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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 April to 30 June 2016 as well as reporting on the performance 
of the Internal Audit service. 

 
2. RECOMMENDATIONS 

2.1. To note the contents of this report 
 

3. REASONS FOR DECISION 

3.1. Not applicable. No decision required. 
 

4. INTRODUCTION AND BACKGROUND  

4.1. This report summarises internal audit activity in respect of audit reports issued 
during the period 1 April to 30 June 2016. 
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5. PROPOSAL AND ISSUES  

5.1. Internal Audit Coverage 
 
5.1.1. 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. 

 
5.1.2. A total of 24 audit reports were finalised in the first quarter of 2016/2017 

from 1 April 2016 to 30 June 2016. In addition, 3 management letters and 
2 follow up reports were issued. 

 
5.1.3. One Nil assurance report was issued in this period for Fulham Primary 

School. 8 High, 8 Medium and 5 Low priority recommendations were 
raised. All recommendations have passed their due date at the time of 
writing and 3 Low, 2 Medium and 1 High Priority Recommendation have 
so far been reported as implemented. 

 
5.1.4. One Limited assurance report was issued in July 2016 for HRD Health 

and Safety Checks. This is being reported to the September Committee 
now to avoid delay in reporting of our findings. 1 High, 5 Medium and 5 
Low priority recommendations were raised. Two recommendation has 
passed their due date at the time of writing and one of these has been 
reported as implemented. 

 
5.1.5. Two follows up were undertaken in the period: 

 
5.1.5.1. Melcombe Primary School where 15 of the 17 

recommendations had been fully implemented, and 2 had been 
partly implemented; and 
 

5.1.5.2. Good Shepherd RC Primary School where 13 of the 17 
recommendations had been fully implemented, 3 had been 
partly implemented, and 1 had not been implemented.  
 

5.1.6. The results of our follow ups can be found in Appendix A. 
 

5.1.7. The Internal Audit department works with key departmental contacts to 
monitor the number of outstanding draft reports and the implementation of 
agreed recommendations.  

 
5.1.8. 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 outstanding draft reports at the 
time of writing. 

 



5.1.9. There are now 66 audit recommendations where the target date for the 
implementation of the recommendation has passed and they have either 
not been fully implemented or the auditee has not provided any 
information on their progress in implementing the recommendation.  This 
compares to 25 outstanding as reported at the end of the previous quarter 
and represents a deterioration in the position. We continue to work with 
departments and HFBP to reduce the number of outstanding issues. 

 
5.1.10. The breakdown of the 66 outstanding recommendations between 

departments are as follows:  

 Adult Social Care - 1 

 Children’s Services (Non Schools) – 7 

 Schools - 29 

 Corporate Services – 12 

 Housing & Regeneration – 14 

 Environment Services - 3 
 

5.1.11. 20 of the recommendations listed are over 6 months past the target date 
for implementation as at the date of the Committee meeting. Internal 
Audit are continuing to focus on clearing the longest outstanding 
recommendations and to that end will be arranging meetings with the 
relevant departmental managers responsible for all recommendations 
overdue by more than 3 months as and when this occurs. 
 

5.1.12. The table below shows the number of audit recommendations raised 
each year that have been reported as implemented. This helps to 
demonstrate the role of Internal Audit as an agent of change for the 
council. 

  



 

 

5.2. Internal Audit Service 
 
5.2.1. Part of the CIA’s function is to monitor the quality of Mazars’ work. Formal 

monthly meetings are held with the Mazars Contract Manager and one of 
the agenda items is an update on progress and a review of performance 
against key performance indicators.  The performance figures are 
provided for quarter 1 of the 2016/17 financial year. 
 

Performance Indicators 2015/16 
 

Ref Performance Indicator Target 
Pro 
rata 

target 

At 30 June 
2016 

Variance Comments 

1 % of deliverables completed  95% 24% 26% +2% 
20 deliverables issued out of a total 
plan of 77 (excluding exceptions) 

2 % of planned audit days delivered 95% 24% 24% 0% 
216 days delivered out of a total 

plan of 913 days 

3 
% of audit briefs issued no less than 

10 working days before the start of the 
audit 

95% 95% 100% +5% 
9 out of 9 briefs issued more than 

ten working days before the start of 
the audit. 

4 
% of Draft reports issued within 10 

working days of exit meeting 
95% 95% 90% -5% 

9 out of 10 draft reports issued 
within 10 working days of exit 

meeting. 

5 
% of Final reports issued within 5 
working days of the management 

responses 
95% 95% 100% +5% 

3 out of 3 final reports issued within 
5 working days. 

 
 

5.3. Audit Planning 
 

5.3.1. Amendments to the 2016/17 year Internal Audit plan are shown at 
Appendix C. 
 

6. OPTIONS AND ANALYSIS OF OPTIONS  

6.1. Not applicable 
 

7. CONSULTATION 

Year 
Number of 

recommendations due 
Number of 

recommendations 
implemented 

2013/14 248 248 

2014/15  205 192 

2015/16 154 101 

2016/17 0 0 



7.1. Not applicable 
 

8. EQUALITY IMPLICATIONS 

8.1. Not applicable 
 

9. LEGAL IMPLICATIONS 

9.1. Not applicable 
 

10. FINANCIAL AND RESOURCES IMPLICATIONS 

10.1. Not applicable 
 

11. RISK MANAGEMENT  

11.1. Not applicable 
 

12. PROCUREMENT AND IT STRATEGY IMPLICATIONS 

12.1. Not applicable 
 
 
 
 

LOCAL GOVERNMENT ACT 2000- 
LIST OF BACKGROUND PAPERS USED IN PREPARING THIS REPORT 

None. 

LIST OF APPENDICES: 

Appendix A  Audit reports issued 1 April to 30 June 2016 
Appendix B  Summary of Outstanding Audit Reports 
Appendix C  Amendments to 2016/17 audit plan 
Appendix D  Summary of Limited Assurance Reports 
Appendix E   Outstanding Recommendations 



Appendix A 
 

Audit reports Issued 1 April to 30 June 2016 
 
We have finalised a total of 24 audit reports for the period of 1 April to 30 June 2016. 
3 Management letters were also issued and 2 follow ups were completed in the 
period. 
 
Audit Reports 
 
We categorise our opinions according to our assessment of the controls in place and 
the level of compliance with these controls. 

Audit Reports finalised in the period: 

 

No. Audit Plan Audit Title Director Audit Assurance 

1 2015/16 St John XXIII Catholic Primary School Claire Chamberlain Satisfactory 

2 2015/16 Temporary Accommodation Nilavra Mukerji Satisfactory 

3 2015/16 Fulham Primary School Claire Chamberlain Nil 

4 2015/16 Housing Rents Kathleen Corbett Satisfactory 

5 2015/16 Risk Management Compliance Review Hitesh Jolapara Satisfactory 

6 2015/16 Public Health Joint Strategic Needs Assessments Mike Robinson Satisfactory 

7 2015/16 Election Expenses Kim Dero Substantial 

8 2015/16 Transition of Young People to Adults Stella Baillie Satisfactory 

9 2015/16 Building Control 
Maureen McDonald 

Khan 
Satisfactory 

10 2015/16 Mortuary Service David Page Satisfactory 

11 2015/16 ELRS Departmental Risk Management Mark Jones Satisfactory 

12 2015/16 Cambridge School Claire Chamberlain Satisfactory 

13 2015/16 Parks Police David Page Satisfactory 

14 2015/16 Corporate Services Risk Management Hitesh Jolapara Satisfactory 

15 2015/16 
Adult Social Care – 
Walk-Through Audit 

Rachel Wigley Satisfactory 

16 2015/16 
Semi-Independent Living Framework 

Procurement - Additional Places 
Clare Chamberlain Satisfactory 

17 2015/16 Legal Services Governance Tasnim Shawkat  Substantial 

18 2015/16 
Sexual Health  

Contract Management Review 
Mike Robinson Satisfactory 

19 2015/16 
Public Health Substance Misuse Contract 

Management and Procurement 
Mike Robinson Satisfactory 

20 2015/16 HRD Health and Safety Checks Nilavra Mukerji Limited 

21 2016/17 John Betts Primary School Dave McNamara Satisfactory 

22 2016/17 Vehicle Fuel Contract David Page Satisfactory 

23 2016/17 Gas Safety (Council Housing Properties) Nilavra Mukerji Satisfactory 

24 2016/17 
Internet Monitoring and 
Use of Social Media * 

Ed Garcez Satisfactory 

 

  



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 

25 2015/16 Schools information Security Self-Assessment Dave McNamara 

26 2016/17 DBS Employee Checks Debbie Morris 

27 2016/17 Review of the Bank Reconciliation Process Hitesh Jolapara 

 
 
Follow ups 
 

No. 
Audit 
Plan 

Audit Title Total Implemented 
Partly 

Implemented 
Not 

Implemented 

28 2016/17 
Melcombe Primary 

School 
17 15 2 0 

29 2016/17 
Good Shepherd RC 

Primary School 
17 13 3 1 



APPENDIX B 

Internal Audit reports in issue more than two weeks as at 30 June 2016 
 

 

There are no outstanding reports at the time of writing. 
  



APPENDIX C 

Amendments to 2016/17 Audit Plan 
 
 

 Department Audit Name Nature of Amendment Reason for amendment 

1 Corporate Grants To Voluntary Organisations Added Added from contingency 

2 Corporate Anti-Fraud Service Added Added from contingency 

3 Corporate 
Members Allowances, Expenses, 

Hospitality and Declarations of 
Interests 

Added Added from contingency 

 

  



APPENDIX D 

Summary of Limited and Nil Assurance Reports 
 
Ref Audit and Scope Details Assurance / Risk 
1 Fulham Primary School 

The objectives of this review were to 
assess and evaluate the controls in the 
following areas: 

 Governance and Leadership 

 Financial Management 

 Procurement 

 Staff Expenses & Petty Cash 

 Income 

 Payroll 

 Head Teachers Pay 

 Assets & Inventory 

 Leasing 

 Unofficial Funds 
 

The London Borough of Hammersmith and Fulham’s standard schools audits are carried out using an 
established probity audit programme. Audits are currently undertaken on a three year cycle unless issues 
dictate a more frequent review. The programme is designed to audit the main areas of governance and 
financial control. The programme’s standards are based on legislation, the Scheme for Financing Schools 
and accepted best practice.  

8 High priority, 8 Medium priority, and 5 Low priority recommendations have been made. The key 
recommendations were as follows: 

 The following policies and documents should be subject to review and approval by full the 
Governing Body on an annual basis: School Finance Policy; and Charging Policy. 

 The School should revise the Scheme of Delegation to ensure that the financial limits of 
delegation are clear and consistent across all documents and include information detailing who 
would cover financial duties in the event of a staff absence. 

 Bank reconciliations should be conducted on a monthly basis as a minimum. 

 The School Financial Value Standard (SFVS) self-assessment should be reassessed in light of the 
audit findings and, where appropriate, appropriate remedial action taken. 

 Where costs relating to transactions can be identified in advance, a purchase order should be 
raised and authorised prior to placing the order with the supplier. The School should also ensure 
invoices are paid only after the goods or services have been received by the School. 

 Quotations and Tenders should be obtained and retained for all high value purchases in 
accordance with the requirements of the School’s Finance Policy and Scheme of Delegation. 

 Before paying invoices to self-employed individuals, the School should confirm the status of the 
person. 

 The School should ensure that adequate records are maintained for all income collected showing 
a clear trail between cash collection and banking. 

 Evidence of relevant qualifications should be obtained prior to the commencement of employment.  
Relevant qualifications should be retained in the successful candidate’s personnel file. DBS 
checks should be progressed as soon as confirmation of employment is obtained and prior to the 
individual’s employment start date. As a minimum a DBS barred list check should be conducted in 
instances where individuals are working under supervision. 

Nil 



 Evidence of seeking value for money on large leases should be obtained and retained in 
accordance with the requirements of the School’s Finance Policy. 

 The School should develop an asset register for all valuable and portable items that belong to the 
School. 

 The School should ensure that appropriate payment documentation is maintained for all 
transactions (purchase orders if applicable, receipts and/or invoices). Regular checks should be 
undertaken on the school fund to ensure that this is being complied with. 

 
Recommendations were accepted by management, and were due for implementation by April 2016. A 
further audit will be scheduled when all recommendations are confirmed as implemented. 

 
  



Ref Audit and Scope Details Assurance / Risk 
2 HRD Health and Safety Checks 

The objectives of this review were to 
assess and evaluate the controls in the 
following areas: 

 Roles, responsibilities and 
governance.  

 Policies, procedures and 
training.  

 Identification of properties 
requiring safety checks.  

 Completion of Gas Safety 
checks and TBR.  

 Completion of EICR and 
Remedial Works.  

 Asbestos Management 
Reports.  

 Completion of Communal Hot 
Water Tank Chlorination Tests.  

 Portable Appliance Testing  

 Performance Management and 
Reporting.  

A 10 year repairs and maintenance contract with MITIE Property Services UK (MITIE) came into effect on 
1st November 2013. This has consolidated eight previous contracts into a single borough wide contract and 
is projected to save the Council approximately £2 million per year when compared to the previous 
arrangements on a like for like basis. The new contract with MITIE incorporates the provision for gas 
servicing, checking electrical installations, Portable Appliance Testing (PAT) and completion of water checks 
on communal water tanks. The completion of asbestos surveys lies with Asbestos Consultants Europe Ltd 
(ACE) under a contract which commenced 1 November 2014. Records of asbestos surveys are held as an 
interim measure on a database maintained by Ayerst Ltd. 
1 High priority, 5 Medium priority, and 5 Low priority recommendations have been made. The key 
recommendations were as follows: 

 Corporate policies should be reviewed and updated as required on an annual basis. Responsibility 
for overseeing review of policies should be allocated to an individual to help ensure policies in 
need of review are promptly identified. 

 The unsatisfactory completion of EICRs and should be raised at the Repairs Core Group and 
MITIE instructed to develop a plan to reperform the EICRs Completion of checks. Remedial works 
should be monitored more closely, including on site checks where there are concerns over the 
quality of work undertaken. 

 Where an existing contractor is engaged to undertake the provision of services for a temporary 
period, this should be formally confirmed in a contract, subject to agreement by Legal Services. 

 ACE should be required to submit a monthly performance report stating the numbers of asbestos 
surveys completed against plan. 

 Service Reports, Cleansing Disinfectant Certificates and Legionella Test Certificates should be 
obtained for all properties where these are outstanding. Progress with completing of checks and 
receipt of certificates should be monitored and reported to senior management. 

 
Recommendations were accepted by management, and were due for implementation by December 2016. 

Limited 

 
  



APPENDIX E 

Summary of Outstanding Recommendations 
 
This is a schedule of all recommendations where the target date for implementation has passed and either the recommendation 
has not been fully implemented, or the auditee has failed to provide information on whether it has been implemented. 

 

 

Ref 
Audit 
year 

Department Audit Name Assurance Recommendation 
Priority 
(1/2/3) 

Agreed 
Target 
Date 

Responsible 
Director 

Status 

1 2015/16 
Adult Social 

Care 

Section 75 
Agreements - 
Mental Health 

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. Such schedules and 

appendices could include: Schedule 1, 
Appendix 1 Performance indicators; Schedule 
4, section 1 Partnership Staffing; Schedule 4, 

Appendix 1 Service Line Management 
Structure; and Schedule 5, Appendix 1 Staff 

Pay Budgets.  
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. 

1 31/03/2016 
Stella Baillie, 
Director of 

Integrated Care 

Implementation is ongoing and will 
be completed shortly. 

The plan is to refresh all three 
section 75 agreements taking 

Audit’s advice to develop it in such 
a way that the schedules can be 

updated on an annual basis. 

An officer has now been 
appointed to complete this work 
which is due to be completed by 

end of December 2016 

 



 

Ref 
Audit 
year 

Department Audit Name Assurance Recommendation 
Priority 
(1/2/3) 

Agreed 
Target 
Date 

Responsible 
Director 

Status 

2 2014/15 
Children's 
Services 

3BM Service 
Management 

Satisfactory 

An exit strategy should be developed to, 
ensure continuity of service in the event of the 

contractual relationship ending. This should 
include consideration of: 

• Continuing Service Requirements; 
• Data Security and Privacy; 

• Knowledge and Documentation Transfer; 
• Costs; and 

• People 
In addition, business continuity arrangements 

in the event of supplier failure should be 
defined. 

2 31/03/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

The recommendation is a standard 
approach for the development of an 

exit strategy.  The services that 
3BM provide are strategic support 

to the council, project management 
of commissioned projects and 
estate management. There are 

specific responses to these but not 
consolidated into a strategy. The 

contract will be subject of an 
extension during 201/17 and these 

issues will be addressed then 

3 2014/15 
Children's 
Services 

3BM Service 
Management 

Satisfactory 

Monitoring of contract performance should be 
undertaken on a monthly or quarterly basis. 
This should include monitoring against the 

table of performance standards and 
deductions within the contract. 

An annual review meeting should be held in 
order to discuss the contract, past 

performance, achievements and issues, and 
future priorities, objectives and challenges. 
Where requirements are not being met, an 

action plan should be put in place and 
monitored against. Deductions should be 
made from the contract payment where 

required. The Council should seek 
independent validation of the performance 

information and key contractual requirements 
provided. A further recommendation has been 

included in relation to the holding regular 
Partnership Board meetings. 

2 31/03/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

Monitoring meetings will be 
amended as requested to included 
performance against standards but 
will need to retain focus on critical 

business activities. Partnership 
Board has been reinstated. 



Ref 
Audit 
year 

Department Audit Name Assurance Recommendation 
Priority 
(1/2/3) 

Agreed 
Target 
Date 

Responsible 
Director 

Status 

4 2014/15 
Children's 
Services 

3BM Service 
Management 

Satisfactory 

Scheduled repayments, including any interest 
payments should be monitored and recorded 

as and when received. 
3BM should be advised that schools should 
not be invoiced in advance of services being 
provided. Where this is necessary, it should 
be kept to a minimum (such as monthly in 

advance). 

2 31/03/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

Repayments are to be monitored. 
However it is not agreed that 3BM 

should change their business model 
that was agreed with schools at the 
outset. As a fledgling organisation, 
3BM do not have the resources to 
finance their expenditure without 
payments in advance. This was 

acknowledged when the Councils 
supported the establishment of the 

social enterprise 

5 2014/15 
Children's 
Services 

3BM Service 
Management 

Satisfactory 

Partnership Board meetings should be held on 
at least a quarterly basis as per the terms of 

reference in place. A Red/Amber/Green 
dashboard report of performance against the 

agreed standards should be presented to 
each meeting for discussion as agreed at the 

January 2014 meeting. 
Alternatively, the Terms of Reference in place 
for the Partnership Board should be updated 

to state that meetings should be held less 
frequently, with additional meetings convened 

as necessary. 

2 31/03/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

  



Ref 
Audit 
year 

Department Audit Name Assurance Recommendation 
Priority 
(1/2/3) 

Agreed 
Target 
Date 

Responsible 
Director 

Status 

6 2014/15 
Children's 
Services 

Frameworki 
Application 
(Children's) 

Satisfactory 

The Council should work with all relevant 
partners to agree and implement an 

appropriate Disaster Recovery Test plan, with 
all lessons learned being communicated and 

updated into the plans. 

2 31/01/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

We had scheduled a DR Test with 
Corelogic in August 2015 but due 
to connectivity issues this had to 

be abandoned.  The person 
dealing with this left soon after and 
we are waiting for a date when we 

can reschedule. They have 
recently appointed a new 

Infrastructure Manager and hope 
to reschedule later this month. 

Once we have a successful test, 
we will schedule this in annually. 

7 2014/15 
Children’s 
Services 

School 
Admissions 

Satisfactory 

The reasons and evidence used in 
determining which applications received after 
the deadline can be accepted and processed, 

should be logged and retained. 

2 31/10/2015 

Ian Heggs, 
Borough 

Director of 
Schools Quality 
and Standards 

No update received. 

8 2015/16 
Children's 
Services 

All Saints CE 
Primary School 

Satisfactory 

The School Development Plan and Staffing 
Structure should be subject to review and 

approval by the Governing Body on an annual 
basis. 

2 31/12/2015 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

9 2015/16 
Children's 
Services 

All Saints CE 
Primary School 

Satisfactory 

The Governing Body should discuss the 
options available to the School before entering 

contracts. 
The School should obtain quotes and tenders 

as per the Schools financial policy before 
entering a contract with a supplier or 

document the justification for not doing so. 

2 31/12/2015 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 



Ref 
Audit 
year 

Department Audit Name Assurance Recommendation 
Priority 
(1/2/3) 

Agreed 
Target 
Date 

Responsible 
Director 

Status 

10 2015/16 
Children's 
Services 

Askham 
Contact Centre 

Satisfactory 

Management should investigate if any interim 
income monitoring measures can be sourced 
to provide some assurance over the current 

income due and paid.  

2 31/03/2016 
Steve Miley, 
Director of 

Family Services 
No update received. 

11 2015/16 
Children's 
Services 

Avonmore 
Primary School 

Satisfactory 

The following policies and documents should 
be subject to review and approval by the full 

Governing Body on an annual basis: 
• Avonmore Primary School Financial 

Procedures;  
• Staff Structure; and 

• Pay Policy. 
The School should ensure an asset check is 
conducted on an annual basis and that the 
results are presented to the full Governing 

Body or a delegated Committee on an annual 
basis. 

In all cases review or approval should be 
documented within meeting minutes. 

2 30/04/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

12 2015/16 
Children's 
Services 

Avonmore 
Primary School 

Satisfactory 

Quotations and Tenders should be obtained 
and retained for all high value purchases in 

accordance with the requirements of the 
School’s Financial Procedures. 

2 30/04/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

13 2015/16 
Children's 
Services 

Avonmore 
Primary School 

Satisfactory 

The School should include and maintain all 
relevant details of assets held at the School 
including serial numbers, actual or estimated 

values of the assets, on loan/disposed of 
items and date of acquisition of items where 

appropriate on the asset register. 

2 31/01/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 



Ref 
Audit 
year 

Department Audit Name Assurance Recommendation 
Priority 
(1/2/3) 

Agreed 
Target 
Date 

Responsible 
Director 

Status 

14 2015/16 
Children's 
Services 

Cambridge 
School 

Satisfactory 

A purchase order should be raised and 
authorised by a senior officer prior to placing 

the order with the supplier. 
All invoices should be signed as authorised by 

the head teacher prior to payment being 
made. 

Deliveries of goods and services should be 
checked against the invoice and original order, 
and evidenced as such by the officer checking 
the quality and quantity of the goods/services, 

before any invoice is paid. Where possible, 
the officer checking the goods/services 

received should be independent of the person 
responsible for the administration of orders 

and payments. 
Signatures should be accompanied by a 

stamp or brief annotation to clarify what they 
represent. 

2 30/06/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

15 2015/16 
Children's 
Services 

Cambridge 
School 

Satisfactory 

All petty cash claims should be authorised 
prior to payment.   

All overtime claims should be signed off as 
accurate by the claimant.   

2 30/06/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

16 2015/16 
Children's 
Services 

Cambridge 
School 

Satisfactory 

Petty cash reconciliations should be 
undertaken on a monthly basis and retained 
on file with evidence of review by the officer 

preparing the report and a second senior 
officer, such as the Headteacher. 

2 30/06/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 



Ref 
Audit 
year 

Department Audit Name Assurance Recommendation 
Priority 
(1/2/3) 

Agreed 
Target 
Date 

Responsible 
Director 

Status 

17 2015/16 
Children's 
Services 

Cambridge 
School 

Satisfactory 

The asset register should be updated on a 
regular basis. An annual asset check should 
be carried out by an independent officer and 
the outcome of the check should be reported 

to the Governing Body. 

2 30/06/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS)  

No update received. 

18 2015/16 
Children's 
Services 

Fulham Primary 
School 

Nil 

The following policies and documents should 
be subject to review and approval by the full 

Governing Body on an annual basis: 
• School Finance Policy and Scheme of 

Delegation; and 
• Charging Policy. 

The School should ensure that the results of 
the annual School Fund audit are presented to 

the full Governing Body or a delegated 
Committee. 

In all cases, review or approval should be 
documented within the relevant meeting 

minutes. 

2 30/04/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

19 2015/16 
Children's 
Services 

Fulham Primary 
School 

Nil 

The School should ensure that the Committee 
Terms of Reference documents are fully 

completed. 
The School should revise the Scheme of 

Delegation to ensure that the financial limits of 
delegation are clear and consistent across all 
documents and include information detailing 
who would cover financial duties in the event 

of a staff absence. 
The School should ensure that the document 

stating the roles and responsibilities of 
Governors is fully completed and provided to 

all Governors in post. 

2 30/04/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 
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20 2015/16 
Children's 
Services 

Fulham Primary 
School 

Nil 

Petty cash reconciliation documents and 
payroll reports should be produced on a 
monthly basis and retained on file with 

evidence of review by the officer preparing the 
report and a second senior officer, such as the 

Head Teacher. 

2 31/12/2015 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

21 2015/16 
Children's 
Services 

Fulham Primary 
School 

Nil 

Bank reconciliations should be conducted on a 
monthly basis as a minimum as required, with 

both closing and opening balances fully 
reconciled. 

2 31/12/2015 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

22 2015/16 
Children's 
Services 

Fulham Primary 
School 

Nil 

The School Financial Value Standard (SFVS) 
self-assessment should be reassessed in light 
of the audit findings and, where appropriate, 

appropriate remedial action taken. 

1 30/04/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

23 2015/16 
Children's 
Services 

Fulham Primary 
School 

Nil 

Where costs relating to transactions can be 
identified in advance, a purchase order should 
be raised and authorised prior to placing the 

order with the supplier. 
Management should remind staff that all 

undisputed invoices should be paid within 30 
days from receipt. Where invoices are 

disputed, these should be annotated as such. 
The School should ensure invoices are paid 
only after the goods or services have been 

received by the School. In exceptional 
circumstances where the School can justify 

payments in advance, the reasons should be 
stated on the payment documentation 

1 Immediate 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 
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24 2015/16 
Children's 
Services 

Fulham Primary 
School 

Nil 

Quotations and Tenders should be obtained 
and retained for all high value purchases in 

accordance with the requirements of the 
School’s Finance Policy and Scheme of 

Delegation. 

1 Immediate 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

25 2015/16 
Children's 
Services 

Fulham Primary 
School 

Nil 

Before paying invoices to self-employed 
individuals, the School should confirm the 
status of the person by completing a tax 

questionnaire or obtaining an explicit 
statement from the individual’s to confirm their 
employment status. If there is any doubt, the 

person must be paid through the payroll. 

2 Immediate 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

26 2015/16 
Children's 
Services 

Fulham Primary 
School 

Nil 

The School should ensure that the petty cash 
advance limit is adhered to and that the petty 

cash account is only used for emergency 
purposes. 

Where the current limit is considered too low, 
this may be increased with approval from the 

Governing Body. 

2 30/04/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

27 2015/16 
Children's 
Services 

Fulham Primary 
School 

Nil 

The School should follow up and ensure that 
the identified staff member’s employment 
contract is received, signed and a copy is 

retained on file.  
Two written references should be obtained for 

candidates prior to the commencement of 
employment.  These references should be 

retained in the successful candidate’s 
personnel file. 

Evidence of relevant qualifications should be 
obtained prior to the commencement of 

employment.  Relevant qualifications should 

1 Immediate 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 
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be retained in the successful candidate’s 
personnel file. 

DBS checks should be progressed as soon as 
confirmation of employment is obtained and 

prior to the individual’s employment start date. 
As a minimum a DBS barred list check should 
be conducted in instances where individuals 

are working under supervision. 

28 2015/16 
Children's 
Services 

Fulham Primary 
School 

Nil 
The School should document approval of the 
ISR for the Head Teacher and Deputy Head 

Teacher. 
2 30/04/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

29 2015/16 
Children's 
Services 

Fulham Primary 
School 

Nil 

The School should ensure the leases are 
approved by the Governing Body or other 
delegated Committee where appropriate. 
The award of any lease, and reasons for 

supplier selection, should be documented in 
the meeting minutes of the Governing Body or 

other delegated Committee. 
Evidence of seeking value for money on large 

leases should be obtained and retained in 
accordance with the requirements of the 

School’s Finance Policy. 
The School should retrospectively determine 

the types of leases held by the School to 
confirm they are appropriate. 

1 30/04/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

30 2015/16 
Children's 
Services 

Fulham Primary 
School 

Nil 

The School should develop an asset register 
for all valuable and portable items that belong 
to the School, including but not limited to: IT 
equipment, laptops, camcorders, cameras, 

1 30/04/2016 

Dave 
McNamara, 
Director for 

Finance and 

No update received. 
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valuable instruments etc as appropriate. The 
register should contain relevant details 

including: 
• Date of acquisition 

• Serial number 
• Description of item 

• Location 
• Cost/estimated replacement value 

• On Loan/Disposed of. 
The School should then ensure that the asset 
register is updated on a regular basis and that 

an annual asset check is carried out by an 
independent officer and reported to the 

Governing Body 

Resources 
(CHS) 

31 2015/16 
Children's 
Services 

Fulham Primary 
School 

Nil 

The School should ensure that all valuable 
and portable equipment (except leased 

equipment) is visibly and indelibly security 
marked as being the property of the School. 
Marking could be undertaken as part of the 

annual check of the asset register. 

2 30/04/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

32 2015/16 
Children's 
Services 

St John XXIII 
Catholic 

Primary School 
Satisfactory 

The register of pecuniary interests should be 
brought up to date and when reviewed 
annually, all Governors should sign it 

promptly. 

2 28/02/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

33 2015/16 
Children's 
Services 

St John XXIII 
Catholic 

Primary School 
Satisfactory 

The Governing Body or delegated committee 
should review and approve the Scheme of 

Delegation, Pay and Charging Policies. 
2 31/12/2015 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 
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34 2015/16 
Children's 
Services 

St John XXIII 
Catholic 

Primary School 
Satisfactory 

The School should ensure appropriate 
references are obtained prior to the applicant 

being granted employment. Documents 
should be retained on file. 

HR should be promptly notified of leavers. 

2 31/12/2015 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

35 2015/16 
Children's 
Services 

St Stephen's 
Primary School 

Satisfactory 

Before paying invoices to self-employed 
individuals, the School should confirm the 

status of the person by completing an 
employment status check such as the one on 

the HMRC website. 
If there is any doubt, the person should be 

paid through the payroll. 

2 31/05/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

36 2015/16 
Children's 
Services 

St Stephen's 
Primary School 

Satisfactory 
Purchase orders should be raised on SIMS for 

all goods and services where the cost is 
known in advance. 

2 31/05/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 

37 2015/16 
Children's 
Services 

St Stephen's 
Primary School 

Satisfactory 

All staff claiming overtime or other additional 
payments should complete and sign a 

timesheet or claim form, which is 
subsequently authorised by the relevant 

budget holder or Head Teacher. 

2 31/05/2016 

Dave 
McNamara, 
Director for 

Finance and 
Resources 

(CHS) 

No update received. 
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38 2014/15 
Corporate 
Services 

Mobile Device 
Security 

Satisfactory 

Management should draft, agree and 
communicate a specific IT security policy 
that covers mobile device usage for Tri-
Borough work.  All users using mobile 

devices, whether issued by the Tri-Borough 
or not, should be required to formally sign 

off their acceptance of relevant policies 
before being issued with a Tri-Borough 

issued mobile device or before having their 
own device configured for Tri-Borough use.  
The development of relevant policies should 

also be supported by appropriate user 
training. 

2 30/04/2015 

Ed Garcez, 
Chief 

Information 
Officer 

The IM team are working 
alongside the Mobile Working 

project team in order to assist in 
the drafting of guidance and 

policies.  It is expected that the 
guidance will be complete, and the 

policies signed off 
It should be noted that: 

• all three councils ask staff to sign 
up to a personal commitment 

statement or information security 
policy, the principles of which 

need to be carried through to the 
guidance drafted for specific 

projects. 
• Phase 2 of the Learning and 

Development training programme 
is currently taking place, with 

mandatory e-learning for all staff 
on information security and data 
protection to be completed and 

rolled out across the three 
boroughs by October 2016. 
• A new Information Security 

Policy framework with codes of 
practice on information handling 

and security classification is 
planned to be authorised by chief 

officers in June and July 2016. 
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39 2014/15 
Corporate 
Services 

Tri borough 
Cloud 

Computing 
Satisfactory 

The Tri-Borough should ensure continuous 
compliance of their vendors and Cloud 

Service Providers with applicable regulations 
such as: PCI DSS, ISO 27001, EU Data 
Protection Regulations, Cloud Security 

Alliance Control Matrix, ISAE 3402, SSAE 16, 
and SAS 70 Type II. 

2 31/03/2015 

Ed Garcez, 
Chief 

Information 
Officer 

31 August 2016 update: 

A temporary IG manager was 
recruited at the beginnig of August 

The new temporary IG manager is 
leading on the privacy impact 

assessments (PIA) review which 
is due for completion by October, 
delayed due to inability to recruit a 

satisfactory individual. 

A new quarterly report is being 
prepared by the new temporary IG 

manager and will be ready for 
circulation to senior management 
by the end of October, as planned 

Corporate Procurement are 
implementing the Performance 

Milestones in the capitalEsourcing 
system as listed above. There are 

11 LBHF contracts on 
capitalEsourcing that involve a 
cloud based system. Contract 
Managers have been informed 

about the recommendations made 
by audit and the contract 

performance is being assessed 
and milestones created. 
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40 2015/16 
Corporate 
Services 

Corporate 
Procurement 

Satisfactory 

The Commercial Director, once appointed, 
should: 

1. Ensure a new corporate procurement 
strategy is developed in order to provide 

clarity regarding the future direction of LBHF 
Corporate Procurement. 

2. Decide on the structure of the LBHF 
procurement function and approach to 

procurement that will be used. 
3. Work with WCC and RBKC to review and 

update as necessary the existing shared-
service procurement policies, procedures, and 

oversight arrangements in order to ensure 
they are efficient and effective. 

4. Consider whether a procurement skills 
training programme would be appropriate for 

LBHF. 

1 31/03/2016 
Michael Hainge, 

Commercial 
Director 

1. Draft strategy has been written 
and is being considered by the 
Cabinet Member. 2. Contract 

management has been identified 
as a weakness and the link 
between procurement and 

contract management needs to be 
defined and strengthened. A 

review of the contract 
management of contracts is 

underway and the final structure of 
the new team will be determined 
once this is complete. 3. Clear 

political direction has been given 
that procurement for H&F should 
stand alone except where shared 
service arrangements make joint 

working necessary. Shared 
services in Adults and Children’s 

have their own procurement 
resources. 4. Training in 
commercial and contract 

management is underway. 
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41 2015/16 
Corporate 
Services 

Corporate 
Procurement 

Satisfactory 

1. The contract management framework 
should be finalised and rolled out, with 

accompanying training, in order to ensure a 
consistent approach to contract management 

across the Council. 
2. Compliance monitoring should be 

undertaken to ensure that this approach is 
being complied with. 

3. To reiterate points made at the May 2015 
Procurement Board meeting, this framework 

should: 
a. Include more guidance on performance 

management and when contract extensions 
are permissible; 

b. Stress the importance of dealing robustly 
with contract breaches and poor performance 
by levelling defaults, remedies, and liquidated 

damages as appropriate; and 
c. Tie in more closely with the 

capitalEsourcing system, which should be 
covered in the guidance. 

2 31/01/2016 
Michael Hainge, 

Commercial 
Director 

1. Contract management training 
is underway. A review of contract 
management is underway that will 

test H&F contract management 
against international standards. 
Once complete these standards 

will be embedded and appropriate 
governance put in place. 2. See 

previous reply. 3. a. The new 
procurement strategy required 

under Contract Standing Orders 
addresses this point. b. this point 

is answered in 1. above. c. Capital 
e-sourcing is under review and 

may not be an optimum solution 
for H&F 
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42 2015/16 
Corporate 
Services 

High Level 
Review of New 
Systems and 
Processes 

Limited 
The process for requesting, approving 
changes to suppler details should be 

formalised and built into the workflow on ABW. 
2 30/04/2016 

Maria Benbow 
Head of 

Commercial 
Contracts 

This functionality has been built 
into the workflow on ABW, but has 
not been released into live while 
work continues to cleanse the 
supplier address books. Full 

resolution, which enforces setting 
up the supplier in advance of them 
being used, is also dependent on 

achieving the full “no purchase 
order; no pay” regime As part of 

the overall re-plan of the 
outstanding deliverables, 

implementation of “no PO – no 
pay” will commence in September 

for WCC.  Plans are being 
considered for H&F and RBKC. 

43 2015/16 
Corporate 
Services 

High Level 
Review of New 
Systems and 
Processes 

Limited 

A detailed plan should be developed showing 
which amendment tables should be activated 
for the purposes of logging amendments to 

the database records in the Agresso Business 
World system. 

A full list of amendment tables to be 
considered including details of which fields the 

tables relate to, what information would be 
retained by each, and retention periods should 

be created as part of this process. 
As part of the implementation process system 

testing and capacity testing should be 
undertaken to ensure the amendment tables 

are working correctly and data is being 
captured. 

1 31/05/2016 

Maria Benbow 
Head of 

Commercial 
Contracts 

A detailed plan showing which 
amendment tables have been 

activated and which have not has 
been developed.  This includes 
details of which fields the tables 

relate to, what information is 
retained by each and retention 
periods.  Our recommendations 

for amendment logging have been 
shared with BT, but there remains 

a balance to be struck between 
switching on amendment logging 

and system speed.  So, for 
example, amendment logging for 
the position register is switched 
on, but amendment logging for 
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position relations has not.  This is 
because there are 125 position 

relations and switching on 
amendment logging for this 

number of relations at the present 
time will reduce system 

responsiveness.  These matters 
will be resolved as we address 
system responsiveness through 
the re-plan of the outstanding 

deliverables and the 
implementation of Update 4.7.  

Regression testing of Update 4.7 
will take place from September 
onwards and conclude on 19th 

December, but a date for 
implementation has yet to be 

agreed.  
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44 2015/16 
Corporate 
Services 

High Level 
Review of New 
Systems and 
Processes 

Limited 

The suite of exception and monitoring reports 
should be developed and run and monitored 

on a periodic basis. 
The content of each report, frequency of 

reporting, report owner, and audience should 
also be defined. 

This approach should also be extended to 
exception reports / alerts for each interface 

with Agresso. 

1 30/04/2016 

Maria Benbow 
Head of 

Commercial 
Contracts 

We are continuing with the task of 
developing a suite of exception 
reports and putting these into 
operation. The frequency with 

which these reports will be run is 
being agreed with the BT Shared 
Service Centre (SSC) along with 

the responsibility for correcting the 
errors identified.   However, the 
deadline for implementation has 
not been met because, although 

the majority of the HR reports 
have passed UAT, they became 

the subject of commercial 
discussions connected with 

payment for the work.  This has 
now been resolved and plan to 
promote the reports to live are 

being implemented. 

45 2015/16 
Corporate 
Services 

IDOX 
Document 

Management 
System (DMS) 

Satisfactory 

Management should implement the following: 
• Investigate the current reporting capabilities 

within the DMS system for reports to be 
generated of users on the system, as well as 
their access roles and the permissions per 

role;  
• A process to periodically report and review 
users roles and permissions to ensure that 
access has been granted on a need basis; 

and 
• Revoke / remove inadequate permissions, if 

identified. 

2 31/03/2016 

Mahmood 
Siddiqi, Director 

for Transport 
and Highways 

No update received.  
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46 2015/16 
Corporate 
Services 

IDOX 
Document 

Management 
System (DMS) 

Satisfactory 

In line with the Council’s security policy, the 
following logical controls should be 

implemented in the IDOX Document 
Management System: 

• Password combination of alphabetic and 
numeric characters including special 

characters. 
• Minimum password length of eight 

characters. 
• Password violations set to a minimum of 
three unsuccessful access logon attempts. 

• Passwords are force changed every 30-90 
days. 

• Log, report and review access violation 
attempts. 

2 31/03/2016 

Mahmood 
Siddiqi, Director 

for Transport 
and Highways 

Access to the Idox dms will be 
changed to be via the Uniform 

system which already has single 
sign on. This is part of an upgrade 

from v9.1 to v10 of Uniform 
scheduled for mid-June 

47 2015/16 
Corporate 
Services 

IDOX 
Document 

Management 
System (DMS) 

Satisfactory 

Management should implement the following: 
• Formally document the user access 

management processes for granting and 
amending access to and for removing access 

from the IDOX DMS System. 
• Establish a process to periodically report and 

review user access and if identified, revoke 
access from leavers on the system.  

2 29/02/2016 

Mahmood 
Siddiqi, Director 

for Transport 
and Highways 

Access to the Idox dms will be 
changed to be via the Uniform 

system which already has single 
sign on. This is part of an upgrade 

from v9.1 to v10 of Uniform 
scheduled for mid-June 
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48 2015/16 
Corporate 
Services 

Third Party 
Remote Access 

Satisfactory 

Management should ensure there is a detailed 
3rd party remote access procedures that 

details all the processes that services must 
follow. This should be formally communicated 

to all relevant users and services. 

2 30/04/2016 

Ed Garcez 
Chief 

Information 
Officer 

 

31/05/16 - KN - Process has been 
written and reviewed by Service 

Desk and Field Engineering. 
Awaiting update to QMS.   

11/04/16 - KN - Not yet completed 
due to unforeseen higher priority 

work since dates were initially 
agreed (0365 and Windows 2003).  

Request scheduled completion 
date changed to 31/05/16.  AD to 
work with Service Desk to ensure 
Service Desk review and update 

process for third party remote 
access requests.  

49 2015/16 
Corporate 
Services 

Third Party 
Remote Access 

Satisfactory 

Evidence should be provided which confirms 
accounts are expired after 90 days inactivity 

and these remain disabled until a formal 
request is received for re-activation. 

2 31/05/2016 

Ed Garcez 
Chief 

Information 
Officer 

 

31/05 - KN - Awaiting reassurance 
and confirmation of current 

process. Escalated.  
11/04/16 - KN - Not yet completed 
due to unforeseen higher priority 

work since dates were initially 
agreed (0365 and Windows 2003). 

Request scheduled completion 
date changed to 31/05/16.  AD to 
work with Systems Team to verify 
Active Directory settings and that 
operational; process is in place 

and followed.    
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50 2014/15 
Housing & 

Regeneration 

Housing Health 
and Safety of 
Service Users 

Satisfactory 

A schedule for the review and updating of 
policies and procedures should be developed. 

This should contain all the policies and 
procedures; the date by which the review 
should be completed; the date of the next 

review; and sign off when the review has been 
completed. 

2 30/04/2016 

Nilavra Mukerji 
Director of 
Housing 
Services 

No update received.  

51 2014/15 
Housing & 

Regeneration 

Housing Health 
and Safety of 
Service Users 

Satisfactory 

A policy should be created for the 
management of contractor health and safety. 

As a result of this policy, there should be 
some form of inspections/audits carried out in 
order to gain assurance that contractors are 
working in line with Council and regulatory 

health and safety requirements. 

2 30/04/2016 

Nilavra Mukerji 
Director of 
Housing 
Services 

No update received.  

52 2014/15 
Housing & 

Regeneration 

Housing Health 
and Safety of 
Service Users 

Satisfactory 

The Health and Safety Manager should review 
and update policies and include process maps 

so that staff are aware of their duties. 
These process maps should be 

communicated to staff to help ensure they are 
aware of their roles. 

2 30/04/2016 

Nilavra Mukerji 
Director of 
Housing 
Services 

No update received.  

53 2015/16 
Housing & 

Regeneration 
Garages Limited 

A periodic check of suspense account items 
and activity should be undertaken by a second 

more senior officer. 
2 31/05/2016 

Nilavra Mukerji 
Director of 
Housing 
Services 

No update received.  

54 2015/16 
Housing & 

Regeneration 
Garages Limited 

The draft re-charging policy should be 
approved and implemented to allow the 

garages team to charge former tenants a 
clearance charge if they have not cleared the 

garage to a suitable standard. 

2 30/06/2016 

Nilavra Mukerji 
Director of 
Housing 
Services 

No update received.  
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55 2015/16 
Housing & 

Regeneration 
Garages Limited 

Budget monitoring responsibilities should be 
formally delegated to ensure periodic 

monitoring is undertaken and evidence of this 
is readily available. 

Consideration should be given to whether the 
Garages team should monitor income from 

garages. 

2 30/04/2016 

Nilavra Mukerji, 
Director of 
Housing 
Services 

No update received.  

56 2015/16 
Housing & 

Regeneration 
Housing Rents Satisfactory 

A periodic check of suspense account items 
and activity should be undertaken by a second 

more senior officer. 
2 30/06/2016 

Kath Corbett 
Director of 

Housing and 
Regeneration 

No update received.  

57 2015/16 
Housing & 

Regeneration 
Housing Rents Satisfactory 

Compensation payments should be authorised 
in line with the Scheme of Delegation. 

Spot checks should be conducted to confirm 
this requirement is being complied with. 

2 30/06/2016 

Kath Corbett 
Director of 

Housing and 
Regeneration 

No update received.  

58 2015/16 
Housing & 

Regeneration 

Temporary 
Accommodatio

n 
Satisfactory 

Routine periodic inspections should be 
undertaken on Council owned Temporary 
Accommodation properties to assess the 

performance and quality of the service 
provided. 

Furthermore, routine inspections should be 
undertaken on Non-Council Properties on an 
annual basis to assess general condition and 

compliance with health and safety 
requirements. 

2 31/03/2016 

Jo Rowlands, 
Director of 

Growth and 
Strategy 

No update received.  
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59 2015/16 
Housing & 

Regeneration 

Temporary 
Accommodatio

n 
Satisfactory 

A contract should be in place between the 
Council and contractor (Stoneview) for the 

management and maintenance of non-Council 
owned properties. Assurance should also be 

obtained the value for money is being 
achieved. 

Routine inspections or spot checks of work 
should be undertaken to assess the 

performance and quality of the service 
provided. 

2 31/03/2016 

Jo Rowlands, 
Director of 

Growth and 
Strategy 

No update received.  

60 2015/16 
Housing & 

Regeneration 

Temporary 
Accommodatio

n 
Satisfactory 

All feedback received should be periodically 
collated and analysed to identify common 

themes. An action plan should be prepared 
with the primary aim of addressing the 
reasons behind any negative feedback. 

2 31/03/2016 

Jo Rowlands, 
Director of 

Growth and 
Strategy 

No update received.  

61 2015/16 
Housing & 

Regeneration 

Temporary 
Accommodatio

n 
Satisfactory 

Long standing former tenant arrears should be 
periodically reviewed and considered for write 

off. 
2 30/06/2016 

Jo Rowlands, 
Director of 

Growth and 
Strategy 

No update received.  

62 2015/16 
Housing & 

Regeneration 

Temporary 
Accommodatio

n 
Satisfactory 

Management meetings should occur on a 
monthly basis. 

KPI/Performance Monitoring should be a 
standing agenda item at each Managers 

Meeting held. 

2 31/03/2016 

Jo Rowlands, 
Director of 

Growth and 
Strategy 

No update received.  

63 2015/16 
Housing & 

Regeneration 

Temporary 
Accommodatio

n 
Satisfactory 

The budget monitoring process should be 
documented as evidence that monitoring is 

being undertaken and action is being taken to 
address any variances. 

2 31/03/2016 

Jo Rowlands, 
Director of 

Growth and 
Strategy 

No update received.  
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64 2014/15 
Transport & 
Technical 
Services 

Organisational 
Health and 

Safety 
Satisfactory 

Service lines should be instructed, via the 
Corporate Health and Safety Committee to 
provide a copy of their risk assessments to 

Corporate Health and Safety so they can be 
uploaded onto Tri-B Net. 

These risk assessments should be reviewed 
and updated on an annual basis. Monitoring of 

activity should be undertaken by the 
Corporate Safety Team. 

2 30/06/2015 

Nick Austin, 
Director for 

Environmental 
Health 

Update 18/2/2016 – Progress has 
been made. Departmental and 

team audits have been 
undertaken. Risk assessments for 

ELRS, TTS, Libraries and the 
majority of ASC are now collated 

centrally. Generic risk 
assessments for CHS and the 
remainder of ASC are being 
prepared and will be sent to 

managers for sign off. Completion 
tabled for end of April 2016. 

A significant number of general 
risk assessments are still 

outstanding for Adult Social Care 
(31/50) and Children's Services 

(29/37) and therefore this 
recommendation remains 

outstanding. Due to the setup of 
both adult social care and children 

services, these are tri-borough 
and there are ongoing 

organisational changes within the 
departments. 
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65 2014/15 
Transport & 
Technical 
Services 

Rechargeable 
Street Works 

Satisfactory 

Performance indicators for the service should 
be agreed and monitored against. This could 

include:  
• % of assessments that have been 

undertaken, within set timeframe, after an 
application has been received;  

• % of estimates provided to customer, within 
set timeframe, after assessment has been 

completed; 
• % of proactive Inspections undertaken within 

timeframe; 
• % of additional works required as a result of 

quality inspections; and  
• % deviation of estimate to actual invoice 

amount.  
Results should be reported to Senior 

Management on a periodic basis.   

2 01/06/2015 

Mahmood 
Siddiqi, Director 

for Transport 
and Highways 

KPI’s were administered by 
Finance and discontinued when 

Agresso was introduced. I advised 
Finance to re-commission this 
exercise and we are looking on 
ways to implement. There are a 

few difficulties as the finance 
functions in Agresso have not 

been finalised. 
 

As for the %ages above, we will 
endeavour to improve all of the 
above and have started making 

periodic reports to Senior 
Management. 

66 2015/16 
Transport & 
Technical 
Services 

Premises 
Licensing 

Limited 

Management should ensure that all overdue 
annual fees for LBHF continue to be 

investigated and all records in the Uniform 
database are cleansed. 

1 31/03/2016 

Nick Austin 
Director for 

Environmental 
Health 

Update 1/7/2016: Ongoing, a 
further £8K of historic debts have 
been sent for write-off since April 
2016. We are contuing to work 
through the outstanding debts, 
collecting payment wherever 

possible. All licensed premsies 
with  outstanding invoices up to 
December 2015 have had the 

licences suspended. Enforcement 
officers will now be visiting the 

premises to check whether they 
are still in business. 

 


