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1 Introduction 
The internal audit plan for 2022/32 was approved by the Joint Audit Committee at the April 2022.  This report provides an update on progress against that plans and 
summarises the results of our work to date. The Executive Summary and Key Findings of the assignments below in bold are attached to this progress report.   

 

 

 
Final Reports - Since the last meeting with have issued two Cambridgeshire only final reports, Complaints (reasonable assurance) and 
Governance (substantial assurance). 
We have also issued one BCH final report for Cameras, Tickets and Collisions (substantial assurance). 

 

 

 
Draft Reports – We have issued two draft reports since the last meeting, one for Cambridgeshire only covering GDPR and one BCH report 
covering ERSOU. 
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2 Reports 2022/23 
 
2.1 Progress against the internal audit plan 2022/23 Cambridgeshire only 

Assignment  Status / Opinion issued Actions agreed Target timing as per plan 

Low Medium High 

Complaints (OPCC) Final 
Reasonable Assurance 

4 4 0 Q2 

Fraud Risk Assessment In Progress    Q1 

GDPR (Constabulary) Draft Issued 
21 October 2022 

   Q2 

Governance (OPCC & Constabulary) Final 
Substantial Assurance 

0 0 0 Q2 

Payments and Creditors Planned  
November 2022 

   Q3 

General Ledger Planned 
December 2022 

   Q3 

Follow up Planned  
February 2023 

   Q4 

Victims Code of Practice* Planned 
March 2023 

   Q3 

Agile Working (Constabulary)* Deferred     

Value for Money (Constabulary)* Deferred     
* see appendix A 
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2.2 Progress against the internal audit plan 2022/23 Bedfordshire, Cambridgeshire and Hertfordshire 
Collaborative  

Assignment and Organisation Lead Status / Opinion issued Actions agreed Target start date 
(As per Audit Plan) Low Medium High 

ERSOU (budgeting/financial controls) Bedfordshire Draft Issued 
15 September 2022 

   Q2 

Cameras, Tickets and Collisions Bedfordshire Final 
Substantial Assurance 

1 0 0 Q3 

BCH Procurement* Cambridgeshire 
 

In Progress    Q1 

Corporate Review – BCH 
Governance* 

Cambridgeshire TBC Q4    Q3 

Health and Safety* Cambridgeshire 
 

Planned 
November 2022 

   Q2 

Transactional HR Systems* Cambridgeshire 
 

TBC Q4    Q1 

ICT – Cyber Security Hertfordshire Planned 
November 2022 

   Q3 

ICT (audit two TBC) Hertfordshire TBC Q4    Q3 

Preparedness for Emergency Service 
Network (ESN)* 

Hertfordshire Deferred to 2023/24 
 

   Q4 

Police Education Qualifications 
Framework (including uplift) 

Hertfordshire Planned 
February 2023 

   Q4 

* See appendix A 
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Appendix A – Other matters 
Changes to the 2022/23 audit plan 
Since the last Committee, we have agreed the following changes to the 2022/23 audit plan. 

Note Auditable area Reason for change 

1 Preparedness for 
Emergency Service 
Network (ESN) 

Due to delays to the national ESN Programme, the position and work for Forces locally will be deferred. We have been 
advised by management that it is therefore premature to undertake an audit on BCH ESN readiness and it is suggested that 
this is taken out of the plan for 2022/23. 

The budget will be held as contingency until other work is identified. 

2 HR Transactions We previously reported that we were requested by management to delay the start of this audit while the Team implement a 
new recruitment system. We have since been informed that the timing needs to be deferred to Q4 due to some critical 
business activity that needs to be delivered to the Uplift recruitment targets. 

3 Corporate Review – 
BCH Governance 

Following discussion on the scope, Internal Audit have been requested to review the planning process followed in 2022 which 
will be completed in Q4, the original timing of this review was November 2022. 

 

The following changes were previously reported to the Committee 

Note Auditable area Reason for change 

1 Agile Working and 
Value for Money 

Management requested these two audits to be deferred to 2023/24 to meet the internal audit budget for the current year. 

Page 6 of 36



 
 

     

 

Police and Crime Commissioner for Cambridgeshire and Cambridgeshire Constabulary Progress Report  
 

 

2 Collaboration - Health & 
Safety 

Requested by Management to delay the start of this audit as the department have staff members on long term sick leave. 

3 BCH Procurement Requested by Management to delay as Finance teams deal with year end. 

 

Annual Opinions 2022/23 
The JAC should note that the assurances given in our audit assignments are included within our Annual Assurance report. In particular, the JAC should note that any negative 
assurance opinions will need to be noted in the annual report.  We have not issued any final reports to date with negative opinions. We will provide further updates throughout 
the year. 

Added value work 
We have issued the following client briefings since the last Joint Audit Committee and these are on the agenda for information:  

• Emergency Services News briefing (September 2022); and 
• We have also issued a benchmarking report based on data from all of the internal audit assurance reports we have issued to our emergency services clients during 

the audit year 2021/22. 

Quality assurance and continual improvement  
To ensure that RSM remains compliant with the IIA standards and the financial services recommendations for Internal Audit we have a dedicated internal Quality Assurance 
Team who undertake a programme of reviews to ensure the quality of our audit assignments. This is applicable to all Heads of Internal Audit, where a sample of their clients 
will be reviewed. Any findings from these reviews being used to inform the training needs of our audit teams. 

The Quality Assurance Team is made up of; the Head of the Quality Assurance Department (FCA qualified) and an Associate Director (FCCA qualified), with support from 
other team members across the department.   

This is in addition to any feedback we receive from our post assignment surveys, client feedback, appraisal processes and training needs assessments.  
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Why we completed this audit 
We have undertaken a review of complaints handling as part of our annual internal audit plan for 2022/23, to allow the Constabulary and the OPCC to take 
assurance regarding the processes to handle complaints effectively and in a timely manner, in line with the IOPC’s February 2020 guidelines. 

Under the newly legislation implemented from February 2020 and related IOPC Statutory guidance, the OPCC was required to choose between three models of 
responsibility, from model one, which was mandatory and required a review of complaints only, through to model three which incorporated management of a 
significant proportion of the complaints system. The OPCC adopted model one with the Constabulary given responsibility for handling complaints against the 
Constabulary with oversight from the OPCC. Complaints are handled by the Constabulary’s Complaints Resolution Team (CRT) which is made up of one Sergeant 
and five Constables. The public are advised of the channels through which they can make a complaint, which is through both the OPCC’s and Constabulary’s 
websites. All complaints are recorded in the CRT Review Spreadsheet and will either be handled ‘there and then’ by the CRT, assigned to an officer for further 
review, or escalated to the Professional Standards Department (PSD) who handle all complaints which fall under schedule three of the Police Reform Act 2002. The 
PSD has not formed part of the scope of this review. 

Complaints which are assigned for further review or escalated to the PSD are also recorded on the CRT database. The CRT maintain a User Guide which provides 
the team with guidance on the use of the system and on handling complaints. The system includes a dashboard providing a summary of the data recorded for each 
complaint and the CRT Sergeant reports on the handling of complaints to the People and Professionalism Performance Meetings using this data. 

Information on the handling of complaints is also reported to the Force Executive Board through a quarterly update from the People and Professionalism Department. 

Conclusion  
During the course of the audit, we identified controls that were well designed and complied with including the reporting of performance to the People and 
Professionalism Performance Meetings, the Force Executive Board, and the Joint Audit Committee. We confirmed that reporting was informed by the data collected 
within the CRT database and that lessons learned were identified through review of that data with further investigation carried out to identify the validity and root 
cause of concerns.  

However, we identified control weaknesses in both design and compliance of the guidance in place for staff which we noted has not been kept up to date. We found 
that the Constabulary relies on the CRT System Developer to manage the CRT system and that guidance is not in place, preventing the CRT from exercising 
oversight of system access. We also noted that consistent and timely chasing was not being performed where there are delays in the handling of a complaint and 
that reporting on overdue complaints was not taking place. We also found the results of the handling of complaints were not consistently documented and did not 
allow tracking of the timeliness of the review carried out.  

We have agreed four medium and four low priority management actions in relation to these areas.  

EXECUTIVE SUMMARY - COMPLAINTS 
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Internal audit opinion: 

Taking account of the issues identified, the Constabulary and OPCC can take reasonable 
assurance that the controls upon which the organisation relies to manage this area are 
suitably designed, consistently applied and effective.  

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

 

Key findings 
We identified the following weaknesses, leading to the agreement of four medium priority management actions: 

 

Policies and procedures 

Through review of the User Guide maintained in the CRT OneNote, we found that guidance was not provided on the evidence retention requirements 
for the CRT database, the completion of Mandatory Outcome Pages (MOPs), time frames for the completion of each stage of the process, or the roles 
and responsibilities of each individual involved in the complaints process. We also noted the User Guide had not been reviewed and updated for over 
two years.  
We were also informed by the CRT Sergeant that the process in place for conducting access reviews is not documented. In addition, the members of 
staff who are authorised to approve access to the CRT system had not been defined.  
Without regular review to ensure guidance is kept up to date, there is a risk that staff may be following outdated procedures. Without specific 
timeframes define for each stage of the process, there is a risk that complaints may not be responded to in a timely manner. (Medium) 

 

Chasing Investigators 

Through review of a sample of five open cases which were over 21 days old and therefore required chasing, we found the most recent chaser had 
been sent five to 10 days late in three cases. In one further case we were informed by the CRT Constable that a chaser had not yet been sent.   
Through review of the CRT Review Spreadsheet, we identified nine further cases which were received at least 21 days ago and for which no chaser 
was documented as having been sent, and we noted that the reason for the delays and whether the complainant had been kept up to date were not 
documented.   
If investigators are not chased in a timely manner, with the reason for the delay and updates to the complainant documented, there is a risk that 
complaints are not handled in a timely manner and complainants are unaware of the action being taken. This may lead to further dissatisfaction from 
the complainant putting further demand on the CRT. (Medium) 
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Trend Analysis and Action Plans 

Through review of the action plan maintained for the People and Professionalism Performance Meetings, we found that implementation dates were not 
recorded for actions. We also noted although a new performance report was being developed neither the current nor new performance report included 
figures regarding the number of complaints which are overdue for completion. There is therefore a risk that insufficient scrutiny is provided on the 
performance of the complaints process. (Medium) 

 

 

 

 

 

Recording of Results and Retention of Evidence 

Through our review of a sample of 20 complaints, we found that in two cases a MOP was attached to the complaint’s record in the CRT system, 
however information was missing including details on the action taken in one case and when the complainant was notified of the outcome of the 
complaint in the other. In another case, we found that the MOP had not been attached, and although the CRT Constable found and attached the MOP 
during our review, we noted a category was not completed. If the MOP is not completed with sufficient detail, there is a risk that it is not possible to 
identify lessons learned.    
In one further case, we found that the results were provided within an email attached to the system instead of a MOP and as a result the date the 
complainant was notified of the outcome of the complaint was not documented.  
We also noted that the MOP itself was being attached within the CRT system and not the email sent by the investigator which risks the CRT being 
unable to confirm the time taken to investigate the complaint. In addition, we noted the date the outcome of the complaint was determined was not 
documented within the MOP and therefore it was not possible to confirm whether the conclusion was communicated to the complainant within five 
days of this in line with the IOPC guidelines. There is a risk that the complainant was not notified of the outcome in a timely manner which may lead to 
further dissatisfaction from the complainant, increasing demand on the CRT.    (Medium) 

We noted the following controls to be adequately designed and operating effectively: 

 People and Professionalism Performance Meetings 

Through review of the reports provided to the People and Professionalism Performance Meetings in March, April, and May 2022, we confirmed that 
areas of concern were included within the information provided in each month and that corresponding actions were raised in the action plan kept for 
the meeting. We noted this included the number of complaints received in comparison to the same time in prior years and particular areas or 
categories of complaints which have seen significant increases such as those relating to student officers. We also confirmed through review of the 
completion dates noted on the action plan that the actions were being reviewed at subsequent meetings. 
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 Reporting 

We confirmed through review of the People and Professionalism Department Update provided to the Force Executive Board (FEB) in May 2022 that 
the Board were provided with information relating to the management of complaints by the CRT highlighting the number of complaints received and 
their validity in comparison to the same data from 2021. We confirmed through review of the meeting minutes that although the report provided was 
not explicitly noted there was representation from the People and Professionalism Department and that an operational update was provided.  
Reporting to the FEB commenced in May 2022 with the plan for quarterly reporting from that date.  This report is also scheduled for reporting to the 
OPCC with the next quarterly meeting of the Business Coordination Board programmed for August 2022. 

 Logging Complaints 

We confirmed 13 of our sample of 20 complaints were recorded on the CRT database documenting all relevant information to the complaint including: 
the complainant's name, contact details, personal information, and address. We also confirmed additional information was recorded within each record 
on CRT to categorise complaints and allow for analysis for potential trends and themes.   

The remaining seven cases were those that were resolved 'there and then' and we were informed by the CRT Constable that these complaints are 
only recorded on the CRT Review Spreadsheet which we confirmed included the complainant’s name, the date the complaint was received and 
resolved, and a summary of the outcome. 

 Timeliness of Complaint Handling 

Through review of our sample of 20 complaints, we identified the Complaints Review Team took an average of two to three days to make contact with 
the complainant following receipt of the complaint. We also identified that the time taken to escalate the complaint or assign a member of staff to look 
into the complaint following the complainant being contacted was on average one to two days. We identified the time taken to communicate the 
outcome of a complaint to the complainant following completion of a Mandatory Outcome Page was on average eight to nine days, resulting in an 
average of less than two weeks for a complainant to be provided with an outcome for their complaint which we noted is well within the 21 days at 
which the Constabulary begins to chase matters. 

 Joint Audit Committee (JAC) Reporting 

Through review of the January 2022 Integrity Assurance Report provided to the JAC, we confirmed information on complaints was provided which 
highlighted the current guidance in place including the IOPC guidance which was updated in February 2020. We confirmed the roles and 
responsibilities of senior officers were outlined with figures on the requests for reviews and any concerns relating to the Chief Constable received by 
the Acting Commissioner. Through review of the corresponding January 2022 JAC meeting minutes, we confirmed the report was considered. 

We have also agreed four low priority actions, which are detailed in section 2 below.
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2. DETAILED FINDINGS AND ACTIONS 
This report has been prepared by exception. Therefore, we have included in this section, only those areas of weakness in control or examples of lapses in 
control identified from our testing and not the outcome of all internal audit testing undertaken. 

Policies and procedures  

Control 
 

Guidance is provided to new staff through a User Guide kept on One Note which is available to all members 
of the Complaints Review Team and includes guidance on recording complaints within the CRT system. 
 

Assessment: 

Design 
Compliance 

 

 
× 

Findings / 
Implications 

We confirmed the User Guide highlights all the required information to be documented within a complaint record on the system, however 
specific evidence requirements noting what should be attached to files was not provided. We also found no mention of the Mandatory 
Outcome Page used to document the investigation of a complaint, independence considerations relating to the officer assigned to handle 
the complaint, timeframes for the completion of each stage of the process, or the roles and responsibilities of each individual involved in 
the complaints process.   
Through review, we noted the User Guide was last updated in February 2020 when the national guidance was issued.  
Without regular review to ensure guidance is kept up to date with internal processes, there is a risk that staff may be following outdated 
procedures. Without specific timeframes define for each stage of the process, there is a risk that complaints may not be responded to in a 
timely manner. 

Management 
Action 1 

We will ensure that the User Guide is regularly reviewed and that 
the expected frequency of review is defined.  
We will also update the guidance to include:    
• When and how a complaint should be recorded on the CRT 

Review Spreadsheet, 
• The requirement for staff to call complainants and attempt to 

resolve the complaint 'there and then' wherever possible, 
• Specific timeframes for each stage of the complaints handling 

process including manual acknowledgment the complaint, 
notifying the complainant of the investigation conclusion, and 
closing the complaint on the CRT system,    

• Evidence requirements noting what must be attached to a 
complaint record on the CRT system,    

 

Responsible Owner: 
Rebecca Rogers – CRT Sergeant  

Date:  
31 October 
2022 

Priority: 
Medium 
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Policies and procedures  
• The responsibilities of each individual involved in the 

complaints process (including the requirement to consider the 
independence of the officer assigned to handle the 
complaint); and 

• The requirements for completing the Mandatory Outcome 
Page. 

• System Administration. 
• Access approval and review. 
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Recording Complaints  

Control 
 

The CRT use the CRT Review Spreadsheet to initially record all complaints.  
A separate sheet is kept for complaints which have been passed on to a manager to investigate, complaints 
which have been passed on the Professional Standards Department, and complaints which were handled by 
the CRT 'there and then'. 

Assessment: 

Design 
Compliance 

 

 
× 

Findings / 
Implications 

We selected a sample of 10 emails received into the CRT inbox since December 2021 and found one was not recorded within the CRT 
Review Spreadsheet as no response has been received from the complainant following a request for additional information.  
We noted that there is no guidance within the User Guide which states when a complaint should be logged on the spreadsheet, however 
we were informed by the CRT Constable that complaints should be logged with it noted that we are awaiting further information where this 
is the case.   
If guidance on the use of the CRT Review Spreadsheet is not provided to staff, there is a risk that information relating to a complaint is lost 
and it may not be possible for another team member to pick up the complaint if the initial handler is unavailable. 

Management 
Action 

Please refer to management action 1.    
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Chasing Investigators  

Control 
 

The CRT Review Spreadsheet includes a sheet for all open complaints which have been passed on to a 
manager to handle and notes the time since it was handed over. Open complaints are highlighted according 
to the length of time they have been open, and emails are sent to chase when it has been 21, 28, 38, and 48 
days since the complaint was received.  
The line manager of the staff member handling the complaint is copied in to the second, third, and fourth 
chasers that are sent. 

Assessment: 

Design 
 
Compliance 

 

 
 

× 

Findings / 
Implications 

We selected a sample of five open cases from the CRT Review Spreadsheet which were over 21 days old and therefore required chasing. 
We found the most recent chaser had been sent and this was documented on the CRT system in four cases, however we noted for three 
of these, the chaser was sent five to 10 days late. In the final case, we were informed by the CRT Constable that a chaser had not yet 
been sent.   
Through review of the CRT Review Spreadsheet, we identified nine further cases which were received at least 21 days ago and for which 
no chaser was documented as having been sent. We were informed by the CRT Constable that where investigators advise the team in 
advance they will be on leave or unable to complete an investigation until a certain time the team will hold off on sending chasers until the 
date advised.   
In addition, we noted there were currently 28 complaints which required chasing, 14 of which had been outstanding for at least 48 days. 
We noted that comments noting the reason for the significant delays in these cases and whether the complainant has been kept up to 
date were not documented.   
If investigators are not chased in a timely manner, with the reason for the delay and whether the complainant has been kept up to date 
documented, there is a risk that complaints are not handled in a timely manner and complainants are unaware of the action being taken 
regarding their complaint. This may lead to further dissatisfaction from the complainant which increases demand on the CRT. 

Management 
Action 3 

We will ensure chasers are sent out to investigators in a timely 
manner and that the reasons for delays along with how the 
complainant has been kept up to date are documented. 

Responsible Owner: 
Dave Littlemore – CRT Constable  

Date:  
31 August 
2022 

Priority: 
Medium 
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CRT System Access Review and Approval  

Control 
 

The OPCC maintain confidentiality over complaints data through restricted access to the CRT system. Access is 
only allowed for staff who require it for their role including members of the CRT and PSD and for IT purposes. 
Access reviews are performed to ensure that staff who's access requirements have changed have their access 
removed or updated appropriately, however processes for the management of access are not documented. 

Assessment: 

Design 
 
Compliance 

 

× 
 

NA 

Findings / 
Implications 
1 

We selected a sample of five members of staff within Cambridgeshire from the access list and reviewed their level of access to determine 
whether it was appropriate for their role. In one case, we found the name and ID number documented for the individual given access did 
not match, however we were informed by the HR Team that this was a member of staff at Hertfordshire Constabulary who has since left. 
We were informed this member of staff should therefore not have access to Cambridgeshire complaints data however we were unable to 
confirm this due to the CRT System Developer’s absence. 
We also confirmed the individual who approved the access is documented on the CRT system and we confirmed in all cases that access 
was approved by either the CRT Sergeant, CRT System Developer, or the previous CRT Inspector. We noted this appeared to be 
appropriate however the members of staff who are delegated the authority to approve system access are not documented. 

Findings / 
Implications 
2 

Through discussion with the CRT Sergeant, we were informed that access reviews on the complete access list are conducted when an 
individual requires an amendment to their access (for example when someone leaves or joins the CRT) and not at a set point in time, with 
the most recent review having taken place in April 2022.    
We sought to review the timeliness of the removal of access, however the date that an individual's access was removed could not be 
shown within the CRT system. We were informed by the CRT Sergeant that the CRT System Developer may be able to identify this, 
however they are on an extended period of leave.  
We were further informed that the CRT System Developer is the only person with in-depth knowledge of the CRT system and that they do 
not have any documentation regarding the use of the system other than that contained within the CRT User Guide. This risks the 
Constabulary being unable to operate the CRT system in the event that the CRT System Developer should leave the Constabulary. 
We were informed by the CRT Sergeant that they could not access complaints data for Bedfordshire and Hertfordshire, and we confirmed 
through review of communications from colleagues within that they noted they were unable to access Cambridgeshire complaints data. 
We were unable to confirm the security controls in place to ensure access is restricted between the Constabularies and we were informed 
only the CRT System Developer would be able to confirm this. 

Management 
Action  

Please refer to management action 1.    
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Trend Analysis and Action Plans  

Control 
 

The Constabulary records data such as allegation categories and sub-categories, whether the complainant is 
a repeat caller, the department the complaint relates to, and the relevant National Complainant Factors within 
the CRT system. This provides the Constabulary with access to data for trend analysis. 
The CRT system allows for performance monitoring through a dashboard which includes figures such as 
complaints logged and cases waiting to be closed.  
Analysis is not currently conducted on a periodic basis. 

Assessment: 

Design 
 
Compliance 

 

× 
 

NA 

Findings / 
Implications 

We confirmed the data captured by the CRT database was included in the reports provided to the People and Professionalism 
Performance Meeting and where trends such as a spike in the number of complaints with the #studentofficer tag are identified actions are 
raised to monitor or address this within the forums action plan. We noted however that target implementation dates are not documented.   
We were informed by the CRT Sergeant that the Constabulary is working towards obtaining an improved reporting system which can 
readily output a breakdown of complaints received within a period broken down by category and by location. We confirmed through review 
that an initial version of this report has been developed by a Systems Analyst within the Constabulary and the CRT Sergeant advised that 
this will be taken to the June People and Professionalism Performance Meeting.   
We noted neither the current nor new performance reports included figures regarding the number of complaints which are overdue for 
completion. There is therefore a risk that sufficient scrutiny is not provided on the number or extent of delays in resolving complaints. 

Management 
Action 4 

We will document a target implementation date for all actions 
within the People and Professionalism Performance Meeting 
action plan.   
We will also report on the number of complaints which are 
overdue for completion broken down by the 21-, 28-, 38-, and 48-
day timescales defined within the CRT Review Spreadsheet. 

Responsible Owner: 
Rebecca Rogers – CRT Sergeant 

Date:  
31 October 
2022 

Priority: 
Medium 
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Recording of Results and Retention of Evidence  

Control 
 

The CRT Team record all complaints on the CRT Review Spreadsheet and where complaints are handled by 
the team 'there and then' they are not recorded on the CRT database and all notes are recorded on the 
spreadsheet.  
When a complaint relates to a specific officer it is passed to their line manager who is provided with a 
template Mandatory Outcome Page which notes all the required information they need to obtain, including 
confirmation that the complainant has been advised of the outcome and whether they are satisfied. A 
member of the CRT Team records all information relating to the complaint within the CRT system and 
attaches any relevant documentation. 
Complaints which are identified to fall under schedule 3 are passed to the PSD team and a reference number 
from the PSD team is documented on the complaints record within the CRT system to evidence that they 
have been escalated. There are no time frames for responding to complainants initially or with a final 
outcome. 

Assessment: 

Design 
 
Compliance 

 

× 
 

NA 

Findings / 
Implications 

We confirmed a summary of the outcome was documented within the CRT Review Spreadsheet for seven of our sample which were 
resolved by the CRT 'there and then'.  
We noted no outcome was recorded in four cases as three were escalated to the Professional Standards Department and one was 
rescinded by the complainant prior to any investigation being conducted. For the remaining nine complaints we confirmed that a 
Mandatory Outcome Page documenting how the complaint was handled was attached to the record within CRT in five cases.  
In two further cases, we found that the MOP was attached however information was missing including details on the action taken in one 
case and when the complainant was notified of the outcome of the complaint in the other. In another case we found that the MOP had not 
been attached, we noted this was due to a request for an amendment to the MOP which was not subsequently reattached. We confirmed 
the CRT Constable found and attached the MOP during our review, however a category was not filled in within the MOP. If the Mandatory 
Outcome Page is not completed with sufficient detail, there is a risk that it is not possible to identify lessons learned.    
In the final case we found that the results were provided within an email attached to the system instead of a MOP. We noted that the email 
did not document when the complainant was notified of the outcome of the complaint and the email sent 30 days after they were assigned 
the investigation. Through review of the template email sent by the CRT to the investigator we confirmed that a time frame of 21 days is 
defined for investigators to notify complainants of the outcome of their complaint meaning that the complainant may not have been notified 
of the outcome in a timely manner in this case. This risks further dissatisfaction from the complainant which increases the likelihood of 
escalation to PSD.   
We noted that the MOP itself was being attached within the CRT system and not the email sent by the investigator which risks the CRT 
being unable to confirm the time taken to investigate the complaint. In addition, we noted the date the outcome of the complaint was 
determined was not required to be documented within the MOP and therefore it was not possible to confirm whether the conclusion was 
communicated to the complainant within five days of this in line with the IOPC guidelines. 
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Recording of Results and Retention of Evidence  

Management 
Action 8 

We will ensure that all areas within the Mandatory Outcome Page 
(MOP) are completed prior to being uploaded and that the email 
containing the completed MOP is attached within the CRT system 
to allow confirmation of the time taken to investigate.   
We will update the MOP template to include the date which it was 
provided to the investigator (to be filled out by the CRT team) and 
the date the outcome of the complaint was determined, to allow 
confirmation that it was communicated to the complainant within 
five days of this.   
We will also document the date that the MOP was provided to the 
investigator and the date that the complainant was notified of the 
outcome within the CRT Review Spreadsheet to allow tracking of 
the time taken for investigations. 

Responsible Owner: 
Rebecca Rogers – CRT Sergeant 
 

Date:  
31 October 
2022 

Priority: 
Medium 
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Why we completed this audit 
We have undertaken a review of governance as part of our annual internal audit plan for 2022/23, to allow the Constabulary and the OPCC to take assurance 
regarding the suitability of the governance structures in enabling objectives to be achieved. 

A Corporate Framework for the Constabulary is in place which outlines the structures for the planning process, to manage risk and drive performance, it also 
sets out processes for planning and managing change. The document demonstrates the meeting structure and the authority of each Board based on the rank 
of the individual who chairs each meeting. 

The OPCC performed a review of governance during 2022 which resulted in the Business Coordination moving from monthly to quarterly meetings, which 
aligns with the reporting of performance data against which the Police and Crime Commissioner (PCC) holds the Chief Constable (CC) to account. Provision 
has been made for additional ‘thematic’ meetings as required or the need arises. 

The Constabulary’s governance structure and the operation of boards is supported by the Organisation Improvement Centre (OIC), led by a Superintendent, 
the OIC has four main teams covering: 

• Governance and Inspection;   
• Force Crime Registrar and Dedicated Decision Makers (for National Crime Recording Standards);     
• Change and Research Team; and 
• Strategic Analysis Team. 

Please refer to Appendix A – Corporate Framework, which shows the governance structure as set out in the Corporate Framework document.    

Conclusion  
We concluded that there was a clear governance framework documented, that was operating effectively for both the OPCC and the Constabulary, in line with 
the Corporate Framework. We found that the boards and groups for both organisations were operating as designed, through review of their meeting minutes, 
and as documented within their Terms of Reference. We also found that the governance structure enabled key areas of planning, risk management and 
performance monitoring, including that of the OPCC holding the CC to account. 

Internal audit opinion: 

Taking account of the issues identified, the Constabulary and OPCC can take 
substantial assurance that the controls upon which the organisation relies to 
manage this area are suitably designed, consistently applied and effective. 

 

 EXECUTIVE SUMMARY – GOVERNANCE (OPCC & CONSTABULARY) 
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Key findings 
We noted the following controls to be adequately designed and operating effectively: 

OPCC 

 Police and Crime Plan 

The PCC has set out their objectives within the Police and Crime Plan which we confirmed was approved by the Police and Crime Panel in 
November 2021. The plan sets out the Commissioners priorities for 2021 to 2024, which are: Putting Communities First, Crime Prevention, 
Supporting Victims and Witnesses, Ethical Policing and Robust Enforcement. 

We confirmed that the plan explains these priorities, together with national priorities, in detail with how they will be achieved and explains how the 
PCC will hold the CC to account for the Constabulary’s performance. The plan includes a link to the Constabulary’s Corporate Plan 2022-2023 to 
demonstrate that the priorities align.   

We confirmed through review of an agenda report that the Police and Crime Panel were presented with a report on the ‘Forward Plan’ in March 
2022, which was updated for the July 2022 meeting, which documented for each priority the deliverables against which success would be 
measured. We noted that the Panel were advised to expect reports twice yearly on performance against those deliverables, which we agreed to 
the Panel’s agenda as an item of discussion in November 2022 and February 2023. 

 

The Scheme of Governance  

We reviewed the Scheme of Governance and noted that it was established in 2015 as a joint document with the Commissioners for Bedfordshire 
and Hertfordshire. We confirmed that the Scheme of Governance sets out:  

• The roles, responsibilities, and functions of the PCC, PCC’s office, and CC; and 
• the relationship with the Police and Crime Panel, the relationship between the PCC and CC and the relationship between the Chief 

Finance Officers (CFOs) from the PCC and CC. 

We confirmed that this document had been reviewed and an updated draft had been prepared for review by Bedfordshire and Hertfordshire with 
the intention for formal approval at the November 2022 meeting of the SAS (Strategic Alliance Summit) meeting. 

 

Decision Policy 

The OPCC has a Decision-Making Policy which is a joint document with the PCCs for Bedfordshire and Hertfordshire and sets the overarching 
principles for decision making to be adopted in that, all decisions will be in accordance with the powers and duties established within the statutory 
framework, good governance, and Nolan principles, and good administrative practice. We confirmed That the Policy states that decisions will be 
made at a Board meeting and stipulates how they will be recorded and published.  

Page 22 of 36



 

4 
 

 

From a review of the PCC’s website, we noted that decisions have been published, this includes a copy of the decision sheet signed by the PCC 
and these are organised chronologically with reference to the BCB meeting at which the decision was made. Although the current version was 
dated 2019, we confirmed a revised draft was in place pending approval from each of the PCCs’. 

 

Financial Regulations  

We reviewed the Financial Regulations which is a joint document with Bedfordshire and Hertfordshire, we noted that these are reviewed annually 
by Cambridgeshire on behalf of the other organisations which is marked as having last been completed in August 2022. We confirmed that the 
document sets out the roles and responsibilities of the PCC, CC and the CFOs including delegated authorities.  

We confirmed that the Financial Regulations review was on the Business Coordination Board (BCB) agenda for August 2022, the minutes for the 
meeting were not available at the time of our review.  

 

Business Coordination Board (BCB) 

We confirmed through review of the papers for the meetings held in January and February 2022 and the first of the new quarterly meetings in 
May 2022 that activities and decisions were consistent with the Terms of Reference. We confirmed that meetings were attended by the PCC and 
representatives from their team, the CC, DCC (Deputy Chief Constable) and ACC (Assistant Chief Constable). We confirmed that the meetings 
covered financial planning and monitoring, review of risks and Constabulary performance. 

We also confirmed that a thematic review meeting was held in July 2022 to review the results of the PEEL inspection, and another was 
scheduled for October 2022 although the subject of that meeting had not yet been set at the time of our review. 

We confirmed that in the May 2022 meeting, the BCB reviewed the strategic risk register and stated that under a new approach, the BCB will 
review the strategic risk register quarterly rather than ahead of the six-monthly review by the Joint Audit Committee. 

 

Resource Group 

We noted that the Resource Group was not a decision-making body through review of the Terms of Reference, as a sub-committee of the BCB, it 
supports the holding to account role. Through review of the minutes of meetings which took place in May, June, and July 2022, we confirmed 
these were joint meetings between the Constabulary and the OPCC and in line with the Terms of Reference, there were strategic discussions 
concerning the resourcing requirements for the delivery of the Police and Crime Plan, Corporate Plan, and Strategic Policing Requirement.  

 

Commissioning and Grants Meeting 

We reviewed the notes and agendas for the monthly Commissioning and Grants meetings that took place in July and August 2022 and confirmed 
that there had been discussion across the commissioning and grant funds held by the PCC. We confirmed that within the notes, decisions or 
actions were clearly recorded including the approval of funding. We were informed that the meeting is informal and as such, there is no Terms of 
Reference in place or formal minutes taken. 
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Senior Management Team Meetings (SMT) 

The SMT is an informal business discussion meeting and although there is an agenda, there is no Terms of Reference or minutes. Through 
review of example agendas from July and August 2022 and from discussion with the Strategic Accountant, we noted that the SMT is attended by 
the Chief Executive, Head of Business Development, Head of Policy, and Director of Commissioning. We confirmed through review of the 
agenda that items for discussion included people, finance, business delivery and governance or compliance matters. 

 

Office Structure 

We noted from the PCC’s website that with a structure diagram and role profiles, the roles and responsibilities have been described. Together 
they cover the Commissioners statutory duties and responsibilities and how they will be delivered. We noted that there were also clear lines of 
responsibility for key areas including policy, partnerships and engagement. 

Constabulary 

 Corporate Framework 2022/23 

We confirmed that the Corporate Framework document is reviewed annually with the current version dated July 2022, which we were informed is 
due to be approved at the Change Board in September 2022. Through review we confirmed that it was comprehensive and clearly set out the 
organisations approach to govern itself, key items included:   

• The Corporate Plan. 
• The Financial Planning Cycle.  
• Risk Management and Audit. 
• The board meeting structure. 
• Reporting lines to the CC and PCC’s Business Co-ordination Board (BCB).    

 

Planning Cycle 

The CAMSTRA (Cambridgeshire Strategic Treat Risk Assessment) is an annual business planning process that identifies and assesses demand, 
resources, and cost (to inform operational decision making and service delivery). The process supports the production of the Force Management 
Statement, Medium Term Financial Strategy, and the Corporate Plan.  

We confirmed from our review that outputs in the form of change projects and actions are monitored through the Business Assurance Meetings 
and the Change Board. We also confirmed from the Business Assurance Meetings for September and December 2021 and March 2022 that 
there was review of the actions output from the 2021 CAMSTRA and the process for the 2022 CAMSTRA. We noted within the May 2022 Force 
Performance Board that there were discussions relating to capacity within the Partnerships and Prevention department, following 
recommendations from the CAMSTRA. This evidenced that CAMSTRA related activity had flowed through the governance structure. 
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Corporate and Financial Plans 

The Constabulary has published its corporate plan for 2022-2023 on the website. We confirmed that the corporate plan outlined the 
Constabulary’s operational and organisational priorities, and values.  

We confirmed that the Medium-Term Financial Strategy was reviewed by the PCC’s Business Coordination Board in January 2022 and 
presented to the Police and Crime Panel in February 2022 which was in line with the financial planning cycle within the Corporate Framework, we 
therefore confirmed that based on the period of meetings and papers reviewed that the process was operating as planned. 

Please refer to Appendix A – Corporate Framework, where we have included supporting graphics relating to Business and Financial Planning. 

 

Force Executive Board (FEB) 

We reviewed the Terms of Reference and meeting minutes for the May, June and July 2022 FEB which meets monthly and noted that meetings 
were chaired by the CC and meetings complied with the Terms of Reference with regards to the responsibilities outlined and key decisions made, 
together with the standing agenda items which included risk, people including workforce planning, strategic performance and budget monitoring. 

 

Force Senior Leadership Team (FSLT) 

We confirmed through review of the Terms of Reference that the FSLT meetings, chaired by the CC, is a weekly meeting aimed at ensuring high-
level governance and oversight of issues facing the Constabulary that require timely action. It is not a formal decision-making board and there are 
meeting notes rather than formal minutes. However, through review of the notes of meetings held in June and July 2022, we confirmed that FSLT 
supported performance management and planning through the regular review of operational incidents and updates from business support units 
such as HR and Finance.   

 

Chief Officer Team (COT) 

We reviewed the Terms of Reference and noted that the weekly COT was a forum set up specifically to allow the leadership team to respond to 
operational issues in a timely manner. We were advised that meeting minutes are not taken for the COT but through review of three August 2022 
agendas, we confirmed that the COT proposed discussion areas were in line with its operational responsibilities set out in its Terms of Reference. 
We confirmed that this was an informal meeting chaired by the CC to share information and relevant updates. 

 

Race & Inclusion Board 

We confirmed that the Terms of Reference explained that the Race and Inclusion Board was established as a bi-monthly meeting to provide 
strategic oversight of the Constabulary’s delivery of the national Race and Inclusion Plan and will report up to the FEB and the BCB. We 
confirmed the Boards responsibilities were aligned to the workstreams defined within the national plan. 
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We were advised that there have only been two meetings since July 2022, one of which was not yet minuted at the time of our review. We 
reviewed the minutes for the first meeting in July 2022 and noted that it related to the planning of the Board. We were advised by the Detective 
Chief Superintendent that the R&I Board is a response to the national Race and Inclusion Action Plan, which is not due to be finalised until 
December 2022, therefore its infancy was appropriate. 

 

Strategic Force Performance Management Board (SFPMB) 

We reviewed the bi-monthly SFPMB Terms of Reference and noted the key responsibilities included the oversight of performance (Corporate and 
Police and Crime Plan) and escalation of strategic risks to the Risk Review Board. From a review of the minutes for March, May, and August 
2022, we noted that meetings were held quarterly, chaired by the CC and supported performance management and monitoring against the 
priorities. We confirmed that the role of these meetings is strategic rather than operational, and it was clear from the notes and papers that there 
was challenge of performance with the strategic leads. We also confirmed that reports were noted as being forwarded to the FEB through our 
review of the FEB minutes. 

 

Business Assurance Meeting (BAM) 

We reviewed the Terms of Reference for the quarterly BAM and noted that the meeting responsibilities included monitoring actions arising from 
HMICFRS inspections, non-financial RSM internal audits and CAMSTRA. Through review of the meeting minutes for September, December 
2021, and March 2022 we confirmed that the Terms of Reference requirements were clearly fulfilled, including monitoring of the HMICFRS 
inspection schedule and readiness as well as review of internal audit actions. We were informed that there was a June 2022 meeting scheduled 
but this was changed to an informal ‘mini-BAM’ and therefore was not minuted, the next full BAM was scheduled for September 2022 which had 
not taken place at the time of our review. 

Meetings were chaired by either the DCC or the ACC and we noted that the BAM helped to implement feedback and learning from sources of 
assurance which helped drive the achievement of Constabulary and PCC objectives.   

 

Risk Review Board (RRB) 

We reviewed the RRB Terms of Reference and noted that its key responsibilities included overseeing Force risk management and maintaining 
strategic ownership of the Risk Policy and Risk Appetite Statement on a monthly basis. Through review of the meeting minutes for May, June, 
and July 2022 we confirmed that they demonstrated compliance with the Terms of Reference. 

We noted that the RRB was not a decision-making group and aided improved performance through the management of risk and was the Forces 
key dedicated forum for risk management. With twice yearly reporting of the risk register to the JAC which we confirmed was at the January and 
August 2022 meetings. We noted that the RBB supported the PCC and Constabulary in achieving its objectives by ensuring that any risks to the 
achievement of objectives (strategic risks) are identified and suitably managed, with meetings chaired by the DCC.  
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Risk, Issue & Opportunity Guidance 

The Constabulary has in place a Risk, Issue & Opportunity (RIO) Procedure and Guide. Through review of the guide, we confirmed these set out 
the Constabulary’s approach and responsibilities for risk management at a strategic level and defines the risk recording structure, the 
Constabulary risk tolerance level, a high-level overview of the governance structure and the risk scoring methodology.   

We found that the content clearly set out the risk approach and expected processes, including the risk management cycle and that it contained a 
full user guide on the utilisation of 4Risk (Risk Management System). The document defined the key responsibilities, the governance structure 
and reporting lines for risks. 

Through review of the groups within the Corporate Framework, including the RRB, we confirmed that RIO guidance was being complied with in 
terms of the risk management methodology, such as the risk recording and scoring structures. 

 

Strategic Workforce Performance Board (SWPB) 

We reviewed the monthly SWPB Terms of Reference and noted the Board’s key responsibilities included oversight of the wellbeing agenda, 
workforce planning and monitoring of workforce trends. Through review of the March, April, and June 2022 meeting minutes we confirmed that 
the meeting was operating, in line with its Terms of Reference. For example, in June 2022 we noted that there were discussions around the 
People Dashboard, succession planning and review of an operational workforce summary.   

We noted that the SWPB supported performance management by helping to ensure that the workforce meets the requirements for the force has 
good performance and provides a forum to consider or escalate workforce risks. The SWPB helps to ensure that the workforce allows the 
Constabulary and PCC to meet its people related objectives.   

 

Force Operations Board (FOB) 

We reviewed the bi-monthly FOB Terms of Reference and noted that the Board was primarily responsible for addressing changes in guidance or 
legislation through internal policies, sharing operational and organisational learning and monitoring policing risks, service delivery and budget 
compliance. Through review of the January, March, and May 2022 meeting minutes we confirmed that the Terms of Reference were complied 
with, we noted discussion relating to changes in guidance, internal polices, learning and policing risk. For example, in May 2022 it was outlined 
that there were updates taking place relating to policies on domestic abuse and fraud.  

We noted that the FOB was not a formal decision-making group but supported risk management through review of policing risk and supported 
the achievement of objectives through ensuring that policies were in line with requirements. 
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Health and Safety (H&S) Board 

We reviewed the H&S Board Terms of Reference and noted that the Board's key responsibilities included overseeing the delivery of the H&S 
Strategy, review of H&S data and ensuring compliance with policies on a quarterly basis. Through review of the H&S Board meeting minutes for 
November 2021, January, and April 2022 (at the time of review the July meeting minutes were not available for review), we confirmed that the 
Board complied with its Terms of Reference. This was evidenced by strategic discussion arising from the ACC update, review of the H&S risk 
register, and review of H&S data such as near misses and incidents. For example, in January 2022, the ACC advised that the organisation 
should be focusing on H&S business as usual, in light of COVID-19. It was also noted that the number of near misses and incidents had reduced 
since the last quarter, with discussions taking place around specific incidents. 

 

Force Performance Board (FPB) 

We reviewed the monthly Force Performance Board (FPB) Terms of Reference and noted that its key responsibilities included having oversight 
of operational delivery, confirming accountability of deliverables and escalating capacity issues to the Strategic Workforce Planning Board. The 
FPB is recorded through action logs only and therefore we reviewed the action logs for two meetings held in May 2022 and one from June 2022. 
We noted that the action logs evidenced discussions were taking place in line with the meetings responsibilities.  

Across the three meetings the areas reviewed included the review of risks relating to biometric testing, review of CAMSTA recommendations 
relating to capacity and the identification of prevention opportunities for robbery. We noted that the FPB supported the achievement of objectives 
by helping to ensure that operational delivery requirements are met, it also supported planning by monitoring national risks and opportunities as 
well as capacity concerns.   

 

Change Board 

We reviewed the Change Board Terms of Reference and noted that the Boards key responsibilities included identifying and overseeing change 
programmes and tracking post implementation reviews of change programmes. Through review of the May, June, and July 2022 minutes we 
confirmed that the meeting complied with its responsibilities. For example, in July 2022 there were updates on the cuckooing research project 
following its implementation as well as updates on the ongoing crime outcome app and A&E pathway project.   

We noted that the Change Board supported the achievement of objectives through the review of CAMSTRA outputs, ensuring that change 
programmes are delivered in line with requirements and supported planning through the identification of future change programmes.   

 

Reporting 

As part of our review of the groups in the Corporate Framework, we confirmed that for each meeting we sampled the level of reporting was 
suitable for the meeting to fulfil the requirements set in its Terms of Reference. This included budget monitoring reports at the FEB, performance 
reports to the SFPMB and risk reports to the RRB. 
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Prevention Strategy 

The Prevention Strategy is defined within the Corporate Framework and on the Constabulary website which sets out the aims of the strategy, 
including building community resilience and understanding ‘what works.’ The Strategy was designed to prioritise crime and harm prevention 
activities as a priority within the PCC’s Police and Crime Plan and across the areas within the Constabulary’s Corporate Plan. 

The Prevention Strategy explains objectives, such as safeguarding the vulnerable, in more detail and documents activities the Constabulary will 
undertake to achieve them and the governance structure to monitor progress.  

 

 

Partnership and Prevention Group 

We noted that responsibility within Terms of Reference recorded within the Corporate Framework for Prevention is part of the responsibilities of 
the Partnership and Prevention Group. We reviewed the meeting for July 2022 and confirmed that reporting is received across a number of 
themes that link back to the corporate objectives and through them to the objectives within the Prevention Strategy, this also included activities of 
the Force Tactical Tasking and Coordination Group (TTCG). 

 

Force Tactical Tasking and Coordination Group 

From the Terms of Reference, we confirmed that the TTCG is the forum where the highest risk across the Force is managed and prioritised, and 
responsibilities, actions and requests for support are allocated to address identified risk. The TTCG is the culmination of tasking meetings that 
precede it at Area and within specialist teams and departments. Through review of the papers for the September 2022 meeting, we noted that the 
agenda items followed the objectives within the Corporate Plan and assessments for each, including: 

• Tackling Serious & Organised Crime.  
• Reduce Harm to Communities. 
• Safeguarding the Vulnerable. 
• Combat Acquisitive Crime. 

We were therefore able to confirm that the objectives of the Prevention Strategy are clearly defined, linked to the Constabulary priorities, with 
progress across workstreams to achieve them monitored and reported. 

 

 

 

 

Page 29 of 36



 

11 
 

 

 

Terms of Reference 

We reviewed the Terms of Reference documents for 11 groups featured in our review and confirmed that in all 11 cases the documents outlined 
the purpose, responsibilities, reporting lines and membership of the meetings. However, we identified inconsistences in the inclusion of quoracy 
requirements, meeting frequency, review timeframes, standing agenda items and paper sharing requirements within Terms of References. Also, 
two had not been reviewed since December 2020. 

Through discussions with management, we confirmed that the organisation was aware of these issue and were undergoing a review of the terms 
of reference for each Board, led by the T/ Inspector HMICFRS Force Liaison Officer Organisational Improvement, Change & Org Learning with 
discussion with each of the Chairs prior to drafting updates using a new standard template. We confirmed from review that the new template 
includes sections for completion that cover the omissions noted in our findings.  We were also informed that the completion of this exercise was 
targeted for the end of October 2022 together with a review of the Corporate Framework.  
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APPENDIX A: CORPORATE FRAMEWORK  
See below the Constabulary governance structure as set out in the Corporate Framework. 
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Why we completed this audit 
An audit of the Cameras, Tickets and Collisions (CTC) Unit supporting the collaborative arrangements between the corporate soles for Bedfordshire, 
Cambridgeshire and Hertfordshire (BCH) was performed as part of the agreed Internal Audit Plan for 2022/23 to establish whether the department 
operates in compliance with policies and procedures. 

BCH workstream of Operational Support consists of various subdivisions, including the CTC Unit, which plays an active role in road safety, working with 
partners and stakeholders to create a shift in public attitude and behaviour to one of habitual compliance with the laws and conventions of the road. 

The CTC has a net nil budget, meaning that the direct expenditure for the unit is offset by the income it receives from driving courses and the courts. 
Therefore the unit requires close monitoring of its expenditure and maintains a value for money strategy on operating costs to guarantee that monies 
generated derived from the unit’s activity is sufficient and ensures the unit is at least cost neutral.  

The CTC apportionment rates for each Force are based on demand for services and the net revenue expenditure (NRE): 

2021/22 2022/23 

 Beds Cambs Herts Total Beds Cambs Herts Total 
NRE 24.4% 31.3% 44.3% 100.0% 24.6% 31.1% 44.3% 100.0% 
Demand 27.5% 33.9% 38.6% 100.0% 27.5% 33.9% 38.6% 100.0% 
NRE 67% 16.3% 21.0% 29.7% 67.0% 16.5% 20.8% 29.7% 67.0% 
Demand 33% 9.1% 11.2% 12.7% 33.0% 9.1% 11.2% 12.7% 33.0% 
Apportionment 25.4% 32.2% 42.4% 100.0% 25.6% 32.0% 42.4% 100.0% 

Conclusion  
Our review confirmed controls in relation to CTC were primarily well designed and complied with, such as use of collaboration agreement, guidance for 
staff in relation to CTC, processing of speeding fines, review and accuracy of reporting to the Operational Support Review and Operational Support and 
Delivery Board meetings, collection of CTC income and the use of CTC contribution by all three Forces/Constabularies. 

EXECUTIVE SUMMARY – COLLABORATION – CAMERAS, TICKETS AND 
COLLISIONS (CTC) 
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Internal audit opinion: 

Taking account of the issues identified, the OPCC can take substantial assurance that the 
controls upon which the organisation relies to manage this area are suitably designed, 
consistently applied and effective. 

 

Key findings 
We noted the following controls to be adequately designed and operating effectively: 

 

Section 22 Collaboration Agreement 

There is a Collaboration Agreement in place for the creation of the BCH Cameras, Tickets and Collisions Unit setting out financing for the 
department, cost apportionment and financial monitoring arrangements. We noted during review of the Agreement that it had been signed by 
the three Forces/Constabularies and the three Commissioners and included reference to recalculation of the apportionment rates for each 
year. 

 

CTC Procedures 

The collaboration has various procedures to support staff including guidance on how to identify vehicles exempt from speeding law and how 
to process these that have been produced by the Central Ticket Office and Investigations Manager. We found via sample testing of three of 
these documents, that they had been made available to staff.  

 

Processing Offences 

A Notice of Intended Prosecution (NIP) is issued within 14 days of an offence. Depending on the circumstances of the offence (severity of the 
speed) and of the offender (whether they have any prior offences) the offender is offered a speed awareness course, fine and points or a 
court summons. Through review of a sample of 20 speeding offences since June 2021, we found in all cases that a NIP had been issued 
within 14 days of the offence. We also found in 15 cases the conditional offer was consistent with the offence and circumstances or the 
offence was referred straight to court and in five cases the Force cancelled the offence for the following reasons: 

• in four cases the offender did not respond to the Notice of Intended Prosecution (NIP) and the offence was not severe; and 
• in one case the member of staff had made an error.  

The Head of CTC advised us that the four where the offender did not respond, these were not referred to court due to the limited court slots 
which are reserved for the most serious speeding offences and was in line with the guidance issued by the National Police Chief’s Council in 
March 2020 in response to COVID-19.  
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For the one where the member of staff had made an error, we found that they had accepted a confession from another individual relating to 
the speeding offence, this later had to be withdrawn as the suspected offender must nominate another individual as the actual offender. We 
also found this happened towards the end of the statutory period for prosecuting speeding offences and as such it was cancelled. 

 

Operational Support Review (OSR) and Operational Support Delivery Board (OSDB) 

The OSR meets monthly and the OSDB quarterly to review performance and financial data in relation to CTC. 

Terms of Reference 

During review of the OSR’s Terms of Reference (ToR) we found that they included responsibilities in relation to CTC, for example to review 
and monitor operational performance of the department. We also found that the OSDB used the collaboration’s generic ToR for collaborative 
boards and that this included general responsibilities that could be applied to CTC. 

Review of Reporting 

Through review of the three papers and minutes for the OSR (January, February and March 2022) and last two papers and minutes for the 
OSDB (January and April 2022) we found that operational performance reports had been presented to both meetings and a finance report 
had been presented to the OSDB meetings. We also found that they been subject to challenge and scrutiny, such as a higher-than-average 
level of vacancies resulting in an inability to process all camera detected offences causing a fall in offences detected and the current CTC 
contribution. 

We were advised by the Head of CTC that the OSR had paused meeting in March 2022 when the new Assistant Chief Constable joined 
whilst a review of whether the group was needed was undertaken. We were also advised that this review had been completed and the 
decision was made to continue the group.  

Accuracy of Data 

Through review of a sample of five performance figures presented to the OSR (in January, February and March 2022) and five to the OSDB 
(in January and April 2022) we found in seven cases that the figures presented were accurate to source throughout. For the remaining three, 
Actual CTC Income to the OSR, outturn forecasts for CTC running costs and income to the OSDB, we were provided with satisfactory reason 
why the figures presented differed to the source data. Therefore, we have not agreed an action in relation to these findings. 

 

Apportionment of Costs and Budgeting 

Costs are apportioned based on the Section 22 Agreement. For 2022/23 the rates are Bedfordshire Police 25.4 per cent, Cambridgeshire 
Constabulary 32.2 per cent and Hertfordshire Constabulary 42.4 per cent. During review of the cost apportionment rates for 2022/23, we 
found that they had been set in accordance with the NRE and split two thirds NRE and one third demand. We were advised by the Head of 
Finance at Bedfordshire Police that the apportionment was calculated with data including funding and potential income. In particular, the 
main influencing factors documented included demand for the service and Net Revenue Expenditure of each force. 
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We were advised by the Head of CTC that there had been no lasting changes to budget assumptions or demand as a result of the COVID-19 
pandemic. We were also advised that cameras had been turned off due to resource pressures from the impact of COVID-19 and a fall in 
members of the public leaving their homes, however this had now returned to normal. We noted during review of a letter from the National 
Police Chiefs Council lead for Roads Policing recommending that “the deployment of speed detection operations by police forces or Safety 
Camera Partnerships is not appropriate at this time.” 

 

Income Collection 

The Head of CTC retains a spreadsheet which contains actual and forecasted income and requests invoices to be issued by Finance when 
required. Through review of a sample of five sources of income for the last two months, April and May 2022, we found for two sources of 
income, an invoice had been approved and the invoice was accurate to its backing documentation, the income entry on the Head of CTC’s 
income tracking spreadsheet and a payment consistent with the invoice had been received. For the remaining three (NDORS speed 
awareness payments, receipt of court costs relating to speeding offences and payments for collision reports issued to insurers), we found 
that the income was provided to the collaboration on a recurring basis without the need for an invoice. We noted that the income on the 
tracker for these sources over the months sampled were accurate to the related payments, and where applicable, self-billing invoices 
received for these sources of income. 

During discussion with the Head of CTC, and review of related evidence, we noted that due to the nature of the three sources of income, that 
the collaboration does not invoice for, it would be impossible to reconcile the amounts received to any evidence suggesting what should have 
been received. As such, we have not agreed an action in relation to this finding. 

 

Use of CTC Contribution  

CTC contribution is transferred into the road safety funds of each Force/Constabulary and this is reported to each Commissioner as part of 
the Force/Constabularies’ outturn reports. We noted during review of outturn reports for 2021/22 for Cambridgeshire Constabulary, 
Bedfordshire Police and Hertfordshire Constabulary that CTC contributions of £246k, £194k and £42k had been transferred to the Road 
Casualty Reduction and Support Fund, Road Safety Initiative and Road Safety Fund, respectively.  

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

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

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

For more information contact 
 

Dan Harris, Head of Internal Audit 
daniel.harris@rsmuk.com  
Tel: 07792 948767 
 

Shalini Gandhi, Manager 
Shalini.gandhi@rsmuk.com 
Tel: 01908 687806 
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