(GW) thanked (SC) for the full overview report which had been read with interest.  

(SC) summarized and highlighted on key themes for the Committee.   The Force had successfully recruited 
the component of uplift officers of 183 ahead of schedule and maintained the level of officers at and above the 
agreed establishment.  This was extremely encouraging and well into next year’s uplift numbers already.  
There were a couple of matters around Covid-19, where the turnover had slowed down in every category and 
those officers who had taken the decision not to retire and move on, as their job was currently relatively secure. 
It was very difficult to predict how this would change as the organization moved through the summer and 
beyond lockdown.  The PCC had committed part of the precept increase to retain the PCSO numbers which 
was also very encouraging to note.   

The Positive Action and Engagement Team had now been put in place focusing on community engagement, 
attraction, retention and progression activities.  The team was working well inside and outside the Force to 
encourage the population of interest in policing and show the right level of support in policing.  The team had 
recently been supplemented by another member of staff and brought into the main establishment.   

(SC) had been encouraged by the changes of numbers of BAME officers coming into the Force although they 
were not as high as the Force would have liked but were considerably better over the last few months. 

Leadership and Personal Development continued to deliver services to increase the capacity and capability 
of supervisors to meet the required standards for learning across the Force.  This was one of the challenges 
of lots of new recruits as to the level of supervision required and would take time although, the level of enthu-
siasm was quite high.  A new workshop and learning modules had been designed and delivered to experi-
enced supervisors to refresh, develop and share their skills and knowledge on developing and managing 
teams in order to understand differing personalities and motivations for maintaining CPD. 

Delivering wellbeing centrally and locally through the Wellbeing Board continued to deliver agreed initiatives 
across the Force over the last 12 months.  A Wellbeing Dashboard had now been developed which contained 
a lot of information on it and whilst working through difficult times with the Pandemic, (SC) had been informed 
of how supportive and positive the welfare support and occupational support had been.  The dashboard cov-
ered physical wellbeing, mental and financial wellbeing for all staff. 

Demand for training continued to increase each year and had linked to increases in recruitment, increased 
professionalism of policing, accreditation standards and the uplift in officer and specialist skills.  The training 
prioritization plan would focus on delivering the priorities within the Force Strategic Delivery Plan and manda-
tory professional development and certification.   

Managing health and safety through the Health, Safety and Wellbeing was managed by Christine Kirby (CK) 
and this in turn reported into SC and by exception to CCMT thus ensuring staff and officers have access to 
the right resources, support and encouragement when needed. 

The implementation of a revised operating model in People Directorate alongside new methods of service 
delivery, provided an opportunity to review the management of health, safety and wellbeing.  Work was still in 
progress to create a register of all legal and data requirements and to provide increased visibility of data and 
reports.  The organization were on track and moving towards a more telephone-based advice service which 
would be an initial challenge and only dispatching an advisor to more serious cases.  The challenge would 
mean that line managers would need to do more work. 

A new legitimacy board had been set up and there were some areas that fed directly into (SC’s) area of 
expertise. About leading and working within TVP.  A DEI Knowzone page was currently being developed as a 
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central point of access to a calendar of events and information, i.e. information on the RAMP process, reason-
able adjustments and Disability Confident Level 2 accreditation.  

TVP had significantly increased the number of apprenticeships with new entry routes for officers, PCSOs, 
Contact Management and other staff roles under apprenticeship schemes.  The proposed changes would 
provide additional monies for the Force for training purposes.  

(SC) confirmed that he had attached a draft copy of the Police People Strategy 2021-2025. 

The Chief Officers’ Diversity and Inclusion Board chaired by the Chief Constable reviews diversity priorities 
and considers regional and national issues.  

The Legitimacy Board chaired by ACC Local Policing aims to address any areas of disparity which affect 
under-represented communities.  The Legitimacy Board reports to the Force DEI and then directly to the Chief 
Constable and management team.  This board is also subject to independent scrutiny via the Strategic Inde-
pendent Advisory Group (IAG). 

The Workforce Board chaired by (SC) reviews all people work strands including business as usual structures.  
A monthly Workforce Board Report on wellbeing and strategic resourcing is a standard item on the agendas 
at CCMT meetings. 

(AR) noted that it was helpful to see the numbers set out in paragraph 3.5 on page 44 of the agenda but when 
reading the second sentence the number of 108 officers that sat the Inspectors exam seemed low and it was 
not clear whether analysis had been undertaken as to why this has happened.  (SC) confirmed that the number 
was low at the entry end but that the percentage had increased.  The Force was trying to encourage all BAME 
members of staff to progress.  (AR) asked whether there was any metric to show success of these initiatives.   
(SC) confirmed that he would take this question away with him and update the Committee as to the latter part 
of their questions.  (JH) confirmed that statistics were around the recent recruitment process from a diversity 
perspective and what it showed was that if you were a BAME officer in TV and applied for promotion you were 
far likely to get promoted than a white officer from the last inspectors’ process.  When applicants apply they 
do very well but were simply not applying in the first instance and certainly the Sergeants results of BAME 
applicants were very low.  The Force seemed to have a problem at this level and then a problem higher up 
the chain.  One thing the Force was doing was re-branding and calling it the BAME tracker and this enabled 
a central career plan that would be monitored.  Discussions were currently taking place to be more proactive. 
(JH) updated the Committee with the results from the recent promotion process i.e. a breakdown of successful 
candidates (female v male).  Inspector 96% female applicants passed vs 64% male. Chief Inspector 50% 
female applicants passed vs 34% male. Supt- 80% of female applicants passed vs 44% male. 

The Inspector promotion passed 24 females vs 58 men.  Chief Inspectors 7 females passed vs 10 men and 
Superintendent positions 4 females passed vs 4 men.   

(AR) referred to the statistics that (JH) had shared and indicated that the issue with statistics without the 
context might paint another picture if one person went for the role as BAME.   

(GW) referred to paragraph 4.1 and 4.2 set out on page 45 of the report and asked (SC) how the Force were 
measuring success of intervention.  (SC) confirmed that this was on pure numbers i.e. more formal pro-
grammes of core development had evaluations that gave some indication of how successful applicants had 
been and direct feedback had also helped.  (SC) was also trying to identify what the greater need was and 
how to keep on track with this in relation to Service Improvement Review supervision.   

(AR) referred to Section 10 Governance set out on page 51 and asked for (SC) to add a little more colour to 
the differences.  The main Governance Framework was chaired by the Chief Constable and asked each lead 
officer to lead on a strand.  It was useful to provide an overview that a dashboard had been built with a London 
University which would allow the Force to overlay all diversity data in one place.  The recruitment part had 
been built but just need to bring this altogether but it was looking very positive in identifying any problems and 
(JH) would be happy to bring an update to later JIAC meetings if required.    
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The current issue the Force were dealing with was affordability and it was hoped that the Force would be in a 
position to make a decision on the final cost/site/scope by June.  The preferred proposal was a new build on 
land that TVP had purchased some years ago but would be happy to report back to JIAC in due course with 
an update. 
 
In relation to Body Worn Video, the Force is due to sign a new contract in the new year to replace all cameras.  
The Force had developed a new dashboard which would identify those stop and search encounters that were 
carried out where Body Worn Video was not used.  (JH) felt that it would be useful for the Committee to have 
scrutiny of this important area going forwards.  The Committee confirmed that it would be good to have sight 
of this especially around the processes and reputational risks attached i.e. what degree of optionality do 
officers have, the controls to prevent erasure or alteration and in what circumstances are recordings dis-
closed, especially in a situation where reputation was being affected by members of the public putting their 
own videos on social media showing an incomplete story. 
 
Action:  (GW) to discuss with (JH) how this issue should be brought back to the Committee. 

(SP) referred back to the people strategy and asked where the Force were taking the business with the Frame-
work.  What was the role of intelligence, what was the role of data? It was those sorts of questions as to what 
talent the Force could recruit which forms people strategy.  (SC) confirmed that the background to this for 
many years the Force did not have a strategy and was now building on this with the Workforce Board dealing 
with the two sub groups feeding into this.  The boards were chaired by the Head of People to look at where 
the Force use resources that we have got.  Chief Supt. Tim Metcalfe (TM) had been signed to form this resili-
ence group of utilizing the resources the Force already have. (SC’s) role was to supply the talent to the organ-
ization but where they work is an operational matter.  (TM) was now working on where the Force want to put 
the additional resources.  JH explained that the Chief Constable wished to have a people strategy.  The bigger 
issue was that of the annual strategic plan with the Chief Constable agreeing to a longer-term plan from 2025.  
Within the plan there would be 16 areas to look at to try to redefine more clearly what TVP was all about and 
what it stood for by 2025.  The Force was in the process of currently writing this and awaiting the newly elected 
PCC.  The Chief Constable hoped that this new Framework would make matters easier for the Force. 

(MS) asked how the Force knew if matters worked and was interested to know how much feedback was given 
for the learning development that line managers received.  Feedback is provided by line managers and (SC) 
involved line managers in all the developments that were currently being undertaken but was one of the most 
difficult things to measure.   

The Committee felt that the presentation from (SC) had been very useful and informative as to how the Force 
were looking at the root cause and the bigger picture.  It was also useful to hear an explanation on the 5 year 
people plan and an insight to this.  (SC) felt that the presentation of the full overview report had gone well and 
asked whether this should be included in future JIAC meetings.  (GW) confirmed that this would be discussed 
with the Committee after today’s meeting and would provide an update to (JH) and (SC) thereafter. 

Action: The Committee to discuss whether a full overview report provided by People Directorate should be 
included in future JIAC meetings.  An update would be provided to (JH) and (SC) once a decision has been 
agreed on. 
 
Action: (SC) and (JH) to bring the longer term (to 2025) people strategy components of the strategy plan 
back to JIAC when ready. 

7. Draft Annual Governance Statement 2020/21 

Ian Thompson (IT) presented the Annual Governance Statement.   

The objective of the new CIPFA Financial Management (FM) Code was to enhance standards of financial 
management across the public sector.  IT provided background context as to why the FM was being intro-
duced. Back in 2008 there was a global financial crash which left the UK economy with huge debts.  The 
general election in 2010 resulted in a coalition government.  Following initial in-year cuts in government grant 
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2010 there continued to be cuts in local government funding in successive spending reviews and grant allo-
cations.  In contrast, there had been an increase in demand for public services, particularly children and adult 
social care.  As council budgets dwindled, local authorities were borrowing large sums to invest in commercial 
activity to generate revenue income to support the annual budget.  Everything was heading towards a perfect 
storm and in 2018 Northamptonshire County Council issued a section 114 notice which meant they were 
technically bankrupt. Since then CIPFA had been doing a lot of work to try and stop other local authorities 
reaching this stage. This includes the development of a new FM Code which becomes operational on 1 April 
2021.  In a recent briefing note CIPFA recommended that all local authorities should undertake a self-assess-
ment against the FM Code, but on a proportionate basis.  (IT) and (LW) had jointly carried out the self-assess-
ments as set out in Appendix 2. 

In the draft Annual Governance Statement (AR) asked a question relating to the complaints against the PCC 
on page 74 (section l.) noting how the  appropriate guidance had now been developed and asked what gov-
ernance arrangements were deemed sufficient in dealing with matters outside of a PCCs remit.  (AR) also 
asked what the appetite was in terms of reviewing the conduct arrangements now that the election was coming 
up and how best to take this forwards in signing up to the new Code of Ethics that is available when the new 
PCC takes the position.   

PH noted the current PCC and future PCCs were required to sign an Oath of Office and sign up to the PCC 
Code of Conduct (both of which are a national requirement).  All staff within the OPCC are signed up to the 
Police Code of Ethics.  Those three different documents give more than enough assurance and (PH) did not 
personally see the need for PCCs to sign any additional documents.  (AR) asked whether the PCC was re-
quired to comply with the Police Code of Ethics or was it voluntary?  (PH) confirmed that it was not a require-
ment but because it applied to both staff and officers, and because the OPCC were treated as police staff, 
there was a clear expectation that the PCC, who is a co-signatory to TVP staff policies with the Chief Consta-
ble, should also abide by the Code of Ethics.  . 

(SP) asked whether there was a better set of facts available for the PNC data loss. (AC) confirmed that this 
was based on papers and used the phrase of ‘data loss’ for the DNA profiles and fingerprint profiles which are 
still able to be reloaded back on to the system. The assurance in the letter was that these could be flushed 
through and Gold Group to catch up on in the time lag.  ACC Ben Snuggs (BS) was the NPCC lead on DNA 
fingerprints and also sits on National Gold Groups.  (JH) indicated there had been a lot of political noise on 
this but the risk to the public and the risk to the CJ system when first reported but was not in fact the case. 
Marion Peuleuve (MP) monitored this and was consistent across policing.  All the points were taken up and 
had been dealt with although was quite political. 

(GW) referred to Appendix 2 on page 111 of the report which set out a series of questions relating to the option 
appraisal methodology. (IT) and (LW) were due to attend a meeting this afternoon to discuss optional appraisal 
and this was an ongoing question for the Force.   

This updated AGS would be presented at the June meeting for final sign off.  

Action: The updated AGS to be presented to the JIAC meeting on 18 June 2021. 

The Committee was asked to review the draft Annual Governance Statement for 2020/21 and provided feed-
back to officers during the meeting. 

8. Joint Corporate Governance Framework 2020/21

The Corporate Governance Framework had been in place now for a few years and there were no major 
changes to report on.  (IT) confirmed that a copy of the tracked version had already been sent to the Commit-
tee.  There was a new requirement for the PCC to approve purchase of all land and buildings and this sets 
out asset disposal and identified current practice, which was simply to bring in line the operating principles that 
the Committee produce alongside their Annual Assurance report. 
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(SP) hoped that there was a separate procurement policy that dealt with sustainability, modern slavery, cyber 
risk that would come into a model elsewhere?  (IT) confirmed that this would be in the more detailed Force 
procurement policies.  If this sits somewhere else, it would it be worth bringing this to the attention of the 
Committee.  (LW) was happy to bring the Procurement Strategy document to the meeting but was happy to 
circulate this to the Committee outside of today’s meeting if requested or to future JIAC meetings.  The Com-
mittee confirmed that they would discuss this and come back to (LW). 

Action: The Committee to discuss whether the Procurement Strategy document should come back to future 
JIAC meetings or circulated to them by (LW).  The Committee to update (LW). 

The Committee scrutinized the draft Joint Corporate Governance Framework for 2021/22 and recommended 
it to the PCC and Chief Constable as approved. 

9. Report on current backlog on examinations and digital forensics

Kay Hannam (KH) went through the key points for the Committee panel on the current backlog on examina-
tions and digital forensics.   The Forensic Investigation Unit (FIU) provides Digital Forensic (DF) services to 
the Force in two ways.  The first being Front Line support and specialist services. 

Digital Forensics had suffered an explosion of technology and the team were forever trying to play catch up 
which was a constant challenge. In late 2019, CCMT agreed to an uplift of 12 dedicated DFT roles that were 
introduced into the CSI teams to deliver efficient front line digital forensic services and created an output of 
66% of demand.  Covid-19 had not helped and the team were still trying to identify capability of obtaining data 
to pass on to officers and working at how to deliver services successfully.  There needed to be a level of 
encryption for specialist activity and had now secured funding in the last funding round for the ongoing project. 
(KH) came into this post last year and now understands how this needs to be transformed to assist policing.  
(KH) ensured conversations that took place were outside of the Forensic Unit and had discussions with Crim-
inal Justice and frontline officers to understand the requirements of digital forensics.  In terms of complexity of 
high specialist service, the team had managed to secure additional staff and were desperately trying to reduce 
the backlog.  Within a year, the HTCU reduced the backlog of cases from just over 200 to just 37 by delivering 
their work within the agreed service level agreement.  Because of the change in dynamics due to Covid-19, 
(KH) was still seeing a huge volume of work coming through and demand ever increasing.  (KH) set up the 
forensics improvement plan chaired by ACC Tim de Meyer and the opportunities to change forensics from 
here on in.  There was a lot happening and exiting times ahead and received a lot of positive support for an 
interesting journey. 

SP) thanked (KH) for an excellent presentation and noted very positive energy in this area.  He asked 
whether there is a risk that the picture is somewhat rosy, as this has been an area where all forces are under 
severe pressure.  He suggested that it would be helpful to have a 5-year picture of the end point, so TVP can 
see not just short-term catch-up but also the level of ongoing capability and capacity investment which lies 
ahead, and what it would take to get there. (JH) was delighted to receive good feedback from  CCMT and that 
(KH) felt supported.  The Forensics Improvement Plan/Board looked at the future needs and were trying to 
look at the wider longer plan.  (KH) had benefitted from working with the NPCC empowering some of the 
opportunities that had come out and was quite a complicated arena to push forwards and if technology 
changes, the need to change and tie matters up.  The first step is how the department moves this forward in 
the plan and what was considered to deliver a more efficient service to tie in with strategies. 

Detective Chief Supt. Ian Hunter (IH) supported (KH) on reporting and was one of the only heads of forensics 
with such an extensive digital background to bring the business forward.  The 5 year plan was where the 
organization was looking at and what sort of staff would be required in the future to manage the demand and 
to be a digitally enabled organization.  

(SP) noted that it was great to hear about the intensity with which the digital-age modernization of forensics 
was being driven and would be helpful to chew over any of the design choices outside of today’s Committee.  
(JH) confirmed that the Force had prioritised investment in the Forensics Unit in this year’s planning process. 
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Proposals were being finalized to invest in a new state of the art TVP ‘Forensics HQ’ which was hoped would 
put the Force in a good place to meet ongoing challenges around growth in the digital forensics world. 

Further to (AC’s) comments (KH) confirmed that the Gold lead for PNC data loss was Detective Chief Supt. 
Richard List (RL) where a full review of all TVP records (of which there were approximately 1800). Only 6 
records suffered a loss of biometric data (fingerprints) but others held crime records and enabled a re-popu-
lation of this data. The risk review of all remaining records was being supported by Detective Chief Inspector 
Colin Black (CB) and his staff in IRB. 

10. Progress on 2020/21 Internal Audit Plan Delivery and Summary of matters arising from
completed audited

The report provided details on the progress made in delivering the 2020/21 Joint Internal Audit Plan and on 
the findings arising from the audits that had been completed.  Neil Shovell (NS) reported that there had been 
two changes made to the 2020/21 audit plan. The first change included a small piece of work on the Forensic 
Science Providers Retainer Payments Process.  The second had been the removal of the Management of 
Microsoft 365 Security audit.  The programme was not due to complete until May 2021 so if the audit takes 
place, this would be done later in the 2021 calendar year.  .  Neil Shovell (NS) confirmed he has agreed with 
the Head of ICT to complete some audit work on performance, governance and risk in ICT, which builds on 
last year’s audit. 

Appendix B contained the details of each completed audit since the previous JIAC meeting on 4 December 
2020. 

Local performance indicators were used by the section to ensure audits were completed promptly and to an 
acceptable standard.  The table that summarized the current performance against each indicator was set out 
in section 2.7 on page 239 of the report. 

In section 2.9 on page 240 NS) confirmed that the NFI matches had come back and the audit team were 
working through these for any issues for the Force and the OPCC. 

The Joint Internal Audit Team liaised with PSD and Corporate Finance and there had not been any instances 
of fraud that needed to be notified to the team since the previous JIAC meeting in December 2020.  

Appendix A provided details to the plan and details of audits completed.  One thing shown at Appendix A was 
the number of audits to be completed and (NS) did not foresee an impact and would get work done for May 
2021. 

In relation to the Contractor Appointment and Monitoring audit, (GW) had concerns over the number of actions 
that had not been actioned by the Force and felt like some of this was a live issue with the recent events of 
the Sarah Everard case.  (SC) had done quite a lot digging in the last few days and hoped to give more 
reassurance of what was in place.  Lots of different departments went to the central department and tended 
to focus on the person rather than defined as the ‘work requirement’ where someone is internally employed 
or externally and now guides everyone to Reed Employment Agency. 

There were quite a few measures now in place and every single approach for a contractor, comes through a 
member of staff in the People Directorate.  Checks and measures were now in place every 6 months.  Training 
sessions within own departments who deal with this and governance process would be put in place over the 
next few weeks so all actions that were outstanding would be cleared by then.  Most of the actions were within 
HR arena but with the involvement of Reed, with the business partner in HR picking up responsibility for this 
and going through the IR35 check list to ensure that the organization had correctly recorded and treated this 
accordingly. The Committee asked what contractors have access to personal data?  Anyone who has to ac-
cess the system have to have the log in details and that is how it is controlled, with the right vetting in place 
beforehand.  (AC) confirmed all contractors are vetted to get through to obtain access. In a lot of departments 
fixed term contractors are put through management data training and other training aspects.  There were many 
ways to employ people and pay people but monitoring takes place at all times.  This was one of the audits the 
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Committee were keen to see and be updated on. 

(SP) referred to Appendix A on page 242 for body worn video and asked whether this was optional and won-
dered whether it would be worth having a deeper dive discussion at future JIAC meetings.  The Committee 
confirmed that they would discuss this outside of the meeting. 

Secondly management of Microsoft 365 had gone into the removed list.  Given the cyber threat, was it still 
acceptable to move this but wanted to challenge whether there were other ways of assessing this.  (AC) set 
out the main reason why this had been removed and this was because security management of this was being 
carried out by the National Monitoring Centre (NMC) and this was an NMC for policing so just gone into this 
on Prem and moved to Off prem.  (AC) assured the Committee members that monitoring of Microsoft 365 was 
carried out through NMC. 

It was a little unusual to have 10/32 audits removed although (SP) understood this was due to Covid-19 and 
resources but was slightly concerned that if that many are being reviewed to perhaps take a closer look at 
planning and resourcing as they are put there for a reason.  (NS) indicated that on reflection of having had an 
earlier chat with the Committee that the wording needed to be slightly different and needed to reflect audits 
being replaced and not removed.  (NS) reiterated that he does not simply remove audits with no replacement 
being identified. The number of audit days that were agreed within the revised audit plan will be delivered this 
year.  Covid-19 had impacted this year and the annual report the Committee would receive will detail the whole 
journey for the year. 

The Committee was requested to note the progress and any changes in delivering the 2020/21 Joint Internal 
Audit Plan and audit service for TVP and the OPCC. 

11. Progress on Delivery of agreed actions in Internal Audit Reports

There were 18 overdue actions set out in the report.  The number of previously reported actions had fallen 
from 11 to 10 which is a slight reduction and of the 10 Priority 1 actions, none were over 12 months old. As to 
Priority 2, there was 1 over 12 months old and Amy Shearn (AS) was hoping that this would be dealt with 
before the next meeting in June. 

The Committee were requested to note the report. 

12. Internal Audit Strategy and Joint Internal Audit Plan 2021/22

(NS) reported the details in the Internal Audit Strategy and Joint Internal Audit Plan 2021/22 which included 
the methodology for collating the plan and the audit areas included for 2021/22 to give visibility on thought 
processes and collating the audit plan for the year. 

As to the resources available for delivering the audit service, there had been 0 days for local policing, but 
assurance in this area would be gained by completing the Service Improvement Review thematic audits to 
follow up on the risks and issues raised. 

As to risks within the team, with Covid-19 staff retention and with the general potential pandemic, it was hoped 
that next year would be even better. 
There was no other major changes to note. 

The Committee was requested to note and endorse the Internal Audit Strategy and Internal Audit Plan 
2021/22. 

The report provided details on the progress made in delivering the 2020/21 Joint Internal Audit Plan and on 
the findings arising from the audits that had been completed.  Neil Shovell (NS) updated the 2020/21 plan with 
no changes to report on. 
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There had been two changes made to the 2020/21. The first change included a small piece of work on the 
Forensic Science Providers Retainer Payments Process.  The second had been the removal of the Manage-
ment of Microsoft 365 Security audit.  The programme was not due to complete until May 2021 so if the audit 
takes place, this would be done later in the 2021 calendar year.  Neil Shovell (NS) confirmed he would be 
speaking to the Head of ICT and would spend time on performance governance on ICT which builds on last 
year’s audit.   

Appendix B contained the details of each completed audit since the previous JIAC meeting on 4 December 
2020.  

Local performance indicators were used by the section to ensure audits were completed promptly and to an 
acceptable standard.  The table that summarized the current performance against each indicator was set out 
in section 2.7 on page 239 of the report. 

In section 2.9 on page 240 NS) confirmed that the NFI matches had come back and the audit team were 
working through these for any issues for the Force and the OPCC. 

The Joint Internal Audit Team liaised with PSD and Corporate Finance and there had not been any instances 
of fraud that needed to be notified to the team since the previous JIAC meeting in December 2020.  

Appendix A provided details to the plan and details of audits completed.  One thing shown at Appendix A was 
the number of audits to be completed and (NS) did not foresee an impact and would get work done for May 
2021. 

(GW) had concerns over the number of actions that had not been actioned by the Force and felt like some of 
this was a live issue with the recent events of the Sarah Everard case.  (SC) had done quite a lot digging in 
the last few days and hoped to give more reassurance of what was in place.  Lots of different departments 
went to the central department and tended to focus on the person rather than defined as the ‘work requirement’ 
where someone is internally employed or externally and now guides everyone to Reed Employment Agency.  

There were quite a few measures now in place and every single approach for a contractor, comes through a 
member of staff in Governance.  Checks and measures were now in place every 6 months.  Training sessions 
within own departments who deal with this and governance process would be put in place over the next few 
weeks so all actions that were outstanding would be cleared by then.  Most of the actions were within HR 
arena but with the involvement of Reed, with the business partner in HR picking up responsibility for this and 
going through the IR35 check list to ensure that the organization had correctly recorded and treated this ac-
cordingly. The Committee asked what contracts have access to personal data?  Anyone who has to access 
the system have to have the log in details and that is how it is controlled, with the right vetting in place before-
hand.  (AC) confirmed all contractors are vetted to get through to obtain access. In a lot of departments fixed 
term contractors are put through management data training and other training aspects.  There were many 
ways to employ people and pay people but monitoring takes place at all times.  This was one of the audits the 
Committee were keen to see and be updated on. 

(SP) referred to Appendix A on page 242 for body worn video and asked whether this was optional and won-
dered whether it would be worth having a deeper dive discussion at future JIAC meetings.  The Committee 
confirmed that they would discuss this outside of the meeting. 

Secondly management of Microsoft 365 had gone into the ‘removed’ list.  Given the cyber threat, was it still 
acceptable to move this but wanted to challenge whether there were other ways of assessing this.  (AC) set 
out the main reason why this had been removed and this was because security management of this was being 
carried out by the National Monitoring Centre (NMC) and this was an NMC for policing so just gone into this 
on Prem and moved to Off prem.  (AC) assured the Committee members that monitoring of Microsoft 365 was 
carried out through NMC. 

It was a little unusual to have 10/32 audits removed although (SP) understood this was due to Covid-19 and 
resources but was slightly concerned that if that many are being reviewed to perhaps take a closer look at 
planning and resourcing as they are put there for a reason.  (NS) indicated that on reflection of having had an 
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earlier chat with the Committee that the wording needed to be slightly different and needed to reflect where it 
was going.  (NS) reiterated that he does not simply remove these conversations as they do actually take place 
but wanted to give the Committee overall assurance.  Covid-19 had impacted this year in the annual report 
and the Committee would receive the whole of the report for the whole of the journey. 

The Committee was requested to note the progress and any changes in delivering the 2020/21 Joint Internal 
Audit Plan and audit service for TVP and the OPCC. 

13. EY Outline Audit Plan

Suresh Patel (SPa) gave the Committee an update of the Audit Plan noting that Alison Kennett (AK) would 
present on the risks. 

Context was applicable to all Police and local authorities and it was fair to say that the 2021 accounts was the 
year where all would see reference to Covid-19 in the accounts.  This year received significant amount of 
government funding which needed to be reflected in the accounts.  As to the new NAO Code it was worth 
knowing that this sector as a whole was struggling with the preparation of accounts and auditing. EY were yet 
to complete planning for TVP.   

(AK) briefly summarized the first two risks set out on page 289 and was the same as in prior years.  This was 
set out in more detail on pages 294 to 295.   

Valuation of land and buildings remained an inherent risk and EY would challenge the significant balance in 
the PCC’s accounts and subject to valuation changes impairment reviews and depreciation charges.  The 
valuation of land and buildings remained an inherent audit risk.   

As to accounting for Covid-19 related government grants, the new area of focus was that TVP had received a 
significant level of government funding in relation to Covid-19.  There was a need for TVP to ensure that they 
accounted for these grants appropriately, taking into account any associated restrictions and conditions.  The 
Finance team had been proactive in this and agreed in principle the treatment of Home office grant of PPE 
and Covid-19 surge of the enforcement grant of £913,000.   

EY would need to ensure proper accounting treatment for CIPFA code and the accounting teams had been 
proactive in assisting with this. 

The risk of ‘going concern disclosure’ required additional challenges on the assessment carried out by man-
agement. 

In addition to the risks mentioned above and areas of focus, a revised auditing standard had been issued in 
respect of the audit of accounting estimates.  The revised standard required auditors to consider inherent risks 
associated with the production of accounting estimates.   

One of the main changes in the NAO’s 2020 Code was in relation to the value for money conclusion.  The 
main changes were how to report value for money with the commentary on arrangements to be included in 
the new Auditor’s Annual Report which would be required to issue at a date to be determined by the NAO.  

At the date of drafting the Outline Audit Plan, MHCLG had been consulting on changing the date for the PCC 
and Chief Constable to publish draft accounts to 1 August 2021.  However, MHCLG had not yet outlined how 
that change would impact the target date for the PCC and Chief Constable to publish its approved and audited 
accounts.  In the response to the Redmond Review, MHCLG indicated that or 2020/21 that target date would 
be 30 September 2021.  (SPa) was in dialogue re pension funds which tended to hold matters up for conclusion 
and was still awaiting confirmation of this.  (SPa) would keep (IT) informed and updated. 

EY remained in discussion with PSAA about the proposed increase to the scale fee which EY considered to 
be appropriate to deliver a Code compliant audit.   
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14. AOB

None discussed 

Part I of the meeting concluded at: 13.18pm. 

Date of next meeting Friday 18 June 2021 at 10.30am – MS Teams/The Conference Hall, TVP 
Headquarters South.  
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JOINT INDEPENDENT AUDIT COMMITTEE Matters and Actions Arising from 19 March 2021 Meeting 

Matters Arising from 
Minutes dated  
19 March 2021 

Lead Action  Update / Action complete 

Agenda Item 4 OPCC Risk 
Register 

Paul 
Hammond 

(PH) to liaise with Vicki Waskett (VW) as to the 
number of requests for reviews and those that 
remain outstanding.  (PH) to report this back to the 
Committee. 

VW/PH confirmed that the no. of requests for reviews 
received by the OPCC over the period 1 Feb 2020 – 30 
April 2021 was 278, and that the number of reviews that 
remained outstanding at 30 April 2021 was 78. 

ACTION COMPLETED 

Agenda Item 5 TVP Risk 
Management Progress Report 
& Business Continuity 
Progress Report and verbal 
update on CMP 

Cat Hemmings 
(CH) to review definitions of P1 and P2 and clarify 
how public impact, especially risk to life, is captured 
and weighted. 

The Committee confirmed that they were interested 
in management of what matters in both departments.

Outstanding – CR requiring update 

Agenda Item 6 Full Overview 
Report on Performance by 
People Directorate 

JIAC 
Committee 
members 

The Committee to discuss whether a full overview 
report provided by People Directorate should be 
included in future JIAC meetings.  An update would 
be provided to (JH) and (SC) once a decision has 
been agreed on by the Committee. 

CR chasing Gordon Woods 30/04/21 awaiting a response 
to this o/s action. 

GW confirmed by email that an email had been sent to Ian 
Thompson to indicate that JIAC would still require the 
usual people-related reports. 

ACTION COMPLETED 

AGENDA ITEM 3
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Agenda Item 6 Full Overview 
Report on Performance by 
People Directorate 

 
Gordon Woods 
(JIAC 
Committee 
member) 
 
Steven 
Chase/Jason 
Hogg 

 
GW to discuss with JH how this issue should be 
brought back to the committee. 
 
 
 
(SC) and (JH) to bring the longer term (to 2025) 
people strategy components of the strategy plan 
back to JIAC when ready.

 
 
 
 
 
 
ACTION COMPLETE – contained within the Agenda for 18 
June 2021 

 
Agenda Item 7 Draft Annual 
Governance Statement 
2020/221 

 
Ian Thompson The updated AGS to be presented to the JIAC 

meeting on 18 June 2021. 

 

 
This has been included in the June 2021 JIAC Agenda 
 
ACTION COMPLETE 

 
Agenda Item 8 Joint Corporate 
Governance Framework 
 

 
JIAC 
Committee 
members 

 
The Committee to discuss whether the Strategy 
document should come back to future JIAC 
meetings or be circulated to them by (LW).  The 
Committee to update (LW). 
 

 
GW confirmed re the procurement strategy, many thanks 
to Linda for circulating it.  JIAC are currently reading it and 
will revert as soon as possible to confirm whether the 
Panel would like it on a future agendas. 
 
CR requiring update 
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JIAC Wellbeing Annual Report April 2020 – March 2021 

1. Introduction and context

1.1. Following the People Directorate Effectiveness and Efficiency (E&E) review during 
2020, it was noted that wellbeing needed to have the necessary focus, priority and 
direction at a strategic level.  A wellbeing strand within the People Operations 
operating model reporting to Christine Kirby, Assistant Director of People, was 
embedded within the structure.   

1.2. A dedicated Wellbeing and Corporate Health and Support Services Business Partner 
was appointed along with two Wellbeing Specialists (February 2021) to implement 
and influence our Force Wellbeing, Health, Safety and Environment (WHS&E) 
Framework, promoting and embedding health, safety and wellbeing in all that we do. 

1.3. The People Strategy 2021-2025 confirms that as a Force we are committed to 
promoting and maintaining health, safety and wellbeing for all our officers and staff. 

1.4. All the work carried out by the wellbeing team contributes to the wellbeing of the 
workforce in relation to the following WHS&E Framework.  There are five strands 
within the framework.  It is important to note that the five strands interconnect and 
impact on each other: 

 Physical wellbeing.
 Mental wellbeing.
 Financial wellbeing
 Health, safety and environmental wellbeing
 Leadership (ensuring that leaders and managers understand the importance of

wellbeing and that they are equipped to deliver on their responsibility towards
the wellbeing of their teams).

1.5. A WHS&E dashboard is presented to the Chief Constable’s Management Team 
(CCMT) every month, highlighting the key initiatives that are taking place in relation to 
all the wellbeing strands and what is on the horizon.  This is then disseminated to LPA 
Commanders and Heads of Departments so that their Senior Management Teams 
(SMT) are fully sighted on what is going on and how they can contribute to the 
wellbeing of their officers and staff.   A copy of the dashboard presented to CCMT is 
included at Appendix 1 for reference.  An abridged version of the dashboard will be 
published across the Force to all officers and staff following CCMT meetings. 

2. Outline of existing governance framework, reassurance and confidence

2.1 The WHS&E dashboard has been developed from the Oscar Kilo Blue Light 
framework taking into account the five stands of wellbeing (detailed above). 

2.2 A WHS&E Board chaired by the Assistant Director of People takes place every six 
weeks.  The purpose of the WHS&E Board is to promote positive wellbeing outcomes 
for our people.  Additionally, to attract, develop and retain staff whose ability to deliver 
a quality service to the public is enhanced by a working environment which maintains 
a positive approach towards ethical standards, staff wellbeing and a safe working 
environment.  

AGENDA ITEM 4
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2.3 The WHS&E Board reports to the Director of People’s Workforce Board, and by 

exception, to CCMT.  The Force management of health, safety and wellbeing system 
is based on setting a clear and effective policy and guidance, organising resources to 
implement the policy, setting standards to assess risk and to measure, monitor and 
review performance.  Learning is identified from internal reviews, recognised industry 
good practice, College of Policing, National Police Chiefs’ Council (NPCC), Oscar Kilo 
and Independent Office of Police Conduct.  
 

2.4 Our ambition is that we all feel safe, supported and able to do our best in the service 
of our communities, promoting a culture of commitment to health, safety and 
wellbeing at all levels.  This demands appropriate resources, governance and 
oversight to support our people and effectively manage threat, risk and harm.  The 
People Strategy 2021-2025 (Appendix 2) sets out this ambition, what we need to do 
to achieve this, and our individual and collective responsibilities.  Keeping our people 
safe will in turn mean that we are able to keep our communities safe, deliver on our 
duty of care and commitment to provide outstanding policing services. 
 

2.5 Our response to the Covid-19 pandemic has ensured that key stakeholders from the 
People Operations teams have been involved at Gold, Silver and Bronze levels to 
give their expertise, guidance and advice to ensure that the wellbeing of officers and 
staff have been at the forefront throughout. 
 

2.6 A wellbeing fund has been approved by CCMT (£500,000) and the wellbeing team 
supports the LPAs, Departments and OCUs with their requests to access the fund to 
benefit the wellbeing of staff and officers in their respective areas.  
 

2.7 Refreshed wellbeing fund guidance has been implemented to ensure that there is an 
evidenced based approach to access the funds either locally or Force-wide.  Work 
took place with the Finance Department to eliminate bureaucratic blockages to ensure 
that the business are able to access services in a streamlined way.  This has been 
positively received by senior leaders.  All requests are approved and monitored by the 
wellbeing team and regular meetings take place to review expenditure with finance 
department representatives. 
 

2.8 The wellbeing team is engaging with the workforce in a number of ways and 
becoming a recognised supportive resource through various meetings, Task and 
Finish (T&F) or Working Groups and Boards.  This is enabling the wellbeing team to 
get a better understanding of the issues affecting wellbeing across the Force and 
offering support and adding value in whichever way possible.  
 

2.9 The wellbeing specialist who is chairing the Operation Renew Wellbeing T&F Group is 
planning how to engage with all the Wellbeing Champions / SPOCs as another way to 
get a better understanding of what is affecting the wellbeing of staff and officers 
across the Force.  This will also give the opportunity for the sharing of best practice 
and achieving a more joined up approach in respect of wellbeing for the Force.  

 
3. Performance Year to Date (YTD) and management of key issues and risks 

impacting on this   
 
3.1  Overall, TVP sickness levels have reduced for all staff groups.  YTD reductions (as at 

31 March 2021 and compared to the same period last year) are, officers -38.9%, staff 
-39.7% and PCSOs -43%.  The sickness figures exclude Covid-19 related absence.  
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As part of the Chief Constable’s Wellbeing T&F Group an analysis of the last five 
years of psychological absence has been taken.  Comparison with other forces will be 
explored to identify any patterns and future trends. 

3.2 The arrangements put in place to identify, manage and monitor the risks associated 
with Covid-19 have provided increased insight and understanding of the health and 
wellbeing of our people in these uncertain times.  The Covid-19 dashboard and 
reporting process has provided data on the health and resilience of our people and 
enabled the Force to target actions and resources to support health and wellbeing 
and to manage resilience and resourcing issues to continue to deliver policing 
services.  The dashboards include data on PeopleSoft sickness absence, time off for 
dependents, self-isolations, medical exclusions, Covid-19 tests and diagnosis and risk 
assessments.   

3.3 The Coronavirus Portal on the Knowzone provides information and guidance to 
enable line managers and supervisors to support their teams including a wellbeing 
pack, 10-point plan for remote workers, risk assessments, clinically vulnerable 
guidance and Supportive Recovery Plans (SRP). 

3.4 The new wellbeing van, funded by the Police Federation, toured the Force in February 
2021 as part of the Time to Talk initiative.  TVP promoted and supported the NPCC 
and Oscar Kilo in the National response policing wellbeing and recognition week of 
action in March 2021.  

3.5  The following is an outline of some of the key wellbeing initiatives that have been 
implemented during the last financial year within each wellbeing strand: 

 Physical wellbeing

 Flu jab initiative 2020: a total of 2,773 vaccines administered over 45.5 flu
clinics which represents 34% of the Force (£57,825.90).  In addition, 193
individuals have claimed a refund for the flu jab they paid for (£2,456.93).

 The Reasonable Adjustments Management Process (RAMP), which was
implemented in July 2020 has generated 97 RAMP applications, 44 of them
have resulted in referral to access to work.  RAMP enables TVP to improve
how we monitor and manage providing reasonable adjustments to employees
with disabilities.  RAMP has provided support for a number of police officers
and staff with disabilities, including cancer, musculoskeletal, mental health,
specific learning difficulties and sensory impairments, including sight and
hearing.  The process is now part of the journey from recruitment,
performance, sickness absence, adjusted duties, SRP to exit from the Force if
that proves necessary.  We will look to collect and re-use any specialist
equipment where possible.

 Re-opening of Force gyms (Covid-secure) as approved by the Gold
Commander (Operation Restore/Renew) with 50 inductions on the first day of
opening.

 Cancer buddy support scheme launched with a group of peer support identified
and training to the peer support groups (30 in total) delivered in March 2021.
There is a holistic approach with the peer support being for those directly
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affected by cancer, for those supporting people who have cancer and for 
managers who are managing those affected directly by cancer. 

 
 Mental wellbeing 

 
 Recruitment of a Registered Mental Health Nurse (RHMN) to enhance the 

OHU provision currently in place. 
 

 Implementation of Emergency Services Trauma Intervention Programme 
(ESTIP) with Thames Valley Police being a pilot Force.  This is based on the 
Demobilise and Defuse Model working with the College of Policing and Oscar 
Kilo.   

 
 Growth of one post for a Health Surveillance Nurse to be a proactive resource 

to contribute to the wellbeing of the workforce.  This post has been dedicated 
to Covid in the last 12 months and has also contributed to the wellbeing of the 
workforce (physical and mental wellbeing).    

 
 19 high-risk trauma roles are currently subject to psychological screening.  

Work is being undertaken to explore the expansion to a further 6 groups of 
roles with the need to consider the impact on OHU resources before rolling out. 
The wellbeing team is carrying out some horizon scanning with other police 
forces to identify their trauma welfare provision. 

 
 The Chief Constable’s Wellbeing T&F Group set up in January 2021 to 

determine what provisions are in place across the Force and what can be 
improved, enhanced and communicated more effectively as part of an agreed 
action plan. 

 
 The Operation Renew Wellbeing T&F Group was implemented in November 

2020 with the strategic objective to maintain and promote the health and 
wellbeing of our workforce and ensure officers and staff are supported 
psychologically and physically.  This provides for digital integration into their 
roles, teams and workspaces.  The aim is to reduce isolation and loneliness to 
those working remotely and provide a platform for frontline and critical function 
staff to recover and recuperate during times of excessive demand.  This group 
is still meeting every two weeks and is now chaired by the wellbeing specialist 
from the wellbeing team.  A support group for the Clinically Extremely 
Vulnerable (CEV) has been set up. This has been well received.  The 
Operation Renew Wellbeing T&F Group will start to transition into a wellbeing 
business as usual T&F group in the near future.  

 
 Financial wellbeing 

 
 Pre-retirement courses online for police staff have been launched and have 

been well received across the Force. 
 

 The wellbeing team are working with the Police Federation and the Finance 
Department (Payroll and Pensions Managers) to identify ways to contribute to 
the financial wellbeing of all police staff and police officers through their entire 
employee journey (includes, financial education and pre-retirement courses).  
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 WHS&E 
 
 63 water coolers have been installed at 30 locations across the Force. 

 
 Leadership  

 
 Regular support and guidance for line managers during the Covid-19 response. 

 
 Significant and steady increase of mentors (18 in January 2021 to 60 in March 

2021), mentees (31 in January 2021 to 101 in March 2021), coaches (5 in 
January 2021 to 17 in March 2021) and coachees (8 in January 2021 to 43 in 
March 2021). 

 
4. Identification of key areas of priority for 2021-2022 
 
4.1 Development of the content of a wellbeing page within the new Intranet, to be 

implemented in the near future, is a key priority area.  The aim is to create a page 
which will be recognisable, with a comprehensive content which will be easily 
accessible for everybody wanting to access wellbeing related information and support 
resources.  

 
4.2 To continue to equip and educate our managers to support officers and staff on all 

strands of wellbeing. 
 
4.3 The wellbeing team will continue to work on the key areas of priority with other key 

stakeholders following the Chief Constable’s Wellbeing T&F Group, updating CCMT 
with progress.  This includes continuing to enhance the psychological screening 
programme and roll out the ESTIP model to the whole organisation. 

 
4.4  In addition to the National Wellbeing Survey 2020, the Force is working with the 

London School of Economics to run a snapshot ‘temperature check’ of wellbeing, 
initially focused on pilot LPAs.  The results of both surveys will be used to inform 
Force and local decisions on wellbeing initiatives and the investment of resources. 

 
4.5  Consideration of purchasing a second wellbeing van once we have evaluated the 

success of and usage of the van funded by the Police Federation and launched in 
early 2021.  This would then ensure that there is a wellbeing van both North and 
South of the Force. 

 
4.6 Scoping work to promote and develop individual resilience Perma (positive emotion, 

engagement, relationships, meaning and accomplishments) training and the 
introduction of the Back Up Buddy and Health Assured apps on Force smartphones. 

 
4.7 A number of key initiatives will continue in 2021 including, the work currently taking 

place to re-equip the Force gyms with equipment where needed along with the sleep 
and fatigue project supported by the College of Policing and Oxford University.  This 
will include a training package for new recruits using expert information. 

 
4.8  Review of current wellbeing content is underway including: 
 

 Content of the Core Leadership Training Programme. 
 Re-vamp of the Blue Light and Wellbeing Moodle packages. 
 Re-vamp of the remote working guidance. 
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• Review of the Stress Management Guidelines and the Trauma Management
Guidelines.

4.9  A new Mens’ Forum is being launched for Mens’ Health Week (14-20th June 2021) to 
focus specially on mens’ health and wellbeing.  We are also looking to introduce a 
young person’s group under the sponsorship of the Age Dimension in the Workplace 
strand of diversity.  The cancer buddies network will continue to develop as well as 
scoping for other networks, e.g. fibromyalgia. 

5. Future risks and mitigation for 2021-2022

5.1 Due to the Covid-19 pandemic, it is recognised that a number of officers and staff 
have been affected in various ways and their wellbeing across all the strands will be 
impacted.  The wellbeing team will continue to monitor and contribute to the various 
T&F groups and ongoing projects to ensure that wellbeing remains at the forefront of 
our thinking and practice.  We will also ensure that support and guidance is given at 
all levels in the organisation to mitigate any risks in a proactive manner. 

Lucy Haynes 
Wellbeing & Corporate Health & Support Services Business Partner 
People Directorate 
June 2021 

Appendices: 

Appendix 1 

CCMT Wellbeing 
Dashboard - May 202 

Appendix 2 

people-strategy-2021
-2025_1280x800_v3b F 
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Wellbeing, Health, Safety & Environment Dashboard 

09/06/2021 1

Key highlights across all Strands of Wellbeing 

• Considering how we can make H&S a standard agenda item in all
meetings to contribute to Health, Safety & Environmental Wellbeing

• Considering how we can address the issue of the workplace and
equipment not being treated well and how we can instil a change in
behaviour

• Considering options to contribute to the financial wellbeing of Staff
and Officers during the entire employee journey

• Amendment of the Wellbeing fund guidance and Project Brief
(Forcewide initiative) so we consider ethics in relation to the
wellbeing budget spends

Wellbeing Budget 2021/2022:   £500,000

 Force Initiatives

 £90,092.71 forecasted spends
 Initiatives at scoping stage

 Wellbeing fund of £30,000 for LPAs, OCUs and Depts (local initiatives) included overall budget:

 31.03.21:   £2,885.65 forecasted spends
 28.04.21:   £5,180.33 forecasted spends

Overall forecasted: 
£90,092.71 + £5,180.33 = £95,273.04

Wellbeing Team (GS)

APPENDIX 125
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Covid Response  Business as Usual 

• Covid Portal – Wellbeing page or section being
developed

• Covid Friday Bulletin

• Use of videos for sharing experiences about impact from
Covid

• Monthly COVID-19 Line Manager briefing

• Re-integration workshops

• New Intranet – development of a Wellbeing, Health, Safety &
Environment page / site with – comprehensive content which is
easy to find, user friendly and engaging

• Seconded Resource who will be part of Intranet project Team will
be liaising with all key stakeholders to develop the content

• Monthly updates – Abridged version of the Dashboard with ‘Talking
Points’ to include what is happening now and what is ‘on the
horizon’. This will encourage discussions about wellbeing across
the force

• Comms about upcoming events

• Articles in Newsletters and Bulletins across the Depts and LPAs
(e.g. Crime Academy Bulletin)

• Being innovative and creative about different types of
communication (e.g. use of videos, webinars etc)

Wellbeing, Health, Safety & Environment – Comms Plan

Wellbeing Team (GS)
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To increase awareness of the benefits of maintaining physical health, sleep hygiene and nutrition; particularly the positive impact they can have on shift working

OBJECTIVES INITIATIVES RAG

Improve 
standard of 
Gyms 

Gym refurbishment 
program as Covid19 
restrictions allow (annual 
service, maintenance, and 
repairs)

Implement 
Sleep and 
fatigue initiatives 

Introduce a training 
package for new recruit 
using expert information 
films (TED Talk) with Prof 
Russell Foster of Oxford 
University & promote 
Oscar kilo Webinars 
‘Better Sleep’ series. 

Improve the 
support offered 
to staff with 
disabilities

Implement Reasonable 
Adjustment Management 
Process (RAMP) and 
monitor success and 
impact

Launch of cancer buddies 
+ online advisory toolkit + 
line manager workshops to 
develop awareness

09/06/2021

Ongoing work re safety of Staff & Officers: 

• National working group for PPE compliance

• Considerations re Officers’ safety when
attending RTAs involving electric cars in
collaboration with Hampshire. Operational risk
so this needs more traction to move forward

• Considerations for making large Operations
covid secure (process and risk assessment)

• Workforce reintegration – physical and mental
wellbeing

Physical
Wellbeing

Mental
Wellbeing

Financial 
Wellbeing

Health, Safety & 
Environmental 

Wellbeing

Leading 
Wellbeing

70 81 91 91 107
40 41 44 44

6480
91

100 100

116

04.01.21 02.02.21 23.02.21 31.03.21 22.04.21

RAMP LAUNCHED IN JULY 2020 

RAMP Applications Referred to AtW

DSE Assessments

Wellbeing Team (GS)

On the horizon…

• Scoping cost for refurbishment of the
Cowley Gym so it can hopefully re-open

• Scoping project for possible internal gym
at High Wycombe

95.4 95.3

97.1 96.1

98.8 99.5

89.58 93.32

91.19 94.87

BAME Over 60

COVID19 RISK ASSESSMENTS  (%)

28.04.21

31.03.21

03.03.21

02.02.21

06.01.21
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To ensure that positive steps are taken to identify ways to support staff to maintain or improve their mental wellbeing

OBJECTIVES INITIATIVES RAG

Obtain a 
snapshot of how 
Wellbeing is in 
the Force 

Wellbeing study by London 
School of Economics (LSE) 
to provide a ‘temperature’ of 
how Wellbeing is in the Force

Identify issues  
about Mental 
Wellbeing  

National Police Wellbeing 
Survey launched on 
16.11.2020. Outcome will 
identify & inform Wellbeing 
Initiatives and set appropriate 
priorities

Offer trauma 
support tool for 
Officers and 
Staff

Implement an Emergency 
Services Trauma Intervention 
Program (ESTIP)

Improve support 
following trauma 
(ESTIP model 
of care)

Introduction of Peer Support 
Development Plan & Trauma 
Aware Peers. Promoting 
Welfare Bronze guidance 
(Management of critical 
incidents) 

09/06/2021 4

On the horizon…

• Review of the Stress Management  &  Trauma Management Guidelines 

• Horizon scanning with other Forces re Welfare provision for high risk trauma 
roles 

• Working Group in relation to DA support pathway 

• EAP app to become available on work smartphone

• Exploring yoga options for the force as a wellbeing initiative which contributes to 
keeping teams connected, mental and physical wellbeing – trial for Bumps & 
Beyond has been very positive.    

• Horizon scanning regarding psychological sickness to compare with us in TVP 

Physical 
Wellbeing

Mental
Wellbeing

Financial 
Wellbeing

Health, Safety & 
Environmental 

Wellbeing

Leading 
Wellbeing

Wellbeing Team (GS)
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To ensure that staff are able to easily access resources to assist in the improvement and enhancement of financial wellbeing

OBJECTIVES INITIATIVES RAG

Implement 
Pension 
Support for 
Police Staff

Identify Pensions 
Support for Police Staff 
& deliver briefings 
/workshops.

Provide Pre-
Retirement
support for all 
Staff

Continue delivery of pre-
retirement courses for 
Police Officers through 
Police Money Matters
and consider extending 
to Police Staff.

Deliver online Pre-
Retirement courses for 
Police Staff (Affinity).

Identify and
support 
financial 
resilience of 
the Force 

Financial Resilience 
Survey undertaken by 
Police Credit Union 
(Serve & Protect) 
through Police 
Federation. Extended 
forcewide with deadline 
of 31.01.21. Promotion 
of Benefits available.  

2
4 3

5 4 4 3

5

4
4

4
4

6

3

Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21

SICK PAY EXTENSIONS

Police Staff Police Officer

09/06/2021

On the horizon…
• Considering ways to contribute to the financial 

wellbeing through the entire employee journey 
for all Police Officers and Police Staff: 

Will review wellbeing content of Staff 
Inductions

 Arranging to discuss inclusion of one or more 
wellbeing days for officer new recruits with 
Foundation Training (PMAS and other 
resources)

 Financial Education through PMM for Staff 
and Officers

 Police Staff Pre-Retirement courses (PMM) 

32

89 91 92 92 95

Shared AVC Scheme – Members 

Oct-19

Nov-20

Feb-21

Mar-21

Apr-21

May-21

Physical 
Wellbeing

Mental
Wellbeing

Financial 
Wellbeing

Health, Safety & 
Environmental 

Wellbeing

Leading 
Wellbeing

Wellbeing Team (GS)
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To ensure that staff are able to easily access resources to assist in the improvement and enhancement of financial wellbeing

1.68%

16.67%
8.36%

11.38%
17.51%

21.88%
14.71%

8.33%
17.78%

30.43%
0.00%
0.70%

0.00%
0.00%
0.00%
0.00%
0.00%

APP

B1

B2

B3

B4

B5

IT2

IT3

IT4

IT5

LGL

PSO

SMG

TV4

TV5

TV6

ZRO (MCU)

GRADE

Police Staff ‘Your Reward’ – April 2021 Audit for period 07.08.2020 to 11.04.2021 (analysis of approved applications) 

09/06/2021

Phase 1
01.04.19 to 31.03.20
3,842 Police Staff
556 applications (14.47%)

April 2021 Audit 
07.08.20 to 11.04.21
3,754 Police Staff
386 applications (10.28 %)

Wellbeing Team (GS)

40.68
%59.32

%

GENDER Male Female

Gender % split 
of 386 
approved 
applications 
(data not 
available for 
comparison)

80.94% 2.88% 12.41% 3.78%

81.35% 3.89% 10.36% 4.40%

Exceptional
Performance

New/creative
Ideas

Project Work Other

CATEGORIES Phase 1 Apr-21

Categories % 
split of 
approved 
applications 
(comparison)

5.21% 91.36% 3.41%

4.14% 92.23% 3.63%

Bame Non Bame Undisclosed

ETHNICITY Phase 1 Apr-21

Ethnicity % 
split of 
approved 
applications 
(comparison)

7%27%

25%

24%

16%

1%

AGE 19-25 26-35 36-45

46-55 56-65 66+

Age % split 
of 386 
approved 
applications 
(data not 
available for 
comparison)

Physical 
Wellbeing

Mental
Wellbeing

Financial 
Wellbeing

Health, Safety & 
Environmental 

Wellbeing

Leading 
Wellbeing
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To promote and encourage our staff to care for our environment - at work and more widely - in the interest of our social responsibility 
and the attractiveness of TVP as a place to work

OBJECTIVES INITIATIVES RAG

Transform Health Safety & Environment (HS&E) by instilling a culture of commitment (as 
opposed to compliance) at all levels. 

Change / Improve the 
general perception of 
work environment and 
how it treated 
(cleanliness, equipment 
and buildings)

New cleaning contract. Monitor standard of environment 
effectively and log issues/complaints to be reviewed at 
management meetings with focus on taking action to 
address. Water coolers to be installed.  

Provide appropriate 
training / guidance, and 
systems to support 
managers in showing 
Leadership for HS&E 

Implement an effective system of work related injury review 
and illness rehabilitation.  Managers to promote the ethos of 
SWOW and the Working Smart Programme with increased 
flexibility in working (work-life balance).  Managers to be 
provided with guidance for effective management of remote 
teams.  Introduce a desk booking system and ensure all 
Staff have appropriate equipment

Instil a sense of 
responsibility in everyone 
working for TVP and an 
understanding that we are 
all an integral part of 
doing the right thing 
towards HS&E

HS&E to be a standing agenda item on LPAs, ensuring it is 
give appropriate time and dedicated thinking space. 

Involve Staff in the development of a 10 year Sustainability 
Strategy. Devolve the Management of HS&E to the lowest 
applicable level to ensure ownership and mitigation of risk

09/06/2021

On the horizon…

• Considering options to ensure that HS&E becomes a standing
agenda item in meetings to contribute to the objectives towards
Health, Safety & Environmental Wellbeing

• Considering ways to address and improve the issues with how
individuals treat the work environment and equipment (possibility of
Marshalls).  Will engage the Wellbeing Champions and Ethics
Champions.

. 

Ongoing

 Workplace Improvements Programme to improve the standard of the
built environment within TVP Buildings.

 Refurbishment of Welfare areas where assessed & approved by
Property Services

 Wellbeing Team and Property Services SMT working together to clarify
provision responsibilities through respective budgets.

 Wellbeing Team supporting the Force through the Wellbeing fund
towards improving Wellbeing Rooms, Welfare areas & outside areas

Physical 
Wellbeing

Mental
Wellbeing

Financial 
Wellbeing

Health, Safety & 
Environmental 

Wellbeing

Leading 
Wellbeing

Wellbeing Team (GS)
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To support line managers and senior leaders to increase their understanding of the role they play in creating and improving staff health, safety & wellbeing

OBJECTIVES INITIATIVES RAG

Introduce a Career 
Break Policy for 
Police Staff

Research other Police Forces’ 
Policies, and work with all key 
stakeholders as part of a working 
group to write TVP’ Police Staff 
Career Break policy 

Provide development 
opportunities events  
related to Wellbeing, 
Leadership and 
Personal 
Development  

Delivery of a series of Personal 
Development events through the 
course of one week via MS Teams 
and provide additional useful tools  

Identify other Police 
Forces’ Wellbeing 
initiatives 

Research Wellbeing Strategies 
and key Wellbeing Initiatives. 
Develop relationships with 
Wellbeing Leads in other Police 
Forces

Increase 
understanding of role 
to play in Covid19 
response 

Implement a Wellbeing Task & 
Finish Group, and provide 
guidance to help them dealing with 
all aspect of managing their teams 
created by the pandemic. 

09/06/2021

18
3134

63
52

93

60

101

69

110

Mentors Mentees

04.01.21 02.02.21 03.03.21
30.03.21 28.04.21

5 8
12

1714
21

17

43

20

49

Coach Coachees

04.01.21 02.02.21 03.03.21
30.03.21 28.04.21

On the horizon…

• Workshops with Managers – re-integration in the workplace

• DA Support pathway working group – considering training provision for managers

• Wellbeing Champions meeting to start in May 2021 and re-occur regularly to 
develop a more joined up approach to Wellbeing with learning, sharing of ideas, 
increased understanding of specific needs of different areas and considering how 
to integrate Wellbeing with Ethics & Integrity 

Physical 
Wellbeing

Mental
Wellbeing

Financial 
Wellbeing

Health, Safety & 
Environmental 

Wellbeing

Leading 
Wellbeing

Wellbeing Team (GS)
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3People Strategy 2021-2025

People are at their best when they feel capable and empowered to achieve 
their goals. People are at their best when they feel included and have a sense 
of belonging.  People are at their best when they feel safe and their wellbeing 
supported, allowing them to focus on fulfilling their role to the best of their ability. 

At Thames Valley Police, our people are our most important asset.  We want 
every individual to feel they can be the best version of themselves.  This People 
Strategy provides a road map to achieving that aim.  It is for all of us and we 
each have an important role to play in its success.  By working together and 
making this commitment, we will deliver on our objectives and provide an 
outstanding police service to our communities. 

As individuals, we are all ambassadors for the force, both out in our communities 
and in our interactions with each other.  We will work together to establish an 
inclusive, supportive culture that values skills and experience.

Our Commitment
Our line managers will lead by example, actively engaging with their people; 
understanding individual needs and providing support, allowing them to thrive 
in their roles and in the organisation.  

Our senior management teams and CCMT will lead with our people and our 
communities’ at the heart of all that we do.  They will explore new opportunities 
and ways of working, in response to the complex and changing demands we 
face, creating an environment where people feel they belong, feel supported 
and have the opportunity to reach their potential. 

Our actions and behaviours will turn this strategy into a day-to-day reality, 
reflected in all that we say and do.  Our communities expect an outstanding 
service and by each of us committing to driving this strategy forward, we will 
achieve that – so please take the time to read it and think about how you will 
contribute to its success. 

John Campbell QPM 
Chief Constable Thames Valley Police

“When things are at their worst for people, 
I want us to be at our best.”
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If we are to deliver outstanding policing services to our communities, we 
must adopt behaviours and a culture that embraces agility, technology and 
digital ways of working.  Our people and communities are increasingly living 
in a more flexible and digital world, transforming the nature and complexity 
of crime, and expectations about how we live, work and access services. We 
will embrace this future, capitalising on the digital comfort of our evolving 
workforce; increasing and improving how people can access policing services, 
as well as the ways in which we work and deliver services.  Our leadership and 
approach to change will create an agile and supportive organisation, which 
understands that success depends on how valued our people feel and how 
connected they are to the force and our shared mission. 

Successful delivery of outstanding policing services are a product of a safe 
and healthy workforce where wellbeing is prioritised.  TVP culture will 
ensure that our people have the right resources and skills to effectively look 
after each other, and in turn, look after our communities. 

Our diversity is our strength. Developing a diverse & inclusive workforce 
and a culture that not only values, but finds strength in difference, will deliver 
outstanding policing services, embed legitimacy and increase the trust 
and confidence of our communities.  We will keep our people in the force 
and engaged with our shared mission by creating and promoting TVP as a 

Introduction and Context
rewarding and fulfilling place to work, encouraging and supporting people from 
underrepresented groups, and enriching the diversity of our workforce. We will 
listen and learn, using this insight to review areas of potential disparity in our 
service provision and to implement improvements.

Investing in People to build and maintain a capable, flexible, motivated 
workforce, with the right skills, powers and experience to deliver policing 
services is essential.  Only competent, confident and connected officers, 
staff, specials and volunteers with effective leadership and line management, 
and who have access to high quality learning resources and development 
opportunities, will embrace the culture of continuous improvement and 
unending professional development that will ensure TVP successfully responds 
to the changing complexities of crime and communities.

Our People Strategy aligns with national strategies including the NPCC and 
College of Policing and will be delivered within force through detailed action 
plans.

We all have a role to play in delivering on the key actions which underpin this 
ambition. The People Directorate will provide support and professional advice 
to our leaders and managers responsible for delivering aspects of the strategy, 
providing a solid foundation so that we can be at our best, delivering an 
outstanding policing service to the Thames Valley.  
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What we need to do to achieve this:

Understand the changing demands on policing and on the force 
– engaging and working with our partners and communities to
develop new and effective responses and solutions. 

Embrace and take advantage of technology and digital capabilities, 
enhancing service delivery and the systems and processes we use 
through being a modern, technology-enabled workforce. 

Develop organisational structures that allow us to be agile in 
responding to and meeting changing demands.  

Implement and embed agile working practices across the force that 
allow us to adapt and be flexible. 

Enhance our people skills in managing and communicating change.

Continue to ensure we operate with transparency, accountability 
and good governance in all our decision-making and use of 
resources.

Our ambition:

We listen, understand and respond to the current and 
emerging demands on policing and in our communities: 
investing resources in priority areas and delivering 
efficiencies.  

A culture which embraces technology and digital ways of 
working to maximise capabilities, access to and the delivery 
of policing services. 

An agile and responsive organisation that embraces change 
and the opportunities that change brings (to enhance the 
service we provide). 

A transparent, well-governed organisation delivering 
outstanding policing services where necessary savings have 
minimal impact.

We are committed to supporting the effective delivery of policing 
services, adapting to changing demands on policing.
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Supporting Policing Services

Year One Year Two Year Three

Implement national and force 
strategies and our three-year 
EE Savings Plan

Identify opportunities to improve 
performance and respond to new 
and emerging demand

Embed good governance, 
partnership, transparency and 
scrutiny frameworks

Roll out and embed 
strategies and capabilities 
that enable the effective 
delivery of policing services

Increased digitally enabled service delivery

Increased % blended learning delivered

Improved victim and community satisfaction  

HMICFRS Review and Grade outcomes

Success Measures

Review and develop 
Terms and Conditions of 
Employment. Monitor and 
manage our reward and 
benefits packages. Take 
action on Gender and 
Ethnicity pay

Promote and establish 
good data management

Improve change 
management ‘people’ 
capabilities

Roll out access to digital 
solutions, support smarter 
ways of working and improve 
access and service delivery

Continue to build digital 
culture and capabilities
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CCMT:

Our people and our service to the 
community will be at the forefront of our 
decision-making. 

We will create a culture that embraces 
change, innovation and service to the 
public.

Where we must deliver savings, we will 
do so with minimal impact on our people 
and our service to the community.

SMTs:

We will encourage problem solving at 
the lowest appropriate level.

We will encourage our teams to work in 
new and flexible ways, developing our 
digital capacity and capabilities.

We will identify opportunities for change 
and implement innovative practices, 
supporting our people to adapt to 
changes, to deliver improved policing 
services and outcomes. 

Line Managers:

We will encourage our people to solve 
problems and will coach them to reach 
good outcomes.

We will engage with new ways of 
working and will be open to working 
with our people to find the most 
effective way of delivering our service 
and to support our people through the 
change process.

We will use our resources effectively to 
benefit the community.

Individuals:

We will focus on work that delivers the 
best quality policing service to support 
victims, protect the vulnerable, bring 
offenders to justice and serve our 
communities. 

We will look for the opportunities that 
change provides, engaging in new ways 
of working and in developing our digital 
and problem solving skills.

We will think about how we use our 
resources and use them as effectively as 
we can.

Making it Happen
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What we need to do to achieve this:

Implement our Health, Safety and Wellbeing Plan, promoting and 
embedding health, safety and wellbeing in all that we do. 

Develop the capabilities of managers and supervisors to provide 
proactive safety leadership to ensure a safer working environment 
for all our people. 

Ensure our people are skilled and feel confident to make informed 
decisions to manage threat, harm and risk, to keep our people and 
our communities safe.  

Increase awareness and access to toolkits and resources to 
promote and maintain physical, mental, financial, environmental and 
leadership (professional) wellbeing.

Continue to develop capabilities to respond effectively to national, 
regional and local incidents that impact on our people and our 
communities.

Our ambition:

We feel safe, supported and able to do our best in the 
service of our communities.   

We promote a culture of commitment towards health, safety 
and wellbeing at all levels. 

We have the appropriate resources, governance and 
oversight to support our people and effectively manage 
threat, harm and risk. 

We are committed to promoting and maintaining health, safety and 
wellbeing.  Ensuring our people have access to the right resources, 
support and encouragement when they need them.  
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Supporting a healthy and safe workforce

Year One Year Two Year Three to Five

Implement a 
comprehensive Health, 
Safety & Wellbeing Plan

Further embed and 
devolve ownership 
and local risk-based 
management 

Enhance support for 
financial wellbeing 
and resilience

Enhance psychological  
screening for roles

Embed, monitor and improve 
activity that encourages the 
enhancement of our commitment 
to health, safety and wellbeing

Increased wellbeing indicators  
- National Wellbeing Survey 

Reduced numbers of officer 
injuries and assaults

Reduced sickness levels

Success Measures

Improve learning around 
Health, Safety and 
Wellbeing matters

Fulfil the 
Disability 
Confident 
action plan

Deliver the 
agreed annual 
vaccination 
programme

Implement Emergency 
Services Trauma 
Intervention Program 
(ESTIP) 

Strengthen our leadership 
capabilities and 
partnership working

Communicate about  
our health and 
wellbeing resources

Improve physical 
and mental health 
provisions

Roll out updated 
H&S management 
training
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CCMT:

We will ensure our health and safety 
legal obligations are met or exceeded. 

We will ensure that health, safety and 
wellbeing is a priority for the force 
and that initiatives are provided with 
sufficient support to enable their 
success.

We will ensure that our people 
have sufficient equipment, which is 
maintained to a high level to ensure 
their safety.

SMTs:

We will promote and deliver wellbeing 
days and encourage our teams to 
engage with wellbeing tools.

We will be alert to the wellbeing and 
safety needs of our people and will help 
them access the support they need.

We will prioritise wellbeing and ensure 
that our people are equipped to deliver 
our services to the public.

Line Managers:

We will help our people to make 
informed decisions to effectively 
manage threat, harm and risk.

We will be open to finding creative 
solutions that will allow our people to 
work flexibly, effectively balancing their 
needs and those of the force.

We will be attentive to the wellbeing 
of our people and ensure that we help 
them to access help when needed.

Individuals:

We will promote health, safety and 
wellbeing, in the ways that we work 
and the decisions we make to manage 
threat, harm and risk. 

We will improve our own wellbeing by 
engaging with the tools and resources 
available to us.

We will seek help when we need it and 
be aware of the wellbeing needs of our 
colleagues, supporting them when they 
need it.

Making it Happen
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What we need to do to achieve this:

We will work to deliver the NPCC Diversity, Equality & Inclusion Toolkit actions.  

Actively engage with our under-represented communities to promote the realities 
and benefits of a career in policing and the broad range of opportunities available.  

We will use positive action effectively within our attraction, development and 
retention activities, taking advantage of the richness of diversity across the 
organisation. 

Establish our employer brand and an attraction strategy as one that offers 
appealing career prospects to the broadest range of candidates, providing a 
positive experience throughout their time with the force and one they can exit with 
pride.  

We will encourage and support those from under-represented groups to get the 
most out of their career. 

Establish a Force Legitimacy Board to identify and review areas of potential 
disparity in our service provision and to implement improvements to reduce risk 
and improve trust and confidence.

Further embed the Code of Ethics.

We will further develop and analyse partnership data to better understand key 
partnership interdependencies and improve joint service delivery opportunities.

Develop and deliver a comprehensive and fully integrated communications 
strategy to support the delivery of all aspects of the Diversity, Equality and 
Inclusion agenda.

Our ambition:

TVP is representative of our diverse communities and is seen as an 
attractive, fulfilling and rewarding place to work, where our people 
can reach their potential - an employer of choice. 

We will attract, develop and retain people who share our 
commitment to ethical public service. 

We have an inclusive and supportive culture where people no matter 
their backgrounds feel confident they belong, feel valued and able 
to serve the public with pride and to the best of their ability – our 
people are ambassadors for the force.

Our communities and partners trust and engage with us, enhancing 
our mutual understanding and learning, helping to shape our service 
provision to meet their diverse needs.

We will identify & remove disparity, increase legitimacy and improve 
service delivery working with our partners and stakeholders.  

We are committed to building a diverse, inclusive and representative workforce to strengthen 
our ability to serve, increasing the trust and confidence our communities have in us.
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Supporting a diverse workforce

Year One Year Two Year Three to Five

Refine and utilise the 
NPCC DE&I Toolkit

Implement a 
Legitimacy Board

Continue to drive the improvement 
of service provision through the 
Legitimacy Board

Fully embed DE&I as 
the cultural norm of the 
organisation

Evaluate the benefits realised 
from improved DE&I

Ensure full delivery of the 
NPCC DE&I Strategy by 2026

Continue with 
Positive Action 
Programmes 

Continue to develop the 
infrastructure to support 
and increasing number 
of staff identified by a 
protected characteristic

Increase representation, progression and retention levels for 
underrepresented groups across the force

Recognition as an Employer of Choice

Increased partnership and community contribution to the 
development and scrutiny of policy, procedure and operational 
delivery

Increased understanding of disparity of service, with necessary 
interventions to correct or mitigate the position

Increased trust, confidence and perceptions of legitimacy both 
internally and externally measured through a range of data 
including surveys, feedback and complaints

Success Measures

Embed new Police 
Officer entry routes 
into policing

Design and 
implement a DE&I 
communication plan

Create and implement 
a Positive Action 
Statement and Toolkit

Continue to develop 
the work of the 
Positive Action and 
Engagement Team

Establish a 
Men’s Health 
& Wellbeing 
Forum

Continue to 
deliver recruitment 
activity to meet 
Uplift targets

Continue to utilise the NPCC DE&I Toolkit

Continue to develop and utilise our 
strategic and community partners
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CCMT:

We will ensure that our approach to 
recruitment and development reflects 
our desire to become a more diverse 
and inclusive organisation.

We will ensure that our force is an 
Employer of Choice for people from all 
backgrounds.

We will implement policies and 
practices that ensure the force remains 
a rewarding and fulfilling place to work.

SMTs:

We will create an environment that 
is fully inclusive and builds strength 
through diversity.

We will encourage our teams to become 
more diverse and use attachments, 
secondments and recruitment to 
build their experience, capability and 
responsiveness.

We will support our new officers and 
staff, to ensure that they can do their 
best from day one, as well as those 
leaving the organisation so that they 
remain ambassadors for the force once 
they have left. 

Line Managers:

We will encourage our people to build 
their skills by promoting opportunities 
through positive action initiatives, 
secondments, attachments and working 
in different roles across the force.

We will understand the strengths of our 
people and employ these to support 
each other and provide our best service 
to the community.

We will understand the experiences and 
backgrounds of our diverse teams and 
use this to ensure that our teams can 
do their best work from day one.

Individuals:

We will support a culture where we can 
be our authentic self, feel valued, and 
have a sense of belonging.

We will act with integrity and ethics in all 
that we do.

We will seek to understand the 
experiences of our colleagues and the 
communities that we serve and ensure 
that this informs our interactions with 
them.

We will share our experiences with our 
colleagues so that we can understand 
our diverse backgrounds, strengths and 
challenges.

Making it Happen
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What we need to do to achieve this:

We will build agile structures and workforce plans to adapt to change and deliver 
outstanding policing services.

We will understand and respond to the changing needs and competencies 
required for policing, developing solutions that support service delivery. 

We will create an environment where individuals take responsibility for their own 
and others professional development and progression. 

We will continue to enhance our learning provisions and resources, including 
exploring new partnerships, quality focused tutoring, mentoring and coaching 
across the force.

We will improve line management and leadership capability through the continued 
enhancement of and access to ‘at the right time’ resources and peer support.  

We will work to increase the provision and quality of online learning. 

We will continue to develop and prioritise learning resources to support 
operational and investigative policing capabilities.

Our ambition:

Our workforce plans ensure we have the right people, skills and 
structures in place to deliver outstanding services and respond to 
change.

We promote a culture where continuous professional development 
and learning is actively encouraged and where people have the 
opportunity, and the responsibility, to achieve their full potential.

Our people will have access to high quality learning resources, at 
the point of need to maintain, enhance and develop role skills and 
accreditation.  We will take advantage of new technologies and 
digital capabilities to enhance our learning and development. 

Our line managers and leaders will be positive role models, creating 
supportive and inclusive environments that allow everyone to 
perform at their best.  

Our people promote and enjoy a positive employment relationship, 
shared values and commitment to our communities, to learning 
and development. They feel they are treated fairly, with respect, 
recognised and rewarded for what they do, and they take 
responsibility their work and service delivery.

We are committed to investing in people - building a flexible capable and engaged 
workforce, with the right skills, knowledge and qualifications to deliver outstanding 
policing services to our communities.  
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Supporting a flexible and capable workforce 

Year One Year Two Year Three to Five

Provide high quality 
learning programmes, at 
all levels, with enhanced 
partnership working 

Implement and deliver 
actions in line with 
Policing Education 
Qualifications 
Framework (PEQF)

Continue to adapt training products and 
services to an increasingly diverse and 
digitally enabled workforce

Continue to embed, monitor 
and improve activity that 
encourages our commitment 
to investing in and building 
our capabilities

Enhance our reward and 
recognition channels

Continue to develop 
our Leadership, 
Potential and Positive 
Action Programmes

Maintain establishment at agreed levels

Reduce avoidable turnover and increase 
retention of skilled capable people

Increased % Accredited/In-license/
Mandatory training

Success Measures

Deliver leadership 
programmes 
that improve line 
management capability

Improve our understanding 
of turnover drivers

Enhance our approach 
to blended learning, 
including more bite-
size training resources 

Use Positive Action 
to respond to 
specific training and 
learning needs 

Deliver on the actions 
within the TVP 
People Project plan

Continue to 
enhance our 
tutoring provision

Continue to develop line manager 
skills in managing remote teams

Embed career progression for police staff
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CCMT:

We will ensure that our people have 
opportunities to develop and thrive 
through the provision of high quality 
training resources at the point of need, 
delivered through flexible means.

We will invest resources to ensure our 
people have the right training at the 
right time.

We will support initiatives that will help 
our people to feel more valued and stay 
in the organisation longer.

SMTs:

We will support our line managers to 
thrive in their roles and will help them 
to access development information, 
guidance, coaching and peer support.

We will adopt a coaching and mentoring 
style of leadership and will support 
our teams and line managers in its 
implementation. 

We will promote a culture of continuous 
development in our teams to improve 
their skills, capability and positive 
employment relationships.

Line Managers:

We will encourage our people to realise 
their potential and ambitions. 

We will adopt a coaching and mentoring 
style of leadership, undertaking 
regular 1.1performance development 
conversations, to support wellbeing, 
development and performance.

We will act as role models to nurture 
and develop a culture of positive 
employment relationships.

Individuals:

We will take responsibility for our own 
performance, CPD, development and 
progression.

We will seek out and use development 
information, resources and 
opportunities relevant to our roles and 
development needs.  

We will actively engage with the force 
and colleagues, to help make the force 
a great place to work. 

Making it Happen
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Our Commitment

We will seek to understand the 
opportunities available to us.  We 
will actively seek out development 
opportunities and support.

We will provide feedback on 
how we are performing as a 
force and how we can provide 
better support to our people and 
services to our communities.

We understand our role as an 
ambassador for the force and the 
impact that each interaction has 
on the community, the force and 
the importance of how we deliver 
services.

We will create the conditions 
in our units, depts or LPAs that 
empowers all our people to thrive.

We will support our line managers 
to develop, and empower them 
to help their people thrive and 
perform.

We will engage with and explore 
new opportunities to improve 
the ways in which we work and 
support our people to serve our 
communities.

We will actively engage with 
our people – we will strive to 
understand their needs and how 
we can support them.

We will seek to understand the 
opportunities available to our 
people and give them the support 
they need to thrive in their roles 
and the organisation.

We will seek the development 
and support we need to improve 
our leadership skills and 
experience.

We will deliver the objectives of 
this strategy.

We will lead with our people in 
mind.

We will create a culture that 
empowers our people to thrive.

CCMT SMT Line Managers Individuals
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Supporting the delivery of 
Policing Services:

- Identify and support people to adapt 
to changes in policing and work.

- Understand business needs and 
enable good decisions that add value. 

- Enable the digital skills and 
capabilities of our people, to work 
in new ways and improve service 
outcomes. 

- Increase self-service access to people 
services and the delivery of blended 
learning at the time of need.

Supporting a healthy and 
safe workforce:

- Support leaders to create a culture of 
safety, effective governance and risk 
management. 

- Provide professional advice, services 
and resources, to improve health safety 
and wellbeing. 

- Enable our people, to effectively 
manage threat, harm and risk, to protect 
our communities.

Supporting a diverse, inclusive and 
representative workforce:

- Provide insight and lead on work 
to increase diversity and become an 
Employer of Choice.

- Develop attractive flexible employment 
policies enriching diversity, inclusion, 
ethics and fairness. 

- Enable our people, to improve service 
delivery and confidence levels in 
communities.

Supporting a flexible and 
capable workforce:

- Create workforce plans to recruit, 
develop and retain a skilled workforce. 

- Develop the professional and 
leadership skills of our people to 
support performance and adapt to 
change. 

- Embed an approach of positive action, 
learning and continuous improvement.

Making It Happen - People Directorate

Our Commitment 
We will be ambassadors for the force and people profession.

We will enable our leaders to make good decisions in the changing world of work and policing that benefit people and communities. 

We will support our people to deliver this strategy and to be the best they can be.
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HEALTH AND SAFETY ANNUAL REPORT 2020 - 2021 

1.0 Introduction and context  

1.1 We are pleased to present this annual report outlining TVP’s commitment 
to health and safety for the period April 2020 – March 2021 as well as 
planned activity for 2021 - 2022. 

1.2 The Joint Independent Audit Committee (JIAC) has within its Terms of 
Reference (ToR) the following entry for which this report provides cover:  

1.3  “Health and Safety satisfy itself on behalf of the PCC and the Chief 
Constable that an adequate and effective policy and practice framework is 
in place to discharge legal duties in relation to health and safety. In 
particular, having regard to the safety, health and welfare of police officers 
and police staff, people in the care and custody of Thames Valley Police 
and all members of the public on police premises or property”. 

1.4 TVP is committed to promoting and maintaining health, safety and 
wellbeing. 

1.5 Our ambition is to ensure that we all feel safe, supported and able to do 
our best in the service of our communities, promoting a culture of 
commitment to health, safety and wellbeing at all levels.  This demands 
appropriate resources, governance and oversight to support our people 
and effectively manage threat, risk and harm.  The People Strategy 2021-
2025 sets out this ambition as a strategic vision statement: “We are 
committed to promoting and maintaining health, safety and wellbeing.  
Ensuring our people have access to the right resources, support and 
encouragement when they need them”. 

2.0 Governance, reassurance and confidence 

2.1 The Chief Constable of TVP and the Police and Crime Commissioner 
(PCC) have jointly signed the Policy Statement for Health and Safety (see 
appendix 1).  They have jointly committed themselves to comply with the 
requirements of the Health and Safety at Work Act 1974, Police Health 
and Safety Act 1997, and all relevant statutory provisions.  CCMT’s review  
and acceptance of this report confirms re-validation of the Policy 
Statement and commitments for the 2021 - 2022 period. 

2.2 The framework for managing health and safety in TVP is aligned to the 
principles issued by the Health and Safety Executive (HSG65) and the 
National Police Chiefs’ Council (NPCC) Guidance, Police Health and 
Safety: A Guide for Chief Officers (2019) (see appendix 2).  The Force 
has taken a holistic approach to integrate health, safety, environment and 
wellbeing, overseen by the Wellbeing, Health and Safety and Environment 
(WHSE) Board chaired by the Assistant Director of People.  The WHSE 
reports to the Director of People’s Workforce Board and, by exception, to 
the Chief Constable’s Management Team (CCMT).  Management of 
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health and safety is based on setting a clear and effective policy, 
organising resources to implement the policy, setting standards to assess 
risk and to measure, monitor and review performance.  Learning is 
identified from internal reviews, recognised industry good practice and 
external reviews such as those conducted by the Independent Office of 
Police Conduct. 

2.3 Officer and staff assaults and use of force are reviewed by the Personal 
Safety Board, chaired by ACC Operations.  A seven point plan has been 
published for the management of response to assaults on officers and 
staff.  Welfare and wellbeing support are key in the process.  This meeting 
gives the opportunity to review assault and use of Force statistics and 
consider any themes from this data to improve officer and staff safety. 

3.0 Performance Year To Date (YTD) and management of key areas of priority 
and risk  

3.1 Areas of priority continue to include the number of our people injured at 
work by accident or assault, reporting of near-misses, incidence of long 
term sickness, work related ill-health and use of recuperative and adjusted 
duties. 

3.2 All accident and assault data is reviewed at Force level by the WHSE 
Board and the Personal Safety Board.  At a local level, data is reviewed 
by individual LPA Health, Safety and Environment (HSE) meetings.  The 
continuous review of risk assessments has involved reviewing 80% of risk 
assessments across the Force and adding new risk assessments in 
respect of Covid-19.  Top level statistics are shown at appendix 3. 

3.3 TVP was one of the first forces in the UK impacted by Covid-19.  This 
involved policing responsibilities for the initial repatriation flights returning 
to the UK via RAF Brize Norton air base from Wuhan Province in China. 

3.4 TVP established Operation Restore which continues to manage 
appropriate responses at Bronze, Silver and Gold levels, along with input 
to the Local Resilience Forum. 

3.5 The TVP Procurement and Operations Departments quickly established a 
process for the purchase and supply of Personal Protective Equipment 
(PPE) to the Force and took on the responsibility for the establishment of 
a national PPE hub at Upper Heyford.  Her Majesty’s Inspectorate 
Constabulary and Fire and Rescue Services (HMICFRS) has commended 
officers, staff and volunteers in TVP for their “exceptional dedication and 
commitment” to keeping people safe during the Covid-19 pandemic.  

3.6 The National Police Coordination Centre (NPoCC) PPE cell has been 
awarded a Certificate of Excellence at the Institute of Higher Business 
School (iESE) Public Sector Transformation Awards 2021 in respect of 
their work to assemble the national PPE procurement and distribution 
system.  This enabled the provision of PPE to the whole of the police 
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family, including non-Home Office forces, UK dependent territories and 
the three devolved administrations.   

3.7 Officer, staff and public safety is managed at Silver level through the 
development of clear operational guidance.  As new information comes 
out from government and Public Health England (PHE) this guidance is 
reviewed with stakeholder input from the HSE department and staff 
associations.  As a result, officers and staff are provided with clear 
processes for safe work both on TVP sites and in the community. 

3.8 The HSE team played a key role in making TVP sites “Covid-19 secure” 
environments for the return to work of those who were working remotely. 
A proactive approach was taken to ensure that our people continue to 
have access to guidance and support including, online Display Screen 
Equipment (DSE) to work safely at home or in the workplace.    

3.9 Data is collated for the three risk areas as below: 

Principal Theme Key Objectives achieved in 2020 - 2021 
Fire  Following appointment of an external consultant (Ridge and 

Partners), a full suite of fire compartmentation audits will be 
undertaken during financial year 2021 - 2022.  Upon completion 
of these surveys, appropriate remedial works will be undertaken 
by an appropriately certified contractor to ensure all 
compartmentation is maintained to the correct standard. 
A revised and simplified draft Fire Policy Statement was prepared 
and circulated for comment during 2019 - 2020.  To support this a 
Fire Management Strategy has also been developed. 
Fire risk assessments of all buildings are reviewed by HSE 
Coordinators and Facilities Managers on an annual basis.  High 
risk buildings are reviewed by a Property Services appointed 
consultant. 

Asbestos A full suite of asbestos management surveys has been 
completed on all TVP sites and the data reviewed and checked.  
All reports are currently held in PDF format and will be loaded 
onto a Computer Aided Facilities Management (CAFM) system to 
allow access by all relevant parties.  In due course, all asbestos 
data will be fully integrated into the CAFM system. 
All surveys identifying medium and high risk issues have been 
reviewed and where necessary, appropriate remedial action 
undertaken by an appropriately certified and qualified contractor. 
These were very limited in number, with the large majority of the 
asbestos containing materials inspected being identified as low 
risk.  These will continue to be monitored and managed. 
A revised and simplified draft Asbestos Policy Statement was 
prepared and circulated for comment during 2019 - 2020.  To 
support this an Asbestos Management Strategy has also been 
developed. 
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Legionella and 
Water Management 

The revised and simplified draft Water Policy Statement was 
prepared and circulated for comment during 2019 - 2020.  To 
support this a Water Management Strategy has also been 
developed. 
During 2020 - 2021 the wet cooling towers at Reading Police 
Station were fully decommissioned which has reduced both the 
operational cost and risk. 

4.0 Identification of key areas of priority for 2021 – 2022 

4.1 The Force has developed a People Strategy 2021 – 2025. 

4.2 Our ambition is that: 

 You promote a culture of commitment towards health, safety
and wellbeing at all levels.

 We have the appropriate resources, governance and oversight
to support our people and effectively manage threat, harm and
risk.

 We are committed to implementing our health, safety and
wellbeing plan, promoting and embedding health, safety and
wellbeing in all that we do.

 We develop the capabilities of managers and supervisors to
provide proactive safety leadership to ensure a safer working
environment for all our people.

4.3 In year one, we will focus on actions to: 

 Develop and implement a comprehensive health, safety and
wellbeing plan and further embed governance structures and
oversight.

 Strengthen our leadership capabilities and partnership working
so we are better able to respond to large-scale incidents that
affect us on a national, regional or local level, for example
Covid-19.

 Improve learning around health, safety and wellbeing matters so
that our leaders have the skills, knowledge and confidence to
look after our people.

 Develop a communication strategy that ensures our people
know what resources are available, how to find them and are
encouraged to take advantage of them.

4.4 In year two, we will focus on actions to: 

 Roll out updated HSE management training across the Force.
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4.5 In years three to five we will:  

 Continue to embed, monitor and improve activity that
encourages the enhancement of our commitment to health,
safety and wellbeing, responding to new issues as they emerge.

5.0 Future risks and mitigation for 2021 - 2022 

5.1 During the reporting period, the HSE Department has been reduced in 
size with one post remaining vacant after natural wastage as part of the 
People Directorate’s Efficiency and Effectiveness (E&E) plans. 
Additionally, a HSE Administrator has moved to another team within the 
People Directorate. 

5.2 The activities covered by the HSE Department and methods of working 
are being reviewed as part of these changes so that an appropriate level 
of tactical support will continue to be provided to the Force.  We are taking 
a legal compliance approach based on the identification of risk. 

5.3 An audit has been included in the 2021 - 2022 Joint Internal Audit Plan 
which will focus on the following risks: strategic governance, monitoring 
and visibility, legal compliance and future design arrangements for HSE, 
aligned to corporate expectations. 

5.4 HSE is included in the monthly CCMT wellbeing report to highlight current 
areas of work and potential risks. 

Philip Paling CMIOSH 
June 2021 
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Foreword 
 

Policing is a dangerous job. In recognition of the challenges faced by both officers and staff, police forces have a 
duty to achieve excellent standards of health and safety management and to promote occupational health, safety 
and welfare. 
 
The service must continue to build on these successes and more needs to be done. The standards for health and safety management, which are 
published in this document, support this. They have been produced by the joint work of health and safety experts, including police force leads, HSE and 
staff association representatives. 
 
Collaborative working is a continuous process which is evidenced by the development of the 'Striking the Balance 
...'statement from HSE and the subsequent supporting guidance document. 
 
This document has been prepared by the NPCC Health, Safety & Welfare strategic working group to assist Chief Officers throughout the United 
Kingdom in reviewing their respective health, safety and welfare arrangements, and supersedes guidance issued to the service in 1996. The 
document identifies standards required for the effective management of health and safety within today's police service, setting a benchmark for 
monitoring and inspection purposes. 
 
By developing and implementing good management standards, officers and staff will be able to carry out their 
duties with the confidence that management structures are in place to support them and that the Health and 
Safety of each and every officer is of paramount concern. 
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1. Introduction 
 

1.1 Content 
 

1.1.1   
 
This revised document has been prepared to assist chief officers and policing bodies throughout the United 
Kingdom in reviewing their respective health, safety and welfare arrangements and is intended to incorporate and 
build on guidance initially issued to the service in 1996 and which is now archived. Therefore when this document 
is read in the context of the Police Service of Northern Ireland or Police Scotland then the appropriate local 
statutory provisions and oversight and governance arrangements should be substituted as necessary as opposed 
to those referring specially to Policing in England and Wales. 
 
1.1.2   
 
The Police (Health and Safety) Act 1997 formally extended the Health and Safety at Work etc. Act 1974 to police 
officers, special constabulary officers and police cadets, establishing common working standards for all personnel. 
 
1.1.3   
 
It is not the intention of this document to rehearse legislative or resource implications, however it will address: - 
 

 Duties and responsibilities of chief officers and policing bodies as employers under health and safety 
legislation; and 

 The practical steps which need to be taken to establish a good health and safety management system, 
in order to comply with the legislation, establish good management practice and achieve the business 
benefit to be derived from safe and healthy working. 

 
1.1.4   
 
This document has been produced as a health and safety guide for Chief Officers and includes an aide memoir at 
Annex A. 
 
1.1.5   
 
The HSE document 'Striking the Balance between Operational and Health and Safety Duties in the Police Service' 
provides clarification on how health and safety law will be applied to the operational policing activities. The 
principles contained in this high level statement are expanded upon in the accompanying explanatory note. Both 
documents can be accessed at http://www.hse.gov.uk/services/police/index.htm 
 
1.1.6   
 
The introduction by NPCC of a single National Decision Model (NDM) for the police service provides a simple, 
logical and evidence-based approach to making policing decisions. The NDM is suitable for all decisions including 
those with a health, safety and welfare dimension, capable of being applied to spontaneous incidents or planned 
operations, by an individual or teams of people, and to both operational and non-operational situations.  
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1.2 Management of Health and Safety 
 

1.2.1   
 
In order to comply with the legislation and to achieve a lasting improvement in health and safety at work it is 
necessary to: - 
 

 Provide strong active leadership from the top and visible commitment from police management; 
 Integrate the management of health and safety with the general management system of the force; 

and 
 Change attitudes towards health and safety so that they become embedded within the culture of the 

force. 
 
1.2.2   
 
This is achieved by taking the following steps: - 
 

 Ensuring that a written statement of the policy, organisation and arrangements for managing health 
and safety at work are in place; 

 Identifying and allocating responsibility and accountability to all managers and staff; 
 Ensuring that foreseeable significant hazards are identified through undertaking risk assessments and 

action is taken to eliminate or control the hazards; 
 The provision of adequate resources, including the appointment of competent professional staff to 

advise on occupational health, safety and welfare matters; 
 
The involvement of staff through:- 
 

 The provision of information, instruction and training; and staff consultation, supporting and 
encouraging the appointment of trade union and staff association safety representatives and 
ensuring the establishment of safety committees; and 

 Establishing systems so that implementation of health and safety policies can be monitored, evaluated 
and reviewed. 

 
1.2.3   
 
As a standard all forces shall ensure:- 
 

 A force review of health and safety policy and performance be carried out annually and that the results 
be incorporated in the annual report which chief officers are required to submit to their policing body 
on the policy of the force; and 

 Policing bodies should consider the implications of the report in the light of the Local Policing Plan, 
including the setting of force objectives and performance indicators. 

 

1.3 Benefits of Good Management 

1.3.1   
 
Compliance with legal duties is not the sole factor to influence the health, safety and welfare management 
structure of a force. Accidents to personnel affect morale, efficiency and the family and social life of the person 
involved. Similarly the gain to forces from good health, safety and welfare records is increased staff morale 
resulting in a more willing and productive relationship between managers and staff. 
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2. Health, Safety and the Police Service 
 

2.1 
  
By its very nature policing has always been and will continue to be a potentially hazardous occupation. Whilst risks 
are present in all work activities, operational staff are more frequently exposed to risks, whether dealing with 
environmental incidents or disorderly behavior. 
 
2.2  
 
The police provide an essential service to the public, which relies amongst other things on having an effective 
health and safety management structure in the force.  Chief Officers are legally responsible for officer and staff's 
health, safety and welfare at work, as well as others (non employees) affected by their work. Therefore 'health 
and safety' is not just another bureaucratic burden, in addition to other day to day work requirements, but an 
obligation in discharging a duty of care.  Depending on local arrangements these responsibilities may extend to 
the Police and Crime Commissioner or other relevant parties where activities are outsourced. 
 
Police and Crime Commissioner may also have specific responsibilities for the health and safety of the police estate 
where it is in their ownership.  
 
2.3  
 
With ever increasing demands made of the service, the following matters remain high priority concerns for senior 
police managers: - 
 

 The number of staff injured at work or in the workplace, whether by accident or assault; 
 The reporting of near-misses and ensuring organisational learning is applied; 
 The incidence of long term sickness and work related ill health, use of recuperative/adjusted duties 

and consequential early medical retirement, particularly affecting operational staff; 
 The trend in the number of civil actions being brought by staff and the public against chief constables 

and policing bodies; and 
 The implications of new health and safety legislation and its impact on policing activities. 
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3. Health and Safety Management 
 

3.1  
 
The opportunity for the service to build on safe and healthy working practices, leading to operational and business 
benefits, comes from an integrated working partnership. 
 
3.2  
 
Experience has shown that the most effective way to achieve a lasting improvement in health and safety at work 
and to comply with health and safety legislation is for each force to:- 
 

 Integrate the management of health and safety within the general management system of the force; 
 Ensure policies and standard operating procedures incorporate relevant and significant health and 

safety issues as part of the force impact assessment procedures; and 
 Champion the subject at chief officer and senior level to change attitudes and ingrain the safety 

culture into the force. 
 
3.3 
 
Within a police force the effectiveness of any arrangements to achieve a lasting improvement in health and safety 
at work and to comply with the law on health and safety will depend on: - 
 

 The policy and objectives set by the chief officer, supported by the college of policing; and 
 The commitment of individual managers throughout the force to achieving those objectives within 

the force management plan. 
 
3.4  
 
From the outset managers and supervisors should understand that:- 
 

 Like any other command or management function a prime responsibility for health and safety rests 
with them when acting as such on behalf of their employer, being the chief officer; and 

 They can be held personally responsible for their individual acts or omissions that fail to control health 
and safety. 

 
3.5 
 
It follows from this that the responsibility of managers and supervisors is not one which should be delegated to 
force health and safety advisors, despite the importance of their role as professionals in the field. Whilst the advisor 
has a key role to play, the overall task of ensuring that the force fulfils its legal responsibilities, including those day 
to day commitments conducted on behalf of the policing body, falls to the chief officer, and those managers 
designated to assist on his or her behalf. However, line managers who have a responsibility to ensure the health 
safety and welfare of people under their supervision or affected by their work, can only discharge that responsibility 
if properly trained and therefore competent to understand their role and the required policies and procedures. 
Supportive management practices build on the positive benefits of team spirit and high staff morale. 
 
3.6  

Through appointed health and safety advisors, forces have developed their approach to effective health and safety 
management. Many forces, as a matter of good practice, have produced internal sources of guidance for use by 
managers, often integrated into operational guidance. 
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3.7  
 
Whilst some may seek management accreditation through nationally recognised organisations, the standard 
criteria for audit and inspection of forces follows the general principles of Health and Safety Executive publication 
"Managing for Health and Safety" HSG (65) : 2013 http://www.hse.gov.uk/pubns/books/hsg65.htm .   
 
3.8 
 
The principles and approach to managing health and safety are the same as those advocated for managing quality 
or the environment. Total Quality Management (TQM) promotes continuous improvement in all aspects of an 
organisations activity.  This is often depicted as "Plan — Do — Check — Act" and can equally be applied to health 
and safety, as now included in the new Health and Safety Executive guidance. 
 
3.9  
 
Against the general principles of the HSE guidance, this documents outlines five practical steps to developing 
successful systems of health and safety management:- 
 

 Setting a clear and effective health and safety policy; 
 Organising staff resources to implement the policy; 
 Planning and setting appropriate health and safety standards to assess risks; 
 Measuring health and safety performance; and 
 Monitoring and reviewing health and safety performance. 

 
3.10  
 
The approach of setting out the objectives, monitoring arrangements, financial arrangements, resources and 
performance targets mirrors the approach taken in establishing Local Policing Plans. Health and safety 
considerations should form an integral part of any such plans. 
 

3.11 Health and Safety Policy 
 

3.11.1   
 
A primary requirement of the Health and Safety at Work etc Act 1974 is for employers to set down in writing, clear 
details of the policy, organisation and arrangements for managing health and safety at work. 
 
3.11.2   
 
Within police forces the detail of those arrangements will vary according to the force's own organisational 
structure; however the essential content and underlying principles will be broadly similar. An aide memoire for 
drafting a force health and safety policy statement is contained at Annex B. 
 
3.11.3  

The essential elements of the document are:- 
 

 A short general statement of commitment from the college of policing and the chief constable to 
ensuring the health and safety of police officers, police staff, special constabulary, contractors and all 
other third parties and members of the public who may be affected by the activities of the police 
service; and 

 A declaration by the chief officer setting out the management arrangements for delivering the policy 
and responsibilities of key persons. 
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3.11.4   
 
An essential feature of any policy statement is that it should demonstrate a clear and unequivocal commitment, 
on the part of executive management, to health and safety. For this reason commitment of the employer will be 
evidenced by the document being signed by the chief officer. Depending on local arrangements and 
responsibilities this policy statement may also be signed by the Police and Crime Commissioners or their 
equivalent, and other relevant parties. 
 
3.11.5  
 
The document will require periodic review and amendments in the light of developing strategies. Forces are 
recommended to carry out these reviews as part of the annual planning cycle. 
 
 

3.12  Organising Staff and Resources 
 

3.12.1   
 
For any force health and safety policy to be fully effective it is essential that personnel are involved and committed. 
This requires:- 
 

 Control; 
 Co-operation; 
 Consultation; 
 Communication; 
 Competence. 

 

3.13 Control: Allocating Responsibilities and Securing Commitment 

3.13.1   

The force health and safety commitment naturally follows through policy which sets performance standards at 
organisational level, linking responsibility to outputs, together with expectations on how these are to be delivered. 
In allocating responsibilities and clear terms of reference for the chief officer, policing body, senior officers, line 
managers, supervisors and employees, a framework for co-operation and accountability is established. It should 
be noted that, while tasks and responsibilities can be assigned to contractors or ‘strategic partners’ the legal duty 
for health and safety cannot be delegated. 
 
3.13.2  
 
In particular policy will confirm:- 
 

 The 'director level' responsible for day to day implementation of health and safety policy to be of 
NPCC rank; 

 The policy should be supported by an annual health and safety plan, linked to the business planning 
cycle; 

 Basic command unit (BCU) commanders to develop local policies which promote the safety and health 
of personnel within their command; 

 The BCU commanders should identify health and safety priorities within their local business and HR 
plans; and 

 Any delegated responsibility to be accompanied by a training programme suitable for the role. 
 
  

68

c2655
Sticky Note
Expectation of a direct reporting structure into NPCC rank and of greater involvement by NPCC level



3.13.3   
 
Whilst BCU commanders may adapt health and safety policies and procedures to meet local arrangements and 
functions there should be consistency across the force in implementation of the policy and the standards to be 
delivered. 
 
3.13.4  
  
Whilst the authority to act can be delegated to supervisors and employees, the ultimate responsibility for 
compliance cannot be delegated, therefore chief officers must ensure that those exercising discretion and 
judgement are competent to do so and operate within clear guidelines. 
 

3.14 Co-Operation: Between Individuals and Groups 
 

3.14.1  
  
The structure of the force in providing health services to staff will incorporate both reactive and proactive 
strategies across all health and safety considerations. Therefore it is inappropriate that individuals or groups work 
in isolation. 
 
3.14.2  
 
In particular there are clear benefits for:- 
 

 Utilising the in-force safety personal risk assessment model within the adjusted and disability 
compliance deployment procedures of the force; 

 Force health and safety polices to clearly state the role and responsibilities of appointed health and 
safety representatives and the facilities to be made available; 

 Forces to encourage the active participation of appointed safety representatives within investigations, 
monitoring and proactive planning aspects of health and safety management and training; and 

 Working with other employers to ensure that the health and safety of police and other employer staff 
and representatives is not unduly affected. This will include contractors and other professional 
agencies. 

 

3.15 Consultation: Especially With Trade Unions and Staff Associations 

3.15.1  
  
Consultation is regarded as an extension of co-operation under the revised HSG (65): 2013 model, enabling 
informed contribution on health and safety issues. 
3.15.2   
 
Under the Health and Safety at Work etc Act 1974 employers are required to consult employee's representatives 
on the making and maintenance of health and safety arrangements and for checking their effectiveness. 
 
3.15.3  
 
The Safety Representatives and Safety Committees Regulations 1977 ensure that:- 
 

 Recognised trade unions (and staff associations) may appoint safety representatives to represent 
employees in these consultations; and 

 If requested to do so by the safety representatives, employers are required to establish formal safety 
committees for that purpose. 
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3.15.4   
 
By virtue of the Health and Safety (Consultation with Employers) Regulations 1996, employers have also been 
required to consult with employees not in groups covered by trade unions or staff associations. As a matter of 
good practice some forces have entered into agreements with trade unions and staff associations to represent 
non-affiliated staff where health and safety issues are likely to affect the whole workforce. Force and local level 
safety committees owe their origin to this legislation and provide for formal opportunities to review the measures 
taken to ensure the health and safety at work of employees. 
 
3.15.5  
  
There are clear advantages from:- 
 

 Joint consultation and training initiatives to reinforce the consultation and communication processes 
within a force; 

 Positive involvement of safety representatives with force or local safety committees; 
 Force and local health and safety committees being structured to encourage consultation, proactive 

planning and pragmatic and full involvement of attendees/members; 
 Force health and safety committees developing a holistic approach to integration of the health, safety 

and welfare strategy of the force through proactive assessment, monitoring and review of risk together 
with ill health, disease, accident and incident trends;  

 
3.16 Communication: Verbal, Written and Effective 

 

3.16.1   
 
There are many facets to communication techniques, whether formal or informal. 3.16.2 In particular there are 
clear benefits for:- 
 

 Sharing accident, incident and ill health information between key stakeholders, healthcare 
professionals, appointed safety representatives and HR professionals, in compliance with any legal 
considerations, to build on any attendance management initiatives; 

 Provision of adequate information on operational deployments to enable fuller dynamic judgements 

to be made regarding incident or scene management; and 

 Timely provision of information to appointed safety representatives in order to raise the health and 
safety profile within the force. 

 
3.16.3   
 
For health and safety management to work effectively, it is essential that senior management not only have 
confirmation that policy and procedures have been delivered to the intended recipients but that it is properly 
understood and implemented. Feedback is also an important issue when considering the effective communication 
within an organisation. It is essential that those responsible for day to day implementation can make 
recommendations for improvements and highlight concerns that will be acknowledged by senior management. 
 

3.17 Competence: Recruitment, Training and Advisory Support 
 

3.17.1   
 
There are several aspects of competence that need to be considered in relation to organisational needs and the 
job needs of individuals. 
 
  

70



3.17.2  
 
With regard to the organisational needs, everyone in the organisation needs to know the health and safety policy, 
the procedure for implementing the policy and how they apply it to their individual role. 
 
3.17.3   
 
For individual job needs there are two aspects: - (a) the general competency needed to ensure that any individual 
can fulfil their role effectively and safely; and (b) the competency of managers to ensure that the policies and 
procedures are effectively implemented and adequately manage and control risks arising from the work activities. 
 
3.17.4   

 
Competence in carrying out workplace activities, with an awareness of health and safety factors that may influence 
the activity, particularly in the police service, is achieved by:- 
 

 Assessing the skills needed to carry out all the tasks safely; 
 

 Providing the means to ensure that all members of staff have access to risk assessments relevant to their 
role and are adequately instructed, trained and supervised to deal with the hazards they are likely to 
encounter; 

 Ensuring that staff employed on any duty have the necessary training, experience and equipment to carry 
it out safely and a mechanism for redeployment should the work become too hazardous; and 

 Access to sound advice and help within force, from the Health & Safety Executive (HSE), Trades Union 
Congress (TUC) or staff association bodies. 

 
3.17.5   
 
Under the Management of Health and Safety at Work Regulations 1999, employers need to ensure that the 
individual has sufficient competence to help them comply with health and safety law. When deciding who to 
appoint employers need to ensure that the individual has sufficient training and experience or knowledge and 
competence to undertake the role. 
 
3.17.6   

Many Chief Officers have found it necessary to appoint staff with professional qualifications to assist their force in 
complying with their health and safety responsibilities. At a strategic level, where higher risks are considered, a 
Diploma level (NEBOSH or equivalent) qualification or competency based equivalent, together with membership of a 
recognised professional body (such as Chartered Membership of the Institution of Occupational Safety and Health) is 
the minimum standard for the appointed force safety practitioner. Ideally, they should have direct access to the NPCC 
rank responsible for day-to-day implementation of health and safety policy; 3.13.2 refers. 
 
3.17.7   
 
In some forces health and safety is part of a combined occupational health services unit usually within the human 
resources department. Other forces have allocated the responsibility for overseeing health and safety to members 
of other departments. The success or otherwise of a force health and safety strategy relies on safety professionals 
communicating and co-operating with each other. 
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3.17.8 

Whatever the internal structure, appointed safety practitioners should:- 

 Have an integral role within the force health and safety action plan and greater deployment within a
tactical advisor's role; and

 Not be seen as part of the disciplinary structure of a force but part of, or working closely with force
healthcare professional services.

3.17.9 

Forces that successfully manage health and safety afford health professionals the status to advise managers at all 
levels of the organisation, with authority and independence. 

3.17.10 

Primary matters  on which they advise include:- 

 Health and safety policy formulation and development;

 The day to day implementation, monitoring and review of policy and plans;

 Maintenance of the risk assessment database;

 Occupational health surveillance; and

 The reporting of accidents, dangerous occurrences and diseases to the HSE.

3.17.11 

To fulfil these functions the appointed force advisors must:- 

 Be able to interpret the law and understand how it applies to the police service;

 Assist management in establishing and maintaining appropriate monitoring and auditing systems;

 Be able to present themselves and their advice to force managers in an independent and effective manner.
It is important, therefore, that they have an ability to report directly to the executive officer responsible
for co-ordinating force health and safety matters;

 Establish effective links within the force and with outside bodies, such as the HSE, the Association of Police

Health and Safety Advisors and networking with other health and safety professionals both inside and

outside of the police service; and

 Liaise with appointed safety representatives to establish and sustain a proactive working relationship in the
interests of partnership and effective safety management.

3.17.12 

BCU commanders, in setting local policy and to manage the day to day aspects of premises, have also found it 
appropriate to appoint local advisors, in order to comply with their health and safety responsibilities. 

3.17.13 

The requirement for specific occupational health and safety knowledge and skills at higher level is not a pre-requisite 
for the BCU appointed local advisor role. In low risk work situations, a competent person may only need an 
understanding of work requirement, current best practice and awareness of the limitations of their own experience 
and knowledge. There is a clear advantage, however, for BCU appointed advisors having undertaken an accredited 
training course and obtaining a qualification appropriate for the role requirement, in order to understand the 
principles of risk assessment and risk prevention and to apply that knowledge to the tasks required by the BCU 
commander. 
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3.17.14  

 
A close working relationship between the local and force advisors ensures that all levels of health and safety 
vulnerability will be addressed. 
 

3.18 Planning and Setting Standards to Assess Risks 
 

3.18.1 
 
Planning is the key to ensuring that force health and safety efforts really work. It is fundamental that the 
management standard follows HSG (65): 2013. A force should be able to answer the questions:- 
 

 Where are we now? 

 Where do we want to be? 

 How do we get there? 
 
3.18.2  
 
These points are only answerable if the force has:- 
 

 Accurate information and data about its current performance; 

 Senior management with clear vision and commitment; 

 Competent advisors to assist in the analysis of information and formulation of policies; and 

 Competent line managers to develop the implementation plans and procedures. 
 
Planning therefore requires:- 
 

 Setting measurable and achievable objectives, identifying hazards, assessing risks and developing a 
pragmatic and positive approach; 

 Reducing incidents (accidents, injuries and near-misses), provision of training fit for role and 
proactive/reactive measuring and monitoring protocols; and 

 Strategic planning structured around a holistic approach to managing people issues, encapsulating all 
aspects of health, safety and welfare expertise. 

 

3.19 Risk Assessments 

 

3.19.1   
 
Almost all recent health and safety legislation contains provisions relating to effective management, often 
requiring the application of risk assessment and control techniques. 
  
Within the service such an assessment is a careful and methodical examination of:- 
 

 What, in any area of policing, could cause harm to people either in general, e.g. arrest techniques, or 
specific groups, e.g. colour blindness, impaired mobility; and 

 Whether any precautions which have been taken are sufficient to prevent such harm to police 

personnel, the public and others who may be affected by that work activity. 

 
3.19.3   
 
The need to complete risk assessments should not be a bureaucratic burden, nor should they be seen as a separate 
consideration to normal working procedures. Risk assessments are a tool to assist in establishing a safe system of  
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work, they are a means to an end, not an end in itself. Risk assessments should be reviewed in the light of 
operational experience, for example de-briefs or information arising from accident / incident investigations. 
 
3.19.4   
 
The Management of Health and Safety at Work Regulations 1999 require "suitable and sufficient" assessments to 
be made by competent persons. Whilst not defined, the level and detail in a risk assessment should be 
proportionate to the risk. In this way insignificant risk, whilst noted as part of the assessment process can usually 
be ignored, as can risks arising from routine activities associated with life in general, unless the work actively 
compounds or significantly alters those risks. There will always be a need to monitor activities in order that 
significant issues are not overlooked. The guiding principle of risk assessment is that where hazards cannot be 
eliminated then, so far as is reasonably practicable suitable and sufficient control measures must be put in place. 
 
3.19.5    
 
Given the widely drawn nature of the requirements of the Health and Safety at Work etc Act 1974 and other legislation, 
all foreseeable risks must be included in this exercise. There is no need to repeat other 'assessments' required under more 
specific regulations, provided these are still valid. 
 
3.19.6   
 
The aim is to make sure that nobody gets injured or becomes ill. Accidents and ill health can ruin lives, can reduce police 
efficiency and can involve forces in costly financial settlements. 
 
3.19.7   
 
The management regulations require that significant findings of a risk assessment must be recorded by those employing 
five or more staff. Whilst this is the employer's (Office of Chief Constable as a Corporation Sole) responsibility, in practice it 
will fall to the chief officer, delegated to those managers assigned the responsibility under the force health and safety policy, 
with the proviso that they possess an appropriate level of competency to fulfil the role. 
 
3.19.8  
 
'Significant' is not defined, but the Oxford English Dictionary defines 'significant' as "extensive or important enough to merit 
attention". 'Significant' risks can therefore exclude a life risk that an individual is exposed to as part of the normal everyday  
experience of life. Risks become 'significant' purely by those situations an individual is exposed to at work, over and above 

normal everyday life. 

 
3.19.9  
 
Forces have established their preferred method of conducting and recording risk assessments structured around various 
NPCC policies and guidance. The utilisation of good practice guidance means that the findings are based upon risk and not 
simply hazard. In agreeing good practice guidance a group of experts have considered the level of risk in terms of both severity 
and probability in great detail before determining the appropriate level of control. There is no need to repeat the process. 
The focus needs to be on ensuring that the guidance is locally implemented. 
 
3.19.10   
 
For operational activities the control measures will have a substantial reliance on the appropriate skills, knowledge and 
expertise of individuals, therefore high quality training of individuals and their supervisors is essential. It is equally as important 
that the general premises and facilities based functions of the force are not omitted from the assessment process and that the 
outcomes are also implemented and communicated. 
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3.19.11   
 
An electronic risk assessment database is preferable with access to or a copy held locally to ensure that the findings are 
implemented and the identified control measures are included in the relevant operational guidance. The risk assessment 
should show date conducted, proposed date of review, originator and owner (by role and name). The important things police 
managers need to decide are whether a hazard is significant and whether it is covered by satisfactory precautions so that the 
risk is reduced so far as reasonably practicable in the circumstances. 
 
3.19.12  
 
In many activities the day to day tolerance level is pertinent to identifying appropriate and safe systems of working. The 
identification and recording of significant risk must be relevant and in an appropriate language to be seen as of ongoing 
benefit. If there are reasons why the existing guidance is not applicable or appropriate this needs to be recorded and other 
measures of controlling the risk put in place to ensure at least the same level of risk control. The responsibility for ensuring 
the application of NPCC or other guidance to the force activities or its adaptation to the force's local requirements rests with 
line management. 
 
3.19.13 
 
Risk assessment and the management of risk is a line management function not the exclusive function of the competent 
advisors. Where higher hazards and more complex and unusual situations are concerned there will always be a need for 
more sophisticated approaches. These may require the assistance of the competent advisors to determine whether the 
selected approaches provide the best control of risk for the specific circumstances. The advisor has a definite role to ensure 
that significant issues have not been overlooked and that there is consistency and proportionality in approach across all 
of the force activities. 
 
3.19.14 
 
Situations in which there is a potential for fatal or major injury or serious illness, are clearly significant, as would be any 
other situation where the risk of harm occurring is likely, more than likely or near certain. 
 
3.19.15  
 
Whilst the aim should be to eliminate risk, sensible health and safety management is about risk management not 
risk elimination. There is a balance to be struck between the unachievable aim of absolute safety and the kind of 
poor management of risks that damages lives and the economy. It follows therefore that identified risks that are  
trivial in nature are no different than those experienced through normal, everyday life. 

 
3.19.16  
 
Risk management relates to risks that cannot be eliminated, therefore good practice, particularly in operational 
activity, is achieved from a position of 'so far as reasonably practicable' controlling situations as best one can whilst 
continuing the work activity. 
 
3.19.17  
 
Whilst there is value in establishing national guidance, it remains the responsibility of the chief officer and policing 
body to produce relevant and significant risk assessments to address corporate, local and geographical issues for 
all aspects of policing. 
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3.19.18  
 
Similarly the quality of information provided to personnel in association with the risk assessment training 
provided, will enable staff to develop the ability to effectively carry out dynamic assessments of the situations 
they are engaged upon. 
 
3.19.19 
  
As a result of concerns surrounding how health and safety law is applied to operational circumstances of the police 
service, HSE initiated joint work with NPCC and other relevant stakeholders. As a result HSE published Striking the 
Balance between Operational and Health and Safety Duties in the Police Service, a policy statement of high level 
principles, and a further explanatory note. These documents together with relevant NPCC/ College of Policing/Home 
Office guidance will assist senior police officers in balancing risks, particularly in their wider duties to fight crime and 
protect the public, while meeting their health and safety at work obligation to both the public as well as their staff. 
Both documents can be accessed at http://www.hse.gov.uk/services/police/index.htm 
 

3.20 Measuring Health and Safety Performance 
 
3.20.1  
 
In the same way that a police force needs to monitor its finance and other performance indicators, it needs to 
measure its health and safety performance to find out if it is being effective. 
 
3.20.2  
 
Active monitoring - before things go wrong, a regular inspection and checking system is required to ensure that 
standards are being adhered to and implemented, with control measures actually working. Monitoring too 
frequently concentrates on the physical conditions of premises and facilities. When the main risks arise from 
interaction with people, the control measures are heavily reliant on human factors. Therefore it is essential that 
any monitoring regime tests compliance with force organisational arrangements, procedures and application of 
skills and knowledge. HSG (65): 1997 and other relevant standards detail the approaches to be utilised. Part of 
active monitoring is to ensure that policies and procedures are being interpreted, applied uniformly across the 
whole organisation and that key actions/activities are being undertaken as intended. 
 
3.20.3  
 
Reactive monitoring - after things go wrong, it is learning from mistakes, whether they result in injuries and illness, 
property damage or near misses. Analysis of accident, ill health and incident reports should initiate action to 
prevent recurrence as well as lessons learnt through the litigation process. Detailed guidance on accident 
investigation and analysis is given in HSE publication HSG 245 "Investigating accidents and incidents". 
 
3.20.4  
 
Practical guidance on monitoring has previously been issued to the service, with forces establishing their local 
arrangements. Good practice, involving engagement at all levels, can be achieved through:- 
 

 The force health and safety strategy, action planning and performance monitoring which is overseen by 
the force health and safety committee; 
 

 Forces reporting on the audit and review process to the force health and safety committee, as a 
performance indicator within the approved action plan; 

 

 Strategic planning for setting achievable targets to reduce incidents, provide training fit for role, together 
with measuring and monitoring protocols; and 
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 Forces encouraging active participation of appointed safety representatives within investigations, 
monitoring and proactive planning aspects of health and safety management. 

 

3.21 Auditing and Reviewing Performance 
 

3.21.1   
 
Audits are very structured and detailed investigations into how effectively an organisation's policies and 
procedures are implemented and working. Full audits of an organisation's health and safety management system 
can be very time consuming and unless the organisation is fully committed to the process can have limited effect 
in prompting continued improvement. The audit approach is however very effective in testing how well a specific 
policy has been implemented and assessing the impact of the supporting implementation procedures. HSG (65): 
1997 and other relevant standards provide the basis for any police standard to build upon. 
 
3.21.2   
 
No health and safety policy arrangements will be successful unless they are routinely reviewed and amended in 
the light of experience. 
 
3.21.3  
 
This needs to be done systematically with regular reviews of performance, for example through the quarterly force 
health and safety committee, based on data from:- 
 

 Monitoring and assessment activities; and 

 Independent audits of the whole health and safety management system. 
 
3.21.4   
 
Commitment to continuous improvement involves the constant development of policies within a realistic 
timeframe, approaches to implementation and techniques of risk control. Periodic reviews of performance against 
plans and agreed performance targets enable progress to be monitored and early modification made to policies 
and procedures to ensure that the desired outcomes are achieved. In addition senior management need to have 
periodic reviews of the whole management arrangements for health and safety, to ensure that they remain 
suitable and effective, in securing improved performance and reducing incidents of injury and ill health. 
 
3.21.5  

 
It is considered good practice that:- 
 

 A force review of health and safety policy be carried out annually and the health and safety plan quarterly, 
with inputs from designated managers and employee representatives. These reviews might be integrated 
into the force's routine inspection arrangements and may be more frequent in light of audit findings; 

 

 The results of these reviews be incorporated in the annual report which chief officers are required to 
submit to their Police and Crime Commissioners/boards on the policy of the force; and 

 
3.21.6  
 
NPCC has advised Chief Officers that a health and safety audit system is essential for ensuring the effectiveness 
and reliance of their health and safety management system and that staff tasked with the auditing procedure must 
receive appropriate accredited training and have sufficient authority and independence to complete the task in 
an effective manner.  
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4. Health and Safety Training 
 

4.1 Introduction 
 
4.1.1  
 
People are the most valuable asset of every police force in the country. It is vital, therefore, that staff are properly 
trained and equipped in order to perform to the highest possible standard. This learning and development can 
take many forms ranging from practical demonstration, briefings, instruction, through to the formal classroom 
setting. The expectation is that the training fits the task required. 
 
4.1.2  
  
The police service has a long tradition of providing quality training programmes across the complete spectrum of 
police activity. It is equally important that this standard is maintained in respect of the application of the health 
and safety legislation, not just for the sake of compliance but to meet identified service standards. 
 
4.1.3   
 
Following work by NPCC and APHSA, they have produced a guidance document which highlighted course aims and 
objectives for; 
 

 Induction Training; 

 Safety Leadership; 

 Management Training; 

 Specialist Modules. 
 
4.1.4   
 
However, it should be borne in mind that health and safety is not new to the police service and that many of the 
procedures established in the guidance of NPCC focus particularly on officer safety. In applying the health and 
safety legislation the main task will be to identify any gaps, which are not already adequately covered. 
 
4.2 Implications for the Police Service 

 

4.2.1  
 
In considering what this requirement means in terms of training it is important to:- 
 

 Consider what is already in place; and 

 Assess what additional training is required and how this should be prioritised. 
 
4.2.2   
 
Training generally involves the process of raising an individual's skill and awareness to a desired standard of 
performance or behavior through instruction and practice. 
 
4.2.3  
 
Health and Safety legislation requires that the training should be such that any individual can fulfil their role 
effectively and safely. Whilst individuals need to be aware of the duties imposed by the legislation it does not 
mean that everyone should be given a crash course in health and safety law and practice, although some may 
need to acquire this knowledge for specific purposes. 
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4.2.4   

The obligation on the organisation is to provide information, instruction, training and supervision and the required 
level of each aspect will be dependent on the individual role, the risk presented and the complexity of the control 
measures required. For most operational staff this will mean practical training in the skills and techniques they 
need to protect their health and safety. They do not need to know which health and safety regulations apply to 
these activities. 
 

4.3 Assessment of Training Needs 
 
4.3.1   
 
Everyone should be given health and safety training at induction, in a new role, role/equipment changes or 
location. The role risk assessment will identify those aspects of an induction training programme suitable for 
purpose, which could be structured around a checklist of training modules or briefing packs. 
 
4.3.2   
 
Training should be related to the risks that individuals are exposed to and the starting point for identifying these 
are the risk assessments. In this way health and safety training will become the building block for developing the 
practical skills and competence of the work force, complementary to other training programmes. 
 

4.4 What the Law Requires 
 
4.4.1 
 
The obligation to provide health and safety training is one of the general duties imposed on employers by section 
2 of the Health and Safety at Work etc Act 1974. This duty was extended by Regulation 13 of the Management of 
Health and Safety at Work Regulations 1999, which requires:- 
 

 Every employer shall, in entrusting tasks to employees, take into account their capabilities as regards 
health and safety; 

 Every employer, through an induction process, shall ensure that employees are provided with adequate 

health and safety training:- 

 At the time they are recruited; and 

 When they are exposed to new or increased risks when they change work, change responsibilities or through 

the introduction of new equipment or systems of work; and 

 
The training is:- 
 

 To be repeated periodically where appropriate; 

 To be adapted to take account of any new or changed risk to the health and safety of the employees 
concerned; and 

 To take place during working hours. 
 
4.4.2   
 
There is a clear advantage where health and safety training is delivered as a 'golden thread' within other police 
subjects, in order to incorporate the practical health and safety skills necessary for the role. 
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4.5 Training for Managers 

4.5.1   
 
Forces will need to provide health and safety training for their executive and senior personnel, supervisors and 
line managers, especially those who:- 
 

 Are given specific responsibilities under the force health and safety policy document; 

 Will be responsible for preparing risk assessments; and 

 Address occupational health and safety implications of people management, accidents and sickness. 
 
4.5.2   
 
To assist in this process the ACPO Healthier and Safer Policing portfolio had developed a NCALT training package 
which will be available to all Chief Officers highlighting their key responsibilities. 
 
4.5.3  
  
The HSE have stated that training is an important component of establishing competency but is not sufficient on 
its own. For example, consolidation of knowledge and skills through practice is a key part of developing 
competency. They have further stated that training and competence assessment methods should be appropriate 
to the hazard profile of the tasks being undertaken. For example, competency assurance systems for safety critical 
tasks should be more robust. There should be refresher training for infrequent, complex or safety critical tasks 
and this may include appropriate reassessment. 
 
4.5.4  
 
Further information is available from the HSE, http://www.hse.gov.uk/humanfactors/topics/competence.htm  
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5. Accident/Incident Management

5.1 Learning from Experience 

5.1.1 

The following matters must concern all police service managers:- 

 The number of staff being injured at work or in the workplace, whether by accident, assault or ill health;

 The incidence of long term sickness, and work related ill health and consequential early medical
retirements relating to these workplace accidents and incidents; and

 Any civil action being brought by staff against chief constables and police authorities/boards.

5.1.2 

These have serious implications for operational efficiency and effectiveness. Absences adversely affect 
productivity by reducing capacity (i.e. some things won't get done and additional burdens are placed on remaining 
staff). It places enormous burdens on force budgets, and takes up resources, which could be better spent on the 
police service. 

5.1.3  

All managers should bear in mind that:- 

 Accidents to personnel in the police service are not just a matter of money in cold terms but affect morale,
efficiency, and the family and social life of the person involved; and

 Part of the gain to organisations with good health and safety records is increased staff morale resulting in a
more willing and productive relationship between managers and staff.

5.2 Reporting and Monitoring of Accidents, Assaults, Injuries and Diseases 

5.2.1 

Incidents that occur following an accident, assault, injury, dangerous occurrence or disease can assist forces to:- 

 Have the information necessary to monitor health and safety performance, particularly through the
consultation process and to take action to prevent recurrence;

 Comply with statutory obligations to report certain injuries, dangerous occurrences and diseases to the
Health and Safety Executive; and

 Provide data to the Home Office, Health and Safety Executive, HM Inspectorate of Constabulary etc.

5.2.2 

Health and safety authorities often define the following:- 

 Accident: Any unplanned and uncontrolled event that results in injury or ill health of people, damage or
loss to property, plant, materials or the environment, or a loss of a business opportunity.

 Near miss: An unplanned and uncontrolled event that could have resulted in loss of some kind.
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5.2.3   
 
By virtue of the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 accidents and near 
misses also include:- 
 

 Accident — An act of non-consensual physical violence done to a person at work; and an act of suicide 
which occurs on, or in the course of the operation of, a relevant transport system. 

 Dangerous occurrence — Occurrences (as specified) which arise out of or in connection with work. 
 
5.2.4   
 
Dangerous occurrences are specifically defined and are reportable to the enforcement authorities under the 
legislation where something happens which does not result in a reportable injury but clearly could have done so. 
 
5.2.5   
 
Accidents and dangerous occurrences can therefore result in:- 

 Physical harm (injury or disease) to an individual; 

 Damage to property; 

 A near miss; 

 A loss; or 

 A combination of these effects. 
 

5.3 A Preventive Strategy 

5.3.1  
 
Accidents, assaults and occupational disease do not generally happen by chance, but are often attributable to 
poor management. All managers should aim, therefore, to eliminate or minimise events which have the potential 
to cause accidents or ill health. 
 
5.3.2  
 
In practice this requires the systematic identification of all hazards associated with the organisation's activities, 
an analysis of the risks relating to those hazards and the elements of the organisation which can influence such 
hazards and risks. This is the basis of risk assessment. 
 
5.3.3  
 
For some occupational health issues the preventive strategies will require an ongoing health surveillance and 
monitoring programme as well as technical/physical reduction of risk. There is a distinct advantage for the 
occupational health, health and safety, welfare and HR disciplines to work effectively together to ensure risks are 
successfully managed through the policies and procedures that are implemented. 
 
5.3.4   
 
Conversely when accidents or dangerous occurrences occur, in order to prevent them from recurring, managers 
should examine whether there is a need to:- 
 

 Review existing risk assessments and amend as necessary, which may result in changes to working 
arrangements; and/or 

 Review policies and procedures and revise as necessary. 
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5.4 Accident Recording 
 

5.4.1   
 
An essential element of any police force health and safety management system is an effective procedure for the 
accurate and timely recording of accidents and dangerous occurrences. 
 
5.4.2  
 
This has the following benefits:- 
 

 Incident Control — It enables the organisation to ensure that any injuries and near misses are dealt with 
promptly, damage assessed and immediate action taken to prevent recurrence, particularly through 
command and control procedures. 

 Management Information — It enables managers to consider:- 
 

 What preventive action needs to be taken to avoid further/future damage/injury; 
 Implications for force health and safety policy. 

 

 Statutory Obligations — It provides the information forces require: To report certain accidents/incidents 
to the HSE under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995; and 

 To comply with the Social Security (Claims and Payments) Regulations, which require the preservation of 
data about injured persons to enable claims for industrial disability to be processed. 

 Data supplied to other relevant bodies such as the Home Office, HMIC — Effective recording 

procedures will be further enhanced where:- 

 
 Health and safety policy and arrangements identifies responsibilities to record, analyse and 

manage accident/incidents reports; 
 Health and safety policy and arrangements determines the level and scope of accident/incident 

investigations; 
 Active participation of appointed safety representatives is encouraged within investigations, 

monitoring and proactive planning aspects of health and safety management; 
 Procedures are established for sharing accident/incident information in a more timely manner, to 

ensure organisational learning is applied and in compliance with other legislative considerations; 
and 

 Procedures are established to enable healthcare professionals within Occupational Health to use 
the accident/incident information as part of any ongoing healthcare strategy. 

 
5.4.3  
 
The 'Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995' prescribe the reporting criteria 
when details of more serious matters have to be referred to the Health and Safety Executive. 
 

5.5 Management Action 
 

5.5.1   
 
It is important that managers should analyse this referable data routinely in conjunction with information from 
the Human Resources Department, including Occupational Health and Welfare sections, in order to provide a 
holistic view of performance. 
 
5.5.2   
 
It is equally important that managers and supervisors should act promptly to prevent the recurrence of the 
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accident or dangerous occurrence. The reporting form requires the following steps to be taken:- 

 Investigative Action — Each accident or occurrence should be investigated to identify what caused it,
what lessons can be learnt and what action needs to be taken to prevent their recurrence. In most cases
the investigation can be carried out informally by the supervisor in consultation with the officers or staff
concerned. But in more serious cases this will require a more formal investigation by either a local
investigator or a senior investigator and team. In some cases the HSE may wish to carry out an
independent investigation; they should be given every assistance.

 Immediate Action — Although it goes without saying, it is also essential that supervisors and managers
should take steps to secure the site to prevent the recurrence of the accident. In many cases this is all the
action that will be necessary.

 Further Action — Where further action is required this needs to be identified at the outset and a path
charted to ensure that the necessary steps are taken. Sometimes this will be dependent on the result of a
formal investigation. The important thing is to ensure that the matter is not overlooked. Managers should
be provided with sufficient authority to commission emergency repairs and other action needed to secure
a site. The HSE publication, HSG 245 highlights a four step approach to Investigation accidents and
incidents.

1. Gathering the information;
2. Analysing the information;
3. Identifying suitable risk control measures;
4. Action plan and its implementation.
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6. Effective Management of Sickness Absence and Medical Retirement

6.1 

Improved data capture relating to both work related injury and ill health will better inform management decision 
making around this important staffing issue. This will in turn provide improved and effective focus of relevant 
interventions reducing associated costs from staff absence and potential litigation. 

6.4 Causes of Sickness Absence 

6.4.1 

Any member of staff may from time to time be absent from duty because of illness. The duties of operational staff 
are often particularly onerous and are at times both dangerous and stressful. Sickness absence will include:- 

 Instances of injuries sustained whilst at work;

 Work-related ill health, such as stress, post-traumatic stress, musculoskeletal disorders and work related
upper limb disorders caused by especially difficult situations; and

 The kinds of sickness which might arise in any circumstances.

6.4.2 

Sickness absence is inevitable in any occupation. Sometimes it is caused by organisational and personal factors, 
which can include:- 

 Unsatisfactory working conditions;

 Low morale;

 Conflicting domestic and professional priorities; and

 Poor management.

6.5 Responsibilities of Managers and Supervisors 

6.5.1 

It is important that managers and supervisors recognise that they have the prime responsibility for managing 
sickness absence. This involves dealing with individuals sensitively and fairly, but also firmly when required. 

6.5.2 

The primary duties of managers and supervisors in this area are to:- 

 Respond sympathetically and supportively in order to help those who are on sick leave to return to work,
through the use of recuperative or restricted duties, early interventions and medical referrals;

 Develop and maintain a system for managing sickness absence which minimises the scope for
inappropriate management or abuse of trust;

 Be vigilant for any organisational factors which might affect sickness, including sickness due to disability
and to take action to eliminate or minimise their effects; and

 Comply with the force's sickness management policy.

6.6 Policy and Guidance 

6.6.1 

As with health and safety generally, it is important to the success of any system for controlling sickness absence 
and work related ill health that:- 
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 The policies should be set out in clear and unambiguous terms, appropriate to the needs of the force; 

 Their aim should be to minimise ill health whilst at the same time treating all personnel fairly, reasonably 
and compassionately; and 

 They should state clearly what the force expects of its personnel and what staff may expect from the force, 
particularly regarding health and safety disability issues. 

 
6.6.2  
  
In other words there needs to be a consistent approach with procedures which will assure all employees of fair 
and reasonable treatment, effectively manage their return to work and address work related or aggravated ill 
health issues. 
 

6.7 Policy Statement 
 

6.7.1   
 
As with health and safety a formal policy statement should be prepared in consultation with the representative 
associations and trade unions. This should then be drawn to the attention of all officers and police staff. 
 
6.7.2  
 
The policy statement should set out:- 
 

 A commitment at the highest levels that the management of sickness absence is fully integrated into the 
force's corporate management structure; 

 The general policy of the force towards sickness and work-related ill health; 

 The actions the force itself will take to minimise the effects of sickness on the individual and the 
operational effectiveness of the force; and 

 The recognition of gender and disability related ill health. 

 

6.8 Commitment at the Highest Level 
 

6.8.1  
 
This should:- 
 

 Make it clear to all officers and staff that sickness absence is a serious and accountable matter; 

 Establish clear principles, standards and procedures for managing sickness absence; 

 Emphasise the fundamental responsibility of managers to promote a genuine caring attitude among 
officers and staff in their command and where possible, to take positive steps to expedite rehabilitation 
and the early return to work; and 

 Establish an effective force reporting system to enable the incidence and costs of sickness absence to be 
monitored and analysed at all management levels. 

 

6.9 General Policy 

6.9.1 
 
Commitments to:- 
 

 Deal fairly, reasonably and sympathetically with all categories of ill health amongst staff; 

 Ensure a fair, reasonable and consistent approach on the part of management with consideration given 
to individual circumstances and needs; and 
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 Combine a caring, sympathetic attitude towards the health and the wellbeing of staff, with firm action
against those who may abuse the system.

6.10 Force Actions 

6.10.1 

This might contain commitments to produce guidelines on ways to handle sickness which provide that:- 

 Line managers will accept that the management of sickness absence is principally their responsibility;

 Line managers will take a genuine interest in those who are suffering ill health, but will take appropriate
action to counter any abuses of the system; and

 The force will establish clear procedures for the reporting and monitoring of sickness absence.

6.11  Consultation and Dissemination 

6.11.1 

It is essential that:- 

 The staff associations and trade unions are consulted at all stages during the preparation of the policy
statement; and

 When agreed, the statement is disseminated throughout the force for the information of all personnel.

6.12 Force Guidelines 

6.12.1 

The force guidelines should include the details of the force policy on some or all of the following items:- 

 Adjusted, Recuperative of light duties;

 Retirement on grounds of injury or ill health;

 Time limits for payment of statutory and organisational/occupational sick pay;

 Special leave;

 Disability entitlements;

 Compassionate leave;

 Attendance at court when on sick leave;

 Visits to doctors, dentists etc, whilst on duty; and

 Impact on other HR processes e.g. selection, training opportunities specialisation.

6.12.2 

It should be acknowledged that medical screening and treatment are integral to sickness management and that 
the employer should support this. As Doctors and Dentists work fixed hours it may not always be possible to 
arrange appointments outside working hours. NHS hospital appointments are most often outside the control of 
patients. 

6.12.3   
As a shared approach, it is considered good practice to utilise the in-force risk assessment model, where the force 
medical advisor/officer will determine the functional limitations of the individual as part of the hazard criteria and 
managers will determine the role deployment in line with evaluation of risk. 

87



6.12.4 

Using the in-force risk assessment model will enable managers to discharge their responsibilities towards 
individual staff subject of recuperative or restrictive duty deployments, disability or other special category 
considerations. 

6.13 Training of Line Managers and Supervisors 

6.13.1 

Managers and supervisors are in a position to take into account any known personal circumstances of staff, such 
as domestic worries, which may have a bearing on a situation. Training for competence is therefore an essential 
element for the manager's and supervisor's role. 
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Annex A 
CHECKLIST/AIDE MEMOIR  
 
Auditing current Health & Safety measures 
 

 Health and Safety Policy and responsibilities in place; 

 Responsible owner identified at chief officer level; 

 Health and Safety in the agenda at senior officer level; 

 Structure for Health & Safety management in place (including roles and responsibilities for Health and 
Safety Advisors, steering groups etc); 

 Risk Assessment database available which is up to date, audited and with identified owners; 

 Arrangements in place for working with others (National mobilisation. Collaboration, contractors etc); 

 H & S responsibilities understood by all.  
 
Reviewing policies and provision 
 

 Policies comply with legislation and have been written in clear English; 

 Policies are readily accessible to the whole workforce; 

 Risk assessments are appropriate and accessible to the whole workforce; 

 Appropriate channels for sharing information on incidents between key stakeholders and healthcare 
professionals; 

 Consultation process for reviews/revisions; 

 Training programmes with agreed competency levels regularly reviewed and updated as necessary; 

 Set targets and have monitoring in place. [H & S plan with effective performance management approved 
by chief officer. Absence targets, adjusted duties, medical retirement, accident, injury and near-miss 
reduction targets]; 

 Anything else that needs to be considered in reviewing current provisions/revising policies and structure. 
 
Annual/Periodical tasks 
 

 Review policies and targets at least once a year, using both leading and lagging indicators; 

 Audit to ensure training for new staff/officers, those who have moved roles, those who have new 
responsibilities; 

 Consider Health and Safety planning in light of the Local Policing Plan, force objective setting and 
performance indicators; 

 Regular meetings of stakeholder forum and monitoring performance against targets. 
 
In case of incidents 
 

 Incidents are reported, recorded and monitored e.g. for trends and appropriate action is taken; 

 Risk assessments and safe systems of work are reviewed and revised as necessary; 

 Data from incident/accident reports is considered as part of risk management strategy; 

 Short/long term management of problems arising from incidents i.e. revised risk assessment, return to 
work policies, working with occupational health specialists
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Annex B 

 EXAMPLE OF FORCE HEALTH AND SAFETY POLICY STATEMENT 

It is the policy of the policing body and the Chief Constable to ensure so far as is reasonably practicable, the provision and maintenance 

of: 

 safe and healthy working conditions, equipment and systems of work for all Force personnel; and 

 to provide such leadership, resources, information, training and supervision as is needed for these purposes. 

The policing body and the Chief Constable also accept their responsibility for the health and safety of other people who may be 

affected by the force activities. 

To this end the Force will comply with the requirements of the Health and Safety at Work etc Act 1974, all other relevant statutory 

provisions and recognised codes of practice. The Chief Constable and the policing body expect all members of the Service — police 

officers, police staff and members of the Special Constabulary, irrespective of rank, grade or position — and all contractors working on 

behalf of the Service, to co-operate fully in the achievement of this policy. 

The allocation of responsibilities for health and safety matters and the particular arrangements made to implement the policy are 

set out in the schedule to this statement. 

Chief Constable and if required PCC (or local equivalent) 

Date: Date: 
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Schedule 
 
Allocations of responsibilities 
 
Overall responsibilities 
 
In accordance with the Health and Safety at Work etc Act 1974 and the Police (Health and Safety) Act 
1997, the Chief Constable has responsibility for the day to day management of health and safety within 
[name of force]. 
 
[name of force] policing body will assist the Chief Constable in the discharge of those health and safety 
duties and will ensure that adequate resources are available for health and safety issues. 
 
The [insert title of officer designated] is responsible to the Chief Constable for the arrangements for 
implementing the Force's health and safety policy. 
 
Force personnel 
 
It is the duty of all Force personnel — police officers, police staff and members of the Special 
Constabulary and designated volunteers, irrespective of rank, grade or position — to take all 
reasonable care of themselves and of other persons who may be affected by their acts or omissions. 
 
The duty of care to third parties is particularly important in relation to: 
 

 lay visitors and other members of the public who visit police property; 

 those in police custody; and 

 contractors and their employees whilst working on police property.  
 

Basic command unit commanders and heads of department 
 
Commanders and heads of department listed in this Schedule are accountable to the Chief Constable 
for the implementation of the Force's health and safety policy in areas under their control. They are 
responsible for the health and safety of their staff while on duty and for others, particularly members 
of the public, who may be affected by their work activities. 
 
Each is responsible for: 
 

 drawing up, implementing and maintaining a health and safety policy for the department; 

 ensuring health and safety priorities are identified and performance managed; 

 allocating duties and responsibilities for health and safety matters within the department; 

 ensuring that risk assessments are prepared throughout the department which identify all 
significant hazards and establish appropriate control measures to eliminate or reduce the risks 
involved; 

 ensuring the provision, so far as is reasonably practicable, of safe systems of work and regular 
workplace inspections; 

 providing effective arrangements for communication and consultation with staff, their 
representatives and accredited safety representatives, on health and safety matters; 

 ensuring such facilities and assistance to accredited safety representatives that they may 
reasonably require for the purpose of carrying out their functions; 

 providing, in conjunction with health and safety trainers, appropriate training for staff; and 

 allocating resources for the above purposes. 
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Role of safety representatives 

In accordance with the provisions of the Health and Safety at Work etc Act 1974 and the general policy 
of the Chief Constable and the policing body in relation to health and safety, official staff associations 
and recognised trade unions representing the interests of Force personnel are entitled to appoint 
safety representatives to consult with management in matters relating to health and safety and to 
carry out the functions detailed in the Safety Representatives and Safety Committees Regulations 
1977, as amended. 

Advice, information and monitoring of health and safety performance 

The designated health and safety advisors and occupational health advisors within the [insert name 
of department, e.g. Directorate of Occupational Health] are responsible for providing advice and 
information on the application of health and safety legislation within the Force. The advisors, reporting 
to the Chief Constable via [insert designated officer] are responsible for monitoring and reviewing the 
performance of the Force in health and safety matters. 

Executive officers and senior managers responsible for health and safety policy implementation: 

Other responsibilities to outline include line managers, supervisors, individuals, visitors and 
contractors. 

The need here is to list the executive officers, senior 
managers and operational commanders by role whose 

responsibilities require them to oversee health and 
safety arrangements. 
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Appendix 3 

Health and safety statistics 

The summary data below is shown in the format from the Association of Police 
Health and Safety Advisors (APHSA): 

Numbers at top of each column are purely identifying each column. 

1) Number of accidents involving police officers (not including assaults).
2) Number of RIDDOR reports from incident recorded from the accidents in column 1.
3) Number of assaults involving police officers.
4) Number of RIDDOR reports from incident recorded from the assaults in column 3.
5) Number of accidents involving police staff (not including assaults).
6) Number of RIDDOR reports from incident recorded from the accidents in column 5.
7) Number of assaults involving police officers.
8) Number of RIDDOR reports from incident recorded from the assaults in column 7.

SC = Special Constable 

RIDDOR = Reporting of Injuries, Diseases and Dangerous Occurrences Regulations, 
this is the mandatory reporting to the Health and Safety Executive of certain serious 
workplace accidents, occupational diseases and specified dangerous occurrences 
(near misses). 

The total numbers for each category are in green at bottom of table.  Accordingly, 
the table may be read for example that we had for police officers 278 accidents 
recorded of which 4 were Special Constables which resulted in 24 RIDDOR reports 
to the HSE. 
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JIAC Diversity, Equality and Inclusion Report April 2020 – March 2021 

1. Introduction

1.1 We are pleased to present TVP’s annual report outlining our commitment to Diversity, 
Equality and Inclusion (DE&I) for the period April 2020 - March 2021 as well as planned 
activity for 2021-2022.  

2. Equality, diversity and inclusion strategic governance

2.1. The Chief Constable has set out his vision and commitment to building a diverse and 
inclusive workforce within the Force Strategic Plan.  All the activity is based on the 
National Police Chiefs’ Council (NPCC) DE&I Strategy and Toolkit.  DE&I features as a 
key pillar in the new People Strategy.   

2.2. Governance frameworks include, but are not limited to the following: 

 The Chief Officers’ Diversity and Inclusion Board, chaired by the Chief Constable,
reviews diversity priorities and considers regional and National issues.  Chief
Officers lead on a protected characteristic strand and they are supported by a
dedicated working group to drive activity and engagement.  Whilst the Chief
Constable retains overall leadership for DE&I, responsibility for external facing
issues sits with the ACC Local Policing and responsibility for internal facing issues
with the Director of People.  A DE&I programme lead at Superintendent level
reporting to the ACC Local Policing leads on the operational portfolio and the
Diversity and Inclusion Business Partner leads on the internal portfolio.

 The DE&I Business Partner and Superintendent operational lead are part of key
meetings (Diversity and Inclusion Board, Legitimacy Board, Workforce Board,
Promotions Steering Group) in order to ensure the work across these meetings in
relation to DE&I is joined up.  As part of the 2018-2025 DEI Strategy and the
Workforce Representation and Diversity Toolkit we have been provided with a very
comprehensive toolkit to steer and support the delivery of DE&I.  The toolkit is
divided into four areas, covering: our communities, our organisation, our partners
and attraction, recruitment, progression and retention.  Each area has a number of
workstreams and specific activities.  In total, there are 235 actions that need to be
considered across the nine protected characteristics at strategic, tactical,
operational or Force LPA or OCU and individual levels, resulting in approximately
4,230 potential questions.  We are working through this toolkit, providing a RAG
status to each element, whilst using it as a blueprint for activity.

 The Legitimacy Board, chaired by ACC Local Policing, has an overarching aim to
understand and address any areas of disparity which affect our under represented
communities.  The internal workstream strands of the Legitimacy Board are joining
TVP, working within TVP and leaving TVP.  The external facing work strands are
stop and search, use of force, all non-arrest disposals, crime management,
collection and management of intelligence, arrest and custody and community
engagement.  Addressing these issues will support us to build community cohesion
and in turn build trust and confidence in TVP.  The Legitimacy Board reports to the
DE&I Board, and thereby, directly to the Chief Constable and his management
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team.  The board will also be subject to independent scrutiny via the Strategic 
Independent Advisory Group (SIAG). 

 As we work through the activities on the NPCC DE&I Toolkit, we are creating a
culture of belonging and inclusivity.  This year we have introduced a range of
development opportunities including: delivering a series of DE&I leadership
workshops for Sergeants to Chief Inspectors, pilot programmes, ‘Lets Talk About…’
where we create a safe and open environment for officers and staff to talk about
specific topics relating to diversity, working closely with our staff support networks,
staff associations and Unison.  We have delivered significant awareness days
throughout 2021, with internal and external messaging for days such as Black
History Month, National Inclusion Week, International Romani Day and Stephen
Lawrence Day.  We are in the process of developing a DE&I resources page on the
Force Intranet ‘Knowzone’ in order for individuals to access relevant information
and resource material.

 The Chief Constable meets regularly with the staff support networks and staff
association chairs to ensure continued direct communication.  ‘Network Connect’
meetings are held regularly and comprise all the chairs of all the staff support
networks and key stakeholders leading on the diversity and inclusion agenda.

3. Attraction, recruitment and representation

Positive Action and Engagement Team 

3.1 The key and continuous priorities for the Positive Action and Engagement Team 
(PA&ET) are community engagement, attraction, retention and progression.  Due to Covid-
19 restrictions, the team have transferred their engagement to social media platforms such 
as Twitter and our closed Facebook Group.  They have also delivered online workshops 
and presentations to maintain contact and engagement with potential new candidates and 
those already going through the recruitment process. 

3.2 TVP opened for recruitment in June, August and December 2020, generating the 
following number of applicants from a BAME background: 

 June 2020 - Degree Holder Entry Programme (DHEP) - 24% BAME applicants.

 August 2020 - Detective Degree Holder Entry Programme – 9.4% BAME applicants.

 December 2020 - Police Constable Degree Apprenticeship (PCDA) – 10.4% BAME
applicants.

3.3 The team have hosted and facilitated a variety of workshops intended for a BAME 
audience.  These have included, coaching and mentoring for the BAME Student Officer 
Mentoring Programme, PC-Inspector Fast Track Programme, National Police Promotion 
Framework (NPPF), National Investigative Examination (NIE), Legal Examination 
workshop (2021) and Legal Examination 2020.  165 officers sat the Sergeants 
examination, 15 identified as BAME and 14 (8.4%) passed.  108 officers sat the Inspectors 
examination, six identified as BAME and 5 (4.5%) passed. 
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Employer branding and recruitment marketing 

3.4 The team have developed online engagement events including positive action 
information sessions that ranged from information about the job to information on the 
application and recruitment process.  We used a variety of mediums for these events: 
Facebook Live, MS Teams, Zoom and the TVP Engage Q&A platform.  Some of the 
events were targeted for specific audiences including women and BAME.  We also 
participated in the National Uplift communications pilot series of five online discovery 
events.   As part of the engagement strategy, we have promoted the use of ‘real people – 
real stories’ across all roles.  We wanted to attract greater diversity across all our roles, so 
developed the strapline ‘Be the Difference You Want to See’ and the ‘Nindy made a 
difference … Could you?’ story telling campaign.  We were able to capitalise on our 
bespoke careers website www.tvpcareers.co.uk and Thames View.  We have continued to 
attract good engagement in all our targeted marketing and on the careers site that in 
August 2020 achieved over 20,000 users during the month.  We developed an online 
recruitment campaign for the new entry route for Detective Constable and a focused 
marketing campaign which gave us the opportunity to tell the stories of four serving 
Detectives (different ages, genders, ethnicities, levels of previous work experience) which 
we could send out to appeal to diverse groups.  This resulted in 493 expressions of 
interest in the programme (59% Female, 8.1% BAME) and in offers to 44 people (68% 
female, 13.6% BAME).  

Representation  

3.5 We work towards increasing representation and diversity at all levels through 
recruitment and development initiatives.  Work towards 20% of all new officer intakes 
being from BAME backgrounds and an increase in representation of women in senior 
roles, Chief Inspector and above are part of the Force Strategic Plan.  As a result of our 
positive action initiatives, the overall Force BAME representation has increased from 5.5% 
to 5.78%.  A full breakdown per staff group is detailed in Appendix 1. 

3.6 New student officers appointed in the financial year 2020-2021 include 12.7% from a 
BAME background and 35.7% female.  For the new entry routes, introduced in November 
2020, PCDA 5.3% of new student officers are from a BAME background and for DHEP 
21.1% of new student officers are from a BAME background.  The Police Now Detective 
Constable cohort, which started in January 2021, comprises 10 officers, including four 
(40%) BAME and eight (80%) female officers.  The target 20% BAME per intake will be 
met on four of the 13 intakes for financial year 2020-2021.  The Year to Date (YTD) police 
officer promotions amount to 142 of which 58% are to the rank of Sergeant.  The total 
includes six BAME (4.2%) and 41 females (29%).    

4. Gender pay gap

4.1. The third TVP Gender Pay Report (published in March 2020) reported a mean pay 
gap of 10.3%.  This is based on combined data for officers and staff which indicates that 
males are paid an average hourly rate of 10.3% higher than females.  The pay gap does 
not stem from paying men and women differently for the same or equivalent work, but is as 
a result of the roles in which men and women work in across the Force and the salaries 
that those roles attract.  We are committed to taking action to understand and close the 
gender pay gap by supporting and encouraging flexible, creative and innovative ways to 
attract, retain and develop women.  We recognise that it will take time for any initiatives to 
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significantly reduce the gap.  The Force is completing the 2021 report and the deadline 
has been extended by the Equalities and Human Rights Commission to October 2021. 

5. Disability

5.1. The Reasonable Adjustments Management Process (RAMP) was officially launched 
in September 2020 during National Inclusion Week.  RAMP enables TVP to improve how 
we monitor and manage providing reasonable adjustments to employees with disabilities.  
RAMP has provided support for a number of police officers and staff with disabilities, 
including cancer, musculoskeletal, mental health, specific learning difficulties and sensory 
impairments, including sight and hearing.  The process is now part of the journey from 
recruitment, performance, sickness absence, adjusted duties, supported recovery plan 
(SRP) to exit from the Force if that proves necessary.  We will look to collect and re-use 
any specialist equipment where possible. 

5.2. We have received over 100 requests since July 2020, including 22 Display Screen 
Equipment (DSE) assessments and 40 self-referrals.  The Health, Safety and Environment 
(HS&E) Department link to RAMP workflow is working well.  We have an agreed process 
between our recruitment department and Bucks New University that identifies applicants 
requiring reasonable adjustments before they start with TVP.    

5.3. We have gained Level 2 Disability Confident Accreditation and are working towards 
Level 3.  We are working with Hampshire Police on an ICT reasonable adjustments 
strategy.   The Visually Impaired Protocol (VIP), in partnership with Hampshire Police, has 
now been implemented via the contact centres.  We will continue to work with Hampshire 
Police on a Video Relay Service (VRS) to enable British Sign Language (BSL) users to 
contact us directly via a video BSL interpreter service. 

5.4. TVP has recently launched its Disability Matters Board that aims to improve the 
support we provide for both our disabled employees and community members with 
disabilities.  The Disability Matters Board met in February 2021 and discussed several 
topics of interest, including the findings of the National survey ‘Diversity, Equality and 
Inclusion in Policing 2019’.  TVP will continue working hard to support employees with 
disabilities.  We will analyse the recent Diversity Monitoring Questionnaire data in respect 
of disability data and create a development plan with the Disabled Staff Network.  Other 
work includes progressing work with a local D/deaf support charity, ‘Total 
Communications’, on developing the TVP ‘Deaf Strategy’ and in house dyslexia 
assessments.  We have a number of Level 4 accredited dyslexia assessors who are able 
to undertake workplace needs assessments.  Using a combination of face-to-face 
meetings and online screening (Quick Screen) the team has assessed approximately 250 
police officers and staff in the last 12 months.  

6. Leadership and personal development – positive action

6.1. All of our positive action and talent programmes started, but were unable to continue 
in the format designed due to current Covid-19 restrictions.  We have a number of 
programmes to support under representation and the results show that we are moving 
towards a more representative workforce.  Programmes include, Professional Action 
Learning Sets (PALS).  We started the first of four combined police staff and officer PALS 
cohorts in February 2021 totalling 39 participants.  These four programmes will run 
throughout 2021 and 2022 and are being facilitating in partnership with Support 
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Association for Minority Ethnic staff (SAME).  Women’s Development Programme, we 
began a new cohort of 17 participants, after running a competitive selection process in 
February 2021.  Seven out of 11 participants on the first programme were promoted and in 
late 2020 another two delegates were promoted to Chief Inspector.  In January 2021, we 
launched the Sergeant to Chief Inspector BAME Progression Programme aiming to 
give the candidates wrap around support to allow them to compete in the Force’s 
promotion process to Chief Inspector.  Four candidates are on the initial cohort.  Since late 
2020, the Personal Development and Leadership Team has been working with the 
Positive Action Team and the College of Policing PC – Inspector Fast Track Scheme to 
promote and support candidates for the National Fast Track Scheme.  This year (2021 
intake) we have had 16 applications, reduced to nine after shortlisting, and five were 
supported for the National assessment centre in late Summer.  Four of the supported 
candidates were from a BAME background.  

7. Providing a policing service to diverse communities

Legitimacy Board 

7.1 The new Legitimacy Board seeks to monitor the manner of our interactions, the 
discharge of our duties and the use of our powers to ensure that we deliver our services in 
a fair, proportionate and transparent way that best fits individual need, whilst also 
addressing wider public safety.  The Legitimacy Board has 10 distinct workstreams, three 
internal and seven external each supported with data collection and analysis, 
communications and training specialists and subject matter expertise.  The workstream 
lead is responsible for providing contextualised information that identifies any potential 
disparity and disproportionality and addressing identified issues or escalating them, 
through the Legitimacy Board, for strategic or policy based support.  All activity related to 
the Legitimacy Board is subject to Strategic Independent Advisory Group (SIAG) and Local 
Independent Advisory Group (IAG) advice and scrutiny, with the product and findings 
being published for the public to review.  Terms of reference can be found at Appendix 2. 

Hate crime 

7.2 Hate crime has been defined as ‘a crime where the perpetrator’s prejudice against any 
identifiable group of people is a factor in determining who is victimised’ and includes any 
incident which is perceived, by the victim or any other person, to be motivated by a 
characteristic based phobia: racial/religious, gender identity, disability or 
homophobic/transphobic.  Of note, misogyny and misandry are not currently included 
within hate crime legislation, although the matter is currently under review at a National 
level.   Hate crime was previously a priority offence, but lost that status two years ago and 
with that, some local focus.  Hate crime has been re-identified as a priority within this 
year’s Force Strategic Plan and will re-focus operational delivery.  

7.3 Four new working groups have been established: 

 Recording Group - focusing on the accurate recording and deployment of the correct
resources to hate crimes and incidents.

 Local Delivery Group - providing visibility of hate crime and incidents to command
teams, reviewing the quality of investigations and victim contact as well as providing
local links to partners who have a joint responsibility to tackle these offences.

99



6 of 8 
Word/human/chantelle/docs/sc/2021/031 

 Prosecutions Group - a joint TVP and CPS group to review prosecution attrition rates,
alternative disposals and time limit issues.

 Prevention Group – working closely with partners and Neighbourhood Policing, the
group use local and National intelligence products, such as the National Community
Tensions Team weekly report, to identify and mitigate the risk of hate crime.

8. Identification of key areas of priority 2021-2022

8.1. We plan to do the following: 

 To embed the People Strategy with the Force and our communities by developing a
cohesive communications strategy that communicates directly to each target group
(Chief Constable’s Management Team (CCMT), Senior Management Teams
(SMT), line managers and individuals), so each one sees the benefit of engaging
with the People Strategy.  We want to involve Local Policing to support recruitment
challenges, ensuring the continued promotion and embedding of new entry routes
into policing; enhancing the understanding of the routes with the public and target
audiences and ensuring people within the organisation understand and embrace
these new programmes of learning.

 To continue with community engagement projects, attraction initiatives, online
events and workshops to support police officer recruitment.  To develop a
programme based on the PA&ET existing framework to support police staff
recruitment and the PCSO recruitment drive during 2021-2022.  To better
understand BAME officer retention and development with a focus on the reasons
BAME officers are leaving the Force.

 We are working towards increased BAME and female representation in new police
officer recruits and representation of BAME and females at Sergeant and Inspector
rank.  We are also looking at internal recruitment of officers, with a particular
emphasis on the redeployment of Adjusted Duties Officers (ADO) and to increase
positive action initiatives for specialist roles.  We will be looking at data capture
returns and evaluation for NPPF which is not consistent at the moment.  We will
also review the transferee/re-joiner process and the activity surrounding this from a
positive action perspective.

 To recruit the Force’s 2021-2022 uplift component, updating the Force’s exit
process and interview models to improve available workforce planning information,
specifically looking at BAME and females leaving the Force.

 To work with ICT and finance to develop a qualitative and quantitative report on the
progress of RAMP.  We will continue to work with TVP departments to promote
RAMP, make changes to the RAMP/DSE process to reflect the reduction in
available resources from HS&E to support the current process.  We will also
promote continued awareness of the RAMP process through all channels including,
more recently, the Federation Wellbeing Days and Unison.
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 To re-introduce the NPPF Steering Group, with representation from support
networks and the PA&ET and diversity teams.  Part of this work is to better
understand the data on representation and identify any obstacles for females
applying for promotion.

 To look at new evaluation tools for NPPF evaluation to provide some data around
potential positive action initiatives.

 To deliver a pilot ADO Posting Panel, aiming to match officers to roles which are
suitable for them within their adjustments.

 We will be reviewing processes including, the internal recruitment process, the
transferee/re-joiner process, the PCSO process and the staff recruitment process.

9. Future risks and mitigation for 2021-2022

9.1. The continued restrictions imposed as a result of the Covid-19 pandemic remain an 
ongoing and continued challenge for the PA&ET, preventing face to face and direct 
community engagement.   The Talent Bank will be monitored to ensure that we have the 
right mechanics in place for BAME and female potential applicants to register their interest 
in joining TVP.   

9.2. The Legitimacy Board is reviewing risks and challenges for the Force including, 
National recruitment processes, attrition rates and retention. 

9.3. Some risks remain around the RAMP process, including delays in setting up the 
RAMP SSAMI database.  Once in place, this will allow us to provide a more efficient 
process for TVP and staff.  We need to ensure that the RAMP process is better 
understood across the organisation to provide a more consistent approach to management 
of staff with disabilities or long-term health conditions. We are working on putting a 
communications plan in place.  We will also be finalising a ‘leaving strategy’ to identify 
leavers with disabilities to include exit interviews to identify if the support we provide is 
sufficient to meet the need. 

Nita Pankhania 
Business Partner – Diversity and Inclusion, People Directorate 
June 2021 
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Appendix 1 

Representation 

Staff Group Total Headcount No. BAME % BAME Total Headcount No. BAME % BAME
Police Officer 4433 221 4.99% 4527 243 5.37%
PCSO 379 23 6.07% 378 23 6.08%
Specials 345 29 8.41% 309 25 8.09%
Police Staff 3369 196 5.82% 3466 211 6.09%

TOTAL 8526 469 5.50% 8680 502 5.78%
Comments:
Data includes externally funded departments, secondments and career breaks (police officers only).  

Casual and zero hours contractors are excluded from the Police staff data.

Apprentices are included

Mar-20 Mar-21

Indicates Increase

BAME REPRESENTATION BY STAFF GROUP

Substantive Rank BAME BAME % Non-BAME Undisclosed TOTAL BAME BAME % Non-BAME Undisclosed TOTAL

Constable 186 5.4% 3225 37 3448 203 5.8% 3267 27 3497

Sergeant 23 3.5% 626 6 655 26 3.8% 647 3 676

Inspector 6 2.8% 199 8 213 9 3.9% 216 8 233

Chief Inspector 3 4.4% 65 0 68 2 2.9% 68 0 70

Superintendent 2 5.7% 33 0 35 2 5.3% 36 0 38

Chief Superintendent 1 11.1% 8 0 9 1 12.5% 7 0 8

ACC 0 0.0% 2 1 3 0 0.0% 2 1 3

DCC 0 0.0% 1 0 1 0 0.0% 1 0 1

Chief Constable 0 0.0% 1 0 1 0 0.0% 1 0 1

TOTALS 221 5.0% 4160 52 4433 243 5.4% 4245 39 4527

Data is as at 31 March for each financial year and is based on headcount

Includes externally funded SEROCU, CTPSE, Regional Specialist Firearms, as well as career breaks and secondments.

POLICE OFFICER BY SUBSTANTIVE RANK - BAME
2019/20 2020/21

Indicates increase

Substantive Rank Female Female % Male TOTAL Female Female % Male TOTAL

Constable 1276 37.0% 2172 3448 1313 37.5% 2184 3497

Sergeant 186 28.4% 469 655 187 27.7% 489 676

Inspector 55 25.8% 158 213 63 27.0% 170 233

Chief Inspector 14 20.6% 54 68 18 25.7% 52 70

Superintendent 15 42.9% 20 35 11 28.9% 27 38

Chief Superintendent 2 22.2% 7 9 3 37.5% 5 8

ACC 0 0.0% 3 3 0 0.0% 3 3

DCC 0 0.0% 1 1 0 0.0% 1 1

Chief Constable 0 0.0% 1 1 0 0.0% 1 1

TOTALS 1548 34.9% 2885 4433 1595 35.2% 2932 4527

Data is as at 31 March for each financial year and is based on headcount

Includes externally funded SEROCU, CTPSE, Regional Specialist Firearms, as well as career breaks and secondments.

Indicates increase

POLICE OFFICER BY SUBSTANTIVE RANK - GENDER
2019/20 2020/21

Appendix 2 – Legitimacy Board – Terms of Reference 

Thames Valley Police Legitimacy Board.pdf
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Thames Valley Police Legitimacy Board 

The policing response to COVID and the death of George Floyd in the US, which has brought 
focus to issues of social and racial inequality, and in particular, the use of force and police 
powers, including stop & search, have demonstrated the critical importance of retaining a 
strong sense of legitimacy with our communities. That legitimacy is the bedrock of policing 
by consent, built upon a basis of trust and confidence that develop from meaningful 
communication and engagement, and fair and transparent action by a workforce 
representative of the population it serves.  

Policing is by it’s very nature, highly complex, involving not just the resolution of dangerous, 
challenging and often ambiguous problems, but also the difficult interaction of people, 
including our staff, in highly emotive, confrontational or distressing scenarios. Although our 
staff are supported with a raft of legislation, policy and procedure; individual understanding, 
perception, discretion, judgement and bias play a significant part in the decision making 
process; a position that can be aggravated when working across diverse communities and 
cultures, where trust and confidence may be limited and delivery is by some of our least 
experienced staff. 

Recognition that despite our best efforts, we get things wrong, sometimes repeatedly; we 
arrive at the right outcome but via the wrong means or without providing the explanation or 
quality of service that informs, empowers and engages our public; or indeed that we ‘reach 
a target, but miss the point’. All damaging in their own right, but particularly so when the 
impact is upon the vulnerable or those from communities where trust and confidence is 
already limited commodity.  

The Legitimacy Board will build upon existing governance structures to maximise the 
synergies available from reviewing disparate activities as part of a wider, co-ordinated 
effort. Having a representative workforce is a key component of legitimacy; attracting and 
retaining the necessary people to build such a workforce is heavily dependent on how we 
treat our existing people and how they in turn, deliver our services within the communities 
from which we recruit. As such, the Legitimacy Board’s remit includes internal recruitment, 
retention and progression as well as those areas where conflict or the risk of bias are 
potentially present.    

The Legitimacy Board will seek to monitor the manner of our interactions, the discharge of 
our duties and the use of our powers to ensure that we deliver our services in a fair, 
proportionate and transparent way that best fits individual need, whilst also addressing 
wider public safety. In doing so, the Board will consider the grounds, rationale and decision 
making of our staff across a range of activities and service provision to ensure that our 
delivery remains necessary and proportionate, free from bias and any form of 
discrimination; in particular, the Board will focus on activity that risks disparity of delivery 
based on an individual’s personal characteristics. 

The Legitimacy Board will report to the Force Diversity and Inclusion Board, and thereby, 
directly to the Chief Constable and his management team, and be subject to independent 
scrutiny via the Strategic IAG. Chaired by the ACC Local Policing, the Board will comprise two 
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distinct groups, the permanent Executive Board members and Legitimacy Workstream 
Representatives, who will join the board meetings at the Chair’s discretion, to remove the 
risk of unnecessary bureaucracy, whilst maximising focus and delivery. 

Overarching aim  
Build trust and confidence in Thames Valley Police through enhancing organisational, 
operational and community legitimacy 

Strategic objectives 

 Provide executive direction, oversight and support to enhancing organisational,
operational and community legitimacy

 Ensure the force has collective efficacy, co-ordination and clarity of purpose across
the internal and external areas of focus and activity contributing to enhancing
legitimacy

 Enhance legitimacy with our communities in relation to the use of police powers and
operational activity

 Identify and deliver tangible activity and outcomes that will increase trust and
confidence and enhance legitimacy.

 Adopt an evidence-based approach. Making the best use of available data, research,
analysis, evaluation and best practice.

 Ensure effective engagement and feedback is undertaken with our communities to
inform and evaluate our activity

 Ensure appropriate independent scrutiny is in place to review the work undertaken
by the board.

 Develop and deliver a clear internal and external communication strategy.

The Executive Board will oversee all issues that impact upon legitimacy across the Force’s 
strategic, tactical and operational delivery, both internally and externally in order to identify 
and address any instances of disparity in service provision. The Executive Board will provide 
guidance, support and oversight to the individual Workstreams, to: 

 define their terms of reference

 co-ordinate to ensure consistency of approach (inputs and outputs),

 manage cross cutting issues (avoidance of silo working),

 provide force level support (escalation and prioritisation, such as IT or training etc)

 define delegated responsibilities (quick wins, scaled solutions etc)

 review the findings and determine closure or additional tasking

 ensure organisational learning and dissemination

The Workstreams (see appendix 2) will review all aspects of policy, practice and service 
delivery for their identified function to ensure operational fairness and efficiency, ensuring 
that any disparity of service provision is either resolved or understood and mitigated to the 
satisfaction of the Executive Board. Clustered functions will maximise the effectiveness of a 
holistic thematic response, with the Workstream leader retaining the autonomy to draw 
support from internal and external sources, including academic and community interest 
groups to ensure an effective, transparent and resilient solution.  
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Legitimacy Board Composition 

Ensuring the quality and fairness of our service delivery is key to building trust and 
confidence in our communities, which in turn will support our position as an employer of 
choice for those with protected characteristics. Establishing a more representative 
workforce, with a richer diversity supports improved community engagement, greater 
public support and the ability to reduce demand and deliver improved outcomes. 
Investment in a well-functioning legitimacy board makes ‘business sense’ across the wider 
policing mission.    

Appendix 1 

Legitimacy Board membership 

Executive Board Members (permanent members) 

 ACC LP (Chair)

 C/Supt LP (Deputy Chair)

 Supt, Diversity, Equality & Inclusion

 Diversity, Equality & Inclusion HR Business Partner

 Senior representation from the following:
o OPCC (Scrutiny)
o Governance & Service Improvement (Data, Policy, Inspection)
o Communications (Internal & External)

 Co-opted members from CCMT led strands (Chief Officers to nominate to the group
at their discretion)

Additional Members (joining the board meetings at the Chair’s discretion) 

 Representatives of the Workstreams

 LPA Command representation

 Staff Associations & Staff Support Network

 PSD

 External scrutiny and interest groups
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Appendix 2 
Workstreams 

Internally facing (each supported by Nita Pankhania) 
1. Joining TVP

 Marketing & Recruitment Events

 Applications / Assessments / Interviews

 Vetting / Pre-Employment Checks / Referencing

2. Working within TVP

 Employment & Culture including Deployment

 Individual Performance

 Complaints & Conduct

 Progression & Development

 Reward & Recognition

3. Leaving TVP

 Leaving the Organisation

 Lessons learnt

Externally facing (each supported by Supt Geoff Robinson) 
4. Stop & Search
5. Use of Force

 Physical

 Taser

 Arming authority/public order deployment
6. All non-arrest disposals

 FPNs (including motoring offences)

 Vehicle stops
7. Crime Management

 Recording & investigating crime

 Victim Contact

 Outcomes as a victim
8. Collection and Management of Intelligence
9. Arrest & Custody

 Detention & voluntary interview

 Strip searches

 Use of alternative disposals

 Bail/Remand
10. Community Engagement

 NHP

 IAGs

 Community cohesion
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Report for Information 

Title: Annual Internal Audit Report 2020/21 

Executive Summary: 

This report details the Annual Internal Audit Report 2020/21, including the Chief 
Internal Auditor’s Annual Internal Audit Opinion. 

Recommendation: 

The Committee is requested to note and endorse the Annual Report of the Chief 
Internal Auditor for 2020/21. 

Chairman of the Joint Independent Audit Committee  

I hereby approve the recommendation above. 

Signature      Date 

JOINT INDEPENDENT AUDIT 
COMMITTEE 

AGENDA ITEM 7107



PART 1 – NON-CONFIDENTIAL 

1 Introduction and Background   

1.1 This report details the Annual Internal Audit Report 2020/21, including the Chief 
Internal Auditor’s Annual Internal Audit Opinion. 

2 Issues for Consideration 

2.1 Attached in Appendix A is the Annual Report of the Chief Internal Auditor for 2020/21. 
The document includes the following details: 

 Requirement and framework.

 Quality assurance and improvement.

 Internal Audit Strategy and methodology.

 Chief Internal Auditor’s Annual Internal Audit Opinion.

 Internal Audit performance.

 Resource allocation and utilisation.

 Summary of Audit Outcomes for 2020/21.

 Effectiveness of Internal Audit Questionnaire results.

3 Financial comments 

3.1 No known financial issues arise from the contents of this report. 

4 Legal comments 

4.1 No known legal issues arise from the contents of this report. 

5 Equality comments 

5.1 No known equality issues arise from the contents of this report. 

6 Background papers 

6.1 Revised Internal Audit Strategy and Annual Plan 2020/21. 

Public access to information 
Information in this form is subject to the Freedom of Information Act 2000 (FOIA) and other 
legislation. Part 1 of this form will be made available on the website as soon as practicable 
after approval. Any facts and advice that should not be automatically available on request 
should not be included in Part 1 but instead on a separate Part 2 form. Deferment of 
publication is only applicable where release before that date would compromise the 
implementation of the decision being approved. 

Is the publication of this form to be deferred? No 

Is there a Part 2 form? No 

Name & Role Officer 

Head of Unit 
This report details the Annual Internal Audit Report 2020/21, 
including the Chief Internal Auditor’s Annual Opinion Statement. 

Chief Internal Auditor 
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This report has been produced in compliance with United Kingdom 
Public Sector Internal Audit Standards (PSIAS). 

Legal Advice 
No known legal issues arise from the contents of this report. PCC Head of 

Governance and 
Compliance 

Financial Advice 
No known financial issues arise from the contents of this report. PCC Chief Finance 

Officer 
Equalities and Diversity 
No known equality issues arise from the contents of this report. Chief Internal Auditor 

OFFICER’S APPROVAL 

We have been consulted about the proposal and confirm that financial and legal advice have 
been taken into account in the preparation of this report.   

We are satisfied that this is an appropriate request to be submitted to the Joint Independent 
Audit Committee. 

PCC Chief Finance Officer (OPCC) Date: 1 June 2021 

Director of Finance (TVP)     Date: 2 June 2021 
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1. Requirement and Framework

1.1 The statutory requirement and framework for an internal audit service within the 
Police sector is detailed within the Accounts and Audit (England) Regulations 
2015 and the Home Office Financial Management Code of Practice for the Police 
Forces of England and Wales (2018). The internal document that summarises the 
service is the Police and Crime Commissioner (PCC) and Chief Constable’s Joint 
Corporate Governance Framework. 

1.2 The Joint Internal Audit Team is governed by the framework and guidance set out 
in the Public Sector Internal Audit Standards (PSIAS). The PSIAS defines Internal 
Audit as an "independent, objective assurance and consulting activity designed to 
add value and improve an organisation’s operations. It helps an organisation 
accomplish its objectives by bringing a systematic, disciplined approach to 
evaluate and improve the effectiveness of risk management, control and 
governance processes". 

1.3 The PSIAS requires the Chief Internal Auditor to “deliver an annual internal audit 
opinion and report that can be used by the organisation to inform its governance 
statement. The annual internal audit opinion must conclude on the overall 
adequacy and effectiveness of the organisation’s framework of governance, risk 
management and control. The annual report must also include a statement on 
conformance with the PSIAS and the results of the quality assurance and 
improvement programme”. 

1.4 The PSIAS also requires the Joint Internal Audit Team to implement and maintain 
an Audit Charter, which formally defines the service’s purpose, authority and 
responsibility. The Joint Internal Audit Service has adopted an Internal Audit 
Charter, which was last reviewed and updated in March 2021. 

2. Quality Assurance and Improvement

2.1 The Joint Internal Audit Team completed its annual self-assessment against the 
PSIAS Framework (including the Chartered Institute of Public Finance and 
Accountancy’s (CIPFA) Local Government Application Note (LGAN)) in April 
2020. The assessment confirmed that the team continues to comply with virtually 
all of the standards. 

2.2 The assessment identified two areas where the risk of partial compliance has 
been accepted. These areas were reported to the JIAC in October 2020 and are: 

 Work programmes must be approved prior to their implementation and any
adjustments approved promptly (Performance Standard 2240.A1). Quality
reviews are undertaken on the Audit Planning document, Draft and Final
Audit Briefs.

 The Chief Audit Executive (i.e. Chief Internal Auditor) should define the skills
and competencies for each level of auditor, as well as periodically assessing
individual auditors against the predetermined skills and competencies (CIPFA
LGAN - Attribute Standards 1230). The team have up to date Job
Descriptions, the annual appraisal process and they maintain their IIA
Continuing Professional Education (CPE) record that identifies core audit
competencies.

2.3 Standard 1312 of the PSIAS relates to “External Assessments”. These “must be 
conducted at least once every five years by a qualified, independent assessor or 
assessment team from outside the organisation”. The Joint Internal Audit Team 
was externally assessed by CIPFA in October 2017. The opinion of the external 
assessor for the Joint Internal Audit Team is that “the service generally conforms 
to all the requirements of the PSIAS and Local Government Application Note”, 
which is the best outcome the team could have achieved. The assessment 
reported two recommendations and three suggestions, which have all been 
addressed in prior years. 

112



Page | 2 

3. Internal Audit Strategy and Methodology

3.1 The Internal Audit Strategy and Annual Plan for 2020/21 was collated between 
January and March 2020. Due to the emerging Covid-19 pandemic, the March 
JIAC meeting did not take place. JIAC awareness and endorsement of the 
planned audit work was managed electronically. 

3.2 However, as the pandemic was placing significant demand pressures on the 
OPCC and Force, the audit process was placed on hold during April and May 
2020. It was agreed to recommence the audit work during June, at which point a 
revised Internal Audit Strategy and Annual Plan was presented to the JIAC. The 
plan was noted and endorsed by the JIAC, with the Joint Internal Audit Plan 
being designed to enable the Chief Internal Auditor’s Annual Internal Audit 
Opinion to be produced. 

3.3 The plan identified the individual audit assignments and assurance work that was 
to be completed during the year. Each review was undertaken using a risk-based 
approach, in accordance with the team’s Audit Manual. Quality assurance over 
the audit output is achieved with reviews at key stages of the process (i.e. 
planning stage and Audit Brief, on completion of the audit testing, draft report and 
final report). 

3.4 Progress in delivering the Joint Internal Audit Plan, as well as notification of any 
changes, was reported to the Internal Audit Oversight Group and JIAC 
throughout 2020/21. In addition, progress in delivering the Information and 
Communication Technology (ICT) and Information Management (IM) audits was 
reported to the Collaboration Governance Board, as well as Hampshire’s Joint 
Audit Committee. The Chief Internal Auditor dialled in to these meetings to 
present the information and respond to any questions, as required. 

3.5 The Internal Audit Service was delivered by an in house team consisting of the 
Chief Internal Auditor and Principal Auditor. ICT audit days were provided by the 
ICT audit specialists at TIAA Ltd. 

4. Chief Internal Auditor’s Annual Internal Audit Opinion

As at March 2020, the 2020/21 Joint Internal Audit Plan had been collated and was 
due to be presented to the JIAC for endorsement. However, due to the emerging 
Covid-19 pandemic, the March JIAC meeting did not take place and a decision was 
made that from April 2020, the internal audit process would be placed on hold whilst 
the Force and OPCC responded to the pandemic. As both organisations introduced 
arrangements to monitor and manage demand, it was agreed to restart the internal 
audit process from June 2020. 

The original 2020/21 Joint Internal Audit Plan was reviewed and updated, aligning the 
content to the available resources and risks. The revised plan was presented to the 
JIAC in June 2020. However, as the pandemic response evolved, the plan content 
changed throughout 2020/21.  

The 2020/21 Joint Internal Audit Plan has been completed and on the basis of this 
work, the opinion of both organisations’ governance, risk and control frameworks is 
reasonable assurance. The governance, risk management and control arrangements 
are good, although some action is required to improve efficiency or effectiveness. The 
opinion demonstrates a good awareness and application of effective risk management, 
control and governance to facilitate the achievement of both organisations’ objectives, 
outcomes and delivery of services. Areas were identified through our work where the 
design or effectiveness of arrangements in place required enhancing or strengthening. 
Where these areas were reported, management responded positively, identifying 
appropriate actions to address the risks raised. 
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At a statistical level, the opinion represents a slight improvement compared to the 
previous year with fewer minimal / limited assurance ratings and an increase in 
reasonable / substantial outcomes. However, as the Joint Internal Audit Plan does not 
include the same audits year on year, this cannot be taken as a direct comparison. 

In terms of the implementation of audit actions and mitigation of risk, progress 
continues to be very good across both organisations with the number of actions 
completed consistently being in excess of 85%. 

As in previous years, to support this year’s opinion additional sources of assurance 
were utilised where they provided commentary on the effectiveness of the 
organisations’ governance framework or general management of risk. The assurances 
obtained provided a positive view of the organisation’s arrangements and supported 
the overall opinion of reasonable assurance. 

Overall, the opinion is very positive considering the challenges both organisations have 
faced during 2020/21 and the ongoing Covid-19 pandemic. 

4.1 In arriving at the opinion, we have taken into account the following: 

 The results of all audits and assurance work completed as part of the
2020/21 Joint Internal Audit Plan (paragraphs 4.2 – 4.8). 

 Assurance summary for Hampshire Constabulary (HC) led collaborations
(4.9). 

 Any additional assurance provided by an external review body (paragraphs
4.10 – 4.11). 

 The progress made in implementing agreed actions from any issued final
audit reports (paragraphs 4.12 – 4.13). 

 Whether any significant control weaknesses have not been accepted or
addressed by management (paragraphs 4.14). 

 Whether any limitations have been placed on the scope of Internal Audit’s
work (paragraphs 4.15 – 4.17). 

2020/21 Joint Internal Audit Plan 

4.2 The 2020/21 Joint Internal Audit Plan has been completed and the table below 
details the number of days and plan % coverage by TVP CCMT Area and 
OPCC. 

TVP (CCMT) / OPCC Area Total Days Plan % 

TVP - Crime and Criminal Justice 43.0 days 15% 

TVP - Deputy Chief Constable 20.0 days 7% 

TVP - Finance 40.0 days 14% 

TVP - Information 43.0 days 15% 

TVP - Local Policing 4.0 days 2% 

TVP - Operations 0.0 days 0% 

TVP - People 31.0 days 10% 

TVP - Regional Crime and Counter Terrorism 12.0 days 4% 

Office of the Police and Crime Commissioner 20.0 days 7% 

General 12.0 days 4% 
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TVP (CCMT) / OPCC Area Total Days Plan % 

Other 65.0 days 22% 

TOTAL DAYS 290 days 100% 

 

4.3 During most years, changes are made to planned audit activity. Due to the 
ongoing pandemic, 2020/21 saw a significant number of amendments being 
made. All changes were approved by the Internal Audit Oversight Group (Chief 
Internal Auditor, PCC Chief Finance Officer, and Force Director of Finance) and 
noted by the JIAC. For a variety of reasons, the following audits were replaced: 

 Telematics Information and Reporting. 

 Complaints Process. 

 Management of Microsoft 365 Security. 

 Stop and Search. 

 Contact Management Unit Performance. 

 TSU Funding Arrangements. 

 

4.4 The following audits were included: 

 Covid-19 Response. 

 Income Recovery Loss Scheme Grant. 

 Payroll Processes. 

 Forensic Science Providers Retainer Payment Process. 

 Contractor Appointment and Monitoring. 

 ICT Collaboration. 

 IT and Technological Response to COVID-19 Lockdown. 

 

4.5 The only other changes that have been made include minor audit title 
amendments or day allocation alterations. 

4.6 The Annual Internal Audit Opinion is predominantly supported by the work 
completed by the Joint Internal Audit Team. This is summarised by the following 
graph: 
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4.7 The table below details the the audit assurance ratings issued over the last five 
years, for comparison*. It is pleasing to note that there has been an increase in 
the number of substantial assurance ratings and reduction in minimal assurance 
ratings. Overall, the split between the highest two ratings and the lowest two 
remains similar (i.e. 78% v 22%), compared to recent years. 

Rating 2016/17 2017/18 2018/19 2019/20 2020/21 

Substantial 5% 15% 0% 0% 28% 

Reasonable 60% 65% 70% 75% 50% 

Limited 35% 20% 30% 19% 22% 

Minimal 0% 0% 0% 6% 0% 

(* note: although this table provides details of the ratings issued, as the Joint Internal 
Audit Plan content differs each year, this is not a direct correlation of areas reviewed 
and assurances provided). 

4.8 In relation to the audit outcomes, the table below summarises the assurance 
rating for each completed audit. Appendix 2 details the full list of planned audits, 
the assurance ratings and the performance of actual days against the planned 
days. 

Substantial Assurance (28%) 

The system of internal control is strong and risks are being effectively managed. Some 
minor action may be required to improve controls. 

TVP 

 Income Recovery Loss Scheme Grant.

 Forensic Science Providers Retainer Payment Process.

 ICT Collaboration.

 IT and Technological Response to COVID-19 Lockdown.

OPCC  Victims Counselling Service Payment Process Follow Up.
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Reasonable Assurance (50%) 

The system of internal control is good and the majority of risks are being effectively 
managed. Some action is required to improve controls. 

TVP 

 Digital Investigations and Intelligence.

 Covid-19 Response.

 Service Improvement Review Process.

 Key Financial Controls.

 Payroll Processes.

 Mandatory Training Monitoring.

 Local Health Review Group GDPR Compliance.

 Counter Terrorism - Covert Credit Card Accounts.

OPCC  Grant Allocations and Awards.

Limited Assurance (22%) 

The system of internal control is limited and the majority of risks are not being 
effectively managed. Actions are required to improve controls. 

TVP 

 Body Worn Video.

 Forensic Services.

 GDPR Retention Risk Assessments.

 Contractor Appointment and Monitoring.

OPCC  None.

Minimal Assurance (0%) 

The system of internal control is weak and risks are not being effectively managed. 
Significant action is required to improve controls. 

TVP  None.

OPCC  None.

Hampshire Constabulary (HC) Assurance Summary 

4.9 In previous years, an assurance statement has been received from HC which 
covers their internal audit approach for the Joint Operations Unit and Contact 
Management. For 2020/21, there has been no audit work completed on 
collaborated functions by HC. 

Additional Sources of Assurance 

4.10 To support the Annual Internal Audit Opinion, additional sources of assurance 
which are provided by an external review body have been captured. These 
reviews either comment on the organisation’s internal arrangements or where a 
service has been commissioned and / or delivered by an external provider. Not all 
of the additional sources identified align with the Joint Internal Audit Team’s four 
grade assurance rating framework. Where the additional assurance could not be 
aligned, the auditor’s professional judgement has been used to assign a rating, 
based on the content of the reports and any issues raised. The outcome of this 
work is summarised by the following graph: 
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4.11 The tables below summarise the assurance rating for each additional source of 
assurance: 

 

Substantial Assurance (71%) 

 HM Treasury - Government Internal Audit Agency: CGI Payroll Environment 
Follow Up audit. 

 United Kingdom Accreditation Service (UKAS): Forensic Investigation Unit and Hi 
Tech Crime Unit assessment. 

 UKAS: South East Regional Organised Crime Unit assessment. 

 UKAS: Counter Terrorism Policing South East assessment. 

 Police and Crime Commissioners (CoPaCC) Transparency Quality Mark. 

Reasonable Assurance (29%) 

 Information Commissioner’s Office (ICO): Data Protection audit. 

 HM Inspectorate of Constabulary and Fire & Rescue Services (HMICFRS): 
Regional Organised Crime Units: An inspection of the effectiveness of the 
Regional Organised Crime Units. 

Limited Assurance (0%) 

 None. 

Minimal Assurance (0%) 

 None. 

 

Management Action Progress 

4.12 The Joint Internal Audit Team follow up management’s progress in implementing 
agreed actions from any issued final audit reports. Any overdue and outstanding 
actions are reported to the JIAC on a quarterly basis. For 2020/21, the number of 
actions reported to the JIAC in July 2020 was 22, reducing to 19 by October. As 
the October and December JIAC meetings were fairly close together, it was 
agreed to only follow up priority 1 actions and those priority 2 actions which were 
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more than 12 months overdue in December. This resulted in 14 actions being 
reported. Normal follow up reporting resumed in March 2021, with the number of 
overdue and outstanding actions being 18. The table below details a year end 
comparison of the total number of actions, those completed, those outstanding 
and those that are overdue. All actions prior to 2018/19 have been completed. 

 

Year Actions Actioned Outstanding Overdue 

2018/19 225 224 1 1 

2019/20 183 178 5 4 

2020/21 106 29 77 1 

TOTAL 514 431 83 6 

 

4.13 Of the 6 overdue actions, all relate to Force audits. Progress is being made to 
complete the actions, although there are a variety of reasons for the actions not 
being implemented, ranging from capacity, competing priorities and work taking 
longer than originally planned. In general, good progress is being made in 
implementing actions with the number of overdue actions steadily reducing during 
the year. The monitoring of overdue actions will continue to be a specific focus for 
the team and the JIAC during 2021/22. 

 

Opinion Disclaimer 

4.14 It should be noted that it is management’s responsibility to operate the system of 
governance, risk and control, not Internal Audit. It is also management’s 
responsibility to identify and implement appropriate management actions to 
mitigate the risks reported, or alternatively, to recognise and accept risks resulting 
from not taking action. If the latter option is taken by management on significant 
issues, this would be brought to the attention of the Internal Audit Oversight 
Group and the JIAC. In completing the Joint Internal Audit Plan, there have been 
no significant control weaknesses accepted or not proposed to be addressed by 
management. 

4.15 In providing the opinion, assurance can never be absolute, but is based on the 
scope of each review and the testing completed. The opinion only reflects the 
issues that the Joint Internal Audit Team are aware of and is not a 
comprehensive statement of all the weaknesses that exist or improvements that 
may be required. There have been no limitations placed on the scope of the 
team’s work and there were no resource issues during the year (outside placing 
the audit process on hold during April and May). Appendix 1 details the planned 
audit days compared to the actual audit days delivered. 

4.16 In November 2020 and as a result of the Covid-19 pandemic, CIPFA issued 
guidance on Head of Internal Audit Annual Opinions: Addressing the Risk of a 
Limitation of Scope, should audit teams have been unable to complete sufficient 
assurance work during the year. Although the audit process was on hold for April 
and May 2020 and some of the ICT work was completed at a higher level, due to 
capacity to dedicate resource to support the reviews, which was understandable, 
the Joint Internal Audit Team have been able to complete enough work to provide 
an assurance opinion for the Force and OPCC. Therefore, the CIPFA guidance 
has not been referred to. 

4.17 The Annual Internal Audit Opinion is considered by the Governance Advisory 
Group and included within the PCC’s and Chief Constable’s separate Annual 
Governance Statements. 
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5.  Internal Audit Performance 

5.1 The following table shows the performance targets monitored by the Internal 
Audit team during 2020/21. 

Performance 

Measure 
Target 

2020/21 
Performance

Comments 
2019/20 

Performance

Testing Phase: 
Days between 
testing start date 
and file review. 
 
4 x the agreed 
audit day 
allocation (original 
or revised). 

Green: 
100-85% 
Amber: 
70-84% 
Red: 
>69% 

83% 
(15 / 18) 
 

An increase in the 
level of performance 
compared to 2019/20. 
 
The three audits 
outside the PI were 
over by an average of 
49 days. Delays were 
mainly due to liaising 
with the organisation 
to resolve audit 
queries and finalise 
test outcomes, as well 
as increased levels of 
leave within the audit 
team. 

73% 
(16 / 22) 
 

Reporting Phase: 
Days between 
Exit Meeting / 
Findings and Risk 
Exposure 
Summary and the 
Final Report. 
 
40 days. 

Green: 
100-85% 
Amber: 
70-84% 
Red: 
>69% 

78% 
(14 / 18) 
 

A reduced level of 
performance 
compared to 2019/20. 
 
The four audits 
outside the PI were 
over by an average of 
27 days. Delays were 
mainly due to liaising 
with the organisation 
to agree audit report 
content and confirm 
appropriate 
management actions. 

88% 
(14 / 16) 
 

Audit reviews 
completed within 
the agreed audit 
day allocation. 
 
Each audit day 
allocation (original 
or revised). 

Green: 
100-85% 
Amber: 
70-84% 
Red: 
>69% 

100% 
(18 / 18) 
 

Excellent performance 
achieved for 2020/21. 

100% 
(16 / 16) 
 

Joint Internal 
Audit Plan 
delivered. 
 
Each audit review 
completed, 
excluding any 
agreed changes 
(i.e. replaced 
audits). 

Green: 
100% 
Amber: 
90-99% 
Red: 
>89% 

100% 
(18 / 18) 
 

Excellent performance 
achieved for 2020/21. 

100% 
(16 / 16) 
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Performance 

Measure 
Target 

2020/21 
Performance

Comments 
2019/20 

Performance

Annual Internal 
Audit Quality 
Questionnaire 
outcome. 
 
Responses who 
strongly or tended 
to agree with the 
statements. 

Green: 
100-95% 
Amber: 
85-94% 
Red: 
>84% 

90% 
 

Although a reduction 
in performance, 
customer satisfaction 
remains high. See 
Appendix 3 for more 
details. 

N/A 
 

(audit note: 
2018/19 

performance 
was 94%) 

 

 

5.2  As with both organisations, 2020/21 has been a very challenging year for the 
Joint Internal Audit Team. The audit process was placed on hold during April and 
May 2020 whilst TVP and the OPCC responded to the early stages of the Covid-
19 pandemic. However, once the audit process recommenced in June, the team 
has had a very successful year, delivering virtually a full audit plan, which would 
have been difficult to envisage in June 2020. Although this is a considerable 
achievement by the team, it would not have been possible without the support of 
the Force and OPCC who continue to positively engage with and support the 
audit process. The team have adapted excellently to the move to home / remote 
working, with the audit process working seamlessly via the new technology 
deployed by the Force. The team have adapted certain arrangements to mobile 
working, to ensure that the audit process remains as efficient as possible and the 
team continues to build on the excellent PSIAS assessment outcome achieved in 
2017. The team continues to receive positive customer feedback, the audit 
reviews are well received and a good level of performance against the team’s 
performance targets has been achieved. Appendix 3 details the results of the 
Effectiveness of Internal Audit Questionnaire. In addition to the good level of 
performance achieved, the other key achievements for the team are: 

 Identifying process improvements, with the initial and likely long term move 
to remote / home working. 

 Facilitating the Internal Audit Oversight Group meetings. 

 Internal assurance liaison and correspondence. 

 Supporting the effective operation of the JIAC. 

 Continuing to manage and facilitate the follow up process. 

 Implementing the team’s Quality Assurance and Improvement Plan. 

 Building on the implementation of the team’s Communication Plan, aimed 
at raising awareness of the service. 

 Reviewing and update of the team’s Knowzone page and content. 

 Annual review and update of the team’s audit process and documentation. 

 Ongoing development and support of the collaboration audit approach with 
HC, including regular Collaboration Governance Board reporting, 
attendance at HC’s Joint Audit Committee and providing assurance on ICT 
and IM functions. 

 Continued development of the additional sources of assurance work. 

 Facilitating the National Fraud Initiative data submission and match review 
process. 

 Attending and contributing to the Police Audit Group network and CIPFA 
Police and Fire Panel - Audit and Governance Sub-Group. 
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5.3 In terms of areas for development, the Joint Internal Audit Team will: 

 Continually assess and ensure compliance with the PSIAS.

 Continue to raise awareness of the joint team and service for both
organisations.

 Take on board and respond to any feedback from audit customers.

 Identify any team process efficiencies with the move to remote / home
working, to ensure an effective audit service for TVP and the OPCC.

 Retender the ICT audit service provider for 2022/23.

 Support both organisations to ensure effective implementation of agreed
audit report actions.

 Focus on achieving a Green RAG status for each audit performance
indicator.

 Continue to attend and actively contribute to the Police Audit Group
network and CIPFA Police and Fire Panel - Audit and Governance Sub-
Group.

Neil Shovell 

Chief Internal Auditor 

June 2021 
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APPENDIX 1 

Resource Allocation and Utilisation 

 

The following table details a comparison between the planned audit days and actual days 
delivered for 2020/21. The days below are based on the Revised Internal Audit Strategy and 
Joint Internal Audit Plan 2020/21 presented to the JIAC in June 2020. 

 

Description 
Planned 
2020/21 

Days 

Actual 
2020/21 

Days 
Difference Comments 

Internal 
Resource 365 365 0 None. 

External 
Resource 30 30 0 None. 

TOTAL 395 395 0  

     

Overheads 68 71 3 
Additional days for compassionate 
leave. 

Team 
Administration 15 10 -5 

Less days spent on team 
administration. 

Corporate 
Work 29 24 -5 

Less days spent on internal / external 
assurance liaison and collaboration 
governance. 

Audit Work 283 290 7 

Additional days on audit supervision, 
follow up and the National Fraud 
Initiative. 

TOTAL 395 395 0  
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APPENDIX 2 

Summary of Audit Outcomes for 2020/21 

Key to assurance ratings: 

Substantial 
The governance, risk management and control arrangements are strong, although some minor action may be required to
improve efficiency or effectiveness. 

Reasonable
The governance, risk management and control arrangements are good, although some action is required to improve efficiency
or effectiveness. 

Limited 
The governance, risk management and control arrangements are limited and action is required to improve efficiency or 
effectiveness. 

Minimal 
The governance, risk management and control arrangements are weak and significant action is required to improve efficiency 
or effectiveness. 

TVP (CCMT) / OPCC Area Audit Assurance Rating 
Planned 

Days 
Revised 

Days 
Actual 
Days 

Crime and Criminal Justice 

Body Worn Video Limited Assurance 12 days 15 days 15 days 

Digital Investigations and Intelligence Reasonable Assurance 13 days 15 days 15 days 

Forensic Services Limited Assurance 12 days 8 days 8 days 

Deputy Chief Constable 

Covid-19 Response Reasonable Assurance 0 days 17 days 17 days 

Service Improvement Review Process Reasonable Assurance 10 days 13 days 13 days 

Telematics Information and Reporting Replaced 11 days 0 days N/A 

Complaints Process Replaced 11 days 0 days N/A 

Finance 

Key Financial Controls Reasonable Assurance 15 days 16 days 16 days 

Income Recovery Loss Scheme Grant Substantial Assurance 0 days 3 days 3 days 

Payroll Processes Reasonable Assurance 0 days 13 days 13 days 

P2P Process Review Completed – no rating 3 days 3 days 3 days 

Forensic Science Providers Retainer 
Payment Process 

Substantial Assurance 0 days 2 days 2 days 

Information GDPR Retention Risk Assessments Limited Assurance 12 days 13 days 13 days 
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TVP (CCMT) / OPCC Area Audit Assurance Rating 
Planned 

Days 
Revised 

Days 
Actual 
Days 

ICT Collaboration Substantial Assurance 30 days 10 days 10 days 

Management of Microsoft 365 Security Replaced 0 days 0 days 0 days 

IT and Technological Response to 
COVID-19 Lockdown 

Substantial Assurance 0 days 20 days 20 days 

Local Policing Stop and Search Replaced 12 days 0 days N/A 

Operations 
Contact Management Unit 
Performance 

Replaced 12 days 0 days N/A 

People 

Mandatory Training Monitoring Reasonable Assurance 12 days 15 days 15 days 

Local Health Review Group GDPR 
Compliance 

Reasonable Assurance 8 days 8 days 8 days 

Contractor Appointment and 
Monitoring 

Limited Assurance 0 days 10 days 10 days 

Regional Crime and Counter 
Terrorism 

Counter Terrorism - Covert Credit 
Card Accounts 

Reasonable Assurance 10 days 12 days 12 days 

TSU Funding Arrangements Replaced 10 days 0 days N/A 

Office of the Police and Crime 
Commissioner 

Grant Allocations and Awards Reasonable Assurance 10 days 10 days 10 days 

Victims Counselling Service Payment 
Process Follow Up 

Substantial Assurance 10 days 10 days 10 days 

General 
Sources of Assurance Completed – no rating 6 days 6 days 6 days 

Limited and Minimal Assurance Follow 
Up 

Final Report – no rating 6 days 6 days 6 days 

Total Days 225 days 225 days 225 days 

Other JIAC Days Not Required 10 days 10 days 0 days 
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APPENDIX 3 

Effectiveness of Internal Audit Questionnaire Results 

To gauge customer opinion of the quality and effectiveness of the Joint Internal Audit 
Team, a questionnaire was circulated to customers and key stakeholders during May 
2021. The questionnaire was split into two sections, Strategic and Operational. This 
was done as certain individuals only have involvement in the annual planning process 
and audit outcomes, and some are only involved in an individual audit. Where 
individuals are involved in both, they were able to complete both parts. 

Question 
Strongly 

agree 
Tend to 
agree 

Tend to 
disagree 

Strongly 
disagree 

Unable to 
Comment 

Strategic      
The Joint Internal Audit Team provides an 
effective service for TVP / OPCC 

14 6 2 0 0 

I am aware of the team’s role, purpose and 
responsibilities 

17 4 1 0 0 

The team is professional, independent and 
objective 

18 4 0 0 0 

I am given opportunity to contribute when 
the annual Joint Internal Audit Plan is 
collated and my views are considered 

13 2 2 2 3 

I understand my responsibilities as part of 
the audit process to ensure an effective 
outcome and mitigate any risks raised 

14 6 1 0 1 

Operational      
I am given opportunity to contribute to the 
scope of the audit 

15 3 2 0 1 

My opinions and feedback are considered 
during the audit to ensure a fair and 
accurate outcome 

17 0 0 1 3 

The auditor took care to minimise 
disruption on our service during the review 

20 0 0 0 1 

Internal audit reports are clear and help me 
manage risk and improve controls and 
governance 

14 7 0 0 0 

OVERALL ANALYSIS 142 32 8 3 9 
% 74% 16% 4% 1% 5% 

A comparison of the results of the 2021 questionnaire against the 2018 and 2019 
responses is summarised below (a questionnaire was not issued in May 2020 due to 
the Covid-19 pandemic): 

Responses May 2018 May 2019 May 2021 

% who strongly agreed with the statements 61% 71% 74% 

% who tended to agree with the statements 29% 23% 16% 

% who tended to disagree with the statements 5% 2% 4% 

% who strongly disagreed with the statements 4% 1% 1% 

% who were unable to comment 1% 3% 5% 
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In addition to the responses above, the following comments were recorded on the 
questionnaires returned: 

Strategic 

 I find the team to be approachable, professional and helpful.

 Working closely with Neil we've refocused the audit process to take an initial
wider view of ICT to surface any areas of potential concern so we can then focus
specific audits in those areas - good to see enthusiasm to change and
improvement.

 It is professional and approachable. Service Improvement could learn from the
Audit Teams approach

 I am satisfied that it is focused (risk-based) and that the views of service
managers are taken on board in planning the annual audit programme.

 Only to say the team was very easy to work with especially understand around
our Covert areas.

 The audit process can be made less affective by the fact that different parts of
the organisation may have objectives that are not aligned to each other.

Operational 

 We have built a very good and trusting working relationship with the team.

 Very collaborative approach to understanding our work and issues and this was
taken account of in all our dealings.

 I have observed and experienced a collaborative and supportive approach to
audits.

 Very good process and the audit team made it clear to my team how he would
complete the Audit and explaining everything in detail.
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Annual Report of the Senior Information Risk Owner (SIRO) 
1st April 2020 – 31st March 2021 

ACO Amanda Cooper, Chief Information Officer 
Hampshire Constabulary and Thames Valley Police 
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1. Introduction 

 
1.1 This report provides a summary of Information Assurance (IA) and Information 

Governance (IG) activity across Hampshire Constabulary and Thames Valley Police 
during 2020/21 detailing how information risks are being managed effectively across 
the organisations. 

 
1.2 Hampshire Constabulary and Thames Valley Police have a duty to obtain and use a 

wide variety of information in order to discharge their duties effectively and to keep 
people safe. This information is an asset to be valued, protected and appropriately 
exploited in the interests of public safety and crime prevention, but can also become 
a liability if it is inappropriately managed, interpreted or disclosed. 

 
1.3 The legacy of Soham, increasing cross-border and cross-disciplinary working, and 

the digital policing agenda require policing information to be more accessible, shared 
and reused. Increasingly there is an expectation from the Government, the 
Information Commissioner, the media and the general public that the security used to 
protect information should consistently meet high standards - and that data held 
should be proportionate, and only accessed and shared when necessary. The 
introduction of the EU General Data Protection Regulation, with its Law Enforcement 
Directives and new UK Data Protection Act has heightened these expectations. 

 
1.4 Structures and processes are in place to identify and manage/mitigate risks to the 

forces’ information. The Joint Information Management Unit (JIMU), hosted by 
Thames Valley Police, provides Information Governance, Records Management and 
Data Protection/Freedom of Information services to both Hampshire Constabulary 
and Thames Valley Police. Information Assurance and IT Security services are 
provided by the Joint Information Communications & Technology department (JICT). 
The teams work together closely, and closely with the operational departments of the 
forces to identify, manage and mitigate information risks. Both departments are 
required to operate under both guidance and mandate from the NPCC, the Home 
Office, National Police Information Risk Management Team (NPIRT) and the Cabinet 
Office (CESG). 

 
1.5 The purpose of this report is to provide assurance to the Data Owners (Chief 

Constables), that information risks are being managed effectively and provide an 
update on the following: 

 

 achievements relating to IA and IG for the period 1 April 2020 to 31 March 2021 

 the Forces’ compliance with legislative and regulatory requirements relating to 
the handling of information, including compliance with the UK GDPR / Data 
Protection Act (2018) and Freedom of Information Act (2000) 

 summary of information security incidents during 2020/21, including incidents 
relating to any losses of personal data or breaches of confidentiality 

 the planned direction of IA and IG activity during 2021/22 to support the strategic 
objectives of Hampshire Constabulary and Thames Valley Police 

 an overview of IA and IG activity to support the Forces’ initial and ongoing 
response to Covid-19. 
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2. Structure and governance 

 
2.1  The Heads of JICT and JIMU both report to the Chief Information Officer (CIO). The 

CIO also fills the role of Senior Information Risk Owner (SIRO) for the two forces, 
making strategic decisions in regard to information risk acceptance and mitigation, 
particularly when there is a potential conflict between operational and information 
security requirements. 

 
2.2  Support for the SIRO is provided within the organisational structure by: 
 

 Interim Director of Information Communications & Technology (JICT) 

 Head of Information Management (JIMU) 

 Senior Information Governance Manager 

 Senior Public Access Manager 

 Senior Records Manager 

 ICT Head of Governance and Assurance 

 Information Assurance and Compliance Manager 

 IT Security Officer 

 Information Asset Owners – Senior Business leaders in both forces are 
responsible for ensuring this information is managed in accordance with policy 
and for identifying and mitigating any associated risks  

 Head of PSD/Force Security 

 Force Risk Managers 

 Force Solicitors/Heads of Legal Services  
 

2.3  The Joint Information Management Board, which is chaired by the CIO, is 
responsible for monitoring the effectiveness of policy, procedure, training and 
guidance in regard to Information Governance, and identifying information risks. 
Critical risks are recorded on the Strategic Risk Register, and where appropriate, 
escalated to the Chief Officer Group and the Collaboration Governance Board. It is 
attended by representatives from the Information Asset Owner community and 
relevant Department Heads. 
 
The Collaboration Governance Board is chaired by the PCC and the Chief 
Constables of both forces attend the meeting along with the Deputy Chief 
Constables. 
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3. Key Delivery Areas 2020/21  

3.1  IT Health Checks 

3.1.1 Throughout the last year we have continued to conduct independent 
penetration tests and these include: 

 Microsoft Office 365 

 Microsoft Exchange Online 

 Identity & Access Management (IDAM) platform 

 Digital Evidence Management System (DEMS) 

 Thames Valley Together (TVT) 

 Android Phones 

 Hampshire Body Worn Video 

 Emergency Services Mobile Communications Programme (ESCMP) 

3.1.2 In addition to independent testing above, we have continued to perform 
internal vulnerability scans using our Nessus Pro tool. This is both on an ad-
hoc basis for specific projects and for all new servers before being transitioned 
into the production environment. 

3.1.3 As part of our ongoing efforts to improve the identification and remediation of 
known vulnerabilities, we have also completed a successful proof of concept 
of Teneable.sc. If implemented this will replace Nessus Pro and provide us 
with improved functionality, including the ability to schedule regular automated 
scans.   

3.1.4 The IT Health Check for 2020 was completed in July 2020 with final reports 
issued in August. Remediation work is in progress and reported to the National 
Police Information Risk Management Team (NPIRMT) on a regular basis. 

3.1.5 The contracting processes for the IT Health Check 2021 is currently with our 
procurement team to secure a new external provider. The scope has been 
agreed and takes into account the new Governance and Information Risk 
Return GIRR checklist which was released in March 2021. 

3.1.6 We have been working closely with the Police Digital Service (PDS), formally 
Police ICT Company, and the NPCC National Management Centre (NMC) to 
help create a pen test framework for all Forces utilising the NMC to use. It is 
hoped that we will be able to utilise this service for validation of our ITHC 2021 
report. 

3.1.7 Our annual Governance and Information Risk Return (GIRR) certificate is valid 
until August 2021 and submission is currently being completed for return to 
NPIRMT by the end of July 2021  

3.1.8 The Forces’ Public Services Network (PSN) programme has resolved many of 
the major outstanding issues identified in a previous IT Health Check. 
However, there are still dependencies on the delivery of other local and 
national programmes to replace / upgrade legacy systems, such as the 
Intranet replacement, currently due to complete in mid 2021/22, and whilst 
both Forces are still doing everything possible to address remaining 
vulnerabilities, PSN accreditation is not yet possible due to existing critical 
legacy systems. The lack of accreditation does not affect existing connectivity. 
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Following improvements in our GIRR status it has been agreed by 
Government Digital Services and the Cabinet Office, that the Force PSN 
connections into the new ARK datacentre can be enabled to improve security 
management and this change is due to be implemented in spring 2021, 
delayed from autumn 2020 due to Covid. Over the period of the last year our 
accreditation status has moved from Red, through Amber and is currently 
heading to Green as confirmed by our NPIRT Accreditor. Recent 
communications, following the National Policing SIRO, Commissioner Ian 
Dyson, seeking assurance from forces on their management of end state 
operating systems confirmed TVP/HC are in a good status and not forces of 
concern to the National SIRO. Follow up with the NPCC Chief Information 
Security Officer has confirmed this. 

3.2  Protective & Proactive Monitoring 

3.2.1 The Force continues to implement a ‘Defence-in-Depth’ strategy that provides 
multiple defensive measures across the board. 

3.2.2 As part of the NPCC National Enabling Programme’s (NEP) work, both Forces 
have migrated from QinetiQ to the NPCC National Management Centre (NMC) 
for protective monitoring of our systems and services, hosted both on premise 
and in the Cloud. This service not only provides continuous monitoring for 
suspicious or unusual activity, but in the future will also provide additional 
capabilities such as threat hunting, malware analysis and cyber forensic tools. 

3.2.3 In addition to migrating to the NPCC NMC for our monitoring, we are close to 
completion on the transition to Microsoft Azure Sentinel as our Security 
Information and Event Management (SIEM) tool. This provides the ability to 
collect and analyse security data across our entire hybrid infrastructure from 
devices, users, applications and servers, whether on premise or Cloud hosted. 

3.2.4 In order to protect all internet traffic and speed up access to cloud hosted 
services, such as Office 365, we have implemented Zscaler Internet Access on 
all Windows 10 devices. In addition to reducing the internet traffic traversing 
through the data centres, it also provides additional threat prevention, access 
control and data protection. By autumn 2021, this additional protection will be in 
place for all other devices that still access the internet via the datacentres, 
ensuring identical protection across the board. 

3.2.5 All devices are protected by endpoint scanning and detection, with alerts 
investigated by the IT Security team. We use multiple products depending on 
the system in question, with the majority now reporting directly back into Azure 
Sentinel and the NMC. 

3.2.6 With our move to Office 365 and Exchange Online, we have migrated away 
from the Clearswift email scanning solution to utilising Exchange Online 
Protection (EOP). This is a cloud-based filtering service that helps protect both 
Forces against spam, phishing and malware. 

3.2.7 VigilancePro Enterprise is currently in use on all Force end-user devices. This 
user behaviour monitoring and management solution allows the Professional 
Services Department (PSD) to proactively monitor user activity to prevent 
potential fraudulent activities. It does this by using content and context based 

133



rules to surface potentially unusual behaviour for further investigation by a 
member of the PSD team. 

3.3 Cyber Security Awareness 

 
3.3.1 A successful campaign of phishing simulations ran from July to December 2020 

in Hampshire Constabulary. During this time, four campaigns of varying 
sophistication were sent to a broad cross-section of staff across the Force to 
illicit a response, whether that was to click on a link, open an attachment or 
provide credentials. The idea being to obtain a baseline of what the cyber 
awareness maturity currently is and to implement any learning. The final report 
is due for completion early summer and once it has, it will be considered for 
deployment in Thames Valley. 

3.3.2 The National Cyber Security Centre’s (NCSC) e-learning package ‘Top Tips for 
Staff’ is available on the Forces’ online training platforms and NCALT. This 
package covers 4 main areas and is in place whilst we develop a more bespoke 
training package: 

 Defending yourself against phishing 

 Using strong passwords 

 Securing your devices 

 Reporting incidents 

3.4 Improvements to Information Assurance processes 

 

3.4.1 The following improvements have been implemented: 

 Information Assurance processes are now being documented and shared 
across the department and includes the PMO, Senior Business Partners, 
IG, IT Security and Architects. In addition, a Commissioning Log detailing 
the major activities of the team is similarly shared to ensure visibility of IA 
issues and stages complete of project work. This approach supports clarity 
of decision-making and roles and responsibilities within processes. 

 Recognising the need for increased consideration of the opportunities that 
are presented to the organisation, SIRO decision papers now highlight both 
the risks and opportunities so that a broader and more pragmatic decision 
making process can be demonstrated. 

 The IA team and manager have expanded their network of internal contacts 
to share information at the earliest stages in project development, which 
facilitates a more responsive support function and avoids unnecessary 
delays or re-scoping of projects. 

 A review of all SIRO Risk decisions dating back to 2009 has been 
undertaken by SIRO, Head of JIMU, Director of ICT and Chief Architect to 
remove all that are no longer relevant and gain assurance that for those that 
are still “live”, various mitigation actions are being implemented. These are 
now subject to a quarterly review by SIRO, DPO and JICT. 

3.5 Internal audits 

 

3.5.1 As TVP are the Host force for JICT and JIMU, as per the Section 22 
Collaboration agreements, TVP lead on all Audit activity of these functional 
areas.  
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3.5.2 All actions are followed up quarterly, with progress being reported to TVP’s 
Joint Independent Audit Committee, Hampshire Constabulary’s Joint Audit 
Committee and the Collaboration Governance Board.  
The Thames Valley Police audit assurance ratings are substantial, reasonable, 
limited and minimal. Any agreed audit action is allocated a priority and an 
agreed completion date. Progress is then tracked by the Internal Audit Team.  

  

3.5.3 All actions agreed as part of the 2018/19 (38 audit actions) and 2019/20 (26 
audit actions) Information and Communication Technology (ICT) and 
Information Management (IM) audits have been implemented. 

 
3.5.4 Within the 2020/21 Thames Valley Joint Audit Plan, the following ICT and IM 

collaboration audits were included: 
 

Audit 
Assurance Rating / 

Status 

GDPR Retention Risk Assessments Limited Assurance 

ICT Collaboration Substantial Assurance 

IT and Technological Response to COVID-19 
Lockdown 

Substantial Assurance 

  
3.5.5 Based on the reviews completed during 2020/21, as well as consideration of 

the Information Commissioners Office (ICO) Data Protection audit (two 
reasonable and  one limited assurance rating), the overall assessment by the 
auditor is “the opinion on ICT and IM’s governance, risk and control frameworks 
is reasonable assurance. The governance, risk management and control 
arrangements are good, although some action is required to improve efficiency 
or effectiveness. The opinion demonstrates a good awareness and application 
of effective risk management, control and governance to facilitate the 
achievement of both organisations’ objectives, outcomes and delivery of 
services. Areas were identified through our  work where the design or 
effectiveness of arrangements in place required enhancing or strengthening. 
Where these areas were reported, management responded positively, 
identifying appropriate actions to address the risks raised”.  

 
In regard to the GDPR Retention Risk Assessments audit, the Data Protection 
Officer had asked for the data and methodology used to carry out the risk 
assessments to be examined as the outcomes were not consistent. As a result, 
the Limited Assurance was not unexpected and has confirmed that a different 
approach is required. This will be addressed through the agreed audit actions. 

3.6  ICO audit 

 

3.6.1The two Chief Constables agreed to a voluntary audit by the Information   
Commissioner’s Office (ICO) which took place simultaneously in Hampshire 
Constabulary and Thames Valley Police w/b 8th February 2021. The following 
areas of scope were agreed with the ICO:   

 Governance and Accountability   

 Information Risk Management   

 Personal Data Breach Management   
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3.6.2 Over 300 documents were provided in evidence and c70 officers and        
staff across the two Forces were interviewed via Microsoft Teams (an onsite 
audit was ruled out due to Covid restrictions).  Across the three audit scope 
areas, a total of 83 risk controls were assessed. The overall outcome was 
as follows:  

  
Scope  No. controls  % controls graded 

High assurance  
Overall level of 

assurance*  
No. 

recommendations  

Governance & 
Accountability  

41  5 (12%)  Limited  36  
[3 rejected]  

Information Risk 
Management  

28  18 (64%)  Reasonable  10  

Personal Data 
Breach 
Management   

14  2 (14%)  Reasonable  12  

 

3.6.3 The overall level of assurance for each of the three areas of scope was as 
expected. The Forces did particularly well under Information Risk 
Management due to Strategic Risk Management and Data Protection Impact 
Assessment processes being well embedded. As a result, the 
recommendations in this scope area largely relate to improving process 
documentation and review.   

 
3.6.4 The Limited Assurance assessment for Governance and Accountability was 

disappointing but not a surprise. It is the broadest scope area and some of the 
ICO’s required controls are difficult and/or costly to achieve to a high standard. 
Benchmarking against other Forces’ audit outcomes had also indicated that 
Limited Assurance was likely.  

 
3.6.5 An action plan to address the recommendations has been produced and will be 

led by the Head of information Management. Progress will be formally 
monitored by the Joint Information Management Board and a progress status 
update will also be included in the JIMU performance pack presented to the 
DCCs’ Collaboration Board and the Collaboration Governance Board. The ICO 
will carry out a formal follow up in January 2022. 

  
3.7 GDPR/Data Protection compliance  
 

3.7.1 Engagement with Information Asset Owners (IAOs) and Data Guardians was 
further enhanced with formal scheduled contact from the Information 
Governance (IG) team  three times a year to review information risks. This was 
highlighted as good practice in the ICO audit report. The IAOs and Data 
Guardians were also sent a regular update with information on horizon 
scanning, lessons learned and data security incidents. 

 
3.7.2 Improvements to IG processes during 2020/21 included better monitoring of 

actions arising from Data Protection Impact Assessments, development of a 
joint data controller agreement template, updated process guides and 
associated training for  the IG team, and the development of a process for 
auditing third party data processors which is now being piloted. 
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3.8 Requests for Information  

 

3.8.1 During 2020/21, a total of 1,796 Subject Access Requests were made under 
the UK GDPR / Data Protection Act 2018. The legal deadline to respond was 30 
working days. This was met in 92.7% of cases.  

 
3.8.2 There was a decline in volume compared to 2019/20 (2,360 requests) against 

the general upward trend of previous years, possibly due to Covid-19. The 
overall compliance rate was similar to 2019/20 (93.9% compliance). 

   
3.8.3 During 2020/21, a total of 2,888 requests were made under the Freedom of 

Information (FoI) Act, a decrease of 6% on the previous year’s volumes. The 
legal response deadline was 20 working days and this was met in 79% of cases 
(compared to 3,067 requests / 84.4% compliance in 2019/20).  

 
3.8.4 Productivity was affected by Covid-19. Due to social distancing requirements, 

the team mainly worked from home but this meant reverting to manual 
processes until more laptops were acquired over the course of the year. In 
addition, FoI requests proved more challenging as there is generally more 
reliance on operational areas within the two Forces to provide the requested 
information. More detailed statistics are available in Appendix A.  

 
3.8.5 During this period, the ICO dealt with three complaints regarding the way that 

FoI requests to Hampshire Constabulary had been handled, none of which were 
upheld. These cases are outlined below. No complaints were made against 
Thames Valley Police during the same time period. 

 

Force FOI Request Summary Force Response ICO Complaint 
Outcome 

Hampshire The complainant 
requested information 
relating to 
complaints/allegations 
made against 
Hampshire 
Constabulary 

Hampshire 
Constabulary provided 
some relevant 
information but refused 
to provide the 
remainder, citing 
section 12(1) (cost of 
compliance) of the 
FOIA.  

Complaint not 
upheld 

Hampshire The complainant 
requested information 
relating to meetings 
Hampshire Police held 
with the Hampshire 
Police and Crime 
Commissioner, together 
with details of 
complaints / allegations, 
associated 
correspondence and 
actions taken.  

Hampshire 
Constabulary provided 
some of the requested 
information. It refused 
to provide the 
remainder citing 
section 12(1) of FOIA, 
as to do so would 
exceed the appropriate 
cost and time limit. 

Complaint not 
upheld 
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Hampshire The complainant 
requested CCTV 
footage relating to a 
murder investigation.  

Hampshire 
Constabulary refused 
the request on the 
grounds that section 
30 (investigations and 
proceedings) and 
section 40 (personal 
information) of the 
FOIA applied. 

Complaint not 
upheld 

 
3.9 Information Sharing Agreements 
 

3.9.1 In order to enable information sharing with partners whilst still remaining 
compliant with the UK GDPR / Data Protection Act 2018 and the Code of 
Practice on the Management of Police Information, JIMU provides support to 
the Forces in ensuring   that appropriate Information Sharing Agreements (ISAs) 
clearly set out what information can be shared and how it should be managed. 
These cover a wide range of areas, including support for Multi Agency Sharing 
Hubs (MASH), mental  health issues, emergency accommodation for homeless 
people, and various ‘watch’ schemes, e.g. Pub watch. 

 
3.9.2 At the end of March 2021, there were 272 ISAs in place across the two Forces 

and only one was overdue for review. 

3.10 Communication and awareness raising 

 
3.10.1 A number of internal communications were issued throughout the year to 

remind officers and staff about their contribution to good security and data 
protection. These included: 

 Creation of a cross functional team to support people centric awareness 
training 

 Reminder about importance of connecting laptops to the network to 
download security patches 

 Reminder to staff to continue being suspicious of ‘unusual’ or ‘unexpected’ 
emails and providing advice on how to deal with Spam messages 

 The IT Security team provide snippets of cyber-security news, updates and 
guidance on a regular basis to all in the ICT Department through the 
monthly ICT Newsletter 

 Introduction of the NCSC e-learning package ‘Top Tips for Staff’ to the 
Forces online learning portal 

 Information about dealing with common data breaches and how to avoid 
them 

 HC has utilised a mix of internal channels to promote the reporting of 
security incidents. These include: 
o A network of Security Liaison Officers 
o Corporate messages displayed on CopTV screens 

 In addition to the above, the following was amongst items communicated to 
both Forces officers and staff during the Covid pandemic: 
o Advice relating to use of USB devices on force issued and personal 

computers/laptops 
o Advice relating revised policy and guidance on remote working 
o Advice relating to common data breaches and how to avoid them 
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4. Information Security Incident Management 

4.1 Summary of reported security incidents 2020/21  

 

4.1.1 A total of 1,967 security incidents were reported in 2020/21 and a full 
breakdown can be found in Appendix B. From these figures, approximately 68% 
related to data security incidents, 26.5% related to lost/stolen equipment and ID 
badges/fobs and 5.5% related to personnel or physical security breaches. 

 
4.1.2.Only three data security incidents met the threshold to disclose to the ICO and 

these were all down to human error in disclosing information inappropriately. 
This compares to seven incidents being reported to the ICO during 2019/20. 
Lessons learnt from incidents reported to the ICO and any resulting ICO 
recommendations are reviewed at the quarterly Joint Information Management 
Board. 

 
4.1.3 The majority of the reported data incidents (72%) related to superfluous   

material being shared with the Crown Prosecution Service (CPS). This has        
become a wider issue across the police service and the CPS and NPCC are        
working together on national data protection guidance. 

 

 
4.1.4 Mobile/Smartphone losses remain high, particularly in TVP and this is an area 

of concern raised through the various forums in place throughout both Forces. 
We will continue to remind staff and officers of their obligations when provided 
with any Force devices. The DCC has asked that PSD review processes for 
reporting and potential sanctions for losses 

 
4.1.5 Through the tracking of found devices, we can see that staff and officers are 

following the process to report equipment as lost or stolen as soon as possible. 
This enables the ICT teams to take immediate action in following process to 
block these devices. All of these devices are also encrypted further minimising 
any risk between loss/theft and reporting. 

 
4.1.6 Losses of Identification Cards remain high in TVP and we continue to report this 

via the Force Security Committee. The process for reporting lost ID's is robust 
and new cards will not be issued until a report is made. Cards are also 
cancelled as soon as reported thus preventing them from being misused to gain 
entry to our premises. We will continue to address this issue through internal 
communications and continually remind staff and officers to keep their cards 
safe. 

 
4.1.7 Losses of ID are considered at an acceptable risk level in HC and a high 

proportion of them were ultimately found. As with TVP the process for reporting 
lost ID's is robust. 

 
4.1.8 The last year has seen an increase in regards to personnel security breaches. 

In  particular, more front line staff and officers are reporting being intimated by 
offenders and home addresses being compromised as they are being followed 
home etc. This is a common tactic used by criminals and Force Security on all 
occasions will provide advice to individuals and where necessary we will deploy 
tactics to protect the individuals. 
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4.1.9 Physical security breaches continue to be reported but the numbers have 
dropped  as our workforce have become more confident in challenging issues 
such as tail gaiting. As always there is work to be done on the physical security 
element, especially in multi occupancy/shared sites, and we plan to do a round 
of penetration tests in the coming year post Covid restrictions. 

 
4.1.10 One of the biggest impacts on security this year has been around suspicious 

activity in both Forces. This is in the main due to the activities of "Auditing 
Britain", who are a group of individuals that are anti-establishment. They see it 
as their civil duty to reveal, via their YouTube channels, what happens when 
you film at Police Stations as well as other organisations such as prisons and 
military sites. TVP became aware of the tactics being used very early on due to 
one of the main  perpetrators living in our area. In both Forces intelligence has 
been widely shared and internal communications advising staff how to deal with 
the individuals has been released. A full briefing of all known individuals who 
carry out the audits is now available. Work is also being done in both TVP and 
HC to address boundary lines of all our premises in order to give officers and 
staff some guidance due to  challenges around what is police property and 
public property. COP guidance around this growing trend has also been written 
and legal advice sought. We expect  to see an increase around this activity this 
year due to lockdown restrictions easing and the upsurge in public use of 
drones, but as we learn how to deal with the individuals it is possible reports 
could drop. 

   
4.1.11 Ongoing management information regarding the volume, gravity and themes of 

data security incidents is provided to the following forums: 
 

 Joint Chief Officer Group - bi-monthly – moving to six monthly 

 Collaboration Governance Board – quarterly 

 TVP Force Security Committee – quarterly 

 TVP Information and Physical Security Sub-group – quarterly 

 HC Security Board – quarterly 

 Protective Security Working Group – quarterly 

 Joint Information Management Board – quarterly 

 DCC Collaboration board – bi-Monthly 

4.2 Malware detected 2020/21 

 

4.2.1 A total of 1,309 suspicious files were detected across both Forces in 2020/21 
by the Sophos and System Centre Endpoint Protection (SCEP) systems in 
place for  Servers and Windows 8.1 devices. Upon detection, these files are 
quarantined and removed from being accessible by the end user thus protecting 
the estate. This is higher than the total for last year (991) and highlights the 
increase in threats that both Forces faces from a number of different attack 
vectors.  

 
4.2.2 As we continue to increase our levels of protection in place, we would expect 

the number of detections to rise, however these detections are only one piece 
of our ‘Defence-in-Depth’ approach. As we continue our migration to Windows 
10 and adoption of Microsoft Office 365 services, our capabilities will continue 
to increase in this area.  
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4.2.3 On 3rd March 2021 Microsoft released an out-of-bands update to address four 
zero-day exploits that had been used to attack certain versions of the Exchange 
Server, these included versions in use across both Forces. 
Within 24 hours server patching had begun and was completed on all 22 
servers within 48 hours, meaning both Forces were no longer susceptible to 
attack due to these specific vulnerabilities. 
Following this patching process an in-depth validation process was undertaken 
using Microsoft guidance and tools to ensure neither Force was compromised. 
These checks were completed by the 12th March and confirmed that we had 
not been affected. 

5. SIRO decisions 2020/21 

 

5.1  The following business areas and/or projects were subject to Information Risk 
Acceptance decisions escalated to the SIRO during 2020/21: 

Summary of the SIRO process and decisions 
 

Subject Rational Force 

COVID-19 - Teams screen control, 
HC Disability accessibility lead  

To turn on the capability to take 
control of another user’s screen via 
Microsoft Teams for the Hampshire 
ICT Accessibility Advisor in order to 
apply reasonable adjustments to 
screens HC 

COVID-19 - Policy Changes to 
enable remote working 

Temporary policy changes to allow 
officers and staff to take work home 
and/or send information and 
documents to their personal email 
address in order to support remote 
working during Covid-19. Both 

COVID-19 - Kahoot! The use of Kahoot for L&D for 
training to be complete. Both 

COVID-19 LogMeIn 
Extension/Contract 

Temporary use of LogMeIn platform 
to allow RDP onto Force users 
laptops whilst the Service Desk 
themselves are remoting into the 
LAN. Extension to the previous 3 
months from 16/04/2020 Both 

COVID-19 – Orlo – CLOSED Replacement for Social Sense for 
Corp Comms to use to manage all 
digital conversations. This ranges 
from Social content creation and 
curation, to customer service 
engagements and full analysis of 
engagements across Social Media. Both 

COVID-19 - Vigilance Pro & TVP 
CMP Go-live - CLOSED 

The new proposal is that a modified 
svchost is implemented to enforce 
patching updates for May, June and 
July to ensure that we are mitigating Both 
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the vulnerabilities that are identified 
on a monthly basis. 

COVID-19 - TVP - MS Teams 
Screen Control for L&D IT Training 

MS Teams Screen Control is 
required for 22 TVP IT trainers to 
assist with social distancing in the 
classroom and remote learning.   TVP 

COVID-19 - Orlo - updated Replacement for Social Sense for 
Corp Comms to use to manage all 
digital conversations. This ranges 
from Social content creation and 
curation, to customer service 
engagements and full analysis of 
engagements across Social Media. Both  

COVID-19 - W10 patching updated 
September 2020 - CLOSED 

The new proposal is that a modified 
svchost is implemented to enforce 
patching updates for May, June and 
July to ensure that we are mitigating 
the vulnerabilities that are identified 
on a monthly basis. Both 

COVID-19 - Temporary 
Pause on wider Vigilance 
Pro auditing of CMP - 
CLOSED 

 

Vigilance Pro (as an audit capability) 
fix to reduce network traffic, full 
rollout to all CMP users has been 
paused. Both 

Risk of gaps in protective 
monitoring during the 
transition from QinetiQ to 
NMC 

 

Implementation of NMC protective 
monitoring will be part of the wider 
NEP programme 

Both 

Residual Risks for CMP Risk 
Treatment Plan 

The CMP project is required to 
identify and communicate 
Information Assurance (IA) risks to 
be reviewed and where necessary 
risk treatment applied in order to 
meet the risk appetite set by TVPHC 
forces. This Residual Risk Summary 
documents the current disposition of 
open IA risks to the delivery of the 
project. Both 

CMP Risk Summary Project Risk Treatment Plan - Risks 
and agreed actions for the 
programme Both 

 

Airwave radio - The national  
procurement prog. has selected a  
new body-worn airwave radio for use  
within all police forces.  

Differences between the 2, the main  
one being around the use within 
covert teams and the requirement 
for a PIN to unlock the device. This 
has created an issue in respect of 
security needs and operational 
impact. This risk escalation case will 
look to explore the features of the 
new devices, and whether the 
security controls in place are 

 
Both 
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enough to mitigate the potential risk 
of not using the PIN feature. 

Windows 2008 Server and SQL 
Database software is no longer 
supported by Microsoft. There are 
no updates or available advice to 
address new issues that maybe 
identified with either vulnerability to 
malicious exploitation or 
compatibility / interoperability with 
other systems.   

Symantec and Sophos AV products 
have previously been used to 
manage and mitigate similar 
Windows Server 2003 issues. In 
addition, there is additional context 
that further reduces the level of risk.  
On Premise Exchange servers are 
being migrated to M365 cloud 
services (Q1 2020), RMS will be 
moving to ARK which is more 
secure (Q3 2021) and Significant 
existing Both 

Windows 2008 and SQL 
Databases / GIRR to Green 

 

Both 

HTCU ARK Backup Area 
Penetration Test 

A project has been running for two 
years to provide HTCU with a 
backup environment in HC and 
TVP. Due to the Covid pandemic, 
the formerly booked and agreed 
penetration test with Cyberis has 
been delayed, as the company do 
not complete penetration tests on 
site, which is required for this 
environment. This SIRO Paper is 
asking for approval to complete the 
project, with a caveat that the 
penetration test will be completed at 
a later date (29th April-6th May 2021 
for TVP and 1st-2nd June in HC). Both 

6. Planning and Strategic Direction for 2020/21 

 
6.1 Key areas of focus for the coming year will include: 
 

 Continue to build ‘Secure by Design’ into policies/procedures and working 
practices, in alignment with the adoption of the ISO/IEC 27001 framework and 
the NPCC NEP blueprints. 

 Conduct both annual and project based IT Health Checks to ensure ongoing 
remediation activities are completed and any new vulnerabilities identified where 
possible.  

 Begin to embed a culture of security awareness and behavioural change 
through additional mandatory and CPD training. 

 Continue to deliver more capabilities within Office 365 to drive the business 
benefits of adopting a single platform where information security can ensure 
protection of the data we store from cradle to grave. 
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 Following delays due to Covid, continue with the implementation of the new 
SharePoint Online platform to ensure a collaborative approach to document 
management which will offer us much improved visibility of the documents we 
hold, retention policies and data loss prevention. 

 Movement of PSN into ARK to allow for network segregation around our legacy 
domains. With the new PSN connections directly into ARK it will mean that we 
are able to remove the existing PSN connections from the legacy domains. This 
will potentially provide further segregation of the legacy domains providing a 
more compliant infrastructure. 

 Continue the efforts of 2019/20 to ensure that we continue to improve on our 
GIRR status and gain certification again in July 2021.  

 Develop the relationship with the NPCC NMC following the completion of the 
Sentinel transition and utilise the additional services as they begin to be 
introduced, providing feedback and improvements as required through regular 
discussions with them. 

 In alignment with NPCC NEP design blueprints, transition to an advanced cloud 
based management service will commence, following delays due to Covid. 
Microsoft Intune device management will replace on premise tools for desktops, 
laptops and Force android phones. This will remove significant complexity from 
the infrastructure, reduce network traffic flows and provides a reduction in 
operational costs as well as enhanced security for our data. 

 Deliver the action plan arising from the ICO audit, which includes enhancements 
to processes and documentation, a review of data protection training and 
improved controls for third party data processors. 
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Appendix A – Legislative compliance regarding requests for information 

Subject Access Requests 
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Freedom of Information Requests 
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Appendix B - Summary of reported security incidents 2020/21  

 

Data extracted from Service Now shows the reported security incidents as follows: 
 

Incident Type HC TVP 

Data or information breach 354 982 

Lost or stolen BWV camera 16 27 

Lost or stolen ID badge/fob 36 144 

Lost or stolen laptop/tablet (Encrypted) 6 12 

Lost or stolen mobile/smartphone (Encrypted) 36 128 

Lost or stolen other ICT equipment 5 5 

Lost or stolen radio 1 49 

Lost or stolen unencrypted device 4 52 

Personnel security breach 0 22 

Physical security breach 27 39 

Suspicious activity 10 12 

Totals 495 1472 

 
For items that are categorised as lost or stolen, we can see the following breakdown 
between HC & TVP: 
 

Incident Type HC TVP 
 

Lost Stolen Lost Stolen 

Lost or stolen BWV camera 16 0 27 0 

Lost or stolen ID badge/fob 36 0 140 4 

Lost or stolen laptop/tablet 5 1 10 2 

Lost or stolen mobile/smartphone 34 2 123 5 

Lost or stolen other ICT equipment 5 0 5 0 

Lost or stolen radio 1 0 46 3 

Lost or stolen unencrypted device 4 0 50 2 

Totals 101 3 401 16 
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We are also now tracking found devices; the net loss of equipment for 2020/21 is as 
follows: 
 

Asset Type Reported Found Net Loss 

  HC TVP  

Body Worn Video camera 43 5 25 13 

Laptop/Tablet 18 1 2 15 

Mobile/Smartphone 164 0 51 113 

Other ICT equipment 10 1 0 9 

Radio 50 2 34 14 
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Glossary of Terms 
 

ACO Assistant Chief Officer 

ANPR Automatic Number Plate Recognition system 

ARK A data storage facility for UK Public Sector 

CCTV Closed Circuit Television 

CESG Communications-Electronics Security Group (UK Government) 

CIO Chief Information Officer 

CMP Contact Management Programme 

COP Codes of Practice 

CPS Crown Prosecution Service 

DCC Deputy Chief Constable 

DEMS Digital Evidence Management System 

DPIA Data Protection Impact Assessment 

EOP Exchange Online Protection 

Equip A system which will provide a single access route for duties, human 
resources, learning and development, finance, fleet and payroll. 

ERP Enterprise Resource Planning 

ESMCP Emergency Services Mobile Communication Program 

ESN Emergency Services Network 

FOI Freedom of Information 

FOIA Freedom of Information Act 

GDPR General Data Protection Regulation 

GIRR General Information Risk Return 

HC Hampshire Constabulary 

IA Information Assurance 

ICO Information Commissioner’s Office 

ICT Information and Communication Technology 

IDAM Identity and Access Management 

IG Information Governance 

IM Information Management 

ISA Information Sharing Agreement  

IT Information Technology 

JICT Joint Information and Communication Technology 

JIMU Joint Information Management Unit 

MASH Multi Agency Sharing/Safeguarding Hub 

MoPI Management of Police Information 

NCSC National Cyber Security Centres 

NEP National Enabling Programme 

NIST National Institute of Standards and Technology 

NMC National Management Centre 

NPCC National Police Chiefs’ Council 

NPIRMT National Police Information Risk Management Team 

O365 Office 365 (Microsoft) 

OPCC Office of the Police and Crime Commissioner 

OCR Optical Character Recognition 

PSD Professional Standards Department 

PDS Police Digital Service 

PSN Public Service Network 

SCEP Sophos and System Centre Endpoint Protection 
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SERIP South East Region Integrated Policing 

SIEM Security Information and Event Management 

SIRO Senior Information Risk Owner 

SMT Senior Management Team 

TVP Thames Valley Police 

W10 Windows 10 (Microsoft) 
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Risk Management Introduction 

Effective risk management is one of the foundations of good governance. A sound understanding of risks and their management is essential if Thames Valley 
Police is to achieve its objectives, use resources effectively, and identify and exploit new business opportunities. Consequently, in common with all significant 
public and private sector bodies, the Force has an established framework for ensuring that areas of risk are identified and managed appropriately across its 
activities. 

This framework is derived from the best practice set out in ISO31000: 2018 Principles and Guidelines and applied to the local context. This is the most recent 
guidance which sets out the principles, framework, processes and activities for the effective management of risk. 

A revised risk and business continuity strategy was approved by Force Risk Management Group (FRMG) in October 2018. This provides guidance in the form 
of: 

 Risk Management Strategy
 Risk Management Policy
 Risk Register Guide with an alternative 1 page guide available for quick reference
 Risk Management Communications Strategy
 Reminder of the National Decision Model and reference to the Authorised Professional Practice (APP) Risk Principles

Risk management forms part of the Deputy Chief Constable’s portfolio. 

Ongoing scanning by the Strategic Governance Unit (SGU), including reviewing departmental and operational risk registers, ensures the identification of strategic 
risks which are then assessed and scored with relevant business leads. The product of this process, including recommended actions, is presented to the FRMG 
which considers and makes corporate decisions in relation to those risks and recommendations. 

This Report further provides the information necessary for the Joint Independent Audit Committee to fulfil their function effectively. Members are also welcome 
to review both the force and local risk registers, or specific risk entries, by arrangement with the Strategic Governance team, who will arrange access to the live 
documents at Force headquarters. 

AGENDA ITEM 9151
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Risk Heat Map  
 
This map identifies the current strategic risks, and maps them in terms of priority based on current risk scores. The most noticeable change to the risk scores is 
SR74 Recruitment. The Force is in a health position with its 20/21 recruitment glide path for the force is 88 officer FTE above establishment.    
 
Key:  No change to risk score Risk score has increased Risk score has decreased 
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Overview of the Strategic Risks 

The table below shows the direction of travel of each risk score and the current risk management status as agreed by the FRMG. A more detailed 
description of the risk, including rationale for any change in risk level, is then provided in the risk summaries found in Appendix A.  
 

Risk 
Previous 

Risk Score 
(I x L) 

Current Risk 
Score 
(I x L) 

Trend Risk Owner  Date raised 
Current Risk 

Action 
SR 81 – ESMCP (Emergency Services Mobile 
Communications Programme) Finance 

12 
(3x4) 

12 
(3x4) 

ACO Simkin / 
ACO Waters  

Aug 2019 TREAT 

SR 78 - ERP Delay 
12 

(3x4) 
9 

(3x3) 
 

DCC Hogg / 
Andrew 
Grimley  

Aug 2019 CLOSED 

SR 95 - MASH backlog 
9.8 

(2.5x4) 
9.8 

(2.5x4) 
D/Supt. Mears Aug 2020 TREAT 

SR 85 - CSI Accreditation 
9 

(3x3) 
9 

(3x3) 
Kay Hannam  Feb 2020 TREAT 

SR 89 - COVID-19 - Staff welfare and wellbeing 
9 

(3x3) 
9 

(3x3) 
ACO Chase  Apr 2020 TREAT 

SR 96 – Police complaints 
9 

(3x3) 
9 

(3x3) C/Supt Paine Nov 2020 TREAT 

SR 91 - COVID-19 - Remote working 
8.8 

(2.2x4) 
8.8 

(2.2x4) ACO Cooper Apr 2020 TREAT 

SR 98 - Custody 
8.5 

(2.3x3) 
8.5 

(2.3x3) D/Supt. Kirby Feb 2021 TREAT 

SR 69 - Funding 
7.5 

(3x2.5) 
7.5 

(3x2.5) ACO Waters Jan 2015 TREAT 

SR 97 – Missing & Exploitation 
7.5 

(2.5x3) 
7.5 

(2.5x3) 
ACC De Meyer Nov 2020 TREAT 

SR 86 - Retention 
6 

(2x3) 
6 

(2x3) 
ACO Chase  Oct 2017 TREAT 
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SR 77 - RUI 
6 

(2x3) 
6 

(2x3) 
ACC De Meyer Sept 2018 TREAT 

SR 84 – Predicted abstraction rates 
6 

(2x3) 
6 

(2x3) 
ACO Chase / 
T/ACC Bunt

Aug 2019 TREAT 

SR 88 – COVID-19 BAU and Change activities 
6 

(2x3) 
6 

(2x3) 
C/Supt France Apr 2020 TREAT 

SR 92 - COVID-19 - Recovery of services 
6 

(2x3) 
6 

(2x3) C/Supt France Apr 2020 TREAT 

SR 82 - ESMCP Technical 
6 

(2x3) 
6 

(2x3) 
 ACO Simkin / 
ACC Snuggs

Aug 2019 TREAT 

SR 56 - Livelink 
5 

(1.6x3) 
5 

(1.6x3) 
ACO Cooper May 2012 TREAT 

SR 87 - COVID-19 - Critical activities 
4 

(4x1) 
4 

(4x1) 
C/Supt France Apr 2020 TREAT 

SR 74 - Recruitment 
6 

(2x3) 
4 

(2x2)  ACO Chase  Oct 2017 TREAT 

SR 94 - COVID-19 - Reputation and public confidence 
damaged 

4 
(2x2) 

4 
(2x2) 

DCC Hogg Apr 2020 TREAT 

SR 90 - COVID-19 - Change in policing demand 
3 

(3x1) 
3 

(3x1) 
C/Supt France Apr 2020 TREAT 

SR 93 - COVID-19 - Unintended legal and regulatory 
breaches during COVID-19.   

2 
(2x1) 

2 
(2x1) 

DCC Hogg Apr 2020 TREAT 

SR 76 CMP Failure 
2 

(2x1) 
2 

(2x1) 
ACC Snuggs Sept 2018 CLOSED 

 

Strategic Risk Summary  

This report contains updates for the period 1 February – 30 April 2021, the nearest month end to CCMT, as agreed at the September 2019 CCMT. The 
report reflects the statistical and narrative information available at the month end. Any more recent matters requiring CCMT input may also be included. 
All supporting documents (for example, Programme Board risk registers and additional papers) can be made available.   
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Scoring of a strategic risk is based on the 4x4 matrix (see Appendix A), and the direction of travel and the risk scores from the last quarter are included 
to provide a clear indication of the magnitude and direction of any change.   
 
All risks have been scored with input from the risk owners, or risk leads where this responsibility has been delegated, and the SGU risk lead. During this 
period, two new strategic risks have been agreed to be adopted onto the strategic risk register by CCMT. The risks are as follow: 
 

1. There is a risk that the backlog of cases in the Criminal Justice System (CJS), in particular in the Crown Courts, may lead to sustained pressure and 
challenges for the Force to secure justice for victims and prosecute offenders within an acceptable timescale.  

2. Poor crime recording may impact on the Force’s ability to understand demand, respond effectively and provide the best service to victims, as well as 
affect trust and public confidence. 

 
There has been some movement with the strategic risks this period, and two strategic risks, SR 76 – CMP Failure and SR 78 – ERP Delay were requested 
to be closed by the risk owners and risk leads. CCMT agreed that these risks can be closed, and details of these risks are stated in the table below. 
There are a total of fifteen existing risks that were highlighted for CCMT’s attention for this reporting period.  
 
Important areas to note  

The table below identifies the strategic risks that are important to note for this reporting period.  

Risk  
Previous 
risk score 

Current 
risk score

Risk Owner / Lead Latest Mitigation Status 

SR 81 ESMCP Finance  
 

12 
(3x4) 

12 
(3x4) 

 ACO Simkin / ACO 
Waters 

The latest draft version (v.0.9d) of the Full Business Case (FBC), including 
revised costs and timelines, was released by the national programme during 
the first week of April 2021. This was a little later than had been expected, 
partly due to the arrival of Simon Parr (new national SRO), as well as some 
additional diligence completed in the Home Office. 

DCC Gary Cann, Operational Communication in Policing (OCiP) circulated the 
FBC to all Senior Users on 7th April, on behalf of CC Kier Pritchard, inviting 
initial feedback on this latest draft FBC before it is submitted to the national 
Programme Board on 28th April. Considering the tight timescale, CC Pritchard 
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requested that this round of feedback be limited to ‘clear and obvious’ errors 
and omissions and returned to OCiP by 16th April. This task was completed by 
the regional team. 

We are assured that the Police Service will have more time to comment of the 
draft FBC following the national Programme Board on 28th April. 
Consequently, DCC Cann has arranged a FBC review meeting on 24th May 
involving OCiP, regional SROs, regional Programme Directors/Managers and 
members of the national Finance Reference Group. 

Following an 8-week period of formal Funding Sponsoring Body (FSB) review 
through governance, concluding by the end of June, the FBC will be presented 
to the Major Projects Review Group (MPRG) in July for final sign-off.  

Notable points from this latest version of the FBC include: 

 Transition to ESN is now due to commence in the spring 2024. This is
a longer timeframe than had been set out previously, but it is considered
to be more realistic.

 National shutdown of Airwave is now scheduled for the end of 2026.
 Some significant costs savings are proposed for ESN body worn

devices and their associated connection costs.
 Coverage costs for Critical Operational Locations (COLs) will now be

considered as ‘core’ costs and will be funded by the centre.

The regional team are assessing the impact of this latest information on our 
Total Cost of Ownership model. 

SR 78 ERP Delay 12  
(3x4) 

9  
(3x3) 

DCC Hogg  CCMT agreed for this risk to be closed. 

SR 95 MASH backlog 9.4 
(2.4 x 4) 

9.4 
(2.4 x 4) 

D/Supt Mears At CCMT in September it was agreed for this issue to be added to the strategic 
risk register. Backlogs are being experienced in a number of areas that pose a 
significant risk to vulnerable children and adults in Thames Valley. There is 
concern that we are not meeting our statutory requirements and inspectorates 
have identified the backlogs in the MASH, which have only grown and could 
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lead to further scrutiny. A MASH 2020 review identified 17 recommendations 
which were presented to CCMT in May highlighting the current issues in the 
MASH. Since then, work has commenced on implementing these 
recommendations, however this paper identified that these recommendations 
alone will not resolve all the issues as demand continues to increase.  
 
A bid for an additional six resources has been agreed as part of the Annual 
Planning Process. Until the additional resources are in post, overtime is being 
offered to staff and a specific code has been set up to monitor the overtime 
expenditure of staff who are allocated to clearing the backlog.  Overtime 
spending from August – February total is £62,011 which cleared the backlogs 
of referrals. Although the backlog was reduced through overtime, this is not a 
sustainable option and creates further risk regarding staff welfare and potential 
burnout. Organisational changes planned as part of the urgent review into the 
most recent Reading murder and Everyone’s invited (peer on Peer abuse) are 
anticipated to increase MASH demand significantly in addition to the 10% 
annual increase.  The annual submission bid will not be sufficient to address 
the current demand and the new demand.  The Force is experiencing an 
increase in referrals since the easing of lockdown 3 and the backlog of referrals 
has now returned. 

SR 89 COVID-19 - Staff 
welfare and wellbeing 

9 
(3x3) 

9 
(3x3) 

ACO Chase  There has been a significant amount of work conducted to prevent and mitigate 
this risk, since it was identified in April 2020 at the beginning of the pandemic, 
and this work continues to ensure it is embedded into service delivery and 
toolkits and resources available to our people.  Staff who can are continuing to 
work from home, if they can do so effectively. Reported sickness levels have 
reduced to a low level compared to previous years. The move to permanent 
working from home, for a significant proportion of the workforce, may mask 
unreported wellbeing/productivity issues and/or provide opportunities for staff 
to work more flexibly reducing absence that otherwise would have been taken 
as sickness /dependant leave. No analysis has been undertaken: it is too early 
to identify trends, cause and effects. There are Welfare Bronzes within the 
Force to support line managers and staff, and Wellbeing leads to promote and 
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provide resources to mitigate the impact on staff who feel affected by lockdown 
fatigue, stress and/or isolation from working from home, suffering anxiety or the 
effects of long-term COVID symptoms. 

Resilience papers have been produced by Op Renew Silver and Tasking & 
Resilience (T&R) for Op Restore and Renew Gold to sign off as required. 
Guidance and communication continues to support - the Coronavirus Portal 
available on the Knowzone continues to provide comprehensive guidance and 
toolkits with reminders about how to access development and wellbeing 
support services. 

SR 96 – Police 
complaints 

9 

(3x3) 

9 

(3x3) 

C/Supt Paine As at the 21 April 2021, the number of complaints to be recorded is now below 
170, and the trend continues to be downward.  However, this has to be viewed 
against the fact that the Force has, since 1st February 2020, seen an increase 
in the number of recorded complaints of approximately 145%. 

SR91 – Remote working 8.8 
(2.2x4) 

8.8 
(2.2x4) 

ACO Cooper At the start of the pandemic a significant amount of work was performed by ICT 
and Op Restore to enable staff to work remotely, and during this period ICT 
have accelerated the roll out of a number of programmes to allow users to work 
from home effectively. These include the roll out of Window 10 laptops, MS 
Teams and extensive work to bolster the current network and firewall capacity 
to accommodate DEMS, Teams and CMP.  

As a consequence of substantial increases in remote working demand to the 
ICT Service Desk has increased between 40%-50% over the same periods last 
year, contacts via all channels i.e. telephone, chat and online portal have 
increased resulting in a material degradation of services provided in responding 
to incidents calls, most notably calls and chats are taking much longer to 
respond to and often seen as unacceptable by business colleagues, 3 
additional Analysts are currently being recruited with a further 3 in FY21/22 
subject to final bid signoff to cater for this additional demand. 
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The impact of prioritising additional COVID technical capability over pipeline or 
in-flight projects continues to be managed by JICT, TVP and HC Change 
teams. Further work is being undertaken to re-model starting quarters, taking 
account of JICT capacity and the outcome of the annual planning process. 

SR 98 - Custody 

8.5 

(2.3x3) 

8.5 

(2.3x3) 

D/Supt Kirby Initial position: SR98 was initiated at the beginning of 2021, reflecting the strain 
between custody resourcing levels (low baseline resourcing levels coupled with 
the impact of COVID-19 abstractions), heightened arrest levels, and the 
elevated demand placed on them to achieve safe, COVID-secure, detention. 
The initial assessment described how short term measures to backfill Sgts and 
DOs (e.g. redeployments, duty changes, overtime) was not sustainable and 
placed strains on the business (welfare, sickness). During COVID, the adoption 
of COVID-secure processes combined with an increase in arrests compared to 
the previous year means there is a risk that the force will experience further 
challenges within the custody provision. 

Current position: At the time of writing (May 2021), the overall risk score is 
unchanged. Arrest levels have stabilised (although this may change as the 
economy/society opens up in coming weeks), but custody resourcing levels are 
unchanged (low baseline levels coupled with prevailing high abstraction levels) 
and COVID-secure measures are still in place adding demand on custody 
services. The organisation has mitigated the custody shortfall by backfilling with 
ICR resources, which has spread the resourcing strains across departments. 
Hence resourcing strains are still prevalent and consequential when taken as 
a whole. The critical threat regarding custody service provision (e.g. the 
escalated patterns of stress-related sickness that was experienced in mid-
2020) has been mitigated successfully through the adopted measures. 

The wording of the risk has also been updated to reflect the current position, 
and is now Pressures on capacity and capability of custody service, caused by 
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resourcing shortfalls including high rates of  staff abstraction, and the 
application of COVID- secure processes 

SR69 Funding 
 
 

7.5 
(3x2.5)  

7.5 
(3x2.5)  

ACO Waters The financial implications of COVID for the wider economy threaten future 
funding levels beyond 2021/22 although there still appears to be considerable 
support for the Police Uplift Programme, the level of funding associated with 
these increased numbers in future years may not meet all additional costs.  
Council Tax funding will be reduced by the level of unpaid council tax, the 
reduction in house building, vacancy levels etc. but the government have 
already announced a support package which will limit the impact of this 
reduction in funding.  Government funding is clearly under severe strain and 
will continue to be for the foreseeable future, placing all public sector funding 
at risk.  It can be expected that existing Government departmental plans will 
have to be revisited with a downward trajectory as part of the Comprehensive 
Spending Review (CSR) expected in the summer.   

The agreed budget for 2021/22 presents the force with an opportunity to 
prepare the force for the financial risks in future years.  More information will 
become available when the multi-year CSR is published in the Autumn. 

SR 97 – Missing & 
Exploitation 

7.5 
(2.5x3) 

7.5 
(2.5x3) 

ACC De Meyer A pilot is commencing in June for missing people in Oxfordshire and working 
closely with the Violence Reduction Unit regarding Exploitation. This will assist 
to inform how we realign the staff from the M&EHs. In the other 2 counties, 
there are no changes to activities at present. Work is also being done to 
consider piloting the Philomena Protocol and LA MOUs in both Reading and 
Cherwell. 

SR 82 - ESMCP 
Technical 

6 

(2x3) 

6 

(2x3) 

 Draft Full Business Case (FBC) 

The latest draft FBC (v0.9d) was released in early April 2021. This suggests a 
revised timeline for ESN transition (commencing Spring 2024) with national 
shutdown of Airwave now scheduled for the end of 2026. 

Integrated Programme Plan (IPP) 
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The national programme continue to develop the new IPP. Version 4, reflecting 
the move towards ESN Beta, is now available. 

The next versions of the IPP (versions 5 & 6) are on target for approval at the 
June 2021 national Programme Board. Version 5 will contain the plans up to 
Service Acceptance; Version 6 will include an assumptive deployment plan.  

Kodiak Software 

The national programme continue to develop the Kodiak software required to 
support ESN and its mission critical communications. The programme are 
currently on track to release ESN Beta in Q1, 2022 with ESN Version 1.0 
following in Q2, 2023. 

Devices 

Vehicle device contracts were signed-off by the national programme in 
November 2019. However, uncertainty remains around some key dimensions, 
e.g. Officers’ use of handheld devices in vehicles, coverage extenders and 
gateways. 

Control Rooms / ICCS 

ICCS vendors are all now contracted to deliver Kodiak 10 software release. 
However, due to various delays in key functionality, Kodiak 11 is now the critical 
software release necessary before we can safely transition to ESN. This is now 
referred to nationally as ESN Version 1.0. 

Each ICCS vendor is responsible for producing an Interface Control Document 
(ICD) that specifies how other Control Room systems (e.g. voice recording) can 
interface and connect to the upgraded ICCS.  
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Arrangements for ICCS upgrades (i.e. timelines and costs) are still being 
finalised. However, as things stand it is difficult to know how, if at all, this delay 
will impact national and regional transition windows. 

Coverage 

The national programme has not yet released details of its proposed coverage 
‘menu solutions’, including their costs. These solutions are designed to help 
forces mitigate any potential coverage ‘not spots’, considered to be outside of 
EE’s contractual obligations. Without this information it is difficult to provide 
Chief Constables with the assurance they require that operationally acceptable 
levels of coverage exist. It also inhibits our ability to forecast accurate non-core 
costs, based on our ESN Assure coverage testing activities.   

ESN Assure 1.1 coverage testing is underway with a clear focus on coverage 
availability at Critical Operational Locations (COLs). 

SR 84 - Abstraction 6 
(2x3) 

6 
(2x3) 

ACO Chase / T/ACC 
Bunt 

The force has now commenced the delivery of its new entry routes into policing 
with one cohort of both DHEP and PCDA students being deployed to LPAs.  To 
date, attrition rates have been very low for both entry routes, however this will 
be continually monitored.  The impact of abstractions for student officer 
protected learning time is likely be felt from June 2021 onwards and will 
increase as more cohorts complete their initial training and are deployed to 
LPAs. 

The increased use of Uplift officer numbers to support specialist departments 
may also place a strain on Force deployability and its capacity to provide 
enough experienced officers and tutors in response roles, particularly if routine 
transfers of officers away from ICR returns to previous levels. 

This risk is linked to SR 74 Recruitment.  Due to COVID-19 impacts, the force 
did not run training courses in March-May 2020.  This resulted in a three month 
period where there were no new recruits becoming IPS. However, transfers of 
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officers away from ICR reduced during that time, reducing the impact of this 
delay on deployable resources.   
 
This risk is also linked to SR86 Retention.  Whilst increased officer retention 
will mitigate some of this strategic risk, a return to turnover levels above 19 per 
month will create a gap in transfers away from ICR which, combined with the 
increasing abstractions caused by the new entry routes into policing, will have 
a negative impact on the Force’s deployability and capacity to provide a service 
to the public.   

SR 87 COVID-19 – 
Critical activities 

4 
(4x1) 

4 
(4x1) 

C/Supt France The organisation has successfully navigated the second national lockdown, 
and with the viral levels across the UK (and locally) low the impact of COVID 
whilst still present is having a smaller impact that previously. However this risk 
should now be seen in the context of a potential third wave, which may result 
in officer and staff absence without the accompanying demand reduction which 
has previously come from the national lockdowns. This is because a third wave 
of the virus may not lead to hospitalisation requiring lockdown whilst still having 
a similar impact on officer and staff absence through test, track and isolate 
processes. 

SR 74 - Recruitment 

6 
(2x3) 

4 
(2x2) 

ACO Chase The likelihood of this risk has reduced, thereby reducing the scoring of this risk. 
The 2020/21 recruitment glide path took the force to 88 officer FTE above 
establishment.  The 2021/22 Workforce Plan has been developed to align 
recruitment and establishment noting that the force will be expected to recruit 
171 Uplift officers, of which 110 have been allocated to specialist depts.  
Percentage of BAME student officers has increased to 11% since October 
2020, with proportion of applicants from a BAME background increasing to 
14.9%. 

SR 76 – CMP Failure 

2 
(2x1) 

2 
(2x1) 

ACC Snuggs The decommissioning of Oasis has been completed and since ‘go-live’ in 
October 2020 CMP remains stable across both forces. There are well-
rehearsed business continuity plans in place, and this risk has been treated.  
 
CCMT agreed for this risk to be closed.  

SR 93 – COVID-19 – 
Breaches 

2 
(2x1) 

2 
(2x1) 

DCC Hogg The majority of the actions listed below are deemed as BAU by departments. 
Face to Face Training delivery continues to be an area of risk within the Force 
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as social distancing measures continue to restrict classroom capacity, causing 
challenges for Learning & Professional Development (L&PD) to meet the 
demand required to deliver mandatory training. In 2020-21 L&D delivered 
approx. 72% of the (F2F) student days compared to the previous year, and 
have adapted some courses to be delivered via e-learning as one mitigation to 
this risk. Teams in Action (TiA) days are being predominantly used to deliver 
the mandatory First Aid training, with 50% of the course being conducted 
online. Personal Safety Training (PST) MOD 1 training is currently delivering 6 
hours annually, instead of 12 hours. Whilst L&PD are focusing on completing 
mandatory training, there is reduced capacity to offer any additional training on 
TiA Days. Other areas of Training such as Investigative Skills, Leadership & 
Development, SERCOT, IT & Business Systems are all delivering, albeit 
capacity is reduced. 

Driver training risk is improving with all trainers returning to work with the 
exception of four clinically extremely vulnerable driver trainers who are being 
assessed by Occupational Health. The ratio of students in the vehicle will be 
1:2 from 17 May, and will increase to 1:3 post 22 days after the trainer receiving 
a second vaccine. Due to the age profile of Driver Training this is already the 
case for some, with others returning 1:3 imminently. Driver Training is currently 
on track to clear the backlog of officers out of licence for Std & Advanced driving 
(not TPaC) in line with ACC Snuggs extension. There is a waitlist of approx. 
696 student officers to complete the initial standard 3-week training course, and 
plans are being put in place to manage this, including the recruitment of 
additional driver trainers as part of Op Uplift, and a driving prioritisation plan led 
by C/Supt. Metcalfe. TPaC licences have been extended to Sept 2021. 

Risk Radar  
Risks from programmes, projects and local risk registers for note  
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XP Devices 

Within the Force’s estates there are 244 XP devices that are still in operation to run systems which are not compatible with Windows 10. By having these 
devices active within the estate, there is an increased vulnerability to our systems due to the following:  

- No Operating System (OS) Patching is not available from Microsoft anymore leaving the OS susceptible to be attacked. 
- No Software patching available for legacy applications which are dependent on XP, such as older versions of Office 2003. 
- Lack of modern security measures in XP means there is a browser risk as it relies on older browsers/plugins which makes it vulnerable when 

users are working and browsing the internet.  

By having the XP devices, there is also additional BAU costs to support them and lack of knowledge/skill on this OS. ICT have controls and mitigations 
in place to reduce our risk, such as requesting users to use alternative non XP Force device to access the internet instead of the XP device. There are 
also plans to remove the 244 devices by the end of August 2021 however it is worth noting that there is an increased vulnerability to our systems until 
this work is completed.     

Electric Vehicles 

A risk has emerged regarding electric vehicles that either break down, are involved in collisions, or catch fire and the safety implications this has on our 
staff who need to attend to these vehicles. Depending on the level of damage to the vehicle, the high voltage components may be exposed or damaged, 
which has a risk to first responders because these vehicles can operate at levels from 400 to 800 volt DC. If the vehicles’ batteries and driving systems 
do not shut down when the incident occurs then voltages at these levels could be fatal to our staff if not handled properly. There is little standardisation 
between manufacturers when constructing electric vehicles, which makes it challenging to know if the vehicles’ batteries and driving system has been 
shut down without confirmation from a trained person with specialist equipment. The risk also extends to the transportation and storage of the vehicle 
post an incident, with cases of vehicles igniting 15 days post an incident because vehicles were not made safe prior to moving them from the original 
scene. There could be a significant increased time delays while dealing with electric/hybrid vehicles due to their complexity with the requirements to be 
made safe by a trained person with specialist equipment, which could have implications on investigations depending on the incident. This risk is being 
managed at a local level and captured on the JOU risk registers, with controls and mitigations being developed, such as training and guidance on the 
handling of electric vehicles. The number are electric vehicles is set to increase and this has been driven by the Government’s Road to Zero strategy 
setting the target of at least half of new cars to be ultra-low emission by 2030, and the Force will need to ensure that they have skills and knowledge to 
manage this increase.   
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ESRI Corporate Mapping 

SR 65 Out of date mapping was linked to the mapping solution Gazetteers, and with the introduction of CMP this risk has been resolved and closed, 
however there is a further risk regarding mapping within the Force which is wider than Gazetteers. In 2015, ESRI was appointed the Force’s supplier for 
providing a mapping solution to support CMP and the wider organisation to deliver Corporate Mapping Solution (CMS), however since its introduction 
the capability for CMS has not been fully embedded within the Force and is underutilised. There is currently no central ownership for the application 
which is used by multiple departments, who have now become reliant on FISO to support them in resolving issues, and performing mapping function 
administration, such as providing users with license and training. This risk is currently captured on the FISO risk register due to the pressures being 
experienced on one analyst to support CMS for the whole Force, however this is a wider risk with business continuity concern of a single point of failure. 
There are also implications to Hampshire Constabulary (HC) who are in a similar position and require central ownership and support. ESRI has also been 
captured as part of a wider risk on the Joint Portfolio Board risk register (risk number 5), which is there is a danger that RMS / ESRI / CMP phase 2 / 
pronto / SOH work is not effectively co-ordinated, and there is no plan for BAU, leading to dependencies and impact assessments being missed or 
incomplete. Further work is required to understand the extent of the risk, and the impact it may have at a strategic level. An update will be provided in the 
next report.   

 

I-Base 

In the November 2020 Strategic Risk and BC report we advised of a business continuity risk regarding I-Base having a single point of failure. I-Base is 
an application used by crime and intelligence analysts across the Force, SEROCU and CTPSE to develop intelligence (from raw data) on either a crime 
trend or subject which is then used to direct subsequent police action and may be used in the course of a prosecution. There is little central support for 
this application, and the Force is currently reliant on one analyst from FISO to maintain the system and support users, which has now extended to HC. 
An action plan was developed to mitigate this risk and provide central support however this has been slow moving and the risk remains. 
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Business Continuity Introduction 

 
Business continuity is about ensuring that, as an organisation, we are able to continue providing important public services in the event of some major 
disruption to our organisation. Clearly if the Force is unable to maintain its own services, it will not be in a position to best serve the public. 

 
The Civil Contingencies Act 2004 provides the statutory framework which places a responsibility on the police service, as “Category 1 Responders”, to 
have in place effective Business Continuity Management (BCM) processes. Thames Valley Police (TVP) follows the principles within “ISO22301 Societal 
Security – Preparedness and Continuity Management Systems” which was published in May 2012.  
 
Guidance on organisational resilience was published in November 2014 (BS65000:2014) which defines organisational resilience as the ability to 
anticipate, prepare for, respond and adapt to events – both sudden shocks and gradual change.  
 
Oversight of the management of Business Continuity (BC) is provided by the Strategic Business Continuity Co-ordinating Group.  This Group includes 
senior members from Property Services, ICT, Corporate Communications, HQ Operations, Health and Safety, and the Corporate Governance Officers.  
 
Business Continuity Plans are maintained, tested and refreshed in respect of front line services and support functions.  These are refreshed in order to 
reflect changes in personnel, dispositions, and core business processes. This proactive approach is supplemented by organisational learning from 
exercises and actual incidents. 

 
This Report is provided to the CCMT for consideration and corporate decision making. It further provides the information necessary for the Joint 
Independent Audit Committee to fulfil their function effectively. Members are welcome to review the details of specific business continuity incidents or 
exercises by arrangement with the Strategic Governance team. 

 
Force Business Continuity Incidents and Exercises 
 
In February 2021, there was a critical failure of the heating and air handling unit at Abingdon Custody, which required for the suite to close with immediate 
effect. The disruption resulted in contingency plans being implemented, with detainees being moved to alternative custody suites and resourcing 
increased to manage the demand to execute these plans. The response was coordinated by Criminal Justice with support from the LPAs and Tasking & 
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Resilience. A part was required from Germany to fix the issue, and Abingdon custody was closed for approximately a week while repairs were carried 
out and for the heating to be restored. During this time communications were sent Force wide to provide updates on the situation to inform staff.   

Contact Management experienced significant ICT disruption in both TVP and HC towards the end of April which required their BCP to be invoked. A 
review is taking place on the cause of these disruptions, and amendments are being made to BCPs. Further details of the TVP disruptions are included 
in the P1 summary table on page 23.  

 

ICT Priority Incidents 
 
A variation in reporting during the pandemic has meant that there is a gap in reporting the priority 1 (P1) and priority 2 (P2) data. For the purposes of ICT 
incident reporting, a P1 incident is defined as “an ICT event which impacts the whole force, with a fix time required of less than 4 hours.” Whilst not all 
ICT events impact the whole Force, they are captured in this report because they involve a system which has been identified as critical by the Force.    

ICT P1 Incident Volume Trend 
 
During the last 3 months, ICT recorded 9 P1 incidents.  
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A summary of the P1 incidents arising in this period, grouped by department/OCU/LPA or system and also by longest disruption to shortest disruption 
time.  
 

Date & Time P1 Incident 
Summary 

Affected 
Force 

Business Impact, Risk & Action 
Taken 

Root Cause & Learning Time to 
Restore 

Resolved 

Contact Management 
15/03/2021 
22:00  

Cannot Access 
CMP 

HC & 
TVP 

New Contact Management Centre 
(CMC) users unable to log in to CMP. 
Existing users logged in had no issue, 
it effected new users trying to log in.  
 
Risk: This had a low impact on CM 
and users who were unaffected by 
were able to cover during the 
disruption.  
 

Issue was with ADFS claim, preventing 
new connections to CMP 
authenticating. Underlying cause was 
an outage in Azure affecting access to 
key vault - for sql database encryption.  
 
Learning: A restart was required 
following Microsoft Azure planned 
engineering works 

46mins Yes 

23/03/2021 
02:45  

Milton Keynes 
CMC loss of 
network 

TVP As before, new CMC users were 
unable to log in to networked services. 
  
Risk: This had a low impact on CM 
and users who were unaffected by the 
loss of network were able to cover 
during the disruption.  
 

Planned 3rd party hardware change 
had unplanned effect.  
 
Learning: Processes under review to 
avoid repeat. 

45mins Yes 

31/03/2021 
11:45 

Unable to raise 
incidents on CMP 

TVP Abingdon Control Room unable to 
create incidents on CMP.  
 
During this period of disruption the BC 
process was invoked and operators 
would have reverted to paper and 
then reconciled the information in 
CMP once it back up and running.    

Failure of CRM database to recover in 
timely manner from the failover required 
as preparation for the monthly 
operating system updates. Services 
restarted. 
 
Learning: Update process under 
review 

40mins Yes  
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23/04/2021 
11:05 

Contact Centre 
(AACC6) 
unavailable 

TVP Contact Centre AACC6 system went 
down causing a loss of telephony, 
which impacted the 101 and 999 call 
taking. BCPs were invoked, which 
involved protecting the 999 calls and 
diverting calls to other police forces. 
This also impacted the ICT Service 
Desk, and they were unable to receive 
calls from users. 
 
Learning was captured post the 
incident, and has identified actions for 
CM including updating BCP with the 
process to divert 999 calls to other 
police forces, and the use of Teams, 
as well as developing a ICT priority 
incident form as an alternative method 
to enable CM to contact ICT if the 
telephony is impacted.  

AACC6 and call pilot servers restarted 
to restore full call handling functionality. 
Root cause analysis revealed planned 
change elsewhere on network 
infrastructure caused brief delay to 
AACC6 traffic causing system to hang 
and need restart.  
 
Learning: Additional test and deploy 
process agreed with BT.  

30mins Yes  

26/04/2021 
15:00 

Contact Centre 
(AACC6) 
unavailable 

TVP Contact Centre AACC6 system again 
unavailable, which resulted in the 
telephony failing, and impacting 101 
and 999 call taking.  
 
As above, learning from the event has 
been captured.  

AACC6 server lost connectivity to front 
office switch briefly causing outage. 
Routed via APD system for resilience. 
Root cause analysis revealed a second 
planned change elsewhere on network 
infrastructure again caused brief delay 
to AACC6 traffic causing system to 
hang and need restart.  
 
Learning: Additional test and deploy 
process agreed with BT.

30mins Yes 
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11/02/2021 
15:43  

Radio controllers 
aren’t receiving 
immediate jobs 

HC & 
TVP 

Radio operators not able to pick up 
jobs and call handler jobs are not 
coming through to Radio ops. During 
this period of disruption BCP are in 
place and operators reverted to paper 
to capture the information and once 
the system is up and running, the 
paper records are reconciled with 
CMP.  
 
Risk: The risk was contained and the 
disruption experienced was for a short 
period of time.    
 
 

Failure of CMP database to recover in 
timely manner from the failover required 
as preparation for the monthly 
operating system updates.  
 
Learning: Updates schedule has been 
re-planned to cover and joint 
development plan in place with 
Microsoft. 

25mins Yes 

Force Authorities 
23/03/2021 
11:30 

Charter system 
unavailable 

 The connection between Charter and 
Office for Communications Data 
Authorisation (OCDA) was down, 
which meant that requests for 
communications data for 
investigations were unable to be sent. 
All requests for communication data 
needs to go through OCDA which is 
governed by the Home Office and 
makes independent decisions on 
whether to grant or refuse 
communications data requests.  
 
Risk: It was a low impact incident and 
only effecting communication data 
requests, with no adverse impact on 
investigations identified to date. The 

Caused by the failover between ARK 
Corsham to ARK Farnborough as 
preparation for BT planned works. 
Firewall rules for traffic routing where 
missing in Farnborough which 
prevented users (who are HQN) 
accessing Charter server.  
 
Learning: Planning process now has 
additional steps to avoid repeat. 

6hrs Yes 
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Investigatory Powers Act (2016) 
makes provisions for workaround 
solutions, and there are subject matter 
experts to assess and prioritise 
requests submitted including where 
necessary gaining verbal 
authorisation from a Supt for 
communication data request when 
OCDA is unavailable. These fall back 
solutions have been utilised in the 
past when there are planned outages 
by OCDA or Charter.  
 

Niche RMS 
24/03/2021 
14:45 

Multiple users 
unable to access 
internal systems on 
Windows 10 
including Niche 
RMS 

TVP Users were unable to access Niche 
RMS, some HQ servers and Service 
Desk were unable to connect to admin 
machines.  
 
In regards to accessing Niche RMS, 
this is the Force’s records 
management system, and 
departments reverted to fall back 
solutions, such as reverting to paper 
and then completing back record 
conversion. This is applicable for 
Custody and the ICR. Alternative 
systems are also available for 
operational units to use to gain 
information such as PNC and CMP.  
 

Caused by the failover between ARK 
Corsham to ARK Farnborough as 
preparation for BT planned works. The 
BT managed routers at HQN did not 
have their route maps setup correctly 
so after 20 hours they no longer 
advertised network routes between 
HQN and ARK Farnborugh.  
 
Learning: Planning process now has 
additional steps to avoid a repeat 

2hrs 
45mins 

Yes 

28/04/2021 
14:57 

Niche in TVP was 
unavailable 

TVP Force’s record management system.  
 

NDS service needed to be restarted 
following incorrectly planned change.  

19mins Yes 
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Risk: The incident was low impact 
and users only experience a few 
minutes of outage. No requirements to 
invoke departmental/OCU BCPs. 
Custody was not impacted, and due to 
the time of day, it was a low user 
period.   
 
 

 
Learning: Training for engineers 
reviewed and additional step in peer 
review process applied to avoid repeat.  

 
From the previous quarter there has been a reduction in the number of P1 incidents, from 11 to 9 in this quarter. A number of these incidents have 
impacted Contact Management during this quarter, and there were two significant occasions where the telephony failed which impacted on the Force’s 
ability to take 101 and 999 calls due to planned changes elsewhere on the network infrastructure. When this type of loss is experienced, there are 
processes in place where the 999 calls are protected, and BT diverts the calls to other police forces, in particular Hampshire Constabulary (HC) and CMP 
was used to send incidents between the forces. A debrief was held with CM and ICT to go through the cause of the disruption and capture lessons learnt. 
Actions are being taken to address gaps identified in CM BCPs, such as including the use of Teams as a new method of communication and remedial 
work has taken place by ICT on the TVP telephony. It’s worth noting that during the period where TVP lost telephony (23 and 26 April 2021), HC 
experienced a five hour outage of several key systems force wide on the 24 April, which is not included in the table above as it was a HC only incident 
however, this did have a knock on effect to TVP CM as HC’s 999 calls where diverted to us applying additional pressure in CM.   
 
ICT P2 Incident Volume Trend 
 
P2 incidents are reported in order to allow assessment of any underlying trend or issue that might, if not addressed, lead to a business continuity incident. 
For the purposes of ICT incident reporting, a P2 incident is defined as “an ICT event which impacts on a single department or site, with a fix time required 
of less than 8 hours.” 
 
During the period 1 February – 30 April 2021, ICT recorded 41 P2 incidents, this is the same figure as the previous quarter.  
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Business Continuity activities  

SGU has updated the Business Impact Analysis (BIA) template for departments to complete as part of BC management, and has been liaising with 
departments to schedule in BC exercises for the year. A BC Tactical Practitioner Meeting was held on the 19 April, and discussions were focussed on 
the ‘Black Start’ scenario, which is a national power outage and the impact to the Force. Work has commenced on understanding this scenario. SGU has 
also been preparing for BC Awareness Week from 17 to 21 May, and have organised communications to be sent out informing BC SPOCs and the wider 
Force. This year’s theme is ‘Business Continuity starts with you’. 

 
 

 
 
OFFICERS’ APPROVAL 

0

5

10

15

20

25

30

35

40

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

P2 Incidents 

2017 2018 2019 2020 2021

174



  

 

CHIEF CONSTABLE’S MANAGEMENT TEAM (CCMT) AND  
JOINT INDEPENDENT AUDIT COMMITTEE (JIAC) REPORT

 

Official 
Risk Management & Business Continuity update  

1 February – 30 April 2021 
 

25 

 
We have been consulted about the proposal and confirm that financial and legal advice have been taken into account in the preparation of this 
report.  We are satisfied that this is an appropriate request to be submitted to the Joint Independent Audit Committee. 
 
Chief Constable                                                                                           Date 
 
Director of Finance                                                                                      Date 
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Appendix A - Risk scoring matrix
likelihood 

score
simple description

4 Probable
3 Likely

2 Possible

1 Unlikely

impact score public impact reputation economic legal organisational resilience
disruption (based on the Force's ability 

to manage the risk with current 
resources)

4 Damage to critical systems, including loss 

of 999 service.

Failure to meet a number of local and 

national performance indicators ‐ 

possibility of intervention or special  

measures.

Picked up in the national media.

Financial impact over £10m Potential corporate manslaughter charge.

HSE brings charges or serves a Prohibition 

Notice.

Home Office intervention.

Loss/disclosure of information marked TOP 

SECRET and/or resulting in sustained 

reputational damage to the Force.

Impact on national security or a serious 

breach of personal or human rights.

Significant impact on staffing levels which 

impacts on Force ability to deliver critical 

public facing services.

Loss of technology which impacts on 

critical public facing services (long‐term P1 

system failure).

No existing processes in place to manage 

the risk.

Significant levels of immediate investment 

in resources are required to mitigate the 

risk.

3 Major impact (1 to 3 days) on non‐critical 

public facing services.

Significant/long‐term (more than 3 days) 

impact on central services, which affect 

public services 

Failure to meet a series of critical targets 

which impacts on a number of 

performance indicators.

Adverse external audit report prompting 

immediate action.

Highlighted in the local media.

Financial impact from £5m to £10m Temporary HSE intervention or an 

Improvement Notice issued due to a major 

incident.

Force or PCC prosecution with significant 

financial cost.

Intervention by the PCC.

Loss or disclosure of information marked 

SECRET and/or resulting in serious 

reputational damage to the Force, threat to 

life, or threat to operational activity.

Significant impact on staffing levels which 

impacts on Force ability to deliver internal 

functions and services.

Prevention of access to intelligence 

placing prosecutions, placing front line 

officers and staff at risk.

ICT issue which impacts across the whole 

Force.

Existing processes have a limited impact 

on mitigating the issue, and significant 

new processes are required to manage 

similar risks in the future.

Long‐term planned investment in 

resources required to manage future risks.

2 Moderate impact (less than 1 day) on non‐

critical public facing services.

Impact on central services across more 

than one area.

Failure to meet a series of operational 

targets or a critical target.

Adverse internal audit report prompting 

timed improvement/action plan.

Financial impact from £1m to £5m HSE involved in investigating a significant 

incident.

Civil litigation receiving adverse publicity 

and financial cost to the Force or PCC.

Loss or disclosure of information marked 

OFFICIAL‐SENSITIVE.

Loss of non‐critical internal ICT services 

across the Force.

Existing processes can mitigate the 

immediate elements of the issue, but 

some work is required to change processes 

for the future.

Risk can be managed within existing Force 

resources and additional spending can be 

approved within existing budgets.

1 Minor impact on local or departmental 

services.

Failure to meet individual operational 

targets.

Minor contravention of internal policies.

Financial impact up to £1m Local incident ‐ local review.

No legal or regulatory breaches.

Small scale loss or disclosure of 

information marked OFFICIAL.

Short‐term loss of non‐critical ICT locally.

Short‐term impact on local and 

departmental staffing levels.

Risk can be managed using existing 

processes.

Risk can be managed within existing 

departmental resources.

80% to 100% chance this will happen or the matter has already become an issue

50% to 80% chance this will happen 
10% to 50% chance this will happen

less than 10% chance this will happen

guidance
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Appendix C - Assurance criteria 

Risk summaries include an assurance level, using the following definitions: 

Substantial 
The governance, risk management and control arrangements are strong, although some minor action may be required to improve 
efficiency or effectiveness. 

Reasonable 
The governance, risk management and control arrangements are good, although some action is required to improve efficiency 
or effectiveness. 

Limited 
The governance, risk management and control arrangements are limited and action is required to improve efficiency or 
effectiveness. 

Minimal 
The governance, risk management and control arrangements are weak and significant action is required to improve efficiency or 
effectiveness. 

The levels of assurance provided are based on the risk summary and input from the risk owner and/or risk lead, the additional documents supplied which 
outline the more detailed activities, and benchmarking where this is available. This also includes how effective mitigating actions have been in the past, 
and confidence around the potential effectiveness of future actions. 

Appendix D - Managing risks criteria  

Projected completion and target dates are recorded based on the following: 
Action completed 
Action on target 
Deadline missed 
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JIAC Summary 
 
In accordance with the Operating Principles of the Joint Independent Audit Committee (JIAC), the Committee has the following responsibilities in 
respect of the management of risk and business continuity: 
 

 Consider and comment upon strategic risk management and business continuity management processes, and 
 Receive and consider assurances that business continuity and organisational risks are being managed effectively and that published 

goals and objectives will be achieved efficiently and economically, making recommendations as necessary  
 
The attached report provides an annual overview of risk management and business continuity management policy and processes adopted by the 
Office of the PCC (OPCC) together with the most recent quarterly progress update report. 
 
 
 
 
Recommendation: 
 
The Committee is invited to review and note the report as appropriate. 
 
Chairman of the Joint Independent Audit Committee  
 
I hereby approve the recommendation above. 
 
Signature                                                                    Date 
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Risk Management Introduction 
 
Effective risk management is one of the foundations of good governance. A sound understanding of risks and their management is essential if the 
PCC is to achieve his objectives, use resources effectively, and identify and exploit new business opportunities. Consequently, in common with all 
significant public and private sector bodies, the Office of the PCC has an established control framework - which mirrors that used by the Force - 
for ensuring that areas of risk are identified and managed appropriately across its activities. 
 

OPCC Risk Summary  
 
There are three current strategic risks identified on the OPCC risk register, as listed in table below.  One previous risk OPCC 28 (Organisational 
impact of Covid-19) has been removed from the strategic risk register due its updated relatively low score and a new risk, ‘ADT includes non-crime 
incidents’ (OPCC 29) added.   
 
The table shows the direction of travel of each risk score and the current risk management status as agreed by the OPCC Senior Officer Group 
(SOG).  A more detailed description of the risk, including rationale for any change in risk level, is then provided in the risk summaries which follow. 
  
Scoring is based on a 4 x 4 risk assessment matrix and the direction of travel and the risk scores from the last quarter are included to provide a 
clear indication of the magnitude and direction of any change. 
  
All risks have been reviewed and re-scored with input from the relevant OPCC risk owners.  
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Risk description and link to full document  Previous 

risk and 
score (I x L) 

June 2021 
Risk Score 

 
Trend 

Risk 
Owner 

Current Risk 
Action 

OPCC 19 - Victim services 
The demand for victim services could exceed the supply available from PCC-
commissioned contracts / service providers 

 
6.1 

(2.2*2.8) 

 
5.6 

(2.1*2.7) 

  
Ian 

Thompson 

 
TREAT 

32TOPCC 23 - New demands on OPCC 
Failure to respond to new additional statutory responsibilities; increased volume 
of service demand and/or changes in type of service demand for services 
provided and/or commissioned by the OPCC 

 
6.8 

(2.3*3.0) 
 

 
6.8 

(2.3*3.0) 
 

  
Paul 

Hammond 

 
TREAT 

OPCC 29 – ADT includes non-crime incidents
The Automatic Data Transfer from Niche to Apricot includes “non-crime” 
incidents leading to a significant increase in cases referred to the Victims 
First Hub staff which cannot be accommodated in a timely manner with 
current staffing levels 
 
 

 6.0 
(2.2*2.7) 

 
NEW 

Ian 
Thompson 

TREAT 
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Current Strategic risk update 
 
Risks are listed in current priority order, as identified by current scoring. Risk summaries include an assurance level, using the following definitions.  
 
 

Substantial 
The governance, risk management and control arrangements are strong, although some minor action may be required to improve efficiency 
or effectiveness. 

Reasonable The governance, risk management and control arrangements are good, although some action is required to improve efficiency or effectiveness. 

Limited The governance, risk management and control arrangements are limited and action is required to improve efficiency or effectiveness. 

Minimal The governance, risk management and control arrangements are weak and significant action is required to improve efficiency or effectiveness. 

 
 
The levels of assurance provided are based on the risk summary and input from the risk owner, the additional documents supplied which outline the more 
detailed activities and benchmarking where this is available. In future this will also include how effective mitigating actions have been in the past, and 
confidence around the potential effectiveness of future actions. 
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OPCC 19 – Victims services 
 
Risk summary: The demand for victims’ services exceeds the supply available from PCC-commissioned contracts / service providers 
 

Consequences:  
 The demand for victims services could exceed current supply 
 The quality and/or quantity of service provided to victims is adversely affected 
 Reputational damage for the PCC 

 
Risk Owner: Ian Thompson  
 
Reviewed: 07/06/2021    Next Review Date: September 2021 
 
Context: Although small changes in demand for services are to be expected, larger changes outside expected and planned limits could stretch resources, 
affecting the quality of services provided.  At present, the incidence of crime profile being reported to the police service nationally and to TVP in particular 
since March 2020 has changed as a result of COVID-19 lockdown restrictions, in that acquisitive crime is generally down, but there is a national concern 
about the incidence of ‘hidden’ crime such as domestic and sexual abuse (see also Risk ‘OPCC 28’, below).  Close monitoring of demand on services is 
undertaken through OPCC contract management of commissioned services, aided by the in-house Victims First Hub.  Strategic approaches to managing 
demand through the Hub have been introduced at times of peak volume, such as prioritisation of serious crime and vulnerable people.  Service contracts 
have been varied as necessary and waiting lists introduced for some services.  Specialist victims’ services contracts (Young Victims and Adult Specialist 
Services), launched in April 2020, mitigate the risks by introducing a strategic partner to coordinate provision and allow a more flexible approach.      
 
Level of Assurance: Reasonable. There are robust contract management processes in place and good relationships between the OPCC and providers. 
Response to the new contract approach was positive and the greater service flexibility now afforded has reduced silo working between providers and 
increased options for support for victims who previously were under-served, including victims of ‘hidden’ crime such as domestic and sexual abuse.  
Nevertheless, the nature, incidence and changing profile of crime during the current COVID-19 pandemic period, and the consequential impact on 
demand for victims’ services, will continue to be monitored in the round by both the OPCC and TVP (see Risk ‘OPCC 28’, below).  
 
Risk Score Trend:                  The score has reduced since the last meeting but it remains TREATED.  
 
The table below summarises the active and future planned mitigating actions 
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Current mitigating actions Owned by Completion date Future Actions required / agreed Owned by Target date 
 Victims First Hub staff increased to full

complement (6 Officers).
 Service provision by commissioned

service providers varied by contract
negotiation.

 Prioritise and ration victims support
service provision as necessary.

 Main victims support service contracts
re-tendered and uplifted w.e.f. 1 April
2020.  New contract requirements
include resilience in face of demand
surges.

 Monitoring of changes in the crime
profile and demand for victims
services during COVID-19 pandemic
(also see Risk ‘OPCC 28’, below).

 Successful bid for funding for 3
additonal BAME ISVA posts has been
extended to end March 2023.

 Bid submitted to National ISVA &
IDVA Fund for 6 additional ISVA or
IDVA posts for 2 years from April
2021, including one specialising in
young victims, one LGBTQ+
specialist, two male victim specialists,
a disabled and older victim specialist
and a further BAME specialist.

 PCC advised of uplift in core Victims
grant for 2021/22 of around £550,000
for further support for domestic/sexual
abuse victims.  .

Ian 
Thompson 

May 2020 

Ongoing 

 Automated Data Transfer from
TVP Niche crime recording
system to OPCC Victims First Hub
‘Apricot’ customer management
system to be updated to eliminate
victim data transfer errors.  ICT
staff resources have been working
with the OPCC and Gallery
Partnership (the software
provider) and electronic interface
at final stages of testing.

Ian 
Thompson 

30/06/2021 
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OPCC 23 – New demands on OPCC 

Risk summary: Failure to respond to new additional statutory responsibilities, increased volume of service demand and/or changes in type 
of service demand for services provided and/or commissioned by OPCC 

Consequences: 
 Failure of PCC to discharge statutory responsibilities
 Reputational damage – public criticism by, e.g. Home Secretary, Ministry of Justice, Victims Commissioner, statutory partners and Police and

Crime Panel

Risk Owner: Paul Hammond 

Reviewed: 07/06/2021   Next Review Date: September 2021 

Context: There has been an incremental shift in actual or proposed PCC additional responsibilities over recent years, e.g.  
 Taking on role of police complaints appellate body – the volume of Reviews to be undertaken has been greater than anticipated.
 Gathering performance data regarding criminal justice agencies to facilitate accountability within local criminal justice boards.
 Strengthening the role of PCCs within future probation service arrangements.
 Current Victims’ Commissioner proposal to the Home Office for PCCs to act as the ‘final arbitrators’ of the ‘Community Trigger’.
 COVID-19 – MoJ requirement for PCCs to allocate ‘extraordinary’ short-term grant funding to providers of Domestic Abuse and Sexual Violence

support services (by mid-June 2020 and then another tranche by 1 Nov 2020 - see also Risk ‘OPCC 28’, below).
 Home Office review of PCC model – part 2 of the review (post-2021 PCC elections) will consider further ways “to strengthen and expand the role

of PCCs, including the role PCCs play in tackling re-offending to help reduce crime.”
These developments could have resource implications for PCCs (staff and budget) that may not be specifically funded.

Level of Assurance:  Reasonable. These developments and associated implications are monitored and considered internally within the OPCC (via 
SOG, SMG and discussions with the Chief Constable, as appropriate) and externally via relevant, well established, representative bodies (e.g. APCC, 
NPCC), professional bodies (e.g. APACP

2
PE, PaCCTS) and other stakeholders (e.g. Police and Crime Panel, HMICFRS, LCJB).  

Risk Score Trend:       

The table below summarises the active and future planned mitigating actions. 

The score has reduced since the last meeting but the risk continues to be TREATED 
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Current mitigating actions Owned by Completion 
date 

Future Actions required / agreed Owned by Target date 

OPCC service planning informed by 
Home Office / APCC / APACE / 
PACCTS / HMICFRS / LCJB / TVP / 
OPCC information, advice and 
guidance 

P Hammond 
 

Ongoing 

 

  

Ongoing / annual OPCC actions: 
 Monitor and review new HO / MoJ 

policy initiatives  
 Interim review (2020/21) of OPCC 

capacity (staff and budget) and 
capability 

 Annual review of internal OPCC 
Strategic Delivery Plan 

 Annual review of Police and Crime 
Plan 

P. Hammond
 

Ongoing 

Consultation with stakeholders when 
preparing new PCC’s Police and Criminal 
Justice Plan 2021-2025 

PCC /  
P. Hammond

30/09/2021 

Monitoring of numbers, complexity and 
staff time involved in undertaking police 
complaint Reviews (appeals)  
 
Liaison arrangements between OPCC 
and TVP PSD introduced to facilitate 
coordinated working and clarity of role 
and expectations of OPCC when 
undertaking reviews. 
 
Consultation with PSD to review 
reasons for relatively high volume of 
complaints being recorded under new 
Regulations. Due to high volume of 
complaints being recorded by PSD this 
has led to high volume of reviews. 

V. Waskett 

31/12/2020 
 
 
 
 
 
 
 

 
 
 
30/12/2020 

 
 
 

 

Agreement with TVP PSD (Feb 2021) for 
OPCC to bring Complaints Review function-in 
house: 

 Additional post approved in 2021/22 
OPCC budget 

 JD agreed by PCC 
 Post grade Hay-evaluated  
 Recruitment process in progress 

 
  

V. Waskett 
 
 
 
 
 
 

 
 
 
 
 

30/09/2021 
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External scrutiny by Police and Crime 
Panel. 

 ongoing 
  

 

OPCC internal monitoring of 
performance and service delivery 

P. Hammond ongoing 
  

 

COVID-19 - MoJ ‘extraordinary’ short-
term grant funding (£814,000) for 
period 24 March - 31 Oct 2020 - OPCC 
drawn up application and grant award 
process.                                            
(also see Risk ‘OPCC 28’, below). 

 30/06/2020 

  

 

COVID-19 – Round 2 of MoJ 
‘extraordinary’ short-term grant funding 
(£124,000) for period 1 Nov 2020 - 31 
March 2021 - OPCC drawn up 
application and grant award process.      
(also see Risk ‘OPCC 28’, below). 

 01/11/2020 

  
 

 

Home Office review of PCC model 
- respond to HO consultation exercise 

Dep PCC 18/09/2020 
  

 

Dep PCC chairs LCJB Dep PCC ongoing    

OPCC to monitor use and outcomes of 
grant allocations and report back to 
MoJ by 30 April 2021 

Ian 
Thompson 

30/04/2021 
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OPCC 29 – Victims First hub 
 
Risk summary: The Automatic Data Transfer from Niche to Apricot includes “non-crime” incidents leading to a significant increase in cases 
referred to the Victims First Hub staff which cannot be accommodated in a timely manner with current staffing levels 
 

Consequences:  
 A backlog in cases for Victims First Hub staff to deal with. Delay in contacting victims 
 Delay in sending their details for commissioned services 
 Formal process required for dealing with non-crime incidents 
 The quality and/or quantity of service provided to victims is adversely affected 
 Reputational damage for the PCC 

 
Risk Owner: Ian Thompson  
 
Reviewed: 01/06/2021    Next Review Date: September 2021 
 
Context: Following a change to crime categories within Niche (the Force’s main crime recording system) a few months ago the number of daily cases 
referred automatically to the Victims First Hub Apricot customer management system, via the ADT process, increased by approx. 40%. The Hub is not 
resourced to deal with this increased quantity of cases and a backlog soon built up. Upon investigation it was discovered that the ADT included non-
crime incidents as well as crime incidents. However, some of the “non-crime” incidents had ‘live’ risk assessments (e.g. for domestic abuse incidents) so 
it is not possible from a risk perspective to simply ignore all “non-crime” incidents.  Accordingly, work is ongoing with TVP ICT and the Domestic Abuse 
Investigation Unit to resolve this issue as a matter of urgency  
     
 
Level of Assurance: Reasonable. We have identified the cause of the significant increase in daily transfers from Niche and are working with the force 
to remediate the problem. A process has been in place to deal with the backlog of non-crime incidents  
 
 
Risk Score Trend:       New risk          TREATED.  
 
The table below summarises the active and future planned mitigating actions 
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Current mitigating actions Owned by Completion date Future Actions required / agreed Owned by Target date 
 Quality Assurance process identifies

non-crime incidents
 These non-crime incidents are

managed centrally, by the Hub
manager, rather than being sent to
Victim First officers

 A new, short-term process has been
implemented to deal with the backlog
in non-crime incidents

 Additional staff are being recruited in
the Victims First hub

Ian 
Thompson 

 Working with ICT to amend the
ADT process to exclude “non-
crime” incidents

Ian 
Thompson 

30/06/2021 
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 Joint Information Management Unit 

Briefing on the ICO audit outcome 

1. Introduction

The Information Commissioner’s Office (ICO) is the independent regulator for data 
protection legislation and they are empowered by law to carry out compliance audits. They 
usually audit six to eight police forces each year.  

Given the importance of good data governance in regard to operational effectiveness, 
keeping people safe and public confidence, the two Chief Constables agreed to a 
voluntary audit which took place simultaneously in Hampshire and TVP w/b 8 February 
2021. 

Over 300 documents were provided in evidence and c70 officers and staff across the two 
Forces were interviewed via Microsoft Teams (an onsite audit was ruled out due to Covid-
19 restrictions).  

This paper outlines the outcome and next steps. 

2. Audit scope

The following areas of scope were agreed with the ICO: 

Area ICO risk definition Policing context examples 

Governance 
and 
Accountability 

Without robust governance and 
accountability processes for 
evaluating the effectiveness of 
information governance policies 
and procedures there is a risk that 
personal data may not be 
processed in compliance with the 
legislation, resulting in regulatory 
action and/or reputational damage. 

In addition to potential distress to 
the victim and impact on CJ 
outcomes, several forces have 
received substantial fines after 
losing case material due to be being 
unable to demonstrate that 
appropriate processes are in place, 
are understood, and followed 
correctly. 

Need to ensure Force data is 
protected and used appropriately 
when shared with, or processed by, 
third parties, e.g. service providers, 
staff associations, Victim Support to 
avoid challenge or criticism. 

Information 
Risk 
Management 

Without effective processes in 
place to identify, assess and 
manage personal data related risks 
and facilitate a “privacy by design” 
approach, the organisation may fail 

Consideration is given to how Force 
data and systems are accessed, 
managed and protected so that risks 
can be identified and managed 
appropriately. 
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to identify the business impact of 
information risk and meet 
individuals' expectations of privacy. 
This may result in regulatory 
action, reputational damage to the 
organisation and damage or 
distress to the individuals who are 
the subject of the data. 

The MPS were criticised for racial 
discrimination and data protection 
breaches when they were unable to 
demonstrate that due consideration 
had been paid to individual privacy 
rights when developing the gangs 
database. 

Personal 
Data Breach 
Management  

Failure to manage and address 
personal data breaches and to 
inform the ICO and individuals 
(where appropriate) may result in 
harm to the individuals, resulting in 
regulatory action in addition to loss 
of valuable data and reputational 
damage. 

Breaches involving inappropriate 
disclosure of suspect, victim or 
witness data need prompt action to 
assess and mitigate risk of harm, 
e.g. recent example where court 
summons for a registered sex 
offender was sent to a neighbouring 
address. 

 
 
3. Audit findings 
 
3.1 Overall assessment 
 
Across the three audit scope areas, a total of 83 risk controls were assessed (please see 
Appendix A for the full list of required controls). The overall outcome was as follows: 
 

Scope No. controls % controls graded 
High assurance 

Overall level of 
assurance* 

No. 
recommendations 

Governance & 
Accountability 

41 5 (12%) Limited 36 

[3 rejected] 

Information Risk 
Management 

28 18 (64%) Reasonable 10 

Personal Data 
Breach 
Management  

14 2 (14%) Reasonable 12 

 
* The ICO audit assurance definitions can be found at Appendix B. 

 

The overall level of assurance for each of the three areas of scope was as expected. The 
Forces did particularly well under Information Risk Management due to strategic risk 
management and Data Protection Impact Assessment processes being well embedded. 
As a result, the recommendations in this scope area largely relate to improving process 
documentation and review.  
 
The ICO do not disclose the assessment ‘score’ for each individual control but indicated 
that from the lack of recommendations for certain areas, it could be deduced that overall, 
25 (30%) of the risk controls were assessed as High Assurance. The four-monthly 
information risk review process carried out by Data Guardians and the Joint Information 
Management Unit (JIMU) on behalf of Information Asset Owners was also highlighted in 
the report as good practice. 
 
The Limited Assurance assessment for Governance and Accountability was 
disappointing but not a surprise. It is the broadest scope area and some of the ICO’s 
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required controls are difficult and/or costly to achieve to a high standard, e.g. carrying out 
regular compliance audits both internally and for third party suppliers; having a full audit 
capability on all systems processing data for policing purposes. Assessment against other 
Forces’ audit outcomes had also indicated that Limited Assurance was likely. 

 
3.2 Audit recommendations 
 
The auditors make recommendations for any control that does not meet the requirements 
for High Assurance. As a result, a total of 58 recommendations were made to Hampshire 
and TVP, with 55 accepted. The breakdown is as follows: 
 

 Urgent High Medium Low Rejected Total 

Governance & 
Accountability 

0 25 7 1 3 36 

Information Risk 
Management 

0 8 2 0 0 10 

Personal Data Breach 
Management  

3* 9 0 0 0 12 

Total 3 42 9 1 3 58 

 
* The three recommendations marked urgent were due to the ICO auditor misunderstanding processes. 
However, as the Head of Information Management actually had to carry out actions to prove there were not 
any issues, the ICO insisted they remained as recommendations and classed as urgent. 

 
Broad themes, with a high level analysis of the degree of challenge, were as follows: 
 

 Complexity Effort 

Enhancements to policy and guidance, to documentation of 
procedures, and roles and responsibilities 

Low Low 

Enhancements to documentation of how and where personal 
data is processed, and records of consent 

Low Low 

More nuanced privacy and data subject rights information 
(particularly for victims, witnesses and suspects) and more 
proactivity in making this available 

Low Low 

More nuanced data protection training by role, regular 
refresher training (every one to two years) and more 
communications and awareness raising 

Low Medium 

Firming up of procurement processes for data processors Medium Medium 

Compliance monitoring – both internally and third parties 
processing our data 

Medium High 

More robustness around data minimisation and retention High High 

Ensuring Part 3 (Law Enforcement) requirements of the Data 
Protection Act 2018 are met, especially logging (audit) 
requirements. 

High High 

 
4. Benchmarking against other Forces 
 
The table overleaf summarises the audit outcomes for all Forces audited in the last twelve 
months. Different permutations of scope areas prevent detailed comparisons. However, 
the following points can be noted: 
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 no Force had any areas assessed as either High or Very Limited Assurance 

 all Forces had at least one area of Limited Assurance 

 only one Force achieved Reasonable Assurance for Governance and Accountability 

 Hampshire and TVP had the lowest number of recommendations. 
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Northants Limited    Limited 

 

Limited 93 

Beds, Herts 
and Cambs* 

Limited    Reasonable  69 

Devon & 
Cornwall and 
Dorset 

Limited  Reasonable Limited   67 

West Mercia Reasonable    Reasonable 

 

 Limited 63 

Northumbria Limited Reasonable    Reasonable 60 

Hampshire 
and TVP 

Limited Reasonable Reasonable    58 

 
5. Next steps  
 
5.1 Action plan (complete) 
 
As part of the audit, the two Forces were required to produce an action plan. Whilst there 
was some overlap and repetition across the recommendations, there was also a need to 
break some of them down into more manageable tasks, particularly given that the majority 
were graded as high priority. The result is an action plan with 88 tasks which will be led by 
the Head of information Management over the next twelve months. As of the end of May, 
31 tasks (35%) were completed. 

 
5.2 Stakeholder engagement (in progress) 
 
Leads in enabling departments were involved in the audit and are engaged with the action 
plan. The key findings will be shared with Information Asset Owners and Data Guardians. 
This paper is being presented to Hampshire Force Executive, TVP Chief Constable’s 
Management Team, the Joint Information Management Board and the two JIACs.  
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5.3 Monitoring of progress 
 
Progress will be formally monitored by the Joint Information Management Board and a 
progress status update will also be included in the JIMU performance pack presented to 
the DCCs’ Collaboration Board and the Collaboration Governance Board. 

 
5.4 ICO follow up 

 
The ICO will follow up progress on the action plan in two stages and could consider formal 
enforcement measures if meaningful progress has not been made. 
 

w/b 14 June 2021 Interim follow up (to confirm high priority actions are in hand) 

w/b 10 January 2022 Formal follow up  

 
6. Resource implications 
 
In drawing up the action plan, a pragmatic and realistic approach has been taken, focusing 
on legislative requirements rather than ‘nice to haves’, and minimising the resource 
commitment where possible.  
 
A large proportion of the actions can delivered by the Joint Information Management Unit 
alone (including 25 actions that can be incorporated in work already planned or underway). 
However, some assistance will be required across both Forces, not only from the enabling 
departments but also from Information Asset Owners and Data Guardians (particularly with 
providing updated documentation and risk assessments) and from operational colleagues 
to ensure that required process changes are practical and sustainable. 
 
The ICO’s expectations on the regular provision of data protection training and awareness 
to anyone who has access to Force data will also have an impact across the two 
organisations. 
 
It should also be noted that a few of the actions are ‘discovery’ pieces on the more 
complex recommendation areas which may trigger a bid for resources once completed. 

 
7. Conclusion 
 
A considerable amount of work went into preparing for the audit and there is more to 
come. However, the outcome has confirmed that the two Forces have a firm foundation to 
build on, and successful delivery of the action plan will further demonstrate our 
commitment to managing personal data in a responsible way. 
 
 
 
 
Marion Peulevé 
Head of Information Management 
April 2021 (Updated 2 June 2021) 
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Appendix A – ICO control measures assessed for Hampshire Constabulary and 
Thames Valley Police 

Domain Control 

Management 
structures 

There is a management framework, including a delegated process of 
accountability and responsibility from the board down, to support the 
data protection / information governance, records management and 
information security management agendas.  

There is a Data Protection Officer in place with designated 
responsibility for data protection compliance. 

The DPO role has operational independence and appropriate reporting 
mechanisms are in place to senior management.  

Operational roles and responsibilities have been assigned to support 
the day to day management of all aspects of information governance. 

There is an Information Management Steering Group, Committee, or 
equivalent, in place, which is responsible for providing the general 
oversight for information governance and data protection compliance 
activity within the organisation. 

There are operational meetings where data protection, records 
management and information security matters are discussed. 

Policies and 
procedures 

Management support and direction for data protection compliance is 
set out in a framework of policies and procedures.  

Where the organisation is required by s.35 & 42 of the DPA 2018 to 
have an Appropriate Policy Document (APD) in place, the document is 
sufficient to fulfil the requirement.  

Policies and procedures are approved by senior management and 
subject to routine review to ensure they remain fit-for-purpose. 

Policies and procedures are readily available to staff and are 
communicated through various channels to maintain staff awareness. 

Training There is an overarching Information Governance training programme in 
place for all staff. 

Induction training is in place and delivered in a timely manner to all 
staff including temporary and agency staff etc. 

Refresher training is in place and delivered in a timely manner to all 
staff including temporary and agency staff etc. 

There is provision of more specific DP training for specialised roles 
(such as the DPO, SIRO, IAOs) or particular functions e.g. records 
management teams, SAR teams, information security teams etc. 

Data 
protection 
compliance & 
assurance 

The organisation keeps logs for automated processing systems likely 
to involve human interaction to input or access personal data in order 
to meet the requirements of DPA 2018 s.62 .  

The organisation has considered a programme of external audit with a 
view to enhancing the control environment in place around data 
handling and information assurance. 

There is a programme of risk- based internal audit in place covering 
information governance / data protection. 

The organisation monitors its own compliance with data protection 
policies and procedures. 

There are data protection Key Performance Indicators (KPI) in place. 

Performance to Information Governance KPIs is reported and reviewed 
regularly. 
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Domain Control 

Processor 
contracts 

Appropriate written contracts are in place with every processor acting 
on behalf of the organisation which set out the details of the 
processing. 

Written contracts include all the terms or clauses required under the 
DPA 2018.  

The organisation has sought sufficient guarantees that a potential 
processor will implement appropriate technical and organisational 
measures to ensure their processing will meet DPA 2018 requirements 
and protect data subjects’ rights.  

The organisation takes accountability for ensuring all processors 
comply with the terms of the written contract(s). 

Record(s) of 
processing 
activities 

The organisation has a process to ensure all processing activates are 
documented accurately and effectively. 

There is an internal record of all processing activities undertaken by the 
organisation. 

The information documented within the internal record of all processing 
activities is in line with the requirements set out in DPA 2018 s.61 & 42.  

Lawful basis The organisation has a process to determine the most appropriate 
lawful basis for processing personal data, including any  sensitive 
processing and outcomes are identified, defined and documented.   

Consent mechanisms used meet the requirements on being specific, 
granular, clear, prominent, opt-in, documented and easily withdrawn. 

There are records of when and how consent was obtained from 
individuals. 

Consents are regularly reviewed to check that the relationship, the 
processing and the purposes have not changed and there are 
processes in place to refresh consent at appropriate intervals. 

There are systems in place to verify individuals’ ages and to obtain and 
record parental or guardian consent where required.  

Transparency For its Law enforcement processing, the organisations privacy 
information or notices comply with the requirements of DPA 2018 s.44.  

Any restriction applied to the  provision of privacy information complies 
with DPA 2018 requirements.  

The organisation actively publishes / communicates privacy information 
to keep their service users or customers informed on how their data is 
collected, processed and/or shared.  

Privacy information is concise, transparent, intelligible and uses clear 
and plain language. 

Existing privacy information is regularly reviewed and, where 
necessary, updated appropriately. 

If the organisation uses automated processing to make decisions about 
people or to profile them, they provide appropriate privacy information 
explaining the purposes for doing so.  

Fair processing policies and privacy information are understood by all 
staff and there is periodic training provided to front line staff whose role 
includes the collection of personal data on a regular basis. 
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Domain Control 

Data 
protection by 
design & 
default  

The organisation takes a data protection by design and default 
approach to ensure that they only process the data that is necessary to 
achieve their specific purpose.  

There is a culture of ‘privacy awareness’ and policies and procedures 
are developed with data protection in mind. 

DPIA 
Consideration 

Existing policies, processes and procedures include references to 
DPIA requirements 

The organisation understands the types of processing that requires a 
DPIA, and uses a screening checklist to identify the need for a DPIA, 
where necessary. 

DPIA 
Governance 

The organisation has created and documented a comprehensive DPIA 
process / policy 

Responsibility for completion of DPIAs is appropriately assigned 

DPIA 
Consultation 

There is a process of internal consultation on the completion of the 
DPIA 

There is a process of external consultation on the completion of the 
DPIA 

DPIA 
documentation 

The information contained within DPIAs complies with the requirements 
under the GDPR 

A formal report summaries the results of the DPIA 

DPIA 
Outcomes 

The DPIA report is properly circulated to interested parties 

Processing is not undertaken until a DPIA has been completed and the 
mitigating controls have been implemented 

DPIAs are incorporated into the project plan/project risk register 

Where the project or change is likely to result in high risk processing 
and where risks can not be mitigated, there is a process in place to 
refer a DPIA and supporting evidences to the ICO for review. 

DPIA Review The organisation keeps DPIAs under a process of review 

The organisation audits and reviews their implemented DPIA controls 

Information 
Risk 
Management 
Framework 

There is an effective approach to risk management across the 
organisation 

The organisation has appointed a senior member of staff with overall 
responsibility for information risk management 

Senior staff across the organisation have been designated 
responsibility for the management / ownership of information assets 

Staff with specific information risk management roles (eg SIRO and 
IAOs) have been trained in the risk management process 

Staff with specific information risk management roles (eg SIRO and 
IAOs) are fulfilling the roles assigned to them in the risk management 
process 

Information risk management processes following data breaches have 
been formalised and agreed by senior management 

Information risks are identified and managed through an appropriate 
risk register 

There is a clear and effective organisational structure to the 
identification and management of information risks 
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Domain Control 

Information 
Asset Records 

There are information audits across the organisation or within particular 
business areas to identify the data processed and how it flows into, 
through and out of the organisation (data flow mapping - GDPR). 

Information Asset Registers (IAR) are in place and identify, record, and 
manage all information assets 

Information 
Asset Risk 
Assessment 

Procedures are in place detailing the processes involved and the 
responsibilities for logging and risk assessing information assets.  

Information assets are comprehensively logged and undergo periodic 
risk assessment 

Mitigation measures are applied to information assets based on the 
results of risk assessment 

The results of risk assessment of information assets are reports to 
senior management 

Accountability The organisation has allocated responsibility for assessing, recording 
and reporting data breaches in a structured hierarchy. 

Policies and 
Procedures 

The organisation has policies and procedures in place to structure its 
approach to personal data breaches and to provide guidance to staff in 
the event of an incident. 

Training Staff with responsibility for processing personal data are able to 
recognise and escalate personal data breaches. 

Decision makers are equipped to make informed decisions over 
personal data breaches. 

Third Party 
Agreements 

Arrangements are in place with joint data controllers in the event of a 
personal data breach. 

Contracts in place between the data controller and any processors 
working on their behalf reflect the processor's obligations in the event 
of a personal data breach. 

Event 
identification,  
assessment 
and logging 

Measures are in place to detect personal data breaches. 

Measures are in place to assess the severity of personal data 
breaches. 

Mechanisms are in place to record personal data breaches. 

An effective and documented logging strategy is in place. 

Reporting 
Processes 

Procedures are in place to report personal data breaches to the ICO 
where appropriate. 

Procedures are in place to notify individuals of a personal data breach  
where appropriate. 

Feedback and 
Lessons 
Learned 

Procedures are in place to investigate security incidents. 

Processes are in place to facilitate organisational learning. 
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Appendix B – ICO audit assessment levels 

Internal audit 
opinion 

Definitions 

High assurance There is a high level of assurance that processes and 
procedures are in place and are delivering data protection 
compliance. The audit has identified only limited scope for 
improvement in existing arrangements and as such it is not 
anticipated that significant further action is required to reduce 
the risk of non-compliance with data protection legislation. 

Reasonable 
assurance 

There is a reasonable level of assurance that processes and 
procedures are in place and are delivering data protection 
compliance. The audit has identified some scope for 
improvement in existing arrangements to reduce the risk of non-
compliance with data protection legislation. 

Limited 
assurance 

There is a limited level of assurance that processes and 
procedures are in place and are delivering data protection 
compliance. The audit has identified considerable scope for 
improvement in existing arrangements to reduce the risk of non-
compliance with data protection legislation. 

Very limited 
assurance 

There is a very limited level of assurance that processes and 
procedures are in place and are delivering data protection 
compliance. The audit has identified a substantial risk that the 
objective of data protection compliance will not be achieved. 
Immediate action is required to improve the control 
environment. 
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Report for Decision: 18 June 2021

Title: Annual Treasury Management Report 2020/21 

Executive Summary: 

The Police & Crime Commissioner (PCC) approved the Treasury Management 
Strategy Statement for 2020/21 at his Level 1 meeting on 4th February 2020.  

Quarterly treasury management performance updates were presented to the PCC in 
July and November 2020, January and March 2021.  

This report provides information on actual treasury activity for the 2020/21 financial 
year ending 31st March 2021.  

Recommendation: 

1. That the JIAC notes the Annual Treasury Management Report for 2020/21
2. Approve the actual 2020/21 prudential and treasury indicators in this report

Police and Crime Commissioner  

I hereby approve the recommendation above. 

Signature     Date 

JOINT INDEPENDENT and AUDIT 
COMMITTEE MEETING 

AGENDA ITEM 12201
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PART 1 – NON-CONFIDENTIAL 
 
1 Introduction and background   

 
1.1 Treasury management is defined as: 
 

‘The management of the organisation’s investments and cash flows, its 
banking, money market and capital market transactions; the effective control of 
the risks associated with those activities, and the pursuit of optimum 
performance consistent with those risks’ 
 

1.2 Treasury management in local government is regulated by the CIPFA Code of 
Practice on Treasury Management in Local Authorities (the Code) and the 
Prudential Code for Capital Finance in Local Authorities.  The Office of the PCC 
(OPCC) has adopted the CIFPA Code and fully complies with its requirements.  
Compliance with the Prudential Code is mandatory. 
 

1.3 In accordance with the Codes, the PCC agreed the Treasury Management 
Strategy Statement for 2020/21 at his Level 1 public meeting held on 4th 
February 2020.  
 

1.4 The financial year 2020/21 was a particularly challenging one for investing, 
because of the Covid-19 pandemic outbreak which started in March 2020. The 
Bank of England reduced interest rates to 0.10% in March 2020, stock markets 
fell and the Government provided financial support to Local Authorities 
meaning there was a surplus of cash further supressing investment rates. 
 

1.5 Since the Treasury Management Strategy Statement was approved in February 
2020 the PCC received quarterly treasury monitoring reports in July and 
November 2020 and January and March 2021.  
 

1.6 The regulatory environment places responsibility on the local policing body for 
the review and scrutiny of treasury management policy and activities.  This 
report is important in that respect, as it provides details of the outturn position 
for treasury activities and demonstrates compliance with the PCC’s relevant 
approved policies.   
 

2 Issues for consideration 
 
2.1 The detailed annual report is provided in Appendix 1. The key points for the 

Committee to note are set out below: 
 

 At 31st March 2021 cash investments exceeded external borrowing by 
£22.588m. 

 We did not exceed the authorised borrowing limit however we did exceed 
the operational boundary for 29 days during the first quarter of 2020/21. 

 We borrowed on 13 separate occasions during the year to cover 
temporary short-term cash shortfalls pending the receipt of government 
grant and/or council tax precept income. 

 The average return on our investments was 0.52%, which exceeded the 
bespoke TVP benchmark by 0.45%. This was mainly due to the fixed 
term and notice deposits that we had placed with the Lloyds Banking 
Group (particularly in the first quarter), Santander UK and Goldman 
Sachs International Bank. 
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 Actual income from investment interest of £0.934m exceeded the annual 
income budget of £0.890m by £0.044m. 

 We exceeded our bank overdraft facility eight times during the year. One 
was non receipt of a local authorities precept, the second was a Friday 
recall from a counterparty not being received until Monday and the third 
was an OPCC administrative error. The remaining five were expected 
and covered by a temporary increase in our overdraft limit to £12m from 
1st to 8th April 2020 because of initial local authority cash shortages 
following the uncertainty of the Covid-19 outbreak in early March leading 
up to the financial year end on the 31st March 2020.   

 We were below the £5m benchmark level of having the minimum amount 
of short-term deposits (including “the receipt of government grant and/or 
council tax income within the next 7 days”) on 2 days during the year.  

 The weighted average life of maturities on 31st March was 118.91 days, 
within the benchmark level of 270 days. 

 We complied with all the statutory relevant and regulatory requirements 
which limit, as far as possible, the levels of risk associated our treasury 
management activities. 

 
3 Financial comments 
 
3.1 The financial performance is summarised in paragraph 2.1 above with further 

detail provided in the Annual Treasury Management Report attached at 
Appendix 1. 
 

4 Legal comments 
 
4.1 The PCC is required to receive and approve, as a minimum, three reports each 

year, which incorporate a variety of policies, estimates and actual. These are 
the annual treasury strategy statement, a mid-term report and the annual 
treasury report. Best practice suggests that these should be adequately 
scrutinised before being recommended to the PCC. 
 

5 Equality comments 
 
5.1 There are none arising specifically from this report. 
  
6 Background papers 
 
 Link specimen Annual Treasury Management Review 2020/21 
 Treasury Policy + Systems Documents 
            Quarterly Treasury Management reports 2020/21  
 Montreas20 spreadsheet 
 Final Accounts 2020/21 
 Benchmarking 2020/21 
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Public access to information 
Information in this form is subject to the Freedom of Information Act 2000 (FOIA) 
and other legislation. Part 1 of this form will be made available on the website 
within 1 working day of approval. Any facts and advice that should not be 
automatically available on request should not be included in Part 1 but instead on 
a separate Part 2 form.  Deferment of publication is only applicable where release 
before that date would compromise the implementation of the decision being 
approved. 

Is the publication of this form to be deferred? No 

Is there a Part 2 form? No 

Name & Role 
Officer 

Head of Unit 
This document meets the requirements in the CIPFA Code of 
Practice for Treasury Management in Public Services 

PCC Chief 
Finance Officer 

Legal Advice 
This report complies with the various statutory and regulatory 
guidance relating to treasury management in the public sector

Chief Executive 

Financial Advice 
The financial implications are summarised in paragraph 2.1 
above  

PCC Chief 
Finance Officer 

Equalities and Diversity 
No specific issues arising from this report Chief Executive 

PCC’s STATUTORY CHIEF OFFICERS’ APPROVAL 
We have been consulted about the report and confirm that appropriate financial 
and legal advice have been taken into account.   

We are satisfied that this is an appropriate report to be submitted to the Joint 
Independent Audit Committee. 

Chief Executive       Date   09 June 2021 

Chief Finance Officer             Date   09 June 2021 
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Appendix 1 

Annual Treasury Management Report 2020/21  
 
1. Introduction 

 
1.1 The PCC is required by regulations issued under the Local Government Act 2003 to 

produce an annual treasury management review of activities and the actual prudential 
and treasury indicators for each financial year. This report relates to treasury 
management performance in 2020/21 and meets the requirements of both the CIPFA 
Code of Practice on Treasury Management (the Code) and the CIPFA Prudential Code 
for Capital Finance in Local Authorities (the Prudential Code).  
 

1.2 During 2020/21 the minimum reporting requirements were that the PCC should receive 
the following reports: 
 
 an annual treasury strategy in advance of the year – Level 1 meeting on 4th  

February 2020 
 a mid-year (minimum) treasury update report – Level 1 meeting on 30th November 

2020 
 an annual review following the end of the year describing the activity compared to 

the strategy - this report  
 
1.3 In addition, the PCC also received quarterly treasury management update reports on 

30th July 2020, 19th January 2021 and 30th March 2021. 
 
1.4 The regulatory environment places responsibility on relevant bodies for the review and 

scrutiny of treasury management policy and activities. This report is therefore important 
in that respect, as it provides details of the outturn position for treasury activities and 
highlights compliance with the PCC’s policies, as approved in previous reports.   
 

1.5 The Chief Finance Officer confirms that he has complied with the requirement under the 
Code to give prior scrutiny to the key treasury management reports (i.e. the Annual 
Treasury Strategy Report and the Annual Treasury Management Report) by presenting 
them to the Joint Independent Audit Committee before being reported to the PCC for 
formal approval. 
 

1.6 The various prudential and treasury management indicators are summarised in 
Appendix 2. 
 

2. The Economy and Interest Rates1 
 

2.1 UK. Coronavirus. The financial year 2020/21 will go down in history as being the year 
of the pandemic.  The first national lockdown in late March 2020 did huge damage to an 
economy that was unprepared for such an eventuality.  This caused an economic 
downturn that exceeded the one caused by the financial crisis of 2008/09.  A short 
second lockdown in November did relatively little damage but by the time of the third 
lockdown in January 2021, businesses and individuals had become more resilient in 
adapting to working in new ways during a three month lockdown so much less damage 
than was caused than in the first one. 
 

2.2 The advent of vaccines starting in November 2020, were a game changer. The way in 
which the UK and US have led the world in implementing a fast programme of 
vaccination which promises to lead to a return to something approaching normal life 
during the second half of 2021, has been instrumental in speeding economic recovery 
and the reopening of the economy. In addition, the household saving rate has been 

                                                      
1 Paragraphs 2.1 to 2.17 have been provided by Link Treasury Services 
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exceptionally high since the first lockdown in March 2020 and so there is plenty of pent-
up demand and purchasing power stored up for services in the still-depressed sectors 
like restaurants, travel and hotels as soon as they reopen. It is therefore expected that 
the UK economy could recover its pre-pandemic level of economic activity during 
quarter 1 of 2022. 

 
2.3 The Monetary Policy Committee cut Bank Rate from 0.75% to 0.25% and then to 0.10% 

in March 2020 and embarked on a £200bn programme of quantitative easing QE 
(purchase of gilts so as to reduce borrowing costs throughout the economy by lowering 
gilt yields). The MPC then increased QE by £100bn in June and by £150bn in November 
to a total of £895bn. While Bank Rate remained unchanged for the rest of the year, 
financial markets were concerned that the MPC could cut Bank Rate to a negative rate; 
this was firmly discounted at the February 2021 MPC meeting when it was established 
that commercial banks would be unable to implement negative rates for at least six 
months – by which time the economy was expected to be making a strong recovery and 
negative rates would no longer be needed. 

 
2.4 Average inflation targeting. This was the major change adopted by the Bank of England 

in terms of implementing its inflation target of 2%.   The key addition to the Bank’s 
forward guidance in August was a new phrase in the policy statement, namely that “it 
does not intend to tighten monetary policy until there is clear evidence that significant 
progress is being made in eliminating spare capacity and achieving the 2% target 
sustainably”. That seems designed to say, in effect, that even if inflation rises to 2% in 
a couple of years’ time, do not expect any action from the MPC to raise Bank Rate – 
until they can clearly see that level of inflation is going to be persistently above target if it 
takes no action to raise Bank Rate. This sets a high bar for raising Bank Rate and no 
increase is expected by March 2024, and possibly for as long as five years.  Inflation 
has been well under 2% during 2020/21; it is expected to briefly peak at just over 2% 
towards the end of 2021, but this is a temporary short lived factor and so not a concern 
to the MPC. 
 

2.5 Government support. The Chancellor has implemented repeated rounds of support to 
businesses by way of cheap loans and other measures, and has protected jobs by 
paying for workers to be placed on furlough. This support has come at a huge cost in 
terms of the Government’s budget deficit ballooning in 20/21 and 21/22 so that the Debt 
to GDP ratio reaches around 100%.  The Budget on 3rd March 2021 increased fiscal 
support to the economy and employment during 2021 and 2022 followed by substantial 
tax rises in the following three years to help to pay the cost for the pandemic. This will 
help further to strengthen the economic recovery from the pandemic and to return the 
government’s finances to a balanced budget on a current expenditure and income basis 
in 2025/26. This will stop the Debt to GDP ratio rising further from 100%.  

 
2.6 An area of concern, though, is that the government’s debt is now twice as sensitive to      

interest rate rises as before the pandemic due to QE operations substituting fixed long-     
term debt for floating rate debt; there is, therefore, much incentive for the Government     
to promote Bank Rate staying low e.g. by using fiscal policy in conjunction with the    
monetary policy action by the Bank of England to keep inflation from rising too high, 
and/or by amending the Bank’s policy mandate to allow for a higher target for inflation. 
 

2.7 BREXIT. The final agreement on 24th December 2020 eliminated a significant downside 
risk for the UK economy.  The initial agreement only covered trade so there is further 
work to be done on the services sector where temporary equivalence has been granted 
in both directions between the UK and EU; that now needs to be formalised on a 
permanent basis.  There was much disruption to trade in January as form filling has 
proved to be a formidable barrier to trade. This appears to have eased somewhat since 
then but is an area that needs further work to ease difficulties, which are still acute in 
some areas. 
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2.8 USA. The US economy did not suffer as much damage as the UK economy due to the 
pandemic. The Democrats won the presidential election in November 2020 and have 
control of both Congress and the Senate, although power is more limited in the latter. 
This enabled the Democrats to pass a $1.9trn (8.8% of GDP) stimulus package in 
March on top of the $900bn fiscal stimulus deal passed by Congress in late December. 
These, together with the vaccine rollout proceeding swiftly to hit the target of giving a 
first jab to over half of the population within the President’s first 100 days, will promote a 
rapid easing of restrictions and strong economic recovery during 2021. The Democrats 
are also planning to pass a $2trn fiscal stimulus package aimed at renewing 
infrastructure over the next decade. Although this package is longer-term, if passed, it 
would also help economic recovery in the near-term. 
 

2.9 After Chair Jerome Powell spoke on the Fed's adoption of a flexible average inflation 
target in his Jackson Hole speech in late August 2020, the mid-September meeting of 
the Fed agreed a new inflation target - that "it would likely be appropriate to maintain the 
current target range until labour market conditions were judged to be consistent with the 
Committee's assessments of maximum employment and inflation had risen to 2% and 
was on track to moderately exceed 2% for some time." This change was aimed to 
provide more stimulus for economic growth and higher levels of employment and to 
avoid the danger of getting caught in a deflationary “trap” like Japan. It is to be noted 
that inflation has actually been under-shooting the 2% target significantly for most of the 
last decade, (and this year), so financial markets took note that higher levels of inflation 
are likely to be in the pipeline; long-term bond yields duly rose after the meeting. 
 

2.10 There is now some expectation that where the Fed has led in changing its policy 
towards implementing its inflation and full employment mandate, other major central 
banks will follow, as indeed the Bank of England has done so already. The Fed expects 
strong economic growth during 2021 to have only a transitory impact on inflation, which 
explains why the majority of Fed officials project US interest rates to remain near-zero 
through to the end of 2023. The key message is still that policy will remain unusually 
accommodative – with near-zero rates and asset purchases – continuing for several 
more years. This is likely to result in keeping treasury yields at historically low levels.  
However, financial markets in 2021 have been concerned that the sheer amount of 
fiscal stimulus, on top of highly accommodative monetary policy, could be over-kill 
leading to a rapid elimination of spare capacity in the economy and generating higher 
inflation much quicker than the Fed expects. They have also been concerned as to how 
and when the Fed will eventually wind down its programme of monthly QE purchases of 
treasuries. These concerns have pushed treasury yields sharply up in the US in 2021 
and is likely to have also exerted some upward pressure on gilt yields in the UK. 

 
2.11 EUROZONE. Both the roll out and take up of vaccines has been disappointingly slow in 

the EU in 2021, at a time when many countries are experiencing a sharp rise in cases 
which are threatening to overwhelm hospitals in some major countries; this has led to 
renewed severe restrictions or lockdowns during March. This will inevitably put back 
economic recovery after the economy had staged a rapid rebound from the first 
lockdowns in Q3 of 2020 but contracted slightly in Q4 to end 2020 only 4.9% below its 
pre-pandemic level. The recovery will now be delayed until Q3 of 2021 and a return to 
pre-pandemic levels is expected in the second half of 2022. 
 

2.12 Inflation was well under 2% during 2020/21. The ECB did not cut its main rate of -0.5% 
further into negative territory during 2020/21.  It embarked on a major expansion of its 
QE operations (PEPP) in March 2020 and added further to that in its December 2020 
meeting when it also greatly expanded its programme of providing cheap loans to 
banks. The total PEPP scheme of €1,850bn is providing protection to the sovereign 
bond yields of weaker countries like Italy. There is, therefore, unlikely to be a euro 
crisis while the ECB is able to maintain this level of support.  
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2.13 CHINA. After a concerted effort to get on top of the virus outbreak in Q1 of 2020, 
economic recovery was strong in the rest of the year; this has enabled China to recover 
all of the contraction in Q1. Policy makers have both quashed the virus and 
implemented a programme of monetary and fiscal support that has been particularly 
effective at stimulating short-term growth. 
 

2.14 JAPAN. Three rounds of government fiscal support in 2020 together with Japan’s 
relative success in containing the virus without draconian measures so far, and the roll 
out of vaccines gathering momentum in 2021, should help to ensure a strong recovery 
in 2021 and to get back to pre-virus levels by Q3. 

 
2.15 WORLD GROWTH. World growth was in recession in 2020. Inflation is unlikely to be a 

problem in most countries for some years due to the creation of excess production 
capacity and depressed demand caused by the coronavirus crisis. 
 

2.16 Deglobalisation. Until recent years, world growth has been boosted by increasing 
globalisation i.e. countries specialising in producing goods and commodities in which 
they have an economic advantage and which they then trade with the rest of the world. 
This has boosted worldwide productivity and growth, and, by lowering costs, has also 
depressed inflation. However, the rise of China as an economic superpower over the 
last 30 years, which now accounts for nearly 20% of total world GDP, has unbalanced 
the world economy. In March 2021, western democracies implemented limited sanctions 
against a few officials in charge of government policy on the Uighurs in Xinjiang; this led 
to a much bigger retaliation by China and is likely to mean that the China / EU 
investment deal then being negotiated, will be torn up. After the pandemic exposed how 
frail extended supply lines were around the world, both factors are now likely to lead to a 
sharp retrenchment of economies into two blocs of western democracies v. autocracies. 
It is, therefore, likely that we are heading into a period where there will be a reversal of 
world globalisation and a decoupling of western countries from dependence on China to 
supply products and vice versa. This is likely to reduce world growth rates. 
 

2.17 Central banks’ monetary policy. During the pandemic, the governments of western 
countries have provided massive fiscal support to their economies which has resulted in 
a big increase in total government debt in each country. It is therefore very important 
that bond yields stay low while debt to GDP ratios slowly subside under the impact of 
economic growth. This provides governments with a good reason to amend the 
mandates given to central banks to allow higher average levels of inflation than we have 
generally seen over the last couple of decades. Both the Fed and Bank of England have 
already changed their policy towards implementing their existing mandates on inflation, 
(and full employment), to hitting an average level of inflation. Greater emphasis could 
also be placed on hitting subsidiary targets e.g. full employment before raising rates. 
Higher average rates of inflation would also help to erode the real value of government 
debt more quickly. 
 

3. Overall Treasury Position as at 31 March 2021 
 

3.1 The PCC’s debt and investment position is organised by the treasury management 
service in order to ensure adequate liquidity for revenue and capital activities, security 
for investments and to manage risks within all treasury management activities. 
Procedures and controls to achieve these objectives are well established both through 
regular formal financial performance reporting to the PCC and through officer activity 
detailed in the approved Treasury Management Practices.  At the beginning and the end 
of 2020/21 the PCC’s treasury position was as follows: 
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Table 1: Treasury Position 
 31 March 2020 31 March 2021 
 Principal 

£m
Average 

rate
Principal 

£m 
Average 

rate
Actual borrowing position  
Fixed interest rate debt 50.678 2.83% 50.678 2.83%
Variable interest rate debt 0.000 0.000 
Total debt 50.678 2.83% 50.678 2.83%
Finance lease 
Overall Borrowing Need (A) 
 

6.180 
56.858

10.184 
60.862 

Capital Finance Requirement  
   

56.459 60.186 

Over / (under) borrowing 0.399 0.676 
  
Investment position  
Fixed interest rate investments 71.000 1.08% 73.800 0.38%
Variable interest rate investments 8.446 0.65% 20.469 0.03%
Total investments (B) 79.446 1.03% 94.269 0.30%
  
Net Borrowing position (A-B) -22.588 -33.407 

.  
        

4. The Treasury Management Strategy for 2020/21 
 

4.1 During 2019/20 the force entered into a contract to lease a fleet of multi-function 
printers/scanners/photocopiers. The liability was revalued during 2020/21 following 
changes to the contract and additional machines brought into use. 
  

4.2 The result of this is shown in Table 1 above i.e. an increase in the finance lease 
element.  
 

4.3 A cost of carry remained during the year on any new long-term borrowing that was not 
used immediately to finance capital expenditure, as it would have caused a temporary 
increase in cash balances; this would have incurred a revenue cost i.e. the difference 
between (higher) borrowing costs and (lower) investment returns. 

 
4.4 Interest rate forecasts expected only gradual rises in medium and longer term fixed 

borrowing rates during 2020/21 and the two subsequent financial years.  Variable, or 
short-term rates, were expected to be the cheaper form of borrowing over the period.   
 

4.5 The detailed Treasury Management Strategy for 2020/21 was approved by the PCC on 
4th February 2020.  
 

5. The Borrowing Requirement and Debt 
 
5.1 The PCC’s underlying need to borrow for capital expenditure is called the ‘Capital 

Financing Requirement’ (CFR).  This figure is a gauge of the PCC’s debt position.  The 
CFR results from the Force’s capital activity and what resources have been used to pay 
for the capital spend.  It represents 2020/21 and prior years’ net capital expenditure 
which has not yet been paid for by revenue or other resources.   
 

5.2 Part of the PCC’s treasury activities is to address this borrowing need, either through 
borrowing from external bodies or utilising temporary cash resources. 
 

5.3 Whilst under treasury management arrangements actual debt can be borrowed or 
repaid at any time within the confines of the annual treasury strategy, the PCC is 
required to make an annual revenue charge to reduce the CFR. This statutory revenue 
charge is called the Minimum Revenue Provision (MRP).   
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5.4 The statutory revenue charge is called the Minimum Revenue Provision (MRP) – the 
total CFR can also be reduced by: 
 
 The application of additional capital resources (e.g. unapplied capital receipts); or 
 Charging more than the MRP each year through a Voluntary Revenue Provision 

 
5.5 The MRP policy for 2020/21 was approved by the PCC on 4th February 2020.  
 
5.6 The CFR for the year is set out in table 2 below and represents a key prudential 

indicator. The CFR balance includes PFI and leasing schemes on the balance sheet 
which increase the underlying borrowing need.  However, no borrowing is actually 
required against these schemes as a borrowing facility is included in the contract 
 
Table 2: Capital Financing Requirement 
 

31-3-20
Actual

£m

31-3-21 
Original 

indicator 
£m 

31-3-21
Actual

£m
Opening CFR balance 
 
Addition - new balance sheet lease 

44.137 
 

1.338

56.459 
 

0.000 

56.459

5.158
Annual borrowing requirement 12.200 6.750 0.828
  
Annual charge to revenue  for debt 
repayment (i.e. MRP + VRP) 

- 0.863 - 1.107 -1.107

  
Less PFI & finance lease repayments - 0.353 - 0.516 - 1.152
  
Closing CFR balance 56.459 61.586 60.186

                 
5.7 The borrowing activity is constrained by prudential indicators for net borrowing and the 

CFR, and by the authorised limit. 
 
5.8 Net borrowing and the CFR - In order to ensure that borrowing levels are prudent over 

the medium term, the PCC’s external borrowing, net of investments, must only be for a 
capital purpose.  Net borrowing should not therefore, except in the short term, have 
exceeded the CFR for 2019/20 plus the estimates of any additional CFR for the current 
(2020/21) and next two financial years. This indicator allows the PCC some flexibility to 
borrow in advance of his immediate capital needs for 2020/21. Table 3 highlights the 
PCC’s net borrowing position against the CFR.  The PCC has complied with this 
prudential indicator. 

 
Table 3: Net Borrowing & the Capital Financing Requirement 
  

31-3-20 
Actual 

£m 

 
31-3-21 
Actual 

£m 
Net Borrowing position - 22.588 - 33.407 
Capital Financing Requirement 56.459 60.186 

 
5.9 The ‘Authorised Limit’ is the “affordable borrowing limit” required by s3 of the Local 

Government Act 2003.  The PCC does not have the power to borrow above this level.  
Table 4 below demonstrates that during 2020/21 the PCC has maintained gross 
borrowing within its Authorised Limit.  
 

5.10 The ‘Operational Boundary’ is the expected borrowing position during the year.  Periods 
where the actual position is either below or over the Boundary is acceptable subject to 
the Authorised Limit not being breached.  
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5.11 The indicator for ‘Actual financing costs as a proportion of net revenue stream’ identifies 
the trend in the cost of capital (borrowing and other long term obligation costs net of 
investment income) against the net revenue stream (i.e. the Net Budget Requirement). 

 
Table 4: Borrowing limits 
 2020/21
Authorised Limit £97.686m
Maximum gross borrowing position £93.638m
Operational Boundary £77.686m
Average gross borrowing position £64.192m
Actual financing costs as a proportion of net revenue stream 0.73%

 
 

6. Borrowing Rates in 2020/21 
 

6.1 PWLB rates are based on, and are determined by, gilt (UK Government bonds) yields 
through H.M.Treasury determining a specified margin to add to gilt yields. The main 
influences on gilt yields are Bank Rate, inflation expectations and movements in US 
treasury yields. Inflation targeting by the major central banks has been successful over 
the last 30 years in lowering inflation and the real equilibrium rate for central rates has 
fallen considerably due to the high level of borrowing by consumers: this means that 
central banks do not need to raise rates as much now to have a major impact on 
consumer spending, inflation, etc. This has pulled down the overall level of interest rates 
and bond yields in financial markets over the last 30 years.  We have seen, over the last 
two years, many bond yields up to 10 years in the Eurozone turn negative on 
expectations that the EU would struggle to get growth rates and inflation up from low 
levels. In addition, there has, at times, been an inversion of bond yields in the US 
whereby 10 year yields have fallen below shorter term yields. In the past, this has been 
a precursor of a recession. 
 

6.2 HM Treasury imposed two changes in the margins over gilt yields for PWLB rates in 
2019-20 without any prior warning; the first on 9 October 2019, added an additional 1% 
margin over gilts to all PWLB rates.  That increase was then partially reversed for some 
forms of borrowing on 11 March 2020. A consultation was then held with local 
authorities and on 25th November 2020, the Chancellor announced the conclusion to the 
review of margins over gilt yields for PWLB rates; the standard and certainty margins 
were reduced by 1% but a prohibition was introduced to deny access to borrowing from 
the PWLB for any local authority which had purchase of assets for yield in its three year 
capital programme. 
 

6.3 There is likely to be only a gentle rise in gilt yields and PWLB rates over the next three 
years as Bank Rate is not forecast to rise from 0.10% by March 2024 as the Bank of 
England has clearly stated that it will not raise rates until inflation is sustainably above 
its target of 2%; this sets a high bar for Bank Rate to start rising. 

 
6.4 The graph below shows the movement in PWLB certainty rates during 2020/21, together 

with the actual rates at the beginning and end of the financial year. 
 
 

211



7. Borrowing outturn for 2020/21

Short Term Borrowing

7.1 Short term borrowing is required to cover cash flow shortfalls on a day-to-day basis and 
to finance capital expenditure temporarily pending the receipt of Government grant, 
contributions from third parties or the undertaking of long term borrowing for capital 
purposes. 

7.2 The following short term-borrowing was undertaken during 2020/21.  

Table 5: Short Term Borrowing  

Counterparty Amount Date Placed Days 
Interest 
Rate 

Interest 
rate incl 

fees 
 London Borough of Hounslow 10,000,000  17/04/2020  20  0.45%  0.55%  

South Somerset District Council 3,000,000 30/04/2020 7 0.35% 0.39%

Warrington Borough Council 5,000,000 30/04/2020 7 0.45% 0.55% 

Blaenau Gwent County Borough Council 1,000,000 01/05/2020 6 0.15% 0.25% 

Carmarthenshire County Council 5,000,000 29/05/2020 7 0.30% 0.34%

Bridgend County Borough Council 5,000,000 29/05/2020 7 0.30% 0.34% 

Essex County Council 5,000,000 29/05/2020 12 0.18% 0.22% 

Neath Port Talbot County BC 8,000,000 01/06/2020 4 0.25% 0.29% 

Manchester City Council 14,000,000 17/04/2020 40 0.40% 0.44% 

Manchester City Council 14,000,000 27/05/2020 37 0.25% 0.29% 

Powys County Council 4,000,000 01/07/2020 7 0.08% 0.18% 

Essex County Council 5,000,000 22/03/2021 10 0.03% 0.07% 

PCC Dyfed-Powys 2,000,000 22/03/2021 10 0.03% 0.07% 

TOTAL 81,000,000 174 0.34% 
(Equated Averages) 
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7.3 On each occasion borrowing was undertaken to cover a short term cash shortfall 
pending the receipt of government grants and/or council tax precept income.  

 
Long Term Borrowing 

 
7.4 Borrowing is necessary to finance capital expenditure and maturing debt and to optimise 

the balance between external debt and cash investments.  
 

7.5 The amount outstanding at 31st March 2021 was £50.678m, the repayment profile of 
which is set out in Table 6 below.   

 
Table 6: Maturity profile of debt as at 31st March 2021 
 £m %
Maturing under 12 months 0.000 0.0
Maturing in more than 1 year and less than 5 years 0.756 1.5
Maturing in more than 5 years and less than 10 years 8.393 16.6
Maturing in more than 10 years  38.029 75.0
LOBO* Loan (Maximum outstanding maturity of 30 years) 3.500 6.9
Total Long Term Borrowing 50.678 100.0

 * The variable interest rate debt became a fixed rate instrument on 28 June 2016.  

 
7.6 The average rate on external borrowings is currently 2.83% 

 
7.7 The total loan portfolio of £50.678m is at fixed rates. The PCC has therefore complied 

with its upper limit of a maximum of 50% of total borrowings being at variable rates.  
 
Finance lease 

 
7.8 The PFI scheme at Abingdon is treated as a finance lease which means that future 

lease obligations are brought on to the PCC’s Balance Sheet, to be written down over 
the remaining 10 years of the contract. 
 

7.9 A new lease contract for a fleet of multi-function printers/scanners/photocopiers for 
Thames Valley Police and the PCC was brought on to the PCC’s Balance Sheet during 
2019/20. The liability was revalued during 2020/21 following changes to the contract  
and additional machines brought into use increasing the valuation by 0.340m.  
 

7.10 The Force entered into a contract with BT to provide a fully supported, managed and 
monitored network and voice service. BT took ownership of all network assets 
previously held on the balance sheet of Thames Valley Police and ensured that any 
equipment that was at its ‘end of life’ stage was replaced or upgraded within the first 
year of the contract. This has been recognised with a value of £4.816 million. 

 
7.11 The outstanding lease liability at 31st March 2021 was £10.184m. 

 
Overall Borrowing 

 
7.12 The overall borrowing limit encompasses long-term debt, short-term loans and finance 

lease liabilities. During 2020/21 overall borrowing peaked at £93.638m, which is inside 
the authorised limit of £97.686m.   
 

8. Investment Rates in 2020/21 
 

8.1 Investment returns which had been low during 2019/20, plunged during 2020/21 to near 
zero or even into negative territory.  Most local authority lending managed to avoid 
negative rates and one feature of the year was the growth of inter local authority 
lending.  The expectation for interest rates within the treasury management strategy for 
2020/21 was that Bank Rate would continue at the start of the year at 0.75 % before 
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rising to end 2022/23 at 1.25%.  This forecast was invalidated by the Covid-19 
pandemic bursting onto the scene in March 2020 which caused the Monetary Policy 
Committee to cut Bank Rate in March, first to 0.25% and then to 0.10%, in order to 
counter the hugely negative impact of the national lockdown on large swathes of the 
economy. 

8.2 The Bank of England and the Government also introduced new programmes of 
supplying the banking system and the economy with massive amounts of cheap credit 
so that banks could help cash-starved businesses to survive the lockdown. The 
Government also supplied huge amounts of finance to local authorities to pass on to 
businesses.  This meant that for most of the year there was much more liquidity in 
financial markets than there was demand to borrow, with the consequent effect that 
investment earnings rates plummeted.  

8.3 The differential between bank rate and LIBID rates can be seen here in the following 
chart. 

Bank Rate 7 day 1 mth 3 mth 6 mth 12 mth 

High 0.10 0.00 0.14 0.56 0.62 0.77 

High Date 01/04/2020 02/04/2020 20/04/2020 08/04/2020 14/04/2020 21/04/2020 

Low 0.10 -0.10 -0.11 -0.10 -0.10 -0.05 

Low Date 01/04/2020 31/12/2020 29/12/2020 23/12/2020 21/12/2020 11/01/2021 

Average 0.10 -0.07 -0.05 0.01 0.07 0.17 

Spread 0.00 0.10 0.25 0.66 0.73 0.83 

9. Investment outturn for 2020/21

9.1 The PCC’s investment policy is governed by MHCLG Guidance, which has been 
implemented in the annual investment strategy approved by the PCC on 4th February 
2020.  This policy sets out the approach for choosing investment counterparties and is 
based on credit ratings provided by the three main credit rating agencies, supplemented 
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by additional market data such as rating outlooks, credit default swaps, bank share 
prices etc. 
 

9.2 The investment activity during the year conformed to the approved strategy. Apart from 
requiring a temporary increase in our bank overdraft facility in the first week of April the 
OPCC had no other liquidity difficulties. 
 
Resources 
 

9.3 The PCC’s longer term cash balances comprise both revenue and capital resources as 
shown in Table 7 below.   

 
Table 7: Balance sheet resources 
 31-3-20 

£m 
31-3-21

£m
General revenue balances 19.899 19.892
Earmarked revenue reserves 20.817 23.157
Provisions 9.028 9.103
Capital grants 
Capital receipts 

15.563 
1.588 

15.644
2.890

 66.895 70.686

 
Investments 
 

9.4 The PCC’s investment strategy is set out in paragraph 9.1 above. This needs to be 
viewed against the economic background for 2020/21 as highlighted in section 2 above. 
 

9.5 The OPCC invested any cash balances not required on a day to day basis for periods of 
up to 12 months, during the year, at interest rates of between 1.15% and 0.05%. Due to 
cashflow fluctuations during the year, the actual position on investments varied 
considerably, from a minimum lending position of £60.000m on 1st & 2nd July 2020 to a 
maximum of £132.820m on 19th November 2020. The cash flow situation is illustrated 
graphically in Appendix 3.  

 
9.6 The investments at 31 March 2021 totalled £94.269m and were placed with 9 different 

institutions i.e. Santander (Notice account), Lloyds Bank (Notice Account), Goldman 
Sachs International Bank (Term Deposit), Close Brothers (Term Deposit), Liverpool City 
Council, Mid and East Antrim Borough Council and Great Yarmouth Borough Council 
(Term Deposits), NatWest Bank (Certificate of Deposit), NatWest Bank (Term Deposit) 
and Handelsbanken and NatWest (Call a/c’s).   
 

9.7 In order to measure treasury performance, the rate of interest earned by the PCC on its 
investments has been compared to both the 7 day LIBID rate (the London Interbank 
Sterling Rate), the standard benchmark for treasury activity in England, and a bespoke 
benchmark comparator which reflects the fact that a significant proportion of our 
investment portfolio has been invested for periods of up to 12 months. 
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Table 8: Investment yields 
Month     

 
7 Day  

LIBID Rate 
% 

 
Bespoke  

TVP 
Benchmark 

% 

Average rate 
earned on 

TVP 
Investments1 

% 

 
Performance 
versus TVP 
Benchmark 

% 
April 2020 -0.02 0.55 0.99 0.44 
May 2020 -0.05 0.37 1.00 0.63 
June 2020 -0.07 0.20 0.79 0.59 
July 2020 -0.06 0.07 0.54 0.47 
August 2020 -0.07 0.01 0.48 0.47 
September 2020 -0.07 -0.03 0.44 0.47 
October 2020 -0.08 -0.04 0.44 0.48 
November 2020 -0.08 -0.05 0.36 0.41 
December 2020 -0.09 -0.07 0.34 0.41 
January 2021 -0.09 -0.08 0.31 0.39 
February 2021 -0.09 -0.06 0.28 0.34 
March 2021 -0.08 -0.03 0.27 0.30 
     
Average for year  -0.07 0.07 0.52 0.45 
   

9.8 Table 8 above shows that the actual rate of return on treasury dealings over the last 12 
months (0.52%) has, on average, outperformed the bespoke TVP benchmark rate 
(0.07%) by 45 basis points. This in the main is due to the fixed term and notice deposits 
that we had placed with the Lloyds Banking Group (particularly in the first quarter), 
Santander UK and Goldman Sachs International Bank.  
 

9.9 Actual interest receipts for the year of £0.934m was £0.044m higher than the annual 
budget of £0.890m.  
 

10. Performance Measurement 
 

10.1 One of the key requirements in the Code is the formal introduction of performance 
measurement relating to investments, debt and capital financing activities.  Whilst 
investment performance criteria have been well developed and universally accepted, 
debt performance indicators continue to be a more problematic area with the traditional 
average portfolio rate of interest acting as the main guide. The PCC’s performance 
indicators were set out in the Annual Treasury Management Strategy.    
 

10.2 The purpose of these benchmarks is to enable officers to monitor the ‘current’ and 
‘trend’ positions and amend the operational strategy depending on any changes. Any 
variance from the benchmark’s are reported in the quarterly performance monitoring 
report as well as this annual outturn report. 
 

10.3 Security - The PCC’s maximum security risk benchmark for the whole portfolio, when 
compared to these historic default tables, is: 

 
 0.25% historic risk of default when compared to the whole portfolio. 

 
10.4 I can report that the investment portfolio has been maintained within the overall 

benchmark.  The actual position as 31st March 2021 was 0.020% 
 
 

10.5 In terms of Liquidity the OPCC will seek to maintain: 
 

 A maximum bank overdraft of £0.100m 
 Liquid short term deposits, including the receipt of government grants and/or council 

tax precept income, of at least £5m within one week 
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 A weighted average life (WAL) benchmark of 9 months (270 days), with a maximum
of 2 years

10.6 We exceeded our overdraft limit on 8 occasions during 2020/21. The first was due to 
non-receipt of a local authorities’ precept payment despite being chased. The bank were 
informed of the position before the close of business on the day. The authority was 
charged BoE base rate plus 2% to cover our overdraft cost. The second was due to a 
recall from a counterparty on a Friday which was not received until the Monday. The 
overdraft cost of £1,558 was fully recovered from the counterparty. The third was an 
OPCC error of £0.237m (£0.137m above our overdraft limit) when a transfer from our 
call account was not actioned. The remaining 5 are explained below in 10.7. 

10.7 We also arranged a temporary increase in our overdraft limit to £12m for 7 days from 1st 
to 8th April. We were overdrawn on 5 of these days. This was due to the lack of 
available funds in the market because financial year-end was approaching and local 
authorities historically hold onto their cash 

10.8 We were below the benchmark level of “£5m within 7 days” on a total of 2 days during 
the year. This was rectified by short-term borrowing as explained in paragraph 7.2. 

10.9 The Weighted Average Life of maturities on 31st March 2021 was 118.91 days, which is 
below the benchmark level of 270 days. 

10.10 Yield – the performance target is to achieve returns above the bespoke TVP benchmark 
rate. As Table 8 above shows, we have exceeded this target. 
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Appendix 2 
1. PRUDENTIAL INDICATORS 

2019/20
Actual

 
2020/21 

Estimate 
2020/21

Actual
 £m £m £m
    
Capital Expenditure 36.075 33.410 20.333
Financing by:  
  Capital receipts  6.487 3.338 0.654
  Capital grants 
  Capital grant brought forward                                

2.703 
0.000

3.495 
0.000 

4.451
0.000

  3rd party contributions 0.252 0.362 0.248
  Revenue reserves 3.458 7.571 7.851
  Revenue contributions 
  Cashflow – timing issues 

10.975 
0.000

11.894 
0.000 

6.301
0.000

  Net financing need (i.e. borrowing) 12.200 6.750 0.828
  
Ratio of financing costs to net revenue 
stream 

0.56% 0.58% 0.73%

  
Capital Financing Requirement (CFR)  56.459 61.586 60.186
 
Annual change in CFR 

12.322 5.127 3.727

  
2. TREASURY MANAGEMENT 

INDICATORS 
£m £m £m

  
Authorised Limit for external debt -   
  Borrowing 87.193 90.678 86.536
  Other long term liabilities 6.180 6.042 10.184
  TOTAL 93.373 96.720 96.720
   
Operational Boundary for external debt -   
  Borrowing 67.193 70.678 66.536
  Other long term liabilities 6.180 6.042 10.184
  TOTAL 73.373 76.720 76.720
   
Actual external debt 50.678  50.678
  
Upper limit for total principal sums invested 
over 364 days 

£20m £20m £20m

 
Maturity Structure of fixed interest rate borrowing during 2019/20  Upper limit Lower limit
Under 12 months 0% 100%
12 months to 2 years 0% 100%
5 years to 10 years 0% 100%
10 years and above 0% 100%
   
Maturity Structure of fixed interest rate borrowing during 2020/21  Upper limit Lower limit
Under 12 months 0% 100%
12 months to 2 years 0% 100%
5 years to 10 years 0% 100%
10 years and above 0% 100%
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Report for Decision: 18 June 2021

Title: Annual Governance Statement 2020/21 

Executive Summary: 

Local authorities, including the Police, are required to produce an annual governance 
statement (AGS) to show the extent to which they comply with their own code of 
corporate governance.    

Attached at Appendix 1 is a single, combined, AGS which shows how the Chief 
Constable and the Police and Crime Commissioner (PCC) have complied with their 
joint Code of Corporate Governance during 2020/21. 

The joint AGS is published in the annual Statement of Accounts for 2020/21 that the 
PCC and Chief Constable have produced. 

In March 2021, Committee members were sent an early draft of the AGS for 2020/21 
for consideration and comment.  

Only minor changes have been made since the previous report on 9th March. 

In accordance with previous practice, an updated, tracked change, version was sent 
to members before the AGS was included in the Statement of Accounts as submitted 
for external audit, and comments were acted upon accordingly. 

Following an internal officer review of the adequacy and effectiveness of the present 
governance arrangements there are NO significant issues that require immediate 
attention, nor are there any potential issues that may have an adverse impact on the 
internal control environment during 2021/22.    

Recommendation: 

The Committee is asked to endorse the Annual Governance Statement for 2020/21. 

Chairman of the Joint Independent Audit Committee 

I hereby approve the recommendation above. 

Signature     Date 

JOINT INDEPENDENT AUDIT COMMITTEE 

AGENDA ITEM 13221
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PART 1 – NON-CONFIDENTIAL 

1 Introduction and background   

1.1 The CIPFA/SOLACE Good Governance Framework establishes the principles 
and the standards of governance against which all local government bodies, 
including police and crime commissioners and chief constables, should assess 
themselves.  ‘Delivering Good Governance in Local Government’ urges local 
authorities to prepare a governance statement in order to report publicly on the 
extent to which they comply with their own code of corporate governance on an 
annual basis, including how they have monitored and evaluated the 
effectiveness of their governance arrangements in the year, and on any 
planned changes in the coming period. The process of preparing the 
governance statement should itself add value to the effectiveness of the 
corporate governance and internal control framework. 

1.2 The annual governance statement (AGS) should provide a brief communication 
regarding the review of governance that has taken place and the role of the 
governance structures involved. It should be high level, strategic and written in 
an open and readable style. It should be focused on outcomes and value for 
money and relate to the body’s vision for the area. 

Local Position 

1.3 The PCC and Chief Constable are established as separate legal entities, or 
‘corporations sole’, which means they are both entitled to own assets and 
employ staff. Accordingly, they must also produce their own Statement of 
Accounts and Annual Governance Statements (AGS).  

1.4 The PCC and Chief Constable have approved a joint Framework for Corporate 
Governance which includes a joint Code of Corporate Governance to explain 
how the PCC and Chief Constable will comply with the principles of good 
governance for the public service.  The 2020/21 Framework was approved by 
the PCC and Chief Constable on 30 March 2020.  

1.5 The Annual Governance Statement for 2020/21 is attached at Appendix 1.  We 
have produced a single, combined, AGS which has been incorporated in the 
PCC (and Group) and Chief Constable Statement of Accounts.  

1.6 The Governance Framework on pages 2 to 10 [of Appendix 1] explains how the 
Chief Constable and PCC have complied with the seven key headings from the 
approved Code of Corporate Governance.  

1.7 The financial management arrangements in Thames Valley are explained on 
pages 8 and 9. This is a key requirement of the Code of Practice on Local 
Authority Accounting in the United Kingdom. 

1.8 The Review of Effectiveness on pages 10 to 16 explains how the governance 
framework has operated in practice during the financial year. 

CIPFA Financial Management Code 

1.9 The primary objective of the new CIPFA Financial Management (FM) Code is 
to enhance standards of financial management across the public sector. It is 
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due to be implemented in 2021/22 but CIPFA has issued a briefing note to 
clarify compliance with the Code to reflect Covid-19 organisational 
management pressures. 

 
1.10 The briefing note states that  

 
‘The manner in which compliance with the FM Code is demonstrated will 
be proportionate to the circumstances of each local authority’  

 
and that: 
 

‘Financial management standards are to be guided by proportionality’.  
 

1.11 CIPFA has concluded that whilst the first full year of compliance can remain as 
2021/22, it can do so with a more flexible framework where a proportionate 
approach is encouraged. In practice, this is likely to mean that some parts of 
the Code will demonstrate a direction of travel. 

 
1.12 In order to prepare for implementation in 2021/22, a high level self-assessment 

against the key principles and standards has been undertaken to highlight 
areas for improvement. A copy of the initial self-assessment, which was 
undertaken jointly by the Chief Finance Officer (CFO) and Director of Finance, 
was presented to members in March. 

 
COVID-19 
 

1.13 The organisational response to COVID-19 has meant that there have been no 
significant changes or impacts on existing governance arrangements. The two 
organisations have adjusted the way that services and governance 
arrangements have been managed and delivered, but not substantially 
changed the framework of delivery and the range and quality of services 
delivered.  Accordingly, COVID-19 has not presented itself as a significant 
governance issue to be managed, i.e. it has not become an actual governance 
issue in 2020/21 and is not identified and proposed as a significant strategic 
governance issue to be managed in 2021/22.   

 
AGS 

 
1.14 As in recent years, there are no significant governance issues requiring 

immediate attention, nor are there any potential issues that will require close 
monitoring during 2021/22 to ensure they do not impact adversely on the 
internal control environment. In coming to this conclusion, the Governance 
Advisory Group considered the potential implications and/or concerns of a 
number of key national and local issues from a governance perspective. The 
issues, and the reasons they have not been included in an Action Plan, are set 
out below. 
 

 
Change Programme / Project Considerations: 
 

a. The Contact Management Platform (CMP) - as previously reported, 
CMP has taken longer to deliver and cost significantly more than originally 
expected or planned for by TVP and Hampshire Constabulary.  However, 
the scope of the project was extended during its life and the projected 
business benefits are still considered to out-weigh the additional cost and 
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effort to both Forces. With regards programme governance, Project 
Boards, Chief Constables and PCCs were kept updated on progress and 
key decisions were taken at the joint TVP/HC collaboration Governance 
Board in respect of variations to system design specifications, delivery 
and implementation timetables and costs. The robust programme 
governance framework enabled effective management and decision-
making under difficult circumstances, and the programme issues should 
not be conflated with governance. COVID-19 caused a slight further delay 
to deployment of the system in Thames Valley, but since October 2020, 
the system has been fully operational across both Forces. Through the 
Annual Planning Process, further funding has been secured for 12-months 
to ensure data quality and to transition the system to ‘business-as-usual’: 
stabilising the change; cementing new business processes, integrating 
information between CMP and NICHE, and identifying development 
opportunities.  
 

b. Emergency Services Network (ESN) / Emergency Services Mobile 
Communications Project (ESMCP) – This national ESN / ESMCP 
programme is now running up to 4 years behind timetable, which has 
implications for both national and local service effectiveness and budgets. 
The delivery mechanism has moved from a force-by-force basis to a 
phased rollout, although the final programme plan is still awaiting sign off.  
TVP continues to proactively monitor national developments and local 
financial and operational plans are adjusted accordingly in conjunction 
with South East Region Integrated Policing (SERIP) assessments. This is 
not, however, a local Thames Valley governance or internal control issue.  

 
c. Equip (previously known as ERP) - The decision of this tri-force 

programme to draw to a conclusion the relationship with our external 
partners was formally concluded on 23 December 2020.  Following that 
decision it was agreed to draw to a close the Tri-Force programme at the 
end of January 2021.  TVP and Surrey & Sussex Police are now running 
separate programmes to address the resultant issues affecting each of 
their forces and drive the maximum benefit from future work.   The recent 
decisions have been supported by appropriate tri-partite collaborative 
governance arrangements.  

 
d. National programmes - There are a number of national programmes, 

such as National Law Enforcement Data Service (NLEDS) and 
Transforming Forensics, which impact on the Force. These are being kept 
under review by the respective Force leads but should not impact on 
corporate governance arrangements. 

 
Organisational & Operational Considerations: 
 

e. Forensic services – The Forensic market still remains constrained with 
supply being barely sufficient to meet demand from UK policing.  During 
the period of the Covid-19 pandemic a number of short term remedial 
actions were taken to support the providers and these worked 
successfully to support the market.  Work is ongoing nationally to develop 
resilience and to ensure that the market is sustainable in the long term.  
This is not, however, a local Thames Valley Police governance or internal 
control issue. 
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f. Internal audit reports - reports issued during 2020/21 were considered; 
however, it was felt that there were no outcomes or actions of sufficient 
seriousness and relevance to qualify as a potential risk to the 
effectiveness of the overall corporate governance arrangements. 

 
g. Collaboration – The Chief Constable of Thames Valley Police and the 

Chief Constable of Hampshire Constabulary have released a joint 
statement within both Forces regarding collaborative intent. The statement 
recognises the importance of collaborative working, and the link to 
delivering better service, increased efficiencies and improved resilience 
alongside the statutory duty to consider collaboration. The Forces have a 
good record of delivering collaborative programmes and currently 
successfully collaborate in four key delivery areas. It is also recognised 
that successful collaborative working can be challenging, particularly 
against the backdrop of complex regional and national landscapes and 
the current operational challenges across policing. The statement sets out 
clear principles that will frame future collaborative developments, and the 
desire to remain committed to the ongoing development of Counter 
Terrorism Policing South East (CTPSE), South East Regional Organised 
Crime Unit (SEROCU) and South East Region Integrated Policing 
programme (SERIP). 

 
h. Change of PCC – The PCC elections were held in May 2021. . Prior to 

the election, candidate briefing packs were prepared for prospective 
candidates. Induction training, as necessary and appropriate, is being 
provided to the newly elected PCC. 

 
 

National Considerations: 
 

i. EU Exit –The Force continues to have a dedicated operation, under a 
Gold Commander, to manage EU exit-related operational issues.  The UK 
has now put in place a trade deal with the EU and the completion of the 
Transition Period after leaving the EU on the 31st January 2021. The trade 
deal has resulted in delays for goods entering and exiting the UK from 
Europe but mitigating actions taken in preparation have meant the impact 
upon the Force has been minimal. Where necessary Thames Valley 
Police has supported those forces managing the impact at port 
locations by supplying resources through the national mutual aid 
processes, with oversight by the ACC Joint Operations. There have 
been no issues impacting on the workings of the corporate governance 
framework. 
 

j. PCC as appellate body for police complaints - Following the 
implementation of the reforms of the national police complaints system, as 
from 1 February 2020, the Office of the Police and Crime Commissioner 
(OPCC) took over responsibility  for carrying out ‘reviews’ (formerly known 
as ‘appeals’) of the handling and outcomes of police complaints under the 
new legislation.  At the time of writing, approximately 249 requests for 
review have been received by the OPCC.  In order to provide additional 
capacity for the extra workload, the job descriptions of members of the 
OPCC Governance Team have been updated and implemented, including 
the creation of a new ‘Reviews Manager’ post. This new post will provide 
additional capacity in relation to undertaking reviews in order for the 
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OPCC to conduct a fully independent service and, therefore, not be reliant 
on TVP PSD to provide support with gathering and reviewing evidence. 

 
k. Home Office review of PCCs - The Home Office launched a review of 

the PCC governance model in 2020.  The review is being undertaken in 
two parts.  Part 1 focused on changes required to strengthen the PCC 
model which could be delivered ahead of the May 2021 PCC elections. 
The Part 1 review also considered ways to strengthen the accountability 
of fire and rescue services, and its scope will be aligned with the 
Government’s commitment to mayoral devolution.  In particular Part 1 
looked at how to strengthen: 

 
 PCC accountability and legitimacy 
 Resilience, and the role of Deputy PCCs 
 Scrutiny mechanisms 
 The effectiveness of the relationship between PCCs and Chief 

Constables 
 The mayoral PCC model. 

 
Part One has now been completed. It focused on immediate opportunities 
to strengthen the model, while also mapping longer-term ambitions for the 
PCC role. Areas of focus included:  

 Transparency and Accountability;  
 Resilience and the Role of Deputy PCCs;  
 Scrutiny and the role of Police and Crime Panels;  
 The relationship between PCCs and Chief Constables;  
 The Mayoral / PCC Model;  
 The PCC role in relation to fire governance, and  
 Preparations for Part Two of the Review. 

 
Part Two of the review was due to begin after the May 2021 elections. It 
will focus on longer term reforms, some of which may require legislation. 
The Government has said there will be a focus on the ‘and crime’ aspects 
of the PCC role in Part Two, such as reducing reoffending. 
 

 
l. Complaints against the PCC – As previously reported, there was local 

media coverage, in February 2021, concerning a press release issued by 
the independent Thames Valley Police and Crime Panel which announced 
that the Panel had upheld a complaint against the PCC alleging his 
“…personal involvement in civil matters outside his remit and jurisdiction 
as PCC for Thames Valley”.  Furthermore, the press release went on to 
say that the Panel would be “…informing the Independent Office for Police 
Conduct of the PCC’s actions and will also write to the APCC (copying in 
the relevant Home Office Minister) informing them of his actions”. There 
have been no further developments since that time. Nevertheless, from a 
governance perspective (and in response to a recommendation previously 
made by the Panel in respect of a similar upheld complaint), the Chief 
Executive, in his capacity as the PCC’s statutory Monitoring Officer, 
prepared and published guidance concerning the role, responsibilities and 
remit of the PCC.  This guidance (‘Guidance on Compliance: The Role, 
Remit and Conduct of the Police and Crime Commissioner for Thames 
Valley’) is published on the OPCC website.  Accordingly, officers are 
satisfied that appropriate guidance has been developed and published 
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locally in response to the Panel’s recommendation, and governance 
arrangements implemented as necessary and appropriate, sufficient to 
protect the PCC from inadvertently acting outside of his/her statutory remit 
and beyond their powers.    
 

m. Public protests – A number of high-profile public protests have taken 
place during 2020/21, particularly regarding Black Lives Matter (following 
the killing of George Floyd in the USA by a police officer in May 2020), the 
removal of the Cecil Rhodes statue in Oxford and anti-HS2 railway line in 
Buckinghamshire. Each was, and is, managed by a Gold Commander 
reporting into the Chief Constable’s Management Team, the latter 
receiving regular updates, debating issues of contention and providing 
Executive oversight. The established governance structures supported 
operational decision-making, and the Force discharged its function of 
enabling peaceful protest whilst dealing robustly with breaches of the law.  
 

n. Data lost from the Police National Computer – The data breach 
resulted from a script run at Hendon Police College containing an error 
that led to the deletion of offence records of some no-further-action 
offences and the related biometric data. A Gold Group has been set up 
locally in Forces to understand the impact. The incident has been reported 
to the Information Commissioners Office (ICO) by the Home Office, but 
Thames Valley Police have not had any direct contact from the ICO. 
 

 
2 Issues for consideration 
 
2.1 In considering the Annual Governance Statement, and the adequacy and 

effectiveness of current governance arrangements, the PCC and Chief 
Constable are invited to consider the following questions, based on their 
knowledge of the organisation: 
 

a) Does the draft AGS provide an accurate representation of the 
corporate governance and internal control environment in place in 
Thames Valley Police during 2020/21 and its adequacy and 
effectiveness? 

 
b) Are you happy with the issues listed in paragraph 1.9 above and the 

reasons provided by the Governance Advisory Group for not including 
them in the 2020/21 AGS? 

 
c)  From your knowledge of the organisation are you happy to endorse 

the statement that there are no significant governance issues requiring 
immediate attention during 2021/22, but that COVID-19 should be 
identified as a significant potential governance issue to be monitored 
and addressed as necessary? 

 
3 Financial comments 
 
3.1 There are no specific financial implications arising directly from this report. 

 
4 Legal comments 
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4.1 The Accounts and Audit (England) Regulations 2015 require both the PCC and 
Chief Constable to prepare a set of accounts in accordance with the CIPFA 
Code of Practice on Local Authority Accounting in the UK and are subject to 
audit. The PCC and Chief Constable are both required to produce an annual 
governance statement.     

5 Equality comments 

5.1 There are none arising specifically from this report 

6 Background papers 
Delivering Good Governance in Local Government: Framework. 
Report to the Joint Independent Audit Committee on 9th March 2021. 

Public access to information 
Information in this form is subject to the Freedom of Information Act 2000 (FOIA) and 
other legislation. Part 1 of this form will be made available on the website within 1 
working day of approval. Any facts and advice that should not be automatically 
available on request should not be included in Part 1 but instead on a separate Part 2 
form.  Deferment of publication is only applicable where release before that date 
would compromise the implementation of the decision being approved. 
Is the publication of this form to be deferred? No 
Is there a Part 2 form? No 

Name & Role Officer 
Head of Unit 
The AGS has been produced as a joint statement between the 
PCC and Chief Constable and explains how the two corporations 
sole have complied with their joint code of corporate governance.    

PCC Chief 
Finance Officer 

Legal Advice 
The AGS complies with the requirements of the Accounts and 
Audit Regulations 2015 and the CIPFA Code of Practice on Local 
Authority Accounting in the UK 

Chief Executive / 
Head of 
Governance and 
Compliance 

Financial Advice 
No specific issues arising from this report. PCC Chief 

Finance Officer 

Equalities and Diversity 
No specific issues arising from this report Chief Executive 

PCC CHIEF OFFICERS’ APPROVAL 
We have been consulted about the report and confirm that appropriate financial 
and legal advice has been taken into account.   

We are satisfied that this is an appropriate report to be submitted to the Joint 
Independent Audit Committee. 

Chief Executive          Date   9 June  2021 

Chief Finance Officer             Date   9 June 2021 
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Annual Governance Statement 2020/21 

This Annual Governance Statement explains how the Police and Crime Commissioner (PCC) and Chief 
Constable for Thames Valley have complied with their published corporate governance framework for 
the year ended 31 March 2021, including plans for the financial year 2021/22. 

A glossary of terms is provided at the end of the Statement of Accounts.   

Due to the changed service delivery and governance circumstances created by the global pandemic, 
an insight into both specific issues arising from and measures put into place in response to COVID-19 
are included in the ‘Arrangements for Review of Effectiveness’ section of this report, where relevant, 
with a further general update included as an Addendum. 

SCOPE OF RESPONSIBILITY 

Following the introduction of the Police Reform and Social Responsibility Act 2011 (the 2011 Act), the 
PCC and Chief Constable were established on 22 November 2012 as separate legal entities 
(‘corporations sole’) which means they are both entitled to own assets and employ staff. However, the 
2011 Act gives PCCs responsibility for the totality of policing within their force area and requires them 
to hold their force Chief Constable to account for the operational delivery of policing.  

Under the 2011 Act, the PCC is the recipient of all funding, including government grant, precept and 
other sources of income related to policing and crime reduction, and all funding for a force must come 
via the PCC. How this money is allocated is a matter for the PCC in consultation with the Chief 
Constable, who provides professional advice and recommendations to the PCC. However, the PCC is 
ultimately accountable to the public for the management of the Police Fund. 

The PCC is responsible for ensuring his business is conducted in accordance with the law and proper 
standards of governance and, consequently, that public money is safeguarded, properly accounted for, 
and used economically, efficiently and effectively in the discharge of his statutory duties and powers.  

Both the PCC and Chief Constable are required to, and have, appointed chief financial officers who 
each have a fiduciary duty to the local taxpayer for securing the efficient use of public funds. Under the 
Local Government Act 1999 the PCC makes arrangements to secure continuous improvement in the 
way his functions are exercised, having regard to a combination of economy, efficiency and 
effectiveness. 

In discharging this overall responsibility, the PCC is responsible for putting in place proper 
arrangements for the governance of his affairs and facilitating the exercise of his functions, which 
includes ensuring a sound system of internal control is maintained and that arrangements are in place 
for the management of risk. In exercising this responsibility, the PCC places reliance on the Chief 
Constable to support the governance and risk management processes. 

The Chief Constable is accountable to the law for the exercise of police powers and to the PCC for the 
delivery of efficient and effective policing, management of resources and expenditure by the police 
force.  At all times the Chief Constable, his police officers and staff remain operationally independent 
in the service of the public.  In discharging his overall responsibilities, the Chief Constable is responsible 
for establishing and maintaining appropriate risk management processes, governance arrangements 
and ensuring that there is a sound system of internal control which facilitates the effective exercise of 
these functions. 

The Policing Protocol Order 2011 requires both the PCC and Chief Constable to abide by the seven 
principles of personal conduct set out in ‘Standards in Public Life: First Report of the Committee on 
Standards in Public Life’ (commonly known as the ‘Nolan Principles’), i.e. ‘Selflessness’, ‘Integrity’, 
‘Objectivity’, ‘Accountability’, ‘Openness’, Honesty’ and ‘Leadership’. The Nolan Principles are 
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incorporated into both the PCC’s Code of Conduct and the College of Policing ‘Code of Ethics’ that 
applies to every individual who works in policing, including the Chief Constable and PCC.   

(Copies of the PCC’s Code of Conduct and the College of Policing’s Code of Ethics can be found at:   

https://thamesvalley.s3.amazonaws.com/Documents/Our%20information/Policies%20and%20Proced
ures/PCC%20and%20DPCC%20Code%20of%20Conduct%2029%20March%2017.pdf. 

https://www.college.police.uk/What-we-do/Ethics/Ethics-home/Documents/Code_of_Ethics.pdf) 

In addition, from an organisational perspective, the PCC and Chief Constable have approved and 
adopted a Code of Corporate Governance (the Code) which is consistent with the principles of the 
CIPFA / SOLACE guidance ‘Delivering Good Governance in Local Government’ 
(http://www.cipfa.org/policy-and-guidance/publications/d/delivering-good-governance-in-local-
government-framework-2016-edition) 

This Annual Governance Statement explains how the PCC and Chief Constable have complied with 
the Code and the requirements of Regulation 6 of the Accounts and Audit Regulations 2015 to conduct 
a review of the effectiveness of the system of internal control.   
 
 
THE PURPOSE OF THE GOVERNANCE FRAMEWORK 
 
Governance comprises the arrangements put in place to ensure that the intended outcomes for 
stakeholders are defined and achieved. The fundamental function of good governance in the public 
sector is to ensure that statutory entities (in this case, the PCC and Chief Constable) achieve their 
intended outcomes whilst acting in the public interest at all times.  
 
The governance framework comprises the systems and processes, and culture and values by which 
the PCC and Chief Constable discharge their responsibilities and through which the police service 
accounts to and engages with the community. It enables the PCC to monitor the achievement of his 
strategic objectives and to consider whether these objectives have led to the delivery of appropriate, 
cost effective services, including achieving value for money.  
 
The system of internal control is a significant part of that framework and is designed to manage risk to 
a reasonable and foreseeable level. It cannot eliminate all risk of failure to achieve policies, aims and 
objectives; it can therefore only provide reasonable and not absolute assurance of effectiveness. The 
system of internal control is based on an ongoing process designed to identify and prioritise the risks 
to the achievement of policies, aims and objectives, to evaluate the likelihood of those risks being 
realised and the impact should they be realised, and to manage them effectively, efficiently and 
economically. 
 
 
THE GOVERNANCE FRAMEWORK 
 
The key elements of the systems and processes that comprise the governance arrangements that have 
been put in place for the PCC and Thames Valley Police (TVP) include: 

 
A. Behaving with integrity, demonstrating strong commitment to ethical values, and respecting 

the rule of law 
 

The PCC and the Chief Constable have developed and approved a ‘Joint Corporate Governance 
Framework’ which clarifies the working relationship between the PCC, Chief Constable and their 
respective staff. This includes the code of corporate governance, the scheme of delegation and financial 
regulations.  The Framework is informed by the requirements of ‘The Good Governance Standard for 
Public Services’ and is consistent with the seven Nolan Principles of standards in public life.   
 
The national police service Code of Ethics sets and defines the exemplary standards of behaviour for 
everyone who works in policing, placing an absolute duty on officers and staff. The Code applies to 
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everyone in policing; officers, staff, volunteers and contractors. It applies both on and off duty. It guides 
behaviour within the organisation as much as it informs how to deal with those outside.  
 
Measures are in place to ensure that the PCC, Deputy PCC and employees of the Office of the PCC 
(OPCC) and TVP are not influenced by prejudice, bias or conflicts of interest in dealing with different 
stakeholders. This includes the Anti-Fraud, Bribery and Corruption Policy and guidance on the 
acceptance of gifts, loans and hospitality. Notifications of disclosable interests and a register of gifts 
and hospitability are published on the PCC's and the Force websites.  
 
The PCC and Chief Constable have transparent and accessible arrangements for dealing with 
complaints received from the public.  
 
The Force has a Professional Standards Department (PSD) whose role is to uphold the ethical and 
professional standards of TVP by managing the application of police misconduct regulations, and the 
administration of complaints by members of the public against police officers and police staff below the 
rank of Chief Constable. Complaints against the Chief Constable are dealt with by the PCC. The 
independent Thames Valley Police and Crime Panel (PCP) handles formal complaints made against 
the PCC.  
 
A Professional and Ethical Standards Panel has been jointly established by the PCC and Chief 
Constable to facilitate the discharge of their respective statutory obligations around handling and 
monitoring of police complaints, and to ensure that issues relating to policing integrity, ethics and 
professional standards are independently considered in order to maintain public confidence in policing. 
It does this by providing an annual assurance report to the PCC and Chief Constable. 

 
Both the PCC and Chief Constable are required to demonstrate respect for the rule of law and comply 
with relevant laws and regulations.  To that end, both employ in-house legal advisors to provide 
assurance and guidance upon lawful decision making.  The PCC is independent of Force management 
and operational decision-making, which is the responsibility of the Chief Constable. Established 
mechanisms and guidance are in place to ensure that the PCC and Chief Constable do not breach or 
misuse their legal and regulatory powers inadvertently.  The PCC and his Deputy are subject to the 
PCC’s Code of Conduct and Oath of Office, and the Chief Constable (and all other individuals who work 
in policing) are subject to the College of Policing’s Code of Ethics, both of which are consistent with the 
Nolan principles.  The Chief Executive of the OPCC is also the designated statutory Monitoring Officer, 
and the OPCC Head of Governance and Compliance is Deputy Monitoring Officer, with responsibility 
for advising on the legality and appropriateness of the PCC’s actions and decisions.    
 
The PCC and Chief Constable create the conditions for all members of the OPCC and Force to be able 
to discharge their responsibilities in accordance with good practice.  Guidance originating from the 
College of Policing and NPCC is disseminated Force-wide by the Learning and Development Team in 
People Services and/or the Policing Strategy Unit.  Similarly, best practice for PCCs is obtained via the 
Association of Police and Crime Commissioners (APCC), Association of Policing and Crime Chief 
Executives (APAC2E) and Police and Crime Commissioners’ Treasurers Society (PACCTS), and is 
disseminated amongst the OPCC. 
 
The Force employs a Force Vetting Manager and team within the Professional Standards Department 
to ensure compliance with relevant national vetting standards. 
  
B. Ensuring openness and comprehensive stakeholder engagement 
 
The PCC has a statutory responsibility to consult the Chief Constable and obtain the views of the 
community and victims of crime about the policing of the Force area, and he must have regard to their 
views as well as the priorities of responsible authorities within the Thames Valley and relevant 
government bodies before issuing a Police and Crime Plan.   
 
The PCC’s Police and Crime Plan covers a five-year period and sets out his strategic policing and crime 
reduction priorities and key aims, and how these will be delivered over his tenure of office. His Plan is 
supported by the Force Strategic Plan, the OPCC’s Strategic Delivery Plan and the Financial Strategy. 
The Police and Crime Plan has due regard to the Strategic Policing Requirement as issued by the Home 
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Secretary and is developed in consultation with the Chief Constable, informed by the views of the local 
community, victims of crime and the priorities of other key stakeholders.  
 
The Police and Crime Plan must be published by the end of the financial year in which the PCC is 
elected and, in the Thames Valley, is reviewed as necessary and appropriate on an annual basis to 
ensure it remains relevant and fit for purpose.  In so doing, the PCC is helping to ensure that local 
policing services address the priorities of local communities and that the Force is being held to account 
for the way services are delivered to the public. 
 
The independent Thames Valley Police and Crime Panel meets regularly to review and scrutinise the 
decisions and actions of the PCC and his performance in delivering the objectives contained in his 
Police and Crime Plan.  It also meets specifically to consider the PCC’s proposed annual council tax 
precept increase; Police and Crime Plan, Annual Report and any proposed senior appointments to the 
roles of Deputy PCC, Chief Constable, OPCC Chief Executive and OPCC Chief Finance Officer. 
 
Arrangements have been agreed and implemented for the PCC to hold the Chief Constable to account 
for Force performance and compliance with other requirements. These arrangements include a 
schedule of formal public and private meetings, i.e. regular quarterly ‘Level 1’ public meetings with the 
reports and agendas published on the PCC’s website, supplemented by regular monthly private liaison 
meetings between the PCC and Chief Constable (in respect of which minutes are taken but not 
published).  
 
The Framework of Corporate Governance defines the parameters for decision making, including 
delegations, financial regulations and contract regulations. The PCC has published his policy statement 
on decision making. All formal and significant PCC decisions taken in accordance with this policy are 
published on his website. 
 
The PCC proactively publishes information to maintain openness and transparency with the public on 
this same website; in doing so he also meets his obligations under the Elected Local Policing Bodies 
(Specified Information) Order 2011 (as amended) and, as a public authority, under the Freedom of 
Information Act 2000. 
 
The PCC published his 2019/20 Annual Report last June (2020). This explained his main achievements 
during that financial year and also provided information on operational and financial performance during 
2019/20. His 2020/21 Annual Report is due to be published in June 2021. 
  
The Chief Constable has prepared and published the TVP Strategic Plan. Quarterly Strategic Plan 
progress update reports are provided to the PCC at his Level 1 public meetings, in respect of which the 
agenda and papers are published on the PCC’s website, culminating in an end-of-year report of Force 
progress against stated objectives. 
 
Key information about the Force, including the Strategic Plan, is published on the TVP website. 
Information about neighbourhood policing, partnerships and sponsors, corporate events and public 
misconduct or special case hearings is also published, including details of upcoming hearings and how 
to attend. The site also allows for crimes and road traffic incidents to be reported, feedback to be given 
or complaints made. 

 
The PCC and Chief Constable regularly attend local authority council meetings across the Thames 
Valley and provide formal briefings to constituency MPs on topical policing and crime issues at both a 
local and national level.  In addition, the Police and Crime Panel acts as a two-way mechanism to enable 
local authority Panel representatives to inform the PCC of their local policing and crime matters of 
importance to their respective authorities, and to brief their authorities of the activities and initiatives of 
the PCC (and the Panel).    
 
The PCC works with and part-funds local authority Community Safety Partnerships, Youth Offending 
Teams and Drug and Alcohol Teams across the Thames Valley to support crime reduction and 
community safety activities in their local areas. Such activities are aligned to the PCC’s strategic 
priorities and key aims, as set out in his Police and Crime Plan, and are funded from the PCC’s 
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Community Safety Fund.  Through working in partnership, these activities not only help the PCC to 
deliver his strategic objectives but also support partners in achieving their local priorities too.     
 
The PCC is a member of the Thames Valley Local Criminal Justice Board which meets regularly to 
consider and discuss the performance of the local criminal justice system and any issues or initiatives 
being addressed individually and collectively by the criminal justice agencies.  The Deputy PCC 
represents the PCC and has chaired this Board since January 2019. An Assistant Chief Constable 
(ACC) represents TVP on the Board. 
 
The Force has appropriate mechanisms for engaging with a variety of external organisational 
stakeholders. The Chief Constable regularly attends each Local Authority chief executives’ county-
based meetings to maintain dialogue on matters of mutual interest such as community safety issues. 
In addition, Local Police Area Commanders routinely engage with the Local Authority commensurate 
to their geographic area, including their Community Safety Partnership. Multiple partnership forums 
exist across the operational policing landscape, including Multi-Agency Safeguarding Hubs (MASHs), 
and joint governance boards meet monthly or quarterly to manage bi-lateral arrangements between 
Thames Valley Police and Hampshire Constabulary. The South East Regional Integrated Policing 
(SERIP) Board meets quarterly to discuss regional change programmes and projects. All collaborative 
change programmes are supported by appropriate change frameworks to ensure appropriate 
governance processes are adopted and supported by standard products including risk and issue logs. 

 
The OPCC and TVP communication and engagement strategies explain how local people can interact 
with the PCC and the Chief Constable to ensure that their views inform decision making, accountability 
and future direction.  
 
In so doing, the PCC is helping to ensure that local policing services address the priorities of local 
communities and that the Force is being held to account for the way services are delivered to the public 
and at what cost. Furthermore, the decisions and actions of the PCC are subject to regular review and 
scrutiny by the Police and Crime Panel. 
 
The Chief Constable has a statutory duty to make arrangements for obtaining the views of persons 
within each neighbourhood about crime and disorder in that neighbourhood. Force engagement with 
the public takes place on many levels, from daily street contact and phone calls through to attendance 
at public meetings and formal surveys in relation to service priorities, levels and quality. Community 
Forums have been established across the force area and are active partnerships between the public, 
statutory and voluntary agency partners and local policing teams. “Have your say” is a consultation and 
priority setting process which aims to increase public consultation and ensure that the Force tackles 
issues which most concern communities. In addition, the Force runs ‘Cover It Live’ on-line events 
specific to themes or incidents, and has active social media outlets including Facebook and Twitter. 
The Thames Valley Alert system also enables electronic public engagement en masse. 
 
C. Defining outcomes in terms of sustainable service and economic benefits 
 
The PCC’s Police and Crime Plan sets out his strategic policing and crime reduction priorities and key 
aims, and how these will be delivered over his tenure of office.  
 
The Chief Constable has published the annual TVP Strategic Plan, outlining a clear vision of the 
organisation’s purpose, priorities and strategic intentions, taking account of the PCC’s Police and Crime 
Plan and the Home Secretary’s national Strategic Policing Requirement. Progress against the Force’s 
strategic objectives (the seven ‘Priority Outcomes’) is assessed through focussed Strategic Plan 
success measures, and reviewed via the Service Improvement Reviews, Force Performance Group 
and Strategic Vulnerabilities framework.  
 
The organisation is committed to the identification and consideration of collaboration opportunities with 
regards systems, processes and resourcing to sustain service delivery and increase the capacity and 
resilience of the organisation without diminishing capability and access to specialist services.  
 
Major partnerships and consortia involving the Force and the PCC are governed by formal collaboration 
agreements established under Section 22A of the Police Act 1996, or by Memoranda of Understanding, 
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as appropriate. Joint collaboration oversight boards provide strategic oversight and an approval process 
for intended service outcomes to be delivered for collaboration activity. These collaboration boards 
comprise Chief Officers and the PCC from each Force area participating in the collaboration, supported 
by appropriate advisors from the respective Force departments / SERIP.  
 
There are also partnership arrangements in place with other agencies and stakeholders to manage 
vulnerability caused by the changing crime landscape, including Multi-Agency Safeguarding Hubs 
(MASHs). 
 
The Medium Term Financial Plan (MTFP) and Medium Term Capital Plan (MTCP) ensure that 
planned activities to support the objectives of the PCC and Chief Constable are financially sustainable 
in the longer term.  The Productivity Strategy is an integral part of the MTFP and identifies where 
savings and efficiencies can be achieved and hence more resources directed to priority areas.    
Service delivery is reviewed within the Force’s Governance & Service Improvement (GSI) department, 
developing an understanding of present and future demand to inform organisational and operational 
strategies aimed at sustaining service delivery or improvement. The Effectiveness & Efficiency 
programme is the methodology adopted to identify the respective costs and priority of services to help 
direct investment into priority areas to achieve a sustainable service that balances effectiveness with 
efficiency, ensuring economic viability and public value.  
 
Risk and business continuity matters are managed through a governance framework at a local and 
strategic level, to manage and mitigate threats to service delivery. Strategic Risk and Business 
Continuity is managed within the Force’s Strategic Governance Unit, bringing together horizon 
scanning, local risk registers and change-programme risk and business continuity issues.  
 
The Force and PCC both have a duty to consider the impact on equality of proposed changes to policies, 
procedures and practices. Equality Impact Assessments are routinely undertaken by TVP for policies 
and change programmes to assess impact internally and externally for staff, stakeholders and the 
public.  
 
D. Determining the actions necessary to achieve the intended outcomes 
 
The Force planning cycle incorporates the annual Force Management Statement, financial plans, 
workforce plans and the PCC’s Police and Crime Plan to inform the Force’s annual Strategic Plan. 
Priority activities, measures and intended outcomes are proposed and approved through the Chief 
Constable’s Management Team (CCMT), and monitored through the service improvement framework 
and quarterly updates to inform the PCC Level 1 meeting, which are published publicly. 
 
The Chief Constable maintains MTFPs, which form the basis of the annual budgets and provide a 
framework for the evaluation of future proposals. These are accompanied by mid-term workforce plans, 
managed by the People Directorate. 
 
Decision-making at all levels of the Force is undertaken within the framework of the National Decision 
Model, which has the Code of Ethics at its core.  The National Decision Model was introduced to ensure 
a greater focus on delivering the mission of policing, acting in accordance with values, enhancing the 
use of discretion, reducing risk aversion and supporting the appropriate allocation of limited policing 
resources as the demand for them increases. Both are now fully embedded in the Force, to ensure 
officers have the tools to act lawfully in their decision making and to enable them to use their full powers 
for the benefit of citizens, communities and other stakeholders. 
 
With regards to change programmes, Force change proposals are governed through the Change 
Governance Meeting, which co-ordinates and prioritises proposals, assessing them against the 
organisation’s strategic objectives, capacity and financial capability. Each proposal is captured through 
an application then, if appropriate, a business case. Bi-lateral projects and programmes, or those 
requiring the support of a collaborated unit to deliver, and governed through a Joint Change Governance 
board with representation from Thames Valley Police, Hampshire Constabulary and collaborated units. 
 
In-flight programmes are managed by a Programme Board, chaired by a Senior Responsible Officer. 
Updates inform the Joint Portfolio Meeting and run collaboratively with Hampshire Constabulary, to 
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enable co-ordination, planning and the oversight of resources from enabling departments to achieve 
the desired outcomes. All programmes and projects have strategic oversight through the Force 
Transformation Board, DCCs Collaboration Board, and respective Chief Officer Groups. Collaborated 
programmes have consideration to and management of shared risks and issues. 
 
The PCC and Chief Constable’s joint system of internal financial control is based on a framework of 
regular management information, financial regulations, administrative procedures (including 
segregation of duties), management supervision, and a system of delegation and accountability.  
 
The Chief Constable produces a MTFP and a MTCP which are reviewed throughout the financial 
year alongside the OPCC’s reserves to provide an effective financial probity framework for decision 
making.  The MTFP and MTCP are closely aligned to the PCC’s Police and Crime Plan and the 
Force Strategic Plan. The PCC approves the MTFP and the MTCP as well as the annual budgets.  
The Police and Crime Panel must review the PCC’s proposed council tax precept increase and make 
recommendations to the PCC before he formally sets the annual budget in February.  Formal budget 
monitoring is undertaken on a regular basis throughout the year, i.e. it is presented to the PCC’s 
regular public Level 1 meetings between the PCC and Chief Constable (with agendas and minutes 
published on the PCC’s website as well as being reviewed regularly by the CCMT).  
 
The Productivity Strategy forms an integral part of the MTFP and incorporates the outcomes of 
initiatives such as Effectiveness & Efficiency or the Estates Asset Management Plan.  Under the 
Productivity Strategy, £3.5m of cash savings were identified and removed from the revenue budget 
during 2020/21.  
 
Force and Local Police Area Tasking and Co-ordination Group processes enable the regular review of 
operations, performance and resource deployment in an operational setting. CCMT provides strategic 
oversight for performance against Strategic Plan measures and priorities, as well as financial plans and 
asset management plans. 
 
E. Developing the entity’s capacity, including the capability of its leadership and the 

individuals within it 
 
The PCC and Chief Constable ensure that their statutory officers have the skills, resources and support 
necessary to perform effectively in their roles and that these roles are properly understood throughout 
the organisation. Specialist advice, in areas such as taxation, legal and treasury management, is 
sourced externally, as this is more practical and cost-effective.   
 
Chief Officers have clearly defined leadership roles and are responsible for implementing strategy and 
managing the delivery of services within their respective portfolios. 
 
Officers and staff manage their performance and continuous development through the Performance 
Development Review framework. An annual assessment of competencies and objectives linked to 
Strategic Plan outcomes is supported by interim reviews and a requirement for officers and staff to 
undertake Continuous Professional Development. The framework also allows for the management of 
unsatisfactory performance or attendance where it is identified. The Force has a stated Health and 
Wellbeing Strategy, along with a workforce plan focussed on recruitment, retention and resilience. 
Progress is becoming increasingly representative of the communities the Force serves is also an area 
of focus. The Force is committed to being considered an employer of choice. 
 
Chief Officers have promoted a learning environment climate focussed on continuous service 
improvement, recognising the importance of independent and peer review when needed. Integral to this 
is the identification of lessons learned, recommendations and identified areas for improvement through 
end of project / programme closure reports undertaken before transitioning to business as usual, results 
analysis, individual management reviews, serious case reviews and HMICFRS audit / inspection 
processes.  
 
The PCC has a Deputy to assist him discharge his statutory functions. Both the PCC and Deputy PCC 
have received appropriate induction training. Ongoing training and development includes attendance 
at appropriate national conferences and seminars.  
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The PCC has also implemented a staffing structure within the OPCC to ensure it has the necessary 
capability and capacity to support him deliver his statutory functions, such as commissioning services 
for victims and witnesses.  ‘Victims First’ is the overarching name for all the PCC’s services in providing 
support for victims of crime.   
 
The PCC reviews the workload and performance of his office via the internal OPCC Strategic Delivery 
Plan, which allows him to identify workload priorities and staffing capacity needs in accordance with the 
delivery of his strategic priorities. 
 
The PCC is a member of the national Association of Police and Crime Commissioners (APCC). The 
Chief Constable and his fellow chief officers are members of the National Police Chiefs’ Council 
(NPCC). 
 
F. Managing risks and performance through robust internal control and strong public financial 

management 
 
The Chief Constable, officers and staff all recognise that risk management is an integral part of their 
daily function, in operational, corporate and change environments. The Risk Management Policy is 
supported by the Risk and Business Continuity Communications Strategy. The management of risk is 
governed through the Force Risk Management Group, which exists to oversee strategic risk 
management and business continuity processes; take ownership of strategic risk issues; delegate 
actions to appropriate risk managers; accept strategic risk reports and recommendations through the 
Governance and Service Improvement department, authorise actions and allocate resources where 
necessary.  
 
The PCC and Chief Constable monitor service delivery effectively via their respective performance 
regimes. 
 
The PCC has a duty to hold the Chief Constable to account for the performance of TVP generally.  The 
PCC has therefore implemented an effective scrutiny and oversight function. He holds quarterly public 
‘Level 1’ meetings at which the Chief Constable is required to demonstrate that the Force is performing 
against the strategic priorities and key aims in the PCC’s Police and Crime Plan, the Home Secretary’s 
Strategic Policing Requirement and the Force’s own Strategic Plan.  Similarly, the PCC meets monthly 
with the Chief Constable on a private, informal, basis to review and discuss more regularly the general 
performance of the Force against topical national, regional and local issues.  The PCC maintains an 
HMICFRS tracker to follow up on any risks to the performance of the Force that have been highlighted 
by HMICFRS inspections.  
 
The OPCC provides an update against its internal Strategic Delivery Plan to the PCC via the OPCC 
Strategic Management Group monthly meetings. The PCC therefore receives regular reports on service 
delivery plans and on progress towards outcome achievement of the priorities and aims set out in the 
Police and Crime Plan. 
 
The Chief Constable holds a quarterly Performance Group meeting together with his management 
team, regularly attended by the PCC as an observer, in which the Chief Constable reviews performance 
of the Force against the annual Strategic Plan. The Service Improvement Review framework is a 
comprehensive schedule of LPA or Departmental review meetings, starting with a period of fieldwork, 
and culminating with a meeting, chaired by the DCC with attendance from the local command team, to 
review findings and set actions. A performance update against the Force Strategic Plan is considered 
quarterly at CCMT meetings. This same meeting determines and monitors Force strategy, policies and 
performance. Gold Groups are set up and managed in response to particular areas of vulnerability or 
to manage particular areas of performance as necessary, for example in response to a critical incident. 
 
The Chief Constable has implemented monthly Performance Risk Meetings, chaired by the DCC, in 
which constructive challenge and debate on thematic operational policies and procedures is 
encouraged. Each meeting will involve a review of the end-to-end process against policy and procedure, 
problem-solving particular challenges in those areas.  The findings of these meetings are fed into the 
Chief Constable’s Performance Group. 
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The Force Risk Management Group oversees risk management within the Force and is chaired by the 
Chief Constable. The Group focusses on strategic risks but also monitors risk management processes 
across the Force, including within change programmes. The OPCC maintains its own strategic risk 
register. 
 
A Joint Independent Audit Committee (JIAC) operates in accordance with Chartered Institute of Public 
Finance and Accountancy (CIPFA) guidance and the Home Office Financial Management Code of 
Practice. The JIAC’s main role is to provide assurance to the PCC and Chief Constable that the 
corporate internal control and governance framework, including risk management, is operating 
adequately and effectively. It does this by providing an annual assurance report to the PCC and Chief 
Constable. The JIAC meets in public and reports and minutes are placed on the PCC’s website. 
 
Effective counter-fraud and anti-corruption arrangements are in place and are monitored, in the main, 
by the Force’s Professional Standards Department. The Anti-Fraud, Bribery and Corruption Policy is 
updated every two years and is considered and endorsed by the JIAC before formal publication. It was 
last updated in December 2020. 
 
The Internal Audit Team provides assurance on the overall adequacy and effectiveness of the 
framework of governance, risk management and control. 
 
The Force manages its information in accordance with the Data Protection Act 2018 and the General 
Data Protection Regulation, the Freedom of Information Act 2000 and the Code of Practice on the 
Management of Police Information.  This is overseen by the Information Governance Board chaired by 
the Chief Information Officer (who also holds the position of Senior Information Risk Owner). The Joint 
Information Management Unit leads on information compliance for both TVP and Hampshire 
Constabulary (HC) and ensures that appropriate policies and procedures are in place. The Joint 
Information Management Unit is also responsible for providing guidance on lawful sharing of information 
with partners, completion of Data Protection Impact Assessments and maintains a library of Information 
Sharing Agreements. Information Asset Owners have been appointed to manage the risks to specific 
information types, supported by a network of data guardians. National Centre for Applied Learning 
Technologies (NCALT) training packages on the Code of Practice on the Management of Police 
Information and the Government Security Classification policy are mandatory for all officers, staff and 
volunteers who have access to information and completion rates are monitored by the Information 
Governance Board. 

 
The PCC and Chief Constable’s joint system of internal financial control is based on a framework of 
regular management information, financial regulations, administrative procedures (including 
segregation of duties), management supervision, and a system of delegation and accountability.  
 
Financial management arrangements 
 
The annual financial strategy and the capital strategy for the forthcoming financial year are approved 
in November each year.  
 
The Chief Constable produces a MTFP and a MTCP which are regularly reviewed during each 
financial year and form the basis of the annual budgets, to provide an effective framework for 
decision making.  Formal budget monitoring is undertaken on a regular basis throughout the year, 
i.e. it is regularly reviewed by the CCMT as well as being presented to the PCC’s regular public Level 
1 meetings between the PCC and Chief Constable (with agendas and minutes published on the 
PCC’s website).  
 
The Productivity Strategy is an integral part of the MTFP, challenging the effectiveness of the force 
and identifying savings and efficiencies to help balance the budget whilst achieving the PCC’s and 
Chief Constable’s objectives. £3.5m of cash savings were identified and removed from the revenue 
budget during 2020/21.   The delivery savings within the Productivity Strategy are monitored as part 
of the regular financial monitoring.  
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The Chief Internal Auditor reports jointly to the PCC’s Chief Finance Officer and the Chief 
Constable’s Director of Finance. The Chief Internal Auditor provides a regular update to the JIAC 
and also provides an independent opinion on the adequacy and effectiveness of the risk 
management, control and governance processes. 
 
The financial management arrangements conform with the governance requirements of the CIPFA 
Statement on the Role of the Chief Financial Officer of the PCC and the Chief Financial Officer of 
the Chief Constable (March 2021). These local financial management arrangements will be reviewed 
and updated to ensure compliance with the new Financial Management Code issued by CIPFA.  
 
G.  Implementing good practices in transparency, reporting and audit to deliver effective 
accountability 

The PCC and the Chief Constable attempt to strike a balance between providing the right amount of 
information to satisfy transparency demands and enhance effective public scrutiny whilst not being too 
onerous to provide and for users to easily access and understand. 
 
The PCC’s decisions and actions are scrutinised by the Police and Crime Panel, which includes reviews 
of significant documentation produced by the OPCC for the benefit of the public.     
 
The PCC complies with the Elected Local Policing Bodies (Specified Information) Order 2011 (as 
amended) and publishes required information on his website. Decisions of significant public interest 
made by the PCC are published in accordance with a template that ensures they are easy to access 
and interrogate.  Similarly, public reports are compiled in accordance with best practice and scrutinised 
by the JIAC. Furthermore, the OPCC (and TVP) has reviewed its compliance with the new legal 
requirements of the Public Sector Bodies Accessibility Regulations 2018 and taken all reasonable steps 
to help make sure our online services are accessible to all users, including disabled people.   
 
The Chief Constable’s Corporate Communications department oversee communications to the public 
on behalf of the Force.  In doing so they abide by the corporate style guide, which is designed to ensure 
communications are issued in an understandable style appropriate to the intended audience.  In 
addition, the PCC has his own communications team. 

 
The PCC and Chief Constable both report at least annually on performance, value for money, and the 
stewardship of resources to stakeholders in a timely and understandable way.   

 
The PCC and Chief Constable maintain a process to assess the extent to which the organisation is 
applying the principles contained in the Framework of Corporate Governance and publish the results of 
that assessment in the Annual Governance Statement, including an action plan for improvement and 
evidence to demonstrate good governance in action. 

 
The PCC and Chief Constable ensure that the performance information that accompanies the financial 
statements is prepared on a consistent and timely basis and the statements allow for comparison with 
other similar entities. 

 
The PCC and Chief Constable ensure that all accepted recommendations for corrective action made 
by external audit are acted upon. 

 
The Joint Internal Audit team has direct access to the PCC, Chief Constable and the JIAC, and provides 
assurance with regard to the organisation’s governance arrangements. The JIAC monitors progress 
with regards to timely implementation of agreed internal audit report actions. 
 
Both the PCC and Force are subject to external independent scrutiny and review, through the external 
audit of their financial statements, systems and management arrangements, and through the inspection 
of policing performance by HMICFRS. The resultant audit and inspection reports are published on both 
the PCC and TVP websites.   
 
Her Majesty’s Inspectorate of Constabulary and Fire and Rescue Services (HMICFRS) is charged with 
independently assessing the effectiveness, efficiency and legitimacy of police forces and fire and rescue 
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services, in the public interest. The PCC is required to publish a response to formal reports issued by 
HMICFRS. The Force engages fully with the cycle of Police Effectiveness, Efficiency and Legitimacy 
(PEEL) inspections, Joint Targeted Area Inspections and Thematic Inspections as required.  
 
The PCC and Chief Constable make best use of peer challenge, reviews and inspections from 
regulatory bodies and professional partners (e.g. College of Policing) and implement agreed 
recommendations. 

 
Before delivering key services through third party suppliers, the PCC and Chief Constable gain 
assurance on risks associated with service delivery and subject these arrangements to regular review. 

 
When working in partnership, the PCC and Chief Constable ensure that the arrangements for 
accountability are clear and that the need for wider public accountability has been recognised.  
 
 
ARRANGEMENTS FOR REVIEW OF EFFECTIVENESS 
 
The PCC and Chief Constable are responsible for reviewing the adequacy and effectiveness of the 
governance framework on at least an annual basis. This includes: 
 
a) The Police and Crime Commissioner 
 
The PCC has the following key statutory duties and powers to:  

 produce and publish a five-year Police and Crime Plan that sets out the PCC’s policing and 
crime objectives;  

 set the annual policing budget and council tax precept;  
 secure the maintenance of an efficient and effective police force;  
 hold the Chief Constable to account for the exercise of their functions and of those personnel 

under their direction and control;  
 have regard to the relevant priorities of, and act in co-operation with, responsible authorities in 

exercising their crime and disorder reduction responsibilities, including the making of related 
grants to any person;  

 make arrangements with criminal justice bodies to provide an efficient and effective criminal 
justice system for the Force area;  

 commission victims’ support services;  
 power to take on the responsibility for the governance of fire and rescue services within the 

Force area; and 
 produce and publish an annual report.  

 
The following key governance activities took place during 2020/21 and demonstrate how the PCC has 
discharged these powers and duties during that year:  

 The updated framework for corporate governance was approved on 30March 2020.  
 The PCC allocated £3.0m from his Community Safety Fund in 2020/21 to help improve 

community safety and crime prevention across the Thames Valley. £2.7m was given to local 
authorities and £0.3m was retained by the OPCC to help fund Thames Valley-wide initiatives.  

 The PCC published his 2019/20 Annual Report in June 2020 to highlight major achievements 
during his seventh full financial year in office and to report on operational and financial 
performance during 2019/20.  

 In March 2020 the OPCC published its Strategic Delivery Plan for 2020/21. This is an internal 
OPCC management action plan that supports the PCC to monitor the delivery of both policing 
and non-policing activities, targets and measures within the Police and Crime Plan. Progress 
reports were presented to the PCC in public meetings on a regular basis throughout the year 
and the Plan is reviewed and updated each year.  

 The PCC commissioned and provided two new specialist victim support services with effect 
from April 2020. These specialist services support victims who have experienced a higher level 
of trauma, thus requiring more complex support needs. One service will support adult victims 
(provided by Thames Valley Partnership) and the other will support young victims (provided by 
SAFE!). 
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 During the autumn of 2020 the PCC worked closely with the Chief Constable to update the 
MTFP (2021/22 to 2023/24). He submitted his budget and council tax proposals for 2021/22 to 
the Police and Crime Panel on 29th January 2021.  The Panel endorsed his £15 (or 6.9%) 
increase in Band D council tax.  

 The PCC is actively engaged in the oversight and scrutiny of key collaboration activities (e.g. 
South East region; bilateral with Hampshire; Chiltern Transport Consortium and the National 
Police Air Service).  

 The PCC has been actively engaged in the scrutiny of major Force business change 
programmes such as Contact Management Platform (CMP) and Equip (Enterprise, Resource 
Planning) which were both escalated to the relevant collaboration governance boards. 

 The PCC for Thames Valley represents the South East region and Eastern region PCCs on the 
National Police Air Service Board.  

 Four PCC public Level 1 meetings were held in 2020/21, supplemented by monthly private and 
informal liaison meetings between the PCC and Chief Constable, to enable the PCC to hold 
the Chief Constable to account. 

 In 2020/21 the OPCC again received an ‘OPCC Transparency Quality Mark’ awarded by 
CoPaCC, an organisation that compares OPCCs on how well they discharge their statutory 
requirements to be open and transparent via their website. 
 

b) The Force 
 

The CCMT met on 19 occasions as part of the strategic governance framework. In addition, CCMT met 
far more regularly than in previous years to incorporate effective governance of decision-making and 
the need for organisational change specific to COVID-19, alongside determining and monitoring Force 
strategy, policies and performance. The Joint Chief Officers Group (TVP and HC) met formally on 3 
occasions during 2020/21 to determine and monitor collaborated strategy, policies and performance. 

In response to COVID-19, the Force established a full command structure, led by C/Supt Gold 
Commander and dedicated Silver. Bronze leads were identified for priority areas including contact 
managements, emergency response, public order, people and communications. In addition to the 
governance framework established within the Force for operational and organisational governance, the 
Force worked in partnership with the broader Local Resilience Forum through multi-agency Tactical 
and Strategic Co-ordination Groups (TVP chairing the tactical group). Governance structures 
incorporated internal arrangements for the safety and wellbeing of officers and staff, as well as external 
arrangements for the enactment of new legislation and the continuity of policing services to the public. 

A risk-register specific to tactical COVID-19 considerations was established and reported through Gold. 
Strategic COVID-19 risks were incorporated onto the Strategic Risk Register, presented to CCMT 
monthly. Existing business continuity plans were reviewed and revised to reflect the challenges of the 
pandemic as it developed. Alongside this, regular reporting of key performance indicators for sickness 
absence, resilience, crime, Fixed Penalty Notices and intelligence were delivered.  

Beyond COVID-19, among the key discussions during the year was the review of the MTFP, MTCP, 
the PCC reserves and the Asset Management Plan, as part of the annual budget cycle. The financial 
plans were considered several times and the associated decisions facilitated the formal approval of the 
Revenue Estimates and Capital Estimates 2021/22 by the PCC at his Level 1 meeting on 19th January 
2021.  As part of the annual budget process the Productivity Strategy was reviewed and continues to 
play an important role in identifying options to address the budget shortfall and ensure the use of 
resources is focused on priority areas. Delivery of the outcomes from the Effectiveness & Efficiency 
Programme remains a central aspect of productivity.  

CCMT reviews finance and workforce planning, performance and HMICFRS activity on a regular basis. 
Strategic Risks and Business Continuity, and Strategic Plan monitoring reports are included quarterly. 
Other significant areas of note discussed in 2019/20 include CPS Strategic Priorities, Traumatic Risk 
Incident Management, Detective Recruitment and Senior Appointment Boards. 

The Force Transformation Board met every other month to review all in-flight change programmes in 
the Thames Valley only portfolio including Recruitment & Retention, the Front-End Demand programme 
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and the Endeavour Programme (to achieve outstanding investigation). . The Joint DCC Collaboration 
Board met every other month as part of the governance for all bi-lateral programmes including Contact 
Management Programme, RMS and Digital First. The regional SERIP board met to review the 
Emergency Services Mobile Communications Programme (ESMCP) and Enterprise Resource Planning 
(Equip) as part of the regional portfolio. From November 2019 to February 2021 a separate board met 
monthly to review the Equip programme from the Thames Valley perspective. These governance 
boards are in addition to the regular programme boards chaired by each programmes’ Senior 
Responsible Owner. 

The governance of the Tri-Force Equip programme included a tri force Strategic Board, a TVP board 
as well as regular updates to the Chief Constable’s and PCC’s.  Following the formal governance 
process the approved recommendation for the programme concluded that, in the best interests of all 
three forces, the programme should draw to a conclusion the relationship with the external partners.  
Following that decision it was agreed to draw to a close the Tri-Force programme at the end of January 
2021.  TVP and Surrey & Sussex Police are now running separate programmes to address the resultant 
issues affecting each of their forces and drive the maximum benefit from future work.   The recent 
decisions have been supported by appropriate tri-partite collaborative governance arrangements.  

Both CCMT and Force Transformation Board are aligned to bilateral forums including Joint Chief Officer 
Group and DCCs Collaboration Board, and regional forums such as SERIP. Significant areas of scrutiny 
included CMP and Equip.  

The Governance & Service Improvement department continues to draw together corporate and 
strategic elements of the organisation. The over-arching function is to provide a central point of co-
ordination, governance, strategy, policy and guidance development, change delivery, and the provision 
of internal evaluation of delivery including the identification of opportunities for continuous improvement. 

HMICFRS have adapted their Integrated PEEL methodology, and were due to launch the new 
inspection process in 2020. As a result of COVID-19, all HMICFRS activity was suspended from March 
to September 2020. The Force were notified in January 2021 that they will be subject to a PEEL 
inspection during the course of the year, including a Victim Services Assessment in May and 
culminating in fieldwork activity in September 2021. The inspection report is scheduled to be published 
in January 2022. The most recent PEEL gradings for the Force are ‘Good’ overall in each of the three 
assessment categories (Effectiveness, Efficiency, Legitimacy). In the sub-categories of ‘investigating 
crime’ and ‘ethical and lawful workforce behaviour’, the Force received ‘Requires Improvement’ 
judgements, whilst in ‘meeting current demands and using resources’, the Force was assessed as being 
‘Outstanding’. In all other diagnostic areas, the Force was assessed as ‘Good’. 

The Force continues to address the shortcomings identified in the Crime Data Integrity inspection 
through a dedicated Gold Group, overseen by the DCC. The action plan is routinely reviewed, and 
supported by regular audits and a dedicated resource to drive improvements. 

All recommendations and areas for improvement from inspection activity have been actioned and are 
tracked and updated through a local database and the HMICFRS monitoring portal.  A new 
Improvement & Innovation meeting, chaired by the DCC, has been established to provide governance, 
leadership and drive to continuously improve and innovate in support of the Force’s strategic aims; 
central to this is the timely delivery of improvement activity and the identification, sharing, and adoption 
of organisational learning from all areas, reviews and inspections. This forum will ensure accountability, 
co-ordination, and timeliness of action. 

c) The Joint Independent Audit Committee  
 
During 2020/21 the JIAC met five times to consider the external audit and internal audit plans for 
2020/21, as well as receiving timely updates in terms of risk management and business continuity. The 
JIAC also received regular briefings, including appropriate written reports, during the year from the 
PCC, Chief Constable and relevant senior officers. This included specific updates on the Equip 
programme. JIAC members also attend Force working groups (including the Force Transformation 
Board, TVP/HC Bilateral Governance Board and Performance Group) and other panel meetings 
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(including the Professional and Ethical Standards Panel) as observers to gain a greater understanding 
of current governance, operational and risk activities and to assist their judgment of the adequacy of 
the overall Corporate Governance Framework.        
 
The JIAC’s Annual Assurance Report for 2020 was presented to the PCC and Chief Constable at their 
JIAC meeting on 4 December 2020. At that time the JIAC was able, based on the information that they 
had considered collectively or knew about individually, to give assurance to the PCC and Chief 
Constable that the risk management and internal control environment in Thames Valley was operating 
efficiently and effectively. 
 
d) The Governance Advisory Group 

 
A joint OPCC/TVP officer governance group (the ‘Governance Advisory Group’) operates with the 
following terms of reference: 

 To provide advice to the PCC and Chief Constable on the application of statutory requirements 
and guidance relating to issues of corporate governance; 

 To review and provide feedback on the effectiveness of the corporate governance systems 
determined by the PCC and Chief Constable. 

 
The Joint Corporate Governance Framework for 2020/21 was approved by the PCC and Chief 
Constable at the PCC’s Level 1 meeting on 30 March 2020.  
   
The Governance Advisory Group also developed this joint Annual Governance Statement for 2020/21. 
 
e) Internal audit 

 
The annual report of the Chief Internal Auditor for 2020/21 was presented to the JIAC on 18 June 2021.  
It contained the following assurance statement on the overall adequacy and effectiveness of the internal 
control environment: 
 
As at March 2020, the 2020/21 Joint Internal Audit Plan had been collated and was due to be presented 
to the JIAC for endorsement. However, due to the emerging Covid-19 pandemic, the March JIAC 
meeting did not take place and a decision was made that from April 2020, the internal audit process 
would be placed on hold whilst the Force and OPCC responded to the pandemic. As both organisations 
introduced arrangements to monitor and manage demand, it was agreed to restart the internal audit 
process from June 2020. 
 
The original 2020/21 Joint Internal Audit Plan was reviewed and updated, aligning the content to the 
available resources and risks. The revised plan was presented to the JIAC in June 2020. However, as 
the pandemic response evolved, the plan content changed throughout 2020/21.  
 
The 2020/21 Joint Internal Audit Plan has been completed and on the basis of this work, the opinion of 
both organisations’ governance, risk and control frameworks is ‘reasonable assurance’. The 
governance, risk management and control arrangements are good, although some action is required to 
improve efficiency or effectiveness. The opinion demonstrates a good awareness and application of 
effective risk management, control and governance to facilitate the achievement of both organisations’ 
objectives, outcomes and delivery of services. Areas were identified through our work where the design 
or effectiveness of arrangements in place required enhancing or strengthening. Where these areas 
were reported, management responded positively, identifying appropriate actions to address the risks 
raised. 
 
At a statistical level, the opinion represents a slight improvement compared to the previous year with 
fewer minimal / limited assurance ratings and an increase in reasonable / substantial outcomes. 
However, as the Joint Internal Audit Plan does not include the same audits year on year, this cannot be 
taken as a direct comparison. 
 
In terms of the implementation of audit actions and mitigation of risk, progress continues to be very 
good across both organisations with the number of actions completed consistently being in excess of 
85%. 
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As in previous years, to support this year’s opinion additional sources of assurance were utilised where 
they provided commentary on the effectiveness of the organisations’ governance framework or general 
management of risk. The assurances obtained provided a positive view of the organisation’s 
arrangements and supported the overall opinion of reasonable assurance. 
 
Overall, the opinion is very positive considering the challenges both organisations have faced during 
2020/21 and the ongoing Covid-19 pandemic 
 
f) External audit 
 
In November  2020, EY issued unqualified audit opinions in respect of the 2019/20 accounts to both the 
PCC and Chief Constable, as well as giving an unqualified value for money conclusion. The Auditor 
was satisfied that the system of internal control put in place by the PCC and Chief Constable was 
adequate and effective in practice. 
 
g) Her Majesty’s Inspectorate of Constabulary and Fire and Rescue Services (HMICFRS) 

 
During 2020/21 HMICFRS published a number of reports with respect to inspection activity, research 
or super-complaints. These are considered by the Force via the DCCs Innovation & Improvement 
meeting. All reports are publicly available on the HMICFRS website.  

Below are the inspections reports that contain recommendations or areas for improvement for policing 
(specific to TVP or nationally). All inspection reports that contain recommendations for the Force require 
the PCC to publish a formal response within 56 days of the publication of the report, with the exception 
of reports resulting from super-complaints: 

 
Date 

published 
by 

HMICFRS 

National 
/ Force 
Report 

Report 
Types 

Report Title Date CC 
Reported 
to PCC 

PCC 
Response 

to 
HMICFRS: 

Y/N 
15/07/2020 National Thematic Roads Policing: Not optional – 

An inspection of roads policing 
in England and Wales 

  

08/12/2020 National Thematic Pre-charge bail and released 
under investigation: striking a 
balance 

19/01/2021  

17/12/2020 National Super-
complaint 

Safe to Share? Liberty and 
Southall Black Sisters’ super-
complaint on policing and 
immigration status 

30/03/2021 N/A 

10/02/2021 National ROCU An inspection of the 
effectiveness of the Regional 
Organised Crime Units 

30/03/2021  

26/02/2021 National Thematic Disproportionate use of police 
powers - A spotlight on stop 
and search and the use of 
force 

30/03/2021  

11/03/2021 National Thematic Getting the balance right? An 
inspection of how effectively 
the police deal with protests 

30/03/2021  
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The HMICFRS national ‘State of Policing – The Annual Assessment of Policing in England and Wales’ 
report for 2019 was published on 2nd July 2020. The Police Act 1996 section 54(4A) requires HM Chief 
Inspector of Constabulary to report each year on his assessment of the efficiency and effectiveness of 
policing in England and Wales. This assessment covers the full breadth of inspections conducted by 
HMICFRS throughout the year and provides an overview of the policing in England and Wales.  
 
Where appropriate, the PCC (or OPCC) is invited to attend the Strategic Brief at the start of inspection 
activity and the de-brief provided by HMICFRS following each inspection. Alternatively, the Chief 
Constable may provide the PCC with a briefing following an HMICFRS inspection.  
 
h) Risk management and business continuity 

 
The Force Risk Management Group met five times during 2020/21 as part of the CCMT strategy 
meetings. High level strategic risk management and business continuity issues were reported to the 
JIAC on a timely basis. As at 31st March 2021 there were 23 risks on the Strategic Risk Register with 
mitigating actions, 8 of which are strategic risks caused by COVID-19.  
 
Business continuity incidents, categorised by impact, were detailed in quarterly reports to CCMT and 
then the JIAC, including measures taken to minimise their impact.  Issues reported primarily related to 
ICT loss of service and estates issues. The JIAC also received information on exercises to test business 
continuity plans, which now include key learning points. 
 
All risks at a local and strategic level have clear ownership, are regularly reviewed and rescored 
according to the risk matrix, and allocated the appropriate risk action – tolerate, treat, transfer, 
terminate. Risks to collaborated programmes or areas under bi-lateral governance feature on both 
Forces’ registers. 
 
Risk and Business Continuity were central to the Force’s response to COVID-19. All Business 
Continuity plans were reviewed and invoked as appropriate. Also, the Force established a COVID-19 
specific risk register and contributed to the Local Resilience Forum’s COVID-19 risk register. Risk and 
Business Continuity were reviewed weekly by the Gold Commander, and monthly by CCMT during the 
COVID period. 
 
i) Health and Safety and Environmental Management 
 
An annual report on HS&E was presented to the October 2020 meeting of the Joint Independent Audit 
Committee for scrutiny. The report covered the key management areas specified within the revised 
2013 publication HSG65 ‘Successful Health & Safety Management’ (Appendix A) and documented the 
continuous improvement of Thames Valley Police policies and procedures for the effective 
management of health and safety. 
 
In June 2016 the Chief Constable and PCC published a joint Health and Safety Management Policy 
statement outlining their commitment towards securing safe working practices and compliance with 
applicable health and safety legislation. The Health & Safety Management Policy was reviewed and 
transferred onto the new policy template in January 2018. Copies are accessible to all staff via the 
Intranet, and are displayed on the health and safety notice boards in all premises.  
 
Health & Safety considerations, requirements and issues were incorporated into the COVID-19 Silver 
command governance structure, and reported into the Gold Commander. 
 
j) Ethics and Integrity 
 
A protocol between the PCC and Chief Constable provides the PCC with overview and scrutiny of 
complaints handling by the Force. The Professional and Ethical Standards Panel (previously called 
Complaints, Integrity and Ethics Panel) meets every two months and reports jointly to the PCC and 
Chief Constable.  The Panel conducts an assessment of how the Force deals with complaints and 
provides a challenge and support role in respect of how the Force respond to ethical issues.  
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During the last 12 months, some of the issues the Panel challenged were persistent complainants, 
together with the impact of the complaints reforms creating more work for both PSD and the OPCC in 
terms of numbers of requests for reviews and measures put in place to control the increased workload.  
BAME figures within TVP were scrutinised and seizure of devices and the processing of any personal 
data on those devices.  
   
The Panel presented its Annual Assurance Report for 2020 at the Level 1 meeting on 30 March 2021. 
This 2020 Report highlighted that the Panel had scrutinised matters including the following themes:   

 Honesty, integrity and ethics. 
 Issues relating to Covid-19 compliance. 
 Police presence at public protests and policing plans involved. 
 TVP identification and handling methods of vulnerable people/people with mental health issues, 

including use of force. 
 Working with schools and the NHS in regards to County Lines. 

 
The Panel was able to provide an assurance to the PCC and Chief Constable that the complaints 
handling and management arrangements in place within TVP are operating efficiently and effectively.   
 
The Force also has an internal Ethics & Integrity Board, chaired by the Head of the Professional 
Standards Department (PSD), which meets quarterly. The Force has recruited a dedicated Ethics 
Researcher, supporting the Ethics & Integrity Board. The Ethics Champions network has been 
rejuvenated, and now meet regularly to discuss ethical considerations or concerns raised from across 
the Force. Two ‘Ethics in Action’ forums have also been held.  
 
Policies are reviewed by the Strategic Independent Advisory Group to provide feedback on accessibility 
and raise ethical considerations. These are then taken to the Professional Ethical Standards Panel as 
necessary and appropriate.  
  
The Chief Constable continues to promote the fundamental importance of TVP officers and staff 
employing the highest professional standards, principles which are embodied and enforced through the 
Code of Ethics. All police officers and staff have been required to complete an on-line training package 
and attend a dedicated Code of Ethics training session.  All new Officers and staff receive training on 
the Code of Ethics as part of their induction. 

During 2020/2021 4 panel members resigned.  Recruitment has now taken place with 4 new Panel 
members, bringing the total back up to 9. 

During 2020/21 the PSD received and processed 2,984 complaints and 90 conduct matters, and held 
18 misconduct meetings and 22 misconduct hearings in accordance with the statutory scheme.  From 
1 February 2020, following implementation of the new Regulations, as per the Policing and Crime Act 
2017, the criteria for recording complaints and the definition of a complaint has changed and this change 
will be reflected in the above figures. In addition, the OPCC itself handled 18 complaints made against 
the Chief Constable and received 242 request for reviews in accordance with the statutory police 
complaints scheme.   

 
k) Thames Valley Police and Crime Panel 

 
During 2020/21 the independent Police and Crime Panel (PCP) met on 13 occasions. Key activities 
undertaken by the Panel during the year included reviewing and scrutinising the PCC’s Annual Report 
for the 2019/20 year, and scrutiny and consideration of the PCC’s 2021/22 budget and council tax 
precept proposals.  Over and above these specific activities, the Panel continued to receive and 
consider regular reports on the delivery of the Police and Crime Plan strategic priorities and key aims, 
including the contribution made by other partner agencies, and updates on matters of topical interest to 
the Panel.  
 
In addition, the Panel operates a permanent Complaints Sub-Committee as well as ad-hoc task and 
finish working groups. During 2020/21 the OPCC referred 17 complaints against the PCC/Deputy PCC 
to the PCP for consideration by them under the statutory scheme, of which two were upheld. 
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Recommendations were made to the PCC and acted upon by the OPCC to address the Sub-
Committee’s concerns.   
 
The Panel itself published its own 2019/20 Annual Report in June 2020.  
 
l) Collaboration and partnership working 
 
The joint TVP and HC Bi-lateral Collaboration Governance Board formally met four times during 
2020/21. This Board oversees and scrutinises the work of the existing collaborative functions (i.e. 
Contact Management, Joint Operations Unit, Joint ICT and Joint Information Management) as well as 
development of collaborated change programmes. Updates are provided on new collaborative 
opportunities being explored.  These formal meetings were supplemented by specific briefings for the 
PCCs and senior officers as appropriate on the Contact Management Platform (CMP) programme. In 
addition to the Governance Board, the Joint Chief Officer Group met three times during 2020/21.  
 
Governance of collaboration between forces across the South East region is undertaken by chief police 
officers at the SE Regional Integrated Policing (SERIP) Board, and by PCCs and chief constables at 
the Regional Governance Board. Four meetings of the regional governance board were held during 
2020/21. The South East Regional Organised Crime Unit, hosted by TVP, brings together the regional 
organised crime units under one structure. It is operationally aligned with the Counter Terrorism Policing 
South East unit. A regional Assistant Chief Constable (ACC), who reports directly to the Chief Constable 
of TVP, exercises overall command of the regional crime and counter terrorism functions. This ACC 
also represents serious organised crime at the South East Regional Governance Board and nationally 
with the National Crime Agency and other key stakeholders. 
 
m) Conclusion 
 
The work carried out by the Governance Advisory Group to review the Joint Corporate Governance 
Framework itself, and how it has been applied in practice over the financial year 2020/21, has informed 
the latest review of the Framework which was approved in March 2021.  Consequently, the PCC and 
Chief Constable will be able to satisfy themselves that key governance structures supporting the 
discharge of their responsibilities have and continue to receive effective scrutiny. 
 
 
SIGNIFICANT GOVERNANCE ISSUES  
 
It should be noted that significant operational issues facing the organisation are not necessarily a 
result of weaknesses within the internal control and governance framework.  
 
There were no significant actual or potential governance issues identified in respect of the 2019/20 
year AGS which were due to be monitored during 2020/21.   
 
There are currently no significant actual or potential governance issues identified in respect of 
2020/21 ‘business as usual’ activities. Accordingly, the Governance Advisory Group is satisfied to 
the best of its knowledge that no material breaches of the governance arrangements occurred in 
2020/21 and there are no significant weaknesses in the internal control and governance 
environment.  
 
The coronavirus pandemic (COVID-19) impacted on operational and governance arrangements 
initially in March 2020 but remedial business continuity measures and alternative arrangements are 
now bedded in as ‘business as usual’. Nevertheless, as we need to ensure that the AGS is current at 
the time of publication, it is essential that the AGS also reflects any residual ongoing impact of COVID-
19 on the adequacy and effectiveness of our governance framework and arrangements.   
 
To that end, the Addendum to the AGS specifically addresses the challenges and impact of COVID-
19 on our governance and our response to it.  No significant governance issues were identified in 
respect of 2020/21 and no potential significant governance issues have been identified for specific 
monitoring during 2021/22.  
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However, as identified in the attached Addendum, the impact on governance arising from the COVID-
19 crisis, and from the changed environment in which TVP is operating, remains ongoing at the time 
of publication of this document.    
 
 
In any event the governance arrangements of the PCC and the Chief Constable will remain under 
review at least annually over forthcoming financial years. 
 

             

Matthew Barber   Paul Hammond  Ian Thompson   
Police and Crime Commissioner  Chief Executive   Chief Finance Officer and
     (Monitoring Officer)  Deputy Chief Executive   
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ADDENDUM 
 
REFLECTING THE CHALLENGES FROM CORONAVIRUS  
 
The organisational response to COVID-19 has meant that there have been no significant changes or 
impacts on existing governance arrangements. The two organisations have adjusted the way that 
services and governance have been managed and delivered, but not substantially changed the 
framework of delivery and the range and quality of services delivered. 
 
 
a) Impact on business as usual in the delivery of services 

 
TVP 
Business Continuity was a central strand of the structure, quickly establishing critical functions for 
each policing function (operational and organisational). Resilience and abstraction rates were 
reported into the Gold Commander on a daily basis, alongside the operating status for each 
business area. An assessment of each business area’s ability to deliver its critical functions was 
produced using the following scale: 
 

 Blue – business as usual - no functions disrupted other than normal demand deviations 
and levels of sickness. 

 Green – moderate temporary impact - there are some occasions where demand is 
exceeding capacity or where there are abnormal levels of sickness and absenteeism. 

 Amber – moderate sustained impact – crucial activities cannot be sustained due to 
demand being exceeded or where there are levels of sickness which require non-critical 
activities being re-deployed for a sustained period of time.  

 Red – severe impact – inability to meet demand or there are significant levels of sickness 
/ absenteeism, resulting in officers and staff being deployed from ‘desirable’ critical 
services. 

 
The majority of business areas did not report a drop below ‘Green’, and a number of those that 
moved have subsequently returned to ‘Blue’. Only four areas reported a move to ‘Amber’, which 
has not impacted on the ability of the Force to respond to calls for service from the Contact 
Management or Incident Crime Response teams. 
 
Policies and processes were reviewed to enable a more agile approach to delivering services. 
Widespread roll-out of mobile devices and improvements to the ICT network enabled a significant 
proportion of the worforce, , where it was possible to do so,  to keep working from home to 
achieve social-distancing or when in self-isolation. 
 
In conjunction with the Local Resilience Forum and the Force Procurement Department, the Silver 
Commander oversaw the sourcing of increased amounts of Personal Protective Equipment 
(including facemasks, disposable gloves, hand sanitiser and wipes) for all staff and officers not 
able to work from home. 
 
Operational Guidance, and health, safety and wellbeing advice, were shared Force-wide with 
senior leaders and directly with staff via Corporate Communication messages. 
 
Weekly demand and impact assessments, alongside intelligence briefings, indicate that there has 
not been an impact on the Force’s ability to respond to calls for service or victims of crime. Whilst 
some non-critical services were initially impacted, service delivery has now returned to normal. 
 
OPCC 
OPCC services and functions were reviewed and prioritised by the Strategic Management Group 
(SMG) as soon as the national COVID-19 ‘lockdown’ restrictions were implemented in late March 
2020.  
 
Following that prioritisation review, over the course of the 2020/21 year OPCC staff were 
allocated a laptop computer so they could work remotely from home where possible, in line with 
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Government advice, whilst delivering services remotely with a minimised impact on ‘business as 
usual’.   
 
The OPCC SMG have maintained daily telephone contact during the pandemic period to monitor 
service delivery performance and address practical problems and issues affecting the 
effectiveness and productivity of staff.  Furthermore, in line with the TVP Welfare Policy to 
manage the impact of COVID-19, OPCC managers and supervisors have engaged in regular 
weekly telephone contact with staff to monitor their welfare and wellbeing.   
 
As a result, key service delivery (including closure of accounts, victim support services and the 
independent custody visiting scheme) has largely continued on a ‘business as usual’ basis, albeit 
having adopted alternative ‘remote’ or office-based ‘safe-working’ arrangements and practices, as 
necessary.  
 
 

b) New areas of activity as part of the national response to coronavirus and any governance 
issues arising, e.g.  
 Implementation of new policies and processes  
 Emergency assistance  
 
TVP 
The introduction of emergency legislation and policing powers was managed through the Gold 
Command structure, with clear guidance being issued to officers and staff, alongside a review of 
policy / procedure to ensure all areas relevant to policing were captured. The enforcement of the 
legislation was closely monitored and regularly reported into Gold Command and CCMT. The 
issuing of Fixed Penalty Notices for breaching lockdown measures was further reported 
nationally.  
 
Thames Valley Gold Commander played an active role in the Strategic Co-ordination Group of the 
Thames Valley Local Resilience Forum (LRF), and the Thames Valley Police Silver Commander 
chaired the LRF Tactical Co-ordination Group. 
 
In terms of ‘emergency assistance’, TVP, together with a handful of other forces across the 
country, took the lead nationally in the procurement and distribution of personal protective 
equipment (PPE) on behalf of other police forces. 
 
OPCC 
The PCC has publicly supported the Force in terms of its local operational policing response to 
COVID-19. However, this necessary change to operational policing priorities does not appear to 
have had any material adverse impact on the Force’s ability and capacity to maintain delivery of 
the PCC’s strategic policing priorities, as set out in his current Police and Crime Plan 2017-2021.   
 
From a governance perspective, throughout 2020/21 the Deputy PCC has engaged with the 
Force’s ‘Gold’ group overseeing and managing the Force’s overall response to COVID-19 in a 
coordinated fashion and the PCC has maintained regular communications with the Chief 
Constable.  This approach has enabled the PCC to continue to exercise effective governance and 
oversight of the Force’s activities, decision-making processes, operational policing tactics and 
performance during an extremely fluid and fast-changing period of time, whether in respect of 
COVID-19 or ‘business as usual’ related activities. 
 
 

c) The funding and logistical consequences of delivering the local policing response, e.g.  
 Changes to statutory meetings and decision making arrangements  
 New collaborative arrangements  
 Funding and cash flow challenges  

  
TVP 
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The Force has continued to produce audit and performance reports to inform existing governance 
forums and provide assurance; for example, the Risk Management and Business Continuity 
Progress reports to the Joint Independent Audit Committee each quarter. .  
 
The Chief Constables Management Team has met more regularly to enable swift decision-making 
and suitable oversight of the Force response to COVID-19.  
 
Gold Command convened a daily management meeting in the initial phase, moving to three times 
per week once the Force response was established, and now once a week, with the option of 
increasing frequency in response to operational or organisational need.  
 
Telephone conferences and Microsoft Teams have enabled forums to continue through the 
pandemic. Whilst some operational improvement functions were temporarily suspended to allow 
officers and staff to focus on immediate requirements, Force Performance Group and the DCC 
Joint Collaboration Board has continued 
 
In mid-May2020, the Force Recovery strategy was developed and signed-off by CCMT, but the 
second and third national lockdowns have delayed implementation.  
 
Organisational learning has been proactively sought and captured throughout the Force’s 
response to COVID-19. Learning is being used to inform decision-making concerning the Force’s 
ongoing response to COVID-19 and the recovery phase. 
 
The financial impact of COVID-19 on TVP has been closely monitored and managed during the 
year through the normal reporting mechanisms.  Fortunately the Government’s support to the 
police service has mitigated the impact of the additional expenditure and lost income and enabled 
TVP to report a small  underspend position for the 2020/21 year. 
 
OPCC 
The PCC is not required to hold public decision-making meetings but he is required to publish 
‘significant’ decisions on his website.  The OPCC has continued to discharge that requirement 
during the COVID-19 crisis.  In addition, meetings that would normally have taken place in public 
(e.g. the Joint Independent Audit Committee and the PCC’s Level 1 public meetings) were held as 
‘virtual’ video conference meetings, and the agenda, papers and minutes for them have been 
published on the OPCC website to facilitate transparency and accountability to the public. 
 
The Thames Valley Police and Crime Panel, which has responsibility for scrutinising the decisions 
and actions of the PCC, has also adopted ‘virtual’ video conference meetings during this 
pandemic period.  
 
The scrutiny and oversight by relevant partner PCCs of policing functions being developed or 
discharged by TVP in collaboration with other police forces has continued but undertaken in 
virtual form, usually by way of video conference call arrangements. 
 
Regarding the consequential financial implications of delivering the local policing response to 
COVID-19, this continues to be monitored and managed by a combination of the ongoing close 
working of the PCC and Chief Constable’s chief finance officers and their respective teams.   
 
At this time, it is considered that the financial reserves currently held by the PCC are sufficient to 
avoid any critical funding and cash flow challenges over the immediate future. 
 
 

d) Assessment of the longer term disruption and consequences arising from the coronavirus 
pandemic, e.g.   
 Existing projects and programmes that may have been put on hold  
 New priorities and objectives introduced  
 New risks identified or existing risks escalated  
 
TVP 
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The TVP Change Delivery Unit, Hampshire Constabulary Force Development Departments and 
the Joint ICT Department have worked together throughout the pandemic to reprioritise the 
change portfolio. Whilst some projects have been accelerated (e.g. laptop roll-out and Windows 
10) others have been paused. The three Departments have also re-baselined starting quarters
and co-ordinated risks, interdependencies and resource requirements. Programme Boards have 
continued to be held to assess impacts. 

A more agile approach to change has been introduced to meet the needs of the organisation 
during the emergency response phase. The learning and experience has been captured to retain 
the positives of the agile methodology post-recovery. 

Of particular note is the accelerated introduction of more agile working practices, supported by the 
roll-out of digital devices and capabilities. These working practices have been advantageous 
across the whole organisation and will now be incorporated into business-as-usual practice 
through the Working Smart programme.  

A number of strategic risks specific to COVID-19 have been identified and incorporated into the 
Force Strategic Risk Register. These include welfare & wellbeing, the provision of critical 
functions, reputational risk and legitimacy, unintended legal or regulatory breaches, meeting 
demand and achieving recovery. These risks are being managed through Gold Command and 
also report into CCMT monthly. 

All new risks have identified risk-leads and mitigating actions to treat them. 

OPCC 

At this time, no significant and/or critical existing projects and work programmes have been put on 
hold and no new COVID-19 related priorities and objectives have been introduced by the OPCC.   

e) Reviewing lessons learned from our response to COVID-19.

The impact on governance arising from the COVID-19 crisis, and the changed environment in
which TVP and the OPCC will be operating, remains ongoing at the time of publication of this
document.

However, TVP have been capturing and chronicling organisational and operational learning
throughout the pandemic, which will be used to inform the recovery phase and post-incident
reviews. An early finding is that the Gold structure and regular access to CCMT through
increasing the frequency of governance meetings, together with the active engagement of the
PCC and Deputy PCC in these arrangements, has enabled fast and co-ordinated decision-making
in response to the challenges presented by the pandemic.
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Report for Information 

Title: Progress on delivery of agreed actions in Internal Audit reports 

Executive Summary: 

The report provides details of the progress made by managers in delivering the 
agreed actions in internal audit reports. 

Recommendation: 

The Committee is requested to note the report. 

Chairman of the Joint Independent Audit Committee 

I hereby approve the recommendation above. 

Signature     Date 

JOINT INDEPENDENT AUDIT COMMITTEE 

AGENDA ITEM 15253
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PART 1 – NON-CONFIDENTIAL 
 
1 Introduction and background   

 
1.1 The report provides details of the progress made by managers in delivering the 

agreed actions in internal audit reports. 
 
1.2 This report details progress made to date and target implementation dates for any 

current overdue actions. Of the 6 actions that are currently overdue: 
 

 3 actions are due for completion by the end of June 2021; and 
 3 actions are due for completion by the end of July 2021. 

 
2 Issues for consideration 
 
2.1 Appendix 1 sets out an analysis of the position with regard to the number of 

overdue actions as at 30th April 2021 in relation to audits conducted during the 
years 2018/19 to 2020/21. It shows that in total there were 6 overdue actions at 
30th April, arising from 5 separate audits. The overdue actions are split by priority. 
Also shown is the number of overdue actions that had previously been reported, 
which has fallen from 10 to 5 since the last report to this Committee in March 
2021. 

 
2.2 Appendix 2 shows the changes in the number of overdue actions since the 

previous report to this Committee in March 2021. The total number of outstanding 
overdue actions reported has fallen from 18 to 6.  

 
2.3 Appendix 3 sets out the information provided by managers in respect of those 

actions that are now overdue. It includes all agreed actions that should have been 
completed by 30th April 2021. The information is based on responses from 
managers received up to and including 9th June 2021. If required, a verbal update 
will be provided to the Committee on any further information received since this 
report was written. 
 

 Priority 1 rated overdue actions 
 
2.4 There are 5 priority 1 overdue actions, none of which are more than 12 months 

overdue.  
 

2.5 Appendix 1 sets out details of which audits these actions relate to and further 
details of each of the actions can be found in appendix 3 of this report. 

 
Priority 2 rated overdue actions  

 
2.6 Of the priority 2 actions, none are more than 12 months overdue. 

 
3 Financial comments 
 
3.1 No known financial issues arise from the contents of this report. 
 
4 Legal comments 
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4.1 No known legal issues arise from the contents of this report. 
 
5 Equality comments 
 
5.1 No known equality issues arise from the contents of this report. 
 
6 Background papers 
 
6.1 None. 
 
Public access to information 
Information in this form is subject to the Freedom of Information Act 2000 (FOIA) and 
other legislation. Part 1 of this form will be made available on the website as soon as 
practicable after approval. Any facts and advice that should not be automatically 
available on request should not be included in Part 1 but instead on a separate Part 2 
form. Deferment of publication is only applicable where release before that date would 
compromise the implementation of the decision being approved. 
Is the publication of this form to be deferred? No 
Is there a Part 2 form? No 
 
Name & Role Officer 
Head of Unit 
This report provides the Committee with essential management 
information on the number and status of current overdue actions 
from internal audit reports. 

Chief Internal 
Auditor 

Legal Advice 
No known legal issues arise from the contents of this report. 

PCC Head of 
Governance and 
Compliance 

Financial Advice 
No known financial issues arise from the contents of this report. 

PCC Chief 
Finance Officer 

Equalities and Diversity 
No known equality issues arise from the contents of this report. 

Chief Internal 
Auditor 

 
OFFICER’S APPROVAL 
 
We have been consulted about the proposal and confirm that financial and legal 
advice have been taken into account in the preparation of this report.   
 
We are satisfied that this is an appropriate request to be submitted to the Joint 
Independent Audit Committee. 
 
PCC Chief Finance Officer (OPCC)   Date: 02/06/21 
 
Director of Finance (TVP)    Date: 09/06/21 
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Appendix 1 
ANALYSIS OF OVERDUE ACTIONS AS AT 30TH APRIL 2021 
 
Audit Subject/Location Outstanding

Overdue
Priority 1 Priority 2 Previously

Reported

Oversight and Governance of the CTC 1 1 - -
TOTAL 1 1 0 0

Concealed Drug SOP - Process 2 2 - 2
Key Financial Controls 1 - 1 1
SEROCU ICT Services and Functions 1 1 - 1
TOTAL 4 3 1 4

Local Health Review Groups 1 1 - 1
TOTAL 1 1 0 1
OVERALL TOTAL 6 5 1 5

2018/19

2019/20

2020/21
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Appendix 3 
UPDATE ON PROGRESS IN DELIVERING OVERDUE AGREED ACTIONS 

Finding and Risk Agreed action Original 
completion 

date 

Priority Current position Revised 
completion 

date 
Concealed Drug SOP – Process Final report issued on: 01/06/20 CCMT Lead: ACC Tim De Meyer 
Total number of agreed actions: 5 Number completed: 3 (60%) Number not yet due: 0 (0%) Number overdue: 2 (40%) 
Critical Incident Document 

The audit found that CJ are currently developing a Critical Incident 
document for custody related matters. This spreadsheet will have 
three main tabs: 

- Current Drug SOP cases. 
- Critical Incidents (and related learning). 
- HMICFRS recommendation tracker. 

At the end of the audit, the document was being collating. 

In terms of governance of the spreadsheet, it is likely that this will be 
via the Custody Strategy Group, which is chaired by the Head of CJ 
and has LPA representation. 

Risk: Lack of Force oversight of key custody aspects, leading to 
management being unaware of current issues and lacking ability to 
take timely action. 

The Critical Incident document 
will be collated and rolled out as 
a business as usual process. 

The necessary governance 
arrangements for monitoring the 
content of the document will also 
be agreed and introduced. 

30/11/20 1 The HMICFRS tab is in good order. For the critical 
incident tab, the Risk Auditor has integrated a 
number of filters and assessed the root cause of 
each incident. This is huge progress. There are a 
number of outstanding updates to be entered and 
the format and scope of this work has evolved 
considerably since it was initially conceived. The 
Risk Auditor has met with the H&S lead with a view 
to bringing together the product of C/I work with H&S 
Investigations (from PER10s), which was not initially 
in scope. There will be additional work to bring 
together the product of healthcare investigations and 
PSD assessments. These areas are top priority due 
to the risk (any drugs SOP data that incurs risk will 
be screened in by way of critical incident, healthcare 
review or PER10). The approach to standard drugs 
SOP recording has yet to be agreed. The Custody 
Strategy Group has been briefed on progress. 

31/07/21 

Data and Measurement Information 

Two actions related to data and measurements and although noted as 
closed, did not appear to be fully implemented or embedded as 
“business as usual”: 

- Action 37 (Data and Measurement – performance information): 
Information has been requested, but to date, no data has been 
provided. 
- Action 38 (Data and Measurement – resource management): No 
data is being provided or monitored. 

It was commented that the Service Improvement Unit is currently 
working on a toolkit to monitor the required performance aspects of 
the Drugs SOP. 

During the audit, governance arrangements in place for ongoing 
monitoring of the SOP and any related performance information were 
discussed. Once it is business as usual, it was suggested that 
although CJ SMT will have some oversight, it is likely that governance 
will be via the Custody Strategy Group. 

Risk: Relevant performance and management information is not 
received, leading to the potential for management to be unaware of 

The necessary performance and 
resource management 
information will be identified and 
produced. 

Appropriate governance 
arrangements for receiving and 
monitoring the information will 
also be agreed and introduced. 

30/11/20 1 In line with the update above, quality assurance/ 
tracking/audit of routine drugs SOPs is not yet 
finalised, as critical risk-oriented work is being 
prioritised (which will include risk drugs SOP cases).  

In parallel, the Strategy Inspector is developing a 
performance toolkit with Service Improvement. The 
toolkit is complete but is not published pending final 
quality assurance. There is a software development 
that may be installed prior to publication. This was 
discussed at the Custody Strategy Group in May. 

31/07/21 
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Finding and Risk Agreed action Original 
completion 

date 

Priority Current position Revised 
completion 

date 
any issues or lacking ability to take appropriate action. 

Key Financial Controls Final report issued on: 02/11/20 CCMT Lead: Linda Waters 
Total number of agreed actions: 9 Number completed: 8 (89%) Number not yet due: 0 (0%) Number overdue: 1 (11%) 
Ordering and Invoice Delays 
 
Five invoices were tested from the latest Unpaid Invoices Report. 
Testing found that all five were credit notes, not unpaid invoices. It 
was commented that there is a need to review and action the 
outstanding credit notes, which will be tasked to a Procure and Pay 
Advisor and Team Administrator in due course. 
 
Risk: The original risk for the full finding related to suppliers being 
paid outside the agreed payment terms. However, as actions have 
been taken to mitigate this risk, the remaining risk relates to a lack of 
proactive credit note chasing, resulting in the Force not receiving 
refunds in a timely manner. 

The outstanding credit notes 
noted on the Unpaid Invoices 
Report will be reviewed and 
actioned. 

30/09/20 2 This action was one of three agreed to address the 
issues raised. The other two actions, which were 
priority 1 actions, have been completed and have 
addressed the original risk.  
 
We are currently progressing well through the 
unpaid invoices report, in order to reconcile 
generated mismatch discrepancies with corrective 
action being taken to bring it up to date.  
 
Work on the AP Credit notes has progressed well 
although there is further work to bring it up to date.  
This task can be very lengthy as it involves 
contacting respective vendors to determine if there 
are any outstanding invoices with them – if not, then 
the funds will need to be remitted back to TVP. 
 
As soon as these tasks have been bought up to date 
they will be monitored and treated as BAU in FY 
21/22. 

30/06/21 

Local Health Review Group Final report issued on: 02/11/20 CCMT Lead: Dr Steven Chase 
Total number of agreed actions: 3 Number completed: 2 (67%) Number not yet due: 0 (0%) Number overdue: 1 (33%) 
People Advisor Induction and Procedures 
 
The audit reviewed the People Advisor training and induction process 
for the Local Health Review Group (LHRG) meetings and any related 
data security issues. Testing found that experienced Advisors discuss 
the arrangements for the LHRG meetings with new starters, but that 
this approach is not formally documented. 
 
The Force has introduced a “GDPR - Managing Information” essential 
e-learning package. Testing of completion rates within the People 
Directorate found that the overall completion rate is 94.12%. In 
reviewing those who had not completed the training, two Advisors 
were noted on the list. 
 
The review also tested the procedures and guidance maintained for 
the LHRG process. There is a lack of formal procedure and guidance 
documentation in relation to the LHRG meeting process. 
 

Conduct a review of LHRGs and 
propose recommendations for 
future “LHRGs” to ensure clear 
process and guidance is 
provided to the Chairs. (This is 
subject to the People Directorate 
Efficiency & Effectiveness 
review). 

31/12/20 1 Work is underway to implement the new People 
Directorate portal with a go live date in August 2021.  
The teams are creating knowledge base articles 
ready for the revised operating model.  A LHRG aid 
memoire is being created as part of the review of the 
Attendance Management policy to ensure there is 
clear guidance & process provided to the chairs. 

30/06/21 
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Finding and Risk Agreed action Original 
completion 

date 

Priority Current position Revised 
completion 

date 
Risk: People Advisors apply inconsistent or incorrect processes in 
relation to the LHRG meetings, leading to data being used or shared 
inappropriately. 
 
LHRG Meeting Attendance and Guidance 
 
LHRG meetings are attended by LPA or Departmental senior 
management and People Advisors. Attendees are judged on a “need 
to know” basis and decided by each management team. 
 
Guidance is provided to the LHRG members on meeting protocol and 
data security. However, this this is verbal and is not done at each of 
the LHRG meetings. 
 
Risk: LHRG attendees are unaware of the data security issues 
relating to the meetings, leading to data being shared or disclosed 
incorrectly. 
Oversight and Governance of the CTC Final report issued on: 15/11/18 CCMT Lead: DCC Jason Hogg 
Total number of agreed actions: 11 Number completed: 10 (91%) Number not yet due: 0 (0%) Number overdue: 1 (9%) 
Telematics Reporting 
 
The CTC is responsible for the fitting and maintenance of Artemis 
Telematics System (ATS) to vehicles. The system is noted to have 
four main objectives: 
 
- Reducing the number of Police Vehicle Incidents (PVIs) and 
associated costs. 
- Management of vehicle utilisation. 
- Fuel savings. 
- Vehicle maintenance savings.  
 
A Standard Operating Procedure has been adopted and there have 
been recent discussions around reporting and governance in relation 
to driver telematics, and which areas are the highest risk. Currently, 
the CTC react to requests for data, but the work on process, reporting 
and governance will resolve this and become business as usual. 
 
Risk: Consortium members lack vehicle usage information, leading to 
efficiencies and savings not being realised. 

The management information 
and related governance for 
Artemis Telematics System 
(ATS) reporting will be 
implemented across all 
consortium members. 

31/03/21 1 Our telematics provider advised us of their 
withdrawal from the business of providing telematics. 
Due to this and the age/capability of our telematics 
hardware we awarded a new contract in Sept 2020. 
The new telematics system has been rolled out 
across the consortium and a suite of reports for the 
Driver Risk Units have been created, along with a 
specific technical report for our insurers. Recent 
testing has identified some firmware issues that are 
currently being resolved with the supplier. 
Installation (currently 1700+ units installed), testing 
and pilot programs are continuing but full 
implementation across all CTC members cannot 
take place until the current firmware issues are 
resolved. 

30/06/21 

SEROCU ICT Services and Functions Final report issued on: 20/03/20 CCMT Lead: ACC Peter O’Doherty 
Total number of agreed actions: 6 Number completed: 5 (83%) Number not yet due: 0 (0%) Number overdue: 1 (17%) 
IT Service Level Agreements 
 
Copies of any relevant Service Level Agreements (SLAs) were 
requested, but testing found that there was a lack of SLAs for the 
services delivered by the SETSU IT Team. More specifically: 
 
- A formal agreement with Counter Terrorism Policing South East 
(CTPSE) does not exist and it was commented that the IT services 

The following action will be 
taken: 
- The ICT Manager will conduct 
meetings with E-Forensics / 
Cyber, SIU, PPU, UCOL, 
College of Policing, RMP, 
ERSOU, CTPSE and TSU. 
- Formulate agreements, 

31/08/20 1 The SLA documents have been completed internally 
within SETSU IT and are due to be sent to SETSU 
Head of Unit for review and approval. Once this has 
been completed, they will be sent on to other Heads 
of Units for agreement and sign off. 

31/07/21 
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Finding and Risk Agreed action Original 
completion 

date 

Priority Current position Revised 
completion 

date 
provided to CTPSE require more clarity. 
- There was also a lack of agreed documentation with the Joint ICT 
Team to clarify the services the SETSU IT Team should deliver. 

Risk: The services provided by the SETSU IT Team are not formally 
documented or agreed, leading to a lack of understanding or 
expectation that certain services will be provided. 

including MOUs. 
- Document the agreements. 
- Sign-Off the agreements. 
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