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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 30 September 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. PROPOSAL AND ISSUES  

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

issued during the period 1 July to 30 September 2016, and is for the 
Committee to note. 
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Internal Audit Coverage 
 

4.1.1. 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. 

 
4.1.2. A total of 24 audit reports were finalised in the second quarter of 

2016/2017 from 1 July 2016 to 30 September 2016. In addition, 1 
management letter and 1 follow up report were issued. 

 
4.1.3. A summary of each of the limited assurance reports is provided in 

Appendix D. Three Limited assurance reports were issued in this 
period, one of these is Mitie Health and Safety Checks which was 
reported to the September 2016 Committee so the full report is not 
re-submitted for this meeting.  Also Phoenix High School became 
an academy since the audit was undertaken.  As it is no longer a 
responsibility of the council the full audit report is not provided to 
the Committee.  

 
4.1.3.1. The review of MITIE Health and Safety Checks identified 

1 High, 5 Medium and 4 Low priority recommendations. 
3 recommendations have passed their due date for 
implementation and 2 of these have been confirmed as 
implemented. 
 

4.1.3.2. The review of Phoenix High School identified 2 High, 9 
Medium and 5 Low priority recommendations. Phoenix 
High School became an Academy from 1 September 
2016, and therefore the recommendations have been 
marked as closed and a follow up of the 
recommendations raised will not be undertaken. 

 
4.1.3.3. The review of Disability Services Direct Payments 

identified 3 High, 5 Medium and 2 Low priority 
recommendations. Recommendations are yet to pass 
their due date for implementation. 

 
4.1.4. One follow up was undertaken in the period: 

 
4.1.4.1. Kenmont Primary School where 7 of the 17 

recommendations had been fully implemented, 9 had 
been partly implemented, and 1 had not been 
implemented. Given these results a further follow up will 
be undertaken once the school re-confirms that the 
recommendations have been implemented.  

 



Review of Insurance Services 
 

4.1.5. In addition to the internal audit work completed in the period, a 
technical claims file review has been undertaken by the Council’s 
insurers to provide an analysis of the shared services claims 
handling service as measured against current best practice.  The 
insurance service handles Employers and Public Liability claims up 
to a delegated authority of £100k for LBHF with this delegated 
authority being in place since 1 April 2015. 

 
4.1.6. The review concluded that the service provided was effective, 

which is the highest opinion given in these technical reviews, with 
the controls considered to be appropriate and to maintaining risk 
within acceptable parameters.  The report stated that the claims 
handling by the shared service was of a very high standard and it 
was clear that there was a pragmatic and realistic approach taken 
on the vast majority of the claims reviewed.  The overall quality 
score given for the service was 97.69%. 

 
4.1.7. Three recommendations have been made to improve the systems 

of control which have been addressed by the service.  
Implementation of these recommendations will be independently 
reviewed before the end of the calendar year.   

 
Outstanding audit recommendation 

 
4.1.8. The Internal Audit department works with key departmental 

contacts to monitor the number of outstanding draft reports and the 
implementation of agreed recommendations.  

 
4.1.9. 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. 

 
4.1.10. There are now 5 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 66 outstanding as reported at 
the end of the previous quarter and represents a marked 
improvement in the position. We continue to work with 
departments to reduce the number of outstanding issues. 

 
4.1.11. The breakdown of the 5 outstanding recommendations between 

departments are as follows:  

 Adult Social Care - 0 

 Children’s Services (Non Schools) – 0 

 Schools - 0 

 Corporate Services – 2 



 Environment Services - 3 

 Housing & Regeneration – 0 
 

4.1.12. Four 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. 
 

4.1.13. 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. 

 
 

 

4.2. Internal Audit Service 
 
4.2.1. Part of the Senior Audit Manager’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 2 of the 2016/17 financial year. 
 

Performance Indicators 2016/17 
 

Ref Performance Indicator Target 
Pro 
rata 

target 

At 30 
September 

2016 
Variance Comments 

1 % of deliverables completed  95% 48% 44% -4% 
36 deliverables issued out of a total 
plan of 82 (excluding exceptions) 

2 % of planned audit days delivered 95% 48% 46% -2% 
481 days delivered out of a total 

plan of 1046 days 

3 
% of audit briefs issued no less than 

10 working days before the start of the 
audit 

95% 95% 100% +5% 
19 out of 19 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% 95% 0% 

18 out of 19 draft reports issued 
within 10 working days of exit 

meeting. 

Year 
Number of 

recommendations due 
Number of 

recommendations 
implemented 

2013/14 248 248 

2014/15  212 210 

2015/16 192 189 

2016/17 10 10 



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

responses 
95% 95% 100% +5% 

14 out of 14 final reports issued 
within 5 working days. 

 
 
 

4.3. Audit Planning 
 

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

 
5. OPTIONS AND ANALYSIS OF OPTIONS  

 
5.1. Not applicable. 

 
6. CONSULTATION 

 
6.1. Not applicable. 

 
7. EQUALITY IMPLICATIONS 

 
7.1. Not applicable. 

 
8. LEGAL IMPLICATIONS 

 
8.1. Not applicable. 

 
9. FINANCIAL IMPLICATIONS 

 
9.1. Not applicable. 
 
10. IMPLICATIONS FOR BUSINESS 

 
10.1. Not applicable. 
 
 
11. OTHER IMPLICATION PARAGRAPHS 

 
11.1. Not applicable. 
 
12. BACKGROUND PAPERS USED IN PREPARING THIS REPORT 

 

No. 
 

Description of 
Background Papers 

Name/Ext of holder of 
file/copy 

Department/ 
Location 

1. Full audit reports from 
October 2004 to date 

Geoff Drake 
Ext. 2529 

Corporate 
Services, 

Internal Audit 
Town Hall 
King Street 

Hammersmith 



W6 9JU 
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APPENDIX A 
 

Audit reports Issued 1 April to 30 Sep 2016 
 
We have finalised a total of 22 audit reports for the period of 1 July to 30 September 2016. 1 
Management letters was issued and 1 follow up was 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 Asset Management 
Maureen 

McDonald Khan 
Satisfactory 

2 2015/16 Governance Arrangements Hitesh Jolapara Substantial 

3 2015/16 MITIE Health and Safety Checks Nilavra Mukerji Limited 

4 2015/16 Section 20 Notices Kathleen Corbett Satisfactory 

5 2015/16 Recycling and Waste Reduction Kathy May Satisfactory 

6 2015/16 
Tenancy Terminations, Transfers and 

Exchanges 
Nilavra Mukerji Satisfactory 

7 2015/16 Homelessness Mike England Satisfactory 

8 2015/16 NNDR Hitesh Jolapara Substantial 

9 2015/16 
MSP Shared Services  
Interface Management 

Jeremy Beresford Satisfactory 

10 2015/16 Continuing Healthcare Funding Lisa Redfern Satisfactory 

11 2015/16 Public Heath Governance Mike Robinson  Satisfactory 

12 2015/16 Housing Benefits Hitesh Jolapara Substantial 

13 2016/17 Wendell Park School Clare Chamberlain  Satisfactory 

14 2016/17 Brackenbury Primary School Clare Chamberlain Satisfactory 

15 2016/17 Asset Management 
Maureen 

McDonald Khan 
Satisfactory 

16 2016/17 
Larmenier and Sacred Heart Catholic 

Primary School 
Clare Chamberlain Satisfactory 

17 2016/17 Phoenix High School Clare Chamberlain Limited 

18 2016/17 Bayonne Nursery School Clare Chamberlain Satisfactory 

19 2016/17 
Members Allowances, Expenses, 

Hospitality and Declarations 
Kim Dero Substantial 

20 2016/17 St Augustine’s Catholic Primary School Clare Chamberlain Satisfactory 

21 2016/17 Old Oak School Clare Chamberlain Satisfactory 

22 2016/17 Miles Coverdale Primary School Clare Chamberlain Satisfactory 

23 2016/17 Disability Services Direct Payments Mandy Lawson Limited 

24 2016/17 Cardio Contract Monitoring Mike Robinson 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 MTFS Savings Hitesh Jolapara 

 
 
Follow ups 
 

No. 
Audit 
Plan 

Audit Title Total Implemented 
Partly 

Implemented 
Not 

Implemented 

26 2016/17 
Kenmont Primary 

School 
17 7 9 1 



APPENDIX B 
Internal Audit reports in issue more than two weeks as at 30 September 2016 

 

 

No outstanding audit reports in issue for more than two weeks as at 30 September 2016.  



APPENDIX C 
Amendments to 2016/17 Audit Plan 

 
 

 Department Audit Name Nature of Amendment Reason for amendment 

1 Corporate Your Voice Survey Added Added from contingency 

2 Corporate Data Analytics Added Added from contingency 

3 Corporate Departmental Risk Management Added Added from contingency 

4 Corporate Corporate Risk Management Added Added from contingency 

5 Adult Social Care 
Community Equipment Framework 

Procurement 
Added 

Added from contingency in response to withdrawal of initial 
Invitation to Tender. 

6 Housing and Regeneration Mitie Contract Quality Assurance Added Added in response to outcome of recent audits 

 

  



APPENDIX D 
 

Summary of Limited and Nil Assurance Reports 
 
Ref Audit and Scope Details Assurance / Risk 
1 Disability Services Direct Payments 

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

 Legislation, Regulation, 
Policies and Procedures 

 Assessments 

 Regular Case Reviews 

 DBS and Risk Assessments 

 Disbursements 

 Case Management System, 
Record Keeping, and 
Recording of Information 

 Management Review and 
Quality Monitoring 

 

Councils are obliged to offer Direct Payments (DP) to suitable families with a disabled child to enable them 
to purchase their own support package in lieu of services which would otherwise be commissioned on behalf 
of the children by the Council. The benefits of offering this service are that it gives increased independence, 
greater choice and control as to how and when support is provided, as payment is made directly into the 
service user’s bank account. 
 3 High priority, 5 Medium priority, and 2 Low priority recommendations have been made. The key 
recommendations were as follows: 

 Management should establish a set of procedure notes for processing Applications, Payments, 
Reviews and Monitoring 

 The Service should be subject to review and post/job role evaluation to ensure that the team is 
adequately structured to deliver the required level of service. Staff should be trained on all aspects 
of the service. Should there be leave of absence there would be appropriate cover arrangements. 

 Prompt action should be taken to obtain an accurate listing of Personal Assistants who are 
currently working with the families, including those provided through an agency. This should be 
checked against the DBS spreadsheet in order to identify and rectify any inconsistencies. 
Relevant information such as DBS number, Issue date and status of DBS should be recorded and 
kept on file. The service should ensure Carers or PA do not work with vulnerable children unless 
they have a valid DBS. 

 The service should develop a formal procedure for overpayments and recovery of debt and or 
unspent DPs. Prompt action should be taken to freeze DP to those who have not made contact 
and/or failed to provide the necessary evidence. 

 The service should ensure timely and appropriate financial monitoring, allowing appropriate 
payments to be made in relation to HMRC and other spend. 

 The service should make arrangements to ensure Panel meetings are taking place within agreed 
time scales and that review are subject to appropriate monitoring to ensure timely and informed 
decisions can be made.   

 Management should make arrangements to ensure that data is complete and accurate and 
subject to sample based quality and completeness checks. 

 The service must ensure that they create and enforced quality assurance procedure to ensure that 
the scheme is operating within service and legislative standards. Appropriate performance 
measurement and monitoring systems should be implemented to confirm that individuals, teams 
and service targets are being effectively and efficiently fulfilled as required. 

 



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 
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 

Jeremy 
Beresford - 
Intelligent 

Client Team 
Manager 

 
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. 
 

November 16 update - As part of a 
wider recovery plan, implementation of 
“no PO – no pay” has been agreed in 
principle, but its application across the 
board, for example, to utility bills has 

yet to be resolved for RBKC and H&F.  
WCC has defined its approach and 

transitional arrangements have been 
put in place. 

2 2015/16 
Corporate 
Services 

High Level 
Review of 

New 
Limited 

A detailed plan should be developed showing 
which amendment tables should be activated 

for the purposes of logging amendments to the 
1 31/05/2016 

Jeremy 
Beresford - 
Intelligent 

November 16 update - An approach to 
amendment logging (part of the work on 

controls which allows changes to the 



Ref 
Audit 
year 

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

Agreed 
Target Date 

Responsible 
Director 

Status 

Systems 
and 

Processes 

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. 

Client Team 
Manager 

system to be tracked) has now been 
agreed and is with Tri-borough for 
review and discussion with Internal 
Audit in the light of the outstanding 
audit   recommendation.  There is a 

balance to be struck between the ability 
to track changes to the system and the 

impact which turning on additional 
amendment logging will have on 

system speed.  That will be the subject 
of a discussion about prioritisation with 

Internal Audit which will be taken 
forward on behalf of the ICF. 

3 2015/16 
Environment 

Services 

IDOX 
Document 

Managemen
t 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 

Nick Austin, 
Director for 

Environmental 
Health 

A draft process has been prepared, and 
now the contract with HFBP has come 
to an end, this will enable the process 

to come into place. 
  

This is being reviewed with IDOX and 
being implemented shortly. 

  
Completion due by Christmas. 

4 2014/15 
Environment 

Services 

Organisatio
nal 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 



Ref 
Audit 
year 

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

Agreed 
Target Date 

Responsible 
Director 

Status 

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. 

 
Adult Social Care [lead Stella Baillie, 

Director for integrated care] 
ASC confirm that generic risk 

assessments (stress, violence & 
aggression, lone working and generic 

risk), are in place across the 
department. ASC is waiting for an up to 

date organisational structure. Health 
and safety officers are working to 

support these changes. 
Children Services [Lead – Dave 

McNamara, Director for finance and 
resources] 

CHS confirm risk assessments sent to 
managers requesting confirmation: 

a) Notify that you accept as them as 
reflecting your team risks and 

mitigations 
b) Review, update as needed and send 

back 
c) Confirm that it does not apply to your 

team (in the case of lone working & 
violence) 

CHS are working with H&S to support 
these changes.                                                                                                        

Update 31/10/2016 - Awaiting 
confirmation from Children Services 



Ref 
Audit 
year 

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

Agreed 
Target Date 

Responsible 
Director 

Status 

that all services have a risk 
assessment. 

 
As of 03/11/2016, the above has not 

changed. 

5 2014/15 
Environment 

Services 

Rechargeab
le 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.  

 


