Part One
ITEM No.10


REPORT OF THE STRATEGIC DIRECTOR OF 

CUSTOMER & SUPPORT SERVICES



TO THE: BUDGET & AUDIT SCRUTINY - AUDIT SUB COMMITTEE

ON Monday, 12th September, 2005


TITLE: REPORTS ISSUED JUNE TO AUGUST 2005


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 June 2005 to August 2005 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 

Email: andrew.waine@salford.gov.uk


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


KEY COUNCIL POLICIES: N/A


DETAILS: See report attached.

Salford Internal Audit 

Committee Summary

PART ONE
X

PART TWO


Directorate
Children’s Services
Report Number
2746

Subject
Grosvenor Road Primary School



Commencement Date
April 2005
Issued Date
June 2005

Scope

The standard objectives of a school audit are to provide an independent appraisal of the adequacy of controls in key functional processes that operate within a school, such as Financial Management, Financial Administration, Asset Management, Pupil Welfare, and Contracted/Traded Services.

Internal Auditor’s Opinion

The audit review found that adequate controls were in place and operating effectively in most areas reviewed. However, the audit did highlight a number of areas requiring attention. The more significant matters include:

· The School is in a deficit position and does not have a formally documented and approved recovery plan to manage its deficit

· The approval of the Governing Body is not obtained on an annual basis for the Scheme of Financial Delegation

· Our review highlighted that the School's inventory record is incomplete

· A review of the School's recent invoices identified two that related to building and construction works, however they had not been paid via the Construction Industry Scheme (CIS)

· There are weak governance controls over the school fund. The account is not independently audited on an annual basis and a statement of account is not presented to and reviewed by the Governing Body on an annual basis.

Main Recommendations
Management Response
Implementation Date

The School's management of its budget deficit should be documented in a recovery plan
Agreed
31/10/2005

The Governing Body should review the Scheme of Financial Delegation on an annual basis.
Agreed
31/10/2005

The School should complete and maintain a formal inventory record of all items greater than £100 in value.
Agreed
31/5/2006

The School should produce a Mission Statement for the school fund, stating its aims and objectives. The fund should be annually audited by an independent person. The resultant audit report and a statement of income and expenditure should be presented to the Governing Body. 
Agreed
30/9/2005

All invoices relating to building and construction works should be processed via the Authority's CIS Officer.
Agreed
19/5/2005
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Directorate
Children’s Services
Report Number
2634

Subject
The Albion High



Commencement Date
May 2005
Issued Date
June 2005

Scope

A policy of Post Implementation Review has been formalised by Internal Audit. The review took the form of a follow-up visit, seeking to confirm that all the agreed recommendations from the previous audit have been implemented.

Internal Auditor’s Opinion

The Post Implementation Review found that of the sixteen recommendations made in November 2004, only half have been fully implemented.

Of the remaining eight, partial progress has been made towards implementing four, and little or no progress has been made towards implementing the remainder. Progress regarding implementing the main recommendations is noted below.

Original Main Recommendations
Original Management Response
Agreed Implementation Date
Current Position

The School should create a mission statement. The school fund account should be independently audited on an annual basis. A statement of income and expenditure should be presented to the Governing Body annually.
Agreed
30/11/2004
Not Fully Implemented.

The school fund is annually audited and a statement of account present to the Governing Body, however a mission statement for the fund has not been completed.

The Governing Body should approve the Scheme of Financial Delegation on an annual basis, and this approval should be recorded in the minutes of the respective meeting.


Agreed
27/09/2004
Not Fully Implemented.

The Scheme is now re-approved annually, however this was not documented in the minutes.



The inventory should be updated to include purchase dates for items recorded

The security of the inventories should be maintained at all times.
Agreed
30/11/2004
Not Implemented.

No progress made.

Salford Internal Audit 

Committee Summary

PART ONE
X

PART TWO


Directorate
Children’s Services
Report Number
2724

Subject
Fiddlers Lane Primary School



Commencement Date
April 2005
Issued Date
June 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 a school, namely financial management, financial administration, employee and asset management, pupil welfare, and contracted services.

Internal Auditor’s Opinion

We are of the opinion that the School achieves a high standard of administration and has adequate measures in place to control the majority of risks within the key processes examined. However, our review identified a number of areas where improvements are needed to the control environment. The most significant areas include:

· The need for the School to agree and implement suitable recovery plans to reduce and eliminate the budget deficit within a specified timescale

· The requirement to introduce and appropriately complete the official LEA Finance Stamp and ensure that orders and payments are appropriately authorised

· The requirement to bring the School's inventory record up-to-date and to ensure that all significant items are recorded appropriately

· The need to introduce a comprehensive costing sheet relating to trips, which should be independently reviewed and signed at the conclusion of trips.

Main Recommendations
Management Response
Implementation Date

Once agreement has been reached in respect of a suitable deficit recovery plan, it should be submitted for approval to the Governing Body. 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
20/7/2005

Arrangements should be made to acquire the official LEA Salford Finance Stamp and complete this appropriately when payments are processed. Copy orders should be signed and dated as evidence that the correct goods and supplies have been ordered. Efforts should be made to ensure that, where possible, official orders are placed in order to ensure that purchases are coded correctly within SIMS.
Agreed
20/6/2005

An exercise should be undertaken to compile an inventory.
Agreed
31/10/2005

Arrangements should be made to retain the relevant documentation relating to trips. A comprehensive costing sheet should be introduced which should record the number of paying pupils, the contingency element and any other contributions made. Once the trip has taken place, the final costing for each trip should be examined by the Headteacher, or a delegated member of staff, and signed and dated as approval.
Agreed
13/5/2005
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Directorate
Children’s Services
Report Number
2754

Subject
St Mary’s CE Primary School



Commencement Date
May 2005
Issued Date
June 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 a school, these are financial management, financial administration, employee and asset management, pupil welfare, and contracted services.

Internal Auditor’s Opinion

The School has an adequate standard of administration and whilst there are appropriate measures in place to control the majority of risks, a couple of areas were identified where significant improvements are needed: -

· In order to ensure that there are adequate funds within the school budget to finance expenditure, all orders should be submitted to the Headteacher for approval prior to obtaining the goods

· Procedures outlined within the Schools’ trip policy should be strictly adhered to by all members of staff involved in organising a school trip, be it a day trip or overnight holiday.

Main Recommendations
Management Response
Implementation Date

Approval for all trips should be obtained from the Headteacher and approval should be documented by recording the date and signature. Appropriate and comprehensive financial records should be maintained and retained for future inspection as stated in the Educational Trips and Visits guidance posted on the Authority’s Intranet. 
Agreed
8/6/2005

Formal procedures in relation to invoice matching and verification procedures should be put in place and adhered to accordingly.
Agreed
6/6/2005
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Directorate
Children’s Services
Report Number
2725

Subject
Moorfield Primary School



Commencement Date
April 2005
Issued Date
June 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 a school, these are financial management, financial administration, employee and asset management, pupil welfare, and contracted services.

Internal Auditor’s Opinion

We are of the opinion that the School achieves a high standard of administration and has adequate measures in place to control the majority of risks within the key processes examined. However, our review identified a number of areas where improvements are needed to the control environment. The most significant areas identified are as follows:

· The need to record the final balance in respect of trip costings 

· The requirement to compile a new inventory record 

· The need for the School to register with the Information Commissioner to ensure compliance with the Data Protection Act.

Main Recommendations
Management Response
Implementation Date

The final balance of the trip should be clearly recorded on the costing sheet in all instances, and any funds used to supplement the income received in respect of the trip should be clearly recorded. 
Agreed
01/5/2005

Arrangements should be made to compile a new inventory record and ensure that existing computer equipment and other significant items are included, in addition to the new equipment just received.
Agreed
05/9/2005

The School should register appropriately with the Information Commissioner and ensure that it complies with the Data Protection Act.
Agreed
20/7/2005
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Directorate
Children’s Services
Report Number
2735

Subject
Peel Hall Primary School



Commencement Date
May 2005
Issued Date
June 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 a school, these are financial management, financial administration, employee and asset management, pupil welfare, and contracted services.

Internal Auditor’s Opinion

We are of the opinion that the School achieves a high standard of administration and has adequate measures in place to control the majority of risks within the key processes examined. However, the review identified a small number of areas where improvements are needed to the control environment. The most significant areas identified are as follows:

· The need to introduce a comprehensive costing sheet relating to trips, which should be independently reviewed and signed at the conclusion of trips

· The requirement to include dates of acquisitions when new items are added to the inventory record and for the Site Manager to sign and date the record accordingly when he reviews the items listed.

Main Recommendations
Management Response
Implementation Date

Arrangements should be made to introduce a final costing sheet for school trips. 
Agreed
15/7/2005

Arrangements should be made so that dates that items are acquired are added to the inventory record. In addition, when the Site Manager undertakes checks to ensure that items remain on the premises, he should sign and date the record accordingly. 
Agreed
15/7/2005
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Directorate
Children’s Services
Report Number
2755

Subject
Bridgewater Primary School



Commencement Date
May 2005
Issued Date
June 2005

Scope

The standard objectives of a school audit are to provide an independent appraisal of the adequacy of controls in key functional processes that operate within a school, such as financial management, financial administration, asset management, pupil welfare, and contracted/traded services.

Internal Auditor’s Opinion

Prudent financial planning and budgetary controls have moved the School out of the deficit position in which it entered the 2004/05 financial year, and it is anticipated that a small positive balance will be brought forward into the 2005/06 financial year. However despite this success, the School still has falling pupil numbers, resulting from local demographics and the impact of Harrop Fold High School being in Special Measures. The falling pupil numbers will continue to put the School under budgetary pressures and unpredictable risks of clawback.

The Audit review found that adequate controls were in place and operating effectively to manage risks in most areas reviewed. No high risk areas of concern were found, however the review did highlight a number of areas where controls should be improved to enhance the control environment.

Main Recommendations
Management Response
Implementation Date

N/A
N/A
N/A
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Directorate
Children’s Services
Report Number
2751

Subject
Beech Street Primary School



Commencement Date
May 2005
Issued Date
July 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 a school, these are financial management, financial administration, employee and asset management, pupil welfare, contracted services.

Internal Auditor’s Opinion

The School achieves a high standard of administration and has appropriate measures in place to control the majority of risks within the key processes examined.

Whilst a high standard of administration is already in place a small number of areas were identified where improvements are needed to the control environment. However, these relate to procedures and documentation that the Headteacher was unaware of the need to adhere to, i.e. Register of Business Interests, and the Governors’ approval of the signatories on the mandate.  

The Headteacher was receptive of the comments made and has agreed to the recommendations made.

Main Recommendations
Management Response
Implementation Date

Governing Body approval should be obtained for the signatories listed on the mandate and this procedure should be undertaken on an annual basis. 
Agreed. The signatories will be updated and approval obtained from the Governing Body.
29/9/2005



In order to ensure that there are adequate funds within the school budget to finance expenditure, all orders should be submitted to the Headteacher for approval prior to obtaining the goods.
Agreed and implemented with immediate effect.
5/6/2005
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Directorate
Children’s Services
Report Number
2726

Subject
St Joseph the Worker RC Primary School



Commencement Date
April 2005
Issued Date
July 2005

Scope

The standard scope and objectives of schools 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 School has endured falling pupil numbers over recent years and as a consequence has lost funding proportionately. This has resulted in a deficit budget, and the School has carried forward a deficit of £6,213 from the 2004/05 year into the new financial year. Whilst the Headteacher has endeavoured to reduce expenditure, the School is expected to remain in deficit for the foreseeable future.

The audit fieldwork was undertaken during April 2005.

Internal Auditor’s Opinion

We are of the opinion that the School achieves a high standard of administration, and has adequate measures in place to control the majority of risks within the key processes examined.

Main Recommendations
Management Response
Implementation Date

The need for the Headteacher to continue to work closely with the Education Accountant to ensure that the future budget projections reflect the School’s position accurately, and to establish a suitable recovery plan which should be submitted for approval to the Governing Body.
Agreed.
29/4/2005.

The requirement to bring the School’s inventory record up-to-date and to ensure that all significant items are recorded appropriately.
Agreed.
01/9/2005.

The need to introduce a comprehensive costing sheet relating to trips, which should be independently reviewed and signed at the conclusion of trips.
Agreed.
01/5/2005.
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Directorate
Children’s Services
Report Number
2656

Subject
Hope High School - Post Implementation and Change of Head Review



Commencement Date
May 2005
Issued Date
July 2005

Scope

A policy of Post Implementation Review (PIR) has been formalised by Internal Audit. The review took the form of a follow-up visit, seeking to confirm that all the agreed recommendations from the previous audit have been implemented. 

In addition, in order to provide an assessment of the current financial position of the School and its control environment, additional audit testing was undertaken to provide assurance over the following key areas:

· Financial Management and Administration

· Asset Management

· Contracted/Traded Services.

Internal Auditor’s Opinion

 Post Implementation Review

The post implementation review found that of the nineteen recommendations made and agreed last November, only three have been implemented. 

Little progress has been made towards implementing the remaining recommendations, and in several instances the systems have deteriorated, further weakening the control environment. Of the remaining recommendations to be implemented, the more significant matters include:

· The School is currently in a deficit position, and the deficit is predicted to rise substantially due to continued falling pupil numbers and a reduction in other funding sources. Whilst the School is intending to apply for Headroom funding in the financial year 2005/06 and maximising its use of the Standards Fund, there is no formal recovery plan in place to manage and reduce the deficit, which is set to rise above £400,000 by the end of the current financial year. 

· The school fund had not been properly audited, or appropriately reconciled, for the last four years. As a result, a statement of account has not been prepared, nor presented to the Governing Body for review. In addition, the current records are not being kept fully up-to-date nor are they being regularly reconciled.

· Whilst a daily back-up is made to the School's server, a separate copy is not made or taken off site. Therefore, in the event that the School's server was not accessible or destroyed, a back-up would not be available from which the system could be restored. 

· The School does not have a comprehensive inventory record, and as such is in breach of the Authority’s Financial Regulations. 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 several thousand pounds was being held in the safe, as a banking had not been performed for several months.
The failure to implement several recommendations may be indicative of an underlying problem regarding the culture at the School particularly with matters of compliance within the control environment.
Change of Head Review

The Change of Head Review highlighted a number of significant concerns that require the urgent attention of the new Headteacher in order to provide assurance that the growing deficit, proposed expenditure, and staffing plans, will be carefully controlled and that a balanced budget will be achieved in coming years:

· The School’s financial position has become worse since the audit review in November. The School needs a more robust deficit recovery plan, supported by a detailed analysis of action to be taken to provide savings, in order to provide assurance that the School will achieve a balanced budget within the required timeframe. 
· The School’s initial budget share was calculated on an estimated intake, provided by the School, of 180 pupils in September 2005. This estimate was highly optimistic, and the LEA now anticipates around 125 pupils to be a more accurate figure. This will result in a significant clawback of around £88,500. 
· The School is spending up to £45,000 on new ICT equipment. Whilst the expenditure had been approved by the Governing Body, the project is not supported by a detailed analysis of expenditure, budgets, and milestones, which the project’s progress can be measured against by the Governing Body.
· The School is currently in dispute over its reprographics contract arrangements, estimated to be worth over £100,000 over 5 years. In addition, there are indications that the Authority’s Standing Orders and Financial Regulations have been breached, as procurement procedures were not followed. Whilst attempts are being made to resolve the matter by the School and the Authority’s Financial Services Group, it requires the attention of the new Headteacher to ensure it is expediently resolved and that similar mistakes do not recur.
· In response to the deficit and falling pupil numbers, the School is looking at reducing staffing levels. This will require careful management to avoid disputes and maintain morale within the School.
· The School does not have a formal 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.
· At the time of the review, the School had over £40,000 of unpaid or disputed orders, some dating back to September 2004, requiring payment or resolution where they are disputed.

Original Main Recommendations
Original Management Response
Agreed Implementation Date
Current Position

The School and the LEA Accountant should prepare and document a five-year plan to manage the deficit. The plan should be documented and monitored on an ongoing basis.
Agreed 
01/1/2004
Not Implemented

Further Recommendations
Management Response
Implementation Date

The School should finalise a deficit recovery plan in co-operation with the LEA Accountant. This should then be reviewed and approved by the Governing Body and the LEA.
Agreed
15/7/2005

In order to provide for greater transparency and facilitate monitoring of progress, the DiDA project should be managed in a more structured and documented way. 
Agreed
15/7/2005

The School should resolve its current dispute regarding the reprographics contracts as expediently as possible. Compliance with the Authority’s Standing Orders and Financial Regulations should be ensured in any future procurement initiatives.
Agreed
15/7/2005

Any actions taken to reduce staffing should be done under the advice and guidance of the LEA’s Personnel Team, to ensure compliance with legislative and regulative requirements.
Agreed
15/7/2005 and ongoing

The School should produce a formal recruitment policy with the assistance of the LEA’s Personnel Team, which would stand up to scrutiny in the event of a dispute regarding fairness and equal opportunities. 
Agreed
15/7/2005

Outstanding orders, in particular those relating to the last financial year, should be either paid or investigated and resolved as a matter of urgency.
Agreed
15/7/2005
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Directorate
Children’s Services
Report Number
2764

Subject
Canon Williamson High School



Commencement Date
June 2005
Issued Date
July 2005

Scope

The standard objectives of a school audit are to provide an independent appraisal of the adequacy of controls in key functional processes that operate within a School, such as financial management, financial administration, asset management, pupil welfare, and contracted/traded services. 

Responsibility for the School will transfer from the LEA to United Learning Trust (ULT) at the end of the current academic year. The ULT has been created to manage a number of Academies spread across the country. It is a subsidiary charity of the not-for-profit charity, the United Church Schools Trust and shares with it the objective of managing schools that offer students a high quality education based on Christian principles.

The School will become Salford City Academy, opening in September 2005 on the existing site of Canon Williamson Church of England High School with the new Academy building set to open in 2006.

The current Headteacher will retire at the current academic year, and one of the School's current Deputy Headteachers has been selected to become the new Headteacher of the Academy.

Internal Auditor’s Opinion

The audit review found that adequate controls were in place and operating effectively in most areas reviewed. However, the audit did highlight a number of areas requiring attention to enhance the control environment. The more significant matters include:

· The School does not maintain a formal inventory record. Whilst audit acknowledges that the School does have a number of separate lists of equipment with varying degrees of detail, these do not meet the requirements indicated in the Authority's Financial Regulations.

· A comparison of the number of pupils indicated on the January PLASC return, and the number indicated on the corresponding registers, revealed a variance of 4 pupils. As a result, the School may not have received all available funding.

· A review of the School's orders and invoices system highlighted that the School does not retain a copy of the signed order form. As a result, there is generally no auditable trail indicating who has approved the original order, or the goods required. 

· Examination of the Information Commissioner website and discussions with the Finance Officer indicate that the School is not registered as a data controller.

Main Recommendations
Management Response
Implementation Date

The School should further investigate the variance in reported pupil numbers and ensure that it has received funding that it is entitled to.
Agreed
4/7/2005

When ordering goods, a signed copy of the order form should be retained on file.
Agreed
6/7/2005

The School should contact the Trust, and obtain their requirements regarding inventory records. From the Authority's perspective, the School should complete and maintain a formal inventory record of all items greater than £100 in value
Agreed
31/8/2005

In order to comply with data protection legislation, the School must register with the Information Commissioner as a matter of urgency.
Agreed
6/7/2005
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Directorate
Children’s Services
Report Number
2631

Subject
Springwood High School



Commencement Date
May 2005
Issued Date
July 2005

Scope

A policy of Post Implementation Review has been formalised by Internal Audit. The review took the form of a follow-up visit, seeking to confirm that all the agreed recommendations from the previous audit have been implemented.

Internal Auditor’s Opinion

The Post Implementation Review found that of the ten recommendations made half have now been fully implemented. However, there are plans in place to implement the remainder in the near future and for the small number where differences in opinion were encountered a mutual solution has been agreed.

Original Main Recommendations
Original Management Response
Agreed Implementation Date
Current Position

The Headteacher should arrange for a periodic review of the income records and collections. The person responsible should sign and date the relevant records.
Headteacher to review the documentation periodically to ensure income is banked intact. The records will then be countersigned and dated.
1/11/2004
The Headteacher currently signs the bank statement as evidence of review. In future she will periodically review the income records, compare them to monies prepared for banking and sign the paying- in book.

A trip calculation sheet should be used for all trips to enable the total cost to be recorded, along with the number of paying pupils.  Any contingency element (shortfall in income) subsidised by the school fund should be noted.

Additionally a delegated member of staff should review the final records and approve the transfer of funds to cover any shortfall that may occur.
This is not felt necessary. Firstly trips are not funded from the official fund, in the first instance they are funded from the school fund account. Most trips being funded solely from the school fund. Donations are sometimes requested and receipts issued accordingly. All income and expenditure is recorded within the Quicken system used for administering the school fund and printouts are available at all times. Expenses, and any donations are recorded against each class. The school has a policy whereby most trips are funded from the school fund,
2/11/2004
It is considered that the current records are more than adequate and there is reluctance to maintain lists of pupils that have or have not made a contribution. In order to provide evidence of the total amount collected, it was agreed that the Bursar would issue receipts annotated with the pupil’s name. 

Guidelines issued by Education Directorate were brought to the attention of the Headteacher, in particular the requirement to produce a statement of income and expenditure certified by the party leader or Headteacher.

The School should compile an inventory, which should be updated on a continuous basis to reflect the purchases and disposals made by the School.
Upon completion, it should be reviewed on an annual basis and certified accordingly. The inventory should be held in a fireproof safe, to protect against the loss of data.
An electronic inventory is to be compiled by The Headteacher when she retires, which will be updated accordingly.

The inventory will be reviewed on an annual basis and certified as a correct record.

The data will be backed-up regularly and stored appropriately.
31/7/2005
The Management Response should have stated that the current Headteacher would compile the electronic inventory when she retires in July 2005. Therefore, at the time of the post implementation review, May 2005, the project had not been started.

Arrangements should be made to ensure that all IT equipment within the School is security marked.
All IT equipment will be security marked appropriately by the ICT Co-ordinator or the ICT Technician.
1/11/2004
Not yet implemented. The ICT Co-ordinator is in the process of purchasing equipment and it is hoped that the task will be completed by the end of this current school term.
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Directorate
Children’s Services
Report Number
2743

Subject
Irlam Primary School



Commencement Date
May 2005
Issued Date
July 2005

Scope

The standard scope and objectives of schools 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 May 2005.

Internal Auditor’s Opinion

We are of the opinion that the School achieves a high standard of administration, and has adequate measures in place to control the majority of risks within the key processes examined.

Main Recommendations
Management Response
Implementation Date

The requirement to introduce a final costing sheet for school trips.
Agreed.
1/9/2005

In respect of the School’s inventory record, the need to undertake an exercise to establish which items have been disposed of and the need for the record to be updated accordingly. Arrangements should be made for an annual review to be undertaken, and the record signed and dated accordingly.
Agreed.
1/9/2005
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Directorate
Children’s Services
Report Number
2592

Subject
Broughton Jewish Cassel-Fox Primary School



Commencement Date
May 2005
Issued Date
July 2005

Scope

A policy of Post Implementation Review has been formalised by Internal Audit. The review took the form of a follow-up visit, seeking to confirm that all the agreed recommendations from the previous audit have been implemented.

Internal Auditor’s Opinion

Our Post Implementation Review found that improvements have been made in some of the areas reported upon. However, there are several areas where little or no progress has been made and the risks inherent within these processes remain exposed.

We have provided appropriate guidance as to the further action required to fully implement the original recommendations. The Headteacher should ensure that the further action is undertaken within a timescale appropriate to the individual actions required.

Original Main Recommendations
Original Management Response
Agreed Implementation Date
Current Position

Once all the necessary amendments have been made to the School’s bank account mandates, approval of the relevant account signatories should be sought and documented within the minutes of the next Governing Body meeting. Thereafter, signatories should be discussed and approved on an annual basis.
Agreed.
End of Autumn Half Term 2004. PRIVATE 123#mgmtResponse
Partially implemented.

The Secretary stated that the Rabbi, Deputy Headteacher, and both Secretaries are current signatories for the school fund, with the Rabbi, Deputy Headteacher, and one Secretary being current signatories for the official fund. The Rabbi stated that he had taken the mandates to the bank himself.

The Rabbi stated that the signatories were discussed at a Governing Body meeting but the reference to this could not be located.

The School should undertake an exercise to produce a record of the School’s assets.
Agreed.
End of Spring Term 2005. PRIVATE 123#mgmtResponse
Partially implemented.

The Rabbi stated that this task was being undertaken by the Site Manager who is on sick leave at the current time. However, an inventory record, which detailed the significant hardware held on School premises, was provided. Whilst this recorded full descriptions of the items, it did not list the dates of acquisition.

School trip documentation should include a calculation sheet for each individual trip undertaken.
Agreed.
End of Autumn Half Term 2004. PRIVATE 123#mgmtResponse
Not implemented. A calculation sheet should be introduced and used for all school trips as described in the recommendation.

A reconciliation of the school fund should be performed between the cashbook entries and the bank account statements on a regular basis. Arrangements should be made for an annual statement of account to be prepared and independently audited.
Agreed.
End of Autumn Half Term 2004. PRIVATE 123#mgmtResponse
Partially implemented. 

The Secretary has already started a system of undertaking bank reconciliations in respect of the school fund account, and has introduced an Excel spreadsheet from April 2005. She has already commenced work on this.  

However, the independent audit of the school fund has not been undertaken. The Secretary stated that she will try to find an appropriate person.
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Directorate
Children’s Services
Report Number
2742

Subject
St Mark’s RC Primary School



Commencement Date
May 2005
Issued Date
July 2005

Scope

The standard scope and objectives of schools 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 May 2005.

Internal Auditor’s Opinion

We are of the opinion that the School achieves a high standard of administration, and has adequate measures in place to control the majority of risks within the key processes examined.

Main Recommendations
Management Response
Implementation Date

The need to undertake an exercise to ensure that the inventory record is brought fully up-to-date, including dates of acquisitions and disposals, along with an annual review undertaken.
Agreed.
6/1/2006

The requirement to introduce a comprehensive costing sheet relating to trips, which should be independently reviewed and signed at the conclusion of trips.
Agreed.
5/9/2005
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Directorate
Environmental Services
Report Number
2652

Subject
Income Collection PIR



Commencement Date
June 2005
Issued Date
August 2005

Scope

Salford City Council Environmental Services has lead responsibility for the Council's strategic objective of "ensuring the City has a clean, healthy and sustainable environment". An element of this is the provision of a range of chargeable services to third parties; this generated income of £3.8 million in the fiscal year 2003. 

Salford City Council Internal Audit reviewed the Salford City Council Environmental Services income collection procedures and issued a report, reference 2652/ENV/04 on 22nd 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.

Internal Auditor’s Opinion

The Post Implementation Review identified that two out of the five recommendations have been appropriately implemented. The remaining recommendations have not been fully implemented; we acknowledge that some action has been taken towards implementation. However, further action is still required to fully meet the requirements of the recommendations made.

Original Main Recommendations
Original Management Response
Agreed Implementation Date
Current Position

A price list is produced which provides gross and VAT values for the relevant supplies. Enhancing the BACAS system so that it is capable of generating a VAT invoice
Price lists to be amended to show the element of VAT where applicable. Revised lists to be posted to all service users by 7th January 2005.
31/3/2005
Partially Implemented.

The price list has been amended to show the VAT element where applicable and the revised price has also been posted onto the website.

New PC’s have been installed although the program upgrade to the BACAS system to enable income analysis has yet to be developed. However, the upgrade is part of the Departmental Business Plan for 2005/06.

Management should consider the feasibility of transferring the Clear Advantage Allotments system onto the Flare system. The key advantages would be to have allotments on a more stable and proven platform with in-house support.
The system would be better suited to run via Flare and it is proposed to transfer the data to Flare in the foreseeable future. This project has been identified previously, and will be built into the Departmental Business Plan for 2005/06.
30/6/2005
Partially Implemented.
The project to create an Allotment Management System in FLARE has not started. However, the project is part of the Departmental Business Plan for 2005/06.
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Directorate
 Community, Health & Social Care
Report Number
2668

Subject
Education and Welfare of Children Cared for by the Local Authority



Commencement Date
August 05
Issued Date
August 05

Scope

A policy of Post Implementation Review has been formalised by Internal Audit. The review has taken the form of a follow-up visit, seeking to conform that all agreed recommendations have been implemented. The audit fieldwork for the follow-up review took place on 12th August 2005.

Internal Auditor’s Opinion

The original review concluded that the overall processes and controls in place to support the education and welfare of children were sufficiently robust to provide confidence that the child is not disadvantaged by being looked after by the Authority.

In our opinion, suitable improvements have been made in all areas previously reported upon. There are one or two instances where the anticipated progress has not been fully achieved but this is for practical reasons or due to circumstances beyond the control of the Directorate. 

Original Main Recommendations
Original Management Response
Agreed Implementation Date
Current Position

Social Services should examine the possibility of obtaining an encryption system.
We have requested advice on an encryption system. Our understanding is that there is not a suitable one currently available to us. 

All confidential information is now sent in documents, which are password-protected.
01/11/2004
Implemented.

Community and Social Services still does not have access to the encryption system. The matter remains with Central I.T.

The Principal Officer (Support Services) has confirmed that all documents sent via e-mail, which contain confidential details of children, are password protected. This includes any documents that would include a child’s name and to further protect confidentiality individual reference numbers are used instead of names.

An exercise to ensure CareFirst reflects all the information held on the manual system should be completed.
 
The stability of the server for Unwin Court should be reviewed, and where appropriate improvements made, to enhance users’ confidence in the reliability of CareFirst.
The manual Roneo cards should be discontinued and emphasis placed on ensuring CareFirst is complete and up-to-date rather than operating two systems. The benefits of implementing this recommendation will be reduced administration, enhanced information, and improved service for Looked After Children. 
Two staff have been employed to check and correct data on CareFirst across the Directorate. 

The problems with the server at Unwin Court were short term due to a series of power cuts.

Manual recording systems will be maintained whilst the accuracy and versatility of CareFirst is developed.

The electronic social care record will be implemented fully during 2005.
01/10/2005
Implemented.

The Principal Officer (Support Services) confirmed that there have been significant improvements in the quality of information input into CareFirst. 

Whilst there is a general move towards a ‘paperless’ environment, the manual card system has been retained and continues to be a useful tool for quick reference, and as a back-up to the main system.

Progress has been made towards the introduction of ESCR (Electronic Social Care Record) and a new module, Caredoc is being implemented with effect from 1st October 2005. 

Management should consider what key information and reports are required for the effective administration of the CareFirst system. 
A new report-generating tool "InfoView" has been piloted and will now be rolled out to a wider group of staff than Business Objects licences were available to. This will allow a wider range of reports and more local reports as suggested above.
01/06/2005
Implemented.

The Senior Administration Officer on each of the Teams has access to ‘InfoView’ and is able to run the required reports. Regular reports are extracted in addition to those requested on an ad hoc basis.

Management should consider how best to enhance the process so completion of Health Assessments could be actively monitored.
In conjunction with the Primary Care Trust, management should give consideration to making the invitation to Health Assessments more attractive, through redesigning invitation or possibly a financial incentive e.g. entry to prize draw for store vouchers. 
Using existing arrangements, performance in 2004 is significantly improved. Work to ensure social work teams continue to monitor the completion of health checks and longer-term monitoring by IRO's will continue.

Team Managers will be given monthly lists of children due for dental checks.
31/01/2005
Implemented.

The Reviewing Officers are continuing to monitor Health Assessments. The PCT have reconfigured one of their posts and this Clerk undertakes most of the work concerning Looked After Children.

It has not proved possible to monitor dental checks and this work is outside the work of the Community Health and Social Care Directorate. The remit lies with the PCT.
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Directorate
Community, Health & Social Care
Report Number
2806

Subject
Domiciliary Care



Commencement Date
June 2005
Issued Date
August 2005

Scope

A domiciliary care service is provided to Salford residents with specific care needs, within their own homes, by the Authority via external private organisations. The annual expenditure on this care provision is around eight million pounds.

Salford has “call off” contracts with a number of organisations that provide domiciliary care for adults. These contracts are held at Burrows House, and compliance is monitored by the Contracts, Commissioning, and Review Section.
Individual contracts are drawn up specific to each service user’s needs, “Individual Service Agreements” and "Care Plans". A copy of both is held by the provider and by the respective social work team. These contracts specify Duration of visits (Pop-in, 30min, 45min, 60min), Days and times, Cost (fixed levels inc. travel), Tasks to be undertaken (e.g. bathing).

The scope of the audit was to review the risks and controls within the process of adult domiciliary care provision via external organisations, and the monitoring arrangements in place. A sample of service users was selected and documentation relating to their care provision was obtained from both the care providers and the social work teams.

Internal Auditor’s Opinion

The current monitoring arrangements are insufficient to detect non-compliance and ensure that the service users and Authority are receiving value for money. In particular, the actual duration of care visits in relation to the durations specified in the individual service agreements, and the aspects of continuity of care, are of significant concern.

The overall performance management system is not integrated with the care finding process, to maximise value for money and encourage improving standards within the industry.

In addition, the Contracts, Commissioning and Review Section do not have a business continuity plan, policies or documented procedures, detailing the actions to be taken in the even of a care provider, in particular a major provider, ceasing business or being deemed unsuitable, at short notice. Discussions indicate that the availability of domiciliary care provision is already stretched, presenting a significant risk in the event that a large number of service users need to find alternative providers.

Main Recommendations
Management Response
Implementation Date

Information should be obtained from all possible sources in order to provide assurances that provider can meet the Council’s requirements regarding standards of care, record keeping, training, policies, procedures, and provide value for money.

Consideration should be given to utilising the information gained from this initial appraisal, together with other monitoring and performance information to establish a rating system. This could be used to reward excellence and/or in conjunction with the new geographically based care finding process, when choosing the most appropriate care provider for a service user.
Agreed

Agreed


1/04/2006

1/04/2006

The checklist should be revised to specifically target aspects of the care providers record keeping, timeliness, continuity of care, and service quality. The checklist should ensure that direct questions are asked and physical checks undertaken, regarding matters of compliance with the call-off contract and individual service agreement.

A business case/ feasibility study should be prepared and scrutinised regarding the possibility of implementing an electronic call monitoring system throughout Salford, as is used in some other local authorities, to record the timing of visits and highlight any deviations from the times specified.
Agreed

Agreed
1/04/2006

1/04/2006

A formal risk assessment should be carried out regarding the capacity of domiciliary care within Salford, and the impact of a major provider ceasing business at short notice.
Agreed


1/04/2006

Business continuity plans for domiciliary care should be formally agreed, documented, and communicated to the Social Work Teams that deal with domiciliary care.
Agreed
1/04/2006
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Directorate
Customer and Support Services 
Report Number
2741

Subject
Helpdesk



Commencement Date
April 2005
Issued Date
June 2005

Scope

The audit assessed the degree of control over the key risks threatening the management of the Helpdesk, in relation to the following aspects:

· Helpdesk staff training/development/competence/succession planning

· Fault Logging

· Fault clearance

· Fault escalation

· Fault resolution

· Performance reporting & accuracy of statistics/key performance indicators (kpi's)

Internal Auditor’s Opinion

The audit concluded that the majority of the key business risks relating to Helpdesk are reasonably well controlled. Procedures are established and embedded to provide assurance that the Helpdesk is able to achieve its key business aims and objectives in relation to the provision of first line support and problem resolution or the escalation of faults to the relevant ICT business unit. 

Audit considers that the Service Level Target (SLT) performance information currently produced and published by the Helpdesk has a very limited capacity to inform management of the relevant relative performance standards of the various teams (including the Helpdesk) which make up ICT services. Additional analysis we provided shows that 47.85% of faults dealt with by the Education Broadband team failed to meet their service level target for resolution but 91.51% of faults dealt with by Technical Support bettered their target.

Main Recommendations
Management Response
Implementation Date

As a minimum, in order to provide effective management information and to inform service improvement plans, ICT Services should analyse key performance and response statistics by:

1. Fault type

2. Work group / area and fault type

3. Application and fault type

The recording of standardised reasons for problems reported to the Helpdesk should be introduced e.g. hardware failures, software failures, user error etc., to enable analysis to be performed by failure reason. 
Agreed. All this information is available.
July 2005

Timetable of planned I.T. downtime should be produced & maintained by ICT to provide the Service’s customers, as well as the Helpdesk, with details as to when it is intended that systems/applications will be unavailable.
Agreed. This will be posted on the Intranet.
September 2005

As a minimum, service statistics analysed by application and fault type should be published on the Intranet.
Never been asked for this by the customer but not a problem. Will aim to start producing the new stats for August 2005.
August 2005

Steps should be taken to formulate an ICT Service Improvement Plan for 2005/06 in order that the performance of the Helpdesk, and other ICT business units, can be measured.
Delay because of the new structure to be put in place. Normally plan in place for start of new financial year.
September 2005

Formal lines of reporting should be established between the Programme & Project Support Office & the Helpdesk to provide assurance that no new systems/applications are installed throughout the Authority without the knowledge of the Helpdesk.
Agreed. Then help desk are aware of any new applications before customers ring and more importantly who supports it.
August 2005
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Directorate
Community, Health & Social Care
Report Number
2756

Subject
Mobile Working



Commencement Date
May 2005
Issued Date
August 2005

Scope

The audit assessed the degree of control over the key risks threatening the management of Mobile Working, in relation to the following aspects:

· Strategy, resourcing and costs

· Policies and standards

· Adequacy of technical solution

Internal Auditor’s Opinion

The risks relating to Mobile Working - Tablets were reasonably well controlled.

The project was set up to assess the mobile technologies available and determine the best way forward for Social services in respect of mobile technology.

The project had been delayed due to various technical issues and supplier delivery problems.

The project was still in the research and development phase and had therefore not got as far as developing policies and standards, at the time of the audit.

Main Recommendations
Management Response
Implementation Date

User requirements should be formally defined
To be done in line with ODPM Priority Outcome.
December 2005

A framework for controlling mobile working that can be used to manage the rollout out of mobile technology should be developed
Some work is being done on this. Other areas will require bespoke work on each Directorates needs.
On-going

The above recommendations were deemed high priority, there were nine other low recommendations made on areas such as

· Business process re-engineering

· Project scope

· Resourcing of the project

· Security of mobile devices

· Build standards

· User access profiles

· Encryption of data

· Guidance notes on use / backup of PDA’s

· Training of users in use of mobile devices
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Directorate
Customer and Support Services
Report Number
2734



Subject
Sx3 Readiness. Phase three.  Cutover



Commencement Date
May 2005
Issued Date
August 2005

Scope

The aim of our review was to ascertain the level of readiness for go-live and to identify any potential issues or risks that may have prevented or delayed the successful implementation of the new Sx3 Council Tax and Benefits application. In order to produce timely reports and manageable work packages, we adopted a phased approach. This summary refers to phase three of the work, which provides an opinion upon the adequacy of the data migration and cutover controls.

Internal Auditor’s Opinion

This opinion is given in two parts as Sx3 has been implemented during the reporting period.

Pre go live opinion:

The cutover plans formed part of the overall project plan but required updating once Sx3 the company had provided the timescales relating to their work on data loading.  There were still a number of key areas where issues had not been fully addressed and these increased the risk to the success of the project and the effectiveness of the application following go-live.  However, as Sx3 Council Tax and Benefits applications are working at other councils, the main risks, pre go live, were that: interfaces may not have been available in time; calculation differences between the current application and Sx3 may not have been resolved; issues arising out of testing may not have been resolved; some reports would not be available and there was contention for the available skills and resources.

Post Go-live status:

The go-live has been implemented successfully except for the expected initial teething problems and processing backlog.  The input of the backlog and clearance of the teething problems have been, or are being, expedited ahead of schedule. 



Main Recommendations
Management Response
Implementation Date

The project manager should:

ascertain the data load timescales from Sx3, update the project /cutover plan and assess the potential risk areas so they can be addressed by the project board.

identify the types and number of corrections that will be necessary pre and post go-live with a view to reducing any effect these may have on live processing. Appropriate prioritisation should be used to deal with the most significant issues first.

assess the pros and cons of holding a cutover rehearsal along side the UAT work on 6th June.

ascertain the requirement for loading Sx3 release 5.8 and ensure that this is scheduled at the appropriate time.
Agreed

Agreed

Rejected as Impractical

Agreed


Complete

Complete

N/A

Project Manager awaiting resource

The test manager should identify and prioritise any test failures and issues and flag these up to the project manager and project board with recommendations for their resolution. 
Agreed
Complete

The Project Board and Salford Direct should:

review the provision and success of the interfaces during the UAT and review the status of each at the 10 June project board meeting.  Contingency plans must then be developed for any failures.

At the final board meeting prior to go-live the project board must assess and address the outstanding tasks, risks and issues and confirm that appropriate resources, work arounds and processes are in place to manage the risks and issues until such time as they can be fully resolved.

produce a record of the workloads and provide estimates of skill and resource requirements for each task. This record should take account of those tasks and issues that require the same people/skills to action them and should provide timescales for clearance of the backlog and resolution of the issues so that daily progress can be monitored and controlled.


All key interfaces will be available at go live.  Others will be dealt with according to their priority

Agreed

Agreed


Complete

Complete

Complete and under regular review
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Directorate
Customer and Support Services
Report Number
2729

Subject
Customer Services (Salford Direct) - Systems Management



Commencement Date
April 2005
Issued Date
July 2005

Scope

The review was requested by Customer Services management and its initial aim was to assess the risks threatening the management of their business applications (including the recently implemented Sx3 I-World Council Tax/Benefits system) in relation to the following aspects:
· User training and access

· User and system support

Its second aim was to review the options for setting up functions and controls to manage the risks identified, bearing in mind the wider strategic context within which applications are required to operate, e.g. the e-Government agenda.

Internal Auditor’s Opinion

Management has taken positive steps to address concerns highlighted in earlier reports related to applications, e.g. Pericles (ref. 2290/CS/03). However, management also recognises that key issues had arisen due to a failure to establish adequate controls from the outset and are keen to apply any lessons learnt to the Sx3 situation. We commend this approach, but suggest that any new team established should provide more than a standard administration function for Sx3 alone. Rather, a systems management service should be established, to add genuine value to the business. Its role should be to assist in improving the efficiency of business operations and to proactively improve customer satisfaction, e.g. by detecting and resolving application problems, before users even experience them.  

Main Recommendations
Management Response
Implementation Date

In the short term, and as a minimum, management should establish a formal SX3 system administration function. 

To ensure that this function is properly established, an assessment of the key risks threatening the effective use of Sx3 should be undertaken  (a risks/controls list was provided as another Appendix, to assist this process).
A report is currently being drafted which proposes the introduction of a systems team to manage the I-World system.

The systems manager will use the Appendix to assist the process of identifying and dealing with key risks.
August/ September 2005

In the medium term, and to add greater value to the business, management should consider establishing a systems management function to manage all systems, or the most critical, used in the Customer Services – Salford Direct Division.   

If this approach is taken, then advice should be sought from other Directorates, in terms of team structure and salary levels, functions/responsibilities and relationship with the ICT Division, suppliers and partner organisations. 
Once the SX3 system is bedded in it proposed that the systems team will take on the task of managing other systems e.g. Paris, ICLipse and CRM.
April 2006 (dependent on progress on the above)
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