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1.1 That the Committee note the contents of the report and the actions 
being carried out to address deficiencies. 

1.2 That the Committee consider whether there are any areas on which they 
require additional action. 

2 RELEVANT PREVIOUS DECISIONS 

2.1 The Audit Committee on 10th March 2009 included in the work programme for 
2009/10, the Internal Audit Annual Report for 2008/9. 

2.2 The Audit Committee on 15th February 2006, having noted the Internal Audit 
2004/5 Annual Report Update, instructed the Chief Internal Auditor (as was), 
in future, to provide progress reports to the Committee on any areas where, in 
his professional opinion, no significant progress has been made by 
management in addressing audit findings, and that, in such circumstances, 
the Chief Internal Auditor be required to bring forward recommendations to 
the Committee (which it might accept or reject) on possible courses of action 
to achieve the required progress, which could include in exceptional 
circumstances calling the relevant Head of Service and, or Cabinet Member 
to attend and explain the situation to the Committee. 

3 CORPORATE PRIORITIES AND POLICY CONSIDERATIONS 

3.1 Continuous improvement is necessary for us to deliver our priorities. We must 
improve how we work and the infrastructure we work with. Our corporate 
services, including finance, human resources and corporate governance, play 
a significant part in helping us achieve our vision for:  

“A smaller entity with a smaller but more efficient corporate support 
function and a greater concentration of resources on outcomes.” 

 
3.2 We are committed to continually improving how we work to provide 

community leadership, community choice and higher quality services at the 
lowest possible price. (Corporate Plan 2008/09 - 2011/12) 

4 RISK MANAGEMENT ISSUES 

4.1 The purpose of the Internal Audit Annual Report 2008/9 is to highlight to the 
Audit Committee, relevant Cabinet Members, Chief Executive, relevant 
Council Directors and External Audit, the findings of Internal Audit work 
conducted in 2008/9 (for work that has not previously been reported in the 
2008/9 Interim Annual Report).  

4.2 The report identifies those areas which are of significant risk in the work 
undertaken by Internal Audit during this period. 
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4.3 The internal audit work contributes toward increasing awareness and 
understanding of risk and controls amongst managers and improving 
management processes for securing effective risk management. 

 
5. EQUALITIES AND DIVERSITY ISSUES 
 
5.1 It is an overriding principle that services provided to the whole community 

represent value for money in terms of quality, efficiency and effectiveness.  
This supports the Council’s obligations in meeting its public duties under 
Equalities legislation. 

 
6 USE OF RESOURCES IMPLICATIONS (Finance, Procurement, 

Performance & Value for Money, Staffing, IT, Property, Sustainability) 
 
6.1 None directly as a result of this report but it is for management to determine 

whether addressing any of the risks identified by internal audit reports will 
require additional resources. 

 

7 LEGAL ISSUES 

7.1 None 
 
8. CONSTITUTIONAL POWERS 
 
8.1 Constitution Part 3 Paragraph 2 details the functions of the Audit Committee 

including “To consider the Head of Internal Audit’s annual report and opinion, 
and a summary of internal audit activity (actual and proposed) and the level of 
assurance it can give over the Council’s corporate governance 
arrangements”. 

 

9. BACKGROUND INFORMATION  

Introduction 

9.1 The report provides summary details in Appendix A of all Internal Audit 
reports which have been agreed and finalised with clients as at 29th May 
2009.  The report also identifies and gives more detail on those areas which 
are of significant risk.  This is a planned report within the 2009/10 work 
programme for this Committee. 

Executive Summary 

9.2 Although it is impractical to give an overall opinion on the control environment, 
generic control weaknesses are identified in the analysis document at 
Appendix D.   As can be seen, the top three most recurring areas of 
weakness are: 

 Objectives/goals not achieved (45 instances out of a total 126 
reported risks).  
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 Findings here reflect risks that may impact on the likelihood of 
objectives being meet efficiently, effectively and economically. 

 Non compliance with policies and procedures (29 instances out of a 
total 126 reported risks). 

 Findings in this area do not necessarily mean that policies and/or 
procedures do not exist but that improvements or additions to existing 
policies and/or procedures may be required. The generic risks that 
result from these omissions include potentially: lack of consistency; 
standards not being set, understood or complied with; loss of 
knowledge due to staff changes; increased training time for new staff. 

 The integrity of information/data is unreliable (26 instances out of a 
total 126 reported risks).  

 Finding in this area reflect risk that impact on the quality of informed 
decisions and actions. 

For the above areas of weaknesses occurrences reported in the Internal Audit 
Annual Report for 2007-8 were: 

 31 out of 80 for objectives/goals not achieved.  

 15 out of 80 for non compliance with policies and procedures. 

 19 out of 80 for the integrity of information/data is unreliable.   

It is important to recognise that as different systems and processes are 
audited each year the mix of recurring weaknesses will undoubtedly vary from 
one year to the next.  

9.3 We have agreed management action to address weaknesses recorded in the 
respective reports, which, if implemented, will improve the overall control 
environment.  

9.4 24% of risks were assessed by internal audit as ‘Priority 1’, signifying that 
there was a ‘significant risk that either objectives will not be met efficiently and 
effectively or that fraud or irregularity is unlikely to be prevented or detected’.    

9.5 76% of risks were ‘Priority 2’, signifying ‘only limited assurance that objectives 
will be met efficiently and effectively or that fraud or irregularity will be 
prevented or detected’. 

Follow-ups 

9.6 All Internal Audit work is followed up as a matter of course.  The annual report 
provides summaries of the assurances at follow-up audits. Follow-ups 
indicate how the level of audit assurance has changed as a result of 
management implementation of agreed actions. Details of the assurance 
revisions on the 26 follow-ups conducted in the report period are detailed 
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below. Whilst it is encouraging to note that there are no areas at ‘no’ 
assurance and 13 areas are now at a ‘full’ or ‘satisfactory’ level of assurance, 
it needs to be noted that there are 13 that are still at ‘limited’ indicating that 
further management action is required to fully implement agreed actions or 
mitigate identified risks. 

Analysis of Assurance Levels on Follow-up No. 
No assurance still no assurance 0 
No assurance to limited assurance 4 
Limited assurance still limited assurance 9 
No or limited assurance to satisfactory 8 
Satisfactory assurance still satisfactory assurance 4 
Full or Satisfactory assurance to full assurance 1 
Total 26 

 

Corporate Governance and Risk Management 

Corporate Governance 

9.7 We completed a full review of corporate governance arrangements and 
provided a ‘satisfactory’ level of assurance in 2007/8. The audit compared the 
Council’s corporate governance arrangements against the revised CIPFA 
Solace framework, Delivering Good Governance in Local Government: 
Framework that was issued in July 2007. The next full review of governance 
is planned for 2009/10 (quarter four). 

Risk Management 

9.8 An audit of the risk management function in 2007/8 provided a ‘satisfactory’ 
level of assurance that the development of corporate risk management is 
progressing adequately. As there was some non-compliance and poor 
practice in services, we decided to undertake audit of the Internal Control 
Checklist process, which is designed to enable managers to assess and 
improve the risk and control environment within their areas of control, in 
services across the Council. 

 In 2008-9, we completed a review of the ICC process within the Corporate 
Governance Directorate. We provided a ‘limited’ level of assurance on this 
review, which will be followed-up in 2009/10 (quarter two). 

 During 2009/10, the ICC process will be reviewed within Planning, Housing 
and Regeneration (quarter two), Environment and Transport (quarter two), 
Children’s Service (quarter two) and Adult Social Services (quarter three). 

Customer Evaluation Questionnaires 

9.9 The Audit Committee at the meeting on 20 March 2007 asked that Internal 
Audit reinstate the performance indicator on Customer Evaluation 
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Questionnaires to comply with the CIPFA Code of Best Practice for Internal 
Audit.  Performance for the past three years is summarised below: 

2006/07 

47 questionnaires sent; 38 questionnaires returned. An average score of 2.5 
was achieved where 1 = excellent; 2 = highly effective;   3 = perfectly 
satisfactory; 4 = not quite good enough and 5 = unacceptable. 

2007/08  

25 questionnaires sent; 15 questionnaires returned. An average score of 2.1 
was achieved. 

2008/09   

28 questionnaires sent to date; 12 questionnaires returned to date. An 
average score of 2.3 was achieved. 

When last reviewed by the Committee, our target was set at 3 or better (i.e. 
lower).   

Internal Audit performance Management 

9.10 Appendix B describes the changes the original audit plan.  The report shows 
reviews that are deferred, cancelled or newly commissioned with relevant 
reasons for the changes. 

9.11 Appendix C gives the position against the Internal Audit unit’s performance 
indicators (PIs). The PI regarding percentage of audit plan completed refers 
to the achievable plan i.e. after any reviews have been deferred or cancelled 
and taking newly commissioned reviews into account.   

10. LIST OF BACKGROUND PAPERS 

10.1 Any person wishing to view any of the background papers should telephone 
020 8359 7154. 

 
Legal: JEL 
CFO: CM 
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Appendix A - Internal Audit Annual Report 2008-09

Internal Audit
Annual Report

2008-09
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Appendix A - Internal Audit Annual Report 2008-09

INTERNAL AUDIT ACTIVITY - Since 7th November 2008
SUMMARIES BY DIRECTORATE

1 Resources

2 Communities

3 Environment and Regeneration

4 Strategy

5 Corporate Governance

AUDIT REPORT SUMMARIES FOR  HIGH RISK AREAS (No Assurance)

Communities

A1 Meals Service 

A2 Telecare Service 

Environment and Regeneration

A3 Use of Consultants 

A4 Parking - Pay & Display Machine Maintenance & Cash Collection

Corporate Governance

A5 Data Protection Framework 1998

A6 Barnet’s Drug and Alcohol Service (BDAS) and The Crossing

INDEX
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Internal Audit Activity Summary: Resources

Audit Work

Current Date of Assurance 
Service System Assurance last Audit at last Audit
ST SERV Data Quality (KLOE) 0 2 Satisfactory None N/A
ST SERV LG Pension Admin and Pension Fund 0 4 Limited See Below
SH SERVHousing Benefits 0 2 Satisfactory 09/05/2008 Satisfactory
SH SERVAccounts Payable 0 1 Satisfactory 09/05/2008 Satisfactory

Follow-up Work

Service System Assurance Assurance of 
Y P N Y P N on Follow-up Original Audit

ST SERV Cash Collection, Banking and Treasury Management 0 1 0 2 2 1 Limited Limited
ST SERV Sales, Invoicing and Debt Management 0 1 0 2 1 0 Satisfactory Limited
ST SERV Business Continuity 3 2 1 1 2 0 Limited No Assurance
SH SERVCapital Expenditure 0 0 1 1 0 1 Limited Limited
SH SERVLG Pensions 0 0 0 1 1 0 Satisfactory Limited
SH SERVRecruitment, HR and Payroll 0 0 0 5 1 0 Satisfactory Satisfactory
SH SERVImprest Accounts 0 0 0 2 2 0 Satisfactory Satisfactory
SH SERVCash Security Collection Service 1 0 0 3 3 0 Satisfactory Limited
SH SERVCashiers System 0 1 0 2 3 1 Limited Limited

OD & CSERRegistrar's 1 3 0 3 8 0 Limited No Assurance

Other Work

Service System Type of work Assurance 

ST SERV Electronic Document Record Management System (EDRM) Project Limited

Service Area Description 
ST SERV - Strategic Services 
SH SERV - Shared Services
OD & CSER - Organisational Development & Customer Services 

Key

Y Mitigated
P Partially Mitigated
N Not Mitigated

Priority 1

Priority 1

Priority 2

Priority 2
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Internal Audit Activity Summary: Communities

Audit Work

Current Date of Assurance 
Service System Assurance last Audit at last Audit 
CS Connexions Transition 0 3 Satisfactory None N/A
CS Child Protection 0 1 Satisfactory See Below 
CS Cleaning Contract - Safeguarding Children 1 2 Limited None N/A
ASSD Respite Care 0 11 Limited 02/02/2003 Limited
ASSD Fairer Pricing Tool 0 8 Limited None N/A
ASSD Data Quality BVPI 0 3 Satisfactory None N/A
ASSD Meals Service 4 4 No Assurance None N/A
ASSD Telecare Service 4 2 No Assurance None N/A
ASSD Supply Management (Priorities) 0 3 Satisfactory None N/A

Follow-up Work

Service System Assurance Assurance of 
Y P N Y P N on Follow-up Original Audit

CS Children's Act Complaints 1 1 0 6 2 0 Satisfactory Limited
CS SEN Budget & Contract 0 0 0 2 4 0 Limited Limited
CS Child Protection 0 0 0 0 1 0 Satisfactory Satisfactory
CS Free School Meals 0 0 0 3 1 0 Satisfactory Limited
ASSD Laundry Service 0 4 0 1 2 0 Limited No Assurance
ASSD Customer Billing 0 4 1 1 4 1 Limited No Assurance

Other Work

Service System Type of work Assurance 

CS Primary School Capital Investment Programme (PSCIP) Project Full
ASSD Choice & Independence - Programme Governance Project Satisfactory

Service Area Description 
CS - Children's Services
ASSD - Adult Social Services 

Key

Y Mitigated
P Partially Mitigated
N Not Mitigated

Priority 1

Priority 1

Priority 2

Priority 2
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Internal Audit Activity Summary: Environment and Regeneration

Audit Work

Current Date of Assurance 
Service System Assurance last Audit at last Audit
E&T Street Cleansing 'Signature' Service 0 1 Satisfactory See Below
E&T Administration of Term Contracts 0 1 Satisfactory 01/06/2004 Satisfactory
E&T Final Accounts 0 6 Limited None N/A
E&T Parking - Pay & Display Maintenance and Cash Collection 3 5 No Assurance None N/A
E&T Use of Consultants 3 3 No Assurance None N/A
PHR Strategic Planning 0 1 Satisfactory None N/A
PHR Regeneration 1 1 Limited None N/A
PHR Grants 1 2 Limited None N/A
PHR Barnet House Monitoring 1 3 Limited 30/01/2006 Limited
MP Procurement and Contracts - Systems & Processes 2 6 Limited None N/A
MP Procurement and Contracts - Service Compliance 3 1 No Assurance None N/A

Follow-up Work

Service System Assurance 
Assurance 
of

Y P N Y P N on Follow-up Original Audit
E&T Traffic Management Act 2004 0 0 0 1 3 1 Satisfactory Satisfactory
E&T Street Cleansing 'Signature' Service 0 0 0 1 0 0 Full Satisfactory
PHR Housing Revenue Account 0 1 0 0 3 1 Limited Limited
PHR Housing Strategy and Performance 0 0 0 1 1 0 Satisfactory Limited
PHR Non HRA Subsidy 0 1 0 2 1 0 Satisfactory Limited
PHR Principal Development Agreement 0 1 0 0 3 0 Limited Limited
MP Central Contract Monitoring 0 0 0 0 6 1 Limited Limited

Other Work

Service System Type of work Assurance 

E&T Recycling Project Satisfactory
E&T Transport Project Satisfactory
PHR Service Restructure Project Satisfactory
MP Mill Hill Depot Relocation Project Project Satisfactory

Service Area Description 
E&T - Environment & Transport
PHR - Planning, Housing and Regeneration 
MP - Major Projects

Key

Y Mitigated
P Partially Mitigated
N Not Mitigated

Priority 1

Priority 1

Priority 2

Priority 2
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Internal Audit Activity Summary: Strategy 

Follow-up Work

Service System Assurance of Assurance 
Y P N Y P N Original Audit on Follow-up

STY Partnership Arrangements 0 1 0 1 4 0 Limited Limited
STY Consultation 1 2 0 1 2 1 Limited Limited 

Service Area Description 
STY - Strategy 

Key

Y Mitigated
P Partially Mitigated
N Not Mitigated

Priority 1 Priority 2

412



Appendix A - Internal Audit Annual Report 2008-09

Internal Audit Activity Summary: Corporate Governance

Audit Work

Current Date of Assurance 

Service System Assurance last Audit at last Audit
IA&EG Data Protection Framework 1998 2 4 No AssuranceNone N/A
CPG Trading Standards & Licensing 0 1 Satisfactory 08/09/2006 Satisfactory
CPG Barnet Drug and Alcohol Service (BDAS) 4 4 No AssuranceNone N/A
P&OD Internal Control Checklist (ICC) 0 4 Limited None N/A

Follow-up Work

Service System Assurance Assurance of
Y P N Y P N on Follow-up Original Audit

DS Delegated Powers Report 0 0 0 3 0 1 Satisfactory Limited 

Service Area Description
IA&EG - Internal Audit & Ethical Governance 
CPG - Community Protection Group
DS - Democratic Services 
P&OD - Performance & Organisational Development

Key

Y Mitigated
P Partially Mitigated
N Not Mitigated

Priority 1 Priority 2

Priority 1 Priority 2
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Service Area Issue Date Assurance of Planned
Original Audit Follow-up Date

Adult Social Services 29/05/2009 No Q2 2009/10 (August)

Report Title

Meals Service 

1 Objective of System

1.1

2 Scope of Audit

2.1

3 Executive Summary

3.1

The Home Meals service is for people who have no means of getting a hot meal and are unable to 
prepare or reheat their own meals. There is a contract between L.B. Barnet and an external 
service Provider (Sodexho) for the provision of the meals. L.B. Barnet has transferred the contract 
management and meals administration responsibilities to LB Enfield. The objective of the system 
is to ensure that 
- eligible clients receive the correct meals in a timely manner;
- the meals provider is only paid for services delivered;
- clients are invoiced accurately and promptly and;
- all income due is collected in a timely manner. 

• Referral Procedures 
• Criteria for Eligibility / Assessment
• Approval of Care Plan
• Recording Financial Contributions 
• Service Delivery
• Income Identification and Collection
• Contract Monitoring
• Performance Management and Management Information
• Budget Monitoring

We can provide No Assurance that management have implemented an adequate framework of 
internal controls to achieve the objectives of the system. Weaknesses arise from a lack of 
oversight and unclear roles and responsibilities over the performance of the Meals service and a 
lack of key controls. The decision to halt client invoicing from April 2007 to January 2008 while the 
SWIFT system was being customised for the meals service and the absence of a transitional 
invoicing process during that 10 month period has increased the risk of non collection. A SAP AR 
aged debt report produced in February 2009 showed that the value of invoices raised between 
February 07 and August 08 but still outstanding amounted to £42k and accounted for 50% of all 
outstanding debts related to Meals.

A1 

14



Appendix A - Internal Audit Annual Report 2008-09

4 Risks

Priority 1: Priority 2:

4.1 Number of risks identified 4 4
4.2 Number of actions agreed 4 4

4.3 Priority 1 risks









Management Action: 
Reconciliation process will be reviewed to ensure:
-correct payment to suppliers,
-correct and timely billing to customers
-income collected in a timely manner.

As part of this review the tolerance level will be reviewed to ensure a cost effective 
reconciliation process.

Risk: Delegation of Authority       
There is a risk that the desired outcomes and expected level of service are not achieved if formally 
agreed and clearly defined contracts are not in place. There is a risk that value for money is not 
achieved.

Management Action: 
Desired outcomes and expected level of service will be agreed and covered in the SLA with 
Enfield. These outcomes and service levels will match the contract with Sodexo. 
Monitoring process will be put in place to ensure SLA is complied with.

Risk: Performance Management      
There is a risk that management may be not able to assess the effectiveness of the service and 
take appropriate and timely remedial actions if appropriate and adequate management information 
is not requested or received and reviewed regularly.

Risk: Roles and Responsibilities  
There is a risk that the quality of the service provided may be poor and appropriate and timely 
management actions may not be taken if accountability, control and oversight is not clearly defined 
and allocated.

Risk: Reconciliations 
There is a risk of financial loss (and invalid claims for price increases) if the meal provider is over 
or under paid.
There is a risk of loss of income and increased transactional costs if clients are under or over 
invoiced.

Management Action: 
Overall leadership and accountability for Barnet’s investment in the joint meals contract 
will be taken on by Supply Management. Head of Supply Management will review the 
arrangements with Enfield and consider their effectiveness. Head of Supply Management 
will clarify the roles and responsibilities of Barnet Officers involved in this process.

A1 
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5 Response to the Audit from Director and/or Head of Service

5.1 Agreed management actions are being taken forward and will be completed before the follow-up 
audit in quarter 2 of 2009/10.

Management Action: 
Management information required for Barnet will be specified and agreed with Enfield, with 
a lead in Barnet Supply Management holding an oversight / Co-ordination role.

A1 
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Service Area Issue Date Assurance of Planned
Original Audit Follow-up Date

Adult Social Services 01/06/2009 No 2009/10 (Q3 December)

Report Title

Telecare Service 

1 Objective of System

1.1

2 Scope of Audit

2.1

3 Executive Summary

3.1

4 Risks

Priority 1: Priority 2:

4.1 Number of risks identified 4 2
4.2 Number of actions agreed 4 2

Telecare provides a service to those eligible clients who otherwise will be at risk of not remaining in the 
community and therefore likely to come into Council’s care.

Barnet Homes Lifeline is the service provider responsible for service delivery and operate a call centre 
with trained staff to answer phone calls and handle any alarms that are activated, along with a team of 
mobile wardens to go out to people’s homes. The Service Provider pass details of the referral onto the 
central telecare co-ordinator and also onto the equipment store and engineer to prepare to install the 
equipment. Lifeline are the key organisation handling the referral from receipt until the equipment is 
disconnected and removed from the home.

• Strategy. Policy  and Procedure;
• Accountability, Roles and Responsibilities;
• Performance Management;
• Management Information;
• Budgetary Management and Financial Control; and
• Value for Money.

We can provide No Assurance that the system objectives will be achieved through exiting processes.  
There are weaknesses in control that put the system objectives at risk. There are areas where 
processes need further improvement or are yet to be established, but the underlying cause of the risks 
identified is the lack of a complete, clear and agreed Service Level Agreement between the Council 
and Barnet Homes Lifeline. 

A2
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4.3 Priority 1 risks









5 Response to the Audit from Director and/or Head of Service

5.1

Risk: Complete and Formally Approved SLA 
Without a complete, signed, agreed and approved SLA between Adult Social Services and the service 
provider: the following risks may materialise:  
in the event of a misunderstanding, dispute or an event affecting a service user parties to the 
agreement may deny responsibility or accountability.  
the terms and conditions within the draft SLA may not be enforceable  leading to a deterioration in the 
business relationship between Adult Social Services and the service provider.  

Risk: Performance Protocols        
There is a risk that if telecare service providers are unaware of the performance standards expected 
by the Council poor service delivery may occur and expose service users to dangerous life threatening 
situations.   

Without formal Adult Social Services protocols which detail the specific perfomance indicator targets 
expected and agreed with the Telecare service providers and partners, there is a risk that actual 
performance in delivery of the Telecare service is not measured appropriately.

Management Action: 
The SLA will be formalised. The outstanding invoices issue for 2008/09 has now been resolved. 

Management Action: 
The new Service Level Agreement will incorporate performance targets and reporting 
expectations.  

Staff have nearly concluded the service level agreement to be agreed with the provider which will 
incorporate the mitigation of the main risks identified by the audit. It is planned that this will be 
concluded by the end of July and before the follow-up audit in quarter 3 of 2009/10.

Risk: Reconciliation of Client Records                                                              
Without regular reconciliation there is a risk that Telecare services may not be restricted to those 
entiled to resulting in the Council are making payments for unapproved Telecare users and/or 
overpayments could be made, resulting in a loss of income. Further, there is a risk that eligible clients 
may not be receiving the Telecare service allocated to them.  

Management Action: 
Starting in June 2009 all clients who are not on client information system (SWIFT) will be 
identified, reassessed and put on SWIFT, where appropriate. 

Risk: Timely Means Testing 
Where means testing of Telecare applicants is not competed in a timely manner, there is a risk that 
there may be delays in delivering the service to eligible and vulnerable users. This could result in an 
event that could damage the reputation of the Council.

Management Action: 
A process is now in place for monitoring means testing timeliness. 

A2
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Service Area Issue Date Assurance of Planned
Original Audit Follow-up Date

Environment and Transport 26/05/2009 No Quarter 4 09/10

Report Title

Use of Consultants

1 Objective of System

1.1

2 Scope of Audit

2.1

3 Executive Summary

3.1

4 Risks

Priority 1: Priority 2:

4.1 Number of risks identified 3 3
4.2 Number of actions agreed 3 3

Procuring the service of consultants is to hire-in external professional expertise that is 
currently not available within the Council for delivery of service economically and efficiently.

• Policy / standards for procuring consultants’ services
• Planning process for using consultants
• Consultants’ procurement process
• Monitoring process for service provided
• Payment process
• Management of consultants’ costs

Audit can provide No Assurance that the objective of procuring the services of consultants 
will be achieved effectively and efficiently. 

Management action is required to address the risks reported where controls should be 
enhanced to improve their effectiveness and mitigate the risks that affect the objectives of the 
service.  Findings and related risks were identified in the following areas:
- Contract Procedure Rules not followed
- Lack of effective monitoring of consultants work
- Lack of robust processes for invoice certification and payment

A3
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4.3 Priority 1 risks





Risk: Procurement Rules                  
There is a risk the council may face legal challenge on the appointment of consultants without
following the appropriate selection process and obtaining requisite approvals and 
authorisation, and could lead to financial losses to the Council.

In addition, there is a risk of unauthorised spend in the absence of robust arrangements to 
ensure that Purchase Orders do not exceed the value authorised without appropriate 
approval and authorisation.  

Risk: Reliable Intelligence 
There is a risk that the service will be unable to monitor the use of consultants in the absence 
of a comprehensive database and effective arrangements for reporting of key information on 
the use of consultants.

Management Action: 
1.  Appointment of consultants will follow the Council’s Procurement Rules and 
Policy.  
Alongside the guidelines on the framework for the use of consultants (risk 1|), we will 
review and re-issue the service’s rules and policy approach in order to ensure 
rigorous compliance with the Contract Procedure Rules and Policy of the council in 
the selection, authorisation and approval of consultants.  

2. Refresher training on the Procurement Rules and processes will be provided to all 
Managers and officers involved in the procurement process. 

3.  An authorisation hierarchy has been implemented within the WOM module of the 
SAP   for goods receipting invoices; the levels are set to match the levels of financial 
delegation of individual officers.  

This is in addition to the hierarchy for authorisation of purchase orders, which, 
together, will ensure the appropriate authorisation and approval of purchase orders 
and payments on the system.

4. We will run periodic reports from the SAP and WOM systems and confirm 
compliance.       
Instances of non-compliance with the established Policy, processes and Rules 
will be identified and reported to Senior Management Board (SMB) for action.

Management Action: 
1. As this information is not currently recorded on SAP, we will identify a suitable 
methodology in order to ensure that key information is captured effectively to 
demonstrate the delivery of value for money by consultants.

2.  We will develop and implement a formal monitoring and reporting process.  

3. Routine monitoring reports will be produced for the SMB.   

A3
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5 Response to the Audit from Director and/or Head of Service

5.1 Agreed management actions are being taken forward and will be completed before the follow-
up audit in quarter 4 of 2009/10.

Risk: Certification and payment of invoices                                 
There is a risk that inappropriate and unauthorised payments may occur in the absence of 
robust processes for raising purchase orders, certification of invoices and implementation of 
effective division of duties. 

Management Action: 
1. We will ensure that robust arrangements for certification of invoices are 
implemented.  Officers will maintain time /work-log records for monitoring the delivery 
of work done by consultants.  These records, in conjunction with the contract, 
appointment letters and briefs, where applicable, will be used in order to certify the 
accuracy of invoices.  Invoices will only be certified and processed for payment if a 
valid purchase order exists on the system.

2. We will ensure that Purchase Orders are authorised on the SAP system in advance, 
before receipt of the invoice.  Managers will monitor open Purchase Orders and 
invoices to ensure that the approved and authorised limits are not exceeded for the 
particular contract.  Purchase orders which are either completed or not required will 
be identified routinely for closure.

3. We will ensure that effective segregation of duties is implemented so that the same 
person raising an order does not ‘goods receipt’ any related invoices. 

4.  We will capture these procedures within the revised policy and guidance notes 
(refer to risk 1, 2 and 5).  

5.  We will routinely monitor compliance with these procedures and any non-complianc
and unauthorised payments will be escalated to SMB for decision on corrective action.

A3
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Service Area Issue Date Assurance of Planned
Original Audit Follow-up Date

Environment and Transport 29/04/2009 No Quarter 3 09/10 

Report Title

Parking - Pay & Display Machine Maintenance & Cash Collection

1 Objective of System

1.1

2 Scope of Audit

2.1

3 Executive Summary

3.1

4 Risks

Priority 1: Priority 2:

4.1 Number of risks identified 3 5
4.2 Number of actions agreed 3 5

The service regulates and controls parking to increase movement and economic development 
within the Borough. The Parking Service is responsible for the maintenance of the Pay & 
Display machines and ensures that all due income is collected from pay and display machines 
as well as penalty charge notices and permits. The key objective of the system reviewed is to 
maximise income and cash flow and to reduce down time of the Pay & Display machines.

• Policies and Procedures
• Maintenance Arrangements
• Contract Management
• Payment to Contractors
• Income Monitoring and Reconciliation
• Performance Management

We can provide No Assurance that the system objectives will be achieved.  There are areas 
where processes need further improvement or are yet to be established. Internal Audit 
acknowledges that management is already taking action to address the issues reported. 
Weaknesses in the current system result from key staff being on long-term sick. 

A4
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4.3 Priority 1 risks







5 Response to the Audit from Director and/or Head of Service

5.1

Management Action: 
There are some procedures in place with regards to reconciliation and payment 
process.  These are currently under review.  Maintenance procedures are in the 
process of being drafted and will be complete by the end of May 09, to incorporate the 
WOM system that has been put into place.  

Agreed management actions are being taken forward and will be completed before the follow-
up audit in quarter 3 of 2009/10.

Risk: Machine Types
There is a risk that management decisions are not sufficiently informed to achieve objectives 
of income maximisation and reduction in inefficiencies if adequate trend analysis, cost/benefit 
reviews and options appraisals to assess whether the number, location and type of machines 
meet the needs of the borough are not carried out.

Management Action: 
An options appraisal for pay and display is required to review how this service is taken 
forward.  There is the potential to remove approximately 100 machines, which could 
improve the service and reduce costs incurred for cash collection and maintenance.  
This is in the process of being reviewed along with a plan for the maintenance and 
supply and install of machines within the borough.  

Risk: Contractor Performance
There is a risk of financial loss to the Council resulting from payment made to the suppliers for 
services not received due to a lack of robust contract monitoring arrangements. 
There is a risk of loss of income resulting from frequent breakdowns and malfunctioning if 
machines are not maintained regularly. 

Risk: Weekly P&D Income Reconciliation 
There is a risk of under collection of income and failure to detect fraud or error if audit 
tickets/amounts recorded by machines are not obtained and inputted correctly and variances 
are not investigated and resolved promptly.

Management Action: 
Due to the implementation of WOM, maintenance schedules to monitor and ensure all 
high-income machines are regularly maintained have been put into place.  Procedures 
around this are being drafted. Phase 2 of WOM may be delayed due to a review of the 
number of machines in the borough being reviewed.  Phase 2 is set to enter all stock 
and servicing schedules into SAP.  This is being developed with the SAP team.  
Contract monitoring practices have been put in place.  The Operations Manager signs 
off all purchase orders for works completed after ensuring the work has been carried 
out. This function has been removed from maintenance supervisor responsibilities. 
The Operations Manager has weekly performance meetings with SMS.

A4
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Service Area Issue Date Assurance of Planned
Original Audit Follow-up Date

Corporate Governance 16/02/2009 No Quarter 4 09/10

Report Title

Data Protection Framework 1998

1 Objective of System

1.1

2 Scope of Audit

2.1

3 Executive Summary

3.1

4 Risks

Priority 1: Priority 2:

4.1 Number of risks identified 2 4
4.2 Number of actions agreed 2 4

4.3 Priority 1 risks
 Risk: Data Collection and Processing  

There is a risk that staff could unlawfully collect and process data as a result of poor 
awareness and inadequate training of staff of the requirements under the Data Protection 
Act.

The Data Protection Act 1998 (DPA) provides legislation to organisations for the collection, 
storage, management and disposal of data pertaining to individuals which is known as 
personnel data. Individuals are classed as data subjects and have the right under the DPA 
1998 to request a copy of personal data held by any organisation to review for accuracy and 
to ensure data is processed in an accurate manner. Requests are known as Subject Access 
Requests (SARs) and the organisation is required to complete the request within 40 calendar 
days from the date that sufficient information is received in order for the request to be 
completed. 

• Data Protection Framework, Policies and Procedures
• Roles and Responsibilities
• Engagement with Services
• Monitoring and Compliance
• DPO Management Information

We can give No Assurance that the service objectives will be achieved. There are 
weaknesses in control that put the system objectives at risk. There are areas where 
processes need further improvement or are yet to be established.    The main issues are 
summarised below.
• Data Protection Framework, Policies and Procedures
• Engagement with Services
• Monitoring and Compliance

A5
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5 Response to the Audit from Director and/or Head of Service

5.1 Agreed management actions are being taken forward and will be completed before the follow-
up audit in quarter 3 of 2009/10.

Management Action: 
A DP training strategy will be developed and formalised. 

E-Learning courses for DP tailored for respective groups of staff will be identified.
A detailed programme of delivery of training will be identified that would include 
arrangements for refresher training based on approved training strategy. An 
administration system will log e-learning for tracking and monitoring to ensure that all 
staff are adequately trained and on time. 

Council’s intranet site will include Data Protection and Information Security policies 
and guidance.

Data Protection will be standard agenda item on the IG Link Officer meetings. Minutes 
of the meeting will be posted to the intranet.

Risk: Monitoring DPA Compliance                               
Where compliance with the Data Protection Act 1998 is not monitored, there is a risk that 
serious instances of non-compliance with the Act may not be identified and may not be 
corrected. Furthermore, there is a risk that the personal data may not be either stored 
securely or recovered in a timely manner. 

Management Action: 
The DP annual compliance assessment will be revised to assess compliance against 
the Data Protection Policy for the next round of assessment planned for June 2009. 
Key deliverables and reporting at each stage of the assessment will be clearly defined 
and communicated to departmental link officers. System owners will be consulted 
during the annual assessment process. 

The completion of the register of all data sharing protocols will be produced based on 
service returns. 

We will request that the Internal Control Checklist is updated to include confirmation 
of Disaster Recovery Plans which are a Service responsibility.

A5
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Service Area Issue Date Assurance of Planned
Original Audit Follow-up Date

Corporate Governance 12/03/2009 No Quarter 3 09/10 

Report Title

Barnet’s Drug and Alcohol Service (BDAS) and The Crossing

1 Objective of System

1.1

2 Scope of Audit

2.1

3 Executive Summary

3.1

4 Risks

Priority 1: Priority 2:

4.1 Number of risks identified 4 4
4.2 Number of actions agreed 4 4

Drug and Alcohol Action Teams (DAATs) are local partnerships charged with responsibility for 
delivering the National Drug Strategy at a local level, with representatives from Barnet Council 
(education, social services and housing) health, probation, the prison service and the 
voluntary sector.

A high level review of the following business processes to ascertain effectiveness and 
efficiency of delivery of.  
• Partnership Structures
• Commissioning Arrangements
• Performance Management Framework
• Contract Management and monitoring

Internal Audit can give No Assurance, at the time of this management letter that the service 
objectives will achieved.  There are areas where processes need further improvement or are 
yet to be established and management action is required to address the emerging issues 
reported. It became apparent at an early stage during the review that business processes 
need to be formalised in order to provide a clear:
- framework of the structures and business activities;
- roles and responsibilities;
- auditable business processes.

Without these, there are risks of poor allocation of budgets and utilisation of staff resources, 
lack of adequate forward planning, inadequate performance framework and value for money 
not achieved.
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4.3 Priority 1 risks







Risk: Documented Procedures - Budgets
Without comprehensive and documented procedures for budget processes, there is a risk that 
staff may be unclear about which tasks they are responsible for.  Tasks may be carried out 
inefficiently and inconsistently without clear direction, which could lead to a break down in 
controls. 

Risk:  Risk Management - An assessment of the identification, evaluation and treatment 
of the partnership risks
Failure to identify, monitor and manage significant strategic and operational risks could result 
in the partnership failing to respond quickly to risks from factors within the organisation and 
changes to the business environment

Management Action: 
A calendar of events/return schedules etc is under development covering significant 
activities of DAAT/Service Providers/Service users.
All systems, processes and roles will be covered by robust service specs, contracts 
and SLAs.
A workforce development plan is an existing priority and will highlight workforce 
requirements and any training needs/opportunities.

Management Action: 
At strategic level risks will now be monitored through Corporate, Team and Individual 
Work Plans.
Formalisation of ToR and wider circulation of minutes for Treatment and Service Leads 
meetings will cover some aspects of provider risk. Primarily though, risk assessment 
requirements (to include staffing level risk and mitigation), must form part of standard 
SLA and monitoring of risks will be included in performance reporting mechanisms.

Risk: Resources 
Without adequate structures and staffing arrangements at an operational level, there is a risk 
that the service will be unable to effectively deliver the requirements of the specification and 
fail to meet the local and national objectives / priorities.

Management Action: 
The recruitment of a dedicated performance post will see the performance tool 
completed inclusive of ownership within services, service reviews planned and 
implemented and the availability of strategic info to inform the 
commissioning/strategic planning process. A project officer will also be designated to 
look at contractual arrangements. The support officer will have less responsibility for 
basic admin tasks and be used as a project support for areas around performance, 
service reviews, best practice and innovation and key areas of work such as alcohol 
plans, communities’ plans, communications etc. He/she will also be a dedicated link 
direct to services on basic performance issues, ILLY and NTA data compliance. 
Responsibilities between DAAT Manager, JCM and YP commissioner are now shared 
as are all work priorities and regular meetings have been agreed and have already 
begun.
Providers - Staffing risk register to be put in place and monitored. Staff skills to be 
assessed against DANOS requirements and training needs to be assessed and plans 
put in place to meet those needs (workforce development plan).
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5 Response to the Audit from Director and/or Head of Service

5.1 A lot of effort is being put into addressing these concerns. With regards to the specific points 
identified above, progress has been made against all of them. Regular monitoring conducted 
by management will ensure that actions will be completed before the follow-up audit in quarter 
3 of 2009/10.

Risk: Contracts                       
Failure to have adequate resources in place to manage contracts may result in poor service 
delivery and could lead to the service failing to identify non-compliance of the contract by 
service providers and lead to potential budget problems. 

Where expected roles and responsibilities are not detailed in relation to contract 
management, there is a risk that expected working practices will not be clearly known and 
understood, compromising service delivery.

Management Action: 
A special project worker will be assigned to look at all existing contract arrangements. 
Additional work will be done to ensure all other procedures and structures are 
formalised including all ToR, Structural charts, role-specific user guides, SLAs, 
Budgets, Performance.
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Appendix B

Resources

Page 1 Income from Property and Industrial Assets 2008/09 (New)

Page 2 Business Continuity 2009/10 (New) 2nd follow-up

Page 3 Change Management Support 2007/08 (Cancelled)

Communities

Page 4 Choice & Independence - Strategic Commissioning Project 2008/09 (Cancelled) 

Page 5 Choice & Independence - Care Model Development - Project 2008/09 (Cancelled)

Page 6 Respite Care - Project 2008/09 (Cancelled)

Page 7 Meals Service 2008/09 (New)

Page 8 Children In Care 2008/09 - (previously titled 'Looked after Children') - (Deferral within 2008/09)

Page 9 Child Protection 2009/10 (New) 2nd follow-up

Environment and Regeneration 

Page 10 Environmental Health 2008/09 (Cancelled)

Page 11 Grants 2008/09 (Deferral within 2008/09)

Page 12 Strategic Planning 2008/09 (Deferral within 2008/09)

Page 13 Street Cleansing 'Signature' Service 08/09 follow-up (New)

Page 14 Use of Consultants 2008/09 (New)

Page 15 Mill Hill Depot Relocation Project 2008/09 (New)

Strategy

Page 16 Partnership Arrangements 07/08 (New) 2nd follow-up

Corporate Governance

Page 17 Governance 2008/09 (Deferral to Q4 2009/10)   

2008/09 Internal Audit - Audit Plan Update

 Since 7th November 2008
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SERVICE AREA: Strategic Services - Property & Valuations Service

TITLE OF ORIGINAL AUDIT: Income from Property and Industrial Assets

DATE AUDIT REQUESTED: 2008/09 Quarter 4

REQUESTED BY: Head of Asset Management

Risk to the Corporate Plan

Audit Comment

See Above.

None.

Client Comment

None.

New audit in 2008/09 - Resources

Reason(s) for the new work

To provide assurance on the management arrangements for maxisming revenue income from the letting of Council’s 
commercial properties and let estates. 
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SERVICE AREA: Strategic Finance 

TITLE OF ORIGINAL AUDIT: Business Continuity 2nd follow-up

DATE AUDIT REQUESTED: 2009/10 Quarter 3

REQUESTED BY:  Head of Risk and Insurance

New audit in 2008/09 - Resources

Reason(s) for the new work

None.

To confirm implementation of outstanding management actions identified at the first follow-up audit.

Risk to the Corporate Plan

Client Comment

None.

Audit Comment

None.
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SERVICE AREA: Organisational Development & Customer Services  

TITLE OF ORIGINAL AUDIT: Change Management Support

ORIGINAL PLANNED DATE FOR AUDIT: 2008/09 Quarter 2

REVISED PLANNED DATE FOR AUDIT: 2008/09 Quarter 4

CHANGE REQUESTED BY:  Executive Director - Organisational Development & Change

Client Comment

None.

Audit Comment

None.

Risk to the Corporate Plan

Cancelled audit in 2008/09 - Resources

Reason(s) for the change

None.

Ownership and structure of OD and Change Management functions will be included in various proposed work
streams for progressing the Council's Future Shape project and the approach and mechanisms for delivery 
will be agreed at Cabinet level.
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SERVICE AREA: Adult Social Services 

TITLE OF ORIGINAL AUDIT: Choice & Independence - Strategic Commissioning Project

ORIGINAL PLANNED DATE FOR AUDIT: 2008/09 Quarter 4

CHANGE REQUESTED BY: Deputy Director, Adult Social Services 

1. Deliver the Vision Programme for Choice and Independence in Adult Social Services; and
2. Implement the 4 social care commissioning strategies.

This audit has been selected for cancellation, as the The Strategic Commissioning Project is due to close in February 
2009, having achieved its primary objective of creating a single commissioning team within Adult Social Services.

at the earliest.
Consequently, in early 2009/10 a review of the project would be purely retrospective while an analysis of
benefits achieved would be mainly speculative.  Given this, this audit has been deprioritised and cancelled.

None.

Audit Comment

None.

Client Comment

Risk to the Corporate Plan

Cancelled audit in 2008/09 - Communities

Reason(s) for the change

The Strategic Commissioning Team is one of the Council's main tools for reshaping the local social care market in line 

The benefits delivered by this team will not be measurable until it is embedded, which will be in the 2nd half of 2009/10,

with the following initiatives that form the 'Supporting the Vulnerable' corporate priority:
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SERVICE AREA: Adult Social Services 

TITLE OF ORIGINAL AUDIT: Choice & Independence - Care Model Development - Project

ORIGINAL PLANNED DATE FOR AUDIT: 2008/09 Quarter 4

CHANGE REQUESTED BY: Assistant Director, Adult Social Services 

Corporate Plan:

Cancelled audit in 2008/09 - Communities

Reason(s) for the change

The new model of case management is one of the main tools for changing the way in which social services will be  

The benefits delivered by this team will not be measurable until it is embedded, which will be in the late of 2009/10
at the earliest.
Consequently, in early 2009/10 a review of the project would be purely retrospective while an analysis of

This audit has been selected for cancellation, as the Care Model Development Project is due to close in February 2009,
having achieved its primary objective of creating a new model for case management within Adult Social Services.

Client Comment

Risk to the Corporate Plan

provided in Barnet, in line with the following initiatives from the 'Supporting the Vulnerable' priority in the

1. Deliver the Vision Programme for Choice and Independence in Adult Social Services.

None.

Audit Comment

None.

The Care Model Development project is delivering this new model of case management - a significant portion of it 
benefits achieved would be mainly speculative.  Given this, this audit has been deprioritised and cancelled.

was agreed by General Functions Committee in January 2009. 
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SERVICE AREA: Adult Social Services

TITLE OF ORIGINAL AUDIT: Respite Care - Project 

ORIGINAL PLANNED DATE FOR AUDIT: 2008/09 Quarter 4

CHANGE REQUESTED BY: Assistant Director for Adult Social Services 

None.

Cancelled audit in 2008/09 - Communities 

Due to lack of service capacity, this project has not gone ahead.  This project is cancelled, but the position will be
reviewed once the relevant officer has been appointed early in the new financial year.

Internal Audit will be contacted once the outcome of the review is known. 

None.

Reason(s) for the new work

Audit Comment

Risk to the Corporate Plan

Client Comment
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SERVICE AREA: Adult Social Services

TITLE OF ORIGINAL AUDIT: Meals Service 

DATE AUDIT REQUESTED: 2008/09 Quarter 4

REQUESTED BY: Director for Adult Social Services 

Reason(s) for the new work

Audit Comment

Risk to the Corporate Plan

Client Comment

None.

None.

The audit was conducted in Q4. We provided a 'No' Assurance .

New audit in 2008/09 - Communities 

To provide assurance on the management controls and arrangements for the Meal Service including the customer
billing aspects.  
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SERVICE AREA: Children's Service

TITLE OF ORIGINAL AUDIT: Children In Care (previously titled 'Looked after Children')

ORIGINAL PLANNED DATE FOR AUDIT: 2008/09 Quarter 3

REVISED PLANNED DATE FOR AUDIT: 2008/09 Quarter 4

CHANGE REQUESTED BY: Acting Deputy Director for Safeguarding and Social Care

Audit is in progress.

Deferral within 2008/09 - Communities 

Scoping of the audit was delayed due to the completion of the 'Children Protection' audit.

None.

None.

Reason(s) for the change

Audit Comment

Risk to the Corporate Plan

Client Comment
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SERVICE AREA: Children's Service

TITLE OF ORIGINAL AUDIT: Child Protection 2nd follow-up

DATE AUDIT REQUESTED: 2009/10 Quarter 2

CHANGE REQUESTED BY: Acting Deputy Director for Safeguarding and Social Care

Reason(s) for the change

Audit Comment

Risk to the Corporate Plan

Client Comment

None.

None.

None.

New in 2009/10 - Communities 

To confirm implementation of outstanding management action identified at the first follow-up audit.
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SERVICE AREA: Planning, Housing and Regeneration 

TITLE OF ORIGINAL AUDIT: Environmental Health 

ORIGINAL PLANNED DATE FOR AUDIT: 2008/09 Quarter 2

CHANGE REQUESTED BY: Head of Housing and Environmental Health 

Client Comment

Cancelled audit in 2008/9 - Environment and Regeneration 

Reason(s) for the change

The issues that generated the original request for an audit are no longer pertinent.  Particularly, value for money within 
the service has been further demonstrated by significant additional savings being realised.
Data from the Chartered Institute of Public Finance Accountants reinforces this view.

Risk to the Corporate Plan

None.

None.

Audit Comment

None.
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SERVICE AREA: Planning, Housing and Regeneration 

TITLE OF ORIGINAL AUDIT: Grants 

ORIGINAL PLANNED DATE FOR AUDIT: 2008/09 Quarter 3

REVISED PLANNED DATE FOR AUDIT: 2008/09 Quarter 4

CHANGE REQUESTED BY: Head of Strategy (Planning and Housing)

None.

Audit Comment

The audit was conducted in Q4.  We provided a 'Limited' Assurance .

Risk to the Corporate Plan

None.

Deferral within 2008/9 - Environment and Regeneration 

Reason(s) for the change

Barnet Council's allocation of the main source of grant funding to be assessed - GAF 3 - was not confirmed by DCLG
until December 2008.  A report setting out the background to the grant and broad proposals for its allocation was 
discussed at Cabinet Briefing on 6th January 2009.  Consideration of how the grant should be allocated in detail, 
project management of expenditure and monitoring processes are now being worked up and will provide the basis
for the audit.  Given the timeframe it is appropriate for this audit to be rescheduled to Q4.

Client Comment
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SERVICE AREA: Planning, Housing and Regeneration 

TITLE OF ORIGINAL AUDIT: Strategic Planning  

ORIGINAL PLANNED DATE FOR AUDIT: 2008/09 Quarter 1

REVISED PLANNED DATE FOR AUDIT: 2008/09 Quarter 2

CHANGE REQUESTED BY: Director of Planning, Housing and Regeneration

Client Comment

Deferral within 2008/9 - Environment and Regeneration 

Reason(s) for the change

Due to integration of services and the formation of the new Directorate. 

Risk to the Corporate Plan

None

None

Audit Comment

The audit was conducted in Q2. We provided a 'Satisfactory' Assurance .
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SERVICE AREA: Environment and Transport 

TITLE OF ORIGINAL AUDIT: Street Cleansing 'Signature' Service - follow-up

DATE AUDIT REQUESTED: 2008/09 Quarter 4

REQUESTED BY: Director of Environment and Transport

Client Comment

New audit in 2008/9 - Environment and Regeneration 

Reason(s) for the new work

Management wanted confirmation of implmentation of actions agreed. 

Risk to the Corporate Plan

None.

None.

Audit Comment

The follow-up was conducted in Q4.  We provided a 'Full' Assurance. 
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SERVICE AREA: Environment and Transport 

TITLE OF ORIGINAL AUDIT: Use of Consultants

DATE AUDIT REQUESTED: 2008/09 Quarter 4

REQUESTED BY: Acting Director of Environment and Transport

Client Comment

New audit in 2008/9 - Environment and Regeneration 

Reason(s) for the new work

To provide assurance on the use of consultants in Environment and Transport.

Risk to the Corporate Plan

None.

None.

Audit Comment

The audit was conducted in Q4.  We provided a 'No' Assurance .
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SERVICE AREA: Major Projects

TITLE OF ORIGINAL AUDIT: Mill Hill Depot Relocation Project 

DATE AUDIT REQUESTED: 2008/09 Quarter 4

REQUESTED BY: Audit Committee

None.

Audit Comment

The audit was conducted in Q4.  We provided a 'Satisfactory' Assurance .

Risk to the Corporate Plan

None.

New audit in 2008/9 - Environment and Regeneration 

Reason(s) for the new work

To provide the Audit Committee with assurance on the Project Governance and risk management arrangements for the 
Depot Relocation Project. 

Client Comment
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SERVICE AREA: Communications 

TITLE OF ORIGINAL AUDIT: Partnership Arrangements 07/08 2nd follow-up

DATE AUDIT REQUESTED: 2008/09 Quarter 4

REQUESTED BY: Policy and Partnerships Group Manager

Client Comment
Post Audit Comment:
Director of Corporate Governance - appropriate arrangements will be in place to ensure that there will be full mitigation

Audit Comment

The audit was conducted in Q4.  We provided a 'Limited' Assurance .

Risk to the Corporate Plan

of the risks by the projected dates.

New audit in 2008/09 - Strategy

Reason(s) for the new work

None.

To confirm implementation of outstanding management actions identified at the first follow-up audit.
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SERVICE AREA: Internal Audit and Ethical Governance 

TITLE OF ORIGINAL AUDIT: Governance

ORIGINAL PLANNED DATE FOR AUDIT: 2008/09 Quarter 4

REVISED PLANNED DATE FOR AUDIT: 2009/10 Quarter 4

CHANGE REQUESTED BY: Director of Corporate Governance

Reason(s) for the change

Audit Comment

Risk to the Corporate Plan

Client Comment

None.

None.

None.

Deferred from 2008/09 to Q4 2009/10 Corporate Governance

There would have been difficulty in progressing this audit as little progress has been made to promote governance,
due to staff changes within Corporate Governance and a number of acting-up positions at senior management level
in the Council.
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Q1 Q2 Q3 Q4 @ 31.5.09

1

Percentage of 2008/09 audit plan 
completed compared to what was 
planned.  

87.5%

3% complete or at draft 
report

22% complete or at draft 
report

53% complete or at draft 
report

95% complete or at draft 
report

plus 9% at various stages 
of work in progress

plus 28% at various stages of 
work in progress

plus 45% at various stages 
of work in progress

plus 5% at various stages 
of work in progress

2 100%

2% complete or at draft 
report

24% complete or at draft 
report

58% complete or at draft 
report

100% complete

plus 12% at various stages 
of work in progress

plus 22% at various stages of 
work in progress

plus 40% at various stages 
of work in progress

 

Percentage of Audit reports 
followed up within 12 months of 
issue of final report 

Internal Audit Performance Indicators 2008-09 @ 31.05.2009 

PI Ref PERFORMANCE INDICATOR
TARGET 2008/09 

(annual & 
cumulative)

2008-09 Position at end of:

This is the combined 
figure for systems, follow-
ups and projects.

Page 1 of 1
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Appendix D

1 2 3 4 5 6

Client Service Audit Project The integrity 
of 
information/ 
data is 
unreliable

Assets are 
not 
adequately 
safe 
guarded

Resources 
not used 
economically 
or effectively

Non 
Compliance 
with Laws and 
Regulations  
Any  Non-
compliance 
needs to be 
reported to 
the  
Monitoring 
Officer. 

Non 
Compliance 
with 
Policies and 
Procedures

Objectives/ 
goals not 
achieved

T
o

ta
l

P
ri

o
ri

ty
 1

P
ri

o
ri

ty
 2

Resources Data Quality (KLOE) 0 0 0 0 2 0 2 0 2
Resources Resources (LG Pensions Admin and Pension Fund) 1 0 0 0 0 3 4 0 4
Resources EDRM Project 0 0 0 0 0 2 2 0 2
Resources Housing Benefits 0 0 1 0 1 0 2 0 2
Resources Accounts Payable 1 0 0 0 0 0 1 0 1
Communities: Children's Service Connexions Transition 0 1 0 0 2 0 3 0 3
Communities: Children's Service Primary Schools Capital Investment Programme 0 0 0 0 0 0 0 0 0
Communities: Children's Service Cleaning Contract - Safeguarding Children 1 0 0 0 0 2 3 1 2
Communities: Children's Service Child Protection 0 0 0 0 0 1 1 0 1
Communities: Adult Social Services Respite Care 1 2 2 0 1 5 11 0 11
Communities: Adult Social Services Fair Pricing Tool 0 0 5 0 3 0 8 0 8
Communities: Adult Social Services Data Quality BVPI 2 0 0 0 0 1 3 0 3
Communities: Adult Social Services Meals Service 2 0 2 0 1 3 8 4 4
Communities: Adult Social Services Telecare Service 4 0 0 0 0 2 6 4 2
Communities: Adult Social Services Supply Management (Priorities) 0 0 0 0 3 0 3 0 3
Communities: Adult Social Services Choice and Independence Programme Governance 0 0 0 0 0 1 1 1 0
Environment and Regeneration: Environment and Transport Street Cleansing 'Signature' Service 0 0 0 0 1 0 1 0 1
Environment and Regeneration: Environment and Transport Administration of Term Contracts 0 0 0 0 1 0 1 0 1
Environment and Regeneration: Environment and Transport Final Accounts 1 0 1 0 2 2 6 0 6
Environment and Regeneration: Environment and Transport Parking Pay & Display Maintenance & Cash Collection 3 1 1 0 1 2 8 3 5
Environment and Regeneration: Environment and Transport Use of Consultants 1 1 0 0 1 3 6 3 3
Environment and Regeneration: Environment and Transport Recycling 0 0 0 0 0 0 0 0 0
Environment and Regeneration: Environment and Transport Transport 0 0 0 0 2 0 2 0 2
Environment and Regeneration: Planning, Housing and Regeneration Strategic Planning 0 0 0 0 0 1 1 0 1
Environment and Regeneration: Planning, Housing and Regeneration Regeneration 0 0 0 0 0 2 2 1 1
Environment and Regeneration: Planning, Housing and Regeneration Grants 0 0 0 0 2 1 3 1 2
Environment and Regeneration: Planning, Housing and Regeneration Barnet Homes Monitoring 0 0 0 0 1 3 4 1 3
Environment and Regeneration: Planning, Housing and Regeneration Service Restructure 0 0 0 0 0 0 0 0 0
Environment and Regeneration: Major Projects Procurement and Contracts - Systems and Processes 1 1 1 0 2 3 8 2 6
Environment and Regeneration: Major Projects Procurement and Contracts - Service Compliance 2 0 1 0 1 0 4 3 1
Environment and Regeneration: Major Projects Mill Hill Depot Relocation Project 0 0 0 0 0 3 3 0 3
Corporate Governance Data Protection Act 1998 2 0 3 0 1 0 6 2 4
Corporate Governance Trading Standards and Licensing 0 0 1 0 0 0 1 0 1
Corporate Governance Barnet Drug and Alcohol Service 2 0 2 0 1 3 8 4 4
Corporate Governance Internal Control Checklist 2 0 0 0 0 2 4 0 4

TOTALS 26 6 20 0 29 45 126 30 96

% of 
total 24% 76%

IIA Category
Risk Analysis Annual Report 2008-09
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	Agenda 29.6.09
	Councillors

	Reports Pack
	Hems report
	1 RECOMMENDATIONS
	1.1 That the Committee note the contents of the report and the actions being carried out to address deficiencies.
	1.2 That the Committee consider whether there are any areas on which they require additional action.

	2 RELEVANT PREVIOUS DECISIONS
	2.1 The Audit Committee on 10th March 2009 included in the work programme for 2009/10, the Internal Audit Annual Report for 2008/9.
	2.2 The Audit Committee on 15th February 2006, having noted the Internal Audit 2004/5 Annual Report Update, instructed the Chief Internal Auditor (as was), in future, to provide progress reports to the Committee on any areas where, in his professional opinion, no significant progress has been made by management in addressing audit findings, and that, in such circumstances, the Chief Internal Auditor be required to bring forward recommendations to the Committee (which it might accept or reject) on possible courses of action to achieve the required progress, which could include in exceptional circumstances calling the relevant Head of Service and, or Cabinet Member to attend and explain the situation to the Committee.

	3 CORPORATE PRIORITIES AND POLICY CONSIDERATIONS
	3.1 Continuous improvement is necessary for us to deliver our priorities. We must improve how we work and the infrastructure we work with. Our corporate services, including finance, human resources and corporate governance, play a significant part in helping us achieve our vision for: 
	“A smaller entity with a smaller but more efficient corporate support function and a greater concentration of resources on outcomes.”

	3.2 We are committed to continually improving how we work to provide community leadership, community choice and higher quality services at the lowest possible price. (Corporate Plan 2008/09 - 2011/12)

	4 RISK MANAGEMENT ISSUES
	4.1 The purpose of the Internal Audit Annual Report 2008/9 is to highlight to the Audit Committee, relevant Cabinet Members, Chief Executive, relevant Council Directors and External Audit, the findings of Internal Audit work conducted in 2008/9 (for work that has not previously been reported in the 2008/9 Interim Annual Report). 
	4.2 The report identifies those areas which are of significant risk in the work undertaken by Internal Audit during this period.
	4.3 The internal audit work contributes toward increasing awareness and understanding of risk and controls amongst managers and improving management processes for securing effective risk management.

	7 LEGAL ISSUES
	9. BACKGROUND INFORMATION 
	Introduction
	9.1 The report provides summary details in Appendix A of all Internal Audit reports which have been agreed and finalised with clients as at 29th May 2009.  The report also identifies and gives more detail on those areas which are of significant risk.  This is a planned report within the 2009/10 work programme for this Committee.
	Executive Summary
	9.2 Although it is impractical to give an overall opinion on the control environment, generic control weaknesses are identified in the analysis document at Appendix D.   As can be seen, the top three most recurring areas of weakness are:
	 Objectives/goals not achieved (45 instances out of a total 126 reported risks). 
	Findings here reflect risks that may impact on the likelihood of objectives being meet efficiently, effectively and economically.
	 Non compliance with policies and procedures (29 instances out of a total 126 reported risks).
	Findings in this area do not necessarily mean that policies and/or procedures do not exist but that improvements or additions to existing policies and/or procedures may be required. The generic risks that result from these omissions include potentially: lack of consistency; standards not being set, understood or complied with; loss of knowledge due to staff changes; increased training time for new staff.
	 The integrity of information/data is unreliable (26 instances out of a total 126 reported risks). 
	Finding in this area reflect risk that impact on the quality of informed decisions and actions.
	For the above areas of weaknesses occurrences reported in the Internal Audit Annual Report for 2007-8 were:
	 31 out of 80 for objectives/goals not achieved. 
	 15 out of 80 for non compliance with policies and procedures.
	 19 out of 80 for the integrity of information/data is unreliable.  
	It is important to recognise that as different systems and processes are audited each year the mix of recurring weaknesses will undoubtedly vary from one year to the next. 
	9.3 We have agreed management action to address weaknesses recorded in the respective reports, which, if implemented, will improve the overall control environment. 
	9.4 24% of risks were assessed by internal audit as ‘Priority 1’, signifying that there was a ‘significant risk that either objectives will not be met efficiently and effectively or that fraud or irregularity is unlikely to be prevented or detected’.   
	9.5 76% of risks were ‘Priority 2’, signifying ‘only limited assurance that objectives will be met efficiently and effectively or that fraud or irregularity will be prevented or detected’.
	Follow-ups
	9.6 All Internal Audit work is followed up as a matter of course.  The annual report provides summaries of the assurances at follow-up audits. Follow-ups indicate how the level of audit assurance has changed as a result of management implementation of agreed actions. Details of the assurance revisions on the 26 follow-ups conducted in the report period are detailed below. Whilst it is encouraging to note that there are no areas at ‘no’ assurance and 13 areas are now at a ‘full’ or ‘satisfactory’ level of assurance, it needs to be noted that there are 13 that are still at ‘limited’ indicating that further management action is required to fully implement agreed actions or mitigate identified risks.
	Corporate Governance and Risk Management
	Corporate Governance
	9.7 We completed a full review of corporate governance arrangements and provided a ‘satisfactory’ level of assurance in 2007/8. The audit compared the Council’s corporate governance arrangements against the revised CIPFA Solace framework, Delivering Good Governance in Local Government: Framework that was issued in July 2007. The next full review of governance is planned for 2009/10 (quarter four).
	Risk Management
	9.8 An audit of the risk management function in 2007/8 provided a ‘satisfactory’ level of assurance that the development of corporate risk management is progressing adequately. As there was some non-compliance and poor practice in services, we decided to undertake audit of the Internal Control Checklist process, which is designed to enable managers to assess and improve the risk and control environment within their areas of control, in services across the Council.
	In 2008-9, we completed a review of the ICC process within the Corporate Governance Directorate. We provided a ‘limited’ level of assurance on this review, which will be followed-up in 2009/10 (quarter two).
	During 2009/10, the ICC process will be reviewed within Planning, Housing and Regeneration (quarter two), Environment and Transport (quarter two), Children’s Service (quarter two) and Adult Social Services (quarter three).
	Customer Evaluation Questionnaires
	9.9 The Audit Committee at the meeting on 20 March 2007 asked that Internal Audit reinstate the performance indicator on Customer Evaluation Questionnaires to comply with the CIPFA Code of Best Practice for Internal Audit.  Performance for the past three years is summarised below:
	2006/07
	47 questionnaires sent; 38 questionnaires returned. An average score of 2.5 was achieved where 1 = excellent; 2 = highly effective;   3 = perfectly satisfactory; 4 = not quite good enough and 5 = unacceptable.
	2007/08 
	25 questionnaires sent; 15 questionnaires returned. An average score of 2.1 was achieved.
	2008/09  
	28 questionnaires sent to date; 12 questionnaires returned to date. An average score of 2.3 was achieved.
	When last reviewed by the Committee, our target was set at 3 or better (i.e. lower).  
	Internal Audit performance Management
	9.10 Appendix B describes the changes the original audit plan.  The report shows reviews that are deferred, cancelled or newly commissioned with relevant reasons for the changes.
	9.11 Appendix C gives the position against the Internal Audit unit’s performance indicators (PIs). The PI regarding percentage of audit plan completed refers to the achievable plan i.e. after any reviews have been deferred or cancelled and taking newly commissioned reviews into account.  

	10. LIST OF BACKGROUND PAPERS
	10.1 Any person wishing to view any of the background papers should telephone 020 8359 7154.
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	Phils annual letter report
	Audit Committee
	Report of
	1 RECOMMENDATIONS
	2. RELEVANT PREVIOUS DECISIONS
	3. CORPORATE PRIORITIES AND POLICY CONSIDERATIONS
	3.1 The Annual Audit and Inspection Letter addresses fundamental aspects of financial standing and performance management in Barnet, which relates to the Council’s ‘More Choice, Better Value’ corporate priority.

	4 RISK MANAGEMENT ISSUES
	5 EQUALITIES AND DIVERSITY ISSUES 
	5.1 The Annual Audit and Inspection Letter covers the inspection and assessment of all services within the authority which, in turn, impact on all members of the community.

	6 USE OF RESOURCES IMPLICATIONS (FINANCE, PROCUREMENT, PERFORMANCE & VALUE FOR MONEY, STAFFING, ICT, PROPERTY, SUSTAINABILITY) 
	9 BACKGROUND INFORMATION 
	9.1 The purpose of the Annual Audit and Inspection Letter is to summarise the conclusions of and significant issues identified by the Council’s External Auditor, Grant Thornton UK LLP, during their audit and inspection activity. In addition to this, it summarises the work of other inspectorates. These include the work of the Audit Commission in assessing the Council under the Comprehensive Performance Assessment (CPA); Ofsted’s annual performance assessment of services for children and young people; and the Commission for Social Care Inspection’s (CSCI) annual performance inspection of adult services.
	9.2 The External Auditor is expected to attend the Committee meeting to introduce his report and respond to questions. This covering report extracts the key messages from the Annual Audit and Inspection Letter 2007/08, which is attached to this report.
	9.3 The following is drawn to the attention of this Committee:
	9.3.1 The Statement of Accounts have been given an unqualified audit opinion.
	9.3.2 The Audit Commission’s judgement of the Council’s overall performance under the Comprehensive Performance Assessment has been lowered from 4 stars to 3 stars.
	9.3.3 The Council is improving strongly with improvement in key priority areas such as educational attainment, tackling crime, environmental services and services for older people. However, performance improvement of cultural services remains a challenge for the Council.
	9.3.4 The Council is working well with partners to create new homes and communities through its approach to regeneration. In the current economic downturn the Council will need to monitor the impact on its services and plans to ensure timely decisions are taken in respect of future regeneration strategies.
	9.3.5 The Council continues to provide good value for money and has improved its internal control arrangements. There has been significant progress made in addressing the areas for improvement identified in the Corporate Assessment for 2006/07, but further work is needed in order to embed scrutiny processes during 2009.
	9.3.6 The Council continues to improve. Barnet is amongst the 24 per cent of councils judged as improving strongly with regards to their direction of travel. However, the Council’s overall star rating has been lowered from a four to a three star status.
	9.3.7 Performance has improved in Housing, Environment and Benefits, all moving up from a level 3 last year to a current level 4. However, Cultural services has been lowered from level 3 to level 2.
	9.3.8 The Council has maintained its good use of resources within all five themes, which make up the overall use of resources assessment, performing well at level 3 or higher. The Council has had a notable improvement in the Internal Control theme which has improved from level 3 to level 4.
	9.3.9 In May 2008 the Audit Commission published their inspection report for the Barnet Homes, Council’s ALMO. This re-inspection of the landlord services provided by Barnet Homes found that services were ‘good’ with ‘promising prospects for improvement’.
	9.3.10 Ofsted’s annual performance assessment of Barnet’s services for children and young people judged their overall effectiveness at a level 3 (out of a possible 4). The Council has maintained ‘good’ services in relation to children and young people, with ‘good’ capacity to improve.
	9.3.11 The Commission for Social Care Inspection’s annual performance assessment of adult services judged there to be ‘good’ delivery of outcomes with ‘promising’ capacity to improve. The service sustained a two star rating (out of a possible three) overall with an assessment of ‘good’ across all themes.
	9.3.12 The Council’s overall arrangements for ensuring data quality have been assessed as ‘good’ for the financial year 2007/08.
	9.3.13 The Council has improved its performance against key targets for grants as a result of implementing most of the recommendations made in the 2006/07 Grants report. All grant claims that required certification were submitted on time and the quality of the working papers provided to auditors has improved.
	9.3.14 Grant Thornton conducted a review of the current status of and future proposals on Overview and Scrutiny at the London Borough of Barnet. The review found that there had been significant progress made by the Council in addressing the areas for improvement identified in the Corporate Assessment 2006/07 and new Scrutiny processes are to be introduced later in 2009. However, none of these comprehensive changes had been fully implemented at the time of the review.
	9.3.15 Autumn 2009 will see the publication of the first results from the new performance assessment framework, the Comprehensive Area Assessment (CAA). CAA will provide the first holistic and independent assessment of the prospects for local areas and the quality of life for the people living there.  
	9.4 The following actions required by the Council are drawn to the attention of the Committee:
	9.4.1 The Council should monitor the impact of the economic downturn on its services and plans for regeneration of the borough to ensure timely decision making.
	9.4.2 The Council should build on successful initiatives such as that for Burnt Oak and fully implement the Library and Leisure strategies to raise the performance of cultural services as a whole.
	9.4.3 The Council should ensure that there is effective engagement of all stakeholders and partners in the Council’s ambitious plans for transforming the organisation under the Future Shape programme.

	10  LIST OF BACKGROUND PAPERS

	Phils annual letter appendix
	Phils eaf report
	1. RECOMMENDATIONS
	2. RELEVANT PREVIOUS DECISIONS

	Phils eaf appendix
	Annual audit fee 2009/10

	Phils soa report
	Audit Committee
	Report of
	1 RECOMMENDATIONS
	2. RELEVANT PREVIOUS DECISIONS
	3. CORPORATE PRIORITIES AND POLICY CONSIDERATIONS
	3.1 It is important that members receive regular monitoring reports on the Council’s financial position. It is a statutory requirement that the Statement of Accounts is presented to members for approval before 30 June 2009.

	4 RISK MANAGEMENT ISSUES
	5 EQUALITIES AND DIVERSITY ISSUES
	6 FINANCIAL, STAFFING, ICT AND PROPERTY IMPLICATIONS
	9 BACKGROUND INFORMATION 
	9.1 The Statement of Accounts represents an important formal corporate statutory document.  This is reflected in the requirements of the Account and Audit Regulations 2003 and requires the accounts to be signed and dated as approved by the Chairman of the approving Committee.  
	9.2 The Statement of Accounts is attached at Appendix A. The external audit will begin in July 2009 and it is proposed that the Director of Resources & Chief Finance Officer in consultation with the Chairman of this committee agree any significant changes following discussion with the auditors.  Alongside the audit, the Statement of Accounts and all the supporting documentation will be open for public inspection for a period across August and September 2009.
	9.3 As was the case last year, it is essential that the Income & Expenditure account, which reports a deficit in 2008/09, is considered alongside the Council’s financial outturn reported to the Cabinet Resources Committee on 15 June 2009.  This showed how the Council achieved against its approved budget for 2008/09 and the achievement of an increase in the overall level of reserves.  The I&E account is reconciled back to the outturn via two further statements, the Movement of General Fund Balances and the Statement of Total Recognised Gains & Losses, which in effect contain the technical and other accounting adjustments that ensure certain liabilities (e.g. depreciation) do not impact on the Council Tax payer.
	9.4 Unlike the previous two financial years, the Statement of Recommended Practice (SORP) for local authorities has not been subject to significant change. Therefore, the presentation of the Statement of Accounts has not been significantly changed from 2007/08. However, it should be noted that next year shall see the introduction of the authority’s Statement of Accounts’ conversion to International Financial Reporting Standards (IFRS).  It is proposed that Members receive a briefing in the next twelve months on how the implementation of IFRS will impact on the Statement of Accounts and the actions taken to ensure compliance.
	9.5 The 2007/08 Statement of Accounts have been subject to a prior year adjustment on the advice of the external auditors.  The balancing figure for Section 106 contributions and Grants for capital expenditure have been transferred to Receipts in Advance (which forms part of the short term liabilities of the Council). This has had the net effect of moving £20.964m from the Financing part of the balance sheet to Creditors, thus reducing the Net Worth of the Council by the respective figure. This change has been reflected in the prior year figures in the Statement of Accounts.
	9.6 Whilst further explanation of the accounts are contained within the Chief Finance Officer’s foreword, it is worthwhile highlighting some of the key issues for 2008/09:-
	9.7 The overall financial position of the Council has remained constant from that of 31 March 2008 as a result of a net small underspend against budget of £0.059m (excluding Schools).  The general fund balance has increased from £17.447m to £17.506mm and earmarked reserves have increased to £31.475m, thereby ensuring that the council’ is in a much stronger position to cope with financial risks outlined in the 2009/10 council budget report.
	9.8 It is important to emphasise that the earmarked reserves have been established for specific reasons (e.g. to meet potential costs which fall outside the technical accounting definition of capital but are crucial to the successful completion of the project and to meet later years costs of the PFI lighting scheme) and are not for general utilisation. 
	9.9 The Housing Revenue Account balance has decreased by £0.401m to £3.763m due to an in year deficit in 2008/09. 
	9.10 Also included in the Statement of Accounts are the group account statements for the Council and its subsidiary company, Barnet Homes Ltd.  The statements are based on the draft accounts received from Barnet Homes Ltd which have been approved by their board but are still subject to audit.  Any adjustments which are required to the Barnet Homes Ltd accounts by their external auditor, will also have to be reflected in the group accounts statements for the Council.
	9.11 In addition to the Statement of Accounts, included in Appendix B is the External Auditors Report under International Standard on Auditing (ISA) 260 for the year 2008. This is the detailed report, required from the External Auditors, on matters arising from the audit of the Council accounts and pension fund accounts.  All issues raised by the External Auditor have been addressed in the Statements or the processes of the Council. 
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