Appendix A: Status of Progress on Internal Audit Plan as of March 31, 2017
Title
1. Phase 1 of MGO Contract
for Fraud Risk Assessment

Assignment No.
C16-OCM-RA01

Audit Objective

Area

Complete a Fraud Risk
Assessment for six City
departments

Finance
Housing & Career Services
Human Services & Recreation
Public Health
Public Works
Transportation

(project started in FY 2016,
will finish in FY 2017)
2. Reconciliation Errors
between Quadrant
Cashiering & ECIS Utility
Billing Systems
3. Operational Audit of
Accounts Payable Process

4. IT Audit of Tyler Munis
modules General &
Application Controls

C16-OCM-02

A16-FIN-AP03

A17-IT-TM04

5. Operational Audit of
A17-FIN-VMF05
Vendor Master File & 1099
reporting

Consulting Engagement to identify
the issues causing numerous errors
between Quadrant Cashiering &
ECIS Billing systems
To evaluate the accounts payable
process to determine that vendors
are paid timely, duplicate invoices
are not paid. Review Special
Handling Request Forms to assess
process, procedures and actual
practices.
Audit implemented Tyler Munis
modules to verify general &
application controls meet City’s
risk tolerance.
To verify accuracy &
completeness of vendor master file
& 1099 reporting complies with
IRS requirements (KPMG
recommendation)

Estimated Start &
Completion Dates
November 2015

Status
Phase 1 is completed

November 2016

March 2016
Finance
Water & Power
Finance: Accounts Payable
All other City Departments

DoIT
Finance

Final Report issued 6/30/16
May 2016
April 2016
August 2017

Fieldwork is complete, quality
assurance review will be done
and report is being drafted.

May 2017

In process

July 2017
Finance
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June 2017
November 2017

Planning has started
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Title

Assignment No.

Audit Objective

Area

6. Operational Audit of
Parking Garage Revenue

A16-TRN-PRK06 To verify accuracy and
completeness of parking revenue

Transportation

7. Operational Audit of Cash
Handling

A17-FIN-CSH07

Finance
Fire
Human Resources
Human Services & Recreation
Library
Planning
Police
Public Health
Public Works
Transportation
Water & Power

(audit will start in FY 2017
and finish in FY 2018)

8. Compliance Audit of
PCard/Petty Cash

9. Assessment of Compliance
to Payment Card Industry
(PCI) Standards

To verify that Citywide Cash
Handling has strong internal
controls and adequate segregation
of duties

Estimated Start &
Completion Dates
Cancelled

October 2017

A17-IT-PCI09

To verify that expenditures
comply with City Council Goals
and City Policies
To verify that the City’s third
party credit card vendors are in
compliance with PCI standards
and that the City is complying
with PCI standards

Finance
All Other City Departments
Finance
Human Services & Recreation
Information Technology
Planning
Transportation
Water & Power
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Planned Audit Cancelled
Requirement to Audit has been
included in the Parking Garage
RFP that will be issued this
fiscal year.
Not Started

March 2018

December 2017
A17-FINPCRD08

Status

April 2018
June 2017
July 2018

Not Started – estimated
completion date in FY2018

In process
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Title

Assignment No.

10. Phase 2 of MGO Contract
Option – for Risk
Assessment of Water &
Power
11. Continuous Audit of
Payroll and Vendor Files

C17-PWP-RA10

Audit Objective

Area

Exercise Phase 2 option in MGO
Contract to complete Water &
Power Risk Assessment

Water & Power

A17-FIN-PVF11

Review Vendor file for fictitious
vendors and payroll database for
ghost employees

Finance
Human Resources

12. Special Request to Review
Community Arms Grant
Agreement Process

C17-OCM-01

13. Special Request to Review
Inclusionary Housing
process

C17-OCM-02

Evaluate the grant process to
Housing & Career Services
determine what occurred and
identify improvements to ensure
grant money is not deobligated in
the future
Review the facts and the process
Housing & Career Services
to determine what caused the very
low income inclusionary units at
139 S. Los Robles & 482 S.
Arroyo Parkway to not be sold in a
timely manner and determine
whether there is a systemic issue.

Estimated Start &
Completion Dates
November 2016
July 2018
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Quarterly reviews
beginning in April
2018
September 2016

Status
Phase 2 entrance conference
was completed, fieldwork has
started with Power Distribution
Division
Estimated start date of April
2018

Completed

October 2016

April 2017

Draft report in process, quality
assurance review is in process

Finance/Audit Committee Risk Assessment Questionnaire
Page 1
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Audit Committee Risk Assessment Questions

The Institute of Internal Auditors (IIA) defines risk as the possibility of an event or condition occurring
that will have an impact on the City’s ability to achieve its objectives. Risk is measured in terms of
impact and likelihood. The Citywide Risk Assessment is a process of identifying and assessing potential
events or situations that may prevent the City from achieving its strategic goals and objectives. Risk can
be summarized into four elements as follows:
1. Strategic Risks – relates to doing the wrong things,
The possibility of an event or condition occurring that will enhance or threaten the City’s
prosperity and existence in the long term. Events may occur which will directly impact the
City’s ability to fulfill key priorities. Strategic risks are risks that the business model is not
effectively aligned with the strategy, or risks where one or more strategic assumptions lag
behind economic or political realities and the strategy does not reflect the new conditions.
Strategic risks fit into one of the following: “Will this condition or event materially threaten the
City’s ability to deliver projects, services or programs?” or “Does this risk have the potential to
materially impact the environment in which the City or its customer reside?”

2. Operational Risks – relates to doing the right things the wrong way,
Operational risks result from the City’s execution of its strategic plans. Operational risk is the
risk that an event or condition will impair the effectiveness or viability of the City’s projects,
programs, or services in creating value for its citizens and achieving expected results, including
the effective or efficient use of City resources. These risks result from inadequate or failed
internal processes, people, and systems, or from external events.

3. Compliance Risks – relates to not conforming with stated requirements,
Compliance risk can result in failure to conform to laws and regulations that apply to a business
process or a grant funded project. Compliance risk also relates to the City employees
conforming to internal requirements such as Manual of Personnel Rules and Administrative
Procedures, grant provisions and contracts or external requirements such as laws, regulations,
Municipal Code, or City Charter.
4. Financial Risks – relates to losing financial resources and/or incurring unacceptable liabilities.
Any risk related to financing the operations of the City, including but not limited to cash flow,
credit risk, market risk, and liquidity risk.
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Strategic Risk Questions
1. Do the City departments, for the most part, provide timely information to you upon request?
___Yes
___No
Comment
2. To what extent do you have sufficient confidence about the integrity and accuracy in the
information shared to you by City representatives?
___High
___Medium
___Low
___Don’t know
Comment
3. Do you believe that the City has provided sufficient support to execute your role effectively?
___Yes
___No
___Don’t know
Comment

4. How effective is Senior Management in identifying and communicating foreseeable future risks
to Council, so that effective policies/actions can be implemented in a timely manner.
___Highly Effective
___Very Effective
___Somewhat Effective
___Don’t know
Comment

Operational Risk Questions
5. Are you fully aware of how the City’s budgeting process works?
___Yes
___No
___Unsure
Comment
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6. To what extent do you believe the City has open data that facilitates operational transparency
for the City’s residents?
___High
___Medium
___Low
___Don’t know
___It is difficult to obtain City information
Comment
7. To what extent do you think the City holds management accountable to financial and
performance expectations?
___High
___Medium
___Low
___Don’t know
Comment
8. Are there areas within City’s operations that could benefit from improved accountability over
City’s business and financial operations?
___Yes
___No
Comment (Identify what city departments could benefit from improved accountability)
9. Do you think the City encourages information sharing with employees by executive
management and supervisor?
___Yes
___No
___Don’t know
Comment
10. Do you believe the City has sufficient performance monitoring reports and processes in place
that could provide early warning signs for potential problems?
___Yes
___No
___Don’t know
Comment
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11. Have you experienced overlap or redundant City services?
___Yes
___No
Comment
12. Do you think the City encourages ways to increase efficiency and effectiveness of City
operations as evidenced by past outcomes?
___Yes
___No
___Don’t know
Comment
13. Do you believe the City could further develop formalized procedures of City operations?
___Yes
___No
___Don’t know
Comment

Compliance Risk Questions
14. To what extent do you think the City holds management accountable to comply with internal
controls, internal policies and procedures and external laws, regulations, and grant provisions?
___High
___Medium
___Low
___Don’t know
Comment
15. How would you characterize the strength of internal controls that provide essential
accountability in how the City’s administer services and administers financial management?
___Strong
___Medium
___Not Sure
___Need Improvement
___Weak
Comment
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Financial Risk Questions
16. How effective would you describe the City’s Fraud Prevention Program?
___Strong
___Medium
___Not Sure
___Need Improvement
___Weak
Comment
17. Is the City properly structured to provide a high level of accountability for service delivery and
financial management
___Yes
___No
Comment
18. Do you have sufficient trust in how the City manages its financial resources?
___Yes
___No
Comment
Audit Plan Suggestions
The Risk Assessment will be used to identify areas of highest risk which should be incorporated into the
FY17/18 Audit Plan. Please provide suggestions on areas that you feel should be audited in the next
fiscal year.
Comments:

5
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SUMMARY

Beginning of Quarter
1/1/2017

Added

Completed Qtr
3/31/2017

Total Open
Recommendations

In-Progress

Not Started

Delayed

City Manager
Internal Audit
Finance
Housing
Human Resources
Human Services & Recreation
DoIt
Planning & Community Development
Public Health
Public Works
Transportation
Water & Power

1
3
15
12
1
0
1
7
16
5
8
1

0
0
3
0
0
1
0
0
13
2
0
1

0
0
10
1
0
0
0
0
12
3
0
2

1
3
8
11
1
1
1
7
17
4
8
0

1
2
7
10
1
1
1
7
17
3
8
0

0
1
1
1
0
0
0
0
0
1
0
0

1
3
3
1
0
1
0
0
6
1
1
0

Total

70

20

28

62

58

4

17

Corrective Action Delayed - Internal
Factor

17

Department
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No.

1

1

Audit Report

MGO Risk
Assessment

Date Issued

12/31/2016

City Manager

Recommendation No.

Description of Recommendation

Corrective Action

Agreed To
Corrective Action
Date

Disposition Status

1

Escalation Policy-Citywide: We recommend the City establish or
modify existing policies to explicitly state leadership’s expectation that
incidents, events, or conditions that are not contemplated by existing
policy, procedure, or guidance must be escalated to the next levels of
authority, up to and including the City Council, for evaluation and
resolution. A written escalation policy establishing a reporting
protocol and linked to work performance evaluation and reward
systems assists employees with reporting incidents, events, and
conditions. It also avoids reliance on “good business practices” that
are difficult to enforce, avoidable, open to interpretation,
disseminated haphazardly, and that have a variety of
implementations. The Department should adopt its own escalation
policy if a Citywide policy is not established.

PW will publicize and distribute to all
employees the City-wide policy. The policy
will be discussed at all staff meetings to
ensure that all employees are aware and
understand it.

12/31/2017

In Process

2 of 41
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No.

4

5

25A

28B

Audit Report

Consolidated Matrix

Consolidated Matrix

Date Issued

11/23/2015

11/23/2015

Recommendation No.

25

28

Internal Audit

Description of Recommendation

Corrective Action

25A. The City concurs with this
KPMG 25. Perform periodic audits: Perform periodic audits to ensure recommendation and will implement audits
the appropriateness and timeliness of 1099 reporting – vendors
under the Internal Audit Manager. The City
required to receive a 1099 should have been issued one.
is also conducting a review of previous
years to determine if 1099’s have been
Mgmt Partners 8. Conduct regular W-9 compliance audits for all
appropriately issued. This current review is
current vendors in the accounts payable system.
still in progress and is anticipated to be
completed in early 2017.

KPMG 28. Procurement through competitive process: Whenever
possible, procurement of goods or services should be made by a
competitive bidding/lowest quote process, even when not expressly
required, to ensure the most efficient use of City funds.

When there is a request for goods, services
or labor as is defined by the Purchasing
Policy and is not exempt from it, the
Competitive Process as specified in Section
4.08 of the Pasadena Municipal Code is
followed. The use of Purchasing Cards or
other procurement methods for these
types of payments has or is in the process
of being discontinued. The task of
implementing contracts for City-wide use
to ensure the competitive process is
scheduled to be completed by the end of
the calendar year 2015.
28B. In addition, the Internal Audit
Manager will schedule periodic audits of
PCard transactions to evaluate compliance
with PCard and other City policies.

3 of 41

Agreed To
Corrective Action
Date

Disposition Status

Oct-17

In Process

Jan-18

Not Started
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No.

9

36A

Audit Report

Consolidated Matrix

Date Issued

11/23/2015

Internal Audit

Recommendation No.

Description of Recommendation

Corrective Action

Agreed To
Corrective Action
Date

36

36. Conduct surprise audits: Department Directors should implement
a process of surprise operational compliance audits in connection with
the Internal Audit function. Surprise audits can be an important fraud
prevention mechanism in deterring potential fraudulent employee
behavior. Areas of focus in a surprise should include:
- Accounts Payable: Audit for fictitious vendors, vendors should be
researched to ensure that they exist and represent legitimate
organization. Red flags include PO Box addresses, missing required
vendor set-up documents, or missing vendor data in the system
- Payroll: Audit for ghost employees on City payroll by reviewing
payroll report or W-2s for any unfamiliar names to ensure individuals
are actual employees.

36A. The City concurs with this
recommendation. The recently hired
Internal Auditor will include this in her work
plan.

Mar-17

4 of 41

Disposition Status

In Progress

Finance
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Audit Report

MGO Fraud Risk
Assessment Phase 1

Date Issued

Description of Recommendation

Corrective Action

Realignment of Internal Control Roles and Responsibilities. To increase the effectiveness of the City’s internal controls
activities, subsection 4(a) of the City’s Accounts Payable Policy should be updated to explicitly establish the City’s
The Accounts Payable Policy is being reviewed and updated to reflect the
expectation that proper segregation of duties occur at the transaction level. Different employees should perform purchase
12/31/2016
current Munis processes. These recommendations will be included in the
approvals, receive and sign for purchased goods and services, and approve invoices for payment processing by the
final document.
Department of Finance. Management should inspect and review those transactions where less than three employees
perform these key roles and responsibilities.

Agreed To
Corrective Action
Date

Disposition
Status

3/31/2017

In Process 10%

6/30/2017

1) In process
10% 2)
Completed
6/30/2017 3)
Not started 4)
Completed
6/30/2017

1) The Finance Department will review annually the Form 700s filed by City
personnel to review any potential conflicts with vendors.
2) The Department Directors will review the Form 700s filed by their
department personnel.

MGO Fraud Risk
Assessment Phase 1

Statement of Economic Interests and Business Interest Reviews – Citywide. We recommend the City implement a policy
that requires: 1) the Department to review all designated filers’ Form 700s;
2) department directors review the Form 700s of designated filers in their departments;
12/31/2016 3) the Policy Manual be updated to require a copy of the “Outside Employment Request” form be filed with the
Department of Finance; and
4) all departments, especially the Department of Finance, routinely perform documented comparisons of vendor
information to the information obtained from the Form 700s and “Outside Employment Request” forms.

5 of 41

3) The current process of collecting and storing the “Outside Employment
Request” forms is entirely manual and will not easily facilitate this
collection and review. The Human Resources staff in conjunction with the
Finance Department can review ways to automate the filing of these forms
into a database that is searchable.
4) The Purchasing Division will be responsible for periodically auditing the
vendor records against a sample of the “Outside Employment Request”
forms. If and when the “Outside Employment Request” data is digitized
into a database, then regular database comparisons can occur between the
two data sets. In terms of Conflict of Interest checks, evaluators that review
bids/RFPs will also be required to sign a conflict of interest/confidentiality
form. The form will state evaluators are not conflicted and they or family
members will not financially benefit or non-financially benefit (i.e. –
employment from the award of the PO/Contract).

Finance
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Audit Report

MGO Fraud Risk
Assessment Phase 1

Consolidated Matrix

Caltrans Indirect Cost
Rate Proposal Audit

Date Issued

Description of Recommendation

Corrective Action

Escalation Policy-Citywide. We recommend the City establish or modify existing policies to explicitly state leadership’s
expectation that incidents, events, or conditions that are not contemplated by existing policy, procedure, or guidance
must be escalated to the next levels of authority, up to and including the City Council, for evaluation and resolution. A
It is planned that the new Accounts Payable and Travel policies will outline
12/31/2016 written escalation policy establishing a reporting protocol and linked to work performance evaluation and reward systems a defined escalation process. Additional policies will be evaluated for
assists employees with reporting incidents, events, and conditions. It also avoids reliance on “good business practices”
appropriateness.
that are difficult to enforce, avoidable, open to interpretation, disseminated haphazardly, and that have a variety of
implementations

KPMG 34. Implement additional internal controls over invoice process: The City should develop embedded internal
controls to ensure all invoices processed for payment are legitimate transactions. Examples of internal controls include:
1) Multi-levels of review to ensure adequate supervision of work performed in-house quality control group that conducts
testing on random sampling of processed payments; 2) Technology-assisted automated functions that prevents payments
of invoices with mismatched, exhausted, and/or expired Purchase Orders, mismatched vendor names and IDs,
unauthorized amount thresholds, etc; 2) Proper segregation of duties between Purchasing and Accounts Payable
functions; 3) Glaring discrepancies or suspicious activity with one invoice will trigger in-depth further review of all invoices
submitted by the same employee or for the same vendor; 4) Maintain active list of vendors or employees involved with
suspicious activities and take extra care when processing invoices related to these parties; 5) Employees should disclose,
34A. Working drafts of processes and procedures relative to the Munis
on an ongoing basis, any personal or financial relationships leading to potential conflicts of interest; 6) Internal audit
System have been developed and are under review. The Task Force
function should maintain independence and ensure relationships with colleagues do not deter or inhibit them from
received these for review in September 2015. These processes and
11/23/2015
performing their job duties
procedures will work in conjunction with the City’s financial policies (eight
of which are listed in the next item below) for sound fiscal management.
Task Force 2) Control procedures for the ERP should be developed, documented and monitored; 3) Accounting policies
and procedures should be completed for the ERP, as well as for all manual processes, then updated and monitored
continuously, with changes made as necessary from time to time.
15) Accounts payable policies and procedures should be reviewed, updated and strengthened, and should include: a) A
requirement that there be adequate supporting documentation – no verbal approvals permitted; b) Documentation of
adequate diligence regarding payables; and a prohibition against original documents leaving the payables department.
Mgmt Partners 9) Ensure that appropriate internal controls, including general controls, application controls, approvals
and authorities, are implemented into the new financial information software conversion.

5/24/2017

Indirect Labor Costs Were Recovered Twice. Recommend the City reimburse Caltrans the $57,950 in excess recovered
costs identified above. In addition, we recommend the City review all invoices billed to Caltrans since FY 2011-12, and
identify and reimburse any allocated indirect costs that were billed both as direct labor costs and indirect costs if the
indirect cost rate was applied to the allocated costs.

6 of 41

The City agreed with the finding and stated they will review all invoices
billed to Caltrans since FY 2011-12, and identify and reimburse any
allocated indirect costs that were billed both as direct labor costs and
indirect costs if the indirect cost rate was applied to the allocated costs

Agreed To
Corrective Action
Date

Disposition
Status

Sep-17

In process 90%

Sep-17

In Progress
90% complete

9/30/2017

In process 90%

Finance
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Audit Report

Date Issued

Description of Recommendation

Consolidated Matrix

11/23/2015 see row 39

Caltrans Indirect Cost
Rate Proposal Audit

5/24/2017

MGO Fraud Risk
Assessment Phase 1

Stewardship of non-cash assets-Citywide. We recommend that the Finance Department conduct a survey of departments
to determine which departments are carrying uncounted, unlabeled, unsecured, or unprotected (environmental)
inventories of parts (new, used, or surplus), supplies, and materials. The survey results should identify departments that
12/31/2016
should be consulted in developing efficient and effective policies and procedures. The Executive Leadership Team should
be consulted on what, when, and how best to identify and track equipment, furniture, and fixtures. Asset accountability
policies and procedures should be developed and implemented from those two processes.

Administrative Labor Costs Were Not Equitably Allocated. Recommend the City develop an administrative labor cost
allocation base that will produce an equitable result in consideration of relative benefits derived, and apply the new
methodology to the indirect cost allocation plan beginning FY 2015-16 and onward.

** These recommendations were reported on 2 different audit reports issued by LSL. For purposes of this report, they are being tracked as a single
recommendation.

7 of 41

Corrective Action

Agreed To
Corrective Action
Date

Disposition
Status

34C. The following additional policies are being considered and assembled:
-Labor Cost Accounting, Fixed Assets, Capital Projects, General Ledger,
Month-End/Year-End, Revenue Review

Dec-17

Not Started

The City indicated they will reexamine how costs are allocated and evaluate
the indirect cost rate going forward

12/31/2017

In process 20%

The Finance Department will conduct the survey to identify the types of
items listed and will coordinate a discussion with the ELT group regarding
asset tracking and accountability. The survey results will be used to
formulate a City policy for the protection of City assets and maintenance of
accounting records related to City non-cash assets. Additionally, the
Finance Department will request in the FY18 Budget the funding of a full
review and inventory of capital assets and other significant inventories

Jun-18

In process 10%
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Audit Report

US Dept of Housing
and Urban
Development CDBG
Timeliness Standard
Exceeded

US Dept of Housing
& Urban
Development OIG
Community
8/17/2016
Development Block
Grant Program (2016LA-1007)

Disposition Status
(Completed, In
Process, Not
Started)

Description of Recommendation

Corrective Action

Agreed To
Corrective Action
Date

1

The City did not meet HUD's timeliness standard (no more
than 1.5 times the City's annual grant remaining in the Line
of Credit Control System) and is currently in violation of the
regulatory requirement. The City is now on a one year
probationary period during which it must submit a workout
plan and quarterly reports that address the City's CDBG
timeliness violation.

The City has modified its CDBG request for proposal evaluation criteria to
identify construction projects that are shovel ready. The City has submitted to
HUD a milestone schedule/progress report that the City will implement between
July 2016 to December 2016. Progress reports will be mailed to HUD starting
August 15, 2016.

Jun-18

In-Process
75% complete

1A

The City did not always follow program documentation
requirements. Recommend that the Director of HUD's Los
Angeles Office of Community Planning & Development
require the City to obtain written agreements and support
the eligibility of $284,649 in unsupported costs or repay the
program using non-Federal funds. Required Action 1A: The
City undertook three programs that met program national
objectives. However, the City did not have written
agreements in place with internal City departments that
carried out the activities; thus there was no basis to make a
determination of eligibility or how the activities met national
objectives. The City must execute after the fact agreements
with its internal partners detailing eligible activities and
related costs and the national objectives to be met for each
activity. If the City fails to execute the agreements and
include the provisions as outlined in this recommendation
we will direct them to repay program from non-Federal
funds. Documentation Required: Written agreements to
inclue a description of the eligible activities to be carried out
and their eligible components; the national objective to be
met and any supporting documentation related to the
objective.

The City will execute a written memorandum of understanding (MOU) for the
following 3 internal department projects funded by CDBG: 1) El Centro
Community Center Rehabilitation; 2) Public Health Dental Clinic Rehabilitation;
and 3) Public Facilities Rehabilitation at Jackie Robinson & Victory Park
Community Centers. The MOU's will be dated as of an effective date which will
cover the periods in which the projects were implemented. Additionally, the
City will provide documentation supporting the eligibility of each project.

Apr-17

In Process 95%
complete

Recommenda
Date Issued
tion No.

5/12/2016

Housing
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Audit Report

Recommenda
Date Issued
tion No.

US Dept of Housing
& Urban
Development OIG
Community
8/17/2016
Development Block
Grant Program (2016LA-1007)

1B

Housing

Description of Recommendation

The City did not always follow program documentation
requirements. Recommend that the Director of HUD's Los
Angeles Office of Community Planning & Development
require the City to revise or reclassify the national objectives
for the $38,165 in questioned costs used for the solar panel
project or repay the program using non-Federal funds.
Required Action 1B: The City must reclassify the solar panel
project using the low-mod housing national objective.
Written agreements must be revised as applicable with the
appropriate eligible activity regulatory citation and national
objective; additionally, internal tracking systems, such as
IDIS must also be amended in accordance with the above. If
the City fails to reclassify or to secure revised agreements as
directed, we will direct the city to repay their program from
non-federal funds. Documentation Required: Revised
written agreements; screen shots of IDIS if applicable [if they
do not currently reflect the activity as amended].

Corrective Action

The solar project was entered into the Integrated Disbursement Information
System (IDIS) correctly as a Low/Moderate Housing national objective under
activity code 14F-Energy Efficiency Improvements which qualifies under the 24
CFR 570.202(b)(4) eligibility citation. The executed agreement in place had an
incorrect eligibility citation. The City will amend the agreement to reflect the
correct eligibility citation.

9 of 41

Agreed To
Corrective Action
Date

Disposition Status
(Completed, In
Process, Not
Started)

Dec-17

In Process 95%
complete
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Audit Report

Recommenda
Date Issued
tion No.

US Dept of Housing
& Urban
Development OIG
8/17/2016
Community
Development Block
Grant Program (2016LA-1007)

1C

Housing

Description of Recommendation

Corrective Action

The City did not always follow program documentation
requirements. Recommend that the Director of HUD's Los
Angeles Office of Community Planning & Development
require the City to support the eligibility of $11,960 in
unsupported costs or repay the program using non-Federal
funds. Required Action 1C: The City carried out one project
that met eligibility and national objective criteria. It could
not however support costs with suitable primary
documentation. Specifically, the City could not produce
appropriate documentation for material expenses and time
and activity records for the activity. The City must produce
documentation for material costs and either produce time The City will obtain documentation to support the cost associated with the
and activity reports for the activity, or extrapolate the hours $11,960 in question for the Mental Health Center Restoration project.
charged based on records for similar activities acceptable to
HUD. Material and labor costs must be demonstrably
reasonable according to current industry standards and
labor costs for the local market. If the city cannot produce
documentation for material costs, and produce time and
activity records or extrapolate charged work hours based on
other records kept for similar activities, funds expended for
the activity must be repaid to the grantees program from
non-federal funds. Documentation Required for Closure:
Documentation must support reasonable material and labor
costs per the management decision.

10 of 41

Agreed To
Corrective Action
Date

Disposition Status
(Completed, In
Process, Not
Started)

Apr-17

In Process 95%
complete
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Audit Report

Agreed To
Corrective Action
Date

Disposition Status
(Completed, In
Process, Not
Started)

1D

The City did not always follow program documentation
requirements. Recommend that the Director of HUD's Los
Angeles Office of Community Planning & Development
require the City to establish and implement program-specific
written policies and procedures to ensure that all program The City is currently waiting for a response from HUD on recently submitted
expenses and projects comply with program rules and
(6/18/16) revised written policies and procedures which ensure program
requirements. Required Action 1D: Establish and implement expenses and projects comply with program rules and requirements.
progam-specific written policies and procedures to ensure
all program expenses and projects comply with program
rules and requirements. Documentation Required: Written
policies and procedures that address the recommendation.

Apr-17

In Process 95%
complete

1E

The City did not always follow program documentation
requirements. Recommend that the Director of HUD's Los
Angeles Office of Community Planning & Development
require the City to provide training to program staff on
program rules and requirements. Required Action 1E: The
City must secure training for program staff on progam rules
and requirements. Documentation Required: Certification
from City Manager that training has taken place.

Apr-17

In Process 95%
complete

Recommenda
Date Issued
tion No.

US Dept of Housing
& Urban
Development OIG
Community
8/17/2016
Development Block
Grant Program (2016LA-1007)

US Dept of Housing
& Urban
Development OIG
Community
8/17/2016
Development Block
Grant Program (2016LA-1007)

Housing

Description of Recommendation

Corrective Action

Recently hired City staff has attended a HUD-sponsored training for "Effective
Management of CDBG Subrecipients" within the last 16 months. Transcripts
from the HUD Exchange Learning center will be provided to HUD as
confirmation. Additionally, the City's current policy requires that staff attend
trainings on CDBG implementation every 2 years, as they become available.
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Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

US Dept of Housing
& Urban
Development OIG
Community
8/17/2016
Development Block
Grant Program (2016LA-1007)

Disposition Status
(Completed, In
Process, Not
Started)

Description of Recommendation

Corrective Action

Agreed To
Corrective Action
Date

2A

The City did not ensure that its subrecipient followed
conflict-of-interest program requirements. Recommend
that the Director of HUD's Los Angeles Office of Community
Planning & Development require the City to repay the
program for $48,611 in ineligible costs using non-Federal
funds. Required Action 2A: Repay the program for $48,611
in ineligible costs using non-Federal funds. Alternatively, the
City could seek a waiver of CDBG conflict of interest
provisions as detailed in 24 CFR 570.611(d). If the City's
request for a waiver is granted, the repayment would be
waived. Regardless, the City must comply with
recommendations 2B and 2C. Documentation Required:
Negotiated repayment agreement, wire transfer receipt or
other evidence of repayment. Alternative to repayment: an
opinion from HUD granting a waiver of conflict of interest
provisions.

The City has suspended all remaining payments to the subrecipient pertaining to
its CDBG-funded project. The City has enclosed a letter from the subrecipient to
provide them an opportunity to make a statement on this finding of conflict-ofinterest. The City will wait for a response from HUD on the enclosed statement.

Apr-17

In Process 95%
complete

2B

The City did not ensure that its subrecipient followed
conflict-of-interest program requirements. Recommend
that the Director of HUD's Los Angeles Office of Community
Planning & Development require the City to terminate the
contract with the subrecipient and stop all remaining
payments for the project. Required Action 2B: Terminate
the contract with the subrecipient and stop all remaining
payments for the project. Documentation Required: Copy of
notice from City to subrecipient terminating contract; a
summary of actions taken to stop remaining payments [if
not included in letter to subrecipient], and identification of
any balances reamining in IDIS and their disposition.

The City has suspended all remaining payments to the subrecipient pertaining to
its CDBG-funded project. The City has enclosed a letter from the subrecipient to
provide them an opportunity to make a statement on this finding of conflict-ofinterest. The City will wait for a response from HUD on the enclosed statement.

Apr-17

In Process 95%
complete

Recommenda
Date Issued
tion No.

US Dept of Housing
& Urban
Development OIG
Community
8/17/2016
Development Block
Grant Program (2016LA-1007)

Housing
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Audit Report

Recommenda
Date Issued
tion No.

US Dept of Housing
& Urban
Development OIG
8/17/2016
Community
Development Block
Grant Program (2016LA-1007)

2C

Housing

Description of Recommendation

Corrective Action

Agreed To
Corrective Action
Date

The City did not ensure that its subrecipient followed
conflict-of-interest program requirements. Recommend
that the Director of HUD's Los Angeles Office of Community
Planning & Development require the City to establish and
implement written policies and procedures and monitor its
subrecipients to minimize any future instances of potential
conflicts-of-interest that violate program rules and
requirements, agreements and the City's own procurement
policies and procedures. Required Action 2C: Establish and
implement written policies and procedures and monitor its
subrecipients to minimze any future instances of potential
conflicts of interest that violate program rules and
requirements, agreements, and the City's own procurement
policies and procedures. Documentation Required: Copies of
written policies and procedures; inclusion of monitoring
exhibit addressing conflicts of interest.

To prevent future occurrences, the City has revised its CDBG policies and
procedures to require that each client served by a CDBG funded program, and
each agency staff member/director involved with the service delivery of a CDBGfunded project sign a certification stating that conflicts-of-interest do not and
will not exist during the implementation of the CDBG-funded program, and 1
year thereafter.

Apr-17

13 of 41

Disposition Status
(Completed, In
Process, Not
Started)

In Process 95%
complete

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

MGO Risk
Assessment

Recommenda
Date Issued
tion No.

12/31/2016

3A-3B

Housing

Description of Recommendation

Corrective Action

Agreed To
Corrective Action
Date

3a1) Section 8: The Housing Inspector has primary responsibility for inspecting
dwelling units under the Section 8 program. If the Housing Inspector is on leave
of absence, a Housing Assistant or Housing Specialist or/and Housing Assistance 3a1) Completed The procedure is
Officer will conduct the scheduled inspections. In addition, the Housing
set forth in the
Assistance Officer and/or Housing Specialist will perform “quality control
Oversight of Section 8 & CDBG programs.
program’s
inspections” on five percent of the units inspected within the last 90 days for
3a. We recommend that the Department’s senior
Administrative
each fiscal year. The purpose of quality control inspections is to ascertain that
management either conduct or arrange for monitoring of
Plan.
the housing inspectors are conducting accurate and complete inspections, and
the Department’s oversight activities in Section 8 and CDBG to ensure that there is consistency among inspectors in the application of
programs to provide assurance that when compliance
3a2) Not Startedfederal Housing Quality Standards.
employees and inspectors are on leave that either their
The proposed
supervisor or another employee is performing their job.
corrective action
3a2) CDBG and ESG: The Program Coordinator has primary monitoring
Performance of another employee’s job often uncovers
will be
responsibilities for the CDBG program, and the Project Planner has primary
employee misconduct.
implemented
monitoring responsibilities for the ESG program. Proposed corrective action
January 31, 2017.
should one of these two staff be on leave of absence: the other staff will
3b. We also recommend that the Department require
conduct the monitoring. If both staff are on leave, senior management will
written documentation of the date, nature, and scope of the either conduct or arrange for monitoring. In addition, the ESG Project Planner
3b1) Completedmonitoring.
will conduct perform “quality control reviews” of CDBG monitoring reports and, In the program’s
Administrative
likewise, the CDBG Program Coordinator will perform quality control reviews of
Plan.
ESG monitoring reports. The sample rate will be five percent of the monitoring
reports for each fiscal year.
3b2) Not Started3b1) 3b1) Section 8: Each inspection is fully documented per federal
January 3, 2017
regulations.
3b2) CDBG and ESG: Program procedures will be amended to include
documentation specifications for monitoring activities.

14 of 41

Disposition Status
(Completed, In
Process, Not
Started)

3a1) Completed
3a2) In ProcessThe proposed
corrective action
will be
implemented
February 10,
2017.
3b1) Completed
3b2) Not Started

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

MGO Risk
Assessment

Recommenda
Date Issued
tion No.

12/31/2016

6

Housing

Description of Recommendation

Information Security and Personally Identifiable Information
– Citywide. We recommend training for all City employees
on the handling of sensitive and confidential information to
ensure employees understand what type of information is
sensitive and/or confidential and how to protect it. New hire
orientation, department onboarding, and recurring
refresher trainings should cover procedures for securing
such information and the consequences resulting from
failing to maintain information security for sensitive and/or
confidential information. To supplement, these employees
should sign initial and subsequent non-disclosure
agreements acknowledging their responsibilities and
accepting the consequences for failing to meet those
responsibilities during the course of their employment.

Corrective Action

HR will include in onboarding for new hires general information about
protecting confidential information. HR will identify employees in positions
identified as confidential and develop more in-depth training for these
employees in 2017. HR will research the need for developing a non-disclosure
agreement and review the hire paperwork confidential employees are asked to
complete.

15 of 41

Agreed To
Corrective Action
Date

Disposition Status
(Completed, In
Process, Not
Started)

Jun-17

In Process

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

MGO Risk Assessment

Date Issued

12/31/2016

Human Resources

Recommendation
No.

Description of Recommendation

Corrective Action

Agreed To Corrective
Action Date

Disposition Status

6

Information Security and Personally Identifiable Information –
Citywide. We recommend training for all City employees on the
handling of sensitive and confidential information to ensure
employees understand what type of information is sensitive
and/or confidential and how to protect it. New hire orientation,
department onboarding, and recurring refresher trainings
should cover procedures for securing such information and the
consequences resulting from failing to maintain information
security for sensitive and/or confidential information. To
supplement, these employees should sign initial and
subsequent non-disclosure agreements acknowledging their
responsibilities and accepting the consequences for failing to
meet those responsibilities during the course of their
employment.

HR will include in onboarding for new hires
general information about protecting
confidential information. HR will identify
employees in positions identified as
confidential and develop more in-depth
training for these employees in 2017. HR will
research the need for developing a nondisclosure agreement and review the hire
paperwork confidential employees are asked
to complete.

Jun-17

In Process
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Audit Report

MGO Risk Assessment
Phase 1

Date Issued

12/31/2016

Recommendation
No.

1

Human Services and
Recreation
Description of Recommendation

Corrective Action

1a. Obtain monthly site access reports from
Public Works
1b. Supervisors/Center managers to review
reports for unusual activity on a monthly
basis
Space Use Monitoring. The department should work with PWD
1c. Supervisors to sign and date reviewed
to obtain monthly reports showing day, time, and users that
reports to document monitoring
accessed Dept. facilities. Center managers should review and
performance
investigate unusual activities.
1e. Investigate any unusual activity and
report to Deputy Director
1f. Quarterly basis, senior management to
review these signed access reports

17 of 41

Agreed To Corrective
Action Date

Disposition Status

Dec-17

In progress

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

Consolidated Matrix

Date Issued

11/23/2015

Recommendation
No.

44

Information Technology

Description of Recommendation

Corrective Action

44A. Implementation of the core Financial
Modules of the Munis system took place on July
Task Force 4. Full implementation of the ERP should be completed as soon as feasible.
1, 2015. The remaining modules including Human
Resources, Payroll and Business License will take
place between Spring 2016 and January 2017.

18 of 41

Agreed To
Corrective Action
Date

Disposition Status

Oct-17

In Progress
70% complete

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

2015-134 California State
Auditor Residential Building
Records

2015-134 California State
Auditor Residential Building
Records

2015-134 California State
Auditor Residential Building
Records

Date Issued

3/24/2016

3/24/2016

3/24/2016

Planning and Community Development

Recommendation
No.

Description of Recommendation

Corrective Action

Agreed To
Corrective Action
Date

Disposition
Status

2

To verify that new property owners are aware of the
health and safety concerns at their properties and
any corrections they need to make, Pasadena should
develop a process to ensure that staff sign the
inspection certificates and add them to the City's
database.

The City of Pasadena agrees with this recommendation. The
Interim Director of the Planning & Community Development
Department will issue a memorandum outlining the process
for staff to sign inspection certificates and add them to the
city's land management system. The City anticipates reporting
completion of this item in its scheduled report due at the 60
day interval.

August-17

In Progress
75% complete

3

To ensure that it can monitor the satisfaction
individuals have with the resale record program and
that it has a uniform approach for resolving
complaints, Pasadena should develop a formal
process for tracking complaints received. In addition,
it should develop a formal policy that describes how
staff should evaluate complaints, and it should
document its activities associated with resolving
complaints, such as the resolution and the rationale
for the resolution. The city should also establish a
designated location in its database to record this
information.

The City of Pasadena agrees with this recommendation. A
process will be developed for staff to note in the City's land
management system complaints received and their resolution.
The Interim Director of the Planning and Community
Development Department will issue a memorandum to inform
staff of the process and direct staff to enter complaints into
the city's land management system. The City anticipates
reporting completion of this item in its scheduled report due
at the 60 day reporting interval.

August-17

In Progress
75% complete

4

Pasadena should develop a formal written procedure
for staff to follow up on a property owner's correction
of violations. These procedures should identify the
following: A. the method in which staff document the
database the violations identified during inspections
and their actions to bring the property into
compliance. In addition, the procedures should
identify where within the database these documents
should be kept;
B. The protocol for ensuring that repeat violations are
corrected in a timely manner.

The City of Pasadena agrees with this recommendation.
A. The Interim Director of Planning and Community
Development will issue a memorandum to inform staff of the
method to document violations in land management system.
The City anticipates reporting completion of this item in its
scheduled report due at the six month interval.
B. The City will consider a protocol to address repeat
violations. Any formal written procedures will involve input
from local stakeholders and if there are any changes to
current protocols, the changes will be issued to staff by
memorandum from the Interim Director of Planning and
Community Development Department. The City will provide
progress reports of this item in its scheduled reports.

19 of 41

4A.
August 2017
4B.
August 2017

4A. Not Started

4B. Not Started

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

2015-134 California State
Auditor Residential Building
Records

Date Issued

3/24/2016

Planning and Community Development

Recommendation
No.

Description of Recommendation

Corrective Action

5

To ensure that property owners correct violations in a
timely manner, Pasadena should do the following:
A. Develop a work plan by July 2016 to identify and
address its enforcement backlog by April 2017, so
that the city is up to date with its enforcement
actions, such as issuing notice letters and monitoring
property owners' actions to resolve violations.
Pasadena's work plan should also include updating
the completion status of the violations so unresolved
violations can be identified and monitored for
subsequent correction.
B. Follow through with its enforcement policies, such
as issuing notice letters.
C. Establish a written process for inspectors to
monitor and ensure that property owners correct
violations, including accurately identifying the
properties that have not obtained necessary permits
or have not had required reinspections performed.

The City of Pasadena agrees with this recommendation.
A. The Interim Director of Planning and Community
Development will direct staff to identify and develop a work
plan by July 2016 to address the backlog by April 2017.
B. The Interim Director of Planning and Community
Development will issue a memorandum to remind staff of the
enforcement policies related to issuing notice letters. The City
anticipates reporting completion of this item in its scheduled
report due at the 60 day interval.
C. The Interim Director of Planning and Community
Development will also issue a memorandum with a written
process for inspectors to monitor properties needing to
correct violations or needing re-inspection. The City
anticipates reporting completion of this item in tis scheduled
report due at the 60 day interval.
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Agreed To
Corrective Action
Date

5A.
August 2017
5B. N/A
5C.
August 2017

Disposition
Status

5A. In Progress
50% complete
5B. In Progress
75% complete
5C. In Progress
75% complete

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

2015-134 California State
Auditor Residential Building
Records

2015-134 California State
Auditor Residential Building
Records

Date Issued

3/24/2016

3/24/2016

Planning and Community Development

Recommendation
No.

Description of Recommendation

Corrective Action

6

To ensure that it conducts its resale record
inspections and compete the reports in a timely
manner, Pasadena should do the following:
A. Establish a process to monitor its ability to meet its
established time goals from application date to report
issuance, such as developing a reminder report or
using an automated feature of its database.
Pasadena should also document the date the report is
issued on the resale record report and in its database.
B. Review its time goals by July 2016 for the resale
record program and modify them if necessary,
factoring in property owners' expectations and staff
resources to complete the reports. If applicable,
Pasadena should update its policies and procedures
to reflect the revised time goals.
C. Pasadena should also establish a method to
identify those inspections that have inspection dates
requested by property owners.

A. The City of Pasadena agrees with the recommendation to
monitor the established time goals. The City's Department of
Information Technology is creating a report function to
monitor the time from application date to report issuance.
The report will be reviewed periodically to monitor the time
goal. The City anticipates this item will be completed in April
and included in its scheduled report due at the 60 day interval.
B. The City of Pasadena respectfully disagrees with the
recommendation to review the time goal and modify them if
necessary. The current policy and procedures in place related
to time goals reflect the dedicated staff resources for this
program.
C. The City of Pasadena agrees with the recommendation to
establish a method to identify inspection dates requested by
property owners. The Interim Director of the Planning and
Community Development Department will issue a
memorandum directing staff to add notes to the city's land
management system of property owner requested inspection
dates. The City anticipates reporting completion of this item
in its scheduled report due at the 60 day interval.

To ensure that the resale record fees it charges is
appropriate, the following should occur:
A. Pasadena should finalize its formal fee study by
April 2016 that incorporates the actual costs
associated with the issuance of a resale records
report by dwelling type.
B. Pasadena should establish a time frame to
periodically determine whether the fees are
commensurate with the cost of administering the
resale record program. The city should ensure that it
retains any documentation used to support its
analyses and any subsequent adjustments to fees.

The City of Pasadena agrees with this recommendation. The
City of Pasadena also acknowledges it significantly
undercharges for the home occupation inspection fee.
A. A fee study will be finalized by April 2016 and the city will
retain the documentation used to support the analysis.
B. The fee is already reviewed annually with City Council
adoption of a fee schedule. The city will conduct a cost of
service study periodically and will retain the documentation
used to support the analysis.

7

21 of 41

Agreed To
Corrective Action
Date

6A.
August 2017
6B. N/A
6C.
August 2017

7A.
August 2017
7B.
August 2017

Disposition
Status

6A. In Progress
75% complete
6B. Closed
6C. In Progress
75% complete

7A. In Progress
by Finance Dept
7B. In Progress
with budget
adoption

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

2015-134 California State
Auditor Residential Building
Records

Date Issued

3/24/2016

Planning and Community Development

Recommendation
No.

Description of Recommendation

Corrective Action

8

To ensure that it can demonstrate that its resale
record inspectors are qualified, the following should
occur:
A. Pasadena should develop a process to maintain
continuing education attendance records. The city
should ensure that staff receive periodic continuing
education through internal and external sources to
enable them to be current on the building standards
code requirements., especially when the
requirements are updated.
If Pasadena subsequently requires its resale records
inspectors to have ICC certifications, it should ensure
that staff maintain them in good standing to perform
their necessary job functions.

A. The City of Pasadena agrees with the recommendation to
maintain continuing education records. The Interim Director
of Planning and Community Development Department will
issue a memorandum to staff requesting staff provide records
periodically to the Department's Management Analyst who
will maintain employee continuing education records. The
City anticipates reporting completion of this item in its
scheduled report due at the 60 day interval.
B. The City of Pasadena respectfully disagrees and has no
intention of requiring ICC certification for resale records
inspectors. If an individual inspector has an ICC certification it
will be their personal responsibility to maintain the
certification.
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Agreed To
Corrective Action
Date

Disposition
Status

8A.
August 2017

8A. In Progress
75% complete

8B. N/A

8B. Closed

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

LA County Public
Health Contract
PH002516-6

Date Issued

6/8/2016

Recommendation
No.

Public Health

Description of Recommendation

Corrective Action

City shall ensure that staff successfully engage 288 of the
target population in SPA 3 through an outreach/in-reach
Program Review #1
contact. City shall outline programmatic strategies to meet
this goal and submit with Plan of Corrective Actions (POCA)

For the first half of FY 15-16, PPHD had a staffing shortage for
the First 5 grant. Without staff for several months, target
numbers were out of reach. As of March 2016, the program is
fully staffed and making steady progress to meeting program
deliverables. Using the CHOI database reports, the Program
Coordinator and Community Services Representative
responsible for outreach will meet monthly to review monthly
numbers and devise strategies to meet the target
engagement number of 288.

23 of 41

Agreed To Corrective
Action Date

Disposition Status
(Complete, In Progress,
Not Started)

July-17

In Process

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

Date Issued

Recommendation
No.

Public Health

Corrective Action

Agreed To Corrective
Action Date

Disposition Status
(Complete, In Progress,
Not Started)

PPHD will ensure that outreach activities are conducted as
outlined by DPH. New staff have been trained on program
objectives and daily responsibilities. The Program Coordinator
and Community Services Representative responsible for
outreach and enrollment will meet monthly to review the
prior work's outreach documentation to ensure that protocol
is being followed.

July-17

In Process

Description of Recommendation

LA County Public
Health Contract
PH002516-6
&
LA County Public
Health Contract
PH002516-6 AB82
Medi-CAL Outreach &
Enrollment Services
&

6/8/2016

City shall ensure that outreach ativities are conducted as
outlined in their outreach protocol and documentation is
completed as required in the Scope of Work. City shall
Program Review #2 review and revise any outreach materials, such as event
summaries, sign-in sheets as necessary. Also, City shall
provide a detailed explanation regarding not conducting
outreach activities and submit with POCA.

LA County Public
Health Contract
PH002516-6 SB18
Medi-CAL Renewal
Services
**
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Audit Report

Date Issued

Recommendation
No.

Public Health

Description of Recommendation

Corrective Action

Agreed To Corrective
Action Date

Disposition Status
(Complete, In Progress,
Not Started)

July-17

In Process

LA County Public
Health Contract
PH002516-6
&
LA County Public
Health Contract
PH002516-6 AB82
Medi-CAL Outreach &
Enrollment Services
&
LA County Public
Health Contract
PH002516-6 SB18
Medi-CAL Renewal
Services

6/8/2016

For the first half of FY 15-16, PPHD had a staffing shortage for
the First 5, AB82 & SB18 grants. Without staff for several
months, target numbers were out of reach. As of March 2016,
the program is fully staffed and making steady progress to
City shall monitor the monthly report numbers for Objective meeting program deliverables. PPHD will ensure that
2.1, Enrollment Applications, to ensure they are on target to deliverables are met moving forward. The Program
meet the Scope of Work (SOW) objective. City shall outline Coordinator and Community Services Representative
Program Review #3
programmatic strategies to ensure that the minimum
responsible for outreach and enrollment will meet monthly to
number of enrollment applications are completed for clients discuss progress towards meeting SOW deliverables. Outreach
strategies will be developed at the beginning of the year and
in SPA 3 and submit with the POCA.
refined each month to ensure targeted outreach that will
result in new enrollment applications. The Program
Coordinator will maintain communication with the DPH grant
manager each month to ensure steady progress.

**
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Audit Report

Date Issued

LA County Public
Health Contract
PH002516-6
&
LA County Public
Health Contract
PH002516-6 AB82
Medi-CAL Outreach &
Enrollment Services
&
LA County Public
Health Contract
PH002516-6 SB18
Medi-CAL Renewal
Services

6/8/2016

Recommendation
No.

Public Health

Corrective Action

Agreed To Corrective
Action Date

Disposition Status
(Complete, In Progress,
Not Started)

For the first half of FY 15-16, PPHD had a staffing shortage for
the First 5, AB82 & SB18 grants. Without staff for several
months, target numbers were out of reach. As of March 2016,
the program is fully staffed and making steady progress to
meeting program deliverables. PPHD will ensure that
deliverables are met moving forward. The Program
Coordinator and Community Services Representative
responsible for outreach and enrollment will meet monthly to
review monthly numbers and devise strategies to meet target
numbers. The monthly meetings will also be used to check the
calendar and discuss clients that need to be contacted for
utilization confirmation and ensure that at least three contact
attempts are being made within 90 days of application
submission. The program coordinator will maintain
communication with the DPH grant manager each month to
ensure steady progress.

July-17

In Process

Description of Recommendation

Each month, City is to investigate the enrollment status of
100% of clients who completed applications. City shall
capture and monitor this objective's numbers in the monthly
report. City shall take steps to monitor enrollment activities,
including when and how this taks is to be completed by staff.
City's staff are to attempt to contact clients at a minimum 3
times via telephone within 90 days after the application is
submitted. The attempt date is to be intered in the CHOI
data system, as well as the client files. MEDS/AEVS checks or
Program Review #4 calls to health insurance programs should be made onlly if
staff are unable to contact clients by telephone or in person.
City shall provide a detailed explanation regarding not
ensuring that 100% attempted contact was made to clients
whose applications were assisted or submitted by staff
within 90 days after application and submit with POCA.
Appropriate documentation shall be entered in client files
and data system. City shall run the Enrollment Verification
Follow-Up report in the CHOI system on a regular basis to
avoid a backlog on client follow-up activities.

**
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Audit Report

Date Issued

LA County Public
Health Contract
PH002516-6
&
LA County Public
Health Contract
PH002516-6 SB18
Medi-CAL Renewal
Services
**

6/8/2016

Recommendation
No.

Public Health

Description of Recommendation

Corrective Action

For the first half of FY 15-16, PPHD had a staffing shortage for
the First 5, AB82 & SB18 grants. Without staff for several
months, target numbers were out of reach. As of March 2016,
the program is fully staffed and making steady progress to
meeting program deliverables. PPHD will ensure that
City shall provide a detailed explanation regarding not
deliverables are met moving forward. The Program
providing ongoing assistance to a minimum of 130 clients
Program Review #5
Coordinator and Community Services Representative
experiencing problems with enrollment, utilizing benefits or
responsible for outreach and enrollment will meet monthly to
retention of services and submit with POCA.
discuss the status of troubleshooting assistance. A mid-year
check-in will help to evaluate progress towards meeting the
130 client troubleshooting target. The program coordinator
will maintain communication with the DPH grant manager
each month to ensure steady progress.
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Agreed To Corrective
Action Date

Disposition Status
(Complete, In Progress,
Not Started)

July-17

In Process
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Audit Report

Date Issued

LA County Public
Health Contract
PH002516-6
&
LA County Public
Health Contract
PH002516-6 AB82
Medi-CAL Outreach &
Enrollment Services
**

6/8/2016

Recommendation
No.

Public Health

Description of Recommendation

Corrective Action

For the first half of FY 15-16, PPHD had a staffing shortage for
the First 5 & SB18 grants. Without staff for several months,
target numbers were out of reach. As of March 2016, the
program is fully staffed and making steady progress to
Each month, City shall ensure that staff offer utilization
assistance and make successful contact with 70% of clients meeting program deliverables. PPHD will ensure that
either in person or by telephone at 4-6 months. City shall
deliverables are met moving forward. The Program
Program Review #6
routinely run 6-month Follow-Up Utilization Report to ensure Coordinator and Community Services Representative
&
that clients are contacted and offered utilization assistance responsible for outreach and enrollment will meet monthly to
Program Review #5
between 4-6 months post-enrollment. Additionally, City
discuss progress towards meeting SOW deliverables and
shall provide a detailed explanation regarding not meeting troubleshoot any potential barriers. Monthly CHOI database
this objective and submit with POCA.
reports will be examined each month to identify progress
towards meeting the 70% target.The program coordinator will
maintain communication with the DPH grant manager each
month to ensure steady progress.
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Agreed To Corrective
Action Date

Disposition Status
(Complete, In Progress,
Not Started)

July-17

In Process

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

LA County Public
Health Contract
PH002516-6
&
LA County Public
Health Contract
PH002516-6 AB82
Medi-CAL Outreach &
Enrollment Services
**

Date Issued

6/8/2016

Recommendation
No.

Public Health

Corrective Action

Agreed To Corrective
Action Date

Disposition Status
(Complete, In Progress,
Not Started)

For the first half of FY 15-16, PPHD had a staffing shortage for
the First 5 & AB82 grants. Without staff for several months,
target numbers were out of reach. As of March 2016, the
program is fully staffed and making steady progress to
meeting program deliverables. PPHD will ensure that
deliverables are met moving forward. The Program
Coordinator and Community Services Representative
responsible for outreach and enrollment will meet monthly to
discuss progress towards meeting SOW deliverables and
troubleshoot any potential barriers. Monthly CHOI database
reports will be examined each month to identify progress
towards meeting the 65% target. The program coordinator
will maintain communication with the DPH grant manager
each month to ensure steady progress.

July-17

In Process

Description of Recommendation

City shall ensure that they are on target to meet their goal of
Program Review #7 offering redetermination assistance to 65% of clients whose
applications were assisted or facilitated in Objective 2.1 and
&
were confirmed enrolled. City shall routinely run Objective
4.1 Detail reports to assist in identifying and completing
Program Review #6 redetermination assistance. City shall outline programmatic
strategies to meet this objective and submit with POCA.
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Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

LA County Public
Health Contract
PH002516-6 AB82
Medi-CAL Outreach &
Enrollment Services

Date Issued

6/8/2016

Recommendation
No.

Public Health

Corrective Action

Agreed To Corrective
Action Date

Disposition Status
(Complete, In Progress,
Not Started)

For the first half of FY 15-16, PPHD had a staffing shortage for
the AB 82 grant. Without staff for several months, target
numbers were out of reach. As of March 2016, the program is
fully staffed and making steady progress to meeting program
deliverables. New staff have been trained and will maintain
communication with PPHD Program Coordinator and DPH
grant manager. Using the CHOI database reports, the
Program Coordinator and Community Services Representative
responsible for outreach will meet monthly to review monthly
numbers and devise strategies to meet the target
engagement number of 152. The Program Coordinator will
maintain communication with the DPH grant manager each
month to ensure steady progress.

July-17

In Process

Description of Recommendation

City shall ensure that staff successfully engage 152 of the
target population in SPA 3 through an outreach/in-reach
Program Review #1
contact. City shall outline programmatic strategies to meet
this goal and submit with POCA.
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Audit Report

LA County Public
Health Contract
PH002516-6 SB18
Medi-CAL Renewal
Services

Date Issued

6/8/2016

Recommendation
No.

Public Health

Corrective Action

Agreed To Corrective
Action Date

Disposition Status
(Complete, In Progress,
Not Started)

For the first half of FY 15-16, PPHD had a staffing shortage for
the SB 18 grant. Without staff for several months, target
numbers were out of reach. As of March 2016, the program is
fully staffed and making steady progress to meeting program
deliverables. New staff have been trained and will maintain
communication with PPHD Program Coordinator and DPH
grant manager. Using the CHOI database reports, the
Program Coordinator and Community Services Representative
responsible for outreach will meet monthly to review monthly
numbers and devise strategies to meet the target
engagement number of 288. The Program Coordinator will
maintain communication with the DPH grant manager each
month to ensure steady progress.

July-17

In Process

Description of Recommendation

City shall ensure that staff successfully engage 200 of the
target population in SPA 3 through an outreach/in-reach
Program Review #1
contact. City shall outline programmatic strategies to meet
this goal and submit with POCA
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Audit Report

LA County Public
Health Contract
PH002516-6 SB18
Medi-CAL Renewal
Services

Date Issued

6/8/2016

Recommendation
No.

Public Health

Description of Recommendation

Corrective Action

For the first half of FY 15-16, PPHD had a staffing shortage for
the SB 18 grant. Without staff for several months, target
numbers were out of reach. As of March 2016, the program is
City shall ensure that 180 clients of the target population in fully staffed and making steady progress to meeting program
SPA 3 are provided non-agency redetermination and renewal deliverables. PPHD will ensure that deliverables are met
assistance. City shall monitor the monthly report numbers moving forward. The Program Coordinator and Community
for Objective 4.2 to ensure they are on target to meet the
Services Representative responsible for outreach and
Program Review #6
SOW objective. City shall outline programmatic strategies to enrollment will meet monthly to discuss progress towards
ensure that the minimum number of clients needing
meeting SOW deliverables and troubleshoot any potential
assistance with completing their renewal and
barriers. Monthly CHOI database reports will be examined
redetermination documents is met and submit with POCA. each month to identify progress towards meeting the 65%
target. The program coordinator will maintain communication
with the DPH grant manager each month to ensure steady
progress.
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Agreed To Corrective
Action Date

Disposition Status
(Complete, In Progress,
Not Started)

July-17

In Process

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

MGO Risk Assessment

Contract Compliance
Review

Date Issued

12/31/2016

4/14/2017

Recommendation
No.

Public Health

Description of Recommendation

Corrective Action

4

Cashier staff will open all mail in view of video cameras and
Cash Handling – Environmental Health. Management in
pull all checks (pending)
the short-term should reassign duties so that the individual Cashier staff will log checks, make photocopies, and distribute
updating the Division’s accounts receivable only receives
copies to respective programs for preparation of payment
copies of the checks and daily receipts log. In addition, we documentation (pending)
recommend the Division establish regular random
Management will review the check log and sign upon review
monitoring of the check receipt and logging process. Further (pending)
steps to mitigate payment skimming concealed through
Environmental Health staff will use check copies to update
accounts receivable manipulation include using a tamper
accounts and prepare fee slips (completed)
resistant container to deliver the checks and management’s Environmental Health staff will submit fee slips to Cashier
signed and dated review of the check log to the cashier. In Office (completed)
the long-term, the Division should work with FinanceCashier staff will reconcile payments with fee slips, process in
Municipal Services to transfer responsibility for mail and walk-Tyler Munis, and issue receipt to Environmental Health staff
in payments for receivables to Municipal Services to reduce for mailing to customer (completed)
the Division’s cash/receivables fraud risk.
Copies of personal checks will be destroyed immediately after
processing by program staff (completed)

1

Eligiblity - PPHD did not maintain documentation to support
the eligibility of five (17%) of the 30 clients reviewed.
Specifically, the Agency did not obtain documentation to
support that the clients met the eligibility requirements of
residency, income, and/or verification that the clients were
not eligible for another payer source as required. According
to Sections 2 and 6 of their County countracts, oral health
care, mental health psychotherapy, and ambulatory
outpatient medical services should be provided to individuals
who are diagnosed with HIV or AIDS, are residents of Los
Angeles County, have income at or below 400% of federal
poverty level, and are not eligible for another payer source.
Recommendation 1: Determine total Contract Years 2014-15
and 2015-16 billings related to the one ineligible client who
received ambulatory outpatient medical services, and repay
the Division of HIV and STD program.

PPHD agrees with the recommendation and will ensure that
documentation on eligibility is maintained in client records,
and will work with DHSP on repayment or other methods of
reconciliation
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Agreed To Corrective
Action Date

Disposition Status
(Complete, In Progress,
Not Started)

In Process – April 2017

In Process

August-17

In Process

Appendix C: Status of Open Audit Recommendations as of March 2017

Public Health

Audit Report

Date Issued

Recommendation
No.

Contract Compliance
Review

4/14/2017

2

Recommendation 2: Maintain adequate documentation to
support the clients' eligibility.

Description of Recommendation

Corrective Action
PPHD agrees with the recommendation and will ensure that
documentation on eligibility is maintained in client records.

Agreed To Corrective
Action Date

Disposition Status
(Complete, In Progress,
Not Started)

March-17

In process

June-17

In Process

June-17

In Process

Contract Compliance
Review

4/14/2017

6

Recommendation 6: Re-allocate all Contract Years 2014-15
and 2015-16 shared expenditures based on appropriate cost
PPHD agrees with the recommendation and will work with
allocation methodologies, submit their revised Cost Reports
DHSP on developing new cost reports. PPHD will work with
to the Division of HIV and STD Programs, and repay the
DHSP for repayment or other methods of reconiliation.
Division of HIV and STD Programs for any excess amounts
received.

Contract Compliance
Review

4/14/2017

7

PPHD agrees with the recommendation and will work with
Recommendation 7: Ensure expenditures are allowable and
DHSP on developing new cost reports. PPHD will work with
appropriately allocated.
DHSP for repayment or other methods of reconiliation.

10

Recommendation 10: City of Pasadena Public Health
Department mangement: repay the division of HIV and STD
Programs $123,397.

PPHD disagrees with the recommendation to repay DHSP of
$123,397. PPHD will work with DHSP to develop a
methodology to document the expenditures to repay any
excess amounts received.

June-17

In Process

11

Recommendation 11: Work with the Division of HIV and STD
Programs in determining their actual administrative costs for
Contract Year 2014-15 and repay the Division of HIV and STD
Programs for any excess amounts received.

PPHD disagrees with the recommendation. Note that revised
cost reports have already been submitted to DHSP and
repayments have already occurred. The PPHD will request
guidance from DHSP as to specific billing and which
documentation will support program expenditures including
the rent and administrative costs.

March-17

In Process

Contract Compliance
Review

Contract Compliance
Review

4/14/2017

4/14/2017
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Audit Report

MGO Risk Assessment

MGO Risk Assessment

Date Issued

12/31/2016

12/31/2016

Recommendation
No.

5

7

Public Works

Description of Recommendation

Inventory Management and Stewardship of Noncash Assets-Building Systems and Fleet
Management: We recommend that the Division
conduct an initial inventory count and determine its
safety stock and reorder points, and parts location
and labelling scheme. Thereafter, physical
inventories (counts) must occur at least once every
12 months of all the parts and supplies or establish
cycle counts where 8 to 10 percent of the inventory
is counted each month. All inventory counts should
be reviewed and approved by other management
level personnel to ensure that discrepancies are
documented and investigated when appropriate.
The Division should also separate inventory
counting and data entry to mitigate segregation of
duties risks. Lastly, asset accountability policies and
procedures should be developed and implemented.
Citywide Building Alarm Access – Building Systems
and Fleet Management: We recommend the
Division work with the City’s third-party alarm
security vendors to provide monthly building access
logs listing all events by employee to the respective
department and division senior management, to
facilitate timely reviews of potential anomalies.
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Corrective Action

Agreed To
Corrective
Action Date

Disposition
Status

8/31/2017

In Process

6/30/2017

In Process

Electrical materials and products
discussed in this section are surplus
items from completed jobs which have
been accumulating for many years.
These items are stored together in one
location of the BSFMD building. These
contents were never meant to be
inventory items that are used
periodically and restocked. Corrective
action will include separating obsolete
or hard-to-find items that we cannot
do without and auctioning the rest of
the items through the City's approved
auctioneer. Once these items are gone
there will not be a need for safety
stock, re-ordering points, or a parts
location labeling scheme.

BSFMD staff will meet with the alarm
monitoring contractor to determine if
reports can be generated and made for
distribution. This process could result
in a change in the contract because
furnishing reports for distribution was
not originally in the scope of work.

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

CalTrans Indirect Cost Rate
Proposal Audit

CalTrans Indirect Cost Rate
Proposal Audit

Date Issued

5/24/2017

5/24/2017

Recommendation
No.

Public Works

Description of Recommendation

Corrective Action

1

Indirect Labor Costs Were Recovered Twice.
Recommend the City reimburse Caltrans the
$57,950 in excess recovered costs identified above.
In addition, we recommend the City review all
invoices billed to Caltrans since FY 2011-12, and
identify and reimburse any allocated indirect costs
that were billed both as direct labor costs and
indirect costs if the indirect cost rate was applied to
the allocated costs.

The City agreed with the finding and
stated they will review all invoices
billed to Caltrans since FY 2011-12, and
identify and reimburse any allocated
indirect costs that were billed both as
direct labor costs and indirect costs if
the indirect cost rate was applied to
the allocated costs.

2

Administrative Labor Costs Were Not Equitably
Allocated. Recommend the City develop an
administrative labor cost allocation base that will
produce an equitable result in consideration of
relative benefits derived, and apply the new
methodology to the indirect cost allocation plan
beginning FY 2015-16 and onward.

Department undertaking a time study
of all requisite staff beginning
7/10/2017. Study will last one year
and determine correct percentages of
CIP overhead. Finance and Public
Works working collectively to develop
a better methodology to allocate
administrative labor.
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Agreed To
Corrective
Action Date

Disposition
Status

10/1/2017

In Process

10/1/2017

In Process

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

Date Issued

Recommendation
No.

Transportation

Description of Recommendation

Corrective Action

We concur with the recommendation and will
include provisions for this at the next
opportunity.

LSL Pasadena Parking
Services

9/24/2014

9/24/14-1.1

City develop one universal contract with Parking Contractors
that would require the implementation of a specific Parking
Access and Revenue Control System, thus eliminating the
use of multiple systems being used by vendors. In addition,
we recommend that the system and its data is visible in the
City in real-time

T.1a Obtaining seats for Plaza Las Fuentes and
OPMD garages to see PARCS data in real time
by end of FY16

Disposition Status
(Complete, In
Progress, Not Started)

T.1a Sept 2017

T.1b Sept 2017
In Progress
95 % complete

T.1b Scheduling garage operator contract
expirations to streamline under one contractor
moving forward. - Resolved by 12/2018
T.1c Implement universal PARCS in 5 (and
possibly 8) garages by end of FY18
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Agreed To Corrective
Action Date

T.1c Sept 2017

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

Date Issued

Recommendation
No.

LSL Pasadena Parking
Services

9/24/2014

9/24/14-1.3

Transportation

Description of Recommendation

Corrective Action

City create one consistent and standard contractual
agreement for parking management services

38 of 41

We concur with the recommendation and will
include provisions for this at the next
opportunity.

Agreed To Corrective
Action Date

Sep-17

Disposition Status
(Complete, In
Progress, Not Started)

In Progress
95 % complete

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

Date Issued

Recommendation
No.

Transportation

Description of Recommendation

Corrective Action

LSL Pasadena Parking
Services

9/24/2014

9/24/14-9.2

City consider reducing the number of manned booths and
increasing the number of automated machines. These
We concur; we are developing plans to modify
automated machines will increase the integrity of
our operations and equipment within the
information by reducing the risk of human error. In addition
structure.
it will solidify certain supervisory controls such as approval
for lost tickets or promissory notes.

LSL Pasadena Parking
Services

9/24/2014

9/24/14-13.1

We concur; we are developing plans to modify
City require OPMD to contact the service company for ZEAG
our operations and equipment within the
to separate lost tickets from manually entered tickets.
structure.
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Agreed To Corrective
Action Date

Disposition Status
(Complete, In
Progress, Not Started)

Sep-17

In Progress
80 % complete

Sep-17

In Progress
80 % complete

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

LSL Pasadena Parking
Services

Date Issued

9/24/2014

Recommendation
No.

9/24/14-17.1

Transportation

Description of Recommendation

City should consider reducing its reliance on human
operated booths and increasing the number of automated
machines

40 of 41

Corrective Action

Agreed To Corrective
Action Date

Disposition Status
(Complete, In
Progress, Not Started)

This will be addressed with the universal PARCS
implementation by the end of FY18. We are in
the processess of pursuing an RFI that will
guide our RFP process which will be completed
in FY17.

Sep-17

In Progress
80 % complete

Appendix C: Status of Open Audit Recommendations as of March 2017

Audit Report

LA County MTA
Performance Review of
LA County Operators
and Metro as the
Regional
Transportation
Planning Entity

Date Issued

6/30/2016

Recommendation
No.

Transportation

Description of Recommendation

Corrective Action

The City should improve the consistency of data reported
internally as well as to external entitites.
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Going forward, the Finance & Transportation
departments will develop a process to ensure
consistency in data reported by each
department in their respective reports.

Agreed To Corrective
Action Date

Disposition Status
(Complete, In
Progress, Not Started)

Jan-18

In Progress
60% complete

