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EXECUTIVE SUMMARY
1.     INTRODUCTION

1.1.
The programmed audit was undertaken as part of the Member approved Internal Audit Plan for the financial year 2013/14. 

1.2.
The overall objectives of the audit were as follows:
1.1. To ensure that employees are paid the correct salary and there are good audit trails to supporting records.
1.2. To ensure that the Council’s HR policies relating to sickness, annual leave, and flexi-time are adhered to. 
1.3. To ensure that the correct procedures are followed when ordering goods and services and making payment to suppliers.
1.4. To ensure that there are appropriate controls over the use of Council purchasing cards.
1.5. To ensure that petty cash is properly administered. 
1.6. To check a sample of accounts payable, purchasing card and petty cash payments to ensure that they are legitimate and that there have been no duplicate payments.

1.7. To ensure that assets are safeguarded.

1.8. To ensure appropriate arrangements for completion/retention of financial documents, control of financial stationery and receipt of gifts and hospitality. 
2.     AUDIT OPINION

2.1.
The strength of the control environment relating to the North and East Halifax Locality Team audit was “Weak”. The conclusions which led to the Audit Opinion were as follows:
	Area of Audit
	Conclusion

	Payroll
	Weak

	Procurement
	Adequate

	Security of Assets 
	Weak

	Miscellaneous
	Sound


2.2.
The table above is a summary of the conclusions arrived at in the findings section of the audit report and is based on evidence obtained during the review.
3.     SCOPE OF THE REVIEW
3.1.     To contribute towards the Council meeting the requirements of The Accounts and Audit Regulations (England) 2011, which, 

a) Requires authorities to ensure that the financial management is adequate and effective, that there are sound systems of internal control which facilitate the effective exercise of the Council’s functions and which include arrangements for the management of risk.

b) Requires authorities to undertake an adequate and effective internal audit of its accounting records and of its system of internal control in accordance with proper practices in relation to internal control. 

3.2.    That being the case, the scope of the review took into account the following:
a) Payroll :
· Sample check of basic pay;

· Authorisation of allowances; 

· Standard procedures followed for starters;

· Standard procedures followed for leavers;

· Correct recording of sick leave; 

· Completion of return to work/trigger point interviews;
· Arrangements for controlling annual leave;

· Arrangements for recording attendance. 
b) Procurement – Accounts Payable :
·   The management control arrangements;
-   Adequacy of procedures for ensuring only legitimate payments are made; 

-   Sample check of payments;

-   Check for duplicate payments;
-   Adequacy of training/guidance provided to staff.  

Procurement - Purchasing Cards :
-  Sound controls over the card usage; 
-  Standard procedures followed for card purchases;

-  Sample check of purchases.

Procurement - Petty Cash :
-  Standard controls in place;

-  Sample check of claims;

-  Balance petty cash held.

c) Security of Assets : 
·  Up-to-date inventory with annual review;
-  Assets securely held;
-  Adequate insurance cover;
-  Control over asset disposal. 
d) Miscellaneous : 
· Financial documents completed and retained in accordance with Council   Standards; 
-  Sound control over financial stationery; 
-  Adequate arrangements for recording gifts and hospitality.
4.
MAIN FINDINGS
4.1 The main findings which lead to the Audit Opinion of Weak were as follows:
a) Unable to verify the correct pay of a member of staff.

b) Return to work and trigger point sickness interviews not being carried. 
c) Incorrect allocation of annual leave. 
d) Carry over of annual leave at year end greatly exceeding the maximum permitted. 
d) 
Excessive delays in authorising annual leave on the HR system by managers.
e)
Leave not always taken in half or full days.
f)
Incorrect use of the Selima HR system for recording lieu time.   
g) 
No evidence that flexi-time records are maintained for most staff.

h)
For the one flexi-time record which was provided, month end carry forward greatly exceeded the amount permitted by the rules of the Flexi-time Scheme.   

i) 
Lack of adherence to standard procedures relating to use of the Selima HR system.

j)
Orders being raised on the accounts payable system upon receipt of the invoice instead of at the time of ordering the goods/services.

k) 
Incorrect order type for the majority of orders raised.
l)
Deliveries not recorded properly with full audit trail. 

m)
A temporary loan made to a family which had not been repaid at the time of the audit.

n)
Petty cash payments not authorised and standard reconciliation procedures not always followed.  
o)
No inventory of assets in place.

p)
Safe not registered with the Insurance section. 

 5.
MAIN RISKS

5.1
 The main risks identified from the audit findings were as follows:
· Staff on incorrect pay levels.

· Poor absence management leading to excessive sick leave.
· Inaccurate sickness interview records.

· Breach of terms and conditions of employment.
· Non-compliance with the Council’s HR Policies.  
· Staff not receiving the correct amount of leave. 
· Lack of management control with effect on service provision. 

· Increased risk of duplicate payments.
· Inappropriate purchases.
· Inaccurate commitment records hampering effective budgetary control.
· Payment for goods which have not been delivered.
· Inappropriate petty cash purchases.

· Petty cash held not balancing to float issued.  
· Loss of assets not brought to the attention of management.

· Contents of the safe may not be insured. 
6.
RECOMMENDATIONS SUMMARY
6.1
The Action Plan, which shows the recommendations made to management along with the management response received, is detailed at Section 7. 

7.          ACTION PLAN 
7.1
Action Plan and Management Response to Recommendations made in Internal Audit Report Issued 18th December 2013 
	Rec

No.
	Report Recommendations
	Management Response/Proposed Action Plan 
	Name of Responsible Officer
	Proposed Date of Action

	1.
	The scale point for            should be verified as correct.
	           is not based within the North and East team, she is now employed as a practice supervisor for Upper Valley team since end of September 2013.
	Xx x Interim Team Manager
	

	4.
	Return to work interviews should always be carried out and details recorded on the Selima HR system.
	xxx   return to work interview has now been recorded on Selima. This will be an action that will be implemented across the team.
	 X xx           
	This will be ongoing implementation

	5.
	Trigger point interviews should always be undertaken in accordance with HR policies and Selima updated accordingly.
	This will be an action that will be implemented.
	Xx x and 3x PS’s within the team
	This will be ongoing implementation

	6.
	The annual leave for xxx   should be corrected.
	We are unable to override the current recording for annual leave on the system.  Senior Business Support Officer is currently liaising with HR to rectify this issue.
	Xx   x 
	31/01/2014

	7.
	Carry forward of annual leave should be within the permitted limits.
	xxx   has not carried forward 91.75 hours this is noted in the remaining box and not the carried over box, therefore has not been added to the new annual leave entitlement.  After discussions with xxx   she advised that she had taken her entitlement for the year and did not have any to carry forward, this was an issue with the previous manager not having oversight of social workers inputting annual leave to the vision system, hence why this was not carried forward.
	
	

	8.
	Authorising officers should be instructed that annual leave must be authorised promptly and under normal circumstances, prior to the leave being taken.
	All staff are aware that annual leave cannot be granted without authorisation on Selima, this will continue to be implemented.
	All staff with oversight from Practice supervisors
	This will be ongoing implementation

	9.
	a)
Staff should be reminded to request the correct number of hours when booking leave.

b)
Authorising officers should 
check that leave is taken in full 
or half days.
	This will be discussed within team meetings and implemented across the team.
	All staff with oversight from Practice supervisors
	This will be ongoing implementation

	10.
	Staff and authorising officers should be reminded of the procedure to be used for recording the accrual and the taking of lieu time on the Selima HR system.
	We have implemented the new timesheet and staff are fully aware of the procedure for recording this within the Selima system, staff are aware that TOIL cannot be granted without this being recorded in line with procedures, this will be further discussed within team meetings.
	All staff with oversight from Practice supervisors
	This will be ongoing implementation

	11.
	Management should ensure that procedures are put in place to control and monitor working hours effectively and in compliance with HR policies and procedures.
	This will continue to be implemented within supervision of staff to ensure home work-life balance is maintained.
	Oversight from Practice supervisors within supervision of social workers
	This will be ongoing implementation

	12.
	Staff and authorising officers should be informed of the instructions available on the intranet and encouraged to familiarise themselves with the correct use of the system.
	This is currently being implemented within team meetings and supervision of staff, and senior staff attending training.
	Further discussions within team meetings
	This will be ongoing implementation

	13.
	Orders should be input before goods are requested from the supplier and not in retrospect once an invoice has been received. Consideration should be given to implementing procedures for ensuring that orders are raised on the accounts payable system at the correct time.
	New procedures are currently being implemented for business support to be responsible for booking orders, social workers are aware of this process.
	Xx  x and 3 x Business support officers. 
	This procedure will continue to be implemented.

	14.
	Care should be taken to ensure that the correct order type is selected when raising orders.  
	Senior business support is aware of this and will ensure that correct procedures are followed
	Xx x
	This procedure will continue to be implemented.

	15.
	Full details of the method of verifying delivery should be recorded and the comments box should include staff names to provide a full audit trail.
	Senior business support is aware of this and will ensure that correct procedures are followed.
	Xx  x 
	This procedure will continue to be implemented.

	16.
	a) The temporary financial loan of £100 should be recovered from the family in question.

b) The reconciliation boxes should be completed for all petty cash claims and balanced to cash held.
c)
All payments from petty cash 
must be authorised for 
payment.
	a) This issue has been resolved, after re-evaluation of the impact on the child and family this was re-categorised as s.17 one off payment.

b) Senior business support is aware of this and will ensure that correct procedures are followed

c) Senior business support is aware of this and will ensure that correct procedures are followed
	X xx and x xx
	This procedure will continue to be implemented.

	17.
	An up-to-date inventory should be put on place. It should be checked against assets held annually and evidence retained of the check.
	Senior business support is aware of this and is currently in the process of implementing this as the service has recently received new equipment per social worker.
	xxx
	28/02/2014

	18.
	The safe should be registered with the Corporate Insurance section.  
	This has been checked and completed by Senior Business Support Officer.
	xxx
	Completed
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