Appendix 1

SUMMARY OF FINDINGS
	SUMMARY OF FINDINGS



	Control Objective
	Findings / Risk
	Recommendations

	
	
	

	1.
GENERAL
	
	

	
	
	

	1.1
Policies and procedures over the control and administration of key areas of operation are established.
	
	

	
	
	

	1.2
Access controls are established which are consistent with job responsibilities and achieve appropriate segregation of duties.
	1. From the twenty eight employees listed as having access to Integra the following matters were identified:

2. Two of those listed were no longer Social Care employees but their access rights had not been deleted.

3. One user had changed her user name however her previous user access name had not been deleted.

4. Nine of the users listed had changed their password from its original setting however sixteen other users had not changed their password.

When examining access to SSIS the following matters were identified:

1. A temporary Occupational Therapist, XXXXX XXXXX, was listed as having access to the system however she was no longer engaged by Social Care.

2. The access of student, XXXXX XXXX, who is regularly employed by Social Care during vacation periods was not removed at the end of her period of employment.

3. The access of Student Social Workers employed by Social Care was not temporarily deleted when they were attending college and therefore their access requirements are not reviewed upon their return.

1. The potential exists for unauthorised access to Integra.

2. The potential exists for unauthorised access to SSIS.

3. Employees may possess access capabilities, which are not commensurate with their responsibilities or status.

4. (Audit Comment #12)
	1. All Integra users be instructed to change their password on a regular basis.

2. Procedures are in place to ensure that when employees or agency staff terminate their employment or change their employment status their access rights to Integra and SSIS are promptly withdrawn or reviewed and modified as required.

	
	
	

	1.3
Access to end user systems are adequately restricted and critical system files regularly backed-up.
	(See 1.2 above and Audit Comment #12)
	

	
	
	

	1.4
The application of value for money criteria is appropriately addressed. 
	None
	N/A

	
	
	

	2.
HUMAN RESOURCE MANAGEMENT
	
	

	
	
	

	2.1
Staffing arrangements are appropriately determined and administered in accordance with national conditions and local policy.
	None
	N/A

	
	
	

	2.2
Staff are adequately screened prior to appointment.
	None
	N/A

	
	
	

	2.3
Staff training is carried out in accordance with requirements
	None
	N/A

	
	
	

	2.4
Staff levels and relief cover are properly determined and authorised.
	Timesheets require to be ruled off preventing any inappropriate additions after authorisation.
	Subject to Verbal Comment

	
	
	

	
	
	

	Control Objective
	Findings / Risk
	Recommendations

	
	
	

	2.5
When applicable, prior approval is obtained for additional hours worked.
	None
	N/A

	
	
	

	2.6
Overtime and expenses claims are appropriately completed, verified and approved.
	1. None of the expense claims selected have had any blank sections and totals scored off to prevent subsequent entry after approval has been granted.

2. A significant number of claims include errors, which had been picked up and changed by Payroll Section, e.g. allocating Car mileage to the wrong column and ignoring the cut-off date. However, we acknowledge this may in some cases be attributed to the changeover to CHRIS.

1. Opportunity exists for misappropriation, and thereafter the payment of unauthorised expenses.  

2. A perception prevails that managers do not scrutinise claim forms sufficiently. This may consequently lead to an inefficient use of Payroll Section staff resource, because they will have to either, make necessary correction themselves, or return documents to the sections responsible.

(Audit Comment #8)
	1. Ensure that your staff complete forms in a manner that will prevent any subsequent amendment of expense details.

2. Managers must be more diligent, in the checking of expense claims.



	
	
	

	2.7
All salary information prepared for payroll use is subject to prior review and approval.
	None
	N/A

	
	
	

	2.8
Staff termination’s, transfers and promotions are punctually notified to Payroll.
	None
	N/A

	
	
	

	3.
RESIDENTIAL AND DAY CARE UNITS
	
	

	
	
	

	3.1
Proper registers, of permanent and day residents are maintained for admissions and discharge.
	None
	N/A

	
	
	

	3.2
All clients are financially assessed prior to admission.
	None
	N/A

	
	
	

	3.3
Client fees due are promptly invoiced.
	None
	N/A

	
	
	

	3.4
Suitable arrangements have been established to ensure residential staff properly manage client property and valuables.
	1. None of the homes routinely issue receipts.

2. At one home, a member of staff checks cash on their own.  We noted a discrepancy of £5 that had been adjusted and recorded by a single member of staff.

3. At the same home, a sum of £50 was shown belonging to a client, however when we checked the safe we were advised that the money had been repaid to the client without being recorded in the book.

1. Not formally securing acknowledgement of cash receipts upon lodgement leads to increased opportunity for misappropriation and can contribute to a level of misunderstanding and mistrust.

2. Not double signing cash transactions may inadequately protect officers should discrepancies be identified.

3. The home in question is operating in breach of the Regulation of Care (Requirements as to Care Services) (Scotland) Regulations 2002.

(Audit Comment #2)
	1. Formally issue instructions to all Unit Managers to the effect that acknowledgement of a cash receipt is secured,  (e.g. a relative’s signature in the cash sheet) each time a cash lodgement is made to the client’s account.

2. Ensure all entries to individual record sheets for all cash and valuables held are double initialled.

3. Comply with the requirements of the Regulation of Care (Requirements as to Care Services) (Scotland) Regulations 2002.



	
	
	

	Control Objective
	Findings / Risk
	Recommendations

	
	
	

	3.5
Drugs and medications are properly controlled and accounted for
	Old medicines at Leog are not being safely disposed of.
	Subject to verbal comment

	
	
	

	3.6
Vehicles are adequately maintained and used appropriately.
	Mileage logbooks were to be uniformly introduced and maintained as a consequence of our last audit.  However, a newly appointed manager has only recently introduced them at Edward Thomason House.  Also, a logbook had not been implemented at the date of our visit to Taing House.
Without mileage logbooks to record vehicle journeys assurances cannot be obtained that vehicles are only being used for authorised purposes.

(Audit Comment #3)
	Formally confirm the requirement for all journeys and mileage to be recorded, by adopting a suitable form.

	
	
	

	3.7
Inspections are performed in accordance with legislative requirements and resulting   recommendations made suitably addressed.
	None
	N/A

	
	
	

	3.8
Risk assessments have been completed and thereafter suitable working procedures implemented.
	1. Risk assessments are in place for numerous hazards. However, the majority have not been reviewed since their inception during 1999. 

2. Some generic assessments have been centrally prepared and are not location specific. 

3. Several managers expressed concern that there is a need for more training in preparation of risk assessments. We also have evidence that at least one risk assessment has been incorrectly prepared at one location.

1. Risk assessments are not being reviewed on a regular basis.

2. Generic assessments may not identify risks, which are unit specific.

3. Inadequate training may result in an incorrect assessment of risks. 

(Audit Comment #4)
	1. Implement a programme, which will ensure that Risk assessments are consistently prepared across locations, and reviewed on a regular basis.

2. Review generic assessments and ensure they are appropriate for each location. 

3. Review staff training needs, and develop programmes to address any shortfalls identified.



	
	
	

	4.
CONTRACT MANAGEMENT
	
	

	
	
	

	4.1 Arrangements for service provision from third parties are contractually enforceable.
	A total of 37 contractable services were identified and from this it could be ascertained 4 services did not have contracts / service level agreements in place.  These related to the following services: day care provided by the Welfare Trust and the Church of Scotland; Community Support Workers provided by the Welfare Trust and care attendance provided by Crossroads.  The annual costs of day care provision provided by the Church of Scotland and the Shetland Welfare Trust amount to well in excess of £400,000.  Provision is made by way of a grant letter of offer funded from the Charitable Trust.

1. Social Care may be in breach of Council Standing Orders and potentially European Legislation.

2. In the absence of enforceable Contracts or Service Level Agreements Social Care may be exposed in the event of dispute or potential litigation.

3. Individuals employed, outwith Social Care staff, may not be adequately qualified or screened. 

4. Best value cannot be clearly demonstrated.

(Audit Comment #5)
	Investigate requirements and or benefits of implementing legally enforceable contracts / service level agreements for the provision of Day Care, Community Support Workers and Care Attendance. This would require the involvement of Legal Services to determine legal requirements under the EU Regulations, particularly in relation to Day Care.

	Control Objective
	Findings / Risk
	Recommendations

	
	
	

	4.2 Steps are taken to ensure contract conditions are being applied.
	Meals & Wheels Transport / Delivery Contract

The contracts were renewable on April 2002. A tendering process was undertaken. However, official confirmation of award of contract was not issued until 25/4/02.  In the interim period contractors had been verbally advised their tender was to be submitted.

Meals on Wheels Catering

Social Care performs no monitoring of this service internally. However a Meals on Wheels Monitoring Contract is in place which if properly implemented should provide sufficient comfort that the service is being adequately delivered. In addition home helps will report any dissatisfaction or other problems with service delivery.

Meals on Wheels monitoring

The contract was renewed on 1/4/02. No timetable has been submitted nor was there evidence of a timetable being submitted for the previous contract.

A spreadsheet of visits performed is held by the Administration Assistant (Contracts).  This indicated that only 2 establishments had been inspected twice, 10 had been inspected once with 2 having no inspection during 2001/02. The requirement to inspect provision at Fetlar had ended as no Meals on Wheels meals were being provided.

No evidence of adequate monitoring of the Catering Advice Consultancy Services was evident
Transport to / from Eric Gray Centre

A checklist has been prepared to monitor this contract on an annual basis. We were advised this was performed in 2000. However this was not done in 2001. We were advised monitoring was not performed as the contracts were renewed. Internal Audit acknowledge that the renewal of the contracts ensured some monitoring requirements were reviewed. However, not all requirements such as client questionnaires were covered.

1. Meals on wheels were being delivered by contractors with no effective contract in place.

2. Contracts are not being adequately monitored.

3. In the case of Meals on Wheels monitoring the contractor is not providing the contractually specified service.

(Audit Comment #6)
	1. Ensure official confirmation of contract award is issued prior to commencement. 
2. Devise and implement adequate monitoring procedures and a contract timetable for renewal purposes. 

3. Ensure contract requirements are being met or alternatively amend contract to more accurately reflect level of expected service.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Control Objective
	Findings / Risk
	Recommendations

	
	
	

	4.3 Procedures to ensure drivers / operators are assessed and adhere to legislative / policy requirements are in place.
	Meals on Wheels Transport / Delivery contract

The Administration Assistant (Contracts) advises that a system is to be introduced to ensure Motor & Public Liability Insurances are kept up to date and only authorised drivers are providing the service. Internal Audit acknowledge this detail was checked during the recent contract tendering stages. However it would appear no checking was performed in previous years

Transport to / from Eric Gray Resource Centre

A checklist has been prepared to monitor this contract on an annual basis. We were advised this was performed in 2000. However this was not done in 2001. We were advised monitoring was not performed as the contracts were renewed. Internal Audit acknowledge that the renewal of the contracts ensured some monitoring requirements were reviewed. However, not all requirements such as client questionnaires were covered.

Not ensuring requirements are met through the duration of the contract could result in the Council being exposed to unexpected liability claims and a reduction in service to clients.

(Audit Comment #7)
	1. Initiate a system to enforce statutory requirements including the issue of taxi / private car hire licenses and annual vehicle inspections. 

2. Develop a programme which cyclically checks motor and liability insurance.

3. Develop a system to require contractors to regularly re-present escort details for review and obtain revised declaration forms when appropriate.

	
	
	

	5.
HOME CARE AND DOMICILIARY SERVICES
	
	

	
	
	

	5.1
Systems are in place to ensure agreed client commitments are fulfilled.
	None
	N/A

	
	
	

	5.2
Access to the Social Services Information System (SSIS) is appropriate and the integrity of masterfile data adequately maintained.
	None
	N/A

	
	
	

	5.3
Procedures ensure the completeness and accuracy of incomes due from the provision of meals on wheels, laundry and community support workers.
	There were two meals on wheels schemes where the income was not being promptly lodged.
	Subject to verbal comment

	
	
	

	5.4
Fees due, where applicable, are promptly invoiced.
	None
	N/A

	
	
	

	5.5
Care packages are accurately costed to ensure management take informed decisions. 
	None
	N/A

	
	
	

	6.
CAPITAL EXPENDITURE
	
	

	
	
	

	6.1
Capital works are correctly determined and represent either an enhancement to or improvement of a Social Care facility.
	None
	N/A

	
	
	

	6.2
Commitments and expenditures made have received prior Council approval and are accurately recorded as to account, amount and period.
	None
	N/A

	
	
	

	6.3
Adequate monitoring of works in progress and associated reporting to Committee takes place.
	None
	N/A

	
	
	

	
	
	

	Control Objective
	Findings / Risk
	Recommendations

	
	
	

	7.
FINANCIAL MANAGEMENT
	
	

	
	
	

	7.1
Journal entries are authorised and correctly recorded as to account, amount and period. 
	None
	N/A

	
	
	

	7.2
Purchase orders are authorised and processed in accordance with financial regulations
	None
	N/A

	
	
	

	7.3
Budgets are monitored on a regular basis and significant variances investigated.
	None
	N/A

	
	
	

	7.4
Virements are administered in accordance with Council policy and financial regulations.
	None
	N/A

	
	
	

	7.5
All income sources are identified and charges are regularly reviewed. Cash takings and balances are adequately secured, promptly banked, correctly allocated and fully accounted for.
	None
	N/A

	
	
	

	7.6
Petty cash and housekeeping account balances are reconciled on a regular basis and maintained on an imprest system.
	Eric Gray Centre - The Petty Cash was agreed. However this was subject to Internal Audit being advised that £44 of the Petty Cash was held on Whalsay for Outreach purposes. In addition the Acting Depute Manager had lodged £50 of her own money to Petty Cash pending receipt of reimbursement for Petty Cash from Finance Services.

Craigielea - Petty Cash account was agreed. However the housekeeping account has been allowed to slip into serious overdraft. This has resulted from a break down of official Council procedures

Laburnum - Both petty cash balances were agreed. There is a Food cheque account working to a £500 reimbursement level from Finance. A cash balance sheet is held, with a small variation from the statement, (probably due to missing bank charges). A better system of cash recording would eliminate this.

Leog - The bank statement did not reconcile against the Housekeeping account cashbook. We noted this account was overdrawn in March 2002. In addition, we previously performed a review of this account, at the request of Social Care Services, resulting in the issue of recommendations. These do not appear to have been fully implemented.

1. Failure to regularly balance and record all petty cash / cheque account transactions increases the opportunity for misappropriation of cash.

2. Petty Cash submissions are not always timeously submitted.

3. A Petty Cash float has been created for Whalsay Outreach without reference to Finance Services.

(Audit Comment #1)
	1. Ensure that Petty Cash and Housekeeping account balances are in all cases appropriately reconciled. We suggest a re-issue of the Social Care Procedure “Petty Cash-Residential” and, “guidelines for the use of cheque books in Residential units” held by Residential Units.

2. Develop a procedure which specifically covers housekeeping / clothing accounts.

3. Ensure Petty Cash submissions are submitted in a timely manner to ensure personal funds are not utilised for Petty Cash purposes.

4. Adhere to Council procedures when additional Petty Cash floats are required.

	
	
	

	7.7
All bank accounts are operated in accordance with approved procedures.
	(See 7.6 above and Audit Comment #1)
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Control Objective
	Findings / Risk
	Recommendations

	
	
	

	8
MISCELLANEOUS
	
	

	
	
	

	8.1
Inventories are maintained for all assets with suitable insurance arrangements in place
	1. Eighteen assets physically identified were not recorded in inventory.

2. Two assets recorded in inventory could not be physically identified or reconciled to inventory detail.

3. Based on the above findings, we could see no useful value in extending the test to include other areas, including Day Care Centres and Offices. Also, conversations held with key Administration staff indicated that the situation above was pervasive across all locations.

1. The Insurance and Risk Management Section are being provided incomplete information.

2. The annual inventory check is not being performed with due care and attention.

3. The potential exists for misappropriation.

(Audit Comment #9)
	Take steps to ensure the annual inventory process is complete. We suggest individuals assigned to perform the annual inventory are made aware of the importance of providing both accurate and complete detail.



	
	
	

	8.2
Charitable Trust funds are appropriately administered.
	When examining the administration of Charitable Trust funds it was found that XXXXX XXXXX, Community Alarm Co-ordinator, was signing orders for purchases under the Community Alarm Scheme.  An examination of Social Care’s authorised signatories records however revealed that she was not listed as an authorised signatory.

The Trust is being committed to the purchase of goods and services by an officer who has no authority to procure on its behalf.

(Audit Comment #11)
	That, if appropriate, the status of Community Alarm Co-ordinator as an authorised signatory be formally approved and documented otherwise ensure that orders are signed by a duly authorised signatory.

	
	
	

	8.3
Grant Claims and Scottish Executive statistical returns / Performance Indicators are accurately and punctually completed.
	None
	N/A

	
	
	

	8.4
Fostering allowances and child care packages are adequately determined, distributed and monitored.
	None
	N/A

	
	
	

	8.5
An up to date register of employee interests is maintained.
	The Register of Interests is incomplete. Instructions were issued in November 2001 to enable matters to be brought into line with Council Policy. The instructions given were inconclusive, and left arrangements open to personal interpretation. Individuals assumed consequently that others were doing the job of collating individual copies, apart from themselves. As a consequence of our audit, arrangements have been made that the Head of Service’s Personal Assistant will undertake the job of collating the Registers of interest, until a formal policy has been established.

1. Without securing written declarations of interest from all employees, the Council cannot ensure that they will avoid potential conflicts of interest with their primary responsibility to the Council.

2. There is no independent scrutiny of interests if there is no current copy Register.

(Audit Comment #10)
	1. Comply with Council policy, and complete the current register, in accordance with the Council’s code of conduct.  Thereafter, this should be subject to periodical review.

2. Review the policy, in the light of recent re-organisational changes, with regard to who should be responsible for maintaining the copy Register.
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