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	1.
	PURPOSE AND RECOMMENDATION

	1.1
	This report provides details of:
i) the status of all Priority 1 and Priority 2 outstanding audit recommendations where the agreed completion date has not been met, and an extension of the completion date is sought.

ii)     	the status of all the other Priority 1 outstanding audit recommendations; and 
iii)	a list of all those audit recommendations that have been completed since the last Joint Audit Committee. This is for information only.

	1.2
	It is recommended that the Joint Audit Committee monitors the implementation of recommendations arising from reviews undertaken by External and Internal Audit as set out in the annual internal audit plan.

	2.
	INTRODUCTION & BACKGROUND

	2.1
	Internal and External Audits form part of the governance structure for Gwent Police and provide an opportunity for scrutiny and continuous improvement activity. 

	3.
	ISSUES FOR CONSIDERATION

	3.1
	Attached at Appendix 1 is the status report of the outstanding recommendations from internal audit reports as of 27th May 2025.  Each appendix has been split into three sections in line with paragraph 1.1. 

	3.2
	Each recommendation shows the officer responsible for completing the required actions, the date by which it is planned to complete the necessary work and the status of that work.

	3.3
	The following tables summarise the current implementation status of all outstanding audit recommendations to date:
[bookmark: _Hlk192064197]          Internal Audit
	Findings
	Urgent
Priority 1
	Important Priority 
2
	Routine
Priority 3
	Total

	B/Fwd
	-
	32
	52
	84

	New (for 2025)


Recommendations
	1*
	40
	21
	62

	Completed
	-
	22
	42
	66

	Ongoing
	1
	31
	24
	56




	
3.4

	
* Relates to Contract Management ‘collection notes be completed in all instances, either physically or digitally’.

The following internal audit reports have been produced since the previous report:
· Assurance Review of HR Management Skills Map and Planning- final report received on 16/05/25 
· Assurance Review of Contract Management – final report received on 28/04/25
· Assurance Review of General Ledger – final report received on 28/03/24
· Assurance Review of Estates Management Strategy – final report received on 28/03/25 
· Assurance Review of Creditors – final report received on 17/03/25 
· Assurance Review of Capital Programme – final report received on 17/03/25 
· Assurance Review of Occupational Health - Referral Process and Cost – final report received on 17/03/25 
· Police & Crime Commissioners and Chief Constables of Dyfed-Powys Police, Gwent Police, South Wales and North Wales Police – Collaborative Sustainability – final report received on 03/03/25 
· Police & Crime Commissioners and Chief Constables of Dyfed-Powys Police, Gwent Police, South Wales and North Wales Police – Collaborative Payroll – final report received on 10/02/25 



	4.
	COLLABORATION

	4.1
	Assessment of collaborative activity is included with the Internal and External Audit schedule which supports continuous improvement for efficiency and effectiveness improvements in service delivery and best practice sharing.

	5.
	NEXT STEPS

	5.1
	Appropriate steps to implement the latest audit recommendations are being taken and progress is monitored on an ongoing basis.

	6.
	FINANCIAL CONSIDERATIONS

	6.1
	There are no financial implications arising from this report.

	7.
	PERSONNEL CONSIDERATIONS

	7.1
	There are no personnel implications arising from this report.

	8.
	LEGAL IMPLICATIONS

	8.1
	There are no legal implications arising from this report.

	9.
	EQUALITIES & HUMAN RIGHTS CONSIDERATIONS

	9.1
	This report has been considered against the general duty to promote equality, as stipulated under the Joint Strategic Equality Plan and has been assessed not to discriminate against any particular group.

	9.2
	In preparing this report, consideration has been given to requirements of the Articles contained in the European Convention on Human Rights and the Human Rights Act 1998.

	10.
	RISK

	10.1
	The risk of not completing the recommendations is that it exposes the organisation to operational and financial loss.

	11.
	PUBLIC INTEREST 

	11.1
	In producing this report, has consideration been given to ‘public confidence’? Yes 

	11.2
	Are the contents of this report, observations and appendices necessary and suitable for the public domain? Yes, excluding the appendix

	11.3
	If you consider this report to be exempt from the public domain, please state the reasons: Detail of appendix, not required.

	11.4
	Media, Stakeholder and Community Impacts: None

	12.
	REPORT AUTHOR

	12.1
	Matthew Coe – CFO (CC)

	13.
	LEAD CHIEF OFFICER

	13.1
	Matthew Coe – CFO (CC) 



	14.
	ANNEXES

	14.1
	Appendix 1 - Internal Audit Recommendations status report as of May 2025.





	15.
	CHIEF OFFICER APPROVAL

	15.1
	I confirm this report has been approved and is suitable for publication excluding the appendix.

	Signature:
   [image: A signature on a white background
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	Date:  27/05/2025 
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Appendix 1 TIAA Outstanding Audit recommendations May 2025.xlsx
Sheet1

		ID		Service		Job		Year		Risk Area		Recommendation		Priority		Management Comments		Responsible Officer		Due Date		Revised Due Date		Status		Last Update		Latest Response

		287263		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		Guidance on application submissions be sought through consultation with North Wales Police and South Wales Police who have been successful in securing funding for decarbonisation schemes.		3		Following a lengthy vacancy we have appointed a new force Funding & Partnerships Lead who has attended two Greener Gwent meetings.  The F&P Lead is in liaison with other Welsh forces, and further afield, to ensure we are making the most of available funding opportunities.  Where opportunities are identified, these are signposted to the appropriate workstream.   Through this research the F&P Lead has identified areas for sustainability for the force to consider and this has been shared with Greener Gwent attendees.   This will be bolstered by the appointment of a Sustainability Officer who will search for opportunities for external funding.Completed.		ACC Nicholas McLain		1/31/25		4/2/25		Implemented 		3/5/25		

		287253		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		Clarity over the requirements and purpose of the All-Wales Sustainability and Decarbonisation Strategy be established. If a more detailed plan is developed, clarity be gained over whether this is to focus on collaborative elements, aligning methodologies for data capture, or establishing shared targets across pillars. Input from all forces be taken to develop the more detailed plan per the Commissioners’ request.		2		An all-Wales workshop is planned for March 2025 to ascertain requirements for the all-Wales strategy. The results of which will go to the next quarterly Wales Collaboration Sustainability & Decarbonisation Committee.		ACC Nicholas McLain		3/30/25		4/30/25		Outstanding		3/5/25		extension provided until 30/04/25 for an update 

		287255		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		Terms of Reference of the Group be reviewed and clarity be established over objectives and purpose, roles and responsibilities. Feedback from all forces be considered on the current and desired benefits of the group. Consideration be given to having a rotating operational/administrative lead for the group to ensure that actions are progressed and communications delivered within expected timeframes.		2		An all-Wales workshop is planned for March 2025 to ascertain requirements for the all-Wales strategy. The results of which will go to the Wales Collaboration Sustainability & Decarbonisation Committee.		ACC Nicholas McLain		3/31/25		4/30/25		Outstanding		3/5/25		extension provided until 30/04/25 for an update 

		287266		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		The format of the action tracker be reviewed to ensure it supports monitoring and there is clarity over priorities while maintaining consistency with other forces. Annual priorities be identified, tracked quarterly, and reported on annually.		3		The action tracker will be reviewed by the ACC’s Executive Officer.		ACC Nicholas McLain		3/31/25		4/30/25		Outstanding		3/5/25		extension provided until 30/04/25 for an update 

		287267		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		Review of the Action Tracker be performed to ensure all actions are allocated to the correct sustainability indicators.		3		The action tracker will be reviewed by the ACC’s Executive Officer.		ACC Nicholas McLain		3/31/25		4/30/25		Outstanding		3/5/25		extension provided until 30/04/25 for an update 

		287259		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		Data capture for Scope 1, 2 and 3 be reviewed to ensure that data is robust and complete and meets the requirements of the Welsh Government Carbon Reporting Template for comparison with other forces. In depth data analysis be performed to identify areas of focus for reducing emissions.		2		Data capture is currently owned by the ACC’s Executive Officer who has completed the 2023-24 element.  This task will remain with this role until a Sustainability Officer is potentially appointed.		ACC Nicholas McLain		4/30/25		4/2/25		Implemented 		3/5/25		

		287261		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		A Sustainable Travel Plan be developed in line with best practice.		3		A travel plan was drafted in relation to the new HQ in 2021 and the force intends to commission a force wide travel plan.		ACC Nicholas McLain		4/30/25		9/30/25		Outstanding		3/5/25		extension provided   

		287258		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		Revenue expenditure and capital investment in sustainability be reviewed and prioritised to ensure the investment matches Gwent’ commitment and aligns with reaching its carbon reduction targets.		2		The £250k of funding for estates/capital works is included in the capital programme to support the Greener Gwent strategy as projects come on stream during the year.  The forecast spend, and the wider capital spend, is reviewed quarterly at the Capital Strategy Group and reported to the force’s Estates Implementation Group and the PCC’s Estates Strategy Board.Sustainability spend is driven by the Greener Gwent group.  A specific standing agenda item on projects/spend will be considered for future meetings to provide additional focus.		ACC Nicholas McLain		5/31/25		4/2/25		Implemented		3/5/25		

		287254		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		An evaluation of Phase 1 of the Sustainability and Decarbonisation Strategy be completed with input from each force on their progress against Phase 1 of their Action Trackers. The review to inform any changes to Phase 2 and Phase 3.		2		This will be actioned by the Wales Collaboration Sustainability & Decarbonisation Committee.		ACC Nicholas McLain		6/30/25		31/09/2025 		Outstanding		3/5/25		extension provided 

		287256		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		The Action Trackers be reviewed at the All-Wales Sustainability and Decarbonisation Committee to share best practice and lessons learned, review whether the trackers are meeting the needs of each force and establish whether consistency across forces is desired.		2		This will be an agenda item at a forthcoming Wales Collaboration Sustainability & Decarbonisation Committee meeting recognising that the workshop and next meeting will be focussing on the other recommendations in this report.		ACC Nicholas McLain		6/30/25		6/30/25		Outstanding		3/5/25		extension provided 

		287257		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		An agreed timeline be established for readiness for external validation by all forces at the All-Wales Sustainability and Decarbonisation Committee. An external validator be jointly appointed to perform data validation across all four forces.		2		This will be an agenda item at a forthcoming Wales Collaboration Sustainability & Decarbonisation Committee meeting recognising that the workshop and next meeting will be focussing on the other recommendations in this report.		ACC Nicholas McLain		6/30/25		6/30/25		Outstanding		3/5/25		extension provided 

		287265		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		Knowledge and lessons learned from other forces, particularly North Wales Police be gained to inform a communications plan for Greener Gwent.		3		Should a Sustainability Officer post be approved a key element of the role will be assisting in the development of a Sustainability Communications Strategy.		ACC Nicholas McLain		9/30/25		9/30/25		Outstanding		3/5/25		extension provided 

		287264		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		Formal training be delivered to key members of staff including Force leadership and mandatory sustainability and decarbonisation awareness training be delivered to all staff in line with best practice. Consultation with Dyfed-Powys Police be undertaken to evaluate whether the Pathway to Net Zero training delivered by Coleg Sir Gar would meet the formal training needs of the force.		3		Carbon Literacy Awareness Training was delivered to fifteen staff/officers in March 2021.  Attendees included staff from the Estates Team along with officers and staff across a variety of workstreams and leadership levels. Phase two of our Greener Gwent strategy includes introducing additional carbon literacy training for all staff (2023-2026).  Should a Sustainability Officer be agreed training will form part of their role.		ACC Nicholas McLain		3/31/26		9/30/25		Outstanding		3/5/25		extension provided 

		284853		Internal Audit		24/25 HR Management – Absence Management		2024		Directed Risk		The Attendance Management Sickness Guide be reviewed, updated where required, approved and communicated to employees.		3		The Sickness Toolkit has been published which provides guidance to staff and line managers on sickness management.		Alisa Quatrermaine 		10/8/24		4/2/25		Implemented 		11/22/24		12.3.25 - meeting with AQ and JD booked for 17.3.25 - been published and can be signed off 

		284850		Internal Audit		24/25 HR Management – Absence Management		2024		Directed Risk		Arrangements be put in place for delegation of responsibility for return-to-work interviews in the event that the line manager is also absent and unlikely to return within a timeframe that would enable completion of the interview in a timely manner. Period to be determined by the Force.		2		RTW need to be completed by the line manager to ensure that particular welfare, support etc, However, the following options will be considered, depending on the circumstances. Second line manager to undertake the RTW interview. E.g. where the line manager is on annual leave.An alternative line manager completes the return to work and emails this to the substantive line manager, second line manager and hr service. This will ensure a follow up is completed with the individual and HR will update GRS based on the initial email. This will prevent missed attendance standards or specific support not being addressed, for example.An alternate line manager identified, in long term sickness cases of the line manager.		Alisa Quatrermaine 		12/31/24		4/2/25		Implemented 		11/22/24		12.3.25 - meeting with AQ and JD booked for 17.3.25 - fed back through people and culture re responsbilities -CI check this has been done and identitfy a new person 

		284851		Internal Audit		24/25 HR Management – Absence Management		2024		Directed Risk		Employees be reminded of the need to provide statement of fitness to work certificates for the full duration of absence.		2		Delays are caused by the GP pressures, and we are unable to mandate them backdating them. Clarification on the responsibilities of line managers through the following routes:•HRO identifies non-compliance with the line managers on weekly basis.Fit not requirements to be added into the Sickness Toolkit.Workforce Resource Meetings.•First Line Leader Training.		Alisa Quatrermaine 		12/31/24		4/2/25		Implemented 		11/22/24		12.3.25 - meeting with AQ and JD booked for 17.3.25 - this is already in place and in the toolkit 

		284852		Internal Audit		24/25 HR Management – Absence Management		2024		Directed Risk		The Special Leave Procedures be reviewed, updated where required, approved and communicated to employees.		3		Special leave Procedure is in draft and will be submitted for consultation then formal publication.		Alisa Quatrermaine 		12/31/24		4/30/25		Outstanding		11/22/24		12.3.25 - meeting with AQ and JD booked for 17.3.25 - nearly complete 

		284855		Internal Audit		24/25 HR Management – Absence Management		2024		Directed Risk		Line Managers be reminded of the Absence Management Policy requirement to complete a return-to-work interview when Staff and Officers return to work from a period of absence regardless of the duration of absence.		3		Reminders will be provided through the following routes:Workforce Resource Meetings.First Line Leader Training.People and Resources Board.Monitoring is through the workforce resource meeting and weekly compliance updates by the HRO.		Alisa Quatrermaine 		12/31/24		4/2/25		Implemented 		11/22/24		12.3.25 - meeting with AQ and JD booked for 17.3.25 - first line leaders programme and in the toolkit - importance raised at absent gold group 

		284856		Internal Audit		24/25 HR Management – Absence Management		2024		Directed Risk		Employees and Line Managers be reminded of the Special Leave Policy requirements to complete and approve a special leave request form in advance of the period of absence, or as soon as possible upon return to work where there were circumstances that made this not possible.		3		Special leave Procedure is in draft and will be submitted for consultation then formal publication.It is very difficult for all special leave to be planned in advance. E.g. bereavement. This can be done for leave such as sporting.		Alisa Quatrermaine 		12/31/24		4/30/25		Outstanding		11/22/24		12.3.25 - meeting with AQ and JD booked for 17.3.25 first line leaders programme and in the toolkit - importance raised at asbent gold group 

		284854		Internal Audit		24/25 HR Management – Absence Management		2024		Directed Risk		The Attendance Procedure be reviewed, updated where required, approved and communicated to employees.		3		Police Staff Attendance Procedure is in draft. Officers has not yet been updated but will be scheduled to be updated.		Alisa Quatrermaine 		3/31/25		5/30/25		Outstanding		11/22/24		12.3.25 - meeting with AQ and JD booked for 17.3.25 as above 

		284857		Internal Audit		24/25 HR Management – Absence Management		2024		Directed Risk		Line Managers be reminded to complete all relevant stages of the Force Attendance Standard procedures if a breach occurs when there are three or more periods of sickness within 12 consecutive months, or 28 or more working days of sickness absence within the same period.		3		Feedback will be provided through the following routes:Workforce Resource Meetings.First Line Leader Training.High Performing Teams – absence updates.People and Culture Board.We are having a new HR Structure and there will be more HR officers to support first stages breaches. HR Officer currently attend all first stages police staff meetings and provide advice and guidance. Meeting compliance and outcomes are monitored closely on a weekly basis.		Alisa Quatrermaine 		4/1/25		4/2/25		Implemented 		11/22/24		12.3.25 - meeting with AQ and JD booked for 17.3.25 - this is already in place and covered in all training and also fed through first line leaders - SMT meetings scrutinity 

		287262		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		The Electric Charging Policy be reviewed in accordance with the Policy requirements.		3		The current policy remains in place but will be updated for personnel changes and will be reissued.		Chief Finance Officer 		3/31/25		9/30/25		Outstanding		3/5/25		2.4.25 extension provided                                                                                                                                                                                                                                                                                      12.3.25 - meeting with MC and JD booked for 21.3.25 

		285936		Internal Audit		24/25 Collaborative Uniform Stores		2024		Directed Risk		The Dress Code – Uniform and Appearance Standards be finalised and approved, as planned.		3		This procedure is currently under full review with the senior management team. SC to speak with Chief Supt Brustad to understand when this will be released.		ChSupt Brustad		1/1/25		9/30/25		Outstanding		1/14/25		12.3.25 - teams for an update and updated with MC so teams him 

		285775		Internal Audit		24/25 Whistleblowing		2024		Delivery Risk		Refresher training for relevant staff on whistleblowing concerns and how to report them be undertaken.		3		Whistleblowing procedures will form part of the PSD webinars which will start early in 2025.		DCI Fuller		6/1/25		4/4/25		Implemented 		1/9/25		11.03.25 - PSD webinars are being planned. Delivery planned to complete before summer leave period. JD to request an extention with Jon 

		282942		Internal Audit		23/24 Telematics - Collaborative		2023		Directed Risk		Further work be undertaken to establish the root cause of why so many trips are occurring where Dallas Keys are not being used and appropriate action be identified and taken to address this.		3		Telematics Sergeant to undertake work to ascertain vehicles that need to be looked at regarding Dallas Key Use in similar vein to what has been done to drive down unattributed Dallas Keys.		Digital Services - Gareth Tanswell 		5/7/24		4/4/25		Implemented 		10/18/24		12.3.25 - meeting with GT on 17.3.25 and JD - each month check which vehicles to see if there is a vehicle issue - power bi is used but does not have the ability at present to see the why.  Will set it up as an action for the neighbourhood meeting when it starts                                                                                                                                                                                                                                                           Update from PS Fallon (Telematics Sgt)- My telematics team have ongoing weekly enq with SWP fleet and GWP devices team to address unrecognised Dallas key usage which has proved very successful in terms of driving the number of recognised keys to just 10 keys or less per force per month and a significant increase in the overall confidence rates in tracking vehicle/person movements.

 

As part of the monthly confidence reports, we also feature the top vehicles with non Dallas key usage. This is normally caused by a fault in the system such as a faulty buzzer. In these instances, my team contact the fleet departments, station spocs and draw attention to these vehicles in the regular various forces vehicle user groups meetings. This then prompts the division/station spocs to inspect the vehicles in question to ensure that the system is working as intended. If not, the user is then required to submit a vehicle defect. 

 

My plan is the push the latter part more moving forward to help increase the already high overall confidence rates for both forces. I am happy the control measures are there and will always feature as business as usual approach from our perspective. This recommendation has been met.

		282941		Internal Audit		23/24 Telematics - Collaborative		2023		Directed Risk		Known reasons for no contact be recorded by the Project team.		3		Project Lead to explore possibilities for adding an extra field to the report.		Digital Services - Gareth Tanswell 		6/7/24		4/4/25		No longer appropriate 		10/18/24		12.3.25 - meeting with GT on 17.3.25 and JD - unable to action as power bi will not allow 

		280887		ICT Audit		23/24 ICT-Data Protection Act - Collaborative		2023		Directed Risk		To implement a formal training needs analysis for the IG department.		3		This is in train – requirements have been gathered from the team and is being collated in a TNA.		DPO		8/31/24		12/1/24		Outstanding		7/29/24		12.3.25 - meeting with NG and JD on 14.3.25                                                                                                                                                                                                                    

		280888		ICT Audit		23/24 ICT-Data Protection Act - Collaborative		2023		Directed Risk		A data protection awareness campaign be implemented with monthly communications to advise staff on latest issues.		3		The Comms plan has been drafted and discussions are taking place with Comms in both forces to implement.  In the meantime ad hoc comms are issued.		DPO		9/30/24		12/20/24		Outstanding		7/29/24		12.3.25 - meeting with NG and JD on 14.3.25                                                                                                                                                                                                                                                   06/09/24-The information has been collated from the team and external training courses are currently being identified and costed.

		285937		Internal Audit		24/25 Collaborative Uniform Stores		2024		Directed Risk		Minimum stock-level alerts be implemented on the Unit4 system.		3		DSD are still working to ensure these alerts are set up and active on the Unit 4 system. As per the discussions with TIAA at time of audit we carry out a manual check on all item bins to ensure we are operating a max/min system.		DSD - Lisa Mason 		2/1/25		4/4/25		Implemented 		1/14/25		20/03/25 - update from Lisa Mason that this is in place with weekly alerts emailed and has been since April 23 

		269855		Internal Audit		22/23 Local Policing – Property and Cash		2022		Directed Risk		Officers be reminded of the requirement to record the description of the exhibit in all instances in accordance with the Evidential Property Policy.		2		This is a glitch in the Property System, when officers create a property bag and add items to it, the bag description does not show in the narrative.The force is moving to Niche Property Module in 2023 which will irradicate this.		EPU Lead		4/4/23		12/20/24		Update 		3/10/25		10/03/25  Officers have been reminded about the importance of including detail into property records within niche training, however, there are still gaps.  EPU are working with L&D to develop a new Training package which will be promoted by Corp Comms.  Need an extension on deadline of Oct 25 

09.09.24- The force is now live with Niche Property which will improve the accuracy of property records.  Training videos were provided which included the instruction to include greater detail.  These videos are available on the EPU Beat page.  In addition, during implementation stage, briefings were held with Officers reminding them to provide greater detail to their property record.  Unfortunately, there are limited mandatory fields on Niche, and we don’t yet have the ability to report on Niche property detail, once this is available we will be able to confirm if accuracy has improved. Request recommendation for extension to 20th December 2024.

		269860		Internal Audit		22/23 Local Policing – Property and Cash		2022		Delivery Risk		A programme of auditing of all locations covering all exhibits be undertaken.		2		The department staffing structure is under review.  A programme of auditing work will be included in the review, to ensure that there are sufficient staffing to complete the audits.		EPU Lead		12/31/23		5/30/25		Outstanding 		3/10/25		10/03/25 Vantage Point and Bettws audtits completed.  Mamhillad is not completed as there is insufficent staff but the risk is lower as everything is scanned in. Require an extension as under review - deadline to be extended for Dec 25 

07/02/2024 - Waiting for the Niche Property processes to be embedded before review commences. Extension requested to the 30th June 2024. 07/02/2024 - Waiting for the Niche Property processes to be embedded before review commences. Extension requested to the 30th June 2024. 09/09/24- A rolling audit is being completed at Vantage Point and Bettws, where the majority of evidence is held on the old property system, auditing has not commenced in Mamhilad Niche store, as there were insufficient staff to complete this.  However, we have recently moved an Agency Staff member to Mamhilad to assist with the Niche Task boxes, and once he is fully trained will also be completing the audit. Extension requested to 20th December 2024.

		282940		Internal Audit		23/24 Telematics - Collaborative		2023		Directed Risk		Operational Leads for IR3 be required to investigate why there has been no contact and this be fed back to the Fleet department and the Project team.		3		Significant improvement has occurred since the audit, meaning there are currently 0 stale vehicles reporting for Gwent Police.		Fleet Manager 		8/30/24				Implemented		10/18/24		

		284633		Internal Audit		24/25 Collaborative Health and Safety		2024		Directed Risk		An arrangements section incorporating areas such as training, first aid and risk assessment be developed and incorporated into the Force's health and safety policy.		2		The H&S arrangements procedure will be drafted and circulated for comment in a separate document.		H&S Manager		1/31/25		4/2/25		Implemented 		11/15/24		02/04/25 - policy is live since March so implemneted 

		284639		Internal Audit		24/25 Collaborative Health and Safety		2024		Directed Risk		Staff be reminded of the need to fully populate accidents and incident records on BeSafe within 48 hours of the record being created.		3		As 13 above.		H&S Manager 		12/31/24		4/2/25		Implemented 		11/15/24		20.3.25 - monthly report is sent to COT and SMT - H&S Manager sits in SMT meeting and discuss H&S with SMT reviewing the reports.  H&S also remind staff to complete BeSafe via email. 

		284640		Internal Audit		24/25 Collaborative Health and Safety		2024		Directed Risk		Risk assessment be reviewed and updated by the person responsible for the relevant business area.		3		As above as it’s a duplicate.		H&S Manager 		12/31/24		9/30/25		Outstanding 		11/15/24		02/04/25 - extension provided                                                                                                                                                                                                                                                                                                                   20.3.25 - H&S do push but LPA are not there as of yet - need an extension. 

		284636		Internal Audit		24/25 Collaborative Health and Safety		2024		Directed Risk		An action plan be prepared outlining the improvements required, how they are going to be implemented, who is responsible and a realistic time frame.		2		Raising the issues in Scrutiny, tasking each area to review their RA and provide a plan   of action for the following Scrutiny Meeting.H&S to devise an action planner template, for action 1.Simplify the RA process and circulate.		H&S Manager 		2/1/25		4/2/25		Implemented 		11/15/24		20.3.25 - H&S provide an action plan with the monthly report and discussed in scrutunity 

		284641		Internal Audit		24/25 Collaborative Health and Safety		2024		Directed Risk		Template risk assessment be reviewed and updated to ensure it provides all necessary information for users to use as an example to create a suitable and sufficient risk assessment.		3		Review template as 14 above.		H&S Manager 		2/1/25		4/2/25		Implemented 		11/15/24		20.3.25 - template is complete and in a training package online 

		284642		Internal Audit		24/25 Collaborative Health and Safety		2024		Directed Risk		Training be provided on the content and the creation of risk assessments.		3		As above it’s a duplicate 14.		H&S Manager 		2/1/25		4/2/25		Implemented 		11/15/24		20.3.25 - template is complete and in a training package online 

		284643		Internal Audit		24/25 Collaborative Health and Safety		2024		Directed Risk		Persons responsible for actions detailed on the six-monthly inspections be contacted and reminded to address the action in a timely manner, where no response is received, the request be escalated to their line manager.		3		Monthly SMT meetings should include H&S as part of the standard meeting agenda.This item should cover a review compliance report regarding Inspections/RA/Fire alarm activations and actions and escalate outstanding actions where required.Leads of business to review their specific Inspection reports every 6 months and update actions.		H&S Manager 		2/28/25		4/2/25		Implemented 		11/15/24		20.3.25 - discussed in SMT and H&S do ensure this is complete 

		284635		Internal Audit		24/25 Collaborative Health and Safety		2024		Directed Risk		Supervisors be reminded of the importance of completing accidents and incidents investigations in a timely manner.		2		Training packages to be rolled out to all supervisors by BSO.Comms to highlight the training as well as available on the BEAT.Discussions with leadership team for the development of a H&S input within the First Line Leadership Program.Monthly SMT should be part of agenda to review compliance report.Incidents reviewed by Inspector/Police staff equivalent on a weekly basis and line manager/BSO chase incident older than 72 hrs.		H&S Manager 		3/1/25		4/2/25		Implemented 		11/15/24		20.3.25 -training is complete and this action is comleted.  Also cover BeSafe and DSE in supervisors training 

		284637		Internal Audit		24/25 Collaborative Health and Safety		2024		Directed Risk		Health and Safety procedures be reviewed and updated to reflect current arrangements, and the up to date procedures uploaded to the ‘Beat’.		3		List the 18 Procedures, who are responsible and provide a plan to update the documents.2.Procedures updates.		H&S Manager 		7/31/25		9/3/25		Outstanding 		11/15/24		20.3.25 - TheBeat is in progress and need an extention 

		274607		Internal Audit		23/24 Strategic Planning		2023		Directed Risk		The process for producing both a force Delivery Plan and Commissioner's Crime Plan be documented.		3		The force takes on board the recommendation and will work to document the process.		Head of Continuous Improvement		4/30/24		4/4/25		Implemented 		11/29/23		12.3.25 - TEAMS KT for an update - Chief delivery plan in place so can be closed                                                                                                                                                                                                                                                                                                  31/05/24 - not documented currently although it could be built into the business planning cycle once we know the timelines from the Office of the  PCC.  The force can build in the annual update process which it will do within the planning process.  Extension requested to 31.07.24. 09/09/24- Timeframes around Police and Crime plan in process of being confirmed, work can then progress on incorporating the timeframes into the business planning cycle. Extension requested.

		274608		Internal Audit		23/24 Strategic Planning		2023		Directed Risk		A risk be added to the risk register relating to the completion of the plan timely following the Commissioner's election.		3		The force acknowledges the recommendation and add, monitor and review the risk via the corporate risk register.		Head of Continuous Improvement		12/1/24		4/4/25		Implemented 		11/29/23		12.3.25 - TEAMS KT for an update- Chief delivery plan is complete and this can be closed                                                                                                                                                                                                                                                                          09/09/24- The Comms plan is currently being populated against the draft. To request an extension to this recommendation.

		277342		Internal Audit		23/24 Firearms Licencing - Collaborative		2023		Directed Risk		The light fittings in Cwmbran armoury be examined and replaced where needed to ensure adequate light is provided.		3		Estates development plan is being drawn up.		Head of Estates		7/31/24		5/31/25		Outstanding		4/2/25		2.4.25 - met with LM and agreed he will take ownership and updated portal with a new revised deadline of 31/5/25                                                                                                         12.3.25 - meeting with SC and JD on 14.3.25                                                                                                                                                                                                                                                                         09/09/24- LED upgrades will be going in for the whole of the statio including the armoury. This will take place at the end of November. Extension request.

		277343		Internal Audit		23/24 Firearms Licencing - Collaborative		2023		Directed Risk		Cell two in Cwmbran armoury be equipped with the correct racking to store weapons appropriately to minimise the risk of weapons becoming damaged or missing.		3		Estates development plan is being drawn up.		Head of Estates		7/31/24		7/31/25		Outstanding		2/20/24		2.4.25 met with LM who has agreed to take onwership and provided a revised date of 31/7/25 and updated portal                                                                                                           12.3.25 - meeting with SC and JD on 14.3.25                                                                                                                                                                                                                                                     09/09/24-Wooden racking will be installed by the end of October. Weapons will be kept there for a minimal time- any long term storage will then go to evidential property unit. Extension requested.

		284638		Internal Audit		24/25 Collaborative Health and Safety		2024		Directed Risk		Open accident and incidents recorded on Civica be reviewed and closed.		3		Complete incident from Civica system 1 with Estates the rest are with the East.Discuss the importance on closing out incidents in a timelier manner in the Scrutiny Meeting and propose a plan of action to address these.Develop with DSD a means of monitoring time taken from incident occurring to report completion for review in the monthly report.		Head of Estates 		12/31/24		4/30/25		Outstanding		11/15/24		02/04/25 - met with LM who has agreed to take on this action and provide a new date of completiion to submit evidence by 30/04/25                                                                          12.3.25 - meeting with SC and JD on 14.3.25                                                                                                                                                                                                                    

		284889		Internal Audit		23/24 Estates Management - Delivery		2023		Directed Risk		As intended contract meetings with Portal Appliance Testing (PAT) contractor be changed to monthly meetings and the level of service be monitored.		3		We receive a monthly forecast from the Circuit Electrical Testing, but this is not covering all sites. SC has requested a greater detailed forecast, and SC has sent a list to the company to request they attend and get all out-of-date sites brought back to compliance.		Head of Estates 		12/31/24		7/31/25		Outstanding		11/22/24		2/4/25 - met with LM who agreed to take on this axction and provided a new deadline of 31/07/25 to ensure this is actioned                                                                                                              12.3.25 - meeting with SC and JD on 14.3.25                                                                                                                                                                                                                    

		284893		Internal Audit		23/24 Estates Management - Delivery		2023		Delivery Risk		Minutes of meetings between Gwent Police Estates team and Monmouthshire County Council be maintained creating a record of decisions and actions and highlighting issues of concern.		3		We have now set up a template to be completed upon meetings so these can be shared and action timelines placed on each item identified.		Head of Estates 		12/31/24		7/31/25		Outstanding		11/22/24		2/4/25 - met with LM and he agreed to take on the this action and provide a new date of completiion to submit evidence by 31/07/25                                                                           12.3.25 - meeting with SC and JD on 14.3.25                                                                                                                                                                                                                    

		285933		Internal Audit		24/25 Collaborative Uniform Stores		2024		Directed Risk		Arrangements be put in place to enable uniform items ordering to be routinely reported on and monitored.		2		Uniform ordering is monitored as per the Unit 4 system. There are still some reporting issues that are being worked on by DSD. This will enable us to run reports as required from a dashboard set up rather than asking DSD for a report each time.		Head of Estates 		1/1/25		9/30/25		Outstanding		1/14/25		2/4/25 met with LM who agreed to take on this action and provided a new deadline of 30/09/25 to complete the work                                                                                                           12.3.25 - meeting with SC and JD on 14.3.25                                                                                                                                                                                                                    

		285934		Internal Audit		24/25 Collaborative Uniform Stores		2024		Directed Risk		A review of the Unit4 record of stock be completed to reflect the stock items in place and periodic dip-sampling of stock items be completed, as planned.		2		There is to be a year-end stock take, and we will be working with the Unit 4 DSD team to ensure all stock values are added and an accurate stock account is achieved and entered into the system. This will then give us a fully accurate count to move forward into the new year with accurate figures and a fully active system to monitor stock controls going forward.		Head of Estates 		1/1/25		9/30/25		Outstanding		1/14/25		2/4/25 - met with LM who agreed ot take on this action and given a new deadline of 30/09/25                                                                                                                                                     12.3.25 - meeting with SC and JD on 14.3.25                                                                                                                                                                                                                    

		285939		Internal Audit		24/25 Collaborative Uniform Stores		2024		Delivery Risk		Confirmation be sought that South Wales Police can provide resilience for the work of the Force Tailor in the event of extended periods of absence.		3		SC has spoken with the head of uniform stores at SWP and agreed that in any long-term unforeseen event they will support GWP uniform stores with any alterations required as necessary.		Head of Estates 		1/9/25		4/2/25		Implemented 		1/14/25		02/04/25 - updated potral as implemented as per update from SC that SWP would assist                                                                                                                                                                12.3.25 - meeting with SC and JD on 14.3.25                                                                                                                                                                                                                    

		284634		Internal Audit		24/25 Collaborative Health and Safety		2024		Directed Risk		The Head of Estates and Facilities and estates team to attend health and safety training course, for example, the IOSH Managing Safely training courses, as appropriate.		2		Verification of Head of Estates NEBOSH qualifications formally via NEBOSH and/or rationale for copies being unavailable.Head of Estates to attend the IOSH H&S Course in November 2024.H&S Training strategy to be drafted for all roles within the force. To be included in the H&S arrangements Procedure.4.Recruitment Department   to clarify and ensure all relevant qualifications relating to competency are fully checked and copied for the record before staff are employed, H&S Lead to see H&S related qualifications prior to employment in future.		Head of Estates 		1/31/25		4/3/25		Implemented 		11/15/24		02/04/25 - TEAMD and SC and LM to confirm qualifications for sign off                                                                                                                                                                                              12.3.25 - meeting with SC and JD on 14.3.25                                                                                                                                                                                                                    

		285931		Internal Audit		24/25 Collaborative Uniform Stores		2024		Directed Risk		Guidance documentation on the operation and management of the force’s uniform stores be developed and approved.		2		Having recently moved into new store premises there hasn’t been a new completed process plan added to the new area. This will be done now we have fully moved in, and stores are fully functional and online.		Head of Estates 		2/1/25		7/31/25		Outstanding		1/14/25		02/04/25 - met with LM who agreed to take ownership and set a new deadline of 31/7/25                                                                                                                                                            12.3.25 - meeting with SC and JD on 14.3.25                                                                                                                                                                                                                    

		285938		Internal Audit		24/25 Collaborative Uniform Stores		2024		Delivery Risk		The new reporting structure be implemented to provide oversight of the day-to-day operation of the uniform stores be implemented, as planned.		3		We are currently restructuring the team at the uniform stores, and this is to be completed and implemented by end of year.		Head of Estates 		3/31/25		4/2/25		Implemented 		1/14/25		02/04/25 - implemnted and updated portal for sign off                                                                                                                                                                                                                            12.3.25 - meeting with SC and JD on 14.3.25                                                                                                                                                                                                                    

		284888		Internal Audit		23/24 Estates Management - Delivery		2023		Delivery Risk		Appropriate Key Performance Indicators (KPIs) be implemented to monitor and improve maintenance programme compliance at the Stations.		2		We currently do not operate a life CAFM program between GWP and MCC. This needs to be Addressed tom enable us to monitor the KPI’s as they require investigating.		Head of Estates 		5/31/25		4/2/25		No longer appropriate 		11/22/24		02/04/25 - met with LM but update dportal that this is no longer appropriate as it is not possible                                                                                                                                              12.3.25 - meeting with SC and JD on 14.3.25                                                                                                                                                                                                                    

		287260		Internal Audit		24/25 Collaborative Sustainability		2024		Delivery Risk		A resource evaluation be performed to ascertain whether Gwent Police needs to appoint a dedicated resource for sustainability and decarbonisation. A business case be put forward following evaluation if required. Consultation be undertaken with Dyfed-Powys Police to understand their decision to invest in this post and the benefits they expect it to yield.		2		The force has been considering the need for a Sustainability Officer (detailed in the Estates Strategy Annual Report 2023-24, November 2024).   At the most recent Greener Gwent meeting it was agreed that consideration be given to a dedicated resource (Dyfed Powys’ role profile has been obtained).  Once the role profile and grading have been finalised a business case will be submitted to the force’s Service Improvement Board for consideration and approval of this proposed new post.		Head of Estates 		6/30/25		7/31/25		Outstanding		3/5/25		2/4/25 - met with LM and provided an extension to provide the evidence to close                                                                                                                                                                            12.3.25 - meeting with SC and JD on 14.3.25                                                                                                                                                                                                                    

		273866		Internal Audit		23/24 Proceeds of Crime Act 2002 (POCA)		2023		Delivery Risk		The printing of the Emergency Cheque Request forms and supporting documentation that are already held electronically be ceased to support the force sustainability agenda.		3		FINANCEFinance will adopt a process of emailing the documentation to the signatory before signing the actual cheque to negate the process of printing these documents and supporting documents.		Head of Finance 		10/3/23		6/30/24		Implemented		10/24/23		A new paperless process has now been implemented. The force is comfortable that the requirement in this recommendation has been met and can be closed.

		277286		Internal Audit		23/24 Expenses and Additional Payments		2023		Directed Risk		Financial Procedures Manual to be updated bi-annually as discussed with the Payroll Manager.		3		Agreed.		Head of Finance 		3/31/24		6/30/25		Outstanding		2/19/24		12.3.25 - TEAMS YM for an update                                                                                                                                                                                                                                                                         06/06/24 - there has been a change in Payroll Manager and this was not included in the handover.  Extension requested to 30.06.24 to allow the new postholder to review the audit and recommendation. Extension requested for this. Simon Hodge is overseeing progress on this.

		286726		Internal Audit		24/25 Collaborative Payroll		2024		Delivery Risk		Digital or online forms be introduced as part of the payroll process as planned.		3		HR are currently working on a new proforma that will utilise the BW system and will remove the need to print and scan the document which the payroll team currently must do. All other processes within the payroll monthly cycle are being reviewed and digitised.		Head of Finance 		12/31/25		9/30/25		Outstanding		2/13/25		2.4.25 - extension provided                                                                                                                                                                                                                                                                                12.3.25 - TEAMS YM for an update 

		274698		Internal Audit		23/24 Information Disclosures - Collaborative		2023		Delivery Risk		A disclaimer notice communicated to requestors that the Force recommends Egress e-mail only, and if the requestor insists on sending by post, that once the Force has sent the information, that it is no longer their responsibility.		3		Agreed.		Head of Information Services 		12/31/23		4/4/25		No longer appropriate 		12/5/23		10.03.25 - This is not possible as we need to reply according to legislation and what the requester would like.  Therefore, this recommendation needs to be removed. 

		274699		Internal Audit		23/24 Information Disclosures - Collaborative		2023		Directed Risk		To send the FOI request to the SPOC for ownership and it be their responsibility to pass on to another SPOC or department, and refresher training for all staff on the importance of processing the FOI within thee 20 day timescale.		3		To consider as part of service redesign.		Head of Information Services 		4/30/24		4/4/25		Implemented 		12/5/23		FOI are now at 100% compliance.  Action Plan implemented and completed.  ACC oversight and weekly FOI meetings drives improvment.  Can be closed. 

		285932		Internal Audit		24/25 Collaborative Uniform Stores		2024		Directed Risk		Following the approval of a formal uniform stores policy, formal training be provided on the operation of the stores.		2		Whilst there are some SOP’s in place for the uniform stores with the new layout’s and changed job roles this needs to be revised.		Huw Morrisey		2/1/25		8/30/25		Outstanding 		1/14/25		12.3.25 - MC confirmed awaiting policy so cannot progress until that is completed - need an extension 

		249428		ICT Audit		20/21 Collaborative Project Review – Office 365		2020		Directed Risk		Role based access to every application at all three Forces be defined and documented for every officer and staff role with each business area defining the applications and access levels required for each role.		2		NWP: IAM solution can provide role-based access to applications that use the Active Directory to allow access. Any application that does not use this method cannot be included in the automated solution but can be documented for the process.Post the delivery of the minimum viable product required by the NEP, which will provide basic role-based access, the approach will be to identify and develop these access roles as part the incremental team based roll out approach for MS365. This approach will see the identification of roles within each team, that can be included in existing access roles or involve the creation of a new one.		Karen Thomas 		3/31/22		6/30/25		Outstanding		2/17/21		12.3.25 - TEAMS KT for an update                                                                                                                                                                                                                                                                           26/10/24- With regards to the below audit recommendation, this work is continuing within the project. It relates to the role-based access for the M365 applications therefore for all applications, a review is undertaken and decision made as to whether the apps can be implemented force-wide, such as Teams, Forms, MS Lists, etc or whether further restrictions and permissions need to be put in place, such as Sway and PowerApps. The reality is that given the ‘evergreen’ nature of the M365 suite of applications with new apps and functionality being deployed regularly, this is going to be an ongoing and continual requirement. This will become the responsibility of the centralised M365 team once they are in place and the project has transitioned to business as usual. 

Currently, where Apps are ‘locked down’ and only certain access is given, this is managed through a manual process, once a request is authorised, access is granted via ICT/SRS. The aspiration is that we automate this process via SailPoint however, this will need to form part of the wider RBAC project which is currently being piloted with LEDS.

		285935		Internal Audit		24/25 Collaborative Uniform Stores		2024		Delivery Risk		The Terms of Reference for the Uniform, Equipment and Fleet User Group be reviewed on an annual basis.		2		Terms of reference is to be overhauled and reviewed on a yearly basis.		Matt Coe - Chair of Uniform group 		12/31/24		6/30/25		Implemented 		1/14/25		12.3.25 - meeting scheduled for 21.3.25 with MC

		285773		Internal Audit		24/25 Whistleblowing		2024		Directed Risk		The latest version of the Whistleblowing (Reporting Concerns) Policy and Procedure be uploaded inti the Office of the Police and Crime Commissioners website.		3		The OPCC has a separate whistleblowing policy to the force although it does closely follow Gwent policy. The OPCC policy has been reviewed and is currently being translated before we publish it. As the OPCC were not part of this original audit they feel that this  recommendation should not remain in place specifically for them. In regard to Gwent Policies and Procedures. It is not standard practice for them to be uploaded onto the external website. Instead, requests are made through FOI requests, and the request is then considered. This recommendation does not need to remain open.  		N/A		1/3/25		4/4/25		No longer appropriate 		1/9/25		06.03.25 - JD to update TIAA and have recommendation updated and removed 

		285774		Internal Audit		24/25 Whistleblowing		2024		Directed Risk		The link to the on-line complaints form on the Office of the Police and Crime Commissioner 's website be repaired to ensure the link works and allows those wishing to make a disclosure through that medium able to do so.		3		All the links have now been repaired. This recommendation does not need to remain open.		N/A		1/3/25		4/4/25		Implemented 		1/9/25		06.03.25 - JD to update TIAA and have recommendation updated and removed 

		284887		Internal Audit		23/24 Estates Management - Delivery		2023		Directed Risk		Gwent Police Building and Estates Five Year Strategic Plan be finalised, approved and communicated.		2		This is currently under construction with the Commissioner’s office.		OPCC		3/31/25		30/05/2025 		Outstanding		11/22/24		24.06.25 - emailed list to leads for an update 

		274632		Internal Audit		23/24 Commissioning		2023		Directed Risk		The Grants Handbook be finalised.		3		Handbook to be reviewed and finalised.		OPCC 		3/31/24		5/30/25		Outstanding		12/1/23		6.3.25 - emailed list to Emma Lionel                                                                                                                                                                                                                                                                     05/06/24 - due to the absence of the PCC's CFO an extension is requested to 31.07.24. 11/09/24- Zoe Lewis emailed to understand if the handbook has been finalised.

		286152		Internal Audit		24/25 Business Continuity Management		2024		Directed Risk		Business Impact Analysis completed for all departments be summarised within the Strategic Business Continuity Plan to ensure the Response Team and ICT Team have an understanding of the critical functions to restore in terms of criticality.		2		Our IT provider (SRS) have recently instigated a piece of work to review all IT software/systems used across the organisation and to RAG rate them in terms of BC, from critical impact to low impact. This is an involved piece of work as it relates to 110 different systems but is being progressed and will be managed through the BCM governance structure.		Superintendent (Spec Op)		3/1/25		9/30/25		Outstanding		1/21/25		13.3.25 - meeting on 21.3.25 with RF and JD 

		286153		Internal Audit		24/25 Business Continuity Management		2024		Directed Risk		All departmental and business operational Business Continuity Plans be provided to the Superintendent - Special Operations.		2		New département BCM plans will be created in line with the new operating model. Template being adopted from DPP.Plans to be retained centrally – will explore SharePoint.		Superintendent (Spec Op)		4/1/25		9/30/25		Outstanding		1/21/25		13.3.25 - meeting on 21.3.25 with RF and JD 

		286154		Internal Audit		24/25 Business Continuity Management		2024		Directed Risk		All Business Continuity Plans not reviewed in the last 12 months be reviewed and updated to reflect current arrangements.		2		As above, each department/command area will have a refreshed BCM plan in 2025.		Superintendent (Spec Op)		4/1/25		9/30/25		Outstanding		1/21/25		13.3.25 - meeting on 21.3.25 with RF and JD 

		286155		Internal Audit		24/25 Business Continuity Management		2024		Directed Risk		The Business Continuity Plan Template be reviewed and updated to include greater detail to ensure the robustness of the plan.		2		We had already acknowledged that our BCM plans lacked the required depth to be meaningful.Adopting DPP templates.		Superintendent (Spec Op)		4/1/25		9/30/25		Outstanding		1/21/25		13.3.25 - meeting on 21.3.25 with RF and JD 

		286157		Internal Audit		24/25 Business Continuity Management		2024		Directed Risk		Reference to the actions to be taken during the first hour after an incident, known as ‘the golden hour’ to be included in the Business Continuity Management Policy and Procedures and in departmental Business Continuity Plans.		3		We will introduce golden hour action cards – similar to what we have for critical and major incidents – as a simple actionable guide for staff and managers.		Superintendent (Spec Op)		4/1/25		9/30/25		Outstanding		1/21/25		13.3.25 - meeting on 21.3.25 with RF and JD 

		286158		Internal Audit		24/25 Business Continuity Management		2024		Directed Risk		A Business Impact Analysis template be developed and shared with all relevant departments to standardise the process to ensure a consistent approach for managing a force wide incident.		3		Included within DPP templates.		Superintendent (Spec Op)		4/1/25		4/4/25		Implemented 		1/21/25		13.3.25 - meeting on 21.3.25 with RF and JD 

		286149		Internal Audit		24/25 Business Continuity Management		2024		Directed Risk		The Strategic Business Continuity Plan be reviewed and updated.		2		Whilst recent retirements have left a gap in our BCM capability and corporate memory, it has also presented an opportunity to refresh and reinvigorate our approach to BCM.This coincides with a restructure of the force operating model, which will see new command portfolios and a fresh opportunity to consider BCM in line with our new model.Following advice from the TIAA inspector, we have visited Dyfed Powys Police, who have recently gone through the same journey of rebuilding the BCM structure. We are looking at adopting their structures and processes, which are now well established in DPP.		Superintendent (Spec Op)ACC (Organisational)		3/1/25		9/30/25		Outstanding		1/21/25		13.3.25 - meeting on 21.3.25 with RF and JD 

		286151		Internal Audit		24/25 Business Continuity Management		2024		Directed Risk		The Terms of Reference for the Strategic Business Continuity Management Group be reviewed and updated to reflect current arrangements, and this be undertaken on an annual basis in accordance with the Terms of Reference for the Group.		2		ToR will naturally be updated as part of adopted DPP BCM structures, templates and processes.		Superintendent (Spec Op)ACC (Organisational)		3/31/25		4/4/25		No longer appropriate 		1/21/25		13.3.25 - meeting on 21.3.25 with RF and JD 

		286150		Internal Audit		24/25 Business Continuity Management		2024		Directed Risk		The Business Continuity lead and deputy be given appropriate training in accordance with the Business Continuity Management Policy and Procedure.		2		Organisationally, we need to discuss where BCM is best placed to sit, where strategic and tactical governance should be placed and who are the most appropriate personnel to lead on BCM and what professional training and accreditation they require. Other police organisations in Wales employ full time BCM specialists with the appropriate training and accreditation.		Superintendent (Spec Op)ACC (Organisational)		7/1/25		9/30/25		Outstanding		1/21/25		13.3.25 - meeting on 21.3.25 with RF and JD 

		286156		Internal Audit		24/25 Business Continuity Management		2024		Delivery Risk		Periodic testing of Business Continuity Plans be implemented. This could include desktop-based or mock live test events.		2		Testing an exercising is another area where we acknowledge there is a gap.The first quarter of 2025 focus will be on getting plans refreshed and an effective BCM governance structure in place. Once this is done, through the strategic group we will look to introduce some meaningful testing and exercising later in 2025.		Superintendent (Spec Op)ACC (Organisational)		8/1/25		9/30/25		Outstanding		1/21/25		13.3.25 - meeting on 21.3.25 with RF and JD 

		286159		Internal Audit		24/25 Business Continuity Management		2024		Delivery Risk		A standard template document be developed and be made available to all departments with Business Continuity Plans to record the overview, discussion, lessons learnt and actions following an incident or event or business continuity plan test exercise.		3		Included within DPP templates.		Superintendent (Spec Ops)		4/1/25		9/30/25		Implemented 		1/21/25		13.3.25 - meeting on 21.3.25 with RF and JD 

		286151		Internal Audit		24/25 Business Continuity Management		2024		Directed Risk		The Terms of Reference for the Strategic Business Continuity Management Group be reviewed and update		2		ToR will naturally be updated as part of adopted DPP BCM structures, templates and processes.		ACC McLain 		31/03/2025 		30/09/2025 		Outstanding		21/01/2025 		24.06.25 - emailed list to leads for an update 

		287266		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		The format of the action tracker be reviewed to ensure it supports monitoring and there is clarity over priorities while maintaining consistency with other forces. Annual priorities be identified, tracked quarterly, and reported on annually.		3		The action tracker will be reviewed by the ACC’s Executive Officer.		ACC McLain 		3/31/25		9/30/25		Outstanding		3/5/25		24.06.25 - emailed list to leads for an update 

		287267		Internal Audit		24/25 Collaborative Sustainability		2024		Directed Risk		Review of the Action Tracker be performed to ensure all actions are allocated to the correct sustainability indicators. 		3		The action tracker will be reviewed by the ACC’s Executive Officer.		ACC McLain 		3/31/25		9/30/25		Outstanding		3/5/25		24.06.25 - emailed list to leads for an update 

		284890		Internal Audit		23/24 Estates Management - Delivery		2023		Directed Risk		Latest reports be chased to ensure testing has been undertaken. 		3		This is a constant issue we have experienced as once paperwork is complete it is submitted to MCC then onto GWP. This does cause a delay in accurate paperwork. SC has requested that all electronic reports are submitted at point of inspection to speed up inspection reports and ability to display them.		Head of Estates 		3/1/25		9/30/25		Outstanding		11/22/24		24.06.25 - emailed list to leads for an update 

		284852		Internal Audit		24/25 HR Management – Absence Management		2024		Directed Risk		The Special Leave Procedures be reviewed, updated where required, approved and communicated to employees. 		3		Special leave Procedure is in draft and will be submitted for consultation then formal publication.		Head of HR 		4/30/25		9/30/25		Outstanding		6/24/25		Policy being sent out for consultation on 27/06/25 

		284856		Internal Audit		24/25 HR Management – Absence Management		2024		Directed Risk		Employees and Line Managers be reminded of the Special Leave Policy requirements to complete and approve a special leave request form in advance of the period of absence, or as soon as possible upon return to work where there were circumstances that made this not possible. 		3		Linked to special leave policy and in draft and awaiting consultation to finish 		Head of HR 		12/31/24		9/30/25		Outstanding		11/22/24		Policy being sent out for consultation on 27/06/25 

		277286		Internal Audit		23/24 Expenses and Additional Payments		2023		Directed Risk		Financial Procedures Manual to be updated bi-annually as discussed with the Payroll Manager.		3				Payroll Manager 		3/31/24		9/30/25		Outstanding				24.06.25 - emailed list to leads for an update 

		269860		Internal Audit		22/23 Local Policing – Property and Cash		2022		Directed Risk		A programme of auditing of all locations covering all exhibits be undertaken. 		2		The department staffing structure is under review.  A programme of auditing work will be included in the review, to ensure that there are sufficient staffing to complete the audits.		EPU lead 		5/31/25		9/30/25		Outstanding				24.06.25 - emailed list to leads for an update 
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