NORTHAMPTONSHIRE
FIRE & RESCUE SERVICE

OFFICE OF THE NORTHAMPTONSHIRE POLICE, FIRE AND CRIME
COMMISSIONER
&
NORTHAMPTONSHIRE POLICE
&
NORTHAMPTONSHIRE COMMISSIONER FIRE AND RESCUE AUTHORITY

JOINT INDEPENDENT AUDIT COMMITTEE

15t July
10:00-13:00

Microsoft Teams virtual meeting

Hill Room Darby House

If you should have any queries in respect of this agenda, or would like to join
the meeting please contact:

Kate.Osborne@northantspfcc.gov.uk

Members of the public, with the permission of the Chair of the Committee, may ask
questions of members of the Committee, or may address the Committee, on an item
on the public part of the agenda.

Further details regarding the process for asking questions or making an
address to the Committee are set out at the end of this agenda notice

Page 1 of 4


mailto:Kate.Osborne@northantspfcc.gov.uk

* % % % %

Public Meeting of the Joint Independent Audit Committee | T™e
| |
Meeting of members and Auditors without Officers Present 10:00-
10:15
1 Welcome and Apologies for non- attendance 10:15
2 Declarations of Interests 10:20
3 (pgb) Meetings and Action log 4" March Chair Reports 10:25
4 (pg 13) JIAC Annual Report AB Report 10:35
5 (pg 31) Internal Auditor Progress Reports Mazars Report 10:45
6 Internal Audit Year End Reports Mazars Report 11:00
(pg70) a. PFCCandCC
(pg 82) b. NCFRA
7 External Audit update Grant Report 11:15
(pg 96) a. PFCCandCC Thornton
(pg 125) b. NCFRA
8 (pg 152) Audit implementation update of internal audit LJ/ JP Report 11:30
recommendations NCFRA
9 (pg 193) HMICFRS update — NCFRA LJ/ JP Report 11:45
10 PCC 28 — updates for members VA Verbal 12:00
11 (pg 198) | Agenda Plan VA Report 12:10
12 AOB Chair Verbal 12:20
Confidential items — any Chair Verbal
Resolution to exclude the public Chair Verbal
Items for which the public be excluded from the meeting:
In respect of the following items the Chair may move the
resolution set out below on the grounds that if the public
were present it would be likely that exempt information
(information regarded as private for the purposes of the
Local Government Act 1972) would be disclosed to them:
“That under Section 100A (4) of the Local Government Act
1972, the public be excluded from the meeting for the
following items of business on the grounds that if the
public were present it would be likely that exempt
information under Part 1 of Schedule 12A of the Act of the
descriptions against each item would be disclosed to
them”.
13 (pg 201) | CC Risk Register RB PB Report 12:30
Future Meetings held in public 10am-13.00pm:
- 7% October 2026
- 2 December 2026
- 17t March 2027
Proposed workshop dates:
- 4th November — Estates

Further details regarding the process for asking questions or making an address to the Committee
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General

Members of the public, with the permission of the Chair of the Committee,
may ask questions of members of the Committee, or may address the
Committee, on an item on the public part of the agenda.

Notice of questions and addresses

A question may only be asked or an address given if notice has been given by
delivering it in writing or by electronic mail to the Monitoring Officer no later
than noon two working days before the meeting.

Notice of questions or an address to the Committee should be sent to:

Kate Osborne

Office of the Police, Fire and Crime Commissioner

Darby House, Darby Close, Park Farm Industrial Estate, Wellingborough. NN8
6GS

or by email to:
kate.osborne@northantspfcc.gov.uk

Each notice of a question must give the name and address of the questioner
and must name the person to whom it is to be put, and the nature of the
question to be asked. Each notice of an address must give the name and
address of the persons who will address the meeting and the purpose of the
address.
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Scope of questions and addresses
The Chair of the Committee may reject a question or address if it:

¢ Is not about a matter for which the Committee has a responsibility or
which affects Northamptonshire;

¢ is defamatory, frivolous, offensive or vexatious;
e s substantially the same as a question which has been put or an address
made by some other person at the same meeting of the Committee or at

another meeting of the Committee in the past six months; or

e requires the disclosure of confidential or exempt information.

Asking the question or making the address at the meeting

The Chair of the Committee will invite the questioner to put the question to the
person named in the notice. Alternatively, the Chair of the Committee will
invite an address to the Committee for a period not exceeding three minutes.
Every question must be put and answered without discussion but the person
to whom the question has been put may decline to answer it or deal with it by
a written answer. Every address must be made without discussion.

The Chair and Members of the Committee are:

Mrs A Battom (Chair of the Committee)

Mr J Holman

Mrs E Watson

Ms A Bruce

Mrs A Vujcich
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Agenda ltem : 3
Joint Independent Audit Committee (JIAC) ACTION LOG - 4t March 2025

Attendees: Members: Ann Battom JIAC Chair (ABa); Alicia Bruce (ABr), John Holman (JH), Edith Watson (EW); Alexandra Vujcich (AV)

Vaughan Ashcroft — Chief Finance Officer OPFCC and NCFRA (VA), Paul Bullen - Assistant Chief Officer Enabling Services (PB); Kate Osborne
Project Support Officer OPFCC (KO); Nick Alexander (NA); Lisa Jackson (LJ); Daniel Retter (DR) (observing)

Richard Baldwin (RB); — attended for Item 12 — CC Risk Register
Sarah Peart (SP) — attended for Item 8 —- HMICFRS Update
Internal Audit — Mazars — Sarah Knowles (SK) Alexander Campbell (AC);

External Audit — Grant Thornton — Laurelin Griffiths (LG)

Agenda Issue Actions Comments/ actions
1 Welcome and Apologies —
apologies

Sam Ashby-Clark — Head of Finance (SAC); ; William Howard — Grant Thornton (WH); Robert
Berwick - NFRA (RBer); Jim Powell - ACFO (JP)

2 Declarations of
None

Interests
3 Megtmg Logidand KO Action — Schedule 1. Need to look at workshop dates and further JIAC meetings — KO ACTION

Actions — 3 JIAC meetings from 2. PBand VA to share estates strategies pending DS approval.

December October 3. PF is progressing the policies review update — this is ongoing

. 4. Red payroll recommendation — VA to update
KO Action —add CC RR to 5. CCrisk register — PB — KO to add note to agenda. July. ACTION

July Agenda

Page 1 of 8



Internal Auditor
reports Mazars

1. Progress report — update on 25/26 internal audit plan

2. Finalised the control room audit — summary page 4

3. Issues draft reports for core financials (Joint), fire prevention, since report - FOR/SAR
draft report

4. Lots of field work happening Q4; Legacy IT systems audit — looking close to finish;
Cyber security started later than planned but is due to start later this week; Digital
forensic works almost concluded. - All field work progressing well

5. Two more audits moved into April — disciplinary for fire (was already established in
December JIAC) and (due to resignation of key police audit) there have been two
further pushed into April.

6. SK offered assurance that this wouldn’t affect annual conclusions.

AB — “on track™? — SK — yes because we are aiming for annual conclusions

8. EW —is it a resource issue Mazars side — SK — yes due to unexpected resignation.
Have managed to backfill most pieces of work. SK keeping an eye on audit dated 20t
April

N

Internal Audit
plans

Agenda ltem 5a — PFCC CC - strategy update — and operation plan draft for 2026/27

Met with officers for key risk areas and reviewed all risk registers. December

This is Mazars proposal for OPFCC, Police and Fire.

Given learning in 2025/26 they have tried to bring some audits forwards.

ABr — does this impact organisational capacity? Do you have resources to respond to

audit need? — VA — yes Mazars are trying to schedule availability before time so can

ensure resources in place

5. AV -5 scheduled for March — given this is busy month is this real — AC —offered
assurance that these were the 5 being delivered to JIAC in March.

6. AB —same number of days as previously and budgeted for — VA — yes

7. ABr — strategic risk links — some do and some don’t have links — SK — where not
specifically linked to risk, this has been consulted with officers across forces and
sought to provide audit here. Have covered all high risk areas as these have to be
considered. Any Red Risk not being looked at need to be justified. Other non-risk
related are either after consideration or at the request of officers — PB gave examples.
Including occupation health.

8. ABr —is health and safety cyclical? — YES

PN~
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. ABR - VAWG? What is it? — Violence against women and girls

10. ABr — how often is risk management on audit schedule? — VA — every 3 years? — AC
—agreed that Risk Management tends to be three yes.

11. AV — pg 20 — KPI — audit brief to auditee — have we met KPI 58% of time? — SK — yes.
Not ideal but it is better than it has previously been.

12. AB - asked if officers are happy with these plans? — VA — yes

13. AB — asked if Mazars confident on resource to do this — SK — yes will get it covered
one way or another

Agenda Iltem 5b — NCFRA

1. SKsimilar to police — conversations with officers — looking at risk register — one
moved from last years plan (Grievance to Disciplinary).

2. AB -what is JESIP? — Joint Emergency Services Interoperability Principles — LJ

explained that it was essentially to look at services talking to one another and work

collaboratively.

AB — are we happy with contents of plan for Fire? — VA yes

EW — are fire okay resources wise? — LJ - yes

5. JH —pg 48 — does JIAC have the power to authorise or not?? - - NA — no believe it is
VA statutory responsibility. JIAC can approve but don’t have power to allocate
resources. SK — to change this ACTION

o

ACTION VA and SK to
discuss wording

External Auditor 1. VFM - Fire — unchanged from December meeting
Update 2. Police — flag regarding court hearing. After discussions with officers — there is a view
that there was a significant weakness through the year — recommendation largely is to
APFCCand CC do what is already in train — part of work moving forward will be looking at outputs of
this work to ensure appropriate steps have been taken
3. Questions?
B. NCFRA 4. JB - comment — there is a lot of work going to happen — this has been given a lot of

time and attention. And is being griped with a real seriousness. Both operationally and
oversight. - YES
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Action - JIAC members —
consider outcomes of
the review(s) relating to
Court case.

10.

11.

12.

13.

14.
15.

Auditor Reports — LG audit findings report

Didn’t identify anything of particular concern — few adjustments as expected. All three
opinions issues last week

Fire — 24t February unqualified, Force qualified 26t February OPFCC disclaimed 26t
February.

Hoping for unqualified report for all organisations from 25/26

ABa — was the workload related to resourcing or the focus on the court case issue?
LG — element of optimism didn’t transpire and hit backstop and needed to sign to
meet this.

Reasonably comfortable this work will still be completed.

NA offered thanks to Team for all the work that went into this progress.

ABa — GT are very upfront and informative — appreciate the hard work. EW — working
relationship helps with this

ABr — additional cost — LG — yes additional fee in police and anticipating additional
£10,000 in 2025/56 — ABa — happy with that? — VA — yes there is budget for this/
automatic allocation

LG — 2025/26 audits already underway — audit plans will be at July meeting. Plan to
sign everything in November —

ABa — is there anything with the issue with contempt of court — should JIAC do
something differently? — LG — whatever comes out of reviews — JIAC would be made
aware — may or may not decide to receive further information but depends upon the
review. ACTION — something in spring, something in summer.

ABr — risk register — is there anything you can draw parallels from local government
risk report. SK — funding and finance can be drawn from that. AC — 3 different risks in
each of the Risk registers that relate to funding — so yes felt sufficient

AV - rapid adoption to Al — is that something that is reflected in risk registers — SK —
no, not yet. But discussion in planning stages is takin place. This is being considered
by risk register holders — RBaldwin is considering this for Force Risk Register — and
working groups to dictate what it can and cannot be used for.

Impact of foundations on preventative work and impact on risk registers

ABa — webinar — changes coming up to accounts — focus on local government —
impact on audits? — LG — lots of things in train to simplify local government auditing —
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very little to impact — Police and Fire are “relatively simple” — change for 2025.26 —
change to the way accounting code requires PPE to be valued. (valuation every 5
years and indexation in between — transition will impact)

AUdlt , 1. Pg 78 — overdue recommendations — JH why? - Reasons for delay not clear and 'no
implementation current timescale for this work' is not provide confidence. — JB — delays or curveballs
update and as a result of PCC 28 announcement. And this is now being actioned with more
internal audit ACTION JB and VA - urgency. There will be some OPFCC specific and more moved under enabling
recommendations [regarding completion services.
cC date around OPFCC 2. ACTION to advise on new date VA, JB, JB for policy OPFCC work.

policies. 3. Joint fleet management — part of other strategies — currently pending Commissioner

review/ approval.

4. AV - overall status column — colour coding — no key — follows progress — AV — some
progress doesn'’t reflect overall status column. RBal — try to reflect in overall status —
the overall status will reflect that.

5. AV - couldn’t open word document — embedded. — KO to check

6. ABa — questions on revised date — are we going to meet them — PB — yes — that is the
plan.

7. ABa - stock condition management — impact on dates - NA — difference between
formal document and requirement. PB — estates stock — had them done 4/5 years ago
— probably haven’t done everything highlighted then. Impact of previous commissioner
and previous chief priorities.

8. JH — asset strategy same for fleet

9. NA - more has been put into the estate in last 18months than ever before — fewer p1s.
there is a prioritisation list — to ensure no unnecessary work — more logical format/
order.

10. JH - stock survey before estate plan? — PB ambitions of commissioner and CC are
larger than previous Commissioner and CC — so finding premises is ongoing. Once
we get to stock surveys the next stages of work can be look into. But current priorities
are for local based services for Northamptonshire.

11. VA — surveys inform the tactical process in which things are done. NA — efficiencies
challenges impact revue programme.

HMICFRS update 1. Sarah Peart — strategy and improvement managed and force liaison for HMICFRS
—cc 2. Overview to cover off inspection activity in force over last few months.

3. PEEL - inspection every force two year force. Currently at start of new cycle.

4. Came into force beginning of last year
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e

10.

11.

12.

13.
14.

January — 2 weeks of field work — reality testing, field work, focus groups

Hot de-brief 19ths — no gradings until May. Anticipate draft March 2026

Good relationship with inspector — constant feedback — action already taken.
Thematic inspections — pick number of forces — e.g. firearms inspection (1 of 6 forces)
Northants picked. National AFls, not named specifically. Positive feedback received.
National report expected summer 2026

National Child Protection Inspection — rolling inspection. All forces are seen. They
came back in November — to see progression against AFls — signed off 3 or 8 AFls
and looked for PEEL to solve other 5.

EW — how do you feel its going with remaining 5? — SP — good — monitored and
progress reports are provided and monitored.

SP — continuous improvement plan is due for renewal but awaiting PEEL report to
include the feedback from that within the continuous improvement plan.

Recently launched thematic — Northants not picked initially — returned data but have
now been asked to contribute but not ‘part of inspection’ to speak about the
management of Silverstone.

AV — thank SP for detail within report — PB reflected this thanks.

ABa — Firearms licencing — to be reviewed next year by Mazars

Treasury
Management

Nooabkwd

© ®

11.
12.

. Table on page 4 — prospect interest rates — 50 years. Would suspect borrowing — is it

VA — two reports — one police and one fire — similar format to previous. Reflects the
authorised capital programme. Confident it is management, prudent and affordable.
ABa — 2026/27 — police looks very scary.

VA — not borrowed anything this year. And small cashflow last year.

Capital spending has been low the last few years and this shows some catch up.
NA- spoke through cashflow borrowing and spending on capital.

VA — anticipate borrowing in line with mor favourable interest rates.

NA — a lot of capital expenditure but most of it predicated that it will be 50year
expenditure.

NA — considerations given to revenue expenditure are in place

Definitely mixing ability seeking revenue vs not borrowing.

5 or 10 years dependent upon rates

ABa — 4.2 — are those dates right — NA — yes these are correct.

ABa - is there any major changes — NA — not but we have been challenged by both
chiefs around being more aggressive and less risk averse.
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13.

14.

15.

—_

Achieve as much as we can — issues — real life challenges — what we want vs what we
are able to do.

Pg 104 — 2.4 — proportion we are trying to spread things over and removing aged
debts.

Minimum revenue policy does follow on from this.

NA — Fire — capital expenditure is different

2. Fire broadly had no borrowing historically — borrowing will add to financial pressures.
3. ltis affordable and the difference between police and fire — fire estate was inherited.
We cannot wait a decade to spend money on fire — revenue impact will be incredibly
perverse.
4. NA “necessary evil in investing now”
5. 31type A
6. Old engine - £20K to overseas.
10 PCC28 update for 1. JB spoke through — presentation
members 2. VA -JB involved in national working. Jonny has been to top meetings
3. VA on national meeting group relating to fire. — National transitional group for finance
stuff — how precept and budgets might work.
4. AV —in terms of feedback into this how does it work — JB — trying to be quite open in
Home Office currently — each area has area lead. There will come a point where the
HO will issue the plan.
& Agenda plan 1. VA, ABA and KO to send date — proposal email 05/03/2026
2. CCrisk register — July agenda
3. November workshop — Estates Strategy.
12 AOB I . __— .
1. Payroll update — communications issued and annual communication plan — audits of
expense claims of police and fire are ongoing — action to be closed.
2. Recruitment for 2 JIAC closes 12t March — good return so far at 18 applications.
14 NC!:RA Risk 1. LJ present — report outlines — 14 risk recorded
register 2. 2 critical — access control & ability to maintain resilient control room
3. Risk critical function — remaining organisation hasn’t realised until worse case

scenario.
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13.

14.
15.

. Closed risks — loss of staff - EW — encouraging.
. 4t May inspection begins.
. Risk management policy — complete revision of how projects are managed and how

ABR - is it people or infrastructure — LJ all of it.

New risks — including reliance on on-call

Emergency cover review taking place

Impact of climate through the year.

CCPs — sorted.

Decreasing risks — cause for concern EDI — has now been removed.

risks are identified and ensure works through new governance structures.

AV — procurement delays with access control — PB out to procure (including improve
maintenance on current system and advise about best way forwards).

EW — how long can old system keep going — PB this is being addressed.

ABA — are we happy with risk policy -
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Agenda Item No:4

NORTHAMPTONSHIRE POLICE, FIRE & CRIME PANEL

17th September 2026

Office of the Northamptonshire Police Fire & Crime Commissioner

Joint Independent Audit Committee - Annual Report 2025-26
1. Introduction

The Joint Independent Audit Committee (JIAC) provides independent assurance that
adequate corporate and strategic risk management arrangements are in place for
the Police, Fire and Crime Commissioner for Northamptonshire (PFCC — acting as
PFCC and NCFRA) and the Chief Constable (CC). It jointly advises the PFCC and
the CC on governance matters as well as good practices.

The Chartered Institute of Public Finance and Accounting (CIPFA) guidance,
recommends that the JIAC report annually on how they have discharged their duties
and responsibilities.

This report provides the PFCC and CC with a summary of the Committee’s activities
in the financial year 2025/26. It also seeks to provide assurance that the Committee
has fulfilled its terms of reference, and added value to the overall governance
arrangements that were in place for both the PFCC and the CC.

The Committee wishes to record its gratitude to the Chief Officers from Police and
Fire for their constant support and to the staff of all three organisations who have
attended JIAC meetings and who ensure that it has been able to carry out its
business efficiently.

In addition our thanks go to the Internal Audit and External Audit teams who have
assisted the Committee to fulfil its role.

| wish to record my grateful thanks to them and my fellow JIAC members for their
insightful advice and invaluable efforts throughout this year. The most recent
member appointment brings the Committee to full complement and broadens our
skill set.
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2. Role of the Committee
The current purpose of the Committee is:

‘To support the Police Fire and Crime Commissioner and the Chief Constable to
discharge their responsibilities by providing independent assurance on the adequacy
of their corporate governance, risk management arrangements and the associated
control environments and the integrity of financial statements and reporting.’

The Police, Fire and Crime Commissioner in their role as corporation sole for both
PFCC and NCFRA.

This is the twelfth Annual Report of the JIAC and it sets out how the Committee
fulfilled its purpose and responsibilities in 2025/26

The JIAC seeks to provide independent assurance to the three organisations
through a review of:

Corporate Governance

Internal Control Environment

Corporate Risk Management

Regulatory Framework

Internal Audit

External Audit

External Financial Reporting

Updates on Inspections and Reviews (HMICFRS)
Counter Fraud

It will seek assurance on the effective and timely implementation of
recommendations and action plans.

The JIAC provides the independent assurance function to the PFCC and should
discharge the responsibilities of the PFCC (acting as PFCC and NCFRA) and the CC
in independent assurance. The Chartered Institute of Public Finance and
Accountancy (CIPFA) provides guidance on the function and operation of Police
Audit Committees and sets criteria for assessing the effectiveness of the JIAC, which
forms an integral part of this report.

Additionally, this report provides the PFCC and CC with a summary of the areas of
work considered by the JIAC during the year ended 315t March 2026. This is in line
with the CIPFA guidance that recommends that Audit Committees should report
annually on how they have discharged their responsibilities.

The full responsibilities of the JIAC are contained in its Terms of Reference in
Appendix 1.
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3. Committee Membership
Membership of the Committee during the financial year was:

Name Appointment Qualifications

Ann Battom (Chair) | Appointed December 2018 CIPFA, MSc

John Holman Appointed 23 September TD MA MRICS
2019

Edith Watson Appointed 23 September MBA
2019

Alicia Bruce Appointed 15t May 2022 FCCA FCMI CMgr

Alexandra Vujcich Appointed 215t March 2024 LLB, CISSP, GCIH, TOGAF

As two members will come to the end of their terms of office in September 2026, a
recruitment exercise for new JIAC members was instigated early in 2026 to ensure
the JIAC remains at full strength. Over 30 applications were received and following
a formal interview process, 2 candidates were appointed. Vetting is underway and a
thorough induction will follow in the coming weeks in readiness for their first meeting
as full members in September.

4. Meetings

The Committee met formally on 4 occasions during the financial year. Meetings are
open to the public with minutes being published on the PFCC website.

Meetings are arranged in-person with a hybrid option allowing some members,
officers and partners to attend virtually where needed.

5. Terms of Reference

The JIAC Terms of Reference follow CIPFA guidance and the formal annual review
forms part of this report. Details of the current Terms of Reference can be found on
the PFCC website and in Appendix 1. This report also constitutes the annual review
of the Terms of Reference.

The JIAC covers three organisations: the Police, Fire and Crime Commissioner
(PFCC), the Force and the Northamptonshire Commissioner Fire and Rescue
Authority (NCFRA). The Northamptonshire Fire and Rescue Service (FRS) is part of
NCFRA.

The Committee believes it met the requirements of the Terms of Reference, both in
terms of relevant agenda items and the effectiveness of its review.



16

The committee’s work and scope is now well established, the Terms of Reference
are attached and reflect the latest annual review which did not identify any required
changes.

6. How the Committee discharges its responsibilities

The JIAC meets at least 4 times a year and has a schedule of matters to be
considered at each meeting. Internal and external audit activity is reviewed at every
meeting.

The attendance of JIAC Committee members at meetings was as follows:

Attendance / Possible attendance

Ann Battom 3/4
John Holman 4/4
Edith Watson 4/4
Alicia Bruce 4/4
Alexandra Vujcich 3/4

The Committee’s meetings have been well supported by officers from the Force, Fire
and the OPFCC. The excellent quality and timeliness of reports facilitates good, well
informed discussions. The Committee has appreciated the open and transparent
approach of officers.

In addition, representatives of the Internal Auditors and the External Auditor attended
the meetings, and the Committee took the opportunity as it felt necessary to discuss
topics in private with the auditors without officers being present.

The JIAC has received regular reports on:

e the Statement of Accounts (2023/24 and 2024/25);

e risk management and risk registers;

e updates on the inspectorate (HMICFRS) reports and progress on
recommendations from both these and the internal and external audit plans,

e treasury management;

It has also received updates or sought extra assurance on areas of specific risk or
concern, including:

e Future External Audit Arrangements;
e Budget and Medium Term Financial Plan update and timetable;

The following workshops were held:
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June 2025 - Estates

13t November 2025 — Fire Accounts; and
261 November 2025 - Police Accounts.
February 2026 — Governance Structures

The two internal audit teams have successfully delivered almost a full program of
reviews.

The Committee continues to gain significant assurance from both the reports and
officers. Key topics and issues are set out below. However, the members of the
Committee appreciate the openness of the officers to discuss all areas of the
business and willingness to respond to questions.

7. Assessment of the Audit Committee’s performance against its plan and
terms of reference

The Committee is keen to be effective and in particular make a positive and
constructive contribution to the work of the PFCC, CC and NCFRA and the
achievement of their strategic priorities.

The Committee’s aims and objectives for 2025/26 are set out in Appendix 2. All
three objectives have been completed.

As requested at the 2025 Panel meeting the JIAC performance against each
objective is summarised as follows:

Review action plans and recommendations that come from HMICFRS eg
Peel and HMICFRS are implemented in line with agreed timescales and
standards.

The Committee requires an update report on progress against each HMICFRS
recommendation, these reports are considered by JIAC twice yearly for each
organisation and are discussed in detail in order to provide the necessary assurance.

To date progress on these recommendations has been positive, including the
removal of the Cause for Concern recommendation in Fire, which has been reflected
in subsequent inspections.

Assurance will continue to be sought in this area in light of the most recent
HMICFRS findings.

Continue to monitor the production and audit of the organisations’
statutory accounts in line with Government directives.

The relationship with external auditors Grant Thornton continues to be positive and
this together with the focus and direction from Government on the backlog issue
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gave the committee reassurance that deadlines have returned to more acceptable
timeframes this financial year.

All Finance staff worked extremely hard to ensure that audit queries and additional
requests were answered promptly, despite the on-going disruption to finance
business as usual.

In order to fulfil its obligations around scrutiny and assurance the JIAC reviewed draft
Annual Accounts 2024/25 for both Police and Fire in November 2025 on the
understanding that the external audit work whilst not fully complete had not identified
any potential outstanding issues.

Fire Accounts 2024/25 were given an unqualified opinion following significant work
by the finance team and external audit to regain assurance.

The OPFCC/Group were given a disclaimer of opinion due to the well reported
issues with previous audit backlogs.

The Chief Constable’s Accounts were given a qualified opinion purely due to the
historic audit challenges. This was a positive step compared to previous disclaimed
opinions and was in recognition of additional assurance work undertaken.

All sets of audited accounts were published within statutory backstop timescales.

The JIAC are kept updated that work continues with external audit to regain audit
assurance and will monitor this progress with the expectation that unqualified
opinions should be given for 2025/26 Accounts.

JIAC remain positive that Government will continue to focus on the delivery of
external audit to ensure that we do not face such issues in the future.

Initiate assurance reviews in areas of strategic importance in the
governance of the organisations.

The Committee identified two areas of strategic importance where a more in-depth
review would be beneficial in order to provide clarity and assurance. Therefore, two
workshops took place during 2025/26. These were as follows:

Estates Strategy — with the appointment of the new OPFCC the direction and focus
on the Estates held by the organisations and the Strategy for the future of these
assets had changed. The workshop held in June 2025 gave the JIAC a better
understanding of the anticipated way forward and how this would be implemented.

Governance Structures — this workshop was carried over from the previous year as
changes in key high level personnel were initially on an interim basis and the
Committee felt it wise to wait until all such posts had been filled on a permanent
basis. Therefore, the workshop, which was held in February 2026, was presented
with the new Governance Structures and the reporting lines associated with them.
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This gave the JIAC clarity and will enable us to review the success of these
improvements going forward.

8. Identification of key topics and issues

In addition to the stated main objectives during 2025/26 the Committee considered a
range of topics and issues including:

Risk management — Risk management processes are well established and the joint
risk register is regularly monitored (including by the JIAC). With Police and Fire now
on the same system, reporting is now consistent and streamlined.

The fluctuating political and local landscape continues to create new risks and/ or
increase existing risks. Officers have provided in depth information on how such
risks are identified, managed and mitigated if possible, from which the JIAC has
gained assurance.

Capital programme — there is a comprehensive capital programme for both Police
and Fire. This is supported by the Digital and Estates strategies. It also provides an
important input to the Treasury Management Strategy and the Medium-Term
Financial Plan.

Medium term financial plan (MTFP) — during the year the JIAC received a report
on the MTFP and the detailed timescale and strategy, which supported the plan.

Governance framework — The JIAC considered and supported the Internal Audit
plans for the year in March 2025 and progress in delivering that plan has been good.
Progress reports on the implementation of Internal Audit recommendations are
reviewed at JIAC meetings to ensure that actions are completed in a timely fashion.

The JIAC consider and place reliance on the annual Internal Audit assessments of
the Chief Internal Auditors for all three organisations. Taking their assessments into
account and the additional areas considered by them. Taking all the above into
account the JIAC is of the view that there is a broadly effective governance and
control regime in place within the OPFCC, NCFRA and the Force.

However in October 2025 the Chief Constable was found guilty of contempt of court
and subsequently fined £50,000. This issue, which originated in autumn 2021,
highlighted a significant weakness in the governance of legal services. Urgent action
has been taken in response, including bringing the legal services in-house and
instigating a number of independent reviews.

The Committee awaits the outcome of these reviews and will seek assurance that
any recommendations are implemented and will consider any lessons learned. This
will be a key objective for 2026/27.
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Specifically, the JIAC believe that the current arrangements for internal audit remain
constructive and effective and expect that the consistency of provider for all three
organisations going forward will be positive.

9. Assessment of Internal Audit

Forvis/Mazars are the internal auditor for all three Corporations Sole until 31 March
2027.

This provides for economies of scale and streamlined reporting as well as a budget
saving for NCFRA.

OPFCC AND CC

The internal audit plan for 2025/26 was approved by the JIAC in March 2025 and the
Committee recommended the Commissioner and the Chief Constable to sign off the
plan. Progress against the audit plan has been satisfactory.

Where Internal Audit recommendations have been made the Force and OPFCC
have accepted the recommendation unless good justifiable reasons exist for not
acceptance, such instances are the exception. In the majority of instances managers
have progressed the agreed actions to the agreed timescale.

The Committee receives regular update reports on the progress of agreed actions,
taking specific interest in actions where implementation dates are moved out or
exceeded.

NCFRA

The internal audit plan for NCFRA was approved at the March 2025 JIAC meeting
and the Committee recommended the Commissioner to sign off the plan. Progress
against the Audit Plan has been satisfactory. The Committee has monitored
progress on the audit report recommendations for the Service and has taken
assurance from the progress made to date.

10. Assessment of External Audit

Paragraph seven above comments on the progress made in 2025/26 to conclude
outstanding external audits of the statutory accounts.

The PFCC, NCFRA and CC once again joined the national consortium for the tender
process managed by PSAA, the conclusion of which resulted in the appointment of
Grant Thornton as external auditors until 2027/28.

Locally the external audit team has been thorough and engagement has remained
positive and constructive. It is hoped that with Grant Thornton, the delivery of
external audit work will follow expected timeframes.
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11. Looking forward
Appendix 3 sets out the draft Aims and Priorities for the Committee for 2026/27.
These reflect:

e Any outstanding recommendations from 2025/26
e Known areas of concern / high risk;
o Emerging areas or change programmes linked to Government directives.

There are some key areas which the Committee will keep under review including
progress on recommendations and actions arising from external independent
reviews and the statutory accounts. The agreed work programme covers all core
areas and increasingly reports are streamlined to cover the three organisations in a
single document whenever feasible. This has been beneficial for both members and
officers and allows the Committee time to explore assurance in other areas; these
will be discussed with officers.

12. Conclusion

The Committee has an effective work programme based on robust governance
frameworks across the three organisations.

The Committee is grateful to officers who have provided honest and objective
assurance about the arrangements that exist, and especially to the Finance teams
including the statutory officers all of whom have been put under additional pressure
throughout the year due to the protracted external audit timetable.

The JIAC is at full strength with 5 members whose varied expertise covers all areas
of assurance and risk within the organisations. It will continue to undertake the
responsibilities assigned to it in the agreed terms of reference and seek to ensure
that it makes a constructive contribution to achieving agreed priorities. It is important
that the JIAC adds value to the organisations in discharging its responsibilities and
so will continue to assess its own effectiveness.

A Battom
Chair of Joint
Independent Audit Committee
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Appendix 1

NORTHAMPTONSHIRE POLICE, FIRE AND CRIME COMMISSIONER,
NORTHAMPTONSHIRE CHIEF CONSTABLE AND
NORTHAMPTONSHIRE COMMISSIONER FIRE AND RESCUE AUTHORITY

JOINT INDEPENDENT AUDIT COMMITTEE
TERMS OF REFERENCE
1 Purpose

To support the Police, Fire and Crime Commissioner and the Chief Constable to discharge
their responsibilities by providing independent assurance on the adequacy of their corporate
governance, risk management arrangements and the associated control environments and
the integrity of financial statements and reporting.

2 Membership

a) The Commissioner, Chief Constable and the Chief Fire Officer (acting on behalf of
NCFRA) jointly will appoint the Committee.

b) The Committee shall consist of no fewer than five members.

c) A quorum shall be two members.

d) At least one member shall be a CCAB qualified accountant with recent and relevant
financial experience

e) The Commissioner, Chief Constable and the Chief Fire Officer jointly will appoint the
Chair of the Committee, following discussion with the members of the Committee.

f) The Chair shall normally be a CCAB qualified accountant, with recent and relevant
financial experience.

g) Members shall normally be appointed for a period of up to four years, extendable by
no more than one additional three-year period, so long as members continue to be
independent.

h) Inthe absence of the Chair at any meeting of the Committee, the members attending
the meeting will elect a Chair for the meeting.

3 Secretary of the Committee

The Monitoring Officer of the Commission will nominate an officer from the Commissioner’s
Office to act as Secretary to the Committee.

4 Frequency of Meetings

a) Meetings shall be held at least four times each year, timed to align with the financial
reporting cycle.

b) Extra-ordinary meetings can be held for specific purposes at the discretion of the
Chair.

c) External or internal auditors may request the Chair to call a meeting if they consider
one is necessary.

5 Protocols for Meetings

a) Agenda and supporting papers will be circulated to members at least five working
days prior to any meeting.

10
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Where possible, minutes/actions shall be prepared and distributed to members of the
Committee, regular attendees and the Commissioner, Chief Constable and Chief Fire
Officer in draft, unapproved format within 10 working days of the meeting.

All papers/minutes should be read prior to the meeting and the meeting will be
conducted on this basis with papers being introduced concisely

It is expected that all actions are reviewed prior to the meeting and updates provided
even if individuals cannot attend the meeting.

The Chair of the Committee shall draw to the attention of the Commissioner, Chief
Constable and Chief Fire Officer any issues that require disclosure or require
executive action

QUESTIONS AND ADDRESSES BY THE PUBLIC

i. General
Members of the public, with the permission of the Chair of the Committee, may
ask questions of members of the Committee, or may address the Committee, on
an item on the public part of the agenda.

ii. Order of questions and address
(a) Questions will be asked and addresses given in the order notice of them was
received, except that the Chair of the Committee may group together similar
questions or addresses.

(b) A list of questions and addresses of which notice has been given shall be
circulated to members of the Committee at or before the meeting.

iii. Notice of questions and addresses
A question may only be asked or an address given if notice has been given by
delivering it in writing or by electronic mail to the Monitoring Officer no later than
noon two working days before the meeting. Each notice of a question must give
the name and address of the questioner and must name the person to whom it is
to be put, and the nature of the question to be asked. Each notice of an address
must give the name and address of the persons who will address the meeting
and the purpose of the address.

iv. Scope of questions and addresses
The Chair of the Committee may reject a question or address if it:

¢ |s not about a matter for which the Committee has a responsibility or
which affects Northamptonshire;

e is defamatory, frivolous, offensive or vexatious;

e is substantially the same as a question which has been put or an
address made by some other person at the same meeting of the
Committee or at another meeting of the Committee in the past six
months; or

¢ requires the disclosure of confidential or exempt information.

v. Asking the question or making the address at the meeting
The Chair of the Committee will invite the questioner to put the question to
the person named in the notice. Alternatively, the Chair of the Committee will
invite an address to the Committee for a period not exceeding three minutes.
Every question must be put and answered without discussion but the person
to whom the question has been put may decline to answer it or deal with it by
a written answer. Every address must be made without discussion.

11
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6 Attendance at Meetings

a) The Committee may invite any person to attend its meetings.

b) The Commissioner, Chief Constable and Chief Fire Officer shall be represented at
each meeting of the Committee.

c) The Commissioner’s representation will normally comprise the statutory officers
and/or appropriate deputies;

d) The Chief Constable shall normally be represented by the Deputy Chief Constable of
the Force, and / or deputies;

e) The Chief Fire Officer shall normally be represented by an Assistant Chief Fire
Officer;

f) Internal and External auditors will normally attend each meeting of the Committee.

g) There should be at least one meeting each year where the Committee meets the
external and internal auditors without the Commissioner’s, Chief Fire Officer’'s and
Chief Constable’s officers being present. This need not be the same meeting; and
such meetings would usually take place before or after the normal Committee
meeting has concluded.

7 Authority

a) The Committee is authorised by the Commissioner, Chief Constable and Chief Fire
Officer to:

e investigate any activity within its Terms of Reference;

e seek any information it requires from any employee;

e obtain outside legal or other independent professional advice;

e secure the attendance of outsiders with relevant experience and expertise if it
considers this necessary;

¢ undertake training of its new members as required.

b) All employees are directed to co-operate with any request made by the Committee.

c) The Committee may only make decisions within the remit set out in these Terms of
Reference. The Committee has no authority to reverse decisions made by the
Commissioner, NCFRA or Chief Constable. It has no authority to incur expenditure.

8 Duties

The Committee’s scope encompasses:

the Office of the Police, Fire and Crime Commissioner (including the Fire and
Rescue Authority after the transfer of governance on 1%t January 2019);

the interface between the OPFCC and associated bodies and directly controlled /
associated companies but not the bodies themselves;

the Northamptonshire Police Force;

the Northamptonshire Fire and Rescue Service (NFRS) and

Any collaborative / partnership arrangements involving the OPFCC, Force or NFRS.

12
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The duties of the Committee shall be:

A Corporate Governance, Risk Management, Internal Control
and the Regulatory Framework

To support the PFCC, Chief Constable, Chief Fire Officer and statutory officers in ensuring
effective governance arrangements are in place and are functioning efficiently and
effectively, across the whole of the Commission’s, Force’s and Service’s activities, making
any recommendations for improvement, to support the achievement of the organisations’
objectives.

Specific annual activities of the Committee will include:

a) Review of corporate governance arrangements against the ‘Good Governance
framework’;

b) Consideration of the framework of assurances to assess if it adequately reflects the
Commission’s, Force’s and Service’s priorities and risks;

c) Consideration of the processes for assurances in relation to collaborations,
partnerships and outsourced activities.

d) Consideration of the processes for assurances that support the Annual Governance
Statement;

e) Consideration of VFM arrangements and review of assurances;

f) To review any issue referred to it by the statutory officers of the Commission, the
Chief Constable and the Chief Fire Officer and to make recommendations as
appropriate;

g) To monitor the effective development and operation of risk management and to make
recommendations as appropriate;

h) To be responsible for ensuring effective scrutiny of the Treasury Management
Strategy and policies

i) Consider reports on the effectiveness of internal controls and monitor the
implementation of agreed actions.

B External Financial Reporting

To scrutinise the draft statements of accounts and annual governance statements prior to
approval by the Commissioner, Chief Constable and NCFRA and publication. The
Committee will challenge where necessary the actions and judgments of management, and
make any recommendations as appropriate, to ensure the integrity of the statements.

Particular attention should be paid to the following:

o Critical accounting policies and practices, and any changes in them;

Decisions requiring a significant element of judgment;

The extent to which the financial statements are affected by unusual transactions in
the year and how they are disclosed;

The clarity of disclosures;

Significant adjustments resulting from the audit;

Compliance with accounting standards;

Compliance with other legal requirements

o O

O O O O
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Internal Audit

The Committee shall monitor and review the internal audit function to ensure that it meets
mandatory Internal Audit Standards and Public Sector Internal Standards and provides
appropriate independent assurance to the JIAC, Monitoring Officer of the Commission, the
Commissioner, Chief Fire Officer and Chief Constable.

This will be achieved by:

a)
b)

c)

f)

h)

D

Overseeing the appointment of the internal auditors and making recommendations to
the Commissioner and Chief Constable, who will make the respective appointments;
Consideration of the internal audit strategy and annual plan, and making
recommendations as appropriate;

Consideration of the head of internal audit’s annual report and opinion, and a
summary of internal audit activity (actual and proposed) and the level of assurance it
can give over corporate governance arrangements, and make recommendations as
appropriate;

Consideration of summaries of internal audit reports, and managers’ responses, and
make recommendations as appropriate;

Consideration of the management and performance of internal audit, and its cost,
capacity and capability, in the context of the overall governance and risk
management arrangements, and to make recommendations as appropriate;
Consideration of a report from internal audit on agreed recommendations not
implemented within a reasonable timescale and make recommendations as
appropriate;

Consideration of the effectiveness of the co-ordination between Internal and External
Audit, to optimise the use of audit resources;

Consideration of any issues of resignation or dismissal from the Internal Audit
function.

External Audit

The Committee shall review and monitor External Audit’'s independence and objectivity and
the effectiveness of the audit process.

This will be achieved by consideration of:

a)
b)

c)
d)

e)

the Commission’s, Force’s and Service’s relationships with the external auditor;
proposals made by officers and Public Sector Audit Appointments (PSAA) regarding
the appointment, re-appointment and removal of the external auditor;

the qualifications, expertise and resources, effectiveness and independence of the
external auditor annually;

the external auditor’s annual plan, annual audit letter and relevant specific reports as
agreed with the external auditor, and make recommendations as appropriate;

the draft Management Representation letters before authorisation by the
Commissioner, Chief Fire Officer and Chief Constable, giving particular consideration
to non-standard issues;

the effectiveness of the audit process;

the effectiveness of relationships between internal and external audit other inspection
agencies or relevant bodies;

the Commissioner’s and Chief Constable’s policies on the engagement of the
External Auditors to supply non-audit services, taking into account relevant guidance.

14



E

27

Other Assurance Functions

The Committee shall review the findings of other significant assurance functions, both
internal and external to the organisation.

F

Counter Fraud

The Committee shall satisfy itself:

a) that the Commission, Force and Service have adequate arrangements in place for

detecting fraud and preventing bribery and corruption.

b) that effective complaints and whistle blowing arrangements exist and proportionate

and independent investigation arrangements are in place.

9 Reporting

a)

b)

c)

d)

The Chairman shall be entitled to meet with the Commissioner, Chief Constable and
Chief Fire Officer ideally prior to their approving the accounts each year;

The Committee shall annually review its Terms of Reference and its own
effectiveness and recommend any necessary changes to the Commissioner and
Chief Constable;

The Committee shall prepare a report on its role and responsibilities and the actions
it has taken to discharge those responsibilities for inclusion in the annual accounts;
Such a report shall specifically include:

A summary of the role of the Committee

The names and qualifications of all members of the Committee during the period

The number of Committee meetings and attendance by each member; and

The way the Committee has discharged its responsibilities

An assessment of the Committee’s performance against its plan and terms of

reference;

o Identification of the key issues considered by the Committee and those
highlighted to the Commissioner, Chief Constable and Chief Fire Officer

o An assessment of Internal and external Audit

O O O O O

If the Commissioner and / or the Chief Constable do not accept the Committee’s
recommendations regarding the appointment, re-appointment or removal of the
external auditor the Committee shall include a statement explaining its
recommendation and the reasons why the Commissioner / Chief Constable has
taken a different stance in its annual report.

10 Standing Agenda Items

The agenda for each meeting of the Committee shall normally include the following:

Procedural items:

Apologies for absence

Declaration of Interests

Minutes of the last meeting

Matters Arising Action Log

Date, time and venue of next meeting

15



Business items:
Progress Reports
e Internal Audit
e External Audit

Update on implementation of Audit Recommendations
Items for escalation to the Commissioner and / or Chief Constable
Agenda Plan for the next four meetings

11 Accountability

The Committee is accountable to the Commissioner and Chief Constable.

28
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Appendix 2

The Joint Independent Audit Committee’s — Draft Aims and Objectives
2025/26

Aims and Objectives

Review action plans and recommendations that come from HMICFRS eg
PEEL and HMICFRS are implemented in line with agreed timescales and
standards.

Continue to monitor the production and audit of the organisations’ statutory
accounts in line with Government directives.

Initiate assurance reviews in areas of strategic importance in the governance
of the organisations. [Note: possible areas — Complaints Process, Estate
Strategy, Public Safety Plan 2025-30.)
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Appendix 3
The Joint Independent Audit Committee’s — Draft Aims and Objectives
2026/27

Aims and Objectives

Review action plans and recommendations that come from HMICFRS eg
PEEL and HMICFRS are implemented in line with agreed timescales and
standards.

Continue to monitor the production and audit of the organisations’ statutory
accounts in line with Government directives.

Monitor the embedding within the organisations where revised Governance
structures and processes were implemented in 2025/26.

Review any recommendations that come from an independent review are
implemented in line with agreed timescales.

Initiate assurance reviews in areas of strategic importance in the governance
of the organisations. [Note: possible areas —?7?

18
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Office of the Police, Fire & Crime Commissioner for Northamptonshire,

Northamptonshire Commissioner Fire & Rescue Authority and Northamptonshire
Police

Internal Audit Progress Report
Joint Independent Audit Committee — 01 July 2026

Date Prepared: June 2026
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A1 Latest Reports Issued — Detailed Findings

Disclaimer

This report (“Report”) was prepared by Forvis Mazars LLP at the request of the Office of the Police, Fire & Crime Commissioner
(“*OPFCC”) for Northamptonshire, Northamptonshire Commissioner Fire & Rescue Authority (“NCFRA”) and Northamptonshire
Police (“Force”) and terms for the preparation and scope of the Report have been agreed with them. The matters raised in this
Report are only those which came to our attention during our internal audit work. Whilst every care has been taken to ensure that
the information provided in this Report is as accurate as possible, Internal Audit have only been able to base findings on the
information and documentation provided and consequently no complete guarantee can be given that this Report is necessarily a
comprehensive statement of all the weaknesses that exist, or of all the improvements that may be required.

The Report was prepared solely for the use and benefit of the Northamptonshire OPFCC, NCFRA and Force and to the fullest
extent permitted by law Forvis Mazars LLP accepts no responsibility and disclaims all liability to any third party who purports to use
or rely for any reason whatsoever on the Report, its contents, conclusions, any extract, reinterpretation, amendment and/or
madification. Accordingly, any reliance placed on the Report, its contents, conclusions, any extract, reinterpretation, amendment
and/or modification by any third party is entirely at their own risk. Please refer to the Statement of Responsibility in this report for
further information about responsibilities, limitations and confidentiality.
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01. Snapshot of Internal Audit Activity 2025/26 ”

Below is a snapshot of the current position of the delivery of the 2025/26 Internal Audit Plan (Plan).

® |n Planning ® ToR Issued m Fieldwork ® Review = Draft Issued ® Final Issued
RAG status of delivery
A of plan to timetable On Track
* Note the progress being reported and consider final reports included
separately in the Appendix 1.
JIAC actions Key Updates

Since the last update provided to the committee, we have issued the final report for the FOI/SAR,
Digital Forensics, Joint Core Financials and NCFRA Prevention audits. Draft Reports have been
issued for the IT Legacy Systems, Misconduct Hearings, Joint IT Cyber Governance, NCFRA
Disciplinary Process & Management and Project Management audits. The NCFRA Workforce Plan
Assurance opinions to date Recommendations to date audit is in review.
We have separately provided our Annual Conclusion within the Annual Report, and this paper also
Substantial n

includes an overview of the Internal Audit Plan.
Limited n

Unsatisfactory

needed

Collaboration Plan

Since the last update provided to the committee, we have issued the final reports for the ESMOU
POCA Income and EMSOU Forensics Accreditation audits.

An overview of the Collaboration Audit Plan can be found in Section 3.

Advisory
Low Medium High
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02. Latest Reports Issued — Summary of Findings *
FOI / SAR 2025/26

Your One Page Summary

Audit Objective: To assess the design and effectiveness of the control framework for FOI and SAR case managemeant.

Audit rationale

Why the Auditis in Your 2025/26 Plan

Faollowing multiple issues regarding disclosure of information through FCI and SAR legislation, resulting in corporate offence of contamp of court found
ageinst Chief Constable.

Summary of our opinion

Summary of Recommendations

High [Priority 1) 1 Actions agreed by you 100%

Medium {Priority 2) 3 High Priority completion July 2023

Limited Opinion

See Appendix Al for definitions

Lowr (Priority 3} Overall completion Octobear 2026

Summary of findings

Examples of geod practice Highest Priority Findings Key reot causes
¥ ADISCOC management tool in place to manitor -« From a sample of 15 FOlsand 15 S4Rswe  »  Resourcing and capacity issuas within the
and log Freedom of Information and Subject noted four instances of non-timely Information Management Unit
Access Requests. Full audit trail of each responses. Redaction s a manual process
ti ilable. -
request s avarabie + From asample of 15 5SARs and S SAR
¥ Egress tool for transmission of large data files., internal reviewr we noted three oocasions of
+ Audit plan in place for matters relating to redaction errors in parts of the response.
information and data security. o A review of 15 FOIs found that three were
not published or disclosed publicly after the
FEspOnse.

forvss
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02. Latest Reports Issued — Summary of Findings *
Digital Forensics 2025/26

Your One Page Summary

Audit Objective: To assess the design and effectiveness of the control framework for the Digital Forensics Unit (DFLY.

Audit rationale

Why the Auditis in Your 2025/28 Plan Your Strategic Risk Your Strategic Ohjective
Follawing a period of sigrificant backlogs in CRROOIT - Digital Forensics Unit Effective and Efficiert Response

cases and issues with the storage and transport ©RROD70 - DFU Data Storage and Transfer
of digital evidence, the audit reviewed the

cartrols in place for receiving, recording,

processing and storing digital evidencs.

Summary of our opinion

Maderate Opinion Summary of Recommendations
See Appendix Al for definitions

High [Priority 1) - Actions agreed by you

Mediurm {Priority 2) High Priority completion NI

X

Lowr (Priority 3} Overall completion Warch 2027

Summary of findings

Examples of good practice Highest Priority Findings Key root causes (please refer to Section 02)
¥ The Detective Inspectar holds weekly = The Digital Forensic Pelicy and Digital s The Statutary Code of Practice was updated
pefarmance mestings with the DO Forensic Procedure require updates. in October 2025, after the updates to the

v Requests for Digital Media Investigators +  Training compliance rates are not fracked. Policy and Fracedure in July 2025
\DMls) are formally routed through LANDesk £y it tacations on Niche and LANDesk do~ *  The Force does not have a list of roles that
or the Team inkox. not align. must e PIFFIPZ trained, o compliance
v A THINK DM guidance sheet is published an cannot be calculated.
the intranet and embadded in OMI amail = Histaric training records that pre-date
signatures, increasing consistency in whean 20182021 are not maintained.
and how DMIs are deployed +  Owersight by the Digital Hub staff who did not
v Extracted data is stored on master and check out the exhikit to the OIC,
working hard drives, physically separated into : - )
different secure locations requiring swipe-card " O\rermgh_t by D'gltal Hut_:: staff mempear who
Sp— has not filled in the laminated card.
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02. Latest Reports Issued — Summary of Findings

Joint Core Financials 2025/26

Your One Page Summary

Audit Objective: To assess the design and effectiveness of the contral framewark far Joint Financial Controls specifizally testing general ledger, payments,

and payroll.

Audit rationale

Why the Auditis in Your 2025/26 Plan

To aseess the adequacy and effectiveness of the
gyeterne of internal cortrol in operation to manage
the care fimancial gyeteme.

Summary of our opinion

Your Strategic Risk
CRROOM S - Medium Term Financial Flan

CP1005 - Long termm sustainability of
Morthamptonshire Police furnding Future

Your Strategic { Tactical Objective
MCFRA - Making the Best of our Resources
CPFCC — Modern Senvices that are Fit for the

Maderate Opinion
See Appendix Al for definitions

X

Summary of findings
Examples of good practice

¥ From a sample of 10 general ledger entries
for both Police and Fire we noted appropriate
backup evidence.

¥ Froma sample of 10 new suppliers for both
Police and Fire authorisation in accordance

High [Priority 1)
Medium {Priority 2} 3
Lowr (Priority 3}

Highest Priority Findings

¥ From a sample of 10 starters for both Police
and Fire we noted they were appropriately
paid.

Summary of Recammendations

Actions agreed by you

MAA
December 2026

High Priority completion

Overall completion

Key root causes

Expense claims being made without sufficient «  Self-approval of expense claims/overtime
evidence ar receipts claims

Lack of approval required for police overtime
claims

with procedures was available.
Direction of travel

Previous Audit
Movermiser 2024

Direction of Travel
1; Frevious Opinion: Moderate o Ni&

Recurring Findings

Northamptonshire OPFCC, NCFRA and Force - Internal Audit Progress Report — JIAC July 2026
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02. Latest Reports Issued — Summary of Findings 7
NCFRA Prevention 2025/26

Your One Page Summary

Audit Objective: To review the design and effectivenass of the control framework in relation to Prevention activities under home fire safaty wisits ([HFSVs).

Audit rationale

Why the Audit is in Your 2025/26 Plan Your Strategic Risk Your Strategic / Tactical
Following actions taken by the Service in response to adwerse findings by SR2E - Failure to adequately Objective

HMICFRE ingpection for 2023-25, specifically the "Requires Imprevement” safeguard children and "adults at Wy will help people stay safe from
grading for "Freventing Fires and Cther Risks™. risk" fire and other emergencies.

Summary of our opinich

Summary of Recommendations

High (Priority 1} - Actions agreed by you 100%

Medium {Priority 2) 2 High Priority cempletion P

Moderate Qpinicn

See Appendix A3 for definitions

X

Lowr {Priority 3} Overall completion Octobear 2027

Summary of findings

Examples of good practice Highest Prierity Findings Key reot causes

¥ A Home Fire Safety Visits (HFSW) Policy (June «  Lack of assurance over accuracy of HFSWY »  Absence of sysfem integration between
2023) is in place. elearning fraining records, Moodle and RedKite. !

¥ MNCFRA has HFSY Guidance Motes (April »  Data integrity issues with HFSY data. »  Lack of formal controls to validate training

2025} in place which provides direction for a
number of relevart operational activities, ) )
including carrying out HFSYWs and recarding = System configuration gaps.
HFSYs.

v Cnwnership of HFSYs is considered to be
within Community Risk Groups.

carmpletion and recording.

» Lack of pericd data integrity checks.

" Moodle is used to aceess HFSY related eLearning treining end RedKite is used to record treining cormpletion.
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02. Latest Reports Issued — Summary of Findings
EMSOU POCA Income 2025/26

Your One Page Summary

Audit Objective: To assess the design and effectiveness of the control framework for POCA income in place at the East Midlands Special Operations Unit
[EMSOL.

Audit rationale

Why the Auditis in Your 2025/26 Plan

Concerns regarding the receipting, recording and managing income received under the Proceeds of Crime Act 2002 (POCA); particularly related 1o income
receed through the Asset Recovery Incentivisation Scheme (ARIS).

Summary of our opinicn

Summary of Recommendations

High Priority - Actions agreed by you 100%

Medium Priority 1 High Priority cempletion P

Moderate Qpinicn

See Appendix Al for definitions

X

Low Priority Overall completion Juby 2025

Summary of findings

Examples of good practice Highest Priority Findings Key reot causes

¥ ARIS income is reported tothe East Midlands  +  Lack of records provided or communication o Lack of record keeping and communication
Folice Collabaration FCC and CC Board with auction house ance asset is sald. channelg, egpecially in the case of a joint
mestings. investigation

«  Lack of record of sold assets.
¥ From a sample of six cash selzures, we noted
that deposit fonme were in place fram the

imnvestigating officer.

Reconciliation procedure not reviewed.

¥ Reconciligtions are conducted every month on
the EMSQU current and deposit account.

¥ Wie reconciled 23 and Q4 ARIS income for
2024725 to the Haome Office remittance.

forvss
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02. Latest Reports Issued — Summary of Findings

EMSOU Forensics Accreditation 2025/26

Your One Page Summary

Audit Objective: To assess the design and effectiveness of the control framework for forensic accreditation managameart at the East Midlands Special
Operations Unt — Forensic Services (EMSOU-FSY

Audit rationale

Why the Auditis in Your 2025/26 Plan

This review will provide assurance regarding the Unit's control framewark in place for managing, achieving and maintaining ferensic accreditation,

Summary of our opinish

Substantial Opinion
Sea Appendix Al for definitions

Summary of findings

Examples of good practice

¥

'l

Training, competency and quality assurance

procedures are in place for each forensic area.

A range of governance structures are in place
to oversee forensic accreditation, including the
guarerly Regional SAl Accreditation Graup,
Biannual Management Review Meetings,
monthly Cuality Meetings, and monthly
EMSOU-FS Accreditation Meetings.

Budget for forensic accreditation is allocated
ag part of the Unit's annual budget setting
process, with specific budgets for sach
forensic area. We canfirmed this is monitored
ag part of marthly Budget Monitoring Reports
for individual forces.

Summary of Recommendaticons

High (Priority 1)

Actions agreed by you

High Priority completion [ A

Low (Priority 3)

v The Cuality Team complete internal audits
on accredited areas on a four-year cycle.
This includes review of quality and technical
processes and procedures to ensure
compliznce with accredited standards.

¥ Mon-confarming actions arising from internal

audits and annual UKAS visits are logged on
quality management systern, BizzMine.

v EMSQOU-FS has already achieved
accreditation in [SC17020 across 410 bases
and are working with UKAS to expand this
ower the coming years. as well as including
all the aspects of the INC-100 minimum
scope to achieve compliance by April 2027,

Qverall completion March 2027

Low Priority Finding

» Mo accreditation strategy or implementation
planin place cutlining howe the Unit will work
towwards achieving and maintaining
accreditation compliance.

Key reot causes

+  The Unit's strategic approach to farensic
accreditation hag not been formally defined.
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03. Overview of Collaboration Plan 2025/26 0

The table below lists the status of all reviews within the 2025/26 Collaboration Plan.

Review Original Revised Original Start Date JIAC Assurance Total
Days Days Quarter Level

EMSOU POCA Income Final 18-Sep-25 Jul-26 Substantial 1
EMSOU Forensics Accreditation 10 10 Final Q3 09-Mar-26 Jul-26 Moderate 3 - 1 2
Totals 20 20 Totals 4 - 1 3
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04. Key Performance Indicators 2025/26 Y

We monitor key areas of performance and delivery in line with the KPIs/Service Levels set out in our contract with the Office of the Police, Fire &
Crime Commissioner for Northamptonshire, Northamptonshire Commissioner Fire & Rescue Authority and Northamptonshire Police. Latest
summary figures have been set out below:

Annual report provided to the JIAC As agreed with the Client Officer July 2025
2 Annual Operational and Strategic Plans to the JIAC As agreed with the Client Officer March 2025
3 Progress report to the JIAC 7 working days prior to meeting Achieved

Within 10 working days of completion of exit

4 Issue of draft report . 86% (12 /14)
meeting
5 lssue of final report Within 5 working days of agreement of 89% (8/9)
responses
6 Audit Brief to auditee AU LS DTN TS Pl i) 60% (9 / 15)

commencement of fieldwork

Customer satisfaction (measured by survey)
7 “Overall evaluation of the delivery, quality and usefulness of the audit
Very Good, Good, Satisfactory, Poor or Very Poor

” 85% average with Satisfactory response or

0,
hove 100% (1 /1)

forvss
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04. Key Performance Indicators 2025/26 (Cont.) k

Time from Time to Time
DEVS Close to Management Received Final Report Taken_to
Issue Final

(10) Report Received (eIl ISsued Report

(10) (15) (5)

Review Date of ToR SIS Notice Exit Meeting Draft Report Draft Comments

Fieldwork

Office of the Police, Fire and Crime Commissioner for Northamptonshire and Northamptonshire Police

Accreditation Management 16-May-25 27-May-25 01-Aug-25 11-Sep-25 20-Nov-25 21-Nov-25 “
Seized Property 17-Jul-25 26-Aug-25 09-Sep-25 30-Sep-25 16-Oct-25 24-Oct-25
IT - Legacy Systems 21-Oct-25 24-Nov-25 24-Mar-26 01-Apr-26

Control Room / First Contact 21-Nov-25 08-Dec-25 29-Jan-26 30-Jan-26 17-Feb-26 17-Feb-26 —
FOI/ SAR 17-Dec-25 12-Jan-26 10-Feb-26 25-Feb-26 11-Mar-26 13-Mar-26
Digital Forensics 12-Jan-26 22-Jan-26 16-Mar-26 31-Mar-26 01-Mar-26 7-May-26
Misconduct Hearings 19-Mar-26 08-Apr-26 20-May-26 28-May-26

Joint Audits

Fleet Management 16-May-25 02-Jun-25 - 08-Sep-25 30-Sep-25 - 23-Oct-25 30-Oct-25
Core Financials 30-Oct-25 10-Nov-25 - 02-Jan-26 16-Jan-26 “ 21-Apr-26 23-Apr-26
IT - Cyber Governance 21-Oct-25 12-Jan-26 “ 06-Apr-26 09-Jun-26

forvss
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04. Key Performance Indicators 2025/26 (Cont.)

Time from Time to Time
DEVS Close to Management Received Final Report Taken_to
Issue Final

(10) Report Received (eIl ISsued Report

(10) (15) (5)

Start of

Review Date of ToR . Notice Exit Meeting Draft Report Draft Comments
Fieldwork

Northamptonshire Commissioner Fire & Rescue Authority

Data Quality & Management 17-Jul-25 29-Jul-25 27-Oct-25 30-Oct-25 12-Nov-25 _ 21-Nov-25 _
Information

Prevention 04-Nov-25 10-Nov-25 18-Dec-25 14-Jan-26 “ 05-Mar-26 15-Apr-26

Workforce Plan 13-Jan-26 26-Jan-26

Disciplinary Process & Management 13-Mar-26 07-Apr-26 27-Apr-26 15-May-26 _

Project Management 08-Apr-26 20-Apr-26 15-May-26 28-May-26 _

forvss
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05. Snapshot of Internal Audit Activity

Below is a snapshot of the current position of the delivery of the 2026/27 Internal Audit Plan (Plan).

® In Planning ® ToR Issued m Fieldwork ® Review Draft Issued ® Final Issued

RAG status of delivery
of plan to timetable On Track

A * Note the progress being reported and consider final reports included

separately in the Appendix 1.

JIAC actions K_e y Updates_ . ) . I .
needed Since presenting the plan to the committee, fieldwork is underway for the Investigations audit and

VAWG Strategy audits. We continue to plan and scope the remaining audits from the 2026/27 plan.
An overview of the Internal Audit Plan can be found in Section 6.

Assurance opinions to date Recommendations to date We have presented our collaboration plan for 2026/27 to the Regional CFOs and FDs at their
meeting on 26 February 2026, we continue to plan and scope the audits from the 2026/27 plan.
Substantial An overview of the Collaboration Audit Plan can be found in Section 7.
Moderate
Limited
Unsatisfactory
Advisory 0 0 0
Low Medium High
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06. Overview of Internal Audit Plan 2026/27 *

The table below lists the status of all reviews within the 2026/27 Plan.

Review Original Revised Original Start Date JIAC Assurance Total
Days DEV Quarter Level

Office of the Police, Fire & Crime Commissioner for Northamptonshire and Northamptonshire Police

Investigations 10 10 Fieldwork Q1 26/05/2026
VAWG Strategy 10 10 Fieldwork Q1 15/06/2026
IT - Access Control 10 10 In Planning Q1 TBC

Health & Safety 10 10 In Planning Q2 13/08/2026
PSD Complaints 10 10 In Planning Q3 05/10/2026
Data Management 10 10 In Planning Q3 06/11/2026
Reasonable Adjustments 10 10 In Planning Q4 12/01/2027
Sustainability 10 10 In Planning Q4 13/01/2027
Firearms Licensing 10 10 In Planning Q4 02/02/2027
Accreditation Management Follow Up 7 7 In Planning Q4 TBC

IT - Follow Up 7 7 In Planning Q4 TBC

Totals 104 104 Totals - - - -

forvss
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06. Overview of Internal Audit Plan 2026/27 (Cont.) ®

The table below lists the status of all reviews within the 2026/27 Plan.

Review Original Revised Original Start Date JIAC Assurance Total Low
Days DEV Quarter Level

Joint Audits

Core Financials 20 20 In Planning Q2 24/08/2026
Occupational Health & Wellbeing 20 20 In Planning Q3 12/10/2026
IT - Disaster Recovery 20 20 In Planning Q3 TBC

Northamptonshire Commissioner Fire & Rescue Authority

Budget Setting / MTFP 10 10 In Planning Q1 23/09/2026
Culture & Governance 10 10 In Planning Q2 21/09/2026
Specialist Training & CPD 10 10 In Planning Q4 17/02/2027
JESIP and Major Incidents 15 15 In Planning Q4 22/02/2027
Totals 105 105 Totals - - - -

forvss
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07. Overview of Collaboration Plan 2026/27 *

The table below lists the status of all reviews within the 2026/27 Collaboration Plan.

Review Original Revised Original Start Date JIAC Assurance Total
Days DEV Quarter Level

EMSOU Digital Forensics In Planning 10-Aug-26
East Midlands Police Legal Services .
(EMPLS) 10 10 In Planning Q3 16-Nov-26
Totals 20 20 Totals - - - -

forvss
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08. Key Performance Indicators 2026/27 48

We monitor key areas of performance and delivery in line with the KPIs/Service Levels set out in our contract with the Office of the Police, Fire &
Crime Commissioner for Northamptonshire, Northamptonshire Commissioner Fire & Rescue Authority and Northamptonshire Police. Latest
summary figures have been set out below:

Annual report provided to the JIAC As agreed with the Client Officer July 2026
2 Annual Operational and Strategic Plans to the JIAC As agreed with the Client Officer March 2026
3 Progress report to the JIAC 7 working days prior to meeting Achieved

Within 10 working days of completion of exit

4 Issue of draft report . -
meeting
5 lssue of final report Within 5 working days of agreement of )
responses
6 Audit Brief to auditee SIER IR0V [y 50% (1/2)

commencement of fieldwork

Customer satisfaction (measured by survey) 85% average with Satisfactory response or
7 “Overall evaluation of the delivery, quality and usefulness of the audit” ¢ 9 yresp -

Very Good, Good, Satisfactory, Poor or Very Poor EERIE

forvss
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08. Key Performance Indicators 2026/27 (Cont.)

Time from
Start of Days Close to Management
Review Date of ToR . Notice Exit Meeting Draft Report Draft Comments
Fieldwork .
(10) Report Received
(10)

Office of the Police, Fire and Crime Commissioner for Northamptonshire and Northamptonshire Police

Investigations

VAWG Strategy

IT - Access Control

Health & Safety

PSD Complaints

Data Management

Reasonable Adjustments
Sustainability

Firearms Licensing

Accreditation Management Follow Up

IT - Follow Up

19

21/05/2026 26/05/2026

01/06/2026 15/06/2026
TBC

13/08/2026

05/10/2026

06/11/2026

12/01/2027

13/01/2027

02/02/2027
TBC

TBC
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Time to
Received
Comments
(15)

49

Time
Taken to
Issue Final
Report
)

Final Report
Issued
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08. Key Performance Indicators 2026/27 (Cont.)

Start of

Review Date of ToR Fieldwork

Joint Audits

Core Financials 24/08/2026
Occupational Health & Wellbeing 12/10/2026
IT - Disaster Recovery TBC

Northamptonshire Commissioner Fire & Rescue Authority

DEVS
Notice
(10)

Exit Meeting

Draft Report

Time from
Close to
Draft
Report
(10)

Management
Comments
Received

Time to
Received
Comments
(15)

50

Time
Taken to
Issue Final
Report
)

Final Report
Issued

Budget Setting / MTFP 23/09/2026
Culture & Governance 21/09/2026
Specialist Training & CPD 17/02/2027
JESIP and Major Incidents 22/02/2027
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09. Definitions of Assurance Levels and Recommendation Priority Levels

Definitions of Assurance Levels

Substantial Assurance The framework of governance, risk management and control is adequate and effective.

Some improvements are required to enhance the adequacy and effectiveness of the framework of governance, risk management and control.

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

There are fundamental weaknesses in the framework of governance, risk management and
control such that it is inadequate and ineffective or is likely to fail.

Definitions of Recommendations

_ . Significant weakness in governance, risk management and control that if Remedial action must be taken urgently and within an agreed timescale.
High (Priority 1) unresolved exposes the organisation to an unacceptable level of residual risk.

Unsatisfactory Assurance

Recommendations represent significant control weaknesses which expose the Remedial action should be taken at the earliest opportunity and within an agreed

organisation to a moderate degree of unnecessary risk. timescale.
Recommendations show areas where we have highlighted opportunities to Remedial action should be prioritised and undertaken within an agreed
implement a good or better practice, to improve efficiency or further reduce timescale.

exposure to risk.

forvss
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Latest Reports Issued — Detailed Findings



FOI / SAR 2025/26

53

The ICO recommends that Subject Access Requests are responded to within one
calendar month. For complex cases this can be extended by notifying the requestor.
Similarly, the Force Freedom of Information Policy (November 2025) states that
requests should be responded to usually within 20 working days.

We selected a sample of 15 subject access requests from June 2025 and December
2025 and noted that three were responded to more than a calendar month later.

We also selected a sample of 15 freedom of information requests from June 2025
and December 2025 and noted that four were responded to more than 20 working
days later. We noted in one case (21870) that a FOI received in November 2025 had
still not been closed — leading the requestor to appeal.

Furthermore, we analysed a report of all closed FOIs and SARs from ADISCO from
June 2025 to December 2025. We found:

* From 868 closed FOls, 419 had been responded to after the due date.

» From 738 closed SARs, 286 had been responded to after the due date.

We were advised by the Head of Information Assurance that there has been a
significant backlog of requests, and that the department has been short staffed.
Audit noted that ADISCO has a monthly stats viewer which shows the number of
FOIls or SARs which have been closed out of time. We noted that these figures have
just begun to be reported to the Information Assurance Board, as of January 2026.
The Force should:

1. Report timeliness of FOIs and SARs to the Information Assurance Board
2. Formulate and communicate a recovery plan to deal with overdue requests

Third-party personal data should be redacted when disclosing a SAR, this can
include, where applicable, names of individuals.

From our sample of 15 SARs and five SAR appeals, we identified three instances
where names that should have been redacted remained visible on specific pages or
sections:

Management acknowledges the audit findings relating to
timeliness and backlog management and accepts that
performance during the review period did not consistently meet
statutory expectations.
A recovery position has already been initiated, including:
 Introduction of regular performance reporting using
ADISCO data.
» Escalation of FOI and SAR performance through
established information governance forums and Gold Group
» Active management focus on backlog reduction and
prioritisation of aged cases. 01 July 2026
Actions:
1. We will develop, implement, and monitor a formal recovery
and stabilisation plan, including structural solutions to
address demand, capacity, and complexity
2. We will review progress regularly through established
governance arrangements.
Trina Kightley-Jones — Head of Information Assurance

Management accepts the audit findings regarding manual
redaction processes and acknowledges the inherent risk of
human error in this area. Current controls rely heavily on
individual expertise and manual checking, which is not optimal
given the increasing volume and complexity of digital material,
including BWV.

01 September 2026

forvss
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FOI / SAR 2025/26 (Cont.)

24

» 25/16967: Officer name not redacted.

e 25/12239: Third-party name not redacted.

e 25/16371: Third-party name within a witness statement was not redacted.

The team advised that this was down to human error. We were further advised by
management that the Force is considering the use of external tools which would help
officers manage redactions.

The Force should:

1. Implement redaction training to staff involved in responding to SARs.

2. Consider the use of external tools to support with the redaction process.

The FOI policy (November 2025) states that if there is wider public interest in topics

based on reports/media or to provide useful context then the response can be sent

to the Corporate Communications team for them to identify public interest. The

Force will publish FOI response via the public facing website to make information

available proactively.

From our sample of 15 FOI requests completed between June 2025 and January

2026, we identified multiple instances where no public disclosure was made and no

adequate rationale was recorded for withholding publication. These included:

» 25/18418: FOI regarding bulk fuel purchases (response issued October 2025)

»  25/16953: FOI regarding Palestine Action costs and arrests (response issued
September 2025)

» 25/14724: FOI regarding honour-based abuse (response issued August 2025)

The Force should ensure that FOIs, where applicable and for the public

interest, are published online. Where there is no wider public interest, this

should be clearly documented within ADICSO

Section 11 of the Data Protection Policy (2022) states that to comply with legislative
and policy requirements there shall be regular audit regime within the force, led by
auditors.
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Actions: Management agrees that additional mitigations are

required and will:

1. Strengthen targeted redaction training for staff involved in
SAR responses.

2. Explore and assess technical solutions to support and
automate elements of the redaction process, subject to
assurance, cost and value for money considerations.

In the interim, quality assurance expectations will be reinforced

to reduce the likelihood of repeat errors.

Trina Kightley-Jones — Head of Information Assurance

Management accepts the finding that public disclosure of FOIs
has not been consistently applied, particularly during periods of
backlog pressure.
This has been driven primarily by prioritisation of statutory
response deadlines over publication activity. Management
agrees that this approach is not sustainable and can create
additional demand through repeat requests.

01 July 2026
Action: We will identify FOIs suitable for public disclosure,
ensure that the rationale is documented when publication is not
appropriate, and integrate publication activities into routine FOI
processes
Trina Kightley-Jones — Head of Information Assurance

Management accepts that, while information security audits
are undertaken, formal reporting and tracking of audit findings 01 July 2026
and actions has not yet fully matured.
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FOI / SAR 2025/26 (Cont.)

We noted that audits are conducted by the Information Security team.

We reviewed the 2025 audit plan and were advised by management that this was
risk based. We selected a sample of two audits, from the five which were completed,

site Security Access and PAVA, to review whether there were reports and
recommendations.

We noted that currently there is no formal mechanism to report findings and monitor

recommendation implementation status, to senior management.
The Force should ensure that audits relating to information security are
monitored and regularly reported to the Information Assurance Board.

This reflects the recent implementation of new audit
approaches rather than an absence of intent. Management
agrees that improvements are required to ensure:

» Clear visibility of audit outcomes.

» Active monitoring of recommendation implementation.

» Appropriate escalation through governance forums.

Action: We will formalise and implement audit reporting and
oversight arrangements ensuring all information security audits

55

are documented, regularly monitored, and reported at each
quarterly Information Assurance Board meeting, in order to
strengthen assurance and support organisational learning.
Trina Kightley-Jones — Head of Information Assurance

We have also raised three Low priority recommendations regarding:
» The Force should ensure that fields such as received date, and due date, within ADISCO are made mandatory to ensure that they are completed, and allow for SARs to be better monitored.
* The Force should ensure that the Data Protection Policy and Subject Access Request Policy are regularly reviewed by the Head of Information Assurance and are consistent with changes in ICO guidelines.

» The Force should develop a plan which establishes consistent training requirements for new starters within the Information Management Unit.

forvss
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Digital Forensics 2025/26

56

26

Up-to-date Policies and Procedures are important to ensuring that all forensic work The policy and Procedure needs to be updated with reference
is completed lawfully and consistently. For the Digital Forensics Unit (DFU), this to both the FSR and Codes. This will be completed prior to the
includes aligning documentation with the requirements of the Forensic Science review of both.

Regulator Act (FSR) 2021 and the associated Statutory Code of Practice. DI Tom Curlett-New — Head of Digital Hub

We reviewed the Digital Forensic Policy and Digital Forensic Procedure and note the

following:

Digital Forensic Policy & Procedure:

The Policy and Procedure documents state that it was last reviewed in July 2025;
however, the Force Directory records indicate that the Policy was last updated in
January 2026 and the Procedure in September 2025. We were advised by the
Detective Inspector (DI) that this discrepancy is due to an update made by the
Library Team. The DI has since updated the review date so that the document will
b(_e reviewed a.nnually in July 2026, in line with Force best practice. 01 July 2026
Digital Forensics Policy:

The Policy does not reference the Forensic Science Regulator Act 2021 or the
Statutory Code of Practice, which are legal requirements from October 2025. The DI
advised that the Policy requires a full refresh and update as Section C2 of the Code
is in place.

Digital Forensic Procedure:

The Procedure mentions FSR 2021 and its Code of Practice but does not define
mandatory compliance, method validation, verification and non-conformance
handling. The DI advised that the Procedure will be updated for the July 2026
refresh.

We noted that the Procedure document refers to itself as “this policy” throughout.
The DI advised that this terminology will be corrected as part of the July 2026
updates.

forvss
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Digital Forensics 2025/26 (Cont.)

27

The Digital Forensic Policy and Digital Forensic Procedure should be fully

reviewed and updated to incorporate the requirements of the Forensic Science

Regulator Act 2021 and the Statutory Code of Practice, ensuring that
terminology, compliance expectations, validation processes, and quality
management provisions are reflected.

It is important for the Force to deliver training to frontline officers on the appropriate

identification and seizure of digital devices and evidence, so that they can correctly

recognise sources of digital data and handle them to preserve evidential integrity.

The Learning and Development (L&D) are responsible for delivering training inputs

to new frontline officers. We were provided with training data, and note the following:

* Number of frontline officers PIP1 trained: A total of 1,075 frontline officers have
completed PIP1 training, with 1,074 of these trained from 2013 onwards. The
L&D team could only locate training materials dating back to July 2018, there are
680 officers trained since July 2018.

* Number of frontline officers PIP2 trained: A total of 366 frontline officers have
completed PIP2 training; however, this figure includes PIP2-qualified officers
across all ranks. At the constable and sergeant levels, 297 officers are recorded
as trained. The L&D team advised that training timetables only date back to
December 2021. Although they believe PIP2 training was delivered prior to this
date, no supporting evidence could be located. Based on available records, 139
officers have completed PIP2 training since December 2021.

» Frontline officers that are not trained in either: There are 163 frontline officers
who are not recorded as having completed either PIP1 or PIP2 training.
Management advised that, it is likely these officers either received training
delivered prior to PIP1 being formally implemented or have transferred into
Northamptonshire Police without their training records being updated in the L&D
system.
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Up to date list is to be compiled, as well as process for
PIP1/PIP2 officer training. Reporting to senior management to
be in place as well.

Inspector Damian Hiscocks — L&D

31 July 2026
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Digital Forensics 2025/26 (Cont.)

28

For each of the categories above, we sought to establish the full population of staff

who are expected to be trained in order to calculate a compliance percentage. The

Dl and L&D team advised they do not know the total number of officers required to

be trained, meaning compliance rates for PIP1, PIP2, and untrained officers are not

tracked.

The Force should:

1. Establish an up-to-date list of all frontline officers who are required to
receive PIP1 and PIP2 training.

2. Develop a process to record, monitor and report training completion and
compliance rates for PIP1 and PIP2

3. Introduce regular reporting to senior management to offer assurance that
frontline officers maintain the required competencies for identifying and
seizing digital evidence.

It is important that the movement and location of exhibits are tracked by updating
LANDesk, as this ensures continuity of evidence throughout the forensic process.
We reviewed the NOR-TP-77 Exhibit Handling Procedure (December 2024). It
outlines the requirements for the storage of exhibits, stating that once Digital Hub
staff have completed receipting and processing, exhibits must be placed in a secure
exhibit store. Items should be stored on the shelving units. Once an item is placed
on the shelf, staff are required to update the LANDesk location and record the
LANDesk case reference number on the laminated shelf card.

We selected a sample of ten exhibits held at the DFU on Niche. We noted that nine
exhibits were stored in the correct physical location, as recorded on LANDesk.
However, for one exhibit (95724), we found that it had been returned to the Officer in
Charge (OIC). While this change had been updated on LANDesk, it had not been
updated on Niche, which continued to show the exhibit as being held at the DFU.
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Jo will include an entry into NOR-TP-77 but also NOR-WI-06
which is the more detailed working instruction for returning
exhibits.
Jo has already completed the second part and will share the
evidence.
Jo Hanson — Digital Hub Compliance Manager
01 July 2026
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Digital Forensics 2025/26 (Cont.) 59

We were advised by the Compliance Manager that Digital Hub staff can check
exhibits out to the officer collecting the item. However, this procedural guidance is
not included in the NOR-WI Exhibit Returns Procedure. Rather, the procedure states
that LANDesk should be updated when an exhibit is returned to the OIC but does not
clarify who is responsible for updating LANDesk.

We also identified one instance (92464) where the laminated card on the shelf had

not been filled out, the Compliance Manager advised that this was an oversight by

the Digital Hub staff member.

The Force should:

1. Update NOR-TP-77 Exhibit Handling Procedure to include the Digital Hub
staff responsibility for checking out exhibits to an OIC once collected and
share the updated procedure to staff.

2. Remind Digital Hub staff to record the LANDesk case reference number on
the laminated shelf card.

We have also raised two Low priority recommendations regarding:

* The Force should:
1. Introduce role-based access controls within the Digital Forensics Unit to ensure that staff only have access to the specific rooms and storage areas required for their duties.
2. Explore options to upgrade or reconfigure the current access control system, ensuring it can support more granular access groups.

* The Force should ensure that LANDesk audits are completed on a six-monthly basis, and document evidence of completion.

forvss
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The Force Expenses and Allowances Policy (October 2025) states that only in MHR, our payroll provider, have been approached regarding
exceptional circumstances will expenses be paid without a receipt, and in such the limitations of the system, who have confirmed that receipt
cases the appropriate budget managers authorisation is required. The Service Pay attachments cannot be made mandatory. We continue to

and Allowances Policy (December 2024) also states that expenses will only be paid investigate this to understand if there are any other controls
with a receipt. that can be put in place within the self-serve system.
Expenses are made on a self-service portal, and no prior authorisation is required. As a result of this expenses will continue to be audited within
We were advised that the Senior Accountant audits a sample of expense claims the finance team to ensure no fraudulent claims are made.
every month. Sam Ashby-Clarke — Head of Finance

We selected a sample of 21 expense claims from April 2025 to September 2025

made within the Force., We sought to confirm the claims were legitimate and had
sufficient evidence as per the expenses policy 2025. We noted seven exceptions
across our testing for this:

34-5007729 April 2025: £110.79 claimed for various lunches without receipt

34-5000247 April 2025: £237.67 claimed for National surveillance court without 31 March 2026
receipt

34-5008523: April 2025: £19.69 claimed for evening meal without receipt

34-5007653: May 2025: £43.55 claimed for breakfast without receipt

34-5000721: August 2025: £1,008 for mileage but incorrect postcode provided

34-5008631: August 2025: £147.84 claimed for 14 different subsistence but

without receipt

34-5008968: August 2025: £58.94 claimed for expenses but without receipt

We also selected a sample of 10 fire expense claims from April 2025 to September
2025. Again, we noted two occasions where there is inadequate evidence of receipt
or milage claim detail:

23-1800172 April 2025: £107.55 claimed for mileage but there was a lack of detail
as just stated ‘Home Fire Safety visits’
23-1809044 May 2025: £76.79 claimed for congestion charge without receipt

forvss
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The Force and NCFRA should explore an option within the self-service
portal that would make it mandatory for receipts to be uploaded.

2. The finance and payroll team should continue to audit claims, including
mileage details of postcodes, and locations.

We conducted a walkthrough with a member of the enabling services team and
noted that currently there is not an approval system for approving overtime.

Police officers submit their claims within the overtime claim form. They would select
the type of claim they are making and the rate for which this is applicable.

The Overtime system does create an exception report if a member of staff has
selected the incorrect rate for the overtime. Furthermore, every month the top 10
claimants are also analysed.

However, we noted that the system has no controls in place for an officer making
legitimate but potentially fraudulent overtime claims due to there not being an
approval process in place.

The Force should implement a wider monthly sample check of overtime claims
to ensure they have been legitimately made.

Manual and urgent payments require an urgent payment request form that would
need to be completed by the requestor and sent to the finance team.
We selected a sample of 10 police urgent payments from April to August 2025 to
confirm they were appropriately requested and approved. We noted an exception in
one case where a payment of £557 was made on the 26th of June 2025 to supplier
3 without a request form.
We were advised by management that this was an urgent request outside the Unit
Four financial system as they were not set up as a supplier. Communications with
the requestor noted that the supplier account had not been set up and therefore the
invoices had not been added to the system, seemingly due to issues experienced by
the requestor.

31 Northamptonshire OPFCC, NCFRA and Force -

We acknowledge and note the recommendations made

regarding overtime. The Head of Finance will review with the

Head of HR to discuss this further in order to widen the checks

that can be made on overtime through payroll. The Payroll

team will continue to monitor and flag all large payments that

are made each month, howevers, it is unlikely that all checks 30 J
: : . . . ) une 2026

will remain retrospective, as it would not be viable to add in

manager checks across the entire force and the Value for

Money against the risk would not be worth while, given that we

have had very low levels of concerns flagged to PSD for any

form of misconduct.

Sam Ashby-Clarke — Head of Finance

The finance team currently request that a payment request
form is made before any one off payment is made, this is
largely for payments that sit outside of the Accounts Payable
ledger. In the instance noted the payment would have fallen
under AP processes had the supplier been set up. It is
important to note that for all manual/one off payment a 31 March 2026
spreadsheet is maintained which includes support for the
payment (in this case the supporting evidence was the
invoice). The payment is set up by one member of the finance
team and approved by another member of the team, who
review all the back up, which ensures segregation of duties.

forvss
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Payment was made with appropriate segregation of duties, following verification of Therefore the risk is not exacerbated by the missing form,
payment details and of the services received, however it should be noted that however, the documentation, does provide better and more
payments shouldn’t be made through urgent payments without a signed request transparent processes and as such, where possible we will
) form submitted to the finance team. always use the standard forms. 31 March 2026
The Force should ensure that appropriate training is provided to staff Sam Ashby-Clarke — Head of Finance

members with access to Payables in Unit 4 so that supplier accounts can be
created appropriately.

We have also raised three Low priority recommendations regarding:
* The Force and NCFRA should ensure that the non-purchase order list is reviewed annually and updated if necessary.
* The Force and NCFRA should implement contingency measures in place when members of staff who are responsible for signing off reconciliations are away.

* The NCFRA should implement an automated workflow for fire supplier email changes to synchronise with police.

forvss
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In its 2024 HMICFRS inspection, NCFRA received a finding that “station-based staff
should have a better understanding of the prevention strategy,” as operational staff
advised the Inspectorate that they had “limited training or confidence” to complete
HFSV activities. It is therefore important that a regular HFSV-specific training regime
is in place and that systems enable accurate and valid recording of training access
and completion, particularly for eLearning training.

In March 2025, NCFRA rolled out person-centred HFSV elLearning training to be

completed by firefighters, crew managers, watch managers, and relevant prevention

staff every two years. Our data analytics of this training data found a compliance rate
of approximately 92%. However, NCFRA currently uses two separate systems:

Moodle (to access and complete the eLearning training) and RedKite (to record

completion). As these systems are not integrated, there is a risk that individuals may

record completion in RedKite without actually accessing and completing the training
in Moodle.

To assess this risk, we reviewed a sample of 14 individuals recorded as having

completed the training and noted the following:

* Four instances (three firefighters and one watch manager) where tracking data
showed access times significantly below the minimum expected duration of 60
minutes (range: 18—41 minutes; average: 28.25 minutes).

* Nine instances where the Moodle score was below 100%, despite staff having
individually accessed and recorded training as complete.

» Six instances where Moodle tracking data showed the eLearning status as
incomplete, despite staff having individually accessed and recorded completion.

» Five instances where Moodle records indicated the individual had never
accessed the eLearning directly, yet RedKite recorded completion. Management
advised this was likely due to group-based training delivered by watch managers
at stations, which was supported by Moodle access records for the respective
watch managers.
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NFRS is aware of limitations in relation to the Moodle and
Redkite platforms and these are informing the procurement
process for a new LMS, this has commenced and is due to be
in place by 1/10/2027. Dip sampling of training records will be
facilitated in conjunction with the new Quality Assurance
process for HFSVs which commenced in January 26.

Neil Sadler — Area Manager

01 October 2027

forvss
mazars



NCFRA Prevention 2025/26 (Cont.)

(ctd)
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The Prevention, Safeguarding and Partnerships Manager advised that as budget

approval has been obtained, NCFRA intends to begin procurement activities for a

single learning management system, with market engagement beginning in early

2026.

NCFRA should:

1. Explore options for an integrated Learning Management System (LMS)
that includes system controls to ensure training can only be marked as

complete once accessed in its entirety. This should be included as part of

the LMS procurement process in 2026.

2. Introduce periodic dip sampling for completed HFSV training data to
validate accuracy and adherence.

3. Investigate the four instances where tracking showed training was
completed below the minimum expected duration of 60 minutes.

4. Work with the suppliers of Moodle and RedKite to investigate the system
issues around access and completion recording.

5. Formalise and communicate procedures for recording group-based
elLearning training to ensure consistency and transparency.

It is essential for organisations to maintain data that is complete, accurate, and

formatted correctly, as this underpins reliable management reporting, supports

informed decision-making, and enables identification of operational efficiencies.

We reviewed the HFSV data (February 2025 — October 2025) and identified several

data integrity issues (population 3439):

» Blank mandatory fields which should be populated automatically.

* Blank mandatory fields which should be populated manually.

» Direct engagement jobs (116D) not completed automatically within 42 days as
expected due to duplication of records.

* Incorrect responsibilities listed for first contact based on NCFRAs HFSV Risk
Profile for high risk and very high-risk jobs.

Changes to the CFRMIS data collection process and a review
of permissions will form part of the CFRMIS Phase Il Project
Plan. Progress will be monitored by the Continuous
Improvement Board. HFSV administration processes are
reinforced within guidance and will be featured within the
Cohort Training Days in 2026. The Risk Matrix will be reviewed
as a result of internal audit and our case learning cycle.

Lisa Bryan — Prevention, Safeguarding & Partnerships
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NCFRA should:

1. Investigate and resolve the system auto population failures.

2. Implement a regular gazetteer update and integration process.

3. Implement user permission restrictions so that only the Quick Screens
system can be used to created HFSV jobs.

4. Advise all staff that HFSV jobs should be created in the Quick Screens
system and not in the main database screen.

5. Advise crews that all 116 Arson Task Force (ATF) jobs they complete
should have an input in the referred by option.

6. Advise crews that duplicate 116D direct engagement jobs should be
raised with the Prevention Team to enable deletion.

7. Review and correct the allocation of responsibilities for high and very
high-risk jobs and work with the supplier to assess the feasibility of
implementing automated responsibility assignment based on expected
risk.

8. Introduce periodic data integrity checks to identify and correct data
issues in a timely manner.

(ctd)

We have also raised two Low priority recommendations regarding:
*  NCFRA should:
1. Define and formally document in its HFSV Policy the specific key performance indicators (KPIs) it intends to measure, monitor and report. KPIs should include:
* % of HFSVs completed within the 42-day prescribed resolution time.
* % of HFSVs first contact times met in accordance with the Risk Profile.
2. Continue to report on HFSV performance, including the above KPls, through existing governance groups.

* NCFRA should implement a system-based solution for recording and managing HFSVs that integrates HST and crew HFSV data within a single platform.
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We expect EMSOU to maintain full oversight of the disposal process for seized
assets, ensuring that all disposals are conducted transparently and in accordance .
with legal requirements. Robust record-keeping should be in place to demonstrate

value for money and compliance with court orders.

As part of our audit, we reviewed a sample of 10 court-ordered payments made from

the EMSOU account between October 2024 and July 2025. This sample included .
seven cash seizures and three asset disposals. We sought to confirm whether the
assets were sold following the issuance of a court order and whether supporting
evidence of the sale was available.

Our findings are as follows:

Vehicle (Court Order: 22 April 2025)

This asset was involved in a joint investigation between EMSOU and Police
Scotland. Although EMSOU later assumed sole control of the case, the vehicle
remained stored in Scotland. Police Scotland proceeded to sell the asset via auction
without notifying EMSOU, and no formal communication channels were in place to
confirm the timing or legal basis of the sale. As a result, EMSOU could not confirm
whether the sale occurred after the court order. Management advised that Police
Scotland would need to clarify the legislative authority under which the asset was
sold. We were advised that funds of £20,514.50 were received into the EMSOU
account on 6 June 2025.

Jewellery (Court Order: 28 August 2024)

EMSOU advised that the items were sold via eBay; however, they were unable to
provide the date of sale or supporting documentation. We were further advised that
funds of £5,095.25 were received into the EMSOU account on 18 December 2024.
Cryptocurrency (Court Order: 28 August 2024)

EMSOU informed us that the asset was transferred to the Leicestershire Police
KOMAINU account but could not provide the date of transfer or further details. We
were advised that funds were deposited on 18 November 2024.
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The following actions have been identified:

SOP in development to detail asset seizure and realisation,
including joint operations. This will cover the methodology
required for communication channels and the reconciliation
of assets held in auction houses.

The officer in case (OIC) will detail all assets within the
case management system..

David Vint — Head of Economic and Cyber
Crime

31 July 2026
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The Unit should:

1. Implement a formal process of formulating a communication channel
when conducting a joint investigation with another Force to gain
assurance and oversight over the sale process.

2. Ensure that records are kept of sale to demonstrate value for money.

1
(ctd)

We have also raised two Low priority recommendations regarding:
* The Unit should establish a process for retaining records and evidence of asset disposal sales for auditing purposes.

* The Unit should regularly review all procedures concerning reconciliations.

forvss

37 Northamptonshire OPFCC, NCFRA and Force - Internal Audit Progress Report — JIAC July 2026 mazars



EMSOU Forensics Accreditation 2025/26 %

We have raised one Low priority recommendation regarding:

38

EMSOU-FS should develop an overarching forensic accreditation strategy or implementation plan that clearly defines the statutory and regulatory accreditation requirements the Unit is required, or intends,
to comply with, and sets out how the Unit will achieve and maintain compliance.
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David.Hoose@mazars.co.uk
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Statement of Responsibility

We take responsibility to the Office of the Police, Fire and Crime Commissioner (“OPFCC”) for Northamptonshire, Northamptonshire Commissioner Fire & Rescue Authority
(“NCFRA”) and Northamptonshire Police (“Force”) for this report which is prepared on the basis of the limitations set out below.

The responsibility for designing and maintaining a sound system of internal control and the prevention and detection of fraud and other irregularities rests with management,
with internal audit providing a service to management to enable them to achieve this objective. Specifically, we assess the adequacy and effectiveness of the system of
internal control arrangements implemented by management and perform sample testing on those controls in the period under review with a view to providing an opinion on the
extent to which risks in this area are managed.

We plan our work in order to ensure that we have a reasonable expectation of detecting significant control weaknesses. However, our procedures alone should not be relied
upon to identify all strengths and weaknesses in internal controls, nor relied upon to identify any circumstances of fraud or irregularity. Even sound systems of internal control
can only provide reasonable and not absolute assurance and may not be proof against collusive fraud.

The matters raised in this report are only those which came to our attention during the course of our work and are not necessarily a comprehensive statement of all the
weaknesses that exist or all improvements that might be made. Recommendations for improvements should be assessed by you for their full impact before they are
implemented. The performance of our work is not and should not be taken as a substitute for management’s responsibilities for the application of sound management
practices.

This report is confidential and must not be disclosed to any third party or reproduced in whole or in part without our prior written consent. To the fullest extent permitted by law
Forvis Mazars LLP accepts no responsibility and disclaims all liability to any third party who purports to use or reply for any reason whatsoever on the Report, its contents,
conclusions, any extract, reinterpretation amendment and/or modification by any third party is entirely at their own risk.

Registered office: 30 Old Bailey, London, EC4M 7AU, United Kingdom. Registered in England and Wales No 0C308299.
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A1 Appendix 1 — Definitions of Assurance
Disclaimer

This report (“Report”) was prepared by Forvis Mazars LLP at the request of the Office of the Police, Fire & Crime Commissioner (OPFCC)
for Northamptonshire & Northamptonshire Police (Force) and terms for the preparation and scope of the Report have been agreed with
them. The matters raised in this Report are only those which came to our attention during our internal audit work. Whilst every care has
been taken to ensure that the information provided in this Report is as accurate as possible, Internal Audit have only been able to base
findings on the information and documentation provided and consequently no complete guarantee can be given that this Report is
necessarily a comprehensive statement of all the weaknesses that exist, or of all the improvements that may be required.

The Report was prepared solely for the use and benefit of the Office of the Police, Fire & Crime Commissioner (OPFCC) for
Northamptonshire & Northamptonshire Police (Force) and to the fullest extent permitted by law Forvis Mazars LLP accepts no responsibility
and disclaims all liability to any third party who purports to use or rely for any reason whatsoever on the Report, its contents, conclusions,
any extract, reinterpretation, amendment and/or modification. Accordingly, any reliance placed on the Report, its contents, conclusions, any
extract, reinterpretation, amendment and/or modification by any third party is entirely at their own risk. Please refer to the Statement of
Responsibility in this report for further information about responsibilities, limitations and confidentiality.
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Forvis Mazars LLP are the appointed internal auditors to the Office of the Police, Fire & Crime Commissioner (OPFCC) for Northamptonshire & Northamptonshire Police (Force) . This
report summarises the internal audit work undertaken by Forvis Mazars in 2025/26, the scope and outcome of work completed, and incorporates our annual statement on internal controls

assurance.

The OPFCC and Force retained a full scope internal audit service for 2025/26 which, based on the work we have undertaken, enabled us to provide the enclosed Annual Conclusion on the

OPFCC and Force arrangements for risk management, control and governance

The report should be considered confidential to the OPFCC and Force and not provided to any third party without prior written permission by Forvis Mazars.

Scope and purpose of internal audit

The purpose of internal audit is to provide the Joint Independent Audit Committee (JIAC), with an
independent and objective conclusion on governance, risk management and internal control and their
effectiveness in achieving the OPCC and Force’s agreed objectives. It also has an independent and
objective advisory role to help line managers improve governance, risk management and internal
control.

This conclusion forms part of the framework of assurances that is received by the OPFCC and
Force. Our professional responsibilities as internal auditors are set out within the Internal Audit
Charter which establishes our purpose, authority, responsibility, independence and scope, in
accordance with the Global Internal Audit Standards (GIAS).

Responsibility for a sound system of internal control rests with management and work performed by
internal audit should not be relied upon to identify all weaknesses which exist or all improvements
which may be made. Effective implementation of our recommendations makes an important
contribution to the maintenance of reliable systems of internal control and governance.

Internal audit should not be relied upon to identify fraud or irregularity, although our procedures are
designed so that any material irregularity has a reasonable probability of discovery. Even sound
systems of internal control will not necessarily be an effective safeguard against collusive fraud.

The report summarises the internal audit activity and, therefore, does not include all matters which
came to our attention during the year. Such matters have been included within our detailed reports to
the JIAC during the course of the year.
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Performance against the Internal Audit Plan

The Plan for 2025/26 was considered by the JIAC on 19t March 2025. In total the plan was for 142
days, including 20 days of Audit Management and 5 days for Collaboration audits.

As noted in the 2024/25 Internal Audit Plan, the approach is a flexible one and, where risks emerge,
change or are effectively mitigated, the internal audit plan is reviewed and changes therefore may
occur during the year.

The audit findings in respect of each of our finalised reviews, together with our recommendations for
action and the management response, were set out in our detailed reports, which have been
presented to the JIAC over the course of the year. In addition, we have presented a summary of our
reports and progress against the Plan within our Progress Reports to each JIAC.

A summary of the reports we have issued is included in Section 03, additionally Appendix A1
describes the levels of assurance we have used in assessing the control environment and
effectiveness of controls and the classification of our recommendations

Acknowledgements

We are grateful to all members of the JIAC, the officers of the OPFCC, the Chief Finance Officers of
both the Force and the OPFCC and other staff throughout Northamptonshire Police for the
assistance provided to us during the year.

Sampling methodology
As part of our auditing methodology we use a range of sampling techniques to provide a robust basis
for our audit opinions. Where possible we favour conducting whole data set testing.
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02 Annual Conclusion

Our conclusion

On the basis of our audit work, our conclusion on the framework of governance, risk
management, and control is Moderate in its overall adequacy and effectiveness.

This conclusion is provided on the basis that some improvements are required to enhance
the adequacy and effectiveness of the framework of governance, risk management and
control. Certain weaknesses and exceptions were highlighted by our internal audit work
and detailed in our individual reports.

These matters have been discussed with management, to whom we have made
recommendations, four of which are categorised as ‘High’. All of these have been, or are in
the process of being addressed, as detailed in our individual reports.

A ‘Substantial’ assurance level was provided for two internal audits; a ‘Moderate’
assurance level for five audits, and a ‘Limited’ assurance for three audits.

Scope of Conclusion

In giving our internal audit conclusion, it should be noted that assurance can never be
absolute. The most that the internal audit service can provide to the OPFCC and Force is a
reasonable assurance that there are no major weaknesses in risk management and
internal control processes.

The matters raised in this report are only those which came to our attention during our
Internal Audit work and are not necessarily a comprehensive statement of all the
weaknesses that exist, or of all the improvements that may be required.
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In arriving at our conclusion, we have taken the following matters into account:
= The results of all audits undertaken as part of the plan;

= Whether or not any ‘High’ or ‘Medium’ recommendations raised have been accepted
by Management and the consequent risks;

= The extent to which recommendations raised previously, and accepted, have been
implemented — as reported at JIAC meetings;

= The effects of any material changes in the OPFCC and Force’s objectives or
activities;

= Matters arising from previous reports to the OPFCC and Force;
= Whether or not any limitations have been placed on the scope of internal audit;

= Whether there have been any resource constraints imposed upon us which may have
impinged on our ability to meet the full internal audit needs of the OPFCC and Force;
and

= The proportion of the OPFCC and Force’s internal audit needs have been covered to
date.

Further detail on the definitions of our opinions raised in our reports can be found in
Appendix A1.

Reliance Placed on Third Parties

Internal audit has not placed any reliance on third parties in order to assess the controls
operated by the OPFCC and Force. Our opinion solely relies on the work we have
performed and the results of the controls testing we have undertaken.
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The audit findings in respect of each review, together with our recommendations for action and the management responses are set out in our detailed reports.

We undertook ten in-depth audit reviews covering a number of important control systems, processes, and risks. The results of this work are summarised below.

Audit area

Control Room / First Contact

Seized Property

Digital Forensics

Fleet Management (Joint with NCFRA)
Core Financials (Joint with NCFRA)

IT Legacy Systems

Misconduct Hearings (Draft)

Accreditation Management

FOI / SAR — Contempt of Court

Cyber Security (Joint with NCFRA) (Draft)

Total

Assurance level

Limited
Limited

Limited

Internal Audit Annual Report 2025/26

(Priority 1)

Recommendations

Accepted Not accepted
-

Medium
(Priority 2)

17

17

38

19 -
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04 Internal Audit Plan 2025/26 vs Budget "

The Internal Audit Plan for 2025/26 was for a total of 142 days. During the year, the Investigations audit was carried forward into 2026/27 the Wellbeing audit was replaced by the FOI /
SAR — Contempt of Court review.

15 13 -2

Joint Core Financials Final Report

| FeaRert
Seized Propery i i |
Misconduct Hearings 10 10 -
Digital Forensics 10 10 -
Accreditation Management 15 15 -
Investigations 10 0 -10
Joint Fleet Management 7 7 -
Control Room / First Contact 10 10 -
FOI / SAR — Contempt of Court 0 10 +10
IT Audit — Legacy Systems 10 10 -
Joint IT Audit — Cyber Security 10 10 -
Collaboration 5 5 =
Management 20 20 -
Total 142 130 -12
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05 Benchmarking

This section compares the Assurance Levels (where given) and categorisation of recommendations made at the OPCC and Force.

Comparison of Assurance Levels

2024/25 2025/26 In 2024/2025, there were ten audits completed. Two received ‘Substantial
assurance, seven received a ‘Moderate’ assurance and one was an advisory

m Substantial audit.

= Moderate Of the ten audits conducted in 2025/26, two received ‘Substantial’ assurance,
five received a ‘Moderate’ assurance and three received a ‘Limited’ opinion.

® Limited It should be noted though that the areas of review will not typically be the

m No Assurance same given the risk-based nature of the Internal Audit Plan year on year and
that caution should be exercised in comparing years.

m Advisory

Comparison of Recommendation Gradings

2024/25 2025/26
The total number of recommendations made in 2024/25 was 23, which was a
m High slight reduction in recommendations from 2023/24 where 41 recommendations
were raised.
= Medium The total number of recommendations made in 2025/26 was 38. There have
been four High priority recommendations raised this year.
= Low As noted above, the areas of review each year will not typically be the same.

forvrs
7 Internal Audit Annual Report 2025/26 mazars



06 Performance of Internal Audit

We have provided some details below outlining our scorecard approach to our
internal performance measures, which supports our overall annual opinion.

Compliance with Professional Standards

We employed a risk-based approach to determining the audit
needs of Northamptonshire OPFCC and Force at the start of
the year and use a risk-based methodology in planning and
conducting our audit assignments.

In fulfilling our role, we abide by the professional standard for
internal audit which is governed by the International
Professional Practices Framework (IPPF) which includes the
Global Internal Audit Standards (GIAS) established by the
Institute of Internal Auditors (l1A), alongside the CIPFA
Application Note: Global Internal Audit Standards in the UK
Public Sector

Performance Measures

We have completed our audit work in accordance with the
agreed Plan and each of our final reports has been reported to
the JIAC We have reported all KPI data in our JIAC progress
reports.

Regular discussions on progress against the Audit Plan have

taken place with the OPFCC and Force Chief Finance Officers.

&

Compliance with
Professional
Standards

Conflicts of
Interest

SLE

@

Performance
Measures

Internal Audit
Quality
Assurance
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Conflicts of Interest

There have been no instances during the year which
have impacted on our independence and/or lead us to
declare any interest.

Internal Audit Quality Assurance

In order to ensure the quality of the work we perform; we
have a programme of quality measures which includes:

= Supervision of staff conducting audit work;

= Review of files of working papers and reports by
Managers and Partners;

= Annual appraisal of audit staff and the development of
personal development and training plans;

= Sector specific training for staff involved in the sector;

= |ssuance of technical guidance to inform staff and
provide instruction regarding technical issues; and

= The maintenance of the firm’s Internal Audit Manual.
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07 Internal Audit Quality Assurance

Our commitment on quality and compliance with the lIA’s standards

Forvis Mazars is committed to ensuring our work is delivered at the highest quality and compliant with the Global Institute of Internal Auditors’ International Professional Practices Framework (IPPF), which
includes the International Standards for the Professional Practice of Internal Auditing (Standards). Our public sector work also conforms with the Global Internal Audit Standards (GIAS) and the CIFPA
Application Note: Global Internal Audit Standards in the UK Public Sector.

Our quality assurance and quality control requirements are consistent with the GIAS. These requirements are set out within our internal audit manual covering internal audit assurance and advisory work
and which is structured to ensure our approach/methodology is compliant.

All internal audit staff conduct an annual declaration confirming awareness and compliance with the IPPF and GIAS.
All work undertaken must have met the requirements of our manual before it can be signed out and issued to a client.

Our work is structured so that on-site auditors are supervised and are briefed on specifics relating to the client and internal audit work. Each review is overseen by a management team member,
responsible for undertaking first-line quality reviews on working papers and reports and ensuring quality service provision by our team.
All reports must be reviewed and signed out by the engagement Partner, in line with the specific requirements set out within our delegated authorities. Evidence of this sign out is retained.

We have a formal system of quality control that our Advisory and Consulting Quality Board leads. There is a specific Forvis Mazars methodology for quality review of internal audit work. This is structured
to cover the work of all engagement managers, directors, and partners during each year.

Our quality process takes a two-fold approach:

1. In-depth qualitative reviews assess specific audit engagements against all auditable elements of the Standards and many specific Forvis Mazars policies.

2. We also undertake quarterly compliance reviews of the work of all engagement managers, directors, and partners, which ensure that critical elements of compliance (such as evidence of report reviews
and sign-outs) are present.

The results of our compliance reviews are discussed with the firm’s Executive Board, which demonstrates the importance that the firm’s partners attach to this exercise. The results of an individual
partner’s work review are considered in the reward system for equity partners.

Our Internal Annual Assessment of Conformance with the Global Internal Audit Standards in the UK Public Sector resulted in ‘generally conforms’ with minor deviations in the areas of the 2025-26 internal
audit strategy and co-ordination with external assurance providers other than External Audit, The 2026-27 internal audit strategy was updated to correct this deviation, and we have reflected in the Internal
Audit Charter that co-ordination with external assurance providers is not always possible.

External quality assessment (EQA)

As noted above, we can confirm that our internal audit work is undertaken in line with the IPPF and GIAS. Under this there is a requirement for internal audit services to be subject to an independent EQA
every five years. Our last assessment took place during December 2024. The review concluded that Forvis Mazars — Digital and Risk Consulting — Public and Social sector service “generally conforms to
the requirements of the International Professional Practices Framework for Internal Audit and the Public Sector Internal Audit Standards”. This rating is the highest rating that can be achieved.
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A1 Definitions of Assurance

Assurance Gradings Recommendation Gradings
We use categories to classify our assurance over the processes we examine, and To assist management in using our reports, we categorise our recommendations
these are defined as follows: according to their level of priority, as follows:

Significant weakness in governance, risk management and control that if

Substantial Findings indicate that on the whole, controls are satisfactory, although High VEEElEE SR T TR e o AT UTEeEa T v e s
some good practice enhancements may have been recommended. We (Priority 1) sk
may have made some recommendations to improve good practice. '
Medium Recommendations represent significant control weaknesses which expose
While the control framework has been found to be generally well designed, (Priority 2) the organisation to a moderate degree of unnecessary risk.

control issues and / or areas for improvement have been identified. Where i o »
action is in progress to address these findings and any other issues known Recommendations show areas where we have highlighted opportunities to

to management, these actions will be at too early a stage to allow a Low (Priority 3) implement a good or better practice, to improve efficiency or further reduce

‘substantial’ assurance audit opinion to be given. The control framework is exposure to risk.

enerally well designed. .
9 y g Annual Conclusion

For annual conclusions we use the following classifications within our audit reports:

T ™

The framework of governance, risk management and control are adequate
and effective.

Some improvements are required to enhance the adequacy and
effectiveness of the framework of governance, risk management and
control.

Control weaknesses have been noted that require corrective action if the
control framework is to be considered as operating effectively. Where such
remedial action has already been identified by management, this will have
not yet started at the time of the audit, or is not currently considered to be
sufficient, or sufficiently progressing to address the severity of the control
weaknesses identified. We found control weaknesses that need to be
corrected in order for the control framework to operate effectively.

WIEEUSETG I3 Findings indicate serious weaknesses in the control framework which could
threaten the ability of OPPC and Force to achieve its objectives; or, there is
evidence that despite any corrective action already taken, key risks are
crystallising in the area under review or have already crystallised. This
assurance opinion may also cover the scenario where our audit work was There are fundamental weaknesses in the framework of governance, risk
obstructed such that we cannot conclude on the effectiveness of internal WLEELG I3l management and control such that it is inadequate and ineffective or is

controls. likely to fail.
TOTYV/S
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There are significant weaknesses in the framework of governance, risk
management and control such that it could be or could become inadequate
and ineffective.




Contact

Forvis Mazars

David Hoose

Director

Tel: +4 7552 007 708
david.hoose@mazars.co.uk

Sarah Knowles

Internal Audit Manager

Tel: +44 7917 084 604
sarah.knowles@mazars.co.uk

We take responsibility to the Office of the Police, Fire & Crime Commissioner (OPFCC) for Northamptonshire & Northamptonshire Police (Force) for this report which is
prepared on the basis of the limitations set out below.

The responsibility for designing and maintaining a sound system of internal control and the prevention and detection of fraud and other irregularities rests with management,
with internal audit providing a service to management to enable them to achieve this objective. Specifically, we assess the adequacy and effectiveness of the system of
internal control arrangements implemented by management and perform sample testing on those controls in the period under review with a view to providing an opinion on the
extent to which risks in this area are managed.

We plan our work in order to ensure that we have a reasonable expectation of detecting significant control weaknesses. However, our procedures alone should not be relied
upon to identify all strengths and weaknesses in internal controls, nor relied upon to identify any circumstances of fraud or irregularity. Even sound systems of internal control
can only provide reasonable and not absolute assurance and may not be proof against collusive fraud.

The matters raised in this report are only those which came to our attention during the course of our work and are not necessarily a comprehensive statement of all the
weaknesses that exist or all improvements that might be made. Recommendations for improvements should be assessed by you for their full impact before they are
implemented. The performance of our work is not and should not be taken as a substitute for management’s responsibilities for the application of sound management
practices.

This report is confidential and must not be disclosed to any third party or reproduced in whole or in part without our prior written consent. To the fullest extent permitted by law
Forvis Mazars LLP accepts no responsibility and disclaims all liability to any third party who purports to use or reply for any reason whatsoever on the Report, its contents,
conclusions, any extract, reinterpretation amendment and/or modification by any third party is entirely at their own risk.

Registered office: 30 Old Bailey, London EC4M 7AU, United Kingdom. Registered in England and Wales No 0C308299.
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A1 Appendix 1 — Definitions of Assurance
Disclaimer

This report (“Report”) was prepared by Forvis Mazars LLP at the request of the Office of the Police, Fire & Crime Commissioner (OPFCC)
for Northamptonshire and Northamptonshire Commissioner Fire & Rescue Authority (NCFRA) and terms for the preparation and scope of
the Report have been agreed with them. The matters raised in this Report are only those which came to our attention during our internal
audit work. Whilst every care has been taken to ensure that the information provided in this Report is as accurate as possible, Internal Audit
have only been able to base findings on the information and documentation provided and consequently no complete guarantee can be
given that this Report is necessarily a comprehensive statement of all the weaknesses that exist, or of all the improvements that may be
required.

The Report was prepared solely for the use and benefit of the OPFCC and NCRFA and to the fullest extent permitted by law Forvis Mazars
LLP accepts no responsibility and disclaims all liability to any third party who purports to use or rely for any reason whatsoever on the
Report, its contents, conclusions, any extract, reinterpretation, amendment and/or modification. Accordingly, any reliance placed on the
Report, its contents, conclusions, any extract, reinterpretation, amendment and/or modification by any third party is entirely at their own risk.
Please refer to the Statement of Responsibility in this report for further information about responsibilities, limitations and confidentiality.

2 Internal Audit Annual Report 2025/26
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Forvis Mazars LLP are the appointed internal auditors to Northamptonshire Commissioner Fire & Rescue Authority (NCFRA). This report summarises the internal audit work undertaken by Forvis
Mazars in 2025/26, the scope and outcome of work completed, and incorporates our annual statement on internal controls assurance.

During the year, the NCFRA retained a full scope internal audit service for 2025/26 which, based on the work we have undertaken, enabled us to provide the enclosed Annual Conclusion on the

NCFRA arrangements for risk management, control and governance.

The report should be considered confidential to the NCFRA and not provided to any third party without prior written permission by Forvis Mazars.

Scope and purpose of internal audit

The purpose of internal audit is to provide the Joint Independent Audit Committee (JIAC), with
an independent and objective conclusion on governance, risk management and internal control
and their effectiveness in achieving the NCFRA'’s agreed objectives. It also has an independent
and objective advisory role to help line managers improve governance, risk management and
internal control.

This conclusion forms part of the framework of assurances that is received by the NCFRA.
Internal Audit also has an independent and objective consultancy role to help line managers
improve risk management, governance and control. Our professional responsibilities as internal
auditors are set out within the Chartered Institute of Internal Auditors (CIlIA) and the Internal
Audit Charter.

Responsibility for a sound system of internal control rests with the Board and work performed
by internal audit should not be relied upon to identify all weaknesses which exist or all
improvements which may be made. Effective implementation of our recommendations makes
an important contribution to the maintenance of reliable systems of internal control and
governance.

Internal audit should not be relied upon to identify fraud or irregularity, although our procedures
are designed so that any material irregularity has a reasonable probability of discovery. Even
sound systems of internal control will not necessarily be an effective safeguard against
collusive fraud.

The report summarises the internal audit activity and, therefore, does not include all matters
which came to our attention during the year. Such matters have been included within our
detailed reports to the JIAC during the course of the year.

3 Internal Audit Annual Report 2025/26

Performance against the Internal Audit Plan

The Plan for 2025/26 was considered by the JIAC on 19 March 2025. In total the Plan was for
97 days, including 10 days of Audit Management and 5 days of Contingency.

As noted in the 2025/26 Internal Audit Plan, the approach is a flexible one and, where risks
emerge, change or are effectively mitigated, the internal audit plan is reviewed and changes
therefore may occur during the year.

The audit findings in respect of each of our finalised reviews, together with our
recommendations for action and the management response, were set out in our detailed
reports, which have been presented to the JIAC over the course of the year. In addition, we
have presented a summary of our reports and progress against the Plan within our Progress
Reports to each JIAC.

A summary of the reports we have issued is included in Section 03, additionally Appendix A1
describes the levels of assurance we have used in assessing the control environment and
effectiveness of controls and the classification of our recommendations.
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01 Introduction (Cont.)

Acknowledgements

We are grateful to all members of the JIAC, the Chief Officers of both the NCFRA and the
OPFCC, and other staff throughout NCFRA for the assistance provided to us during the
year.

Sampling Methodology

As part of our auditing methodology, we use a range of sampling techniques to provide a
robust basis for our audit conclusions. Where possible we favour conducting whole data set
testing.

forvrs
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02 Audit Conclusion

Our conclusion

On the basis of our audit work, our conclusion on the framework of governance, risk
management, and control is Moderate in its overall adequacy and effectiveness.

This conclusion is provided on the basis that some improvements are required to enhance
the adequacy and effectiveness of the framework of governance, risk management and
control. Certain weaknesses and exceptions were highlighted by our internal audit work, in
particular a limited assurance conclusion was provided during the period in respect of Joint
Cyber Security .

These matters have been discussed with management, to whom we have made
recommendations, several of which are categorised as ‘High’ and ‘Medium’. All of these
have been, or are in the process of being addressed, as detailed in our individual reports.

A ‘Substantial’ assurance conclusion was provided for the Project Management internal
audit.

Scope of Conclusion

In giving our internal audit conclusion, it should be noted that assurance can never be
absolute. The most that the internal audit service can provide to the NCFRA is a
reasonable assurance that there are no major weaknesses in risk management and
internal control processes.

The matters raised in this report are only those which came to our attention during our
Internal Audit work and are not necessarily a comprehensive statement of all the
weaknesses that exist, or of all the improvements that may be required.

5 Internal Audit Annual Report 2025/26
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In arriving at our conclusion, we have taken the following matters into account:
= The results of all audits undertaken as part of the plan;

= Whether or not any ‘High” or ‘Medium’ recommendations raised have not been
accepted by Management and the consequent risks;

= The extent to which recommendations raised previously, and accepted, have been
implemented;

= The effects of any material changes in NCFRA'’s objectives or activities;
= Matters arising from previous reports to NCFRA;
= Whether or not any limitations have been placed on the scope of internal audit;

= Whether there have been any resource constraints imposed upon us which may have
impinged on our ability to meet the full internal audit needs of NCFRA; and

= The proportion of NCFRA'’s internal audit needs have been covered to date.

Further detail on the definitions of our conclusions raised in our reports can be found in
Appendix A1.

Reliance Placed on Third Parties

Internal audit has not placed any reliance on third parties in order to assess the controls
operated by the NCFRA. Our conclusion solely relies on the work we have performed and
the results of the controls testing we have undertaken.

forvss
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02 Audit Conclusion (Cont.)

In reaching this conclusion the following factors were taken into consideration:

Corporate Governance
Governance is a consideration within all our audit engagements, and Audit did not find any significant issues with respect to governance controls across the audit plan.

Risk Management
Our conclusion was informed by consideration of risk management aspects through our individual assignments as well as observing reports and discussion around the NFRS’s Risk

Management including the Risk Register at each JIAC meeting with no significant issues arising.
During the course of delivering the 2025/26 audit programme, a key element of each audit scope was to evaluate the control environment and, in particular, how key risks were being

managed. As summarised in the ‘Internal Control’ section below, we were able to place reliance on the systems of internal control and the manner in which risks were being managed by

the NCFRA.
Internal Control

Of the eight audits undertaken, where a formal assurance level was provided, one received a substantial level of assurance, six audits received a moderate level of assurance, and one
audit received a limited level of assurance.

We have made a total of 31 new recommendations during the year at the NCFRA, with two recommendations categorised as ‘High’, 13 categorised as ‘Medium’ and 16 categorised as
‘Low’.

The number and priority of recommendations raised across the audit plan supports the overall assessment that some improvements are required to the framework of governance, risk

management and control. The recommendations raised were done so to improve the existing frameworks or highlight areas of non-compliance within the current control environments.

forvss
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03 Internal Audit Work Undertaken in 2025/26 %

The audit findings in respect of each review, together with our recommendations for action and the management responses are set out in our detailed reports.

We undertook eight in-depth audit reviews covering a number of important control systems, processes, and risks. The results of this work are summarised below. The results of which are included in
Appendix A1.

. Assurance
Audit area level High Medium L ol Accepted |Not accepted
(Priority 1) [PrOrt2) S (Priority 3)
4 .

Project Management - - 4 4

Data Quality & Management Information - 2 2 4 4 -
Prevention - 2 ) 4 4 -
Disciplinary Process & Management — draft - 1 2 3 - -
Workforce Plan — draft - 2 - 2 -

Joint Fleet Management - 2 2 4 4 -
Joint Core Financial - 3 ) 6 6 -
Joint IT Audit Cybersecurity — draft 2 1 1 4 - -
Total 2 13 16 31 22 -

forvrs
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04 Internal Audit Plan 2024/25 vs Budget »

The Internal Audit Plan for 2024/25 was for a total of 97 days.

Joint Core Financials Final Report
Joint Fleet Management 7 7 - Final Report
Grievance Policy — replaced with Disciplinary Process & 10 10 i Draft Report
Management

Data Quality 10 10 = Final Report
Workforce Plan 10 10 - Draft Report
Prevention 10 10 - Final Report
Your Future Service — replaced with Project Management 10 10 - Final Report
Joint IT Audit — Cyber Security 10 10 - Draft Report
Contingency 5 - -5

Management 10 10 -

Total 97 90 -7

8 Internal Audit Annual Report 2025/26 mazars



05 Benchmarking
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This section compares the Assurance Levels (where given) and categorisation of recommendations made at the NCRFA.

Comparison of Assurance Levels

2024/25 2025/26

m Substantial

m Moderate

= Limited

m No Assurance

Comparison of Recommendation Gradings

2024/25 2025/26

In 2024/25, there were eight strategic audits completed. One received
‘Substantial’ assurance, six received ‘Moderate’ assurance and one received
‘Limited’ assurance.

In 2025/26, there were eight strategic audits completed. One received
‘Substantial’ assurance, six received ‘ Moderate’ assurance and one
received a ‘Limited’ conclusion.

It should be noted though that the areas of review will not typically be the
same given the risk-based nature of the Internal Audit Plan year on year and
that caution should be exercised in comparing years.

The total number of recommendations made in 2025/26 was 31, which was a
slight increase in recommendations from 2024/25 where 28 recommendations
were raised. There has been two High priority recommendation raised this
year

As noted above, the areas of review each year will not typically be the same.

m High
= Medium
m Low
forvss
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06 Performance of Internal Audit

We have provided some details below outlining our scorecard approach to our
internal performance measures, which supports our overall annual conclusion.

Compliance with Professional Standards

We employed a risk-based approach to determining the audit
needs of NCFRA at the start of the year and use a risk-based
methodology in planning and conducting our audit

assignments. G
In fulfilling our role, we abide by the professional standard for

internal audit which is governed by the International
Professional Practices Framework (IPPF) which includes the Compliance with
Global Internal Audit Standards (GIAS) established by the Professional
Institute of Internal Auditors (l1A), alongside the CIPFA Standards
Application Note: Global Internal Audit Standards in the UK
Public Sector

Conflicts of
Interest

Performance Measures ﬁ

We have completed our audit work in accordance with the @

agreed Plan and each of our final reports has been reported to

the JIAC. We have reported all KPI data in our JIAC progress Performance Internal Audit
reports. Measures Quality

Assurance

Regular discussions on progress against the Audit Plan have
taken place with the OPFCC Chief Finance Officer.

10 Internal Audit Annual Report 2025/26
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Conflicts of Interest

There have been no instances during the year which
have impacted on our independence and/or lead us to
declare any interest.

Internal Audit Quality Assurance

In order to ensure the quality of the work we perform; we
have a programme of quality measures which includes:

= Supervision of staff conducting audit work;

= Review of files of working papers and reports by
Managers and Partners;

= Annual appraisal of audit staff and the development of
personal development and training plans;

= Sector specific training for staff involved in the sector;

= |ssuance of technical guidance to inform staff and
provide instruction regarding technical issues; and

= The maintenance of the firm’s Internal Audit Manual.
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07 Internal Audit Quality Assurance

Our commitment on quality and compliance with the IIA’s standards

Forvis Mazars is committed to ensuring our work is delivered at the highest quality and compliant with the Global Institute of Internal Auditors’ International Professional Practices Framework (IPPF), which
includes the International Standards for the Professional Practice of Internal Auditing (Standards). Our public sector work also conforms with the Global Internal Audit Standards (GIAS) and the CIFPA
Application Note: Global Internal Audit Standards in the UK Public Sector.

Our quality assurance and quality control requirements are consistent with the GIAS. These requirements are set out within our internal audit manual covering internal audit assurance and advisory work
and which is structured to ensure our approach/methodology is compliant.

All internal audit staff conduct an annual declaration confirming awareness and compliance with the IPPF and GIAS.
All work undertaken must have met the requirements of our manual before it can be signed out and issued to a client.

Our work is structured so that on-site auditors are supervised and are briefed on specifics relating to the client and internal audit work. Each review is overseen by a management team member,
responsible for undertaking first-line quality reviews on working papers and reports and ensuring quality service provision by our team.
All reports must be reviewed and signed out by the engagement Partner, in line with the specific requirements set out within our delegated authorities. Evidence of this sign out is retained.

We have a formal system of quality control that our Advisory and Consulting Quality Board leads. There is a specific Forvis Mazars methodology for quality review of internal audit work. This is structured
to cover the work of all engagement managers, directors, and partners during each year.

Our quality process takes a two-fold approach:

1. In-depth qualitative reviews assess specific audit engagements against all auditable elements of the Standards and many specific Forvis Mazars policies.

2. We also undertake quarterly compliance reviews of the work of all engagement managers, directors, and partners, which ensure that critical elements of compliance (such as evidence of report reviews
and sign-outs) are present.

The results of our compliance reviews are discussed with the firm’s Executive Board, which demonstrates the importance that the firm’s partners attach to this exercise. The results of an individual
partner’s work review are considered in the reward system for equity partners.

Our Internal Annual Assessment of Conformance with the Global Internal Audit Standards in the UK Public Sector resulted in ‘generally conforms’ with minor deviations in the areas of the 2025-26 internal
audit strategy and co-ordination with external assurance providers other than External Audit, The 2026-27 internal audit strategy was updated to correct this deviation, and we have reflected in the Internal
Audit Charter that co-ordination with external assurance providers is not always possible.

External quality assessment (EQA)

As noted above, we can confirm that our internal audit work is undertaken in line with the IPPF and GIAS. Under this there is a requirement for internal audit services to be subject to an independent EQA
every five years. Our last assessment took place during December 2024. The review concluded that Forvis Mazars — Digital and Risk Consulting — Public and Social sector service “generally conforms to
the requirements of the International Professional Practices Framework for Internal Audit and the Public Sector Internal Audit Standards”. This rating is the highest rating that can be achieved.

forvrs
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A1 Definitions of Assurance

Assurance Gradings Recommendation Gradings
We use categories to classify our assurance over the processes we examine, and To assist management in using our reports, we categorise our recommendations
these are defined as follows: according to their level of priority, as follows:

Substantial Findings indicate that on the whole, controls are satisfactory, although

Significant weakness in governance, risk management and control that if

. High . .
some good practice enhancements may have been recommended. We Pri '9 1 unresolved exposes the organisation to an unacceptable level of residual
may have made some recommendations to improve good practice. (Priority 1) el
While the control framework has been found to be generally well designed, Recommendations represent significant control weaknesses which expose
control issues and / or areas for improvement have been identified. Where the organisation to a moderate degree of unnecessary risk.

action is in progress to address these findings and any other issues known
to management, these actions will be at too early a stage to allow a

‘substantial’ assurance audit conclusion to be given. The control framework :
is generally well designed. exposure to risk.

Annual conclusion

Control weaknesses have been noted that require corrective action if the For annual conclusions we use the following classifications within our audit reports:

control framework is to be considered as operating effectively. Where such
Opmen | Defmton

remedial action has already been identified by management, this will have

not yet started at the time of the audit, or is not currently considered to be The framework of governance, risk management and control are adequate
and effective.

Some improvements are required to enhance the adequacy and

sufficient, or sufficiently progressing to address the severity of the control
weaknesses identified. We found control weaknesses that need to be

effectiveness of the framework of governance, risk management and
control.

Recommendations show areas where we have highlighted opportunities to
implement a good or better practice, to improve efficiency or further reduce

corrected in order for the control framework to operate effectively.

WO B T (13  Findings indicate serious weaknesses in the control framework which could
threaten the ability of NCFRA to achieve its objectives; or, there is
evidence that despite any corrective action already taken, key risks are
crystallising in the area under review or have already crystallised. This
assurance conclusion may also cover the scenario where our audit work There are fundamental weaknesses in the framework of governance, risk
was obstructed such that we cannot conclude on the effectiveness of (WIWEEIE ETG 10l management and control such that it is inadequate and ineffective or is
internal controls. likely to fail.

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

forvss
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Contact

Forvis Mazars

David Hoose

Director

Tel: +4 7552 007 708
david.hoose@mazars.co.uk

Sarah Knowles

Internal Audit Manager

Tel: +44 7917 084 604
sarah.knowles@mazars.co.uk

We take responsibility to the Office of the Police, Fire & Crime Commissioner (OPFCC) for Northamptonshire and Northamptonshire Commissioner Fire & Rescue Authority
(NCFRA) for this report which is prepared on the basis of the limitations set out below.

The responsibility for designing and maintaining a sound system of internal control and the prevention and detection of fraud and other irregularities rests with management,
with internal audit providing a service to management to enable them to achieve this objective. Specifically, we assess the adequacy and effectiveness of the system of
internal control arrangements implemented by management and perform sample testing on those controls in the period under review with a view to providing an conclusion on
the extent to which risks in this area are managed.

We plan our work in order to ensure that we have a reasonable expectation of detecting significant control weaknesses. However, our procedures alone should not be relied
upon to identify all strengths and weaknesses in internal controls, nor relied upon to identify any circumstances of fraud or irregularity. Even sound systems of internal control
can only provide reasonable and not absolute assurance and may not be proof against collusive fraud.

The matters raised in this report are only those which came to our attention during the course of our work and are not necessarily a comprehensive statement of all the
weaknesses that exist or all improvements that might be made. Recommendations for improvements should be assessed by you for their full impact before they are
implemented. The performance of our work is not and should not be taken as a substitute for management’s responsibilities for the application of sound management
practices.

This report is confidential and must not be disclosed to any third party or reproduced in whole or in part without our prior written consent. To the fullest extent permitted by law
Forvis Mazars LLP accepts no responsibility and disclaims all liability to any third party who purports to use or reply for any reason whatsoever on the Report, its contents,
conclusions, any extract, reinterpretation amendment and/or modification by any third party is entirely at their own risk.

Registered office: 30 Old Bailey, London EC4M 7AU, United Kingdom. Registered in England and Wales No 0C308299.
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Introduction and headlines

Purpose

This document provides an overview of the planned scope and timing of the
statutory audit of Northamptonshire Police, Fire and Crime Commissioner (‘the
PFCC Group’) and Northamptonshire Chief Constable for those charged with
governance. Those charged with governance is the Police, Fire and Crime
Commissioner and the Chief Constable as each is a corporation sole.

Respective responsibilities

The National Audit Office (‘the NAO’) Code of Audit Practice 2024 (‘the Code’)
summarises where the responsibilities of auditors begin and end and what is
expected from the audited body. Our respective responsibilities are also set out
in the agreed Terms of Appointment and Statement of Responsibilities issued by
Public Sector Audit Appointments (PSAA), the body responsible for appointing us
as auditor of Northamptonshire Police, Fire and Crime Commissioner and Chief
Constable. We draw your attention to these documents.

© 2026 Grant Thornton UK LLP
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Scope of our Audit

The scope of our audit is set in accordance with the Code and International
Standards on Auditing (ISAs) (UK). We are responsible for forming and expressing
an opinion on the PFCC Group’s and Chief Constable’s financial statements
that have been prepared by management with the oversight of those charged
with governance; and we consider whether there are sufficient arrangements in
place at the PFCC and the Chief Constable for securing economy, efficiency
and effectiveness in your use of resources. Value for money relates to ensuring
that resources are used efficiently in order to maximise the outcomes that can be
achieved.

The audit of the financial statements does not relieve management or those
charged with governance of your responsibilities. It is the responsibility of the
PFCC and the Chief Constable to ensure that proper arrangements are in place
for the conduct of its business, and that public money is safeguarded and
properly accounted for. We have considered how the PFCC and Chief
Constable are fulfilling these responsibilities.

Our audit approach is based on a thorough understanding of the PFCC and
Chief Constable's business and is risk based.
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Introduction and headlines (continued)
Significant risks Materiality
Those risks requiring special audit consideration and procedures to address the We have determined planning materiality to be £6.2m (PY £5.6m) for the Group,
likelihood of a material financial statement error, have been identified as: £4.5m (PY £4.1m) for the PFCC, and £5.8m (PY £5.1m) for the Chief Constable,

. o . .
. Management override of controls which equates to 2.5% of the prior year gross expenditure.

+ Valuation of the PFCC’s land and buildings Whilst we calculate separate materiality levels for the Group, the PFCC, and the

Chief Constable, we use the lowest of the three (the PFCC’s materiality) as the
® VG'UOtion Of the gross ||Gb|||tU relOted to the Ch|ef COhStOb|e’S deﬁﬂed beﬂeﬁt bqsis for our Overqll ﬂnoncigl statements Oudit-

pension schemes. . . .
We are obliged to report uncorrected omissions or misstatements other than

We will communicate significcmt fihdings on these areds, As well as any other those which are gcle0r|g trivial’ to those Chgrged with governance.
ignificant matt ising f th dit t i Audit Findi ISA 260
;'Sg;:fan matters arising from the audit to you in our Audit Findings ( ) Clearly trivial has been set at £225k (PY £205k).
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Introduction and headlines (continued)

Value for Money arrangements

Our risk assessment regarding your arrangements to secure economy,
efficiency and effectiveness in the use of resources identified a risk of significant
weakness in governance arrangements for ensuring informed decision making,
allowing for appropriate challenge, and ensuring that the bodies were meeting
legislative and regulatory requirements, following a significant weakness being
reported in 2024/25.

No other risks of significant weakness have been identified.

We will continue to monitor and update our risk assessment and responses until
we issue our Auditor’s Annual Report.

Group Audit

The PFCC Group is required to prepare group financial statements that
consolidate the financial information of the PFCC and Chief Constable.

© 2026 Grant Thornton UK LLP

Audit logistics

Our interim visit will take place in March and April 2026 and our final visit will
take place in July until November. Our key deliverables are this Joint Audit Plan,
our Joint Audit Findings Report, Joint Auditor’s Annual Report and Audit
Opinions.

Our proposed fee for the audit will be £115,163 (PY: £142,844) for the Group and
£59,041 (PY: £61,477) for the Chief Constable, subject to the PFCC Group and
Chief Constable delivering a good set of financial statements and working
papers and no significant new financial reporting matters arising that require
additional time and/or specialist input.

We have complied with the Financial Reporting Council's Ethical Standard
(revised 2024) and we as a firm, and each covered person, confirm that we are
independent and are able to express an objective opinion on the financial
statements

The AuditPlan | 5
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The Backstop

The Future of the Backstop

On 30 September 2024, the Accounts and Audit (Amendment) Regulations 2024 came into force. This legislation introduced a series of backstop dates for local
authority audits. These Regulations require audited financial statements to be published by a specific date. The upcoming backstop dates are as follows:

» for years ended 31 March 2026 by 31 January 2027
» for years ended 31 March 2027 by 30 November 2027; and
» for years ended 31 March 2028 by 30 November 2028.

The Regulations are supported by the National Audit Office’s (NAO) Code of Audit Practice 2024. The backstop dates were introduced to clear the backlog of historic
financial statements and support the reset of local audit. Where audit work is not complete, this will give rise to a disclaimer of opinion. This means the auditor has not
been able to form an opinion on the financial statements.

Our Work

In order to achieve the statutory deadlines for the next two financial years, we will be working towards an internal deadline for 2025/26 of 30 November 2026, as a
dry run for future years. We ask you to assist us with this ambition, enabling us to communicate our Audit Findings and Auditor’s Annual Report to those charged with
governance in advance of the end of November 2026, to enable the financial statements to be authorised and signed, and allow us to issue our audit report by that
date. We note that the NAO has already set a requirement that our Value for Money (VM) work is completed by 30 November each year which has been set to align
with the upcoming deadline for the financial statements.

Whilst we recognise that the formal deadline for you as a local authority to publish your draft accounts is 30 June 2026, we feel an important first step towards
achieving closure by the end of November is to complete early testing wherever possible. With this in mind, we will look to undertake more significant early testing
during our interim audit visit. We will also look to complete a suite of initial sample selection and testing at several audited bodies, starting as early as mid-June.

Bringing testing forward should allow us as a firm to deliver all of our 2025-26 local government audits by the end of November 2026, putting us in a strong position
ahead of the backstop formally moving to 30 November 2027. We appreciate this will require a change in how both finance and audit teams operate to make this a
reality, and we are committed to making this happen. We will engage early with your finance team to clearly set out our expectations and what is needed to make a
success of these plans, and we ask that you work with us to achieve this. MHCLG have asked us as a firm to report by 31 July 2026, on a case by case basis, our
assessment of local authorities’ ability to both maintain and where necessary rebuild assurance. Having a clear, agreed project plan to complete our work on both the
financial statements and the VM by the end of November 2026 is a key part of this assurance.
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Significant risks identified

Significant risks are defined by ISAs (UK) as risks that, in the judgement of the auditor, require special audit consideration. In identifying risks, audit teams consider
the nature of the risk, the potential magnitude of misstatement, and its likelihood. Significant risks are those risks that have a higher risk of material misstatement.

Significant risk Audit team’s assessment Planned audit procedures
Management override We have therefore identified We will:
of controls management override of controls, in

* review accounting estimates, judgements and decisions made by management

Under ISA (UK) 240 there is a non- particular journals, management . . . . . .
rebuttable presumed risk that the estimates and transactions outside the ¢ evaluate the design and implementation of controls relating to journal entries

. . course of business as a significant risk
risk of management override of

review accounting policies and any changes to those policies
. . s of material misstatement.
controls is present in all entities.

» undertake a risk assessment on journal entries during the year to identify those high
Risk Relates to risk and unusual transactions for detailed testing

CC, PFCC & Group + review unusual significant transactions.

“In determining significant risks, the auditor may first identify those assessed risks of material misstatement that have been assessed higher on the
spectrum of inherent risk to form the basis for considering which risks may be close to the upper end. Being close to the upper end of the spectrum of
inherent risk will differ from entity to entity and will not necessarily be the same for an entity period on period. It may depend on the nature and
circumstances of the entity for which the risk is being assessed. The determination of which of the assessed risks of material misstatement are close to
the upper end of the spectrum of inherent risk, and are therefore significant risks, is a matter of professional judgment, unless the risk is of a type
specified to be treated as a significant risk in accordance with the requirements of another ISA (UK).” (ISA (UK) 315).

In making the review of unusual significant transactions “the auditor shall treat identified significant related party transactions outside the entity’s
normal course of business as giving rise to significant risks.” (ISA (UK) 550).
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Significant risk

Audit team’s assessment
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Planned audit procedures

The revenue cycle includes fraudulent
transactions

Under ISA (UK) 240 there is a rebuttable
presumed risk that revenue may be

misstated due to the improper recognition of

revenue

We have identified and completed a risk assessment of all revenue
streams for both the PFCC and the CC. We have rebutted the
presumed risk that revenue may be misstated due to the improper
recognition for all revenue streams, because of the low fraud risk in the
nature of the underlying transactions, or immaterial nature of the
revenue streams both individually and collectively.

Therefore, we do not consider this to be a significant risk for either the
CC or the PFCC.

As we do not consider this to be a
significant risk for the CC or the PFCC,
standard audit procedures will be carried
out.

We will keep this rebuttal under review
throughout the audit to ensure this
judgement remains appropriate.

The expenditure cycle includes fraudulent
transactions

Practice Note 10 (PN10) states that as most

public bodies are net spending bodies, then

the risk of material misstatements due to

We have identified and completed a risk assessment of all expenditure
streams for both the PFCC and the CC. We have considered the risk
that expenditure may be misstated due to the improper recognition of
expenditure for all expenditure streams and concluded that there is not
a significant risk, because:

As we do not consider this to be a
significant risk for the CC or the PFCC,
standard audit procedures will be carried
out.

We will keep this risk assessment under

fraud related to expenditure may be greater
than the risk of material misstatements due
to fraud related to revenue recognition. As a
result under PN10, there is a requirement to
consider the risk that expenditure may be
misstated due to the improper recognition of
expenditure.

* thereis little incentive to manipulate expenditure recognition; review throughout the audit to ensure this

opportunities to manipulate expenditure recognition are very limited; judgement remains appropriate.

and

* the culture and ethical frameworks of public sector bodies, mean that
all forms of fraud are seen as unacceptable.

Therefore, we do not consider this to be a significant risk for either the
CC or the PFCC.
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Significant risks identified (continued)

Significant risk Audit team’s assessment Planned audit procedures

Valuation of land and buildings This valuation represents a significant estimate by ~ We will:
management in the financial statements due to the + document our understanding management’s process and controls for
size of the numbers involved and the sensitivity of the calculation of the estimate

Risk Relates to the estimate to changes in key assumptions. The + evaluate the competence, capabilities and objectivity of

PFCC valuation also depends on the completeness and management’s expert

(& Group) accuracy of source data such as floor areas and + evaluate the consistency of the disclosure with the valuation report

subjective inputs such as obsolescence factors. evaluate the basis on which the valuations have been carried out
From 2025/26 the CIPFA Code of Practice requires  * evaluate the information and assumptions used by the valuer
+ evaluate the accounting entries for the valuation
« evaluate the reasonableness of the assumptions used to form the
estimate
+ test, on a sample basis, revaluations made during the year, agreeing
We have therefore identified the valuations of land key source data used such as floor areas and build costs to suitable
and buildings as a significant risk for the independent evidence and confirming that the valuation
Authority’s audit. methodology has been correctly applied;
* Where assets are subject to indexation we will check the indices used
and application to asset classes; and
 test revaluations made during the year to see if they had been input
correctly into the asset register.

indexation in the intervening years between
revaluations. The PFCC will be adopting this for
the first time, and applying indexation to property
plant and equipment.

Management should expect engagement teams to challenge management in areas that are complex, significant or highly judgmental which may be the
case for accounting estimates, related parties and similar areas. Management should also expect to provide engagement teams with sufficient evidence
to support their judgments and the approach they have adopted for key accounting policies referenced to accounting standards or changes thereto.

Where estimates are used in the preparation of the financial statements, management should expect teams to challenge management’s assumptions
and request evidence to support those assumptions.

© 2026 Grant Thornton UK LLP The Audit Plan | 9



Commercialin Confidence

105

Significant risks identified (continued)

Significant risk

Audit team’s assessment

Planned audit procedures

Valuation of the gross
pension fund liability

Risk Relates to

CcC
(& Group)

The Chief Constable’s gross pension liability, made up of
both the Local Government Pension Scheme (LGPS) and
Police Pension Scheme (PPS) represents a significant
estimate in the financial statements.

The gross pension liability is considered a significant
estimate due to the size of the numbers involved and
sensitivity of the estimate to changes in the key
assumptions.

A small change in the key assumptions (discount rate,
inflation rate, salary increase and life expectancy) can

have a significant impact on the estimated IAS 19 liability.

With regard to these assumptions, we have therefore
identified the valuation of the gross liability as a
significant risk.

We will:

* update our understanding of the processes and controls put in place by
management to ensure that the pension fund net liability is not
materially misstated and evaluate the design of the associated controls;

* evaluate the instructions issued by management to their management
experts (the actuaries for the LGPS and PPS) for this estimate and the
scope of the actuaries’ work;

* assess the competence, capabilities and objectivity of the actuaries who
carried out the pension fund valuations;

* assess the accuracy and completeness of the information provided to
the actuaries to estimate the liabilities;

+ evaluate the consistency of the disclosure with the actuarial reports;

» undertake procedures to confirm the reasonableness of the actuarial
assumptions made by reviewing the report of the consulting actuary (as
auditor’s expert) and performing any additional procedures suggested
within the report; and

» obtain assurances from the pension fund auditor of the
Northamptonshire Pension Fund on the underlying data shared by the
fund to the actuary which has been used in the calculation of this
estimate.

© 2026 Grant Thornton UK LLP
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Other matters

Other work

In addition to our responsibilities under the Code of Practice, we have a number of other audit Other material balances and transactions

responsibilities, as follows: Under International Standards on Auditing, ‘irrespective of the

« We read your Narrative Reports and Annual Governance Statements and any other assessed risks of material misstatement, the auditor shall
information published alongside your financial statements] to check that they are consistent design and perform substantive procedures for each material
with the financial statements on which we give an opinion and our knowledge of the class of transactions, account balance and disclosure'. All
Northamptonshire PFCC Group and Chief Constable. other material balances and transaction streams will therefore

be audited. However, the procedures will not be as extensive as

« We carry out work to satisfy ourselves that disclosures made in your Annual Governance o T )
the procedures adopted for the risks identified in this report.

Statements are in line with requirements set by CIPFA.

« We carry out work on your consolidation schedules for the Whole of Government Accounts
process in accordance with NAO group audit instructions.

« We consider our other duties under legislation and the Code, as and when required,
including:

— giving electors the opportunity to raise questions about your financial statements,
consider and decide upon any objections received in relation to the financial statements

— issuing a report in the public interest or written recommendations to the PFCC Group and
Chief Constable. under section 24 of the Local Audit and Accountability Act 2014 (the Act)

— application to the court for a declaration that an item of account is contrary to law under
section 28 or a judicial review under section 31 of the Act

— issuing an advisory notice under section 29 of the Act.

» We certify completion of our audits.
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In accordance with ISA (UK) 600 Revised, as group auditor we are required to obtain sufficient appropriate audit evidence regarding the financial information of the
components and the consolidation process to express an opinion on whether the group financial statements are prepared, in all material respects, in accordance with

the applicable financial reporting framework.

Component Risk of material Planned audit approach and Response Risks identified Auditor
misstatement to level of response required under performed by
the group? ISA (UK) 600 Revised
Northamptonshire Police, Fire Yes Full scope audit performed by Group auditor * Management override of ~ Grant Thornton UK

and Crime Commissioner

Grant Thornton UK LLP

control

* Valuation of land and
buildings

Northamptonshire Chief Yes
Constable

Full scope audit performed by Group auditor
Grant Thornton UK LLP

* Management override of
control

* Valuation of the gross
pension liability

Grant Thornton UK

Fraud and litigation

We have not been made aware of any actual or attempted frauds in the year during our planning procedures performed to date. Should any factors arise in relation

to fraud risk or actual or attempted fraud we ask that you inform us of this at the earliest possible opportunity.

© 2026 Grant Thornton UK LLP
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Our approach to materiality

The concept of materiality is fundamental to the preparation of the financial statements and the audit process and not only applies to the monetary misstatements
but also to disclosure requirements and adherence to acceptable accounting practice and applicable law.

Description Planned audit procedures

Determination We determine planning materiality to:

We have determined planning materiality (financial statement materiality) at the < establish what level of misstatement could reasonably be expected to
planning stage of the audit based on professional judgement in the context of influence the economic decisions of users taken on the basis of the financial
our knowledge of the PFCC Group and CC, including consideration of factors statements

such as public expectations, industry developments, financial stability and

. i ) ? * assist in establishing the scope of our audit engagement and audit tests
reporting requirements for the financial statements.

* determine sample sizes

* assist in evaluating the effect of known and likely misstatements in the
financial statements.

Other factors An item may be considered to be material by nature when it relates to instances

. . . .| Where greater precision is required (eg senior officer remuneration
An item does not necessarily have to be large to be considered to have a material 9 P 9 (eg )

effect on the financial statements.

Reassessment of materiality We reconsider planning materiality on receipt of the draft statement of accounts
and if, during the course of our audit engagement, we become aware of facts
and circumstances that would have caused us to make a different determination
of planning materiality.

Our assessment of materiality is kept under review throughout the audit process.
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Our approach to materiality (continued)

Amount (E) Qualitative factors considered

Our materiality thresholds equate to approximately 2.5% of the prior year gross

Materiality for the Group’s financial statements 6,200,000 - ‘ ;
operating costs for the group, the PFCC and the Chief Constable, respectively.

This assessment reflects the fact that the group operates in a stable, publicly
funded environment, and no significant control deficiencies have been identified in

Materiality for the CC financial statements 5,800,000 . . . .
the prior year or in the course of our audit planning.
Whilst we calculate separate materiality levels for the group, the PFCC and the
Chief Constable, we use the lowest of the three (the PFCC’s materiality) as the
Materiality for PFCC financial statements 4,500,000 basis for our overall financial statements audit ( v

Due to the public interest in senior officer remuneration disclosures, we design our
procedures to detect errors in specific accounts at a lower level of precision, which

Materiality for senior officer remuneration 47,000 we have determined to be applicable for senior officer remuneration disclosures. We
will apply headline materiality of 2.5% to the total senior officer remuneration, and
this will be applied at an individual officer level.

Misstatements, including omissions, are considered to be material if they, individually or in the aggregate, could reasonably be expected to influence the
economic decisions of users taken on the basis of the financial statements; Judgments about materiality are made in light of surrounding
circumstances, and are affected by the size or nature of a misstatement, or a combination of both; and Judgments about matters that are material to
users of the financial statements are based on a consideration of the common financial information needs of users as a group. The possible effect of
misstatements on specific individual users, whose needs may vary widely, is not considered. (ISA (UK) 320)
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IT audit strategy

In accordance with ISA (UK) 315, we are required to obtain an understanding of the IT environment related to all key business processes, identify all risks from the use
of IT related to those business process controls judged relevant to our audits and assess the relevant IT general controls (ITGCs) in place to mitigate them. Our audits
will include completing an assessment of the design and implementation of ITGCs related to security management; technology acquisition, development and

maintenance; and technology infrastructure.

The following IT applications are in scope for IT controls assessment based on the planned financial statement audit approach. We will perform the indicated level of

assessment:
IT application Audit area Planned level IT audit assessment
Unit 4 Agresso Financial reporting ITGC assessment (design, implementation and operating effectiveness)

iTrent Payroll ITGC assessment (design, implementation and operating effectiveness)
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Value for Money Arrangements

Approach to Value for Money work for the period ended 31 March 2026

The National Audit Office updated its Code of Audit Practice in November 2024. The Code expects auditors to consider whether the PFCC and CC have put in place
proper arrangements to secure economy, efficiency and effectiveness in their use of resources. Auditors are expected to report a commentary each year under the
specific reporting criteria and where significant weaknesses in arrangements are identified. The new Code requires auditors to share a draft Auditor’s Annual Report
(AAR) with those charged with governance by a nationally set deadline each year, and for the audited body to publish the AAR thereafter. This new deadline
requirement was introduced from November 2025. The three specified reporting criteria are set out below:

Financial sustainability Governance

Improving economy, efficiency
and effectiveness

How the PFCC and CC use information about

How the Northamptonshire PFCC and CC plan How the PFCC and CC ensures that they make
and manage their resources to ensure they can informed decisions and properly manage their
continue to deliver their services. risks.

We will continue our review of your arrangements until we sign the opinion on your financial statements before we issue our AAR. Should any further risks of
significant weakness be identified, we will report this to those charged with governance as soon as practically possible. Any significant weaknesses identified will be
reflected in our AAR and included within our audit opinion.

costs and performance to improve the way they
manage and deliver services.
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Risks of significant weakness in VFM arrangements

Risk assessment of the PFCC’s and CC’s VFM arrangements

The Code of Audit Practice 2024 (the Code) sets out that the auditor's work is likely to fall into three broad areas: planning; additional risk-based procedures and
evaluation; and reporting. We undertake initial planning work to inform this Audit Plan and the assumptions used to derive our fee. Consideration of prior year
significant weaknesses and known areas of risk is a key part of the risk assessment for 2025/26. We will continue to evaluate risks of significant weakness and if
further risks are identified, we will report these to those charged with governance. We set out our reported assessment below:

Criteria 2024/25 Assessment of 2025/26 Risk assessment 2025/26 risk-based procedures planned
arrangements

No significant weaknesses in arrangements

identified; one improvement recommendation

from the previous reporting period has been

Financial A retained, to continue identifying savings and No risks of significant weakness
sustainability efficiencies to minimise reliance on reserves over identified.

the medium term. An additional

recommendation has been raised to update the

Joint Estates Strategy.

As no risk of significant weakness has been
identified, no additional risk-based procedures are
specified at this stage. We will undertake sufficient
work to document our understanding of your
arrangements as required by the Code and follow
up improvement recommendations made in
2024/25.

G No significant weaknesses or improvement recommendations.
A No significant weaknesses, improvement recommendation(s) made.
- Significant weaknesses in arrangements identified and key recommendation(s) made.
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Risks of significant weakness in VFM arrangements
(continued)

Criteria

2024/25 Assessment of

arrangements

2025/26 Risk assessment

2025/26 risk-based procedures planned

Governance I

Improving
economy,

G

efficiency and
effectiveness

We have identified a significant weakness in the
group’s governance arrangements for ensuring
informed decision making, allowing for
appropriate challenge, and ensuring that the
bodies were meeting legislative and regulatory
requirements. These weaknesses contributed to
the Court of Appeal ruling — the first time a UK
Chief Constable has been held in contempt of
court.

No significant weaknesses in arrangements
identified and no improvement recommendation
made.

G No significant weaknesses or improvement recommendations.

A No significant weaknesses, improvement recommendation(s) made.

At the time of our planning, we
consider that the risk of
significant weakness remains. We
will review the progress made by
the Force and OPFCC in
implementing the actions agreed
to address the issues and any
ongoing risk.

No risks of significant weakness
identified

- Significant weaknesses in arrangements identified and key recommendation(s) made.

© 2026 Grant Thornton UK LLP

We will review the work undertaken by the Force
and OPFCC to identify and address any failings
that led to the court ruling and ensure
strengthened and embedded governance
arrangements prevent similar issues in the future.

We will undertake additional risk-based
procedures focusing on the progress the Force
and OPFCC has made in implementing the agreed
actions arising from our Key Recommendation.

As no risk of significant weakness has been
identified, no additional risk-based procedures are
specified at this stage. We will undertake sufficient
work to document our understanding of your
arrangements as required by the Code.
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Risks of significant VFM weaknesses

As part of our initial planning work, we considered whether there were any risks of significant weakness in the body’s arrangements for securing economy, efficiency
and effectiveness in its use of resources where we needed to perform additional procedures. The risks we have identified are detailed on the table overleaf along with
the further work we will perform. We will continue to review the body’s arrangements and report any further risks of significant weaknesses we identify to those
charged with governance. We may need to make recommendations following the completion of our work. The potential different types of recommendations we could
make are set out in the table below.

Potential types of recommendations

Statutory recommendation

Key recommendation Improvement recommendation

The Code of Audit Practice requires that where Auditors may also include areas for
auditors identify significant weaknesses in improvement or to keep in view even if they do
arrangements to secure not identify any underlying significant

Written recommendations to the body under
Section 24 (Schedule 7) of the Local Audit and

Accountability Act 2014. A recommendation
value for money they should make weaknesses in arrangements. These

recommendations setting out the actions that recommendations set out actions for

should be taken by the body. consideration which are not a result of

We have defined these recommendations as ‘key identifying significant weaknesses in

recommendations. arrangements, but which if not addressed could
increase the risk of a significant weakness in
future periods.

under schedule 7 requires the PFCC/Group to
discuss and respond publicly to the report.

© 2026 Grant Thornton UK LLP XXX Police Audit Plan | 1%



Commercialin Confidence

115

Logistics

The audit timeline

Key Year end: Sign off:
Dates 31 March 2026 September 2026

Audit Planning Interim — Final Completion
phases: February 2026 March-April 2026 July-Sep 2026 September 2026
Key elements Key elements Key elements Key elements
» Planning meeting with management to « Document design effectiveness * Audit team onsite to + Draft Audit Findings issued to and
set audit scope of systems and processes complete fieldwork and discussed with management
+ Agree timetable and deliverables with * Review of key judgements detailed testing + Audit Findings presentation to Joint
management and estimates  Audit of the financial Independent Audit Committee and TCWG
+ Planning meeting with Joint « lIssue the Audit Plan to statements * Auditor’s Annual Report
Indepen'dent Audit Committee to discuss management cmc.zl Joint ) ’ Weeklg update meetings * Finalise and sign financial statements and
the Audit Plan Independent Audit Committee with management audit report

» Complete planned early testing + Technical review of
financial statements
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Our team and communications

Grant Thornton core team

Laurelin Griffiths

Paul Harvey Zanele Masiko

Engagement Lead/Key Audit

Partner Audit Manager

In-charge

* Key contact for senior management * Audit planning * On-site audit team management
and Jo.mt Independent Audit * Resource management * Day-to-day point of contact
Committee

. * Performance management e Audit fieldwork
* Overall quality assurance .
reporting
Service delivery Audit reporting Audit progress Technical support

Formal » Client service review * The Joint Audit Plan * Audit planning meetings * Technical updates

communications * Audit Progress and Sector * Audit clearance meetings

Updates Reports
* The Joint Audit Findings

* Communication of issues log

* Auditor’s Annual Report

Informal * Open channel for discussion * Communication of audit issues

* Notification of up-coming issues
communications as they arise
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Our fee estimate

Our fee estimate

We have set out below our specific assumptions made in
arriving at our estimated audit fees, we have assumed that the

PFCC/Group and CC will:

» prepare good quality sets of accounts, supported by
comprehensive and well-presented working papers which
are ready at the start of the audit

» provide appropriate analysis, support and evidence to
support all critical judgements and significant estimates
made during the course of preparing the financial
statements

 provide early notice of proposed complex or unusual
transactions which could have a material impact on the
financial statements

* maintain adequate business processes and IT controls,
supported by an appropriate IT infrastructure and control
environment.

Previous year

In 2024/25 the scale fee set by PSAA was £110,770 for the
PFCC group and £54,029 for the Chief Constable. The actual
fee charged for the audits was £204,321, which included
additional fees in relation to rebuilding assurance work.

© 2026 Grant Thornton UK LLP
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Audit Fee for 2024/25 Proposed fee for 2025/26

PFCC CcC PFCC CcC
(£) (£) (£) (£)
Audit scale fee 110,770 54,029 100,663 55,541
Jointly Controlled Operations - - 8,000 -
Fee Variation*
Rebuilding Assurance 32,074 7,448 6,500 3,500
Fee Variation**
Total (Exc. VAT) 142,844 61,477 115,163 59,041

* PSAA have removed an element of the scale fee for 2025/26, and we will therefore be proposing
a fee variation in relation to the PFCC’s joint operations. The table above includes an estimate
based on 2024/25 fees. We will report the final fees in our Audit Findings Report.

** As reported in the 2024/25 Audit Findings Report we estimate further fees of approximately
£10,000 in 2025/26 to complete the regaining assurance work for both the PFCC Group and the
Chief Constable. We will report the final fees in our Audit Findings Report.

All fee variations are subject to PSAA approval.
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Our fee estimate (continued)

Relevant professional standards

In preparing our fee estimate, we have had regard to all relevant professional
standards, including paragraphs 4.1 and 4.2 of the FRC’s Ethical Standard
(revised 2024) which stipulate that the Engagement Lead (Key Audit Partner)
must set a fee sufficient to enable the resourcing of the audit with partners and
staff with appropriate time and skill to deliver an audit to the required
professional and Ethical standards.

PSAA

Local Government Audit fees are set by PSAA as part of their national
procurement exercise. In 2023 PSAA awarded a contract of audits for
Northamptonshire Police Group to begin with effect from 2023/2%.The scale fee
set out in the PSAA contract for the 2025/26 audit is £100,663 for the OPFCC
group and £55,541 for the Chief Constable.

This contract sets out four contractual stage payments for this fee, with
payment based on delivery of specified audit milestones:

* Production of the final auditor’s annual report for the previous Audit Year or
opinion issued(but not before 1 December2025)

* Production of the draft audit planning report to Audited Body
* 50% of planned hours of an audit have been completed

* 75% of planned hours of an audit have been completed

© 2026 Grant Thornton UK LLP
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Any variation to the scale fee will be determined by PSAA in accordance with
their procedures as set out here Fee Variations Overview — PSAA

Updated Auditing Standards

The FRC has issued updated Auditing Standards in respect of Quality
Management (ISOM 1 and ISOM 2). It has also issued an updated Standard on
quality management for an audit of financial statements (ISA 220). We confirm
we will comply with these standards.
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Independence considerations

Ethical Standards and ISA (UK) 260 require us to give you timely disclosure of all significant matters that may bear upon the integrity, objectivity and independence
of the firm or covered persons (including its partners, senior managers, managers.

As part of our assessment of our independence at planning we note the following matters:

Matter Conclusions

Relationships with Grant Thornton We are not aware of any relationships between Grant Thornton and the PFCC or CC that may reasonably be
thought to bear on our integrity, independence and objectivity.

Relationships and Investments held by individuals ~ We have not identified any potential issues in respect of personal relationships with the PFCC or CC held by
individuals.

Employment of Grant Thornton staff We are not aware of any former Grant Thornton partners or staff being employed, or holding discussions in
respect of employment, by the PFCC or CC as a director or in a senior management role covering financial,
accounting or control related areas.

Business relationships We have not identified any business relationships between Grant Thornton and the PFCC or CC.
Contingent fees in relation to non-audit services No contingent fee arrangements are in place for non-audit services provided.
Gifts and hospitality We have not identified any gifts or hospitality provided to, or received from, a member of the PFCC or CC’s

board, senior management or staff (that would exceed the threshold set in the Ethical Standard).

We confirm that there are no significant facts or matters that impact our independence at planning as auditors that we are required or wish to draw to your attention
and consider that an objective reasonable and informed third party would take the same view. The firm and each covered person have complied with the Financial
Reporting Council’s Ethical Standard and confirm that we are independent and are able to express an objective opinion on the financial statements. Further, we have
complied with the requirements of the National Audit Office’s Auditor Guidance Note O1issued in February 2025 which sets out supplementary guidance on ethical
requirements for auditors of local public bodies.
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Communication of audit matters with those charged

with governance

Joint Joint
Audit Audit
Our communication plan Plan Findings
Respective responsibilities of auditor and °
management/those charged with governance
Overview of the planned scope and timing of the audit,
form, timing and expected general content of °
communications including significant risks and Key Audit
Matters
Planned use of internal audit [
Confirmation of independence and objectivity [ o
A statement that we have complied with relevant ethical
requirements regarding independence. Relationships and
other matters which might be thought to bear on
independence. Details of non-audit work performed by L o
Grant Thornton UK LLP and network firms, together with
fees charged. Details of safeguards applied to threats to
independence
Significant matters in relation to going concern [ [
Views about the qualitative aspects of the PFCC Group
and Chief Constable’s accounting and financial reporting °

practices including accounting policies, accounting
estimates and financial statement disclosures

© 2026 Grant Thornton UK LLP

ISA (UK) 260, as well as other ISAs (UK), prescribe matters which we are
required to communicate with those charged with governance, and which we
set out in the table here.

This document, the Audit Plan, outlines our audit strategy and plan to deliver
the audits, while the Audit Findings will be issued prior to approval of the

financial statements and will present key issues, findings and other matters
arising from the audits, together with an explanation as to how these have
been resolved.

We will communicate any adverse or unexpected findings affecting the audit
on a timely basis, either informally or via an audit progress memorandum.

Respective responsibilities

As auditor we are responsible for performing the audit in accordance with
ISAs (UK), which is directed towards forming and expressing an opinion on the

financial statements that have been prepared by management with the
oversight of those charged with governance.

The audit of the financial statements does not relieve management or those
charged with governance of their responsibilities.
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Communication of audit matters with those charged
with governance

Joint Joint
Audit Audit

Our communication plan Plan Findings
Significant matters and issue arising during the audit and °
written representations that have been sought

Significant difficulties encountered during the audit L
Significant deficiencies in internal control identified during °
the audit

Significant matters arising in connection with related °

parties

|dentification or suspicion of fraud involving management
and/or which results in material misstatement of the L
financial statements

Non-compliance with laws and regulations [

Unadjusted misstatements and material disclosure
omissions
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Escalation Policy

The Backstop

The Department for Levelling Up, Housing and Communities have introduced an
audit backstop date on a rolling basis to encourage timelier completion of local
government audits.

As your statutory auditor, we understand the importance of appropriately
resourcing audits with qualified staff to ensure high quality standards that meet
regulatory expectations and national deadlines. It is the Authority’s responsibility
to produce true and fair accounts in accordance with the CIPFA Code by the
statutory deadline and respond to audit information requests and queries in a
timely manner.

Escalation Process

To help ensure that accounts audits can be completed on time in the future, we
have introduced an escalation policy. This policy outlines the steps we will take
to address any delays in draft accounts or responding to queries and
information requests. If there are any delays, the following steps should be
followed:

Step 1 - Initial Communication with Finance Director (within one working day of
statutory deadline for draft accounts or agreed deadline for working papers)

* We will have a conversation with the Finance Director(s) to identify reasons for
the delay and review the Authority’s plans to address it. We will set clear
expectations for improvement.

Step 2 - Further Reminder (within two weeks of deadline)

 If the initial conversation does not lead to improvement, we will send a
reminder explaining outstanding queries and information requests, the
deadline for responding, and the consequences of not responding by the
deadline.

© 2026 Grant Thornton UK LLP
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Step 3 - Escalation to Chief Executive (within one month of deadline)

* If the delay persists, we will escalate the issue to the Chief Executive, including
a detailed summary of the situation, steps taken to address the delay, and
agreed deadline for responding..

Step 4 - Escalation to the Audit Committee (at next available Audit Committee
meeting or in writing to Audit Committee Chair within 6 weeks of deadline)

* If senior management is unable to resolve the delay, we will escalate the issue
to the audit committee, including a detailed summary of the situation, steps
taken to address the delay, and recommendations for next steps.

Step 5 — Consider use of wider powers (within two months of deadline)

* If the delay persists despite all efforts, we will consider using wider powers,
e.g. issuing a statutory recommendation. This decision will be made only after
all other options have been exhausted. We will consult with an internal risk
panel to ensure appropriateness.

Aim
By following these steps, we aim to ensure that delays in responding to queries
and information requests are addressed in a timely and effective manner, and

that we are able to provide timely assurance to key stakeholders including the
public on the Authority’s financial statements.
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Financial reporting changes

Changes to the CIPFA Code of practice on local authority accounting for
2025/26

The main change is a revaluation expedient for property, plant and equipment.
From 1 April 2025, revaluations are required once every five years or on a five-
year rolling basis with indexation in intervening years. This is a substantial
change to the accounting for noncurrent asset, that may require engagement
with valuers, changes to underlying systems, asset records and accounting
treatment.

New or revised accounting standards that are re expected to be adopted
by the CIPFA Code in future years.

Amendment to IFRS 9 and IFRS 7 - Contracts Referencing Nature-
dependent Electricity

The International Accounting Standards Board (IASB) issued amendments to
IFRS 9 and IFRS 7 to improve the reporting of nature-dependent electricity
contracts, such as power purchase agreements (PPAs). These contracts, which
secure electricity from sources like wind and solar power, can vary due to
uncontrollable factors like weather. The amendments clarify the 'own-use'
requirements, permit hedge accounting for these contracts, and introduce new
disclosure requirements to help users of the accounts understand their impact
on an entity’s financial performance and cash flows. The amendments are
expected to be adopted by the CIPFA Code for 2026/27.

© 2026 Grant Thornton UK LLP
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Amendments to IFRS 9 and IFRS 7 — Classification and measurement of
financial instruments

These amendments clarify the requirements for the timing of recognition and
derecognition of some financial assets and liabilities (including settling financial
liabilities using an electronic payment system), adds guidance on the solely
payment of principal and interest (SPPI) criteria, and includes updated

disclosures for certain instruments. The amendments are expected to be
adopted by the CIPFA Code for 2026/27.

IFRS 18 Presentation and Disclosure in the Financial Statements

IFRS 18 will replace IAS 1 Presentation of Financial Statements. All entities
reporting under IFRS Accounting Standards will be impacted.

The new standard will impact the structure and presentation of the
comprehensive income and expenditure statement as well as introduce specific
disclosure requirements. Some of the key changes are:

* introducing new defined categories for the presentation of income and
expenses

* introducing specified totals and subtotals, for example the mandatory
inclusion of ‘Operating profit or loss’ subtotal

+ disclosure of management defined performance measures

* enhanced principles on aggregation and disaggregation which apply to the
primary financial statements and notes.

IFRS 18 will be effective in the UK from 1 January 2027 and so could impact the
CIPFA Code from 2027/28.
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Introduction and headlines

© 2026 Grant Thornton UK LLP

Purpose

This document provides an overview of the planned scope and timing of the statutory audit of
Northamptonshire Commissioner Fire and Rescue Authority (‘the Authority’) for those charged with
governance. The Police, Fire and Crime Commissioner is those charged with governance of the Authority as a
corporation sole.

Respective responsibilities

The National Audit Office (‘the NAO’) has issued the Code of Audit Practice (‘the Code’). This summarises
where the responsibilities of auditors begin and end and what is expected from the audited body. Our
respective responsibilities are also set out in the agreed in the Terms of Appointment and Statement of
Responsibilities issued by Public Sector Audit Appointments (PSAA), the body responsible for appointing us as
auditor of Northamptonshire Commissioner Fire and Rescue Authority. We draw your attention to these
documents.

Scope of our Audit

The scope of our audit is set in accordance with the Code and International Standards on Auditing (ISAs)
(UK). We are responsible for forming and expressing an opinion on the Authority’s financial statements that
have been prepared by management with the oversight of those charged with governance; and we consider
whether there are sufficient arrangements in place at the Authority for securing economy, efficiency and
effectiveness in your use of resources. Value for money relates to ensuring that arrangements are in place to
use resources efficiently in order to maximise the outcomes that can be achieved as defined by the Code of
Audit Practice.

The audit of the financial statements does not relieve management or those charged with governance of
your responsibilities. It is the responsibility of the Authority to ensure that proper arrangements are in place
for the conduct of its business, and that public money is safeguarded and properly accounted for. We have
considered how the Authority is fulfilling these responsibilities.

Our audit approach is based on a thorough understanding of the Authority’s business and is risk based.
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Introduction and headlines (continued)

Significant risks

Those risks requiring special audit consideration and
procedures to address the likelihood of a material
financial statement error have been identified as:

* Management override of control
 Valuation of land and buildings

 Valuation of the gross liability related to defined
benefit pension schemes.

We will communicate significant findings on these
areas as well as any other significant matters arising
from the audit to you in our Audit Findings (ISA 260)
Report.

Materiality

We have determined planning materiality to be
£1.1m (PY £0.960m) for the Authority which equates
to 2.5% of your prior year gross operating costs for
the year.

We are obliged to report uncorrected omissions or
misstatements other than those which are ‘clearly
trivial’ to those charged with governance.

Clearly trivial has been set at £0.55m (PY £0.48m).

© 2026 Grant Thornton UK LLP

Value for Money arrangements

Our risk assessment regarding your arrangements
to secure value for money has not identified any
significant weakness areas or related risks,
requiring separate attention.

We will continue to monitor and update our risk
assessment and responses until we issue our
Auditor’s Annual Report.
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Audit logistics

Our interim visit will take place in March 2026, and
our final visit will take place from end of June 2026.
Our key deliverables are this Audit Plan, our Audit
Findings Report, our Auditor’s Report and Auditor’s
Annual Report.

Our proposed fee for the audit is £108,886 (PY:
£105,921) for the Authority, subject to the Authority
delivering a good set of financial statements and
working papers, no significant changes in scope to
the Audit, management being responsive to audit
requests and providing sufficient appropriate audit
evidence when requested.

We have complied with the Financial Reporting
Council's Ethical Standard (revised 2024) and we as
a firm, and each covered person, confirm that we
are independent and are able to express an
objective opinion on the financial statements.

The Audit Plan |
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The Backstop

The Future of the Backstop

On 30 September 2024, the Accounts and Audit (Amendment) Regulations 2024 came into force. This legislation introduced a series of backstop dates for local
authority audits. These Regulations require audited financial statements to be published by a specific date. The upcoming backstop dates are as follows:

» for years ended 31 March 2026 by 31 January 2027
» for years ended 31 March 2027 by 30 November 2027; and
» for years ended 31 March 2028 by 30 November 2028.

The Regulations are supported by the National Audit Office’s (NAO) Code of Audit Practice 2024. The backstop dates were introduced to clear the backlog of historic
financial statements and support the reset of local audit. Where audit work is not complete, this will give rise to a disclaimer of opinion. This means the auditor has not
been able to form an opinion on the financial statements.

Our Work

In order to achieve the statutory deadlines for the next two financial years, we will be working towards an internal deadline for 2025/26 of 30 November 2026, as a
dry run for future years. We ask you to assist us with this ambition, enabling us to communicate our Audit Findings and Auditor’s Annual Report to those charged with
governance in advance of the end of November 2026, to enable the financial statements to be authorised and signed, and allow us to issue our audit report by that
date. We note that the NAO has already set a requirement that our Value for Money (VM) work is completed by 30 November each year which has been set to align
with the upcoming deadline for the financial statements.

Whilst we recognise that the formal deadline for you as a local authority to publish your draft accounts is 30 June 2026, we feel an important first step towards
achieving closure by the end of November is to complete early testing wherever possible. With this in mind, we will look to undertake more significant early testing
during our interim audit visit. We will also look to complete a suite of initial sample selection and testing at several audited bodies, starting as early as mid-June.

Bringing testing forward should allow us as a firm to deliver all of our 2025/26 local government audits by the end of November 2026, putting us in a strong position
ahead of the backstop formally moving to 30 November 2027. We appreciate this will require a change in how both finance and audit teams operate to make this a
reality, and we are committed to making this happen. We will engage early with your finance team to clearly set out our expectations and what is needed to make a
success of these plans, and we ask that you work with us to achieve this. MHCLG have asked us as a firm to report by 31 July 2026, on a case by case basis, our
assessment of local authorities’ ability to both maintain and where necessary rebuild assurance. Having a clear, agreed project plan to complete our work on both the
financial statements and the VM by the end of November 2026 is a key part of this assurance.
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Significant risks identified

Significant risks are defined by ISAs (UK) as risks that, in the judgement of the auditor, require special audit consideration. In identifying risks, audit teams consider
the nature of the risk, the potential magnitude of misstatement, and its likelihood. Significant risks are those risks that have a higher risk of material misstatement.

Significant risk Audit team’s assessment Planned audit procedures
Management override We have therefore identified We will:
of controls management override of controls, in

* review accounting estimates, judgements and decisions made by management

. _particular journals, management
EenbduettcclnsbAle(zgsiL:r?e?Sirsi Ifh(?j:tohne estimates and transactions outside the + evaluate the design and implementation of controls relating to journal entries

. . course of business as a significant risk of
risk of management override of

review accounting policies and any changes to those policies
. . . material misstatement.
controls is present in all entities.

» undertake a risk assessment on journal entries during the year to identify those
high risk and unusual transactions for detailed testing

+ review unusual significant transactions.

inherent risk to form the basis for considering which risks may be close to the upper end. Being close to the upper end of the spectrum of inherent risk will differ
from entity to entity and will not necessarily be the same for an entity period on period. It may depend on the nature and circumstances of the entity for which
the risk is being assessed. The determination of which of the assessed risks of material misstatement are close to the upper end of the spectrum of inherent risk,

and are therefore significant risks, is a matter of professional judgment, unless the risk is of a type specified to be treated as a significant risk in accordance
with the requirements of another ISA (UK).” (ISA (UK) 315).

In making the review of unusual significant transactions “the auditor shall treat identified significant related party transactions outside the entity’s normall
course of business as giving rise to significant risks.” (ISA (UK) 550).

“In determining significant risks, the auditor may first identify those assessed risks of material misstatement that have been assessed higher on the spectrum of
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Significant risks

Significant risk

identified (continued)

Audit team’s assessment
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Planned audit procedures

The revenue cycle includes fraudulent
transactions

Under ISA (UK) 240 there is a rebuttable
presumed risk that revenue may be
misstated due to the improper recognition
of revenue

We have identified and completed a risk assessment of all revenue
streams for the Authority. We have rebutted the presumed risk that
revenue may be misstated due to the improper recognition for all
revenue streams, because of the low fraud risk in the nature of the
underlying transactions, or immaterial nature of the revenue streams
both individually and collectively.

Therefore, we do not consider this to be a significant risk for the
Authority.

As we do not consider this to be a significant
risk for the Authority, standard audit
procedures will be carried out.

We will keep this rebuttal under review
throughout the audit to ensure this judgement
remains appropriate.

The expenditure cycle includes fraudulent
transactions

Practice Note 10 (PN10) states that as most
public bodies are net spending bodies, then
the risk of material misstatements due to
fraud related to expenditure may be
greater than the risk of material
misstatements due to fraud related to
revenue recognition. As a result under
PN10, there is a requirement to consider the
risk that expenditure may be misstated due
to the improper recognition of expenditure.

We have identified and completed a risk assessment of all
expenditure streams for the Authority. We have considered the risk
that expenditure may be misstated due to the improper recognition
of expenditure for all expenditure streams and concluded that there
is not a significant risk, because:

* thereis little incentive to manipulate expenditure recognition;

* opportunities to manipulate expenditure recognition are very
limited; and

 the culture and ethical frameworks of public sector bodies, mean
that all forms of fraud are seen as unacceptable.

Therefore, we do not consider this to be a significant risk for the
Authority.

As we do not consider this to be a significant
risk for the Authority, standard audit
procedures will be carried out.

We will keep this risk assessment under review
throughout the audit to ensure this judgement
remains appropriate.

© 2026 Grant Thornton UK LLP
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Significant risks identified (continued)

Significant risk

Audit team’s assessment
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Planned audit procedures

Valuation of Land and Buildings

The valuation of land and buildings represents a
significant estimate in the financial statements. It is
considered a significant estimate due to its size of
numbers involved and sensitivity to changes in key
assumptions. The valuation also depends on the
completeness and accuracy of source data such as
floor area and subjective inputs such as
obsolescence factors.

From 2025/26 the CIPFA Code of Practice requires
indexation in the intervening years between
revaluations. The Authority will be adopting this for
the first time, and applying indexation to property
plant and equipment.

We have therefore identified the valuations of land
and buildings as a significant risk for the PFCC’s
audit.

We will:

document our understanding management’s process and
controls for the calculation of the estimate

evaluate the competence, capabilities and objectivity of
management’s expert

evaluate the consistency of the disclosure with the valuation
report

evaluate the basis on which the valuations have been carried out
evaluate the information and assumptions used by the valuer
evaluate the accounting entries for the valuation

evaluate the reasonableness of the assumptions used to form the
estimate

test, on a sample basis, revaluations made during the year,
agreeing key source data used such as floor areas and build
costs to suitable independent evidence and confirming that the
valuation methodology has been correctly applied;

Where assets are subject to indexation we will check the indices
used and application to asset classes; and

test revaluations made during the year to see if they had been
input correctly into the asset register.

© 2026 Grant Thornton UK LLP

Management should expect engagement teams to challenge them in areas that are complex, significant or highly judgmental which may be the case
for accounting estimates, going concern, related parties and similar areas. Management should also expect to provide engagement teams with
sufficient evidence to support their judgments and the approach they have adopted for key accounting policies referenced to accounting standards or
changes thereto. Where estimates are used in the preparation of the financial statements management should expect teams to challenge
management’s assumptions and request evidence to support those assumptions.
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Significant risks identified (continued)

Significant risk

Audit team’s assessment
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Planned audit procedures

Valuation of the gross pension fund
liability

The Authority’s gross pension liability, made up of
both the Local Government Pension Scheme (LGPS)
and Firefighters Pension Scheme (FFPS) represents a
significant estimate in the financial statements.

The gross pension liability is considered a significant
estimate due to the size of the numbers involved and
sensitivity of the estimate to changes in the key
assumptions.

A small change in the key assumptions (discount
rate, inflation rate, salary increase and life
expectancy) can have a significant impact on the
estimated IAS 19 liability.

With regard to these assumptions, we have therefore
identified the valuation of the gross liability as a
significant risk.

We will:

update our understanding of the processes and controls put in
place by management to ensure that the pension fund net

liability is not materially misstated and evaluate the design of the

associated controls;

evaluate the instructions issued by management to their
management experts (the actuaries for the LGPS and FFPS) for
this estimate and the scope of the actuaries’ work;

assess the competence, capabilities and objectivity of the
actuaries who carried out the pension fund valuations;

assess the accuracy and completeness of the information
provided to the actuaries to estimate the liabilities;

evaluate the consistency of the disclosure with the actuarial
reports;

undertake procedures to confirm the reasonableness of the
actuarial assumptions made by reviewing the report of the
consulting actuary (as auditor’s expert) and performing any
additional procedures suggested within the report; and

obtain assurances from the pension fund auditor of the
Northamptonshire Pension Fund on the underlying data shared
by the fund to the actuary which has been used in the
calculation of this estimate.

© 2026 Grant Thornton UK LLP
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Other matters

Other work

In addition to our responsibilities under the Code of Practice, we have a number of other
audit responsibilities, as follows:

« We read your Narrative Report and Annual Governance Statement to check that they
are consistent with the financial statements on which we give an opinion and our
knowledge of the Authority.

» We carry out work to satisfy ourselves that disclosures made in your Annual Governance
Statement are in line with requirements set by CIPFA.

« We carry out work on your consolidation schedules for the Whole of Government
Accounts process in accordance with NAO group audit instructions.

» We consider our other duties under legislation and the Code, as and when required,
including:

— giving electors the opportunity to raise questions about your financial statements,
consider and decide upon any objections received in relation to the financial
statements

— issuing a report in the public interest or written recommendations to the Authority
under section 24 of the Local Audit and Accountability Act 2014 (the Act)

— application to the court for a declaration that an item of account is contrary to law
under section 28 or a judicial review under section 31 of the Act

— issuing an advisory notice under section 29 of the Act.

+ We certify completion of our audit.

© 2026 Grant Thornton UK LLP
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Other material balances and transactions

Under International Standards on Auditing, 'irrespective of the
assessed risks of material misstatement, the auditor shall design
and perform substantive procedures for each material class of
transactions, account balance and disclosure'. All other material
balances and transaction streams will therefore be audited.
However, the procedures will not be as extensive as the
procedures adopted for the risks identified in this report.
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The concept of materiality is fundamental to the preparation of the financial statements and the audit process and applies not only to the monetary misstatements
but also to disclosure requirements and adherence to acceptable accounting practice and applicable law.

Description

Planned audit procedures

Determination

We have determined planning materiality (financial statement materiality for the
planning stage of the audit) based on professional judgement in the context of our
knowledge of the Authority, including consideration of factors such as stakeholder
expectations, sector developments, financial stability and reporting requirements
for the financial statements

We determine planning materiality in order to:

 establish what level of misstatement could reasonably be expected to
influence the economic decisions of users taken on the basis of the
financial statements

 assist in establishing the scope of our audit engagement and audit tests

* determine sample sizes and

 assist in evaluating the effect of known and likely misstatements in the
financial statements.

Other factors

An item does not necessarily have to be large to be considered to have a material
effect on the financial statements

An item may be considered to be material by nature when it relates to instances
where greater precision is required.

Reassessment of materiality
Our assessment of materiality is kept under review throughout the audit process

We reconsider planning materiality if, during the course of our audit
engagement, we become aware of facts and circumstances that would have
caused us to make a different determination of planning materiality.

© 2026 Grant Thornton UK LLP
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Our approach to materiality (continued)

Description Amount (E) Qualitative factors considered

Materiality for the Authority’s financial statements 1,100,000 We determined materiality for the audit of the Authority’s financial statements as a
whole to be £1.1m, which equates to approximately 2.5% of the gross operating
expenses in the prior period.

This benchmark is considered the most appropriate because we consider users of the
financial statements to be most interested in how it has expended its revenue and
other funding.

Materiality for senior officer remuneration 22,000 In accordance with ISA 320 we have considered the need to set lower levels of
materiality for sensitive balances, transactions or disclosures in the accounts. We
consider the disclosures of senior officer remuneration to be sensitive as we believe
these disclosures are of specific interest to the reader of the accounts.

We have determined a lower materiality for senior officer remuneration disclosures
(at individual officer level) linked to the total value of disclosures and applying the
same 2.5% benchmark as for the main financial statements.

Misstatements, including omissions, are considered to be material if they, individually or in the aggregate, could reasonably be expected to influence
the economic decisions of users taken on the basis of the financial statements; Judgments about materiality are made in light of surrounding
circumstances, and are affected by the size or nature of a misstatement, or a combination of both; and Judgments about matters that are material to
users of the financial statements are based on a consideration of the common financial information needs of users as a group. The possible effect of
misstatements on specific individual users, whose needs may vary widely, is not considered. (ISA (UK) 320)
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IT audit strategy

In accordance with ISA (UK) 315, we are required to obtain an understanding of the IT environment related to all key business processes, identify all risks from the use
of IT related to those business process controls judged relevant to our audits and assess the relevant IT general controls (ITGCs) in place to mitigate them. Our audits
will include completing an assessment of the design and implementation of ITGCs related to security management; technology acquisition, development and

maintenance; and technology infrastructure.

The following IT applications are in scope for IT controls assessment based on the planned financial statement audit approach. We will perform the indicated level of

assessment:
IT application Audit area Planned level IT audit assessment
Unit 4 Agresso Financial reporting ITGC assessment (design, implementation and operating effectiveness)

iTrent Payroll ITGC assessment (design, implementation and operating effectiveness)
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Value for Money Arrangements

Approach to Value for Money work for the period ended 31 March 2026

The National Audit Office updated its Code of Audit Practice in November 2024. The Code expects auditors to consider whether the Authority has put in place proper
arrangements to secure economy, efficiency and effectiveness in its use of resources. Auditors are expected to report a commentary each year under the specific
reporting criteria and where significant weaknesses in arrangements are identified. The new Code requires auditors to share a draft Auditor’s Annual Report (AAR)
with those charged with governance by a nationally set deadline each year, and for the audited body to publish the AAR thereafter. This new deadline requirement
was introduced from November 2025. The three specified reporting criteria are set out below:

Improving economy, efficiency
and effectiveness

Financial sustainability Governance

How the Authority plans and manages its How the Authority ensures that it makes How the Authority uses information about its
resources to ensure it can continue to deliver its informed decisions and properly manages its

services. risks.

®

We will continue our review of your arrangements until we sign the opinion on your financial statements before we issue our AAR. Should any further risks of
significant weakness be identified, we will report this to those charged with governance as soon as practically possible. Any significant weaknesses identified will be
reflected in our AAR and included within our audit opinion.

costs and performance to improve the way it
manages and delivers its services.
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Risks of significant weakness in VFM arrangements

Risk assessment of the Authority’s VFM arrangements

The Code of Audit Practice 2024 (the Code) sets out that the auditor's work is likely to fall into three broad areas: planning; additional risk-based procedures and
evaluation; and reporting. We undertake initial planning work to inform this Audit Plan and the assumptions used to derive our fee. Consideration of prior year
significant weaknesses and known areas of risk is a key part of the risk assessment for 2025/26. We will continue to evaluate risks of significant weakness and if
further risks are identified, we will report these to those charged with governance. We set out our reported assessment below:

Criteria 2024/25 Assessment of 2025/26 Risk assessment 2025/26 risk-based procedures planned
arrangements

NO Signiﬁccnt WeOknesseS were Ideﬂtlfled, one AS no risk of Signiﬁcant Wegkness th been
improvement recommendation from the previous identified, no additional risk-based procedures
Financial reporting period has been retained, to continue are specified at this stage. We will undertake

No risks of significant

cial identifui . d efficiencies to minimi ’ i - .
sustainability | [dentinying savings and efficienciesito minimise weakness identified. sufficient work to document our understanding
reliance on reserves over the medium term. An of your arrangements as required by the Code
additional recommendation has been raised to and follow up the improvement
update the Joint Estates Strategy. recommendations made in 2024/25.

G No significant weaknesses or improvement recommendations.

A No significant weaknesses, improvement recommendation(s) made.

- Significant weaknesses in arrangements identified and key recommendation(s) made.
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Risks of significant weakness in VFM arrangements

(continued)

Criteria 2024/25 Assessment of 2025/26 Risk assessment
arrangements

2025/26 risk-based procedures planned

No significant weaknesses in arrangements

identified and no improvement recommendations

raised. We have closed our prior year No risks of significant weakness
improvement recommendations relating to identified

improving decision making and enhancing

arrangements for risk reporting.

Governance G

No significant weaknesses were identified; one
improvement recommendation from the previous

A reporting period has been updated, to ensure the
Authority continues addressing HMICFRS-identified
areas for improvement.

Improving
economy,
efficiency and
effectiveness

No risks of significant weakness
identified

G No significant weaknesses or improvement recommendations.

A No significant weaknesses, improvement recommendation(s) made.

- Significant weaknesses in arrangements identified and key recommendation(s) made.

© 2026 Grant Thornton UK LLP

As no risk of significant weakness has been
identified, no additional risk-based procedures are
specified at this stage. We will undertake sufficient
work to document our understanding of your
arrangements as required by the Code.

As no risk of significant weakness has been
identified, no additional risk-based procedures are
specified at this stage. We will undertake sufficient
work to document our understanding of your
arrangements as required by the Code and follow

up improvement the recommendation made in
2024/25.
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As part of our initial planning work, we considered whether there were any risks of significant weakness in the Authority’s arrangements for securing economy,
efficiency and effectiveness in its use of resources where we needed to perform additional procedures. The risks we have identified are detailed on the table overleaf
along with the further work we will perform. We will continue to review the Authority’s arrangements and report any further risks of significant weaknesses we identify
to those charged with governance. We may need to make recommendations following the completion of our work. The potential different types of recommendations

we could make are set out in the table below.

Potential types of recommendations

Statutory recommendation

Written recommendations to the Authority under
Section 24 (Schedule 7) of the Local Audit and
Accountability Act 2014. A recommendation

under schedule 7 requires the Authority to
discuss and respond publicly to the report.

© 2026 Grant Thornton UK LLP

Key recommendation

The Code of Audit Practice requires that where
auditors identify significant weaknesses in
arrangements to secure

value for money they should make
recommendations setting out the actions that
should be taken by the Authority.

We have defined these recommendations as ‘key
recommendations.

Improvement recommendation

Auditors may also include areas for
improvement or to keep in view even if they do
not identify any underlying significant
weaknesses in arrangements. These
recommendations set out actions for
consideration which are not a result of
identifying significant weaknesses in
arrangements, but which if not addressed could
increase the risk of a significant weakness in
future periods.
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Logistics

The audit timeline

Key
Dates

Planning
February 2026

Audit
phases:

Year end:
31 March 2026

Interim — 2 weeks

March 2026

Final
July — Sep 2026

Completion

October 2026

Commercial in Confidence
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Sign off:
November 2026

Vv

Key elements

» Planning meeting with management
to set audit scope

» Agree timetable and deliverables
with management

» Planning meeting with Joint
Independent Audit Committee to
discuss the Audit Plan

© 2026 Grant Thornton UK LLP

Key elements

« Document design effectiveness
of systems and processes

* Review of key judgements
and estimates

* Issue the Audit Plan to
management and Joint
Independent Audit Committee

+ Complete planned early testing

Key elements

+ Audit team onsite to complete
fieldwork and detailed testing

» Audit of the financial
statements

» Weekly update meetings
with management

» Technical review of financial
statements

Key elements

Draft Audit Findings issued to and
discussed with management

Audit Findings presentation to Joint
Independent Audit Committee and TCWG

Auditor’s Annual Report

Finalise and sign financial statements and
audit report
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Our team and communications

Grant Thornton core team

Laurelin Griffiths

Paul Harvey Zanele Masiko

Engagement Lead/Key Audit

Partner Audit Manager

In-charge

* Key contact for senior management * Audit planning * On-site audit team management
and Jo.mt Independent Audit * Resource management * Day-to-day point of contact
Committee

. * Performance management e Audit fieldwork
* Overall quality assurance .
reporting
Service delivery Audit reporting Audit progress Technical support

Formal » Client service review * The Audit Plan * Audit planning meetings * Technical updates

communications * Audit Progress and Sector * Audit clearance meetings

Updates Reports
* The Audit Findings

* Auditor’s Annual Report

* Communication of issues log

Informal * Open channel for discussion * Communication of audit issues

* Notification of up-coming issues
communications as they arise
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Our fee estimate

Our fee estimate

We have set out below our specific assumptions made in arriving at our
estimated audit fees, we have assumed that the Authority will:

prepare good quality sets of accounts, supported by comprehensive and well-
presented working papers which are ready at the start of the audit

provide appropriate analysis, support and evidence to support all critical
judgements and significant estimates made during the course of preparing the
financial statements

provide early notice of proposed complex or unusual transactions which could
have a material impact on the financial statements

maintain adequate business processes and IT controls, supported by an
appropriate IT infrastructure and control environment.

Our fee estimate also assumes that you will engage suitably competent
experts to assist management in the following areas:

— Valuation of Land and Buildings

— Valuation of the LG and FF pension scheme net liability

© 2026 Grant Thornton UK LLP
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Previous year

In 2024/25 the scale fee set by PSAA was £105,921. The actual fee charged for
the audit, was £105,921.

We confirm that no non-audit fees were charged in 2024/25 or are expected to
be charged in 2025/26.

Audit Fee for Proposed fee for

Entity 2024/25 2025/26
) ()

Northamptonshire Commissioner Fire 105,921 108,886

and Rescue Authority

Total (Exc. VAT) 105,921 108,886
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Our fee estimate (continued)

Relevant professional standards

In preparing our fee estimate, we have had regard to all relevant professional
standards, including paragraphs 4.1 and 4.2 of the FRC’s Ethical Standard
(revised 2024) which stipulate that the Engagement Lead (Key Audit Partner)
must set a fee sufficient to enable the resourcing of the audit with partners and
staff with appropriate time and skill to deliver an audit to the required
professional and Ethical standards.

PSAA

Local Government Audit fees are set by PSAA as part of their national
procurement exercise. In 2023 PSAA awarded a contract of audit for
Northamptonshire Commissioner Fire and Rescue Authority to begin with effect
from 2023/24. The scale fee set out in the PSAA contract for the 2025/26 audit is
79 440.

This contract sets out four contractual stage payments for this fee, with
payment based on delivery of specified audit milestones:

* Production of the final auditor’s annual report for the previous Audit Year or
opinion issued (but not before 1 December2025)

* Production of the draft audit planning report to Audited Body
* 50% of planned hours of an audit have been completed

* 75% of planned hours of an audit have been completed

© 2026 Grant Thornton UK LLP
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Any variation to the scale fee will be determined by PSAA in accordance with
their procedures as set out here Fee Variations Overview — PSAA

Updated Auditing Standards

The FRC has issued updated Auditing Standards in respect of Quality
Management (ISOM 1 and ISOM 2). It has also issued an updated Standard on
quality management for an audit of financial statements (ISA 220). We confirm
we will comply with these standards.
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Independence considerations

Ethical Standards and ISA (UK) 260 require us to give you timely disclosure of all significant matters that may bear upon the integrity, objectivity and independence
of the firm or covered persons (including its partners, senior managers, managers).

As part of our assessment of our independence at planning, we note the following matters:

Matter

Conclusions

Relationships with Grant Thornton

We are not aware of any relationships between Grant Thornton and the Authority that may reasonably be
thought to bear on our integrity, independence and objectivity.

Relationships and Investments held by individuals

We have not identified any potential issues in respect of personal relationships with the Authority.

Employment of Grant Thornton staff

We are not aware of any former Grant Thornton partners or staff being employed, or holding discussions in
respect of employment, by the Authority as a director or in a senior management role covering financial,
accounting or control related areas.

Business relationships

We have not identified any business relationships between Grant Thornton and the Authority.

Contingent fees in relation to non-audit services

No contingent fee arrangements are in place for non-audit services provided.

Gifts and hospitality

We have not identified any gifts or hospitality provided to, or received from, a member of the Authority’s
board, senior management or staff (that would exceed the threshold set in the Ethical Standard).

We confirm that there are no significant facts or matters that impact on our independence at planning as auditors that we are required or wish to draw to your
attention and consider that an objective reasonable and informed third party would take the same view. The firm and each covered person have complied with the
Financial Reporting Council’s Ethical Standard and confirm that we are independent and are able to express an objective opinion on the financial statements.
Further, we have complied with the requirements of the National Audit Office’s Auditor Guidance Note 01 issued in February 2025 which sets out supplementary
guidance on ethical requirements for auditors of local public bodies.

© 2026 Grant Thornton UK LLP
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Communication of audit matters with those charged
with governance

Audit Audit
Our communication plan Plan Findings
Rgshpectlve responsibilities of auditor and management/those charged PY ISA (UK) 260, as well as other ISAs (UK), prescribe matters
with governance which we are required to communicate with those
. . . e charged with governance, and which we set out in the
Overview of the planned scope and timing of the audit, form, timing tqbleghere 9
and expected general content of communications including significant ® ) i _ : :
risks and Key Audit Matters This document, the Audit Plan, outlines our audit strategy
and plan to deliver the audit, while the Audit Findings will
Planned use of internal audit ® be issued prior to approval of the financial statements and
will present key issues, findings and other matters arising
Confirmation of independence and objectivity ) ) from the audit, together with an explanation as to how
these have been resolved.
We will communicate any adverse or unexpected findings
A statement that we have complied with relevant ethical requirements affecting the audit on a timely basis, either informally or
regarding independence. Relationships and other matters which might via an audit progress memorandum.
be thought to bear on independence. Details of non-audit work [ L

performed by Grant Thornton UK LLP and network firms, together with
fees charged. Details of safeguards applied to threats to independence

Significant matters in relation to going concern o L
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Communication of audit matters with those charged
with governance (Continued)

Our communication plan Audit Plan Audit Findings

Respective responsibilities

As auditor we are responsible for performing the
audit in accordance with ISAs (UK), which is
directed towards forming and expressing an
opinion on the financial statements that have
been prepared by management with the Significant findings from the audit [
oversight of those charged with governance.

Views about the qualitative aspects of the Authority’s accounting and
financial reporting practices including accounting policies, accounting L
estimates and financial statement disclosures

The audit of the financial statements does not Significant matters and issue arising during the audit and written P

relieve management or those charged with representations that have been sought
governance of their responsibilities.

Significant difficulties encountered during the audit

Significant deficiencies in internal control identified during the audit

Significant matters arising in connection with related parties

|dentification or suspicion of fraud involving management and/or which °
results in material misstatement of the financial statements

Non-compliance with laws and regulations

Unadjusted misstatements and material disclosure omissions
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Escalation Policy

The Backstop

The Department for Levelling Up, Housing and Communities have introduced an
audit backstop date on a rolling basis to encourage timelier completion of local
government audits.

As your statutory auditor, we understand the importance of appropriately
resourcing audits with qualified staff to ensure high quality standards that meet
regulatory expectations and national deadlines. It is the Authority’s responsibility
to produce true and fair accounts in accordance with the CIPFA Code by the
statutory deadline and respond to audit information requests and queries in a
timely manner.

Escalation Process

To help ensure that accounts audits can be completed on time in the future, we
have introduced an escalation policy. This policy outlines the steps we will take
to address any delays in draft accounts or responding to queries and
information requests. If there are any delays, the following steps should be
followed:

Step 1 - Initial Communication with Finance Director (within one working day of
statutory deadline for draft accounts or agreed deadline for working papers)

* We will have a conversation with the Finance Director(s) to identify reasons for
the delay and review the Authority’s plans to address it. We will set clear
expectations for improvement.

Step 2 - Further Reminder (within two weeks of deadline)

 If the initial conversation does not lead to improvement, we will send a
reminder explaining outstanding queries and information requests, the
deadline for responding, and the consequences of not responding by the
deadline.

© 2026 Grant Thornton UK LLP
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Step 3 - Escalation to Chief Executive (within one month of deadline)

* If the delay persists, we will escalate the issue to the Chief Executive, including
a detailed summary of the situation, steps taken to address the delay, and
agreed deadline for responding..

Step 4 - Escalation to the Audit Committee (at next available Audit Committee
meeting or in writing to Audit Committee Chair within 6 weeks of deadline)

* If senior management is unable to resolve the delay, we will escalate the issue
to the audit committee, including a detailed summary of the situation, steps
taken to address the delay, and recommendations for next steps.

Step 5 — Consider use of wider powers (within two months of deadline)

* If the delay persists despite all efforts, we will consider using wider powers,
e.g. issuing a statutory recommendation. This decision will be made only after
all other options have been exhausted. We will consult with an internal risk
panel to ensure appropriateness.

Aim
By following these steps, we aim to ensure that delays in responding to queries
and information requests are addressed in a timely and effective manner, and

that we are able to provide timely assurance to key stakeholders including the
public on the Authority’s financial statements.
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Financial reporting changes

Changes to the CIPFA Code of practice on local authority accounting for
2025/26

The main change is a revaluation expedient for property, plant and equipment.
From 1 April 2025, revaluations are required once every five years or on a five-
year rolling basis with indexation in intervening years. This is a substantial
change to the accounting for noncurrent asset, that may require engagement
with valuers, changes to underlying systems, asset records and accounting
treatment.

New or revised accounting standards that are expected to be adopted by the
CIPFA Code in future years.

Amendment to IFRS @ and IFRS 7 - Contracts Referencing Nature-dependent
Electricity

The International Accounting Standards Board (IASB) issued amendments to
IFRS @ and IFRS 7 to improve the reporting of nature-dependent electricity
contracts, such as power purchase agreements (PPAs). These contracts, which
secure electricity from sources like wind and solar power, can vary due to
uncontrollable factors like weather. The amendments clarify the 'own-use'
requirements, permit hedge accounting for these contracts, and introduce new
disclosure requirements to help users of the accounts understand their impact
on an entity’s financial performance and cash flows. The amendments are
expected to be adopted by the CIPFA Code for 2026/27.

© 2026 Grant Thornton UK LLP
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Amendments to IFRS 9 and IFRS 7 — Classification and measurement of financial
instruments

These amendments clarify the requirements for the timing of recognition and
derecognition of some financial assets and liabilities (including settling financial
liabilities using an electronic payment system), adds guidance on the solely
payment of principal and interest (SPPI) criteria, and includes updated
disclosures for certain instruments. The amendments are expected to be
adopted by the CIPFA Code for 2026/27.

IFRS 18 Presentation and Disclosure in the Financial Statements

IFRS 18 will replace IAS 1 Presentation of Financial Statements. All entities
reporting under IFRS Accounting Standards will be impacted.

The new standard will impact the structure and presentation of the
comprehensive income and expenditure statement as well as introduce specific
disclosure requirements. Some of the key changes are:

* introducing new defined categories for the presentation of income and
expenses

* introducing specified totals and subtotals, for example the mandatory
inclusion of ‘Operating profit or loss’ subtotal

» disclosure of management defined performance measures

* enhanced principles on aggregation and disaggregation which apply to the
primary financial statements and notes.

IFRS 18 will be effective in the UK from 1 January 2027 and so could impact the
CIPFA Code from 2027/28.
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HORTHAMPTONSHIRE
FIRE & RESCUE SERVICE

AGENDA ITEM 8

NORTHAMPTONSHIRE POLICE, FIRE AND CRIME COMMISSIONER,
NORTHAMPTONSHIRE POLICE and
NORTHAMPTONSHIRE FIRE AND RESCUE SERVICE

JOINT INDEPENDENT AUDIT COMMITTEE
15t July 2026

REPORT BY Risk & Business Planning Manager Julie Oliver
SUBJECT Internal Audit Recommendations Summary Report
RECOMMENDATION Committee to note report

PURPOSE OF THE REPORT

1.1 This report provides the Joint Independent Audit Committee (JIAC) with an update
on the status of actions arising from recommendations made in internal audit
reports.

1.2 The report contains actions arising from audits of both Northamptonshire Fire and
Rescue Service and the Office of Northamptonshire Police and Crime Commissioner.

1.3 This report includes an update on recommendations on all internal audit reports
which have been issued as final as at the time of writing the report. The attached
summary of Internal Audit Recommendations Report shows details and the current
status of all open audit actions.
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2 OVERALL STATUS

e The report shows 10 actions that have not yet reached their implementation
date and remain ongoing.

e 7 actions are ongoing with revised implementation dates.

e 16 actions have been completed.

3 OVERVIEW
3.1 2023/24 Audits
All internal Audits have been completed. 2 Internal audit has open recommendations.

e 3 actions are ongoing with revised implementation date
e 4 actions have been completed.

3.2 2024 /25 Audits

All Internal Audits have been completed. 2 Internal audits have open recommendations.

e 3 actions are ongoing with revised implementation dates.
e 8 actions have been completed

3.3 2025/26 Audits

5 Internal Audits has been completed.

e 10 actions have not yet reached their implementation date and remain
ongoing.
1 action is ongoing with revised implementation date
4 actions have been completed.

3.4 The attached Summary of Internal Audit Recommendations Report shows details
and the current status of all open audit actions.

3.5 The Senior leadership Team has oversight of all outstanding audit actions and
directs the activities required to complete any actions that have passed their
targeted implementation date.

List of Appendices

Appendix 1: Internal Audit recommendations v14.8
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INTERNAL AUDIT RECOMMENDATIONS DASHBOARD

Summary of Audit Outcomes Audits for Mazars

Audits are graded as Unsatisfactory Assurance, Limited Assurance, Moderate Assurance or Substantial Assurance.
Recommendations are prioritised as High Priority, Medium Priority or Low Priority to reflect the assessment of risk associated
with the control weaknesses.

AUDIT 24/25 Assurance levels Agreed Action plans

Safeguarding Sept 2024 Limited 1 5 1
Asset Management Oct 2024 Moderate 0 1 3
Core financials (Joint) Nov 2024 Moderate 0 2 3
Payroll Feb 2025 0 1 0
Succession Planning & Promotions Mar 2025 Moderate 0 1 1
Joint Governance July 2025 Moderate 0 1 2
IT Governance July 2025 Moderate 0 2 2
Joint Estates Management Aug 2025 Moderate 0 1 0

Agreed Action plans
High

AUDIT 25/26 DATE Assurance levels

Joint Fleet Management Oct 2025 Moderate 0 1 1
Data Quality Management Nov 2025 Moderate 0 2 2
Prevention April 2026 Moderate 0 2 2
Core Financials April 2026 Moderate 0 1 3
Disciplinary June 2026 Moderate 0 1 1

Internal Audit recommendations v14.8
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Definitions of Recommendations

Significant weakness in governance, risk management and control that
High Priority if unresolved exposes the organisation to an unacceptable level of
residual risk.

Remedial action must be taken urgently and
within an agreed timescale.

Remedial action should be taken at the
earliest opportunity and within an agreed
timescale.

Recommendations represent significant control weaknesses which
expose the organisation to a moderate degree of unnecessary risk.

Recommendations show areas where we have highlighted
opportunities to implement a good or better practice, to improve
efficiency or further reduce exposure to risk.

Remedial action should be prioritised and
undertaken within an agreed timescale.

Definitions of Assurance Levels

Substantial Assurance The framework of governance, risk management and control is adequate and effective.

Some improvements are required to enhance the adequacy and effectiveness of the framework of governance, risk
management and control.

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

There are fundamental weaknesses in the framework of governance, risk management and control such that it is inadequate
and ineffective or is likely to fail.

Unsatisfactory Assurance

Summary of Audit Recommendations Progress

This table shows a summary of the progress made on new audit recommendations raised at each JIAC during the current
year and annual totals for previous years where audit recommendations are still active.

RECOMMENDATIONS
2023/24 AUDITS MADE
Risk management 10 actions from 3 recs 0 1 0
Core Financials 6 Closed
Grievance 1 Closed
Payroll 4 Closed
EDI 4 Closed

Internal Audit recommendations v14.8
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2023/24 AUDITS MADE High

New systems Assurance 2 Closed

Identity Access Management 6 0 | 2 Closed

IT Asset Legacy Management 5 Closed

Totals 38 0 | 3 0
RECOMMENDATIONS .

2024 /25 AUDITS MADE High

Safeguarding 6 Closed

Asset Management (Joint) 4 0 | 1 1

Core financials (Joint) 5 Closed

Payroll 1 Closed

Succession planning & promotions 2 Closed

Joint Governance 3 Closed

IT Governance 0 Closed

Joint Estates Management 1 0 1 0

Totals 21 0 2 1
RECOMMENDATIONS .

2025/26 AUDITS MADE High

Joint Fleet Management 4 Closed

Data Quality Management 4 0 2 1

Prevention 4 0 2 1

Core Financials 6 0 0 3

Disciplinary 2 0 1 1

Totals 20 0 5 6

Internal Audit recommendations v14.8
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OUTSTANDING RECOMMENDATIONS

Key to
Status

Action completed
since last report

Action ongoing

2023/24

Action ongoing with revised

Action outstanding and past its
implementation date agreed implementation date

Risk Management Internal Audit - January 2024

Observation/Risk

Risk and Impact

Risk registers are not
complete and risk
actions are not
appropriately tracked
leading to the failure
to effectively manage
and address risks
facing the organisation

Recommendation

Risk registers should be
reviewed on a quarterly
basis, ensuring that all
sections of risk registers
are fully completed,
including controls and/or
action plans to reduce
risk to an acceptable
score and reasoning for
risk scores

Priority

Medium

Agreed Actions

Review of A30 Assurance and Performance policy by 31 March 2024.
3.6.24 L) update — Assurance & Performance policy direction needs
discussion with new Chief Fire Officer.

31.10.24 RC update — A30 updated. Out for consultation in Nov. New
forums will capture Internal Audit.

July update for JIAC DC - This has been reviewed. Reporting of new and
upgraded risks will be reported at PAP and Corporate Risk will be agreed
and reviewed at SLT.

8.9.25 DC update — await new corporate planning framework to then
direct A30 review. New due date 31.12.2025

14.11.25 DC update. DC to meet with Sarah Crampton regarding
performance alignment to A30 policy prior to policy review. New due
date 31°" Mar 2026.

31.3.26 A32 risk management policy was approved for consultation
within SLT 26" March. Draft post consultation version awaiting approval
prior to publishing. New date 30" June 2026.

9.6.26 JP update. Risk reviews are monitored within SLT every for
compliance. Policy review approved and published. Action closed
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Timescale/
Responsibility
Assurance
Manager

31% Mar 2024

Updated date
30' Sept 2024

New date.
31% Jan 25

New due date
31% Dec 25

New due date
31t Mar 26

Completed

Internal Audit recommendations v14.8

Action no longer applicable or
superseded by later audit action

Status




2(b)

Risk Management Internal Audit — January 2024

Observation/Risk

Risk and Impact
Insufficient training is
provided on the risk
management system
leading to risks being
inappropriately
identified and
recorded and the
NCFRA not achieving
best value for money
from the use of the
4Risk system.

Recommendation

The training required for the
4Risk system should be
determined and a structured
training programme should be
implemented for staff who use
the system, with the training
programme monitored for
completion. This training
should also include training on
the principles of risk
management in general.

A training plan / matrix should
be developed for different
levels of staff, which identifies
exactly what level of risk
management training is
required for different levels or
roles of staff.

Priority

Medium

Agreed Actions

Continuous Professional Training to be written and delivery by 30
June 2024 included in the management training programme to
Middle and senior managers on the principles of risk management.
3.6.24 — RC update. Delay due to HMICFRS inspection. New date
31.08.24 for everyone to complete.

2.9.24 )0 update — discussed with RC, need to consider a joint
Police, Fire & OPFCC training requirement.

31.10.24 RC update — Claire chambers and Lisa Jackson are to meet
to discuss a possible different approach to risk management.
01/07/2025 Claire chambers and Lisa Jackson have met to discuss
a possible different approach to risk management. This is now
being further explored with options being identified.

14.11.25 DC update. Differences in Police and Fire risk
management processes need to be addressed Police prior to
formulating training packages. New due date 30" June 2026.
31.03.26 The feedback from the risk management policy
consultation will inform the details required for the training
package.

9.6.26 JP update — Write E learning package to support revised risk
policy. Package will include principles of risk & risk system training.
E learning to be mandatory for all SM (Fire staff equivalent) and
above. Learning package to be incorporated within Core pathway,
both 1 & 2 by 31 March 2027
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Timescale/

Responsibility
Assurance

Manager
30" June 2024

New date
31° August 24

New date 30t

April 25

New date
30™ Sept 2025

New due date
30 Jun 26

New date
315t Mar 27

Status

Internal Audit recommendations v14.8



Identity Access Management (Joint) — June 2024 (Limited compliance)

Observation/Risk

Lack of Periodic User
Access Reviews Regular
user access reviews should
assess whether the
Windows Active Directory
(AD) user base, responsible
for managing logins,
permissions, and
authenticating access to
associated applications, is
accurate and that
individuals have not been
assigned unnecessary
access.

A regular regimen of access
reviews has not been
established to determine
the suitability of access
privileges for Windows AD
accounts.

Risk and Impact: Failure to
implement regular access
reviews can lead to
individuals retaining
unnecessary access to
Windows AD and related
systems, creating additional
points of access to external
attackers.

Recommendation

Each organisation should
implement a regular (e.g.
quarterly) regimen of
Windows AD access reviews.
Line managers should review
the access of their staff and
any other users such as
partnership workers that they
are responsible for. Any
unnecessary access detected
during these reviews should
be removed from relevant
individuals.

As the Force is implementing
SailPoint across its employees,
it should assess whether
SailPoint could provide this
service automatically. For
users not covered by SailPoint
alternative manual processes
may be required
proportionate to the risk.

Priority

Medium

Agreed Actions

This recommendation is broadly accepted by management as
it is recognised that there are currently process in place to
address this, they do not currently extend to this level of
scrutiny. Therefore, although there will be oversight of this
process within the annual information auditor plans and role
(due to be implemented by the end of the 2024 calendar
year), this in-depth level of scrutiny will be fully implemented
once we have the correct JML and access controls processes
in place which will be managed automatically via the
implementation of ITSM tool in December 2025. The source
information reviews (a required prerequisite) will begin when
the new information assurance structure is in place, this will
inform the data utilised within the ITSM tool.

06/09/24: PB update. The process is currently conducted in
conjunction with the Information Assurance and Systems
admin teams and due to resource constraints is limited to ad
hoc reviews at this time. However the new structure will
facilitate the coordination of the ROPA, the underlying access
required and then the audits will be planned and executed by
the new information audit team.

14.10.24 YH update

Consultation and recruitment underway, on track for
completion by 31.12.2025.

7.11.24 YH Update — on track. Consultation now complete and
largescale recruitment underway. DDaT are working with the
comms department to facilitate an effective and targeted
recruitment campaign to ensure these roles are filled.

May 25 — TKJ update I've requested that this is the next audit
we complete. The Audit Manager and Auditor have started.
They have carried out an initial Locker Audit just to get in the
swing of things so Audit activity will be in full swing soon.
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Timescale/ Status

Responsibility
Trina Kightley-
Jones, Head
of Information
Assurance

31% Dec 2025

Internal Audit recommendations v14.8
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July 25 update - By 30/06 the audit will be underway by then
or be in the process of reporting back to SIRO.

Sept Update Review of the recommendation requested due
to potential scope creep. This action relates to system access
rather than physical access. Update on requirement
clarification to be included in October report.

October Update - Request to Close. Having reviewed the
original audit scope, the focus of this recommendation was to
implement a regular regimen of Windows AD access reviews.
The sys admin team now have consistent scripts running that
identify changes such as add or removal to AD accounts.

Completed

Identity Access Management (Joint) — June 2024 (Limited compliance)

Observation/Risk

Multifactor Authentication for
Fire AD Accounts

Multifactor Authentication (MFA)
provides additional layers of
authentication beyond
passwords, that attackers must
also breach should passwords
become known to them. Best
practice frameworks such as
Cyber Essentials recommend that
MFA is applied where available,
and always for cloud services.
Accounts within the Police Service
Windows AD domain have MFA
configured, however, the process
to enable this for Fire Service AD
accounts is still ongoing.

Risk and Impact: Should the
passwords for Fire Service user

Recommendation

NCFRA should
continue the process
of setting up MFA for
Fire Service
accounts, ensuring
that all accounts are
covered by this
process.

Priority

Medium

Agreed Actions

We agree with the audit recommendation and acknowledge the
importance of multifactor authentication for securing Fire Service
accounts. As noted in the recommendation, we have started the
process of implementing this security measure for administrative
accounts and on a per project basis. The intention would be to
enable this for accounts within EntralD. Full implementation will
require executive support from the organisation and of other
affiliated bodies. We will commence this process, monitor the
progress, and report any issues or challenges. A date has been set
of 30/09/2024 subject to approval by the organisation.

06/09/24: PB update MFA - Currently in 28 day consultation with
Fire, Lisa Jackson to advise of consultation outcome.

14.10.24 YH update. Lisa Jackson in Fire has confirmed that this
consultation has been agreed in Fire. However following
initiation of this work & further investigation by DDaT, a paper is
being developed by the Digital Security Architect to consider the
wider security considerations in relation to MFA & the holistic
cyber security implications. This work should not be completed in

Timescale/

Responsibility
Roy Cowper,
Enterprise
Architect

30th Sept
2024

New due date
31% Jan 2025
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accounts be determined in a
security attack, such as through
the use of malware, these
accounts could be accessed
resulting a severe security breach
that could be used to access data
across the network.

isolation & there must be precursor work regarding security keys
etc prior to the switching on of MFA in fire.

7.11.24 YH update. New date confirmed as 31.12.25

13.1.25 YH update. A request for this action to be extended to
Jan 2025 has been approved. Digital Security Architect
developing paper for approval. On track

10.07.25 YH update - DELAYED No approval for MFA in Fire
provided by FBU. However, Project to provide personal devices to
all fire staff now under review, SYAP and CAF recommendations
highlight the need for personal issue devices which means this
recommissioning is being picked up as part of that work now.
New date 31/12/2025

13.11.25 . The options paper for mobile phones for all fire
personnel has been shared with ACO will be presented at
November fire SLT alongside usage report. This report identifies
MFA in fire as a key driver to issue devices (alongside CAF and
risk recommendations)

Nov DDaT update - The mobile phone paper was presented to
Fire SLT in late November. SLT has requested further work to
define the different roles within Fire and identify the appropriate
technology requirements for each role before approving the
proposal to issue mobile phones to all users. Ownership of this
action continues to sit with Enterprise Architecture.

16.02.26. This is being taken to SLT and will be delivered and
reviewed at the next SLT meeting on the 24™" February 26.

Police IA Update report February 2026 - Meeting held with DDaT,
Fire SLT and FBU a request was made by DDaT to switch on MFA
across Fire ahead of any potential device roll out. This was
broadly accepted by all and draft organisational comms to be
presented at March Fire SLT.

May update: Meeting took place 19/05/2026 and actions
disseminated. Meeting to reconvene 5/6/26 to update on
actions. A pilot test group has been gathered and the
Infrastructure Enterprise Architect and Solutions Design
Architects are working on how to implement it.

New due date
31t Dec 2025

New Due date
1% Nov 26

Internal Audit recommendations v14.8




Identity Access Management (Joint) — June 2024 (Limited compliance)

Observation/Risk

Password Management Tool
Implementation

It is good practice to use a
password management tool to
secure the passwords for generic
administration and service
accounts in order to prevent their
exposure through the use of less
secure password storage
methods. A password
management tool has not been
implemented for Police Service
AD service accounts, whilst for
Fire Service accounts a tool has
been implemented but which
only contains passwords for a
small minority of accounts.

Risk and Impact: Passwords may
be documented in insecure
locations such that access to
relevant accounts may be
achieved the event of a security
breach.

Recommendation

Each organisation
should store all
generic
administration and
service account
passwords in a
password
management tool.

Priority

Medium

Agreed Actions

This recommendation is accepted and there is a PAM (Password
Access Management) Project in progress that is being led by the
Transformation and

Change team with a project manager assigned. Budget has been
allocated, and we have collated requirements which include the
ability to store all generic administration and service account
passwords, and supplier demonstrations have now taken place.
This will be reviewed bi- monthly to ensure progress is made.
7.11.24 YH update, On track - Currently in the commercial
process for signing by the commissioner.

10.07.25 YH update - The concerns regarding the Cloud viability
have now been explored and a revised commercial request has
been submitted for progression. The due date for this
implementation will need to be revised to allow time for the
procurement activity to take place, this is now an RFQ rather
than the previous RFI. Due date to move to 01/10/2025 and to be
monitored.

14.11.25 update - This is now with commercial to procure a
suitable solution. Whitelisting and Single Sign-On (SSO)
implementation will vary by deployment model. For a cloud-
based solution, configuration is relatively straightforward. For an
on-premises deployment, a new server may be required. Based
on current procurement timelines (estimated at 6-10 weeks), the
earliest projected go live is approximately 6 — 12 months. Delays
linked to the delivery of this solution centre around requests
from stakeholders to explore alternative hosting solutions late
into the procurement process.

DDaT Nov update. The procurement process has progressed to
commercial, with Softcat running a mini-competition to select a
suitable solution. The award is now expected in January 2026.
Whitelisting and Single Sign-On (SSO) requirements will vary by
deployment model: cloud-based configuration is straightforward,

Timescale/

Responsibility
Andrew Jones,
Head of
Transformation
and Change

31 Mar 2025

New due date
15t Oct 2025
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whereas on-premises may require a new server. Based on current

timelines, go-live is projected within 612 months. Delays have
primarily resulted from late stakeholder requests to explore
alternative hosting options.

December Update : On Track: The procurement process has now

progressed, and this will be a direct award vis the Northants IT
framework. DDaT will await contract details once finalised.
Police Update February 2026 - Requested by the reseller on
administrator roles and digital artefact volumes to confirm PAM
licensing costs, and the budget envelope has been increased in
line with ITQ responses.

May update: On track - technical work has been done and fed
back to Softcat - awaiting a response from them.

New due date
15t Oct 2026

Identity Access Management (Joint) — June 2024 (Limited compliance)

Observation/Risk

Recommendation

Priority

Agreed Actions

Timescale/ Status

Completion of Access Changes
Changes to access should only occur on
supply of a proper request. The OPFCC,
Force and NCFRA were unable to
provide relevant documentation to
support the completion of access
changes as follows:
e For five out of eight joiners, a HR
notification form was not available.
e For one out of eight joiners,
evidence of vetting and training was
not available.
e For all eight leavers, a HR
notification form was not available.
Risk and Impact: User accounts may be
created or disabled without proper
justification.

Emails and other
documents supporting
access requests should be
automatically attached to
tickets raised to the
service desk. If this is not
feasible the access
management procedures
followed by the service
desk should state that all
such emails/documents
should be manually
attached to relevant
tickets and relevant staff
made aware of this
requirement.

Medium

This recommendation has been reviewed and has
been accepted. Although tickets are already created
from HR data, this process will now be reviewed to
identify the capability of the current HR hub, ITSM
tool and automation, if that cannot be easily done
within these existing platforms then this will be
developed with the new ITSM tool. The associated
action will be to review this and report to key
stakeholders.

6.9.24 PB update. Due to procurement activity and
delayed ITSM implementation can these dates move
to March 25?7

7.11.24 YH update, On track - The procurement for
the tool is progressing well. The revised project stage
gates remain accurate.

10.07.25 YH Update - This will be delivered as part of
the ITSM project due to go-live at the end of 2025

Responsibility
Dan Cooper,
Head of
Technical
Support

01 July 2024

New due date
315t Mar 25

New due date
31% Dec 2025
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14.11.25 Update - November Update : Request to
Close - This audit action is linked to ITSM platform
development, which has progressed significantly with
core capabilities in place, including automated
handling of access-related documentation and
updated procedures for manual attachment where
required.

Completed

IT Asset Legacy Management (Joint) — June 2024

Observation/Risk

Automated scanning of hardware and
software is not used to identify inaccuracies
in the IT asset register

Automated scanning of hardware and
software enables organisations to identify
discrepancies between the IT asset register
and devices present on their network. The
Head of Digital, Data and Technology
confirmed that there is currently no software
in place to scan the network for discrepancies
between the IT Asset Register and the actual
devices deployed across the Force.
Northamptonshire Police & Fire are currently
in the process of purchasing a new IT Service
Management (ITSM) tool, which we are
informed will include this function, with the
intention to begin implementation from May
2024. Furthermore, dependent on their type,
most devices are separately managed by other
software; for example, laptops are registered
by Intune, however apart from a historic feed
from the Blackberry management software for
mobile devices, there are no other automated

Recommendation

Continue with the
planned implementation
of a new ITSM tool that
includes device scanning
to identify discrepancies
with the IT

Asset Register.

Once implemented the
software should also
consume feeds from

the management
software for each class of
device.

IT asset register
discrepancies identified
by automated scanning
or following receipt of
information from device
management software
should be investigated
before their application
to the IT asset register.

Priority  Agreed Actions

Medium | The procurement and implementation of the
new ITSM tool is ongoing and DDaT will
implement the software in three phases,
starting from the first quarter of the current
fiscal year and ending by the fourth quarter of
the next fiscal year. The first phase will involve
installing and configuring the software on the
servers and integrating it with the existing IT
systems. The second phase will involve testing
and validating the software functionality and
performance, as well as training the staff on
how to use it. The third phase will involve
deploying the software to all the devices and
conducting a post-implementation review. The
current system does not provide Integrations
required to consume feeds, however these
capabilities are present in the new tool. In the
meantime, we are currently exploring
opportunities to see how the reporting tools
can help us determine device usage. The initial
goal is to identify devices not in use against our
asset lists.

Timescale/ Status

Responsibility
Dan Cooper,
Head of
Technical
Support -
DDaT

31 Dec 2025
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updates to the IT asset register to keep it
updated.

Risk and Impact: Inaccuracies in the IT asset
register, such as those that arise from failure
to apply manual updates of new devices,
prevent effective management of the
Northamptonshire Police & Fire devices,
whether this be from a financial, security or
service management perspective.

6.9.24 PB update. Due to procurement activity
and delayed ITSM implementation request
move to March 25.

7.11.25 YH Update - Request to move dates due
to procurement accepted. New due date
31.03.25

10.07.25 YH update. This will be resolved as
part of the ITSM project where each piece of
hardware will be tracked and records of
software deployment will be maintained as part
of the Service Catalogue. This is on track for the
end of 2025

14.11.25 November Update : Request to Close -
Automated scanning of hardware and software
to identify inaccuracies in the IT asset register
has been addressed through ITSM platform
development, with key components such as
SSO, APIs, and asset uploads implemented.

Completed

2024/25

Asset Management (Joint) — October 2024

Observation/Risk

Lack of Equipment Inventory Checks.

The Force and the Service should ensure that regular
equipment inventories are taken to ensure operational
readiness, to ensure that all the necessary equipment is
available and in proper working conditions in
preparation for an emergency. We noted that the Force
does not operate a system which allows it to check the
equipment that 'belongs' in a vehicle. We reviewed the
'Occupational Driving Policy’ and noted that it is the
police officer’s responsibility to ensure that the

Recommendation

The Force should ensure
that inventory checks are
carried out daily (or as
suggested in the policy)
and that an auditable trail
is kept to evidence that
inventory checks are
completed.

Priority Agreed Actions

Medium | The organisations will need to
implement a new system to support
the ongoing management of the
equipment within operational fleet.
A project mandate shall now be
submitted to support the
commencement of a new
programme of work to implement a
new system. The timeline for
delivery shall then be determined

Timescale/

Responsibility
Leanne
Hanson

30" Nov 2025

Status
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appropriate equipment is held in the vehicle, which
should be checked daily. We noted that there is no
auditable trail that can be evidenced to show that
equipment checks are being completed.

We reviewed a sample of 10 vehicles to ensure that the
appropriate equipment was in the vehicle. We used the
‘Vehicle Safety Inspection and Equipment Checklist', and
matched this to the relevant department to ensure that
the correct equipment is carried on the vehicle. We
were not able to inspect four vehicles as the vehicles
were out, however for the other six we noted that three
vehicles did not have the correct equipment. During our
review of equipment management of the Service, we
noted that barcodes for equipment are important in
ensuring that the correct piece of equipment is checked
out to the correct pump on the Redkite system. We
identified that for five out of 57 pieces of equipment
that was reviewed, there were no barcodes.

After discussions with the firefighters, we noted that
there is some difficulty in raising a defect in the redkite
system if there is no barcode on the equipment. We
noted that the full inventory checks of the pump should
be carried out on a weekly basis, however we identified
that weekly checks had not been noted on Redkite for
four pumps and we could not confirm that weekly
checks had been completed.

Risk and Impact: Incorrect equipment may result in a
lack of readiness in emergency situations.

The Service should ensure
that all equipment is
barcoded where
appropriate to allow for
effective and efficient
inventory checks.

by the project portfolio capacity,
the data cleansing and the
procurement process.

22.11.24 LH update — In progress
and on track.

17.11.25 update - Owing to the
delays in restructure, the new
workstreams to support these have
now been embedded, work is
underway on Redkite to assess the
correct data is contained. These
actions shall need to be realigned to
enable consultation, staff moves
and then commencement — Revised
date 31 August 2026

LH update 11/05/26 — In line with
the HAF roadmap this is being
assessed across all strategic
programmes and deliverables under
the CRMP to ensure appropriate
prioritisation. The replacement date
depending on the outcome of this
shall need to be amended.
However, the Stores team are
reviewing and updating the RedKite
records to ensure that correct dates
are on the system. The team shall
then need to commence a more
detailed close down once dates are
revised. A review of the date shall
be provided at the next risk review.

Due date
31 Aug 26
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Julie Oliver
Await update from Leanne via Paul


Asset Management (Joint) — October 2024

Observation/Risk

Lack of updated policies and procedures.
An asset management policy and
procedural document allows for resource
optimisation, accountability, maintenance
planning and ensuring equipment safety.
A review of policies, process and guidance
documents highlighted that the Service’s
Asset Management Guidance document
was from March 2020 and did not appear
to have been reviewed.

Additionally, we were informed by the
Head of Transport and Travel and the Chief
Asset Officer that there were other policy
and procedure documents that were
currently out of date, and they are
currently in the process of update and
review.

Risk and Impact: The OPCC, Force and
Service do not achieve their objectives
regarding Fleet / Asset Management and
more widely across medium/long term
objectives.

Recommendation

The Force and the Service
should ensure that policy
and procedural
documents for Asset
Management are
updated and shared with
the staff members,
including the Service’s
Asset Management
Guidance document.

Priority

Low

167

Agreed Actions Timescale/ Status
Responsibility

The Department is currently undergoing a review Leanne

and potential restructure. As part of this work is also | Hanson

being undertaken to establish a single Asset 30t Sept 2025

Strategy. This shall be aligned to the revised
organisational Strategies and Plans. Linked to this
will then be a full review of all Policies and
Procedures to take into account the revised delivery
model.

22.11.24 LH update — In progress and on track.
17.11.25 update - The restructure paper was
approved at the Force SPB this week; this has been
delayed owning to circumstances outside of our
control. The assets strategy will need to go through
organisational governance. New due date required
for policies & procedures.

Police update 16/2/26 — Strategy has now been via
Fire SLT and Force FEM. Commentary received back
has ben minimal. To be reviewed with ACO before
publishing. Shall be published by end of February.
LH update 11/05/26 — Strategy is now published. A
list of all sub policies shall need to be provided to
realign. New due date 30" Nov 2026.

New due date
315 Aug 2026

New due date
30" Nov 2026

Payroll - February 2025

Observation/Risk

Expenses Policy not being followed consistently

Recommendation

Expenses are submitted by members of staff within the Employee
claim system. Claims are self-authorised and there is no prior
approval obtained when submitting a

The Service should
clearly communicate
expectations regarding

Priority Agreed Actions Timescale/ Status

Responsibility
Nick Alexander

Medium | Agreed, we have set up a
process to audit and check a
proportion of the submitted

expense claims for both Due date
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claim. The policy asks staff to speak to their line manager before
seeking reimbursement and receipts should be submitted to
support claims.

We selected a sample of 21 claims submitted by fire staff
between April 2024 to September 2024, to assess whether the
expenses policy had been followed. We noted several issues:

e Payroll Number 23-1800369: This individual had a claim paid of
£112.25 in June 2024. This included a toll fare of £108.
However, there was no receipt to support this transaction.

e Payroll Number 23-1800125: This individual had a meal claim
paid of £5.25 in July 2024. This included a food meal purchase
of £40 that was paid. We were advised by management that
this could be a group purchase. However, information should
be submitted within the claim reason box to give as much
detail as possible, which was lacking.

o Payroll Number 23-1801002: This individual had a meal claim
paid of £133.87 in July 2024. However, all the receipts
provided were dated from March 2024. Therefore, this claim
went back more than 3 months in contrast to the policy.

o Payroll Number 23-1800223: This individual had a meal claim
paid of £58.05 in September 2024. The claim was in regard to
four meals, but receipts of only three were provided.

e Payroll Number 23-1800296: This individual had a meal claim
paid of £118.24 in September 2024. However, it was difficult
to reconcile the various receipts provided to the claim request.
Management advised that with this individual it is difficult to
match without a complete explanation from the claimant.

expenses to members
of staff.

The Service should
conduct regular spot
checks of expense
claims, with
reconciliations of
receipts and claims.

accuracy and compliance on a
regular basis

throughout the year.

We have reviewed the claims
with a senior fire fighter, and
we are content that those
claims are appropriate.
Michael Montgomery is
issuing communications to
make the expectations clear
around evidence, accuracy
and other compliance areas.
17.11.25 - No update
available.

2.6.26 update - As per update
for Recommendation 1 for
Core Financials (joint) April 26
below.

Finance team continue to
monitor expenses claims that
come in to ensure they are
aligned to policy, therefore
can be closed.

30" June 2025

Action
superseded.
Can be closed
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Succession Planning & Promotions — March 2025

Observation/Risk

No formal succession plans for
critical roles.

We confirmed a risk assessment
exercise had been undertaken in
September 2023 to identify
critical roles across the Service,
and the impact if they left the
Service. The critical roles are
monitored at bi-monthly
Workforce Planning Group
meetings, however no formal
succession plans have been put
into place for the core or critical
roles identified.

We take the view documented
succession plans should be in
place to ensure establishment
stability and continuity of service,
manage career pathways, and
identify and place high potential
staff in leadership roles.

Risk and Impact: Key roles are not
identified, and succession plans
are not developed to ensure
continuity of service. Therefore,
the Service is unable to fill key
roles sufficiently quickly, leading
to operational deficiency.

Recommendation

The Service should develop
formal succession plans for
critical roles to establish:

e Dependencies of each
role such as key skills,
competencies and
qualifications;

e The role specification;

e Individuals with
potential to assume
critical roles in
emergency, short term,
medium term or long
term capacity;

e Handover processes
should a key member of
staff leave at short
notice.

Succession plans should be
periodically reviewed to
ensure they are accurate
and up to date.

Priority

Medium

Agreed Actions

We acknowledge the audit’s observation that while some
succession practices exist, a more structured and strategic
approach to critical roles is required.
Critical roles have been identified, more work is required
to develop the process and ensure that all competencies
and qualifications are captured; and, job descriptions and
specifications are under review.
The New PDR module (Talent Successor) has been
implemented which provides the organizationally set
development goals for those identified as part of a talent
conversation to be cascaded and evidenced the system will
hold details of staff that are identified within the talent
progression pathways.
The Platform also supports identification of staff and skill
sets. All Talent pools are held on this platform enabling
quick access to those who have been identified and their
skill sets and/or aspirational skill sets.
Further work is required on this area, a workstream to
review all the induction and handover processes will take
place by the workforce development team.
PDR & Effective 121 (inclusive of the importance of
handover) has recently been designed and due to be rolled
out in Autumn 2025 and form a part of the induction
process for new line managers.
We are committed to maintaining a fair and transparent
promotions process aligned with national guidance and
best practice. The audit identified areas where
communication and consistency could be improved to
ensure fair and transparent promotion processes, we will:
e Ensure that all promotion processes are underpinned by
objective assessment methods and are clearly
communicated to all staff.
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Timescale/ Status

Responsibility
Mick Berry

Due date
1% October
2025

Revised due
date for
approval
31.12.2025
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e Provide feedback to unsuccessful candidates to support
their development.

e Continue to monitor promotion outcomes to ensure
fairness, equality, and representation across all
demographics.

Improvements in these areas will be led by our Workforce
Development department.

23.9.25 MB update Action closed. Workforce planning
meeting monitoring completion

OCT PAPB - This is to be bought to the next PAPB, once
confirmation of completion has been submitted to BS
17.11.25 update - The critical assessment roles
identification and scoring was an action within the
Workforce Planning Group meeting. Action closed & BAU.

Completed

Succession Planning & Promotions - March 2025

Observation/Risk

Ensuring the identification and
development of high-potential staff
and leaders is open and transparent.
We confirmed the Service has a clearly
defined talent management process to
identify, develop and support staff. For
example, the D14 Talent Management
and Progression Policy (May 2024) sets
out the talent pool promotion process,
as well as the High Potential
Development Programme for high-
potential staff and aspiring leaders.
Development objectives and talent
conversations across the Service are
subject to annual quality assurance
sampling by the Workforce

Recommendation

The Service should
consider
implementing the
suggested actions to
ensure the process for
identifying and
developing high-
potential staff and
leaders is adequately
communicated and
understood by staff
across the Service.
This will ensure the
process is open and
transparent for all
staff.

Priority

Low

Agreed Actions

We acknowledge the importance of ensuring the
identification and development of high-potential staff
and leaders is conducted in an open and transparent
manner. In response to this, we have taken the following
steps:

1. Leadership and Management Learning Platform: All
staff now have full access to a comprehensive leadership
and management learning platform hosted on Moodle.
This platform provides a range of development resources
and learning opportunities to support staff at all levels in
building their leadership capabilities. All staff have access
to a blended leadership programme at all levels inclusive
of face-to-face learning, monthly learning resource
mailout from WFD and access to the moodle platform.

2. Updated Core Learning Pathways: Core learning
pathways have been reviewed and updated to align with

Timescale/

Responsibility
Jim Dorrill

Due date
30" June 2025

Revised due
date for
approval
31.12.2025

Internal Audit recommendations v14.8
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Development Team to ensure they are
of adequate quality, depth and
consistency. We also confirmed core
learning pathways, talent matrices, and
development objectives are used to
develop staff.

We take the view that further action
could be taken to communicate the
measures in place to develop leadership
and high-potential staff to ensure the
process is open and transparent, in line
with best practice across the sector. For
example, the Service could:

e Produce an easy guide of the talent
pool promotion process and talent
matrix, stored in an accessible
location, so staff are sufficiently
aware of the process and
requirements.

e Communicate the High Potential
Development Programme to all staff,
in particular staff with protected
characteristics.

Risk and Impact: Staff are unaware of
the processes in place to identify and
develop

high-potential staff and leaders, leading
to missed opportunities to develop
future leaders.

current organizational goals and leadership competency
frameworks. These pathways are now published and
easily accessible to all staff, ensuring transparency and
consistency in development opportunities.

3. Policy Update: Policy D14, which governs leadership
development, has been revised to reflect these
enhancements and to further promote clarity and
fairness in the identification and support of high-
potential individuals.

These initiatives collectively support a more structured,
transparent, and inclusive approach to leadership
development across the organization. We will continue to
monitor the effectiveness of these measures and seek
feedback to ensure continuous improvement.

JIAC update July - Prior to publication of the draft report,
the workforce development team had progressed
activity. The detail provided in the management response
has addressed the recommendations. This action was
closed at the point of acceptance of the report by the
service.

OCT PAPB - This is to be bought to the next PAPB, once
confirmation of completion has been submitted to BS
14th Nov update NS - communicated to staff the current
process. Action completed.

We are continuing to explore options for direct entry
with an SLT paper planned for Nov2025. We committed
to this for the 2025 process which NFCC paused. In
addition to this we are also exploring fast track
programmes which allow FF’s to progress to middle
management.

Completed

Internal Audit recommendations v14.8




IT Governance - July 2025

Observation/Risk

Lack of an Organisational Cyber Security Policy.
Organisations that work in fields such as policing which
necessitate a reduced risk tolerance in the realm of
cyber security should have a formal cyber security
policy. This policy should highlight the additional
considerations which must be made to accommodate
these enhanced security requirements. The OPFCC,
Force and NCFRA utilise the generic “UK Government
Cyber Security Policy Framework” in place of a bespoke
cyber security policy. This document outlines the basic
objectives of cyber security but does not provide either
specific standards and requirements for establishing a
suitable cyber security presence or contain any
reference to the unique requirements (such as
enhanced data privacy) inherent to the public safety
sector.

Risk and Impact: The configuration of a cyber security
posture around the requirements of a generic cyber
security policy can result in the implementation of
ineffective cyber security practices and guidelines. This
may increase the risk and severity of cyber security
incidents, leading to data breaches and increased
vulnerability to hacking and ransomware attacks.

Recommendation

The OPFCC, Force and
NCFRA should develop a
bespoke

cyber security policy
document, and related
standards/procedures
outlining the specific
requirements and
expectations for its cyber
security posture, with
consideration for the
additional requirements
necessary for policing/fire
organisations. This
document should include
an overview of the key
controls that should be put
in place to achieve the
overall objective of the
cyber security policy.

Priority

Medium

Agreed Actions

This recommendation is currently
being addressed and is effectively
monitored through the SyAp
framework under Action A1016.
The Digital Security Architect is
responsible for drafting the policy,
with overall accountability assigned
to EA.

A draft of the Cyber Security Policy
is anticipated by early August.
While we appreciate the
recommendation, we believe the
existing framework is already
managing this action appropriately.
14.11.25 DDaT update. Cyber
security strategy published. Need
date when cyber security policy will
be available.

16.02.2026 Strategy is in place, this
is held and maintained within DDat
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Timescale/ Status

Responsibility
Roy Cowper

31% Aug 2025

Completed

IT Governance - July 2025

Observation/Risk

Lack of Consolidated Portfolio Planning.
Allocation is carried out through a unified
mechanism across all departments. In addition,

Recommendation

1. The OPFCC, Force and
NCFRA should explore
and implement solutions

Priority

Agreed Actions

Medium | We accept this recommendation but clarify

that it pertains specifically to all digital
projects across both organisations and for

Timescale/ Status

Responsibility
Andrew Jones

Due date
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whenever possible the development of these
projects should be carried out according to a
unified project development framework to
facilitate the inclusion of resources from across
the organisation. IT Projects within the OPFCC,
Force and NCFRA are often conducted entirely
by the police or fire departments without input
from DD&T. Where collaboration between
departments does occur, each department
maintains different ways of working and project
methodologies. While a unified project
framework guidance document does exist to
align these ways of working, IA were informed
by Individuals within DD&T that this is often
viewed as too complicated and unwieldy to be
regularly utilised and is thus often ignored.

Risk and Impact: Failure to coordinate project
delivery across the entire organisation can result
in an unnecessary segregation of resources. This
can lead to an inefficient project delivery
process due to an underutilisation of skills or a
failure to deliver critical projects due to an
inability to pool resources across teams.

to facilitate the
organisation-wide
adoption of the Project
Framework Guidance
methodology. This might
include the development
of a condensed guidance
document to outline the
basic principles of the
methodology as well as
the provision of training
to staff across the
organisation in the
proper implementation of
this framework.

2. Responsibility over the
governance of resources
for joint projects should
be delegated

organisational change projects within Police;
as these fall within the DDaT remit and are
intrinsically linked to Project Framework. The
adoption process is accurately aligned with
requirements and monitored effectively
within DDaT Transformation and Change.
Training and governance are also reinforced
through monthly reports submitted to the
CDO board and organisational change board;
offering detailed guidance on implementation
of the framework and providing a clear
avenue for escalation of concerns. We will
commit to developing formal guidance
documentation as well as formally articulating
the governance framework.

Nov update. A joint process now exists
between Enabling Servies (DDaT) and Fire, in
which potential projects are assessed through
DDaT’s Front Door.

Project governance for Fire has been
implemented. ACFO Jim Powell has introduced
and chairs a Fire Change Improvement Board
(CIB). Members include Fire SLT and DDaT.
Closed

1** Oct 2025

Completed

IT Governance - July 2025

Observation/Risk

Recommendation

Priority

Agreed Actions

Timescale/ Status

Responsibility

Unclear links between governance bodies.
Organisations that are comprised of multiple
semi-independent departments should ensure
that the information flows between
governance bodies across these departments
are mapped both at an organisational level

The OPFCC, Force and
NCFRA should formally
document and communicate
any connections that exist in
the objectives or decision-
making responsibilities

Low

Both organisations are undertaking a
comprehensive evaluation of their
governance processes, with a primary
focus on improving decision-making
through boards, national benchmarks,
standardised templates, and enhanced

Clare
Chambers

Due date
31% Dec 2025
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174

and within the Terms of Reference (ToR)
documents for each body. We were informed
that no formal documentation has been
produced which outlines any connections
between the governance bodies of each
branch, Police, Fire and DD&T. For this reason,
governance bodies which oversee connected
topics such as data or service management
may fail to inform other bodies of new
information or decisions made which may
concern them. Risk and Impact: A failure to
adequately define and account for the
connections between governance groups in
the OPFCC, Force and NCFRA may result in an
unnecessary duplication of work or conflicting
decisions.

between governance bodies
across the organisation. This
document should be
employed to inform DD&T of
which boards within the
police and fire governance
structures would most
benefit from additional
direct communication links.

communication procedures. DDaT will
commit to evaluating these findings against
the existing DDaT governance structure to
identify areas for refinement. Identify and
map existing connections and decision-
making responsibilities across governance
bodies and to draft and review a formal
document reflecting these connections.
Sept 25 update - We are awaiting formal
roll out of new governance structure, YH
will then review against DDaT governance.
Nov DDaT update - The intent of this action
has been addressed through the
organisational restructure and the
introduction of ES-wide tasking and
tracking meetings. These mechanisms
ensure DDaT governance is integrated
within wider governance. Closed

Completed

IT Governance - July 2025

Observation/Risk

Recommendation

Priority

Agreed Actions

Timescale/ Status

Responsibil

Data Quality Assurance Procedure.

Organisations that frequently deal with large
guantities of data should develop a data quality
policy to ensure that data is accurate, organised and
readily available to relevant stakeholders. A data
quality policy should include controls such as regular
data reviews or the creation of data input templates
that guide the data input and processing activities of
employees. We were informed that no data quality
policy has been put in place to influence the DD&T
balanced scorecard reporting mechanism, with the

The OPFCC, Force and
NCFRA should create
and implement a data
quality policy,
detailing the
organisation’s
requirements for data
input, storage and
analysis.

Low

The Head of Information Assurance and the
Head of Performance and Business Insights
have collaborated to develop a draft Data
Strategy. This strategy integrates key elements
of data quality, including input, storage, and
analysis, into a cohesive framework. Scheduled
for presentation at the June CDO board, the
strategy will undergo wider approval before
being followed by tailored implementation
plans designed to address specific service
requirements.

ity

Trina
Knightley-
Jones

Due date

15t Aug
2025
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only data quality process currently taking place being
manual data validation by the heads of each DD&T
process.

Risk and Impact: A failure to implement a data
quality policy may lead to the creation and processing
of incomplete or inaccurate data. Judgements made
using this data may fail to address the actual issues
impacting performance within DD&T.

Nov update — Jim to meet with DDaT to discuss
strategies/policy following draft data quality
internal audit report received this month.
31.03.26 Data quality policy is currently out for
consultation. Await feedback to identify new

due date.

10.6.26. A39 Data Quality has been published.
Action completed

New date
31 Mar 26

Completed

Joint Estates Management - August 2025

Observation/Risk

Recommendation

Priority

Agreed Actions

Timescale/

Status

Completion of stock condition surveys.

A stock condition survey is a detailed visual inspection
of a property, whereby a qualified surveyor assesses
the age and condition of a building to help identify
potential hazards and inform repair and maintenance
programmes.

The Force and NCFRA outsource completion of their
condition surveys to Gleeds. Whilst there isn’t a legal
requirement for the Force and NCFRA to have surveys
completed regularly, we noted through discussions
with the Joint Property Operations Manager that they
aim to have them completed every five years, which is
in line with best practice across the sector.

We selected a sample of 10 properties, five from the
Force’s estate and five from NCFRA’s, and sought to
confirm a stock condition survey was completed
within the last five years.

We noted the following exceptions: -

Two properties had not had a stock condition survey
completed (St James Box from the Force’s estate and
Chelveston Training Station from NCFRA's estate). -
Two properties had a stock condition survey

1. The Force and NCFRA should
engage a provider to conduct
stock condition surveys for all
outstanding properties as soon
as possible where one hasn’t
been conducted within the last
5 years, including properties

occupied within the last 5 years.

2. The Force and NCFRA should
introduce a centralised register
recording all buildings within
their estate and the date the
most recent stock condition
survey was completed.

3. A control should be
introduced to allow for the
timely identification for
buildings that are due a stock
condition survey after five
years.

Medium

1. The Force and NCFRA shall
assess the most suitable
provider, subject to compliance
with Procurement Act 2023, to
undertake a conditions survey
programme for all outstanding
properties within the identified
perimeters. The prioritisation of
these shall be aligned to the
Estates Strategy, once agreed
and finalised.

2. The Force and NCFRA shall
seek to create an interim
measure for this, as the delivery
of a software solution is
currently being aligned across
the organisational priorities.

3. As set out in 1&2 above the
control to identify shall be
aligned and implemented on an
interim measure whilst a
software solution is awaited.

Responsibility
Leanne
Hanson

Due date
30t Jan 2026

Internal Audit recommendations v14.8
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completed over five years ago (Daventry Police Station
and Force HQ — HR Block both from the Force’s estate
had surveys last completed in 2018).

Risk and Impact: The absence of regular stock
condition surveys hinders both the Force and NCFRA’s
ability to maintain accurate oversight of the condition
of their estate, therefore impacting maintenance
programmes as issues are not identified in a timely

Nov PB update — on track for
completion by due date.

LH update 11/05/2026 —
Following the reprioritisation of
the Priority programmes for the
Property team and the need to
focus on P1s this work was
placed on Hold. This shall now

Due date
31 Mar 27

manner. be commenced in FY26/27.
Surveys shall be procured and
commenced.

2025/26

Joint Fleet Management - October 2025

Observation/Risk

Force and Fire do not currently have a Fleet Management Strategy
and supporting Implementation Plans in place. The existence of a
Fleet Management Strategy supports an organisation in clearly
outlining the governance arrangements, roles and responsibilities
and strategic objectives with respect to their fleet. A supporting
implementation plan translates the strategic goals into actionable
steps, providing a clear snapshot of an organisations performance
with respect to delivering such goals. We noted that the Force and
Fire currently do not have an up-to-date Fleet Management Strategy
in place, with the most recent Strategy dated 2017-2023 for the
Force, and 2021-2031 for Fire (last reviewed in November 2021).
Similarly, formal Implementation Plans have not been established for
either Force or Fire. Following the consolidation of two separate
entities into one collaborating entity (April 2024), the Joint Chief
Assets Officer is currently drafting a single Joint Assets Strategy
which will encompass multiple Enabling Services departments. Fleet
Management for both Force and Fire as a single entity is planned to

Recommendation

1. As planned, Force
and NCFRA should
formally publish a Fleet
Management Strategy
that outlines the
governance
arrangements, roles and
responsibilities and
strategic objectives for
both entities.

2. To support the Fleet
Management Strategy,
separate
Implementation /
Action Trackers should
be developed to record
measurable actions the

Priority

Medium

Agreed Actions

The Department shall be
publishing a joint Asset
Strategy which shall
consolidate and have a
single fleet strategy. This
shall then be used to
support deliverables across
the capital replacement,
Policing Plan and CMRP.
The work is underway to
ensure in year actions are
identified and reported
upon.

Nov PB update — on track
for completion by due
date.

Timescale/ Status

Responsibility
Leanne
Hanson, Force
& Fire Joint
Chief Asset
Officer

31% Dec 2025
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be included within the Joint Assets Strategy. This finding has
previously been identified by Internal Audit during the Joint Assets
Management completed in October 2024, where we were informed
by the Joint Chief Assets Officer that a revised Strategy alongside
supporting operational plans will be in place by September 2025.
Risk and Impact: The Force and NCFRA do not achieve their
objectives regarding Fleet Management and more widely across
medium / long term as objectives have not been formally set. The
Force and NCFRA do not have sufficient oversight of Fleet
Management and are not aware of issues arising due to the absence
of a formal Implementation / Action Tracker.

respective entities wish
to achieve. Progress on
the achievement of
actions should be
circulated to relevant
governance forums /
delivery groups on a
cyclical basis

April update — Asset
Strategy has been
published. Actions being
monitored within Gold
group.

LH update 11/05/26 -
Complete

Completed

Internal Audit recommendation 2 and 3 relate to Police only

Joint Fleet Management - October 2025

Observation/Risk

Recommendation

Priority

Agreed Actions

Timescale/ Status

Engagement with sector Fleet Groups. The Fire Sector has
an equivalent meeting to the National Association of Police
Fleet Managers (NAPFM) in the National Fire Chief Council’s
(NFCCs) Technical Operational Group (TOG) and NFCC Fleet
Group. These are used to share best practice, sector learning
and allow access to benchmarking data, therefore allowing
for better assessment of their performance compared with
peers within the sector. Previously, the Fire Fleet Manager
attended the NFCC Fleet Group and staff have been invited
to attend TOG meetings. However, following changes to
senior staff responsible for Fire Fleet, the organisation has
not been involved with either group and has therefore not
been involved with standard setting, learning from best
practice and access to benchmarking data. Risk and Impact:
NCFRA is unaware of how their fleet performance compares
to other fire services and public sector bodies.

NCFRA should re-
establish links with the
National Fire Chiefs
Council’s (NFCCs) Fleet
Group and the Technical
Operational Group (TOG)
to align with sector best
practice, enabling access
to shared learning and
benchmarking data.

Low

This is supported and is
aligned to temporary
responsibilities role; this shall
be part of the future role
under the restructure.

Nov PB update — on track for
completion by due date.

Jan update by P Bullen, team
plugged into national groups.

Responsibility
Richie Toye, Force
& Fire Joint
Transport
Manager &
Leanne Hanson,
Force & Fire Joint
Chief Asset
Officer

31t Dec 25
Completed
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Data Quality Management — November 2025

Observation/Risk

Formal and periodic FRED data validation checks.
We sought to establish whether the Service has
sufficient oversight of data quality in relation to
FRED, and whether measures are in place to
resolve issues once identified. We confirmed
several controls in place, such as the data issues
and risk tracker, outlier checks, and reconciliation
of FRED reports against legacy systems. We were
also provided with an example of data validation
checks completed by the Senior Performance
Analyst on IRS vehicle data fields, assessing
completeness, uniqueness, consistency, timelines,
validity and accuracy. However, when queried
whether these checks are regularly complete on
FRED data, management advised this is a new
approach currently being tested and not yet
formalised. Further discussions highlighted that the
Service remains largely reactive to data quality
issues. This may be due to the absence of formal
validation processes and limited access to some
systems by the DDAT Team, restricting their ability
to perform end-to-end validation.

Risk and Impact: Without formal and periodic data
validation checks across FRED data, and limited
access to source systems, there is a risk that data
quality issues go undetected or there are delays in
resolving them. This can lead to inaccurate
reporting, poor data quality, and inadequate
decision making.

Recommendation

Formalise and
implement regular data
validation checks across
FRED inputs and outputs,
ensuring they continue
to assess key dimensions
such as completeness,
accuracy, validity and
timeliness.

Review and address
system limitations to
enable to the DDAT
Team to perform end-to-
end validation.

Establish a proactive
approach to identifying
and resolving data
quality issues.

Priority

Medium

Agreed Actions

We accept this recommendation and
confirm that the DDaT Data Quality
Working Group, which meets monthly,
will be central to formalising and
overseeing regular FRED data
validation checks. The Working Group
will ensure that validation activities
consistently focus on completeness,
accuracy, validity, and timeliness
across all FRED inputs and outputs.
The group will also guide the DDAT
Team in reviewing system constraints
to enable comprehensive end-to-end
validation. In addition, the Working
Group will lead proactive efforts to
identify and resolve data quality
issues, ensuring ongoing improvement
in our data management practices
through regular monitoring and
reporting.

A formal Data Quality Working Group
will be established and report into the
new Information Assurance Board,
however in the meantime a more
informal meeting takes place to
discuss Fire reporting including data
quality.

May update — Initial data quality
working group taking place 10*" June.
This will report into the new

178

Timescale/

Responsibility
Sarah Crampton
Head of
Performance &
Business
Intelligence

Due date
30™ Sept 2026

Status
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Information Assurance Board meeting
that is next held early August. New
date 31° Aug 2026

Data Quality Management — November 2025

Observation/Risk

Identifying information asset owners and data
activities. Roles and responsibilities for ensuring
data quality within the Service should be clearly
defined and communicated. The Service has
introduced the Fire Reporting Environment
Database (FRED) as an interim reporting solution
to improve structure, consistency and data
quality. FRED acts as a central repository for
various data inputs across the Service used to
provide management information, including
incident, prevention and protection data.
However, the Service has not yet formally
identified Information Asset Owners responsible
for the integrity and accuracy of each dataset, nor
completed a data mapping exercise to understand
the sources and activities feeding into FRED.
Management advised that these activities are
planned, and once data owners have been
identified, they will be provided with formal
training and guidance on data quality roles and
responsibilities.

Risk and Impact: A lack of clearly defined and
communicated data owners increases the risk of
inconsistent data management, oversight and
quality. Without a comprehensive understanding
of data sources and activities, the Service
increases the risk of poor data quality, accuracy

Recommendation

1. Formally identify
Information Asset
Owners for each key
dataset across the
Service and provide
training and guidance to
effectively monitor data
quality.

2. Complete a data
mapping exercise to
understand its data
sources, types and
activities.

Priority

Medium

Agreed Actions

We accept this recommendation and wish to
highlight that a managed Record of
Processing Activities (ROPA) is already in
place across the Service, ensuring that
Information Asset Owners (IAOs) are
formally identified for all key datasets. In
addition to existing guidance materials, we
have recently procured tailored training
from our system supplier, Metacompliance,
which is recognised as the gold standard in
the field. This enhanced training will be
utilised organisation-wide to further support
IAOs in their responsibilities and strengthen
our data quality monitoring practices.

May update: Confirm and document the list
of information asset owners for fire,
ensuring all systems are captured, with input
from Roy and relevant stakeholders. Once a
list of systems are available, to share with
Paul and Jim and then first draft of IAOs can
be completed.

9.6.26 JP update. These actions are within
scope of the new Records Management
Improvement and Implementation project to
start this month. Owner to change to Jim
Powell as SRO and project timeline will be

Timescale/

Responsibility
Trina Kightley-
Jones, Head of
Information
Assurance

Due date
31 May 2026

June 2026 new
owner

Jim Powell, Asst
CFO support
services

Due date

Status

Internal Audit recommendations v14.8



180

and completeness, undermining the reliability of
management information.

reviewed once the new project manager
starts in service.

31t Dec 2027

Data Quality Management — November 2025

Observation/Risk

Delivery plans to implement the data quality
strategies. The Service had recently introduced two
new strategies, the Data and Analytics Strategy, and
Data Quality Strategy. Both strategies set out the
Service’s objectives, principles and governance
arrangements in relation to data quality. To support
effective implementation of these strategies, it is
important that the Service has a delivery plan to
track all activities and work required to achieve
strategic objectives and targets. Progress against the
delivery plan should be regularly monitored and
reported to the appropriate governance structure,
such as the Joint Data Quality Working Group, to
ensure accountability for the delivery of agreed
actions.

Risk and Impact: The Service has not defined a
delivery plan to achieve its data quality strategies,
leading to a lack of accountability and ownership of
actions, and failure to achieve strategic objectives.

Recommendation

1. Develop delivery
plans to support
implementation of the
Data and Analytics
Strategy and Data
Quality Strategy. These
plans should include
SMART actions,
responsible owners and
defined timescales for
completion.

2. Establish and
implement robust
governance, monitoring
and reporting
processes for the
delivery plans.

Priority

Low

Agreed Actions

We accept this recommendation and
are developing delivery plans with
SMART actions, clear ownership, and
defined timelines to support the Data
and Analytics Strategy and Data Quality
Strategy. Governance, monitoring, and
reporting for these plans will be led by
the DDaT Strategy Performance and
Governance team, who will ensure
progress to agreed timelines and
coordinate with wider DDAT risk, audit,
and accountability frameworks to avoid
duplication and maintain effective
delivery.

May update: On track for 31°* October -
policy will be published in the next
couple of weeks.

10.6.26 update, Policy published.

Timescale/
Responsibility
1-Sarah
Crampton, Head of
Performance &
Business
Intelligence

2 —Yemi Holman,
Head of DDaT
Strategy,
Performance, and
Governance

Due date
31 October 2026

Status
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Data Quality Management — November 2025

Observation/Risk

Lack of benchmarking of data and data
quality practices. Reviewing data and data
quality practices against other services and
national benchmarking standards allows the
Service to identify trends and opportunities
for improvement in data quality. Currently,
Service does not benchmark its data, such as
incident and prevention data, against other
fire and rescue services. Additionally, data
quality processes are not benchmarked to
identify best practice. However, the NFRS
Data Quality Strategy (2025) outlines the
intentions to participate in initiatives such as
the National Data Quality Methodology, and
the Fire and Rescue Data Platform to
compare and improve performance.

Risk and Impact: Lack of benchmarking leads
to missed opportunities to identify areas of
improvement and adopt best practice.

Recommendation

1. Consider benchmarking
key data, such as incident
and prevention data,
against other fire and
rescue services to identify
trends and gaps.

2. Benchmarking data
quality processes against
national standards and
sector best practice to
support continuous
improvement, with
oversight to ensure
corresponding actions in
the NFRS Data Quality
Strategy are achieved.

Priority

Low

Agreed Actions

Although there are no nationally defined fire
response rate standards, NFRS recognises the
value of benchmarking data to identify trends
and opportunities for improvement. To address
this recommendation, NFRS will benchmark
against comparable datasets such as Home
Office returns, NFCC data quality metrics, and
peer services of similar scale and risk profile. The
NFRS Data Quality Strategy incorporates
benchmarking to measure data completeness,
consistency, and accuracy, rather than focusing
solely on direct response times. This process will
be underpinned by robust data quality standards
and a defined data quality methodology,
ensuring that benchmarking aligns with national
expectations and sector best practice. Insights
gained will be used to inform local performance
discussions and strengthen assurance within the
DDaT and Service Performance Boards.

May update: Benchmarking work progressing,
data sharing with neighbouring services in place.
Still awaiting direction from NFCC on data quality
measurements. This is monitored in the
Information Assurance Board. Can be closed
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Timescale/ Status

Responsibility
Sarah
Crampton, Head
of Performance
& Business
Intelligence

Due date
30" June 2026

Due date
30t Sept 2026

Completed
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Prevention April 2026

Observation/Risk

Recommendation

Priority

Agreed Actions

182

Timescale/

Status

Lack of assurance over accuracy of HFSV eLearning
training records.

In its 2024 HMICFRS inspection, NCFRA received a
finding that “station-based staff should have a better
understanding of the prevention strategy,” as
operational staff advised the Inspectorate that they
had “limited training or confidence” to complete HFSV
activities. It is therefore important that a regular
HFSV-specific training regime is in place and that
systems enable accurate and valid recording of
training access and completion, particularly for
elearning training. In March 2025, NCFRA rolled out
person-centred HFSV elLearning training to be
completed by firefighters, crew managers, watch
managers, and relevant prevention staff every two
years. Our data analytics of this training data found a
compliance rate of approximately 92%. However,
NCFRA currently uses two separate systems: Moodle
(to access and complete the eLearning training) and
RedKite (to record completion). As these systems are
not integrated, there is a risk that individuals may
record completion in RedKite without actually
accessing and completing the training in Moodle. To
assess this risk, we reviewed a sample of 14
individuals recorded as having completed the training
and noted the following:

¢ Four instances (three firefighters and one watch
manager) where tracking data showed access times
significantly below the minimum expected duration of
60 minutes (range: 18—41 minutes; average: 28.25
minutes).

NCFRA should:

1. Explore options for an
integrated Learning Management
System (LMS) that includes
system controls to ensure
training can only be marked as
complete once accessed in its
entirety. This should be included
as part of the LMS procurement
process in 2026.

2. Introduce periodic dip
sampling for completed HFSV
training data to validate accuracy
and adherence.

3. Investigate the four instances
where tracking showed training
was completed below the
minimum expected duration of
60 minutes.

4. Work with the suppliers of
Moodle and RedKite to
investigate the system issues
around access and completion
recording.

5. Formalise and communicate
procedures for recording group-
based eLearning training to
ensure consistency and
transparency.

Medium

NFRS is aware of limitations in
relation to the Moodle and
Redkite platforms and these are
informing the procurement
process for a new LMS, this has
commenced and is due to be in
place by 1/10/2027. Dip sampling
of training records will be
facilitated in conjunction with
the new Quality Assurance
process for HFSVs which
commenced in January 26.

Responsibility
Neil Sadler
1% Oct 2027

Internal Audit recommendations v14.8
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¢ Nine instances where the Moodle score was below
100%, despite staff having individually accessed and
recorded training as complete.

¢ Six instances where Moodle tracking data showed
the elLearning status as incomplete, despite staff
having individually accessed and recorded
completion.

¢ Five instances where Moodle records indicated the
individual had never accessed the eLearning directly,
yet RedKite recorded completion. Management
advised this was likely due to group-based training
delivered by watch managers at stations, which was
supported by Moodle access records for the
respective watch managers. The Prevention,
Safeguarding and Partnerships Manager advised that
as budget approval has been obtained, NCFRA intends
to begin procurement activities for a single learning
management system, with market engagement
beginning in early 2026. Risk and Impact: The lack of
system integration and reliance on separate platforms
to access and manually record training completion
reduces the validity of training compliance data,
leading to reduced assurance over whether staff have
completed mandatory training and limiting
confidence in workforce competence for HFSV
activities.

Internal Audit recommendations v14.8




Prevention April 2026

Observation/Risk

Recommendation

Priority

Agreed Actions

184

Timescale/

Status

Data integrity issues with HFSV data.

It is essential for organisations to maintain
data that is complete, accurate, and
formatted correctly, as this underpins
reliable management reporting, supports
informed decision-making, and enables
identification of operational efficiencies.
We reviewed the HFSV data (February
2025 — October 2025) and identified
several data integrity issues (population
3439):

¢ Blank mandatory fields which should be
populated automatically.

¢ Blank mandatory fields which should be
populated manually.

¢ Direct engagement jobs (116D) not
completed automatically within 42 days
as expected due to duplication of records.
¢ Incorrect responsibilities listed for first
contact based on NCFRAs HFSV Risk
Profile for high risk and very high-risk
jobs. Specific details of these data
integrity issues are provided in Appendix
Al.

Risk and Impact: Incomplete or
inaccurate HFSV data may compromise
management information, leading to
unreliable reporting and ineffective
decision making.

NCFRA should:

1. Investigate and resolve the system
auto population failures.

2. Implement a regular gazetteer update
and integration process.

3. Implement user permission
restrictions so that only the Quick
Screens system can be used to created
HFSV jobs.

4. Advise all staff that HFSV jobs should
be created in the Quick Screens system
and not in the main database screen.

5. Advise crews that all 116 Arson Task
Force (ATF) jobs they complete should
have an input in the referred by option.
6. Advise crews that duplicate 116D
direct engagement jobs should be raised
with the Prevention Team to enable
deletion.

7. Review and correct the allocation of
responsibilities for high and very high-
risk jobs and work with the supplier to
assess the feasibility of implementing
automated responsibility assignment
based on expected risk.

8. Introduce periodic data integrity
checks to identify and correct data
issues in a timely manner.

Medium

Changes to the CFRMIS data
collection process and a review of
permissions will form part of the
CFRMIS Phase Il Project Plan.
Progress will be monitored by the
Continuous Improvement Board.
HFSV administration processes are
reinforced within guidance and will
be featured within the Cohort
Training Days in 2026. The Risk
Matrix will be reviewed as a result
of internal audit and our case
learning cycle.

Responsibility
Lisa Bryan
1°* Oct 2026

Internal Audit recommendations v14.8



Prevention April 2026

Observation/Risk

Recommendation

Priority

Agreed Actions

185

Timescale/ Status

Gaps in KPI definition and monitoring for HFSVs. It is
important that organisations have clearly defined,
documented, measurable and relevant KPIs for HFSVs
as they support risk-based targeting, ensure effective
operational delivery, and drive continuous
improvement through resource efficiencies and
addressing identified service gaps. KPIs should be
regularly reported and monitored through appropriate
governance groups. NCFRA has a prescribed resolution
target of 42-days for all HFSVs, and outlines expected
first contact times, based on risk, within its HFSV Risk
Profile. Through our review of meeting minutes and
associated reports, we confirmed that NCFRA reports
HFSV performance data—such as total visits
completed in the last 12 months and last month, and
the percentage of visits supporting vulnerable
people—to the Performance, Assurance and
Productivity Board (PAPB), six-weekly, and the Service
Delivery Management Group (SDMG), bimonthly.
However, NCFRA does not currently report whether
HFSVs are completed within the 42-day resolution
target or whether expected first contact times are
being met. Including these metrics would represent a
useful enhancement to performance reporting and
align with practices observed among well-performing
peers. It is important to note that our data analysis of
HFSV resolution performance and HFSV first contact
time performance found that NCFRA generally
performs in accordance with its expectations
(Appendix A2). Additionally, we noted that NCFRA has
not documented in its Home Fire Safety Policy, (June
2025), the KPIs it reports on.

NCFRA should:

1. Define and formally
document in its HFSV Policy
the specific KPIs it intends to
measure, monitor and report.
KPIs should include:

a. % of HFSVs completed
within the 42-day prescribed
resolution time.

b. % of HFSVs first contact
times met in accordance with
the Risk Profile.

2. Continue to report on HFSV
performance, including the
aforementioned KPIs, through
existing governance groups.

Low

Draft KPls and monitoring have
now been trialled and this audit
will be used to progress
formalising of these within policy
documents and the service KPI
framework as recommended.
Reporting on this will be manual
until the CFRMIS Phase 2 project
completes. Training around these
KPIs will be cascaded through
Cohort Training to all firefighters
and teams.

10.6.26 LB update. Policy updated
with KPI’s and published. The KPI's
are being shared with operational
staff through various forums.
Crew HFSV’s are updating CFRMIS
with first contact and required by
dates & this will enable reporting
through the Business Insights
through the usual channels.

The HST are monitoring this data
manually on a job sheet until the
CFRMIS Phase 2 project plan
delivers the HST dashboard that
will link incoming and outgoing
referral capture in VP module. This
is progressing and the dashboard is
in development in the Test version
of CFRMIS but not yet fully
implemented. Performance

Responsibility
Lisa Bryan
1°t Apr 2026
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Risk and Impact: Failure to define and report on all
relevant KPls, including timeliness of HFSVs, may lead
to gaps in performance monitoring, ineffective
resource allocation, missed service targets and a
reduced ability to improve outcomes for vulnerable
people.

monitoring is managed from the
job sheet in the interim.
Workstream is documented &
managed within the project plan,
action can be closed

Completed

Prevention April 2026

Observation/Risk

The HST do not have a system to record HFSVs and use
an excel Job Sheet. To enable accurate, timely and
efficient recording and reporting of HFSVs, it is important
that consistent systems and procedures are in place, such
that data can be efficiently manipulated and analysed.
Unlike operational crews, NCFRA’s HST does not use a
system-based approach to record and complete HFSVs.
Instead, the team relies on an excel-based Job Sheet. Our
review of the Job Sheet identified columns for key HFSV
data fields, including date received, required first-contact
date, contact attempts, job status, required resolution
date, and resolution slippage. However, this is a manual
process that requires significant time to maintain. It also
makes it more difficult and time-consuming for NCFRA to
review the full set of HFSV data, as Job Sheet entries must
be manually merged with reports generated from crews’
Quick Screen data for performance analysis, such as
contact slippage and resolution timelines. This manual
handling increases the risk of human error, which may
compromise the accuracy and reliability of calculated
performance metrics, including contact slippage and
resolution timeliness. The Prevention, Safeguarding and
Partnerships Manager advised that phase two for the
CRMIS system intends to include an assessment of

Recommendation

NCFRA should implement
a system-based solution
for recording and
managing HFSVs that
integrates HST and crew
HFSV data within a single
platform.

Priority

Low

Agreed Actions

The CFRMIS Phase Il Project Plan
has been agreed and incorporates
the development of a new
integrated dashboard for the Home
Safety Team (utilising the
Vulnerable Persons Module of
CFRMIS) This will enable better
oversight and reporting, however
we are reassured through the audit
outcomes that contact times and
resolution times are performing
well with the interim solution that
is in place.

Timescale/

Responsibility
Phil Pells
15 Oct 2026

Status

Internal Audit recommendations v14.8
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introducing a system-based dashboard for the HST to use
for recording and managing their HFSVs.

Risk and Impact: The reliance on a manual, spreadsheet-
based process increases the likelihood of errors and
inconsistent data capture, leading to inaccurate
performance reporting and reduced confident in HFSV

oversight.

Core Financials (Joint) April 2026

Observation/Risk

Recommendation

Priority

Agreed Actions

Timescale/ Status

Responsibility

Expense claims without sufficient evidence being made
within Force and Fire. The Force Expenses and Allowances
Policy (October 2025) states that only in exceptional
circumstances will expenses be paid without a receipt, and
in such cases the appropriate budget managers
authorisation is required.

The Service Pay and Allowances Policy (December 2024)
also states that expenses will only be paid with a receipt.
Expenses are made on a self-service portal, and no prior
authorisation is required. We were advised that the Senior
Accountant audits a sample of expense claims every
month.

We selected a sample of 21 expense claims from April 2025
to September 2025 made within the Force., We sought to
confirm the claims were legitimate and had sufficient
evidence as per the expenses policy 2025. We noted seven
exceptions across our testing for this:

© 34-5007729 April 2025: £110.79 claimed for various
lunches without receipt

® 34-5000247 April 2025: £237.67 claimed for National
surveillance court without receipt

® 34-5008523: April 2025: £19.69 claimed for evening meal
without receipt

1.The Force and NCFRA
should explore an option
within the self-service
portal that would make it
mandatory for receipts to
be uploaded.

2. The finance and payroll
team should continue to
audit claims, including
mileage details of
postcodes, and locations

Medium

MHR, our payroll provider, have
been approached regarding the
limitations of the system, who
have confirmed that receipt
attachments cannot be made
mandatory. We continue to
investigate this to understand if
there are any other controls
that can be put in place within
the self-serve system. As a
result of this expenses will
continue to be audited within
the finance team to ensure no
fraudulent claims are made.
2.6.26 update - As per the
agreed action, Payroll are
unable to implement anything
into MHR, therefore the finance
team continue to monitor
expenses claims that come in to
ensure they are aligned to
policy, therefore action can be
closed.

Sam Ashby-
Clarke, Head of
Finance

31% Mar 26

Completed

Internal Audit recommendations v14.8
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® 34-5007653: May 2025: £43.55 claimed for breakfast
without receipt

® 34-5000721: August 2025: £1,008 for mileage but
incorrect postcode provided

® 34-5008631: August 2025: £147.84 claimed for 14
different subsistence but without receipt

© 34-5008968: August 2025: £58.94 claimed for expenses
but without receipt.

We also selected a sample of 10 fire expense claims from
April 2025 to September 2025. Again, we noted two
occasions where there is inadequate evidence of receipt or
milage claim detail

© 23-1800172 April 2025: £107.55 claimed for mileage but
there was a lack of detail as just stated ‘Home Fire Safety
visits’

© 23-1809044 May 2025: £76.79 claimed for congestion
charge without receipt

Risk and Impact: The Force and NCFRA may face financial
loss or misuse of funds if inappropriate and unauthorised
expense claims are made

Internal Audit recommendations 2 and 3 are Police only

Core Financials (Joint) April 2026

Observation/Risk Recommendation Priority  Agreed Actions Timescale/
Responsibility

4 | Non-Purchase order list not updated for Force and The Force and NCFRA Low The number of invoices paid without a | Sam Ashby-

Fire. We would expect that there is a comprehensive should ensure that the PQO’s is reviewed on a monthly basis, Clarke, Head of

and regularly updated non-purchase order list in place. | non-purchase order list is where a supplier is regularly paid Finance

We selected a sample of 10 police supplier payments reviewed annually and without a PO the team have started

from April to August 2025 we sought to confirm updated if necessary discussing the reason for this and 31t Dec 2026

whether those payments without a purchase order whether there is justification for it to

were listed within the non-purchase order list. We be added to the exemption list. The

noted there was one payment to the Police Chaplaincy exemption list will be reviewed bi-

Internal Audit recommendations v14.8
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UK of £100 on the 11th April 2025 with an invoice on annually to ensure it is up to date for
the 7th of April 2025 which we could not locate on the all relevant suppliers. The PO process
non-PO list. is currently under review and will be

Similarly, we selected a sample of 10 fire supplier updated by 31st December 2026.

payments for the same period and noted two without
a purchases order, which was also not on the list:

e County Couriers Ltd: 8th August 2025 for £49.32

e Tier 1 Training & Rehabilitation Systems: 4th August
2025 for £1575.

Risk and Impact: Payments may be made where a
purchase order is required, leading to lack of
monitoring and potential loss of monies.

Core Financials (Joint) April 2026

Observation/Risk Recommendation Priority Agreed Actions Timescale/ Status
Responsibility

5 | Lack of contingency in place for when individuals The Force and NCFRA Low | The format of the reconciliation files has | Sam Ashby-

signing off reconciliations are away. We reviewed | should implement recently been changed and the team are | Clarke, Head of

the June, July and August control account contingency measures to still getting to grips with the file, coupled | Finance

reconciliations for Fire and Police. We noted that ensure reconciliations with staff absence it has meant that

there were segregation of duties between the continue to be signed off in some reconciliations were not properly 30" Jun 2026

individual completing the reconciliation, reviewing | the event of staff absence prepared or reviewed. Going forward the

the reconciliation and signing them off. However, team will be given a monthly deadline to

we noted that the sign off field and the have all reconciliations completed by

corresponding date for this was left blank. We were which will be fully reviewed on a

advised that there was overlapping leave or quarterly basis by a manager within the

sickness which led to these control accounts not function. Where errors are identified,

being signed off. Alongside this there were these accounts will be reviewed on a

numerous occasions within August 2025 for both monthly basis to ensure anomalies do

Fire and Police, where the review field was blank, not continue

therefore there was no evidence of review.

Risk and Impact: Reconciliations are incomplete

and may contain errors if not signed off properly

Internal Audit recommendations v14.8
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Observation/Risk

No automated workflow in place for changes in
email address for fire suppliers. Within Unit Four
automated workflows are in place for supplier
amendments for both Force and Fire so that there
is segregation of duties in place. We selected a
sample of 10 supplier amendments from April 2025
to August 2025 to confirm there was there was
appropriate authorisation. We noted that in four
cases of an email change an automated workflow
was not required for authorisation of change,
unlike police email changes.

Risk and Impact: Fire supplier emails can be
changed without segregation of duties.

Recommendation

The NCFRA should
implement an automated
workflow for fire supplier
email changes to
synchronise with police.

Priority

Low

Agreed Actions

Currently the workflow for NCFRA and
the Force are different, which can cause
difficulty for situations noted above the
team may not remember to seek
approval before making changes to
supplier information. The finance team
have already flagged where these
difference cause challenges in other
areas of the organisation and have
therefore proposed a full review of the
workflow to ensure it operates
consistently across both organisations.
This proposal will need to be approved by
both s151 officers before being
implemented.

Timescale/

Responsibility
Sam Ashby-
Clarke, Head of
Finance

30" Jun 2026
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Status

Disciplinary June 2026

Observation/Risk

No disproportionality analysis to support insight
into differential outcomes or treatment The
NCFRA should routinely analyse disciplinary case
data to identify trends, outcomes and any
potential disproportionality in treatment or
outcomes across different staff groups, roles or
protected characteristics. This supports fairness,
equality considerations and effective governance,
and enables management to identify and address
systemic issues or emerging risks. During our
review, we noted that while information relating to

Recommendation

The NCFRA should
introduce routine analysis
of disciplinary and related
case data to assess
disproportionality in
outcomes and treatment
across relevant staff
groups, roles and
protected characteristics
where appropriate. This
analysis should be

Priority

Medium

Agreed Actions

This action is agreed. Although levels of
volume are small for the Service,
disproportionality analysis will be
included in the bi-monthly Employee
Relations meetings where it will be
captured.

Timescale/
Responsibility
Craig Brown —
HR Business
Partner

31 July 26

Status

Internal Audit recommendations v14.8
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disciplinary cases, complaints and confidential
reporting is collated and themes are identified,
there is no structured analysis of disproportionality
to assess whether outcomes or treatment differ
across staff groups, grades, departments or
protected characteristics. Existing reporting
focuses primarily on volumes, case themes and
individual lessons learned, rather than comparative
analysis of outcomes. As a result, the NCFRA has
limited insight into whether disciplinary processes
are being applied consistently and equitably across
the workforce.

Risk and Impact: Where disproportionality analysis
is not routinely undertaken, there is an increased
risk that differential treatment or outcomes are
not identified or addressed in a timely manner

incorporated into regular
management reporting
and used to inform
oversight, assurance and
continuous improvement
of the disciplinary
framework.

Disciplinary June 2026

Observation/Risk

The Disciplinary Procedures do not state that
investigations are conducted using the "balance of
probabilities" standard. Disciplinary procedures
should define the standard of proof applied at each
stage of the process, including investigations and
hearings, to ensure consistency, fairness and legal
defensibility. In an employment and disciplinary
context, this is typically the “balance of
probabilities” standard, and this should be
documented within formal procedures. During our
review of the Disciplinary Procedures, we noted
that while the processes for investigations, hearings
and appeals are set out in detail, the procedures do
not state that findings and decisions at the

Recommendation

The NCFRA should update
the Disciplinary Procedures
to state that investigations
and disciplinary hearings
are conducted using the
“balance of probabilities”
standard. This clarification
should be applied
consistently across
investigation, hearing and
appeal sections of the
procedures.

Priority

Low

Agreed Actions

Policy update will be completed to
ensure consistency of approach.
Outcome letters will be case specific
where there is a balance of probabilities
where the outcome has been reached
this will be included, where there has
been an admission or clear evidence
provided to reach an outcome this will be
included.

Timescale/

Responsibility
Craig Brown —
HR Business
Partner

31 July 26

Status

Internal Audit recommendations v14.8
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investigation or hearing stage are made using the
“balance of probabilities” standard. The standard is
referenced later in the context of appeal grounds;
however, its absence at earlier stages of the
process creates a lack of clarity over the evidential
threshold applied when determining whether
allegations are substantiated.

Risk and Impact: Where the applicable standard of
proof is not clearly articulated within disciplinary
procedures, there is an increased risk of
inconsistency in decision making across cases and
stages of the process.

Internal Audit recommendations v14.8
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" NORTHAMPTONSHIRE
FIRE & RESCUE SERVICE

Agenda item 9

NORTHAMPTONSHIRE POLICE, FIRE AND CRIME COMMISSIONER
AND NORTHAMPTONSHIRE FIRE AND RESCUE SERVICE
Joint Independent Audit Committee Report

Report Title NFRS HMICFRS update
Meeting Date 01 July 2026
Author Lisa Jackson

1. Purpose of the Report

This report provides the Joint Independent Audit Committee with an update on
the service improvement associated with the HMICFRS inspection
recommendations.

2. Cause of concern

Following the 2024 ‘round 3’ inspection The service received a cause of concern
which was ‘The Service hasn’t made enough progress since our last inspection to
improve equality, diversity and inclusion'. This was broken down by HMICFRS into
5 recommendations. These were

1. Working with staff to develop clear EDI objectives and training to increase
awareness of EDI and its importance across the organisation;

2. Developing effective ways to show how it monitors and evaluates EDI
objectives, including understanding and addressing the effect positive
action has on staff;

3. Making sure it has robust processes in place to do equality impact
assessments and reviewing any actions agreed as a result;

4. Making improvements to the way it collects equality data to better
understand its workforce demographics and needs; and

5. Supporting staff and managers to confidently challenge and manage
inappropriate behaviour.

HMICFRS re-inspected NFRS in July 2025 in respect of progress in against these
areas and formally closed the cause of concern in their letter of 4 September 2025.

The letter notes that “the service has made significant improvements in response
to four of the five recommendations.”


https://hmicfrs.justiceinspectorates.gov.uk/glossary/positive-action/
https://hmicfrs.justiceinspectorates.gov.uk/glossary/positive-action/
https://hmicfrs.justiceinspectorates.gov.uk/glossary/equality-impact-assessment/
https://hmicfrs.justiceinspectorates.gov.uk/glossary/equality-impact-assessment/
https://hmicfrs.justiceinspectorates.gov.uk/publications/northamptonshire-frs-cause-of-concern-revisit-letter-september-2025/
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However, the inspectorate found positive action processes need to be more robust
and issued an additional Area for Improvement:

e The service should improve equality, diversity and inclusion (EDI) by
developing effective ways to show how it monitors and evaluates EDI
objectives, including understanding and addressing the effect positive
action has on staff.

Work to address this has been built into service planning and good progress is
being made.

3. Areas for Improvement

The service has made good progress across all the Areas for Improvement from
round 3 (AFI’s, see appendix A for list). Progress is reported through the HMICFRS
monitoring portal and is scrutinised internally at the Change and Improvement
Board.

The service has developed a self-assessment process whereby AFI's can be
‘closed’ on the portal, indicating to HMICFRS that the service believes it has
completed the necessary work. This aligns to HMICFRS guidance and expectations.
Obviously, only HMICFRS can formally close AFI’s following a full inspection (see
section 4).

The service uses the Plan, Do, Check, Act model to assess when it has completed
the necessary work for any particular AFI and at the point the AFI owner believes
that have reached the monitor and evaluation stage (check/act), they submit a
report to SLT for agreement and the outcome is recorded on the monitoring portal.

Based on this process figure 1 provides an update on current progress.

= Complete

m In progress

Figure 1
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4. Round 4 inspection

HMICFRS commenced their current inspection on 1 June 2026 and will take 10
weeks to complete, formally finishing on 7 August 2026. Current timelines suggest
that the report will publicly available in October, however, Principal Officers will
receive a verbal debrief and presentation on 4 August that will provide an
indication of service performance.
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Appendix A - Round 3 Areas for Improvement

The 2024 Inspection identified 16 AFI’s

Areas For Improvement

The 16 areas for improvement will be reviewed for progress by HMICFRS as part
of the next full inspection regime.

1.

Senior leaders should take accountability for community risk management
plan priorities. They should lead and influence cross-organisational activity,
so staff understand how they contribute to the objectives.

The service should make sure that consultation with the public is
meaningful in influencing its future plans and informing its risk profile

. The service should make sure it trains its staff, so that they understand how

to target risk effectively and can competently carry out home fire safety
visits.

The service should make sure it allocates enough resources to meet its
prevention strategy to support cross-functional collaborative working and
shared intelligence.

. The service should make sure it quality assures its prevention activity, so

staff carry out home fire safety visits to an appropriate standard.

The service should make sure its supporting systems provide an accurate
picture of community risk, so that staff can prioritise the most vulnerable.

. The service should make sure its response strategy provides the most

appropriate response and wholetime and on-call availability, in line with its
community risk management plan.

. The service should make sure it has an effective system in place to learn

from operational incidents and exercises.

. The service should have effective measures in place to assure itself that its

workforce is productive and that their time is used as efficiently and
effectively as possible to meet the priorities in its community risk
management plan.

10.The service needs to assure itself that it is making the most of opportunities

to improve workforce productivity and develop future capacity using
innovation, including technology

11.The service should assure itself that senior and middle managers are visible

and inclusive and demonstrate the Core Code of Ethics through their
behaviours.

12.The service should formally monitor overtime, secondary contracts and

secondary employment to make sure working hours aren’t exceeded.

13.The service should assure itself that managers are appropriately trained for

their role, including those involved in grievance, discipline and welfare
processes
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14.The service should make sure it has effective arrangements in place to
manage its workforce plan, supported by the appropriate departments and
roles. It should take full account of the skills and capabilities it needs to
implement its community risk management plan.

15.The service put in place an open and fair process to identify, develop and
support all high-potential staff and aspiring leaders.

16.The service should make sure its selection, development and promotion of
staff are open and fair, and it should do more to make sure staff have
confidence in promotion and selection processes.
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Joint Independent Audit Committee
1st July 2026
AGENDA ITEM: 11

REPORT BY OPFCC/NCFRA Chief Finance Officer

SUBJECT Joint Independent Audit Committee (JIAC) - Rolling Agenda Plan

RECOMMENDATION | To discuss the agenda plan

1. Background

1.1 The agenda plan incorporates statutory, good practice and agreed scrutiny items.




ROLLING AGENDA PLAN 2026

November
Frequency N N 4th November — accounts , N
. 4t March 2026 15t July 2026 7% October 2026 2" December 2026 17t March 2027
required Estates workshop workshops
Confirmed agenda
to be circulated 23/01/2026 22/05/2026 28/08/2026
Deadline for
reports to be 20/02/2026 19/06/2026 25/09/2026
submitted
PaPers to be 25/02/2026 24/06/2026 30/09/2026
circulated
Meeting of Meeting of Meeting of
Restricted members and Once per members and members and
Auditors without year Auditors without Auditors without
Officers Present Officers Present Officers Present
. . Every . . . . .
Public Apologies meeting Apologies Apologies Apologies Apologies Apologies
. . Every . . . . .
Public Declarations meeting Declarations Declarations Declarations Declarations Declarations
Public Meetings log and Every Meetings log and Meetings log and Meetings log and Meetings log and Meetings log and
actions meeting actions actions actions actions actions
Public JIAC annual report Annually JIAC annual report
. External Auditor Every External Auditor External Auditor External Auditor External Auditor External Auditor
Public Reports — Grant meetin reports reports reports reports reports
Thornton & P P P P P
Public Internal Auditor Every Internal Auditor Internal Auditor Internal Auditor Internal Auditor Internal Auditor
reports (progress) meeting progress reports progress reports progress reports progress reports progress reports
o Year End Reports
Internal Audit Plan nce a year 2025/26
) for NCFRA - -
Public and Year End and PECC & Internal Audit Plans Internal Audit Plans
Report cc 2026/27 NCFRA, 2026/27 NCFRA,
PFCC and CC PFCC and CC
Audit Audit Audit Audit Audit
Update on Twice a year implementation implementation implementation implementation implementation
Public Implementation of for NCFRA update of internal update of internal update of internal update of internal update of internal
internal audit and PFCC & audit audit audit audit audit
recommendations cc recommendations recommendations recommendations recommendations recommendations
PFCC and CC NCFRA PFCC and CC NCFRA PFCC and CC
_ 2 peryear CC - HMICFRS NCFRA—HMICFRS |  CC- HMICFRS NCFRA—HMICFRS |  CC- HMICFRS
Public HMICFRS updates per
- update Update update Update update
organisation
(o]
. Fraud and nee a year NCFRA - Fraud and Policing - Fraud and
Public ) for NCFRA A -
Corruption: Corruption: Corruption:

and PCC & CC
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November
th —
Frequency 4 March 2026 1% July 2026 7% October 2026 | . November accounts 2 December 2026 | 17 March 2027
required Estates workshop workshops
Controls and Controls and Controls and
processes processes processes
NCFRA, CC and
Budget plan and !
. MTFP process and Annually for PFCC - Budget plan
Public and MTFP process
plan update and all
timetable and plan update
and timetable
Annually for
Public Statement of all (subject to External Audit External Audit External Audit External Audit External Audit
accounts audit Update Update Update Update Update
timescales)
Treasur NCFRA, CC and NCFRA, CC and
. v Annually for PFCC - Treasury PFCC - Treasury
Public Management
all Management Management
Strategy
Strategy Strategy
Public Attendance of Annually for
PFCC, CC and CFO all
Risk register update NCFRA Risk CC Risk register PFCC Risk register CC Risk register NCFRA Risk
Restricted (including current Register (including (including current (including current (including current Register (including
risk policy as an current risk policy risk policy as risk policy as risk policy as current risk policy
appendix) as an appendix) appendix) appendix) appendix) as an appendix)
. Climate Change
Restricted and Sustainability One off
E
Public PCC28 updates very PCC28 updates PCC28 updates PCC28 updates PCC28 updates PCC28 updates

meeting
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