APPENDIX D
Summary of Amber reports Issued Quarter 2

PHOENIX SECONDARY SCHOOL

1.
Introduction and Scope
1.1
FMSiS is a mandatory requirement to provide assurance to the Department for Education (DfE), HM Treasury, National Audit Office and Local Authorities that schools have adequate arrangements in place to manage their resources effectively. .  
1.2
The Standard is awarded to the school for good financial management practices, rather than to any individual, and requires renewal every three years.  
1.3
The school was previously assessed and awarded the Standard on 30th March 2007.
2. Areas of Good Practice
2.1 During the audit a number of good practice areas were noted. These included:-

· The Roles & Responsibilities document for staff at the school

· Detailed induction process and information provided for new governors to the school

· Information presented to Governors is detailed and comprehensive to ensure they are kept up to date with the financial position and other developments of the school
· Governors year planner of meetings and forthcoming events at the school (which is also on their website)

· Effective processes in place to communicate decisions made by the senior management team

· The ID badge system which clearly identifies visitors who have been CRB checked and those that haven’t 

· The school educational visits policy

· Comprehensive emergency plan covering various scenarios & breathing difficulties / asthma management

· Policies state when they were reviewed by the Governing Body & who is responsible for the policy 

3.
Management Summary and Overall Opinion
3.1
The Auditors carried out a detailed examination of the self assessment form completed by the school and the evidence that was provided

3.2
Areas for improvement were identified which the school has recognised and has put action plans in place to address. 
3.3
At this point in time we are of the opinion that the school has achieved a Conditional Pass of the FMSiS Standard because there are a number of actions still to be implemented. However we are confident that the school will achieve the Standard once the agreed recommendations particularly with regard to Financial Regulations, have been implemented. We will revisit the school in 3 months time to monitor progress and review the position. If the recommendations have not been implemented the school will fail the standard. 

3.4
On the basis of the work carried out it is our opinion that the level of assurance provided by controls for this audit area is Limited.

3.5
The recommendations made in this report to improve the controls in your school 
are analysed over the categories below:

	Improvement Areas – Action Points found at time of visit
	Number
	Percentage

%
	Actioned as at 27.08.10

	Legal requirement


	4
	15%
	2

	Financial Regulation


	14
	50%
	2

	Policy/Procedure


	7
	24%
	4

	DfE Requirement


	2
	7%
	

	Best Practice


	1
	4%
	1

	TOTAL
	28
	100%
	9


ADAMS GRAMMAR SCHOOL

1.
Introduction and Scope
1.1
FMSiS is a mandatory requirement to provide assurance to the Department for Education (DCSF
), HM Treasury, National Audit Office and Local Authorities that schools have adequate arrangements in place to manage their resources effectively.  
1.2
The Standard is awarded to the school for good financial management practices, rather than to any individual, and requires renewal every three years.  
1.3
The school was previously assessed against the standard and was awarded the FMSiS effective from 16 January 2007 

2. Areas of Good Practice
2.1  During the audit a number of good practice areas were noted. These included:-

· Governors page on school website and induction pack for Governors
· The register of business interests has been signed by all Governors and the Headteacher

· There is a comprehensive staff handbook / finance manual in place (currently under review)
· Controls over the school’s petty cash accounts. 

· The files maintained by  the Personnel Officer are kept neat and tidy and information can be easily found

· All the recommendations made in the report dated 16 January 2007 had been implemented.

3.
Management Summary and Overall Opinion
3.1
The Auditors carried out an initial review of the self assessment form completed by the school and the evidence that was provided in April 2010. A further more detailed review and examination of the evidence was carried out in August 2010 following the final accounts work carried out by Audit Services. 

3.2
On the basis of the work carried out it is our opinion that the level of assurance 
provided by controls for this audit area is Limited and that at this point in time the  school has not passed the Standard.
3.3 
Areas for improvement have been identified which were discussed with the 
school at a meeting on 14 September 2010. The recommendations made in this 
report to improve the controls in your school are analysed over the categories 
below:

	Improvement Areas – Action Points found at time of visit
	Number
	Percentage

%

	Legal Requirement

(Implement immediately)
	3
	8

	Financial Regulation

(Implement immediately)
	11
	30

	Policy/Procedure

(Implement within a month of agreeing the final report)
	10
	27

	DfE Requirement

(implemented within twenty days of agreement to the report.)
	12
	32

	Best Practice

(Implement at a mutually agreed date)
	1
	3

	TOTAL
	37
	100%


DIRECT PAYMENTS (APPLICATION OF MENTAL HEALTH LEGISLATION)

1.
Introduction and Scope
1.1
An audit review was undertaken in May-July 2010, to provide an opinion on the control environment and a level of assurance for administering direct payments.  

1.2

The scope of the audit was agreed by the Older People & Physical Disability Service Delivery Manager and the Direct Payments Team Leader. 

1.3
The audit scope is based on the Department of Health’s guidance document on direct payments. This document gives local authorities guidance on the implementation of the requirements of The Health and Social Care Act 2008 which extends the scope of direct payments to include adults lacking capacity to consent to their receipt, amending the Health and Social Care Act 2001
2.
Management Summary and Overall Opinion
2.1
On the basis of the work carried out it is our opinion that the level of assurance provided by controls for this audit area is Limited (see paragraph 2.2 below). It should also be noted that this audit opinion is based on the content of the Direct Payments team draft guidance that is still awaiting approval as no testing could be undertaken due to the lack of cases available (see 2.2 below).
2.2
The Health and Social Care Act 2008 states that all councils must offer direct payments to certain eligible adults who lack capacity to consent to receive them. To date Telford & Wrekin Council has not offered this. This is mainly due to draft guidance on the implementation of the new legislative requirements not yet being approved by Senior Management. Approval of the draft guidance should be given as soon as possible to allow legislative requirements to be implemented.

2.3
The Care Quality Commission inspection report dated March 2010 makes several references to Direct Payments. When finalising the policy and procedures for Direct Payments for service users lacking capacity, consideration should be given to addressing the relevant comments made in this report.

2.4
Out of the 47 controls reviewed during this audit, 34 (72%) were found to be satisfactory (however see paragraph 2.2 for audit concerns). Recommendations have been made to improve the controls found to be unsatisfactory and these are categorised as shown below.

	Recommendation Category

	Number
	Percentage

	Legal Requirement
	2
	15%

	Policy/Procedure
	11
	85%

	Total
	13
	100%


PROTOCOL SYSTEM REVIEW

1.
Introduction & Scope
1.1
Following the disclosure of personal information the Monitoring Officer requested that Internal Audit undertake an investigation into the systems and processes that contributed to the incident and the use of Protocol (children’s information system) in relation to this incident. 

1.2
The Audit & Risk Manager and the Group Auditor, agreed the scope of the investigation. The main elements of the audit investigation were to:

· Document the process for receiving safeguarding referrals and the subsequent recording of this on the Protocol system.
· Document the circumstances in respect to the inappropriate disclosure.

· Evaluate relevant system controls within the Protocol system. 

2.
Management Summary 
2.1
It is evident from the findings of this review that weaknesses both in the manual processes and procedures followed for reporting and taking action on safeguarding issues, and also the subsequent recording on the Protocol system contributed to this disclosure. The result of this was significant.

2.2 
Actions have already been taken by service areas involved in this incident to 
minimise the possibility of a similar issue occurring. However some of the actions 
agreed in June 2010 are still in the process of being implemented.

3.
Overall Opinion
3.1
On the basis of the work carried out it is our opinion that the level of assurance provided by controls for this audit area is Limited 
3.2 
The recommendations made to improve the processes and controls for reporting 
and recording safeguarding cases are analysed below:

	Recommendation Category
	Number
	Percentage

	Policy/Procedure

(should be implemented within a month of agreement to the report)


	7
	100%

	Total
	7
	100%


REVIEW OF FINANCIAL RECORDS AT A CARE HOME

1.
Introduction & Scope
1.1 
On 24th November 2009 a T&WC Commissioning & Contracts Officer  contacted Audit Services to request an audit of clients financial records maintained by a privately owned nursing and residential home that Telford & Wrekin Council currently spot purchase places on behalf of service users. 

1.2
The scope of this audit investigation involved reviewing the adequacy and 
accuracy of financial records for the period 1st April 2008 – 31st December 2009, 
supplied by the Care Home for five residents. 

2.
Audit Conclusions
2.1 
It is evident from the findings of this review that there are concerns with the 
recording and monitoring of resident finances. However it should be noted that 
Audit does not have concerns, based on the work undertaken, that fraudulent 
activity is taking place at the Care Home.

2.2 
During the review of client financial records there were numerous examples of 
incorrect calculations on the sheets maintained a result of poor practice.

2.3 
It was pleasing to note management spot checks are undertaken and 
partially recorded on client financial sheets. However when an anomaly and/or 
incorrect figure is highlighted by the manager there is no record maintained of 
why the issue occurred and what has been done to resolve it, i.e. a correcting 
entry.

2.4 
When Audit obtained the copy financial records from the Care Home only 
minimal backing receipts were provided. Issues were also highlighted in respect 
to the paying of monies owed to clients who die at the home. 

2.5
As part of the contracting arrangements with care homes, Contract Monitoring Officers from T&WC undertake monitoring to ensure contracted services are being provided to an acceptable level. This includes a review of the financial records. Audit is not aware that any of the issues highlighted in this report having been previously identified as part of contract monitoring checks undertaken.

3.
Management Summary and Overall Opinion
3.1
On the basis of the work carried out it is our opinion that the level of assurance provided by controls for this audit area is Limited. 
3.2
Recommendations have been made to improve the controls found to be unsatisfactory and these are categorised as shown below.

	Recommendation Category


	Number
	Percentage

	Legal Requirement


	1
	6%

	Policy/Procedure


	15
	88%

	Best Practice


	1
	6%

	Total


	17
	100%


ICT ASSET MANAGEMENT

1.
Introduction and Scope
1.1
An internal audit was undertaken in July 2010, to provide an opinion on the control environment and a level of assurance over the Authority’s management of IT hardware assets, including mobile and communications equipment.

2.
Good Practice Areas

2.1
During the audit a number of good practice areas within the arrangements for IT hardware asset management were identified.  These included:

· Telford & Wrekin equipment is security marked with Telford and Wrekin Council asset tags.

· A third party disposal company is employed to help ensure that hardware is disposed of securely and Council information is removed. 
3.
Management Summary and Overall Opinion
3.1 On the basis of the work carried out it is our opinion that the level of assurance provided by controls for this audit area is Limited.
3.2
Out of the 19 controls reviewed during this audit, 3 (15%) were found to be operating satisfactory.  However, it should be noted that the majority of controls concern a lack of documented strategy/policy and assignment of responsibility for IT asset management, which has contributed towards an incomplete and inaccurate Asset Register at the Council. 
 3.3

Hardware assets are recorded within a system called Asset Centre.  However, our audit testing identified that the Asset Register is inaccurate, incomplete and in some areas has not been updated.  
3.4
Recommendations have been made to improve the controls found to be unsatisfactory and these are categorised as shown below.

· Financial Regulation - should be implemented immediately.

· Policy / Procedures Requirement - should be implemented within a month of agreement to the report.

3.5
The recommendations made to improve the controls in your area are analysed over these categories below:

	Recommendation Category
	Number
	Percentage

	Financial Regulation/Standing Order


	3
	33%

	Policy/Procedure


	6
	67%

	Total
	9
	100%


PERFORMANCE INDICATORS REVIEW 2009/10
1.
Introduction and Scope
1.1 
An audit review was undertaken between June and July 2010 of a sample of national and local indicators. This work was to provide an opinion on the control environment and a level of assurance for the setting, monitoring and maintenance of performance indicators and also to check the accuracy of the 2009/10 final outturn results reported.  

1.2
The scope of the audit was agreed by the Delivery Planning & Management Delivery Manager, the Planning & Performance Manager and the Performance Management Officer. The scope encompassed the following areas:

· A high level review of corporate data quality arrangements

· Follow up of recommendations made in the previous performance indicator report (issued 4 January 2010)

· A review of a sample 24 performance indicators

· A review of a sample of efficiencies reported as part of NI179
 

2.
Management Summary and Overall Opinion
2.1
On the basis of the work carried out it is our opinion that the level of assurance provided by controls for this audit area is Limited (however see paragraph 2.4). 
2.2
The review has highlighted a number of improvements that can be implemented to strengthen data quality processes across the Council. The key areas for improvement are:

· In many areas more robust systems need to be established for data capture  and verification including complete audit trails/evidence

· Improved target setting and completion of these on the Council’s performance management system (Triangle).

· Complete guidance / procedure notes and methodologies maintained for each indicator including instruction on the compiling, review and submission process.

· Better processes in place for improving the quality of data used.

· More accurate and up to date information on the Council’s performance management system particularly in respect to clear roles and responsibilities.

· Improved data quality in respect to the Council’s promises  

2.3
Audit recognises that due to the organisational changes and service reviews, difficulties have been experienced in the establishment of effective performance management and data quality arrangements to an acceptable level. The restructure of the Delivery Planning & Management delivery unit has also temporarily affected their role as a support function.

2.4
Audit recognise that now the structure of  Delivery & Management has been established, one of their roles is to support the performance management framework and enable service areas to effectively monitor and manage their own performance. Plans include the re-launch of the Council’s performance management system and setting up of the Observatory which will assist in aligning performance management with the One Council, One Team, One Vision and the changing shape of the council. 

2.5
Recommendations have been separated out between corporate data quality (5) and recommendations for specific PI’s reviewed (over 70 but many of these are of a similar theme).  
2.6
As part of the audit we have also followed up to the previous audit 
recommendations and the table below shows the action taken since that audit:

	Recommendation Category
	Implemented
	Not Implemented
	Agreed future Implementation

	Policy/Procedure
	27
	0
	4

	Best Practice
	3
	0
	0

	Total
	30
	0
	4



It was very pleasing to note that the majority of recommendations made in the 09/10 audit performance indicators report (reviewing 2008/09 indicators) have been implemented.

2.7
The implementation of the recommendations made in this report and those outstanding from the previous review will further strengthen data quality and performance management processes.

[image: image1.png]









