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Policies and Procedures Manual
Foreword
The purpose of this manual is to establish internal policies and procedures for the Multnomah County Auditor's Office.  The manual serves as a reference and guide for audit staff, and helps ensure that audit work is conducted in a consistent, fair, and professional manner.

To be an effective document, the manual must be consistent with actual Office practices, and change and develop over time.  All staff are encouraged to suggest ways to improve and update the policies and procedures.  The manual should be contained in a loose-leaf binder to facilitate revisions.  Each staff member is responsible for keeping the manual up to date and for following the policies and procedures described herein.

This manual reflects a major effort by the Office to establish procedures to help ensure that our audit work is conducted in compliance with the 1994 Government Auditing Standards published by the Comptroller General of the United States.  As required by Government Auditing Standards and County Charter, the Office is subject to a review by external audit professionals to assess the Office's compliance with these audit standards.  

This manual was largely based upon the Procedures Manual and Employee Handbook of the Portland Auditor's Office, modified to reflect the operations of the County Auditor’s Office and completed by Gary Blackmer in March 1996.  Most recently it was reviewed and updated by the current County Auditor, Suzanne Flynn in September 1999.
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Section I: Introduction

History of Auditing in Multnomah County

An elected County Auditor was first established in 1854.  The duties assigned to the office were "to be the accounting officer of the county and to install and supervise proper accounting systems in all departments that would insure accuracy and economy in accounting for and protection of the county's interest in all matters pertaining to official collections, etc.  To audit and approve all claims of whatever nature for payment by the county and to see that these claims fill all requirements of law and are just and legal claims against the county."

In 1966 voters approved a Home Rule Charter for Multnomah County, which transferred all accounting functions to the new Department of Finance.  As a result, the Auditor's Office function largely became a "post-audit" of receipts and disbursements.  Staff examined and reviewed documents such as invoices, receipts, warrants and payroll records, after other County departments had processed the data.

The post-audit responsibilities were duplicative of management's responsibility to review its transactions, and of the tests conducted by the external auditors annually.  In addition, the computerization of the County's financial systems made unnecessary many of the mathematical verifications done by the Auditor's Office.  

In November 1973, the County Auditor Jack O'Donnell hired a CPA to manage the newly formed Department of Internal Audit to begin reviewing management operations.  He announced his retirement a few months later, leaving the then-partisan position to an open race.  Jewel Lansing was elected and took office in January 1975.  

Lansing introduced performance auditing to the office and the government auditing standards developed by the U.S. General Accounting Office were adopted. Multnomah County was one of the first local government organizations in the nation to apply these methods.

The voters amended the County Charter in 1978, assigning the additional task of reapportionment of commissioner districts to the Auditor.  Lansing served two terms and ran successfully for Portland Auditor, also introducing performance auditing there.  Anne Kelly Feeney was elected auditor, taking office in January 1983.  

In 1984 the Charter was again amended, requiring the Auditor to "conduct internal audits of all county operations and financial affairs and make reports thereof to the board of county commissioners according to generally accepted government auditing standards."  In addition, voters approved a change in 1984 to place responsibility with the Auditor to appoint a salary commission every two years to recommend salaries for County elected officials.

Feeney resigned before the end of her second term, and a special election was held in November 1988.  Daniel Ivancie was elected and served approximately two years as auditor.

In 1989, voters approved a change to the Charter requiring the auditor to be either a certified public accountant or certified internal auditor as of January 1992, and fixing the Auditor's salary at four-fifths the salary of a state district court judge.

In May of 1990 Gary Blackmer was elected and took office in January 1991. He was re-elected in May 1994 and completed his second term in December 1998.  Suzanne Flynn was elected in May of 1998 and took office in January 1999.

In 1998, voters approved additional changes to the Charter requiring the Auditor to reapportion commission districts to a higher standard, changing the language from internal audits to reflect the practice of conducting performance audits, and expanding the Auditor’s role to include studies to improve county services.

Multnomah County Charter References to Auditor

3.15. Apportionment of commissioner districts

Not later than August 1 in the year of the official release of each federal decennial census for Multnomah County, the auditor shall determine the population distribution among the commissioner districts specified by this charter. If the population of any commissioner district is more than 103 percent of the population of any other commissioner district, the auditor, in consultation with the Multnomah County elections division, shall prepare and present to the board of county commissioners not later than August 1, a plan for modifying the boundaries of the districts so that the population of no commissioner district will be more than 102 percent of the population of any other commissioner district, notwithstanding the delineation of commissioner districts by this charter. The board of county commissioners shall, within 45 days of the submission of the report, alter the boundaries of the commissioner districts as necessary by ordinance to provide for an approximately equal population distribution. Change in boundaries of the districts shall not affect taking of office of a commissioner-elect with respect to the term of office for which elected prior to the adoption of the reapportionment. The auditor shall, as nearly as possible, retain the general geographic characteristics of districts established by this charter. 

4.30.  Compensation of the chair and commissioners

The auditor shall appoint a five-member salary commission, composed of qualified people with personnel experience, by January 1, 1986, and by January 1 in each even year thereafter.  The commission's salary adjustment recommendations, if any, for the chair of the board of county commissioners and the commissioners shall be submitted to the board.  The board shall establish salaries for the chair and commissioners, and such salaries shall not exceed the salaries recommended by the salary commission.  All elected or appointed Multnomah County officials and employees are prohibited from serving on the salary commission.

8.10.  Auditor
(1) The office of county auditor is hereby established.

(2) At the general November election in 1966 and at the general November election every four years thereafter an auditor shall be elected.  A candidate for auditor shall be a certified public accountant or certified internal auditor as of the date of filing for office, subject to the following provision. The office of auditor shall become vacant when the person serving as auditor ceases to be certified.  Effective upon certification, the salary for the auditor shall be four-fifths of a district court judge's salary.

(3) The auditor shall conduct performance audits of all county operations and financial affairs and make reports thereof to the board of county commissioners according to generally accepted government auditing standards.  The auditor may also conduct studies intended to measure or improve the performance of county efforts.

(4) The chair of the board of commissioners or the responsible elected official shall respond in writing to all internal audit reports stating what actions have been or will be taken to address the findings contained in the audit.  The written response shall be made to the board and the auditor in the manner and time frame requested by the auditor.

(5) The board shall retain each report of the auditor and each response as a public record for at least three years after receiving the report and the response.

Auditor's Office Mission

Our mission is to ensure that County government is honest, efficient, effective, equitable and fully accountable.

Goals

· Promote efficiency, effectiveness, equity and accountability in our contacts with County personnel, elected officials, and the public

· Effect change when needed and support existing good practices with technical assistance, advocacy, special studies and audits

· Conduct our work in a professional, efficient and timely manner

Values

Office staff values:

· High quality audit work.  A focus on significant, timely, and useful information for managers, elected officials, and the public.

· Teamwork.  Recognize the important role each person plays.

· Honesty and consideration of others.

· High level of credibility.

· Open and frequent communication.

· Respectful, fair, and objective treatment of those we work with.

· Continuous improvement of knowledge and abilities through training, work experiences, and related outside activities.

· Efficient use of time, hard work, and good organization.

· Diverse qualities of County employees, organization and the public it serves.

Performance Indicators

Just as we assess the performance of County departments, the Auditor's Office should be held accountable for its performance.  Following are performance indicators by which the Office tracks its efforts and accomplishments.

1) Number of Reports Issued. The number of audit reports issued each year can vary depending on the size and complexity of individual projects.  However, audit reports represent the Office's primary product, and we strive to meet a targeted number of reports each year.

2) Financial Benefits of Audit Recommendations.  An important measure of the value of audits is the financial benefit derived through implementation of audit recommendations, including improved efficiency and productivity and cost avoidance. 

3) Percent of Audit Recommendations Addressed.  Another measure of the value of our audit work is the percent of audit recommendations that are addressed by County departments.

4) External Peer Review Report.  Pursuant to Government Auditing Standards, the Office undergoes a peer review by external audit professionals every three years.  The reports indicate the degree to which the Office complies with Government Auditing Standards in conducting audit work.

5) Audit Hours.  The number of auditor hours needed to complete an audit can vary with project size and complexity.   Nevertheless, the number of audit hours is an indicator of timeliness and audit efficiency. 

6) Audit Cost.  Another measure of the efficiency of audit work is the cost of an audit.  In computing cost, we allocate all direct and indirect costs of the Auditor's Office, and any other available indirect costs of other countywide support functions.

7) Percent of Auditor Direct Time.  A measure of the productivity of the Office is the percent of auditor direct time, or the amount of time auditors spend working on audit projects.  Indirect time (e.g., training, reading in-basket materials, staff meetings, etc.) is time auditors spend on activities unrelated to a specific audit project.

8) Special Work Requests Completed.  The Auditor's Office may also become involved in special projects, investigations, or preliminary survey work on allegations of fraud, waste, or misuse of public funds.  These activities may not result in an audit, but they represent another important function of the office.  Most of these requests can be completed in one or two days of work.

Section II: Achieving Audit Quality
The Auditor's Office is committed to achieving a high level of audit quality.  Quality is achieved through adherence to professional auditing standards, and through provision of training and supervision to audit staff.  This section of the manual presents the standards and procedures we have adopted to help ensure we achieve a consistently high level of audit quality.

Government Auditing Standards

Professional standards for conducting audits in government have been issued by the Comptroller General of the United States in Government Auditing Standards.  These standards relate to the scope and quality of audit work and the characteristics of professional and meaningful audit reports. 

Multnomah County Charter requires that our audits be conducted in accordance with generally accepted government auditing standards and we strive to follow Government Auditing Standards in all our audit work.  For special projects, which are limited in depth and scope, it is our policy to follow the General Standards section of Government Auditing Standards.  The General Standards contain requirements pertaining to qualifications of staff, auditor independence, due professional care, and quality controls.  Each staff member receives a copy of Government Auditing Standards and is responsible for becoming familiar with and adhering to its requirements.

In May 1995, The National Association of Local Government Auditors (NALGA) published a guide to help local government auditors meet the requirements of Government Auditing Standards.  We have incorporated portions of the NALGA Quality Control Review Guide (NALGA Guide) in our audit process to help ensure that our audit work conforms to standards.

Internal Quality Controls

Internal quality controls are those procedures established by an organization to ensure that its work is conducted satisfactorily and in accordance with professional standards.  Controls that the Office has established to help ensure audit quality include:  (1) supervisory review, (2) independent review, and (3) a quality control checklist.

Supervisory review consists of review of audit work by the County Auditor and other experienced staff.  Supervision includes: attendance at team meetings to monitor audit progress, end-of-survey meetings to develop audit findings and the fieldwork plan, and end-of-fieldwork meetings to review audit results and finalize draft outline; review of working papers that are significant to elements of key findings; and review of report drafts.

Independent review consists of audit staff not assigned to a project reviewing and verifying the validity and accuracy of information presented in the audit report.  The independent reviewer traces all facts and statements to supporting working papers to ensure that the information is accurate and factual.

The quality control checklist is a review form taken from the NALGA Guide entitled Review of Audit Engagement.  The form, attached as Appendix B, is completed for each audit by the audit team and is evaluated by the independent reviewer.  The audit team cites working paper references in the "comments" column to demonstrate how compliance was achieved for each auditing standard.  The audit team should note those items on the checklist that are not applicable to the particular audit.

External Quality Control Review

Government Auditing Standards require that audit organizations have an external quality control review at least every three years.  An external quality control review, or peer review, consists of a team of external audit professionals assessing the adequacy of the organization's internal quality control system and its overall level of compliance with Government Auditing Standards.

The Office undergoes an external quality control review every three years by an independent review team using the NALGA Guide.  Reviewers are audit professionals from other local governments or private consultants with local government audit experience.  The County Auditor schedules and arranges the review and communicates results to the Board and the public.  Any deficiencies noted in the review will be addressed and corrected in a timely manner.

Supervision

The County Auditor provides supervision of work in the Auditor’s Office.  The amount of supervision provided varies depending on individual skill levels and the nature of the work.

Role of the County Auditor

The County Auditor is actively involved in the progress of the audit.  The County Auditor:

1) Assigns staff to the project and makes sure they understand the objectives of the audit.

2) Attends entrance, exit, and other major conferences with auditees.

3) Meets with the audit team on a regular basis to ensure that the audit is progressing satisfactorily.

4) Reviews and approves the survey plan, fieldwork plan, draft outline, report drafts, and the final report.

5) Reviews selected working papers prepared by the audit team.

6) Maintains contact with the elected official in charge of the audit area.

Role of the Auditors

The auditors are responsible for conducting all phases of the audit and for ensuring that they achieve the audit objectives and follow office policies and procedures.  All auditors are involved in audit planning and decision-making.  Members of the audit team are responsible for:

1) Preparing administrative documents, such as the job start letter, the Audit Assignment and Planning Sheet, and the survey memorandum.

2) Providing on-the-job training to new staff and assistance to less experienced staff.

3) Regularly assessing their efforts to ensure that audit objectives and milestones are addressed as planned.

4) Documenting team meetings and other supervisory activities by summarizing them in memoranda, tracking them in a Supervisory Log (Exhibit 1), or some other means such as copies of meeting agendas.

5) Reviewing integral working papers to ensure quality and consistency with audit objectives.  

6) Briefing the County Auditor on audit progress, any significant problems encountered, and deviations from the fieldwork plan.

7) Maintaining contact with auditees, including representatives of department management.  They are to be informed of audit progress throughout the survey and fieldwork.

8) Coordinating with the Office's Legislative/Administrative Secretary to make sure the job file is maintained and report processing steps are completed.

Exhibit 1

Supervisory Log

Multnomah County Auditor's Office (8/92)

Audit Title:                                                         
Supervisor:     Suzanne Flynn                 
	Date/Time
	Meeting/Activity
	Participants
	Notes
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Training

The Auditor's Office is committed to ensuring that staff maintain professional proficiency and achieve growth through continuing education and training.  Government Auditing Standards require auditors to receive at least 80 hours of continuing education and training every two years, with a minimum of 20 hours completed in any one year.  At least 24 of the 80 hours should be in subjects directly related to the government environment and to government auditing.  Each year, the County Auditor consults with audit staff and prepares an annual training schedule.  Each auditor's schedule includes sufficient hours to meet the above hourly requirements and/or certification requirements, and provides training suited to the individual's needs and interests.  Budget constraints and special training opportunities may affect the accomplishment of these plans.  The Office maintains a record of the training and education received by audit staff.

Independence

Government Auditing Standards state: "In all matters relating to the audit work, the audit organization and the individual auditors, whether government or public, should be free from personal and external impairments to independence, should be organizationally independent, and should maintain an independent attitude and appearance."

Because the Auditor's Office reports to an elected auditor, our audit function is considered organizationally independent.  If there is an external impairment on an audit the Office will attempt to remove the impairment and, if unsuccessful, disclose it in the written audit report.

External impairments to independence on an audit can include:

1) Interference or influence external to the audit organization that limits or modifies the scope of an audit.

2) Interference external to the audit organization with the selection or application of audit procedures or in the selection of transactions to be examined.

3) Unreasonable restrictions on the time allowed to complete the audit.

4) Interference external to the audit organization in the assignment, appointment, and promotion of audit personnel.

Personal impairments to independence of individual auditors can include:

1) Official, professional, personal, or financial relationships that might cause the auditor to limit the extent of the inquiry, to limit disclosure, or to weaken or slant audit findings in any way.

2) Preconceived ideas toward individuals, groups, organizations, or objectives of a particular program that could bias the audit.

3) Previous responsibility for decision-making or managing an entity that would affect current operations of the entity or program being audited.

4) Biases, including those induced by political, religious, or social convictions that could influence auditor impartiality.

5) Previous employment in a specific area under audit.

6) Financial interest in the audited entity.

To help ensure that staff assigned to audits are free from personal impairments to independence, the County Auditor and auditors assigned to a project sign an Auditor Independence Statement (attached as Exhibit 2).

Exhibit 2


Auditor Independence Statement


Multnomah County Auditor's Office (8/92)

Audit:                                                                                       

Auditor's Statement of Independence
The second general standard for government auditing, as stated on page 22 of GAO's Government Auditing Standards, 1994 Revision (GAS), states:

"In all matters relating to the audit work, the audit organization and the individual auditors, whether government or public, should be free from personal and external impairments to independence, should be organizationally independent, and should maintain an independent attitude and appearance."

I have reviewed pages 22 through 27 of GAS and, in my opinion, my participation on this project meets GAO's independence standard.

Auditor

Signature:                                                

Date:                          

Auditor

Signature:                                                

Date:                          

Auditor

Signature:                                                

Date:                          

Auditor

Signature:                                                

Date:                          

Audit Director's Verification of Staff Independence
I have determined that the above staff have no personal, external, or organizational impairments which might impair or give the appearance of impairing the independence of their work on this project.

County

Auditor's  Signature:                                               
Date:                          
Section III: Managing the Audit Process
The policies and procedures in this section of the manual have been prepared to guide Office staff in managing and conducting audit work.  By studying and adhering to the following guidelines, audit staff can help ensure that our audits are conducted in a consistent and professional manner.  

Overview of the Audit Process

Regardless of the topic, the process followed in conducting audits and reports to management consists of the following phases:

1) Audit Selection - the County Auditor based upon identified needs and available staff resources selects Audit topics.  Allegations of waste, mismanagement, or fraud in County programs receive special attention.

2) Initiating the audit - Several administrative activities are performed to begin the audit, such as assigning audit staff and sending a letter to the Department manager of the organization to be audited.

3) Survey - During the audit survey, auditors familiarize themselves with the department or function by conducting background interviews and research.  In addition, they identify risks and potential issues, and determine audit objectives and methodology.

4) Fieldwork - Fieldwork consists of data collection, analysis, and other activities designed to meet audit objectives.  During fieldwork, auditors obtain more specific information to document audit findings.

5) Reporting - Reporting is the preparation of the written report which communicates auditor conclusions and recommendations.

6) Independent review - The written report undergoes an internal quality control process to ensure that it is complete, accurate, objective, and convincing.  Independent review also assists in editing the report for clarity and conciseness.

7) Follow-up - The Auditor's Office employs several follow-up procedures to help ensure that management has taken appropriate action to resolve problems identified in audits.

Each audit has an auditor or a team of auditors assigned, working under the overall direction of the County Auditor.

Throughout the audit, the auditors work with managers of the audited department to obtain their input and inform them of audit progress.  The team briefs management at the end of the survey and fieldwork phases of the audit.  In addition, report drafts are circulated to department managers and meetings are held to obtain their feedback before the report is finalized and issued.

Audit Selection

The County Auditor has sole authority to select audit topics and schedule audit work by the Office.  The County Auditor uses the following criteria in selecting topics for the annual audit schedule:

1) Potential for savings and/or service improvement.

2) Interest of County Board, department managers, and the public in an audit of the operation.

3) Evidence or substantive allegation of problems or wrongdoing.

4) Exposure to loss of County resources due to large expenditures or inherent program risk.

5) Availability and expertise of staff to conduct the audit.

Selection of audit topics is done annually prior to the beginning of each fiscal year.  The selection process includes the following steps:

1) Develop long list of audits

a) Review last audit schedule to determine time available in next fiscal year’s schedule.

b) Review last fiscal year’s audit long and short list.

c) Review audit history to determine mix of audits completed.

d) Which departments have not been audited?

i) Are there themes that are suggested?

e) Collect and review evaluations, special reports, news reports, and budgets from last year.

f) Review citizen suggestions for audits.

g) Brainstorm potential audits based upon learnings and information from past year.

2) Develop short list of audits

a) Select potential audits for further research and make staff assignments.

b) The County Auditor meets with Commissioners, Chair, selected department managers, the County’s outside audit firm, the citizen budget advisory committee for the Auditor and others regarding potential topics and long list.

c) Central and other departments Evaluation Units’ work schedule are reviewed.

d) The Auditor and office staff analyze the long list and reduce to short list.

i) Identify potential savings or significance of findings.

ii) Estimate potential length of audits.

3) Finalize audit schedule

a) Auditor meets individually with staff to determine interest in particular audit subjects.

b) Auditor proposes schedule and reviews with staff.
c) Based on the input received, the County Auditor prepares a tentative schedule. The schedule is sent to the Board and Department heads for their review and comment.
d) The final audit schedule is approved and issued by the County Auditor.
In addition to scheduled audits, the Office occasionally conducts unscheduled audits provided staff and resources are available.  County Board requests or allegations of significant irregularities may be given priority over scheduled audits if immediate action is needed to protect County assets, or for other urgent reasons.  The Office notifies the elected official and department manager of programs that are postponed or deleted from the audit schedule.

Special Audit Requests

It is important to pursue any allegations made by citizens, County employees, or others regarding waste, mismanagement, or fraud in County programs.  When audit staff hears someone express comments or concerns about operations or employees they should encourage the person to further discuss the issue.

In a non-judgmental manner the auditor should elicit as much specific information as possible from the person to develop a general understanding of and conclusions regarding:

· the significance or materiality of the problem,

· the means or tests necessary to support the reported information,

· the reliability of the information reported,

· whether actions may be criminal,

· whether others are already investigating the problem,

· whether any corrective measures have already been taken.

The auditor should attempt to obtain the person's name or a means of later contact for more information.  The auditor should also ask questions to determine whether there is a reasonable possibility that the person could be retaliated against if his or her identity were made known.

Because of public information laws we cannot assure anonymity to the person, but the office will avoid unnecessarily revealing the person's identity.  If the person is only willing to speak on condition of anonymity, obtain as much information as possible and ask him or her to call again a week later in case we have more questions.  

The auditor should also notify the County Auditor of the conversation and prepare a detailed memorandum directed to the County Auditor, including all the specific information provided by the person and the auditor's conclusions regarding the areas noted above.  The auditor will direct the legislative/administrative secretary to create a special investigation file that will contain all pertinent notes and workpapers.

The auditor and County Auditor will meet to discuss the information gathered to that point.  To best apply the audit resources in the office, the Auditor has final authority in determining the type and timing of investigative action to be taken, with the following general guidelines:

· Immediate action

· When the alleged activities could be criminal;

· When the alleged activities appear to violate County ethics rules;

· When the alleged activities pose a high risk to the safety of the public or County personnel;

· When the alleged activities pose a high risk to significant County assets or operations.

· Add to Audit Schedule/List of possible audits

· When evidence would be difficult to obtain to substantiate the allegation;

· When the allegations concern management decisions resulting in large service/financial inefficiencies;

· When the allegations suggest possible improvements in service quality or efficiencies;

· When the alleged activities pose a low risk to County programs.

· Defer to management

· When evidence would be difficult to obtain to substantiate the allegation;

· When the alleged activities are not financially material;

· When management is already investigating the allegation.

· When deferring to management the Auditor's Office should generally ask for an update on the status of the allegations to determine whether appropriate actions were taken. 

More than one course of action may be taken.  For example, an immediate investigation may not substantiate the allegation, but the program could also be added to the audit schedule.  Similarly, deferring to an on-going management investigation would still allow the Auditor's Office to conduct its own investigation at a later date if management failed to produce a thorough and detailed product.

Investigations will be planned in a manner to most quickly and efficiently verify the substance of the allegation.  Investigations will be terminated if there appears to be little or no objective evidence to support the allegation.  The investigating auditor will discuss his or her activities and conclusions with the County Auditor at successive stages of the investigation to determine whether further effort is necessary.  If the investigation is to be terminated the auditor will document the scope, methods, and results of the investigation, with a recommendation and reasons for not proceeding (using the format of a survey memorandum).

When an allegation indicates a possible criminal action the County Auditor will consult with District Attorney's Office.  The County Auditor will also decide when to notify the elected official regarding the allegation and investigation, based upon the substance of the allegation, the involved County employees, and the types of preliminary actions that the Auditor's Office could take to substantiate the allegation.

Special Studies

Upon occasion, the County Auditor may decide that a special study will be conducted of limited scope and within a shortened time frame or that the completion of a scheduled audit may be reevaluated and the scope changed to a special study.  As provided by charter, these reports are intended to measure or improve the performance of County efforts.  Studies will result when the County Auditor determines an audit would not be as effective because of heightened need for timely information or a study with a limited scope would be just as effective as a full audit.

The types of products that can be considered as a special report are:

1. Review Report - A review is completed when it is determined that a study with a more limited scope could be just as effective as a complete audit. The review process complies with the General Standards of Government Auditing Standards. These reports follow the general report format and are made available in summary format. Examples of reviews completed in the office are Review of the Multnomah Count Ambulance Contractor's Compliance with the Urban Response Time Requirements and Review of System Outcomes of the Downtown Homeless Youth Service Continuum.

2. Report to Management (RTM) – A RTM can be used to describe internal control problems, system deficiencies, or other concerns.  These reports are directed to department and program managers, as well as County leadership.  If an audit is ended at survey phase but some risks are identified that need to be addressed, this report can be used to officially notify management of those concerns.  Because this report may be in abbreviated format it may not be necessary to complete a report in a summary format.  Examples of RTM’s completed in the office are Health Inspections:  Report to Management and Report to DCFS Management on SEA Process.

3. Technical Memorandum – In cases where the transmittal of information gathered during the course of an audit would greatly benefit management or a problem needs to be communicated for management to address, a technical memorandum can be completed.  Examples of technical memorandums would be the memo to management regarding safety concerns in the Fleet audit and the End of Survey Memorandum in the Roads audit that communicated other areas of concern that would not be audited but needing attention.

The County Auditor will provide closer supervision for these studies to ensure that auditing standards are met.  Follow-up studies added to the audit schedule will be considered special reports.

Initiating the Audit

Several activities must be accomplished before an audit can begin, namely: (1) assigning audit staff, (2) mailing the job start letter, (3) holding a planning meeting of the assigned auditors and the County Auditor, and (4) establishing an administrative file.

Assignment of Staff

The County Auditor is responsible for assigning staff to audit projects.  In making assignments, the County Auditor considers the skills and knowledge needed to conduct the audit, the number of staff needed to complete the audit in a timely manner, and the possible need for outside expertise.  In addition, the County Auditor considers opportunities for personal and career development and auditor interest when making assignments.  Names of staff selected to work on an audit are entered on the Audit Assignment and Planning Sheet (Exhibit 3).  After the assigned auditors have developed a survey plan they are responsible for discussing the budgeted survey hours and target completion date with the County Auditor and recording the amount on the Audit Assignment and Planning Sheet.  At the end of survey auditors develop budgeted hours and target completion dates for all other task categories.

A copy of the Audit Assignment and Planning Sheet should be made and with any revisions to budgeted hours and completion dates.  This sheet should be presented to the County Auditor for approval and attached to the original.

Job Start Letter

Prior to beginning an audit, a job start letter is sent to the department manager and the elected official of the department scheduled for audit.  The letter is drafted and signed by the County Auditor.  (A sample letter is shown in Exhibit 4.)

The job start letter introduces audit team members and explains the general scope of the audit.  Requests for specific information to be provided at the entrance conference may also be included in the letter.  The letter indicates that audit staff will be contacting department management to arrange for an entrance conference.

Exhibit 3

Audit Assignment and Planning Sheet

Multnomah County Auditor's Office
Audit:                                                                              
Auditors Assigned



Date Assigned



Date Released

	Suzanne Flynn
	July 30, 2002
	

	
	
	

	
	
	

	
	
	


Revised

Target
Revised
Actual

Budgeted
Budget
Actual
Completion
Target   
Completion

Hours
Hours
Hours
Date
Date
Date

	Survey
	
	
	
	
	
	

	Fieldwork
	60 hours
	
	
	
	
	

	Team Draft
	
	
	
	
	
	

	Working Draft
	
	
	
	
	
	

	Final Draft
	
	
	
	
	
	

	Issue Report
	
	
	
	
	
	

	Total Hours
	
	
	
	
	
	


Auditor Approval:                                                       
Date:                            
Comments:
                                                                                                                                                                                                            
(Note:  The survey ends with the completion of the audit work plan.  Budgeted hours and a target date for completing the survey should be set at the outset of the audit.  All other target dates and budget hours should be set following completion and approval of the fieldwork plan.)

Exhibit 4

Example of an audit start letter










Planning meeting with the County Auditor

Before beginning the audit, the County Auditor and assigned staff meet to discuss the general scope of work to be performed.  Topics for discussion include:  (1) general scope of the audit, (2) specific items or issues to be reviewed during the survey, (3) Board and public concerns, (4) possible sources of information, including persons to interview, and (5) a general time frame for completing the audit.

Establishment of the administrative file

Every audit conducted requires key administrative documents.  Among these items are the job start letter, independence form, correspondence, report drafts, and the final issued report. Some types of administrative documents are retained in the workpapers and others are retained in the office administrative file. A complete listing of items to be placed in the audit workpapers is listed in Exhibit 5.  The Office's Administrative/Legislative Secretary maintains an expandable file during the course of the audit and post-audit to retain relevant correspondence, distribution lists, copies of all drafts and cover memos, reference sheets, Media coverage and follow-up documents.  Responsibility for establishing and maintaining the administrative workpapers rests with the audit team.  Responsibility for the administrative file rests with the Office's Administrative/Legislative Secretary.  However, the auditors should work closely with the Administrative/Legislative Secretary to ensure that all appropriate documents are on file.  Once the audit is closed the Administrative Workpapers should be reviewed by the Auditor.
Exhibit 5

Administration Workpapers

A.
Audit Administration

1.
Index to working papers

2.
Audit schedule or audit request

3.
Auditor assignment and planning sheet

4.
Auditor independence statements

5.
Job Start letter

6.
Survey checklist

7.
Finding Development Sheets (if prepared)

8.
Supervisory notes and workpapers

9.
Survey memorandum

10.
Fieldwork plan and schedule

11.
Change of scope or schedule memos (if any)

12.
Report Outline & Drafts
13.
Department Comments to Working Draft (if written)

14.
Review of Audit Engagement Form
15. Follow-up Plan

16. Departmental Survey Results

17. Other…

Audit Survey

The purpose of the audit survey is to gain a general working knowledge of the entity or activity under review, identify problem areas warranting detailed review, and gain sufficient information to enable the auditors to develop a detailed work plan. An assessment of Audit Environment Factors can be used to determine the audit approach at the conclusion of survey or as the audit proceeds. (Exhibit 6) Steps to be followed in conducting the audit survey include:  (1) holding an entrance conference with department management; (2) completing the survey checklist; (3) preparing the fieldwork plan; and, (4) briefing department management, the elected official, and the County Auditor on the survey results.

Entrance Conference

An entrance conference is held with the manager of the department to be audited.  The purpose of the conference is to explain the intent of the audit and to establish a good working relationship with department management.  It is sometimes necessary to hold two separate conferences, one with the elected official and another with the department manager and appropriate staff.

An auditor contacts the conference participants and arranges a meeting time.  At the conference, the County Auditor:

1) Introduces the audit team.

2) Explains the purpose and general scope of the audit.

3) Explains the overall audit process and major activities of each audit phase – survey, fieldwork, reporting.

4) Explains a general timeline for the audit with a qualification that times may vary depending upon scope of fieldwork.

5) Explains our practice of briefing management throughout the audit process.

6) Makes arrangements for access to department information systems, if necessary, and for use of department equipment, such as copiers and computers.

7) Asks for input from the elected official and/or department management on areas of special concern to them.

Exhibit 6

	Factor
	Summary
	Discussion

	New Management

  -Is there a new Department, Division, or Program Manager?
	
	

	Loss of Key Personnel
	
	

	Openness/Receptiveness/Responsiveness of Auditee

  -Tone at the top

  -Did they invite us in or is it more forced?

  -How open/willing to talk is management/employees?

  -Are they making changes during the audit?


	
	

	Changes occurring in auditee environment

  -Organizational changes

  -Progressive versus Static Environment

  -Other external factors

 -Out of operational norm


	
	

	Changes occurring at County-wide level

  -Has there been a cut in funding?

  -Increased emphasis in particular area


	
	

	Extent of Reliance on Federal/State rules
	
	

	Difficulty of audit

  -Is the subject matter difficult to measure/communicate?

  -Availability of criteria—familiar territory or unexplored
	
	

	Other Agency/Committee/Group Oversight
	
	

	Organizational Culture:

  -Assessment of organization’s capacity to change

  -Assignment of authority and responsibility

  -Personnel skills/experience


  -Empowerment of organization in County—do they need/want an independent voice?


	
	

	Availability of Data/Hard Evidence
	
	

	Level of Management Cooperation, buy-in occurring during the audit
  -Is management in general agreement as proceed or do disagree?
	
	

	Political environment

  -General Fund Dollars

  -General Interest by Board

  -Political Support

  -Political acumen of auditee

  -Other players (non-profits, other jurisdictions)
	
	

	Sensitivity of topic

	
	

	Prior Audits
	
	

	Timeline
	
	

	Dollar Risks
	
	

	Risk to Public
	
	


Survey Checklist

Activities to be completed during the audit survey are listed in the survey checklist (attached as Appendix C).  The survey checklist is designed to help acquaint auditors with an organization or function and to help them identify issues, potential audit findings, and the elements of the audit findings.  Because each audit topic is unique, it is usually necessary to add and/or delete items from the checklist.  After it has been determined which steps are appropriate, the auditors estimate the number of auditor hours and a targeted completion date for the survey in the Audit Assignment and Planning Sheet (Exhibit 3).  Following is a brief discussion of each section of the survey checklist.

General Familiarization.  Auditors review adopted budgets, budget requests, annual reports, and other documents that provide descriptions of services and operations. In addition, an on-site visit and walk-through of operations can be helpful in understanding the program and spotting potential problems.  In a walk-through, auditors observe conditions and ask questions about work flow, filing systems, equipment usage, and so forth.  Auditors are also encouraged to spend a day in the field with personnel in what is called a "ride-along".  Examples include ride-alongs with a corrections counselor, fleet supervisor, or restaurant inspector.

Interviews.  Background interviews are held with key department personnel to gain familiarity with policies and practices, to obtain written materials, and to help identify issues or problems.  Knowledgeable persons from other County departments and outside County government are also interviewed for their insights and suggestions.

Legal Compliance.  Auditors review major enabling laws and determine whether there appears to be general compliance with these laws.  If auditors determine that a detailed assessment of compliance is needed in any area, they should refer to the GAO publication, Assessing Compliance with Applicable Laws and Regulations.

Management Controls.  Management controls are methods used to ensure that an organization achieves its objectives, operates efficiently and in compliance with applicable laws and regulations, and adequately safeguards its financial assets.  Controls which auditors review may include:  (1) department mission statement, goals and objectives, priorities, and strategic plans; (2) organizational structure and assignment of duties to staff; (3) written policies and procedures; (4) performance standards; (5) management reports; and (6) internal controls over financial assets.

If the work of others or a computerized information system provides information that is critical to the audit, the reliability of the information or data will need to be tested.  Auditors should refer to GAO's publication, Assessing the Reliability of Computer-Processed Data, when making such an assessment.  Similarly, if auditors determine that a detailed assessment of internal controls is needed, they should refer to the GAO publication, Assessing Internal Controls in Performance Audits.

Auditors should be continually alert to situations or transactions that could indicate the existence of fraud or abuse.  In the event auditors find indications of abuse or illegal acts, they should confer with the County Auditor.  If fraud is suspected, the Office will confer with the District Attorney's Office and/or other appropriate law enforcement agency to avoid possible interference with potential future investigations or legal proceedings.

Analysis and Tests.  Data from budget documents, annual financial reports, and accounting records are obtained to analyze historical expenditure and staffing levels.  In addition, auditors may conduct preliminary tests of a sample of transactions or procedures.  Such testing can be used to familiarize auditors with operating practices, identify risks and/or potential findings, or give auditors a better understanding of how to conduct substantive testing during fieldwork.

Follow-up.  The auditors identify related audits conducted previously by the Auditor's Office.  If a prior audit was conducted, auditors need to determine what actions have been taken by management to address audit recommendations.  

Research of Literature.  Auditors identify and review audit reports, management studies, and professional literature on subjects pertinent to the audit.  Good sources of information include the Local Government Auditor's Newsletter, publications of the International City and County Management Association, and the U.S. General Accounting Office.

Other Survey Steps.  This section of the checklist is left blank, allowing auditors to add survey steps tailored to the specific service or activity.

Preparation of the Fieldwork plan

During the survey, auditors identify areas that hold the greatest risk or potential for significant findings.  Based on survey results, the auditors develop audit objectives and prepare the fieldwork plan, which consists of (1) the survey memorandum and (2) the audit work plan.  A survey may occasionally identify no issues, only minor issues, or issues that can easily be addressed by management.  In those cases special study may be the more appropriate means of completing the audit.  (Refer page 20.)

Survey Memorandum.  The auditors meet with the County Auditor to review survey results and potential audit areas.  Issues addressed in these meetings include risk assessment, significance of possible findings, availability and reliability of audit evidence, and audit resources needed.  The auditors prepare a survey memorandum addressed to the County Auditor that summarizes work performed during the survey, survey results, and the auditors' recommendation for work to be completed during fieldwork.  The survey memorandum consists of the following sections:

1) Authorization - Explains authorization for the audit.  Was it a routine audit approved in the annual audit schedule, or an audit initiated in response to a special request?

2) Recommendation - Presents the recommended action that may be one of three options: a termination of audit efforts; a report to management; or areas to be addressed during fieldwork, including a brief description of audit objectives.

3) Background - Provides a brief description of the department or activity to be audited.  Includes budget, staffing, and program data, and other appropriate background information.

4) Survey Activities and Results - Describes the work performed during the survey, including research conducted, persons interviewed, and data analyzed and tested.  Includes discussion of audit issues and potential findings identified during the survey.

5) Proposed Scope and Methodology - Summarizes the proposed scope of work and the methods to be used to accomplish the audit objectives.

6) Staffing and Milestones - Indicates the number of staff needed to complete the proposed audit work.  Provides an estimated timeline for completing fieldwork and for developing and issuing the audit report.  

Fieldwork Plan.  The fieldwork plan outlines the audit objectives and specific work to be completed during fieldwork.  It contains statements of objectives, each followed by specific work steps to be completed to accomplish the objective.  An objective is often one of the elements of a potential finding.  For example, the sample work plan included as Appendix D contains objective II, " Determine feasibility of returning to previous service levels".  This objective was intended to compare changes in service levels, staffing and workload to determine if reductions in hours were reasonable.

The plan is prepared in outline form and may include the following information for each audit step:  (1) the number of estimated auditor days for completing the work, (2) the date and by whom the work step is accomplished, and (3) working paper reference(s) documenting completion of the work step.  The County Auditor approves the plan before fieldwork begins.

The fieldwork plan indicates staff assignments and a timeline for completing audit steps/objectives.  It also presents milestones for completing report drafts, independent review, and issuing the final report. 

It is sometimes necessary to revise the work plan during the course of fieldwork.  Auditors may encounter difficulties in completing certain tasks or discover new issues or findings.  Some unanticipated problems may include inaccurately recorded transactions, possible fraud, and difficulty obtaining automated data.  When revisions are needed, auditors should obtain approval from the County Auditor, reflect the changes in the work plan, and prepare a memorandum for the job file explaining the scope and milestone changes.

Briefings on Survey Results

Following completion of the survey, the auditors brief department management and the elected executive (Chair, Sheriff, District Attorney) on the results of the survey.  During these briefings, auditors provide details of work performed during the survey, issues identified, and areas for more detailed fieldwork.  In addition, auditors respond to questions and seek input on the proposed scope of audit work.

Audit Fieldwork

Once the fieldwork plan has been completed and approved by the County Auditor, auditors are ready to begin fieldwork.  During fieldwork, auditors carry out the steps outlined in the audit work plan by collecting data, conducting analyses, and performing other activities designed to meet the audit objectives.

Development of Findings

In conducting fieldwork, auditors need to make sure that information gathered provides adequate support for the audit findings.  The framework widely recognized in government auditing, as the best approach for developing and presenting audit findings is the "Five Elements of a Finding," as described below.

1) Criteria. ("What should be") Criteria are the standards used to measure performance.  Criteria can be laws and regulations, industry standards or statistics, historical data, and so forth.

2) Condition. ("What is") Condition is the existing state of affairs and represents a discrepancy from criteria, or "what should be".

3) Effect. ("What is the adverse impact?") Effect represents the impact of the discrepancy between condition and criteria.  Effect is frequently stated in quantitative terms such as loss of dollars or productivity.

4) Cause. ("Why did it happen?") Cause is the explanation for the deviation between condition and criteria.  Identifying cause is important in order to determine what action is needed to correct the problem.

5) Recommendation. (What should be done?) The auditors make recommendations to management on actions needed to correct the deficiency.  A recommendation is usually the inverse of cause.

Exhibit 7 contains a Finding Development Sheet to be used by auditors in developing findings.  The form can be used during each audit phase, including the survey to help identify potential findings.  In analyzing findings, it is important for auditors to consider materiality and significance, which are normally judged by the extent of adverse effect (e.g., dollars lost, increased risk to public health, etc.).

Exhibit 7

Finding Development Sheet


Multnomah County Auditor's Office (8/92)

Audit Title: __________________________________

Auditor: ______________________   Date: ____________

	Finding: 
	workpaper support

	Condition:  (describe "what is")

	

	Criteria:  (describe "what should be")

	

	Effect:  (quantify adverse results)

	

	Cause:  (explain why condition occurred)

	

	Recommendation:  (describe corrective action needed)

	


Reviewed by: ____________________________________    Date: _______________

Comments:

Collecting Evidence

Decisions about the type and quantity of information to be collected are important and require sound judgment.  Government Auditing Standards state that evidence, whether physical, documentary, testimonial, or analytical, should meet the basic tests of relevance, sufficiency, and competence:

1) Relevance.  Information is relevant if it is has a logical, sensible relationship to the particular issue.  Auditors should seek sources of information that most directly relate to their audit findings.  For example, auditors should seek the strongest and most pertinent laws and regulations as criteria and the most recent data available in describing conditions or effect. 

2) Sufficiency.  Sufficiency is the presence of enough factual and convincing evidence to support the auditor's findings and conclusions.  Auditors should ensure that they have gathered all the information related to an audit finding.  They should not rely entirely upon one source such as management documents, limited interviews, information systems, or their own interpretation of facts.  Like the presumption of innocence in the justice system, this standard places the burden of proof on auditors.  Audit findings should be based upon evidence sufficient to outweigh all countervailing evidence.  Auditors should actively seek, and the audit report should incorporate, any extenuating circumstances, reasonable management explanations, mitigating factors or other pertinent information.  Failure to consider or address all significant facts can weaken credibility and can create the appearance that the auditors lack objectivity.

3) Competence.  To be competent, information must be valid and reliable. There are various methods available to auditors for gathering information to achieve the audit objectives.  The particular methods chosen vary from audit to audit and depend on a number of factors, including time constraints, staff expertise, and the availability and reliability of information.  Data collection techniques can generally be placed into four categories:  (1) interviews, (2) analysis, (3) observations, and (4) surveys.

Interviews.  Interviews are an integral part of data collection.  Information that is collected often cannot be fully understood from written records alone.  In some cases, the written record must be clarified or explained, and in others, there is no written record available.  In addition, auditors often need to find out how employees spend their time, and cannot rely solely on what written documents state that they do.  As much as possible, however, auditors should corroborate information obtained through interviews by collecting supporting documentation.

It is important that auditors develop good interviewing skills.  Some keys are:

1) Most interviews should be scheduled in advance with the interviewee informed of the purpose and nature of the interview.

2) The auditor should set a positive tone and should not appear threatening or condescending, but should be courteous and tactful.

3) The auditor should prepare for the interview by reviewing appropriate background materials and making a list of questions to ask.

4) During the interview, the auditor should listen carefully, take good notes, and, when appropriate, rephrase interviewee responses to confirm what was said.

5) The auditor should "write up" the interview as soon as possible following its conclusion.

Analysis.  There are many types of tests and analyses that can be performed.  Common analytical techniques include:  (1) judgmental and statistical sampling of data; (2) tracing documents, such as contracts or invoices, through the system; (3) comparative and trend analysis (e.g., historical expenditure/staffing levels); (4) analysis of management controls and application of control standards; (5) advanced statistical analysis such as regression analysis, tests of significance, and factor analysis; and (6) operations research methods such as linear programming and queuing theory.  Auditors should also test the reliability of the data used in any of these techniques.

Observations.  Auditors can obtain evidence by observing physical conditions and operating practices.  Examples include observation of 9-1-1 dispatch operations, emergency medical rescue operations, and fleet maintenance crew activities.

Surveys.  Surveys and questionnaires are a valuable tool for obtaining comparative information.  It is common to survey other cities to obtain comparative data on management practices, staffing and expenditure levels, and so forth.  Surveys are often conducted over the telephone using a carefully prepared list of questions and requesting that some documents/information be mailed to our office.

Working Paper Preparation and Retention

Information collected during the audit is retained in the form of working papers.  Working papers provide a systematic record of work performed and include the evidence obtained to support the auditors' findings and conclusions.  In addition, working papers serve as the connecting link between fieldwork and the written report.  The Office's policy is to retain working papers 10 years before they are destroyed.  Working papers are normally stored in the Auditor's Office, but may be transferred to County Archives due to filing and space limitations.

Whenever possible, source documents should be included in the working papers.  However, when source documents are too voluminous to be incorporated, auditors should copy only relevant data and include samples of documents to facilitate the reviewer's understanding of what the auditors did.

While working papers should be complete, they should also be as concise as possible and restricted to matters that are significant and relevant to the audit objectives.  In addition, it is important that working papers be neat, clear, and legible.  Audit staff should use computers as much as possible to generate working papers

Labeling Working Papers.  Working papers should be understandable without oral explanation.  Another auditor reading them should be able to readily determine their purpose, data sources, and the nature and scope of work conducted.  The Office's procedures for labeling working papers vary depending on whether they are:  (1) a write-up of an interview or meeting, (2) an analysis or test, or (3) a record, memorandum, and other document obtained.  Write-ups of interviews and meetings should contain:

1) Heading.  The heading consists of the abbreviated title of the department or function being audited (e.g. Contracts).

2) Name of Person Interviewed.  The auditor indicates the name of persons interviewed, their positions, and organizations they represent.

3) Auditor Name.  The auditor preparing the working paper initials or signs the working paper.

4) Date/Time/Place.  The auditor indicates the date, time, and place of the interview or meeting.

5) Subject/Purpose.  A description of the nature and purpose of the interview or meeting is provided.

Working papers containing analysis and tests include a description of work performed (including a discussion of objectives and methodology), a summary of results, and a detailed record of tests, calculations, and data obtained.  They are labeled as follows:

1) Heading.  The heading consists of the abbreviated title of the department or function being audited, and name of the computer file if the document is computer-generated.

2) Auditor Name.  The auditor preparing the working paper initials or signs the working paper.

3) Date.  The auditor indicates the date that the working paper was prepared.

4) Title/Purpose.  A descriptive title is provided indicating the nature and purpose of the analysis or test.

5) Source.  An explanation of the source of the data used in the working paper.

Records, memoranda, and other documents obtained during the audit should be labeled to indicate the source and date received.  Appendix E contains sample working papers that illustrate the described labeling formats.

Organizing and Numbering Working Papers.  Working papers should be organized in a logical manner.  As working papers are gathered and prepared, they should be placed in 3-ring binders, if paper, or in an appropriately named LAN directory, if electronic.  Each binder or LAN directory contains information relating to a particular subject, and has dividers or subdirectories for further separating documents into sub-categories.

At the beginning of fieldwork, the auditors prepare a numbering scheme for working papers that will be stored.  The letter "A" is used for audit administration; "B" is used for background documents; "C" is used for general interviews; and remaining letters of the alphabet are used for subjects specific to the particular audit.  Exhibit 8 shows the organization of audit workpapers.

Exhibit 8

Audit Workpaper Organization

A.
Audit Administration

(see Exhibit 5)

A.
Background survey materials

1.
Articles, professional literature

2.
Budget and expenditure reports

3.
Annual or Management reports

4.
etc.

5.
etc.

B.
General survey interviews (chronological)

1.
Department Director

2.
etc.

3.
etc.

C.  through  ? 

organized by finding or subject areas


To illustrate organization of finding or subject area workpapers, suppose an audit of Aging Services has one binder containing working papers which document the auditors' test of client eligibility.  Assume this analysis was assigned the letter "G".  Dividers in notebook "G” or LAN Directory “Client Eligibility” might include:  

G - 1    Summary of Work Performed

G - 2    Summary of Results

G - 3    Interviews

G - 4    National Standards

G - 5    Department Eligibility Goals

G - 6    Test of Department Clients

Actual numbering or naming of working papers may occur anytime during fieldwork or during the early stages of reporting.  Because documents are continually added or changed during fieldwork, numbering is often done as auditors prepare for independent review.

Hard Copy Workpaper Organization

To increase visibility, numbering can be done in red pencil in the upper right-hand corner of each page.  Cross-referencing of working papers may also be done in red pencil to make references easily identifiable and clearly visible.  The numbering system used in the Office is as follows:

C - 3  (Section - subsection)
2 - 1  (document - page number)
C  =
general subject area (e.g., general interviews)

3  =
subsection (e.g., non-County interviews)

2  =
document in sub-category (e.g., interview with

 




Joe Doe, State Aging Services)

1  =
page of document in sub-category (e.g., first

page of interview with Joe Doe)

If there is only a section with no subsection the workpapers can be numbered in the following way:

  A                  (Section)            
3 - 2  (document - page number)
Tick marks and explanatory notes by the auditor may be used to help tie working papers together, verify the accuracy of computations, or otherwise clarify working papers.  However, tick marks should be defined, and working papers should be free from unexplained or unnecessary marks and comments by the auditor. 

Conclusions, summary spreadsheets, and summaries of work performed should be placed in the front of sections and subsections, to allow the independent reviewer to progress from general to more specific information.  If report text is supported by information on summary workpapers they must be tied back to the supporting workpapers.  

If supporting spreadsheets or databases are large or contain complicated formulas, workpapers can include references to files on the appropriate LAN directory.  A paper printout of the summary results along with clear titles, generous narrative notes, and descriptions of formulas will assist the independent reviewer. 

Electronic Workpaper Organization

Electronic audit workpapers need to permit any experienced auditor having no prior connection with the audit to follow the audit's flow and find support for the auditor's conclusions.   Therefore the directory structure and file names should be descriptive enough to allow an independent reviewer to follow the audit's course and proceed from general to specific information.  At the completion of the audit, a hardcopy of the administrative file should be maintained.  A copy of the electronic workpapers on CD should be included in the administrative file.  A second copy of the electronic workpapers should be given to the Legislative Secretary as a back up to the first.

Computer directories should be reflective of the audit process and subject areas.  For example, primary directories should be established to separate administrative, survey and fieldwork files.  Audit planning documents should be kept in a separate subdirectory within the administrative directory.

Because of the ability to electronically link workpapers to each other the need for a numbering system is less critical.  Administrative workpapers should include a workpaper index with links.  Other key documents in which links should be placed to ensure independent review and accessibility are the supervisory log, fieldwork plan, reference draft and reviewer's notes.   Exhibit 9 is an example of a workpaper index.  Note that because the fieldwork plan is also linked to the relevant documents, fieldwork workpapers are not listed individually in the index.

Exhibit 9

 Administrative Index

A-1
Indexes to working papers
A-2
Audit schedule
A-3
Auditor assignment and planning sheet
A-4
Auditor independence statements
A-5
Job start letter
A-6
Survey checklist/plan
A-7
Finding development sheets (survey) 

A-7.1
Risk matrix (survey)

A-8
Supervisory notes
A-9
Survey memo
A-9.1
Memo on safety management
A-10
Fieldwork plan 

A-10.1
Change in warehouse fieldwork plan
A-11
Change in scope (4-28-00)

A-12
Reporting index—(contains all responses and actions taken to date)

A-13
Compliance with audit standards (NALGA) 

A-14
Audit data sheet
A-15
Follow-up Plans

A-15.1
Warehouse
A-15.2
Follow-up 

A-16
NALGA Newsletter
A-17
Debriefing
A-18
Summary of Electronic Work paper Software and Readers
A-19
Press Release

A-19.1
Newspaper Article 9-22-00
A-20
Requests for Information 

A-20.1
Information Provided
A-21    Survey Results
Audit Reporting

The Auditor's Office prepares a written audit report communicating the results of each audit or special study conducted.  If an audit is terminated prior to completion, the Office informs the auditee and prepares a memorandum summarizing the results of work performed and the reason the audit was terminated.

Characteristics of a Well-Written Report

The Office places great emphasis on the quality of audit reports.  The value of our work to the County Board, department managers, and the public will be judged primarily by the quality of our written audit reports.  To be effective, audit reports should have the following characteristics:

Significant and Useful.  Matters included in an audit report should be sufficiently significant and useful to justify reporting them.  Factors to consider when determining significance include:  (1) the degree of interest by County Board, department managers, and the public, (2) the relative size of the program measured in dollars, (3) the frequency of occurrence of the problem, and (4) the potential for loss.  Typically, significance is judged by effect (e.g., dollars or productivity lost, public endangerment).  To be useful, reports should be structured to the needs and interests of the intended audience.

Timely.  Reports should be issued as promptly as possible to make them available for timely use by Board, department managers, and other interested parties.

Accurate and Sound.  The Office places great emphasis on the accuracy and soundness of information presented in audit reports.  Inaccuracies found in an audit report can cast doubt on the validity of the entire audit and can have a damaging effect on the credibility of our office.  Supervisory review, independent review, and proofing and editing of report drafts are all intended to help ensure that information reported is accurate and valid.

Complete Yet Concise.  The report should contain sufficient information to facilitate the reader's understanding of the audited entity and of the nature and significance of the audit findings.  However, the report should also be as concise as possible and avoid excessive detail or repetition that could confuse the reader.

Clear and Simple.  To communicate effectively, reports should be presented as clearly and simply as practical.  The writing style should be direct and avoid difficult or unnecessary words.  When technical terms or abbreviations are used, they should be defined in the text or in a glossary of terms.  Graphs, charts, maps, and other visual aids should be used to the extent they facilitate the reader's interest and understanding.

Persuasive.  Reports should be written in a convincing manner, and conclusions and recommendations should follow logically from the facts.  Information presented should be sufficient to persuade the reader of the significance of the findings, the reasonableness of the conclusions, and the importance of taking action to correct the identified deficiencies.

Objective and Balanced.  Audit reports should be presented in a fair and objective manner.  They should contain sufficient information to give the reader a proper perspective.  Auditors should avoid exaggerations or overemphasis of deficiencies identified.  The tone of the report should be constructive in order to foster a favorable reaction to findings and recommendations.  Although criticism of past performance may be necessary to demonstrate the need for management improvement, emphasis should be placed on making improvements in the future.  In addition, the audit report should cite significant noteworthy accomplishments of the auditee that relate to the audit objectives.

Stages in the Reporting Process

There are several stages in the reporting process, beginning with preparation of the report outline.  The stages, outlined below, are intended to ensure that the report issued is consistent with "Characteristics of a Well-Written Report" and has received review and input from the County Auditor, the elected official, department management, and other appropriate parties.  A step-by-step description and flow chart of the report development process is provided as Appendix F. 

Report Message Development and Strategy (Summit).   Prior to preparing a report outline, the County Auditor and auditors meet to collectively gain an understanding of the findings and to agree on how the findings will be presented in the report – the message.  A general review of all the information and findings (data dump) will occur first and development of the message second.  Also a reporting strategy including timelines, writing assignments, definition of the audience, tone, length of report, will be agreed upon at this time.

Report Outline.  The nature and organization of information presented in audit reports vary from audit to audit.  In order to identify an effective way to present the results of their work, auditors prepare a report outline.  The outline depicts the major sections and contents of the report, including audit findings and specific data supporting those findings.  Auditors can use the Finding Development Sheets (Exhibit 7) to help ensure that all finding elements are identified and included in the report outline.  The County Auditor reviews the outline and makes comments and suggestions for improvement.  The auditors then make final changes to the outline and receive the County Auditor's approval before proceeding with report writing.

Drafting Process.  The audit team prepares an internal draft based on the report outline.  The draft includes all major sections of the report as well as proposed graphs, charts, and appendices.  The Team Draft is submitted to the County Auditor for review and input.  The draft may be revised several times before it becomes a well-written report.  Once revisions are completed, the draft is circulated to other staff in the Office to obtain additional feedback.  The County Auditor and team review will the feedback and decide about any additional changes.

Reference Draft.  A copy of the approved Team Draft is labeled "Reference Draft" and is used for an independent review performed by staff not assigned to the project.  In independent review, every page of the report is examined for logic, accuracy, and adequacy of working paper support.  A detailed description of this quality control process is described in the "Independent Review" section.

Working Draft. Once independent review has been completed, the report master file is updated to reflect changes due to independent review and reviewed by the County Auditor.  A copy of the revised report is printed and then proofed to the Reference Draft to ensure accuracy.  Proofing is done by having one auditor read from the Reference Draft to another auditor who compares what is read to a proof copy.  After proofing corrections have been made, the revised report is labeled "Working Draft".

Copies of the Working Draft are delivered to the elected official, the department manager, and other appropriate officials.  After the department has reviewed the draft, a meeting is held with department management (usually within two weeks) to discuss their questions and concerns.  The auditors obtain the department's overall reaction to the Working Draft and go through the report, page by page, to obtain feedback on specific items.  The audit team carefully considers management's feedback and attempts to gain their agreement on changes that will be made.  If management believes there are serious weaknesses or errors in the auditors' findings and conclusions, the audit team may need to do further research or analysis to verify the findings or confirm management's assertions.

At this point, the team and/or County Auditor will prepare the Report Summary.  The Report Summary is the document that is mailed out to those interested in receiving copies of completed audits.

Final Draft.  Changes that are made in the report due to feedback from management are entered on the Working Draft.  If they are significant the independent reviewer and County Auditor check them.  The Summary Report should also be reviewed and changed as necessary. A copy of the revised report is again printed and proofed to ensure accuracy.  After making proofing changes, a copy of the revised report is printed and labeled "Final Draft".  The Final Draft is distributed to the elected official, the department manager(s), and other appropriate officials.  The elected official, department manager, and/or other appropriate officials are to prepare written responses to the report and deliver them to the Auditor's Office within one week to ten days from their receipt of the Final Draft.

Final Report.  Normally, few changes are made in the Final Draft before the final report is prepared for formal printing.  There are formatting changes made to make the report appear professional and appealing.  However, these are formatting changes only, not substantive changes to information contained in the report.  In addition, the written responses received are attached and published with the report.

Report Release and Distribution.  The Office's Administrative/Legislative Secretary prepares for publishing the report in electronic format.  In exceptional cases the report may be sent to the printer for hard copy presentation.

The Administrative/Legislative Secretary is also responsible for preparing the report's distribution list.  In addition to the Office's standard distribution list, the County Auditor, and audit team members provide the Administrative/Legislative Secretary with names of persons and organizations who should receive a report copy.  The Report Summary is distributed by mail to the distribution list.  If requested an electronic copy of the report (protected against changes) can be distributed via email. It is important that the elected official and department management receive hand-delivered copies of the report prior to release of the report to the media.

When the office receives a request for audit information from visually impaired persons or others for whom our audit report format is not appropriate, provisions will be made to ensure that audit results are made available to them.

Press Release.  Presentation of the report to the media will vary, depending on the significance of the audit findings and general interest in the topic.  Most audits with major findings will have a press release prepared.  The County Auditor drafts the press release.  The purpose of the press release is to notify the public of the release date and topics covered in the audit.  A second press release may also be issued on the day the audit is released which summarizes the findings and recommendations contained in the report, and directs the public's attention to the most significant and relevant matters.  The press release may also contain views of the County Auditor as an elected County official.

The County Auditor may meet with representatives of the media, including local newspaper, radio, and television stations.  The County Auditor may request team members attend the conference to help respond to questions of a detailed nature.  

Report Format

Audit reports prepared by the Auditor's Office generally adhere to the same format, as described below.  There is some work, however, which is limited in scope and may not require this extensive a format.  For example, some requests for investigations, research, or analysis result in limited work and are communicated in an abbreviated letter or Report to Management.

Report Cover.  The report cover includes the title of the report, the month and year the report is issued, and "Multnomah County Auditor."

Cover Letter.  The cover letter is addressed to the County Board of Commissioners and is signed by the County Auditor.  The letter describes the nature and scope of the audit, asks for a written status report from department management at a specified date after report issuance, thanks the audited department for its cooperation when appropriate, and contains other information as appropriate.

Table of Contents.  The table of contents lists the major sections and headings in the report, with corresponding page numbers.  When appropriate, a list of tables and figures may also be included in the table of contents.

Summary.  The summary provides a concise description of the report's contents, including findings, conclusions, recommendations, management's response, and other pertinent information.

Background.  This section contains:  (1) an introductory paragraph which states the overall nature and purpose of the audit, (2) an explanation of why the audit was performed (i.e., was it included in the annual audit schedule or a requested audit?), and (3) background information which introduces the reader to the department or function audited.  

Scope and Methodology.  This section contains a description of the scope and objectives of the audit and the major steps followed in conducting the audit.  It includes a statement that the audit was conducted in accordance with generally accepted government auditing standards.  If any auditing standard was not followed during the audit, it is disclosed in this section of the report.  When appropriate, this section includes discussion of any scope or other impairment, and information that was omitted from the report and the reasons for the omission.  

Audit Results.  This section contains discussion of the detailed audit results, including the auditors' findings, conclusions, and recommendations.  The report normally includes discussion of all five finding elements--condition, criteria, effect, cause, and recommendation.  The emphasis placed on each finding element and the order in which they are presented will vary depending on the nature and significance of the problem.  When appropriate, the audit results section discusses:  (1) the status of known uncorrected findings from prior audits that are related to the audit objectives, (2) significant instances of noncompliance, abuse, or illegal acts, (3) management control weaknesses found, (4) pertinent, noteworthy accomplishments of the auditee, and (5) significant issues needing further study or consideration.

Appendices.  Useful or important information that is too detailed to include in the body of the report may be attached as appendices.  Appendices are assigned letters--A, B, C, etc.--and are identified by such in the body of the report.

Management's Written Response.  Government Auditing Standards require that audit reports include pertinent views of the officials of the audited organization concerning the auditors' findings and recommendations, and their planned corrective action.  Written responses are typically received from the elected official and the manager of the audited department.  Written responses are attached and published with the audit report.  If the written response is exceedingly long the auditor may summarize the response and note that the complete document is available for review in the Auditor's Office.

The Auditor's Office may choose to prepare additional comments to management's written response if it contains comments that oppose the audit findings, conclusions, or recommendations and are not valid.  If the comments are valid the report should be modified.

Survey Results. A Report to Management follows the same organization as an audit report except it should contain a section that reports on the results of the survey.  This section discusses the auditor's concerns and recommendations regarding further audit work.  The section should describe the concerns and the auditor's reasons why the area should not undergo further audit fieldwork at this time.  Some general reasons for not auditing include: 

Magnitude  The issue may be minor and fieldwork would not be cost-effective.

Timing  The issue may be undergoing significant change as a result of management initiative, or legislative or budgetary modifications.

Where management has committed to addressing areas of concern the auditor should indicate management's estimated completion date and request a written report in six months to a year on the status of management activities.

Completion of Administrative File and Working Papers

The County Auditor and audit team work with the Administrative/Legislative Secretary to ensure that the job file is properly completed following issuance of the report.  Items (e.g., management's six month status report, newspaper articles, etc.) will be added to the job file subsequent to completion of the audit.

The auditors should ensure that working papers are numbered or linked and organized with cover sheets or within directories.  The Administrative/Legislative Secretary then binds the working papers and places them along with the administrative file, the Reference Draft, Working Draft, and independent review notes in audit file drawers.  In the case of a completely electronic audit, the only file to be bound is the administrative file.

The auditors are also responsible for completing information required in the Audit Assignment and Planning Sheet such as actual hours and any financial benefit from recommendations. In addition, the auditors prepare an abstract of the audit for submission to the Local Government Auditor's Newsletter.  

The County Auditor and members of the audit team may conduct a debriefing to the stages and decisions of the audit to identify methods for conducting future audits more efficiently and effectively.

Independent Review
The audit team is responsible for indexing the draft to supporting working papers so that every statement of fact can be traced to a source.  Indexing is done by placing cites to specific working papers in red pencil on the Reference Draft in the right-hand margin of each page or inserting a link to the appropriate file is the document is electronic.  Indexing cites or links may also be placed directly above dates, dollar figures, and other data in the narrative.  Summaries should be indexed or linked back to pages of the report containing the supporting information.

The County Auditor will assign other auditors in the office who have not been involved in the audit to provide independent review.  When newly hired auditors are assigned, an experienced auditor will also be part of the review team.  The independent reviewer should read the draft report to get an overview of the topics, and may wish to discuss general issues and methodology with the auditor.

Summaries and recommendations are reviewed last - after review of the indexed to pages in the report, making sure that summary statements are all supported by information in the body of the report.  Tables and charts should be proofed, calculations verified, and agreement between text and exhibits checked.  Percentages should add to 100.

In judging the adequacy of audit evidence, the independent reviewer should consider the importance of the fact to the finding.  For example, an interview write-up may be adequate to support a minor point in the background, whereas a measure of effect should be supported with verified data.  Auditor opinion may be cited as support for a statement, but the reviewer should put the idea under additional scrutiny to assure that it is common knowledge and that it is not a key element of the finding.

According to Government Auditing Standards (6.46):  “Working papers should contain sufficient information to enable an experienced auditor having no previous connection with the audit to ascertain from them the evidence that supports the auditors' significant conclusions and judgments.8
[NOTE 8: The nature of this documentation will vary with the nature of the work performed. For example, when this work includes examination of auditee records, the working papers should describe those records so that an experienced auditor would be able to examine those same records. Auditors may meet this requirement by listing file numbers, case numbers, or other means of identifying specific documents they examined. They are not required to include in the working papers copies of documents they examined, nor are they required to list detailed information from those documents.]  

“In determining the sufficiency of evidence it may be helpful to ask such questions as: Is there enough evidence to persuade a reasonable person of the validity of the findings? (6.53)

Auditors may also use conclusions as support for a statement.  A conclusion is information that is logically derived from other referenced information included in the report.  For example, “revenue increased” could be referenced a conclusion of an adequately referenced table that shows revenue amounts that increased.  .

Reviewers should watch for hyperbole (generalizations) in the report that may not be supportable.  As an independent reader, the reviewer should look for consistency in language, ideas that can be more simply stated, or jargon that can be avoided or may need definition.

When the independent reviewers discover inaccuracies or disagrees with audit logic or adequacy of support, they should place a circled number near the questioned information and describe the point on an Independent Review Sheet (see Exhibit 10).  Minor points can be handled informally/orally; however, all substantive matters should be recorded on an Independent Review Sheet.  The auditor responds to each point made by the reviewer.  Review points may be given to the auditor to clear when it is convenient: at the end of major sections, when there is a sufficient number, or when the reviewer is done with a volume of workpapers.

The reviewer clears the point on both the Reference Draft and the Independent Review Sheet to indicate the problem has been resolved.  If a disagreement arises which the auditor and reviewer are unable to resolve, the County Auditor intervenes to make a final decision on the matter.  Independent review is complete when all review points have been cleared.  Text changes to the draft are made in a distinctly colored pencil or a different colored font to better see changes.  When all points have been resolved the independent reviewer should initial and date the page or insert a comment when the document is electronic.  The Auditor also reviews and signs off on the Review Sheet at the same time the Administrative Workpapers are reviewed at the audit closure, 
While reviewers make suggestions for strengthening documentation and improving report presentation, they should not become involved in conducting analyses and/or preparing working papers. 
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Audit Follow-up

Follow-up on audit recommendations is important to help ensure that management has taken appropriate action to resolve identified deficiencies. The Auditor’s Office tracks the status of all recommendations for audits, and special reports. If an audit is being conducted in an area previously audited by the Office, auditors determine and summarize the status of management’s actions on prior audit recommendations.

The office will monitor the status of recommendations in two ways.  An on-site follow-up will be conducted from 1 to 3 years after the audit was issued.  If possible, the auditor should have prepared a follow-up plan at the end of the audit process. The auditor will conduct interviews and review documents as needed to make conclusions about the status of recommendations.  At the end of the review a report to management will be issued outlining the progress to date, outstanding recommendations and any risks observed that might prevent full implementation.
The process for audit follow-up is abbreviated from the standard audit process.  Auditors will announce the follow-up with a job start memo and an initial meeting with management will be conducted to review the focus of the follow-up.  Prior to meeting with management, the auditor will review the recommendations, previous management follow-up survey responses, and prioritize the recommendations for follow-up.  The auditor will review these priorities with the Auditor.  The auditor will only conduct as much work as necessary to assess the progress towards  completion of the higher priority recommendations.  The scope may be expanded if warranted. Once the work is completed, the results are discussed in a “summit” with the Auditor and the message for the report developed.  The report is subject to the standard reporting process, except that there is only one draft produced for discussion.  Once the exit conference with management is completed, a response to the follow-up will be requested.  The response will be included in the final report but may be abbreviated to fit within the report format.  Any excerpting of the response will be reviewed with management.

 The Office’s secondary mechanism for monitoring the status of audit recommendations is accomplished by requesting a response from managers each year.  At the end of each audit, the Administrative/Legislative Secretary enters data about the audit and the recommendations into the follow-up database.  Each December, the Office mails a form to department managers that list all unresolved recommendations for each audit along with the status of management’s actions - “Implemented/resolved”, “In Process”, or “Not Implemented”.   For the first response to an audit, managers are requested to write a detailed narrative for each recommendation.  If management has already responded to the audit, then a brief update for each recommendation is requested. Responses will not be requested after a 5-year period despite any unimplemented recommendation that may remain.

When the responses are received, they are circulated with a cover sheet to the auditors who worked on the audit.  The cover sheet lists criteria that the auditors use to evaluate the response and to determine whether additional follow-up work is warranted.  The following criteria help the auditor evaluate the follow-up response although is not intended to be all-inclusive:

· Significance of recommendation

· Percentage of compliance for the entire audit

· Visibility o recommendation

· Lack of evidence of implementation

· Investment of Auditor’s Office resources

· Difficulty of additional follow-up work

· Availability of time to do follow-up work

· Timing—budget requests etc.

· Length of time the recommendation has been unresolved

Auditors evaluate the audit, write the results on the cover sheet, and return it to the person coordinating the follow-up.  The follow-up coordinator is responsible for summarizing management’s.

The follow-up coordinator compiles the responses for discussion at a staff meeting.  Based on the discussion, the County Auditor determines the follow-up objectives for the next year and incorporates them into the Audit Schedule. 

Any additional follow-up fieldwork should be adequately planned, documented and reviewed.  Working papers should be kept in the administrative file of the original audit unless the follow-up is part of an ongoing audit.  
Section IV: Administrative Policies and Procedures

Rules of conduct

Auditor's Office employees must be particularly careful that private interests and activities do not adversely affect or conflict with their public duties.  Audit staff must avoid any action that might result in or create the appearance of:

· using public office for private gain

· giving preferential treatment to anyone

· impeding government efficiency or effectiveness

· losing complete independence or impartiality

· making a government decision outside proper procedures

Employees should be familiar with County rules provided in their orientation which also identify prohibited conduct.

Confidentiality

Audit staff are to treat information about audit work in progress as confidential.  Staff should not discuss audit work with others outside the Office except appropriate officials of the department being audited.

In addition, while audit staff are encouraged to foster positive relations with auditees, it is important that auditors be viewed as impartial.  They should be wary of social or personal relationships that could compromise their independence and objectivity.

It is the policy of the Auditor’s Office to maintain the confidentiality of client and employee files used in the course of an audit.  Client names and other identifying information are never used in audit reports.  The Office will take the steps necessary to ensure that sensitive data are protected.  Possible steps that could be taken are:

· Provision of a memo of agreement to protect confidentiality to the auditee

· Deletion of confidential and/ or extraneous information from client and employee files as soon as it is no longer needed.  For example, social security numbers and names could be deleted from the data file as soon as unique identifiers are developed and data are cleaned.  Auditors should document their procedures.  Until the information is deleted, data can be stored on a removable disk or on a hard drive if the information is password protected.

· Creation of a separate table that contains only the confidential identifiers and is password protected and/or put on a removable disk.

· Confidential information will not be emailed.

· Hard copy of confidential files will be stored in locked areas when not in use.

· Confidential data that was used to develop findings will be identified in the administrative file so that inadvertent public access will be avoided.

Correspondence, contact with the media

Written correspondence from staff of the Auditor's Office that expresses views or conveys information to persons or organizations outside the Office should normally be cleared by the County Auditor.  Correspondence prepared on office letterhead that could be perceived by others as factual statements should be cleared by the County Auditor.  Routine correspondence with other County personnel or persons outside County Government for the purpose of obtaining documentation or research material may be sent out over the auditor's signature.  When in doubt, staff should confer with the County Auditor.

The County Auditor normally handles communication with the media and requests for information from the media should be directed to her/him.  When the County Auditor is unavailable, audit staff should respond to a reporter's request for information.  Staff should respond promptly and completely, but limit their remarks to information presented in the published audit report.  They should refrain from giving subjective opinions that are not supported by documentation in working papers.

Public access to office records
The State of Oregon has strong laws pertaining to public access to government records (see ORS 192.410 to 192.500).  The policy in Oregon is that the public is entitled to know how the public's business is conducted, and any record of the public's business is, with some exceptions, available to any citizen.  Audit staff are encouraged to read the Oregon Attorney General's Public Records and Meetings Manual, located in the reference section of the Office library.

Most documents prepared by the Auditor's Office are open to public inspection, including working papers and report drafts.  However, some documents are exempt from public inspection.  For example, during the course of an audit, audit planning documents, such as the survey memorandum and the audit work plan, are exempt and can be withheld.  In addition, some records, such as business income and medical histories, are restricted by law from disclosure.  Working papers, which are restricted from public disclosure, must be clearly labeled by audit staff.  Questions regarding what is, or is not, subject to disclosure can be answered by County Counsel.

Because of Oregon's strong public records law, auditors are encouraged to exercise good judgment and discretion in preparing working papers, especially interview write-ups.  Comments by interviewees, which are shared “off the record”, will be accessible to the public if included in an interview write-up.

Office staff should generally discourage auditees or others from reviewing audit documents that are “in-process” and subject to change.  Occasionally, the media or other persons ask to review a report draft and/or accompanying working papers.  Such requests should be directed to the County Auditor.

Electronic and Voice Mail

Electronic and voice mail are public records.  Most electronic and voice mail will fall into the category of routine correspondence and can be destroyed once it is read.  The County Auditor should be consulted with any questions about retention of electronic or voice mail records.  Any requests by the public or media to review electronic or voice mail records should also be directed to the County Auditor.  The County has the right to access, monitor and record all electronic or voice mail at any time and may use this information in disciplinary or other legal proceedings.

Time reporting
The Auditor's Office has a monthly time reporting system which tracks the hours worked by auditors.  All staff record the hours they work each day on a monthly time sheet.

The monthly time sheet divides work time into two major categories — direct and indirect.  Direct time includes work on audits and special projects.  The County Auditor decides when non-audit work is to be tracked as a special project.  

Indirect time includes time spent on administration, training, holiday/leave, and office systems, as follows:

1) "Administration" is a catch-all category that includes time spent reading professional literature, attending staff meetings, completing the monthly time sheet, installing software, backing up computer data, and similar activities.  Any non-productive time (e.g., taking a break) should be reported under "Administration".

2) "Training" includes time spent in preparation and attendance at training, classes, conferences, etc.  

3) "Holiday/Leave" includes hours spent away from the office on holiday, vacation, sick, and other leave.

In reporting direct time, staff needs to record the number of hours worked each day as "Survey", "Fieldwork", or "Reporting" for each audit.  Survey begins at the onset of an audit and continues through preparation of the audit work plan.  Once auditors begin doing fieldwork (i.e., performing audit steps outlined in the audit work plan), they should record their hours as "Fieldwork".  When fieldwork has been completed and auditors begin drafting the audit report (starting with preparation of the report outline), they should report their time as "Reporting".  Distinctions among the three audit phases are not always clear; auditors should try to be as accurate as possible in allocating their work among the three phases.  Special projects or reports to management may not require allocation of hours among the three audit phases.

Hours reported on the monthly time sheet should be in whole numbers as much as possible.  Hours may be broken down into smaller increments, such as tenths of hours; however, one-quarter hour is the smallest increment necessary.  In reporting work hours, staff normally account for forty hours each week.  Additional hours should be reported on the time sheet in a way that distinguishes it from normal work hours.

Completed time sheets are to be given to the Office's Administrative/Legislative Secretary immediately following the end of each month.  Work hours are entered into a spreadsheet program to prepare cumulative reports on work hours, broken down by auditor and by project.

Information from the Office's time reporting system is used for a variety of purposes.  The County Auditor uses time reports to analyze the efficiency and productivity of work performed by Office staff.  Information is also reported to the County Auditor concerning accomplishment of Office goals.

Computers
Auditors are responsible for operating their own personal computers.  New auditors are encouraged to ask other staff about software features and usage.  All County owned computer hardware, software and Internet access are to be used for County business.  Illegal, political or private commercial use is prohibited.  Auditors should use good professional judgment in the Internet sites accessed.

Auditors are responsible for backing up their hard disk files on floppy disks or the LAN.  Updating backup disks should be done regularly (e.g., weekly) to avoid the potential loss of essential data due to a failure of a computer's hard disk.

Resource Library
The Office library has a variety of resources available to staff, including:

1) Reference Documents.  County Charter and Code, budget documents, comprehensive financial reports, and other reference materials are located in the Office's library.  Oregon State Revised Statutes are also available in the library.

2) Professional Literature.  Textbooks and other publications on topics ranging from auditing, accounting, and financial management to health, corrections, and public works, are available in the Office library.

3) Audit Reports.  Audit reports issued by the Office and by other jurisdictions are also located in the library.   

4) Magazines and Journals.  Magazines and journals are placed in magazine racks.  Additional publications, including periodicals and yearbooks, are located on bookshelves in the library.

5) Newsletters, Announcements, and General Information.  The Office's bulletin board contains professional newsletters, newspaper articles, announcements, and other information of general interest to staff.

6) Subject Files.  The Administrative/Legislative Secretary maintains general information on departments and various subjects.

Office staff is encouraged to use these resources and are asked to return documents to their proper locations.  Staff should also be aware of information available at the Multnomah County and Portland State University libraries.  The Office has library cards for both libraries.  Staff should also consider the need to obtain documents from other professional and educational organizations.

Files, Supplies, and Storage
Maintenance of administrative files, job files, and working papers is the responsibility of the Office's Administrative/Legislative Secretary.  Administrative files and audit working papers are filed chronologically.  Administrative files include training records and plans, subscription and publication records and order information, office supply order forms and records, audit inventory and request information, correspondence, personnel and time reporting records, and budget information.

The Administrative/Legislative Secretary maintains an inventory of office supplies (e.g., pens and pencils, paper clips, calculator tapes, blank computer diskettes, etc.). Purchase of unstocked or out-of-stock office supplies should be done through the Office's Administrative/Legislative Secretary.  

"Check-out Sheet"
When staff leaves the office, they should indicate their expected time of return on the Office's "check-out sheet".  If they plan to be gone for several hours, they should also indicate their destination and, when appropriate, a telephone number where they can be reached.  In addition, when staff are out of the office for several days, they should prepare an appropriate message in their "voice mail box".  When audit staff have plans to be away from the office on vacation or other leave, they should coordinate their plans as early as possible with the County Auditor.

Opening and Closing the Office
It is the responsibility of the first person arriving at the office each day to: (1) turn on the lights, (2) turn on the copy machine, (3) cancel call forward at the front desk, and (4) record any messages left on voice-mail while the office was closed.

Before leaving the office at the end of the day, audit staff should organize and clean their work areas and secure any sensitive audit working papers.  In addition, the last person leaving the office should:  (1) turn off the copy machine; (2) put the phone on call-forward; (3) make sure any coffee makers are turned off; and (4) turn off the lights.

New Employee Orientation
The County Auditor has prepared an orientation checklist (see Exhibit 11) for new employees of the Auditor's Office.  New employees should complete the checklist within their first two weeks of employment with the Office.

Exhibit 11

New Employee Orientation

Multnomah County Auditor's Office

New employees of the Auditor's Office receive an orientation to familiarize them with the County and the Office of the Auditor.  The orientation includes:

Introduction to the Multnomah County


Attend Employee Services' new employee training session


Review County's adopted budget and organization chart


Review County's Comprehensive Annual Financial Report (CAFR)


Review Financial Condition report by the Auditor's Office


Review County map

Introduction to the Auditor's Office


Receive and review copy of Auditor's Office Policies and Procedures Manual.


Review Auditor's Office reports

- from the last year

- Other selected reports


Receive orientation briefing from the Auditor


Receive orientation to the Office administrative procedures

- Monthly time reports

- Vacation/sick leave requests

- Telephone system

- Payroll

- Supplies

- Mail, in-baskets

- Filing systems


Staff meetings


Receive orientation to Office reference materials

- Library

- Periodicals

- Inventory of audit reports

- Storage spaces


Receive orientation to Division training and career development procedures

- Training plan

- Training records

- Professional memberships

- School tuition reimbursement

- Compensation

Salaries for unclassified, exempt employees are paid on the 15th and the end of each month.  When those dates fall on a weekend the payday is the closest working day to that date.

Resignation/termination
Any employee who intends to resign his or her position should give the County Auditor at least two weeks notice in writing.  An employee whose position is eliminated through a budget reduction or is otherwise laid off will receive at least two weeks written notice.

Employee benefits
Employees are eligible for various additional benefits such as health insurance, life insurance, and deferred compensation provided by the County to its exempt employees.  Specific information on benefits is provided in the Employee Information Packet and from the Employee Services Division.

Goal-Setting and Performance Evaluations
All Auditors’ Office staff participate in a goal setting and performance evaluation process conducted in the first part of each calendar year.  This process is intended to improve communication, productivity, and professional development.  Each staff member develops a self-evaluation and an evaluation of the County Auditor, and receives an evaluation by the County Auditor.  These are treated as confidential communications and are not included in the employee's personnel file.  They are returned to the employee before a newly elected County Auditor takes office.

The contents of these evaluations are discussed between the staff person and County Auditor, focusing on job performance, working relationship, and professional growth.  The discussion is intended to produce an action plan for improving performance and continuing professional growth.

Job descriptions
Multnomah County Code 3.30.100 states that all employees in the Auditor's Office serve at-will.  Staff are appointed by and report directly to the County Auditor. Staff serve at the discretion of the County Auditor and changes in employment status will be communicated only in writing and signed by the County Auditor.  

Appendix I contains the job descriptions for Auditor's Office positions.  These documents describe the general expectations for these positions.

Delegation of authority in County Auditor's absence
When the County Auditor will be absent for extended periods of time an auditor will be identified to handle administrative issues or problems if they occur.

Recycling
The Auditor's Office encourages its staff to conserve and recycle office materials.

Office hours
The normal hours of operation for the Auditor's Office are from 8:00 am to 5:00 pm, Monday through Friday.  If there is not sufficient staff to respond to telephone calls or visitors during these hours, the voice-mail message should be activated and a notice should be put on the sign beside the door indicating when the office will re-open.

Flextime/FLSA
Under the Fair Labor Standards Act, office staff are considered salaried professionals.   "Normal" work hours for staff are not established or monitored.   Rather, there is simply the expectation that they will perform at a level of productivity sufficient to accomplish their responsibilities in a timely manner.  Under this arrangement auditors set their own work-hours and workdays.  

Staff should still notify the office about absences, in case of emergency and to assist in determining office staffing.

Outside employment or running for office
Employees may hold outside employment that does not create a conflict of interest with, or interfere with, the employee's job in the County Auditor's Office.  Outside employment should not involve the use of County time, facilities, equipment, supplies, or the influence of the employee's position with the County.  Employees must notify the County Auditor in advance of any outside employment.

Employees may become a candidate for election or appointment to any public organization, board, or commission.  Employees must notify the County Auditor in advance of their candidacy to determine whether it creates a conflict of interest.  Employees who are candidates for office may not assume or imply any endorsement by the County Auditor and may not campaign on County time or use County property or facilities in support of their candidacy.

Research policy
The public occasionally requests special research of the Auditor's Office.  If the request would take less than a half-hour to complete, there would be no charge to the requester.  If the project would take more than a half-hour, the County Auditor should be notified to determine if sufficient staff time is available and to determine a billing rate sufficient to recover all costs.  The requester would be notified of the estimated completion costs and completion date.

Emergencies

Office staff should be familiar with evacuation procedures in case of fire or other emergencies.  In addition, staff should know how to notify building security and other County personnel in case of emergency.  The Office also maintains a first aid kit to assist in case of medical emergencies.

Petty Cash expenditures
The Legislative/Administrative Secretary is responsible for administering the Auditor's Office petty cash fund.  The original receipt must be presented and a petty cash voucher filled out and signed in order to receive a reimbursement.  Expenditures for petty cash are limited to $150 in accordance with County administrative procedures.

Use of Motor Vehicles on County Business
Employees should use County motor pool vehicles when traveling considerable distances to meetings.  Employees should fill out the Motor Pool Trip Ticket with information about the driver and the Auditor's billing code.  While driving these marked vehicles as identifiable representatives of Multnomah County, employees should drive defensively, in a courteous manner, and in compliance with driving regulations.

Inclement weather policy
Auditor's Office employees are expected to be at work unless they notify the Auditor.  Staff may be excused from work if travel is hazardous as a result of extreme weather conditions such as ice or heavy snowfall.  Employees should contact the County Auditor at home if they are concerned about traveling to work.

Service philosophy
Employees of this office are expected to present a professional and courteous demeanor to the public.  Telephone calls to this office should be answered as promptly as possible, and walk-ins should be greeted immediately.  Citizens seeking assistance should be courteously directed to the appropriate agency.

Employees of this office are also expected to treat other County employees in a professional and courteous manner.  The focus of this office should be on problems, not on personalities.  Employees should notify the County Auditor of any incidents or behavior by any County employees that could be interpreted as unprofessional or discourteous behavior.

Work environment
One goal of the County Auditor is to create a "collegial" workplace where individual abilities and interests are encouraged, respected, and applied.  Curiosity is one of the most valuable traits for employees of the Auditor's Office - to pursue and evaluate all evidence, assumptions, conclusions, and methods.  

We should also ensure that our activities as audit staff reflect the high standards we expect of other County employees we are auditing.  However, hard work does not preclude enjoyment of our work or each other.   Discrete amounts of humor and fun, combined with mutual respect, can only improve office operations.

Problem resolution
Problems between employees should be solved by those employees.  If the problem defies solution, the County Auditor may be called upon to mediate or help solve the problem.  Interpersonal problems will not be allowed to interfere with the performance of work.

Prohibited activities
Some activities are not compatible with government employment.  County personnel rules and government auditing standards provide some guidelines on appropriate activities.  When employees are uncertain about the compatibility of an activity they should consult with the County Auditor.  Some activities that are unequivocally against County policy:

· receiving gratuities, gifts, or items of value from companies or individuals doing business with the County

· violent behavior

· use of illegal drugs or alcohol on the job

· criminal activity

· rude or abusive behavior to employees or the public

· racially or sexually discriminatory behavior

· racial or sexual harassment.

Political activities
ORS 260.432 prohibits engaging in political activities while on the job.  Employees may not spend time on the job promoting candidates, ballot measures, or political committees.  Employees may express their personal political views at any time; however, when expressing those views to others, employees should clearly indicate that they are not the views of the Auditor's Office.  Due to the type and manner of work performed by employees of the Auditor’s Office, and the likelihood that views expressed on campaign buttons could be easily understood to be those of the Auditor’s Office, campaign buttons may not be worn while on the job.  
Drug-free workplace policy
In compliance with the County Drug-free Workplace Policy, employees must notify the County Auditor of any criminal drug conviction for violations occurring in the workplace.  Employees seeking help for substance-abuse problems should contact the County's employee assistance program listed in the employee benefits packet.

Appendix A

Multnomah County Auditor's Office

 Description of its Quality Control System

1995 NALGA Quality Control Review Guide
This form is to be completed by the audit organization.  The audit organization is asked to describe its methods, policies, and procedures for controlling for compliance with standards contained in Government Auditing Standards, 1994 Revision (GAS), issued by the Comptroller General of the United States.  References to GAS are provided for each requirement, and statements printed in bold face are those that are similarly bolded in GAS.

 For each requirement, the organization is asked to reference written policy and procedures (P&P) documents, if applicable, and prepare a narrative description of its methods, policies, and procedures.  If written P&P fully explain the organization's controls for a particular requirement, a narrative description may not be needed.  Conversely, an organization may have methods for controlling for compliance with a requirement without having a related written policy.

In completing this form, there may be some requirements that are not applicable to your audit organization.  While General Standards apply to all organizations, Field Work and Reporting requirements are different for financial and performance audits.  If a requirement does not apply because of the nature of your audit work, write "Not Applicable" and briefly explain.

This form should be completed and mailed (along with copies of cited P&P document pages) to the review team leader one month prior to the scheduled visit by the review team.  (Note:  This form can also be used by an audit organization to conduct a self-assessment in preparation for an external quality control review.)

Audit Organization

Under Review:




 Multnomah County Auditor's Office 
Date This Form

  Was Completed:



 March 7, 2002                            
Name, Position of Person(s)

  Who Completed This Form:

Sarah Landis, Sr. Management Auditor     
GENERAL STANDARD ON QUALIFICATIONS:  The staff assigned to conduct the audit should collectively possess adequate professional proficiency for the tasks required. (GAS page 18: 3.3)
1) Audit staff, including any outside consultants hired, should collectively have the knowledge and skills necessary to conduct an audit.  Staff should also have thorough knowledge of government auditing and the unique environment in which the auditing entity operates. (GAS pages 18-21: 3.4, 3.5, 3.10)

P&P Document Reference:   Pages 4, 8-9, 16 Job descriptions in Appendix H  
QCS Description:

1) The County has job classifications of Management Auditor 1, Management Auditor 2, Senior Management Auditor, and County Auditor.  However, all professional staff working in the Auditor's Office are Senior Management Auditors, reflecting superior experience and skills in conducting the activities associated with performance auditing.  The hiring requirements for these positions include education and work experience which help ensure that Office audit staff are qualified to conduct government performance audits.

In assigning staff to audit projects, the County Auditor matches skills and interests of auditors to areas of audit work.  The County Auditor sees that sufficient and qualified staff are assigned to each audit to ensure that the audit work is conducted in a competent and timely manner.  In addition, the County Auditor considers the need for hiring outside consultants when special expertise beyond the skills of Office staff is needed.

2)
The audit organization should have a continuing education and training program, and maintain documentation of education and training completed by staff.  Staff should complete 80 hours of education every two years--at least 20 hours in any one year and 24 hours directly related to government.

(GAS pages 19, 20:3.6 - 3.9)

P&P Document Reference:   Page 12                                                           
QCS Description:

The Office makes a strong effort to see that all auditors meet the training requirements specified in Government Auditing Standards.  A record of annual training received by each auditor is maintained by the Legislative/Administrative Assistant and is available for review.

GENERAL STANDARD ON INDEPENDENCE:  In all matters relating to the audit work, the audit organization and the individual auditors, whether government or public, should be free from personal and external impairments to independence, should be organizationally independent, and should maintain an independent attitude and appearance.

(GAS page 22, 3.11)

3.
The audit organization is responsible for having policies and procedures in place to help determine if auditors have any personal impairments to independence.  Auditors are responsible for notifying the appropriate official within their audit organization when they have impairments. (GAS pages 23, 24: 3.16)

P&P Document Reference:   Pages 12-14                                                       
QCS Description:

To address the need for independence of individual auditors, the Office requires that auditors sign an independence statement before they begin work on an audit assignment.

4.
If there is one or more impairment to independence, auditors should decline to perform the audit, or when auditors cannot decline to perform the audit, their impairment(s) should be reported in the scope section of the audit report.


(GAS page 22:3.14)

P&P Document Reference:   Pages 12, 14, 48                                     
QCS Description:

If it is determined that there is a personal impairment to an auditor's independence, he/she is not allowed to work on the audit assignment. 

GENERAL STANDARD ON INDEPENDENCE (cont.)

5.
Audit organizations should be free from external and organizational impairments to independence.

External impairments may include: (a) limits placed on the scope of an audit, (b) interference with the selection or application of audit procedures or transactions, (c) restrictions on the time allowed to complete an audit, (d) interference with assignment of audit personnel, (e) restrictions on resources provided to the audit organization, (f) authority to overrule or influence the auditor’s judgment, and (g) influences that jeopardize the auditor’s continued employment.

Government auditors’ independence can be affected by their place within the structure of the government entity and their reporting relationships in the entity.  Organizational independence can be achieved in various ways: (a) the audit organization reports the results of its audits and is accountable to the head or deputy head of the government entity and is organizationally located outside the staff or line management of the unit under audit; (b) independence is enhanced when auditors also report to an audit committee or oversight body; (c) the entity is a level of government other than the one to which they are assigned (federal, state, and local); (d) the entity is a different branch of government within the level of government to which they are assigned (e.g., legislative, executive, or judicial); (e) the audit organization’s head is elected by the citizens of the jurisdiction; (f) the audit organization’s head is elected or appointed by a legislative body; or (g) the audit organization’s head is appointed by the chief executive but is accountable to a legislative body. (GAS pages 24-27, 3.17-3.25)

P&P Document Reference:   Pages 4, 12 14, 48                            
QCS Description:

The County Auditor is an elected position.  Pages 26 and 27 of Government Auditing Standards state that government auditors may be presumed to be independent, assuming no personal or external impairments exist, if the audit organization's head is elected by the citizens of their jurisdiction.  If political or other pressures affect our work on a particular audit, we attempt to remove the impairment and, if unsuccessful, disclose it in the scope section of the audit report.

GENERAL STANDARD ON DUE PROFESSIONAL CARE:  Due professional care should be used in conducting the audit and in preparing related reports. (GAS page 27: 3.26)

6.
Due care imposes a responsibility on each auditor to observe generally accepted government auditing standards.  Auditors should use sound judgment in determining the standards that apply to the work to be conducted.  When standards do not apply or cannot be followed, this fact should be documented in the working papers and disclosed in the scope section of the audit report, along with the reasons and the known effect on audit results. Exercising due professional care also means using sound judgment in establishing the scope, methodology, tests, and procedures for the audit, and in conducting the audit and reporting the audit results.

(GAS pages 27, 28: 3.27-3.30)

P&P Document Reference:   7Pages 
-14, 15-54, esp. 48; Appendices A, B                   
QCS Description:

The Office places strong emphasis on following government auditing standards.  In November 1993, we introduced our policies and procedures manual to help ensure that our audit work is conducted in accordance with standards.  Since then we have had managers from three other audit agencies review the manual for compliance with standards and updated the manual based upon their recommendations.  Minor modifications were made to the manual in February 1996 to comply with the 1994 Standards revisions and again in 2001 to reflect the new Auditor’s priorities and changes implemented after strategic planning activities..  The revised manual incorporates review forms from the NALGA Quality Control Review Guide to help ensure that our quality controls are adequate and that standards are followed on individual audit engagements.  If for some reason we are unable to comply with an audit standard, we disclose it in the scope and methodology section of the audit report.

GENERAL STANDARD ON QUALITY CONTROL: Each audit organization conducting audits in accordance with these standards should have an appropriate internal quality control system in place and undergo an external quality control review. (GAS page 28: 3.31)

7.
The internal quality control system established by the audit organization should provide reasonable assurance that it:  (a) has adopted, and is following, applicable auditing standards and (b) has established, and is following, adequate policies and procedures. The nature and extent of an organization’s internal quality control system depend on a number of factors such as size, the degree of operating autonomy, the nature of its work, its organizational structure, and cost-benefit considerations.  (GAS pages 28, 29: 3.32)

[Clarification:  The methods, policies, and procedures you have described throughout this QCS Description constitute your organization's internal quality controls.  What you should describe here are the procedures you have established to ensure that all these other controls are working effectively.  For example, during each audit conducted, an organization could use the Review of Audit Engagement form contained in this guide to help ensure compliance with GAS.]
P&P Document Reference:   Pages 7-10; 50-52 ;  Appendices A, B                          
QCS Description:

We have incorporated two review forms from the NALGA Quality Control Review Guide into our audit process.  First, a Review of Audit Engagement form is completed for each audit to make sure the engagement conforms to auditing standards.  Second, we have completed the Audit Organization Description of its Quality Control System form and included it as Appendix A in our manual to help ensure that our quality control system is adequate.  The small size of our office also allows frequent conversations about audit planning, evidence, reporting, and staffing issues such as qualifications and independence. 

8.
Audit organizations should have an external quality control review at least once every three years by an organization not affiliated with the organization being reviewed. (GAS page 29-31: 3.33-3.36)

P&P Document Reference:   Page 8                                                        
QCS Description:

It is our policy to have an external quality control review at least every three years.

Standards for Financial

and

Financial-Related Audits

9.
For financial statement audits, GAS incorporates the AICPAs three generally accepted standards for fieldwork, which are:

(a)
The work is to be adequately planned and assistants, if any, are to be properly supervised.

(b)
A sufficient understanding of the internal control structure is to be obtained to plan the audit and to determine the nature, timing, and extent of tests to be performed.

(c)
Sufficient competent evidential matter is to be obtained through inspection, observation, inquiries, and confirmations to afford a reasonable basis for an opinion regarding the financial statements under audit. 


The AICPA has issued statements on auditing standards (SAS) that interpret its standards of field work (including SAS on compliance auditing).  GAS incorporates any new AICPA standards relevant to financial statement audits unless the GAO excludes them by formal announcement.

(GAS pages 32,33: 4.2, 4.3)
[Note: GAS and this guide do not restate all AICPA standards.  Consideration should be given to all applicable AICPA field work standards, including SAS.]
P&P Document Reference:                                                                          
QCS Description:

[not applicable]

The Multnomah County Auditor’s Office does not conduct financial statement or financial related audits.

FIELD WORK STANDARDS FOR FINANCIAL AUDITS:  PLANNING
10.
The work is to be properly planned, and auditors should consider materiality, among other matters, in determining the nature, timing, and extent of auditing procedures and in evaluating the results of those procedures.  (GAS pages 33,34: 4.6,4.8,4.9)

P&P Document Reference:                                                                          

QCS Description:


[Not Applicable]

11.
Auditors should follow up on known material findings and recommendations from previous audits.  Much of the benefit from audit work is not in the findings reported or the recommendations made, but in their effective resolution.  Auditee management is responsible for resolving audit findings and recommendations, and having a process to track their status can help it fulfill this responsibility.  If management does not have such a process, auditors may wish to establish their own.  Continued attention to material findings and recommendations can help auditors assure that the benefits of their work are realized.  (GAS pages 33,34: 4.7,4.10,4.11)

P&P Document Reference:                                                                          
QCS Description:


[Not Applicable]
FIELD WORK STANDARDS FOR FINANCIAL AUDITS:

IRREGULARITIES, ILLEGAL ACTS, AND OTHER NON-COMPLIANCE
12.
Auditors should:

(a)
design the audit to provide reasonable assurance of detecting irregularities that are material to the financial statements.

(b)
design the audit to provide reasonable assurance of detecting material misstatements resulting from direct and material illegal acts.

(c)
be aware of the possibility that indirect illegal acts may have occurred.  If specific information comes to the auditors' attention that provides evidence concerning the existence of possible illegal acts that could have a material indirect effect on the financial statements, the auditors should apply audit procedures specifically directed to ascertaining whether an illegal act has occurred. 

Auditors may find it necessary to use the work of legal counsel in

(1) determining which laws and regulations might have a direct and material effect on the financial statements, (2) designing tests of compliance with laws and regulations, and (3) evaluating the results of those tests.  Auditors may also find it necessary to obtain information on compliance matters from others, such as investigative staff, audit officials of government entities that provided assistance to the auditee, and/or the applicable law enforcement authority.  An audit made in accordance with GAS will not guarantee the discovery of illegal acts or contingent liabilities resulting from them.

(GAS page 35,36: 4.12,4.14,4.15)

P&P Document Reference:                                                                          
QCS Description:


[Not Applicable]

FIELD WORK STANDARDS FOR FINANCIAL AUDITS:

IRREGULARITIES, ILLEGAL ACTS, AND OTHER NON-COMPLIANCE (cont.)

13.
Auditors should design the audit to provide reasonable assurance of detecting material misstatements resulting from noncompliance with provisions of contracts or grant agreements that have a direct and material effect on the determination of financial statement amounts.  If specific information comes to the auditors' attention that provides evidence concerning the existence of possible noncompliance that could have a material indirect effect on the financial statements, auditors should apply audit procedures specifically directed to ascertaining whether that noncompliance has occurred. 

(GAS pages 35-38: 4.13,4.18-4.20)

P&P Document Reference:                                                                          
QCS Description:

[not applicable]

14.
Auditors should exercise due professional care in pursuing indications of possible irregularities and illegal acts so as not to interfere with potential future investigations, legal proceedings, or both.  This may include consulting with law enforcement or investigatory authorities before extending audit steps and procedures, or withdrawing from or deferring further audit work.

(GAS page 37: 4.16,4.17)

P&P Document Reference:                                                                          
QCS Description:

[not applicable]

FIELD WORK STANDARDS FOR FINANCIAL AUDITS:  INTERNAL CONTROLS
15.
Auditors should obtain a sufficient understanding of internal controls to plan the audit and determine the nature, timing, and extent of tests to be performed.  GAS provides guidance on the following four aspects of internal controls that are important to the judgments auditors make about audit risk and about the evidence needed to support their opinion on the financial statements:  (a) control environment, (b) safeguarding controls,

(c) controls over compliance with laws and regulations, and (d) control risk assessments.  (GAS pages 38-43: 4.21-4.33)

P&P Document Reference:                                                                          
QCS Description:


[Not Applicable]
FIELD WORK STANDARDS FOR FINANCIAL AUDITS:  WORKING PAPERS
16.
A record of the auditors' work should be retained in the form of working papers.  Working papers should contain sufficient information to enable an experienced auditor having no previous connection with the audit to ascertain from them the evidence that supports the auditors' significant conclusions and judgments.  Working papers should contain:  (a) the objectives, scope, and methodology, including any sampling criteria; (b) documentation of work performed to support significant conclusions and judgments, including descriptions of transactions and records examined that would enable an experienced auditor to examine the same transactions and records; and (c) evidence of supervisory reviews of the work performed.  (GAS pages 44-45: 4.34-4.38)

P&P Document Reference:                                                                          
QCS Description:


[Not Applicable]

FIELD WORK STANDARDS FOR FINANCIAL RELATED AUDITS
17.
Certain AICPA standards address specific types of financial related audits, and GAS incorporates those standards, as discussed below:

(a)
SAS no. 35, Special Reports - Applying Agreed-Upon Procedures to Specified Elements, Accounts, or Items of a Financial Statement;

(b)
SAS no. 62, Special Reports, for auditing specified elements, accounts, or items of a financial statement;

(c)
SAS no. 68, Compliance Auditing Applicable to Governmental Entities and Other Recipients of Governmental Financial Assistance, for testing compliance with laws and regulations applicable to federal financial assistance programs;

(d)
SAS no. 70, Reports on the Processing of Transactions by Service Organizations, for examining descriptions of internal controls of service organizations that process transactions for others;

(e)
Statement on Standards for Attestation Engagements (SSAE) no. 1, Attestation Standards, for (1) applying agreed-upon procedures to an entity's assertions about internal controls over financial reporting and/or safeguarding assets or (2) examining or applying agreed-upon procedures to an entity's assertions about financial related matters not specifically addressed in other AICPA standards;

(f)
SSAE no. 2, Reporting on an Entity's Internal Control Structure Over Financial Reporting, for examining an entity's assertions about its internal controls over financial reporting and/or safeguarding assets; and

(g)
SSAE no. 3, Compliance Attestation, for (1) examining or applying agreed-upon procedures to an entity's assertions about compliance with laws and regulations or (2) applying agreed-upon procedures to an entity's assertions about internal controls over compliance with laws and regulations. 

FIELD WORK STANDARDS FOR FINANCIAL RELATED AUDITS  (cont.)

17.
Besides following applicable AICPA standards, auditors should follow audit follow-up and working paper standards in GAS chapter 4 (items 11 and 16 in this QCS Description).  They should apply or adapt the other standards and guidance in GAS chapter 4 as appropriate in the circumstances.  For financial related audits not described above, auditors should follow the field work standards for performance audits in GAS chapter 6 (items 25 - 35 in this QCS Description).  (GAS pages 45,46: 4.39,4.40)

P&P Document Reference:                                                                          
QCS Description:


[Not Applicable]

REPORTING STANDARDS FOR FINANCIAL AUDITS:  AICPA STANDARDS
18.
For financial statement audits, GAS incorporates the AICPAs four generally accepted standards of reporting which are:

(a)
The report shall state whether the financial statements are presented in accordance with generally accepted accounting principles.

(b)
The report shall identify those circumstances in which such principles have not been consistently observed in the current period in relation to the preceding period.

(c)
Informative disclosures in the financial statements are to be regarded as reasonably adequate unless otherwise stated in the report.

(d)
The report shall either contain an expression of opinion regarding the financial statements, taken as a whole, or an assertion to the effect that an opinion cannot be expressed.  When an overall opinion cannot be expressed, the reasons therefore should be stated.  In all cases where an auditor's name is associated with financial statements, the report should contain a clear-cut indication of the character of the auditor's work, if any, and the degree of responsibility the auditor is taking.

The AICPA has also issued statements on auditing standards (SAS) that interpret its standards of reporting.  GAS incorporates any new AICPA standards relevant to financial statement audits unless the GAO excludes them by formal announcement.  (GAS pages 47,48: 5.2,5.3)

[Note:  GAS and this guide do not restate all AICPA standards.  Consideration should be given to all applicable AICPA reporting standards, including SAS.]

P&P Document Reference:                                                                          
QCS Description:


[Not Applicable]

REPORTING STANDARDS FOR FINANCIAL AUDITS 

19.
The first additional reporting standard for financial statement audits is:  Auditors should communicate certain information related to the conduct and reporting of the audit to the audit committee or to the individuals with whom they have contracted for the audit.
(GAS pages 48-50: 5.5-5.10)

P&P Document Reference:                                                                          
QCS Description:


[Not Applicable]

20.
The second additional reporting standard for financial statement audits is:  

Audit reports should state that the audit was made in accordance generally accepted government auditing standards. 

(GAS page 51: 5.11-5.14)

P&P Document Reference:                                                                          
QCS Description:


[Not Applicable]

REPORTING STANDARDS FOR FINANCIAL AUDITS (cont.)

21.
The third additional reporting standard for financial statement audits is:

The report on the financial statements should either (1) describe the scope of the auditors' testing of compliance with laws and regulations and internal controls and present the results of those tests or (2) refer to separate reports containing that information.  In presenting the results of those tests, auditors should report irregularities, illegal acts, other material noncompliance, and reportable conditions in internal controls.  In some circumstances, auditors should report irregularities and illegal acts directly to parties external to the audited entity. 

(GAS pages 52-58: 5.15-5.28)

P&P Document Reference:                                                                          
QCS Description:

[not applicable]

22.
The fourth additional reporting standard for financial statement audits is:

If certain information is prohibited from general disclosure, the audit report should state the nature of the information omitted and the requirement that makes the omission necessary.
(GAS page 58: 5.29-5.31)

P&P Document Reference:                                                                          
QCS Description:

                       [not applicable]

REPORTING STANDARDS FOR FINANCIAL AUDITS (cont.)
23.
The fifth additional reporting standard for financial statement audits is:

Written audit reports are to be submitted by the audit organization to the appropriate officials of the auditee and to the appropriate officials of the organizations requiring or arranging for the audits, including external funding organizations, unless legal restrictions prevent it.  Copies of the reports should also be sent to other officials who have legal oversight authority or who may be responsible for acting on audit findings and recommendations and to others authorized to receive such reports.  Unless restricted by law or regulation, copies should be made available for public inspection.
(GAS pages 58,59: 5.32-5.35)

P&P Document Reference:                                                                          
QCS Description:

[not applicable]

REPORTING STANDARDS FOR FINANCIAL RELATED AUDITS
24.
Certain AICPA standards address specific types of financial related audits, and GAS incorporates those standards, as discussed below:

(a)
SAS no. 35, Special Reports - Applying Agreed-Upon Procedures to Specified Elements, Accounts, or Items of a Financial Statement;

(b)
SAS no. 62, Special Reports, for auditing specified elements, accounts, or items of a financial statement;

(c)
SAS no. 68, Compliance Auditing Applicable to Governmental Entities and Other Recipients of Governmental Financial Assistance, for testing compliance with laws and regulations applicable to federal assistance programs;

(d)
SAS no. 70, Reports on the Processing of Transactions by Service Organizations, for examining descriptions of internal controls of service organizations that process transactions for others;

(e)
Statement on Standards for Attestation Engagements (SSAE) no. 1, Attestation Standards, for (1) applying agreed-upon procedures to an entity's assertions about internal controls over financial reporting and/or safeguarding assets or (2) examining or applying agreed-upon procedures to an entity's assertions about financial related matters not specifically addressed in other AICPA standards;

(f)
SSAE no. 2, Reporting on an Entity's Internal Control Structure Over Financial Reporting, for examining an entity's assertions about its internal controls over financial reporting and/or safeguarding assets; and

(g)
SSAE no. 3, Compliance Attestation, for (1) examining or applying agreed-upon procedures to an entity's assertions about compliance with laws and regulations or (2) applying agreed-upon procedures to an entity's assertions about internal controls over compliance with laws and regulations. 

REPORTING STANDARDS FOR FINANCIAL RELATED AUDITS
[continued from previous page]

24.
Besides following applicable AICPA standards, auditors should follow the second (GAS reference), fourth (privileged and confidential information), and fifth (report distribution) additional standards of reporting (items 20, 22, and 23 in this QCS Description).  They should apply or adapt the other standards and guidance in GAS chapter 5 as appropriate in the circumstances.  For financial related audits not described above, auditors should follow the reporting standards for performance audits in GAS chapter 7 (items 36 - 48 in this QCS Description).  (GAS pages 60,61: 5.36,5.37)

P&P Document Reference:                                                                          
QCS Description:

[not applicable]

STANDARDS FOR

PERFORMANCE AUDITS
FIELD WORK STANDARDS FOR PERFORMANCE AUDITS:  PLANNING
25.
Work is to be adequately planned.   In planning, auditors should define the audit's scope and objectives, and design the methodology to provide sufficient, competent, and relevant evidence.  In addition, auditors should:  (a) consider significance and needs of potential users; (b) obtain an understanding of the program to be audited; (c) consider legal and regulatory requirements; (d) consider management controls; (e) identify criteria; (f) identify significant findings and recommendations from previous audits and determine if management has corrected the conditions causing those findings; (g) identify potential sources of data; (h) consider whether the work of other auditors and experts may be used to satisfy some of the auditors' objectives; (i) provide sufficient staff and other resources; and (j) prepare a written audit plan.

(GAS pages 62-68: 6.2-6.11)

P&P Document Reference:   Pages 16-23, 26-32                                 
QCS Description:

Planning is done throughout the audit survey.  The assignment of staff, survey checklist, and preparation of the audit program encompass all of the above considerations.  We have coordinated our work with other government auditors by contacting city, state, and federal auditors, and pursued joint audits where appropriate and feasible.  Criteria for assessing performance are determined by auditors using audit findings and are reflected in the audit work plan.

FIELD WORK STANDARDS FOR PERFORMANCE AUDITS:  PLANNING  (cont.)

26.
Auditors should follow-up on significant findings and recommendations from previous audits that could affect the audit objectives.  Much of the benefit from audit work is not in the findings reported or the recommendations made, but in their effective resolution.  Auditee management is responsible for resolving audit findings and recommendations, and having a process to track their status can help it fulfill this responsibility.  If management does not have such a process, auditors may wish to establish their own.  Continued attention to material findings and recommendations can help auditors assure that the benefits of their work are realized.  (GAS page 68: 6.12,6.13)

P&P Document Reference:   Pages 4, 30, 48, 49, 53-54                                                 
QCS Description: Follow-up is accomplished in several ways.  The Office maintains a database of all issued recommendations, and conducts an annual survey of audit managers regarding the status of unresolved audit recommendations.  The results of this survey are publicly reported in the biennial report on the Office.  The Office also conducts an on-site follow-up to all audits approximately 12 months after the audit was issued. In addition, auditors selectively follow up on previous recommendations to determine status.  Finally, the survey plan includes review of any prior audits and follow-up on previous recommendations.

FIELD WORK STANDARDS FOR PERFORMANCE AUDITS:  PLANNING  (cont.)

27.
Auditors should determine if other auditors have previously done, or are doing, audits of the program or the entity that operates it.  If auditors intend to rely on the work of other auditors, or on the work of non-auditors, they should perform procedures that provide a sufficient basis for that reliance.

(GAS pages 68,69: 6.14-6.16)

P&P Document Reference:       Page 30                                      
QCS Description:  We have coordinated our work with other government auditors by contacting city, state, and federal auditors, and pursued joint audits where appropriate and feasible.  We conduct test of reliability when information gathered by others is a critical part of our audit finding.

28.
Staff planning should include:

(a)
assigning staff with the appropriate skills and knowledge for the job.

(b)
assigning an adequate number of experienced staff and supervisors to the audit.  Consultants should be used when necessary.

(c)
providing for on-the-job training of staff.

(GAS page 69: 6.17)

P&P Document Reference:   Pages 4, 9, 17, 20-22                 
QCS Description:

The Charter requires that the County Auditor possess professional credentials. In assigning staff to audit projects, the County Auditor matches skills and interests of auditors to areas of audit work.  The County Auditor sees that sufficient and qualified staff are assigned to each audit to ensure that the audit work is conducted in a competent and timely manner.  In addition, the County Auditor considers the need for hiring outside consultants when special expertise beyond the skills of Office staff is needed.

29.
A written audit plan should be prepared for each audit.  The plan should:

(a)
include an audit program, memorandum or other appropriate documentation of key decisions about the audit objectives, scope, and methodology and of the auditors' basis for those decisions; and

(b)
be updated as necessary to reflect any significant changes to the plan during the audit.  (GAS pages 70,71: 6.19-6.21)

P&P Document Reference:   Pages 29-32; Appendices C, D                      
QCS Description:

The audit program includes survey memorandum and audit work plans that provide the above information.

FIELD WORK STANDARDS FOR PERFORMANCE AUDITS:  SUPERVISION
30.
Staff are to be properly supervised.  Supervision involves directing the efforts of auditors and others who are involved in the audit to determine whether the audit objectives are being accomplished.  Elements of supervision include instructing staff members, keeping informed of significant problems encountered, reviewing the work performed, and providing effective on-the-job training.  Supervisors should satisfy themselves that staff members clearly understand what work they are to do, why the work is to be conducted, and what it is expected to accomplish.  (GAS pages 71,72,87: 6.22-6.25,6.64)

P&P Document Reference:   Pages 8-9, 11, 50, 52; Appendix B   
QCS Description:

The Auditor's Office emphasizes highly qualified staff who conduct objective-oriented activities and regular communications among audit staff, especially when difficulties arise.  Because of the small office size the County Auditor has an active role in providing guidance and oversight to staff during survey, audit planning, and report writing, as well as on a daily basis to ensure that audit work is conducted properly and that audit objectives are accomplished.  Staff also report on audit status at twice-monthly staff meetings.   Some supervisory activities are documented by:  (1) County Auditor’s administrative file, (2) completing Independent Review Sheets, and (3) audit staff notes or Supervisory Log.  Auditors also complete the NALGA Review of Audit Engagement form for each audit conducted.

FIELD WORK STANDARDS FOR PERFORMANCE AUDITS:

COMPLIANCE WITH LAWS AND REGULATIONS
31.
When laws, regulations, and other compliance requirements are significant to audit objectives, auditors should design the audit to provide reasonable assurance about compliance with them.  In all performance audits, auditors should be alert to situations or transactions that could be indicative of illegal acts or abuse.  This requires determining if laws and regulations are significant to the audit objectives and, if they are, assessing the risk that significant illegal acts could occur.  Auditors may find it necessary to rely on the work of legal counsel.  When information comes to the auditors' attention indicating possible illegal acts or abuse, auditors should extend the audit steps and procedures, as necessary:  (a) to determine if the illegal acts have or are likely to have occurred, or if the abuse occurred; and (b) if so, to determine the effect on the audit results.  There is no guarantee that an audit conducted in accordance with GAS will discover illegal acts or abuse.  Also, because abuse--defined as conduct of a government program that falls far short of societal expectations for prudent behavior--is so subjective, auditors are not expected to provide reasonable assurance of detecting it.  (GAS pages 72-77: 6.26-6.38)

P&P Document Reference:   Page 29                                                    
QCS Description:

Auditors routinely review compliance with major enabling laws and determine whether a detailed assessment of compliance is needed in any area.  In addition, auditors are instructed to be continually alert to situations that could indicate the existence of abuse or illegal acts.

FIELD WORK STANDARDS FOR PERFORMANCE AUDITS:

COMPLIANCE WITH LAWS AND REGULATIONS  (cont.)

32.
Auditors should exercise due professional care in pursuing indications of possible illegal acts so as not to interfere with potential investigations, legal proceedings, or both.  This may include reporting to law enforcement or investigatory authorities before extending audit steps and procedures, or withdrawing from or deferring further audit work.

(GAS pages 74,75: 6.33)

P&P Document Reference:     Pages 17-19, 30                                                           
QCS Description:

In the event auditors identify illegal acts, the Office confers with the District Attorney's Office and/or other appropriate law enforcement agency to avoid possible interference with future legal investigations.

FIELD WORK STANDARDS FOR PERFORMANCE AUDITS:

MANAGEMENT CONTROLS
33.
Auditors should obtain an understanding of management controls that are relevant to the audit.  When management controls are significant to audit objectives, auditors should obtain sufficient evidence to support their judgments about those controls. 

(GAS pages 77-80: 6.39-6.45)

P&P Document Reference:   Page 29-30                                                           
QCS Description:

Our audit survey includes a review of management controls.  Auditors also determine whether a detailed assessment of management controls is needed in any area.  When we examine management controls (e.g., statements of goals and objectives, organizational structure, and management information) during fieldwork, we do not typically label them "management" or "internal" controls.

FIELD WORK STANDARDS FOR PERFORMANCE AUDITS:  EVIDENCE
34.
Sufficient, competent, and relevant evidence is to be obtained to afford a reasonable basis for the auditors' findings and conclusions.  A record of the auditor's work should be retained in the form of working papers.  Working papers should contain sufficient information to enable an experienced auditor having no previous connection with the audit to ascertain from them the evidence that supports the auditors' significant conclusions and judgments.  Working papers should contain:

(a)
the objectives, scope, and methodology, including any sampling criteria used;

(b)
documentation of the work performed to support significant conclusions and judgments; and

(c)
evidence of supervisory review of the work performed.

(GAS pages 80-87: 6.46-6.65)

P&P Document Reference:   Pages 8-11, 32-40                                                    
QCS Description:

Our manual sets forth specific requirements concerning the preparation and retention of evidence/working papers.  Our requirements are consistent with the guidelines contained in Government Auditing Standards as described above.

FIELD WORK STANDARDS FOR PERFORMANCE AUDITS:  EVIDENCE (cont.)

35.
Auditors should obtain sufficient, competent, and relevant evidence that computer-processed data are valid and reliable when those data are significant to the auditors' findings.  When the reliability of a computer-based system is the primary objective of the audit, the auditors should conduct a review of the system's general and application controls.  When computer-processed data are used by the auditors, or included in the report, for background or informational purposes and are not significant to the auditors' findings, citing the source of the data and stating that they were not verified will satisfy the reporting standards for accuracy and completeness.  (GAS page 86: 6.62)

P&P Document Reference:   Page 29-30, 35                                                            
QCS Description:

Our manual requires that the reliability of computerized data be assessed if the information is an integral part of the audit and crucial to accomplishing the audit objectives.  If the data is not crucial or is used for background or informational purposes, we simply cite the source of the data in the written report.

In the course of our audit we also evaluate the reliability and meaningfulness of performance measures reported in the budget.  This information is reported in the appendix of the audit.  When appropriate, it may be reported in other sections of a report.

REPORTING STANDARDS FOR PERFORMANCE AUDITS
36.
Auditors should prepare written audit reports communicating the results of each audit.  When an audit is terminated prior to completion, the auditor should inform the auditee and other appropriate officials by preparing a memorandum summarizing the results of work conducted and explaining why the audit was terminated. (GAS page 88: 7.2-7.5)

P&P Document Reference:   Pages 44-49                                                           
QCS Description:

We issue written audit reports as required by standards.  If we terminate an audit prior to completion, we inform the auditee and prepare a memorandum summarizing the results of the work performed and explain the reason the audit was terminated.

37.
Auditors should appropriately issue the reports to make the information available for timely use by management, legislative officials, and other interested parties.  Auditors should consider interim reporting, during the audit, of significant matters to appropriate officials.

(GAS page 89: 7.6-7.8)

P&P Document Reference:   Pages 19-20, 44                                                    
QCS Description:

Our manual specifies that audit reports be to be issued in a timely manner. Generally, we do not have mandated deadlines for issuing reports.  On occasion, however, we strive to issue reports by a specified time in order to make the information useful to decision-makers.  For example, if a report contains information that could impact decision-making during the County's annual budget process, we will establish a reporting deadline that precedes pertinent budget hearings, if it is reasonably possible.

REPORTING STANDARDS FOR PERFORMANCE AUDITS (cont.)

38.
Auditors should report the audit objectives and the audit scope and methodology.  (GAS pages 89,90: 7.10-7.16)

P&P Document Reference:   Page 48                                                      
QCS Description:

We provide a discussion of audit objectives, scope, and methodology in the scope and methodology section of the audit report.

39.
Auditors should report significant audit findings, and where applicable, auditors' conclusions.  Auditors should report recommendations for actions to correct the problem areas and to improve operations.  Auditors should also report the status of uncorrected significant findings and recommendations from prior audits that affect the objectives of the current audit.  (GAS pages 91-92: 7.17-7.23)

P&P Document Reference:   Page 48                                                     
QCS Description:

We provide detailed discussion of our findings in the results section of our audit report, which is followed by a recommendations section.  Our manual requires that the status of uncorrected significant findings from prior audits be disclosed in the audit report.

REPORTING STANDARDS FOR PERFORMANCE AUDITS (cont.)

40.
Auditors should report that the audit was made in accordance with generally accepted government auditing standards.  If auditors did not follow an applicable standard, they should report in the scope section (a) the applicable standard that was not followed, (b) the reasons therefore, and

(c) how not following the standard affected the results of the audit.

(GAS page 92: 7.24,7.25)

P&P Document Reference:   Page 48                                                          
QCS Description:

We state in the scope and methodology section of the report that the audit was conducted in accordance with government auditing standards.  If any standard was not followed, we disclose such in the scope and methodology section.

REPORTING STANDARDS FOR PERFORMANCE AUDITS (cont.)

41.
Auditors should report all significant instances of noncompliance and all significant instances of abuse that were found during or in connection with the audit.  In some circumstances, auditors should report illegal acts directly to parties external to the audited entity.  When auditors report indications of illegal acts to law enforcement or investigatory authorities, they should consult those authorities and/or legal counsel before reporting information about the illegal acts, and should limit their reporting to matters that would not compromise an investigation or legal proceedings.  When auditors detect non-significant instances of noncompliance they should communicate them to the auditee, preferably in writing.  If the auditors have communicated such instances of noncompliance in a management letter to top management, they should refer to that management letter in the audit report.  Auditors should document in their working papers all communications to the auditee about noncompliance.

(GAS page 93-95: 7.26-7.33)

P&P Document Reference:   Pages 29, 48                                                   
QCS Description:

Our manual directs that instances of abuse or illegal acts be included in the report, and that the Office consult with the District Attorney's Office before reporting any illegal acts.

REPORTING STANDARDS FOR PERFORMANCE AUDITS (cont.)

42.
Auditors should report the scope of their work on management controls and any significant weaknesses found during the audit.
(GAS page 95: 7.34-7.37)

P&P Document Reference:   Page 48                                                     
QCS Description:

We review management controls in the survey part of our audit and generally review some controls in more detail in our fieldwork.  We explain the scope of fieldwork assessment in the scope and methodology section of the report and discuss the results of the review in the audit results section of the report.

43.
Auditors should report the views of responsible officials of the audited program concerning the auditors' findings, conclusions, and recommendations, as well as corrections planned.
(GAS pages 95,96: 7.38-7.42)

P&P Document Reference:   Pages 4, 49-49                                                 
QCS Description:

We attach written responses from the responsible elected official and department manager and publish them with our audit report.

REPORTING STANDARDS FOR PERFORMANCE AUDITS (cont.)

44.
Auditors should report noteworthy accomplishments, particularly when management improvements in one area may be applicable elsewhere.  (GAS page 96,97: 7.43,7.44)

P&P Document Reference:   Page 48                                                           
QCS Description:

Our manual indicates that pertinent, noteworthy accomplishments of the auditee are included in the results section of the audit report.  They may also be presented in other report sections, such as the background.

45.
Auditors should refer significant issues needing further audit work to the auditors responsible for planning future audit work.  When appropriate, auditors should also disclose the issues in the report and the reasons the issues need further study.  (GAS page 97: 7.45,7.46)

P&P Document Reference:   Page 48                                                            

QCS Description:

Our manual indicates that issues needing further study are to be listed in the results section of the audit report.  When appropriate, they may be presented in other sections of the report as well.

REPORTING STANDARDS FOR PERFORMANCE AUDITS (cont.)

46.
If certain information is prohibited from general disclosure, auditors should report the nature of the information omitted and the requirement that makes the omission necessary. 

(GAS page 97: 7.47-7.49)

P&P Document Reference:   Page 48                                                          
QCS Description:

Privileged or confidential information which is omitted from an audit report is  explained in the scope and methodology section of the report.

47.
The report should be complete, accurate, objective, convincing, and as clear and concise as the subject permits.
(GAS pages 98-101: 7.50-7.65)

P&P Document Reference:   Pages 44-45                                                    
QCS Description:

We place strong emphasis on preparing well-written audit reports.  Our manual and report writing process reflect this emphasis.

REPORTING STANDARDS FOR PERFORMANCE AUDITS (cont.)

48.
Written audit reports are to be submitted by the audit organization to the appropriate officials of the auditee and to the appropriate officials of the organizations requiring or arranging for the audits, including external funding organizations, unless legal restrictions prevent it.  Copies of the reports should also be sent to other officials who have legal oversight authority or who may be responsible for acting on audit findings and recommendations and to others authorized to receive such reports.  Unless restricted by law or regulation, copies should be made available for public inspection.
(GAS pages 101,102: 7.66-7.69)

P&P Document Reference:   Pages 4, 47                                                    
QCS Description:

We distribute our audit reports to County Commissioners, the respective department manager, the media, and others who may have an interest or involvement in the audited department.  We normally prepare a press release and make ourselves available to reporters, and always make reports available to the public.

Appendix B

Review of Audit Engagement

NALGA Quality Control Review Guide
This form is to be completed by the auditors at the end of the reporting phase of the audit. The listed requirements match those in the ACS Description and QCS Review forms. The column on the far right of the form is to be used by the auditor to provide working paper references and explanatory comments if necessary, particularly when “No” is marked. In completing this form, there may be some requirements that are not applicable to the audit engagement. If a requirement does not apply because of the nature of the audit or other circumstances, mark “NA” for not applicable. Since the Auditor’s Office does not perform financial or financial-related audits, these standards have been omitted.

	Audit Organization

Under Review:


	_________________________________________

	Title/Number of

Audit Reviewed:


	_________________________________________

	Date Audit Report

Was Issued


	_________________________________________

	Date This From

Was Completed


	_________________________________________

	Name of Reviewer(s) Who

Completed This Form


	_________________________________________

_________________________________________

_________________________________________




	Requirement
	Was the Requirement

Complied with on

this Engagement?


	Workpaper Reference

	
	    Yes
	    No
	   N/A
	

	GENERAL STANDARD
ON QUALIFICATIONS
	
	

	1. Staff have adequate

knowledge and skills

(GAS 18-21: 3.4, 3.5, 3.10)


	_______
	_______
	_______
	________________________

________________________



	2.  [Quality Control System Review Only]

	

	GENERAL STANDARD
ON INDEPENDENCE
	
	

	3.  Have P&P to identify impairments

(GAS 23,24: 3.16)
	_______
	_______
	_______
	________________________

________________________



	4.  Decline to perform audit; otherwise, report impairments (GAS 22: 3.14)
	_______
	_______
	_______
	________________________

________________________



	
	
	

	5.  [Quality Control System Review Only]

GENERAL STANDARD ON

DUE PROFESSIONAL CARE
	

	6.  Follow audit standards; disclose when standards do not apply or cannot be followed

(GAS 27,28: 3.27-3.30)
	_______
	_______
	_______
	________________________

________________________




	Requirement
	Was the Requirement

Complied with on

this Engagement?


	Workpaper Reference

	
	    Yes
	    No
	   N/A
	

	GENERAL STANDARD
ON QUALITY CONTROL
	
	

	7.  Have appropriate internal quality control system

(GAS 28,29: 3.32)
	_______
	_______
	_______
	________________________

________________________



	8.  [Quality Control System Review Only]


	

	
	[Financial Standards 9-24 Not Required]



	FIELD WORK STANDARDS FOR PERFORMANCE                    AUDITS: PLANNING


	
	

	25.  Plan work adequately

(GAS 62-68: 6.2-6.11)
	_______
	_______
	_______
	________________________

________________________



	26.  Follow-up on signi-ficant findings from previous audits 

(GAS 68: 6.12, 6.13)
	_______
	_______
	_______
	________________________

________________________



	27.  Identify previous audit work and assess its reliability before using 

(GAS 68,69: 6.14-6.16)
	_______
	_______
	_______
	________________________

________________________



	28.  Assign sufficient number of appropriately skilled staff

(GAS 69: 6.17)
	_______
	_______
	_______
	________________________

________________________




	Requirement
	Was the Requirement

Complied with on

this Engagement?


	Workpaper Reference

	
	    Yes
	    No
	   N/A
	

	FIELD WORK STANDARDS FOR PERFORMANCE AUDITS: PLANNING (cont.)
	
	

	29.  Prepare and update a written audit plan (GAS 70,71: 6.19-6.21)
	_______
	_______
	_______
	________________________

________________________



	FIELD WORK STANDARDS FOR PERFORMANCE AUDITS: SUPERVISION 
	
	

	30.  Supervise staff; document supervision in working papers

(GAS 71,72,87: 6.22-6.25, 6.64)
	_______
	_______
	_______
	________________________

________________________



	FIELD WORK STANDARDS FOR PERFORMANCE AUDITS: LEGAL AND REGULATORY REQUIRE-MENTS
	
	

	31.  Assess compliance with laws and regulations when they re significant to audit objectives; be alert to possible illegal acts or abuse 

GAS 72-77: 6.26-6.38)
	_______
	_______
	_______
	________________________

________________________



	32.  Exercise due care in pursuing possible illegal acts; don’t interfere with legal proceedings or investigations

(GAS 74,75: 6.33)
	_______
	_______
	_______
	________________________

________________________




	Requirement
	Was the Requirement

Complied with on

this Engagement?


	Workpaper Reference

	
	    Yes
	    No
	   N/A
	

	FIELD WORK STANDARDS FOR PERFORMANCE AUDITS: MANAGEMENT                      CONTROLS
	
	

	33.  Obtain understanding of relevant management controls; obtain evidence for judgments

(GAS 77-80: 6.39-6.45)
	_______
	_______
	_______
	________________________

________________________



	FIELD WORK STANDARDS FOR PERFORMANCE AUDITS: EVIDENCE
	
	

	34.  Obtain sufficient, competent, and relevant evidence; working papers to contain objectives, scope, and methodology

(GAS 80-87: 6.46-6.65)
	_______
	_______
	_______
	________________________

________________________



	35.  Assess reliability of computer-processed data when it is significant to the audit; cite source of informational data (GAS 86: 6.62)
	_______
	_______
	_______
	________________________

________________________



	REPORTING STANDARDS FOR PERFORMANCE AUDITS
	
	

	36.  Prepare written audit report

(GAS 88:7.2-7.5)
	_______
	_______
	_______
	________________________

________________________




	Requirement
	Was the Requirement

Complied with on

this Engagement?


	Workpaper Reference

	
	    Yes
	    No
	   N/A
	

	REPORTING STANDARDS FOR PERFORMANCE AUDITS (cont.)
	
	

	37.  Issue report in timely manner; consider interim reporting (GAS 89: 7.6-7.8)
	_______
	_______
	_______
	________________________

________________________



	38.  State audit scope and objectives, and describe methodology (GAS 89,90: 7.10-7.16)
	_______
	_______
	_______
	________________________

________________________



	39.  Report insignificant findings and recom-mendations; report uncorrected findings from prior audits (GAS 91-92: 7.17-7.23)
	_______
	_______
	_______
	________________________

________________________



	40.  State audit was made according to generally accepted government auditing standards (GAS 92: 7.24,7.25)
	_______
	_______
	_______
	________________________

________________________



	41.  Report all significant instances of noncom-pliance or abuse; report illegal acts directly to external parties when appropriate

(GAS 93-95: 7.26-7.33)
	_______
	_______
	_______
	________________________

________________________



	42.  Report scope of work on management controls and any significant weaknesses found (GAS 95: 7.34-7.37)
	_______
	_______
	_______
	________________________

________________________




	Requirement
	Was the Requirement

Complied with on

this Engagement?


	Workpaper Reference

	
	    Yes
	    No
	   N/A
	

	REPORTING STANDARDS FOR PERFORMANCE AUDITS (cont.)
	
	

	43.  Report views of responsible officials and their planned corrections

(GS 95,96: 7.38-7.42)
	_______
	_______
	_______
	________________________

________________________



	44.  Report noteworthy accomplishments of management

(GAS 96,97: 7.43,7.44)
	_______
	_______
	_______
	________________________

________________________



	45.  Refer significant issues needing further study to responsible auditors

(GAS 97: 7.45,7.46)
	_______
	_______
	_______
	________________________

________________________



	46.  Report nature of any omitted information; explain what required omission

(GAS 97: 7.47-7.49)
	_______
	_______
	_______
	________________________

________________________



	47.  Be complete, accurate, objective, convincing, and as clear and concise as the subject permits 

(GAS 98-101: 7.50-7.65
	_______
	_______
	_______
	________________________

________________________



	48.  Submit report to appropriate officials and make available to the public

(GAS 101,103: 7.66-7.69)
	_______
	_______
	_______
	________________________

________________________



	
	
	


Appendix C

Survey Checklist

Multnomah County Auditor's Office (11/93)
Note:
This checklist contains steps that are to be completed during the audit survey.  Because each audit is unique, some steps will need to be added or deleted.  Auditors should write "NA" by those tasks that are not applicable, and describe 45additional steps in the blanks provided.

	Date

completed
	Auditor

initials
	Working paper

reference
	I.  General familiarization


	___________
	_________
	_________________
	Review adopted budgets, budget requests, annual reports, and other documents that provide general descriptions of services and operations.

	___________
	_________
	_________________
	Participate in walk-throughs of offices and facilities.

	___________
	_________
	_________________
	Participate in ride-alongs with field personnel.

	___________
	_________
	_________________
	________________________________________________

	
	
	
	

	
	
	
	II. Interviews

	___________
	_________
	_________________
	Conduct interviews with managers and staff to gain an understanding of the program, to identify potential problem areas, and to complete other survey steps.

	___________
	_________
	_________________
	Conduct interviews with knowledgeable personnel in other County departments (e.g., Budget, Personnel, County Counsel, etc.).

	___________
	_________
	_________________
	Conduct interviews with representatives of organizations or individuals outside County government who have contact with the service or program.

	___________
	_________
	_________________
	_____________________________________________


	Date

completed
	Auditor

initials
	Working paper

reference
	III.  Legal compliance

	___________
	_________
	_________________
	Review major enabling laws (e.g., ORS, County Charter and Code) and determine whether the activity is in general compliance.

	___________
	_________
	_________________
	Make a list of other legal and regulatory requirements. Determine if outside agencies do compliance reviews; if so, obtain and review their reports.  Determine if a detailed assessment of compliance is needed in any area.

	
	
	
	

	
	
	
	IV.  Administrative controls

	___________
	_________
	_________________
	Obtain and review mission statement, goals, objectives, priorities, strategic plans, etc.

	___________
	_________
	_________________
	Obtain and list performance standards established by the County or by outside agencies.

	___________
	_________
	_________________
	Obtain organization chart and descriptions of responsibilities of staff.

	___________
	_________
	_________________
	Obtain and review written policies and procedures.

	___________
	_________
	_________________
	Identify reporting systems that provide management information; review management reports.

	___________
	_________
	_________________
	Make a list of computerized information systems for possible need to test reliability of data.

	___________
	_________
	_________________
	Prepare a list of the type of financial assets--cash, equipment, and property; determine whether a review of internal controls is warranted.

	___________
	_________
	_________________
	_____________________________________________

	___________
	_________
	_________________
	_____________________________________________


	Date

completed
	Auditor

initials
	Working paper

reference
	V.  Analysis and tests

	___________
	_________
	_________________
	Conduct a historical analysis (5-year minimum) of budget and staffing levels.

	___________
	_________
	_________________
	Conduct limited tests of selected systems or processes, as needed.

	___________
	_________
	_________________
	Identify major risks (e.g., loss of funds, public endangerment, etc.) and analyze for possible testing.

	___________
	_________
	_________________
	_____________________________________________

	___________
	_________
	_________________
	_____________________________________________

	
	
	
	

	
	
	
	VI.  Follow-up

	___________
	_________
	_________________
	Identify prior County audits; for applicable prior audits, determine what actions have been taken to address audit recommendations. If actions are unsatisfactory, determine what should be done (e.g., detailed follow-up work, memorandum to department director, press release/conference).

	___________
	_________
	_________________
	____________________________________________

	___________
	_________
	_________________
	_____________________________________________

	
	
	
	

	
	
	
	VII.  Research of literature

	___________
	_________
	_________________
	_____________________________________________

	___________
	_________
	_________________
	_____________________________________________

	___________
	_________
	_________________
	_____________________________________________

	___________
	_________
	_________________
	_____________________________________________

	___________
	_________
	_________________
	Identify and review relevant management studies of the organization.

	___________
	_________
	_________________
	Obtain and review relevant audit reports from other jurisdictions.  Use NALGA Newsletter abstracts.


	Date

completed
	Auditor

initials
	Working paper

reference
	VII.  Research of literature (con’t.)

	___________
	_________
	_________________
	Obtain and review professional literature for innovations and model management techniques.

	___________
	___________
	___________
	Obtain reports containing relevant statistical data.

	___________
	___________
	___________
	_____________________________________________

	___________
	___________
	___________
	_____________________________________________

	
	
	
	

	
	
	
	VIII.  Other survey steps

	___________
	___________
	___________
	_____________________________________________

	___________
	___________
	___________
	_____________________________________________

	___________
	___________
	___________
	_____________________________________________

	___________
	___________
	___________
	_____________________________________________

	___________
	___________
	___________
	_____________________________________________

	___________
	___________
	___________
	_____________________________________________
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Sample Audit Fieldwork Plan

08/12/93
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	Est,
	FIELDWORK PLAN
	
	

	Audit
	Library Audit
	Completed
	WP

	Days
	
	By/Date 
	Ref.

	14 days 
	1. Objective: Prepare a written background on the Library.
	
	

	2 days
	A. Obtain materials and compile a summary of the history of library governance.
	
	

	2 days
	B. Obtain materials and write a summary about the history and role of  public libraries in general.
	
	

	2 days
	C. Obtain comparative data about other libraries and describe the Library compared  to other libraries. (Confer w/Library on choice)
	
	

	3 days
	D. Prepare a history of Library expenditure.  By category (Personnel, M&S w/books pulled, capital) Do projection of future personnel costs 3 years into future.
	
	

	3 days
	E. Obtain materials/documents to describe how serial levies work and  the use of serial levies in funding the Library.
	
	

	1 day
	F. Review consultant reports and identify related recommendations.
	
	

	1 day
	G. Describe library services, including intra-library loan, fee dropped, patron access?
	
	

	29 days 
	II. Objective: Determine feasibility of returning to previous service levels
	
	

	1 day 
	A. Document all service level changes (hours) from 89-90 thru 92-93.
	
	

	5 days
	B. Document all staffing changes from 89-90 thru 92-93 at point of hour change.
	
	

	7 days
	C. Document workload changes by branch
	
	

	
	1. Circulation taking into account phone renewals and intra-library loans.
	
	

	
	2. Reference transactions by branch (and service desk?)
	
	

	4 days
	D. Gather comparative data from other libraries Also for III.C.2, III.A.2. Include Wash/Clack counties for branch comparison. (Hours, circulation, staffing configuration, management structure, volunteers, budget) Develop standard for circulation per clerk hour. Evaluate current variability by branch and Central in our system.
	
	

	1 day
	E. Document public demand for access from previous survey, national literature
	
	

	3 days
	F. Describe by branch minimum current service levels, types of service. Something to gauge effects of increased hours against. eg. Clerks per hour and reference staff per hour currently used.(staffing charts, JG's spreadsheet)
	
	

	3-5 days 
	G. Analyze current staffing configuration against circulation and other performance measures to determine if staff could be moved to increase hours
	
	

	1 day
	H. Identify and review "cutting edge" literature on running cost-effective libraries.
	
	

	1 day
	1. Determine feasibility of increased use of volunteers
	
	

	1 day
	J. Determine if circulation clerk productivity could be increased, eg bar codes and due dates slips on outside of book, automated check out, supermarket scanner vs. wand.


	
	


08/12/93

	Est.

Audit

Days
	FIELDWORK PLAN

Library Audit
	Completed

BY/Date 
	WP

Ref.

	20.5 day 
	Ill. Objective: Identify how future staff reallocation could be more cost-effective.
	
	

	1 day
	A. Determine immediate and short-range opportunities for staff reallocation
	
	

	
	1. Obtain a list of currently open positions and how long they have been unfilled
	
	

	
	2. Obtain a list of potential retirees if feasible
	
	

	
	B. Analyze the feasibility of assigning staff responsibilities differently, paraprofessional vs. professional vs. clerical
	
	

	5 days 
	1. Evaluate tasks performed relative to job descriptions, qualifications, etc.
	
	

	.5 days
	2. Review other models for providing services--eg. Baltimore.
	
	

	1 day
	3. Evaluate possible savings in personnel costs associated with shifts from professionals to paraprofessionals.
	
	

	1 day 
	4. Identify possible need for increasing number of pages/clerks relative to II.C.
	
	

	1 day
	C. Determine if workload could be deceased if patrons becoming more self directed
	
	

	
	1. Determine ways to improve signage
	
	

	
	2. Determine ways that reference materials can be more accessible.
	
	

	7 days 
	D. Examine current management structure
	
	

	
	1. Determine if two-tiered management could be accomplished more effectively
	
	

	
	2. Compare Library management to other libraries and other county department expenditures for management
	
	

	
	3. Examine variability in management structure between branches and compared to Central
	
	

	
	E. Determine the cost and effectiveness of the library in fulfilling the need for an urban research library.
	
	

	.5 days 
	1. Assess the quality of university libraries in the Portland Metropolitan area.
	
	

	.5 days
	2. Assess the quality of university libraries in Oregon outside the Portland Metropolitan area.
	
	

	1.5 days 
	3. Assess the ability of the Library to fill the need for an urban research library.
	
	

	1.5 days 
	4. Determine the effectiveness of inter-library loan in obtaining research materials outside the metropolitan area.
	
	


Grand Total: 63.5 days
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Appendix E

Sample Working Papers

AUDIT:
Housing

AUDITOR:
Suzanne Flynn

SUBJECT:
Summary of county organization of housing services

DATE:
August 14, 1996


The organization of county housing services has changed several times in the past  20 years.  Community action services were delivered directly by the county until 1988 when the program was privatized and the county began to contract for services.  The county’s community development program had it roots in the Land Use Planning Program within the Department of Environmental Services.  Both programs were made part of a newly created Housing and Community Services Division in 1991 within the Department of Social Services, along with the Youth Program.  When the HCSD was eliminated in 1993, the two programs were separated but managed by the same program manager.

Most recently the two programs are again organizationally joined in the Office for Community Action and Development.  These two programs reflect the two different paradigms in the delivery of housing services, one a more planning oriented approach and the other a social service approach.   While not directly linked to other county funded social services, Community Service Centers are also intended to be part of a larger family support system which includes Family Centers, Aging Services District Centers and Health Clinics.   Service delivery strategies identified in the FY96-97 budget are to use neighborhood based service models to develop a single point of entry to services and to establish a coordinated family support and anti-poverty program using blended funding from various sources.

FY95-96 brought other changes.  The county once again began to directly deliver services with the Singles Homeless Assessment Center (SHAC).  The Strategic Investment Program was also implemented which will administer funds received from an agreement with micro-electronic firms.  These funds will be used for affordable housing and to enhance the social services infrastructure in the outer southeast county which may increase the county’s role in both areas of housing services - production and client intervention. 

Organizational Planning:  Every four years the community action program issues a request for proposals (RFP) in which the criteria for the service delivery system are stated.   The RFP encompasses a variety of fund which include federal funds (Community Services Block Grant, Emergency Shelter Grant, Federal Emergency Management Agency, Low Income Energy Assistance), state funds (Low Income Rental Housing Assistance, Oregon Partners in Energy, State Homeless Assistance Program), local funds (City and County General Funds) and private (Oregonian and United Way Homeless Action Funds).  In preparation for that, the county develops a document that states policy assumptions and principles that will be used in seeking services and awarding contracts.   This document is the result of a community planning process including a broad range of community leaders and organizations.  The Multnomah County Community Action Commissions holds public hearings for input on these policy assumptions and principles.

Beginning in FY95-96, the county is also required to biennially submit a OMNIPLAN to the Oregon Housing and Community Services Department.  This plan describes the planning process, the agency goals and objectives, and the allocation plan for all funds, not just those received from the state,  and the number of clients that will be served.

On a broader level, the county has a long standing commitment to the community based delivery of services.  This model was first adopted in 1993 with the Integrated Human Services System Plan.  County departments were required to focus on the individual needs in a broader context that included coordination with other county services, other non-county government services and private non-profits.  Since that plan was adopted budget documents have reflected an on-going commitment to integrate services with a focus on family needs.   In FY 94-95, the Board fully funded 6 Family Centers in each of the six service districts.  According to budget documents, these centers are intended to provide access to and interrelationships among a variety of county services and contracted providers.  Family Centers were intended to be part of a county-wide family support system composed of multiple service sites including Aging Services District Centers, Community Service Centers and Health Clinics.

Most recently, in the FY96-97 budget, this plan has been affirmed by Community And Family Service Division strategies to develop a single point of entry to all of these centers and to establish family support and anti-poverty program using blended funding from various sources which if accomplished will even further integrate these programs goals and objectives.
Appendix F

Steps in Report Development

Multnomah County Auditor’s Office (6/92)
Note:
The County Auditor has primary responsibility for overseeing the report development process. S/he coordinates preparation of the report outline and report drafts, independent review, and proofing. While the Office’s Legislative/Administrative Secretary is custodian of the report master file, all changes to the report are channeled through the County Auditor. The County Auditor makes sure that substantive changes are approved by the independent reviewer and the County Auditor before giving them to the Legislative/Administrative Secretary for inputting into the master file.

I

Summit

Audit Team &
1 – reviews and discusses findings

County Auditor
2 – develop report message


3 – develop report strategy

II

Report Outline

Audit Team:
1 - prepares draft outline based on fieldwork results

County Auditor
2 - reviews and edits team’s draft outline

Audit Team
3 - revises outlines based on input from County Auditor

County Auditor
4 - approves final report outline

III

Team Draft

Audit Team:
1 - prepares report draft based on approved outline

County Auditor
2 - reviews and edits draft

Audit Team
3 - revises draft based on input from County Auditor

Other Auditors
4 – review and suggest edits and revisions

County Auditor&
5 – agree upon changes to be made to draft
Audit Team


IV

Reference Draft

Audit Team:
1 - completes organizing and numbering working papers


2 - indexes Reference Draft to supporting



working papers

Indep. Reviewer
3 –reads report for clarity of message and understanding  

4 - traces information in Reference Draft to supporting



working papers and verifies accuracy and soundness


5 - completes Independent Review Sheets for substantive



errors or problems identified

Audit Team
6 - responds to points listed on Independent Review Sheets



(writes responses in “Resolution” column) and modifies



Reference Draft

Audit Team &

Indep. Reviewer
7 - meet to discuss and resolve review points

County Auditor
8 - reviews any unresolved points if necessary and approves draft

V

Working Draft

Audit Team &

Admin. Asst.:
1 - distribute copies of Working Draft to elected executive,



department manager, and other appropriate parties

Audit Team &
4 - meet with auditee to review Working Draft and obtain

County Auditor

input 


5 -meet to decide on changes to make in Working Draft

County Auditor
6 - reviews and approves changes

Indep. Reviewer
7 - checks substantive changes to Reference Draft

County Auditor
15 - reviews and approves Final Draft

VI

Summary Report
Audit Team
1 – prepares draft outline of report summary

County Auditor
2 – reviews and approves outline

Audit Team
3 – prepares draft report summary

County Auditor
4 – reviews draft report summary and edits
Audit Team
5 – makes revisions


6 – delivers report to Administrative/Legislative Assistant for report formatting

VII

Final Draft

Audit Team &

Admin. Asst.:
1 - distribute copies of Final Draft to elected executive,



department manager, and other appropriate parties

County Auditor
3 - encourages elected executive and/or department manager 



to deliver formal written response

County Auditor
4 – proposes summarized auditee response to auditee based upon written response

Audit Team &
County Auditor
4 - provide Legislative/Administrative Secretary with list of



names for distribution of report summary

Admin. Asst.
5 - prepares report distribution list from standard list and



lists prepared by audit team and County Auditor

County Auditor
6 - approves final distribution list 

County Auditor
7 - review and approve final report 

VIII

Report Issuance

County Auditor
1 - prepares draft press release

Audit Team
2 - provides input to County Auditor on draft press release

County Auditor
3 - finalizes press release

Audit Team
5 - hand-delivers reports to Board, the department manager,

and other key parties

Admin. Asst.
6  - distributes copies of summary final report to all others on        distribution

   list

County Auditor
7 - issues press release and meets with reporters

Audit Team &
County Auditor
8 - assist County Auditor in responding to detailed questions

by reporters

Admin. Asst.
9 - places copy of final report in job file

Audit Team
10 - bundles working papers in either hard copy format or on CD format (2 copies) and gives working papers, 

reference drafts, and independent review notes to Legislative/Administrative Secretary

Admin. Asst.
11 - completes job file and files working papers, reference drafts, 

and independent review notes

Appendix H

Auditor Job Descriptions

February 13, 1992
9010/00

MANAGEMENT AUDITOR 1

(Unclassified/Exempt)

DEFINITION
To assist in planning, preparing, and conducting performance audits in accordance with auditing principles. Assists in evaluating efficiency and effectiveness of service provision; compliance with legal and administrative requirements; the adequacy of internal controls; and the risk of loss and waste or abuse of County resources.

SUPERVISION RECEIVED AND EXERCISED
Receives immediate supervision from the Senior Management Auditor or the County Auditor.
EXAMPLES OF DUTIES - Duties may include, but are not limited to, the following:

Gather data on County programs which will be analyzed to determine whether Board objectives and expected performance are achieved; whether resources are used economically and efficiently; whether programs comply with laws and regulations; and whether County financial accounts, systems, and records are accurate and sound.

Assist in surveys of potential audit areas to develop audit work programs and schedules.

Gather and analyze information.

Assist with presentations of information gathered and audit results.

Assist in writing and editing narrative audit reports.

Establish and maintain good working relationships with managerial, professional, and other employees in planning, conducting, and presenting the results of internal audits.

QUALIFICATIONS

Knowledge of:

Basic computer-based information systems and use of computers for analysis and writing.

Basic accounting, public finance, and budget laws and procedures.

Basic descriptive statistical methods and statistical sampling techniques.

MANAGEMENT AUDITOR 1

Page 2

QUALIFICATIONS (Continued)

Ability to:

Express ideas orally and in writing.

Work as a member of an audit team during the survey, field work, and report-writing phases.

Establish and maintain effective working relationships with other County employees and members of the general public.

Experience and Training Guidelines:

Any combination of experience and training that would likely provide the required knowledge and abilities is qualifying. A typical way to obtain the knowledge and abilities would be:

Experience:

No experience is required. One year of research or auditing experience is desirable.

AND
Training:

Equivalent to a Bachelor’s degree from an accredited college or university with major course work in public administration, statistics, auditing or a related field.

AND
License or Certificate:

Possession of, or ability to obtain, an appropriate and valid driver’s license.

71500P

February 13, 1992
9020/00

MANAGEMENT AUDITOR 2

(Unclassified/Exempt)

DEFINITION
To plan, prepare, and conduct performance audits in accordance with auditing principles. Expected to evaluate efficiency and effectiveness of service provision; compliance with legal and administrative requirements; the adequacy of internal controls; and the risk of loss and waste or abuse of County resources.

SUPERVISION RECEIVED AND EXERCISED
Receives general supervision from the Senior Management Auditor or the County Auditor.

Exercises no supervision.
EXAMPLES OF DUTIES - Duties may include, but are not limited to, the following:

Review County programs to determine if Board objectives and expected performance are achieved; evaluate whether resources are used economically and efficiently; test for legal compliance; and conduct financial evaluations of County accounts, systems, and records.

Conduct surveys of potential audit areas to develop audit work programs and schedules.

Gather, interpret and analyze information.

Make presentations of information gathered and audit results.

Write narrative audit reports; edit audit reports written by others.

Establish and maintain good working relationships with managerial, professional, and other employees in planning, conducting, and presenting the results of internal audits.

QUALIFICATIONS

Knowledge of:

Government operations, administration, and management.

Computer-based information systems and use of computers for analysis and writing.

Descriptive statistics and some knowledge of inferential statistical methods and statistical sampling techniques.

MANAGEMENT AUDITOR 2
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QUALIFICATIONS (Continued)

Basic auditing principles, theories, terms, and practices.

Basic accounting, public finance, and budget laws and procedures.

Basic principles of effective management and administration of organizations.

Ability to:

Analyze information from various sources to identify opportunities for improvement.

Express ideas, proposals, and recommendations, orally and in writing.

Work as a member of an audit team during the survey, field work, and report-writing phases, including referencing of co-worker’s audit work papers.

Establish and maintain effective working relationships with other County employees and members of the general public.

Experience and Training Guidelines:

Any combination of experience and training that would likely provide the required knowledge and abilities is qualifying. A typical way to obtain the knowledge and abilities would be:

Experience:

Two years responsible research or auditing experience.

AND
Training:

Equivalent to a Bachelor’s degree from an accredited college or university with major course work in public administration, statistics, auditing or a related field.

AND
License or Certificate:

Possession of, or ability to obtain, an appropriate and valid driver’s license.

71500P

February 13, 1992
9280/00

MANAGEMENT AUDITOR, SENIOR

(Unclassified/Exempt)

DEFINITION
To supervise and participate in planning, preparing, and conducting performance audits in accordance with auditing principles. Expected to evaluate efficiency and effectiveness of service provision; compliance with legal and administrative requirements; the adequacy of internal controls; and the risk of loss and waste or abuse of County resources

SUPERVISION RECEIVED AND EXERCISED
Receives direction from the County Auditor.

May exercise functional and technical supervision over assigned professional, technical or clerical staff.
EXAMPLES OF DUTIES - Duties may include, but are not limited to, the following:

Review County programs to determine if Board objectives and expected performance are achieved; evaluate whether resources are used economically and efficiently; test for legal compliance; and conduct financial evaluations of County accounts, systems, and records.

Conduct surveys of potential audit areas to develop audit work programs and schedules.

Select or develop the appropriate audit methods to carry out assignments.

Provide functional and technical supervision to other auditors; assist in training new staff.

Gather, interpret and analyze information.

Make presentations of information gathered and audit results.

Write narrative audit reports; edit audit reports written by others.

Establish and maintain good working relationships with managerial, professional, and other employees in planning, conducting, and presenting the results of internal audits.

QUALIFICATIONS

Knowledge of:

Government organizations, administration, and management.

MANAGEMENT AUDITOR 2

Page 2

QUALIFICATIONS

Knowledge of (continued)

Computer-based information systems and use of computers for analysis and writing.

Descriptive statistics and some knowledge of inferential statistical methods and statistical sampling techniques.

Basic auditing principles, theories, terms, and practices.

Basic accounting, public finance, and budget laws and procedures.

Basic principles of effective management and administration of organizations.

Ability to:

Analyze information from various sources to identify opportunities for improvement.

Express ideas, proposals, and recommendations, orally and in writing.

Work as a member of an audit team during the survey, field work, and report-writing phases, including referencing of co-worker’s audit work papers.

Establish and maintain effective working relationships with other County employees and members of the general public.

Experience and Training Guidelines:

Any combination of experience and training that would likely provide the required knowledge and abilities is qualifying. A typical way to obtain the knowledge and abilities would be:

Experience:

Three years responsible research or auditing experience.

AND
Training:

Equivalent to a Bachelor’s degree from an accredited college or university with major course work in public administration, statistics, auditing or a related field.

AND
License or Certificate:

Possession of, or ability to obtain, an appropriate and valid driver’s license.

92930P

January 27, 1997


LEGISLATIVE/ADMINISTRATIVE SECRETARY

(Unclassified/Exempt)

DEFINITION
Employees of this class provide complete clerical/secretarial support to the elected County Auditor and his staff under the direct supervision of the County Auditor. Assists in performing audit field work occasionally as requested. This may include library research, field research, interviews and reporting.

SUPERVISION RECEIVED AND EXERCISED

Receives direction from the County Auditor

PRINCIPAL DUTIES
Desktop Publishing
Prepares working, final and print drafts of audit reports using Microsoft Word 7.0 and Excel for Windows 95

Bookkeeping

Responsible for office expenditures: prepares payment vouchers, limited purchase orders and requisitions, journal vouchers, travel forms and contracts; maintains accounting spreadsheet and reconciles all office expenditures with LGFS (Local Government Financial System) printouts each accounting period; interfaces with Accounts Payable, Treasury and General Ledger departments to resolve problems

Office Receptionist

Answers telephone and forwards calls to appropriate auditor, internal County agency or other agencies and businesses; receives visitors

Payroll

Compiles and processes office payroll using TESS mainframe system on a personal computer; monitors LGFS printouts each pay period and reconciles discrepancies with Payroll department; monitors, prepares and submits salary adjustments at Auditor’s instruction;

prepares necessary paperwork for all employment adjustments: such as medical, personal and family leaves; bus pass reimbursements, and direct deposit and payroll withholding forms; monitors leave balances semi-monthly and reports to auditors as requested

Purchasing 

Researches, orders and inventories office supplies

Mail/Distribution

Opens, date stamps and distributes Auditor’s Office mail; may sort 14th floor mail (Portland Building) if it has not been distributed by 10:00 and 3:00 pm daily

Opens, sorts, and stamps approximately 6,000 surveys for annual City/County survey; may provide numeric and alpha input as needed

Duplicates and distributes written materials as requested for Auditor and senior management auditors

Filing

Binds and organizes audit work papers. Maintains general office and audit work paper filing systems. Monitors audit reports in stock and reorders as necessary.

Salary Commission

Serves as Auditor’s assistant to the Multnomah County Salary Commission bi-annually: provides secretarial and research assistance to Commission members by gathering, updating and reporting statistical and other information for the Survey of Jurisdictions; schedules meetings; takes, prepares and distributes Commission meeting minutes; and desktop publishes draft and final reports as needed

Safety Committee Representative

Serves as representative to the Portland Building Safety Committee; serves as floor monitor during building evacuations and other emergencies

Performs other duties as requested

QUALIFICATIONS

Knowledge, skills and abilities

Comprehensive knowledge of office practices and procedures

Knowledge of computer spreadsheets, simple bookkeeping and the ability to learn Multnomah County LGFS financial system

Knowledge of Microsoft for Windows 95, Advanced knowledge of Word 7.0 and basic working knowledge of Excel for Windows 95 in a Microsoft Office 95 environment

Ability to think logically and analytically

Ability to communicate effectively, orally and in writing

Ability to spell correctly and use correct punctuation

Ability to write correspondence independently

Ability to operate basic office equipment: personal computer, HP Laserjet IV computer printer, Panasonic and Canon electronic photocopy machines

Ability to handle confidential matters with discretion

Ability to meet the public and work well with others

Ability to work under pressure and deadlines

Ability to treat professional staff impartially

Ability to handle phone calls courteously and diplomatically; knowledge of Multnomah County offices and agencies helpful

Minimum Qualifications Required
At least three years prior secretarial experience. Type at least 50 words per minute; knowledge of Microsoft Windows 95 computer environment with advanced knowledge of Word 7.0 and basic knowledge of Excel for Windows 95













SUZANNE FLYNN, Auditor 


Multnomah County 


1120 SW 5th Avenue, Room 1410 


Portland, Oregon  97204


Telephone (503) 248-3320


Telefax 248-3019


www.multnomah.lib.or.us/aud








MEMORANDUM


Date:	January 28, 1999	


To:	Beverly Stein, Multnomah County Chair


	Jim McConnell, Director, Aging and Disability Services Department


	Lolenzo Poe, Director, Department of Community and Family Services


	Billi Odegaard, Director, Health Department


	Elyse Clawson, Department of Adult and Juvenile Community Justice





FROM:	Suzanne Flynn, County Auditor


RE:	Audit Start Letter for Human Services Contracting Audit





In accordance with the Interim Audit Schedule FY98-99, the Auditor’s Office is initiating a review of the Human Services Contracting in the County. 


The first stage of our audit will involve a survey of each Department’s operations to identify areas that would be most productive for in-depth study. We will be contacting you sometime in the next few weeks to schedule a meeting to discuss the nature of the survey work and to answer any questions you may have. At the completion of the survey, we would like to meet with you again to discuss survey results, and to obtain your comments and suggestions on the planned audit scope before beginning more detailed field work.





LaVonne Griffin-Valade and Craig Hunt will conduct this audit and I will provide overall direction.





Thank you for your assistance and cooperation. If you have any questions or concerns during this review, please feel free to call me.





Cc:  Bill Farver
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