Appendix A

ANNUAL GOVERNANCE STATEMENT 2024/25
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Scope of Responsibility

West Midlands Fire and Rescue 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. 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.

In discharging this duty, the Authority is also responsible for putting in
place proper arrangements for the governance of its affairs which
facilitate the effective exercise of the Authority’s functions and which
include arrangements for the management of risk.

The Authority is required to comply with the code of corporate
governance which is consistent with the principles of the revised
CIPFA/SOLACE Framework 2016 published by CIPFA in association with
the International Federation of Accountants (IFAC) — Delivering Good
Governance in Local Government. The Authority is also required to
comply with the requirements of CIPFA’s statement on the role of the
Chief Financial Officer in Local Government. This Annual Governance
Statement explains how the Authority has complied with the code and
met with the requirements of the Accounts and Audit (England)
Regulations 2015, regulation 6 which require the Authority to prepare an
Annual Governance Statement. This Statement also considers
significant governance issues that arose during the year 2024/25 and
the arrangements in place to improve governance. This includes
decision making and associated identification of risk and risk mitigation
by way of assurance.

The Purpose of the Governance Framework

The governance framework comprises the systems and processes,
culture and values by which the Authority is directed and controlled and
its activities through which it accounts to and engages with the
community. It enables the Authority to monitor the achievement of its
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strategic objectives and to consider whether those objectives have led
to the delivery of appropriate, value for money services.

The system of internal control is a significant part of the framework and
is designed to manage risk to a reasonable level. It cannot eliminate all
risk of failure to achieve policies, aims and objectives and can,
therefore, only provide reasonable and not absolute assurance of
effectiveness. The system of internal controlis based on an ongoing
process designed to identify and prioritise the risks to the achievement
of the Authority’s policies, aims and objectives, to evaluate the
likelihood and potential impact of those risks being realised and the
impact should they be realised and to manage them efficiently,
effectively and economically.

The governance framework has been in place for the year ended 31
March 2025 and up to the date of the approval of the annual report and
statement of accounts. However, it is recognized that there have been
significant issues with the operation of the framework in practice and
these are considered more fully in Section 5 below.

The Governance Framework

The key elements of the systems and processes that comprise the
Authority’s governance arrangements include the following:

The Authority has produced a Corporate Strategy setting out its
objectives and there is regular performance monitoring in which
achievement of the Authority’s objectives is measured and monitored.

The Authority has established clear channels of communication with
the community and stakeholders regarding consultation on the key
priorities of the Service. This also encourages open communication.

The Authority facilitates policy and decision-making via regular Member
Engagement Forums and Authority meetings. An Audit and Risk
Committee provides independent assurance to the Authority on risk
management and internal control and the effectiveness of the
arrangements the Authority has for these matters. The constitution of
the Committees, including the terms of reference, is reviewed annually
and available on the Internet.
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The Authority ensures compliance with established strategies,
procedures, laws and regulations — including risk management. The
Authority also maintains and reviews regularly its code of conduct and
whistle blowing policy. There is a comprehensive induction programme
in place and information regarding strategies and procedures are held
on the intranet, which continues to be developed. The Authority has a
strong Internal Audit function and established protocols for working
with External Audit.

West Midlands Fire and Rescue Authority will continue to enhance and
strengthen its internal control environment through the review of current
policies and procedures. This enhancement and strengthening will also
occur with appropriate joint working with internal and external auditors.

The Authority has corporate risk management arrangements in place
which are supported by an approved Risk Management Strategy
enabling Managers and other senior officers to identify, assess and
prioritise risks within their own work areas which impact on the ability of
the Authority and its services to meet its strategic objectives. These
arrangements have been significantly revised during 2024/25 to ensure
a clearer focus on the most significant corporate risks. To consider the
effectiveness of the Authority’s risk management arrangements is a
specific term of reference for the Audit and Risk Committee and risk
management is a specific responsibility of both the Chair and Vice
Chair.

The Authority’s Corporate Risk Register identifies the principal risks to
the achievement of the Authority’s objectives and assesses the nature
and extent of those risks (through assessment of likelihood and impact).
The Register identifies risk owners whose responsibility includes the
identification of controls and actions to manage them efficiently,
effectively and economically.

The Register identifies 35 risks and these are reviewed monthly by the
Service Assurance Board. Currently three risks are identified as “for
discussion” by the Fire Authority. (It should be noted that these will
change as risks change, with any Corporate Risk potentially reported for
discussion to Audit and Risk Committee):

e Workforce health, safety and wellbeing
e Fire Authority governance and public trust
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e Clinical governance

A further nine risks are currently identified as “for note” by the Fire
Authority:

e System failures

e Cyberincidents

e Data breaches

e Budget

e Firefighter PPE and equipment maintenance

e Local Government and devolution reform

e Organisationalintelligence (for note due to improvement)

The Authority ensures the economical, effective and efficient use of
resources, and secures continuous improvement in the way in which its
functions are exercised, by having regard to a combination of economy,
efficiency and effectiveness as required by the Best Value duty. The
Authority plans its spending on an established planning cycle for policy
development, budget setting and performance management through
the business planning process. This ensures that resources are aligned
to priorities and secures best value from the resources that are
available.

The Chief Financial Officer is a key member of the leadership team,
helping to develop and implement the Authority’s strategy. The
Authority’s financial system is an ORACLE based general ledger and
management information system, which integrates the general ledger
function with those of budgetary control and payments. Financial
Regulations and Contract Procedure Rules are approved and regularly
reviewed by the Authority. Monthly financial monitoring seeks to
ensure that any significant budget variances are identified, but the
Authority recognises that further work is required to ensure that
forecasting of variances and corrective action is timely.

The Authority’s performance management and reporting of performance
management continues to be improved with a more focused Corporate
Strategy, the setting of priorities and is supported by regular
performance monitoring. Towards the end of 2024/25, the structure of
internal meetings was revised to incorporate Senior Leadership Team,
Collaboration and Transformation Board and Service Assurance Board,
each with distinct focus and terms of reference. This will fully come into



3.11

3.12

4.1

4.2

4.3

effectin 2025/26.

The Authority within its committee framework has an Appointment,
Standards and Appeals Committee to promote high ethical

standards amongst Members. This Committee leads on developing
policies and procedures to accompany the Code of Conduct for
Members and is responsible for local assessment and review of
complaints about members’ conduct. The Authority also has a Scrutiny
Committee which undertakes performance management functions,
informs policy development and holds officers and the Authority to
account.

The Fire and Rescue National Framework for England sets out a
requirement for Fire and Rescue Authorities to publish ‘Statements of
Assurance’. Specifically, Fire and Rescue Authorities must provide
assurance on financial, governance and operational matters and show
how they have had due regard to the expectations set out in their
Community Risk Management Plan and the requirements included in
this Framework. The Authority has approved the Statement of
Assurance which is available on the Service’s website.

Review of Effectiveness

The Authority 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
the work of the statutory officers and principal managers of the
Authority who have responsibility for the development and maintenance
of the governance (control) environment, the internal audit annual
report and comments made by the external auditor in their Auditor’s
Annual Report and other reports. This review of effectiveness and the
following section (significant governance matters within the Authority)
together seek to fulfill the function of an Annual Governance Assurance
Report as recommended by the Section 5 Report issued in October 2024
(see below).

Section unit business plans contain a variety of performance indicators
and targets that are regularly reviewed.

The Authority’s political governance arrangements, which are
appropriately reviewed by officers, set out the responsibilities of both
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Members and senior managers. In particular, the Authority has
identified the following statutory post holders:-

° Chief Fire Officer/Chief Executive Officer. For the period 1% April
2024 - 10" October 2024 the Head of Paid Service was the Interim
Chief Executive Officer. From 6" January 2025 onwards, the Head
of Paid Service was the Chief Fire Officer. The Deputy Chief Fire
Officer deputised between these periods.

° Section 151 Officer. Matters that arose in the year in relation to
the employment and designation of the Section 151 Officer were
considered in reports by the Monitoring Officer and the External
Auditor (see sections 4 and 5 below).

° Monitoring Officer.

In addition to the statutory posts, the post of Clerk to the Authority has
been maintained.

The arrangements for the provision of internal audit are contained within
the Authority’s Financial Regulations. The Section 151 Officer is
responsible for ensuring that there is an adequate and effective system
of internal audit of the Authority’s accounting and other systems of
internal control as required by the Accounts and Audit Regulations
2015. The internal audit provision operates in accordance with the
CIPFA Code of Practice for Internal Audit in Local Government. The
Authority’s Audit Plan is prioritised by a combination of the key internal
controls, assessment and review on the basis of risk and the Authority’s
corporate governance arrangements, including risk management. The
work is further supplemented by reviews around the main financial
systems, scheduled visits to Authority establishments and fraud
investigations. Internal Audit leads on promoting a counter-fraud
culture within the Authority.

The resulting Audit Plan is discussed and agreed with officers of the
Strategic Leadership Team and the Audit and Risk Committee and
shared with the Authority’s external auditor. The internal and external
auditors maintain an awareness of the work each other is undertaking in
order to avoid any duplication and would meet accordingly should any
significant issues arise. All Authority Audit reports include an
assessment of the adequacy of internal control and prioritised action
plans to address any areas needing improvement.
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The Authority’s review of the effectiveness of the system of internal
controlis informed by:

° A statutory report of the Monitoring Officer issued under Section 5
of the Local Government and Housing Act 1989 and considered by
the Fire Authority on 14" October 2024 (see 5.3 below).

° The work undertaken by the external auditor reported in their an-
nual audit, including a supplementary report in view of significant
governance issues arising during the year (see 5.4 and 5.5 below).

° A review by the Centre for Governance and Scrutiny (CfGS) (see
5.6 below).

° The work undertaken by Internal Audit during the year (see 5.7 to
5.9 below).

From the work undertaken by Internal Audit in 2024/2025 Internal Audit
has been unable to provide reasonable assurance that the Fire Authority
has an adequate and effective framework of governance, risk
management and control. In reaching this opinion they have taken into
account the significant high-profile issues experienced by the Fire
Authority in the year, the departure of the former Interim Chief Executive
Officer and Chair of the Fire Authority, the absence of the substantive
Section 151 Officer, the Section 5 report, the External Audit statutory
recommendations, the Authority’s request for an HMICFRS review of
governance, the CfGS review of governance and the fact that Internal
Audit issued two limited assurance reports in the year (further details in
Section 5 below).

The Authority is able to confirm that its financial management
arrangements conform to the governance requirements of the CIPFA
Statement on the Role of the Chief Financial Officer in Local
Government. Itis seeking to improve the quality and timeliness of
financial forecasting and the financial input to decision making.

Significant governance matters within the Authority

West Midlands Fire & Rescue Authority has a legal duty to provide an
efficient, safe and effective fire and rescue service. This legal duty also
arises in part due to Statutory Best Value and ‘Value for Money’ (VM)
principles as well as specific Fire Sector legislation. The key priorities or
duties are:-
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e working with their communities and partners to make them safer and
healthier through prevention of fires and other emergencies.

e working to protect life and property to make communities safer and
businesses stronger.

e delivering an assertive, safe, and effective emergency response to
fires and other emergencies.

e safeguarding their people, planet, and future by delivering a sustain-
able service.

e promoting positive culture and values to maintain the trust of their
communities and ensure that West Midlands Fire Service is a safe
and welcoming place for everyone to work.

e providing value for money by delivering their services efficiently and
driving improved productivity in everything they do.

These form the basis of the Authority's three year rolling strategy 2024-
27 which set out the outcomes and priorities based on the CRMP
(Community Risk Management Plan) and Medium-Term Financial Plan.
The CRMP is an assessment of the foreseeable challenges and risks
facing our communities and what needs to be done to meet them. We
use this analysis to inform the strategic goals, as well as to determine
the specific projects we will undertake to achieve those goals and
address the risks.

In October 2024, the Monitoring Officer issued a statutory report under
Section 5 of the Local Government and Housing Act 1989. Thiswas a
public report and the detail is not repeated in this Statement but, in
summary, the report identified unlawful and ultra vires acts in respect
of:

e Abreach of WMFRA’s Constitution concerning the suspension of a
WMFRA Statutory Officer on 27th May 2024.

e Abreach of the WMFRA’s Constitution in relation to the
postponement of a WMFRA Audit & Risk Committee scheduled to
take place on 22nd July 2024, the agenda for which had been
published at the point of postponement.

The report identified the accountable Officer making the decisions in
respect of these events as the then interim Chief Executive Officer
(CEO)/Head of Paid Service of West Midlands Fire Service. The report
was published along with responses from the then interim Chief
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Executive Officer and then interim Section 151 Officer and was
considered by the Fire Authority on 14" October 2024.

The report led to the introduction of a Statutory Officer Protocol
(available on the Authority’s CMIS site) and regular Statutory Officer
meetings commenced in January 2025. It was recommended that an
Annual Governance Assurance report be incorporated into the Annual
Governance Statement and that a review of governance be undertaken,
involving the Local Government Association (LGA) and His Majesty’s
Inspectorate of Constabulary, Fire and Rescue Services (HMICFRS).

In November 2024, the External Auditors, Grant Thornton, issued a
supplementary report in respect of their 2021/22 and 2022/23 Annual
Auditors report and subsequent findings. This was a public report. The
report identified seven significant weaknesses in relation to governance
in respect to the Authority’s arrangements to secure economy,
efficiency and effectiveness, and raised two statutory
recommendations, three key recommendations and two improvement
recommendations, in relation to the following matters:

e The suspension of a Statutory Officer that did not follow the
Constitution (statutory recommendation).

e The appointment of a Senior Officer that did not follow the
Constitution (statutory recommendation).

e |ack of recruitment checks at external hire, internal change and for
seconded employees (key recommendation).

e The need for Authority approval for the designation of a Statutory
Officer before commencement in role (key recommendation).

e The need for any postponement of public meetings to be in line with
the Constitution (key recommendation).

e The need for Authority approval for the application of policy on
Disclosure and Barring (DBS) checks (improvement
recommendation).

e Completion of outstanding DBS checks (improvement
recommendation).

In March 2025, the External Auditors, Grant Thornton issued their

Interim Auditor’s Annual Report for the year ended 315 March 2024.
This was a public report. In summary, its findings were:

e No significant weaknesses in relation to Financial Sustainability.
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e No significant weaknesses in relation to improving Economy,
Efficiency and Effectiveness.

e Significant weaknesses in relation to Governance —the report
reiterated the recommendations of the External Auditors’ November
supplementary report (outlined in 5.4 above).

In light of the issues raised by the Monitoring Officer and the External
Auditors, the Authority has worked with the Local Government
Association (LGA) to commission a review of governance. This has been
carried out by the Centre for Governance and Scrutiny (CfGS). The
report was considered in public by the Fire Authority on 16" June 2025.
It highlighted issues with the failure of members to feed into strategic
decision-making, failure to align members’ programme of work with key
risks, a failure to follow through, understand and take action on a
significant underspend reported in June 2024 and variable adherence to
important processes and systems, connecting to activities which
isolated and overrode the functions of statutory officers. In summary,
the findings were that:

e The Authority’s committee structure is not fit for purpose.

e The purpose and role of the Authority is poorly articulated and
understood.

e Some members do not hold the skills and capabilities that they need
to carry out their roles.

e Audit and Risk Committee is not transacting its responsibilities
effectively.

e Overall, members are not receiving adequate assurance on finance
and risk matters.

e Thereis a need to strengthen arrangements for statutory officers.

The report’s recommendations in these areas have been used to inform
the Authority’s governance improvement plan (see 5.10 below).

Based on Internal Audit work undertaken during the year, an Annual
Internal Audit Report will be presented to the Audit and Risk Committee
on 30" June 2025. Audit work which was completed in 2024/25 is listed
below, together with the level of assurance given:

. Disclosure and Barring Service — Limited
° Accounts Payable - Substantial
° Absence Management - Limited
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Data Protection - Substantial

Risk Management — Substantial

Payroll - Substantial

Partnerships (follow up)

Accounts receivable — Reasonable

Fixed Asset Accounting/Asset Planning — Substantial
Budgetary Control - Substantial

Governance (Ethics) - to be confirmed

The issues arising from the two Limited assurance audits were as
follows:

Disclosure and Barring Service (DBS)

Lack of a clear and consistent approach to, and in some cases weak
audit trails in, the DBS clearance exercise.

Missing of deadlines (recognising that delays by DBS are beyond the
control of the Fire Service).

A senior officer not in receipt of a DBS clearance at the deadline set
by the Fire Service.

Scope for improvement in the volunteers DBS clearance process.

Absence Management

Lack of a formal notification system for sickness triggers.

The Oracle system not being configured in line with a change from
four to three stage triggers.

Sample testing revealed non-compliance with policy, errors in re-
cording and failure to record.

System reporting not always accurate or reliable.

Return to work interviews not always completed or evidenced as re-
quired.

Outstanding previous action point for senior managers to review
compliance with policy.

File note recording not following the documented guidance.

While Substantial assurance overall was given to Budgetary Control,
Internal Audit work did note a virement where the Authority was unable
to evidence committee approval. While Reasonable Assurance was
given to Accounts Receivable, Internal Audit work did highlight issues in
relation to system access and operating procedures for amendment of
invoices and credit notes. There were no other significant findings in
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relation to Key Financial Systems. The issues outlined above, together
with any other issues highlighted in the Annual Internal Audit Report,
have been raised with relevant managers and actions have been taken
to achieve improvements.

In light of the governance issues highlighted above, the Fire Authority in
February approved the creation of a Corporate Governance
Improvement Board. This Board is externally chaired and includes
independent external members for governance and finance, two
external Elected Member peers (Labour and Conservative), a Regional
Improvement Lead from the LGA and a representative of the National
Fire Chiefs Council (NFCC) as well as members and senior officers from
West Midlands Fire Authority. The Board has developed an
improvement plan that was approved by the Fire Authority on 16" June
2025 and covers the following areas:

. Strengthening committee governance.

° Clarifying the purpose and strategic oversight of the authority.
° Enhancing member and officer capability and development.

° Improving the function of the Audit and Risk Committee.

. Strengthening risk management and financial oversight.

° Strengthening arrangements for Statutory Officers.

° Improving the functionality and usability of the Constitution.

The Rt Hon Dame Diana Johnson MP, Minister of State for Policing, Fire
and Crime Prevention, announced in October that she would be
commissioning a Best Value Inspection of WMFRA governance. The Fire
Authority and senior leaders welcome this development and are
committed to working openly, transparently and constructively with the
Ministry of Housing, Communities and Local Government (MHCLG) and
the inspectors throughout the process. The Best Value Inspection is yet
to commence.

Funding Position

At 31°* March 2024 General Reserves were £4.0m (3% of budget) and
Earmarked Reserves were £24.0m (21% of the budget). By comparison
at this date the average Fire and Rescue Service had a General Reserve
of 6% of budget and earmarked reserves of 25% of budget. On 19"
February 2024, the Fire Authority set a budget of £130.6m for 2024/25.
The provisional outturn for 2024/25 (subject to audit) now shows an
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underspend of £2.1m. At 315 March 2025 (subject to audit) our General
Reserves are £6.1m (4.4% of the budget) and our Earmarked Reserves
are £20.1m (14.6% of the budget).

On 17" February 2025 the Fire Authority set a balanced budget for
2025/26 of £137.4m. It also set a Medium-Term Financial Strategy
showing an indicative deficit of £1.6 million for 2026/27 and £1.2 million
for 2027/28. There is significant uncertainty around these forecasts due
to the forthcoming review of Local Government (including Fire and
Rescue) finance from 2026/27. Furthermore, there are significant
uncertainties around pay awards and inflation levels. Therefore, whilst
the Government funding allocation in 2025/26 is higher in cash terms
compared to 2024/25, a high level of caution still needs to be applied to
future financial years.

Certification

To the best of our knowledge, this Statement is a fair representation of
the governance of the Authority during the year 2024/25. We recognise
the significance of the issues that it identifies and propose over the
coming year to take further steps to address them. We are satisfied that
these steps will address the need for improvements.

Cllr Cathryn Bayton Simon Tuhill
Chair Chief Fire Officer
West Midlands Fire & Rescue Authority



