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 administration of key areas of operation have been established.
	New Bruce Initiative

a) There is no current fire certificate for the premises.  It was stated that there was a fire inspection in August 2005 and a certificate could not be issued as the building was not fit for purpose.  The ‘temporary’ control is to have two waking night staff on duty.  When the client is not in residence, staff may still be required for emergency response.  On these occasions the staff do sleep.

b) Fire drills are required to ensure equipment and escape routes are working appropriately. There are no fire drill records for the premises.  It was stated that no formal fire drills are carried out. The fire alarm system is maintained by a firm located on the mainland.  It was stated by the Building Maintenance Officer (JW) that engineers in Shetland are not sufficiently equipped/trained to repair the equipment.  The most recent fault was repaired by two SIC workmen.

c) There is only one fire extinguisher dated 2001 located in a locked cupboard.  There is no record of maintenance since 2001.  A purchase order was raised and approved for the purchase of two extinguishers in 2005.  These could not be located.  The Senior Care Worker on duty stated that he had attempted to locate the missing fire extinguishers but they were not on the premises.

d) There was no evidence of electrical testing and maintenance procedures that were evident in all other residential units visited by Internal Audit.

e) Annual leave records are not being appropriately managed and recorded. Leave entitlement is being calculated on site.  Senior Care Workers’ annual leave is not being approved by line management.

f) There is no trigger system in place to ensure that back to work interviews are held.  It was stated that back to work interviews are not being carried out.  The Senior Care Worker on duty stated that he had no training and was not aware of the policy.  

g) The Budget Responsible Officer for the New Bruce Initiative is the Temporary Leog Unit Manager.  She stated that she had no responsibility for the budget and did not monitor this budget. It is evident from Integra that the budget is not being monitored. The Senior Care Worker on duty stated they were not provided with budget information and that they spent regularly on housekeeping, clothing, fuel, presents, trips etc without knowing the budget position.  No guidelines have been provided regarding how much should be spent on items such as clothing.  

It would appear that to date this Unit has had very little guidance, support or training to assist them in budgeting, human resource management and health and safety resulting in an apparently unsafe environment, lack of financial control and lack of adherence to corporate policies and procedures.

Audit Comment # 11
	1. The safety issues should be resolved with immediate affect.

2. Support, guidance and training should be provided in order for SIC corporate policies and procedures to be carried out as required.

	
	
	

	1.2
System access controls are established which are consistent with job responsibilities and achieve appropriate segregation of duties.
	None
	N/A

	
	
	

	1.3
Access to end user systems are adequately restricted and critical system files are backed-up on a regular basis.
	Internal Audit’s ICT Consultant was in Shetland in September 2006 and was requested to include the Swift system in his audit.  The following issues are also the subject of a separate report produced by the ICT consultant.

The findings are as follows:

· Secure Operating Procedures (SOPs) and an Access Control Policy do not exist for this system.  This does not comply with sections 7.1 and 8.1 of the ICT Security Policy.  

· Password controls have not been set up and it is possible for users to change their password to a one alphabetic character password.  It is also possible to re-use a previous password.

· When suppliers access the system to support it, the supplier is allocated access and the access is withdrawn after the support work is completed.  However a log of the access detailing the date, time and support work undertaken is not maintained.

· The Swift audit trail has not been set up and it is not possible to identify who has created or viewed client details.

· There is no in-house system administration manual that documents system administration activities.

· There is no documented system schedule which identifies a timetable for system events.

· Although it is practice to shred paper, there is no documented guidance on output controls, eg distribution, secure storage and disposal of output.

· There is a very limited awareness of the ICT Security Policy.

The controls surrounding the Swift system are inadequate.
Audit Comment # 21
	1. Secure Operating Procedures and an Access Control Policy should be developed.

2. Password controls should be set up to comply with sections 8.7 and 8.8 of the ICT Security Policy.

3. A log of access, detailing the date, time and description of support work undertaken, should be maintained.

4. The audit trail should be set up in accordance with the guidance contained in the system administration manual.

5. An in-house system administration manual should be produced which documents system administration procedures such as setting up and disabling users.  

6. A system schedule should be produced which documents the timetable for system events.

7. The in-house user and system administration manuals should contain guidance on secure storage and disposal of confidential Swift information.

	
	
	

	1.4
The application of value for money criteria is appropriately addressed.
	Refer to 5.8


	N/A

	
	
	

	1.5
Screen savers are utilised in line with the Electronic Communications Policy.
	Audit Comment not issued in light of new ICT blanket policy introduced during the time of the audit.
	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
All salary information submitted for payroll input is appropriately completed and subject to prior review and approval.
	Expense Claims

A judgmental sample of 40 expense claims was reviewed.  For this sample, 18 claims were not appropriately ruled off and 21 claims did not have totals scored through.  This results in 21 of the claims being incorrectly completed.  All the claims were appropriately signed and authorised.  

Overtime Claims

A judgemental sample of 40 overtime claims for APT&C workers in Social Care was reviewed and the findings are as follows:

· All claims were appropriately authorised.

· Overtime requests were not found on 25 occasions.

· 2 claims were incorrectly totalled resulting in overpayments.
Expense Claims

Expense claim forms are being completed in a manner that could facilitate insertion of expense details after claims have been initially approved.

Overtime Claims

1. Overtime request and advance authorisation forms could not be located and therefore not evidenced.

2. Overtime may have been worked without prior approval.
Audit Comment # 9
	Expense Claims

Ensure that expense claim forms are completed in a manner that would prevent any subsequent additions and amendment of expense details.

Overtime Claims

Ensure overtime request forms are correctly complete, appropriately authorised and kept in an appropriate file for future reference.

	
	
	

	2.3
Staff terminations, transfers, extensions and promotions are timeously notified to payroll.
	When forms are not received by Payroll in the first month, Payroll accept an e-mail confirming that payment should continue.  In the second month the appropriate forms must be received or payment ceases.   The Administration Assistant and Payroll Officers confirmed that it can take up to three months for the appropriate paper work to be processed to extend a ‘pos end’ date.  

When a payment is incorrectly stopped or has not commenced because of the lack of documentation, it is the responsibility of the service to prepare additional paper work in order to raise a manual cheque.   A review of Integra shows that over £27k of manual salary cheques were prepared within the audit scope for Social Care employees.

SAL and R2R forms are not being prepared timeously resulting in additional work in Social Care, Payroll and Payments.
Audit Comment # 22
	1. Salary documentation should be completed timeously and the deadlines required by Payroll should be met.

	
	
	

	
	
	

	
	
	

	
	
	

	2.4
Staff levels and relief cover are properly determined and authorised.
	A sample of 40 relief care home workers, who were in employment at the time of the test, was reviewed.   The findings are as follows.  

Disclosure

· 15 employees are not recorded on the database and therefore may not be disclosed.

· 8 employees were disclosure checked after their start date.

· 1 employee’s application is awaiting clearance.
Files

· 1 file could not be found.

· 1 file was empty.

· 8 employees had evidence of previous relief work but no correspondence for current post.

· 1 employee had no correspondence on the current post.  Information dated July 2003 referring to a clerical post was found.

· For 1 employee, only Shetland Welfare Trust employment details are held on file.  No letter of transfer found.
· In total, documentation relating to only 15 posts was satisfactory.
1. SIC recruitment procedures are not being carried out in accordance with policy, as documentation is incomplete, inappropriately filed and therefore cannot be evidenced.
2. Disclosure Scotland checks are not being carried out for relief staff as required.  This issue was also raised in Audit Comment 1.
Audit Comment # 19
	1. Recruitment procedures should be followed in line with the SIC Recruitment and Selection Policy and Procedures and relevant documentation appropriately stored and retained.

2. Disclosure Certification should be immediately sought for all employees.  Refer to Audit Comment #1.

	
	
	

	2.5
Time sheet information is appropriately completed and accurately compiled.
	None
	N/A

	
	
	

	2.6
Staff training and development is carried out in accordance with requirements.
	None
	N/A



	
	
	

	2.7
An up to date register of employees’ interests is maintained.
	Register of Employees Interests forms for Social Care were located at Hayfield House.  From a judgemental sample of 20 office-based staff from Social Care, it was found that:

· 6 employees did not have forms held at the Staffing Section.

· 2 forms were not appropriately authorised, and

· 2 forms were dated 2003 / 2001.

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

Audit Comment # 4
	1. Clarification should be sought regarding the responsibility of maintaining the Register of Employees’ Interests for Social Care.

2. The Register of Interests should be brought up to date in accordance with Council Policy.

3. All Register of Interest forms must be appropriately authorised.

	
	
	

	2.8
Holiday entitlements are carried out in accordance with Council policy.
	Verbal comment
	Authorisation of extra hours and TOIL will be reviewed during the follow up.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	2.9
Recruitment is performed in line with Council procedures.
	Collating the information for the sample was difficult as the filing was out of date.  Some older files are located at St Olaf Street, whilst new recruitment files are kept at Hayfield House.   In some instances there were two personnel files, one at Hayfield House and another at St Olaf Street.

(a)
The test results were as follows:

· In 8 instances, disclosure was not obtained or was obtained after the letter of appointment had been issued (See also Audit Comment #1).

· Evidence of qualifications was not found for 15 employees.

· Evidence of a Request to Recruit was not located for 11 posts and had been done via e-mail for two others.

· Interview evaluation / scoring was not evidenced for 8 posts.

· Letters of appointment were not found for 8 employees.

· On 2 occasions, the Letter of Appointment was issued after the employee had taken up post.

· A Person Specification was not seen for 10 posts.

· On no occasion was the recruitment process found to be complete and correct. 

(b)
It was confirmed by the Home Care Organiser that references are not passed to her prior to the interview process.  The Home Care Organiser does not evidence the references but receives e-mail confirmation from Staffing that they have been received.  Hence, evaluation of the references is not part of the selection process.

1) The Council’s Recruitment and Selection Policy and Procedures have not been followed.
2) 
Candidates may be appointed who do not possess the required qualifications.

3) Documentation is incomplete.

4) An unsuccessful candidate could challenge the appointment process.

5) 
The selection process for Home Helps does not include the evaluation of references.
Audit Comment # 2
	1. Ensure that recruitment procedures are followed in line with the SIC Recruitment and Selection policy.

2. A system review should be carried out to ensure the completeness of the recruitment process and the related filing.

3. References should be seen and evaluated by the Interview Panel.

	
	
	

	2.10
Where applicable staff and contractors are adequately screened in accordance with the SIC’s Disclosure Policy
	(a)
An up to date version of the Disclosure Database was obtained from Staffing.  

A sample of 50 employees was obtained via a Chris Current Employee Report.  These names were cross-referenced to the database with the following results:

· 13 employees have appropriate and timeous disclosure prior to employment date.

· 4 employees started employment prior to disclosure being granted.

· 33 employees are not recorded on the disclosure database.

During the Recruitment and Selection audit objective, a sample of 20 recent recruitments was also cross-referenced to the database, with the following results:

· 12 employees have appropriate and timeous disclosure prior to employment start date.

· 3 employees started employment prior to disclosure being granted.

· 5 employees are not recorded on the disclosure database.
(b)
TUPE  Transfer


It was confirmed by the Head of Community Care that Disclosure Scotland advised that where a person is carrying over their same specific role, their specific disclosure information transfers with them.  It was stated by the Staffing Officer that following the April 2005 Shetland Welfare Trust transfer, disclosure information has not been passed to the Staffing Section. Therefore the information is not held on the spreadsheet and will not be subject to the renewal process.


It was further stated by the Community Care Fieldwork Duty Assistant that a full disclosure exercise was carried out a few years ago and that the information was passed to Staffing.  A cross reference of this information confirmed that not all of the information passed on was correctly recorded on the Disclosure Spreadsheet. 

(c)
The Resources Manager confirmed that the process of renewing the disclosure at three yearly intervals will be co-ordinated by the Staffing Section. Currently there is no systematic process in place to ensure that renewals are carried out at three yearly intervals.   The Staffing Assistant currently carries out a manual trawl through the database to identify required renewals.  It was further confirmed that procedures regarding whether or not an employee should be renewed have not been determined.   The Resource Manager confirmed that a systematic process and associated procedures will be established prior to the follow up of this audit.  

(d)
The policy states that disclosure information should be kept securely in lockable, non-portable storage containers.   Access should be strictly controlled and restricted to authorised and named individuals.  The Disclosure Certificates are currently kept in open files on a shelf in the Staffing Section.  Applications received, applications to be processed, certificates received etc were all located in an open in-tray.

(e)
The Disclosure Database is an Excel spreadsheet which could easily be corrupted or information deleted in error.  

Given the results of these tests, Internal Audit can provide no assurance regarding the completeness, security or integrity of the disclosure information held by this authority.     

1. Disclosure Scotland checks are not being carried out as required.  Adequate checks have not been performed to protect vulnerable people.   This leaves the Council potentially exposed.

2. The Excel spreadsheet is not up to date and/or information may have been corrupted / deleted.

3. Renewal dates are being monitored manually leaving the process open to error.

4. Disclosure certification could be accessed by employees who are not entitled to see such information.
Audit Comment # 1
	1.
A full review should be undertaken to ensure that all current employees who should be disclosed are in fact disclosed.

2.
A fit for purpose database should be purchased or developed with data access / input restrictions, adequate controls over deletion / amendment of records, reporting and auditing facilities etc.

3.
A systematic approach and procedures should be developed to ensure that the frequency of renewal disclosure occurs if and when required.

4.
Disclosure certificates should be stored in a lockable, non-portable storage container and access restricted to named individuals.

5.
The control and administration of Disclosure information should be carried out by personnel who are appropriately trained in this vital area.

	
	
	

	2.11
Absence management policy requirements are observed.
	Office-based staff

Absence Management for office-based staff was looked at in August 2006, prior to the most recent office relocations.  References to the various offices relate to the staff located there at that time.

At Quendale House, staff absences including sick leave are recorded on a Staff Record Chart. There is  also a computerised system for recording sick leave on a monthly basis and this triggers any return to work interviews required.  When these have taken place, a sheet signed by the individual and line manager conducting the interview is kept in their supervision notes.  
At 92 St Olaf Street, a Staff Record Chart is maintained on which sick leave is recorded but this is shown on a daily basis and the form is not designed for showing cumulative sickness.  No return to work interviews have taken place recently.
At Criminal Justice (91-93 St Olaf Street), no return to work interviews have taken place recently and procedures are not in place for these to be triggered.

Care Homes

· In 4 of the 10 homes visited, return to work interviews are not taking place.

· In another 4 of the homes, return to work interviews are partially occurring eg informally through supervision, for long-tem sickness or referred to Occupational Health.

1. The Council’s Absence Management Policy is not being consistently followed.

2. The Council has a duty of care to its employees and in not following this policy, it might not be adequately monitoring the health and welfare of its staff.
Audit Comment # 17
	1. Line managers should be reminded of the terms of the Council’s Absence Management Policy and the necessity for return to work interviews to be conducted promptly.

2. Adequate training should be provided for all line managers who might have to conduct return to work interviews with staff.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	3.
FINANCIAL MANAGEMENT
	
	

	
	
	

	3.1
Purchase orders are appropriately   secured and authorised and correctly processed in accordance with Financial Regulations.
	During testing, it became apparent that Social Care are creating electronic purchase orders on Integra and subsequently cancelling them when the matching invoice is received. These purchase orders are not always approved.

The purchase orders are cancelled from Integra instead of being matched and paid through the system. Thereafter the payment of invoices is processed manually and authorisation/further authorisation is requested at this stage. Three sections confirmed that this process is common throughout Social Care.  Discussions with the Payments Manager confirmed that the purchase order system is awash with entered (A) and cancelled (Z) purchase orders. 

In addition to the above, the judgemental sample of 26 invoice payments revealed the following:

· 1 invoice was not appropriately authorised.  The signatory is not recorded as authorised to approve invoice payments but is authorised to sign purchase orders.  This is inconsistent.

· 2 invoices did not have an appropriate purchase order.

· 2 invoices did not have the correct VAT treatment.

· Goods received was not completed on 9 occasions.

· 5 invoices were processed after 30 days.
1. Purchase Order Procedures and related Financial Regulations are not being adhered to.  

2. Commitments may be made prior to appropriate approval.

3. Levels of authorisation are contradictory and therefore some invoices are being inappropriately approved.

4. Some goods and services are being arranged without a purchase order.
5. VAT is not always being correctly applied.

6. Goods received are not always being evidenced.

7. Invoices are not being paid timeously.
Audit Comment # 8
	1. Purchase Order Procedures and Financial Regulations must be adhered to.

2. Appropriate training in the Integra Purchase Ordering System must be provided to all administrators and clerical assistants who process purchase orders. 

3. Levels of authorisation should be reviewed.

4. Purchase orders should be issued for all works, goods or services to be supplied to the Council with the exception of public utility services.

5. VAT must be correctly applied. 

6. Goods received must always be evidenced prior to processing payment.

7. Invoices should be paid timeously.

	
	
	

	3.2
Budgets are monitored on a regular basis and significant variances investigated.
	None
	N/A



	
	
	

	3.3
Journal entries are authorised and correctly recorded as to account, amount and period.
	None
	N/A



	
	
	

	3.4
Virements are administered in accordance with Council policy and Financial Regulations.
	None
	N/A

	
	
	

	3.5
Sales Invoices are accurately prepared and approved, issued timeously and correctly posted
	None
	N/A

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	3.6
Petty Cash balances are reconciled on a regular basis and maintained on an imprest system.
	Other than insignificant variances, the imprests balanced.  However, there are a few issues with the usage of petty cash.  

· Petty cash is used to disburse Children in Need (CIN) funds.  At this time of the year there are significant sums of cash going through the Petty Cash for CIN (to date over £6k).  It is agreed that the system is inefficient. A meeting has been arranged between Payments, Cashiers, Social Care Administrators and Internal Audit to devise a new system of disbursing funds through Cashiers and ensuring CIN income and expenditure is reconciled regularly.  

· Petty cash is being used regularly as a hardship/crisis loans fund.  There is no system in place to record or ensure repayment of these loans.  From a random sample of three loans of £60 - May 06, £55 – April 06, and £20 – July 06, no repayments have been evidenced.

· Petty cash is being used to pay for Northlink travel costs and expense allowances eg meals.

1. The system of disbursing CIN funds from petty cash is inappropriate, inefficient and time consuming for staff.

2. Hardship/crisis loans and grants are regularly paid from Petty Cash.  ‘Loans’ are not being repaid. There is no system in place to ensure ‘loans’ are repaid.

3. Petty cash is being used inappropriately for expense allowances and travel costs to and from Shetland.
Audit Comment # 13
	1. Petty cash should be used to fund small adhoc items and not recognised funding requirements. 

2. The proposal to devise a new system of disbursing CIN payments should be pursued and activated. 

3. Hardship/crisis loan and grant schemes should be reviewed and if necessary a suitable fund, appropriate controls and systems should be developed.  This should include approval, justification of grant, acceptance mandates / repayment of ‘loans’ and reconciliation.

4. Employee expenses for meals etc should be claimed through existing processes eg Payments and Payroll.

5. Consideration should be given to using a corporate credit card where possible for service users travel to and from Shetland.



	
	
	

	3.7
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.
	From a sample of 7 centres where day care meals and staff meals are prepared:

· In one instance the banking of day care meals income is not being made promptly.

· On one occasion payment for staff meals was being made on a ’trust’ basis and no records are available.  This centre has banked income (of £45) for staff meals only once this financial year in September.   This amount would appear to be rather light.

· One centre does not record how many meals are cooked.  Food is prepared in large trays.  This centre has banked income for staff meals only once this financial year in December.

· In one centre staff were being undercharged for their meals.

1. Income is not being banked promptly.

2. All staff meals are not being recorded and therefore completeness of income cannot be assured.

3. Staff are being undercharged for meals.
Audit Comment # 14
	1. Income for day care and staff meals must be banked promptly.

2. Staff meals should be recorded on the new form issued in 2006.  Payments should be adequately recorded and should be reconcilable to the banking reports.

3. The charging structure and methods of recording staff meals and income should be communicated to all units.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	3.8
Lease payments are being carried out in accordance with agreements.
	The franking machine lease is paid quarterly on invoice, not direct debit.  This includes a payment of £75 per quarter for “ValueMAX”, the only value of which seems to be to waive the obligation to provide evidence of property insurance.  The Insurance Officer has confirmed that the franking machine is covered by the Council’s insurance policy and that this payment is unnecessary.

A cost of £420 per annum for the franking machine maintenance contract is being allocated to the operating lease type code (1209).  This cost is not being categorised as an operating lease cost within the year-end accounts exercise.  

1. The Council is paying unnecessarily for extra insurance cover at a cost of £1,500 over the life of the lease.

2. Leasing/maintenance expenditure is possibly being mis-coded.
Audit Comment # 5
	1. Enquiries should be made on whether the Council can still opt out of ValueMAX but if it is not possible for this lease, then procedures should be put in place to ensure that this is not accepted for future leases.

2. Agreement should be reached with Finance with regard to whether  the maintenance contract should or should not be treated as part of the lease agreement and thereafter coded and accounted for appropriately.

	
	
	

	3.9
Credit cards, Charge Cards, cheques and keys are adequately secured.
	Verbal Comment


	New charge card system for ILP food supplies to be reviewed during the follow up.

	
	
	

	4.
SOCIAL CARE ADMINISTRATION
	
	

	
	
	

	4.1
All Grant Schemes are appropriately administered, monitored and accounted for.
	Refer to Test 7.1
	N/A

	
	
	

	4.2
Direct Payments Scheme procedures adhere to legislative requirements.
	A judgemental sample of 5 files were reviewed and the results are summarised below:

Financial Administration

· On all 5 occasions there is no evidence that an appropriate financial monitoring process has taken place.

· On 2 occasions there was an unspent balance at the 05/06 year end that was not repaid and the first two instalments for 06/07 have been paid out without reference to the previous unspent balance. In one of these instances all documents were available but there is a discrepancy between the monitoring sheets and the bank statements and the year-end position is unclear.

· In one instance the monitoring sheets for 05/06 have only been submitted up to February 06 and there are also no bank statements so the year end position can not be ascertained.

· For 05/06 there are 2 instances where the monitoring sheets and the bank statements do not reconcile while in another instance no bank statements have been received.

· For 06/07 there are 3 occasions where no bank statements or monitoring sheets have been received and on a further occasion monitoring sheets have been submitted without bank statements.

· On 3 occasions the recipients have not accounted for the expenditure quarterly as the scheme demands or when specifically requested.

· One repayment has been coded with VAT code 1 and therefore only the net amount has been repaid to the appropriate cost centre.
Review Procedures

· There is adequate evidence that annual reviews have been carried out.

· We were unable to find evidence from the files that the Care Manager met with each recipient within four weeks of commencement of the scheme.

1. Appropriate detailed financial monitoring is not consistently being undertaken.

2. Monitoring expenditure sheets are not being received timeously.

3. Monitoring sheets are not being reconciled to bank statements.

4. Year end unspent balances are not always repaid.

5. Repaid unspent balances are being inappropriately coded to VAT code 1.

6. There is no evidence that the Care Managers meet each recipient within four weeks of commencement of service provision.

Audit Comment # 3
	1. Monitoring procedures should be formalised and evidenced on individual files.

2. Monitoring sheets and bank statements must be received at least quarterly.

3. Monitoring sheets and bank statements must be reconciled and differences investigated.

4. All year end unspent balances must be addressed prior to the second advanced instalment being issued.

5. Repayments should not be coded to VAT code 1.

6. Evidence should be noted on file that the Care Managers have met each recipient within four weeks of commencement of service provision.

	
	
	

	4.3
Fostering Allowances and Child Care Packages are adequately determined, distributed and monitored. 
	a)
There is no defined policy on disclosure procedures within Social Care with regard to foster carers, respite carers and shared carers.

b)
During the testing of payments, a check was made on whether carers were adequately disclosed.  The results are as follows:

· 11 foster care families are not included in the disclosure list.

· 4 respite carers are not on the list, and

· 2 shared carers are also not recorded as disclosed.

c)
Expense claims were variable and further enquiries revealed that there is no clear guidance for staff and foster carers on claimable expenses.

1) Not all carers have had appropriate disclosure checks carried out.

2) There is no policy regarding current, retrospective and renewal of disclosure procedures for carers.

3) Expense claims are inconsistent and no clear guidance exists.
Audit Comment # 7
	1. Existing carers should all be disclosed with immediate effect.

2. A Social Care Disclosure Policy should be implemented addressing current, retrospective and renewal issues.

3. Guidance on the circumstances for foster carers claiming travel costs and other items of expenditure needs to be clarified and issued to staff and carers.

	
	
	

	4.4
All bank accounts administered by Social Care employees are operated in accordance with approved procedures.
	From 12 Comfort Cash Funds, 13 Comfort Bank Accounts and 2 Housekeeping accounts:

· 10 Cash Funds were reconciled.

· 2 Cash Funds did not reconcile – variances: (£300), and (£8.52).

· 9 Bank Accounts reconciled.

· 4 Bank Accounts were unreconcilable.

· 2 Housekeeping Accounts reconciled.
Internal Audit carried out the reconciliations as they are not being carried out as a matter of course.  Internal Audit recommended to the Units that they should do this on a regular basis.
· On one occasion the Comfort Fund was wrongly used to pay salary costs of £1,700.  This expenditure should have been repaid to the Fund.  The accounting process was not accurate and discrepancies exist.  The discrepancies were unreconcilable due to incomplete bank slips, cheque stubs and lack of receipts for both income and expenditure.

· Comfort Funds are being used to purchase staff T-shirts.  Staff make payment for the T-shirts to the Comfort Fund.  T-shirts are purchased using the SIC purchase order system and the costs should be reimbursed to the SIC from the Comfort Fund.  This has resulted in the inconsistent application of VAT.  An invoice for £668.31 was paid in July 2006.  To date, the SIC has not been reimbursed from the Comfort Fund.  
· On two occasions, donation cheques have not been presented to the bank and are now out of date.
1. Comfort Funds are being inappropriately managed.

2. The opportunity for misappropriation exists.

3. VAT is being inappropriately rated.

4. Repayments are not being made to the SIC.

5. Donations are not being cashed resulting in loss of benefit for the clients.
Audit Comment # 12
	1. The administration of Comfort Funds should be standardised throughout the establishments to ensure full financial accountability for income and expenditure.  These procedures should include regular bank reconciliations. 

2. Staff funds such as T-shirt money etc should be collected and recorded separately from the establishment Comfort Fund.  

3. When authorising payment of invoices VAT must be appropriately rated.

4. A system should be created to ensure the SIC is re-imbursed for Comfort Fund expenditure.

5. Donations and cheques must be timeously banked.

6. Further financial training should be provided to staff responsible for administering the Comfort Funds.

	
	
	

	4.5
Procedures ensure the completeness and accuracy of incomes due from the provision of meals on wheels, laundry and community support workers.
	Meals on Wheels
·  In 6 areas, cash has not been lodged promptly and in two of these areas, cash for three fortnights has been held and lodged at the same time, the amounts involved being £990 and £532.  For details, see attached Appendix SCA5.

· In 3 instances the date stamp from the post office was dated a fortnight before the cash was received in the bank.  This seems to be a fault on the part of the post office involved which was the same one for all three transactions and for the same date.

· The returns for Lerwick have the names and addresses of clients entered in pen but the rest of the forms including the reconciliations are completed in pencil.
Laundry 

No cash had been lodged for the Cunningsburgh laundry from the end of February 2006 until sums were lodged on 24/8/06, 1/9/06 and 5/9/06.  This, however, relates to income for the year 2005/06.  The back-up sheets and counterfoils were only received by the Care at Home section after those dates.

1. Cash is not being lodged promptly and there are dangers attached to three figure sums of cash being held in private houses and being transported.

2. In the case of the laundry in Cunningsburgh, cash was not lodged and returns were not forwarded to Care at Home until a year later.
3. Returns for one area are being completed in pencil.  
Audit Comment # 6
	1. Meal deliverers and launderers should be made aware of the necessity for cash to be lodged promptly. 

2. A system should be implemented to highlight areas and times when income is not lodged promptly to ensure that follow-up action can happen with the minimum delay.

3. Deliverers should be reminded of the necessity for forms to be completed in pen.


	
	
	

	4.6
Home Care packages are accurately costed to ensure management takes informed decisions.
	While the number of hours used in care packages is monitored, there is currently no system in place for monitoring the cash expenditure each month and reconciling the costs incurred with the hours used. The Service Manager (Community Care Resources) stated that she would do this in detail if there were obvious overspends on any of the relevant cost centres.

A comparison of the overall Care at Home budgets with annual costs to the end of December 2006 shows an overspend of £85,670 (4% of YTD budget) and the Community Care Manager projects this to be £350,000 by the end of the financial year (13% of annual budget.)  

She stated that the current position was untenable whereby budgets had been reduced by 5% but there was a political reluctance to reduce the level of service or to introduce charging to clients.

There are issues with the fact that costs are being allocated to cost centres that do not have sufficient budget and virements need to be done eg the annual budget for GRA6141 Care at Home Central is £103,888 but the expenditure to the end of December 2006 is £824,952.  This problem has arisen partly as a result of the fact that employee costs for care centres are still being charged to this cost centre while awaiting the allocation by Personnel of employee numbers which can then be used on the CHRIS system to code the costs correctly.

1. The expenditure on the Care at Home cost centres will be significantly over budget by the end of the financial year.

2. Adequate monitoring of the Care at Home budgets is not taking place in terms of cash spent as all care packages are now costed in hours and there is no reconciliation occurring as a matter of course between the number of hours spent in this area and the cost to the service.
Audit Comment # 15
	1. The current and potential overspend on the Care at Home cost centres should be addressed with immediate effect.

2. Monitoring meetings should occur regularly which examine the budget not merely in terms of hours used in service provision but in terms of cash spent so that there is a closer correlation between the two.

3. Consideration should be given to re-instating the practice of costing individual care packages in cash terms in order to maintain an awareness of the costs of the services provided and to achieve more effective monitoring of the overall budget.

	
	
	

	4.7
Systems are in place to ensure that Home Care commitments are fulfilled.
	None
	N/A

	
	
	

	4.8
Single Shared Assessment Care Plans are implemented and reviewed within national guidance timescales.
	None
	N/A

	
	
	

	4.9
Disability Badge Scheme is appropriately administered. 
	Verbal comment 
	Back up documentation to be reviewed during the Follow Up.

	
	
	

	4.10
Supervision Guidance policy is being adhered to and appropriately recorded.
	Verbal comment
	Supervision to be reviewed during the Follow Up.

	
	
	

	
	
	

	
	
	

	4.11
Vehicles are adequately maintained and used appropriately.  Procedures exist to ensure drivers are assessed and adhere to legislative / policy requirements.
	None
	N/A

	
	
	

	4.12
Grant claims and Scottish Executive statistical returns / performance indicators are accurately and punctually completed.
	None
	N/A

	
	
	

	4.13
The Retention and Destruction Policy is being appropriately applied.
	Paper Files

It was stated by the Fieldwork Duty Assistant and various administrators that Community Care and Children’s Services do not have a regular, systematic process of destroying paper files according to the Schedule.  A Closing Summary Form is completed for current files that require to be closed.  However, the File Destruction Date is rarely completed.  In addition, there is a backlog of old files located in Hayfield House that have not been classified and require more senior knowledge to decide on the application of the Schedule to the various files.  

Criminal Justice also had a clear out when they moved to their current office.  A review is planned.  The Administrator stated that the classification of their files is more easily defined and therefore could be carried out at an administrative level with final authorisation signed off by the Service Manager. There is still no regular, systematic process of destruction.

Electronic Files

The Information Systems Officer confirmed that the issue of retention and destruction of electronic files has not been addressed.  It is over two years since SWIFT was introduced.  Furthermore, the old information recorded on SSIS is being downloaded and maintained on a separate file server.  There is no current plan to implement the destruction requirements.

1. The Retention and Destruction Schedule is not being adhered to in contravention of Data Protection legislation.  Furthermore this creates more work in the event of a FOISA.

2. The lack of destruction creates an additional cost to the authority in storage space, both physical and electronic.
Audit Comment # 23
	1. Management must provide the resources and support to enable administrators to adhere to the Schedule.

2. A systematic process for the destruction of both paper and matching electronic files must be introduced to ensure that the Schedule is administered on a regular basis.

3. The backlog of old files at Hayfield House must be dealt with.

4. A system of classification, dating and tagging electronic files should be devised now, prior to the destruction process growing into unmanageable proportions.

5. Consideration must be given to the destruction and retention requirements of information that is being archived from SSIS.

	
	
	

	4.14
Personal details are adequately secured.
	None
	N/A

	
	
	

	5.
RESIDENTIAL / DAY CARE UNITS & INDEPENDENT LIVING PROJECT
	
	

	
	
	

	5.1
Financial Assessments are carried out in accordance with appropriate procedures and legislative requirements.
	None
	N/A

	
	
	

	5.2
Client fees due are promptly invoiced.
	None
	N/A

	
	
	

	
	
	

	5.3
Equalisation of residential care charges are appropriately assessed and claimed / received from the Charitable Trust.
	None
	N/A

	
	
	

	5.4
Suitable arrangements have been established to ensure staff properly manage client property and valuables.
	None


	N/A

	
	
	

	
	
	

	
	
	

	5.5
Drugs and medication are properly controlled and accounted for.
	A sample of 7 care centres was reviewed to ensure that medication is securely locked away and the correct procedures are being adhered to.  A reconciliation from records to stock was carried out at each of the establishments.  Minor issues were discussed with each Unit Manager. 

· On 3 occasions there was no confirmation/signature to verify that disposed controlled drugs had been received back by the health centre or pharmacist.

· In one instance a controlled drug should have been disposed of but was still in stock.

· On 2 occasions it was not possible to reconcile the records of prescribed drugs to stock because some stock is kept in client’s rooms and is not recorded when transferred from the medicine cabinet to the rooms.

1. Confirmation of receipt of controlled drugs is not always being verified by the receiving health centre or pharmacist.

2. Records and stock of prescribed drugs is not always reconcilable.

3. Controlled drugs that are no longer required are not being disposed of timeously.
Audit Comment # 16
	1. A receipt / signature must always be obtained when returning controlled or prescribed drugs to a health centre or pharmacist.

2. A record should be made when prescribed drugs are removed from the medicine cabinet to the rooms.

3. Controlled drugs that are no longer required should be disposed of timeously.

	
	
	

	5.6
Inspections are performed in accordance with legislative requirements and recommendations made suitably addressed.  (CC/Fire/H&S)
	None
	N/A

	
	
	

	5.7
Risk assessments have been completed and thereafter suitable working procedures implemented.
	From a sample of ten units visited during the audit, risk assessment documentation was reviewed and the findings were as follows:

· In 6 units the assessments were out of date / over one year old.

· In 5 units the assessments were not signed by the Unit Manager.

· In 4 units the assessments were not signed by the assessor.

· In 4 units there was no review date on the assessment.

· In one unit the assessment documentation was ex-SWT documentation.

· In one unit only the documentation was complete and up to date.

1. Risk assessments are not being carried out ‘regularly’ as required by the Risk Assessment Scheme.

2. Documentation is not being appropriately produced, completed, authorised and signed.
Audit Comment # 20
	1. Risk assessments should be carried out regularly as per the Scheme.

2. Documentation should be appropriately produced, completed, authorised and signed.

3. After a review, if no changes are required, the covering sheet should be printed off again, completed, duly signed, dated and authorised and attached to the original assessment document.  This will provide an audit of the date of the review and confirmation of the new review date.    

	
	
	

	5.8
Stocks of consumables are appropriately controlled and accounted for.
	From a sample of seven establishments:

· On five occasions a full stock control system is in place.  These five units are part of the Shetland Welfare Trust transfer.  There is a detailed monthly record sheet for each item of food supply specifying daily income, usage and stock balance carried forward.  A rolling programme of monthly stock takes is performed.

· In two units there are no stock control procedures.  These units are historically SIC centres. 

Additional information received from the Waste Services Manager, member of the Procurement Strategy Board, and further tasked with a food stuff pilot, confirmed that there is no clear procurement policy or contractual arrangements in place for food supplies for Community Care.  Each unit has its own individual arrangements with local suppliers.  A brief review of Integra showed that expenditure incurred by Community Care involving two main suppliers for 2006/07 to date is as follows:

J W Grays  - £118,722

Hughson Bros - £66,704

These sums exceed the de minimis and therefore should be subject to the SIC’s Standing Orders.

It was also stated by the Waste Services Manager that no food usage policy exists within the units.  For example, some units prepare double the meals required in order to give the users a choice.  This practice is predominantly within the traditional SIC units.  Furthermore, it was stated that food usage within traditional SIC units is 25% - 30% more than similar sized ex-SWT units.

1. There is inconsistency in the method of consumable stock control within the residential establishments.  In some units there is no stock control.  

2. A procurement policy for the purchase of food supplies and contractual arrangements does not exist.  Standing Orders for the supply of goods or material are not being adhered to.

3. A food usage policy does not exist for the residential units resulting in significant usage variances for similar levels of service.
Audit Comment # 18
	1. A stock control system similar to that used in ex-SWT units should be implemented in the traditional SIC units.

2. A procurement policy should be devised for consumable stock purchased within Social Care.  This should be in consultation with the Procurement Strategy Board and may be part of the corporate policy.

3. A food usage policy should be introduced to ensure a similar level of service is provided across all units.

	
	
	

	5.9
Inventories are maintained for all assets with suitable insurance arrangements in place.
	(a)
A judgemental sample of 10 items was selected from the inventory for each care home visited to verify that the item exists and that the details recorded are correct.  A further sample of 10 items was selected form the care homes to check back to the inventory.  The results were as follows:

· 11 items could not be found in the care homes.

· 16 items could not be traced back to the inventory.

(b)
A judgemental sample of 20 items was selected from the OT inventory to verify that the item exists and that the details recorded are correct.  The findings for this sample are as follows:

· 16 items could not be found in the OT store.

· 4 items were located.

A further sample of 20 items was selected from the stores to check back to the inventory.  The findings for this sample are as follows:

· 7 items could not be traced back to the inventory.

· On 4 further occasions, there was a higher quantity of the item on the inventory than there was in the store.

· On the 9 other occasions, there was a higher quantity of the item in the store than there was on the inventory.

Disposals are not being adequately recorded and it was stated that some of those items not located had been disposed of years ago.

Due to the fact there is no stock control, an accurate inventory is not being maintained.  Items are going in and out of the store on a regular basis without being recorded.
It was apparent to Internal Audit that the store was cold and damp and blue mould was evidenced on various items of equipment.  Equipment is deteriorating as a result.

1. Inventories are not being kept up to date as required by Insurance & Risk Management.

2. The system of recording issues to and from the OT store is inadequate.

3. Disposals from the OT store are not being recorded.

4. OT store may not be fit for purpose as equipment deterioration has been evidenced.
Audit Comment # 10
	1. Inventories must be kept up to date in accordance with the Inventory Guidance available on the Safety & Risk web page.

2. A system should be devised to record issues to and from the OT store.

3. Disposals from the OT store should be recorded.

4. Consideration should be given and advice sought on the condition of the OT store and whether it is fit for purpose.

	
	
	

	6.
  CAPITAL EXPENDITURE
	
	

	
	
	

	6.1
Capital works are correctly determined and represent either an enhancement to or improvement of the Council’s infrastructure.
	None
	N/A

	
	
	

	6.2
Commitments and expenditures have prior Council approval and are accurately recorded as to account, amount and period.
	Verbal Comment
	Accruals procedures to be reviewed during the Follow Up.

	
	
	

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

	
	
	

	7.
CONTRACT MANAGEMENT
	
	

	
	
	

	7.1
Arrangements for service provision from third parties are contractually enforceable.
	Verbal Comment
	Ensure SLA between Social Care and Hjatland’s One Stop Shop has been finalised during the Follow Up.

	
	
	

	7.2
Steps are taken to ensure contract conditions are being applied.
	None
	N/A
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