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THE HEALTH PROFESSIONS COUNCIL
Chief Executive and Registrar: Marc Seale
Park House
184 Kennington Park Road
London SE11 4BU
Telephone: 020 7840 9704
Fax: 020 7820 9684
E-mail: paul.baker@hpc-uk.org

AUDIT COMMITTEE
MINUTES of the 8th Meeting of the Audit Committee held at 9 a.m. on Wednesday 23rd March
2005 at Park House, 184 Kennington Park Road, London, SE11 4BU.

PRESENT
Dr Sandy Yule, Chairman
Mr Michael Barham
Mr Daniel Ross
Mr David Robinson (BDO Stoy Hayward) (BDO)
Mr Simon Brown (BDO)
Mr David Waddell (National Audit Office) (NAO)
Ms Vivien Choppen (NAO)
Mr Steven Murray (NAO)
Mr Paul Baker (Finance Director and Committee Secretary)
Mr Marc Seale (Chief Executive and Registrar)
Miss Larissa Foster (Human Resources Manager)
The Chairman welcomed all those attending from BDO and the NAO, together with those
employees of HPC who were attending for the first time.

AUD01/05

APOLOGIES FOR ABSENCE

1.1

Apologies had been received from Mrs Jackie Stark and Mr Steven Corbishley
(NAO).
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AUD02/05

APPROVAL OF AGENDA

2.1

The Draft Agenda was adopted as the Agenda for the Meeting.

AUD03/05

APPROVAL OF MINUTES OF THE MEETING OF COMMITTEE HELD
ON 23rd NOVEMBER 2005.

3.1

It was agreed that the minutes were a true record and were signed by the
Chairman.

AUD04/05

MATTERS ARISING

4.1

The Secretary reported as follows:

23.2

Audit Management Letter – National Audit Office
Progress on recommendations is as follows:

1a, 1b Audit Committee Self-Assessment
Completed
2a, 2b Modified Historic Cost Accounting Adjustment
Will be undertaken as of 31 March 2005
3a

Reserves Policy
A policy of attempting to progress to Reserves to 3 months’ overheads has been
adopted by Council.

4a

Payment of Creditors monitoring
Regular monthly monitoring has taken place but a firm system for monitoring is
yet to be devised. There are two payment runs monthly so all authorised
expenditure is likely to be settled within 30 days. The accounts will reflect the
fact that a formal system is yet to be introduced.

5a

Post opening by two persons
Not yet adopted. Comments were made that it was just as much for the
protection of the person opening the post (false accusation) as to mitigate the risk
of theft. The Chief Executive confirmed that he did he did to want to resource
this as the risk was minimal. When there was a heavy load of post (e.g. at the
time of renewal of a profession), post was opened by a group rather than one
individual. Although a second receptionist was being recruited, it was unlikely
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that this would solve the problem because there were high volumes of calls in the
mornings when the post was being opened.

24.4

Purchase Ledger Internal Audit – BDO Stoy Hayward
Progress on recommendations is as follows:

1.

Authorised signatories for purchases

2.

A new list will be finalised by 31 March 2005
Payments within credit terms
Regular monthly monitoring has taken place but a firm system for monitoring is
yet to be devised. There are two payment runs monthly so all authorised
expenditure is likely to be settled within 30 days. The accounts will reflect the
fact that a formal system is yet to be introduced.

3.

Pay run authorisation
Now implemented

4.

Control over blank cheques
Now secure

5.

New Supplier Form
New system in place. Both the Chief Executive and the Finance Director will
continue to sign.

6.

New Supplier Forms
Performance enhanced

7.

Access Rights
Not yet implemented

8.

Credit Notes
Now authorised

9.

Tenders and Contracts – Contract List
Likely to be in 2005/6

10.

Tenders and Contracts – Documented Procedures
Outstanding – will take place in 2005/6. No suitable training course found.
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11.

Tenders and Contracts – Staff register of Interests
2005/6

12.

Tenders and Contracts – Register of Complaints
2005-6

4.2

There were no other matters arising.

AUD05/05

RISK ASSESSMENT – FEBRUARY 2005

The Committee NOTED the Risk Assessment document, which had previously been approved by
the Finance and Resources Committee and which was now to become the responsibility of the
Audit Committee. It was the Executive’s intention to allocate each risk category to individual
executives to manage the risk.

AUD06/05

AUDIT COMMITTEE SELF-ASSESSMENT

6.1

The Committee, together with the Chief Executive and some members of the
Finance & Resources Committee, had undertaken a successful self-assessment
day run by the National Audit Office. The report following the day was studied
by the Committee.

6.2

The main outcomes from the day were as follows:
a) The remit of the Committee should be expanded.
b) Responsibility for approving the risk assessment document should
become the responsibility of the Committee.
c) The Audit Committee should cease to be a sub-committee of the Finance
& Resources Committee and should report directly to Council.
d) The membership of the Committee should be reviewed and specific note
taken of the experience of members, training to be given where
necessary.
e) Timing and number of meetings should be reviewed.

6.3

A full copy of the report forms Appendix I to these minutes.

6.4

The Committee AGREED the recommendations subject to ratification by the
Finance and Resources Committee and subsequently by Council.
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AUD07/05

HUMAN RESOURCES INTERNAL AUDIT REPORT

7.1

Simon Brown (Internal Audit Department, BDO) presented his paper reporting
on the Internal Audit visit to the Human Resources Department (dated March
2005).

7.2

It was noted that the work had been undertaken after the resignation of the
Human Resource Director, Denise Thompson. It was noted that Larissa Foster
had assumed management control of the department for the time being as Human
Resources Manager and that Liz McKell had been appointed Partner Manager.

7.3

The report is produced in its entirety as Appendix II to these minutes for the
benefit of members of the Finance and Resources Department.

7.4

The report enumerated 5 fundamental faults and a further 8 significant faults.
Many of these faults had already been rectified. It was AGREED that the
department would strive to continue putting all matters to rights during the
summer and that there would be a further internal audit visit and report in the
autumn.

AUD08/05

AUDIT STRATEGY 2005 – BDO

8.1

David Robinson (BDO) presented his strategy for the year end audit, which
itemised fifteen major risks, around which the audit would be structured. These
were as follows:

1.

Ensuring that the proper approval procedures are followed before
new registrants are placed on the system.

2.

Ensuring that the proper procedures are followed before non
paying, retired and lapsed registrants are removed from the system.

3.

The collection systems following the trail from registered registrants
through to invoicing, cash collection and onward to banking.

4.

Revenue recognition was correct by ensuring that the revenue is
allocated to the correct accounting period.

5.

Ensuring the tendering procedures with regard to expenditure are being
adhered to.

6.

Ensuring that all expenditure is authorised in accordance with HPC’s
guidelines.

7.

Ensuring that the cheque signatory procedures are adhered to.

8.

Reviewing the IT system to ensure that there is adequate password
control, data back-up and disaster recovery.
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9.

Reviewing major areas of expenditure in the Income and Expenditure
Account and, in particular, legal costs and ensuring that lawyers’
unbilled legal costs are accrued for in HPC’s accounts.

10.

Ensuring that HPC does not face litigation with regard to any
“incompetence”.

11.

Reviewing the investment portfolio to ensure that the value included in
HPC’s accounts is the market value and that income on those
investments has been properly accounted for.

12.

Reviewing the accounting policies to ensure that they are appropriate for
HPC.

13.

Considering the value of the freehold property contained in the accounts
is reasonable.

14.

Reviewing the financial statements and supporting notes to ensure that
they comply with required reporting requirements and in particular,
Section 46(1)(b) of the Health Professions Order 2001 and the directions
made by the Privy Council.

15.

Reviewing HPC’s forecasts for the next year to ensure that after taking
account of any borrowing facilities, the company has adequate funds in
order to meet its liabilities as and when they fall due, i.e. to ensure that
HPC is a going concern.

8.2

The Committee AGREED the strategy document.

AUD09/05

AUDIT STRATEGY 2005 – NAO

9.1

Steven Murray (NAO) presented their strategy document for the ensuing year
end audit.

9.2

Their work would largely consist of reviewing the audit work undertaken by
BDO and ensuring that the financial statements complied with public sector,
especially NDPB, accounting rules. They would not be undertaking a detailed
audit review of transactions, systems and controls.

9.3

The Committee AGREED the strategy document.

AUD10/05

INTERNAL AUDIT 2005/6

10.1

It was AGREED that further internal audit work would be undertaken on the
Human Resources Department during the year. Additional work would be
planned by the Executive and BDO, bearing in mind the risks identified in the
Risk Assessment document, and details suggested to the Committee at its next
meeting.
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AUD11/05

ANY OTHER BUSINESS

11.1

As it was his last meeting, the Chairman paid tribute to the work and
professionalism that David Waddell (NAO) had undertaken and provided and
wished him well in his new role within the NAO.

AUD12/05

DATE AND TIME OF NEXT MEETING

26.1

The next meeting was confirmed as Thursday 23rd June 2005 at 9.00 a.m. at Park
House.

Signed ……………………………………. (Chairman)
Date …………………………..
PKHB/AudComMin230305
19.4.05
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APPENDIX I
AUDIT COMMITTEE SELF ASSESSMENT
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APPENDIX II
HUMAN RESOURCES INTERNAL AUDIT REPORT
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Health Professions Council
Internal Audit Report – Final
Human Resources
March 2005

BDO Stoy Hayward

Health Professions Council
Human Resources
March 2005
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1.

EXECUTIVE SUMMARY
An examination of the Human Resources systems has recently been completed,
which resulted in 13 recommendations, 5 of which are regarded as fundamental.
All results obtained have been discussed with the management of the
department and their views and comments are incorporated in any
recommendations made.

2.

ASSESSMENT OF KEY CONTROLS

Overall Assessment
3.

Controls appear deficient

SCOPE OF THE REPORT
We recognise that internal controls exist to ensure that processes act to meet the
systems objectives. The areas of the internal control system reviewed for the
Health Professions Council, within this assignment, were:
•

Recruitment / induction

•

Training / Staff development

•

Absence control (annual leave / sickness monitoring / maternity / other)

•

Equal Opportunities

•

Leaving procedures

•

Disciplinary and grievance procedures

•

Appraisals

•

Security and confidentiality of information

•

Amendments

Our findings are stated in Section 5 of this report.

4.

TIMING OF THE REPORT
Auditor: Sonia Nutan
Date work performed: 31 January 2005 – 4 February 2005
Date first draft report issued: 9 March 2005
Date final report issued: 18 March 2005
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ACTION PLAN

1.

Ref.

Significant

2

In 3 out of 14 cases reviewed,
interview notes were not retained
and there was no evidence of the
assessment made on the suitability
of the candidate employed.

•

•

Partially Agreed. Note that it
is not practical to obtain
references,
recruitment
authorisation
forms,
and
interview
notes
retrospectively.
Induction
forms will now not be relevant
for those who have been here
for some months. However it
will be possible to obtain
proof of ability to work in the
UK for all employees.

In 3 out of 14 cases selected, only 1
reference was obtained and in 2
cases, no references were held in
the employees’ files.

Personnel files for the new
starters during the current
financial year should be
reviewed
and
missing
documentation obtained where
For 5 out of 14 cases reviewed, no practical.
evidence of an employee induction
was retained on file.

Management
Response

•

Level of
Importance

Merits Attention

Agreed. A checklist has been
designed based on a proforma
from
the
Employment
Lawyers and actioned for all
new employees commencing
after 14th March 2005.

Recommendation

Fundamental

Review of 14 new employees during the A file checklist should be
current financial year found the prepared detailing all relevant
forms required for each
following:
employee file. This checklist
•
For 3 of the 14 cases reviewed, a should be signed by a member
recruitment authorisation form was of the Human Resources
Department when completed.
not held.

Recruitment of Employees

Finding

Key to Level of Importance

5.

ABC

Human Resources
Manager

Human Resources
Manager

Responsibility of
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3.

The monitoring of employees on long
term sickness has been delegated to Line
Managers. Review of 5 employees with
high levels of absence found evidence of
monitoring carried out was not retained
within employees’ personal files.

Long Term Sickness

•

•
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Review meetings held
with the employee to
determine progress.
Referrals made to an
Occupational
Health
doctor for a second
opinion.

Documentation detailing the
monitoring of employees on
long term absence should be
maintained
within
their
personnel file. In line with the
Absence policy this should
include evidence of the
following:

Adequate
evidence
of
entitlement to work within the
U.K should be obtained for all
new members of staff and a
copy of such evidence should
be retained on file.

Agreed. Will be actioned by
30th April 2005 for all future
referrals. However, note that
sick leave is managed by
individual Departments. The
only documentation to be
placed on personnel files is
copies
of
referrals
to
Occupational Health Doctors
and
subsequent
review
meetings.

Agreed. Actioned for all new
employees
effective
10th
March 2005. Retrospective
checks for current employees
will be completed by 30th
April 2005.

Human Resources
Manager

Human Resources
Manager

Evidence of Entitlement to Work in
UK

2.

Review of employee files found that in 7
out of 15 cases there was no evidence of
the employees’ entitlement to work in the
UK.

Responsibility of

Management
Response

Ref.

Level of
Importance

Finding

ABC
Recommendation
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5.

4.

4

A leavers checklist should be
introduced to ensure that
information
such
as
outstanding
holidays,
outstanding loans and the
return of equipment have been
prior
to
the
Although an exit questionnaire is checked
completed by staff on a voluntary basis, employee’s leaving date.
employees are not offered the opportunity
Employees should also be
to discuss their reasons for leaving.
offered the option of an exit
interview with the Human
Resources department.

It was noted that there was no evidence of
checks undertaken to ensure all
appropriate information had been
obtained and equipment returned prior to
the employee’s leaving date.

Leaving Procedures

It was noted that there is no written A standard form should be
documentation evidencing approval to introduced to evidence the
recruit new partners.
justification and approval to
recruit new partners.

Approval of Partners

Return to work meetings held
with the employee.

Agreed. Work ongoing – on
HR Project Plan to be
completed by 30th March
2005.

Agreed. Partner recruitment
form has been designed and is
stored on the intranet under
HR Forms.
Signing off
procedure is also included in
these forms from Dept.
Manager, Finance and the
Chief Executive & Registrar.

Management
Response

Partner

Human Resources
Manager

HR
Manager

Responsibility of

Level of
Importance

Ref.

Recommendation
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Finding
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7.

6.

It was noted that there is no monitoring
carried out of the end dates of employees
on short term contracts. Discussions with
the HR Advisor revealed that the HR
system could allow monitoring of
contract end dates.

Temporary Staff

Testing of changes made to HR records
found in 1 of the 10 cases reviewed the
employee had been promoted; however
the change in salary had not been
recorded on the HR system. The HR
system reflected the employee’s previous
salary details. The correct details had
been forwarded to the Payroll department.
However, it was noted that documents are
not evidenced to confirm input onto the
HR system.

Amendments to HR Records

5

All employees with temporary
contracts should be identified.
The facilities of the HR system
should be investigated and
fully utilised to ensure that
where an employee’s contract
end date is approaching, it is
‘flagged’ on system.

All documentation authorising
amendments to an employee’s
record on the HR system
should be signed or initialled
by the relevant member of staff
as evidence of input into the
HR system.

Agreed.
This has already
been actioned and completed
with the “Diary Rules” prompt
on the HR System.

Agreed. This is on the HR
Project Plan to be completed
by 30th September 2005.

Management
Response

Human Resources
Manager
and
Human Resources
Team
Administrator

Human Resources
Team
Administrator

Responsibility of

Level of
Importance

Ref.

Recommendation
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Finding
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9.

8.

Discussions with the HR Advisor and
review of employee files, revealed that
there are no procedures in place to inform
employees and relevant department
managers of probationary period end
dates.

Probation Period

A performance management policy is in
place which gives guidance on
monitoring employees’ performance. The
responsibility of ensuring all staff have
received an annual appraisal has been
delegated to Line Managers. However,
there is no monitoring carried out to
verify that all staff have received an
annual appraisal.

Staff Appraisals

6

Probation period end dates
should be ‘logged’ onto the HR
system and monitored by the
HR staff. A standard letter
recognising an employee’s
completion of probation period
should be introduced and form
part of HR procedures.

To ensure that all staff have
received an annual appraisal, a
delegated Officer independent
from the appraisal process
should be given responsibility
for monitoring the completion
of staff appraisals.

Agreed
and
Actioned.
Probationary
dates
now
entered into HR Team
Administrator’s Diary so that
Manager is advised 2 weeks
before the probation date
ends, and the “Diary Rules”
prompt has also been set up as
a double check.
A
probationary process, pro

Agreed. Larissa Foster to be
the delegated Officer. This to
be implemented by 30th April
2005.

Management
Response

Human Resources
Manager

Human Resources
Manager

Responsibility of

Level of
Importance

Ref.

Recommendation

ABC

Finding
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11.

10.

Review of staff training records found
that during the year 2004/05, there had
only been limited training offered to staff.
Further discussions with the HR Director
revealed that there is no structured
training provided to staff.

Staff Training and Development

The Human Resources Director stated
that there is no monitoring of employees
who have been sponsored to study for
professional qualifications.

7

Training needs within the
organisation
should
be
identified
through
the
performance
management
procedures. In accordance with
the policy on staff training,
staff should be encouraged to
undertake training courses
where a skills gap has been

All
sponsored
employees
should be identified and
recorded within HR training
records.
Approval
of
educational sponsorship should
It was noted that there are 2 employees, be formally documented.
who are being sponsored, however there
is no written approval of the sponsorship.

Educational Sponsorship

Agreed. This is on the HR
Project Plan to be actioned
within 6 months (by 30th
September 2005).

Agreed. This to be actioned
by 30th May 2005.

forma probationary evaluation
form, and three standard
letters have been created,
circulated to EMT, and are
being used.

Management
Response

Human Resources
Manager

Human Resources
Manager

Responsibility of

Level of
Importance

Ref.

Recommendation

ABC

Finding
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13.

12.

The Health Professions Council has
recruited partners to provide expertise
where a professional opinion is required.
The partners are only paid where a
service is provided. At present, 512
partners have been recruited by the

Recruitment of Partners

The HR department maintains a
spreadsheet detailing all employee
absence relating to sickness. In 4 out of
10 cases reviewed, the dates of absence
had been incorrectly recorded on the
spreadsheet. In 1 case, a self certificate
form for the absence had not been
obtained.

Absence – Sickness Records

8

A review should be carried out
to identify the utilisation rates
of partners. A shared database
should be set up which allows
the various departments access
to partner details. This will

Absence details should be
recorded onto the HR system.
Facilities of the HR system
should be investigated in order
to generate reports on absence.
The absence reports generated
should then be checked against
supporting documentation to
confirm accuracy.

identified and to ensure that
they are up to date with latest
developments.

Partially Agreed. Currently
working with departments to
identify
methods
of
monitoring
utilisation
of
Partners.
All departments
have different needs from a

Agreed
and
partially
completed. Sick leave is now
directly entered onto the HR
System and reports can be
generated.
A process for
circulating these and checking
these report is currently being
developed and will be in place
by 30th June 2005.

Management
Response

HR
Manager

Partner

Human Resources
Manager
and
Human Resources
Team
Administrator

Responsibility of

Level of
Importance

Ref.

Recommendation

ABC

Finding
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9

Council. There are no procedures in place help to inform staff of partners’
to identify the usage levels of the partners availability, location and ability
employed.
to carry out the work required.
Thus, reducing administration
costs of finding new partners
unnecessarily.

database and it is difficult to
design one to suit all
purposes.
IT currently
working on ways to ‘link’
databases. The HR Manager
is
meeting
with
all
Department Heads monthly to
discuss the how we could
manage shared information
and has given a list of factors
to be considered to IT. This is
a long-term project.

Management
Response

Responsibility of

Level of
Importance

Ref.

Recommendation

ABC

Finding

Health Professions Council
Human Resources
March 2005

HEALTH PROFESSIONS COUNCIL
Human Resources
March 2005

ABC
6.

OBSERVATIONS

•

Testing of recruitment procedures found that offer letters are not sent to
successful applicants. The offer is made verbally and a contract of employment is
issued.

•

It was noted that the HR system was purchased in August 2004 and data is being
input onto the system. At the time of the audit, staff training records and sickness
records had not yet been recorded onto the HR system.

•

It was noted that there is no listing maintained by the HR department detailing
new employees recruited or employees who have left the organisation. Without
such a listing there is no audit trail of employees recruited by HR and subsequent
information forwarded to payroll. However, this issue was being addressed
(following the introduction of the HR system) at the time of the audit.
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Appendix 1
DATE OF AUDIT AND STAFF INTERVIEWED
1.1

1.2

Audited by:

Date:

Sonia Nutan

31 January 2005 – 4 January
2005

Ruth Bacon

-

Quality Assurance Manager

Paul Baker

-

Finance Director

Manj Cheema

-

Financial Accountant

Sarah Dawson

-

Manager, International Registration /
Grandparenting

Jessica Dixon

-

HR Team Administrator

Larissa Foster

-

HR Advisor

Claire Harkin

-

Manager, UK Registration

Elizabeth McKell

-

HR Partner Manager

Marc Seale

-

Chief Executive and Registrar

Denise Thompson

-

Human Resources Director
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Appendix 2
INTERNAL AUDIT WORK PERFORMED
2.1

Identify a range of systems and establish appropriate criteria to determine
whether controls are adequate and assist in achieving the systems objectives. In
doing this we:
•

identify the system parameters

•

determine control objectives

•

identify expected controls to meet those objectives

•

review the system against the expected controls

•

appraise the actual controls against the control objectives

•

test the actual controls for effectiveness against control objectives

•

test the operation of the controls in practice

Recruitment and Induction
2.2

The recruitment policy and procedures were discussed with the Human
Resources (HR) Director. 14 new employees during the current financial year
were selected from the information sent to payroll and the following was
checked:
•

A recruitment authorisation form had been completed and retained on
file.

•

The recruitment authorisation form was signed as authorised by the
Finance Director, Chief Executive and the HR Director.

•

A job description and a person specification had been prepared.

•

An application form had been completed by the applicant.

•

The interview panel consisted of more than 1 member of staff.

•

Interview notes were retained.

•

The assessment made after the interview stage was recorded.

•

A contract letter was signed on the behalf of the Health Professions
Council and issued within 8 weeks of the commencement of employment.
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•

Terms and conditions of employment had been signed by the employee.

•

2 references had been obtained.

•

Evidence of the employee’s entitlement to work in the UK was retained
on file.

•

The new employee details had been correctly recorded onto the HR
database (Info support).

•

The employee had attended an induction course.

•

An equal opportunities monitoring form had been completed.

•

The contracted pay agreed to the first month’s salary recorded on the
payroll system.

Amendments
2.3

Amendments to employee records were discussed with the HR Director. 10
amendments to employee records were selected from the information sent to
payroll and the following was checked:
•

The amendment had been correctly recorded on the HR system.

•

There was supporting documentation authorising the amendment.

•

The amendment had been correctly recorded on the payroll system.

Leaving Procedures
2.4

9 employees who have left during the current financial year were selected from
the information sent to Payroll and the following was checked:
•

The leaving date had been correctly recorded onto the HR system.

•

A resignation letter had been submitted by the employee.

•

An acknowledgement had been sent to the employee.

Staff Appraisals
2.5

The procedures for completing staff appraisals were discussed with the HR
Director. 2 departments (International Registration and Registration UK) were
selected and it was checked that the department Managers were aware of annual
appraisal procedures.

2.6

5 staff members were selected from International Registration and Registration
UK (10 in total) and the following was checked:
•

An annual appraisal was carried out.
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•

The appraisal documentation was completed.

•

The performance management worksheets had been signed by the staff
member and the Line Manager.

Disciplinary and Grievance procedures
2.7

The employee handbook was reviewed to ensure disciplinary and grievance
procedures were detailed.

2.8

It was confirmed with the HR Director that there had been no grievances
reported by staff during the current financial year.

2.9

The disciplinary action currently taking place against a member of staff was
reviewed and it was checked that the disciplinary procedure detailed within the
employee handbook had been adhered to.

Absence Control
2.10

2.11

2.12

2 members of staff currently on maternity leave were selected and the following
was checked that:
•

The HR department had been notified by the employee of the intention to
take maternity pay.

•

An acknowledgement had been sent to the employee.

•

A MATB1 certificate was held in the employee’s personnel file.

The monitoring of staff absence due to sickness was discussed with the HR
Team Administrator. 15 staff members were selected from the spreadsheet
maintained by the HR department of staff absence and the following was
checked:
•

A self certificate form had been completed where the absence was less
than 7 days.

•

A doctor’s note had been obtained where the absence was more than 7
days.

5 employees with high levels of absence were selected from the absence
spreadsheet and the following was checked:
•

There was evidence that a review meeting had taken place with the
employee.

•

A referral to the Occupational Health Doctor had been made, where
appropriate.
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•

There was evidence that a return to work meeting was held, where
appropriate.

Staff training and development
2.13

Staff training and development was discussed with the HR Director. 15 training
requests were selected and the following was checked:
•

A training request form had been completed by the staff member.

•

The training request form had been signed as authorised by the Line
Manager

Recruitment of HPC Partners
2.14

The recruitment of HPC Partners was discussed with the HR Manager (Business
Partner). 3 partners were selected from the records maintained within HR
department and the following was checked:
•

An application form had been completed by the applicant.

•

The application form was sent to an interview panel for assessment.

•

Interview notes were retained.

•

An assessment was made on the suitability of the applicant.

•

2 references were obtained.

•

An offer letter was sent to the successful applicant.

•

A partner agreement was held

•

The partner agreement had been signed by the partner and on the behalf
of HPC.

•

The new partner had been approved by the Council members.

•

The new partner details were correctly recorded onto the HR system.

Quality Assurance
2.15

The quality audit carried out on the Human Resources department was discussed
with the Quality Assurance Manager.
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