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SUBJECT
:
INTERNAL AUDIT ACTIVITY IN THE PERIOD 8th December 2001 to 15th March 2002 
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 8th December 2001 to 15th March 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

IF YOU HAVE ANY QUERIES

PLEASE CONTACT


BACKGROUND DOCUMENTS

Donald Simpson 
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Chief Executive and Personnel 

1948
Media Advertising
The objective of the work undertaken was to research Media Advertising activity across the Directorates and to produce a report of the results in order to assist the Communication and Public Relations Manager.
The audit concluded that the nature of the advertising projects currently being undertaken within the various Directorates is diverse. 

From this analysis it is clear that there is potential to streamline existing activity to reduce costs and increase potential revenue.

Changes to procedures may be necessary to allow cost reductions and increased income to be maximised.

The best way forward may be most appropriately determined following the Best Value review.
Although a formal management response to the recommendations made was not required in this case, the Communication and Public Relations Manager has responded positively to the report.



2088
Business Liaison Unit
The objective of this review was to provide management with an independent appraisal of the adequacy of the controls in the key functional processes that are operating within the Business Liaison Unit

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

· Receipt of Enquiries.

· Processing of Enquiries

· Monitoring of Grants / Production of Reports
The audit concluded that overall, procedures within the areas reviewed are operating effectively and are well controlled.  It is acknowledged that there is scope to enhance the services currently provided, particularly via the Internet and development work is already underway.

The main concern highlighted during the course of the review is the persistent problem encountered with the Property Enquiry System at Manchester Investment Development Agency Service.  
Management accepted most of the recommendations. Certain procedural improvements have already been made and this is reflected in the management response obtained.



2117
Best Value – Performance Indicators
The objective of the review was to ensure that adequate arrangements are in place to enable the reliability of information regarding Key Performance Indicators to be readily ascertained. This work follows on from the District Auditor’s report of the Best Value Performance Plan for 2001/2, which criticised the Authority for a lack of robustness in its data gathering.
The District Auditor’s report found that there were variable quality of records and audit trails supporting performance indicators. Internal Audit examined 22 Performance Indicators and found there to be vastly different standards of records to support the data produced. Some errors were found in the data reported as a result of misinterpretation of PI requirements. Internal Audit concurred with the findings of the external auditors. 
To strengthen the Authority’s position regarding the production of reliable data regarding Performance Indicators, the following actions are being addressed:

· The roles and responsibilities of officers in the PI process are being clarified

· Supporting data will be established and maintained for each PI to enable a comprehensive audit trail to be maintained

· A system has been established to enable amendments to PIs from Government to be distributed to PI Coordinators

· A revised and standard frontispiece has been developed in conjunction with Internal Audit and will be adopted by all PI Coordinators.

Corporate Services Directorate 

2081
Bank Reconciliations
The audit sought to examine the procedures currently in place within the process of the completion of Bank Reconciliations and to ensure that these are effectively carried out.  By undertaking this review, it is anticipated that practical remedies can be achieved to any procedures that are identified as requiring enhancements to the existing level of controls.
The procedures necessary to complete a Bank Reconciliation have been satisfactorily completed for the year 2000/2001.  However, it is noted that the figures used in respect of Payroll and Accounts Payable had not been reconciled by the Fund Managers, prior to being incorporated into the Bank Reconciliation.  These figures are still not being reconciled.  Whilst it is acknowledged that this situation is beyond the control of Accountancy Services, it has been necessary to write off the sum of £6,000.00.

 
A series of recommendations have been made, which in the main have been accepted by management.



2064
IT Division Database Administration
To ascertain the controls over the management of large corporate databases including a database written in-house i.e. Council Tax and a database purchased from an external source i.e. CareFirst.
The database administration function is well managed and controlled.
A new software tool, Enterprise Manager, is in use to assist this management process and a greater understanding of this tool will enable improved management and control.
Management agreed that greater knowledge of Enterprise Manager was required and action is being taken to achieve this.



1943 
Treasury Management
A policy of Post Implementation Review has been formalised by Internal Audit.  The Review is in the form of a follow up visit to a previous audit.
The conclusions and recommendations were agreed by management at the time of the audit.  The Post Implementation Review seeks to ensure that all agreed recommendations have been implemented.

It was confirmed during the Review that the recommendations previously made in the audit, which took place in April 2001, have been implemented.

Some additional recommendations were also made.

 
Most of the recommendations made were accepted.



2061
Business Continuity
The resilience of systems/business continuity was previously reviewed in 1999 and five recommendations were made.  This review sought to ascertain the current positions as well as assessing the progress made.
In the event of a system failure, the Authority have controls in place to ensure that data can be restored and systems restarted.  However, some weaknesses were identified: -

· The recovery services provided by Guardian DR Limited have still not been tested.  However, since the previous audit a Disaster Recovery Team has been introduced.

· Although a Disaster Recovery Plan has been produced it has not been topically updated.

· Although the major computer systems may be made available at the Guardian recovery site, sufficient users may not be able to access the system if adequate communication links are not available.
Tests are now being carried out.

The plan is being updated.  This is happening before, during and after each test is completed.

The communications issues have been discussed at IT- Net management meetings.  However, information regarding locations, numbers and facilities at disaster venues is required before further investigations can be made by Communications.



Education & Leisure Directorate

2069
Canon Williamson C.E. High School 
Standard risk based school audit.
In respect of financial management of the school, this area is adequately controlled with only two recommendations deemed necessary.

A number of recommendations were made in relation to Financial Administration with the central theme being an absence of independent examination.

Controls in relation to Asset Management and Pupil Welfare are also in need of some improvement.  The main concern relates to individual passwords and back ups of the financial system.  There is also a requirement to maintain a log in relation to the mini bus. 

The area of Fair Funding is considered satisfactory.
A number of recommendations have been made, the majority of which have been accepted.



2052
Clifton 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.



2057
Mesne Lea Primary School 
Standard risk based school audit.
The audit concluded that in respect of Financial Management most areas are well controlled.  The only recommendations relate to the need for governor’s approval of bank account signatories and the storage of bank mandates.  Whilst Financial Administration is well controlled certain records require an independent review in order to demonstrate a division of duties.  Asset Management would be improved by the introduction of a computer back-up log and an up to date inventory of the school’s assets.  A number of records require updating within the process of Pupil Welfare.  In particular, the need to introduce an accident book and fully utilise where appropriate the official accident return forms.  The risks associated with Employee Management are controlled effectively.


A number of recommendations have been made the majority of which have been accepted.



2104
St Andrew’s CE 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.
The Head teacher has agreed to implement the recommendations.



2079
St John’s CE 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.



2099
St Sebastian’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.



2058
Recruitment & Selection
The audit sought to examine the procedures currently in place within the key functional processes that are currently in operation within the process of Recruitment and Selection.   By undertaking this review, it is anticipated that practical remedies can be achieved to any procedures, which are identified as requiring enhancements to the existing level of controls.
The procedures operating within the processes of Short Listing and Interviewing of Candidates including the Administering of Applications, Appointment Notification of Candidates, Computerised Databases and Personnel Manual Records are in need of additional controls.

The main area of concern is that certain posts require that successful applicants are subject to a Police check prior to taking up their positions.  A review of the relevant paperwork, maintained to monitor this process, indicated that not all of the Police check forms had been returned.  This does not provide assurance that all of the Police check posts have been appropriately cleared to do so.  Additionally, forms returned from the Police are not retained securely prior to being destroyed.
A series of recommendations have been made which management has accepted.



2054
Special Educational Needs - Assessment and Statementing
The objective of the audit was to provide an independent appraisal of the adequacy of the controls in the key functional processes that are operating relating to Assessment and Statementing.
The audit concluded that a majority of the risks identified were adequately controlled and only a few minor weaknesses were identified.  
A small number of recommendations have been made, which management has accepted.



2048
Clifton 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. 
All recommendations have been accepted.



2022
Oakwood 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 small number of recommendations that are deemed necessary.  
All recommendations have been accepted.



2053
Albion High School Kitchen – Kersal Site 
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. 
All recommendations have been accepted.



2077
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.
All recommendations have been accepted.



2039
St Paul’s CE Primary School Kitchen  - Crompton Street
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. 
All recommendations have been accepted.



2055
Mesne Lea 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. 
All recommendations have been accepted.



1938
Leisure Headquarters
The objective of the audit was to provide an independent appraisal of the adequacy of controls in the processes that are in operation within the Leisure Service. This audit has been performed in conjunction with a series of audit reviews of the Leisure Centres. The main findings of all of the reports will be summarised in an additional report – the Main Summary Report.


The processes that were subjected to audit review were as follows:

· Processing of Income and Expenditure

· Monitoring of Budgets and Information

· Compilation of Leisure Strategy

· Management of the Personnel Function

· Management of the Facility

· Monitoring of Quality and Customer Care

The report concluded that good controls were operating throughout the service with only minor recommendations being made.
Management have agreed to the recommendations made and have begun to implement them.



1944
Main Summary – Leisure Services
The objective of the audit was to provide an independent appraisal of the adequacy of controls in the processes that are in operation within the Leisure Service. This report summarises the conclusions drawn for the audit reviews undertaken throughout Leisure Services.


The processes that were subjected to audit review were as follows:

· Processing of Income and Expenditure

· Monitoring of Budgets and Information

· Compilation of Leisure Strategy

· Management of the Personnel Function

· Management of the Facility

· Monitoring of Quality and Customer Care

The report concluded that satisfactory controls were operating throughout the service with only minor recommendations being made.
Management have agreed to the recommendations made and have begun to implement them.



Environmental Services Directorate




2040
Domestic Refuse Collection – Clinical Waste
The objective of the audit was to provide an independent appraisal of the adequacy of the controls in the key functional processes that are operating relating to the Clinical Waste Collection Service.

Additionally the audit sought to assess whether there is potential for income generation if a charge was to be levied for the Clinical Waste Collection Service.
The audit concluded that a significant number of recommendations were required.  Those requiring the most urgent attention are detailed below:

There was a lack of documentary evidence retained by appropriate personnel to demonstrate that various control functions were undertaken.

The Environmental Co-ordinators do not receive any work scheduling/work completed information from the operatives at the completion of each daily collection route.

Although Environmental Services do not currently levy a charge for the Clinical Waste Collection service, there is potential for income/revenue generation.

Back-ups of the computerised Clinical Waste collection routes have not been undertaken.  This does not provide assurance that the service could continue to operate effectively if the original data was lost. 


A number of recommendations have been made which management has accepted. Many have already been implemented.

2128
Pollution Control Environmental Protection Act 

(EPA) Authorisations
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 that 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 Directorate

2095
Furnished Tenancies
The aim of the audit was to examine the following processes: -

· Processing of a furnished tenancy application.

· Furnishing and fitting the property.

· Handing over the furnished property.

· Maintenance of a furnished property.
The audit review found that although there are several controls in place to ensure that each process is adequately controlled, the furnished tenancy (FT) team is somewhat reliant on the various Housing Offices following the same procedures.

There is a risk that a tenant may be placed in a furnished property without the knowledge of the FT Team.  There are currently no controls in place to control this risk.  The FT Team relies on the Housing Offices informing them when a property is required.

The FT Team have taken several steps to ensure that all equipment and property is clearly marked, however, there is a risk that a Housing Office may clear out a property and remove the furniture/equipment belonging to the Furnished Tenancy scheme.
The recently updated ‘handbook’ for the FT process will be issued to all Housing Offices.  Additionally, arrangements will be made to provide an Information Session to each Area Team.  This will include an overview of the FT Team, the procedures involved with furnishing a property and what action/information is

required from the Area Teams.

Arrangements have been made for the Tenancy Returns to be sent to the FT Team on a weekly basis. The FT Housing Officers will check the information on a weekly basis.

An extract of information from the Housing Computer system will be obtained on a monthly basis and checked to the information held on the Dataease system.

Additionally, the Senior Housing Officer will contact all Area Teams to inform them that prospective tenants should not be allowed to occupy a property until the work required to furnish the property has been finalised.

Community and Social Services

2107
The CareFirst Computer Implementation Project
To carry out a high level review covering the risks and controls involved in the management of the programme.
Phase I of the project is complete.  The project has been a success so far but there are concerns over the availability of adequate administrative resources for the next phase.


The small number of recommendations made have been accepted and are being implemented.



2102
Assessment for Part 3 Accommodation
The objective of this review was to provide management with an independent appraisal of the adequacy of key controls in the key functional processes that currently operate within Part 3 Assessments.

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

· Processing of Assessments

· Collection of Charges

· Reassessment of Charges
The audit concluded that overall, procedures within the areas reviewed are operating effectively.  

The main concern relates to the cost, in both expenditure and time, spent producing monthly invoices, for the cost of accommodation to clients in residential homes and the subsequent lack of review to ensure payment is received.

Also of concern is the inability to easily identify the full amount of outstanding charges in relation to accommodation charges due to the fact that a designated charge code is not allocated when the invoice is initially raised.
A number of recommendations have been made within the Conclusions and Recommendations report, the majority of which have been accepted.
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