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 with policies appropriately approved and reviewed.
	None
	N/A

	
	
	

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

	
	
	

	1.3
Access to end user systems are adequately restricted and critical system files are backed-up on a regular basis.
	Back-ups to the Laboratory Information Management system are not being performed on a regular basis.

Data lost or corrupted could not be recovered.

Audit Comment # 4.
	Back-ups to the Laboratory Information Management system are performed on a regular basis.



	
	
	

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

	
	
	

	2.
HUMAN RESOURCE MANAGEMENT
	
	

	
	
	

	2.1
Staffing arrangements for Roads Design 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.
	None
	N/A

	
	
	

	2.3
Staff training and development is carried out in accordance with policy requirements.
	None
	N/A

	
	
	

	3.
PROJECT MANAGEMENT
	
	

	
	
	

	3.1
Projects are administered in accordance with legislative requirements, council policy and contract conditions.
	None
	N/A

	
	
	

	3.2
Project service delivery complies with legislative requirements and Council policy with transactions substantiated by appropriate documentation.
	None
	N/A

	
	
	

	3.3
Contractors are technically vetted in an appropriate manner.
	None
	N/A

	
	
	

	3.4
Adequate technical and financial monitoring procedures over works in progress exist.
	None
	N/A

	
	
	

	3.5
Charges to clients are accurately and consistently applied.
	None
	N/A

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Control Objective
	Findings / Risk
	Recommendations

	
	
	

	4.
LABORATORY TESTING
	
	

	
	
	

	4.1
Tests are performed in accordance with prescribed methods and procedures.
	No procedures existed for two (2) of the tests reviewed.

Testing may not be carried out in accordance with Accreditation or British Standards.

Audit Comment # 1.
	1. Procedures are reviewed in relation to UKAS accreditation.

2. Where procedures are not present they should be created.

	
	
	

	4.2
Procedures are established to ensure records of laboratory activity and tests are complete, accurate and cross-referenced.
	None
	N/A

	
	
	

	4.3
Sample handling systems and procedures are effective.
	None
	N/A

	
	
	

	4.4
Test certificates meet the requirements of UKAS accreditation standard.
	For a judgemental sample of ten (10) tests carried out by the Laboratory:

1. Two test result sheets did not refer to the test undertaken.

2. Four certificates did not show the test date.

3. In five cases neither the TEST REPORT ISSUED date nor the TEST REPORT ISSUED BY signature had been completed on the Sample Record Sheet.

4. In one case, no contact information was recorded for the person who requested the test or who the test results were issued to.

1. Test Certificates and Test Result sheets do not comply with UKAS required standards and Quality Manual.

2. Results of test may not be reported accurately, clearly and unambiguously.

3. There is an incomplete audit trail of tests carried out and results issued.

Audit Comment # 2.
	Comply with British Standards and Quality Manual requirements for production of Test Results and Test Certificates.



	
	
	

	4.5
Procedures are in place to enable secure communication and transmission of test results by all available methods.
	None
	N/A

	
	
	

	4.6
Arrangements to sub-contract testing are appropriate and legally enforceable.
	None
	N/A

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Control Objective
	Findings / Risk
	Recommendations

	
	
	

	5.
LABORATORY ASSET MANAGEMENT
	
	

	
	
	

	5.1
The acquisition and disposal of assets is managed in accordance with policy.
	Refer to 5.3
	Refer to 5.3

	
	
	

	5.2
All assets are properly secured and usage controlled and monitored.
	None
	N/A

	
	
	

	5.3
Registers are maintained for all assets, tools and equipment.
	1. By reference to the last 3 orders/delivery notes on file it was found that larger items are not being added to the LMS system as appropriate.  No further testing was undertaken.

2. It was stated that small tools and hand tools are not recorded on the spreadsheet submitted to Insurance and Risk Management.

1. Procedures for the recording of acquisitions is not being followed.

2. Incomplete information is being held on the LMS.

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

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

5. The potential exists for misappropriation.

Audit Comment # 3
	1. A review of the completeness of information held on the LMS in relation to equipment is undertaken.

2. Acquisitions should be recorded on the LMS on an on-going basis. 
3. Annual inventory checks should be performed on all information prior to submission of information to Insurance and Risk Management.

	
	
	

	5.4
All equipment used for measuring is calibrated in accordance with manufacturer’s specifications.
	None
	N/A

	
	
	

	5.5
Use of plant and equipment comply with legal and health and safety requirements, management directives and Council policy.
	None
	N/A

	
	
	

	6.
FINANCIAL MANAGEMENT
	
	

	
	
	

	6.1
Purchase orders and accounts are authorised and correctly processed in accordance with financial regulations.
	None
	N/A

	
	
	

	6.2
Budgets are regularly monitored and significant variances investigated.
	None
	N/A

	
	
	

	6.3
Journal entries are authorised and correctly recorded as to account, amount and period.
	None
	N/A

	
	
	

	6.4
Virements are administered in accordance with Council policy and Financial Regulations.
	None
	N/A

	
	
	

	6.5
All income sources are identified and charges are regularly reviewed.
	None
	N/A

	
	
	

	6.6
Sales invoices are accurately prepared and approved, issued timeously and correctly posted.
	None
	N/A
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