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1. EXECUTIVE SUMMARY 
 
1.1. This report summarises internal audit activity in respect of audit reports issued 

during the period 1 July to 31 October 2018 and the outcomes of follow up work 
undertaken for the 12-month period up to 31 October 2018.  This change in 
reporting, and the improved assurances provided in this report on audit work 
undertaken, reflect the positive impact of the increased focus on assurance and risk 
management, led by the Chief Executive.  
 
 

2. RECOMMENDATION 
 
2.1. To note the contents of this report. 
 

 
 

3. REASONS FOR DECISION 
 

3.1. Not applicable. No decision required. 
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4. PROPOSAL AND ISSUES  

 
4.1. This report summarises internal audit activity in respect of audit reports issued 

during the period 1 July to 31 October 2018 and the follow up work on agreed 
actions undertaken by Internal Audit for the 12-month period to 31 October 2018. 
 
Internal Audit Coverage 
 

4.2. The primary objective of each audit is to arrive at an assurance opinion regarding 
the robustness of the internal controls within the financial or operational system 
under review. Where weaknesses are found internal audit will propose solutions to 
management to improve controls, thus reducing opportunities for error or fraud. In 
this respect, an audit is only effective if management agree audit recommendations 
and implement changes in a timely manner. 
 

4.3. A total of 14 audit reports were finalised in the period from 1 July to 31 October 
2018, including 8 Substantial Assurance and 6 Satisfactory Assurance reports.  
 

4.4. No limited assurance reports were issued in the period 1 July to 31 October 2018.  
In the previous 12-month cycle, the Committee has received 7 Limited Assurance 
reports; 1 in September 2018, 3 in July 2018, 2 in March 2018 and 1 in December 
2017. 
 

4.5. Departments are given 10 working days for management agreement to be given to 
each report and for the responsible Director to sign it off so that it can then be 
finalised. There are no overdue draft reports awaiting management responses at 
the time of writing.  
 

 Follow up of Recommendations 
 

4.6. From December 2018, Internal Audit will be reporting in more detail to Committee 
on the outcome of our follow up of recommendations raised and actions agreed with 
management. This follows on from improvements in performance over the past 18 
months, where the Committee received reports on instances where management 
had not updated progress against agreed actions or reported completion of actions 
by their due date. 
 

4.7. As this is the first time of reporting in this way, we are reporting on 12 months of 
follow up activity undertaken by Internal Audit for the period 1 November 2017 to 31 
October 2018.  Future reports will set out the outcomes of follow up work 
undertaken on a quarterly basis. 
 

4.8. In the 12 months to 31 October 2018, 82 recommendations which were due to have 
been implemented have been followed up by Internal Audit (12 High and 70 
Medium priority), of which 89% have been fully or partly implemented. In 60 cases 
(73%) we confirmed that the recommendation had been implemented, 13 (16%) 
had been partly implemented (4 High and 9 Medium priority recommendations) and 
2 (2%) had not been implemented (both Medium priority recommendations). 7 
recommendations were identified as no longer applicable. 



 

 
4.9. More detail on the results of our follow up work in the period is shown at Appendix 

C, specifically where either a specific recommendation was identified as High 
priority or the overall assessment of the audit was Limited Assurance. 
 

4.10. A full follow up of the Limited Assurance Section 75 Agreements – Mental health 
audit was undertaken in May 2018. Of the 3 High and 2 Medium priority 
recommendations raised, 3 were fully implemented and 2 partly implemented. The 
results of the follow up can be seen in Appendices A and C. 
 
Update on External Audit Recommendations  
 

4.11. Attached is a table showing the outstanding recommendations arising from the 
External Audit Report 2017/18 which was presented to the Committee in July 2018.  
The table in Appendix C contains updates from the relevant responsible officers for 
each recommendation as at the end of November 2018.  Internal Audit has not 
verified the information provided and can therefore not give any independent 
assurance in respect of the reported position.  All such recommendations are 
followed up by the external auditor and are reported to the Committee as part of the 
annual audit report. 
 

  
5. OPTIONS AND ANALYSIS OF OPTIONS  

 
5.1. The Director of Audit, Fraud, Risk and Insurance is required to provide an annual 

report and opinion on the Council’s system of internal control under the Public 
Sector Internal Audit Standards.  To enable this, an annual Internal Audit Plan 
covering the Council’s key risks is devised in consultation with the Strategic 
Leadership. 
 
 

6. CONSULTATION 
 

6.1. The report has been subject to consultation with the Strategic Leadership Team. 
 
 
7. EQUALITY IMPLICATIONS 

 
7.1. There are no equality implications arising from this report. 

 
Implications verified by Peter Smith, Head of Policy and Strategy, tel. 020 8753 
2206. 

 
 
8. LEGAL IMPLICATIONS 

 
8.1. Regulation 3 of the Accounts and Audit Regulations 2015 sets out the Council’s 

responsibility for ensuring that it has a sound system of internal control which:  
 



 

a. facilitates the effective exercise of its functions and the achievement of its aims 
and objectives;  

b. ensures that the financial and operational management of the authority is 
effective; and,  

c. includes effective arrangements for the management of risk.  
 

8.2. Regulation 5 requires the Council to ensure that it undertakes an effective internal 
audit to evaluate the effectiveness of its risk management, control and governance 
processes, taking into account public sector internal auditing standards or guidance.  
 

8.3 There are no particular legal implications arising from this report. 
 

Implications verified by Rhian Davies, Assistant Director of Legal and Democratic 
Services, tel. 07827 663794 

 
 

9. FINANCIAL IMPLICATIONS 
 

9.1 The Internal Audit Plan is delivered within the revenue budget for the service.  
Actions required as a result of audit work, and any associated costs, are the 
responsibility of the service managers and directors responsible for the areas which 
are reviewed. 

 
9.2 The proposals contained in this paper have no additional resource implications for 

the audit service. 
 

Implications completed by Danielle Wragg, Finance Business Partner, 0208 753 4287 
and verified by Emily Hill, Assistant Director, Corporate Finance, 0208 753 3145.  

 
 
10. IMPLICATIONS FOR BUSINESS 

 
10.1 There are no implications for business arising from this report. 
 

Implications verified by Albena Karameros, Programme Manager, Economic 
Development, 07739 316 957. 

 
 
11. COMMERCIAL IMPLICATIONS 

 
11.1 There are no commercial implications arising from this report.  

 
Implications verified by Andra Ulianov, Procurement Consultant, 0777 667 2876. 
 

  



 

 
12. IT IMPLICATIONS  

 
12.1. There are no ICT implications arising from this report.  

 
Implications verified/completed by: Veronica Barella, Chief Information Officer,  

 Tel 020 8753 2927. 
 

 
13. RISK MANAGEMENT 

 
13.1 The Internal Audit Plan is developed and delivered to cover the key risks faced by 

the Council, to provide assurance on the key controls in operation and the effective 
management of key risks.  

  
 Implications verified by Michael Sloniowski, Risk Manager, telephone 020 8753 

2587  
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David Hughes 
0207 361 2389 
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Town Hall, King Street 
Hammersmith W6 9JU 
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 Audit reports Issued 1 July to 31 October 2018 APPENDIX A 
 

We have finalised a total of 14 audit reports for the period of 1 July to 31 October 2018 to be reported to this Committee. We 
categorise our opinions according to our assessment of the controls in place and the level of compliance with these controls. 

No. Audit Plan Audit Title Director / Sponsor Audit Assurance 

1 2017/18 Day Time Contact Centre 
Nick Austin (now Sharon 

Lea) 
Substantial 

2 2017/18 Out of Hours Contact Centre 
Nick Austin (now Sharon 

Lea) 
Substantial 

3 2017/18 Parking Suspensions 
Nick Austin (now Sharon 

Lea) 
Substantial 

4 2017/18 Contract Management of Waste Contract 
Nick Austin (now Sharon 

Lea) 
Satisfactory 

5 2017/18 Off Payroll Working (IR35) Mark Grimley Substantial 

6 2017/18 Universal Credit  Trusted Partner Status Jo Rowlands Satisfactory 

7 2017/18 Office 365 Veronica Barella Substantial 

8 2017/18 Network Security Compliance Veronica Barella Satisfactory 

9 2017/18 Libraries Target Operating Model Mike Clarke Satisfactory 

10 2017/18 Direct Payments Lisa Redfern Satisfactory 

11 2017/18 
Commissioning Planning and Delivery: 
Behavioural Change and Prevention 

Mike Robinson (now Lisa 
Redfern) 

Substantial 

12 2017/18 Children’s Services Supplier Resilience Steve Miley Satisfactory 

13 2018/19 Ellerslie Day Centre Lisa Redfern Substantial 

14 2018/19 Imperial Wharf Day Centre Lisa Redfern Substantial 

 

Substantial 
Assurance 

There is a sound system of control designed to achieve the objectives. Compliance with the control 
process is considered to be substantial and few material errors or weaknesses were found. 

Satisfactory 
Assurance 

While there is a basically sound system, there are weaknesses and/or omissions which put some of the 
system objectives at risk, and/or there is evidence that the level of non-compliance with some of the 

controls may put some of the system objectives at risk. 

Limited 
Assurance 

Weaknesses and / or omissions in the system of controls are such as to put the system objectives at 
risk, and/or the level of non-compliance puts the system objectives at risk. 

No Assurance Control is generally weak, leaving the system open to significant error or abuse, and/or significant non-
compliance with basic controls leaves the system open to error or abuse. 

 
Other Reports 
 
Management Letters 
 

No. Audit Plan Audit Title Director / Sponsor 

15 2017/18 Parks Sports Booking Income Nick Austin (now Sharon Lea) 

16 2018/19 GDPR - Programme Assurance Veronica Barella 

17 2018/19 Desktop Strategy– Programme Assurance Veronica Barella 

18 2018/19 King Street Regeneration – Programme Assurance Jo Rowlands 

19 2018/19 Client Affairs Lisa Redfern 

 
Full audit follow up 
 

No. 
Audit 
Year 

Audit Title 
Total 
Recs 

Recs 
Implemented 

Partly 
Implemented 

Not 
Implemented 

20 2015/16 Section 75 Agreements – Mental health 5 3 2 0 

 
 



 

 

 Summary of Follow Up Activity APPENDIX B 

The table below shows the outcome of our follow up of recommendations raised and actions agreed with management. As this is the first time of reporting in this 
way we are reporting on 12 months of follow up activity from 1 November 2017 to 31 October 2018. 

Recommendation Priority 
Follow Up 
Outcome 

Follow up findings Management update 

Department: Finance and Governance, Sponsor: Hitesh Jolapara, Audit Name/Year: Trading Accounts (2015/16), Original Assurance Rating: Limited 

The Council should consider assigning an officer the 
responsibility for central oversight of trading accounts 
across the Council, to put in place governance 
processes and monitor compliance with these.  The 
Council should develop guidelines for the end to end 
process over the management of trading accounts. As 
minimum the guidelines should include the following: 
• Steps to be undertaken for the set-up of trading 
accounts including business case preparation, scrutiny 
and approval; 
• Consideration of the Council’s risk appetite in respect 
of providing traded services; 
• Agreeing objectives, profitability & growth targets for 
the service; 
• Recording income and expenditure associated with 
the service; 
• Billing and Debt Management including vetting of 
customers or measures to prevent default payments 
where possible; and 
• A performance management framework on financial 
(revenue and profitability) and non-financial (quality of 
service and customer feedback) performance. 

High 
Partly 

implemented 

The Head of Commercial Operations oversees the Council’s 
income streams and commercial activities. A Commercial 
Operations Board (COB) has been formed to govern the 
Council’s trading activities and its profit/loss including fee 
setting. In addition, a Commercial Revenue Committee has 
been formed.  This Committee is able to approve new income 
generating business cases with a value of up to £1m and will be 
responsible for central oversight of trading accounts across the 
Council. 

The Commercial Revenue Committee has not yet met. 
Following the first committee meeting, officers will undertake a 
review of each trading account. 

The detailed guidelines regarding the end to end processes for 
the set up and operation of trading accounts will then be 
developed. 

An enterprise framework is now in place standardising the stages for the 
development of new traded initiatives. 

Templates have been developed for the feasibility/ outline business case stage. This 
step necessitates both outline benefits and risks to enable consideration of Council’s 
risk appetite.  

Ideas reaching feasibility/ business case outline stage are now scrutinised by SLT 
and Commercial Revenue Board as a necessary step before approval of resources to 
develop full business case. Current examples include Family Story and Children’s IFA 
which have not been approved for further work and investment.  

Objectives, profitability and growth targets are being reviewed for three main 
enterprises (H&F Collections, Business Intelligence & Advertising) since significant 
reported shortfalls against budgeted income were reported for 2018-19.  

A debt management steering group and working group has been implemented. Both 
groups have met through 2018-19 and delivered a draft council wide debt 
management strategy and implementation plan. The latter, subject to necessary 
investment, provides a roadmap for the strategic redesign of Hammersmith Council’s 
approach to debt prevention and recovery.  

A commercial dashboard has been developed to provide SLT quarterly performance 
information including revenue, profitability and ROI for the commercial portfolio.  

A fee setting framework should be developed for all 
traded services. This should include the steps to be 
taken in determining the fees including any factors 
such as overheads, direct/indirect costs to consider.  
Assumptions used and calculations supporting the fee 
setting should be documented and retained.  Medium 

Partly 
implemented 

A Commercial Operations Board (COB) has been formed to 
gather all relevant data.  Although each department has a local 
fee setting process and fees are reviewed and approved by 
Cabinet and Corporate Finance on an annual basis, a fee 
setting framework has not yet been developed. 

As an example of a local fee setting process, the Environmental 
Health Fees and Charges proposals for 2018/19 were obtained.  
The proposals were submitted to Cabinet for approval on 19 
February 2018 and included a summary of the basis of the 
calculations and assumptions used. 

The council services carry out the annual fees and charges review annually. The 

uplifts are restricted to inflation index. These reviews are completed by service areas 

responsible for the fees and charges and presented at cabinet member briefings. 

Separate accounts should be maintained to record all 
income and related expenditure including overheads 
and any other direct and indirect costs of providing the 
traded service. Trading accounts should be monitored 
regularly to check whether the profitability and growth 
targets are being achieved. Where the required 
profitability is not achieved, remedial action should be 

High 
Partly 

implemented 

Whilst we were advised by the Head of Commercial Operations 
that separate accounts are maintained to record all traded 
income and related expenditure, our review of the monitoring 
report provided for Period 9 indicated that most of the traded 
services were making significant losses.  This suggests that the 
traded element of the service is not being separated from 
normal operations. 

Resident Experience is a council wide customer contact program in development 
which will include a work stream to establish a new target operating model for H&F 
In-Touch and associated information management teams.   

A thematic review of the Council’s main traded initiatives was undertaken and 
recommendations were made to SLT in summer 2018. Following the review, a 
revised focus on three initiatives was agreed: LBHF JV Ltd, Business Intelligence and 
Advertising. Business Intelligence sales were deprioritised following the review to 



 

 

Recommendation Priority 
Follow Up 
Outcome 

Follow up findings Management update 

taken. Non-financial performance should also be 
monitored regularly to assess customer satisfaction 
and quality of services provided. Continuing viability of 
the traded services should be reviewed periodically to 
make a decision on whether the service should 
continue. 

Non-financial performance is not currently being monitored. 
H&F In-Touch deals with customer feedback. Each department 
have their own customer care and quality assurance approach.  
Further work will be done to identify each department’s 
customer care policy. 

A review of continuing viability of the traded services has not 
been undertaken. Following the first Commercial Revenue 
Committee Meeting, a detailed study of traded services will be 
undertaken.   

enable a focus on the team’s fulfilment of internal council requirements. A business 
case is in development considering the case for investment in a relaunch of Business 
Intelligence sales. An advertising working group has been created in 2018-19 which 
has met monthly since September 2018 to progress the realisation for advertising 
revenue. A conclusion as to the viability of LBHF JV Ltd will be possible in 2019-20 
once the company’s new debt recovery products have been tested fully.   

The leadership and structure of the commercial team at LBHF, which includes traded 
services, is now under review (with SLT). 

Trading account debtors should be monitored 
separately from other non-traded services.  Medium  

Not 
implemented 

Discussions with the Head of Commercial Operations indicated 
that this has yet to commence.  It is scheduled to take place 
during middle of 2018/19. 

There has been review of the council’s debt management approach. Further 

consideration will be taking place with the LBHF Ethical Debt Strategic Board, 

including debt categories. 

Department: Adult Social Care, Sponsor: Lisa Redfern, Audit Name/Year: Section 75 Agreements - Mental Health (2015/16), Original Assurance Rating: Limited 

LBHF and WLMHT should ensure the Section 75 
agreement is finalised and signed.  If necessary, the 
partners should consider practical ways of facilitating 
the finalisation and signing of the agreement. For 
example, certain schedules and appendices that 
contain detail that is likely to change over the life of the 
agreement could be included in a separate document 
that is reviewed and agreed annually by the partners.  

The benefit of a Section 75 agreement written in this 
way is that it is less likely to quickly become out of date 
due to structural, financial and programmatic changes.  
Appropriate legal consultation should be made in 
consideration practical ways of facilitating the 
finalisation and signing of the agreement. 

High 
Partly 

Implemented 

LBHF is reviewing its partnership arrangements with WLMHT 
and therefore has made a strategic decision to hold off on 
signing the agreement until this is completed. 

The Section 75 agreement between LBHF and West London 
Mental Health Trust (WLMHT) is in the process of being 
updated and is near completion after which it will be signed at 
the Partnership Board meeting. 

We agree that the s75 agreement needs to be signed and a meeting has been set to 
complete this. However, it is proposed that this new Agreement will only be for a 
period of nine months, as due to long-standing quality, performance and budgetary 
concerns, a report has been prepared for the SLT recommending that LBHF’s social 
workers are brought back in-house which will be presented to Members for approval. 

LBHF and their NHS Trust partners should ensure that 
final budgets are confirmed by the Section 75 
Partnership Boards before the start of the new 
Financial Year to which they relate and are included in 
a Revised Annual Finance Agreement in the form as 
described in Schedule 5 of the Section 75 agreements. High 

Partly 
Implemented 

We were advised that it is not possible to have a full sign off of 
the budget before the start of the financial year as the WLMHT 
budgets are not set until April.  A draft budget was discussed 
before the start of the financial year; however, the budget has 
not been included in a Revised Annual Finance Agreement as 
LBHF do not currently have a signed S75 agreement in place. 
As described above, LBHF is reviewing its partnership 
arrangements with WLMHT and therefore has made a strategic 
decision to hold off on signing the agreement until this is 
completed. 

See above which sets out the proposed actions to be taken in respect of the s75 
agreement which will supersede the need for the financial element of this 
recommendation. 

  



 

 

 2017/18 External Audit Recommendations Update APPENDIX C 
 

Recommendation/Areas of Improvement Initial response and timescale Responsible 
Officer 

Update to Audit, Pensions and Standards Committee 

NEW 2017/18: Schools year end bank account reconciliation - (Priority 3) 

To support the early close of the financial statements, schools were required to forecast their year 
end cash balances based on their M11 position. Whilst this was done in many cases with a great 
deal of accuracy, there were a number of cases where final year end estimates did not agree to 
actuals. The year end difference was £410k. 

Recommendation: Schools should complete a year end bank account reconciliation. This should 
agree to the cash balances reflected in the financial statements. 

Agreed 

This has been discussed with the Schools Finance 
Team and a process will be put in place for the 
closure of accounts 2018/19. 

Officer: Chief Accountant/Head of Finance for 
Children’s Services and Education 

By when: March 2019 

Strategic 
Director of 

Finance and 
Governance 

Update at November 2018: 

An accounts closing planning meeting has been scheduled in 
early December to ensure that this recommendation remains 
on track. 

2016/17: Accruals identification/calculation - (Priority 2) 

During our testing of creditor accruals, we identified two accruals which had been made even though 
the expense had not yet been incurred by the Authority. The values in question were not material to 
the financial statements 

Moreover, the backing for accruals submitted by the services was not always accompanied by 
detailed supporting evidence of working, making obtaining audit evidence together with the internal 
scrutiny of the corporate finance team, challenging. 

Recommendation: Detailed guidance should be issued to the services regarding what expenditure 
should be accrued and the level of evidence required to support these accruals. 

Agreed 

Existing guidance for raising accruals will be 
reviewed, updated as necessary and re-issued to 
the services. This guidance will specify the level of 
evidence required to support accruals. Corporate 
Finance will monitor compliance by the services 
with this guidance 

 

By when: December 2017 

Strategic 
Director of 

Finance and 
Governance 

July 2018: Partially Implemented 

Further analytical controls will be introduced to manage the 
identification and accounting of accruals. This will comprise 
analytical procedures such as detecting duplicates and 
signage checks. 

Officer: Chief Accountant, By when: March 2019 

Update at November 2018: The above checks are in 
development and will be deployed as part of the closure of 
accounts for 2018/19. 

2016/17: IT Control Deficiency- Change Documentation (Priority 3) 

During our testing of changes to the IT environment, we identified that there was one instance where 
the relevant change request and approval minutes could not be located. The reason for this is that 
the change was relatively old and the contractor who processed it had left BT’s employment. 

Whilst a description of the change did not indicate that the change to the IT environment was 
inappropriate, there is a risk that the council cannot gain comfort over the appropriateness of its 
change control procedure if sufficient documentation is not held. 

Recommendation: Storage of change documents related to IT change requests should be 
reinforced to key officers. 

Agreed 

The shortfall in required practices will be notified to 
BT and supported by the issue of the appropriate 
contract warning notices. The Council will work with 
BT to increase the performance monitoring in this 
area, and will introduce checks and controls to 
confirm resolution by BT. 

By when: March 2018 

Strategic 
Director of 

Finance and 
Governance 

July 2018: Partially Implemented 

This matter has been raised with BT however it should be 
noted that change requests are now only being raised in 
exceptional circumstances in the run up to the transition to new 
provider. 

Update at November 2018: The Council will be exiting the BT 
arrangement and transferring to the new service provided by 
Hampshire County Council in early December 2018.   

2016/17: Transactions processed by service organisation (Priority 1) 
During our test work over journal transactions, we were unable to view supporting evidence or verify 
segregation of duties for transactions initiated at BT. 

During other areas of our test work, including debtors and pensions, we noted several instances of 
transactions that were originally posted incorrectly by BT and detected/corrected by local finance 
staff. 

Typically, service organisations provide an assurance report on controls at the service organisation 
(ISAE 3402). The report would be issued by a third party and provide an assessment of the financial 
control environment. This was not provided (or commissioned) by BT. 

Recommendation: The Council should consider how to obtain assurance over the control 
environment at BT. This can be achieved through the commissioning of an ISAE 3402 as noted 
above or specific internal audit work undertaken at BT. The resulting report should be reviewed by 
management and any areas for local consideration should be actioned accordingly.  

Original Management Response 
We will investigate and consider options as to how 
we can obtain increased assurance over the control 
environment at BT. This may include an internal 
review of controls, an externally certified review, or 
a combination of both. Management will review any 
findings and ensure that any areas for local 
consideration are actioned accordingly. 

By when: March 2017 

Strategic 
Director of 

Finance and 
Governance 

 

Sept 2017: Partially Implemented 
There is still no segregation of duties of transactions initiated 
at BT. However, Internal Audit have undertaken a series of 
reviews at BT Managed Services and have raised a number of 
recommendations to management. In order to gain more 
assurance also the KPMG audit team has also conducted a 
visit of the managed service provider to gain an understanding 
of the control environment at BT. 

July 2018: Partially Implemented 
Unchanged from status as at September 2017. Arrangements 
are now well underway to move to a new provider. 

Update at November 2018:  The Council will be transferring 
to the new service provided by Hampshire County Council in 
early December 2018.  Officers are currently in discussion with 



 

 

Recommendation/Areas of Improvement Initial response and timescale Responsible 
Officer 

Update to Audit, Pensions and Standards Committee 

the new provider regarding the provision of ISAE3402 or 
similar assurance. 

2016/17: Pension Fund membership data (Priority 1) 
Pension fund data integrity has been impacted by both the transfer of administering responsibilities 
from Capita to Surrey County Council (SCC), and through the introduction of a new financial ledger 
through the managed services program. 

We undertake a number of analytical procedures within the pension fund audit. As part of this, we 
need to gain assurance over the pension fund membership data through detailed sample testing. 

During our initial testing of membership data on contributions and pension benefits, we found a 
number of issues which required us to expand our sample in order to be able to reach an opinion on 
the financial statements. 

The Council is aware of the issues encountered with the handover of data from Capita to SCC both 
in terms of technical difficulties and completeness/accuracy of data held; and also the lack of a direct 
interface between BT managed services systems and SCCs pensions administration systems. 
Consequently, there is a comprehensive plan to ensure all membership data is complete and 
accurate within the next 6-12 months. 

Recommendation 
Once the cleansing of membership data is complete and all parties are agreed that this is the case, 
LBH&F should ensure that a detailed assurance exercise is undertaken. This exercise will need to 
be more detailed than an audit and could be externally procured or completed by Internal Audit. 

LBH&F should also ensure that it is able to routinely reconcile appropriate information between BT 
managed services systems and SCCs pensions administration systems. This would provide 
assurance throughout the year that all contributions are being collected by LBH&F and passed to 
the Pension Fund. 

Original Management Response 
The Council will ensure that a detailed assurance 
exercise is put in place to tackle the historical 
casework backlog inherited from Capita as well as 
the proposals for cleansing inherited data on the 
pensions administration system where required. 
The aim will be to complete the work within a one 
year period starting on 1 October 2016, although it 
is recognised that some aspects could take longer 
if any complicating factors arise. 

The Council agrees that the reconciliation of 
pension contributions between BT Managed 
Services and the Pension Fund needs to be more 
robust and transparent. The Pensions and Treasury 
Service is leading on the review of the current 
processes and will put satisfactory arrangements in 
place before the end of the current financial year. 

The Council will commence a reconciliation of 
appropriate scheme member information between 
BT Managed Services and Surrey County Council 
before the end of the current financial year. 

Responsible Officer: Mark Grimley, Director of 
Corporate Services 

Due dates: Reconciliation processes will be place 
by: 31 March 2017 with the majority of the casework 
to be cleared by 30 September 2017” 

Director of 
Corporate 
Services 

 

Sept 2017: Ongoing 
The data cleanse process of information inherited from Surrey 
County Council is still ongoing and is expected to be completed 
in September 2017. 

There are still delays in receiving timely information from BT, 
including a delay in receiving the membership data for the year 
end accounts which has still not been received. Management 
at Surrey County Council are continuing to work with BT to 
develop a live interface between the Altair System used at 
Surrey and Agresso but the live interface is not yet fully 
operational. 

July 2018: Partially Implemented 
All high-priority casework has been resolved. A review of lower 
priority areas remains underway and is anticipated to be 
completed by December 2018. 

Update at November 2018: 

COMPLETED: Pension Fund administration through SCC has 
been subject to a service improvement plan agreed between 
all parties.  indicators show a significant improvement, 
including data cleanse activity completed.  Indicators are 
reported to the Pension Sub-Committee.  An area of continued 
under-performance is inter-fund transfers, for which a revised 
plan is in place.  The latest indicators are here:  

http://democracy.lbhf.gov.uk/documents/s103521/Pensions%
20Sub%20Committee%20Administration%20Report.pdf 

 
 

http://democracy.lbhf.gov.uk/documents/s103521/Pensions%20Sub%20Committee%20Administration%20Report.pdf
http://democracy.lbhf.gov.uk/documents/s103521/Pensions%20Sub%20Committee%20Administration%20Report.pdf

