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Audit Resources 

Title Name Email Telephone 

Audit Manager Emma Toyne emma.toyne@cumbria.gov.uk 07810532759 

Lead Auditor Sarah Fitzpatrick sarah.fitzpatrick@cumbria.gov.uk 07464522833 

 

Audit Report Distribution 

For Action: Lisa Hogan (Superintendent People Department) 

For Information: Stephen Kirkpatrick (Director of Corporate Support) 

Audit Committee: The Joint Audit Committee which is due to be held on 23rd June 2021 will receive the report. 

 

Note: Audit reports should not be circulated wider than the above distribution without the consent of the Audit Manager. 
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Executive Summary 

Background 

This report summarises the findings from the audit of Sickness Management. This was a planned audit assignment which was undertaken 

in accordance with the 2020/21 Audit Plan.  

Sickness management is important to the organisation because it contributes directly to the strategic priority of spending money wisely and 

to efficient and successful service delivery against of objectives in the Police and Crime Plan for Cumbria 2016-20 and Vision 2025. 

Effective sickness management arrangements help the organisation to understand and manage sickness absence so that provisions can be 

made for a healthier and more productive workforce, resources can be maximised, and costs reduced. Thus, minimising the potential 

impact on service delivery so that Cumbria Constabulary can provide the highest standards of policing. 

The percentage of contracted hours lost to sickness in Cumbria Constabulary has remained consistently below the national average for 

police forces in England and Wales since September 2016. 

 

1.1. Audit Approach 

Audit Objectives and Methodology 

Compliance with the mandatory Public Sector Internal Audit Standards requires that internal audit activity evaluates the exposures to risks 

relating to the organisation’s governance, operations and information systems. A risk-based audit approach has been applied which aligns 

to the five key audit control objectives. Detailed findings and recommendations are set out within the Management Action Plan. 

 

Audit Scope and Limitations 

The Audit Scope was agreed with management prior to the commencement of this audit review. The Client Sponsor for this review was 

Stephen Kirkpatrick (Director of Corporate Support). The agreed scope of the audit was to provide assurance over management’s 

arrangements for governance, risk management and internal control in the following areas: - 
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• Compliance with sickness management policies and procedures. 

• Interactions between Line Managers, the Occupational Health Unit (OHU) and Human Resources (HR) to effectively manage sickness 

and support the wellbeing agenda. 

 

There were no instances whereby the audit work undertaken was impaired by the availability of information.  

 

Assurance Opinion 

Each audit review is given an assurance opinion, and this provides Joint Audit Committee and Officers with an independent assessment of 

the overall level of control and potential impact of any identified system weaknesses. There are 4 levels of assurance opinion which may be 

applied. The definition for each level is explained in Appendix A. 

From the areas examined and tested as part of this audit review, we consider the current controls operating around Sickness Management 

provide Substantial Assurance. 

Note: as audit work is restricted by the areas identified in the Audit Scope and is primarily sample based, full coverage of the system and 

complete assurance cannot be given to an audit area. 

 

Summary of Audit Findings and Recommendations 

Controls were operating effectively in the following areas: 

• Attendance Support Policy, Procedures and Guidance are in place providing clarity around responsibilities for sickness management. 

The documents are up to date, fully approved and widely available to staff. 

• Additional policy guidance has been put in place for the management of Covid-19 related absence. 

• The HR team has arrangements in place to keep up to date with relevant legislation, national guidance and best practice. Any 

changes are incorporated into policy and are cascaded within the force (as appropriate) through staff bulletins and workforce 

meetings.  
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• Clear governance arrangements are in place that provide transparency and reassurance around sickness levels (including Covid-19 
sickness). These arrangements include the Workforce Board, which meets on a monthly basis and Operation Lectern (Covid-19) 
structures where sickness absence rates are discussed at regular meetings (the meeting frequency and level of detail is appropriate to 
the command level). 

• Processes are in place to identify risks around sickness and for these to be assessed and managed on an ongoing basis. The 

strategic risk register currently includes a risk around Covid-19 which takes account of the impact of sickness. 

• The commitment of senior management to the health and wellbeing of their staff and the management of absence is clearly 

demonstrated through the wide support offering and the achievement of a Bronze Health and Wellbeing Award in 2019. 

• A new role of Wellbeing and Performance Inspector has been developed and appointments have been made with one post allocated 

to each Basic Command Unit (BCU) area. Sickness absence management roles and responsibilities within the post are clearly defined 

and include working with OHU and HR to implement changes that improve wellbeing. The Inspectors are part of the Senior Leadership 

Team in each area and attend Workforce Bronze meetings, so they are an integral part of area absence management arrangements. 

• Regular data on sickness absence is prepared to highlight any issues or trends for consideration and appropriate action to be taken. 

The investigation of a recent spike in sickness absence highlighted an issue with ‘Return To Work forms’ not being completed in the 

system that was impacting on reported sickness levels. Prompt management action was taken to update the system and remind 

supervisors of their responsibilities via email and Sergeant / Inspector briefings. Sickness figures returned to within normal range 

within a week. 

• HR and OHU meet regularly to review strategies, discuss issues and share best practice and information. The Absence Surgery 

initiative (introduced in November 2020) was discussed at a recent meeting because it hasn’t been fully rolled out and some BCUs 

have experienced limited attendance. Actions to address this issue were agreed and logged.  

• The level of reporting has stepped up during the Covid-19 pandemic and includes national submissions. Arrangements during the 

pandemic ensure that sickness data reaches senior management at least three times per week. 

• Arrangements are in place to keep the effectiveness of absence management initiatives under review. Examples include undertaking 

an Annual Wellbeing Survey with action being taken to address areas of concern and the trialling of an updated approach to Absence 

Surgeries (monthly events in each BCU attended by HR and OHU to provide advice and guidance to managers on an individual 

basis). 
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The recommendations arising from this review can be summarised as follows: 

 

High Medium Advisory Total 

0 0 2 2 

 

The three levels of audit recommendation are defined in Appendix A. 

 

Areas for development: Improvements in the following areas are necessary in order to strengthen existing control arrangements: 

 

High Priority Issues: None identified. 

 

Medium Priority Issues: None identified. 

 

Advisory issues: 

• Details of dedicated HR contacts are not currently publicised to staff across the force. 

• The joint HR and OHU absence surgery initiative has not been fully rolled out across the areas. 

 

Director of Corporate Support Comments 

 
I am delighted to observe that the recent Internal Audit review of Sickness Management has achieved a substantial level of assurance 
with only two advisory recommendations for consideration, which will both be addressed imminently. 
 
The review highlighted that controls are working very effectively across many areas with clear policies, active case management, regular 
reporting and management oversight all in place. 
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The report also noted the significant efforts of all involved to effectively manage Covid-19 related absences which have placed a 
significant strain across the whole organisation.  Throughout the Covid-19 pandemic, the organisation has effectively and proactively 
managed sickness levels to minimise absences and protect operational policing services to continue keeping Cumbria safe. 
 
The report goes on to note the significant progress that has been made regarding wellbeing and welfare, including the addition of an 
Inspector level portfolio lead. 
 
The positive findings within this report are a credit to the People department, line managers across the organisation, and all involved in 
the effective management of sickness. 
 
Stephen Kirkpatrick 
Director of Corporate Support 
12/05/21. 
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Management Action Plan 

Advisory  

Audit finding Management response 

Supporting Line Managers 

Arrangements are in place for HR and OHU to support managers to manage the sickness 

absence of their staff. Throughout the Attendance Support Procedures and Guidance 

managers are referred to HR for advice and guidance, particularly in relation to support for 

staff returning to work. HR and OHU provide dedicated inboxes and telephone lines for 

managers seeking advice and raising queries. 

 

Dedicated HR Staff 

HR staff are assigned to specific areas / departments and this becomes known through 

representation at Workforce Bronze meetings and Senior Leadership Teams (SLTs). The 

HR SharePoint site on the force intranet is not currently used to publicise this information 

and provide contact details. It is understood that there are plans to do this when the site is 

next refreshed.  

The signposting of staff to dedicated HR contacts ensures that they receive informed 

advice and guidance based on knowledge and experience of a specific area. It also helps 

to build stronger working relationships between managers and their allocated HR contacts. 

 

Absence Surgeries 

Absence surgeries were introduced towards the end of 2020 to provide an opportunity for 

managers to meet with HR and OHU representatives. The intention was for surgeries to be 

held on a monthly basis in each BCU area to offer managers additional advice and support 

and discuss OHU reports where necessary. Absence surgeries have not been held in the 

Agreed management action:  

Dedicated HR Staff 

The HR SharePoint site is currently being 

refreshed. It previously had a list of staff within 

HR. 

 

New structure implemented 1 April 2021 and 

HR staff assigned new portfolio areas. This 

has been clearly communicated at senior 

management level, Workforce Bronze 

meetings and with the individual departments.  

 

SharePoint site is being updated with the 

details of the HR staff and areas of 

responsibility.  

 

This will be completed within 2 weeks.  

 

Absence Surgeries 

Due to the scheme being relatively new, not all 

areas had embedded the process whilst the 

audit was ongoing.  
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west area and those held in the north and south have been poorly attended. HR and OHU 

have discussed this issue and a new approach is being trialled in the south area. Any 

agreed changes to absence surgeries will need to be captured in updated terms of 

reference and rolled out across all areas, with the full support of senior leadership teams 

and an appropriate level of communication. The effectiveness of the initiative should be 

kept under review. 

 

The surgeries are discussed in the joint HR/OH 

bi-monthly meetings which were shared with 

JAC. At the last meeting in March, it was 

agreed to take the South TP approach where 

Inspectors are supporting the scheme and 

encouraging Sgts to attend and explaining the 

process and selling the benefits.  

 

Message was circulated in Crime & TP SLT for 

management intervention to support the 

scheme.  

 

Review at the next joint meeting in early May.  

Recommendation 1: 

The HR SharePoint site should be used to signpost staff to their dedicated HR contacts. 

 

Recommendation 2: 

Absence surgeries should be fully rolled out across the areas and their effectiveness kept 

under review. 

Risk exposure if not addressed: 

• Ineffective sickness management strategies and wasted resources. 

• Failure to manage sickness levels. 

• Managers are not supported by HR and OHU and make poor decisions. 

Responsible manager for implementing:  

Di Johnson, HR Manager 

Date to be implemented: 

05/2021 
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Appendix A  

Audit Assurance Opinions 

There are four levels of assurance used, these are defined as follows: 

Assurance Level Definition 

Substantial Sound frameworks of governance, risk management and internal control are in place and are operating 
effectively. Recommendations, if any, will typically be no greater than advisory. 

Reasonable Frameworks of governance, risk management and internal control are generally sound with some opportunities 
to further develop the frameworks or compliance with them.  Recommendations will typically be no greater than 
medium priority. 

Partial Weaknesses in the frameworks of governance, risk management and/or internal control have been identified or 
there are areas of non-compliance with the established control framework which place the achievement of 
system / service objectives at risk. Recommendations will typically include high and medium priority issues. 

Limited There are significant gaps in the governance, risk management and/or internal control frameworks or there are 
major lapses in compliance with the control framework that place the achievement of system / service 
objectives at significant risk. Recommendations will include high priority issues. 

Grading of Audit Recommendations 

Audit recommendations are graded in terms of their priority and risk exposure if the issue identified was to remain unaddressed. There are 

three levels of audit recommendations used; high, medium and advisory, the definitions of which are explained below: 

Grading Definition 

High A recommendation to address a significant gap in governance, risk management or internal control frameworks 
or to address significant non-compliance with controls in place. 

Medium A recommendation to address a gap in governance, risk management or internal control frameworks or to 
address aspects of non-compliance with controls in place. 

Advisory A recommendation to further strengthen governance, risk management or internal control frameworks or to 
improve compliance with existing controls. 

 


