APPENDIX 1

SUMMARY OF FINDINGS

	SUMMARY OF FINDINGS

                  Control Objective                                     Findings / Risk                                                       Recommendations



	Control Objective
	Findings / Risk
	Recommendations

	
	
	

	1.
GENERAL
	
	

	
	
	

	1.1
Policies and procedures over the control and the administration of key areas of operation are established with policies appropriately approved and reviewed.
	None
	N/A

	
	
	

	1.2
Access to end user systems is adequately restricted with critical systems files backed up on a regular basis and adequate change control procedures in place. Software licences are up to date and installable media is securely located.
	None
	N/A

	
	
	

	1.3
The application of value for money criteria within Building Services is appropriately addressed.
	Refer to Control Objective 4.7
	Refer to Control Objective 4.7

	
	
	

	1.4
Measures are in place to prevent interruption of critical areas of operation.
	The existing plan is current and includes all the relevant areas that were rolled out in operation Kuna.  The Team Leaders and the Section Co-ordinators were included in the training and are aware of their roles and responsibilities within the plan.  The Admin Coordinator role has been allocated to the Administration Officer who was unaware that he is expected to fill this role.  The Administration Officer has no knowledge of the Recovery Plan, has no relevant training and was not involved in Operation Kuna.  An emergency ‘Grab Bag’ has not been prepared by the Administration Officer/Admin Coordinator.

1. The important role of Admin Coordinator and his involvement in the Building Services Recovery Plan has not been communicated to the Administration Officer.  No training or familiarisation has taken place.

2. An emergency ‘grab bag’ has not been prepared or maintained.

3. Without the input and training of an appropriate Admin Coordinator, Building Services are not adequately prepared to invoke the Building Services Recovery Plan.
Audit Comment #4
	1. Roles and responsibilities should be reviewed and agreed.

2. Appropriate training/familiarisation should be provided to the appointed Admin Coordinator.

3. Advice should be sought from other Admin Coordinators and a ‘Grab Bag’ prepared and maintained.

	
	
	

	2.
HUMAN RESOURCE MANAGEMENT
	
	

	
	
	

	2.1
Staffing arrangements for Building Services are appropriately determined and administered in accordance with national conditions and local policies.
	None
	N/A

	
	
	

	2.2
Salary information submitted for payroll input is appropriately completed and subject to prior review and approval.
	Verbal comment
	Ensure that overtime requests are completed when the stores staff work overtime.

	
	
	

	2.3
Staff terminations, transfers, extensions and promotions are timeously notified to payroll.
	None
	N/A

	
	
	

	2.4
Time sheet information is appropriately completed and accurately compiled.
	None
	N/A

	
	
	

	2.5
CPD requirements are met and fully documented.
	None
	N/A

	
	
	

	3.
FINANCIAL MANAGEMENT
	
	

	
	
	

	3.1
All income sources are identified and charges are regularly reviewed.  Sales invoices are accurately prepared and approved, issued timeously and correctly posted.  Cash takings and balances are adequately secured, promptly banked, correctly allocated and fully accounted for.
	None
	N/A

	
	
	

	3.2
Ensure the Trading Accounts meet Local Government Scotland Act 2003 (Section 10) requirements.
	None
	N/A

	
	
	

	4.
BUILDING MAINTENANCE
	
	

	
	
	

	4.1
Planned maintenance and testing programmes to prioritise and schedule tasks have been established, approved and regularly reviewed.
	None
	N/A

	
	
	

	4.2
All planned repair and maintenance work is correctly calculated and valued.
	None
	N/A

	
	
	

	4.3
Agreed procedures have been established to process and monitor responsive repair requests.
	Verbal comment
	Ensure that journals are timeously posted to Integra.


	
	
	

	4.4
All works are correctly calculated and valued.
	Verbal comment
	Review the responsibilities and procedures planned to ensure good working practices and housekeeping into the future.  In particular to ensure Overdue Instructions are regularly reviewed and appropriately acted upon.

	
	
	

	4.5
Payment is received for any works (planned or responsive) carried out that is rechargeable.
	None
	N/A

	
	
	

	4.6
Where outside contractors perform building maintenance work suitable quotes have been obtained.
	A judgemental sample of 15 purchase orders was taken from Technology Forge, properties, assets, facilities and estates management programme, (TF) from within the audit scope period and reviewed: 
· In most cases Audit were advised that an appropriate process was followed.  However an adequate audit trail is not always apparent eg the DLO are normally asked informally  if they are available to do the work prior to getting external quotes.  This is normally counted as one of the required requests for expressions of interest. 

· 7 of the contractors were not listed on the published Approved Supplier list but are regularly used. Subsequent enquiries revealed that forms have been submitted by three of these (many months ago) but they have not been added to the published list.
· It was stated by the BMO’s that insurance documentation was sighted but it was not clear where copies or records of this were retained.  Previous to TF there was no systematic method of recording and/or retaining copies of the required insurance documents.  The Technical Support Manager has instructed that these documents will now be scanned and retained according to job by the helpdesk staff.  It remains the responsibility of the Project Manager/BMO/BRO to ensure that the insurance requirements are adequate, up to date and evidenced.
· BMO’s are unaware of, and have never completed a Contractor/Supplier/Service Provider Review  form.  These forms are posted on Capital Projects intranet page.  
· All jobs were appropriately processed through TF and closed accordingly on payment.

· All payments were appropriately processed and authorised.

· All payments were posted to the appropriate cost centre with the exception of one which has been temporarily posted to a support ledger code but it is intended to journal this expenditure to a capital code.

Discussions with the Technical Support Manager revealed that it is unclear where the responsibility lies with regard to the maintenance, feedback and management of the Approved Supplier List.

1. An appropriate audit trail and retention of copies of relevant insurance documentations has not been consistently met.

2. The DLO interests / or not in a particular job are not being formally recorded but counted as one of the requirements under the Small Contracts Procedure.

3. Contractors are being used that are not currently recorded on the approved list.

4. Contractors are not being informed by Building Services that they are required to be on the list

5. BMO’s are not providing feedback to Capital Programmes via the published review form.

Audit Comment #2
	1. As discussed, all required documentation will be scanned into TF and attached to the associated job.

2. The Small Contract Procurement Procedures must be adhered to and appropriate records kept including in-house involvement.

3. Where possible contractors regularly used by Building Services should be on the Approved Contractor List.  Where they are not on the list they should be requested to apply.  

4. BMO’s should be made aware of the Contractor/Supplier/Service Provider Review form and complete the form where required.
5. Building Services should liaise with Capital Programmes regarding the maintenance and upkeep of the Approved Contractor List and clarify roles and responsibilities. 



	
	
	

	4.7
Handover checklists are completed and appropriate documentation held.
	During the process of reviewing checklists and handovers, it became apparent that there are many issues surrounding the lack of joined up working across Council departments resulting in best value not being achieved.

New Builds

A Building Services Unit - Schedule of Documents Required Prior to Handover has been developed covering in detail all the required areas.
During the previous audit, issues were identified whereby new properties were being occupied by the Council without the aforementioned documentation being handed over to Building Services.   It has been stated that the lack of communication previously identified between the Capital Programme Service and Building Services has improved.  This has been reflected particularly well within the new North Ness Office project that is project managed by the Capital Programme Service.  Building Services have been copied into all drawings and amendments and have access to the shared information portal.  Building Services have been involved in design and investment decisions involving future maintenance eg lifts and building maintenance systems.

This has not always been the case, the BMO’s have stated that properties that are only three years old are now having to have upgrades due to maintenance and servicing needs.  

Currently, the ‘new Leog’ is under construction, however, until Internal Audit advised him of this, the Building Maintenance Manager was unaware that this property was under construction.  Building Services have to date had no input into this project and its future maintenance strategy.

The Mid Yell School project has not been formally handed over and is still in its snagging period.  The litmus test with regard to handover and the schedule of required documents will be when this property is formally handed over to Building Services for maintenance purposes.  There has been consultation between Capital Programmes and Building Services with regard to the maintenance of this modular construction.

Other Council Properties

There are occasions when Council housing tenanted properties have become a place of work for  employees which require different legal requirements from an ordinary tenanted property.

It was stated by the Technical Support Manager and  BMOs that on occasion properties are being leased by Council Departments and occupied by employees prior to any consultation with Building Services.  This by passes the required inspections and documentation being reviewed by Building Services.  Building Services are expected to ‘pick up’ and maintain properties without prior input to the suitability or maintenance issues of the buildings. We are advised it is common for Building Services to ‘learn’ about a property when the first maintenance call comes into the helpdesk.

Social Care

Issues have been identified within the Independent Living, Social Care area as follows: 

XXX
At present there is conflicting professional advice concerning an ILP property XXX.   This is an example of a property that was occupied by employees before Building Services became aware of it.  This property is also a place of work (including sleep in) for Council employees.   According to Building Services, Safety & Risk and the Fire Officer, the current fire precautions do not suffice.   It is a particularly confusing situation as the occupancy agreements are between Hjatland Housing Association (HHA) and two Social Care ILP Clients.   Advice provided to HHA from the Council’s Environmental Health Service is that the property is not multiple occupancy and therefore the current fire protection is adequate.  The Council’s Legal Service were requested to resolve this conflict.  Legal considered this to be a technical issue and referred Social Care to the views of Safety & Risk Management(FJ).  In the opinion of Safety & Risk and Building Services, to date the fire precautions remain insufficient.

XXX
This property has been occupied by ILP clients and Council employees for many months.  A Fire Risk Assessment has not been carried out for this building.  There is no information or documentation on TF for this building.

XXX
These properties have been occupied for a longer period and the BMO informed audit that Fire and Risk Assessments have been undertaken but no further documentation on the properties is recorded on TF.

XXX
This property was built by the NHS and is leased to Social Care for the purpose of providing Montfield Support Services.  The property is still under six months snagging XXX
1. Currently there are properties that are occupied by Council employees that according to the Building Services Unit and Safety & Risk do not have sufficient fire precautions in place.  This could leave the Council exposed to litigation claims in the event of a fire.

2. Social Care are being given conflicting professional advice with regard to fire precaution measures.

3. In some areas there is no joined up working ensuring the appropriate transfer of new builds, leased properties and other Council properties such as ILP properties between service departments and/or client departments.  

4. There is a lack of consistent viable corporate asset management planning and strategy underpinning investment decisions to ensure medium/long term value for money is being achieved.
Audit Comment #5
	1. A consistent, viable corporate asset management plan and strategy underpinning all investment decisions undertaken in new builds etc should be developed incorporating best value initiatives and as far as practicable the requirements of all services. 

2. Fire precaution arrangements must be established and agreed between all professional services for all variations of property and this information communicated to the services through the forthcoming asset strategy.  

3. As a matter of urgency all ‘other’ properties that are currently occupied by employees must be identified and the fire and safety requirements established and resolved.

4. Building Services must be advised of new Council property/builds at the earliest possible stage.

	
	
	

	4.8
Review customer satisfaction meetings and survey and determine if appropriate action is taken from feedback.
	None
	N/A

	
	
	

	5.
STOCK CONTROL
	
	

	
	
	

	5.1
Procedures have been established to secure, control and record the purchase and issue of stock items, maintenance of stock levels and disposal of obsolete or damaged stock.
	None
	N/A

	
	
	

	5.2
 All stock items can be readily identified, physically located and their value substantiated.
	None
	N/A

	
	
	

	5.3
All stock movements are appropriately and accurately recorded and reconciled with general ledger values.
	None
	N/A

	
	
	

	5.4
Periodic inventories are performed of all stock items, reconciled to records and any variances appropriately investigated and reported.
	None
	N/A

	
	
	

	5.5
Reorder levels are sufficient to meet requirements and are based on usage and minimum stock levels.
	None
	N/A

	
	
	

	5.6
Stores inventory is periodically evaluated to identify scrap, obsolete and surplus items.
	Verbal Comment
	Report of items which have not moved for over two years to be retained at stock take and area to be tested during the follow up.

	
	
	

	5.7
Physical access to all stores areas is appropriately restricted.
	None
	N/A

	
	
	

	6.
HEALTH & SAFETY
	
	

	
	
	

	6.1
Council property and equipment within Council buildings is tested in line with H&S legislation and manufacturers guidelines.
	Verbal Comment
	Confirm that procedures have been developed in relation to the new TF system.

	
	
	

	6.2
A scaffold inspection register is in place.
	During the audit scope period there were four purchase orders raised for the supply of scaffolding:

· One purchase order has just been produced and the job has not commenced.

· Another purchase order was for supply of scaffolding for one day only and therefore inspections were not required.

· For the remaining two, there are quotes, purchase orders and duly approved and signed off Building Services Inspection reports.  However there are no Handing-Over Certificates on file.

The two inspections reports were signed off by Supervisor MM.  A certificate on Scaffolding Inspection was located in his personal file and recorded on Servitor’s Training Module.   Previous Inspection Reports have been signed by Supervisor DH – no certificate was located on his file and there is no record of this training on the Training Module.

1. Without a Handing-Over Certificate, the Council is exposed to the risk that the scaffolding has not been completed in accordance with the Construction (H&S) Regulations.  Building Services cannot be assured that the scaffolding is structurally sound.

2.
Inspections may be carried out by persons who do not hold the appropriate certificate.
Audit Comment #1
	1. As per regulatory requirements, a handing over Certificate must always be received.
2. All inspections should be carried out by duly authorised and qualified staff.



	
	
	

	6.3
Measures are in place to ensure compliance with COSHH legislation.
	Verbal Comment
	Check that all COSHH assessments are in place and have been approved / reviewed by Safety and Risk.

	
	
	

	6.4
Safety audits are carried out in line with H&S requirements.
	None
	N/A

	
	
	

	6.5
External audit / inspection reports have been adequately addressed.
	None
	N/A

	
	
	

	7.
  ASSET MANAGEMENT
	
	

	
	
	

	7.1
The acquisition and disposal of assets is managed in accordance with policy.
	Verbal comment
	Building Services Manager to outline the current procedure / custom and practice of selling tools at a depreciated value to outgoing operatives and obtain approval from the Assets & Properties Manager and the Head of Finance to continue this process.

	
	
	

	7.2
All assets are properly secured and usage controlled and monitored.
	A sample of 10 items was selected from the tools register to be located.  The findings are as follows:

· 3 out of 9 items could not be located.  2 of these items have been missing since 2005.

· 1 item was in a van that was not at the base.  As the issues above had already been raised, this item was not verified.

A sample of 19 items was selected from throughout the workshop and Council vans to ensure the items were tagged and had been recorded on the tools register.  The findings are as follows:

· 3 items selected had not been tagged

· 5 items could not be located on the tools register

A test was undertaken to ensure the 10 items identified in test Asset Management 1 could be located and had been tagged.  The findings are as follows:

· 2 of the 7 items located were not tagged

· 2 items were in a van that was not at the base.  As the issues above had already been raised, this item was not verified.

· Drill attachments identified as part of the sample are too small to be tagged and are in various locations.  

1. The small plant register is out of date.
2. New items are not always being tagged and added to the register.
Audit Comment #6
	1. The small plant register should be updated with old items no longer held removed from the register.
2. New items should be tagged and added to the register on issue.

	
	
	

	7.3
Registers are maintained for all assets, tools and equipment.
	Refer to Control Objective 7.2
	Refer to Control Objective 7.2

	
	
	

	7.4
All equipment used for measuring is calibrated in accordance with manufacturer’s specifications.
	It was stated by the Foreman Electrician that there are five pat testers that require calibration.  One of these is new and is about six months old, two are away at the moment being serviced/calibrated and another two are due to go for service/calibration when a current job is finished.

A file was obtained holding calibration certificates.  One certificate was up to date.

The Foreman Electrician could not provide a date that the testers were last calibrated.  No records are kept of dates that pat testers have been calibrated or when they are due to be calibrated.

1. Equipment is not always being calibrated in accordance with manufacturers requirements.
2. Equipment may be giving off false readings.
3. This could have health and safety implications.
Audit Comment #7
	1. Records should be kept detailing all items requiring calibration. 

2. The last date of calibration and the next due date for calibration should be recorded.

3. A system should be introduced to ensure equipment is calibrated to manufacturers recommendations.

	
	
	

	8.
CAPITAL EXPENDITURE
	
	

	
	
	

	8.1
Capital Programme works are correctly determined and represent either an enhancement of, or improvement to, Council facilities.
	None
	N/A

	
	
	

	8.2
Commitments and expenditures made have received prior Council approval and are accurately recorded as to account, amount and period.
	None
	N/A

	
	
	

	8.3
Adequate monitoring of works in progress and associated reporting to Council takes place.
	None
	N/A

	
	
	

	9.
MISCELLANEOUS
	
	

	
	
	

	9.1
Performance indicators are accurately completed and subject to regular review and appropriate action taken where necessary.
	None
	N/A

	
	
	

	9.2
Vehicles are appropriately utilised by insured drivers with logbooks maintained.
	Logbooks

It was stated by the Assistant Supervisor Joiner that no logbooks are completed by staff who drive Council vehicles.  

Driver Development Training

A spreadsheet was received from the clerical assistant detailing employees training records.  A test was performed to ensure all drivers had undertaken the Driver Development Training.  Driver Development Training was not recorded on this spreadsheet for 11 employees.  The Clerical Assistant confirmed that none of these employees had attended the Driver Development Training.
1. Adequate records are not being kept to demonstrate that private usage of the vehicles is restricted to Home to Work travel only.
2. The requirement to attend the Council’s Driver Development Training programme is not being fully adhered to.
Audit Comment #8
	1. Some form of record, e.g. log books, should be kept to provide assurance that private usage of the vehicles is restricted to Home to Work only.

2. All employees who drive Council vehicles should attend the Driver Development Training programme.

	
	
	

	9.3
Appropriate service level agreements have been established.
	Currently there are no SLAs between Building Services and Highlands & Islands Fire Brigade or the Northern Constabulary.  For each invoice raised, Building Services charge an administration fee on the invoice value of 10% to the HI Fire Brigade and 7.5% to the Northern Constabulary.   The basis of these charges cannot be clarified.

The SLA’s between the Shetland Charitable Trust and Building Services are out of date.   Annual reviews and the requirement to record such reviews are not being met.  The basis of the professional fees raised against the Charitable Trust is provided by the Charitable Trust.  The Trust set this annually through their budget exercise and inform Building Services what they should charge the SCT.  This basis was agreed in 2005 and has not been reviewed since.

Rates have been superseded and the agreement to uplift emergency calls by 25% and urgent calls by 10% is no longer applied. Therefore, all calls are charged at standard cost.  This decision was made by the Building Services Service Manager when the Emergency Response Team was established. It was stated that the standard cost included extra s in order to break even and cover previous years deficits.  (This is covered in Financial Management 3.2).
1. Services are being provided to external bodies without an appropriate service level agreement being in place.  Where SLAs do exist, they are out of date and are not being regularly reviewed.

2. The basis of the administration charges is inconsistent and not defined.

3. The basis on which Building Services charge the Shetland Charitable Trust for professional fees is set by the Shetland Charitable Trust and cannot be clarified, therefore we cannot be assured that the basis is value for money.

4. All SLA’s quote the uplifts for emergency and urgent calls of 25% and 10%.  This has not been applied.

Audit Comment #3
	1. A review of service provision, charges, uplifts and administration charges to third parties should be undertaken and clearly defined.

2. The professional charge to the Charitable Trust should be reviewed in order to re-establish the basis of the charge.

3. All service provision should be appropriately approved and recorded within service level agreements and these should be regularly reviewed.

4. The previously approved uplifts for emergency and urgent calls of 25% and 10% is no longer being applied and if this is confirmed should be removed from all SLAs.



5

