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Audit Resources 

Title Name Email Telephone 

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

Lead Auditor Gemma Benson gemma.benson@cumbria.gov.uk 07775111856 

 

Audit Report Distribution 

For Action: Dave Stalker, Detective Superintendent – Head of People. 

For Information: Stephen Kirkpatrick, Director of Corporate Support. 

Audit Committee: The Joint Audit Committee which is due to be held on 22 June 2022 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 Resource Allocation / Workforce Planning. This was a planned audit assignment 

which was undertaken in accordance with the 2021/22 Audit Plan. 

Resource allocation / workforce planning is important to the Constabulary because it contributes to overall constabulary performance. It 

ensures that the organisation has the right number of the right people, with the right skills, in the right jobs for the efficient and effective 

delivery of frontline policing to the people of Cumbria and the achievement of strategic objectives. Accurate and complete establishment 

data is important in this as it provides base information required for resource allocation / workforce planning including budgeted posts and 

the actual posts the Constabulary currently has in place. 

 

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: 

• The arrangements to ensure the accuracy / completeness of the Resource Allocation Model (RAM). 

• The arrangements for updating and maintaining the RAM, including any approvals required. 
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• Consideration of aspects to be aware of in the next stage of the workforce planning process – officer requirements / demand 

management. 

 

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 within Resource Allocation / 

Workforce Planning provide Reasonable 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: 

• All establishment data is recorded in the HR system (iTrent), and it is this data that is used to prepare the RAM. 

• The RAM provides important information for resource allocation / workforce planning as it shows the budgeted establishment 

post figures as well as the actual, which can be drilled down on to obtain details of those in post. 

• The scheme of delegation sets out who can authorise changes that would impact establishment data (the RAM). 

• Establishment information is agreed and discussed at monthly workforce plan meetings, which include officers from a number of 

departments including HR, Finance, Central Services Department and Resource Coordination.  
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The recommendations arising from this review can be summarised as follows: 

 

High Medium Advisory Total 

0 3 2 5 

 

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: 

• The recently introduced ‘structure change request form’ and any other upcoming developments to establishment change 

processes should be reviewed for effectiveness once they are embedded. 

• Establishment changes are not always authorised in line with the scheme of delegation. 

• The Workforce Data Officer role is key in maintaining accurate establishment data but there is no guidance on the tasks she 

performs that could be used to provide resilience in her absence. 

 

Advisory issues: 

• Arrangements to confirm and agree the accuracy and completeness of the establishment data in the Resource Allocation Model 

(RAM) moving forward are not yet formalised.  

• The change to budgeted establishment spreadsheet is not consistently completed. 

 

 

 



Audit of Resource Allocation / Workforce Planning 

6 
 

Director of Corporate Support Comments 

 
I am pleased to observe that the recent Internal Audit review of Resource Allocation & Workforce Planning has achieved a reasonable 
level of assurance which I feel is a fair reflection of performance. 
 
The lack of high priority recommendations illustrates that the relevant processes are broadly working effectively with established levels of 
governance and control in place.  The three medium and two advisory recommendations have accurately captured the areas for 
development needed in order to move to a substantial assurance level in future. 
 
The recommendations made are all accepted and will be progressed in line with the timescales agreed within the report, with some areas 
already being complete. 
 
Whilst noting the areas for improvement, it is positive to note that the audit work identified that the establishment data is well recorded and 
is used to support effective workforce management (previously referred to as the Resource Allocation Model).  Additionally, the report 
highlighted that the scheme of delegation is also being used effectively together with regular cross-functional planning meetings to 
manage the workforce. 
 
The positive findings within this report are a credit to the People department, CSD, Finance and all involved in the effective management 
of our workforce. 
 
Stephen Kirkpatrick 
Director of Corporate Support 
03/05/22. 
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Management Action Plan 

Medium Priority 

Audit finding Management response 

Notification of changes and actioning them 

Changes to the budgeted establishment are recorded on the ‘changes to budgeted 

establishment’ spreadsheet before being made on the HR system (iTrent). These changes 

include establishment growth and reduction as well as changes to existing / budgeted 

posts (such as restructures within departments and using vacant posts to fund new posts). 

The scheme of delegation states that these types of changes should be agreed at Silver 

workforce meetings or at COG (depending on the specific change) but we were informed 

that they come in from various directions (other boards, via email, verbally and often 

indirectly) and in different formats, often with only limited information provided on the 

change.  

 

It was also noted that many changes recorded on the ‘changes to budgeted establishment’ 

spreadsheet are made in the HR system after the date they take effect. It was stated that 

there are several reasons for this including awaiting information needed to make the 

change, the Workforce Data Officer (WFDO) not being informed of the change, decisions 

being made but budget not yet being released, and requiring someone to be available 

within Crown Duties team to make the change on their system at the same time as iTrent is 

updated. 

 

These delays in updating the HR System will mean that the RAM establishment data may 

not be as accurate as it could be. The RAM is prepared at the start of each month (based 

on the previous month end) and the WFDO stated that she makes a determined effort to 

Agreed management action:  

Improvements made to existing processes, 

including the ‘change to structure request 

form’, will be reviewed in six months, once 

embedded, to ensure they are working 

effectively. 

 

Further changes in the pipeline, including 

those that arise from the ‘change of 

circumstances’ task and finish group and any 

new electronic forms, will also be reviewed in 

the future once they have been established 

and embedded. 
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update the HR system with changes in the month they take effect from so that the RAM is 

as accurate as possible.  

 

It is hoped that the recent formalisation and introduction of a ‘change to structure request 

form’, to be completed for changes to existing / budgeted posts where there is no overall 

financial growth, will improve the process of notifying changes to the HR team along with 

the detail provided to make the change and will allow changes to be actioned more quickly 

(assuming Crown Duties Team have the resource). 

 

A COG report is still required for changes that involve growth or reduction in force 

budgeted establishment or for permanent or temporary growth where no funding is 

identified. 

 

In addition to the above, we were informed that changes to the individuals within posts (i.e. 

the actual figures and data in the RAM) occur frequently and are recorded on a ‘change of 

circumstances spreadsheet’. Review of this spreadsheet also identified that some changes 

had been made after their effective date however it was stated that this area is currently 

under review with process changes being investigated. 

Recommendation 1: 

It should be ensured that, once embedded, the recently introduced change to structure 

request form and any further development to processes affecting establishment data are 

reviewed to confirm they are effective and work as intended. 

Risk exposure if not addressed: 

• Governance arrangements around establishment changes are not effective; 

• Delays in updating establishment data; 

• Establishment data is not as accurate as it could be. 

Responsible manager for implementing:  

HR Manager 

Date to be implemented: 

10/2022 (existing processes) 
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Medium Priority 

Audit finding Management response 

Approval of Changes to the Establishment 

Review of the ‘changes to budgeted establishment spreadsheet’ identified that many 

changes were shown as approved by individual officers. This is not in line with the Scheme 

of Delegation which states these types of change (change to existing / budgeted posts with 

no overall financial growth) can be approved by ‘Chief Superintendents / Directors through 

Workforce Silver’. We were told that senior officers were being reminded that any decisions 

concerning structure changes must go via Silver meetings, and whilst the email reminder 

issued did include the extract from the scheme of delegation it was focused on ensuring 

changes requiring COG approval first go via Silver.   

 

We were informed that when a temporary change ended it would require appropriate 

authorisation again if it was to continue. Evidence of approval to extend one ‘temporary’ 

change sampled could not be provided. We were informed that this extension was verbally 

notified to the WFDO by HR. Whilst this example was different to most (as it related to a 

long standing counter terrorism secondment post which is externally funded with a formal 

agreement in place to facilitate specific numbers of officers), it was stated that going 

forward such extensions would be taken to Silver workforce meeting to note. 

Agreed management action:  

The Head of People has communicated the 

routes that should be used for establishment 

changes to Commanders / Senior Officers in 

an email and COG has recently signed off the 

Scheme of Delegation. 

 

A sense check of approvals recorded on the 

changes to budgeted establishment 

spreadsheet will be undertaken in 6 months to 

ensure approval of changes is in line with the 

Scheme of Delegation. 

Recommendation 2: 

It should be ensured that all changes to the establishment are appropriately authorised in 

accordance with the Scheme of Delegation. 

Risk exposure if not addressed: 

• Establishment changes are incorrectly authorised; 

Responsible manager for implementing:  

Head of People 
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• Non-compliance with required authorisation process. Date to be implemented: 

10/2022 

 

Medium Priority 

Audit finding Management response 

Workforce Data Officer Role 

The Workforce Data Officer (WFDO) role is key in preparing the RAM and ensuring the 

establishment data in it is maintained up to date and is accurate. However, there is nothing 

documented on the tasks she performs to ensure that this important role could continue in 

her absence. 

 

We were informed that the WFDO is the person responsible for updating the HR system 

(iTrent) budgeted establishment data and that currently only one other person has the 

system access required to be able to do this and create ‘posts’ in the system. 

 

It was also noted that some of the tasks performed by the WFDO are not documented 

meaning there is no evidence of them being undertaken which could make them easy to 

overlook in her absence. These include the monthly reconciliation of the changes to 

budgeted establishment spreadsheet to the RAM and the reconciliation of total RAM and 

Workforce plan establishment figures. 

Agreed management action:  

Other individuals within the HR department 

have been trained to undertake the tasks on 

iTrent in the absence of the Workforce Data 

Officer. 

System Admin have trained other individuals in 

CSD to update budgeted establishment data 

and create posts. 

Recommendation 3: 

Information / guidance on the work undertaken by the WFDO should be documented and it 

should be ensured that there is capacity and resilience within the HR team to perform this 

important role. 
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Risk exposure if not addressed: 

• Lack of resilience around establishment changes in the absence of the WFDO; 

• Establishment changes are delayed leading to inaccurate data. 

Responsible manager for implementing:  

HR Manager 

Date to be implemented: 

Complete 

 

Advisory Issue 

Audit finding Management response 

Accuracy / Completeness of the Resource Allocation Model (RAM) 

The RAM includes budget and actual establishment figures against posts for both police 

officer and police staff roles and is created from data extracted from the HR system (i-

Trent). Details of the people in each post can also be obtained by double clicking on the 

actual figures in the RAM.  

 

Significant work was undertaken to update and agree the RAM with reconciliation 

exercises being undertaken with departmental leads / managers before the data was taken 

to Commanders / Senior Officers for sign-off.  

 

This sign-off by Commanders / Senior Officers was not formally documented and we were 

informed that it has been acknowledged that the RAM process requires more formal 

approval with a plan to provide a high-level overview to COG annually including posts 

created and ended during the year. The Workforce Data Officer also stated that she 

planned to introduce an annual budget and actual establishment reconciliation exercise to 

ensure data accuracy moving forward. 

Agreed management action:  

A Strategic Workforce Planning Meeting now 

takes place every month which ratifies agreed 

establishment changes and ensures they are 

correctly reflected on the establishment. 

The meeting includes the Head of People, HR 

Manager, Chief and Deputy Chief Finance 

Officer, Senior Finance Officer and the 

Workforce Data Officer. 

Recommendation 4: 
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Arrangements to ensure the accuracy and completeness of RAM establishment data, and 

document its agreement, moving forward should be formally established. 

Risk exposure if not addressed: 

• Inaccurate RAM establishment data; 

• Inaccurate data used to inform resource allocation / workforce planning decisions; 

• No evidence of senior oversight / agreement of establishment data. 

Responsible manager for implementing:  

Head of People 

Date to be implemented: 

Complete 

 

Advisory Issue 

Audit Finding Management response 

Completeness of Changes to budgeted establishment spreadsheet 

We were informed that all changes to budgeted establishment, structure changes and 

changes to posts are recorded on a ‘changes to budgeted establishment’ (CBE) 

spreadsheet before being made on the HR system. 

 

However, one change example provided could not be traced to the spreadsheet. It was 

stated that this related to a significant amount of change that was documented separately 

but that it had now be added to the spreadsheet for transparency. It was noted that the 

decision-making forum column was not completed when the post changes were added. 

 

Review of the spreadsheet also identified that a few changes were not recorded as having 

been completed in iTrent and that further clarity could have been provided against some 

changes including the reason / explanation for change such as:  

• one which just states ‘post should not exist’ and makes no reference to who 

identified it / how this was identified or the approval for it;  

Agreed management action:  

The introduction of the ‘change to structure 

request form’, the ratification of establishment 

changes at Strategic Workforce Planning 

meetings and the reminder email issued to 

Commanders / Senior Officers helps to 

mitigate the risks of a lack of transparency 

around changes and origins / reasons for 

changes being unclear. 

 

We recognise the value of an auditable trail of 

lower level changes and take on board the 

recommendation. Given the frequency of lower 

level changes that occur in the Constabulary to 

enable fluidity within the force, we will weigh up 
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• one that just states ‘establishment correction’ and doesn’t include an action against 

it (e.g. new, end, increase) and;  

• some that stated ‘outstanding’ in the decision making column.  

 

It was also stated that corrections made to the establishment are recorded on the CBE 

spreadsheet such as post title changes, budget adjustments where roles can be 

undertaken by either a Police Constable or Detective Constable, changes identified during 

a reconciliation exercise and changes made to support the Crown Duties system. Although 

these changes are more minor and do not require COG or Silver workforce approval it was 

noted that not all of them have the same level of detail recorded against them on the CBE 

spreadsheet e.g. who/where the change originated from. Consistent completion of the CBE 

spreadsheet and inclusion of who requested the change would allow for greater 

transparency, a clearer audit trail of changes made and would help if any queries arose in 

relation to them. 

the cost / benefit of maintaining the CBE 

spreadsheet in this level of detail to determine 

whether we can aspire to it in the future. 

 

Recommendation 5: 

It should be ensured that the changes to budgeted establishment spreadsheet is 

consistently completed and includes the origin of the change. 

Risk exposure if not addressed: 

• Lack of transparency around establishment changes; 

• Origin of / reason for changes are unclear. 

Responsible manager for implementing:  

Head of People 

Date to be implemented: 

Complete (mitigating actions) 

Cost / benefit analysis – to be determined 

 



 

 

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. 
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