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1.  Strategic Overview

Policing is an increasingly regulated public service and the overarching responsibility for governance is set out in the Police Reform and Social Responsibility Act 2011. The legislative framework is complemented by the Policing Protocol 2023. The Protocol covers the scope of the Act and the specific responsibilities of the key stakeholders, including both the Police and Crime Commissioner (PCC) and the Chief Constable. Amongst those responsibilities the protocol states the PCC should: ‘scrutinise, support and challenge the overall performance of the Force’. His Majesty’s Inspectorate of Constabulary and Fire and Rescue Service (HMICFRS) inspections, audits, and reviews of the force support the PCC to carry out this function and further monitor specific areas of scrutiny.

2.  Aims of the report

This report will record the key detail of the latest or ongoing inspections, audits, or other reviews that have taken place during the period January to March 2026. 

HMICFRS have not published any national or thematic reports during the period January to March 2026. 

At the request of the OPCC, whilst not within the reporting period, an update will be provided on the PEEL 2025-27 Inspection of Kent Police which was published on 9 April 2026.

3. His Majesty’s Inspectorate of Constabulary and Fire and Rescue Service (HMICFRS)

The role of HMICFRS is to inspect and report on the efficiency and effectiveness of police forces and specified national police agencies. HMICFRS’s overall objective is to provide independent and professional assessments of police efficiency, effectiveness, and legitimacy, for the public, their elected representatives, and the police.  

3.1 PEEL 2025-27

The PEEL 2025-27 Assessment Framework (PAF) has seen several changes, including:

· Two new core questions introduced (safeguarding children and adults at risk and the response to fraud)
· Custody moved into PEEL to enable more frequent inspections (from six to four years)
· Core question for the management of suspects and offenders was paused for 2025-27
· Core question for protecting vulnerable people from harm was removed.

The force was subject to an intensive period of scrutiny during the continuous assessment period which included interviews, focus groups with over 225 members of staff, audits, document submissions, attendance at strategic, tactical and external meetings and a final period of reality testing with 12 HMICFRS Inspectors in force for two weeks. Custody was not inspected as part of this round of PEEL.


On 9 April 2026 the Kent PEEL 2025-27 report was published and the grades below awarded. 
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The force saw an increase in three grades across the core questions - developing a diverse and inclusive workplace (good to outstanding), responding to the public (requires improvement to adequate) and investigating crime (requires improvement to adequate) and highlighted eight innovative practice areas and eight areas for improvement (AFIs).

A key element of the inspection was the progress made against the AFIs from PEEL 2023-25. HMICFRS confirmed at the conclusion of PEEL 2025-27 that 14 of the 15 AFIs had been closed as complete. The one remaining AFI relates to outcome finalisation codes, and this has been superseded and included within this round of PEEL.

Leadership and force management

HMICFRS judged Kent Police to be good at leadership and force management. Strong, stable leadership, clear governance and an effective performance framework supported by increasingly sophisticated use of data was reported. Financial planning is aligned to operational priorities, with realistic plans in place to manage future budget pressures and deliver savings. Workforce consultation is embedded and cultural standards are improving through greater transparency, ethical leadership and enhanced leadership training. No AFIs were identified however it was noted that the force needs to strengthen its use of predictive analysis within the Force Management Statement (FMS). Predictive analysis was used to inform the FMS in 2025 however the data was not explicitly included in the individual narratives however this will be addressed in the FMS 2026.

Attracting, developing and retaining the workforce and creating a diverse and inclusive workplace

Kent Police was assessed as outstanding in this area. The force was found to have a well‑developed and inclusive workforce strategy, underpinned by high‑quality training, strong wellbeing support and effective leadership development. Innovative use of volunteers and special constables has improved recruitment, retention and engagement, including within hard‑to‑reach communities. The force actively evaluates learning to drive continuous improvement and uses structured processes such as stay interviews, retention ambassadors and PDRs to retain talent and support progression, particularly for under‑represented groups. A strong people centred culture was found to be in place at every level of the organisation. The investigator resilience action plan enables understanding of current and future investigative demand with investigators reporting that they felt well trained and supported to carry out their roles. No AFIs were identified. 


Using powers fairly, appropriately and with justification

HMICFRS judged Kent Police to be adequate at using its powers. Officers understand stop and search powers, with reasonable grounds recorded in 94.6% of those reviewed by HMICFRS which indicates that officers use stop and search powers in a justified and appropriate way. The force was also found to have a strong find rate indicating effective intelligence‑led use. Stop and search is used as a tactic in problem-solving plans. Two AFIs were identified relating to recording and supervision of use of force and increasing the volume of reviews by the independent scrutiny panel. The force has already instigated a number of changes to the Mobile First App to enable improved rationale recording by officers and increased supervisory oversight is being driven through the Policing Powers Oversight Board chaired by ACC Central Operations. The independent scrutiny panel is well established, and positive feedback was received by HMICFRS following their attendance. The current volume of incidents examined by external participants allows detailed and invaluable feedback however the force is reviewing how this can be increased in line with the AFI whilst ensuring the quality remains.

Preventing and deterring crime and antisocial behaviour and reducing vulnerability

Kent Police was found to be good in preventing and deterring crime and antisocial behaviour and reducing vulnerability. The force has a strong neighbourhood policing model, effective problem‑solving culture and good understanding of local antisocial behaviour drivers. Early intervention initiatives, including diversionary programmes for children and knife crime prevention schemes, are reducing reoffending and vulnerability are referenced as innovative practice. Preventative and protective orders are used appropriately, and neighbourhood teams are well resourced. No AFIs were identified however the report noted that the force needs to further enhance its monitoring of abstractions from neighbourhood roles in line with the policy in place. Work is already underway to strengthen processes in this area.

Responding to the public

HMICFRS assessed Kent Police as adequate in responding to the public. The force has significantly improved call handling performance, particularly in answering emergency and non‑emergency calls, and demonstrates strong risk assessment and identification of vulnerability at first contact. Innovative approaches to managing repeat demand have reduced unnecessary contact and improved efficiency. The force received one AFI in respect of consistently meeting attendance time measures. Oversight and scrutiny of attendance times is well established and monitored at the Force Performance and Management Committee chaired by the DCC. Sustainable improved performance in this area continues to be seen. 

Investigating crime

Kent Police was judged adequate at investigating crime. The report highlights positive performance improvements, with increasing positive outcome rates, strong victim focus and good use of victim needs assessments. The introduction of programmes such as investigative habits and innovative forensic healthcare pilots demonstrates commitment to improving investigative quality and victim confidence. One AFI was received focused on ensuring consistent crime outcomes. The Data Audit Team have introduced a new monthly review which focuses on those outcomes where errors occur. The process ensures that corrections are made and feedback and learning take place. Intelligent automation is also being scoped to see if further opportunities exist to support officers. 
 
Safeguarding children and adults at risk of harm

HMICFRS found Kent Police to be adequate at safeguarding children and adults at risk. Officers understand safeguarding responsibilities, demonstrate professional curiosity and provide appropriate advice and referral. The force was found to work effectively with partners through safeguarding hubs and collaborative operations, including responding to risks linked to small boat arrivals. Two AFIs were made relating to supervisory oversight of risk assessments and consistent management of missing persons. Supervisors were found to be consulted on risk assessments and safeguarding matters however the recording of such discussions and actions needed to be improved, this is being taken forward through a programme of training and quality assurance. The force response to missing persons is well established and effective however the current structures across Divisions are being reviewed to ensure they are consistent and standards routinely applied.

Managing fraud

Kent Police was assessed as adequate in managing fraud. The force has sufficient specialist capability to investigate complex fraud and works effectively with partners through multi‑agency fraud panels. These fraud panels enable information sharing, collaborative problem solving and directed messaging and communication to local communities. Prevent and protect activity is well established, and victims receive tailored advice. Two AFIs were reported, the first in respect of strategic governance arrangements and the second relating to capacity for fraud investigations. Whilst governance exists within departments and directorates, it was found there was no central collation which will be addressed in line with the review of the performance framework. The force was found to have an effective triage team who review and allocate all fraud investigations however additional support to ensure effective allocation and review is being scoped to further enhance the overall response.

PEEL Improvement Plan 2025-27

The PEEL Improvement Plan for 2025-27 has been agreed and will monitor progress against the AFIs. Progress will be monitored via the Future Improvement and Development Board (FIDB) chaired by the DCC and Chief Officers Management Board (COMB) chaired by the Chief Constable to ensure scrutiny at the very highest level. Regular reporting of progress will also continue to take place through the PCC Performance and Delivery Board and the Joint Audit Committee.

4.1 Internal and External Audit Functions.

At the end of the paper is a presentation that shows the latest position in respect of internal audit as provided by our internal auditors, RSM.

Audit actions and progress are reported at the Joint Audit Committee. Actions signed off between the previous JAC and the latest one (March 26) are highlighted below. Overall, good progress is being made on audit actions and where actions are overdue, plans are in place to address this. 

	Audit Name
	Recommendation
	Risk

	Technology Optimisation
	7
	Low

	Estates Health and Safety
	3
	High

	Death Policy
	1
	Low

	Evidential Property
	1 & 3
	Medium



4.2 External Audit. 

The audited 2024/25 Accounts were published in line with the statutory deadline. The audit results report for 2024/25 Accounts has also been published. This shows that all areas relating to the Force's arrangements to support the audit were all judged as green, i.e. ‘Effective’ and the level of assurance was increased from ‘Disclaimed’ to ‘Qualified’.
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2025/26 Internal Audit Plan Status

We have finalised 10 reports and one report have been issued as a revised
draft. The fieldwork for two audits is ongoing

0%  10% 20% 30% 40% 50% 60% 70% 80%  90%  100%

mAssignments complete
Assignments in Progress

wAssignments in Draft
mAssignments Not Yet Due

Responsive and agile planning

We continue to hold regular catch-up meetings with the CFOs to understand any
emerging risks, so that we are agile and responsive to risk and assurance needs.

Year End Opinions.

For 2025/26, we will continue to discuss the position as deliver of the audit plan
progresses. We have issued four negative opinions YTD that will impact but not
qualify the opinions at this stage.

Other areas for discussion on Monthly call with CFO’s:

« Emerging Force / OPCC strategic risk(s)

+ Emerging Operational risk(s)

« PFI/Reporting to Home Office — deferred to 2026/27

« All Joint reports to include separate Essex / Kent opinions

RSM

2026/27 Internal Audit Plan

The IA plan for next year was approved by the Joint Audit Committee (JAC) on
12 March 2026.

We have commenced the scoping and scheduling process for the planned audits.

We will communicate the timings / schedule for the audits for 2026/27 in due
course.

Response time for draft reports

The JAC raised some concems in its meeting on 12 March 2026 relating to the
time management s taking to respond to draft reports. Management is requested
expedite responses where this is practical and capacity allows. The tunaround
KPI for draft report responses is 15 working days.

We would be happy to discuss this matter further as required
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Internal Audit Dashboard 2025-26

Audit Area Opinion / Status [0 H
National Intelligence Model Reasonable (+) 2 0 1
Custody Management — Healthcare and Resourcing Partial (-) 2 2 1

Substantial (+)

Medium Term Financial Planning 0 0 0
Victims and Witness Care Unit Batial() 1 3 1
Expenses and Allowances Substantial (+) 3 0 0
Treasury Management Partial (9 0 2 0
Debt Management Substantial (+) 3 0 0
Follow Up Good Progress (+) 5 5 0
Information Management Re"ise;’.,%':,fzteReP""

Digital Forensics (Joint) Partial (- 1 4 1
User Device Allocation and Refresh Strategy (Joint) 7 T TS

Follow Up Part 2 (replaces Estates) AR () 0 0 0

Electrification of the Fleet Fieldwork in progress
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This audit will not be taking place as part of the 2025/26 IA plan, and we will continue to discuss with management as to whether any coverage is needed in 2026/27/

PFI Home Office Reporting Now 2026727 Jonathan Castle & Rob Philips Phillp Wilson / Matt Bridges
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Recent Final Internal Audit Report Summaries

We have finalised on Internal Audit Report since the Joint Audit Committee meeting in March 2026.
Digital Forensics (Joint) — Partial Assurance

Kent: Our review identified that Kent had several control weaknesses affecting compliance with required timeframes and the effective progression of
digital forensic submissions. These included overdue Immediate, Priority and Standard cases, delays in transferring exhibits to the Digital Forensics
Hub, and a high volume of cases held in ‘Pend status’ pending officer input. Inaccurate or unavailable offence categories in Nimbus prior to system
updates reduced initial prioritisation accuracy. One legacy Socrates case also remained open due to a system error that required supplier intervention.

Kent and Essex: Across both Forces, there were joint weaknesses relating to the management of rejected or Pend cases, the absence of a clearly
defined timeframe for exhibit transfers, and inconsistent documentation of Local Digital Forensics Hub meetings, particularly in Essex. Reliance on
nonlive performance data until the introduction of Power Bl dashboards also limited timely identification of risks.

Despite the identified weaknesses, both Forces have a number of established controls supporting the digital forensics process. A joint SLA and
comprehensive SOP set out the required processes, and the Nimbus submissions reviewed were complete and appropriately authorised.

Performance reporting is undertaken through the relevant governance forums across both Forces, and weekly Local DF Hub meetings are in place to
monitor backlogs and case progression. In addition, Essex sites hold full UKAS accreditation, and accreditation activity for Kent is scheduled.

Whilst we recognised this a joint collaborative department with a joint SLA, joint Case Management System and joint SOPs, we have provided
separate assurance opinions on the basis of differences in compliance levels with SLA requirements across both Forces.

1 x High, 4 x Medium and 1 x Low priority management actions




