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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 October to 31 December 2017 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 October to 31 December 2017, and is for the 
Committee to note. 

  

mailto:geoff.drake@lbhf.gov.uk


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 9 audit reports were finalised in the third quarter of 2017/18 from 1 
October to 31 December 2017, including 1 Substantial Assurance and 6 
Satisfactory Assurance reports and 2 Limited Assurance reports.  
 

4.1.3. The audit of Adult Social Care Accounts Receivable received Limited 
Assurance with 3 high priority, 4 medium priority and 1 low priority 
recommendation being raised. These recommendations were due for 
implementation in January 2017 and are yet to be reported as implemented. 

 
4.1.4. The audit of Contractor Resilience also received Limited Assurance with 3 

high priority, 4 medium priority and 1 low priority recommendation being 
raised. These recommendations are due for implementation between 
January and June 2018. 
 

4.1.5. A summary of the limited assurance reports is set out in Appendix D. 
 

4.1.6. 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. 

 
Outstanding audit recommendations 

 
4.1.7. The Internal Audit service works with key departmental contacts to monitor 

the implementation of agreed recommendations.  
 

4.1.8. There are now 6 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.  These are shown at 
Appendix E. This compares to 0 outstanding as reported at the end of the 
previous quarter. We will continue to work with departments to reduce the 
number of outstanding issues. 

 
4.1.9. The 6 outstanding recommendations relate to the following departments: 

 

 Environment Services – 5 

 Regeneration, Planning and Housing Services – 1 
 



4.1.10. None 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. 

 
Implemented Recommendations 

 
4.1.11. 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. 
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4.1.12. 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 3 of the 2017/18 financial year. 
The targets are set on a straight line basis across the year rather than being 
profiled based on delivery history. It is expected that the audit plans will be 
delivered by year end. 

 
Performance Indicators 2017/18 
 

Ref Performance Indicator Target 
At 31 Dec 

2017 
Variance Comments 

1 
% of draft reports issued within 10 

working days of exit meeting or end of 
fieldwork (whichever is later) 

95% 100% +5% 
19 out of 19 draft reports issued within 10 

working days of exit meeting or end of 
fieldwork. 

2 

% of final reports issued within 5 
working days after agreement of 

management responses (this does not 
include reports which do not require 
director approval, e.g. follow up or 

other special deliverables) 

100% 92% -8% 
12 out of 13 final reports issued within 5 

working days after agreement of 
management responses.  

3 
% of plan complete based on 

deliverables (draft reports and Mgt 
letters) 

71.3% 48% -23.3% 

28 deliverables issued out of a total plan of 
68. Behind target as audit plan allocated to 

Mazars is profiled to deliver more work 
towards the end of the financial year and a 

number of audits have been delayed or 
deferred. 

4 
% of audit briefs issued 10 days before 

start of audit (Accounting for 
Exceptions) 

95% 100% +5% 
9 out of 9 draft reports issued within 10 

working days of exit meeting. 

 5 % of audit follow ups completed 100% 100% 0% 100% of audit follow ups completed 

 
  

Year 
Number of 

recommendations due 
Number of 

recommendations 
implemented 

2015/16 253 253 

2016/17 208 202 

2017/18 38 38 



 Audit Planning 
 

4.1.13. Amendments to the 2017/18 year Internal Audit plan are shown at Appendix 
C.  

 
 
5. BACKGROUND PAPERS USED IN PREPARING THIS REPORT 

None. 
 
LIST OF APPENDICES: 
Appendix A – Audit reports issued 1 October to 31 December 2017 
Appendix B – Summary of Outstanding Audit Reports 
Appendix C – Amendments to 2017/18 audit plan 
Appendix D – Summary of Limited Assurance Reports 
Appendix E – Outstanding Recommendations   



APPENDIX A 
 

Audit reports Issued 1 October to 31 December 2017 
 
We have finalised a total of 9 audit reports for the period of 1 October to 31 December 2017 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 2016/17 Adult Social Care – Accounts Receivable Rachel Wigley Limited 

2 2016/17 MITIE Repairs Walkthrough Chris Culleton Satisfactory 

3 2017/18 Contractor Resilience 
Michael Hainge  

Alistair Ayres  
Limited 

4 2017/18 Randolph Beresford Nursery School Clare Chamberlain Satisfactory 

5 2017/18 Addison Primary School Clare Chamberlain Satisfactory 

6 2017/18 Normand Croft Community School Clare Chamberlain Satisfactory 

7 2017/18 St John’s C of E Walham Green Primary School Clare Chamberlain Satisfactory 

8 2017/18 Managed Services - Data & Information security 
George Lepine 

Helen Rogers 
Satisfactory 

9 2017/18 Wormholt Park - Primary School Clare Chamberlain 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. 

 
 



APPENDIX B 
Internal Audit reports in issue more than two weeks 

 

 
There are currently no reports in issue more than two weeks at time of reporting. 

  



 
APPENDIX C 

 
Amendments to 2017/18 Audit Plan 

 
 

 Department Audit Name Nature of Amendment Reason for amendment 

1 Adult Social Care Partnership Working with Health and CCGs Removed 
Removed due to extent of change within the 

department 

2 Public Health 
Health Intelligence and Joint Strategic 

Needs Assessment delivery 
Removed 

Removed due to duplication with recent audit 
coverage 

3 
Regeneration, Planning and Housing 

Services 
Techforge project management module Removed System no longer being implemented 

4 Corporate Services Information Governance Removed Subsumed into GDPR audit 

5 Adult Social Care Emergency Duty Team Removed Deferred to 2018/19 

6 
Regeneration, Planning and Housing 

Services 
Fixed Term Tenancies Removed 

Removed due to very limited use of Fixed Term 
Tenancies 

 

  



APPENDIX D 
 

Summary of Limited and Nil Assurance Reports 
 
Ref Audit and Scope Details Assurance/Risk 

1 Adult Social Care – Accounts 
Receivable  

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

 Policies and Procedures; 

 Raising of Invoices; 

 Collection; 

 Credit Notes/Refunds; 

 Debt Recovery; 

 Write-offs; and 

 Management Information 

Income can be a vulnerable asset and effective income collection systems are necessary to ensure that all income due is identified, 
collected and properly accounted for. 

As part of the migration to Managed Services, customer records were consolidated for all three councils. BT are responsible for raising 
invoices to customers following requests raised by council staff through the Agresso system which went live in April 2015.  

Whereas LBHF and RBKC have historically managed Adult Social Care (ASC) income recovery within the department this has 
previously been managed corporately in WCC. As part of the transfer to Managed Services, income recovery is now managed for all 
three boroughs by the ASC department with an in-house team consisting of 12 officers. 

Care packages and financial assessments are recorded on the Frameworki system and the data transferred onto Agresso via a monthly 
interface. Monthly statements are then sent to clients advising them of the balance due. 

 

Three high and four medium priority recommendations were raised as follows: 

1) The Council should liaise with BT to enable a report of all manual invoices raised to be produced to help ensure that manual 
invoices can be identified, are included in subsequent statements, and reviewed as necessary. Where this is not possible or 
requires a lead time to implement, an alternative method to record or flag manual invoices should be developed and ongoing 
assurance gained that manual invoices are being approved in line with the Scheme of Delegation. 

2) The monthly reconciliation between the Agresso and Frameworki systems should be evidenced as reviewed by a second officer. 
3) The Council should liaise with BT to resolve the issues preventing the Finance Assessment and Income Collection Team from 

reviewing the workflow for refunds on Agresso. In the absence of the refund workflow details, a manual record of refunds and their 
authorisation should be maintained. 

4) The Finance Assessment and Income Collection Team should capture the information required to monitor the time taken to process 
refunds. This should be reported on a monthly basis for monitoring. 

5) The Council should continue liaising with BT to resolve the issues preventing automatic reminders being sent to debtors. In the 
meantime, the Financial Assessment and Income Collection Team should continue to send reminder letters and ensure that this is 
done to a regular timetable. Monitoring should then take place to gain assurance that the action defined in the Debt Recovery 
Procedure is being complied with. 

6) A report of debts where recovery action has been put on hold should be maintained and reviewed on a monthly basis to confirm that 
the account is still applicable to be on hold. 

7) The debt recovery monitoring spreadsheets maintained by the Income Collection Officer should be reviewed for adequacy to help 
ensure debt recovery activity is recorded clearly and to allow other officers to identify what debt recovery action has taken place for 
each client. 

Limited 

  



Ref Audit and Scope Details Assurance/Risk 

2 Contractor Resilience 

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

 Strategy, Policy and 
Procedures; 

 Procurement; 

 Council’s Response to 
Supplier Chain Failure; 

 On-going Assurance and 
Monitoring 

The London Borough of Hammersmith & Fulham holds approximately 300 contracts run by over 125 different contractors, with a 
combined total lifetime value of just over £1 billion. These contractors provide a variety of services across all council departments, 
ranging from critical services, such as housing repairs through to less critical ones including printing services.  

Although the delivery mechanism for these services may be outsourced, responsibility for the service remains attached to the local 
authority. As a result of this, all contracts require adequate management and monitoring of the supplier, to ensure continuity and 
satisfactory performance of the services provided. 

The current economic climate and the continuation of reduced Council budgets will have significant implications across the entire supply 
chain. As the configuration of supply chains changes, Local Authorities must adapt their own capabilities, cultures and processes to 
reflect this. Local authorities must prepare for business critical supplier failure by identifying operational and strategic interdependencies 
and areas of reliance between parties.  

The importance of contingency planning is especially high where there is a direct link between suppliers and service or policy outcomes. 
The Council’s Contract Standing Orders requires Chief Officers to undertake appropriate risk assessments that have considered service 
continuity both at the procurement stage and through the life of the project. 

Three high and four medium priority recommendations were raised as follows: 

1) Departments should be instructed that contract manager details should be kept up to date. As a further detective measure, records 
of the contract managers recorded on CapitalEsourcing should be circulated to departments periodically to confirm they are still 
correct. 

2) Corporate guidance should be updated to clarify the checks and monitoring of continuity arrangements that should be undertaken 
where services are procured from a framework. This may be through requesting evidence and/or assurance from the framework 
provider rather than duplicating checks that have already been undertaken. 

3) Contract Managers and Officers involved in procurement should be reminded that checks on contractor financial standing and 
business continuity plans must be undertaken as part of the procurement process, that these checks should be recorded and 
confirmed in the Decision report recommending the award of the contract. Compliance spot checks should be undertaken to confirm 
that this requirement is being complied with. 

4) An assessment of supplier criticality should be undertaken to assign a priority to each supplier in accordance with corporate 
guidance. The assessment outcome and rationale for priority provided should be documented for each service assessed. The 
response to supplier resilience should then be proportionate to the priority rating. Sample checks should be undertaken to gain 
assurance that all suppliers have been accurately assessed. Consideration should also be given to reporting on key suppliers to 
SRG and SLT. 

5) Resilience strategies and supply chain risk assessments should be developed for all suppliers considered critical to the Council’s 
operations. Supplier continuity plans should also be subject to periodic testing. Sample checks should be undertaken to gain 
assurance that adequate resilience strategies are in place and that continuity plans are being tested. Assurance on the outcome of 
testing and sample checks should be reported to directorate management teams and SRG and / or SLT as appropriate. 

6) Contract Managers should be reminded to maintain regular and open channels of communication with suppliers to allow them an 
opportunity to raise issued relating to resilience. 

7) Sample checks should be undertaken to confirm that credit alerts are being acted on. The distribution list for credit alerts should be 
reviewed to confirm that recipients are appropriate. Consideration should be given to whether an officer, or officers, within each 
department should communicate alerts to contract managers or keep the distribution list manageable and up to date. 

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 Recommendation 
Priority 
(1/2/3) 

Agreed 
Target Date 

Sponsor 

(Name/Title) 
Status 

Environment Services: Bridge Maintenance (2016/17 review) – Satisfactory Assurance 

1 
A signed copy of the Structures Works and Maintenance contract with 

FM Conway Ltd should be obtained and retained by management. 
2 31/10/2017 

Mahmood Siddiqi - 
Bi-Borough 

Director, Transport, 

Highways, Parks ＆ 

Leisure 

Westminster have been contacted for the Signed Contract for 
Structures and they will be sending it over to us as this is their 

Framework. We have approval to move to the RBKC Framework 
for structures in LBHF so although we will keep a copy the 

Westminster Contract it is likely to be closed down in the next few 
months. 

Environment Services: CCTV (2016/17 review) – Satisfactory Assurance 

2 

The site inspection audits completed by Link should be expanded to 
provide assurance that cameras are being operated in accordance with 

the Council’s Code of Practice. This should include checking: 
• The security of recorded footage; 

• How access to live footage is controlled; and 
• The process relating to the installation of any new cameras. 

2 31/10/2017 

Mahmood Siddiqi - 
Bi-Borough 

Director, Transport, 

Highways, Parks ＆ 

Leisure 

No update received. 

Environment Services: Spur Parking Application Audit (2016/17 review) – Satisfactory Assurance 

3 

Management should obtain assurance for the adequacy of the current 
DR and continuity arrangements (including backups) from Spur 

Information Solutions. This could be in the form of annual DR test 
results, independent 3rd party assessment and for the backups, sight 

of the backup logs. 

1 31/10/2017 

Mahmood Siddiqi - 
Bi-Borough 

Director, Transport, 

Highways, Parks ＆ 

Leisure 

To request annual Disaster Recovery test results from Spur, as 
well as the third party back up logs. 

Original Disaster Recovery Plan was scanned as part of the 
contract and is on SharePoint. To request a 2018 version of this 

document and add it to the risk area on SharePoint.  
BCP testing schedule for key service providers has been created, 

and sampling of Spur’s disaster recovery will take place in July and 
August this year. 

4 

Management should ensure that once operational, the SLA is 
monitored and reported. This should include but not limited to:  

• KPI monitoring and subsequent penalty breaches through monetary 
terms or service credits; 

2 31/10/2017 

Mahmood Siddiqi - 
Bi-Borough 

Director, Transport, 

Highways, Parks ＆ 

As we are still not BAU, no monitoring has taken place. It may be 
beneficial to start monitoring performance regardless, if monthly 
reports can be provided by Spur. Performance discussion could 
also be added to the board meeting agenda and minuted. The 



Ref Recommendation 
Priority 
(1/2/3) 

Agreed 
Target Date 

Sponsor 

(Name/Title) 
Status 

• Monthly service review meetings and reports; and  
• User satisfaction surveys. 

Any actions or work in progress pertaining to the finalisation of SLA 
should be expedited. 

Leisure Business Development team will undertake this interim monitoring. 
Conduent sent a user satisfaction survey to all Parking users on 22 

December 2017. We will clarify what they intend to do with this 
information in the next Spur board meeting (21/02/2018). 

5 

Management should ensure that the outstanding incidents are 
escalated with a strong degree of insistence on the vendor on the need 
to resolve the outstanding issues before the system goes into a ‘BAU’ 

mode and the SLA formally signed.  
An action plan should be agreed with the vendor on the resolution of 

these issues and monitored for their implementation/action. 

2 31/10/2017 

Mahmood Siddiqi - 
Bi-Borough 

Director, Transport, 

Highways, Parks ＆ 

Leisure 

Ongoing - The Parking Permits module was rolled out to LBHF in 
Autumn 2017. There have been a number of high level issues with 

this module which are still to be resolved. Additionally, there are 
still a small number of major issues with other modules which have 
stopped us moving to BAU. These issues are regularly discussed 
at board meetings and have been escalated to the highest level in 

Spur/Conduent, including higher management in the USA.      

Regeneration, Planning & Housing Services: Planning Enforcement (2016/17 review) – Satisfactory Assurance 

6 

The Local Enforcement Plan should be presented to Cabinet for 
approval. When approved, the Plan should be published on the 

Council intranet / website as appropriate. 
The internal procedures should be reviewed, dated and made 

consistent with the Local Enforcement Plan.  
In general, the department should consider whether the procedure 

notes can be simplified or amalgamated, with flowcharts attached to 
each procedure.  

The procedures should set out definitions for terms used, including 
explanations / guidance on what is meant by ‘expediency’ and should 
also include the process relating to proactive monitoring and appeals. 
Frequency of review should be defined and the procedures should be 

reviewed in accordance with this.  

2 31/12/2017 

Jo Rowlands - Lead 
Director of 

Regeneration, 
Planning and 

Housing Services 

The Local Enforcement Plan has been drafted, and will be 
presented to Cabinet for approval post May 2018. Once approved 

it will be published on the website. 

The Enforcement procedures are consistent with the draft Local 
Enforcement Plan. They are updated regularly following changes in 

legislation, and upgrades to online services and our database.  
Version control is now in place. The simplification and 

amalgamation of the procedure notes has been considered, and 
will be kept under review. Although complex, they provide 
important detailed guidance to officers at each stage of the 

enforcement investigation, particularly as various options for legal 
action may need to be considered. Flow charts have been 

produced for ease of reference in conjunction with the notes. 

The guidance is used alongside the legislation and where 
terminology is defined. Judgement is used in determining 

expediency based on an assessment against the development plan 
and relevant planning considerations. This professional judgement 

is subject to agreement by experienced senior officers. 

The review mechanism is included in the draft Enforcement Plan. 
 

 


