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A.  REPORT SUMMARY

1.  PURPOSE OF REPORT:

To inform Members of Internal Audit activity in the period 16th March to 16th August 2002. 

2.  RECOMMENDATION

Members are asked to note the contents of the report.

3.  ROUTING:

Direct to Council.

4.  IMPLICATIONS:

4.1
Resources (Financial/Staffing)
:
N/A

4.2
Performance Review
:
Adherence to Best Value principles will ensure that services match the best in quality and efficiency.

4.3
Environmental
:
N/A






4.4
Equal Opportunities
:
N/A






4.5
Community Strategy
:
N/A






4.6
Anti-Poverty Strategy
:
N/A
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Subject
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Main Conclusions
Management Response

Community and Social Services

1888A/CSS/02
Occupational Therapy P.I.R. 
A policy of Post Implementation Review has been formalised by Internal Audit.  The review is in the form of a follow up visit to the original audit.

Management at the time of the review agreed the conclusions and recommendations in the audit report.  The P.I.R. seeks to ensure they have all been implemented. 


Whilst a number of the recommendations have already been implemented some of the remainder are dependant on the implementation of the new computer system and formal commissioning of the service in relation to Health / Social Service usage.    
Where applicable it is intended to implement any outstanding recommendations as soon as possible.  



2082/CSS/01
Social Worker Assessments-Children & Families Team - West
The audit sought to review the current procedures within the Children and Families Team – West relating to Social Worker Assessments and to provide an independent appraisal of the adequacy of the controls in the following processes: -

· Verifying the need for an assessment

· Processing of initial assessment

· Carrying out assessment
The audit concluded that although there are controls in place for some procedures, they are not all operating effectively.  It should be noted, however, that the sheer volume of referrals received at the team and the number of staff available does restrict the work undertaken.  The main concerns are as follows: -

Information is, on occasions, omitted from referral documentation. In addition the Carefirst Computer System does not always contain up to date information relating to referrals

As there are no panic buttons situated in the duty interview rooms all possible measures are not being taken to protect the physical well being of staff.

Current systems do not give assurance that referrals are processed within the required 24-hour timescale.

A lack of background information may result in a referral/assessment being inappropriately assessed.

Service users and their families may not be aware of what action, if any, is being taken.


In order to improve current controls a number of recommendations have been made all of which have been agreed by Management.



2106/CSS/01
Social Worker Assessments Children and Families - East
The audit review was undertaken to identify the risks and associated controls relating to the following processes: -

· Verifying the Need for an Assessment.

· Processing of Initial Assessment.

· Carrying out Assessment.
The audit concluded that although there are controls in place for some procedures they are not all operating effectively.   The existing controls require some enhancements and additional controls are required in other areas.  The main concerns are as follows: -

Current systems do not provide assurance that all referrals have been processed, nor that they have been processed within National Assessment Framework timescales.  In addition, if the Duty Social Workers are not made aware of previous social work involvement they may assess a situation incorrectly.

Evidence is not available to show that Initial Assessments have been carried out and they have been conducted appropriately and in accordance with N.A.F. Guidance. 

Service users and their families may not be aware of what action, if any is being taken.


In order to improve current controls a number of recommendations have been made the majority of which have been agreed by Management.



2083/CSS/01
Social Worker Assessments-Children’s Disabilities.
The audit sought to review the current procedures within the Children’s Disability Team relating to Social Worker Assessments and to provide an independent appraisal of the adequacy of the controls in the following processes: -

· Processing of Assessment

· Allocation of Assessment

· Carrying out Assessment


· The audit concluded that overall there are controls in place, which operate effectively.  However, some of the procedures were found to be only partially controlled, and therefore, requiring additional controls to be introduced or the existing controls enhanced.  The main areas of concern were as follows: -

· The risk to staff of potential threat/physical injury could be high if they are unaware of a service user or members of their family who may pose a threat.

· If members of staff are not using the mobile phones allocated to the project whilst undertaking home visits should an emergency situation arise it may not be possible to contact the Social Worker concerned.

There is a risk that confidential information could be damaged, lost or misplaced, or that a referral cannot be processed effectively due to the unavailability of previous information that may result in service users needs being inappropriately met.


A number of recommendations have been made within the Conclusions and Recommendations report, the most significant of which have been accepted.  

2094/CSS/01
Domiciliary Care Contracts and Reviews
The audit sought to review the risks and associated controls within the current procedures within the Contracts and Reviews process for Domiciliary Care.
The audit concluded that although there are controls in place for some procedures they are not all operating effectively.  The existing controls require some minor enhancements and some additional controls are required.  


A number of minor recommendations have been made within the report, all of which have been accepted.  It is felt that once the new review procedures and associated controls are introduced many of the risks will be mitigated.



2115/SS/02
Residential/Nursing Homes Contracts and Reviews
The audit sought to review the risks and associated controls within the current procedures within the Contracts and Reviews process for Residential and Nursing Homes.
The audit concluded that although there are controls in place for some procedures they are not all operating effectively.  Some enhancements and additional controls are required.  The most significant recommendation is for arrangements to be made to obtain agreements and issue contracts to homes, which accommodate ‘Preserved Rights’, residents.  These rights relate to people who were living permanently in a registered residential or nursing home on the 31stMarch 1993 who have “Preserved Rights” to special levels of Income Support.    


A number of recommendations have been made within the report the most significant of which have been accepted.



2137/CSS/02
Residential Homes

Moorfield Children’s Residential Unit
The objective of the audit was to provide an independent appraisal of the adequacy of controls in key functional processes by examining the procedures currently operating at Moorfield Residential Unit. 
The audit concluded that overall areas covered by the review were well controlled.  Existing controls are documented and established procedures are followed.

In respect of the admission and discharge of young people the ability of members of staff to enhance the service can be hindered by a number of factors: including adequate notice not being provided prior to the arrival of a new admission, arranging a planning meeting within specified guidelines, risks to their personal safety when dealing with particularly volatile young people.

With regard to the Administration of Financial records, there is no requirement to submit records for an independent review and the potential to maximise interest on bank accounts is not currently met.

The other processes were adequately controlled.  However, there were concerns relating to the general safety of

members of staff.
A number of recommendations have been made within the Conclusions and Recommendations Report, the most significant of which have been accepted.  Management shares highlighted concerns relating to the safety of members of staff in children’s homes and steps have been taken to respond.

2140/CSS/02
Community & Social Services Day Centres - Humphrey Booth
The audit sought to review the current procedures within the Day Centre and to provide an independent appraisal of the adequacy of the controls in the processes relating to the Day Centre.  The following areas were included in the review: -

· Service User Welfare

· Financial Management

· Financial Administration

· Provision of Meals

· Employee Management

The processes of Financial Management and Financial Administration have been combined for reporting purposes.
Overall the audit found that the centre is well managed and a committed team provide appropriate care and support for the people who attend the centre.

Whilst the majority of risks are well controlled within the process of Service User Welfare, there are a few areas that require remedial action.  The main areas of concern were as follows: -

A comprehensive record of attendance is not maintained at the centre. This may result in not all the Day Care and Service Users being evacuated in the event of an emergency.

There is a risk that the Day Centre may not meet the needs of the Day Care User: -

Reassessment of new Day Care Users needs after the initial 6 weeks is not always undertaken.  This may result in non-identification of changing needs.

Case files could not be located for all Day Care Users, which could result in important details relating to the Day Care Users’ needs being overlooked.

Information relating to ongoing assessments and daily and weekly checks is not always recorded on the Day Care User’s case file which could result in a Day Care user’s needs being overlooked.

The day centre has taken action to ensure that the processes of Financial Management and Administration and the Provision of Meals and the Employee Management processes are adequately controlled, subsequently no major recommendations have been made.


In order to improve current controls a number of recommendations have been made the most significant of which have been agreed by Management.  



2141/CSS/02
Domiciliary Care – In-House Services
The audit sought to review the risks and controls associated within the current procedures within the Home Care process for Domiciliary Care.  The following areas were included in this review: -

· Processing/Amending of New Care Plans.

· Monitoring and Performance of Care Plans.


The audit concluded that although there are controls in place for some procedures, not all are operating effectively.  Existing controls require some enhancements and additional controls are required.   The main areas of concern are as follows: -

Currently it appears there are insufficient procedures in place to ensure that Home Care Services are able to monitor care plans and take relevant action where necessary.

· There is a risk that service users may suffer personally and financially if they are not receiving the level of care as originally outlined on the Care Plan.  Audit testing revealed that not all home carers submit time and work sheets and signatures of services users are not always obtained.

· Service users may feel that Home Care Services do not provide a quality, value for money service.  H.C.S. have not undertaken Customer Satisfaction Surveys since March 2001.
A number of recommendations have been made in the Conclusions and Recommendations report all of which have been accepted by Management.



2143CSS/02
Community & Social Services Day Centres – Brierley House
The audit sought to review the current procedures within the Day Centre and to provide an independent appraisal of the adequacy of the controls in the processes relating to the Day Centre.  The following areas were included in the review: -

· Service User Welfare

· Financial      Administration

· Financial Management

· Provisions of Meals

· Employee Management


The audit concluded that although there are controls in place for some procedures they are not all operating effectively.   The existing controls require some enhancements and additional controls are required in other areas.  The main area of concern is as follows: -

Evidence was not available to confirm that the volunteers who prepare the service users meals have received instruction and training on the equipment being used.  Therefore, should there be an accident injuring a volunteer or a service user there is the possibility that a negligence claim could be made against the Authority or the City of Salford Insurance Policy may be invalidated. 


In order to improve current controls a number of recommendations have been made all of which have been agreed by Management. 

The most pertinent recommendation is that documentation should be obtained and retained at the Day Centre, to evidence the fact that volunteers who work on a Sunday have received instruction and training in compliance with Food and Hygiene and Health and Safety guidelines.   



2153/CSS/02
Supplies and Services
The objective of this review is to provide management with an independent appraisal of the adequacy of key controls in the key functional processes by examining the procedures currently operating within the Supplies and Services Team.
The audit concluded that, taking into account the relatively new status of the section, overall the areas covered were adequately controlled.  The main concerns relating to the Provision of Supplies and Services relate to the information retained in relation to the closure of an establishment and the subsequent relocation of the contents.  The volume of records kept relating to requisitions was also raised as a concern.  In relation to Electrical Testing, the main concern relates to the available resources to ensure annual testing is undertaken.


Recommendations have been included within the Conclusions and Recommendations report, all of which have been accepted.  Although accepted, the recommendation relating to the reduction of the amount of manual records will be implemented gradually as members of staff increase their competence in using the SAP system.  



2175/CSS/03
Learning/Physical Disabilities Day Centres – Craig Hall
The audit sought to review the current procedures within the Day Centre and to provide an independent appraisal of the adequacy of the controls in the processes relating to the Day Centre.  The following areas were included in this review: -

· Service User Welfare

· Financial Administration and Management

· Provision of Meals

· Employee and Asset Management
Within the process of Service User Welfare there were controls in place that were operating effectively, however, additional controls were required in the following areas:  

· As annual reviews, risk assessments and medication assessments are not being undertaken on a regular basis service users needs, or changing needs may be overlooked.

Within the Financial Management and Administration process it is felt that the following areas require additional controls:-

· As detailed documentary evidence is not available to service users relating to income received and expenditure incurred, service users are not being provided with the opportunity to review the way in which the Amenity Account is being managed. 

Within the Provision of Meals process the following areas required additional controls: -

Systems currently in place for recording and monitoring the costs incurred by the Day Centre in providing this service need revising. The procedures being followed by the Cook and the Administration Assistant were not reflecting the correct budget information.

The main areas of concern within the Employee and Asset Management process were as follows: -

A large quantity of valuable equipment is held and some owned by The Day Centre however, a detailed inventory was not being maintained.  In addition, due to the value of the equipment purchased with Amenity Account Funds, the Day Centre need to enquire into the need for independent insurance. 


In order to improve current controls a number of recommendations have been made all of which have been agreed by Management.



2186CSS/02
Boothstown Luncheon Club
The objective of the audit was to analyse the accounts of Boothstown Luncheon Club in order to ensure that expenditure incurred was both reasonable in terms of the recording of the entries and that the items purchased were what would be considered reasonable expenditure.
The audit concluded that the accounting records have been reasonably maintained and show no material error.  It appeared that all expenditure incurred is of a reasonable nature and appears to be what would normally be expected of a project of this nature.

Certain procedural improvements have been recommended to improve the audit trail.
Recommendations have been discussed with management who will consider the practicalities of implementing these improvements.



Corporate Services Directorate 

2168/CS/02
Education & Leisure ICT Infrastructure Project.
The audit sought to identify the current status of the project.
The audit concluded that insufficient management resource has been applied to the project.  There was no established Project Steering Group and this resulted in a lack of financial control.  Significant doubts have arisen about the adequacy of revenue projections and it now looks like there will be a significant funding shortfall.  


A Project Steering Group is being established and additional resources are being made available to help manage the project.  The Principal Group Accountant has taken responsibility for identifying the current financial position.  He will be reporting shortly on the estimated funding deficit.

2169/CS/02
Account Balances and Reconciliations
The audit sought to identify Balance Sheet control accounts and supply the Principal Group Accountant with a detailed analysis, at account level, of all the accounts that require reconciling in order to assist in further refining Accounting Instruction 17. This assisted in addressing concerns raised by District Audit regarding the frequency of reconciliations carried out on key control accounts. 
The audit concluded that although there are controls in place for reconciling many accounts not all accounts are reconciled frequently enough.  Also various redundant accounts were identified and it was noted that year-end adjustments for accruals and prepayments are not always promptly reversed.  


All recommendations were accepted.  Detailed requirements are being drafted by the Principal Group Accountant to circulate to relevant personnel.

2218CS/03


Central Reception – Sale of Souvenirs
Internal Audit sought to review the procedures currently in operation at the Civic Centre reception counter in relation to the sale of souvenirs and to suggest some practical improvements to current practices.  A full audit review of all counter procedures was not requested and was therefore not undertaken.
Whilst income received at the counter was being accounted for adequately, the paperwork being prepared to enable the banking to take place was cumbersome.  The quality of record keeping could be improved which should in turn strengthen existing controls and ease the administrative burden on counter staff.

A set of guidance notes has been compiled and included.  These detail a series of procedures, which should be introduced to enhance existing practices.


The report has been discussed with the Support Services Manager who has agreed to implement the recommendations made.



2133/CS/02
Income Collection
The audit ought to examine the procedures currently in place within the process of Cash Income and to ensure that these are effectively carried out.  

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

· The Counter Receipting Facility.

· Direct Debits

· Debit/Credit Card Payments

· Reconciliation of Income. 


The audit concluded that overall the areas covered by this review are well controlled, particularly with regard to Debit/Credit Card Payments.  In respect of the Counter Receipting Facility, Direct Debits and Reconciliation of Income, a small number of additional controls are deemed necessary.

The main area of concern relates to the fact that on occasion cash advances are made to the Payroll Section, to allow cash payments to be made in the event of a payroll underpayment.  As a result, the shortfall in the day’s income is classified as an ‘under banking.’

 
In order to improve the existing controls, a small number of recommendations have been made, which have been accepted by management.



2167CS/02
National Non-Domestic Rates
The objective of this review is to provide management with an independent appraisal of the adequacy of controls in key functional processes that operate within the Section, and to provide assurance that existing levels of control are operating satisfactorily.

The scope of the audit undertaken comprised of an independent review of the following processes:

· Valuation

· Liability

· Relief 

· Billing

· Collection

 
The Audit has concluded that the areas covered by this review are well controlled.  The procedures in place are working effectively, although two areas of work are slightly behind due to the introduction of the new computer system.

Additionally, there is a lack of Inspection staff, with the result that information received from customers is being processed by the team without verification.  It is acknowledged that

replacement staff have been recruited but are not yet in post.  The one recommendation made relates to the requirement to ensure that Inspection visits are brought up to date once the newly recruited Inspectors are in position.


Management has accepted the one recommendation.



2073/CS/03
Purchasing – Contracts Management
The audit sought to review the risks and associated controls within the current procedures and processes for negotiating and awarding contracts for supplies by the Purchasing Section.
The audit concluded that overall the contracts are managed effectively and the service provides value for money whilst maintaining probity.  The existing controls require some enhancements to ensure honest competition.  The main areas where improvements are required are detailed as follows:

Masterfile records are currently incomplete, and therefore do not adequately support the work of the Section.

The system does not provide sufficient information to determine whether contracts have been sought in all appropriate cases, and the current limited use of advertising may restrict the number of tenders received.

Little documentation is retained regarding meetings with tenderers and visits undertaken to their premises.

The signed authority for the approval of tenders was not on file in all cases.

Salford’s standard conditions of contract were followed in all cases except for the supply of road fuel.  In that case there was only one tender and the Authority was obliged to accept the supplier’s form of contract.


A small number of recommendations have been made within the report, all of these have been accepted.



Development  Services Directorate

2162/DS/02


Building Services - Completion and Final Accounts
To ensure that risks associated with the processes of completion of the project and finalisation of the account have been adequately controlled.
Audit testing revealed that, on the whole it is considered that each of the processes examined are well controlled. However, the following points were noted: -

· Detailed computation sheets supporting the final account summary were not retained on file in all cases examined. 

· Also, there was no evidence of a management review of the final account computation sheets held on file.

There is no evidence that an independent person has arithmetically checked the final accounts.
A number of recommendations have been made all of which have been accepted by Management.



1933/DS/02
Quantity Surveyors - Completion and Final Accounts
To ensure that risks associated with the processes of completion of the project and finalisation of the account have been adequately controlled.
Audit testing revealed that, on the whole it is considered that each of the processes examined is well controlled. However, the following point was noted.

· The valuations summary sheet is certified as having been checked by a principal quantity surveyor. The basis for the account, the computation sheets that support the final account, are not certified as having been checked by an independent person.

Agreed. Checks were originally done by in-house comptometer operator, on retirement (of the comptometer); junior staff carried this out. The lack of junior staff led to external checking. Due to the move of the comptometer firm, this ceased. Individuals now check their own work (computers help in this role). However, efforts will be made to find another external firm who can provide this service.  



Education & Leisure Directorate

2001/EDU/01
Langworthy Road Primary School Kitchen
Standard risk based school kitchen audit.
In respect of Financial Management of the school, there are a number of improvements that could be made to address the concerns surrounding some of the controls already in place.

The area of Financial Administration is also in need of improvement to controls and a significant number of recommendations require implementation.  There is a central theme to the recommendations, in that there is an absence of independent examination of the financial records.


The Headteacher has agreed to implement the recommendations.



2056EDU/01
St Paul’s C.E.Primary School (Crompton Street)
Standard risk based school audit.
In respect of the Financial Management of the school, and Employee Management, controls were generally found to be effective.  However, there is scope for some improvement in the areas of Financial Administration, Asset Management and Pupil Welfare.  The most significant being:

· An annual statement of account is not produced for the school fund, and the fund records are not audited on an annual basis.

· Examination of the banking records revealed no evidence of an independent review.


A number of recommendations have been made the most significant of which have been accepted.



2077EDU/02
Albion High School – Lowry Site School Kitchen  
Standard risk based school kitchen audit.
The audit concluded that the kitchen is well organised and is run efficiently by the Cook Supervisor.  The majority of controls are applied effectively, therefore only a small number of recommendations are deemed necessary, and these are detailed within the report.


A small number of recommendations have been made which Management has accepted.

2078EDU/01
St John’s CE Primary School Kitchen  
Standard risk based school kitchen audit.
The audit concluded that the kitchen is well organised and is run efficiently by the Cook Supervisor.  The majority of controls are applied effectively, therefore only a small number of recommendations are deemed necessary, and these are detailed within the report.
A small number of recommendations have been made which Management has accepted.



2084EDU/02
Irwell Park High   School Kitchen  
Standard risk based school kitchen audit.
The audit concluded that the kitchen is well organised and is run efficiently by the Cook Supervisor.  There are a number of recommendations that are deemed necessary, and these are detailed within the report.


A number of recommendations have been made which Management has accepted.

2093EDU/01
St Andrew’s Methodist Primary School Kitchen  
Standard risk based school kitchen audit.
The audit concluded that the kitchen is well organised and is run efficiently by the Cook Supervisor.  The majority of controls are applied effectively, therefore only a small number of recommendations are deemed necessary, and these are detailed within the report.


A small number of recommendations have been made which Management has accepted.

2097EDU/01
St Andrew’s Methodist Primary School
Standard risk based school audit.
Very good controls were found to be operating in most of the areas reviewed.  There are, therefore, only a few minor improvements required to be made to the controls already in place.


A very small number of recommendations have been made all of which have been accepted.

2105EDU/01
Langworthy Road Primary School
Standard risk based school audit.
In respect of Financial Management, Financial Administration, Asset Management, Pupil Welfare and Employee Management of the school, there are a number of adequate controls in place, however, additional controls are necessary in some areas to improve existing procedures.


A number of recommendations have been made, the most significant of which have been accepted by the Headteacher.

2118EDU/02
St Edmund’s RC Primary School Kitchen  
Standard risk based school kitchen audit.


The audit concluded that the kitchen is well organised and is run efficiently by the Cook Supervisor.  The majority of controls are applied effectively, therefore only a small number of recommendations are deemed necessary, and these are detailed within the report.
A small number of recommendations have been made which Management has accepted.



2119EDU/02
St Edmund’s RC Primary School
Standard risk based school audit.
In respect of Financial Management, Financial Administration, Asset Management, Pupil Welfare and Employee Management of the school, there are a number of adequate controls in place, however, additional controls are necessary in some areas to improve existing procedures.
A number of recommendations have been made, which have been accepted by the Headteacher.



2145EDU/02
James Brindley Primary   School Kitchen  
Standard risk based school kitchen audit.
The audit concluded that the kitchen is well organised and is run efficiently by the Cook Supervisor.  The majority of controls are applied effectively, therefore only a small number of recommendations are deemed necessary, and these are detailed within the report.
A small number of recommendations have been made which Management has accepted.



2146EDU/02
Canon Williamson High  School Kitchen  
Standard risk based school kitchen audit.
The audit concluded that the kitchen is well organised and is run efficiently by the Cook Supervisor.  The majority of controls are applied effectively, therefore only a small number of recommendations are deemed necessary, and these are detailed within the report.


A small number of recommendations have been made which Management has accepted.



2150EDU/02
St Joseph’s RC Primary School
Standard risk based school audit.
In respect of Financial Management, Financial Administration, Asset Management, Pupil Welfare and Employee Management of the school, there are a number of adequate controls in place, however, additional controls are necessary in some areas to improve existing procedures.
A number of recommendations have been made the majority of which have been accepted.



2151EDU/02
Irlams o’ th’ Height Youth Centre.
The standard objectives of the audit of a Youth Centre have been determined to provide Education management with an independent appraisal of the adequacy of controls in key functional processes that operate within all Youth Centres.
The audit concluded that the Youth Centre is well organised and is run efficiently by the Youth Leader.  The majority of controls are applied effectively, therefore only a very small number of recommendations are deemed necessary, and these are detailed within the report.
A very small number of recommendations have been made which Management has accepted.



2170EDU/02
St Teresa’s RC Primary   School Kitchen  
Standard risk based school kitchen audit.
The audit concluded that the kitchen is well organised and is run efficiently by the Cook Supervisor.  The majority of controls are applied effectively, therefore only a small number of recommendations are deemed necessary, and these are detailed within the report.
A small number of recommendations have been made which Management has accepted.



2185EDU/02


Mossfield Primary   School Kitchen  
Standard risk based kitchen audit.
The audit concluded that the kitchen is well organised and is run efficiently by the Cook Supervisor.  The majority of controls are applied effectively, therefore only a small number of recommendations are deemed necessary, and these are detailed within the report.
A small number of recommendations have been made which Management has accepted.



2087A/EDU/01

PIR
Irwell Park High School PIR
The PIR review is a follow up visit to a previous audit.  The PIR seeks to ensure that all agreed recommendations have been implemented.
It was confirmed during the review that the majority of recommendations previously made during the audit of December 2001 have been implemented. 

A number of recommendations, however, are currently in the process of being addressed, by the Headteacher.  Of particular concern was an outstanding recommendation made in respect of the compilation of a Management Action Plan to address the budget deficit.


The Headteacher has agreed to implement the outstanding recommendations.                                                                        

2144EDU/01
Moorside High School
Standard risk based school audit.
Although a number of controls are operating successfully within the process of Financial Management, there is one major area of concern.  This refers to the school’s ongoing budget shortfall, and the lack of significant progress in reducing the carried forward deficit.  It is acknowledged that a budget plan has been compiled for the year 2002/2003 and has been agreed with the Governing Body of the school.  The Headteacher has stated that there has been significant progress in reducing the deficit although final amounts for the year ending 2001/2002 cannot yet be given, as close down figures have not been made available.

The area of Financial Administration requires a small number of improvements to controls.  In respect of Asset Management, Pupil Welfare and Employee Management of the school, there are a number of improvements that could be made to address the concerns surrounding some of the controls already in place.


A number of recommendations have been made which the Headteacher has accepted.



2184/EDU/01
Mossfield  Primary School 
Standard risk based school audit.
A number of good controls are operating effectively at the school.  In respect of Financial Management, Financial Administration, Asset Management, Pupil Welfare and Employee Management of the school, there are a number of improvements that could be made to address weaknesses in some of the existing controls.
The Headteacher has agreed to implement the recommendations.



2190EDU/01
St George’s RC High School
Standard risk based school audit.
In respect of Financial Management a number of good controls are in place and only one recommendation is suggested.  Although a number of controls in place in respect of Financial Administration and Pupil Welfare are satisfactory, improvements can be made to certain existing procedures.  Asset Management, Employee Management and Fair Funding are very well controlled with no recommendations deemed necessary.


A number of recommendations have been made all of which have been accepted.



2150EDU/02
St Joseph’s RC Primary School
Standard risk based school audit.
In respect of Financial Management, Financial Administration, Asset Management, Pupil Welfare and Employee Management of the school, there are a number of adequate controls in place, however, additional controls are necessary in some areas to improve existing procedures.
A number of recommendations have been made the majority of which have been accepted.



2205/EDU/03
St Mary’s RC Primary School
Standard risk based school audit.
In respect of Financial Management, Financial Administration, Asset Management, Pupil Welfare and Employee Management of the school, there are a number of adequate controls in place. However, improvements could be made to existing controls, which would address weaknesses in some areas. 
A number of recommendations have been made which the Headteacher has accepted.  In fact a number have already been implemented.

2187EDU/03
St Peter’s C.E Primary School
Standard risk based school audit.
A number of good controls are operating effectively at the school.  However, there are a number of improvements that could be made to address weaknesses in existing controls in some of the identified areas.
A number of recommendations have been made within the Conclusions and Recommendations report all of which have been accepted.



2191/EDU/03
St Philip’s RC Primary School 
The audit sought to provide the school’s management with an independent appraisal of the adequacy of controls in key functional processes, consisting of Financial Administration and Management, Pupil Welfare, Employee and Asset Management, and Fair Funding.
In respect of Financial Administration and Management, Asset Management, Pupil Welfare and Employee Management of the school, there are some very good controls in place.  Discussions with the school during the audit identified a small number of areas where amendments to existing procedures would further enhance controls.


The Headteacher has agreed to implement the recommendations.



Environmental Services Directorate




2128/ES/02
Pollution Control

Environmental Protection Act Authorisations (E.P.A)
The objective of this review is to provide management with an independent appraisal of the adequacy of key controls in the key functional processes that are currently in operation with regard to EPA Authorisations.  By undertaking this review, it is anticipated that practical remedies can be achieved to any processes, which are identified as requiring enhancements to existing levels of control.
The procedures operating within the Processing of Authorisations and Variations are managed effectively and no additional controls are deemed necessary.

The processes of Maintaining Authorisations, Processing Revocation Notices, Maintenance of the Public Register and Maintaining Data Stores, although generally effective, are found to be in need of additional controls.  Procedures operating in respect of Processing Fees require some improvements.

Additional controls are required to address the lack of suitable record keeping in respect of Inspection Visits, and to improve the level of Visits currently carried out.  Additionally, Revocation Notices are not served on all occasions when this is appropriate and the Public Register is not complete.  In respect of fees, there is a lack of evidence that Operators are charged appropriately for part years’ fees and annual fees are not charged promptly at the start of the financial year.


The recommendations have been accepted and agreed by Management.



 Housing  Services

2120/HS&CSS/01
Asylum Seekers
The objective of this review is to provide management with an independent appraisal of the adequacy of key controls in the key functional processes that are currently in operation with regard to Asylum Seekers.  By undertaking this review, it is anticipated that practical remedies can be achieved to any processes, which are identified as requiring enhancements to existing levels of control.
The procedures operating within the processes of Provision of Properties, Processing of Allowances/Payments to Asylum Seekers and the Maintenance of the NASS contract are particularly well controlled.  

However, the process of the Placement of Asylum Seekers is found to be in need of additional controls, particularly with regard to staff safety, and the inspection of properties occupied by Asylum Seekers.
The recommendations have been accepted and agreed by Management.
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