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ACTION ON DISCOVERING A FIRE 

 
 

1 Break the glass at the nearest FIRE ALARM POINT.  
(This will alert Control and other Personnel)  
 

2 Tackle the fire with the appliances available – IF SAFE TO DO SO.  
 
3 Proceed to the Assembly Point for a Roll Call –  

 
CAR PARK OF THE OFFICE BUILDING ADJACENT TO THE CYCLE SHED TO THE LEFT 
OF THE ENTRANCE BARRIER TO 2 KINGS COURT.  

 
4 Never re-enter the building – GET OUT STAY OUT.  
 
 
 

ACTION ON HEARING THE ALARM  

1 Proceed immediately to the Assembly Point  
 

CAR PARK OF THE OPTIMUM BUILDING ADJACENT TO THE CYCLE SHED TO THE 
LEFT OF THE ENTRANCE BARRIER TO 2 KINGS COURT.  
 

2 Close all doors en route. The senior person present will ensure all personnel have left the room.  
 
3 Never re-enter the building – GET OUT STAY OUT.  
 
 
 
 

GUIDANCE NOTES FOR VISITORS 
 
Security  
Upon arrival, visitors are requested to proceed to the barrier and speak to the reception staff via the 
intercom.  There are parking spaces allocated for visitors around the front of the building, clearly 
marked.  Upon entering the building, you will then be welcomed and given any further instructions.  In 
particular it is important that you sign in upon arrival and sign out upon departure.  Please speak to a 
member of the reception staff on arrival who will direct you to the appropriate meeting room.  

Wheelchair access 
The meeting room is accessible for visitors in wheelchairs. 
 
Alternative formats 
For information regarding requests for papers in alternative formats, please contact Corporate Support 
on 01905 368241 /209 /219 or by email at committeeservices@hwfire.org.uk 
 
Smoking is not permitted. 
 
First Aid -please ask at reception to contact a trained First Aider. 
 
Toilets – please ask at reception.

mailto:committeeservices@hwfire.org.uk


 
ACCESS TO INFORMATION – YOUR RIGHTS 

The Local Government (Access to Information) Act 1985 widened the rights of press and public to 
attend Local Authority meetings and to see certain documents. Your main rights are set our below: 

• Automatic right to attend all Authority and Committee meetings unless the business if 
transacted would disclose “confidential information” or “exempt information”. 

 
• Automatic right to inspect agenda and public reports at least five days before the date of the 

meeting.  
 
• Automatic right to inspect minutes of the Authority and Committees (or summaries of business 

undertaken in private) for up to six years following the meeting.  
 
• Automatic right to inspect background papers used in the preparation of public reports.  
 
• Access, on request, to the background papers on which reports are based for a period of up to 

four years from the date of the meeting.  
 
• Access to a public register stating the names and addresses and electoral divisions of 

members of the Authority with details of membership of Committees.  
 
• A reasonable number of copies of agenda and reports relating to items to be considered in 

public must be made available to the public attending the meetings of the Authority and 
Committees.  

 
If you have any queries regarding this agenda or any of the decisions taken or wish to exercise any of 
these rights of access to information please contact Corporate Support on 01905 368241 / 209/ 219 or 
by email at committeeservices@hwfire.org.uk. 
 
WELCOME AND GUIDE TO TODAY’S MEETING 

These notes are written to assist you to follow the meeting. Decisions at the meeting will be taken by 
the Councillors who are democratically elected representatives and they will be advised by Officers 
who are paid professionals. The Fire and Rescue Authority comprises 25 Councillors and appoints 
committees to undertake various functions on behalf of the Authority.  There are 19 Worcestershire 
County Councillors on the Authority and 6 Herefordshire Council Councillors.   

Agenda Papers  
Attached is the Agenda which is a summary of the issues to be discussed and the related reports by 
Officers.  

Chairman  
The Chairman, who is responsible for the proper conduct of the meeting, sits at the head of the table.  

Officers  
Accompanying the Chairman is the Chief Fire Officer and other Officers of the Fire and Rescue 
Authority who will advise on legal and procedural matters and record the proceedings. These include 
the Clerk and the Treasurer to the Authority.  

The Business  
The Chairman will conduct the business of the meeting. The items listed on the agenda will be 
discussed.  

Decisions  
At the end of the discussion on each item the Chairman will put any amendments or motions to the 
meeting and then ask the Councillors to vote. The Officers do not have a vote.  

mailto:committeeservices@hwfire.org.uk


 
Agenda produced and published by Chief Fire Officer and the Clerk to the Fire and Rescue Authority 
For further information contact Corporate Support on 01905 368209/241/219 

Hereford & Worcester Fire and Rescue Authority  
Audit and Standards Committee 
26 September 2013 
 
 

Agenda 
 
Members: 
 
Mrs L Duffy (Chair), Mr P Grove (Vice-Chairman) 
 
Mrs P Agar, Mr M Broomfield, Mr S Cross, Mr A Fry, Mr P Gretton, Mrs A Hingley, Mr 
B Matthews, Mr S Peters, Prof J Raine, Mr P Sinclair-Knipe and Mr P Watts. 
 
No.     Item 
  Pages 
1.  Apologies for Absence 

To receive any apologies for absence. 
 

2.  Named Substitutes 
To receive details of any Member of the Authority nominated to 
attend the meeting in place of a Member of the Committee. 

 

3.  Declarations of Interests (if any) 
This item allows the Chairman to invite any Councillor to declare 
and interest in any of the items on this Agenda. 

 
 

4.  Confirmation of Minutes 
To confirm the minutes of the Audit Committee meeting held on 17 
April 2013 and to note the minutes of the Standards Committee 
meeting held on 23 January 2013. 

1 - 6 

5.  Internal Audit Annual Report 2012/13 
 
To provide the Committee with: 
 
• the overall results in terms of meeting Internal Audit's (IAs) 

objectives as set out in the Internal Audit Plan for 2012/2013; 
and 

• provide an audit opinion and commentary on the overall 
adequacy and effectiveness of the internal control 
environment. 

 

7 - 17 

6.  External Audit Annual Governance Report 

Report to follow 

 

 



 
Agenda produced and published by Chief Fire Officer and the Clerk to the Fire and Rescue Authority 
For further information contact Corporate Support on 01905 368209/241/219 

7.  Statement of Accounts 2012/13 

To present the Statement of Accounts 2012/13 for approval. 

18 - 90 

8.  Draft Annual Governance Statement 2012/13 
 
To put forward the Draft Annual Governance Statement 2012/13 
for approval. 
 

91 - 123 

9. Internal Audit Draft 2013/14 Plan 

To provide the Committee with the draft internal audit plan for 
2013/14. 
 

124 - 127 

10. Operational Assessment Action Plan 2013/14 

To provide the Audit and Standards Committee with a progress 
report on the action plan to address the areas for improvement 
arising from the Operational Assessment conducted in 2012. 

128 134 

11. National Fraud Initiative 2012/13 

To inform Members of the final outcomes of the National Fraud 
Initiative (NFI). 

135 - 138 

12. Annual Statement of Assurance 2013-14 

To consider the draft Statement of Assurance 2013-14 prior to 
consideration by the Authority on 3 October 2013. 

139 - 146 

 



 
   

 
 

Minutes 
 
 Members Present 
 
Mrs. L Duffy (Chairman), Mrs L Hodgson (Vice-Chairman), Mrs G Hopkins, 
Mr B Matthews, Mrs F M Oborski, Mr D W Prodger (observer), Mr T 
Spencer, Mr J Thomas and Mr P Watts. 
 

1   Apologies for Absence 
 
No apologies for absence were received. 
 

2   Named Substitutes 
 
No substitutes were appointed. 
 

3   Declaration of Interests (if any) 
No declarations of interest were made. 

4   Confirmation of Minutes 
 
RESOLVED that the minutes of the Audit Committee meeting held on 16 
January 2013 be confirmed as a correct record and signed by the Chairman. 
 

5   Internal Audit Monitoring Report 2012/13 
 
The Service Manager from Worcestershire Internal Audit Shared Service presented 
a report that provided the Audit Committee with an interim update on delivery of the 
2012/13 Internal Audit Plan. 
 
Members were advised that the following reports were no longer draft reports as 
stated in the report:  
 

• Stock Control 
• Risk Management 
• Business Continuity 
• Payroll Audit 

 
 These reports had now been finalised and it was noted that the Committee would 

receive further details regarding these reports at the next meeting.   
 
 With regard to the Asset Management/Verification Audit Members were informed 

that it had been requested that the audit be put on hold in order that the year-end 
accounting could take precedence but Members were assured that the audit would 

Hereford & Worcester Fire and Rescue Authority 
Audit Committee  
17 April 2013 
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be completed in the near future.  It was further noted that with regard to the high 
priority recommendations made regarding the payroll, that recommendation 1 had 
now been implemented and recommendation 2 was in the process of being picked 
up. 
 
RESOLVED that the report be noted. 

 
6    External Audit Plan 2012/13 

  
 The Engagement Lead and Audit Manager from Grant Thornton UK presented the 

External Audit Plan 2012/13. 
 
 The report included details of the Audit Plan for 2012/13 and also an Audit Risk 

Assessment.  Members were informed that the auditors undertook a risk based 
audit whereby they focussed on those areas where they had identified a risk of 
material misstatement in the accounts. 

 
 With regard to the risks that had been identified, the auditors were satisfied with the 

overall response that the Fire Authority Management Team had provided. 
   
 RESOLVED  
 

(i) that the Audit Commission's Audit Plan as attached at Appendix 1 to the 
report be noted; and 
 

(ii) that the Audit Commission’s Informing the Audit Risk Assessment as 
attached at Appendix 2 to the report be noted. 

 
7   National Fraud Initiative 2012/13 

The Treasurer presented a report that informed Members of the results of the 
National Fraud Initiative (NFI), the actions taken by officers and subsequent 
outcomes.  It was noted that this was a biennial exercise and that a small number of 
matches had been identified but each match had proved to be legitimate and there 
were therefore no issues of fraud. 
 
RESOLVED that the action taken to date by the Authority in response to the 
National Fraud Initiative be noted and that it be noted that no fraud has been 
detected since its instigation. 
 

8   Strategic Risk Register 
 
The Assistant Chief Fire Officer presented a report regarding the Strategic Risk 
Register.  Members were advised that a new process had been adopted with 
regard to identifying strategic risks and now only the highest and/or most 
prevalent risks had been elevated to the Strategic Risk Register.  It was 
considered that the monitoring of risks had become more robust as a result of the 
new process and the Strategic Risk Register would continue to be monitored 
annually by the Audit Committee. 
 

2



RESOLVED that the Audit Committee approves the Strategic Risk Register 
2012/13. 

 
9   Code of Corporate Governance 

 
 The Clerk presented a report that provided the Committee with an update on 

assurances that supported the Authority’s Annual Governance Statement and 
presented the Annual Governance Statement for approval.  It was noted that the 
Direction of Travel had improved in three areas and since the document was last 
scrutinised no items had moved in a backwards direction and no items were 
deemed as needing immediate action. 
 
RESOLVED:  
 
(i) that the progress with the 2012-2013 actions identified in the self-

assessment that supported the Authority's Annual Governance 
Statement 2011-2012 be noted; and  
 

(ii)  the Code of Corporate Governance be approved. 
 

10 Update from Member Development Working Group 
 
 The Clerk updated Members on the Member Development Working Group 
 meeting held on 5 March 2013.  Members were advised that the Group had 
 discussed the Members’ Induction Day and had decided to hold ‘speed dating’ 
 sessions with Senior Management Board Members.  A wider ongoing Member 
 Development programme had also been discussed as was the role and 
 responsibilities of an Authority Member. 
 
 RESOLVED that the contents of the report be noted and any further areas 
 for inclusion in the Development Programme be passed onto the Member 
 Development Working Group. 
 

11 Review of Confidential Reporting (Whistleblowing) Policy 
 
 The Clerk presented a report that asked the Committee to review the 
 Authority’s policy on Confidential Reporting (Whistleblowing) in accordance with 
 the Code of Corporate Governance to ensure that the policy remained fit for 
 purpose.  In the Clerk’s view the policy remained sufficient and it was 
 therefore not  proposed that any changes be made. 
 
 RESOLVED that the existing Review of Confidential Reporting 
 (Whistleblowing) Policy appears fit for purpose and no changes are 
 required. 
 

12 Detailed Action Plan arising from the Operational Assessment 2012 
 
 The Assistant Chief Fire Officer presented a report that provided Members with 
 a detailed action plan to address the identified collaborative areas for 
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 improvement arising from the Operational Assessment (OpA) conducted in 
 2012. 
 

  Members were advised that further reports would be made to the Audit 
 Committee in due course to keep them apprised of progress. 
 
  RESOLVED that: 
 

(i) the detailed action plan for implementation of the report's findings 
be approved for subsequent monitoring of implementation; and  

 
(ii) the Audit Committee note that senior officers and the Chairman will 

be meeting with their counterparts in Shropshire and Wrekin Fire 
and Rescue Authority at dates to be agreed to discuss how best to 
take forward further collaborative working with a view to bringing 
back further recommendations. 

 
13 Draft Constitution 

 
 The Clerk presented a report that set out the Authority’s draft constitution.  The 
 new constitution aimed to avoid duplication between the work of committees and 
 meetings of the Authority.  Members’ were advised that the constitution now 
 included the facility to call in a decision and that Members could request to 
 scrutinise policies and procedures by setting up a task and finish group. 
 
 In response to a question from a Member, the Clerk advised that the Task and 
 Finish Groups would be open to all Members of the Authority and would not be 
 politically balanced. 
 
 RESOLVED: 
 

(i)   that the draft constitution be recommended to the Fire Authority for 
approval; and  
 

(ii) the remaining procedures and protocols forming part of this   
  constitution be the subject of on-going review and further reports to 
  this committee as necessary. 

 
 At the conclusion of the meeting the Chairman of the Audit Committee thanked 
 all Members of the Committee for the support they had given to her during her 
 term of office as Chairman. 
 
 The Chairman of the Authority also thanked all Members for their support and 
 hard work and particular thanks were given to Councillors Spencer and Cairns 
 who would not be standing for re-election. 

 
  The meeting concluded at 3.20 pm. 

 
Signed: _________________________ Date: ____________ 

 Chairman 
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MINUTES 
 

Present: Mr T A Spencer (Chairman), Mrs G Hopkins (Vice-
Chairman), Mr D Greenow and Mr J Thomas. 

1.  Apologies for Absence 

Apologies for absence were received from Mr T A Wells. 

2.  Named Substitutes 

No substitutes were appointed. 

3. 
 
 

Declaration of Interests 

No declarations of interest were made. 
 

4. Confirmation of Minutes 

 RESOLVED that the minutes of the meeting held on 23 May 2012 be 
confirmed as a correct record and signed by the Chairman. 
 
At this point the Chairman thanked the Vice-Chairman for standing in for him 
regarding Standards Committee matters at short notice during his wife’s recent 
illness. 
 

5. Granting Dispensations 
A report was considered that asked the Committee to give consideration to granting 
dispensations to Members on the setting of the Authority’s budget and precept and 
the Members’ Allowances Scheme. 
The Head of Legal Services advised Members that under the new standards regime 
failure to disclose a Disclosable Personal Interest (DPI) was a criminal offence.  An 
issue had been raised locally as to whether Members who are liable to pay Council 
Tax had a DPI in the setting of the budget.  Similarly it was questionable as to 
whether Members should be precluded from considering Members’ Allowances 
which have to be adopted and amended by the Authority.  However, it was the view 
of the Head of Legal Services that these matters were not DPI’s but in view of the fact 
that other authorities had granted dispensations to their Members to do so put the 
matter beyond doubt.  Furthermore he explained that in granting such dispensations 
clarity and reassurance was provided to Members of the public. 
 
RESOLVED: 
 

(i) Dispensations be granted to all Members of the Authority under Section 

Hereford & Worcester Fire and Rescue Authority 
Standards Committee 
29 January 2013 
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33(2)(a) of the Localism Act 2011 for a period of four years from the 
date of this meeting to speak and vote on matters concerning: 
 
(a) the setting of the Authority’s budget and precept; and 

 
(b) the Members’ Allowances Scheme 

 
  where the Member’s interest arises only as a result of being a 

 Council Tax payer; and 
 

(ii) Members are not treated as having an Other Disclosable Interest 
(ODI) in these matters. 

 
6. Committee Structure 

A report was considered that sought the views of the Standards Committee regarding 
the intention to merge the Audit Committee and the Standards Committee into a 
single Audit and Standards Committee. 
 
Members debated the possibility of merging the two Committees and the consensus 
opinion was that the proposal was a good idea. 
 
RESOLVED that the Standards Committee approves the proposal to combine 
the Audit Committee and Standards Committee. 

The meeting finished at 2.13 pm. 

 

Signed: _______________________   Date:___________________ 

  Chairman 
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AU 022/13 

Hereford & Worcester Fire and Rescue Authority 
Standards and Audit Committee 
26 September 2013 
 
Report of the Treasurer 
 
5. Internal Audit Annual Report 2012/13 
 
Purpose of Report 
 
1. To provide the Committee with: 

 
• the overall results in terms of meeting Internal Audit's (IAs) objectives as 

set out in the Internal Audit Plan for 2012/2013; and  
• provide an audit opinion and commentary on the overall adequacy and 

effectiveness of the internal control environment. 
 
 
Recommendation 
 
The Treasurer recommends that the report is noted. 
 
Introduction and Background 
 
2.  The Authority is responsible for maintaining or procuring an adequate and 

effective internal audit of the activities of the Authority under the Accounts and 
Audit (England) Regulations 2011.  This includes considering, where 
appropriate, the need for controls to prevent and detect fraudulent activity. 
These should also be reviewed to ensure that they are effective.  This duty 
has been delegated to the Treasurer and Internal Audit was provided by 
Worcestershire Internal Audit Shared Service (WIASS).  Management is 
responsible for the system of internal control and should set in place policies 
and procedures to ensure that the system is functioning correctly.  The 
Authority is required to publish an Annual Governance Statement by 30 
September.  During 2012/13 the provision for the internal audit function was 
the first full year of the internal audit provision by WIASS. 

 
Objectives of Internal Audit 
 
3. The Chartered Institute of Public Finance and Accounts (CIPFA) Code of 

Practice for Internal Audit in Local Government in the United Kingdom defines 
internal audit as: “an assurance function that primarily provides an 
independent and objective opinion to the organisation on the control 
environment comprising risk management, control and governance by 
evaluating its effectiveness in achieving the organisation’s objectives.  It 
objectively examines, evaluates and reports on the adequacy of the control 
environment as a contribution to the proper, economic and effective use of 
resource”. 
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Internal Audit 
 
4.  There is a requirement under various statutes for a continuous and effective 

internal audit of the Authority’s systems of internal control. Guidance which 
accompanies the Accounts and Audit Regulations 2011 amended the 2006 
Regulations, refers to a ‘Code of Practice for Internal Audit in Local 
Government in the UK’ (CIPFA).  The code defines how an internal audit 
service should be established and Worcestershire Internal Audit Shared 
Service (WIASS) seeks to comply with this and undertake a self assessment 
each year. WIASS is committed to satisfying/achieving the requirements of 
the CIPFA Code of Practice for Internal Audit and conforms to, and works 
with, the Public Sector Internal Audit Standards.  Internal Audit have 
continued to liaise with External Audit providing work to support the external 
audit process. 

 
Aims of Internal Audit 

 
5. The objectives of WIASS are to: 
 

• examine, evaluate and report on the adequacy and effectiveness of 
internal control and risk management across the Fire Service and 
recommend arrangements to address weaknesses as appropriate; 

• examine, evaluate and report on arrangements to ensure compliance with 
legislation and the Fire Service’s objectives, policies and procedures; 

• examine, evaluate and report on procedures that the Fire Service’s assets 
and interests are adequately protected and effectively managed; 

• undertake independent investigations into allegations of fraud and 
irregularity in accordance with Fire Service’s policies and procedures and 
relevant legislation; and 

• advise upon the control and risk implications of new systems or other 
organisational changes. 

Summary of the prime features 
 

6. 2012/2013 Key Internal Audit planned Inputs for WIASS - a summary of the 
position is provided at Appendix 1.  

 
7. 2012/2013 Key Internal Audit planned Outputs for WIASS - During 2012/13 

Internal Audit were required to:- 
 

• complete 13 systems audits including a Health Check audit, of which 4 
must suitably assist the External Auditor reach their “opinion”; 

8



AU 022/13 

 
• provide sufficient audit resources for other operational areas which assist 

the  Fire Service  maintaining/improving its control systems and risk 
management processes or implementing/reinforcing its oversight of such 
systems, i.e. provide an on-going consultancy to managers on internal 
control, for example where system changes are being made; 

 
• meet Internal Audit’s external work requirements; and 

 
• achieve a benchmark of delivery for 2012/2013 of all audits as agreed in 

the operational programme at the 28 September 2012 Committee. 
 

8. The majority of audits, on completion, are assigned an assurance using a pre- 
defined definition and all reported recommendations are given a priority.  The 
audit assurance and recommendation priority is agreed with Management 
before the final report is published.  An example of the assurance and priority 
definitions is provided at Appendix 2 for information. 

 
Productive Work 
 
9. During 2012/2013 there were 105 productive audit days delivered by WIASS.  

As can be seen in Appendix 1, the annual budget for systems work for WIASS 
was 111 audit days.  WIASS has achieved what was required according to the 
2012/2013 audit plan and completed all audits to draft or final report stage 
with the exception of Asset Management as it was considered by the Chief 
Accountant there was potential for duplication of work with External Audit.  
The days identified for this audit have been carried forward into the 2013/14 
audit plan and in discussion with the Treasurer, this audit is now scheduled to 
take place during September. 

 
10. Consultancy, advice and guidance are demand led activities and can fluctuate 

from year to year but have been contained within the agreed budget. 
 
11. Follow up in respect of Worcestershire County Council audits which were 

provided to the Fire and Rescue Service prior to WIASS taking over the audit 
function were included as part of the 2012/13 audit programme and have 
been undertaken during the past twelve months.  

 
12. Internal Audit has worked with External Audit to try and avoid duplication of 

effort, provide adequate coverage for the 2012/13 financial year so that an 
internal audit opinion can be reached and support External Audit by carrying 
out reviews in support of the accounts opinion work. 

 
Work of interest to the External Auditor 
 
13. The results of the work that WIASS performed on 5 systems audits is of direct 

interest to External Audit.  Audit reports are passed to the External Auditor on 
request for their information and for them to inform their opinion. 

9
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Quality Measures – internal 
  
14. Managers are asked to provide feedback on systems audits as the audit 

progresses.  Emails have been received from a number of Managers who 
have expressed their appreciation of the audit approach and the fact that it 
has added value to their service.  An analysis of those returns is undertaken 
during the year to ensure that the audit programme continues to add value.  
No formal questionnaires have been issued to date as feedback has been 
immediately forth coming from the appropriate Managers.  The Treasurer, 
Chief Accountant and External Audit have also confirmed a high satisfaction 
with the audit product.  

 
15. To further assist the Committee with their assurance of the overall delivery, 

the WIASS conforms to the Public Sector Internal Audit Standards and use 
the CIPFA Self Assessment questionnaire to self assess the Service on an 
annual basis.  The outcome has indicated that there is a sound basis from 
which the shared service will work and which will be enhanced as certain key 
developments are implemented, (for example audit management software) 
over the next twelve months.  Any areas of non-compliance with the Code 
would be reported as an exception to the Audit Committee.  There are no 
exceptions to report. 

 
16. Appendix 3 provides the audit opinion and commentary which provides further 

assurance to the Committee. 
 
Corporate Considerations 
 
Resource Implications 
(identify any financial, legal, 
property or human 
resources issues) 
 

There are financial issues that require consideration as 
there is a contract in place but are not fully detailed in 
this report.  
 
There are legal issues e.g. contractual and 
procurement, reputational issues that require 
consideration but are not fully detailed in this report as 
they are contained within the contract.  
 

Strategic Policy Links 
(identify how proposals link 
in with current priorities and 
policy framework and if 
they do not, identify any 
potential implications). 
 

None 

Risk Management / 
Health & Safety (identify 
any risks, the proposed 
control measures and risk 
evaluation scores). 
 

Whole report 
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Supporting Information 
 
Appendix 1 Audit Plan Performance for 2012/2013 
Appendix 2 Definition of Audit Opinion Levels of Assurance 
Appendix 3 Audit Opinion and Commentary for 2012/13 
 
 
Contact Officer 
Andy Bromage, Service Manager - Worcestershire Internal Audit Shared Service 
(01905 722051) 
Email: andy.bromage@worcester.gov.uk 

Consultation (identify any 
public or other consultation 
that has been carried out 
on this matter) 
 

None 

Equalities (has an 
Equalities Impact 
Assessment been 
completed? If not, why 
not?) 

No 

11
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Appendix 1 

Worcestershire Internal Audit Shared Service 
Audit Plan Performance for 2012/13 
 
Service area System  Audit 

days 
Final Report Issued Assurance 

Main systems  
Management 
Arrangements 

Risk Management 
Arrangements 

8 11th April 2013 
 

Significant 
 

Business Continuity 8 
 

11th April 2013 Significant 

Corporate Governance / 
Management (AGS) 

8 20th March 2013 (D) 
 

Significant (D) 
 

Procurement / Contracts 
 

8 
 

10th July 2013 Moderate 

Annual Report & Opinion 
 

1 September 2012 
 

N/a 
 

Follow Up 2011/12 
(County Council Reports) 

2 During 2012/13 N/a 

Staffing Members Allowances 4 13th March 2013 Full 

Payroll & Pensions Systems 
incl. controls around the 
GARTAN system 

15 
 

11th April 2013 Moderate 

GAD Data 
 

4 7th June 2013 N/a 

Accountancy & 
Finance 
Systems 

Creditors System 
 

10 
 

4th February 2013 Significant 

Debtors / Income System 
 

6 
 

4th February 2013 Significant 

Petty Cash 1 4th February 2013 Significant 

Main Ledger incl. follow up 
of Budgets & Budgetary 
Control 

8 
 

4th February 2013 Significant 

Computer Audit 
(Stock Control) 

8 
 

11th April 2013 Moderate 

Asset Management 
 

8 
 

** C/F September 
2013 

N/a 

Contingency Advice & Guidance 
 
Audit Committee & 
Management Reporting 
 

1 
 

11 
 

During 2012/13 
 

During 2012/13 

N/a 
 
N/a 

 
Total contracted days       111 
Productive Days Delivered for 2012/13 105  (6 days owing for Asset Management) 
 
 
Notes:  
**  ‘ongoing’ = audit work is due to progress in September in agreement with the Treasurer. 
 
(D) denotes draft report issue and draft assurance applied.  Work is continuing with management to 
finalise the Report. 

12



AU 022/13 

Summary of 2012/13 Audit Assurance Levels 
 

2012/13 Number of Fire 
and Rescue 

Service Audits 

Assurance Overall % 
(rounded) 

From 12 audits 1 Full 
 

8.33 

 6 Significant 
 

50 

 3 Moderate 
 

25 

 0 Limited 
 

0 

 0 No 
 

0 

 1 To be finalised 
i.e. (D) 

8.33 

 1 N/a 
 

8.33 

 
Note: 
 
Asset Management, Annual Report, Follow Up, Advice and Audit Committee Support areas 
are not included in the above figures. 
 
 
Overall Conclusion: 
 

• 83% (rounded) of the finalised audits undertaken for 2012/13 which have 
been allocated an assurance returned a level  of ‘moderate’ or above.  This 
figure does not include the ‘critical friend’ audit, i.e. ‘N/a’. 

 
• Managers and the Treasurer are satisfied with the audit process and service 

delivery from the feedback received.
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Appendix 2 
Audit Reports 2012/13 
 
Definition of Audit Opinion Levels of Assurance 
 
Opinion Definition 

 
Full Assurance The system of internal control meets the organisation’s objectives; all of the expected system controls tested are in place and 

are operating effectively.  
 
No specific follow up review will be undertaken; follow up will be undertaken as part of the next planned review of the system. 

Significant 
Assurance 

There is a generally sound system of internal control in place designed to meet the organisation’s objectives.  However 
isolated weaknesses in the design of controls or inconsistent application of controls in a small number of areas put the 
achievement of a limited number of system objectives at risk. 
 
Follow up of medium priority recommendations only will be undertaken after 6 months; follow up of low priority 
recommendations will be undertaken as part of the next planned review of the system. 

Moderate 
Assurance 

The system of control is generally sound however some of the expected controls are not in place and / or are not operating 
effectively therefore increasing the risk that the system will not meet it’s objectives.  Assurance can only be given over the 
effectiveness of controls within some areas of the system. 
 
Follow up of high and medium priority recommendations only will be undertaken after 6 months; follow up of low priority 
recommendations will be undertaken as part of the next planned review of the system. 

Limited 
Assurance 

Weaknesses in the design and / or inconsistent application of controls put the achievement of the organisation’s objectives at 
risk in many of the areas reviewed.  Assurance is limited to the few areas of the system where controls are in place and are 
operating effectively. 
 
Follow up of high and medium priority recommendations only will be undertaken after 6 months; follow up of low priority 
recommendations will be undertaken as part of the next planned review of the system. 

No Assurance No assurance can be given on the system of internal control as significant weaknesses in the design and / or operation of key 
controls could result or have resulted in failure to achieve the organisation’s objectives in the area reviewed.  
 
Follow up of high and medium priority recommendations only will be undertaken after 6 months; follow up of low priority 
recommendations will be undertaken as part of the next planned review of the system. 
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Definition of Priority of Recommendations 
 

Priority Definition 
 

H Control weakness that has or is likely to have a significant impact upon the achievement of key system, function or process 
objectives.   
 
Immediate implementation of the agreed recommendation is essential in order to provide satisfactory control of the serious risk(s) 
the system is exposed to. 
 

M Control weakness that has or is likely to have a medium impact upon the achievement of key system, function or process objectives. 
 
Implementation of the agreed recommendation within 3 to 6 months is important in order to provide satisfactory control of the risk(s) 
the system is exposed to. 
 

L Control weakness that has a low impact upon the achievement of key system, function or process objectives. 
 
Implementation of the agreed recommendation is desirable as it will improve overall control within the system. 
 

15



AU 022/13 

Appendix 3 
Audit Opinion and Commentary for 2012/13 

 
 

Hereford & Worcester Fire and Rescue Service 
Commentary and Audit Opinion 2012/13 

 
Internal Audit: Hereford & Worcester Fire and Rescue Service’s responsibility for 
maintaining an adequate and effective internal audit function is set out in 
Regulation 6 of the Accounts and Audit (England) Regulations 2011. 

 
The internal audit is provided by the Worcestershire Internal Audit Shared 
Service (WIASS) function which was set up as a shared service in 2010/11, and 
hosted by Worcester City for 5 district councils.  2012/13 was the first full year of 
audit function delivery for the Fire and Rescue Service since it was transferred 
from Worcestershire County Council.  The shared service operates in 
accordance with the Institute of Internal Auditors Standards and the CIPFA Code 
of Practice 2006 and conforms to, and works with, the Public Sector Internal 
Audit Standards.  It objectively reviews, on a continuous basis, the extent to 
which the internal control environment supports and promotes the achievement 
of the Fire and Rescue Service objectives and contributes to the proper, 
economic and effective use of resources. 

 
The Internal Audit Plan was agreed with External Audit, the Treasurer and S151 
Officer and was approved by the Audit Committee on the 28th September 2012.  
 
It included: 

 
• a number of core systems which were designed to suitably assist the 

External Auditor to reach their ‘opinion’; and  
 

• other corporate systems for example governance and risk management.    
 
Based on the audits performed by WIASS in accordance with the approved audit 
plan the Worcester Internal Audit Shared Service Service Manager concludes 
that the Hereford & Worcester Fire and Rescue Service governance framework 
arrangements during 2012/2013 have not always provided full assurance but 
outstanding issues were being addressed as part of the process of continuous 
improvement.    
 
It should be noted that as part of the risk based approach WIASS delivered all 
the audits expected apart from Asset Management.  It was agreed with the Chief 
Accountant and the Treasurer that this would be deferred to September 2013. 
 
In relation to the 12 reviews that have been undertaken all have been completed 
and discussed with management with reports issued either in draft or finalised 
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form. Risk management has been re-launched during 2012/13 with the 
formulation of a Corporate Risk Register, training and regular reporting to the 
Audit Committee. Further work continues to fully embed this throughout the 
organisation.  WIASS can conclude that no system of control can provide 
absolute assurance against material misstatement or loss, nor can Internal Audit 
give that assurance.  This statement is intended to provide reasonable assurance 
based on the audits performed in accordance with the approved plan and the 
WIASS Service Manager has concluded that the internal control arrangements 
during 2012/13 effectively managed the principal risks identified in the audit plan 
and can be reasonably relied upon to ensure that the Fire and Rescue Service 
corporate objectives have been met. None of the work WIASS has carried out in 
support of the 2012/13 plan identified any fundamental weaknesses in the areas 
WIASS audited. 
 
The majority of the completed audits have been allocated an audit assurance of 
either moderate or above meaning that there is generally a sound system of 
internal control in place, no significant control issues have been encountered and 
no material losses have been identified. 

 
 
 Andy Bromage 
 Worcestershire Internal Audit Shared Services Manager 
 July 2013 
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Hereford & Worcester Fire Authority 
Audit and Standards Committee 
26 September 2013 
 
Report of the Treasurer 
 
7. Statement of Accounts 2012/13 
 
 
Purpose of report  
 
1. To present the Statement of Accounts 2012/13 for approval. 

 
 
Recommendation 
 
The Treasurer recommends that the Statement of Accounts 2012/3 be approved.  
 
Background 
 
2. The Accounts and Audit Regulations (2011) require that accounts have to be 

prepared as soon as practical after the end of the financial year, and signed as 
completed by the Treasurer before 30 June 2013. 

3. Following completion of the external audit and before 30 September 2013, the 
Authority (or designated committee) must approve the Statement of Accounts.  
The Fire and Rescue Authority (FRA) has delegated the function to the Audit  
and Standards Committee. 

4. The Accounts must be published by 30 September 2013, and publication on the 
Authority website is the established and expected route. 

5. At the time of writing this report, the Audit was virtually complete, with no major 
issues arising, and it is expected that the External Auditors’ report will be 
included elsewhere on this Agenda. 

6. The pre-Audit Accounts were considered in some detail by Committee Members 
at the workshop on 9 September 2013, and the Audit has not required any 
fundamental changes to the draft Statements. 

The Statements 
 
7. Members will be aware that the Comprehensive Income and Expenditure 

Statement (CIES) exhibits a significant net deficit because the Statutory 
Accounting arrangements which are used by the Authority in Council Tax setting 
have precedence over International Financial Reporting Standards (IFRS). 

8. There are charges, e.g. depreciation, and the liability on pension schemes which 
are not chargeable in the statutory accounts.  The Government does not 
recognise IFRS for grant allocations or as part of the statutory budget setting 
arrangements. 
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9. In practical terms this means that the accounting deficit (on the CIES) of 
£48.844m in 2012/13 becomes a net surplus of £0.086m on the General Fund.   

 £m £m 
Total Comprehensive Income & Expenditure under IFRS   48.844  
Less items not permitted by statute:   
Depreciation/Amortisation/Impairment (2.557)  
Share of Collection Fund Balances  0.001   
IAS19 entries (54.632)  
Capital Grant  1.169   
Capital Receipts  0.032  

 Employee Accumulated Absences (0.012)  
Surplus on Revaluation of Assets  0.181  

 Book loss on disposal of fixed assets (0.065) (55.883) 
Plus items required by statute:   
Minimum Revenue Provision  1.275   
Revenue Financing of Capital  0.305   
Direct Pensions Contributions etc.  3.556   
Transfer of Earmarked Reserves  1.817   6.953  
Statutory Accounting - General Fund Balance Surplus  (0.086) 

 

10. The surplus on the General Fund is slightly greater than that reported in the 
Provisional Financial Results paper to the June FRA meeting as a result of 
additional small grants. 

11. The differences between IFRS and Statutory Accounting are reconciled in the 
Movement in Reserves Statement and do not affect the underlying financial 
position. 

12. Members’ attention is drawn to the following specific aspects of the Accounts: 

a. The Balance Sheet shows a negative balance of £268.969m which 
arises from the identified liabilities in the Pension Schemes of 
£302.053m. This has increased significantly by £51.076m (20%) since 
last year. 

b. The Authority is, however, not required or empowered to fund these 
deficits immediately.  The Local Government Pension Scheme (LGPS) is 
covered by future payments of the employer’s contribution and the 
Firefighters’ Schemes are covered by the new financing arrangements 
commencing from 01 April 2006 which effectively means that the liability 
will be met by direct government grant, as it arises. 

c. The underlying level of long term borrowing has remained constant at 
£14.971m. (This includes loans maturing within 12 months but excludes 
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accrued interest – as laid out in note 43 on page 37). This remains 
considerably below the Net Book Value of fixed assets at £41.409m.  

Post Audit Amendments 

13. It is pleasing to note that there have been no major changes to the Accounts as 
a result of the Audit and the changes have focussed on improving the 
disclosures.  Members’ attention is drawn to the following specific amendments 
made to the Statements: 

a. Page 9: Overhead and Support Service Accounting Policy New note 
disclosing the accounting arrangements adopted by the Authority for 
allocating overheads and support services between service areas.   

b. Page 24: Note 2 Restatement of the Comprehensive Income & 
Expenditure Statement (CIES): More detailed disclosure required of the 
impact of changes made to the 11/12 Accounting Statements. 

14. There is one small area where an identified adjustment has not been made in 
this year’s accounts, but will be dealt with as part of next year’s process. This 
relates to a sum of £0.007m in respect of land rental for the temporary fire 
station at Malvern, whilst the station is being rebuilt. This sum was capitalized in 
error and should have been charged to the Revenue Account. The sum does 
not have a material effect on the Accounts, but would require amendment to a 
significant number of statements, notes and supporting tables. 

15. On publication, the Statement of Accounts will contain the approved Annual 
Governance Statement, which is subject to a separate approval process 
(elsewhere on this Agenda).  

16. As we have not been made aware of  any matters arising from the public 
inspection period of 1st – 26th July 2013, the External Auditor will be able to 
issue the audit opinion as soon as he is ready to, and the accounts will be 
published as soon as practical after this. 

Corporate Considerations 

 

Resource Implications (identify 
any financial, legal, property or 
human resources issues) 

N/A 

Strategic Policy Links (identify 
how proposals link in with current 
priorities and policy framework 
and if they do not, identify any 
potential implications) 
 

N/A 

Risk Management / Health & 
Safety (identify any risks, the 
proposed control measures and 
risk evaluation scores) 
 

N/A 
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Supporting Information 
 
Appendix 1 - Statement of Accounts 2012/13 

Background papers - None 

 
Contact Officer 
Martin Reohorn  – Treasurer 
(01905 368205) 
Email: mreohorn@hwfire.org.uk 

Consultation (identify any public 
or other consultation that has 
been carried out on this matter) 
 

N/A 

Equalities (has an Equalities 
Impact Assessment been 
completed? If not, why not?) 

N/A 
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Hereford & Worcester Fire Authority 
Standards and Audit Committee 
26 September 2013 
 
Report of the Monitoring Officer 
 
8. Draft Annual Governance Statement 2012/13 
 
Purpose of report  
 
1. To put forward the Draft Annual Governance Statement 2012/13 for approval. 

 
Recommendations 
 
It is recommended that the Draft Annual Governance Statement 2012/13 be 
approved. 

Introduction and Background 
 
2. Governance is about how the Authority ensures that it is doing the right thing, in 

the right way for the right people in a timely, inclusive, open, honest and 
accountable manner.  It comprises the systems and processes, cultures and 
values, by which the Authority is directed and controlled and through which it 
accounts to and engages with its communities. 

3. The Accounts and Audit (England) Regulations 2011 require that the Fire and 
Rescue Authority reviews its arrangements for governance and systems of 
internal control at least on an annual basis.  To meet this requirement, the 
operation of the Authority’s governance arrangements is subject to an annual 
self assessment against the CIPFA (the Chartered Institute of Public Finance 
and Accountancy) and SOLACE (the Society of Local Authority Chief 
Executives) framework.   

4. The annual self assessment review sets out the evidence of how the Authority 
has performed against the CIPFA/SOLACE framework and identifies any 
actions that are needed for the forthcoming year.  Following the review the 
Authority is required to develop its Annual Governance Statement which must 
be published alongside the Statement of Accounts by 30 September.   

Annual Governance Statement 
 
5. The Annual Governance Statement is essentially a summary of the governance 

arrangements of which Members are familiar.  It reports publicly on the extent to 
which the Authority’s governance arrangements have met the values, principles 
and best practice, as set out in the Authority’s Code of Corporate Governance.  
Likewise, should the Authority have any significant governance weaknesses 
these will also be disclosed publicly within the Annual Governance Statement.  
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6. The Annual Governance Statement is a backward looking document which 
refers to the governance arrangements in place for the year ended 31 March 
2013 and up to the date of the approval of the Statement of Accounts i.e. 26 
September 2013. The draft Annual Governance Statement is attached at 
Appendix 1. 

7. It includes how the Authority has monitored the effectiveness of its governance 
arrangements, setting out any planned changes for the current period and sets 
out to: 

• Identify the Authority’s obligations and objectives; 
• Identify tasks to achieve those objectives; 
• Establish controls to manage risks; and 
• Ensure the controls are working effectively. 

 
8. The Annual Governance Statement is audited by the Internal Auditors and by 

the External Auditors who examine it as part of their Annual Governance Audit, 
which is reported elsewhere on the agenda for this meeting.   

9. In addition to the Annual Governance Statement, the Authority is now required 
to publish an Annual Statement of Assurance, as required by the revised Fire 
and Rescue National Framework that was published by Government in July 
2012.  The Annual Statement of Assurance is reported elsewhere on the 
agenda for this meeting. 

Self- Assessment 
 
10. The evidence compiled during the self assessment review forms the assurances 

that sit behind the Annual Governance Statement and is attached at Appendix 
2.  The self assessment document also includes an Action Plan for 2013/14 to 
incorporate any areas that need to be developed in the forthcoming year.  The 
progress on 2013/14 actions will be reported to this Committee at its meeting in 
January 2014.  

11. The self assessment uses the CIPFA/SOLACE Framework that sets out 55 
requirements for the Authority to meet.  Officers have assessed exisiting 
arrangements and documents against these requirements and a ‘traffic light’ 
system has been used to indicate at a glance how the Authority complies with 
each requirement.  This ranges from green to indicate that the requirement has 
been fulfilled to red indicating the requirement has not been reached and 
immediate action needs to be taken.  
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12. Members will note from the Action Plan that the Authority has provided evidence 
of compliance with all the core and supporting principles of good governance. 
The results of the self-assessment show that the Authority has fully complied 
with 46 out of 55 requirements.  The remaining 9 areas are amber indicating that 
the Authority complies with the requirements but some documents and 
arrangements are due for further review. There are no areas where immediate 
action is required. This is an improvement on the 2011/12 self-assessment 
where there were 12 amber areas.  Areas that have changed from green to 
amber are due to the implementation of the following actions: 

• a Deputy Monitoring Officer is now in place; and 
• a new Standards regime has been implemented due to the changes required 

under the Localism Act 2011. 

13. In addition, the Direction of Travel has been included in the Action Plan to 
illustrate where the Authority has improved its governance arrangements or 
where compliance with the CIPFA/SOLACE requirements may have declined.  
In summary, the Direction of Travel has improved in 11 areas and remained the 
same for 44 of the requirements.  There are no areas where compliance has 
declined.   

14. The Direction of Travel has improved due to: 

• the ‘After the Incident’ surveys being undertaken and the end of year 
report being published; 

• an ‘in-house’ Head of Legal/Monitoring Officer in post from 1 August 
2012; 

• a Deputy Monitoring Officer now appointed; and 
• a Review of the Confidential Reporting (Whistleblowing) Policy being 

undertaken. 
 
15. In addition, further assurances are included at Appendix 3.  These assurances 

relate to the expanded requirements from the Chief Financial Officer Statement 
as reflected in the local Code of Corporate Governance. 

Conclusion/Summary 
 
16. The Committee has delegated responsibility to approve the Annual Governance 

Statement which will accompany the Statement of Accounts that will be 
published by the end of September.  The draft Annual Governance Statement is 
attached together with the relevant assurances and action plan for 
consideration. 
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Corporate Considerations 
 

 
Supporting Information 
 
Appendix 1 – Annual Governance Statement  
Appendix 2 – Annual Governance Statement Assurances and 2013/14 Action Plan 
Appendix 3 – Chief Financial Officer Statement 
 

Background papers: 
Accounts and Audit (England) Regulations 2011 
CIPFA/SOLACE Framework 
Hereford & Worcester Fire Authority Code of Corporate Governance 
 
 
Contact Officer 
 
Alison Hughes, Corporate Support Manager (Deputy Monitoring Officer) 
(01905 368209) 
Email: ahughes@hwfire.org.uk 
 

Resource Implications (identify 
any financial, legal, property or 
human resources issues) 

The Annual Governance Statement provides 
assurance for Members that effective governance 
arrangements are in place. 
 

Strategic Policy Links (identify 
how proposals link in with current 
priorities and policy framework 
and if they do not, identify any 
potential implications) 
 

The Annual Governance Statement links with ‘Our 
Strategy’ as it demonstrates how the Authority 
ensures the delivery of quality services. 

Risk Management / Health & 
Safety (identify any risks, the 
proposed control measures and 
risk evaluation scores) 
 

The Annual Governance Statement provides 
assurance for Members that effective governance 
arrangements are in place. 

Consultation (identify any public 
or other consultation that has 
been carried out on this matter) 
 

The Annual Governance Statement incorporates 
comments from both Internal and External 
Auditors. 

Equalities (has an Equalities 
Impact Assessment been 
completed? If not, why not?) 

No this has not been necessary as the Annual 
Governance Statement is a summary of existing 
arrangements.  There are no new proposals set 
out that would need to be assessed in terms of 
equalities. 
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DRAFT ANNUAL GOVERNANCE STATEMENT 2012/13       
 
1. Scope of Responsibility 
 
1.1 The Fire and Rescue Authority (the Authority) is responsible for ensuring that its 

business is conducted in accordance with the law and proper standards, and that 
public money is safeguarded and properly accounted for, and used economically, 
efficiently and effectively.  The Authority also has a duty under the Local 
Government Act 1999 to make arrangements to secure continuous improvement in 
the way in which its functions are exercised, having regard to a combination of 
economy, efficiency and effectiveness. 

 
1.2 In discharging this overall responsibility, the Authority is also responsible for 

ensuring that proper arrangements exist for the governance of its affairs and 
facilitating the exercise of its functions, which includes ensuring a sound system of 
internal control is maintained throughout the year and that includes arrangements 
for the management of risk. 

 
1.3 This Annual Governance Statement explains how the Authority has complied with 

these requirements and also the requirements of regulation 4(2) (3) and (4) of the 
Accounts and Audit Regulations 2011  

 
1.4 The Authority has approved and adopted a Code of Corporate Governance, which 

is consistent of the principles of the CIPFA/SOLACE Framework ‘Delivering Good 
Governance in Local Government’.  A copy of the code is available at our website 
www.hwfire.org.uk or may be obtained from Hereford & Worcester Fire and Rescue 
Service Headquarters, 2 Kings Court, Charles Hastings Way, Worcester.WR5 1JR. 

 
2. The Purpose of the Governance Framework 
 
2.1 The governance framework is essentially the systems and processes, and culture 

and values by which the Authority is directed and controlled.  It enables the 
Authority to monitor the achievement of its strategic objectives and to consider 
whether those objectives have led to the delivery of appropriate, cost effective 
services, including achieving value for money.  

 
2.2 The system of internal control is designed to manage risk to a reasonable level 

(rather than to eliminate all risk) to achieve policies, aims and objectives; it can 
therefore only provide reasonable and not absolute assurance of effectiveness.  
The system of internal control is based on an on-going process designed to identify 
and prioritise the risks to the achievement of the Authority’s policies, aims and 
objectives.  It evaluates the likelihood of those risks being realised and the 
subsequent impact should they be realised and to ensure they are managed 
efficiently, effectively and economically.  The Authority has always maintained a 
sound system to protect against risks and mitigate their impact.  The systems are 
constantly being reviewed and updated. 

 
2.3 The governance framework was in place at the Authority for the year ended 31 

March 2013 and up to the date of approval of the Statement of Accounts. A new 
Constitution was adopted by the Authority on 18 June 2013 and was therefore in 
place when the Statement of Accounts was approved.  
 

2.4 The Authority’s financial management arrangements conform with the governance 
requirements of the CIPFA Statement on the Role of the Chief Financial Officer in 
Local Government (2010). 
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3. Key Elements of the Governance Framework 
 
3.1 This section of the Annual Governance Statement describes the key elements of 

the systems and processes that comprise the Authority’s governance 
arrangements.    

 
Corporate Governance Framework 

 
3.2 The Authority has a robust process for establishing priorities using a risk based 

approach.  The Authority has adopted an Authority Plan which is reviewed annually 
and sets out the Authority’s vision and intended outcomes along with an Integrated 
Risk Management Plan (IRMP) which reviews the Authority’s aspirations and 
implications for its governance arrangements.   

 
3.3 A Performance Management Framework is in place which measures the quality of 

service for users ensuring that it is delivered in accordance with the Authority’s 
objectives and best use of resources.  The Performance Management regime is 
now well-established and provides relevant information to Officers and Members on 
the achievement of corporate objectives throughout the year.   

 
3.4 An Integrated Personal Development Review, allied to the Performance 

Management Framework is in place and designed to identify the development of 
senior officers in relation to their strategic roles supported by appropriate training.   

 
3.5 As part of our decision making process, procedures are in place for ensuring that 

technical advice is required from professional officers ensuring compliance with 
relevant laws, regulations, internal policies and procedures and that expenditure is 
lawful.  The Authority now employs its own Head of Legal who is a member of the 
Senior Management Board and acts as Monitoring Officer to the Authority, providing 
advice on the scope of the powers and responsibilities of the Authority.  The 
Monitoring Officer has a statutory duty to ensure lawfulness and fairness of decision 
making and also to receive allegations of breaches of the Code of Conduct by 
Authority Members.  

 
3.6 The Authority’s constitution defines and documents roles and responsibilities of the 

Authority‘s committees and incorporates: 
 

• Standing Orders for the Conduct of Business 
• Scheme of Delegations to Officers 
• Financial Regulations 
• Standing Orders for the Regulation of Contracts 
• Anti-Fraud and Corruption Policy 
• Protocol for Member / Officer Relations 
• Protocol on the Use of Resources by Members  

 
3.7 The constitution is overseen and reviewed by the Monitoring Officer, who 

recommends any changes for consideration by the Audit & Standards Committee 
prior to Authority approval.  

 
3.8 Authority Members are supported through a range of seminars, events and 

information sharing to enable them to fulfil their role as effective decision-makers..  
A Member Development Group is in place to provide a steer on the annual training 
programme and which provides updates to the Authority’s Audit & Standards 
Committee. 
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Internal Control Framework 

 
3.9 The Authority’s Audit & Standards Committee was in place in 2012/13 as identified 

in CIPFA’s Audit Committees Practical Guidance for Local Authorities.  The 
functions of the Committee in relation to internal control included the review of 
arrangements for identifying and managing the Authority’s business risks, 
consideration of the Authority’s governance framework and the approval of policies 
in respect of Confidential Reporting (Whistleblowing) and Anti-Fraud and 
Corruption.  
 

3.10 A Risk Management Strategy, approved by the Audit & Standards Committee, is in 
place to ensure that the Authority identifies strategic risks and applies the most cost 
effective control mechanisms to manage those risks.  A Business Continuity Plan is 
in place which incorporates the risk management system.   

 
3.11 The Strategic Risk Register identifies controls to mitigate inherent identified risks 

and is monitored and updated on an on-going basis with exception reporting to the 
Senior Management Board and to the Audit & Standards Committee.  Departmental 
Risk Registers are also reviewed on a quarterly basis throughout the year.   

 
3.12 A Confidential Reporting (Whistle Blowing) Policy and a Complaints Procedure are 

in place for receiving and investigating complaints from the public and staff.  The 
Confidential Reporting (Whistle Blowing) Policy and the Complaints Procedure were 
both reviewed in 2012/13 to ensure their continued effectiveness.  

 
3.13 Under the Localism Act 2011, there is no longer a national mandatory Code of 

Conduct model and local authorities now have discretion to adopt their own local 
Code of Conduct for Members.  On 19 July 2012, the Authority approved a Local 
Code of Conduct to promote high standards of ethics and behaviour that is shared 
with Worcestershire Councils.   

 
3.14 The Authority has agreed that training on the Code of Conduct for Authority 

Members is mandatory.  Members receive training on the Code of Conduct at their 
Constituent Authorities and their attendance is monitored. The Monitoring Officer 
received no complaints regarding member conduct in 2012/13. 

 
3.15 Although the Authority was no longer required to have a Standards Committee 

under the Localism Act 2011 it established one in July 2012 as an ordinary 
committee of the Authority to ensure that high standards of ethical conduct are 
maintained by Members.  In addition, the Localism Act 2011 requires the Authority 
to appoint at least one 'Independent Person' who must be consulted by the 
Authority in respect of any complaint regarding a potential breach of the Code. To 
meet this requirement, the Authority has participated with Worcestershire County 
Council in the recruitment of a county-wide pool of Independent Persons who may 
be called upon by the Monitoring Officer where necessary. 

 
3.16 An Ethical Framework and Code of Conduct are also in place for all staff and 

familiarisation on the framework is included in the local induction.  Following a 
refresh of the Ethical Framework in 2012/13, training has been rolled out to all staff. 
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3.17 The Authority is compliant with the CIPFA Statement on the Role of the Chief 

Financial Officer in Local Government (2010).  This role is undertaken by the 
Director of Finance and Assets / Treasurer who ensures the sound administration of 
the financial affairs of the Authority, as required by the statutory duties associated 
with s.151 of the Local Government Act 1972, the Local Government Finance Act 
1988 and the Accounts and Regulations 2011.  

 
3.18 The Chief Financial Officer (Treasurer) has a delegated duty to review the 

Authority’s controls to prevent and detect fraudulent activity and reports to the Audit 
& Standards Committee on an annual basis with regards to the National Fraud 
Initiative.  In, addition, the Treasurer has a delegated responsibility for maintaining 
or procuring an adequate and effective internal audit of the activities of the Authority 
under the Accounts and Audit (England) Regulations 2011. In 2012/13 
Worcestershire Internal Audit Shared Service Audit Team was appointed to provide 
the internal audit function for the Authority. 

 
3.19 The role of the Chief Financial Officer (Treasurer) is discharged through: 
 

• Provision of advice and support on application of accounting policies and 
procedures and adherence to International Financial Reporting Standards 
 

• Attendance by the Treasurer at the following statutory meetings held with Fire 
Authority Members: 

 
 Fire and Rescue Authority; 
 Policy & Resources Committee; 
 Audit & Standards Committee 

 
• Independent meetings with the Chairman of Audit & Standards Committee 

 
3.20 The Chief Financial Officer (Treasurer) is a member of the Senior Management 

Board and also has direct control over the Authority’s Finance Team.  
 

Identifying and Communicating the Authority’s Vision 
 
3.21 The Authority has published its corporate plan (the Authority Plan) which 

incorporates the future outlook and objectives for the forthcoming year in addition to 
performance over the previous year.  Full details of these plans are published on 
the website www.hwfire.org.uk 

 
3.22 The annual performance of the Authority and the future objectives of the 

organisation are also set out in the information about how council tax is spent, 
which is also published on the website. 

 
4. Review of Effectiveness 
  
4.1 The Authority, through its Audit & Standards Committee has responsibility for 

conducting, at least annually, a review of the effectiveness of its governance 
framework including the system of internal control.  The review of effectiveness is 
informed by senior managers who have responsibility for the development and 
maintenance of the governance environment, Internal Audit and also by comments 
made by the external auditors, other review agencies and inspectorates.   
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4.2 As part of the process to develop the Annual Governance Statement, the Authority’s 
Audit & Standards Committee has considered the self-assessment review of its 
Code of Corporate Governance.  The outputs of the review and updates on the 
progress of identified improvement actions have been reported to the Audit & 
Standards Committee to ensure that the governance framework is working correctly 
and is relevant to the current environment.  
 

4.3 The process of reviewing key financial systems by the Internal Audit provider is a 
continuous one.  None of the work that Worcestershire Internal Audit Shared 
Service Audit Team carried out in support of the 2012/13 audit plan identified any 
significant control weaknesses. 

 
4.4 There were no major weaknesses identified in the 2012/13 financial year. 
 
4.5 Budget Monitoring reports have been presented to the Policy and Resources 

Committee throughout the financial year and have shown that the budget pressures 
are being controlled within the overall total and final out-turn is consistent with those 
reports.  

 
4.6 The Responsible Financial Officer and the Monitoring Officer have provided 

assurances on their respective areas of statutory responsibility.  All Members of the 
Senior Management Board have also provided assurances on their areas of 
responsibility. 

 
5. Significant Governance Issues 
 
5.1 Based on the information provided above there are no significant governance 

issues identified at this time. We are satisfied that the need for improvements will be 
addressed and we will thereafter monitor the implementation and operation of any 
agreed recommendations as part of our next annual review.  
 

 
Signatures on original copy 

 …………………………….……….       ………………………… 
 Chief Fire Officer/Chief Executive Chairman of the Fire and  

 Rescue Authority  
Date:     26 September 2013 
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Annual Governance Statement Assurances and Action Plan - Updated August 2013       Appendix 2 
Key: Red=action needed, Amber=minor actions needed, required Green=no action required    No change=      Improvements made= 
 
1. Core Principle: Focusing on the purpose of the authority and on outcomes for the community and creating and implementing a vision 

for the local area 
Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

1. Exercising 
strategic 
leadership by 
developing and 
clearly 
communicating 
the Authority’s 
purpose, vision 
and its intended 
outcome for 
citizens and 
service users. 

a. Develop and promote the 
Authority’s purpose and 
vision. 

• Authority Plan 
• Media & Communications 

Strategy 
• Our Strategy 

 
 

   

 b. Review on a regular basis 
the Authority’s vision for the 
local area and its 
implications for the 
Authority’s governance 
arrangements. 
 

• IRMP Consultation 
2012/13 

• Fire Cover Review 
• Code of Corporate 

Governance 
• Head of Legal / 

Monitoring Officer  
reviews governance 
arrangements 

 
  

 c. Ensure that partnerships are 
underpinned by a common 
vision of their work that is 
understood and agreed by all 
partners. 
 

• Local Strategic 
Partnership agreements 

• Memorandums of 
Understanding i.e. 
Shropshire Fire Control 
Project 

 
  

 d. Publish an annual report on 
a timely basis to 
communicate the Authority’s 
activities and achievements, 
its financial position and 
performance. 

• Authority Plan 
• Statement of Accounts 
• Council Tax information 

on website 

 
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Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

2. Ensuring that 
users receive a 
high quality of 
service whether 
directly, or in 
partnership or by 
commissioning. 

a. Decide how the quality of 
service for users is to be 
measured and make sure 
that the information needed 
to review service quality 
effectively and regularly is 
available. 
 

• Joint Citizen’s Panel 
(Viewpoint) 

• IRMP Consultation 
2012/13 

• Complaints Procedure 
• Performance 

Management Framework 
• Medium Term Financial 

Strategy 
• After the Incident Surveys 

and end of year report 
2012/13 undertaken 
 

 Further 
development 
regarding 
consultation to be 
undertaken as part 
of the CRMP 2020 
 
 
 
 

 
 

 
 

 b. Put in place effective 
arrangements to identify and 
deal with failure in service 
delivery. 
 

• Risk Management 
Strategy approved by 
Audit Committee 16.1.13  

• Strategic Risk Register 
• Business Continuity 

Strategy and Policy 
• Urgent Decisions 

Procedure 

 
  

3. Ensuring that the 
Authority makes 
the best use of 
resources and that 
tax payers and 
service users 
receive excellent 
value for money. 

a. Decide how value for money 
is to be measured and make 
sure that the Authority or 
partnership has the 
information needed to review 
value for money and 
performance effectively. 
 

• Medium Term Financial 
Strategy 

• Annual Audit Letter 
• Performance 

Management Framework 
• Procurement Strategy 
• West Midlands Contractor 

Framework 
• Standing Orders for 

Regulation of Contracts 
• FRA reports  
• Quarterly performance 

and quarterly budget 
monitoring reported to 
Policy & Resources 
Committee 

 Standing Orders 
for Regulation of 
Contracts to be 
reviewed 
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2. Core Principle: Members and officers working together to achieve a common purpose with clearly defined functions and roles 

 
Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

1. Ensuring effective 
leadership 
throughout the 
Authority and 
being clear about 
executive and non-
executive functions 
of the roles and 
responsibilities of 
the scrutiny 
function. 
 
Note: the FRA 
has not adopted 
an Executive 
Model 

a. Set out a clear statement of 
the respective roles and 
responsibilities of the 
executive and of the 
executive’s members 
individually and the 
Authority’s approach towards 
putting this into practice. 
 

b. Set out a clear statement of 
the respective roles and 
responsibilities of other 
Authority Members, 
members generally, senior 
officers and of the leadership 
team and its members 
individually. 

 
 

• Members’ Role 
Description 

• Members’ Induction 
Session and Pack 

• Members’ Directory 
• Members’ Seminar – Role 

of the FRA Member 
• Senior Management 

Board Terms of 
Reference and 
Membership 

• Senior Management Job 
Descriptions 

 

 
  

2. Ensuring that a 
constructive 
working 
relationship exists 
between Elected 
Members and 
officers and that 
responsibilities of 
Authority Members 
and officers are 
carried out to a 
high standard. 
 

a. Determine a scheme of 
delegation and reserve 
powers within the 
constitution, including a 
formal schedule of those 
matters specifically reserved 
for collective decision of the 
Authority taking account of 
relevant legislation and 
ensure that it is monitored 
and updated when required. 
 

• Scheme of Delegations to 
Officers 

• Committee Structure and 
Terms of Reference 

• Standing Orders 
• Protocol for 

Member/Officer Relations 
• In house Head of Legal / 

Monitoring Officer in place 
from 1 August 2012 to 
ensure the Scheme of 
Delegation is monitored 
and to propose changes 
to the Authority where 
necessary 
 

   
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Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

 b. Make a Chief Executive of 
equivalent responsible and 
accountable to the Authority 
for all aspects of operational 
management. 

• Scheme of Delegations to 
Officers 

• Senior Management 
Board Terms of 
Reference and 
Membership 
 

 
  

 c. Develop protocols to ensure 
that the leader and chief 
executive negotiate their 
respective roles early in the 
relationship and that a 
shared understanding of 
roles and objectives is 
maintained. 
 

• Informal protocols 
• Performance appraisal 

process for statutory 
officers 

• Minutes of CFO meetings 
with Chairman and Group 
Leaders 

 Performance 
Appraisal 
processes for 
statutory officers to 
be further 
developed 

 

 d. Make the Chief Financial 
Officer responsible to the 
Authority for ensuring that 
appropriate advice is given 
on all financial matters, for 
keeping proper financial 
records and accounts, and 
for maintaining an effective 
system of internal financial 
control. 
 

• Director of Finance & 
Assets appointed as S151 
Officer (Treasurer) 

• Appointments Committee 
25.1.12 

• FRA 15.2.12 
• Audit Committee 26.5.10  
• Audit Commission Annual 

Audit Letter 
• Budget Holders Meetings 

and Surgeries 
 

   

 e. Make a senior officer (usually 
the Monitoring Officer) 
responsible to the Authority 
for ensuring agreed 
procedures are followed and 
that all applicable statutes 
and regulations are complied 
with. 

• Monitoring Officer Role 
Description 

• In house Monitoring 
Officer appointed by FRA 
commenced post 1 
August 2012 

• Deputy Monitoring Officer 
in place 

 
 
 
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Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

3. Ensuring 
relationships 
between the 
Authority, its 
partners and the 
public are clear so 
that each know 
what to expect of 
each other. 

a. Develop protocols to 
ensure effective 
communication between 
Members and officers in 
their respective roles. 

Protocol for Member/Officer 
relations  

  

 b. Set out the terms and 
conditions for remuneration 
of Members and officers 
and an effective structure 
for managing the process 
including an effective 
remuneration panel. 

 

• Members’ Allowances 
Scheme 

• Constituent Authorities’ 
Independent Remuneration 
Panels 

• Pay Policy Statement for 
Officers 

 
  

 c. Ensure that effective 
mechanisms exist to 
monitor service delivery. 
 

• Performance Management 
Framework 

• Senior Officer appraisals 
• Quarterly performance 

reports to Policy & 
Resources Committee  

• Complaints process 
• Quality assurance audits 

 

 
  

 d. Ensure that the 
organisation’s vision, 
strategic plans, priorities 
and targets are developed 
through robust mechanisms 
and in consultation with the 
local community and other 
key stakeholders and that 
they are clearly articulated 
and disseminated. 
 

• IRMP Consultation 2012/13 
• Media & Communications 

Strategy 
• Our Strategy 

 

 Further 
development 
regarding 
consultation to be 
undertaken as part 
of the CRMP 2020 
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Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

 e. When working in 
partnership ensure that 
Members are clear about 
their roles and 
responsibilities both 
individually and collectively 
in relation to the partnership 
and to the Authority 

• Partnership Board Terms of 
Reference    

 f. When working in 
partnership: 
 

• Ensure that there is clarity 
about the legal status of the 
partnership. 
 

• Ensure that representatives 
or organisations both 
understand and make clear 
to all other partners the 
extent of their authority to 
bind their organisation to 
partner decisions. 

• Potential strategic 
partnerships considered by 
Authority e.g. Property 
Special Purpose Vehicle – 
Policy & Resources 
Committee 27.3.13 

• In house Head of Legal 
from 1 August 2012 
 

   

 
 
 

105



 
3. Core Principle: Promoting values for the Authority and demonstrating the values of good governance through upholding high 

standards of conduct and behaviour 
 

Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

1. Ensuring 
Authority 
Members and 
officers exercise 
leadership by 
behaving in ways 
that exemplify 
high standards of 
conduct and 
effective 
governance 

a. Ensure that the Authority’s 
leadership sets a tone for 
the organisation by creating 
a climate of openness, 
support and respect. 

• Leadership Strategy 
• SMB Sharepoint Site 
• Ask the Chief Facility 
• SMB Seminars 
• SMB Visits to Stations 

and Departments  
• Standards Committee 
• Authority Member Role 

Description 
 

 
  

 b. Ensure that standards of 
conduct and personal 
behaviour expected of 
Members and staff, of work 
between Members and staff 
and between the Authority, 
its partners and the 
community are defined and 
communicated through 
codes of conduct and 
protocols. 
 

• Code of Conduct 
• Member Training on Code 

of Conduct by Councils 
monitored  

• Ethical Framework 
• Member/Officer Protocol 
• Equality Scheme 
• Disciplinary Policy 
• Capability Policy 
• Bullying and Harassment 

Policy 
• Anti-Fraud and Corruption 

Policy 
 
 
 
 
 
 
 
 

 Anti-Fraud and 
Corruption Policy 
to be reviewed 

 
 
 

106



Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

 c. Put in place arrangements to 
ensure that Members and 
employees of the Authority 
are not influenced by 
prejudice, bias or conflicts of 
interest in dealing with 
different stakeholders and 
put in place appropriate 
processes to ensure that 
they continue to operate in 
practice. 

• Whistleblowing Policy 
• National Fraud Initiative 
• Gifts and Hospitality 

Register for Members 
and Staff 

• Financial Regulations 
• Members Registers  
• Regulation of Contracts 

 Financial 
Regulations and  
Standing Orders 
for Regulation of 
Contracts to be 
reviewed 
 

Review of 
Whistleblowing Policy 
undertaken in March 
2013 by Head of Legal 
Monitoring Officer and 
considered by Audit 
Committee on 17 April 
2013. 
 
 

2. Ensuring that 
organisational 
values are put 
into practice and 
are effective. 

 

a. Develop and maintain shared 
values including leadership 
values both for the 
organisation and staff 
reflecting public expectations 
and communicate these with 
members, staff, the 
community and partners. 
 

• Ethical Framework 
• Codes of Conduct 
• Authority Plan 
• Leadership Scheme 
• Media & Communications 

Strategy 
• IRMP Consultation 

2012/13 
 

 
  

 b. Put in place arrangements to 
ensure that procedures and 
operations are designed in 
conformity with appropriate 
ethical standards, and 
monitor their continuing 
effectiveness in practice. 
 

• Equality & Diversity 
Scheme 

• Equality Impact 
Assessments 

• Equality & Diversity 
Performance Indicators 
reported annually to 
Policy & Resources 
Committee 

• Whistleblowing Policy 
 
 
 
 
 
 

 
  

107



Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

 c. Develop and maintain an 
effective standards 
committee. 
 

• Standards Committee in 
place 

• Independent Persons in 
place 

• Monitoring Officer in place 
as lead officer for 
Standards Committee 
 

   

 d. Use the organisation’s 
shared values to act as a 
guide for decision making 
and as a basis for developing 
positive and trusting 
relationships within the 
authority. 
 

• Authority Plan 
• Our Strategy  

  
 
 
 
 

 

 e. In pursuing the visions of a 
partnership, agree a set of 
values against which 
decision making and actions 
can be judged.  Such values 
must be demonstrated by 
partners’ behaviour both 
individually and collectively. 
 

• Shared values with 
Herefordshire and 
Worcestershire 
Community Safety 
strategies 
 

 
  

 

108



 
4. Core Principle: Taking informed and transparent decisions which are subject to effective scrutiny and managing risk 

 
Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

1. Being rigorous and 
transparent about 
how decisions are 
taken and listening 
and acting on the 
outcome of 
constructive 
scrutiny. 

a. Develop and maintain an 
effective scrutiny function 
which encourages 
constructive challenge 
and enhances the 
Authority’s performance 
overall. 
 

• Audit Committee  
• Internal Audit reports 

considered by Audit 
Committee 

• Policy & Resources 
Committee scrutinises 
performance 

• Audit Committee Training 
9.5.12, 29.6.12 
 

 
  

 b. Develop and maintain 
open and effective 
mechanisms for 
documenting evidence for 
decisions and recording 
the criteria, rationale and 
considerations on which 
decisions are based. 
 

• Committee structure 
• FRA agenda papers, reports, 

minutes published 
• Standard FRA report 

template includes corporate 
governance considerations 
for Members 

• Scheme of Delegation 

 
  

 c. Put in place arrangements 
to safeguard against 
conflicts of interest on 
behalf of members and 
employees and put in 
place appropriate 
processes to ensure that 
they continue to operate 
in practice. 
 
 
 
 
 
 

• In house Monitoring Officer 
in place from 1 August 2012 

• Code of Conduct Members’ 
Registers of Interest – 
annual prompt for Members 
to review their registers 

• Gifts and Hospitality 
Registers 
 

   
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Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

Note: the FRA 
has not adopted 
an Executive 
Model 

d. Develop and maintain an 
effective Audit Committee 
which is independent of 
the executive and scrutiny 
functions or make 
appropriate arrangements 
for the discharge of the 
functions of such a 
committee. 
 

• Audit Committee 
• Treasurer is a lead officer for 

Audit Committee 
• Audit Committee training 

9.5.12, 29.6.12) 

 
  

 e. Put in place effective 
transparent and 
accessible arrangements 
for dealing with 
complaints. 
 

• Complaints Process 
• Complaints Process for 

alleged breaches of the 
Code of Conduct 

• Public Questions 
 

 
 

  

 
2. Having good 

quality information, 
advice and support 
to ensure that 
services are 
delivered 
effectively and are 
what the 
community 
wants/needs. 
 

a. Ensure that those making 
decisions whether for the 
Authority or partnership 
are provided with 
information that is fit for 
the purpose – relevant, 
timely and gives clear 
expectations of technical 
and financial issues and 
their implications. 
 

• Schedule of meetings 
• Members’ Seminars eg 

budget process, budget 
announcement, CRMP 

• FRA standard report 
template – sets out corporate 
governance considerations 

• Members Bulletin 
• Members Directory 
• Budget Monitoring Reports to 

SMB and P&R Committee 
• Budget Holders meetings 

 

 
  

 b. Ensure that proper 
professional advice on 
matters that have legal or 
financial implications is 
available and recorded 
well in advance of 
decision making and used 
appropriately. 

• Clerk and Treasurer 
comment on draft reports 
and attend Authority 
meetings to advise 

• Financial Regulations 
• Treasurer reports regularly to 

the Authority 

 
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Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

3. Ensuring that an 
effective risk 
management 
system is in place. 
 

a. Ensure that risk 
management is 
embedded into the culture 
of the Authority, with 
members and managers 
at all levels recognising 
that risk management is 
part of their job. 

 

• Strategic Risk Register 
• Audit Committee Terms of 

Reference 
• FRA Standard Report 

Template requires any risk 
issues to be set out 

• Risk Management Strategy 
approved by Audit 
Committee 16.1.13 

• Audit Commission – Annual 
Governance Audit 

• Internal Audit 
• Financial Regulations 
• Technology One Finance 

System 

 
  

 b. Ensure that effective 
arrangements for 
whistleblowing are in 
place to which staff and all 
those contracting with the 
authority have access. 

 

 
• Whistleblowing Policy 

 

  Review of 
Whistleblowing Policy 
undertaken in March 
2013 by Head of Legal 
Monitoring Officer and 
considered by Audit 
Committee on 17 April 
2013. 

 
4. Using their legal 

powers to the full 
benefit of the 
citizens and 
communities in 
their area. 
 

a. Actively recognise the 
limits of lawful activity 
placed on them by eg the 
ultra vires doctrine but 
also strive to utilise their 
powers to the full benefit 
of their communities. 
 
 
 
 
 
 
 

• Standing Orders 
• In-house Head of Legal / 

Monitoring Officer from 1 
August 2012 

• Statutory Provisions 

   
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Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

 b. Recognise the limits of 
lawful action and observe 
both the specific 
requirements of legislation 
and the general 
responsibilities placed on 
local authorities by public 
law. 
 

• Standing Orders 
• In-house Head of Legal / 

Monitoring Officer from 1 
August 2012 

• Statutory Provisions 

   

 c. Observe all specific 
legislative requirements 
placed upon them, as well 
as the requirements of 
general law, and in 
particular to integrate the 
key principles of good 
administrative law – 
rationality, legality and 
natural justice into their 
procedures and decision 
making processes. 

• Standing Orders 
• In-house Head of Legal / 

Monitoring Officer from 1 
August 2012 

• Statutory Provisions 
• Members Induction 
• FRA and Committee reports 

require any legal issues to be 
set out 

 

   
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5. Core Principle: Developing the capacity and capability of Members and officers to be effective 
 

Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

1. Making sure that 
Members and 
officers have the 
skills, knowledge, 
experience and 
resources they 
need to perform 
well in their roles. 
 

a. Provide induction 
programmes tailored to 
individual needs and 
opportunities for Members 
and officers to update 
their knowledge on a 
regular basis. 

• Members Induction  
• Members Seminars 
• Members Visits to stations 
• Members Bulletin 
• Member Development 

Champions 
• Annual Members 

Development Survey 
• SMB Workshops 
• Conference attendance 

 

 
  

 b. Ensure that the statutory 
officers have the skills, 
resources and support 
necessary to perform 
effectively in their roles 
and that these roles are 
properly understood 
throughout the Authority. 
 

• Head of Paid Service, 
Treasurer and Monitoring 
Officer appointed by 
Authority 
 

 
  

2. Developing the 
capability of 
people with 
governance 
responsibilities and 
evaluating their 
performance, as 
individuals and as 
a group. 
 
 
 

a. Assess the skills required 
by Members, officers and 
managers and make a 
commitment to develop 
those skills to enable roles 
to be carried out 
effectively. 

• Staff appraisals 
• Member Development 

Champions evaluate 
member training 

• Member Training provided by 
constituent authorities 

• SMB Leadership Review 
• Member Induction 
• Financial Seminars for 

Members 
 
 
 
 

 
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Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 
2013/14 Actions 

Progress on Actions 

 b. Develop skills on a 
continuing basis to 
improve performance, 
including the ability to 
scrutinise and challenge 
and to recognise when 
outside expert advice is 
needed. 

 

• SMB Workshops 
• Member Workshops  Governance 

Awareness 
Sessions to be 
provided to 
Managers 

To be incorporated at 
future Middle 
Management, Group 
Commander and 
Station Commander 
meetings 

 c. Ensure that arrangements 
are in place for reviewing 
the performance of the 
executive as a whole and 
of individual Members 
 

• SMB Leadership Review 
    

3. Encouraging new 
talent for 
membership of the 
Authority so that 
best use can be 
made of resources 
in balancing 
continuity and 
renewal 

a. Ensure that effective 
arrangements are in place 
designed to encourage 
individuals from all 
sections of the community 
to engage with, contribute 
to and participate in the 
work of the Authority. 

 

• Recruitment and Selection 
Training for Members 
18.4.12 

• Equality & Diversity Scheme 
• Equality Impact 

Assessments 
• Media & Communications 

Strategy 
 

 Further development 
regarding 
consultation to be 
undertaken as part 
of the CRMP 2020 
 

 

 b. Ensure that career 
structures are in place for 
Members and officers to 
encourage participation 
and development. 

• People Strategy 2009-2012 
• Assessment centres for 

uniformed staff 
• Career structure for 

uniformed and non-
uniformed staff 
 

   

 
 
 
 
 
 
 

114



6. Core Principle: Engaging with local people and other stakeholders to ensure robust public accountability 
 

Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

1. Exercising 
leadership through 
a robust scrutiny 
function which 
effectively 
engages local 
people and all 
local institutional 
stakeholders 
including 
partnerships, and 
develops 
constructive 
accountability 
relationships. 

a. Make clear to themselves, 
all staff and the 
community, to whom they 
are accountable and for 
what. 

 
 

• Authority Plan 
• IRMP Process 
• Publication Scheme 
• Media & Communications 

Strategy 
• Committee Structure and 

Terms of Reference 
• Meetings Schedule 
• Scheme of Delegation 

 
  

 b. Consider those 
institutional stakeholders 
to whom they are 
accountable and assess 
the effectiveness of the 
relationships and any 
changes required. 
 

• Authority Plan 
  

  

Note: the FRA 
has not adopted 
an Executive 
Model 
 
 
 
 
 
 
 
 

c. Produce an annual report 
on the activity of the 
scrutiny function. 
 

• Reports from Committees 
submitted to FRA  
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Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

2. Taking an active 
and planned 
approach to 
dialogue with and 
accountability to 
the public to 
ensure effective 
and appropriate 
service delivery 
whether directly by 
the Authority or in 
partnership. 

a. Ensure clear channels of 
communication are in 
place with all sections of 
the community and other 
stakeholders including 
monitoring arrangements 
and ensure that they 
operate effectively. 

• After the Incident Surveys 
implemented and end of year 
report 2012/13 undertaken 

• Media & Communications 
Strategy 

• IRMP Consultation 2012/13 
• Station Open Days and 

partner events 
 

 Further development 
regarding 
consultation to be 
undertaken as part 
of the CRMP 2020 
 

 

 b. Ensure that arrangements 
are in place to enable the 
Authority to engage with 
all sections of the 
community effectively.  
These arrangements 
should recognise that 
different sections of the 
community have different 
priorities and establish 
explicit processes for 
dealing with these 
competing demands. 

• Equality & Diversity Scheme 
• Media & Communications 

Strategy 
• Procedure for Public 

Questions to be asked at 
Authority meetings 

   
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Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

 c. Establish a clear 
policy on the types 
of issues they will 
meaningfully consult 
on or engage with 
the public and 
Service users 
including a feedback 
mechanism for 
those consultees to 
demonstrate what 
has changed as a 
result. 

• IRMP Consultation 2012/13  
  Further development 

regarding 
consultation to be 
undertaken as part 
of the CRMP 2020 
 

 

 d. On an annual basis, 
publish a 
performance plan 
giving information 
on the Authority’s 
vision, strategy, 
plans and financial 
statements as well 
as information about 
its outcomes, 
achievements and 
the satisfaction of 
Service users in the 
previous period. 
 
 
 
 
 
 
 
 
 
 

• Authority Plan 
• Council Tax information on website  
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Supporting 
Principle 

Requirement for FRA Evidence of compliance Red/ 
Amber 
/Green 

Proposed 2013/14 
Actions 

Progress on Actions 

 e. Ensure that the 
Authority as a whole 
is open and 
accessible to the 
community, Service 
users and its staff 
and ensure that it 
has made a 
commitment to 
openness and 
transparency in all 
its dealings, 
including 
partnerships subject 
only to the need to 
preserve 
confidentiality in 
those specific 
circumstances 
where it is proper 
and appropriate to 
do so. 
 

• Media & Communications Strategy 
• Service website – your right to 

know 
• Publication Scheme 
• Freedom of Information requests 

process 
• Authority meetings held in public 
• Open Days and partner events 
• Complaints process 
• Service Bulletin – CFO updates 

and reports of FRA decisions 

 
  

3. Making best use of 
human resources 
by taking an active 
and planned 
approach to meet 
responsibility to 
staff. 
 

a. Develop and 
maintain a clear 
policy on how staff 
and their 
representatives are 
consulted and 
involved in decision 
making. 

• Joint Consultative Committee – 
meetings reported to Policy & 
Resources Committee 

• SPI process -consultation with 
Unions 

• FRA standard reports – 
consultation with Unions must be 
stated 

 
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Appendix 3 

Expanded/additional governance requirements from the Chief Financial Officer statement reflected in the local Code of Corporate 
Governance 
 
1. Core Principle: Focusing on the purpose of the authority and on outcomes for the community and creating and implementing a 

vision for the local area 

Additional governance requirements from Chief Financial Officer 
statement 

  

Evidence of compliance 

i. Ensure that timely, accurate and impartial financial advice and 
information is provided to assist in decision making and to ensure 
that the authority meets its policy and service objectives and 
provides effective stewardship of public money and value for 
money in its use. 

 

• Medium Term Financial Strategy 
• Annual Audit Letter 
• Performance Management Framework 
• Procurement Strategy 
• West Midlands Contractor Framework 
• Standing Orders for Contracts 
• FRA reports  

 
ii. Ensure that the authority maintains a prudential financial 

framework; keeps its commitments in balance with available 
resources; monitors income and expenditure levels to ensure that 
this balance is maintained and takes corrective action when 
necessary. 
 

• Minimum Revenue Provision Policy  
• Quarterly Performance and Budget Monitoring Reports to Policy & 

Resources Committee 
• Statement of Accounts 
• Financial Regulations 
• Publication of supplier payments over £250 

 
iii. Ensure compliance with CIPFA’s Code on Prudential Capital 

Finance and CIPFA’s Treasury Management Code. 
• Statement of Prudential Indicators 
• Treasury Management Reports to Policy & Resources Committee 
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2. Core Principle: Members and officers working together to achieve a common purpose with clearly defined functions and roles 
 

Additional governance requirements from Chief Financial Officer 
statement 

  

Evidence of compliance 

i. Ensure that the Chief Financial Officer reports directly to the Chief 
Executive and is a member of the leadership team with a status at 
least equivalent to other members.  If different organisational 
arrangements are adopted, explain the reasons publicly, together 
with how these deliver the same impact. 
 

• Role of Chief Financial Officer undertaken by Treasurer (Director of 
Finance & Assets) 

• Senior Management Board Terms of Reference and Membership 
• Senior Management Job Descriptions 
 

ii. Ensure that the authority’s governance arrangements allow the 
Chief Financial Officer direct access to the Chief Executive and to 
other leadership team members. 

• Scheme of Delegations to Officers 
• Senior Management Board Terms of Reference and Membership 

 
 

 
iii. Appoint a professionally qualified Chief Financial Officer whose 

core responsibilities include those set out in the Statement Role of 
the Chief Fin. Officer in Local Govt and ensure that they are 
properly understood throughout the authority. 
 

iv. Ensure that the Chief Financial Officer: 
 

• Leads the promotion and delivery by the whole organisation of 
good financial management so that public money is safeguarded at 
all times and used appropriately, economically, efficiently and 
effectively. 

 
• Has a line of professional accountability for finance staff throughout 

the organisation. 
 

 

• Director of Finance & Assets appointed as S151 Officer (Treasurer) 
• Deputy Treasurer in place 
• Audit Commission Annual Audit Letter 
• Budget Holders Meetings and Surgeries 
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v. Ensure that budget calculations are robust and reserves 
adequate, in line with CIPFA’s guidance. 

 
vi. Ensure that appropriate management accounting systems, 

functions and controls are in place so that finances are kept 
under review on a regular basis.  These systems, functions and 
controls should apply consistently to all activities including 
partnership arrangements, outsourcing or where the authority is 
acting in an enabling role. 

 

• Internal Audit Reports 
• Technology One Finance System 
• Financial Regulations 
• Budget Monitoring Reports to Policy & Resources Committee 
• Audit Committee consider Internal Audit reports 

 
vii. Establish a medium term business and financial planning process 

to deliver strategic objectives including: 
• a medium term financial strategy to ensure sustainable finances 
• a robust annual budget process that ensures financial balance 
• a monitoring process that enables this to be delivered 
 
 
 
 
 
viii. Ensure that these are subject to regular review to confirm the 

continuing relevance of assumptions used. 
 

 
• Medium Term Financial Strategy 
• Audit of Accounts 
• Statement of Accounts 
• Budget Monitoring Process and Reports 
• Budget / Financial Seminars for Members 
 
 

 

 
3. Core Principle: Members and officers working together to achieve a common purpose with clearly defined functions and roles 
 
i. Ensure that systems and processes for financial administration, 

financial control and protection of the authority’s resources and 
assets are designed in conformity with appropriate ethical 
standards and monitor their continuing effectiveness in practice. 

 

• Anti-Fraud and Corruption Policy 
• Confidential Reporting (Whistleblowing) Policy 
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4. Core Principle: Taking informed and transparent decisions which are subject to effective scrutiny and managing risk 
 

i. Ensure an effective internal audit function is maintained • Audit Committee  
• Internal Audit reports considered by Audit Committee 
• Policy & Resources Committee scrutinises performance 

 
 
ii. Ensure that the authority’s governance arrangements allow the 

Chief Financial Officer direct access to the audit committee and 
external audit. 

• Audit Committee 
• Treasurer has meetings with Audit Committee Chairman 
• Treasurer is the lead officer for Audit Committee 
• Audit Committee training 

 
iii. Ensure the provision of clear, well presented, timely, complete 

and accurate information and reports to budget managers and 
senior officers on the budgetary and financial performance of the 
authority. 

• Schedule of meetings 
• Budget Monitoring Reports to SMB and P&R Committee 
• Budget Holders meetings 

iv. Ensure the authority’s governance arrangements allow the Chief 
Financial Officer to bring influence to bear on all material 
decisions. 
 

v. Ensure that advice is provided on the levels of reserves and 
balances in line with good practice guidance. 

 

• Clerk and Treasurer comment on draft FRA and Committee and 
attend Authority meetings to advise 

• Financial Regulations 
• Treasurer reports regularly to Authority 

 
vi. Ensure that the authority’s arrangements for financial and internal 

control and for managing risk are addressed in annual 
governance reports. 
 

vii. Ensure the authority puts in place effective internal financial 
controls covering codified guidance, budgetary systems, 
supervision, management review and monitoring, physical 
safeguards, segregation of duties, accounting procedures, 
information systems and authorisation and approval process. 

 

• Strategic Risk Register 
• Audit Committee Terms of Reference 
• FRA Standard Report Template – risk issues need to be highlighted 
• Risk Management Strategy 
• Audit Commission – Annual Governance Audit 
• Internal Audit 
• Financial Regulations 
• Technology One Finance System 
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5. Core Principle: Developing the capacity and capability of members and officers to be effective 

 
i. Ensure the Chief Financial Officer has the skills, knowledge, 

experience and resources to perform effectively in both the 
financial and non-financial areas of their role. 
 

ii. Review the scope of the Chief Financial Officer’s other 
management responsibilities to ensure financial matters are not 
compromised. 

 
iii. Provide the finance function with the resources, expertise and 

systems necessary to perform its role effectively. 
 

• Head of Paid Service, Treasurer and Monitoring Officer appointed by 
Authority 

• Performance appraisals in place 

 
iv. Embed financial competencies in person specifications and 

appraisals. 
 

v. Ensure that councillors’ roles and responsibilities for monitoring 
financial performance/budget management are clear, that they 
have adequate access to financial skills and are provided with 
appropriate financial training on an ongoing basis to help them 
discharge their responsibilities. 

 
 

• Staff appraisals 
• SMB Leadership Review 
• Member Induction 
• Member Role Description 
• Budget / Financial Seminars for Members 
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Hereford & Worcester Fire and Rescue Authority 
Standards and Audit Committee 
26 September 2013  
 
Report of the Treasurer 
 
9. Internal Audit Draft 2013/14 Plan 
 
Purpose of report  
 
1. To provide the Committee with the draft internal audit plan for 2013/14. 

 
 
Recommendation 
 
The Treasurer recommends that the 2013/14 draft Internal Audit Plan is 
approved. 

Introduction and Background 
 
2. The Authority is responsible for maintaining or procuring an adequate and 

effective internal audit of the activities of the Authority under the Accounts and 
Audit (England) Regulations 2011.  This includes considering, where 
appropriate, the need for controls to prevent and detect fraudulent activity. 
These should also be reviewed to ensure that they are effective.  This duty has 
been delegated to the Treasurer, and Internal Audit is provided by 
Worcestershire Internal Audit Shared Service (WIASS). Management is 
responsible for the system of internal control and should set in place policies 
and procedures to ensure that the system is functioning correctly. 

Objectives of Internal Audit 
 
3. The CIPFA Code of Practice for Internal Audit in Local Government in the 

United Kingdom defines internal audit as: “an assurance function that primarily 
provides an independent and objective opinion to the organisation on the control 
environment comprising risk management, control and governance by 
evaluating its effectiveness to achieving the organisation’s objectives.  It 
objectively examines, evaluates and reports on the adequacy of the control 
environment as a contribution to the proper, economic and effective use of 
resource”.  WIASS is committed to satisfying/achieving the requirement of the 
CIPFA Code of Practice for Internal Audit and conforms to the Public Sector 
Internal Audit Standards. 

Aims of Internal Audit 

4. The objectives of WIASS are to: 

• examine, evaluate and report on the adequacy and effectiveness of 
internal control and risk management across the Fire Service and 
recommend arrangements to address weaknesses as appropriate; 
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• examine, evaluate and report on arrangements to ensure compliance 
with legislation and the Fire Service’s objectives, policies and 
procedures; 

• examine, evaluate and report on procedures that the Fire Service’s 
assets and interests are adequately protected and effectively 
managed; 

• undertake independent investigations into allegations of fraud and 
irregularity in accordance with Fire Service’s policies and procedures 
and relevant legislation; and 

• advise upon the control and risk implications of new systems or other 
organisational changes. 

5. Internal Audit has worked with External Audit to avoid duplication of effort, 
provide adequate coverage for the 2013/14 financial year so that an internal 
audit opinion can be reached, and, support External Audit by carrying out 
reviews in support of the accounts opinion work. 
 

Audit Planning 
 

6. To provide audit coverage for 2013/14 an audit operational programme to be 
delivered by WIASS was discussed and agreed with the Treasurer as well as 
External Audit.  The audit programme provides a total audit provision of 111 
audit days; 99 operational and 12 management days.  As the audits are 
completed, update reports will be brought before Committee along with an 
extract of the ‘high’ priority recommendations.  Full reports will be provided to 
the Chairperson of the Committee for perusal. 

7. The Internal Audit Plan for 2013/14, which is included at Appendix 1, is a risk 
based plan which takes into account the adequacy of the Council’s risk 
management, performance management and other assurance processes.  It 
has been based upon the risk priorities per the corporate risk register as well as 
upon an independent risk assessment of the audit universe by Internal Audit.  
The Internal Audit Plan for 2013/14 has been agreed with the Fire and Rescue 
Service Section 151 Officer and Treasurer and Chief Accountant. 

8. Appendix 1 provides the Committee with a breakdown of draft 2013/14 internal 
audit plan.  

Conclusion/Summary 
 
9. Operational progress against the Internal Audit Plan for 2013/14 will be closely 

monitored by the Service Manager of the Worcestershire Internal Audit Shared 
Service and will be reported to the Audit Committee on a quarterly basis and, for 
information, also included will be the ‘high’ priority recommendations. 
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Corporate Considerations 

 
Supporting Information 
 
Appendix 1 –  2013/14 Draft Internal Audit Plan  

Background papers – n/a 
 
Contact Officer 
Andy Bromage, Service Manager - Worcestershire Internal Audit Shared Service 
(01905 722051) 
Email: andy.bromage@worcester.gov.uk 

Resource Implications 
(identify any financial, legal, 
property or human 
resources issues) 
 

There are financial issues that require consideration as 
there is a contract in place but are not fully detailed in this 
report. 
 
There are legal issues e.g. contractual and procurement, 
requiring consideration but are not fully detailed in this 
report as they are contained within the contract. 

Strategic Policy Links 
(identify how proposals link 
in with current priorities and 
policy framework and if 
they do not, identify any 
potential implications). 
 

None 

Risk Management / 
Health & Safety (identify 
any risks, the proposed 
control measures and risk 
evaluation scores). 
 

Whole report 

Consultation (identify any 
public or other consultation 
that has been carried out 
on this matter) 
 

None 

Equalities (has an 
Equalities Impact 
Assessment been 
completed? If not, why 
not?) 

None 
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Appendix 1 
 

FIRE AND RESCUE SERVICE 
Draft Audit Plan for 2013/14 

 
 
Service Area System Anticipated 

Days 
Preferred 

Timing 
Main Systems 
Accountancy 
and Finance 
Systems 

Payroll & Pensions incl. GARTAN 
system 
 

13 Q3/4 

Creditors 
 

8 Q3/4 

Debtors 
 

5 Q3/4 

Main Ledger & Budgetary Control 
 

8 Q3/4 

Capital Programme 
 

9 Q3/4 

 
Corporate 
Governance 

IT Audit 
 

10 Q3/4 

Risk Management (Health Check) 
 

3 Q2 

Corporate Governance 8 Q2 

 
System / 
Management 
Arrangements 

Community Safety 
 

8 Q2 

Urban Search & Rescue (USAR) 
 

8 Q3/4 

Operational Logistics 
 

12 Q2 

 
General Follow Ups 

 
7 2013/14 

Advice & Guidance 
 

1 2013/14 

Audit Committee & Management 
Reporting 
 

11 2013/14 

 
Total Contracted Days 111  
 
Note: 
GAD has not been included ~ conformity to be provided by Worcestershire County 
Council. 
Asset Management to be undertaken in September 2013 per agreement with 
Treasurer and S151 Officer, (days from 2012/13 Plan to be used). 
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Hereford & Worcester Fire Authority 
Audit and Standards Committee 
26 September 2013 
 
Report of the Head of Corporate Services 
 
10. Operational Assessment Action Plan 2013/14 
 
Purpose of report  
 
1. To provide the Audit and Standards Committee with a progress report on the 

action plan to address the areas for improvement arising from the Operational 
Assessment conducted in 2012. 

 
Recommendation 
 
It is recommended that the Audit and Standards Committee notes progress on 
the Operational Assessment Action Plan 2013/14. 
 
Introduction and Background 
 
2. As Members will have read elsewhere on the agenda for this meeting, the Fire 

and Rescue National Framework for England, published in July 2012 requires 
that robust mechanisms should be in place to provide independent assurance 
to communities and to the Government around financial, governance and 
operational matters and to show how they have had due regard to the 
expectations set out in their integrated risk management plan and the 
requirements included in the National Framework.  

3. In 2012, the Operational Assessment and Fire Peer Challenge, a major peer 
review of our operational service delivery, was undertaken in collaboration with 
Shropshire Fire and Rescue Service (SFRS). The Operational Assessment is an 
important part of the process of assurance as it provides an independent peer 
assessment of this Authority for the benefit of Members and for our 
communities. 

4. The Operational Assessment is designed to provide assurance that the Service’s 
operations are efficient, effective and robust.  It forms a structured and consistent 
basis to drive continuous improvement within the nation’s Fire and Rescue 
Services and provides Fire and Rescue Authorities and Chief Fire Officers with 
information that allows them to challenge their operational service delivery.  

Overview of the Operational Assessment Process 
 
5. The peer review team that undertook the assessment was facilitated/co-

ordinated by the LGA and visited both SFRS and HWFRS to undertake two 
independent four-day reviews.  The review team included senior FRS officers, 
an elected FRA Member, a West Mercia Police Officer and a professional chief 
executive from the private sector. The reviews included focus groups involving 
staff, partners and Authority Members including the Audit Committee Chairman 
and Vice-Chairman.  
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6. The results of the Operational Assessment were reported to the Authority on 13 
February 2013 where it was agreed that a detailed Action Plan to address the 
report's findings would be presented to the Audit Committee for approval and 
subsequent monitoring of implementation.  The Audit Committee approved the 
Action Plan at its meeting on 17 April 2013, which is now presented to the Audit 
& Standards Committee to enable Members to monitor the progress of 
implementation of the approved actions. 

Actions for Improvement 
 
7. The review found that the Service continues to make progress with considerable 

improvements in many areas and a good overall performance.  The review also 
identified the following areas that needed to be addressed: 

a) the need to ensure close and continued management of the risks 
associated with financial planning in the light of current and future budget 
reductions; 

b) the need to ensure that the management of major projects and cross cutting 
programmes is mainstreamed into ‘business as usual’; and 

c)  the need to fully embed Member involvement and public consultation in 
strategic planning and decision making. 

8. A detailed description of progress being made to date is provided at Appendix 
1, which includes actions to address the areas identified in paragraph 7 above. 
However, a summary of key areas is outlined below: 

a) Management of the risks associated with financial planning has been on-
going and staff have been made aware of the implications through 
emails, bulletin articles and briefings. 

b) Co-ordination of project activity has been incorporated into the 2013/14 
work programme for the Corporate Services Department. An initial 
scoping study is due to commence in September 2013. 

c) A Member’s workshop was held on the 16 July 2013 to engage/involve 
Members of the current financial position, savings made to date and 
options that will need to be considered in order to meet the financial 
challenges faced by the FRA. This will be supported by further 
workshops later in the year. 

d) The importance of social media has been recognised for communicating 
with a wide variety of the public and stakeholders. Twitter and Facebook 
will be a key focus in this year’s Community Risk Management Plan 
consultation exercise. 

9. There were also several areas within both Hereford & Worcester and Shropshire 
that were identified as having potential opportunities for further collaborative 
working. These opportunities were investigated during 2012-13 and following 
approval of the Action Plan by the previous Audit Committee the 
implementation of the recommendations are being progressed.  
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Conclusion/Summary 

10. The Operational Assessment Review undertaken by a peer review team in 2012 
aimed to provide assurance to the Authority and the public that the Service’s 
operations are efficient, effective and robust. The review found that the Service 
continues to make progress with considerable improvements in many areas and a 
good overall performance, however there were some areas identified for 
improvements. 

11. This report and the Action Plan attached at Appendix 1 illustrate the sound 
progress which has been made to date with regard to the implementation of the 
recommendations put forward by the peer review team that undertook the 
Operational Assessment Review in 2012.  The Committee is recommended to 
carry out its role in the monitoring of the implementation of improvements by 
considering the report and attached Action Plan. 

Corporate Considerations 

 

Resource Implications 
(identify any financial, legal, 
property or human 
resources issues) 
 

The Operational Assessment recommended that there 
is a need to ensure close and continued management 
of the risks associated with financial planning in the 
light of current and future budget reductions 

Strategic Policy Links 
(identify how proposals link 
in with current priorities and 
policy framework and if 
they do not, identify any 
potential implications). 
 

The Operational Assessment  shows how the Authority 
has had due regard to the expectations set out in the 
Integrated Risk Management Plan and the 
requirements included in the National Framework 
 
The attached Action Plan shows how each 
recommended action supports the key principles set out 
in ‘Our Strategy’ 
 

Risk Management / 
Health & Safety (identify 
any risks, the proposed 
control measures and risk 
evaluation scores). 
 

The Action Plan incorporates improvement actions for 
Firefighter Safety and Community Safety. 

Consultation (identify any 
public or other consultation 
that has been carried out 
on this matter) 
 

Senior Management Board consultation. 

Equalities (has an 
Equalities Impact 
Assessment been 
completed? If not, why 
not?) 

No this was not a requirement of the Operational 
Assessment.  However, any changes to Service policy 
will require an Equalities Impact Assessment 
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Supporting Information 
 
Appendix 1: Operational Assessment 2012 – HWFRS Detailed Action Plan 2013/14 – 
Progress Report 
 
Background Papers  
Hereford & Worcester Fire and Rescue Service Fire Peer Challenge Report 2012 
Fire Authority Agenda, Reports and Minutes – 13 February 2013 
Audit Committee Agenda, Reports and Minutes – 17 April 2013 
 
Contact Officer 
 
Jean Cole, Head of Corporate Services 
(01905 368329) 
Email: jcole@hwfire.org.uk 
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Summary of Thematic Areas 
for Action to improve Service 

Delivery (arising from 
Operational Assessment 2012) 

This action 
supports the 

following 
HWFRA “Our 
Strategy” Key 

Principles: 

Links to: 
SMB Work 

Programme, 
IRMP, 

FC Project 

Collaborative 
action 

between 
HWFRS & 

SFRS  
(Yes or No) 

Priority 
(High, 

Medium 
or Low) 

Lead 
Officer(s) 

Comments 

(Summary of expected 
collaborative outcomes/benefits :) 

Progress: 
 

1.  

Theme: Incident 
Command/Management 
Description: a collaborative review 
of Incident  
Command/Management 
arrangements leading to enhanced 
command resilience, competence, 
inter/intra-operability, debriefing, 
monitoring and peer audit. 

Firefighter 
Safety 

IRMP Yes High Jon Pryce Through collaboration, the 
outcome will result in seamless 
cross-border working, improved 
inter-agency command 
arrangements and increased 
officer capacity and resilience 
through mutual shared command/ 
specialist officer functions.  

HWFRS are adopting the South East Operational Collaborative partnership now taken by over 
20 FRSs nationally. This will provide common and standard operating procedures for 
operational incidents and a common platform to review policies.  
 
Joint working with officer command groups progresses well and relationships are being built. 
Officers are now building links with counterparts in Shropshire and joint working is becoming 
normalised. The use of shared resources such as incident command units has been seen in 
December 2012 at a large fire, as well as joint Fire Investigations work when appropriate.  
 
Probably the strongest area of joint working is reflected in the Incident Liaison Officer (ILO) & 
protective security working within West Mercia and also includes Warwickshire.  
 
Joint training and relationship building with the operational stations in north Herefordshire and 
south Shropshire has progressed well.  
 

2.  
 

Theme: Integrated Risk 
Management Planning 
Description: the development of a 
collaborative approach to IRMP 
necessary to address requirements 
of the FRS National Framework 
including the review/development of 
community focused Response, 
Protection and Prevention targets 
and standards. 

Community 
Safety IRMP Yes High Jean Cole 

Sharing knowledge, expertise and 
resource, the outcome will result in 
a common agreed approach to 
IRMP, seamless cross-border 
working, improved inter-agency 
command arrangements and 
increased officer capacity and 
resilience through mutual shared 
command/ specialist officer 
functions.  

The CRMP has been developed and will be considered by the FRA at its meeting on the 3rd 
October 2013. It sets out what we do to reduce risks to our community, to our firefighters and to 
improve the effectiveness and efficiency of our services.  
 
It is fully compliant with the guidance issued as part of the Fire & Rescue National Framework. 
This document will be issued for full consultation after the 3rd October 2013.  

3.  
 

Theme: Training & Development 
Description: a coordinated 
collaborative approach to training 
and formal accreditation/peer 
review (where appropriate) to 
enhance service delivery in Incident 
Command, Cross-Border/Inter-
Agency working, Technical Fire 
Safety and Health & Safety. 
 

Firefighter 
Safety IRMP Yes High Mark 

Preece 

The delivery of a collaborative 
training policy and joint training 
(where appropriate), leading to 
uniformity of approach and service 
delivery efficiencies.  The outcome 
will also include formal 
accreditation/peer review (where 
appropriate) to provide community 
assurance.  

Regular bi–monthly meetings are taking place with SFRS to explore areas of training 
collaboration. Both HWFRS and SFRS purchased the XVR Incident Command System (ICS) 
simulation software and we are assessing level 1 candidates to a similar standard. Peer 
assessment for ICS is currently being programmed as is the option for sharing assessors for 
ICS. Officer groups are also meeting regularly to train together and help foster relationships, 
and local joint training is taking place at station level.  

Appendix 1: OpA 2012 – HWFRS Detailed Action Plan-2013/14 Progress Report 
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4.  
 

Theme: Data Management 
Description: the effective, efficient 
and secure use of data to aid 
resilience and reliability both at 
incidents and corporately.  The 
actions required will also address 
policy, user training and data 
integration (software/ hardware and 
data sharing between agencies). 

Firefighter 
Safety 

SMB Work 
Programme Yes Medium Keith 

Chance 

The outcome will enable the 
seamless, secure and timely 
transmission of data on agreed 
standardised resilient 
software/hardware.  This will aid 
inter/intra-operability and in 
particular operational intelligence 
between fire and rescue services 
and partner agencies. 

Phase 2 of the Fire Control project is progressing and will establish a resilient means of 
transmitting data to appliances.  
 

Description: Improvements in the 
quality of data from CFRMIS, IRS 
and the Command and Control 
System, and the ability to ‘join up’ 
that to provide a holistic approach 
to all aspects of the Service. 

Community 
Safety 

SMB Work 
Programme No Medium Mark 

Preece 

Accurate and timely information 
that is available and accessible 
from all areas of the organisation 
and can be used to target the 
Service’s resources at those most 
in need in the community. 

A new linked database has enhanced the information available from CFRMIS improving data in 
areas including post fire audit data and the quantitative side of quality assurance within 
Technical Fire Safety (TFS).  
 

5.  
 

Theme: Policy Alignment  
Description: a coordinated 
collaborative approach to generic 
service issues such as Health and 
Safety, Equality & Diversity 
(process and assessments), Risk 
Assessments, Personal 
Development Records and Service 
Policy Instructions (Protection). 

Delivery of 
Quality 
Services 

SMB Work 
Programme Yes Low 

Keith 
Chance, 
Jackie 
Conway & 
Mark 
Preece 

As an outcome of partnership 
working and critical friend 
challenge, both Services will adopt 
recognised best practice and 
common operating procedures in a 
variety of policy areas where 
economies of scale and service 
improvements are identified. 

Both HWFRS and SFRS have a joint Occupational Health contract with Worcestershire 
Working Well and discussions have commenced between HWFRS and SFRS regarding the 
feasibility of further collaborative work.  
 
Regular meetings have been carried out between TFS department heads from HWFRS and 
SFRS. This has already led, amongst other things, to a coordinated approach on qualitative 
assessment of staff. This is being trialled in house for each service during 2013/14 with 
possible moves to an inter-service peer assessment of TFS delivery during 2014/15. Both 
services have, in principle, adopted HWFRS new quality assurance guidance.  
 

6.  
 

Theme: Fire Control 
Description: Utilising the agreed 
‘Memorandum of Understanding’ 
arrangements, secure an efficient, 
effective, robust and resilient 
command and control infrastructure 
for the West Mercia area. 

Delivery of 
Quality 
Services 

FC Project Yes Low Keith 
Chance 

Working in partnership through the 
agreed ‘MoU’ project, both 
Services will share a single, 
resilient command and control 
infrastructure operated from two 
locations.  The outcome will 
enable seamless despatch and 
management of resources 
anywhere within the ‘West Mercia’ 
area. 

Phase 2 of the Fire Control project is progressing and will establish a resilient means of 
transmitting data to appliances.  
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Summary of Thematic Areas 
for Action to improve Service 

Delivery (arising from 
Operational Assessment 2012) 

This action 
supports the 

following 
HWFRA “Our 

Strategy” 
Foundations: 

Links to: 
SMB Work 

Programme, 
IRMP, 

FC Project 

Collaborative 
action 

between 
HWFRS & 

SFRS  
(Yes or No) 

Priority 
(High, 

Medium 
or Low) 

Lead 
Officer(s) 

Comments 

(Summary of expected 
collaborative outcomes/benefits :) 

Progress: 
 

7.  

Theme: Financial Planning Risks 
Description: management of the 
risks associated with financial 
planning in the light of current and 
future budget reductions.  

Resourcing 
for the Future 

SMB Work 
Programme Yes Medium Martin 

Reohorn 

Through further communication 
with staff, the outcome will be a 
greater awareness of the true 
scale of the financial savings 
required in future years and 
realisation of the impact on service 
delivery and organisational 
changes. 

Management of the risks associated with financial planning has been on-going in the light of 
current and future budget reductions and staff have been made aware of the implications 
through emails, bulletin articles and briefings.  
 

8.  

Theme: Project Management 
Description: ensure the 
management of major projects and 
cross cutting programmes is 
mainstreamed into ‘business as 
usual’. 

Fleet & 
Equipment, 
Building & 
Infrastructure 

SMB Work 
Programme Yes Medium Jean Cole 

Sufficient and appropriate 
coordination of project activity will 
maximise corporate capacity and 
ensure interdependencies across 
departments are captured and 
duplications avoided. 

This has been incorporated into the 2013/14 work programme for the Corporate Services 
Department. An initial scoping study is due to commence in September 2013.  

9.  

Theme: Member Involvement/ 
Development 
Description: ensure that Members 
of the Authority are more fully 
involved in areas such as public 
consultation, strategic planning and 
decision making. 

Fire & 
Rescue 
Authority 

SMB Work 
Programme Yes Medium Jean Cole 

Will help to ensure that the 
Authority is optimising the link 
between finance, risk and politics 
to increase the likelihood of 
success when making strategic 
decisions in the future. 

A Member’s workshop was held on the 16th July 2013 to engage Members of the current 
financial position, savings made to date and options that will need to be considered in order to 
meet the financial challenges faced by the FRA. This will be supported by further workshops 
later in the year.  
The new Constitution enables Members to set up Task & Finish groups to investigate particular 
issues and to ‘call-in’ decisions made by Committees. 
A Member Learning & Development Strategy was approved by the FRA. 
A Member Development Programme is in place which includes Induction sessions and 
workshops on CRMP, Managing Finances, Role of the Authority Member. 
A Member Development Working Group is in place to provide a steer from members on their 
learning needs. The Group reports to the Audit & Standards Committee. 

10.  

Theme: Public Consultation 
Description: attract a higher level 
of engagement and comment from 
the public and other external 
stakeholders. Services IRMP Yes Medium Jean Cole 

This will ensure that the new 
CRMP can be completed in a 
manner that is robust enough to 
inform the Service’s medium to 
long term community risk 
reduction plans and link with the 
Authority’s medium term financial 
plan. 

The Service has recognised the importance of social media for communicating with a wide 
variety of the public and stakeholders. Twitter and Facebook will be a key focus in this year’s 
CRMP consultation exercise.  

11.  

Theme: Human Resources 
Description: further develop 
succession planning, an appropriate 
model to support transactional tasks 
and HR team building and strategy 
planning. Also, consider closer links 
with health and safety, risk and 
insurance to drive down personal 
injury claims. 

People SMB Work 
Programme Yes Medium Jackie 

Conway 

Will lead to a more integrated 
approach to Workforce Planning 
through supporting the wider 
organisational change programme. 
Could include closer working with 
SFRS or by exploring the 
opportunity to outsource. This will 
further support the culture of 
improvement moving forward and 
staff wellbeing. 

Both Services have worked with other FRS’ (Staffordshire and Warwickshire) within the region 
to implement WMJobs for its recruitment.  
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AU 028/13 
 

Hereford & Worcester Fire and Rescue Authority 
Audit and Standards Committee 
26 September 2013  
 
Report of the Treasurer 
 
11. National Fraud Initiative 2012/13  
 
Purpose of Report  
 
1. To inform Members of the final outcomes of the National Fraud Initiative (NFI).  

 
 
Recommendation 
 
The Treasurer recommends that Members note the comprehensive action taken 
by the Authority in response to the National Fraud Initiative for 2012/13 and that 
once again no fraud has been identified. 

Introduction and Background 
 
2. The NFI is a biennial exercise carried out for local government and other public 

bodies by the Audit Commission and forms part of the statutory audit in 
accordance with the Audit Commission Act 1998. 

3. Authorities are required to provide certain mandatory datasets; for the Fire and 
Rescue Service the mandatory datasets comprise creditors, payroll and 
pensions.  Payroll and pensions data is subject to a series of data matches 
against data provided by other public bodies including payroll, pensions, 
Housing Benefit, Home Office (removed and failed asylum seekers), UK Visas 
and Department for Work and Pensions deceased persons.  Creditor payments 
are matched only within Authorities. 

4. The data provided is processed by a specialist contractor on behalf of the Audit 
Commission.  Data matches are notified to Authorities for examination to 
eliminate the possibility of fraud and/or error. 

5. The existence of a match in an NFI report does not mean that there is a fraud, 
only that there is a need to investigate further to eliminate the possibility of fraud 
or error. 

6. The majority of NFI reports were received in late January, investigated and 
reported on to the April Audit Committee.  

7. At the time of the April report, one report (52) was still awaited, one report (708) 
was still being analysed and an additional report has been issued. 
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Analysis of Reports  

8. Each NFI report is produced with a particular purpose which will be stated and 
comprises a number of matches and a number of items.  There will be more 
items than matches and each match may have more than two items. 

9. In each case an explanation of the Fire and Rescue Authority matches will be 
given to demonstrate why there is no fraud. 

 
Report 52 – Pensions Payments to Benefits Agency Records 

10. The purpose of this report is to ensure that pensions are not continuing to be 
paid to persons for whom a Death Certificate has been logged with the Benefits 
Agency. 

11. At the time of the April report, this information has not been provided by the 
Audit Commission, but it has now been confirmed that there are no matches to 
report.  

 
Report 708 – Duplicate Records by Invoice Amount and Creditor Reference 
 
12. At the time of the April report initial investigation had been undertaken, but not 

completed, and showed no causes for concern. The final analysis is shown in 
the table below  

 

 
No. of No. of 

   Matches Invoices 
 Non-Duplication 

   Regular Contract Payments 68 136 
 Repeat Orders 57 114 
 Stage Payments 16 32 
 Training Courses - different delegates 15 30 
 Invoice cleared by Credit Note 8 16 
 Regular Payroll Deduction payments 6 12 
 Cancelled Payments 1 2 
 

 
171 342 99% 

Genuine Duplications 
   Invoice paid for wrong amount 1 2 

 Duplicate invoice paid in error 1 2 
 

 
2 4 1% 

    
 

173 346 
  

13. In the first instance there was confusion between the amount on a statement 
and on an invoice and the initial invoice was overpaid by £600.00, but already 
recovered against the next invoice.  
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14. In the second case an invoice inadvertently was entered twice for £935.83. This 
had already been identified and recovered well before the NFI data was 
supplied. 
 

15. To put the second case into context it represents one error in approximately 
28,000 invoices in the NFI matching exercise.  

 
Report 999 – Multiple Occurrences  
 
16. This is a new report highlighting where a name or creditor appears in more than 

one report. It is designed to allow larger authorities to focus their review 
attention.  As the FRA has so few matches and they are all fully investigated this 
report has no specific issues. 

 
Conclusion and Further Work 
 
17. The NFI outputs have been examined promptly and comprehensively and no 

fraud has been identified. 

Corporate Considerations 

 

Resource Implications 
(identify any financial, legal, 
property or human 
resources issues) 
 

No Fraud has been identified 
 
Compliance with NFI is a statutory requirement 

Strategic Policy Links 
(identify how proposals link 
in with current priorities and 
policy framework and if 
they do not, identify any 
potential implications). 
 

None 

Risk Management / 
Health & Safety (identify 
any risks, the proposed 
control measures and risk 
evaluation scores). 
 

None 

Consultation (identify any 
public or other consultation 
that has been carried out 
on this matter) 
 

None 

Equalities (has an 
Equalities Impact 
Assessment been 
completed? If not, why 
not?) 

None 
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Supporting Information 
 
Background papers: 
FRA Audit Committee – 29 June 2007 : National Fraud Initiative 2006/07 
FRA Audit Committee – 13 March 2009 : National Fraud Initiative 2008/09 
FRA Audit Committee – 9 October 2009 : National Fraud Initiative 2008/09 
FRA Audit Committee – 21 April 2011 : National Fraud Initiative  2010/11 
FRA Audit Committee – 29 June 2011 : National Fraud Initiative  2010/11 
FRA Audit Committee – 17 April 2013 : National Fraud Initiative 2012/13 
 
Contact Officer 
 
Martin Reohorn - Treasurer 
(01905 368205) 
Email: mreohorn@hwfire.org.uk 
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Hereford & Worcester Fire Authority 
Audit and Standards Committee 
26 September 2013 
 
Report of the Head of Corporate Services  
 
12. Annual Statement of Assurance 2013-14 
 
Purpose of report  
 
1. To consider the draft Statement of Assurance 2013-14 prior to consideration by 

the Authority on 3 October 2014. 

 
Recommendation 
 
It is recommended that the Authority adopts the draft Statement of Assurance 
2013-14 and approves it for publication. 
 
Introduction and Background 
 
2. A new Fire and Rescue National Framework for England was published in July 

2012 by the Department for Communities and Local Government. The 
Framework provides an overall strategic direction to Fire and Rescue Authorities 
and sets out the Government’s expectations and requirements.   

3. The key priorities for Fire and Rescue Authorities in the new Framework are to: 

• identify and assess the full range of foreseeable fire and rescue related 
risks their area faces, make provision for prevention and protection 
activities and respond to incidents appropriately; 

• work in partnership with their communities and a wide range of partners 
locally and nationally to deliver their services; and 

• be accountable to communities for the services they provide. 
 
Annual Statement of Assurance 
 
4. Under the new Fire and Rescue National Framework, Fire and Rescue 

Authorities must provide annual assurance on financial, governance and 
operational matters and show how they have had due regard to the 
expectations set out in their Integrated Risk Management Plan (IRMP) and the 
requirements included in the National Framework.  To provide these assurances 
to the public an Annual Statement of Assurance must be published.   

5. The Statement of Assurance sits alongside existing documents such as the Fire 
and Rescue Authority Plan, the IRMP, the Statement of Accounts (elsewhere on 
this agenda) and the Annual Governance Statement (elsewhere on this agenda) 
and shows what measures are in place to provide assurance to the public and 
Government that the Authority’s performance is effective, economic and 
efficient. 
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6. Each Fire and Rescue Authority is expected to sign off the Statement, ensuring 
that it has been subject to the Authority’s scrutiny arrangements.  Hereford & 
Worcester Fire and Rescue Authority does not operate executive arrangements 
and therefore does not have a dedicated Overview and Scrutiny Committee.  
This Authority operates a traditional committee structure, where the Authority’s 
committees undertake the role of the ‘critical friend’.  The Audit and Standards 
Committee, therefore is responsible for considering the Statement of Assurance 
and provides an opportunity for Members to scrutinise the document prior to 
consideration by the Authority.  

7. The draft Annual Statement of Assurance is attached at Appendix 1.  It is 
suggested that prior to consideration of the Statement by the Authority in 
October that the Committee satisfies itself that the Statement provides 
assurance to the public on: 

a) financial matters; 

b) governance matters; and 

c) operational matters.  
 
Conclusion/Summary 
 
8. Following the publication of the new Fire and Rescue National Framework for 

England in July 2012, Fire and Rescue Authorities now have a duty to publish 
an Annual Statement of Assurance to provide assurance to the public and 
others on financial, governance and operational matters.  The Statement of 
Assurance sits alongside existing documents such as the Fire and Rescue 
Authority Plan, the IRMP, the Statement of Accounts (elsewhere on this 
agenda) and the Annual Governance Statement (elsewhere on this agenda). 

9. The Committee is asked to consider and approve the Statement of Assurance 
prior to consideration by the Authority on 3 October 2014.  Subject to Authority 
approval, the next step will be to publish a finalised version of the Statement of 
Assurance 2013-14 on the website. 

Corporate Considerations 

Resource Implications 
(identify any financial, legal, 
property or human 
resources issues) 
 

Financial, property and human resource activities are 
highlighted in the Statement of Assurance. 
 

Strategic Policy Links 
(identify how proposals link 
in with current priorities and 
policy framework and if 
they do not, identify any 
potential implications). 
 

The Statement of Assurance sits alongside existing 
documents such as the Fire and Rescue Authority Plan, 
Statement of Accounts, the Governance Statement and 
the IRMP.  
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Supporting Information 
 
Appendix 1 – Draft Statement of Assurance 2013-14 
 
Contact Officer 
 
Jean Cole, Head of Corporate Services 
(01905 368329) 
Email: jcole@hwfire.org.uk 
 
 
 

Risk Management / 
Health & Safety (identify 
any risks, the proposed 
control measures and risk 
evaluation scores). 
 

The Statement of Assurance highlights the work of the 
Authority around Risk Management / Health & Safety. 
 

Consultation (identify any 
public or other consultation 
that has been carried out 
on this matter) 
 

Senior Management Board consultation undertaken. 

Equalities (has an 
Equalities Impact 
Assessment been 
completed? If not, why 
not?) 

Not completed as links to Equality & Diversity activities 
are highlighted in the Statement. 
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Appendix 1 
 

S t a t e m e n t  o f  A s s u r a n c e  2 0 1 3 - 1 4  
 
Background 
The Fire and Rescue National Framework (which provides an overall strategic direction and 
sets out the Government’s priorities and objectives) requires Fire and Rescue Authorities to 
provide an annual assurance on financial, governance and operational matters and show how 
they have had due regard to the expectations set out in their Integrated Risk Management 
Plan (IRMP) and the requirements included in the National Framework. To provide assurance, 
Fire and Rescue Authorities must publish an annual Statement of Assurance and provide 
information on their activities which enables individuals, communities and partners to make a 
valid assessment of performance. It should also help to enable the public to hold their 
Authority to account for the way it spends public money.  
 
The Statement of Assurance sits alongside existing documents such as the Fire and Rescue 
Authority Plan, Statement of Accounts, the Governance Statement and the IRMP and shows 
what measures are in place to provide assurance to the public and the Government that the 
Authority’s performance is effective, economic and efficient.  
 
The Authority recognises its duty to publish an annual Statement of Assurance and is satisfied 
that it has well established and robust assurance arrangements in place that fulfil the National 
Framework requirements. The purpose of this Statement of Assurance is to set out the 
relevant documents which show how the Authority provides assurance and accountability 
within the organisation and amongst external stakeholders such as local councils and other 
blue-light services.  
 
The remainder of this Statement outlines information on our Service profile, risks, community 
engagement, challenges and review processes. It also contains links to further detailed 
information and assurance documents as per national guidance.  
 
Our Service 
The Fire and Rescue Authority’s area covers the two counties of Herefordshire and 
Worcestershire, some 1,500 square miles.  It’s a very attractive place in which to live, with 
most people living in areas surrounded by beautiful landscape and rich countryside.  There is a 
population of around 740,000 people residing in the two counties, predominantly in 
Worcestershire.  
 
Both counties are largely rural; about a third of Worcestershire’s 560,000 residents and more 
than half of Herefordshire’s 180,000 residents live in rural areas.  While having the smaller 
population of the two counties, Herefordshire is the larger by area and is one of the most 
sparsely populated counties in England.  
 
The Service is organised across three geographic Districts: North, South and West, which 
helps us to provide a balanced response to reducing risks throughout the two counties. We 
receive nearly 12,000 emergency calls each year requesting assistance at a wide variety of 
incidents, including property and countryside fires, road traffic collisions, collapsed structures, 
water rescues, hazardous materials and animal rescues.  In all, we attend just over 6,500 
incidents each year – over 125 incidents every week.  
 
Whilst we make sure we are able to respond to emergencies effectively and safely, we are 
also concerned with trying to prevent those emergencies happening in the first place. We work 
with our partner agencies and our local communities and businesses to make sure that all 
foreseeable fire and rescue related risks that could affect our communities (from local fires to 
multi-agency flood response) are reduced as far as reasonably possible. 
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The three Districts are served by 27 Fire Stations strategically located across the two counties, 
as shown in the map above, to provide an appropriate response as soon as an emergency call 
is received. The five busiest Fire Stations are permanently crewed 24 hours a day (Wholetime 
at Hereford, Worcester, Kidderminster, Bromsgrove and Redditch). Three other Fire Stations 
are permanently crewed during the day (Day Crewed at Droitwich, Evesham and Malvern) and 
by On-Call (Retained) Firefighters during the night. The other 19 Fire Stations are crewed by 
On-Call (Retained) Firefighters who live locally to the Station and can respond quickly should 
they be called. 
 
Local Risks 
Our recent joint approach with Shropshire Fire and Rescue Service for Operational 
Assessment identified the need for the Service to work on a longer term approach to 
Integrated Risk Management Planning. Called the “Community Risk Management Plan” 
(CRMP), which balances our limited resources against the risks we face, this will provide a 
new overarching framework and will demonstrate clearer links to the Service’s Prevention, 
Protection and Response Strategies. To plan ahead we have looked at what changes might 
affect our two counties in the forthcoming years, especially what might have an impact on how 
we deliver our services. Some of the main issues we considered stand out: the economic 
situation, population growth and the changing environment and they give a good picture of 
what our Service will be dealing with over the next few years.  
 
This statement highlights some of our past work and looks to the future and we are firmly 
committed to ensure that any changes to how we deliver our functions, must also maintain 
excellent services to our communities via our balanced approach to reducing community risk, 
which includes prevention, protection and intervention activities. These activities such as home 
fire safety checks and school visits for prevention, business premise inspections and enforcing 
fire safety measures for protection and reacting quickly to emergency calls for response are 
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undertaken via a flexible and risk based deployment of resources in order to improve 
community safety, prevent incidents occurring, to mitigate damage and also to create a safer 
environment for Firefighters. 
 
Extending the lifespan of the CRMP will help the Service align to the Chief Fire Officers 
Association’s ‘Fire 2020’ research project which looked at what changes the future may hold 
and the potential implications they may have for Fire and Rescue Services. This will also help 
us to look further ahead to 2020 with high level “outcomes to achieve” rather than just the 
three years that we traditionally plan for and will show the direction we are heading in and 
enable us to track our progress over a greater length of time. 
 
The inclusion of corporate risk and value for money into the new CRMP will allow you to more 
fully understand the relationship between the operating constraints of the future and how this 
might affect service delivery. The development of the new CRMP also presents an opportunity 
to engage staff and stakeholders including local Authority Members appointed by Local 
Councils, staff, staff representative bodies, multi-agency partners and community 
representatives in both content and implementation.  
 
Partnerships and Community Engagement 
We may be a Service that fights fires and rescues people in times of emergency but we also 
understand our wider role in the community. Our community safety work extends into schools, 
voluntary groups and partner organisations and we visit vulnerable people in the comfort of 
their own homes. We are keen to get volunteers and young people involved in positive 
activities that inspire them, such as our Young Firefighters Association which is growing in 
strength. We also know the value of working with others, especially our neighbouring Fire and 
Rescue Services and other Emergency Services, to help to make sure that we all work 
together seamlessly when called upon.  
 
Assurance and Challenges 
Like many other Public Sector organisations we find ourselves having to meet a tough financial 
challenge and difficult decisions will have to be made over the medium to long term. The scale 
of cuts in funding is such that we have reviewed how we deliver our services both now and for 
the future. The Service has already made substantial savings but we expect to have to make 
more significant savings over the next few years. Despite this, we believe Hereford & 
Worcester Fire and Rescue Service is one of the top Fire and Rescues Services in the 
country; we achieve strong results and we aim to maintain high standards of service delivery. 
Our strong and improving performance is testament to the commitment and drive of our staff 
which, we believe is second to none. 
 
Following the internal review of operational assurance in 2011-12 (based upon the findings 
from eight other Fire and Rescue Services that were audited by the Health and Safety 
Executive (HSE) in 2010) HWFRS shared the work with our colleagues in the region and we 
invited them to engage in the same process. Their findings were then used to populate an 
overarching audit document which was shared in order to enable participants to identify and 
share examples of best /good practice. Current regional collaborative work includes the 
development of a bespoke Fire and Rescue Service Health and Safety audit model.  
 
At the end of 2012, we voluntarily participated in what is called an ‘Operational Assessment 
and Peer Challenge’, co-ordinated by the Local Government Association, which was 
undertaken by a team from other Fire and Rescue Services and West Mercia Police, who have 
a detailed understanding of our role and can therefore cast a critical eye over what we do. The 
assessment looked at seven strategic areas covering the full range of our activities and 
identified many strengths but also raised some areas that we need to examine further during 
2013-14 to make sure that we keep improving. 
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Areas for Improvement: Operational Assessment 
Areas to be addressed were investigated during 2012-13 and we are now working on the 
implementation of these recommendations via a detailed action plan (see the link under 
Section E: Our Performance in the Directory of Key Assurance Documents overleaf.) This 
contains actions in areas such as Incident Command, Risk Planning (both operational and 
financial), Training, Fire Control, Member Involvement, Public Consultation and support 
functions such as Human Resources, Data and Project Management.  
 
Annual Audit Letter 2011/12:  
The latest external Audit and Value for Money reports by the Audit Commission found that the 
actions taken by the Authority were financially robust, were delivering efficiencies and were 
securing value for money. The District Auditor from the Audit Commission issued an 
unqualified Value for Money Conclusion as his work did not identify any matters which would 
lead him to believe that the Authority did not have proper arrangements in place for securing 
economy, efficiency and effectiveness. The District Auditor was satisfied on the basis of his 
work that in all significant respects Hereford & Worcester Fire and Rescue Authority has put in 
place proper arrangements to secure value for money in its use of resources for the year 
ending 31 March 2012. For the detailed report, please see the link overleaf under Section F: 
Financial Performance in the Directory of Key Assurance Documents. 
 
Review of the Statement of Assurance 
The Statement of Assurance is subject to the regular monitoring and review undertaken as 
part of the overall assurance for the Authority. As part of this process, actions may be 
identified that could further improve the assurance arrangements for the Authority. The 
Statement of Assurance is considered by the Audit and Standards Committee prior to approval 
by the Authority and is signed by the Authority Chairman and Chief Fire Officer. The Statement 
of Assurance is published within three months of the Authority’s Statement of Accounts each 
year.  
 
Your Right to Know - Access to Information 
Hereford & Worcester Fire and Rescue Service collect and maintain information and data to 
enable us to carry out our statutory duties. A great deal of information on the Service is already 
available in the public domain through our Publication Scheme and Transparency Webpage. 
Service staff will help you to obtain the information you want unless disclosure would be 
against the law. You have a right to request information under the Freedom of Information Act 
2000, which gives you a general right of access to recorded information held by the Service. 
The Act is designed to ensure greater accountability, as well as to promote a more open 
culture. If you want to know what personal information is held about you, you can make a 
request under the Data Protection Act 1998. To find out more, please follow the link: Your 
Right to Know 
 
Detailed Assurance Information 
Please find overleaf a Directory of Key Assurance Documents with links to documents which 
show how the Authority provides assurance on the four specific areas of finance, governance, 
operational matters and National Framework/IRMP requirements.  
 
This is as per National guidance which states that: “Where fire and rescue authorities have 
already set out relevant information that is clear, accessible, and user-friendly within existing 
documents, they may wish to include extracts, or links to these documents within their 
statement of assurance.” 
 
Further information is also contained on our website at www.hwfire.org.uk and we would 
welcome any views that you have on the content of this statement or the way in which 
Hereford & Worcester Fire Authority delivers its services. Please call 0845 122 4454 or email 
info@hwfire.org.uk. 
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Directory of Key Assurance Documents 
 

A. The communities we serve and the 
risks we face 

• HWFR Authority Plan 2013-14 
• Integrated Risk Management Plan 2009-

2012 

B. Overview of HWFRS 
• HWFR Authority Plan 2013-14 
• Service Structure 
• Our Fire Stations 
• Our Vehicle Fleet 
• Our Specialised Units 
• Sustainability, Environment Policy 
• Equality & Diversity 
• Your Safety 
• Safety Advice for Businesses 
 

C. Governance arrangements 
• Your Fire Authority 
• Fire Authority Constitution 
• Fire Authority Meeting Dates 
• Asking Questions at Fire Authority Public 

Meetings 
• Fire Authority Agendas & Minutes 
• Meetings of the Policy and Resources 

Committee 
• Meetings of the Audit Committee 
• Annual Governance Statement 2011-12 
• Code of Corporate Governance 2013 
• CLG-Fire and Rescue National 

Framework for England 2012 
• Risk Management Strategy-p43-61 
• Strategic Risk Register-p33-39 
 

D. Our Purpose 
• HWFR Authority Plan 2013-14 
• Our Partners 
• Health and Safety 
• Preparing for Emergencies 
• Business Continuity Management 

E. Our Performance 
• HWFR Authority Plan 2013-14 
• CLG Fire Statistics Monitor 2012-13 
• CLG Fire Operational Statistics Bulletin 

2011-12 
• CLG National Fire Statistics 2011-12 
• Operational Assessment 2012-p50-76 
• Operational Assessment Action Plan-

p79-83 

F. Financial Performance (Statement of 
Accounts) 

• Annual Statement of Accounts 2012-13 
• Council Tax-How Your Money is Spent 
• Invoice Payments 
• Pay Policy Statement 2013-14 
• Medium Term Financial Plan-p18-49 
• District Auditor’s Annual Audit Letter 

2011-12 
• Government Spending Review 2013 
 

G. Our Future Plans 
• HWFR Authority Plan 2013-14 

H. Our Community Engagement 
• Hereford & Worcester Fire and Rescue 

Service Contact Details 
• Request a Home Fire Safety Check 
• Access to Information-Transparency 
• Publication Scheme 
• Complaints against Fire Authority 

Members 
• Comments, Compliments and 

Complaints 
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