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	ITEM NO.9



REPORT OF THE STRATEGIC DIRECTOR OF CUSTOMER & SUPPORT SERVICES



TO THE: BUDGET & AUDIT SCRUTINY - AUDIT SUB COMMITTEE

ON Monday, 27th March, 2006


TITLE: REPORTS ISSUED DECEMBER 2005 TO FEBRUARY 2006

RECOMMENDATIONS:

Members are requested to consider the contents of this report.

EXECUTIVE SUMMARY:

The purpose of this report is to provide members with summaries of the Internal Audit reports that have been issued in the period December 2005 to February 2006 inclusive.

BACKGROUND DOCUMENTS:

(Available for public inspection)

Various reports and working papers.


ASSESSMENT OF RISK:

Internal Audit projects are managed by the use of risk based audit protocols aimed at giving assurance regarding the management of the City Council’s key business risks.

SOURCE OF FUNDING:

Existing revenue budget.

COMMENTS OF THE STRATEGIC DIRECTOR OF CUSTOMER AND SUPPORT SERVICES (or his representative):

1. LEGAL IMPLICATIONS



Provided by: Deputy Director of Customer & Support Services and City Solicitor

2. FINANCIAL IMPLICATIONS


Provided by: Head of Finance

PROPERTY (if applicable): N/A

HUMAN RESOURCES (if applicable): N/A


CONTACT OFFICER:

Andrew Waine Audit Manager  

Tel: 0161 793 3357 

andrew.waine@salford.gov.uk

WARD(S) TO WHICH REPORT RELATE(S): N/A


KEY COUNCIL POLICIES: N/A


DETAILS: See report attached.
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	Directorate
	Children’s Services
	Report Number
	2876

	Subject
	Boothstown Methodist Primary School
	
	


	Commencement Date
	September 2005
	Issued Date
	December 2005


	Scope

	The standard objectives of the audit of a school have been determined to provide an independent appraisal of the adequacy of controls in key functional processes that operate within the School, these are:

· Financial Management

· Financial Administration

· Employee and Asset Management

· Pupil Welfare

· Contracted/Traded Services.


	Internal Auditor’s Opinion

	We are of the opinion that the School has adequate measures in place to control the majority of risks within the key processes examined. However, the audit review highlighted a number of areas requiring attention to enhance the existing controls. 

The School’s Governance Controls are in need of improvement, as the School does not maintain a Register of Business Interests and the Governing Body has not approved the scheme of financial delegation.

It was found that pupil details held on the SIMS.NET system did not match the details sent in by parents at the beginning of the school year. This could result in delays in contacting pupils’ parents.

Further recommendations have been made within the body of the Findings section of the report, which when implemented will reduce the current risk exposure caused by the lack of these controls.


	Main Recommendations
	Management Response
	Implementation Date

	The form for declaring business interests should be made available to all relevant staff and Governors, completed on an annual basis and a register kept with all the completed forms. All forms should be given to the Headteacher who will be responsible for maintaining the register of business interests.
	Forms will be distributed at the next Governors’ meeting. PRIVATE 91#mgmtResponse
	23rd January 2006 PRIVATE 91#followUpDate

	To ensure that the contact data stored on the SIMS.NET system is accurate, contact information should be carefully input into the SIMS.NET system once the new contact details are received from the parents.
	The system is to be regularly updated with the contact information provided by parents at the beginning of the school year. Parents are constantly reminded to let us know of new contacts. PRIVATE 108#mgmtResponse
	1st December 2005 PRIVATE 108#followUpDate
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	Directorate
	Urban Vision 
	Report Number
	2897

	Subject
	Highways Pilot Compliance Audit
	
	


	Commencement Date
	February 2005
	Issued Date
	December 2005


	Scope

	The audit was performed in two parts:

· A review of the draft “Highways Pilot – Outline Business Case and Methodology” document, which looked at proposed monitoring and control principles. The report for this was issued on 07TH December 2004 (Report Reference - 2650/DS/04)

· A review of the compliance of the pilot project to the controls and procedures outlined in the final agreed version of the above document.

Our review examined only the processes employed within the Outline Business Case and Methodology, and the compliance with these processes.

The audit fieldwork started in February 2005, however, due to various ongoing issues relating mainly to budgeting issues the audit was completed in November 2005.   


	Internal Auditor’s Opinion

	Overall, the audit testing undertaken confirmed that the Highways Pilot – Outline Business Case and Methodology document had in most cases been complied with. The audit work focused on ensuring that objectives that were outlined in the business case were adhered to as stated, where testing permitted, and that the process was adequately controlled.

Our audit review showed that the general control environment was good.  
However, our review identified some areas of concern in regards to the budgeting process. In particular there were concerns around the initial costing of the schemes for the Pilot. In April 2005 the cost for each scheme under the Pilot was calculated, the total cost for 44 schemes was £1.1m that was the approved budget. However, it was later found that due to various reasons i.e. low budget estimates and a higher build specification, the cost of £1.1m only covered 18 of the 44 schemes.  

Budget monitoring meetings had taken place and issues around the budget had been raised but these issues had not been resolved in a timely manner. In addition, the finance function was not provided with adequate information to support the financial data for the cost of works, which meant that the budget did not reflect an up-to-date position.

In addition, the invoicing process had not been complied with as stated in the Highways Pilot – Outline Business Case and Methodology. Data to support the claims for works completed had not been provided and in some cases only partial data had been provided to support the claim. No reconciliation had been undertaken of the costs of the works completed to date to actual costs recorded. There was also no evidence of a monthly exception report.


	Main Recommendations
	Management Response
	Implementation Date

	· It is fundamental that for all future claims invoices are obtained for work undertaken on a monthly basis. 

A copy of all invoices including those from sub-contractors supporting the costs claimed and including a clear description of the work undertaken so that it can be checked back to the original works details.
	Agreed
	With immediate effect

	In future, all schemes should be costed on an individual basis and rather than be approved as a Block programme, be approved on an individual basis.

Finance should be provided with monthly data showing budgeted and actual costs for all schemes that are being undertaken. Reasons should be provided for any significant variances identified and relevant back-up information as deemed necessary should be provided to support this data.
	Agreed
	With immediate effect

	Issues relating to works budgets that are identified at Budget Monitoring meetings should be addressed in a timely manner to ensure that any issues are resolved quickly. These should then be reported at the meeting once resolved or a progress report be provided as to the current position.
	Agreed
	With immediate effect
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	Directorate
	Community, Health and Social Care
	Report Number
	2869

	Subject
	St George’s Resource Unit 
	
	


	Commencement Date
	October 2005
	Issued Date
	December 2005


	Scope

	A test schedule has been formulated for Day Centres and the key functional processes operating within them have been identified as follows: -

· Budget Monitoring

· Referrals and Attendance

· Service Provision

· Employee Management

· Financial Management

· Provision of Catering

· Asset Management and Security


	Internal Auditor’s Opinion

	In our opinion St George’s Resource Unit maintains good standards in all the areas reviewed and the majority of risks are well managed. However, our review highlighted a number of areas where we feel that controls should be improved. The majority of these issues have arisen due to the previous Manager having left the Unit over the summer with no handover to the two Assistant Managers who are currently running the Unit. One of the Assistant Managers was absent from the Unit for an extended period due to sickness.

	
	
	

	Main Recommendations
	Management Response
	Implementation Date

	The Assistant Manager should remind staff to place the latest version of any documentation that they have prepared on the individual's file. Subsequently a review of the files should be undertaken in order to identify the risk assessments and care plans, that remain out-of-date, and arrangements made to produce the updated information as soon as possible.

Subsequently, monitoring procedures should be introduced in order that required review dates are not overlooked.
	Agreed.

We are currently looking at working with staff within the unit, particularly day centre officers, to clarify which information should be contained within a supported persons personal case file. From this, to establish a system to ensure that this information is regularly updated, how and when this will be done, by whom and who should be informed.
	30th June 2006

	As there are no plans to use the Miscellaneous Account, it should be closed and the balance transferred to the Amenities Fund. The records should be updated to reflect the transaction.

Arrangements should be made for the signatories to be updated to include appropriate members of current staff. Former employees should be removed from the mandates. This should alleviate the need to loan monies between funds. It is acknowledged that the Assistant Manager has already made enquiries regarding obtaining the relevant forms.
	Agreed.

Members of the management team to look at closing the Miscellaneous Account and how the balance can be transferred to Amenities Fund. All details of these transactions to be maintained within the unit.

The Bank Mandate for the Amenity Account has now been received and members of management team are now in the process of ensuring that appropriate members of current staff team as signatories are agreed.
	30th January 2006
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	Directorate
	Community, Health and Social Care
	Report Number
	2833

	Subject
	Northfield Children’s Home
	
	


	Commencement Date
	September 2005
	Issued Date
	December 2005


	Scope

	A review has been undertaken of the operation of the Children's Home and the procedures in place encompassing the:

· Admissions and discharge of young people

· Care of young person whilst in residence

· Administration of financial records

· Submission of information to relevant department

· Employee management.


	Internal Auditor’s Opinion

	The audit found that in most areas the control environment at the Home was well maintained, with good processes in place to manage the majority of risks faced. However, our review did highlight a small number of areas where the control environment could be enhanced, providing a more satisfactory level of control.

When cash is issued signatures are not being obtained from the young persons to confirm that they have received the cash. It was also noticed that money was being incorrectly spent from accounts due to the fact that staff were not aware that items must be bought with money from the account to which the item relates.

The most significant finding was that the Manager at Fitzwarren Court and the Manager at Northfield are both being costed to Northfield's budget. This has gone unnoticed since the Manager at Fitzwarren left Northfield last May and suggests that adequate monitoring of the staffing budget by the new Manager is not taking place.


	Main Recommendations
	Management Response
	Implementation Date

	A pocket money book should be kept in order to ensure that all money given to the residents is recorded correctly and any money owed can be easily observed in the book. A signature of the young person who receives the money should also be obtained. If the young person should refuse to sign, the manager should then sign and provide a reason why the young person has not signed.
	We now have a pocket money file in place that is signed by a Young Person on receiving their pocket money. Staff sign it when issuing monies to Young Persons.

	Immediate

	There were a number of occasions that were noted when money had been given to a young person or a member of staff, and the pro-forma that was filled in was not authorised or did not have the signature of the person who received the money. This was particularly noted in the case of pocket money and clothing money.
	Every time money is given to anyone at the Home, a signature should be obtained from the person who is receiving the money. A member of staff should also sign. In cases where it is not possible to obtain a signature from the person receiving the money, the manager should authorise the transaction by signing the pro-forma, and preferably noting a reason why a receiving signature was not obtained.
	Immediate

	Money should only be spent from the account that the expenditure relates to. These accounts should be monitored to ensure that this procedure is followed.
	Accounts are now specifically monitored to ensure that money is spent form the correct accounts.
	Immediate

	SAP shows that two managers are charged to Northfield Children's Home.
 The Manager needs to rectify this error immediately by informing the relevant people. In future staffing budgets need to be monitored closely to ensure a problem like this does not occur again.
	I was informed by the line manager that this had occurred and it has

now been rectified.

I was unaware I had access to the staffing budget or had to monitor the

staffing budget, but will monitor it in the future.
	Immediate
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	Directorate
	Children’s Services
	Report Number
	2834

	Subject
	Station Road Children’s Home
	
	


	Commencement Date
	August 2005
	Issued Date
	December 2005


	Scope

	A review has been undertaken of the operation of the Children's Home and the procedures in place encompassing the:

· Admissions and discharge of young people

· Care of young person whilst in residence

· Administration of financial records

· Submission of information to relevant department

· Employee management.


	Internal Auditor’s Opinion

	The audit found that in most areas the control environment at the Home was well maintained, with good processes in place to manage the majority of risks faced.

However, our review did highlight a small number of areas where the control environment could be enhanced, providing a more satisfactory level of control; these are:

· A handbook has not yet been created for new residents to read when they arrive. This could mean that the child may not be fully aware of the services on offer or help they could be provided with.

· Not all members of staff have completed the Child Protection Training. Training courses should be completed as soon as possible to ensure all staff are fully aware of any problems the child may be having.


	Main Recommendations
	Management Response
	Implementation Date

	The Manager should complete Station Road's handbook as soon as possible.

A copy of the handbook should be issued to all young people currently resident at the Home, in addition to any new arrivals.
	Young peoples handbook has been completed.
	23rd November 2005

	This issue was discussed with the Manager at the time of the audit. The Manager stated that it had been difficult to get the staff onto the course (Child Protection Training) for various reasons. Although it is appreciated that the Manager has attempted to book training sessions, it is recommended that the staff be trained as soon as possible.
	Child protection training has been identified, higher management is aware this is an urgent training need for the staff team.
	23rd November 2005
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	Directorate
	Community, Health and Social Care
	Report Number
	2089

	Subject
	Humphrey Booth Day Centre Ordsall
	
	


	Commencement Date
	August 2005
	Issued Date
	January 2006


	Scope

	The key functional processes operating within Day Centres have been identified as follows:

· Budget Monitoring

· Referrals and Attendance

· Service Provision

· Employee Management

· Financial Management

· Provision of Catering

· Asset Management and Security.


	Internal Auditor’s Opinion

	We are of the opinion that Humphrey Booth Day Centre (Ordsall) has adequate measures in place to reduce the exposure of the majority of risks within the key processes examined. However, the audit highlighted a number of areas requiring attention to enhance the existing controls. The risks which remain exposed are listed below:

· If an Inventory is not held at the Centre and kept up-to-date, loss of assets may go unnoticed and financial regulations will not be complied with.

· Failure to ensure that the hoist is regularly serviced could result in injury for both staff and service users.


	Main Recommendations
	Management Response
	Implementation Date

	The date of a risk assessment review should always be written on the risk assessment to evidence the review. Risk assessments should be updated as soon as possible.

	These were "Room Use" risk assessments where no change of use had occurred. It had been an oversight not to date the review and in the future when they are done annually, we will ensure that they are dated.
	Immediately

	To be in line with Salford City Council's Financial Regulations, the Day Centre should maintain inventories and record an adequate description of furniture, fittings, equipment, plant and machinery above £100 in value (ref 3.80). It has been agreed with the Supplies Manager at Burrows House, that a copy of the inventory should be sent to Burrows House so that it can be checked regularly.
	As we are not insured, it was not felt necessary for an inventory of specific items - but we will comply as soon as possible.
	Immediately

	A service should be carried out on the hoists at the Day Centre immediately.
	We have spoken to our supplies section and discussed also with New Prospect. The next service due is in Feb 06 and then Aug 06.
	Immediately
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	Directorate
	Children’s Services
	Report Number
	2885

	Subject
	All Hallows RC Business & Enterprise College
	
	


	Commencement Date
	September 2005
	Issued Date
	January 2006


	Scope

	The standard scope and objectives of school’s audits have been determined to provide an independent appraisal of the adequacy of controls in key functional processes that operate within a school. These include financial management; financial administration; asset management; pupil welfare; and contracted/traded services.

The audit fieldwork was undertaken during the month of September 2005.


	Internal Auditor’s Opinion

	We are of the opinion that the School achieves a good standard of administration, and has adequate measures in place to control the majority of risks within the key processes examined. However, the audit review highlighted a number of areas requiring attention to enhance the existing controls.


	Main Recommendations
	Management Response
	Implementation Date

	A banking risk assessment should be completed as soon as possible. Due to the large amounts of cash banked, consideration should be given to employing a security company to collect the monies.
	Agreed.
	1st November 2005

	The Federation Headteacher should monitor the College's budget closely and liaise with the Education Accountant to ensure that future budget projections are accurately compiled. A recovery plan should be determined and progress against this analysed and documented. The Governing Body should be consulted regarding the College's financial position and updated at each meeting held. On an ongoing basis, any adverse variations from the recovery plan should be identified and noted accordingly, with corrective action being planned and undertaken.
	Agreed.
	1st December 2005

	Arrangements should be made to locate the fire risk assessment report. Any recommendations made, which are still outstanding, should be addressed and the progress made should be recorded. The assessment should be retained where it can be easily located in case of query.
	Agreed.
	1st January 2006

	The matter of insurance provision should be raised on an annual basis with the Governing Body, and consideration given as to the best course of action in this regard. Whilst the Governing Body may determine that insurance cover is prohibitively expensive, suitable contingency plans should be drawn up in the case of significant losses of equipment within the College.
	Agreed.
	31st March 2006
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	Directorate
	Customer and Support Services
	Report Number
	2758A

	Subject
	Accounts Receivable 2005/6 PIR
	
	


	Commencement Date
	January 2006
	Issued Date
	February 2006


	Scope

	The Accounts Receivable system is a key financial system for Salford City Council. It is a module within the SAP system (the Councils financial information system).

The Accounts Receivable Section is based within Customer and Support Services Directorate and is responsible for raising invoices and recovering old debt. In addition, management information is required for reporting and performance indicators.

Internal Audit reviewed the Accounts Payable system and issued a report, reference 2758/CSS/05 on 17th October 2005.

A policy of Post Implementation Review has been formalised by Internal Audit. A follow-up visit was undertaken seeking to confirm that all the agreed recommendations from the previous audit have been implemented. The progress made towards implementing the recommendations is noted within the Findings section of this report.


	Internal Auditor’s Opinion

	The Post Implementation Review identified that two out of the four recommendations have been appropriately implemented; the other two recommendations made have been partially implemented and are currently in the process of being implemented. 


	Original Main Recommendations
	Original Management Response
	Agreed Implementation Date
	Current Position

	The SAP Team should ensure the data-cleansing project of debtors master file is completed as per the deadline date of 31st December 2005


	Agreed


	1st January 2006
	Still in progress.

There have been a number of delays to the SAP Team’s Data Cleanse Project most of which have been outside their control. Until this project is completed the installation of the Royal Mail software and the other projects cannot be undertaken.

At present the SAP Team are completing the analysis of customer master records and awaiting a response from the consultants that were employed on this project as to how to load the cleansed information back into SAP.

The new estimated completion date of this project is 31st March 2006.

	To ensure consistency in data and branding image:

· "Salford City Council" headed paper should always be used for printing invoices or any other form of correspondence to meet Corporate logo guidelines.

· Printing format of the invoices that resulted in VAT charges and the invoiced amount shown in incorrect columns and order should be reviewed and amended accordingly
	Agreed


	1st January 2006
	Partially Implemented.

The existing stationery supplies will be disposed of once the SAP configuration is complete. This is likely to be by the end of February 2006.
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	Directorate
	Customer and Support Services
	Report Number
	2689A

	Subject
	Accounts Payable 
	
	


	Commencement Date
	January 2006
	Issued Date
	February 2006


	Scope

	The Accounts Payable system is a key financial system for Salford City Council. It is a module within the SAP system (the Council’s financial information system)

The Accounts Payable Section is based within Customer and Support Services Directorate and is responsible for processing and payments of invoices. In addition, management information is required for reporting performance indicators.

Internal Audit reviewed the Accounts Payable system and issued a report, reference 2689/CS/04 on 12th September 2005.

A policy of Post Implementation Review has been formalised by Internal Audit. A follow-up visit was undertaken seeking to confirm that all the agreed recommendations from the previous audit have been implemented. The progress made towards implementing the recommendations is noted within the Findings section of this report.


	Internal Auditor’s Opinion

	The Post Implementation Review identified that, of the two recommendations made, both have been partially implemented and are currently in the process of being implemented. The reasons that neither recommendation has as yet been fully implemented are due to external delays.


	Original Main Recommendations
	Original Management Response
	Agreed Implementation Date
	Current Position

	In order to comply with the Authority's Financial Procedures and to ensure all invoices are authorised correctly, each Directorate should have:

· An up-to-date authorisation list

· Appropriate delegated limits for authorised members of staff.

The authorisation list and the delegated limits should be reviewed and updated on a regular basis.
	Agreed


	1st January 2006
	Still in progress.

The Creditors and Debtors Manager has sent out e-mail to all directorates containing a template for the authorisation list and requesting that an up-to-date list be returned to him. Those returns that have been received are now being scanned in and stored on the Creditors Team shared area so that the team can check that invoices that they receive for payment have been appropriately authorised. Plans to publish these authorisation lists on the intranet, enabling directorates to easily identify when they need updating, are also in progress. 

The Creditors and Debtors Manager has recently sent out final reminders, as he is unable to fully implement the recommendation without the co-operation of the directorates. 

If some authorisation lists still remain outstanding it will be necessary to escalate this matter through the Assistant Director  (Accountancy & Exchequer).

The revised date for implementation of recommendation is 31st March 2006.

	· The SAP Team should ensure the data-cleansing project of the creditors master file is completed as per the deadline date of 31st December 2005.
	Agreed


	1st January 2006
	Still in progress.

There have been a number of delays to the SAP Team’s Data Cleanse Project most of which have been outside their control. Until this project is completed the installation of the Royal Mail software and the other projects cannot be undertaken.

At present the SAP Team are completing the analysis of customer master records and awaiting a response from the consultants that were employed on this project as to how to load the cleansed information back into SAP.

The new estimated completion date of this project is 31st March 2006.
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	Directorate
	Environment
	Report Number
	2901

	Subject
	Grounds Maintenance Asset Management
	
	


	Commencement Date
	July 2005
	Issued Date
	February 2006


	Scope

	The Grounds Maintenance operations require the use of a large amount of engine driven equipment, ranging from tractors and ride on mowers to smaller hand held, engine driven tools, for example strimmers and chainsaws. The equipment is predominantly assigned to teams and stored at the main depots at Turnpike and Chestnut Avenue. A small amount of equipment is retained at other locations, for instance Buile Hill Park. 

Concerns regarding asset management have arisen following the theft of a tractor and two trailers earlier this year. In addition, recent inventory checks have highlighted differences between what equipment the teams claim to have, and that recorded on the Central Vehicle Management System, Tranman.

An audit review was undertaken of the asset management arrangements within Environment’s Ground Maintenance operations, focusing on the associated risks and controls within the following areas:

· Acquisition and recording of new equipment

· Issuing new equipment from the stores/depot

· Maintenance of assets 

· Security of equipment (including booking equipment in/out)

· Disposal of obsolete equipment. 

The Scope of the audit was restricted to “engine driven” assets only, and did not include hand tools, consumables, land or buildings.


	Internal Auditor’s Opinion

	The audit review found that Grounds Maintenance have some well established policies and procedures which control the majority of risks faced by the service. Our review examined the processes for acquiring, recording, and issuing new equipment. In addition, the processes in place surrounding the routine maintenance of existing equipment was reviewed. These practices were found to be effective and well controlled, maintaining a sound control environment in these areas. 

However, our review highlighted three key issues where the control environment requires improvement, in order to ensure that risks are managed and controls are effective:

· The security of assets

· Disposal of assets

· The planned replacement of equipment.
The audit found that an appropriate infrastructure of policies and procedures had been established to ensure the security of assets and maintain the Health & Safety of employees. However, we identified numerous instances where front line employees were failing to comply with these instructions, placing the Authority's assets, employee welfare, and the efficiencies and effectiveness of the service at risk. As a result, it will be necessary for management to introduce further controls to ensure compliance with existing policies and procedures. 

A review of the processes in place for the disposal of assets highlighted that there is insufficient information to demonstrate that value for money is being obtained when disposing of obsolete equipment. Whilst at present, only smaller items have been disposed of using the current process. A more robust process should be implemented prior to the disposal of larger, higher value items. 

Grounds Maintenance has been operating without a replacement schedule. As a result, the replacement of obsolete equipment has been handled on an ad-hoc basis and dependant is on available funds. Operating without a long-term replacement schedule places risks on the budget setting process and the ability of the section to maintain an efficient and effective service. A replacement schedule is now being developed and this will assist with keeping a modern fleet of plant and equipment. 

Since the draft report was issued, its contents have been considered and general findings have been passed to the Supervisors for their awareness. In addition, the matters raised have been reported to Directorate Management Team. The response to this report will be a key element of the Grounds Maintenance Business Planning process for 2006/07. An action plan has already been formulated deal with key points arising from the Audit.


	Main Recommendations
	Management Response
	Implementation Date

	Equipment should be assigned to specific teams and a record kept of which equipment has been issued to those teams. In addition to enhancing security, it should also make inventory checks quicker and simpler. 

The practicalities of gangs booking equipment in and out of depots on a daily basis should be investigated. All methods should be trialled to test their efficiency, effectiveness, and economic implications. The best method should be selected and used across Grounds Maintenance. 
	Agreed
	June 2006

	The replacement schedule should be completed and maintained on an ongoing basis. The information should be used to facilitate more accurate budgetary/strategic planning and the controlled disposal of equipment.
	Agreed
	July 2006

	In order to provide assurance that the inventory record remains accurate and to identify any discrepancies, missing, or stolen equipment, the inventory should be verified on a regular basis, for example twice a year.
	Agreed
	April 2006

	Training should be provided to all employees and agency staff regarding new and existing procedures, security of equipment, and the completion of required documentation. 

Management should undertake a programme of random spot checks of vehicles/gangs. 
	Agreed
	June 2006
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	Directorate
	Children’s Services
	Report Number
	2656B

	Subject
	Hope High School
	
	


	Commencement Date
	January 2006
	Issued Date
	February 2006


	Scope

	Internal Audit audited the School and issued report reference 2656/EDU/04 on the 24thNovember 2004. 

The above report was followed up by Post Implementation and Change of Head Review, report reference 2656A/EDU/05 issued on the 6th July 2005. This review sought to confirm that all the agreed recommendations from the previous audit had been implemented. 

The results of the Post Implementation and Change of Head Review were considered unsatisfactory and a second Post Implementation Review was scheduled for January 2006, to confirm that the outstanding recommendation from the original audit, and additional recommendations resulting from the post implementation review, had been fully implemented.


	Internal Auditor’s Opinion

	The School has made significant progress within its non-administrative functions since the appointment of the new Headteacher. A variety of initiatives and enhanced practises have resulted in a number of demonstrable improvements in the School’s performance indicators. 

The number of pupils attaining 5 or more GCSEs grade A* - C increased from 23% (2004) to 34% (2005). School attendance has improved from 86.5% (2004-05) to 90.5%, which is currently above the DfES target and Salford average. In addition the number of days of fixed term exclusions has fallen dramatically. 

The School has agreed a five-year deficit recovery plan with the LEA and appears to be making progress. The School’s achievements in this respect have been aided by staff turnover and reducing its annual admissions to 170 pupils in line with falling roll numbers, allowing the school to dispense with the rental of portacabins for use as class rooms.  

However, these improvements have not been reflected within the School’s administrative functions. Our visit found that of the twenty recommendations made and agreed in our previous visits to the school, only six have been satisfactorily implemented. Little progress has been made towards implementing the remaining recommendations, and in several instances the systems have deteriorated, further weakening the control environment. 

Serious concerns remain surrounding the Schools administrative and financial functions. The majority of our audit findings and recommendations can be attributed to poor systems of control within the School’s non-teaching functions. Roles and responsibilities appear to be uncertain following the departure of the Operations Manager, with poor communication and teamwork between non-teaching staff. 

Financial procedures and controls have continued to deteriorate and a culture of “fire-fighting” has emerged as employees struggle to keep up with current workloads whilst also trying to clear backlogs. Whilst there is no evidence of impropriety, mistakes are being made that have financial consequences for the School. 

Following our previous visits to the School it was reported that the School was in breach of a number of the Authority’s Financial Regulations and Standing Orders. The Headteacher and Governing Body are currently failing to meet their responsibilities in respect of the following subsections of the “Local management of schools - financial regulations and standing orders; Control and security of assets”:

· Section 6 – Payment of salaries and wages, in respect of filing to notify the LEA of payroll and personnel matters in a timely manner.

· Section 7 – Placing orders and Section 8 – Payment of bills, in respect of the breakdown of controls within the orders and invoices system.

· Section 9 – Collection of income, in respect of lack of receipts, untimely banking, and poor record keeping.

· Section 10 – Control and security of assets, in respect of multiple control failures relating to asset management.

· And Section 11 in respect of the Governing Body’s responsibility to ensure that arrangements are in place to comply with the Standing Orders and Financial Regulations.
In addition, the Authority’s Section 151 Officer will be required to certify the degree of compliance with the DfES Financial Management Standard, with regards to Salford’s secondary schools, on the s52 outturn statement for 2006-07. As a result, compliance with the Standard will be obligatory. The Financial Management Standard details a number of requirements where control weaknesses have been highlighted by our visits, including that:

· The governing body has considered, signed, and published a Controls Assurance Statement.  

· The school has up-to-date, documented, and approved detailed financial procedures.  

· The governors and staff have evidence that there is effective control over income received, payroll, purchasing, the banking system, voluntary funds, and the school’s assets.

A concerted effort will be required to ensure that Hope High School is compliant with this standard within the necessary time period. The findings sections of this report highlight many of the issues hindering the School’s progress, particularly with regards to the Financial Management Standard:
· The school fund had not been properly audited, or appropriately reconciled, for the last five years. As a result, it has not been possible to prepare statements of account for review by the Governing Body. In addition, the current records are not being kept fully up-to-date nor are they being regularly reconciled.

· The School does not have a comprehensive inventory record. In addition, as there is no central record, there is no transparency as regards to the dates of acquisition and disposal of items.

· The audit highlighted that periodic spot checks, on the money prepared for banking and the corresponding records, are not carried out. In addition banking is no longer being carried out on a regular basis. At the time of the post implementation review £4,204.90 was being held in the safe, which included £730 of time expired cheques, as a banking had not been performed for some time.

· The School has still not formally adopted a documented recruitment policy, which may leave it vulnerable to disputes if required to demonstrate fairness and equal opportunities in the event of a complaint or grievance.

· The School does not have documented and approved detailed financial or administrative procedures. As a result, roles and responsibilities have become unclear and some essential tasks are not being undertaken in an orderly and timely manner. For example, due to late notification of leavers being received from the School, several recent overpayments have been made to former teachers.

A new Deputy Headteacher, with financial experience, has recently been appointed. It is the Headteachers intention that the new Deputy will focus on many of the issues raised within this report and that significant progress will be made towards implementing all the recommendations before our next visit.

Due to the lack of progress made since our last visit and the original audit, it is Audit’s intention to revisit Hope High in around six months time. 


	Original Main Recommendations
	Original Management Response
	Agreed Implementation Date
	Current Position

	The existing school fund records should be fully reconciled as a matter of urgency. 
	Agreed
	4th January 2005
	Not Implemented

	The School should make a daily back-up of the financial system.
	Agreed
	12th January 2004
	Not Implemented

	The School and the LEA Accountant should prepare and document a five-year plan to manage the deficit. 
	Agreed
	1st January 2004
	Implemented

	Periodic reviews of monies prepared for banking, in comparison to receipts issued and other records of income should be undertaken.
	Agreed
	12th January 2004
	Not Implemented

	Termly reports should be submitted to the Governing Body, detailing progress against the recovery plan. 
	Agreed
	15th July 2005
	Not Implemented

	In order to provide for greater transparency and facilitate monitoring of progress, the project should be managed in a more structured and documented way. 
	Agreed
	15th July 2005
	Not Implemented

	The School should resolve the reprographics contract dispute as expediently as possible.
	Agreed
	15th July 2005
	Implemented

	Any actions taken to reduce staffing should be done under the advice and guidance of the LEAs Personnel Team.
	Agreed
	15th July 2005 (Ongoing)
	Implemented

	The School should produce or adopt a formal recruitment policy. The policy should be reviewed by the Governing Body.
	Agreed
	15th July 2005
	Not Implemented


	Further Recommendations
	Management Response
	Implementation Date

	Clear procedures, roles, and responsibilities should be re-established and rigorously enforced across the School’s non-teaching functions, particularly in areas involving aspects of financial administration. This will assist compliance with the DfES Financial Management Standard.

In addition, budget holders should be provided with budget management training to ensure they have a clear understanding of the budget management process and financial control framework.
	Agreed
	31st July 2006
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	Directorate
	Salford Wide
	Report Number
	2749

	Subject
	Use of City Council Communication Facilities
	
	


	Commencement Date
	February 2005
	Issued Date
	March 2006


	Scope

	As part of a comprehensive review of communication facilities across the City Council, Audit and Risk Management undertook a risk based review of a number of processes relating to a variety of communication systems.

The systems reviewed related to the use of Council landlines, mobile phones, and broadband for home working. 

Accountancy and Payroll staff within Customer and Support Services raised a number of concerns prior to the audit. These included methods for reimbursement of employee phone lines and broadband, and the inconsistency of application of criteria for home workers phone and broadband lines installed by the Council. 

The audit assessed the degree of control over the key risks threatening the management of telephone, (landline and mobile) and broadband use. The aspects reviewed were the authorisation/business case for phone and broadband usage, the cost control of phone and broadband usage and personal use of phone facilities.


	Internal Auditor’s Opinion

	Significant weaknesses were identified in the areas reviewed, mainly due to the absence of consistent corporate policies or guidelines. In some instances policies are not in place. In others, there are policies, but their content and application vary considerably across Directorates

A significant number of recommendations were made (six high priority and eighteen medium priority), and these were discussed at a Heads of Function meeting to obtain management responses. 

It was pleasing to note the high level of agreement to the recommendations, and that action has already been taken to implement many of them.


	Main Recommendations
	Management Response
	Implementation Date

	A formal policy should be implemented to set out guidance for the use of the Council’s office landline facilities, providing guidance for all line managers on the use of landlines for business and personal use. 
	Agreed
	March 2006

	Directorates should not order mobile phones directly from O2. All orders should be placed via FSG Central Purchasing.
	Agreed
	February 2006

	All account managers should ensure that all members of staff who receive a mobile phone also receive and agree to the conditions of the mobile phone policy. 
	Agreed
	February 2006

	A section should be added to the current Home Working Policy that clearly sets out the guidance for employees and line mangers on the personal use of home telecommunication facilities. 

The policy should also specify circumstances in which an employee would be reimbursed for use of their personal home landline or broadband facilities if they were used for business.
	Agreed
	End of October 2005.

	A policy or guidance on the use and distribution of telecommunications in the home should be implemented to ensure that all line managers and employees have standards to follow when using telecommunication facilities at home.
	Agreed
	March 2006

	Business cases should be presented to justify the cost of installation and maintenance of home phone and broadband facilities for staff in relation to their job specification and usage
	Agreed


	February 2006
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	Directorate
	Urban Vision
	Report Number
	2879

	Subject
	Commercial Rents 2005/6
	
	


	Commencement 

Date
	November 2005
	Issued Date
	March 2006


	Scope

	The agreed scope of the audit was to identify the risks and test the effectiveness of the systems and controls in place with the following: 


Processing of new applications, renewals of lease, rent reviews, surrender of leases and sale of property or land


Rent due to Salford City Council is invoiced and collected


Preparing, monitoring and reporting the budget

· Data held on computer systems are accurate and up-to-date.

The scope of the audit was restricted to commercial rent transactions only and the audit fieldwork commenced in December 2005.


	Internal Auditor’s Opinion

	The audit review found that the Commercial Rents function has some well established policies and procedures that control the majority of risks faced by the service. Our review examined sales, collection of rent, budgetary controls and data stores. These practices were found to be effective and well controlled, maintaining a sound control environment.

However, our review highlighted two key issues where the control environment requires improvement to ensure that the risks are managed and controls are effective:

· Monthly reports are produced from the PIS system which highlight property / land leases due to expire in the next 12 months. Audit testing found an instance whereby the lease has now expired, but the process of renewing the lease has not yet started. 

· All void properties are advertised on the Salford City Council website. Discussions with staff identified that the website is updated every two months, as a result, information on the website may not be up-to-date.


	Main Recommendations
	Management Response
	Implementation Date

	The Property Management Team should to ensure all leases, which are due to expire, are renewed on a timely basis. 
	Agreed
	17th February 2006

	To ensure up-to-date void property information is available to potential customers, the web page should be updated on a regular basis so that the information is current at all times.
	Agreed
	31st March 2006
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	Directorate
	Customer and Support Services
	Report Number
	2843

	Subject
	Control of Cheques
	
	


	Commencement Date
	May 2005
	Issued Date
	March 2006


	Scope

	One method of paying creditors is to issue a cheque, and such creditors include suppliers for the Directorates and, in some instances, employees e.g. payment of wages and salaries. Purchase invoices are processed by the Creditors section within the Financial Support Group and the cheques are subsequently printed by the Computer Services Unit (CSU)

The control of cheques, within the Authority involves many different departments including the Creditors Section, Accountancy, and CSU.

The agreed scope of the audit was to identify and evaluate the risks and controls associated with the control of cheques including:

· Transfer of information between Creditors Section and CSU before the processing of cheques

· Controls around the production, processing, issue and accuracy of cheques within CSU

· Controls around returned, lost and incorrect cheques.

· Controls relating to the interfaces with the General Ledger system


	Internal Auditor’s Opinion

	The control of cheques, within the Authority involves different departments, including the Creditors Section, Accountancy and CSU and each have adopted systems and procedures that have been implemented appropriately to mitigate the majority of key risks identified during this review. 

	
	
	

	Main Recommendations
	Management Response
	Implementation Date

	A member of staff from the post room should record all the cheques returned in the post in the appropriate book. Once completed the book should be taken to the Creditors Team where a member of staff will accept and sign for the cheques that relate specifically to the Creditor system. Information relating to the remainder of the cheques will be provided and the member of staff from the post room re-directed to the relevant section i.e. NNDR, Payroll in order that the cheques can be returned appropriately.

Instructions relating to the action to be taken by the various sections in respect of returned cheques have already been issued. However, there are plans in place to publish these instructions on the Intranet in the very near future. The importance of adhering to these instructions should be re-iterated to the appropriate sections in order to ensure that the accounting records held by the Authority reflect an accurate balance.    


	Generally agreed, although part of the information in the recommendation is not strictly correct. The post room does not deal with those cheques that relate to the functions carried out by Salford Direct e.g. Council Tax and NNDR. Those cheques are in the main received by them and distributed by them. Any cheques for Salford Direct received in the post room, which is rare, are passed to them in the normal mail.

All other cheques are dealt with by the Post room staff and it is agreed that the Invoice Payments team will supply details of the host system(s) from which  PRIVATE 67#mgmtResponsethe respective returned cheque(s) originated, using information in the SAP system. They will then be distributed accordingly.
	Immediate
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	Directorate
	Customer and Support Services
	Report Number
	2912

	Subject
	Control of Unpaid Cheques
	
	


	Commencement Date
	November 2005
	Issued Date
	March 2006


	Scope

	Customers who access services provided by the Authority are able to make payment by a variety of methods, one such method is to pay by cheque. However, in some instances the customer will have insufficient funds in their bank account and the cheque will not be honoured, leaving the debt outstanding. Recovering such debts may prove to be problematic if an invoice was not raised for the provision of services, particularly if insufficient details are available to enable the customer to be traced.

The audit review was undertaken as Management required assurance that there are adequate controls in place to ensure that such cheques are dealt with appropriately. The agreed scope of the audit was to review the controls in the following areas:

· Appropriate accounting adjustments to record non-payment

· Processes for collecting the outstanding debt from the customer including the adequacy of records

· Procedures for dealing with any customers who regularly default on payment


	Internal Auditor’s Opinion

	In our opinion the control environment within the different Directorates is working effectively, with the majority of risks being well managed. Documentation is retained in relation to the returned cheques that provide an audit trail of the action taken. As such only one recommendation was deemed necessary.



	Main Recommendations
	Management Response
	Implementation Date

	Details of all returned cheques, received from the Accountancy Division, should be documented along with a record of recovery action taken to pursue the customer for the debt outstanding. Training should be provided to anyone undertaking the work during the absence of the Administration Officer.
	The audit was commissioned because it was believed that there could be system weaknesses, so it is pleasing that only one relatively minor finding was uncovered.  In relation to that finding, and as stated in the report, the subsystem itself is satisfactory and the problem only occurred in the absence of the key officer.  The recommendation is agreed and training of potential substitutes will commence immediately. PRIVATE 66#mgmtResponse  PRIVATE 66#mgmtResponse
	Immediate
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	Directorate
	Urban Vision
	Report Number
	2910

	Subject
	Property Sale and Purchase
	
	


	Commencement Date
	June 2005
	Issued Date
	March 2006


	Scope

	Urban Vision Partnership Ltd was set up by Salford City Council, Capita and Morrison as a joint venture company (JVC), to provide many of the services that were formerly being provided by the Development Services Directorate. Trading commenced on the 1st February 2005.  

The Property and Development team now also work under Urban Vision but still act on behalf of Salford City Council (SCC) for the acquisition and sale of property.

The Property Development team's principal aim is to maximise the effective use of land and property. Capital and revenue income is produced through the development of land and buildings and revenue expenditure is reduced through the efficient use of property. The team is also responsible for maintaining the SCC registers of ownership and assets in a full and concise manner.

The internal audit review undertaken focused on the control environment around the following aspects of the purchase and sale of property:

· A review of the application and operational controls around the procedure of property and land sales and acquisitions

· A review of a sample of completed acquisitions and sales undertaken.


	Internal Auditor’s Opinion

	Overall, the audit testing undertaken confirmed that the Property Purchase and Sale function is well controlled. The majority of controls are operating effectively and the key risks identified are adequately controlled.

Our review highlighted two key issues where the control environment requires improvement, in order to ensure that risks are managed and controls are effective. The most significant matters arising are listed below: 

· Whilst reviewing the property sale and purchase files we found that the files contained large amounts of information and there was no checklist in the file, which made the files difficult to review. There was no progress sheet included in the file, which meant that progress could not be monitored. There was a particular case where for a sale of a property for which legal conveyancing work had been undertaken, no fees had been raised. It was only later realised that this fee of £12,250 needed to be claimed back from the purchaser.

Audit also reviewed the tendering process for the sample of sales and found it was difficult to ascertain the tendering procedure in detail as there was no documented policy or procedure notes in place and not all documentation had been included on file. We also found that additional tenders were being received after the closing date, which meant that new offers had to be submitted by the original bidders resulting in the tendering process being prolonged.


	Main Recommendations
	Management Response
	Implementation Date

	A checklist should be introduced for all working files with each stage of the process documented and the relevant pieces of information put on file.

A standard progress sheet should be introduced when a file is opened. The progress should be updated as and when work is completed.
	Agreed
	March 2006

	Document the tendering procedure.

Ensure this includes clear guidelines on the timing of the cut-off after which no more offers are taken.

All information relating to the tender should be recorded on file including all relevant documentation.
	Agreed
	August 2006
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	Directorate
	Community, Health and Social Care
	Report Number
	2599A

	Subject
	Dispersed Housing
	
	


	Commencement Date
	January 2006
	Issued Date
	March 2006


	Scope

	The review has taken the form of a follow-up visit, seeking to confirm that all agreed recommendations from the initial audit have been implemented.


	Internal Auditor’s Opinion

	 In our opinion, significant improvements have been made in the majority of areas previously reported upon, particularly with reference to the decoration within the dispersed houses and the standard of documentation retained. Whilst a small number of areas are deemed only partially implemented this is due to the time taken to introduce long-term strategic objectives. Management has confirmed that these initiatives will be phased in on an ongoing basis where possible, or further consideration given to the issues raised.


	Original Main Recommendations
	Original Management Response
	Agreed Implementation Date
	Current Position

	Although Audit established that overall financial control was good, it is recommended that a more systematic approach be introduced with feedback through the new Bi-Monthly reporting process to Team Managers. This would alert management where a tenant’s wealth may be approaching a level that may lead to a loss in benefits. 
	Management acknowledges the need for a more robust system in this area and agrees the financial analysis in conjunction with the proposed checklist should alert managers of these problems building up.
	1st December 2004 PRIVATE 96#followUpDate
	Implemented

	Management should set a realistic maximum balance for housekeeping; where this is exceeded then the Assistant Manager must provide an explanation.

Audit recommends that in line with tenant finances, the balance on Housekeeping be fed back through the new Bi-Monthly reporting process to Team Managers.


	As noted above, Supported Tenancy managers agree that reporting on individual and housekeeping financial balances can be incorporated into the report checklist currently being developed.

Management are currently reviewing housekeeping levels and will set upper limits, this should reduce risks of misappropriation, and information will be shared with the Benefits Agency at times of checks and monitored with savings levels.
	31st October 2004 PRIVATE 96#followUpDate
	Implemented

	Audit accepts that changes in tenants’ needs will be identified on an informal basis. Never the less, the Assistant Manager must conduct a formal Annual Care Plan review.

It is recommended that management ensure all relevant Care Plans have been reviewed and evidenced as such as soon as possible.


	Care Plans are being specifically monitored on management reporting checklist. An instruction for review meetings to be held yearly and appropriate reviews of Care Plans has been issued to managers at Trent Drive and 4 Black croft Close. PRIVATE 96#mgmtResponseUnformatted 
	31st December 2004 PRIVATE 96#followUpDate
	Implemented

	A more formal approach to training should be introduced, for example, 50% of Support Workers must be qualified to NVQ II by April 2005.

Management should establish a more structured approach to identifying what the current and future training requirements of staff are.
	This is an ongoing issue which management are actively engaging with training sections in both the PCT and C&SSD. Current appraisals inform the training plan in C&SSD. 


	28th April 2005  PRIVATE 96#followUpDate
	Partially implemented
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	Directorate
	Policy, Strategy and Research
	Report Number
	N/A

	Subject
	Best Value Performance Indicators (BVPIs)
	
	


	Commencement Date
	December 2004
	Issued Date
	March 2005


	Scope

	The purpose of this work was to undertake an independent review of the systems in place, which provide the data used in calculating the Authority’s BVPIs. 

Fifty-seven BVPIs have been reviewed as part of this work. They were selected for review based on whether they are new PIs, PIs with an amended definition, those indicated by the Audit Commission as “high risk”, and those impacting upon the CPA.


	Internal Auditor’s Opinion

	Following the implementation of the recommendations made by internal audit during last year’s review of the BVPIs, the majority of concerns have now been addressed and only a relatively small number of further recommendations have been necessary during 2004/05.

However, our review highlighted three PIs that are likely to be qualified by the Audit Commission:

· BVPI 174 (Racial Incidents) 

· BVPI 175 (Racial Incidents Resulting in Further Action)

· BVPI 199 (Litter and Detritus)  

BVPI 174 & 175

Both BVPI 174 and 175 have been qualified by the Audit Commission for 2002/03 and 2003/04, as a result of the systems used for capturing the relevant information lacking consistency between the different Directorate and service areas, and a lack of confidence that all relevant incidents are recorded. These matters were raised in our previous review of these BVPIs in February 2004, however our recommendations were not implemented.

In addition, our review highlighted that the planned introduction of a central system for reporting racially related incidents and monitoring subsequent action taken, have been delayed due to the plans having been integrated with the “Think Customer” project. The “Think Customer” system will not be operational until early in the 2005/06 reporting period. In our opinion, it is likely that the Authority will again be qualified on these two indicators for 2004/05, and any further delays to implementation of the new system may result in further qualification for the 2005/06 reporting period.

Discussions with the PI Co-ordinator responsible for these two PIs, and Principal Officer (Performance Management), indicate that little progress has been made since our latest review.

BVPI 199

BVPI 199 was a new PI introduced for 2003/04. The PI involves a minimum total of 900 surveys to be carried out evenly across three periods/seasons and ten possible land use types. The PI came close to qualification in 2003/04 by the Audit Commission due to concerns expressed regarding:

· The survey fieldwork methodology 

· The number of transepts surveyed

· The accuracy of data input into the FLARE system from survey forms.

However following the completion of additional surveys, checks and corrections completed on data input, and the confirmation by an external ENCAMS specialist, who reviewed the survey technique, that the transept surveys were satisfactory, the resultant PI figure for 2003/04 was accepted.

Our latest review has highlighted new concerns with the PI, relating to the initial methodology used in selecting the transepts to be surveyed. In addition, errors were again found with regards to data entry. In our opinion, the Audit Commission would have reasonable grounds to qualify this PI.

It is recognised that Environmental Services have taken action since our audit, in order to ensure that the third and final series of surveys for 2004/05 is being carried out correctly. Discussions indicate that an ENCAMS specialist has again been brought in to refine the system, and the defined BVPI methodologies are now been applied to the planning process.
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	Directorate
	Community, Health and Social Care
	Report Number
	2602A

	Subject
	Salford Link Project PIR
	
	


	Commencement Date
	February 2006
	Issued Date
	March 2006


	Scope

	Salford Link Project is the largest voluntary organisation in Salford relating to the Asian, Arabic, and other BME communities, as appropriate, providing translation and interpretation services. An audit was carried out in 2004, which addressed concerns that had been raised as to the adequacies of financial controls surrounding the project.

The agreed scope of the audit was to identify the risks and controls associated with the following processes:

· Budgetary Control

· Costing and Estimating

· Demand Forecasting.

Internal Audit completed the audit and issued a report, reference 2602/CS/04 on 3rd December 2004. A policy of Post Implementation Review has been formalised by Internal Audit. A follow-up visit was undertaken seeking to confirm that all the agreed recommendations from the previous audit have been implemented. The progress made towards implementing the recommendations is noted within the Findings section of this report.


	Internal Auditor’s Opinion

	The Post Implementation Review identified that one out of eight recommendations have been appropriately implemented. The remaining recommendations have not been fully implemented, but we acknowledge that some action has been taken towards implementation. However, for a significant number of recommendations to be implemented, a new contract with Salford Link Project needs to be in place. The new contract is still in draft form and it is expected to be in place by 1st April 2006.


	Original Main Recommendations
	Original Management Response
	Agreed Implementation Date
	Current Position

	The main recommendation arising from our review is the need to appoint a full-time administrator and to formalise the financial and administration procedures.
	The PCT and Salford City Council have agreed to fund this appointment and help with the recruitment process 
	31st January 2005
	Part Implemented.

A part-time Finance Manager and a full-time Administrator were in place from 1st November 2005. 

Some financial and administration procedures are now in place.

	To prevent future shortfalls in funding, funding should be based on robust estimates provided to the funding bodies at least 3 months before the funding period commences.
	The new contract between Salford City Council and the Salford Link Project will be based on data produced from a new data collection system.
	31st December 2004 to set up the system

31st March 2005 to agree new contract and funding levels
	Not Implemented

The new contract between Salford City Council and the Salford Link Project is still in draft form. The new contract is expected to be in place from 1st April 2006. 



	Monies provided to the Charity to enable pension provision to be set up had been spent covering the above shortfall in funding. We recommended that these monies should be kept separately and that they are invested in a proper pension scheme.
	The Management Committee of the Charity is to decide whether or not to run a pension scheme. The level of funding provided by Salford City Council and the PCT will be agreed according to the decision made and the new contract will include the necessary provisions.
	31st March 2005
	Part Implemented.

A Pension Scheme has been set up but the current balance is £nil as Salford Link do not know how much of the funding received relates to employers contribution.

The new contract is still in draft form and it is expected to be in place from 1st April 2006. The contract will provide a breakdown of all the funding, this will enable Salford Link to identify employers contributions towards the Pension Scheme.
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	Directorate
	Community, Health and Social Care
	Report Number
	2718

	Subject
	Out-of-Borough Placements
	
	


	Commencement Date
	April 2005
	Issued Date
	March 2006


	Scope

	Salford City Council provides support to people with a learning difficulty. The audited service is related to adults whose financial responsibility lies with Salford but who live outside the Salford boundaries and have learning difficulties. A residential and supported tenancy support service is required by these adults and provided by specialist organisations external to Salford on behalf of Salford City Council and Salford Primary Care Trust (PCT). Budget pressures have increased in the last two years; fees charged by these external organisations have increased by 20% and up to 120% in some cases whilst budgets have increased by inflation only.

The agreed scope of the audit was to identify the risks and test the effectiveness of the systems and the controls in place associated with the following:

· Ensuring Salford City Council are receiving a value for money service.

· Relationship between Community Team, Contracts, Finance and Management roles and responsibilities.

· Regular reviewing, reporting, and monitoring of external providers by Salford Staff.

· Authorising of invoices for payment and how the support offered ties into the price paid.

The audit fieldwork was undertaken during May, September, October, and November 2005.


	Internal Auditor’s Opinion

	In reviewing the risks and controls associated with the Outside Placements, significant numbers of weaknesses were identified which require immediate action to enhance the current control environment. Some of the issues identified are:

· A number of adults placed outside the Authority who did not have an annual care review for a number of years. As a result, the Authority has no evidence that the care currently provided by the Authority to these adults is appropriate and adequate.

· A review of “additional” services provided to adults placed outside the Authority found that there was a lack of appropriate documentation held on file so therefore, the Authority has no evidence that appropriate checks are being completed (audit trail is inadequate).

· Lack of agreed processes throughout the service area for monitoring, reviewing and authorising payment has resulted in inconsistent working procedures and practices.

· A sample of contracts examined showed that they had not been signed by either the Local Authority or by the external service provider and failure to maintain up-to-date service costs and documentation could result in poor quality placements which do not make best use of the limited resources.

· Reliance cannot be placed on the Care First System, as information held, such as, contract weekly costs, next annual review dates and current annual reviews completed dates did not match to documentation held in the clients’ files.


	Main Recommendations
	Management Response
	Implementation Date

	To ensure adequate service is provided to meet the needs of the clients and the cost of the service is therefore appropriate, every adult placed outside the borough should be reviewed at least once a year. 
	Agreed
	01/08/2006

	To ensure Out-of-Borough adults are receiving a service to meet their needs, and a value for money service, additional services should be appropriately assessed and authorised. All relevant documentation should be adequately completed and held on file to provide an audit trail and evidence of checks being completed. Furthermore, a documented authorisation list with appropriate delegated limits should be devised and updated on a regular basis to ensure only authorised staff are authorising additional services.


	Agreed
Review happens on a yearly basis & any extra support has reviewing conditions attached to it. A list of individuals who this applies to has already been given to co-ordinators in the Community Team to reassess. Reassessments will occur by 1/6/06.
	01/07/2006

	To ensure consistency in working procedures and practises, the Contracts and Community Team Service should ensure that written procedure notes are drawn-up and communicated to all staff. The procedure notes should then be reviewed and updated on a regular basis to ensure that they are current and relevant.
	Agreed
There are procedures and practices that are in place but these need to be reviewed and formally documented. Procedural notes will be developed and agreed across the sections:
	01/06/2006

	The Contracts and Commissioning Section should ensure all contracts with service providers are appropriately signed and dated by both parties. To ensure that the Terms and Conditions of the contract are adhered to and to protect the Authority’s interests.
	Agreed
To improve the position of lack of signed documents for the small minority of providers. In cases where signed contracts are outstanding providers will be contacted to sign the contracts.
	01/04/2006

	To ensure data held in the CareFirst System is complete and accurate, a data-cleansing activity should be undertaken. In addition, a "refresher" training course should be provided to appropriate staff, as this will ensure consistency in data input into the CareFirst System.
	It is anticipated that the new development will be completed by Summer 2006.

Further data cleansing will be undertaken to ensure information is complete & accurate.
	01/08/2006
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	Directorate
	Customer & Support Services
	Report Number
	2887

	Subject
	E-Government Priority Outcomes Project
	
	


	Commencement Date
	October 2005
	Issued Date
	December 2005


	Scope

	The audit assessed the degree of control over the key risks threatening the success of the Priority Outcomes (PO) Project, with respect to the following aspects:
· Project management and governance

· Promoting understanding and awareness of PO deliverables 

· Monitoring, promotion and recording of progress on PO deliverables

· Reporting of progress on the PO Project and escalation of issues/problems


	Internal Auditor’s Opinion

	The audit concluded that the risks relating to the Priority Outcomes Project are well controlled. At the higher level, standard project management and governance controls have been implemented to manage the risks relating to the general objectives of the Project. At the more detailed level, controls are in place to manage the risks relating to the monitoring and reporting of progress on individual outcomes.


	Recommendation
	Management Response
	Implementation Date

	In respect of the mobile care assessment deliverable for the G17 outcome, Internal Audit formally requested that the Directorate staff responsible should provide an update to the PO Project Manager on progress towards the March 2006 deadline. 

If a satisfactory response were not to be received by November 21st, the Project Manager should escalate this issue to the Project Board and also report the situation to Internal Audit, who may consider further action to support him on this.
	A response on the progress and expected delivery date for Care Assess was obtained from the ICT Manager within the CHSC Directorate on 12/12/05
	Implemented before Final Report issued.
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	Scope

	Follow-up the recommendations made in the original report (2606/CS/04) and to assess the effectiveness of the solutions implemented.


	Internal Auditor’s Opinion

	We are pleased to report that a SAP Board has been convened and a best value review has been completed. The recommendations from the best value review along with consultations with Directorates will form the basis of the SAP strategy. Development has been continuing and the Fleet Management module is due to go live shortly. A new Corporate ICT Governance Board is being set up and may take on some of the responsibilities initially perceived for the SAP Board. Due to these potential changes to responsibilities we have raised new recommendations to provide support and guidance to the ICT Governance and SAP Board members.


	Main Recommendations
	Management Response
	Implementation Date

	The Chairs of the SAP and ICT Governance Boards should discuss and agree the terms of reference, roles and responsibilities between the two Boards.
	Agreed
	31 March 2006

	The IT Governance and SAP Boards should consider the benefits to be derived from separating responsibilities for SAP development from SAP administration and support.
	Separation is provided within the team but we will examine the possibility of using ICT project management skills.
	31 March 2006

	The SAP Board should arrange for SAP project management to be controlled using the Salford version of PRINCE2# and to use the expertise already available within ICT.
	Already under consideration 
	31 March 2006

	The SAP Board should identify and review all existing and potential SAP applications and prioritise the development and roll out to maximise the benefit to SCC and it’s customers.
	In progress. The business case for an upgrade to a mySAP* licence has been approved.
	31 March 2006


nb. * mySAP a set of pre configured SAP applications that minimise the customisation required during development.  It enables speedier implementation and earlier realisation of benefits.

# PRINCE2 is a widely used, formal project management methodology. Salford has adapted this methodology to concentrate upon the key control areas and maximise the benefits
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