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ITEM NO.



SUBJECT
:
INTERNAL AUDIT ACTIVITY IN THE PERIOD 17th September 2001 to 7th December 2001 
PERFORMANCE REVIEW MATTER

REPORT OF
:
THE DIRECTOR OF CORPORATE SERVICES
FOR INFORMATION

A.  REPORT SUMMARY

1.  PURPOSE OF REPORT:

To inform Members of Internal Audit activity in the period 14th September 2001 to 7th December 2001. 

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

IF YOU HAVE ANY QUERIES

PLEASE CONTACT


BACKGROUND DOCUMENTS

Donald Simpson 
793 3290
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Ref
Subject
Aims/Objectives
Main Conclusions
Management Response







Corporate Services Directorate 

1937


IT Services – Small Systems
To conduct a risk based audit of the ‘Fault fixing’ responsibility of the Small Systems Team.


There is no formal recognition or recording of different fault priorities.  Written guidelines should be produced to enable engineers to assess priorities consistently and work to them.

Management information monitors incorporating performance targets need to be introduced, enabling management to ensure that engineering resources are being utilised effectively.

Engineers are well trained and capable of carrying out repairs and involving outside contractors when appropriate.

Warranty repairs are efficiently controlled and value for money is obtained on other types of repair work. 

Procedures ensure that uneconomic repairs are not authorised.  


Agreed.  Steps will be taken to incorporate into new working practices being developed for Desktop Services.

Agreed.  We are also looking at a new help desk system that will give us more management information.

2086
The Information Society Pathfinder Programme
To carry out a high level review covering the risks and controls involved in the management of the programme.
The project is still in the early stages.  Controls have been established and are operating effectively.  In particular the full adoption of PRINCE2 as a project management methodology will ensure the project continues to be well managed, keeping risks to a minimum.
The small number of recommendations made have been accepted and are being implemented.



Development Services Directorate

1922


Engineering Design – Completion of projects and final accounts
To ensure that the risks associated with the processes of the completion of projects and the compilation of final accounts have been adequately controlled.


It was not evident from the contract files whether site progress meetings had taken place on a regular basis, as very few minutes of site progress meetings were retained on contract files.

It has been noted that management do not check that a defect inspection has been completed, before the maintenance certificate is issued.

There is no independent check of the draft final account to ensure it has been compiled using the correct contractual terms and conditions.    

During the course of the audit it was noted that the final accounts are not independently checked for their arithmetical accuracy.  

Maintenance certificates were not provided in two cases where final certificates had been issued for payment.


Although the manager agreed with the conclusion, he felt it was not appropriate to hold progress meetings for smaller projects, or to sub divide files. 

Agree. I understand that this occurred on one project. I believe it was an oversight by the engineer involved.

The supervising engineer is aware of contentious issues and has in effect checked the final account. There are insufficient resources in the section to undertake further checks.  

The engineer will sign on the final account that he has done so. The Q.A. procedure will be amended to include this action.

The Maintenance Certificate will be amended to include a signature of Council Staff certifying that all items in the defects list have been corrected. 

1892a
Car Parks 
The aim was to perform a Post Implementation review of Car Parks. The original audit review took place in August 2000. 
The section has recently undergone major change through the advent of decriminalisation. As a result, many of the recommendations made to change systems have been superseded. Where it was possible to implement recommendations, management had done so. 

There remains an issue regarding income lost due to a broken key. The original report recommended that compensation should be sought from the contractors.  


Management have requested a further visit in six months, in order to review the new systems. 

On the issue of the compensation from the contractor for income lost due to the broken key, management cannot determine the exact amount that is directly attributable and therefore feel they will be unable to pursue this.



Education & Leisure Directorate

2060
Irlam and Cadishead Community High School 
Standard Risk Based School Audit.
Financial Management was well controlled with only one recommendation made.

Financial Administration was in need of improvement and a number of recommendations have been suggested.  

Asset Management and Pupil Welfare also required improvement with the main concern relating to checks on the minibus.  


Whilst a number of recommendations were agreed the Headteacher raised various issues surrounding others. He did not accept the need for a number of fundamental controls.

A number of issues will be discussed further with Education Finance staff and followed up where appropriate. 



2068
Broadoak 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 have been applied effectively with only a small number of areas where recommendations have been made. 

The major conclusion drawn was that the annual electrical inspection was out of date at the time of the audit which poses a potentially serious threat to the safety of the staff.
Management have agreed to all the recommendations made and have taken steps for their implementation.



1913
Broughton Pool
The standard objective of the audit of a leisure facility has been determined to provide Management with an independent appraisal of the adequacy of controls in key functional processes, which operate within the facility. 

This audit has been performed in conjunction with other centres and the Headquarters. 

The audit reports have been summarised into one main report, which will be issued shortly.
Most controls were operating effectively. The review did, however, recommend a number of minor improvements to control as follows:

· Introduction of a key register.

· Improvement of the security of record storage and the regular updating of the records.

· Updating the safe register and subsequently keeping it up to date.
Management have agreed to all the recommendations and have already implemented the majority of them. There is also action planned to introduce those recommendations that could not be implemented immediately.



1917
Cadishead Recreation Centre
As Broughton Pool.
Most controls were operating effectively. The review did, however, recommend a number of minor improvements to control, the most notable of which is the need to bring the inventory up to date.  
Management have agreed to all the recommendations and have already implemented the majority of them. There is also action planned to introduce those recommendations that could not be implemented immediately.



1748
Eccles Recreation Centre
As Broughton Pool.
The report concluded that controls were operating to varying degrees within different processes as follows:

· Improved security in relation to the keys is required.

· Evidence of maintenance and of cleaning of the centre is not maintained satisfactorily.

· There is a failure to ensure that lifeguard logbooks are maintained.

· The inventory is incomplete.

· Weekly cash summary sheets are not always authorised.
Management have agreed to all the recommendations and have already implemented the majority of them. There is also action planned to introduce those recommendations that could not be implemented immediately.



1922
Irlam Pool
As Broughton Pool.
Most controls were operating effectively. The review did, however, recommend a number of minor improvements to control, the most notable of which relates to the fact that the logbooks for lifeguards were not all held.  
Management have agreed to all the recommendations and have already implemented the majority of them. There is also action planned to introduce those recommendations that could not be implemented immediately.



Environmental & Consumer Services Directorate




1952
Recycling 
The objective of the audit review was to provide management with an independent appraisal of the adequacy of controls in key functional processes that are operating relating to Recycling.
Overall procedures within the areas reviewed are well controlled and operating effectively. 

Goals have been determined within the National Waste Strategy and the City of Salford now faces the challenge of achieving these requirements.  

Work undertaken by the Directorate along with Salford Pride has begun to address these issues.  
A small number of recommendations were made all of which have been accepted.  

A number of the recommendations have already been implemented. Arrangements are in place to implement all outstanding recommendations.



Housing  Services Directorate

1946
Housing Rents 
The objective of the audit review was to provide management with an independent appraisal of the adequacy of controls in key functional processes that operate within the Rents and Systems Development section.
The process of rent collection is adequately controlled with the majority of expected controls in place.  

There is a lack of consistency by members of staff when pursuing arrears.  

The validity of monitoring figures is questionable due to the way in which the information is collated.  

Value for money in respect of the services provided by Moorcroft, the debt-collecting agency, cannot be established as no form of monitoring is undertaken.
The majority of recommendations have been agreed and accepted.



2051
Integrated Housing Management Project
The objective of the audit was to examine the ongoing management of the project and report on any risks that were not adequately covered.  The review took place during August 2001 and commented on progress to that date.
This is the second report covering the project.  The project is being well managed with risks being identified and controlled.  

There has been some concern over the future of the main supplier following the sale of the company, when staffing changes following the sale resulted in an unplanned delay of around six weeks. 

Audit recommended that the supplier be asked to give assurances at the highest level that resources will continue to be made available.

It was also recommended that detailed project plans be completely reviewed.
All recommendations have been agreed and implemented.

The supplier has now fully committed to the project and resources are being made available as required.

Project plans have been completely revised to take account of the current situation.



Community and Social Services

1914
Salford Women’s Aid
The audit objectives were to evaluate the financial procedures applied by the organisation, to determine the effectiveness of those procedures and ensure that an adequate level of stewardship is being applied to the grant.
Several serious issues were identified during the audit relating to the compilation of accounts, non-compliance with grant funding, the recording of meetings, and decisions made including those meetings affecting terms and conditions of staff.  34 recommendations were made and 15 of these were deemed to require urgent attention.

 
Due to changes in the Organisation’s Management Team it was not possible to obtain a management response at the time of the audit.  

A new management Team has been established and a satisfactory management response has been obtained.



1904
Adult Disability Team
To identify risks within the Adult Disability Team and to evaluate controls operated. 

The areas reviewed were;-

· The setting up and management of contracts in respect of Care Commissioning.

· The management of case and care management files.

· The purchase, payment and funding of care packages.


The audit review was undertaken at a high level and the conclusions drawn reflect this, particularly in that the outcome in most cases is the identification of issues requiring further investigation.

The majority of areas considered have a definite financial theme. This is in no way intended to deflect from the primary objectives of the Adult Disability Team which is to provide a quality care service to its clients. However, it is anticipated that by identifying areas where the purchasing of care can be improved this will ultimately have a beneficial impact on the quality of service provided.

A number of significant recommendations were made and a review of priorities is required regarding their implementation. Consideration of the impact on a number of policies is also necessary.

Formal procedures require documenting and following in respect of the drawing up and management of future agreements/contracts that are to be entered into with independent care providers, to ensure the best interests of the authority and the clients are protected

A new model of care relating to Dispersed Housing requires careful managing to ensure the Authority is not placed in an adverse financial position.

Procedures require implementing regarding the correct treatment of housing benefit relating to both private sector and City Council accommodation to ensure the Community and Social Services Budget is correctly credited with all amounts due.

Criteria to identify clients who should receive some Health Authority  funding needs to be set with the Health Authority, to address concerns that the City Council is not bearing a disproportionate share of the costs.  


Most of the recommendations made were accepted, but the timescale for implementation varies due to the policy implications of changes to a number of procedures. 

Some specific responses are detailed below.

Agreed. 

Practice has been changing particularly with the creation of a Commissioning Unit.

A review of arrangements for Dispersed Housing is currently underway under the leadership of an Independent Project Manager.

Agreed. Action is underway.

This can only be achieved by working jointly with the Health Authority.

Previous discussions have not resulted in reaching a mutual agreement.

There may be an opportunity to address this issue under the new continuing care criteria.
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