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1. Introduction 

 

The Internal Audit Plan was accepted by the Audit Committee on the 8th April 
2013. This report follows the principles previously requested 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 26th March 2013 to 30th June 2013 and 
represents an up to date picture of the work in progress to that date. The Internal 
Audit service has over this period issued 11 reports: 9 reports in accordance with 
the 2013-14 Internal Audit Plan and the 2 reports that were in draft stage at the 
close of quarter 4 (2012-13). The full list of completed audits during this period is 
included within Appendix B. The majority of reports issued in the current period 
were given satisfactory assurance with 2 reports given limited assurance.  The 
summary detail of those reports issued as limited assurance is included within 
section 3. 
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3. Key Findings from Internal Audit Work with Limited or No assurance 

Title Asset Management Plan (Rent Review) 

Assurances 

Audit Opinion & 
Direction of Travel 

There has not been an 
audit with this scope 
been undertaken 
within the last 5 years. 

 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final report 
issued 

27th June 2013 

 

Background A limited scope audit of the Asset Management (Rent review), examining an aspect of the asset management plan, 
the rent review process, was agreed 18 March 2013. The audit replaced the audit of Asset Management Plan agreed 
in the Internal Audit, CAFT and Risk Management Plan 2012-13.  

 
Rent reviews are regular contractual negotiations undertaken between tenant and landlord (Council) at defined 
stages during the terms of lease to re-negotiate the rent/lease charge payable under the existing rental/lease 
agreement.  

 
The rent review supports the Sustaining Financial Efficiency objective of the Estates Strategy through identifying 
opportunities to maximise rent income and the financial return of investment properties.  
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Summary of 
Findings 

We noted the following significant issue: 
 
Data quality 
 

• We found that there was no quality assurance framework in place to ensure that rents and back rents for 
completed rent review cases had been correctly input to SAP on a timely basis and back dated where 
appropriate. In addition, for rent review cases allocated for completion, we found an allocated case which did 
not appear on the allocation schedule and noted that the date of allocation was not consistently recorded on 
the allocation schedule to optimise progress monitoring. In addition, we established that there were no internal 
arrangements to specifically quality assure rent review cases completed by officers to ensure that rent review 
processes, and negotiations were undertaken correctly and promptly. 

 
We noted the following other issues: 

 

• There were no documented procedures for key rent review processes describing the timely and correct 
identification, allocation and monitoring of rent review cases, the timely and accurate update of rent review 
data on the system and the communication and subsequent update of the authorised rent review outcome to 
SAP.  

• Progress monitoring of rent review delivery was not supported by the use of the monitoring tools. For 
example, target deadlines for completion were not agreed in line with the complexity of the case and the dates 
cases were allocated and completed were not consistently recorded. 

• Management indicated that an external review covering rent review processes had been undertaken by the 
Royal Institution of Chartered Surveyors (RICS). Valuers interviewed recalled the review but indicated that 
they had not been made aware of the findings.  At the time of writing the report we had not received the 
external review report 

• Senior Management sign-off of 2 rent reviews completed in 2011 and the signed Delegated Powers Report 
(DPR) for 1 rent review had not been retained for inspection in line with the Council’s  Records Retention & 
Disposal Guidelines which indicated that documentation relating to “The process of managing leased 
property” be kept 15 years after the expiry of the lease.   

• A review of the JCAD Property Services risk register in the Estates Service confirmed that only one 
operational risk was recorded, in particular there were no risks specifically related to rent review operation 
which we would have expected, for example in relation to data quality, data protection and the loss of key staff 
affecting the Service . 
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Priority 1 
recommendations, 
management 
responses and 
agreed action date 

Recommendation 1: 

A quality assurance framework to ensure data is processed accurately and timely should be implemented, for 
example a process: 

- to evidence the input and independent check of rent review Delegated Powers Report (DPR) detail to the system 
and 

- to evidence independent review of DPR back rent calculations and DPR rent and back rent upload to SAP. The 
process for comparing SAP and system generated reports for comparison of rents in SAP and the system and the 
investigation of discrepancies should be undertaken periodically. 

The quality assurance framework should include the independent quality review of rent review delivery by officers to 
ensure that rent review outcomes are correct and completed within acceptable timeframes in line with case 
complexity. 

Note: The quality assurance framework need not review each case but should involve the review of a sample of 
cases in line with the risks. 

 

Management Comment 1: 

Agreed. (End August 2013) 
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Title Osidge Primary School 

Assurances 

Audit Opinion & 
Direction of Travel 

Previous report from 
June 2010 did not 
have assurance 
rating therefore no 
DOT given here 
 

No Limited Satisfactory Substantial 

  

 

 

 

  

Date final report 
issued 

 
19th June 2013  
 
 

Background Osidge Primary School is a foundation school with places for 421 pupils aged between 4 and 11 years of age.  The 
School budget for 2012/13 was £2,019,658 with employee costs of £1,624,971 (80% of the delegated budget). 
The School was assessed as ‘Good’ by OFSTED in February 2012. 
 

Summary of 
Findings 

As part of the audit we were able to give ‘Limited’ assurance to the school, noting three high and seven medium 

priority issues as part of the audit (in order of priority):  

• Purchasing  - A Purchase Order form is raised after receipt of the invoice for payment of goods and supplies and 
therefore the expenditure has not been (i) formally approved & (ii) entered onto the accounting system as a 
commitment; 
- Inconsistent checks were found to verify that goods had been received; 
- Cost sharing arrangements with the on-site Private Nursery have not been formalised;  

• Contracts - A ‘value for money’ exercise is not carried out for in-house services (payroll/catering/cleaning);  

• Income –  Checks are not carried out by an independent officer to verify that amounts banked agree to control 
records for all income collected (with the exception of meal income); 

• Banking – An Authorised Signatories Mandate, which sets out signatories, as approved by the Governing Body, 
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for each area of financial administration is not held; 

• Payroll – ‘Payflow Payment’ forms showing monthly pay advised to the School’s bankers, for each member of 
staff, have not been consistently signed by relevant officers to verify approval of each sheet; 

• Insurance – The insurance limit for money held on site, of £1000, is exceeded;  

• Assets - Dates of acquisition, supplier details and purchase order numbers are not recorded for each item entered 
in the inventory records; There is no facility within the inventory records in order to record disposed/written-off 
items; no annual stock check is carried out; 

• Voluntary Funds – The Private Fund account has not been audited on an annual basis; 

• Governance – The Financial Management & Procedures Policy document has not been updated to reflect: 
- revisions to the ‘Scheme for Financing Schools’ document following the abolition of FMSiS requirements; 
- the removal of out-of-date data; 
- procedures for administration and payroll arrangements with the on-site private nursery;  
- and introduction of a ‘PDQ’ card machine. 

 
Following our ‘Schools Financial Values Standard’ (SFVS) self – assessment review we were able to confirm that 
there were no major discrepancies in judgements noted, however, although the School has responded with ‘Yes’, in 
the area(s) outlined below, it is the opinion of audit that these areas are only met ‘In-Part’ (refer also to appendix D 
below): 
 

• C16: The School has not provided evidence of collaboration, or consideration of any collaboration with other LA 
schools, for example, the sharing of staff, or joint procurement/contracting arrangements/LA consortia etc.  There 
is evidence only for services provided and charged to the on-site private nursery school; 

• C17: Although the School has reported an increase in ‘lettings’ income, there is no evidence to show  that ‘value 
for money’ has been  reviewed, for example, over contracts, in-house services (refer to audit finding under 
‘Contracts’ below), in order to improve the use of resource; 

• D19: Controls over the purchasing and income systems should be tightened, refer to bullet points 2, 3 & 4 above; 

• D22: The Private Fund account has not been audited on an annual basis. 
 



 

8 

Priority 1 
recommendations, 
management 
responses and 
agreed action 
dates 

Recommendation 1: 

Purchasing 

The School should ensure that: 
a. A purchase order is raised for all relevant goods and services and this is approved by an authorised signatory.  
This expenditure should be entered as a commitment to the accounting system prior to the order being placed; 
b) The officer(s) responsible for checking receipt of goods, sign and date the delivery note to indicate that the 
delivery was received complete etc;   

c) A formal agreement is drawn up and signed by both parties. 

Management Comment 1: 

Agreed. Purchase order forms will be completed for all purchasing and orders entered on accounting software before 
orders are placed (Immediately); 

All invoices will require budget holder to sign to confirm goods received prior to paying invoice (Immediately); 

Financial agreement between School and Nursery to be formalised (July 2013) 

 

Recommendation 2: 

Contracts 

The School should consider carrying out at least bi-annual reviews of its in-house services to ensure they are 
achieving ‘value for money’. 

Management Comment 2: 

Agreed. Benchmarking will be used to ensure ‘value for money’ for in-house services (July 2013) 

‘Value for money’ review to be undertaken for payroll (October 2013) 

 

Recommendation 3: 

Income 

Controls and procedures should be in place to ensure independent checks are carried out to confirm amounts banked 
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agree to control records for all income collected and this is adequately evidenced. 

 

Management Comment 3: 

Agreed. 

Residential Trips:  A report will be printed when entering cash & cheque payments for each session.  Reports will be 
then counter signed noting the banking slip reference (Immediately); 

Day Trips/Workshops: A class list showing all payments made will be countersigned noting the banking slip reference 
(Immediately). 
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4. Work in progress and effectiveness review 

 
Appendix C includes a list of all of those audits at the planning, fieldwork, or draft 
reporting stages. Appendix D includes performance against the Internal Audit 
effectiveness indicators.  
 
12% of the annual plan has been delivered, which is below the target for quarter 1 
of 16%. Although performance is currently below target, there are several reviews 
at the fieldwork stage therefore we anticipate reporting improved performance at 
the end of quarter 2.  Also, a small number of audits have not had information 
presented to audit on a timely basis resulting in delays in issuing final reports. 
 
Of those reports issued 86% have been issued within 10 days of finalising 
fieldwork. This is slightly below the target of 90% due to delays in reviewing some 
of the school audits; this will be rectified in the following quarter. 
 
The service has had a number of quality performance questionnaires returned, of 
which 100% have been returned with a rating over 3 (satisfactory). 
 
Implementation of internal audit recommendations – the progress of quarter 1 
recommendations is included in Appendix D where 85% recommendations are 
implemented. Last quarter (quarter 4 of 2012/13) the number of recommendations 
implemented was 4 out of 5, representing 80%. As such there has been an 
improvement in the completion of audit recommendations in the timescales 
originally agreed. 

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 
used by them as part of their financial accounts audit.  Quarterly meetings, as a 
minimum, occur between external and internal audit. 
 
Regular meetings have occurred with senior officers regarding implementing 
action plans in accordance with the agreed timeframe. 
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6. Changes to our plan 

Since the Internal Audit Plan was approved there have been some changes within 
the quarter made to the original audit plan agreed in April 2013 in respect of 
timing and additional audits requested from Directorates. 
 

Type 
 

Audit Title Reasons 

Additional to 
plan 

Special Parking 
Account (SPA) 
Penalty Charge 
Notice (PCN) Write-
Off  

Review of proposed SPA PCN write-off as 
requested by Finance. 

Additional to 
plan 

NSCSO review of 
Key Financial 
Systems pre-transfer 
– split into two 
separate audits 

Review split into two separate audits as 
follows in order to adequately address risk 
areas. Therefore number of days doubled. 
 

Deferred Streetlighting PFI 
contract 
management 

Deferred to quarter 2 from quarter 1 due to 
addition to plan of the above SPA PCN 
review which required the same 
operational staff. 

Deferred Internal Governance 
reviews of 
Procurement and 
Human Resources 

Originally planned for these reviews to be 
undertaken in Q1 and Q3; now will be 
undertaken in Q2 and Q4 in order to allow 
adequate time for new governance 
arrangements to be operational. 
 

Deferred External Assurance -
recommendation 
tracker review 

Deferred due to major external contracts 
not yet being operational. 
 

 

7. Reports and assurance projects for management purposes 

There were two assurance projects undertaken by internal audit that are not 
considered assurance reports (i.e. they do not give an assurance rating) but none 
the less aid management in assessing the effectiveness of their control 
environment: 

• Children’s Safeguarding Assurance process mapping  

• Adults’ Safeguarding Assurance process mapping 

No significant issues were highlighted through these projects for inclusion within 
this progress report.  
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8. Risk Management 

 
Work to align risk management with the new structure and operating model is on-
going. The Risk Assurance team is responsible for delivering a robust risk 
assurance function through the Risk Management framework that ensures the 
Council meets the highest standards of risk management. Included separately 
within the Audit Committee agenda is the revised Risk Management Framework. 
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Appendix B: 2013-14 work completed during quarter 1 including 
assurance levels as at June 2013 
 

Audit Opinions on Completed Audits during the period 
 

   

  Systems Audits Assurance 

1 Mental health Agency 2012-13 Satisfactory 

2 Asset Management Plan (Rent Review) 2012-13 Limited 

3 Regeneration detailed follow-up N/A 

4 Special Parking Account PCN write-off review Satisfactory 

5 Children’s Safeguarding Assurance process mapping N/A 

6 Adults’ Safeguarding Assurance process mapping N/A 

   

  School Audits Assurance 

1 Woodcroft  primary Satisfactory 

2 Osidge primary Limited 

3 Bishop Douglass secondary Satisfactory 

4 Friern Barnet secondary Satisfactory 

5 Childs Hill Satisfactory 
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Appendix C: Work in progress  
 
The following work is in progress at the time of writing this report (June 2013): 
 

Work in progress  
 

   

  Systems Audits Status 

1 DRS Baseline Review Fieldwork 

2 NSCSO Mobilisation Planning 

3 

NSCSO review of Key Financial Systems Pre-Transfer : 
Treasury Management & Pensions, Payroll, Accounts Payable, 
Income, Cashbook and Capital Programme. Fieldwork 

4 
NSCSO review of Key Financial Systems Pre-Transfer  
Group 2: Revenues & Benefits Fieldwork 

5 Safeguarding Adults – Data Quality review Fieldwork 

6 Children in Need Fieldwork 

7 Children’s Placements Planning 

8 Transformation Q1 review Fieldwork 

9 Welfare Reform Planning 

 
 

 Schools Audits Status 

1 Orion Draft Report 

2 Wessex Gardens Draft Report 

 
 



 

15 

 

Appendix D:  Internal Audit Effectiveness Indicators 
 

Performance Indicator   
  

Annual 
Target 

 

End of Quarter 
1 

% of recommendations accepted  
 

98% 100% 

% of recommendations implemented 
 

90% 85% 

External Audit evaluation of Internal Audit 
 

Reliance 
On IA 

Quarter 4 assessment 

Average client satisfaction score (above 3) 
 

90% 100% 

% of Plan delivered 
 

16%* 12% 

% of draft reports completed within 10 days 
of finishing fieldwork 

90% 86% 

Periodic reports on progress 
 

Each Audit 
Committee 

Achieved 

Preparation of Annual Plan 
 

By April Quarter 4 assessment 

Preparation of Annual Report (previous year) 
 

Prior to  
A.G.S. 

Achieved 

Staff with professional qualifications 
 

70% 75% 

Staff development days 
 

5 days Quarter 4 assessment 

 
* Quarter 1 target equated as 95% of quarter 1 activity 
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Appendix E: Quarter 1, 2013-14: Recommendations due 

 

Code to ratings: 

Shading Rating Explanation 

 Implemented The recommendation that had previously been 
raised as a priority one has been reviewed and 
was considered implemented. 

 Partly Implemented Aspects of the priority one recommendation 
had been implemented however not considered 
implemented in full. 

 Not Implemented There had been no progress made in 
implementing this priority one recommendation. 
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Audit Title and Recommendation Responsible 
Area  

Response from 
Management (initial) 

Management Response Audit 
Assessment  

1. Regeneration Programme  

Governance – organisation, roles and 
responsibilities 

The review identified issues and 
inconsistencies in the programmes 
organisation structure, roles and 
responsibilities and the escalation 
process.  

Prior to this transfer, management should 
confirm if the individual regeneration 
projects should be managed as a cross-
cutting programme. 

• If the work is to be managed as a 
programme, management should take 
steps to enhance programme-level 
controls.  For example: The organisation 
structure in place provides sufficient 
management and oversight on project 
delivery. 

• The project and programme roles and 
associated responsibilities are clearly 
documented and understood, and plans 
are in place for covering any significant 
vacancies before DRS goes live. 

• There are clearly defined escalation 
points at which project information is 
required to be taken to the programme 
board 

• A programme plan should be 
introduced. 

Regeneration 
Programme 

The regeneration projects 
will be managed as a 
cross cutting programme.   

An enhanced interim 
programme and project 
management process will 
be introduced; including 
the introduction of a 
programme plan and 
clearly defined escalation 
procedures. 

A review of the 
Governance structure, 
including the terms and 
reference of the 
Programme Board has 
already been discussed 
and agreed by the 
Programme Board and is 
underway. 

 

Governance and escalation process 

The Compliance and Transition Project 
Board, was in place to oversee the 
implementation of recommendations. 

The Compliance and Transition Project 
Board has since been replaced by the 
Growth & Regeneration Operations Board. 
This Board is supported by a terms of 
reference and is the initial escalation point 
for projects. The Strategic Commissioning 
Board (Chaired by the Chief Executive) acts 
as executive Regeneration Programme 
Board and will monitor the delivery of the 
Regeneration Programme objectives.   

Roles and responsibilities 

Regeneration programme roles and 
responsibilities are now documented within 
the Programme Definition Document.  

The team have employed additional 
resource in order to effectively manage the 
Regeneration programme as a cross cutting 
programme and to improve the standard of 
project and programme management. All 
projects are now supported by 
comprehensive project initiation documents 
which clearly document individual project 
team member’s roles and responsibilities as 
well as project escalation processes.  

Implemented 
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Audit Title and Recommendation Responsible 
Area  

Response from 
Management (initial) 

Management Response Audit 
Assessment  

2. Regeneration Programme  

Governance - project management 
process  

The review identified areas of control 
weakness in relation to the project 
management process used in the sample 
projects we tested and the quality of core 
project management documentation.   

We note that from April 2013 the 
management of Regeneration projects 
and programmes will be outsourced and 
new processes will be adopted, in the 
meanwhile, management should consider 
introducing, throughout the regeneration 
programme and projects, a clearly defined 
interim project management process, that 
should ensure: 

• Compliance with the corporate project 
management methodology and 
production of the required minimum 
standards of project documentation. 

• Periodic review points for key project 
information. 

• Clearly defined escalation procedures. 

• This process should be supported with 
the appropriate training as required. 

Regeneration 
Programme 

Prior to the Audit, the 
Regeneration Team had 
begun to review the 
existing project 
management process with 
a view to ensuring up to 
date and complete 
documentation is in place 
before transition.  

Meetings will be held with 
Regeneration Managers 
and Officers on a project 
by project basis to review 
the current existing 
documentation, and how 
this will be updated so that 
it meets the requirements 
of the Corporate Project 
Management Toolkit.  

Arrangements will be 
made to ensure all new 
members of the team 
undertake the Council’s 
Project Management 
training.  Existing 
members of the team will 
also be refreshed as to the 
project management 
processes that must be 
followed.    

Project Management Processes 

The Regeneration Programme is now 
following the Corporate Project 
Management methodology. The 
Compliance and Transition Project Board 
was responsible for ensuring projects 
compliance with the toolkit and coordinating 
project management training.  

Regeneration staff attended a briefing 
session on the Corporate Project 
Management Toolkit in January 2013 and 
the Programme Management Office have 
provided advice and support in the 
preparation of key project management 
documents, including templates tailored 
specifically for the Regeneration projects. 

Project Initiation Documents (PIDs), Project 
Plans, risk registers and issue logs are now 
in place for all projects and have been 
reviewed by the Compliance and Transition 
Project Board.  

External project management training 
workshops were held for regeneration staff 
during May 2013, covering key project 
management areas such as project delivery 
monitoring, risks and issue management 
and budget monitoring. 

 

 

 

Implemented 
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Audit Title and Recommendation Responsible 
Area  

Response from 
Management (initial) 

Management Response Audit 
Assessment  

3. Regeneration Programme  

Project plans and dependency 
management 

The review identified areas where the 
Council side programme and project plans 
and dependency management should be 
improved. 

a) Management should consider the 
introduction of Programme Plan to 
monitor competing priorities and 
project interdependencies  

b) The interim management process 
introduced for the effective 
management of projects should 
include planning and dependency 
management controls.  In particular, 
this should include: 

• The introduction of appropriately 
detailed client side project plans, 
which ensure all tasks are 
identified, including the critical 
path. 

• Opportunity to ensure that 
progress is formally monitored and 
reviewed against an agreed 
baseline on a regular basis. 

• A process to ensure that all project 
and programme dependencies are 
identified assessed and agreed. 
Followed by coordinated and 
focussed action in order to ensure 

Regeneration 
Programme 

a) As set out above, a 
programme plan and 
interim project 
management process 
will be introduced. 

b) The interim project 
management process 
will incorporate all 
items required. 

Project Level 

At the project level this recommendation 
has been implemented. All regeneration 
projects now have comprehensive Project 
Initiation Documents, which detail major 
project milestones and project 
dependencies. These are supported by 
client side MS Project Plans as well as 
contractor delivery plans. Delivery against 
project milestones are monitored at 
individual project boards via project highlight 
reports, with slippage escalated to the 
Growth & Regeneration Operations Board 
as required. Every member of the 
regeneration team now has access to MS 
Project. 

Programme Level 

The initial Programme Definition Document 
(PDD) was produced alongside a critical 
path of programme activities. The Growth & 
Regeneration Operations Board agreed that 
further work was required on the 
dependency management, stakeholder 
engagement, communications, costs and 
benefits sections of the document.  

An initial dependency map has been 
drafted. A process for the continued 
identification, agreement and on-going 
monitoring and managing of regeneration 
dependencies.is required.  

 

Revised recommendation 

Partly 
Implemented 

Further work 
has 
commenced to 
establish a 
process for the 
continued 
identification, 
agreement and 
on-going 
monitoring and 
management 
of regeneration 
dependencies.  
Engagement 
with Corporate 
Programmes 
to obtain 
advice and 
templates for 
dependency 
logging has 
been 
undertaken.  
An interactive 
workshop for 
the 
Regeneration 
team has been 
arranged 
where project 
and 
programme 
dependencies 
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Audit Title and Recommendation Responsible 
Area  

Response from 
Management (initial) 

Management Response Audit 
Assessment  

they are managed and monitored. implementation date: 

30/08/2013 

 

will be 
identified.  
Programme 
dependencies 
will be 
monitored by 
the Growth & 
Regeneration 
Operations 
Board and also 
through the 
Programme 
Highlight report 
which is 
presented 
monthly to 
Strategic 
Commissionin
g Board for 
approval. 
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Audit Title and Recommendation Responsible 
Area  

Response from 
Management (initial) 

Management Response Audit 
Assessment  

4. Regeneration Programme  

Risk management 

The review found a number of areas 
where risk management controls and 
documentation were insufficient for a 
programme of this size and complexity.   

The interim management process 
introduced for the effective management 
of projects should include risk 
management process for the regeneration 
programme and projects.  In particular, 
this should contain: 

• Required minimum standards for project 
managers on the level of documentation 
they are required to keep to ensure that 
all project risks are consistently and 
accurately identified, assessed, 
monitored and managed. 

• Clearly defined escalation points 
between individual projects, the 
programme and Council senior 
managers 

• A standard format for client side risk 
registers that includes, risk owners, the 
date the risk was added, date of last 
review, action required and dates for 
when this will be completed. 

The strategy and process, once agreed, 
should be implemented across the 
projects and supported with training and 
the involvement of the Council’s risk 
manager as required. 

 

Regeneration 
Programme 

The existing risk 
management strategy will 
be reviewed and 
enhanced to include all the 
recommendations of the 
Audit.  

Regeneration programme and project risks 
are now being recorded and managed in 
line with the Corporate Risk Management 
Strategy.  

A workshop on risk and issue management, 
lead by Corporate Risk, took place on 16th 
May 2013 for Regeneration staff. 

The Programme Management Office has 
produced guidance for project managers on 
the management and escalation process for 
risks. All projects now have risk registers 
which are reviewed at project board 
meetings and escalated to the Growth & 
Regeneration Operations Board as 
required. 

Risks have also been successfully added to 
JCAD (the Councils risk management tool). 

 

 

 

Implemented 



 

22 

Audit Title and Recommendation Responsible 
Area  

Response from 
Management (initial) 

Management Response Audit 
Assessment  

5. Regeneration Programme  

Issue management  

The review found a number of areas 
where issue management controls and 
documentation were insufficient for a 
programme of this size and complexity. 

The interim management process 
introduced for the effective management 
of projects should include an issue 
management process for the regeneration 
programme and projects which, should 
contain: 

• Required minimum standards for 
project managers to ensure that issues 
which occur are consistently and 
effectively recorded, monitored and 
resolved in a timely manner. 

• The strategy document should contain 
guidance to project managers around 
the introduction of a single issue log 
for project issues and the amount of 
information they are expected to 
record.  

Regeneration 
Programme 

The existing issue 
management strategy will 
be reviewed and 
enhanced to include all the 
points outlined. 

Regeneration programme and project 
issues are now being recorded and 
managed in line with the Corporate Issue 
Management Strategy.  

A workshop on risk and issue management, 
lead by Corporate Risk, took place on 16th 
May 2013 for Regeneration staff. 

The Programme Management Office has 
produced guidance for project managers on 
the management and escalation process for 
issues. All projects now have issue registers 
which are reviewed at project board 
meetings and escalated to the Growth & 
Regeneration Operations Board as 
required. 

Issues have also been successfully added 
to JCAD (the Councils risk management 
tool). 

 

Implemented 
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Audit Title and Recommendation Responsible 
Area  

Response from 
Management (initial) 

Management Response Audit 
Assessment  

6. Regeneration Programme  

Governance – operation of project and 

programme level controls 

The review identified areas in the design 
and operation of controls in relation to 
governance controls at both the project 
and programme level that required 
improvement. 

The management process introduced for 
the effective management of projects 
should include appropriate meeting 
arrangements, for example: 

• Clearly defined project and programme 
board structures and associated 
timetables. 

• Agreed terms of reference that 
documents each board’s purpose and 
the attendee’s roles and responsibilities. 

• Clearly defined escalation points 
between individual project boards, the 
programme board and Council senior. 
management meetings 

 

 

Regeneration 
Programme 

An enhanced interim 
project management 
process will be introduced; 
including the introduction 
of a programme plan and 
clearly defined escalation 
procedures.  

The terms of reference of 
the programme and 
project boards will also be 
reviewed and refreshed 
(as already discussed and 
agreed by the Programme 
Board). 

The Strategic Commissioning Board agreed 
the new Regeneration governance structure 
in April 2013.  

All projects have a monthly project board 
meeting, which report to the monthly Growth 
& Regeneration Operations Board. The 
Strategic Commissioning Board (Chaired by 
the Chief Executive) acts as executive 
Regeneration Programme Board and will 
monitor the delivery of the Regeneration 
Programme objectives.   

All meetings are supported by documented 
terms of references which define the 
board’s purpose and the attendee’s roles 
and responsibilities.  

Implemented 
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Audit Title and Recommendation Responsible 
Area  

Response from 
Management (initial) 

Management Response Audit 
Assessment  

7. Regeneration Programme  

Monitoring and reporting 

The review noted a number of issues in 
relation to reporting for the Grahame Park 
project that should be improved. 

Management should ensure that the 
project management processes outlined 
throughout this report are implemented to 
ensure that the information provided by 
the projects is complete, timely and 
accurate. 

Regeneration 
Programme 

A review and refresh of 
the process for project 
monitoring and reporting is 
already underway with a 
view to ensuring accurate 
and complete 
documentation is in place 
before transition.  

The recommendations of 
the audit report will be 
addressed as part of this 
work.  

All project plans and 
highlight reports will be 
updated by the end of 
January 2013. 

Project delivery is monitored at individual 
project boards and project managers now 
produce monthly highlight reports, which 
include status updates on key project 
information, including milestones, risks, 
issues, costs and benefits and highlight any 
key decisions required by the Growth & 
Regeneration Operations Board. 

The Strategic Commissioning Board 
receives a monthly Regeneration 
programme highlight board, which includes 
items escalated by the Growth & 
Regeneration Operations Board. 

The reporting arrangements will be 
reviewed again at the July 2013 Growth & 
Regeneration Operations Board to ensure 
they continue to be fit for purpose. 

 

 

 

Implemented 
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8. Regeneration Programme  

Financial management  

The review identified areas where financial 
management for the Grahame Park 
project, particularly in relation to costs to 
the Council, could be improved. We 
recognise that much of the costs 
associated with the project are the 
responsibility of development partners – 
nonetheless, the Council provides 
financial support in key areas to help drive 
the projects forward.  As such, good 
practice would suggest that fit-for-purpose 
controls are embedded in the project 
management control environment.   

The management process introduced for 
the effective management of projects 
should include arrangements for agreeing, 
forecasting and monitoring project spend, 
this should include: 

• A clearly defined process for project 
managers to agree their budget each 
financial year. 

• The production of a detailed project 
forecast which accurately estimates 
costs to the Council throughout the 
year. 

• Actual costs should be monitored 
against those forecast and regularly 
reviewed.  

Regeneration 
Programme 

The interim project 
management process will 
ensure that all project 
budgets are profiled and 
monitored as 
recommended. 

This is being undertaken 
in conjunction with the 
existing service level 
budgeting process which 
was not considered as 
part of this Audit. 

The initial Programme Definition Document 
(PDD) documents the process for future 
monitoring of the Regeneration projects 
budgets.  

The Growth & Regeneration Operations 
Board on 4th June agreed that further work 
in relation to detailed budget information 
was required and work is currently 
underway to the review the programmes 
overall budget position. A revised PDD, 
which includes budget information, is 
expected to be tabled at the August 2013 
meeting.  

Once the overall position has been agreed, 
detailed project budgets will be agreed, 
forecast and monitored by the individual 
project managers. Budget monitoring 
templates have been produced and budget 
information will be included within project 
highlight reports. 

Templates will be populated once the actual 
budget position is known; this is expected 
during September 2013.  

Draft key performance indicators for the 
DRS programme, include the requirement 
for monthly budget monitoring. 

Revised recommendation 
implementation date: 

30/09/2013 

 

Partly 
Implemented 

Both the 
Compliance & 
Transition 
Project Board 
and the 
Growth & 
Regeneration 
Operations 
Board 
identified that 
further work is 
required in 
relation to 
detailed 
programme 
and project 
budget 
information.  
Work is 
currently 
underway to 
review the 
overall budget 
position, 
including 
reconciling 
SAP records 
with historical 
and current 
budget records 
maintained by 
the team.  
Once the 
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overall position 
has been 
agreed, a 
baseline 
forecast and 
yearly budget 
for the 
programme 
and projects 
within in it will 
be established 
(by end 
September 
2013).   
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9. Equalities 
 
Equalities Duties – Equalities 
Objectives 
The Council should immediately put in 
place and publish specific, measurable 
equality objectives  and ensure that plans 
for monitoring and reporting the objectives 
are set and followed. 

Commissioning 
Group 

The council has now 
agreed and put in place 
measures to track 
progress against its 
Strategic Equalities 
Objective, which is 
enshrined in its 
constitution and is 
published in its annual 
Corporate Plan.  The 
measures – which are 
based around community 
cohesion and council 
support to different groups 
- will be reported publicly 
as part of the council’s 
quarterly reporting cycle.  
Reporting will formally 
begin in Quarter 4 2012-
13. 

The council is taking the 
opportunity, through its 
transition to a 
commissioning 
organisation, to review its 
equalities objectives and 
reporting framework to 
ensure they are in line with 
the changing nature of the 
borough in terms of its 
diversity – as highlighted 
in the recent release of 
Census data.  This review 
will be completed by the 
end of April 2013.  Any 
changes to the council’s 
specific duties, or the way 
in which progress is 
monitored, following the 
review will be 

Specific, measurable equality objectives 
have been selected and published for 
quarter 4 of 2012-13. 

Implemented 
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10. Foster carers 

Foster carer’ allowances All foster carer 

authorisations should be carried out in line 

with statutory requirements and authorised 

at the appropriate level. 

Where foster carer agreements have been 
entered into and reviews have been 
carried out, they should be signed off. 

Children’s 
Service 

Accepted 

The initial Regulation 24 
paperwork that is 
authorised at the time of 
placement will be 
amended to make clear 
that this also serves as a 
temporary foster carers 
agreement to comply with 
the Care Planning, 
Placement and Case 
Review, Regulation 

Regulation 24 carers (where a relative, 
friend or other person connected with the 
child fosters the child) paperwork has been 
amended as agreed, to emphasise that 
these placements should last for 16 weeks 
or exceptionally 24 weeks. 
 

Implemented. 
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11.Joint Legal Service 
 
Contract Management 
Management should consider 
implementing an interim resource solution 
until the permanent 
Contract Manager is appointed, to ensure 
that all the Council’s contractual 
management 
obligations are adequately resourced and 
that the Joint Legal Service (JLS) provides 
the service in accordance with its 
obligations under 
the IAA. 
 
 
 
 
 
 
 
 

Assurance An interim resource 
solution is currently be 
explored with the Head of 
Commercial it is expected 
that this will be in place by 
mid-April 2013. 

A dedicated Contract Manager for HB 
Public Law started with the Council on 24th 
April 2013.  

The Assurance Director formally took on a 
relationship manager role for HB Public 
from 1st April 2013 

Implemented 
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12.Joint Legal Service 
 
Risk Management 
Management should ensure that the 
Council’s risk management process is 
adopted and that 
risks facing the Council in relation to the 
Joint 
Legal Service (JLS) are: 

 Identified, analysed, sufficiently 

mitigated 
and recorded on the Council’s JCAD 
system; 
and 

 Regularly monitored, managed and 

escalated appropriately. 
 
Management should ensure that, once 
appointed, the Contract Manager is 
actively 
engaged in JLS case work risk 
management 
processes. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Assurance Risk Management 
processes will be adopted 
immediately. 

Risks were entered into JCAD, the 
Council’s risk management system in April 
and owned by the Assurance Group 
originally prior to the Contract Manager 
starting.   

These were reported and included within 
the Management Agreement with HB Public 
which was discussed by the Strategic 
Management Board (attended by CEX of 
Harrow and Barnet, Both Monitoring 
Officers, the Head of Legal (HB Public Law) 
and the contract Manager for LBB) on 18th 
June 2013.   

Revised risks were defined following this 
and were entered into an updated risk 
register and are owned by the Commercial 
Team. 

Implemented 
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13. Joint Legal 
Service 

 
Benefits Realisation 
Management should implement a process 
to 
ensure that the benefits identified in the 
original 
Joint Legal Service (JLS) business case 
are fully realised. This should include: 

 Identifying baseline measurements for 

the 
realisation of benefits to be measured 
against 

 Ensuring that each benefit has an 

owner 
responsible for ensuring its realisation; 
and 

 Regular monitoring and management 

of 
benefits, supported by reporting to 
Strategic 
Monitoring Board as appropriate. 

Assurance Benefits realisation will be 
monitored and followed-up 
through the contract 
manager and will be 
designed in liaison with 
the Head of Commercial. 

A defined management agreement has 
been developed and discussed at the 
Strategic Monitoring Board in June 2013. 
Benefits realisation are included within the 
management agreement.  

 

Additionally, Commercial Services monitor 
performance quarterly – the first relevant 
quarter will report in August in line with the 
timetable for Cabinet Resources Committee 
(therefore could not be viewed at the time of 
the audit).The formal follow-up is also part 
of the Contract Manager’s role. 

Implemented 

 


