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1. Introduction 

 
The Internal Audit Plan was agreed by the Audit Committee on the 24th March 
2011. This report follows the principles previously accepted by the Committee, in 
that all audit reports with limited or no assurance will be summarised into key 
messages with some detail.  

2. Final Reports Issued  

 
This report covers the period from 28th November 2011 to the 4th April 2012. The 
Internal Audit service has over this period issued 31 reports, in accordance with 
the 2011-12 Internal Audit Plan and 1 report based on the proposed 2012-13 
Internal Audit Plan (separate item on the agenda). The full list of completed audits 
during this period is included in Appendix A, of the 31 reports 16 received 
satisfactory assurance and 13 were rated as limited assurance, there were also 2 
risk assurance reports that gave conclusions only.  Those issued with limited 
assurance are detailed within section 3 of this report.  
 
This progress report notes the end of the 2011-12 Internal Audit Plan, all work 
has been completed for the first time by the end of the financial year. This is an 
achievement for the team and notes a good start to the contractual relationship 
with Price Waterhouse Coopers.  
 
Positively, we noted satisfactory assurances in the following areas: 

• Homelessness 

• Treasury management  

• Pensions 

• Right to control 

• Fairer Contributions 

• Risk Management 

• Non Current Assets 
 



 

 

3. Key Findings from Internal Audit Work with Limited or No assurance 

Title Payroll 

Assurances 

Audit Opinion 
& Direction of 
Travel 

Recruitment HR 
and Payroll  
(2010-11) 

 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final 
report issued 

January 2012 

Background The Payroll function is responsible for the timely and accurate payment of staff remuneration, allowable expenses and 
amounts due to external agencies, for example Inland Revenue. 
 
The objective of area is to ensure that valid employees are correctly and promptly paid through the processing of the 
relevant and authorised Payroll data and the prompt correction and processing of identified pay run errors/anomalies. 
 

 



 

 

Summary of 
Findings 

We noted the following areas of good practice during the audit: 

• The allocation of roles and responsibilities for payroll related processes (covering Human Resources (HR) 
Recruitment and Compliance, HR Employee Services, Payroll and Pay and Data) 

• The existence of documented procedures for related processes for referral 

• The accuracy of related calculations (where applicable) and input. 

• The promptness of input 

• Adequate and effective arrangements for the independent checking of calculations (where applicable) and input 
for key areas (new starter input, variable payments, pay amendments and leavers) 

• Adequate and effective arrangements for ensuring the accuracy of the monthly payroll run  
 

We noted the following significant issue as a result of our audit work: 

• Although there were systematic arrangements for submitting P45 certificates for leavers, there were instances 
where they had not been submitted to the relevant person/body (4 out of 9 instances not submitted to leavers and 
1 out of 9 not submitted to HMRC).  This issue had not been rectified since the previous year’s audit.  

In addition, the following issues were noted: 

• We were unable to evidence the independent check of new starter and sickness input, undertaken by HR/Payroll 
staff to confirm the accuracy of related input, in all instances.  

• Code of Conduct - Declaration of Interest Forms had not been completed and signed by 20% of our sample of 
new Corporate Starters as required for all new employees in line with Council policy. 

• HR/Payroll officers process pay actions based on authorised instructions from the Service. While authorising 
officers are generally recognised by HR/Payroll officers and processing is undertaken on this basis, we identified 2 
instances where authorising officers were not easily identifiable on the instructing document and 1 instance where 
the authorising officer held an administrator status, confirming the need  for HR/Payroll officers to exercise care 
when accepting pay instructions from Services without being certain of the authorising officer and/or their right to 
authorise actions.  

• Exception reporting of leaver payments for review and investigation had not been undertaken. Management 
confirmed that such reviews, undertaken in the past, should be re-instated. 

• Plans to update SAP access, in line with previous audit recommendations, to ensure the separation of HR and 
Payroll processing functions and embed further exception reporting, had not been implemented in full.    

• Officers in Pay and Data and Payroll had not undertaken fraud e-learning recently. 

• Mileage and expense claims and honoraria procedures were dated January 2008 and January 2009 respectively 
and although confirmed as appropriate, there was no evidence to demonstrate review of the procedures with 
review date to formally confirm their ongoing validity and accuracy. 

 



 

 

Priority 1 
recommendati
ons 

Recommendation 

P45 certificates should be issued for all leavers in line with Inland Revenue Regulations. 
 

Management 
Responses 
and agreed 
action dates 

Agreed.  Pay & Data Team will produce a report listing (spreadsheet) all P45s to be printed; ensure a P45 is produced 
and post to the ex-employee and ensure that P45s have been sent to HMRC.  Pay & Data Team will note on the report 
the date the information was sent and retain to on shared drive for future audit / review.   
To be implemented by February 2012, this was followed up and reported as implemented within the exception 
recommendation report. 

 
 



 

 

 

Title Contract Management – Environment, Planning and Regeneration 

Assurances 

Audit Opinion 
& Direction of 
Travel 

2010-11 
Corporate 
Procurement 
(devolved 
services included) 
 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final 
report issued 

February 2012 

Background Contract Management is the required process undertaken during the term of the contract that enables all parties to a 
contract to deliver contract objectives set out to meet and improve service delivery standards, achieve value for money 
outcomes and ensure compliance with required regulatory frameworks, where applicable.  

 
Effective contract management is required by the Council’s Contract Procedure Rules (CPR).    
 

The scope of this review was to consider capability, procedures for contracts register, contract monitoring, contract 
variation and contract administration.  
 

 



 

 

Summary of 
Findings 

The following positive findings, supporting the objectives, were noted: 

• Responsibility for the administration of aspects of the Environment, Planning and Regeneration (EPR) contract 
register were documented and allocated; and 

• Where formal contracts were available and where applicable, identified variations had been authorised by the 
Members and officers with appropriate level of seniority. 

 
The following significant issues were identified during the course of the audit: 

• For the two contracts with annual values less than £1m that we selected from the EPR contracts register the 
following was noted:  

- These had been identified by management as non-compliantly procured contracts as part of the Council-
wide Procurement Controls and Monitoring Action Plan; 

- there were no performance data arrangements for assessing the quality of delivery for one of the contracts 
reviewed; 

- there was no evidence of quotes being obtained or benchmarking process for comparing prices charged 
against other providers for one of the contracts reviewed; 

- for both of the contracts reviewed there was no activity (volume) based performance metrics for assessing 
the efficiency of service delivery  

- both officers responsible for contract management confirmed that they had not been challenged as to 
contract management arrangements in place either by management or corporate procurement centrally; 
and 

- for both, around governance, there were no formal periodic meeting structures to address overall delivery. 
- For contracts over £1m in annual value, governance structures were in place with the exception of one contract 

with an  annual contract value £30m where progress meetings had ceased since March 2010. 
 
The following issues / areas for improvement were noted:  

• Responsibility for administration of the Housing component of the EPR contracts Register required clarification; 
 



 

 

 • All officers interviewed confirmed that they had not received contract management training in the past two years; 

• Officers queried about contract variations were unclear about the specific Contract Procedure Rules (CPR) 
requirements for variations confirming a need for development / training in this area.   

• Officers interviewed for 5 of 6 contracts confirmed the lack of a formal contract risk log, documenting risks relating 
to contractor delivery and performance. This was consistent with a review of the JCAD risk register (the Council’s 
risk management system) which did not consistently reflect risks relating to performance and delivery by the 
relevant contractor. In particular, there was no documented risk in JCAD for review and assessment linked to the 
decision to cease monthly progress meetings (including KPI discussion) for the one contractor with an annual 
value of £30m.    

• Officers interviewed for 5 of the 6 contracts confirmed that there were no formal documented business continuity 
plans to address delivery failure by the contractor (although some officers stated that informal business continuity 
arrangements existed)  

• There was not always formal record of meetings held reflecting KPI output and discussions, and resulting actions 
that were agreed within the meetings; 

• The management and the officer responsible for the administration of the EPR contracts register confirmed that 
central EPR processes for identifying contract management arrangements in the contracts register and reviewing 
for compliance were planned but had not been implemented; 

• Central EPR processes for using the contracts register for the timely assistance of contract managers in initiating 
procurement for terminating contracts were planned but had not been developed, this had however been partly 
mitigated by the Council-wide work on the central contracts register and Forward Plan that resulted; 

• The documentation of formal procedures/protocols for the administration of the EPR contracts register was 
planned but had not been completed; 

• Arrangements for identifying variations to contracts needed to be developed and implemented; and 

• Instances where noted where purchase orders were not raised prior to the invoice. 
 



 

 

Priority 1 
recommendati
ons 

Recommendation 

Processes should be implemented and responsibilities clarified across the Service for the ongoing scrutiny and challenge 

of contract management arrangements to ensure that they are undertaken for each contract in line with agreed and 

minimum contract management standards.  Contract management minimum standards should be developed for contracts 

in line with the thresholds in the Contract Procedure Rules (CPRs), consultation should take place with Corporate 

Procurement to ensure practice is consistent. 

 

Management 
Responses 
and agreed 
action dates 

Contract monitoring models will be decided based on best practice, current effective practice in EPR and contract term 
values. 
 
The models will be applied to contracts with values equal to and above CPR limits for term and annual contracts.  
 
Identified contract managers will receive the appropriate contract management training to enable them to manage 
contracts effectively 
 
Contract managers will be monitored through standard management processes (e.g. one to one supervision and team 
meetings) to ensure that they are undertaking contract management in line with the agreed model.  

To be implemented by May 2012 

 



 

 

 

Title Data Quality of Human Resources Performance Information 

Assurances 

 

Audit Opinion & 
Direction of Travel  

No previous audit 
review in the past 5 
years 
 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final report 
issued 

January 2012 

Background The Council needs reliable, accurate and timely information with which to manage services, inform users and account 
for performance. Strategic decisions made by the council and its partners must be based on robust and reliable 
performance information.  The data used to report on performance must be fit for purpose and present an 
organisation’s activity in an accurate and timely manner. High quality data also enables informed judgements made 
by both internal and external assessors. 
  
‘The council manages increasingly finite resources. Good quality performance information is essential if the council is 
to meet the varied needs of its communities, to plan and invest for the future and to account for the use of these 
resources to all of its stakeholders’ (Source: Data Quality Policy - April 2011). 

 

 



 

 

Summary of 
Findings 

 
 

Our detailed review and spot check of the three indicators revealed weaknesses in internal control (for the three PIs 
unless separately identified) are as follows: 
 
Systems and processes: 

• Although the methodology for collating, calculating and reporting the indicators is correct, the weaknesses found 
during our review resulted from effective verification checks not always being carried out to confirm the accuracy 
of the indicators to identify possible errors before reporting, reliance was placed on service managers to ensure 
accuracy of data in SAP HR. 

 
Our review of the three indicators for Quarter 2 found minor variations in that the final outturn figures reported 
were overstated for:  
- Average number of absence days per employee (rolling year) - The Corporate denominator figure (2888) 

when compared to the total for the individual Directorates (2999) is less by 111 employees. Based on the 
individual Directorates denominator figure, the actual outturn figure would be 7.78 days instead of 8.1 days as 
reported. 

-   % managers submitting a monthly absence return – The count excludes managers on maternity leave or 
long-term sick. A review of the current list of managers excluded, found eight mangers had submitted one or 
more absence returns, indicating that they had returned back to work and incorrectly omitted from the final 
count.   

But there is the potential for data errors to occur as no data verification checks are undertaken to confirm the 
accuracy, validity and completeness of the data prior to reporting for the indicator; 

- % objectives set for eligible staff only – This indicator excludes reviews deferred for staff, for example 

on Long-term sick, Maternity leave, 18-week assessment.  Our sample check of the Chief Executive 
Service found five staff out of 28 exempt that could have been included in the final count following 
completion of their 18-week assessment.  

Policy and Procedures: 

• There are no internal written operational procedures, documenting the data quality processes required to ensure 
the data meets the 6 principles of data quality – accuracy, completeness, audit trail, relevance, reliability and 
timeliness.  

 



 

 

 People and Skills 

• Although training and ‘on-line’ tutorial guides are available to Managers, there is still work to be done to ensure 
that Managers are accurately recording data in SAP Human Resources (HR) to support the data quality 
arrangements. 

• The Strategic HR Data Manager is the only officer involved in the collection and reporting of performance data, 
which raises business continuity issues.  Data output is not independently reviewed by the another member of the 
HR Team prior to upward reporting to relevant Committees, CDG, the Corporate Information Team (CIT) and 
publishing on the websites, to ensure that the reported information reflects actual performance.   

 
We noted the following areas of good practice during the audit: 
Governance and Leadership 

• There is a clear commitment to data quality, with Human Resources responsible for data quality and for the HR 
Business Partners to provide a central support service to Service Teams on data quality issues.  Performance 
Indicators are reported to the Budget and Performance Overview & Scrutiny Committee, Cabinet Resources 
Committee and Council’s Director Group (CDG).       

Policy and Procedures 

• There is a Corporate Policy and Guidance on Data Quality which provides the framework for service-specific 
arrangements for data quality.   

• There are procedures and ‘on-line’ tutorial guides available to Managers for recording and saving key 
perfromance information in SAP HR for the three indicators.   

Systems and Processes 

• SAP Self Service and SAP HR are the main management information system, which enables electronic recording 
and saving of performance information data.  Management systems are supported by user guides.   

Data Use 

• CDG receives quarterly performance reports containing a variety of performance indicators, with a traffic light 
rating system used to highlight progress and a short narrative to explain the current position for review and 
evaluation.  Assistant Directors are responsible for providing assurance that performance issues are being 
managed and that the data submitted is of high quality.  

• Services receive progress performance reports and these are followed up by meetings with the HR Business 
Partners to discuss any data quality issues. 

• Performance data is also published to residents through the council’s website and placed on the London Data 
Store website.  Both of these initiatives support the council’s transparency agenda. 

 



 

 

‘High’ Priority  
recommendation 

 

 

 

 

 

 

Recommendation 
A risk assessment should be undertaken to assess the frequency of undertaking a sample check of the indicators.  
Once this has been assessed, checks should then include:  

• Sample checks to source records to confirm accuracy, validity and completeness of data prior to reporting; 
• Data cleansing by producing exception reporting, e.g. to remove duplicate / incorrect records or to fill in missing 

information. 
 
Processes should be established with services to confirm when managers or staff should be included or excluded 
from the individual indicator data count.    
 

Management 
Responses and 
agreed action 
dates 

 

 

Agreed 
We recognise the Corporate aim for data quality is for all data input to adhere to the principle of ‘right first time’ and 
we agree to undertake more robust data verification checks to maintain data quality. We would suggest that the 
possible errors in data submissions outlined in your sample check of Quarter 2 data found minor errors, resulting in 
the indicators being potentially misstated but with a small margin of error  
 
Average number of absence days per employee (rolling year) this variation relates to the movement of staff 
throughout the year.  Where staff appear in more than one service during the year they become an additional member 
of staff in that service but not to the council as a whole.  We will undertake further investigations to establish the most 
accurate way of reporting this indicator. 
.   
We have already implemented checks for the % managers submitting a monthly absence return.  Each service is 
now given a complete list of managers and will be required to notify HR of any reason for exemption before the 
submission of data. 
% objectives set for eligible staff only is a new indicator and will not be used for reporting again until Q1 2012.  
Services will however be asked to confirm the accuracy of any exemptions for all Performance Review reporting and 
an annual check of exemptions for each service undertaken. 

 

 
 



 

 

Title Libraries 

Assurances 

Audit Opinion 
& Direction of 
Travel 

2009/10 Library 
Management 
Services: 
Satisfactory 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final 
report issued 

April 2012 

Background The Libraries service’s overall vision is for Barnet’s Libraries to be community assets, providing excellent provision of the 
core library offer of reading and learning, access to Council services, and tailored service offerings rooted in the needs of 
local communities. 

This can be seen through the Strategic Library Review which was concluded in the Cabinet meeting in July 2011.  This 
review looked at the development of a strategy which delivered the service’s four key objectives within the financial 
restrictions of savings being made.   

The Strategy includes two aspects.  The ‘business as usual’ elements focussed on the aspects of delivery that the 
Council is already undertaking and which support the objectives.  There is also a capital aspect, which has a £3 million 
fund to assist in the delivery of strategic options outside of the normal course of service delivery, and which are due to be 
delivered in 2012/13 and 2013/14. 

 



 

 

Summary of 
Findings 

Management have in place a governance and oversight role in the Library Strategy Programme Board, which meets 

monthly.  This has been set up to include review of detailed management information of both the ‘business as usual’ 

aspect of the strategy, and the development of the capital aspects.  The findings below build on the role the Board is 

starting to perform to develop the strategy into an operational plan which can be implemented.  

We found one high priority finding which has driven the ‘limited’ assurance rating given to this review.  

Delay in implementation of strategy 

Despite being agreed by the Cabinet in July 2011, there has been little progress in implementation of the Strategy, with 

no operational work plan developed to incorporate staff resource, delivery timescales and budget.  To support the 

decision making process, we would have expected the necessary resource plan and financial implications to have been 

determined alongside the Strategy. 

In addition, we found one medium priority and one low priority finding.  The medium priority finding is summarised below: 

Capital budgeting 

The capital aspect of the Strategy consists of a £3 million fund.  To date there has been no budgeting performed 

concerning how this fund will be allocated to each of the separate workstreams to achieve the objectives, and the timing 

of the work to be performed is yet to be confirmed. 

In addition, one finding reported in the 2009/10 report regarding performance management and management information 
was considered as part of this review.  There were no issues noted and the finding is considered to have been 
implemented appropriately. 



 

 

Priority 1 
recommendati
ons 

Recommendation 

Management should ensure that the strategy is appropriately resourced and managed to limit any further delays to 

implementation. 

Management should now begin to translate the capital aspects of the Strategy into an operational workplan, including 

roles and responsibilities and budgets.  Management can extend the existing overview for delivery of objectives to include 

this operational information. 

Management should perform an exercise to identify what level of dedicated staffing is required and how this can be 

achieved effectively to meet ‘Business as usual’ and the strategic delivery. 

 

Management 
Responses 
and agreed 
action dates 

Agreed.  There are project streams to develop operational workplans.  Work is underway to deliver aspects of the Arts 
Depot and the Self Service workstreams as a priority.   
To be implemented July 2012. 

 
 



 

 

Title Establishment List 

Assurances 

Audit Opinion 
& Direction of 
Travel 

No previous 
review in the 
past five years 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final 
report issued 

March 2012 

Background Establishment lists set out the details of staff post-holders, grades and spinal points that have been charged to each cost 
centre.  The Council needs reliable, accurate and timely information about staffing levels with which to manage and 
delivery services, and to assist with forecasting and monitoring staffing budgets.  
 
Corporate Directors and Heads of Service are responsible for making arrangements to ensure control of the service HR 
Establishment list. In particular to ensure that proper controls are in place to ensure that the service HR structure is fully 
and accurately maintained in the Council’s financial accounting system (SAP) and that a system of control is in place to 
ensure that no new posts are created without adequate resources being in place. 
 

 



 

 

Summary of 
Findings 

Within the following areas of scope we found no issues from the audit in respect of: 

• Governance and clarity of roles for ensuring validity and accuracy of Human Resources (HR) Establishment data 
are stated in the Financial Regulations and Scheme of Delegation; 

• There was adequate communication and knowledge of the Scheme of Delegation and related responsibility to 
senior managers in Services; 

• Responsibility for the update of establishment data was allocated to Pay and Data Team; 

• The identification in the Council’s risk management system, of the issue / risk for relating to inaccurate 
establishment data; 

• The undertaking of specific initiative, championed at Senior Management level, to review and align HR 
establishment data to SAP Finance budgeted post/cost centre structure to address the identified risk; 

• Evidence of the authorisation of recruitment to established posts by HR and Finance experts for independent 
confirmation of availability of post, hours and budget, prior to recruitment; and 

• The routine reporting of Establishment data by Services as part of performance management for management 
review and scrutiny. 

 
We noted the following significant issues as a result of our audit work: 

• Instances where establishment change requests by Services were not formally authorised using SAP 
Organisational structure control forms and not subject to formal HR Business Partner expert review and approval 
prior to change, as required by procedure. This, coupled with the lack of independent checks of establishment list 
changes has resulted in data quality issues with some of the establishment lists we reviewed; and 

• Errors/discrepancies existed within the sample we reviewed with Establishment data.  In addition, there were 
inconsistent approaches by Services to ongoing reviews of their Establishment data. 

 
The following other issues were identified as part of the audit: 

• The roll-out of the establishment reporting tool training in the Services by Service super users had not been 
completed in full; 

• Delays had occurred to the current initiative - for aligning HR establishment data to the SAP Finance cost centre 
structure;  

• Service role profiles did not sufficiently emphasise responsibility for the accuracy of establishment data in line with 
the Scheme of Delegation; and 

• The lack of audit trails, a requirement of the corporate data quality policy, of Establishment data reported to 
Services for inclusion in monthly and quarterly monitors  

 



 

 

Priority 1 
recommendati
ons 

Recommendation 1 

Pay and Data changes to HR establishment data, particularly significant changes stemming from complex restructures, 
should be subject to independent check. Evidence (audit trails) of such check should be retained.   

 

A key output of the current initiative for establishment should be: 

-  the identification, recording and communication of causes of error / discrepancies to ensure that future input processing 

at source prevents discrepancies and 

- formal sign-off by the Service of updated establishment lists.   
 

Recommendation 2 

HR should develop and communicate a protocol to ensure the ongoing and effective review of Establishment data by 

Services. The protocol should define timeframes for reviews, the use of establishment data reports or the provision of 

Establishment reports to Services as part of the review.  It should also identify the responsibilities for who should be 

engaged with the review process. The role of Business Partners in facilitating the review should be clarified and defined.  

 
 



 

 

Management 
Responses 
and agreed 
action dates 

Recommendation 1 

Agreed.  The Pay & Data Manager will ensure that all SAP organisational changes are fully checked and a record made 
of the inputter and checker.  Audit evidence will be retained for all changes. The SAP Change form will be amended to 
record inputter and checker 

HR will issue revised detailed advice to the business to explain the process to make changes to the establishment.  New 
detailed instructions and the SAP change form will be amended to require Finance, HR and the relevant Budget Holder to 
sign off and reference to the applicable Delegated Powers Report (DPR) / General Functions Committee (GFC) report.  
These actions will ensure ownership by all stakeholders of changes to establishment lists.  For implementation by May 
2012 

 
Recommendation 2 

Agreed.  The following Management Action is proposed: 

HR will issue revised detailed advice to the business to explain the process to make changes to the establishment.  New 
detailed instructions and the SAP change form will be amended to require Finance, HR and the relevant Budget Holder to 
sign off and reference to the applicable DPR/ GFC report.  These actions will ensure ownership by all stakeholders of 
changes to establishment lists.  The Guidance will include advice on checking actions to maintain accurate establishment 
lists.  HR will formally communicate changes to establishment data protocols and processes to Directors and Heads of 
Service.  For implementation by May 2012 

 
 



 

 

Title Domestic Violence 

Assurances 

Audit Opinion 
& Direction of 
Travel 

No previous 
review in the 
past five years 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final 
report issued 

April 2012 

Background In Barnet, the provision of domestic violence support is delivered by a mixture of both statutory and voluntary sector 
organisations.  Within the Council, support may come through Children’s Services, Adult Social Care or Housing Services.  
External to the Council, Barnet has developed relationships with a number of agencies to implement domestic violence 
actions.   
Barnet is not obligated to provide support to adults who do not meet the eligibility criteria for a vulnerable adult. Therefore, 
there is a risk to Barnet that domestic violence cases which do not meet this criterion are referred to external agencies but 
the outcome may still impact on Barnet’s reputation. 
Barnet has in place a Multi-Agency Domestic Violence Strategy covering the period 2010/11 to 2012/13, with the aim of 
emphasising the importance of early intervention and prevention.   
The Council coordinates Barnet’s Multi-Agency Risk Assessment Conference (MARAC), a forum where multiple agencies 
combine to provide a co-ordinated response for ‘high risk / repeat cases’ of domestic abuse.  This is in accordance with 
Co-ordinated Action Against Domestic Abuse (CAADA) guidance.  CAADA is a national charity supporting a strong multi-
agency response to domestic abuse.  
The Council completed a Social Care Institute for Excellence (SCIE) review in January 2012, which is similar to a Serious 
Case Review, for a domestic homicide which has occurred in Barnet. The SCIE review focused on the child in the family 
and ran parallel to the Domestic Homicide Review (DVHR), which focused on the victim. The SCIE and DVHR looked at 
the relationships between agencies in the specific circumstances leading to the Domestic Violence homicide.  In addition, 
there has been a Task and Finish Group, which reported on Domestic Violence in January 2011.  This included 
consideration of what additional steps the Council and its partners could take in fighting domestic violence in the Borough.  
This review has sought not to replicate the scope of these reviews. 

 



 

 

Summary of 
Findings 

We have identified a number of control weaknesses and made recommendations for improvement. However, we have 
also identified some areas where Barnet has implemented or is starting to implement good practice: 

• Following the December 2010 Co-ordinated Action Against Domestic Abuse (CAADA) quality assurance process 
Barnet implemented an action plan. The latest CAADA assessment in July 2011 illustrated a significant improvement, 
reflecting the successful implementation of many of these actions. 

• Within the housing directorate there is a domestic violence policy which clearly explains the process to be followed 
when a domestic violence case is identified. Additionally, mandatory training on domestic violence has been provided 
to all housing needs officers and induction training on domestic violence is provided to new starters.  

• There is a signed Multi-Agency Risk Assessment Conference (MARAC) information sharing agreement in place 
making partners aware of the information they are able to share with other agencies in support of domestic violence 
cases. 

 
There was one high priority finding to report: 

Referral Process 

• There was no overriding mapping document which illustrated the assessment and referral process across the Council 
and how the support agencies and directorates link together.  

• From review of the procedures in Housing we understand that there were some specific procedures covering domestic 
violence and the approach required. This was considered to be an area of good practice in the Council. However, 
within Children’s Service and Adults Social Care and Health, the domestic violence process was incorporated within 
the safeguarding procedures that were followed and there was no specific domestic violence policy. Consequently 
there was a lack of clarity over the referral process required to be followed. 

• There were differences in the risk assessment tools being used in the directorates, with the Housing Social Care Direct 
Team not using any initial assessment tool. 

 
The following issues were rated as medium priority: 

Referral Process – Assessment and referral exceptions 

• Testing performed on 15 domestic violence cases identified the following control weaknesses: 
o For one domestic violence case referred to the MARAC, there was no audit trail to show that the action identified 

in the MARAC meeting had been completed. 
o For three domestic violence cases tested within the Housing Directorate there was no evidence of an assessment 

being undertaken.  
 



 

 

 Management Information 

• Through discussions with management and review of the current management information it was identified that there 
is management information collated by the Police and also information covering MARAC cases. However, there was 
no other internal management information currently being produced and monitored to confirm performance levels and 
case volumes across the Council.  

Staff Training 

• It was identified that within the Housing Directorate domestic violence training was provided to all housing needs 
officers and new starters. There were also plans to incorporate regular refresher training on domestic violence. 
However, specific domestic violence training was not provided on a mandatory basis within the Children’s Service or 
Adult Social Care and Health teams.  

• There was no training log to capture which staff members required domestic violence training and whether they had 
received this training. 

• All staff are required to attend compulsory data protection training within Children’s Services. However, from 
discussions with management it is understood there were no plans to make this mandatory in the other two 
directorates. 

Priority 1 
recommendati
ons 

Recommendation 
The Council should map the assessment and referral process and how departments and agencies link together. This will 
help to understand the different routes of referral and the process to follow, including identifying key contacts within the 
Council. 
 
The mapping and policies should clarify which assessment tool is to be used and should ensure that all directorates are 
performing assessments. We understand that Children’s services have previously considered implementing a separate 
domestic violence form across all agencies. Where it is deemed appropriate there should be consistency across the 
directorates in the use of assessment tools.  
 
We have documented a high level mapping diagram which could be used as a starting point for this task. 
 
The Council should ensure that there are clear procedure notes for all directorates so staff are aware of the process they 
need to follow when a domestic violence case is identified and this is being applied consistently across the Council. 
 
 



 

 

Management 
Responses 
and agreed 
action dates 

Children’s services 
 
Developing a clear pathway / mapping for victims of domestic violence with guidance notes. 
As part of the mapping, confirm Council service criteria’s and detail process to be taken where a vulnerable adult does 
not meet service criteria. 
 
Housing 
 
Housing would be very happy to participate and adhere to the resulting mapping process. 
 
Adults Social Care 
 
Agreed. 
 
To be implemented by August 2012 

 



 

 

Title Value for Money – Facilities Management 

Assurances 

Audit Opinion 
& Direction of 
Travel 

There has been 
no previous 
review with this 
scope. 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final 
report issued 

April 2012 

Background The Value for Money (VfM) approach concerns obtaining the maximum benefit with the resources available, with a 
balance of economy, efficiency and effectiveness.  To achieve VfM, the cost of goods and services should be considered 
alongside quality, fitness for purpose and timeliness. This audit focused on Facilities Management VfM.  

The Council currently has approximately six leases in place for buildings and associated charges at North London 
Business Park.  Responsibility for VfM within these relationships lies with Commercial Services.  The services provided 
by the leaseholder can be defined in two groups: 

• Fixed cost services provided, such as the rent on a building at North London Business Park and estate 
management charges. 

• Variable cost services provided, such as the actual costs of maintenance charged to the Council. 

The Council needs to ensure that these payments are reasonable and appropriate to ensure they are in line with the 
budget set annually. 

 



 

 

Summary of 
Findings 

This review has focused on the processes and controls in place for achieving value for money in Facilities Management.   

 

One high priority finding was identified, relating to the management of lease contracts.  This finding is summarised below: 

Contract Management of Leases 

There is a lease in place, for Building 2 Lower Ground Floor, and the lease contract has not been signed, despite the 

Council starting the tenancy in January 2008.  In addition, this and two additional leases were identified against which 

some of the rents and service charges had not been billed since the start of the lease in January 2008.  A provision had 

been made for these costs for £190K covering 2009-10 and 2010-11, this is to be increased to £310,000 for 2011-12.  We 

had estimated the cost at the time of the audit was £590,000, against the payments of £257k since 2009-10 the accrual 

appears reasonable however in the absence of correspondence from the lessor could not confirm appropriate provision 

had been made.   

A further five medium priority findings have been noted relating to all areas of scope.  These are summarised below: 

Monitoring of Invoices 

In a sample of five invoices, none were evidenced as reviewed by the Chartered Surveyor for appropriateness as 

required by Council procedure.  Management confirmed that an invoice would only be reviewed in practice if there were 

queries around it. Management confirmed an annual process is performed to reconcile invoices received against the 

leases.  This had not been performed at the time of audit, and the planned frequency (annually) means that issues may 

not be identified and resolved in a timely manner, nor is it appropriate for good budget management. 

Meetings with Leaseholder 

Only two meetings could be confirmed as occurring during 2011-12, despite the requirement for them to be held every six 

to eight weeks by Council procedures during 2011-12.  Management confirmed that meetings and correspondence occur 

on a more frequent basis, but that this was not part of a formalised regime, and it was more reactive than proactive. 

Three Year Budgeting: Planning 

Management confirmed that budgeting was performed on an annual basis for Facilities Management with no active 

consideration of the longer term financial impact of operations.  Given the size of the operational property portfolio and 

the cost of Facilities Management, it would be useful to profile the budget for a longer period. 

Three Year Budgeting: Monitoring 

Budget monitoring performed on a monthly basis.  The budget monitoring reports for July 2011 and November 2011 were 

reviewed, and neither included comments to explain the variances against budget. 

 



 

 

 Key Performance Indicators (KPIs) 

There are currently no KPIs in place in Facilities Management against which to monitor performance.  Management 

confirmed that this issue has been identified and a set of KPIs is being developed; however, this could not be 

corroborated at the time of audit.   

 

Priority 1 
recommendati
ons 

Recommendation 

Management should liaise with the leaseholder to authorise and sign the lease for Building 1 Lower Ground Floor. 

Management should review all leases to identify any unbilled amounts, and liaise with the leaseholder to calculate a final 

amount payable. 

Management 
Responses 
and agreed 
action dates 

Management Response 
All necessary authorities are now in place for Officers to complete the outstanding lease. 
 
To be implemented by June 2012 

 
 



 

 

Title New Homes Bonus 

Assurances 

Audit Opinion 
& Direction of 
Travel 

No previous audit 
review in this 
area. 

 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final 
report issued 

April 2012 

Background The “New Homes Bonus” scheme is a Government scheme which is aimed at encouraging local authorities’ development 
of new houses, in return for additional revenue. The grant will match the additional council tax raised by each council for 
each new house built (at October each year) for each of the six years after that house is built by providing local authorities 
with a New Homes Bonus.  The Bonus commenced in financial year 2011-12 and is intended to be a permanent feature 
of the local government finance system.  
 
It will include: 

- an enhancement for affordable homes - £350 per affordable home made available (gross, excluding 
reductions in related stock) 

- empty homes that are returned to use will qualify for the New Homes Bonus  
 

New Homes Bonus Scheme grant allocation achieved is as expected: 
 
2011-12 (increase in housing stock Oct 2009-Oct 2010): £1,5m  
2012-13 (increase in housing stock Oct 2010-Oct 2011): £1,6m 
 

 



 

 

Summary of 
Findings 

We confirmed there were processes in place for the allocation of responsibilities for the delivery of key outputs under the 
New Homes Bonus, arrangements for the monitoring of Regeneration delivery and the reporting and review of related 
performance.     
 
The following significant issue was identified as part of the audit: 
 

• There was no formal strategy or clear mandate in place focussed on maximising the New Homes Bonus Scheme.  
As a result of this operational delivery had not integrated the policy aspects of the New Bonus Scheme in with 
current regeneration activity.  Officers did not have a comprehensive understanding of the Scheme detail to inform 
operation and maximisation of key aspects of the New Homes Bonus incentives.  

 
In addition to the main finding, we also identified the following issues: 

• We observed a lack of formal monitoring of empty homes delivery at a strategic and operational level. Empty 
homes returned to use will qualify for the new homes bonus. 

• Reporting, by Service work stream, of new homes and empty homes performance targets, outturn and milestones 
(for scrutiny by the relevant body), did not quantify associated New Homes Bonus Scheme grant allocations to 
ensure a clear and robust assessment of potential loss of income where delivery falls short of plan/expectations. 

 
In addition, 

• Management confirmed that new homes completions fell below target housing trajectory expectations causing 
Scheme grant allocations to fall below expectations  

• The Corporate Plan 2011-13 performance indicator, Number of new dwellings completed on the regeneration 
estates at quarter 3 was below target (i.e. red/amber status).   

 



 

 

Priority 1 
recommendati
ons 

Recommendation 1 

The strategy should be completed and approved that integrates the New Homes Bonus scheme operation with delivery of 
housing provision (for example, empty homes, new homes).  

The strategy should identify opportunities, approaches and requirements and benefits for maximising the new Homes 
Bonus grant allocations, where possible, in line with wider operational requirements and objectives.   

The strategy should be developed in consultation with and communicated to operational officers to ensure that underlying 
operation is co-ordinated towards maximising Scheme allocations, where appropriate.  For example, with other aspects of 
Council’s services for improving activities which ensure the prompt inclusion of properties on the Council Tax Base 
Valuation records. 
 

Management 
Responses 
and agreed 
action dates 

Analysis of the issues, gaps and targets for measuring improvement are identified within a draft briefing paper for 
consideration by the Regeneration Programme Board including details of monitoring responsibilities for Environment 
Planning and Regeneration (EPR) Senior Management Board (SMB). 

Coordination with other departments will allow this paper to be reviewed and reworked to provide system improvements 
as well as to develop upon existing New Homes Bonus investment proposals to generate additional future income. 

This process will involve a round-table discussion with the lead officers from service areas, allowing for knowledge gaps 
amongst the staff group to be addressed. 
 
To be implemented by June 2012 

 
 



 

 

Title IT review of Liquid Logic (Integrated Children’s System) 

Assurances 

Audit Opinion 
& Direction of 
Travel 

Last audit: 
No previous audit 
performed 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final 
report issued 

March 2012 

Background The Integrated Children’s System (ICS) is an electronic social care records system which was developed as part of the 
Governments ‘Every Child Matters’ programme. The system records details relating to children, such as their school, all 
the lead professionals in the child’s life, their case information, their parents / guardians and family members. 
 

 



 

 

Summary of 
Findings 

We identified significant issues in two areas; Password Security and User Access Procedures and weaknesses in 
controls over Administrator Access and Audit Logging and Monitoring. The key findings are summarised below: 
 
Password security (High priority) 
The application password security settings do not meet the corporate security policies, for example; password expiry is 
not enabled; initial passwords for new users are weak and password history (the number of previous passwords that 
cannot be reused) is set to only one. 
 
User access procedures (High priority) 
No independent verification that Criminal Records Bureau (CRB) checks have been undertaken is performed prior to 
granting access to new users and users from third party organisations. There is no periodic review of user access and the 
test environment which contains a copy of data from the live environment. The live and test environments are not 
monitored to ensure that unauthorised or inappropriate access is gained and privacy breached. 
 
Administrator access (Medium Priority) 
System administrator accounts were active for users without a business need and third party provider Liquidlogic has full 
administrative authority for the Barnet system, including the ability to view all records in addition to unrestricted access 
through the use of security token, used to electronically authenticate during remote access to the Barnet environment. 
Furthermore, there is no monitoring or review of the activities performed by Liquidlogic. 
 
Audit logging and monitoring (Medium Priority) 
Monthly checks for inappropriate access to Integrated Children’s System (ICS) records are not undertaken as required 
under the ICS access procedure. 
 
Security policies and procedures  (Low priority) 
The recently updated Corporate Information Systems Security policy and sub-policies do not record a policy owner or 
include the date of next review. 

The following controls were found to be operating as designed; Distribution of management information, segregation of 
duties and physical security. 



 

 

Priority 1 
recommendati
ons 

Recommendation 1 

As outlined in the password policy, Management should ensure : 

• Password expiry is enabled in the system and passwords are used for no more than 45 days ; 

• Initial passwords are strong  and not of a common form; and 

• The requirement for new users to change their initial password at the time of first log on is enforced. 

Where system limitations do not allow specific password controls to be implemented, other technical (e.g. single sign-on, 
authentication reliance) or manual (e.g. periodic policy reminders, user awareness training) options should be 
implemented. 
 
Recommendation 2 

Management should: 

• Implement controls to verify that individuals have passed CRB checks before they are given access to ICS; 

• Perform an exercise to assess all accounts within ICS and remove those that are no longer required; 

• Periodically review the active ICS user accounts and disable any that do not require access or do not have a 
justifiable business requirement for access, as per the requirements in the client access procedure; and  

• Apply the same access and monitoring procedures in the test environment as applied in the live environment. 

Ensure reference numbers are recorded in ICS, Hornbill and Swift where required to ensure auditable evidence of 
appropriate approvals are retained. 
 



 

 

Management 
Responses 
and agreed 
action dates 

Recommendation 1 
ICS password to be in line with LBB corporate password policy.  To be implemented May 2012. 
 
Recommendation 2 

• LBB IS will implement and perform a quarterly care system audit to assess all accounts and disable ones that are no 
longer required. Proposed process written and sent to Paul Kennedy for assessment and agreement. 

• Reference number from service Management Tool (Hornbill Supportworks) is recorded in SWIFT and ICS. Old entries 
before the implementation of Support Works won’t have a reference attached to them. 

• Access to all test systems to be locked.  Users given access at the request of authorised officers.  User list to be verified 
with business periodically 

• Communication of the following process has been sent to all team managers that request access to ICS: The ICS team 
will no longer complete the Additional system access form on behalf of managers but the managers themselves will 
complete it. This form asks for confirmation that an enhanced CRB check is present. A record in Hornbill completed by 
the team manager for the employee with access to ICS will then recorded with the call ref recorded in ICS. 

To be implemented May 2012 

 
 



 

 

Title IT Penetration Testing Review 

Assurances 

Audit Opinion 
& Direction of 
Travel 

2010-11 IT Risks 
and Issues – 
Data Security (No 
Assurance) 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final 
report issued 

April 2012 

Background Penetration testing is a method of evaluating the security of a computer system or network by simulating an attack from 
malicious outsiders (who are not authorised to access the organisation's systems) and malicious insiders (who have 
some level of authorised access).  
 
Penetration testing is an active analysis of the system for potential vulnerabilities that could result from weak or 
inappropriate system configuration. These could be either known or unknown hardware or software vulnerabilities, or 
weaknesses in either Process or operational technical defences. This analysis is carried out from the position of a 
potential attacker and can involve active exploitation of security vulnerabilities.  
 
The most recent Penetration test was carried out by an external 3rd party IT supplier in March 2011. The testing involved 
conducting an internal and external IT Health Check against Barnet Council’s internal network. This entailed assessing 
the security of the network against the GCSX Code of Conduct (CoCo), which mandates specific IT controls for protective 
monitoring in order to prevent sensitive data from leaking out of the Government Connect Secure Extranet. 
 
UK Government Connect Secure Extranet (GCSX) is a secure wide area network (WAN) that allows officials at local 
public-sector organisations to interact and share data privately and securely with central government departments. 
 
This audit has been carried out to review the overall governance, processes and procedures and actions to resolve 
vulnerabilities identified in the Penetration and Security Testing during March 2011. 
 

 



 

 

Summary of 
Findings 

Our review identified significant weaknesses in the resolution or mitigation of risks highlighted by penetration testing 

performed on behalf of the Council by a certified third party. Specifically; 

 

Assessment of previous Penetration Testing (High priority) 

Little progress has been made to address the issues identified in the External Penetration Testing (testing of the 

externally facing infrastructure – Internet). Of the 17 issues identified (of which one is high and four are medium severity), 

none have been fully remediated. 

Some progress has been made in addressing the issues that were identified as part of the Internal Penetration Testing 

(testing of infrastructure within the Barnet IT environment). Of the 37 issues identified; 

• 20 have been resolved and 

• 17 remain open (five high and 12 medium severity.) 

In addition, three high severity vulnerabilities identified during the March 2010 Penetration Testing were identified again 

during the Penetration Tests carried out in March 2011. 

Furthermore, no formal risk assessments or records have been raised for any of the open issues to highlight these to 

management despite potentially being in the IT environment for more than ten months. 

 

Absence of formalised governance process to manage security vulnerabilities (Medium priority) 

There is no formal documented process to manage the Penetration Tests performed on behalf of the Council. The lack of 
a formalised framework to assess issues identified, prioritising resolution, evidencing resolution (through formal change 
documentation) and alerting management to issues that cannot be easily resolved has resulted in a number of 
vulnerabilities remaining in the Councils IT environment for an extended period of time (including three high vulnerabilities 
potentially in the environment for 22 months). 
 



 

 

Priority 1 
recommendati
ons 

Recommendation 
Assess the remaining open vulnerabilities for both Internal and External testing, and formally prioritise the resolution of 
these. In addition, ensure Risk management procedures are invoked, to inform management of the open vulnerabilities 
within the IT environment, and to investigate additional actions to mitigate the current risks. 
 

Management 
Responses 
and agreed 
action dates 

Management Response 

Out of 35 internal vulnerabilities, 32 have been completed.  3 are in progress and have firm dates for completion.  

Out of 17 external vulnerabilities, 11 are marked as completed as they are either fully completed or of information or low 
value and being monitored through an established information security group. As the council is looking to externalise the 
IT service by Jan 2013, investing in non critical items at this stage does not represent good value for money. We will 
however include these items for discussion during competitive dialogue. The remaining 6 are in progress and either have 
a firm date for completion of will be addressed as part of on-going security maintenance.  
To be implemented by September 2012 

 
 



 

 

Title Parking – Permits and Vouchers 

Assurances 

Audit Opinion 
& Direction of 
Travel 

Parking Review 
(2010-11) – No 
assurance  
 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final 
report issued 

April 2012 

Background Local Authorities are governed by the following legislation: a) The Road Traffic Act 1991 is the primary legislation for 
Decriminalised Parking Enforcement (DPE) and b) The Traffic Management Act 2004 is the primary legislation for Civil 
Parking Enforcement (CPE). The Parking Section is responsible for the enforcement of all on-street waiting restrictions 
and the management of the current car parks. It carries out the maintenance of mechanical and electrical equipment.  
From 1 May 2012 these services shall be delivered by an appointed contractor. 
 
The scope of our audit is limited to the following areas: 

 

• Effectiveness of the on-line systems  

• Effective income collection and recording processes; income reconciliations and bank reconciliations.  

• Access to the parking system is only granted to appropriate users at appropriate access levels 

• Eligibility for permits and vouchers 
 

 



 

 

Summary of 
Findings 

We confirmed Civica-produced system-specific guidance, the provision of training for taking card payments by telephone, 
the allocation of roles and responsibilities for and the undertaking of key functions such as income reconciliations and 
charge backs and the correct allocation of income to profit centres.  
 
We identified the following significant issue as part of the audit: 
 

• There has been a failure to retain permit application supporting documentation for sufficient time period, in 
accordance with the Records Retention & Disposal Guidelines, or in a structured manner.  As a result of this 
finding we were unable to review the effectiveness of the controls in operation as an audit trail only existed for 3 
months and the filing of records for the three month period was completed on an ad hoc basis. 

 
In addition to the main finding, we also identified the following issues: 
 

• The controlled stationery (scratchcards and permits) is kept in multiple locations, with loosely controlled access, 
we also could not verify that stock was counted and reconciled periodically. 

• Whilst procedures exist, they are not currently up-to date and it is not clear when they were last reviewed.  

• Changes to the Civica parking system in terms of permit values, discounts or property addresses for example are 
not made through a formal change control process for the Civica system.  In addition, there is an ability to create a 
new account or issue a discount without appropriate authorisation. 

• There is not currently a formal service level agreement between the Customer Service Organisation (CSO) and 
the Parking Service. 

• Within our audit sample there were instances where the daily cash-up reconciliation were not independently 
checked and evidenced as such. 

• There are currently unexplained differences between the parking system and SAP income reconciliations which 
have not been followed up promptly or resolved.  

 
 

Priority 1 
recommendati
ons 

Recommendation 1 
That all records be stored manually or electronically in a logically searchable fashion, in line with the Records Retention & 
Disposal Guidelines, specifically section 3.9.23 that parking paperwork should be destroyed “2 years after certificate has 
expired or penalty payment has been made or the matter has been finished or correspondence on the matter has 
ceased”. 
 



 

 

Management 
Responses 
and agreed 
action dates 

The CSO team intends to start scanning all new parking permit application documentation from the end of April 2012, as 
well as back-scanning all documentation which has been retained. Documentation will be stored electronically and 
retained in line with Records Retention & Disposal Guidelines. 
 
To be implemented by June 2012 

 
 



 

 

Title Menorah Foundation 

Assurances 

Audit Opinion 
& Direction of 
Travel 

 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final 
report issued 

April 2012 

Background The audit is conducted in line with the “Keeping your Balance” document developed jointly by the Office for Standards in 
Education (OFSTED) and the Audit Commission (AC) and to ensure compliance with Barnet’s Scheme for Financing 
Schools and related Financial Guide for Schools. 
 
The scope of the audit included assessment of the following:- 
 

� adequacy of accounting, financial and other controls; 
� compliance to established plans and procedures; 
� the integrity and reliability of financial and other information; 
� assets and other interests of the Council are properly safeguarded; and that 
� the use of resources achieves value for money. 

 

 



 

 

Summary of 
Findings 

The following represent the key findings made during the audit: 
                            

• The Financial Management & Procedures Policy document did not include written procedure notes for all 
areas of financial management; 

• From a sample of 30 purchase order forms, seven order forms were found to be missing; 

• Invoices were paid to three individuals on a regular basis for one-to-one tuition, for which no proof of their self-
employed status was held for tax and National Insurance purposes ; 

• Invoices paid to an individual on a regular basis, with no indication of what service had been provided; 

• Payments made to individuals, without proper supporting invoices; 

• Non-compliance to Contract Standing Orders for Schools: no written contract documents, or proof of 
adequate insurance liability cover for all relevant contractors; 

• A review of procedures and controls over the income system found no independent check to verify income 
collected and banked agreed to source documentation, for example spreadsheets/class lists; 

• Transfers of money between staff are not signed for; 

• No audit trails exist for income collected from educational visits/swimming;  

• Arrangements for use of the School premises by independently run lunchtime club organisers have not been 
formalised; 

• No visible evidence that lunchtime clubs are adequately covered by insurance; 

• The use of on-line banking facilities with no dual control, independent checks, approved protocol or 
procedures; 

• No visible evidence of independent checks over payroll monitoring; 

• Voluntary Funds not audited or presented for review to governors; 

• The inventory records are not up-to-date; 

• Entries recorded in the inventory register where not complete 

• No annual stock checks over inventory; 

• Procedures for the disposal/write-off of inventory not followed. 
 



 

 

Priority 1 
recommendati
ons 

Recommendation 1 
The School should ensure that: 
a) Controls over the issuing of blank purchase order forms to staff are tightened and regular checks are made to ensure 
that these orders have been returned.  It is recommended that a log is maintained to record all orders which have been 
issued;   
b) Formal documentation should be obtained from individuals requesting payment to confirm that they may be paid gross 
of tax and National Insurance; 
c) Payment is not made unless there is sufficient detail on the invoice to establish what service was provided; 
d)   Payment is not made without receipt of a proper invoice. 
 
Recommendation 2 
The school should ensure that:  
a) Independent checks are carried out to confirm that amounts banked agree to control records and this is adequately 
evidenced; 

b) Transfers of money between staff are signed for; 

c) Source documentation (for example classlists, spreadsheets showing a clear and accurate breakdown of the amounts 
collected) is maintained in order for a clear audit trail to exist.  These records should be held in accordance with LA 
guidelines. 

 

Management 
Responses 
and agreed 
action dates 

Recommendation 1 
 
Agreed 
The School will ensure that controls over the purchasing system are reviewed in order that all of the above findings are 
addressed. 
 
Recommendation 2 
 
Agreed 
Controls and procedures for all income received will be reviewed to ensure that all area referred to above are addressed. 

 
 



 

 

Title Hasmonean Primary 

Assurances 

Audit Opinion 
& Direction of 
Travel 

 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final 
report issued 

April 2012 

Background The audit is conducted in line with the “Keeping your Balance” document developed jointly by the Office for Standards in 
Education (OFSTED) and the Audit Commission (AC) and to ensure compliance with Barnet’s Scheme for Financing 
Schools and related Financial Guide for Schools. 
 
The scope of the audit included assessment of the following:- 
 

� adequacy of accounting, financial and other controls; 
� compliance to established plans and procedures; 
� the integrity and reliability of financial and other information; 
� assets and other interests of the Council are properly safeguarded; and that 
� the use of resources achieves value for money. 

 

 



 

 

Summary of 
Findings 

The following represent the key findings made during the audit: 
 

• a review of the current Financial Management and Procedures Policy document, found that this has not been 
maintained up-to-date 

• A review of the School's budget processes for 2011/12 found that the Governing Body had agreed contributions to 
balance expenditure. However, there are no agreed regular monthly contributions. 

• A review of the School’s purchasing and tendering arrangements found some controls to be in place to ensure 
that value for money was being achieved.  However, audit tests carried out over the day-to-day purchasing system 
identified the following weaknesses: 

a) Lack of evidence confirming receipt of goods in some of the sample 
b) Some unaccounted for pre-numbered purchase order forms.  Although a log is maintained in the School 

office to record details of blank orders issued to staff, unreturned orders have not been followed up; 
c) Evidence that some committed expenditure had not been recorded on the School’s accounting system 

at the time goods were ordered 

• A review of the contractual arrangements in respect of the School’s cleaning contract held with a Cleaning 
company identified the following weaknesse 

a) A formal written contract, showing agreed terms and conditions was not held by the School; 
b) There was no evidence of adequate insurance cover for the contractor;     
c) Although the School provided details of a further two quotations obtained prior to the appointment of the 

contractor, there was no evidence of a selection process being undertaken by governors, or approval of 
this expenditure  

 



 

 

 • A review of arrangements for use of the school premises for weekly after-school clubs attended by pupils and run 
by school staff found no visible evidence to show approval by the Governing Body for staff to run the clubs and 
retain all income received from pupils 

• A review of sample bank reconciliation’s found a number of income (2) and expenditure (7) items, which have 
remained outstanding, not yet presented at the bank, since prior to May & and September 2010 

• Sample checks carried for payroll found evidence of controls over payroll costs and personnel data and visible 
evidence to confirm at least two officers are involved in the monthly payroll checks.  However, a review of claims 
forms completed for mid-day supervisory cover have not been countersigned by an independent officer/governor 
to ensure a clear separation of duties. 

• A review of the School’s inventory register identified the following weaknesses: 
a) The records have not been updated for some time; 
b) Disposal procedures have not been followed; 
c) An annual physical stock check has not been carried out 

 

Priority 1 
recommendati
ons 

Recommendation 1 
 
The School should ensure that: 
a) The officer(s) responsible for checking receipt of goods, sign and date the delivery note to indicate that the delivery 
was received complete etc; 
b)   Blank orders issued to staff are returned if not used;   
c) A purchase order form is raised and approved, by a delegated officer, as per the School's Authorised Signatories prior 
to the order being placed (with the exception of utilities, contract payments, temporary staff costs).  Orders should be 
posted onto the accounting system as committed expenditure. 
 
Recommendation 2 
The School should ensure that, in accordance with the requirements set out in section 4.1.1 of the LBB Financial Guide 
for Schools document, Appendix 1 (Contract Standing Orders for Schools): 
a) Arrangements for the provision of the above mentioned services are legally formalised as soon as possible;  
b) Contractors should be asked to provide a copy of their current insurance liability cover and a copy held on file at the 
School; 
c) A fair and transparent selection process is undertaken prior to the appointment/renewal of all contracts and there is 
adequate evidence recorded within minutes of meetings of the relevant committee to demonstrate this. 
 



 

 

Management 
Responses 
and agreed 
action dates 

Recommendation 1 
 
Agreed 
The School will ensure that controls over the purchasing system are reviewed in order that all of the above findings are 
addressed. 
 
Recommendation 2 
 
Agreed 
This is now in hand with the contractor. 

 
 
 
 
 
 



 

 

4. Work in progress and effectiveness review 

 
All work at the end of the financial year has been finalised. 
 
Appendix C shows how effective Internal Audit is at delivery of the two of the three 
aspects of value for money – efficiency and effectiveness.  Economy is reported within 
quarterly performance reports to Directorates and Cabinet Resources Committee and are 
within tolerance levels. 
 
The exceptions that are showing within these indicators relate to the following: 
 

Effectiveness – there has been a consistent positive direction of travel from the fourth 
quarter of 2010-11 to this quarter.  Currently the percentage of recommendations has 
improved in the quarter from 69% to 75%.  However this percentage is below 90% the 
target that has been set.  We will continue to work with Services to embed the corporate 
governance objective and create a culture of improvement. 
 

5. Liaison with Officers and External Audit 
The Internal Audit Service is committed to the managed audit approach.  Part of this 
includes regular liaison with External Audit to ensure that our work can be relied upon as 
part of the financial accounts audit.   

6. Changes to our plan 
Since the Internal Audit Plan was approved the following audits have been cancelled, 
deferred or are additional to the original audit plan agreed in March 2011. 

 
Type 
 

Audit Title Reasons 

Additional One Barnet 
programme controls 

Additional work at the request of the One 
Barnet Programme Board. 

 

7. Risk Management 

 
Improvements within the quarter for risk management arrangements have included: 

• Review of the Risk Management Strategy and Policy Statement, separately 
reported to the Audit Committee; 

• Training packages developed for implemented for 2012-13 on improvements to 
the strategy 

 
The Risk Management arrangements were audited by Price Waterhouse Coopers in 
March and gave satisfactory assurances that the arrangements were in line with the 
Strategy in place.  They had the following recommendations that we are incorporating 
into arrangements for 2012-13 by including into the Strategy and the training packages: 

• The Council should ensure that the importance of monitoring and updating risks 

and actions is re-iterated to service level managers. 

• For the risk registers reviewed the responsible risk champion should review the 

risk registers to ensure the importance of this is reiterated. 



 

 

• It is recognised that for individuals who use the risk management system (JCAD) 
infrequently, they may find it difficult to fully utilise the system. It may be worth 
exploring this cause with known departments whose risk registers are not up to 
date. 

• The Council should utilise the risk management and fraud forum as an opportunity 

to share best practice and reporting techniques to ensure consistency in approach 

and minimise duplication of efforts. Additionally, the report the Chief Executive 

Services (CES) is currently producing quarterly should be extended to all other 

directorates and introduced as a formal control. This would also help to improve 

the issues concerning the regular monitoring of risks highlighted in 

recommendation 2.1. 

• The process for escalating risks to another risk register should be re-iterated and 
clarified with staff to ensure consistency in approach. 

 

8. Other Inspections 

 
The Council received the final version of the Ofsted and Care Quality Commission (CQC) 
report in February 2012 on its Safeguarding functions and the outcomes for children that 
are looked after by the authority.  Services and governance in these areas have been 
recognised as good overall in both safeguarding and in the outcomes for our looked after 
children.  Of the 22 areas rated by Oftsed and CQC all but two were rated as good, the 
two areas rated as adequate were both in relation to the quality of provision for 
safeguarding outcomes for children and young people and how good outcomes are for 
looked after children and care leavers. 
 
The action plan arising from this report has been presented to the Safeguarding 
Overview and Scrutiny Committee on the 16th April 2012.  The Ofsted/CQC report made 
15 high level recommendations for the Council to action with its health partners.  The 
majority of the recommendation are to be actioned within 3 months from the date of the 
report.  The main recommendations are as follows: 

• The Domestic Violence Strategic Board to review the services provided through 
housing for victims of domestic abuse 

• The council to review its current processes for initiating child protection enquiries 
and the use of strategy discussions and follow up meetings in order to be fully 
compliant with Working Together 2010 and local safeguarding procedures 

• Strategy discussions and meetings should be chaired as a matter of routine by 
team managers including those undertaken through the Local Authority 
Designated Officer (LADO) service 

• LADO arrangements to be reviewed to ensure the procedures, especially in 
relation to advice given, strategy discussions and meetings are compliant with 
Working Together 2010 and local safeguarding procedures 

• The Barnet Safeguarding Children Board (BSCB) to ensure that all schools adopt 
the correct safeguarding procedures by referring appropriate safeguarding 
concerns to either the LADO or children’s social care before interviewing children 
in detail or undertaking any further investigative actions before a strategy 
discussion or meeting has been held 

• Review child protection and children in need plans to ensure actions are specific 
and timescales are identified 

• Ensure that supervision records are suitably detailed and contain actions that are 
clear and measurable 



 

 

• Council to ensure looked after children and young people are made aware of the 
existence of the Pledge and how they can use this to monitor the commitment of 
partners to providing good quality care and support 

• Council to ensure that robust case audit systems and reporting mechanisms in 
both looked after children and safeguarding services are sufficiently challenging, 
particularly in relation to the quality of practice and direct work. Ensure that audit 
findings are routinely shared with the senior management team to drive 
improvement 

• Develop the existing mechanism to support complaints to ensure that there is a 
framework for annually reporting to relevant committees and boards on 
representations and complaints by looked after children and young people to 
include issues of service quality and practice 

• Council to develop and implement an explicit permanency policy to secure long 
term, stable and legally protected placements for looked after children 

• Council to ensure longer-term looked after children are provided with permanent 
and legally secure placements 

 
The action plan is being monitored by the Children’s Services Senior Management Team 
and subject to internal and external scrutiny. 

 
 
The full copy of the Ofted report can be located here: 
http://www.ofsted.gov.uk/local-authorities/barnet 
 

 
 
 



 

 

Appendix A: 2011/12 work completed during quarter 3 & 4 
including assurance levels and 2012-13 progress 

Audit Opinions on Completed Audits during the period 
 

   

  Systems Audits Assurance 

1 Homelessness Satisfactory 

2 One Barnet Programme Controls 
Conclusions 

only 

3 Parking – permits and vouchers Limited 

4 Treasury management Satisfactory 

5 Risk Management Satisfactory 

6 Non-current Assets Satisfactory 

7 Payroll Limited 

8 Pensions Satisfactory 

9 Right to control Satisfactory 

10 Contract management – EPR Limited 

11 Data quality of Human Resources performance indicators Limited 

12 Libraries Limited 

13 Establishment List Limited 

14 Value for money – facilities management Limited 

15 Domestic Violence Limited 

16 Fairer contributions Satisfactory 

17 New Homes Bonus Limited 

18 IT review of LiquidLogic (Children’s Services) Limited 

19 IT penetration review Limited 

20 One Barnet Programme Controls 
Conclusions 

only 

   

   

  School Audits Assurance 

1 Grasvenor Avenue Infant Satisfactory 

2 St Paul’s Satisfactory 

3 Annunciation Junior Satisfactory 

4 Sunnyfields Satisfactory 

5 Trent CE Satisfactory 

6 Foulds Satisfactory 

7 Menorah Limited 

8 St Joseph’s Junior Satisfactory 

9 Brookhill Nursery Satisfactory 

10 Akiva Satisfactory 

11 Hasmonean Primary Limited 

   

2012-13 Completed reports: 

  Systems Audits Assurance 

1 Procurement Controls and Monitoring Action Plan Limited 

 



 

 

Appendix B:  Internal Audit Effectiveness Indicators for quarters 3 & 4 
 

Performance Indicator   
  

Annual 
Target 

 

Actual  
August 11 

Actual 
Nov 11 

Actual 
April 12 

% of recommendations accepted  
 

98% 100% 100% 100% 

% of recommendations implemented 
 

90% 60% 69% 75% 

External Audit evaluation of Internal Audit 
 

Reliance 
On IA 

Quarter 4 
assessment 

Quarter 4 
assessment 

Yes 

Average client satisfaction score 
 

90% 100% 100% 100% 

% of Plan delivered 
 

95%** 17% 47% 100% 

% of draft reports completed within 10 
days 
of finishing fieldwork 

90% 82% 90% 90% 

Periodic reports on progress 
 

Each Audit 
Committee 

Achieved Achieved Achieved 

Preparation of Annual Plan 
 

By March Quarter 4 
assessment 

Quarter 4 
assessment 

Achieved 

Preparation of Annual Report 
 

Prior to  
A.G.S. 

Quarter 4 
assessment 

Quarter 4 
assessment 

For June Audit 
Committee 

Staff with professional qualifications 
 

70% 75% 75% 75% 

Staff development days 
 

5 days Quarter 4 
assessment 

Quarter 4 
assessment 

6 days 

 
** Targets are based on the spread of audits agreed within the Annual Audit Plan 2011-12 at the 95% target 

 



 

 

Appendix C: Corporate Risk Register 
 
The following ‘heat map’ highlights the number of risks currently on the corporate risk register and the current ratings of these using the 5 X 5 
matrix of impact and probability: 
 

P
R

O
B

A
B

IL
IT

Y
 

Score: 

IMPACT 

1 2 3 4 5 

Negligible Minor Moderate Major Catastrophic 

5 Almost Certain 0 0 0 0 0 

4 Likely 0 0 0 4 0 

3 Possible 0 0 4 5 1 

2 Unlikely 0 0 0 0 0 

1 Rare 0 0 0 0 0 

 

 
 
Risk 
 

Current Assessment 
Impact Probability Rating 

Control Actions Risk 
Status 

Target Date 
(Priority) 

Target Assessment 
Impact Probability Rating 

ORG0006 – Reputational/Financial 

Procurement- failure to deliver value for 
money, uncommercial contracts with 
suppliers. 

Major 
4 

Likely 
4 

High 
16 

Consolidate procurement activity within the 
Commercial Directorate  

In progress  

Develop and implement an up to date 
procurement strategy 

In progress  

Deliver actions as set out in Procurement 

Treat 30/06/2012 
 
 

On-going 
 
 

On-going 

Moderate 
3 

Unlikely 
2 

Medium 
Low 
6 



 

 

Risk 
 

Current Assessment 
Impact Probability Rating 

Control Actions Risk 
Status 

Target Date 
(Priority) 

Target Assessment 
Impact Probability Rating 

Controls and Monitoring Action Plan. Audit to 
take place w/c 26 March 2012. 

In progress  

ORG0010 – Reputational/Strategic 
Development and infrastructure – 
Development within the Borough 
through the medium-term is planned to 
deliver 8,800 new homes and an 
increase in population of 20,000 by 
2015. There is a risk that funding and 
delivery mechanisms will not be in place 
to deliver the necessary physical, green 
and social infrastructure to 
accommodate the requirements of an 
increased population. 

Major 
4 

Likely 
4 

High 
16 

Consider opportunities around TIF, particularly 
for BX/CR 
TIF Board established, external consultant 
appointed to consider options, development 
partners providing necessary information on 
infrastructure costs. 

In Progress  
Adopt a Community Infrastructure Levy ( CIL) 
charging schedule for Barnet 
Draft tariff estimated  
Report to Regeneration Board July 2011 
Adoption by June 2012 

In Progress  
Develop a corporate approach to infrastructure 
delivery and securing of funding 
Develop a robust Infrastructure Delivery Plan 
and funding delivery matrix 

In Progress  
Development of CIL tariff for Barnet anticipated 
introduction Summer 2012 

In Progress  

Treat On-going 
 
 
 
 
 

 
30/06/2012 

 
 
 
 
 

On-going 

Moderate 
3 

Possible 
3 

Medium 
High 
9 

ORG0011 – Compliance/Strategic 
Waste management and sustainability – 
The cost of waste disposal will increase 
significantly in the medium-term due to 
landfill tax increases and the 
procurement of new waste disposal 
facilities by the NLWA. The loss of 
£258.4m PFI credits presents further 
risk to the affordability and progress of 
the procurement. Waste minimisation, 
collection and recycling arrangements 
will significantly impact on cost and the 

Major 
4 

Likely 
4 

High 
16 

NWLA Procurement risk register maintained 
and updated including review at Waste Project 
Board meetings. 
Ongoing 

In Progress  
Make progress at NLWA meetings, critical 
review of NLWA papers, with additional support 
from specialist consultant 
Ongoing 

In Progress  
Develop, implement and review Waste Action 
Plan 

Treat 31/03/2012 
(Normal) 

 
 
 
31/03/2012 
(Normal) 

 
 
 
31/03/2012 
(Normal) 

Moderate 
3 

Almost 
certain 

5 

High 
15 



 

 

Risk 
 

Current Assessment 
Impact Probability Rating 

Control Actions Risk 
Status 

Target Date 
(Priority) 

Target Assessment 
Impact Probability Rating 

amount of waste sent for disposal. In 
addition, the carbon reduction scheme 
will impose financial penalties in respect 
of wider sustainability issues. 
Government likely to further increase 
penalties/incentives. Risk – increased 
waste sent for disposal at significantly 
increased cost. Lack of progress on 
wider sustainability agenda attracting 
additional carbon commitment 
penalties. 

Ongoing 
In Progress  

Annual communications plan to include more 
targeted communications based on the 
intelligence available. 

In Progress  
Establish & Embed Carbon Reduction 
Commitment Steering Group to strengthen 
management focus on Carbon Reduction 
commitment 
Work in progress 
Review in Progress following 2011 reporting 

In Progress  
Prepare business case for members' decision 
on future waste collections 

In Progress  
Prepare business case for members' decision 
on future involvement with NLWA, including 
decision on Inter Authority Agreement. 

In Progress  

 
 
15/05/2012 
(Normal) 

 
 
03/04/2012 
(Normal) 

 
 
 
 
 
 
15/05/2012 
(Normal) 
 
15/05/2012 
(Normal) 

ORG0015 - Financial 
There is an enhanced risk around 
treasury in respect of creditworthiness 
of banks across the globe as a result of 
the current Eurozone crisis. The 
potential break up of the Euro and 
associated defaults could leave banks 
around the world exposed to bad debts. 
The Council therefore needs to review 
its treasury strategy continuously to 
ensure that the most prudent course of 
action is taken in respect of Council 
funding. 

Major 
4 

Likely 
4 

High 
16 

Continual monitoring of deposits 
In Progress  

Treat On-going Major 
4 

Possible 
3 

Medium 
High 
12 

ORG0019 - Financial 
Street Lighting PFI Contract. Contractor 
has struggled to deliver the required 
standards and as a consequence has 
suffered large financial adjustments.  
Contractor has indicated this is not 

Catastrop
hic 
5 

Possible 
3 

High 
15 

Working on proposed amendments to contract 
to improve sustainability - general service 
provision alterations 
Process has stalled pending resolution of issues 
preventing progress with the CMs installation on 
which other changes are dependent. 

Treat 31/05/2012 
(Normal) 
 
 
 
 

Catastrophic 
5 
 

Unlikely 
2 

MediumHi
gh 
10 



 

 

Risk 
 

Current Assessment 
Impact Probability Rating 

Control Actions Risk 
Status 

Target Date 
(Priority) 

Target Assessment 
Impact Probability Rating 

sustainable and has threatened to 
withdraw from contract. The financial 
implications could be up to 50% 
increase annually potentially equating to 
£2.25m annually. 

Process has now re-commenced and the 
Waiver Funds have now been deposited.  
Works Order to be raised to commence work on 
CMS installation April/May. 

In Progress  
Working on proposed amendments to contract 
to improve sustainability - Invest a Safe 
Programme Agreements 

In Progress  
A report has been drafted providing detailed 
explanation analysis of risks & options to reduce 
some of the risks 
This report may require consideration at CDG to 
progress to action. 
Due to the additional issues arising this Paper 
has been up-dated and submitted to the 
Directorate with a subsequent request to 
provide further information on cost impact for 
each option. 

In Progress  
Now gained agreement with all parties including 
Banks to proceed with the Energy Savings 
programme and this will have a positive impact 
on sustainability of the contract.  Therefore 
there is still a possibility of the contractor 
walking away at the point at which the financial 
liability is reduced to the minimum point.  This is 
expected to be May 2012. Hence the next 
review will be in 2012. 

In Progress  

 
 
 
 
 
 
05/01/2013 
(Normal) 
 
 
20/05/2012 
(Normal) 
 
 
 
 
 
 
 
 
 
31/05/2012 
(Normal) 

ORG0001 – Reputational/Strategic 
Transformation – The Council’s 
strategic agenda is defined by the One 
Barnet programme which is designed to 
transform public services to Barnet 
citizens, working with our partners and 
the community, in the context of severe 
resource constraint. Risk – failure to 
deliver One Barnet effectively, with 

Major 
4 

Possible 
3 

Medium 
High 
12 

Ensure effective governance arrangements with 
both Cabinet Members and senior management 
engaged. 
Ensure clear understanding of programme 
deliverables. 

In Progress  
Benefits Realisation Framework 
Business Case Framework in place with 
estimated programme costs and benefits. 

Treat On-going 
 
 
 
 

 
27/01/2012 
(Normal) 

 

Minor 
2 

Possible 
3 

Medium 
Low 
6 



 

 

Risk 
 

Current Assessment 
Impact Probability Rating 

Control Actions Risk 
Status 

Target Date 
(Priority) 

Target Assessment 
Impact Probability Rating 

declining service performance and 
citizen satisfaction. Leading to sub-
optimal commercial arrangements with 
third parties. 

Framework for benefits to be completed in new 
year. 
Work continuing on mapping of benefits. 
Workshops undertaken with project managers in 
order to populate in a consistent manner benefit 
profiles and to agree a mechanism for the 
management and tracking of benefits. 

In Progress  
 

 
 
 
 
 
 
 
 
 
 

ORG0002 – Financial 

Central government support has been 
cut and our response has been agreed 
by Cabinet.  Given the slow recovery of 
the economy there is a risk that the 
government will make further cuts to 
local government funding.   Risk – given 
the scale of the savings there will be 
key concerns in delivering those 
savings over the next 4 years and 
managing to deliver services in times of 
such uncertainty. 

Major 
4 

Possible 
3 

Medium 
High 
12 

Risk assessment of 2012-13 savings plans 
Services to work through savings plans 

In Progress  
 

Treat On-going Moderate 
3 

Possible 
3 

Medium 
High 
9 

ORG0004 – Reputational/Internal 
Control 

Governance – The Council faces a 
period of major change with potential 
impact on core governance systems 
and processes. Risk – breakdown in 
core governance systems leading to 
financial loss or reputational damage. 

Major 
4 

Possible 
3 

Medium 
High 
12 

Comprehensive performance management 
reporting process including key risks at 
Directorate and Corporate level. 
Ongoing action 

Implemented 

Treat 30/06/2012 
(Normal) 

Moderate 
3 

Unlikely 
2 

Medium 
Low 
6 

ORG0014 - Financial 
RISK: new revenues and benefits 
systems went live February however 
with process inefficiencies, When the 
Council needs to submit its grant 
subsidy claim for March 2012 the risk 
will be that the LA error will not be in the 
tolerable ranges which would result in 
the threshold being lost circa £1.2m.  

Major 
4 

Possible 
3 

Medium 
High 
12 

Monitor LA error and submit grant to external 
audit for certification for reporting in 
September/October 2012. 
            In progress 

Treat 30/09/2012 Moderate 
3 

Possible 
3 

Medium 
High 
9 



 

 

Risk 
 

Current Assessment 
Impact Probability Rating 

Control Actions Risk 
Status 

Target Date 
(Priority) 

Target Assessment 
Impact Probability Rating 

LA error is intervening period between 
receipt and assessment of the claim - 
with a backlog situation this will always 
be the case. 

ORG0018 - Business Continuity 
Momentum is growing towards the 
London 2012 Games, and the level of 
involvement and responsibility Barnet is 
required to take to support activities and 
events is increasing. The Council has a 
number of responsibilities to fulfil, which 
require resourcing. In addition there is a 
risk that robust business continuity plan 
may not be in place throughout the 
period of the Olympics to take account 
of: managing community events, 
ensuring emergency planning 
procedures are in place and maintaining 
business as usual. 

Major 
4 

Possible 
3 

Medium 
High 
12 

Review Action Plan on a monthly basis with 
Team 

In Progress  

Treat 27/07/2012 
(Normal) 

Moderate 
3 

Unlikely 
2 

Medium 
Low 
6 

 ORG0003 - Compliance 

Information management – The 
Council’s overall arrangements to 
manage information, including systems, 
data sharing, data protection, freedom 
of information, transparency etc need 
further development. Risk – breach of 
information management requirements, 
sub-optimal service delivery with 
partners, failure to address 
transparency agenda effectively. 
Mitigating action: improvement 
programme to be specified and 
delivered. 

Moderate 
3 

Possible 
3 

Medium 
High 
9 

Training on policies 
Policies have been refreshed and published; 
training on the policies will be available via an e-
learning tool in April 

In Progress 
Organisational redesign 
A comprehensive change and communication 
will be submitted to the IGC in April for approval 

In Progress  
Information remediation work stream 
An information management policy and 
retention schedule is a key deliverable of this 
work stream 

In Progress  
ECM/EDRMS 
Define a roadmap for the existing EDRMS 
system (Wisdom) the business requirements of 
an enterprise content management system 

Treat 30/04/2012 
(Normal) 

 
 
 

30/04/2012 
(Normal) 

 
 
 
 

31/05/2012 
(Normal) 

 
 
31/05/2012 
(Normal) 

 

Minor 
2 

Possible 
3 

Medium 
Low 
6 



 

 

Risk 
 

Current Assessment 
Impact Probability Rating 

Control Actions Risk 
Status 

Target Date 
(Priority) 

Target Assessment 
Impact Probability Rating 

In Progress  
Information Governance Council (IGC) to 
oversee actions from the IM review. 
IM plan to be implemented to provide robust 
information governance framework which 
consists of information management policies 
supported by an organisational structure and 
process to monitor and enforce compliance with 
policies 

In Progress  
Data Flow Analysis 
Work is to understand key data flows between 
partner organisations to express the 
requirement to interchange this data and to 
begin a conversation to further define (through 
negotiation) the standards, processes and 
controls that will apply to these information flows 

In Progress  

 
 
 

31/05/2012 
(Normal) 

 
 
 
 
 
 
 

31/05/2012 
(Normal) 

ORG0005 - Financial 

Asset management – Asset 
management planning is not well 
integrated into the business planning 
process.  Risk – failure to deliver 
cost-effective capital assets necessary 
to support service delivery. 

Moderate 
3 

Possible 
3 

Medium 
High 
9 

Establish a Corporate Asset Management 
information system 
In order to better understand the whole life costs 
of the corporate estate. 
 
Scope of project has broadened - SAP 
optimisation (Assets stream) delivering as per 
plan however now looking to implement further 
improvements thus deadline extended from 
June 11 to Dec 12.  
 
CIPFA database now adopted and being 
populated. 
 
Early inputs designed to populate the KPIs for 
the NSCSO phase 2 dialogue 

In Progress 

Treat On-going Minor 
2 

Possible 
3 

Medium 
Low 
6 



 

 

Risk 
 

Current Assessment 
Impact Probability Rating 

Control Actions Risk 
Status 

Target Date 
(Priority) 

Target Assessment 
Impact Probability Rating 

ORG0007 - Financial 
Iceland deposits – The Council is 
currently assuming recovery of 
Icelandic bank deposits based on 
priority status for UK local authorities. 
Although priority status has been 
obtained this is likely to be appealed, 
leading to lower recovery in the sum of 
c£14m. Risk – insufficient provision in 
the risk reserve and use of general fund 
balances which would need to be re-
established at the minimum level.. 

Moderate 
3 

Possible 
3 

Medium 
High 
9 

Maximise recovery through the Icelandic courts 
         In Progress 

 

Tolerat
e 

 

On-going Moderate 
3 

Unlikely 
2 

Medium 
Low 
6 

ORG0017 – Compliance 
The Localism Bill was published in 
December 2010, and received Royal 
Assent in November 2011. It is being 
put into effect through a series of 
Commencement Orders, the first of 
which have been laid before Parliament.  
It forms part of the government's 
agenda to push power from central 
government downwards and outwards 
to the lowest possible level, including 
individuals, neighbourhoods, 
professionals and communities as well 
as Councils and other local institutions.  
In practice, the Localism Act contains a 
mixture of provisions relating to local 
governance, town planning and 
housing.  Risk: Due to the timescales 
there is a risk that the Council may not 
have appropriate resources in place to 
implement the requirements of the Act. 

Moderate 
3 

Possible 
3 

Medium 
High 
9  

Project Team in place – multiple workstreams to 
deliver 

Tolerat
e 

On-going Moderate 
3 

Unlikely 
2 

Medium 
Low 
6 

 


