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The Internal Audit Report of the Office of Employee Services and Quality Improvement is 
complete.  Our audit process followed standard auditing procedures based on scientific 
methodology which leads to fact-based findings.  We stand by our audit observations and 
findings along with the recommendations. 
 
The final report presented identifies areas by risk and to not take action as recommended may 
place the County at adverse risk.  This audit was accomplished with the assistance of an outside 
Human Resources consultant who expressed these same concerns. 
 
Internal Audit expresses their appreciation for the opportunity to serve the Board of County 
Commissioners, their personnel, and the citizens of Lake County.  We further express our 
gratitude for the spirit of cooperation extended to us during this process, especially by Employee 
Services management and staff. 
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Cindy McLaughlin 
Internal Auditor 
 
 
 
 
 
 
cc: Mr. Sandy Minkoff, Interim County Manager 
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BACKGROUND 
 
On August 19, 2008, a resident of Lake County made a presentation to the Board of County 
Commissioners (BCC) relaying concerns with the manner in which the Office of Employee 
Services and Quality Improvement (ES) operates.  The BCC tabled any discussion and motion 
presented until such a time as the Board could review the information provided.  
 
The Clerk’s Internal Audit Department and the County Manager were in discussions at the time 
formulating next fiscal year’s Annual Audit Plan. After review of the information submitted to 
the BCC, the Chairman, in a letter dated September 11, 2008, requested the Clerk of the Circuit 
Court’s Internal Audit Department include in fiscal year 2008-2009’s Annual Audit Plan an audit 
of the Office of Employee Services and Quality Improvement.  
 
The presenting resident at the August 19, 2008 BCC meeting later met with the Clerk of the 
Courts and presented the same information. The resident further stated that he and those working 
with him represented a group of persons which includes former and current county personnel.  He 
requested the Clerk’s Internal Audit Department perform an internal audit of the County’s 
Employee Services Office.  The Clerk explained that the Clerk’s office had an ongoing good 
relationship with the County Manager and the Board of County Commissioners and that if they 
determined that an internal audit was needed, they would be the ones who would initiate Internal 
Audit services.  The Clerk further stated that his office would present the topic for potential 
inclusion in the next fiscal year’s annual audit plan. 
 
The County Manager for Lake County and the Internal Audit Director for the Clerk of the Courts 
met prior to the beginning of the 2008-2009 fiscal year.  Each proposed that an internal audit of 
the Office of Employee Services and Quality Improvement be included in the Annual Audit Plan 
based upon audit resources. 
 
The Clerk of the Courts approved the Internal Audit Department’s Annual Audit Plan for Fiscal 
Year 2008-2009 on September 29, 2008.  The Plan included an internal audit of the Office of 
Employee Services and Quality Improvement as requested by the Chairman of the Board of 
County Commissioners. 
 
The scope of this internal audit, as determined by the Audit Director, needed to be comprehensive 
in that all segments of Employee Services and Quality Improvement operations are reviewed both 
with a broad stroke and with specific detail. The package presented to the BCC by the resident 
presented information he and his group had gathered over the period of several months.  A broad 
stroke review is required in order to put into context particular events.  A specific detail review is 
required in order to accurately present matters of fact. 
 
DISCUSSION/SCOPE:  The Board of County Commissioners desires to know if the Office of 
Employee Services and Quality Improvement operates by following approved procedures which 
adhere to local, state, and federal statutes and/or state or federal program guidelines and follows 
industry standard practices.  This is the stated scope of this internal audit. 



 

AUDIT TITLE 
 
Employee Services and Quality Improvement Functions, Office of Employee Services and 
Quality Improvement, Audit #BCC 2009-05. 

AUDIT OBJECTIVES  
 
The audit objectives of this internal audit are divided into eight general areas.  The eight general 
areas are: 
 
1.  Department Structure & Staff Competencies; 
2.  Employee Services Facilities and Conditions; 
3.  Employee Services Partnership Roles; 
4.  Employee Services Technology & Information Control; 
5.  Key Human Resource Risk Areas: Workforce Planning, HR Development, Employee 
 Management, and Employee & Labor Relations; 
6.  Outsourced/Co-Sourced Components of Employee Services; 
7.  Quality Improvement Program Administration; 
8.  Risk and Safety Management. 
 
Associated with these eight general areas are specific components, tasks, and/or operations which 
are typically performed by and included in the professional management of Employee Services 
(Human Resources (HR)), Quality Improvement, and Safety and Risk Management. 
 
This Internal Audit Report will follow the pattern of presenting and matching any observations 
and recommendations of the internal audit work to the eight general objectives and their 
associated specific component, task, and/or objective as originally presented in the Final 
Engagement Notice dated 7 May 2009.  It is anticipated that the presentation of reported 
observations and recommendations in this format will lend itself to better organization of the 
material, promote understanding, and assist in prioritization of important issues. 
 
Each component, task, and/or operation with its accompanying observation and recommendation 
will be assigned a risk level of high, medium, or low to identify the degree of risk or reward 
associated with the component, task, and/or operation being reported. 
 
The entire Internal Audit staff wishes to thank Employee Services & Quality Improvement 
personnel and all other persons contacted during this process for the time and patience extended 
to us.  The invaluable information you provided and kind assistance is greatly appreciated. 
 

AUDITOR OPINION 
 
To the casual reviewer of this Internal Audit Report, this report may be viewed as overtly 
negative due to the sheer number of findings and recommendations presented. This perspective 
should not be the prevailing interpretation. Out of the 62 findings presented, 10 were presented 
describing areas that were viewed as being performed very well. This is the first time this area of 
the County has experienced an operational audit. Therefore, we would anticipate the number of 
findings and recommendations to be higher than entities that recurrently go through the internal 
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audit process. ES is not different in the number of findings presented when compared to other 
County departments when the other department went through the process for the first time. 
 
In order to put this report into perspective, the reader needs somewhat of a historical view. The 
County’s Human Resources Department, now the Office of Employee Services & Quality 
Improvement, historically has suffered a bad reputation both from employees and management 
alike. When the current Director came aboard in early 2004, the task of turning around a 
dysfunctional HR Department was a monumental task in and of itself. It is noted that it is not 
uncommon in any organization for a new manager to want to surround themselves with people 
they know and trust and weed out personnel that are weak performers or are too entrenched in the 
old methods and, therefore, an orderly changing of the guard is normal.  
 
Apart from the changing of the guard, management under such circumstances usually sets about 
to return to the basics and build a solid foundation for the organization on which change and 
improved perspectives can best be attained. An analogy may be applicable here: When a football 
team begins to lose their games and not play well, a good coach starts over with the basics of 
blocking and tackling and builds on the foundation of fundamentals. In the case of the old Human 
Resources Department, the change process to an improved operational and support organization 
was not built on strengthening typical human resource duties. Instead, a name change took place 
and the duties of the old HR organization were expanded to include Quality Improvement, 
customer service training (FOCUS), parking space and parking garage management, cellular 
communications program management, etc. – window dressings that did nothing to really change 
the organization or its reputation. These new tasks were added without additional resources. In 
fact, since 2004, the number of employees in Employee Services has decreased and the 
proportion of their budget as compared to other departments has also been reduced. ES was 
required to do more with less even during times where the county was expanding in the total 
number of employees and size of the total budget. Adding new tasks to ES only added to the 
impossibility of the situation. 
 
ES performed well the ancillary tasks they received from county management. In order for ES to 
survive, it became necessary for ES to shift some of the more basic HR requirements to 
individual departments. ES’s role in these functional areas then became more of trainer, overseer, 
and reviewer after the fact of traditional HR processes. With the addition of the new ancillary 
tasks handed to ES, both managers and staff had insufficient time and resources to tackle all of 
their responsibilities and review the actions performed by others. Add to this the more recent time 
periods where downsizing, budget cuts, etc. became priorities and an already bad reputation 
continued as county personnel seemed to be pitted, at times, against each other and management 
too. 
 
The current ES Director did not create all of the deficiencies noted in this report; most were there 
before. Such accomplishments as restructuring ES to be more flat and changing the name were 
sound moves. The outsourcing/co-sourcing of workers’ compensation and portions of the risk 
management programs plus analyzing and rebidding the health insurance program were very 
positive changes for the county and all employees. Strengthening and revamping of the New 
Employee Orientation and Supervisory Training programs and redistribution of the duties within 
ES are also noted accomplishments. However, as can be seen in review of this internal audit 
report, the more traditional, basic, reputation building/changing functions normally performed by 
ES in support of other operational departments and county personnel are those functions 
identified that require attention. 
 
It is the opinion of the Internal Auditors that the Office of Employee Services and Quality 
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Improvement and county management would be better served by attending to basic, core human 
resource operations. Performance measures need to be identified. Individual performance and 
established measures need to be monitored by managers. ES management needs to change their 
perspective, work harder at, and become a neutral liaison between management and county 
personnel. ES should continue to work with management to design equitable policies that meet 
the requirements of law and then assist management in the daily implementation of those county 
policies. When management desires to do something, ES should assist management in 
formulating the best course of action. ES should be viewed by county personnel as impartial, fair 
and equitable, a liaison and mediator with management, and as a partner in each employee’s 
professional development. Management should view ES in the same respects and also as an 
active participant in assisting management along with their personnel resources in achieving the 
goals of the county – to better serve and best manage the resources provided by the citizens of 
Lake County. 
 

DEPARTMENT HISTORY & FACTS 
 
The current Director of Employee Services & Quality Improvement (ES) was hired by Lake 
County on January 20, 2004 by then County Manager Mr. Bill Neron with Mr. Gregg Welstead 
as Deputy County Manager and Ms. Cynthia Hall as Assistant County Manager. At that time, 
Employee Services Department was organized into three divisions – Human Resources, Risk 
Management, and Benefits/Workers’ Compensation. Each division had its own supervisor. In 
2004, the ES Department was reorganized to streamline reporting functions, promote 
cohesiveness, and to reflect new directions for future priorities within the County.  This 
organizational change was viewed by most of the employees in ES as a positive move.  Since the 
hiring of the current Director in 2004, ES has undergone a 100% turnover in personnel.  Most of 
the turnover of ES personnel took place due to attrition and retirements with the last of the pool of 
2004 ES personnel recently retiring in June 2009. 
  
Based on the figures available, in 2005 ES’s operating budget was $822,088 with a total of nine 
full-time and two part-time ES positions budgeted. This number of positions served a community 
of 662 county employees. Currently in 2009, ES’s operating budget is $655,810 which includes a 
total of nine personnel positions all of which are filled. The projected FY 2010 budget shows nine 
full-time ES personnel positions budgeted. However, there were two additional ES positions 
initially budgeted for FY 2010 but the two positions were eliminated due to budgetary 
constraints. Currently, ES personnel serve a community of 790 County employees. Since the 
beginning of 2004, the number of county personnel has ebbed and soared from anywhere between 
662 and almost 900 personnel. However, ES staffing has not changed appreciably during this 
same time period. 
 
Currently, ES is organized into two functional areas under the direction of the Director.  Each 
functional area is headed by its own Employee Services Manager.  Each Employee Services 
Manager has overall responsibility for a functional area.  One functional area is composed of 
Benefits, Risk Management, Safety, Training, and Employee Relations.  The other area is 
comprised of Compensation and Classifications, Human Resources, Human Resources 
Information Systems (HRIS), Organization Development, and Employee Relations.  The current 
organizational structure has been a dynamic process since 2004.  The reporting and supervisory 
oversight over personnel and functions has changed to reflect the goal of streamlining the 
organization.  Therefore, the organizational chart for ES is more flat and centralized.  The 
organizational chart depicts a good separation of duties and responsibilities and the department 
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has implemented a strong cross-training emphasis even though the department is small in number. 
 
In addition to the reorganization, management has identified technical areas of expertise that are 
better performed by co-sourcing or out-sourcing the task.  COBRA Administration, Workers’ 
Compensation, etc. are examples of these processes.  Therefore, ES personnel perform oversight 
of these functions. In more recent years (2008), the County identified a need to become more 
customer-oriented whether the customer was internal or external to the function. ES became the 
responsible department for developing, implementing, and conducting the “Fulfilling Our 
Customers through Unbeatable Service” (FOCUS) program. This effort required a fair amount of 
ES and County personnel time and resources to accomplish. ES has also been tasked with other 
sundry tasks which are not commonly performed by typical ES operations such as parking 
garage/space control, cellular telephone policies and assignment, and fleet vehicle assignment and 
policies. 
 
One of the most significant service initiatives advanced by ES management is a movement to 
shift accountability to other county departments of the requirements to perform certain basic, 
typical human resources functions. ES is essentially tasked with providing oversight and quality 
assurance of those tasks shifted to the departments. Examples of tasks that were shifted to 
individual departments are qualifying applicants prior to departments reviewing applications for 
hire; creation, sending, and receiving conditional offer letters; screening for possible American 
with Disabilities Act applicants, Veteran’s Preference applicants, etc. 
 
With this presentation of the history of the Office of Employee Services & Quality Improvement, 
it is anticipated that the reviewer of this Preliminary Report may more fully understand and put 
into perspective many of the observations and recommendations made in this report. 
 
The eight main audit objectives and their subparts within the eight general areas of analysis will 
be presented in this report as each main objective is presented along with a brief overview of the 
general conditions observed during the audit process. After the brief overview on each subpart is 
presented, the associated finding(s) and recommendation(s) will be listed. It is hoped that this 
report format will allow the reader to better understand the environment in which ES personnel 
carry out their duties and compare and contrast reported observations. 
 
Note: The County's response to the internal audit report is text which is underlined. 
 
The County has reviewed the Background and Department History & Facts sections of the audit 
report and found numerous inaccuracies and extraneous subjective comments.  In addition, in 
each section of the report titled observations, similar inaccuracies and subjective comments have 
been made.  The County will not be issuing a response to these sections of the audit report as they 
are not germane to the recommendations of the auditor. 
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OBSERVATIONS AND RECOMMENDATIONS 
 
OBJECTIVE 1: DEPARTMENT STRUCTURE & STAFF COMPETENCIES 
 
Audit Observations: The Office of Employee Services & Quality Improvement (ES) is 
organized under the direction of a Director who reports directly to the County Manager. There are 
two sections (programs) within ES with an Employee Services Manager over each. One section 
(program) is responsible for Benefits, Safety, Risk Management, and Employee Relations. The 
second section (program) is responsible for Compensation & Classification, Human Resource 
Information Systems (HRIS), Recruitment, Organization Development, and Employee Relations. 
 
Since there are a small number of ES personnel on staff, current staff is sufficiently cross-trained 
in multiple functions. This level of cross-training is practical so that periods of absences and 
vacancies may be covered. Therefore, the level of staffing is deemed marginally adequate to 
fulfill its mission. If many of the recommendations presented in this report are incorporated, it is 
fair to state that ES may require additional staff.   
 
However, the question “is ES staff appropriately utilized?” is a different matter. ES personnel 
have been tasked by county management to perform duties that are considered outside of normal 
ES operations. Such tasks include managing the Parking Garage and assignment of parking 
spaces, cellular telephone usage and assignments, fleet vehicle assignments, etc. Each of these 
non-typical ES tasks takes valuable time away from ES personnel’s ability to perform some of the 
more typical and essential ES functions such as recruitment, conditional offer notifications, 
prescreening of applications before departments receive applications and hold interviews, review 
of pre-employment documents and screening for adherence to American with Disabilities Act, 
Veteran’s Preference, etc. Therefore, some of the more typical and essential duties of an ES 
operation have been delegated to the individual county departments.   
 
In fact, some county departments, those that are enterprise or special revenue funded, reimburse 
the county from their revenue sources for performing such functions as legal, administration, 
procurement, etc. Therefore, departments are in effect paying twice for the same services – first, 
in direct payment to the county for performing the function and second, in payment to own 
departmental employees performing certain support functions in house.  
 
The turnover rate for ES the last three years was 0% - 2007, 21.5 % - 2008, and 9.1% - year-to- 
date 2009. While ES has experienced an almost 100% turnover in personnel since the new 
Director was hired in 2004, current staffing competency levels are sufficient as currently 
organized. Some previous in-house functions have been co-sourced or out-sourced via contracts 
to third parties. ES personnel perform management oversight of these functions and liaison with 
the companies retained to perform the more detailed duties. This arrangement is deemed a viable 
alternative for limited resources and expertise. 
 
ES uses a system of available on-line published resources and information and email to pass 
along needed information to county personnel. Points of contact for specific ES functions are 
limited and most requests come through an ES switchboard person which directs incoming calls. 
ES personnel do not make many field visits to their customers’ work places except for major 
events such as Open Enrollment, etc. Therefore, many county employees believe ES is not 
attuned to their customers’ needs or familiar with their customers’ working conditions. These 
feelings lend themselves to an “Us vs. Them” attitude from both sides whether correctly 
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perceived or not. 
 
Finding #1: ES personnel are not appropriately utilized. Risk Level: Medium 
 
Recommendation: Recommend ES not perform non-traditional tasks. Recommend a return of 
the more typical ES functions shared with departments back to ES and these duties be monitored 
by ES management. 
 
Response: Disagree. Staff is properly utilized. Due to these extraordinary budgetary times, every 
department is picking up new projects, assignments or functions not traditionally performed 
within their department. 
  
Finding #2: ES personnel are out of touch with their customers. Risk Level: High 
 
Recommendation:  Recommend ES schedule regular visits to individual department’s work 
places and look for ways to offer services, combine these visits with ES/Safety inspections, and 
offer individualized training to supervisors and personnel on hot topics. If the number of ES 
personnel were more in-line with the degree of actual support expected, another quite common 
method of helping ensure the level of ES support would be to outstation an ES employee in the 
office of one of the major hiring, turnover, and busiest departments, thus building a sense of 
cooperation between various parts of the organization.      
 
Response: Disagree. This is largely an issue of perception with the small number of employees 
selected to be interviewed. ES feels this is not the case for the majority of the employee 
population based upon the feedback received on a daily basis from and to all levels of staff. ES 
staff will make regular (formal and informal) visits to departments, including staff meetings, in an 
effort to be more accessible. Over the next year ES will focus on providing excellent service and 
will conduct a countywide survey to measure customer satisfaction. Do not agree with 
recommendation to "outstation" staff.  The recommendation suggests an increase in staff for ES 
which will not be possible in this economic climate.  
 
 
OBJECTIVE 2: ASSESS ES FACILITIES AND CONDITIONS 
  
Audit Observations: Employee Services is physically located on the fourth floor of the County 
Administration Building. In the past, this location was, in general, centrally located to serve the 
greatest number of county personnel. However in recent years, the county has needed to diffuse 
its operations throughout the county. Some of this spreading out is due to increased levels of 
activity and need for services in the different areas of the county. Some of the spreading out is 
also due to a lack of physical space at the county governmental complex. 
 
The office spaces assigned to ES are not effectively designed for the types of services ES 
provides. There are no adequate, private areas for conducting interviews or consultations. Direct 
observations by the auditors noted that sensitive information can be readily overheard by other ES 
personnel and by persons visiting ES offices.  
 
While there is a designated reception area, this area contains file cabinets which contain sensitive 
information and are kept unlocked during working hours and the reception area is not always 
staffed. The reception area also does not contain an information board where all legal and other 
employment notices are displayed. There are two information boards in the ES main office, one 
in the reception area and the other in the adjacent room. Neither of the two information boards 
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contained all of the required legal and employee related notices either in the reception area or the 
adjoining room. The Drug Free Workplace poster was specifically noticed as absent, in addition 
to the recommended posting of the Drug Free Workplace Policy and the Harassment Policy. In 
addition, in satellite offices spread around the county, no complete set of postings was found, and 
most were determined to be significantly incomplete. 
 
In addition, there are two entry doors into ES spaces. One entry door opens, as described, into the 
reception area where all the personnel files are kept. The other entry door opens into the applicant 
area which is separated from the Benefits and other ES staff by a customer service counter. 
Within this applicant area are other file drawers which contain employee and applicant 
information files, some of which contain sensitive information. These file drawers are also left 
unlocked during normal operating hours as well as the door entering this space was noted left 
unsecured during part of the audit process. Therefore, customers, applicants, and other persons 
could enter through the second entry door without being detected and gain access to the file 
drawers in this area.    
 
The ES person responsible for acquiring and discussing medical, health, and retirement 
information is located in an open cubicle at the front of the ES office. Conversations can be easily 
overheard by anyone coming to the customer service counter in that area or other ES personnel. It 
was noted that while ES does not have sufficient private spaces, they do have their own rather 
large, snack room. There is a centralized snack room located on the second floor of the 
Administration Building which could be utilized and promote better space management and 
customer service. 
 
Recently, there were two Fleet Management personnel relocated to the ES office space. One Fleet 
person has an enclosed office and the other a cubicle. 
 
Keys to the file drawers are kept by ES personnel in their unsecure desk drawers in some type of 
unsecure container. All personnel know the locations and it is easily noted by outside observers as 
well. 
 
Also, not all telephone voice mail accounts established by ES had directions of how to contact a 
live person in ES. Five of ten ES personnel did not have adequate voice mail directions. In 
addition, there is no method established to ensure that phone messages received after hours are 
answered the following day since all calls received after normal hours are handled by the 
individual desk voice mail system.  
 
Finding #3: ES office areas are not effective for delivery of the types of services provided. 
Risk Level: Medium 
 
Recommendation: Recommend either doing away with the snack room to allow for the creation 
of more private space for conducting interviews or consultations or switch the reception area to 
the adjoining room and move the Employee Services Coordinator and Benefits Clerk to where the 
reception area is now located, closing the door between these two rooms, and providing a 
hardened wall office for the Benefits Clerk to conduct business. Both doing away with the snack 
room and moving the Benefits Clerk would offer the most benefit to ES allowing for greater 
flexibility in handling the types of services ES normally provides. 
 
Response: Agree in part. Staff will use vacant office space and the training room (when 
available) when meeting with employees and citizens on sensitive matters. Do not agree with 
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eliminating of the staff break room (snack room). Staff will take steps to conduct private 
conversations appropriately. 
 
Finding #4: Keys to file drawers and their files are not adequately secure. Risk Level: 
Medium 
 
Recommendation: Recommend that files not be left unsecure when ES personnel are not 
available. Moving the reception area to the adjoining room and locking the door between the 
current reception area and the recommended area would allow for files to remain unlocked during 
office hours since customers would not be entering this more secure space uninvited.  
Recommend that all file drawer keys be stored in a secure key locker in an out-of-the-way area of 
the office when the office is closed. 
 
Response: Agree. New procedures have been put into place to address this issue.  
 
Finding #5: Not all legal or employee related notices were properly displayed either in ES or 
in outlying county offices. Risk Level: High 
 
Recommendation: Recommend all legal employee notices be displayed both in ES’s main 
reception area and in all outlying county offices. ES personnel should regularly visit outlying 
offices to better serve their customers and to ensure compliance with applicable employee notices 
being displayed. 
 
Response: Agree. ES maintains a current centralized listing of all required posters and notifies 
supervisors when updates are necessary. ES will implement measures to ensure that the 
departmental bulletin boards are current including verification by ES staff.  
 
Finding #6: Voice mail established by ES is insufficient in that it does not provide the 
opportunity for the customer to opt out of the automated system to get to a live person. 
Secondly, the voice mail system established does not forward to a central number any 
messages left when the office was closed. Risk Level: Low 
 
Recommendation: Recommend the automated system be redesigned at all individual work 
stations to allow the customer to opt out of the automated system and speak with a live person. 
Secondly, recommend that the automated system be designed to allow for calls received after 
hours to go to a centralized number in ES for review the next work day. 
 
Response: Agree in part. Staff will ensure that all voicemail messages are consistent and have 
instructions for speaking with an attendant. Do not agree with recommendation for after-hours 
calls to roll to a centralized number.  
 
Finding #7: Office access is not sufficiently controlled. Risk Level: Low 
 
Recommendation: Following the recommendation for Finding #3 should serve to remedy this 
finding. 
 
Response: Unsure what this finding and recommendation is pertaining to, however feel that the 
office controls have been previously addressed in finding/recommendation 4. 
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OBJECTIVE 3: ES PARTNERSHIP ROLES 
 
Audit Observations: The Auditors interviewed the entire ES staff, certain other employees, 
some former employees, and a contract vendor. The Auditors also reviewed the most recent 2005 
organization-wide Customer Survey Assessment and the last three years files of Customer Survey 
Cards. The Cards are completed voluntarily by ES customers. There is no automated version of 
the Customer Survey Card available for acquiring customer feedback. The Cards are located on 
the Customer Service Counters/Desks in ES. Most of this part of the audit process was conducted 
early on in the audit process. 
 
As a result of interviews conducted by internal audit staff, early indications of the opinions of ES 
customers showed that the quality of the services and support rendered by ES were initially very 
favorable. However, when approached again during the audit about more specific questions or 
things discovered during the audit process, assessments made at these times were not in concert 
with the initial information previously provided during the interviews. When queried further 
about the causes of the perceived lack of services by ES, personnel expressed disappointment 
with the caliber of services provided by ES. There was a general feeling expressed that ES is not 
there as an advocate of the employees but rather as an apologist supportive of management’s 
positions. There was a general opinion expressed that ES management nitpicked on performance 
issues, and displayed an elitist attitude which makes them seem unapproachable, and thus, the 
perception and creations of an “Us vs. Them” atmosphere. Certain ES managers used unflattering 
terms in describing, in general, the aggregate of county employees they serve. The auditors noted 
actions that should not be present in a professional office atmosphere. 
 
The ES Director sits in line with other county department heads and provides input on strategic 
and operational planning. The ES Director is considered the resident expert in human resource 
and related organizational issues. While the current director may lack formalized, human 
resources educational requirements as stated in the job description under which the director was 
hired, the applicable job description did allow for years of experience and overall HR knowledge 
to meet the job description qualifications. Therefore, the director’s years of experience should 
serve her well in this capacity. 
 
As previously found in other internal audits, other Board departments place little emphasis on 
identifying or measuring key performance measures. ES is no different. ES is aware of their 
central job duties and the function of ES within the county structure. However, most information 
is collected informally, retained informally by managers, and problems are identified as they arise 
or are discovered in performing managerial oversight of their areas of responsibility. Little time is 
spent in looking at trends or capturing key data. ES appears to be more reactive than proactive in 
their approach to managerial leadership and problem identification and solving. 
 
ES, though responsible for leading the charge in quality improvement, lacks direction in looking 
at continuous improvement within ES functions. Employees of ES are granted a degree of latitude 
in making recommendations for process changes but are not allowed to change a process or 
experiment unless approved in advance by internal management. Management has been fortunate 
in collecting the caliber of personnel they have employed. Overall, the personnel of ES are 
intelligent, highly motivated, and desirous of serving the county well.  
 
It is interesting to note that what the internal auditors would have anticipated to find in their 
observations of ES functions is opposite from what was observed. The current makeup of ES is of 
relatively newer persons to the world of human resources, risk management, benefits 
administration, etc. Therefore, the auditors expected to see certain attributes and errors in the 
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work performed by this group of newer HR professionals. The auditors anticipated that the 
previous staff of HR personnel, being more long term in HR with potentially increased 
opportunities for HR training, would have been more error free and better organized. But this was 
not the case. Current programs, personnel files, and the work performed in the trenches by the 
current ES crew are of a fairly high caliber. 
 
Finding #8: Customer service feedback mechanisms are not adequate and are not effectively 
utilized to improve the ES organization and processes. Risk Level: Medium 
 
Recommendation: Recommend more frequent and more diverse methods of soliciting, 
gathering, and using customer service feedback be developed and implemented. An automated 
Customer Survey Card available on the intranet, soliciting and/or selecting random feedback from 
all ES customers whether by telephone, email or an in-person customer visit are examples of 
increased feedback mechanisms. The feedback could be tracked by area and those areas reviewed 
that need improvement. ES personnel who more frequently interact with customers should ask 
about areas the customer can identify that could improve client and service provider relationships. 
 
Response: Agree. During 2010, ES will conduct a countywide survey to measure customer 
satisfaction. 
 
Finding #9: The tone, attitude, and approachableness set at the top needs course correction. 
Risk Level: High  
 
Recommendation:  Most everyone the auditors spoke to indicated that ES personnel were good 
people and want to do a good job. However, past problems, persistent negative reputation, 
observed attitudes and interaction, and variance from the more traditional role of HR being an 
unbiased, intermediary between management and the employees does not serve ES well. This 
would apply to both internal and external relationships. 
 
Response: Disagree. ES has often borne the brunt of extremely stressful budgetary processes and 
results for employees, e.g., layoffs, reduced benefits, and furlough implementation. However, as 
indicated above, ES will focus on customer service in 2010 and will conduct a countywide survey 
to measure customer satisfaction. 
 
Finding #10: Despite statements made to the BCC concerning the qualifications of the 
current director’s formal lack of education in the human resources arena as identified by 
the job description relevant at the time the director was hired, the director does meet and 
exceed the experience requirements pronounced in the same job description. Therefore, 
there is no foundation for an allegation that the county is hiring without regard to the 
requirements established in the job description. Risk Level: Low 
 
Recommendation: Not a relevant issue. 
 
Response: Not needed 
 
Finding #11: There is a lack of identification, collection, and use of key performance 
indicators. Risk Level: High 
 
Recommendation: Recommend ES staff identify key performance indicators and gather, track, 
and use these indicators to more objectively measure performance both of employees and the 
organization. Also recommend reporting these measures, noted improvements, and display the 
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same to other managers, customers, and employees by sharing on-line, showing both sides of the 
process/indicator – the bad, the good, and the improvement. 
 
Response: Disagree. ES uses current resources available to measure performance. While there is 
always the possibility to track and analyze more, the ES must utilize its resources and time as 
efficiently as possible. ES will continue to evaluate additional tracking of performance indicators 
as resources allow. 
 
Finding #12: Quality Improvement Process should radiate outward from ES. Risk Level: 
Low 
 
Recommendation: Recommend ES staff begin to identify processes and areas that they can 
improve upon within ES. Open and honest exchange of information and opinions between 
managers and staff are requisite to success. Identification of key performance measures and 
critical steps in ES processes (i.e., monitor) would be a good place to start. 
 
Response: Disagree. ES currently functions in this manner. With or without a formal Process 
Improvement program, it is the responsibility of all County employees to continually review and 
make recommendation on what can be done more economically and/or efficiently.  
 
Finding #13: The experience and performance of the current ES staff is a positive force in 
the overall success of the organization. The staff was found to be industrious, intelligent, 
and very willing and capable of doing a good job. Risk Level: High 
 
Recommendation: None. Management has assembled individuals that should perform 
exceptionally well. 
 
Response: Not needed 
 
 
OBJECTIVE 4: ES TECHNOLOGY & INFORMATION CONTROL 
 
Audit Observations: The Human Resources Information System (HRIS) is a module of the 
MUNIS Financial System. Overall control of the MUNIS System is the responsibility of the 
Clerk of the Courts’ Finance and Information Resources Departments. The different modules of 
the system that are not directly part of the Financial Module, such as the HR Module, are 
controlled by individual departments. Therefore, ES has most of the control and decision making 
responsibilities for the HR Module. Applicable county departments and other governmental 
entities work closely with Board Finance to make sure individual roles and access are correct and 
as approved by the departments. Decisions concerning access and security to the individual 
modules are made by the individual departments for the modules related to their functions. 
 
The County Information Technology Department (IT), who usually has overall security 
responsibilities for BCC systems and provides system backbone support, has little input into 
system setup in the case of MUNIS. 
 
The MUNIS System was procured in 2004 and has been phased into service since that time. 
Currently, the county is working on implementation of the Employee Self Service portion of the 
HR Module. While testing was not completed this year, the county will initiate the electronic 
Open Enrollment process next year. These automated processes will provide county employees 
new abilities: Access to their pay and benefits information, sign up for training, apply for jobs, 
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enter work hours, access their own HR data to include pay stubs, contact information, vacation 
and sick leaves, etc. These steps towards increased use of technology will provide ES staff 
increased efficiencies and save dollars for the county. 
 
While there are areas for improvement in the HRIS arena, ES personnel are sufficiently trained 
and understand their role using system applications pertinent to HRIS. 
 
Finding #14: Increased use of automated HRIS systems - The right direction Risk Level: 
High 
 
Recommendation: None, keep pushing forward with MUNIS Employee Self Service and the 
electronic open enrollment processes. 
 
Response: Not needed. 
 
Finding #15: Inappropriate MUNIS System Access (Corrected during the Audit) Risk Level: 
High 
 
Recommendation: Five ES personnel had access to the W-2 and 1099-R Processing menu within 
MUNIS. This access allows users to create, maintain and print W-2s and 1099-R records, among 
other things.  These functions are normally a Payroll function and not part of HR responsibilities. 
Recommend remove access to the W-2 and 1099-R functionality for ES personnel. 
NOTE:  During the course of this audit, access was rectified. 
 
Response: Clerk of Courts maintains the controls of the MUNIS system and employee access. 
 
Finding #16: Application system access is not monitored on a regular basis to ensure 
accuracy and appropriateness. Risk Level:  High 
 
Recommendation: Identity and Access Management (IAM) should be conducted on a regular 
basis. Three questions should be ascertained as part of the analysis: 1) Who has access to what 
information? 2) Is the access appropriate for the job duties being performed and does the access 
provided follow the “least privilege” methodology? 3) Is the access and activity monitored, 
logged, and reported? 
 
Recommend create and generate a MUNIS or Crystal Report which shows the granted 
permissions for all MUNIS users. Distribute this report on a quarterly basis to applicable 
department heads for review and changes. 
 
As an alternative to the above, there are several canned programs such as Access Auditor by 
Security Compliance Corp., that are designed to produce access reports for applications that run 
on any database. 
 
Response: Clerk of Courts maintains the controls of the MUNIS system and employee access. 
 
Finding #17:  Reports generated from the automated system for use by the departments do 
not reflect current information and are not reviewed for accuracy before dissemination. 
Risk Level: Low 
 
Recommendation: Recommend recurrent review of the reports generated from automated 
systems for accuracy and be proofed before dissemination. 
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One report found in error was the “Upcoming Evaluations” Crystal report. 
 
Response: Disagree. Reports are accurate and meet departmental needs. The reports have 
received overwhelming positive feedback. 
 
Finding #18: The Supervisor’s Checklist does not include a step to complete an External 
Computer Access Request Form (CARF). Risk Level: Medium 
 
Recommendation: Recommend modifying the Supervisor’s Checklist to include external user 
CARF submittal for exiting/transferring personnel. 
 
Response: Agree.  This checklist will be updated. 
 
Finding #19: Test plans used to test new releases and accompanying documentation of 
HRIS are inadequate. Risk Level: Medium 
 
Recommendation: Recommend revising test plan procedures to make sure that all appropriate 
documentation and testing is accurate and completed and the results reported.  Documentation 
should clearly define the test steps, date the test(s) was performed, who conducted the test(s), and 
the outcome of the test(s). 
 
Response: Disagree. Current testing plans are adequate and have served the County well in 
previous testing of new releases. 
 
 
OBJECTIVE 5: KEY HUMAN RESOURCE RISK AREAS  
 
Audit Observations: Objective five of this analysis and report encompasses the more essential, 
customary functions, and key areas of risk for a human resources organization. This objective will 
be broken down into four areas: Workforce Planning and Employment, HR Development, 
Employee Management, and Employee and Labor Relations. 
 
WORKFORCE PLANNING AND EMPLOYMENT 
 
In the area of Workforce Planning there are nine subareas of review: Workforce Needs 
Determination, Organization Design, Employment & Recruitment, Selection Processes, Contract 
Management, Succession Planning, Turnover & Employee Retention, Regulation Compliance, 
and Fraud Prevention Programs. 
 
Under the heading of Workforce Needs, the county is considered small in the number of 
personnel and complexity of operations so that formal needs assessment is not necessary. The 
county uses more informal methods of needs assessment and conducts much in this area “on the 
fly” – as the need arises. ES is aware of positions requiring critical skills and works towards 
gaining more lead time in managing these positions. Environmental scans are conducted on an 
annual basis and when Equal Employment data is collected to determine shifts in demographics 
and to establish employment goals. Overall, ES performs workforce needs assessments 
adequately for the size and complexity of the organization they support. 
 
Organization Design has been a moving target in recent years. Budgetary constraints in recent 
years and changes in structure to adapt county operations to better fit operational and political 
philosophies better describe the atmosphere for making organizational changes. ES is active in 
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providing assistance and recommendations to decision makers within the county on 
organizational changes. However, recently there has been a change in the amount of detail 
decision makers desire before making a decision. In the past, county staff was given more leeway 
in making decisions and in the amount of information required to be presented to county decision 
makers. Therefore, this change has brought with it some growing pains and lack of 
understanding/communications. 
 
The county is more flat in its organization design than in past years. The organization chart does 
clearly reflect the defined roles and reporting relationships. All departments seem to understand 
each other’s defined responsibilities and any overlap or miscommunication has been resolved in a 
timely manner. 
 
In regards to the area of Employment & Recruitment, this is one of the areas that ES with 
management approval has delegated to individual departments much of the process. Individual 
departments conduct much of the work in employment and recruitment processes. ES’s function 
is more of an advisory role, trainer, and quality assurance (after the fact reviewer) of what the 
department has done. However as noted during the audit, there are several areas deemed deficient 
both in duties performed by the departments and the oversight duties provided by ES. 
 
The Selection Process is another area where departments perform much of the work and ES 
advises and reviews work accomplished by county departments. Again, there are processes in 
selection that are identified as deficient in both consistency and content. 
 
Contract Management is a mixed bag for ES and the county. While the contract management area 
is important to ES regarding third party administration, risk management, worker’s compensation 
contracts, etc., it is less important regarding labor union contracts. All employees of the county 
are at-will employees except unionized personnel. Therefore, except for the County Manager and 
the County Attorney positions, there are no employment contracts. Any contracts for other 
persons used by the county are reviewed by legal and procurement officers for contract 
administration and adherence to legal provisions and IRS rules. 
 
Succession Planning is another area identified as less important to the county based upon the size 
of its workforce and complexity of operations. However, due to the demographics of the 
population ES should be actively working with individual departments and the county in 
managing retirements and DROP program personnel losses.    
      
Review of the area of Turnover & Employee Retention also shows deficiencies with current 
operational procedures and policies. Here again ES managers perform much of the analysis 
informally and do not have more formalized documentation as is deemed necessary and pertinent.  
 
Regulatory Compliance is yet another area where ES is usually compliant but where some room 
for improvement was identified. Federal Equal Employment Opportunity (EEO) Reports are 
submitted on time and the results are analyzed by ES management. 
 
The following applies from an analysis of the nine areas of Workforce Planning and 
Employment: 
 
Finding #20: ES satisfactorily fulfills their responsibilities in the area of Workforce Needs 
Determination. Risk Level: Low 
 
Recommendation:  None needed. 
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Response: Not needed 
 
Finding #21: ES is an integral provider of input to county management in determining 
organization changes and shifts in responsibilities. However, improved communications and 
full disclosure are the new watch words ES needs to incorporate into the delivery of 
information to county management. Risk Level: Medium     
 
Recommendation: None noted except for the need to increase the amount of information and 
disclosure provided to management and the need to actively manage retirements and DROP 
program personnel. 
 
Response: Disagree. The County does not use "watch words." ES works with peer departments 
as well as the County Manager to compile, produce and disseminate information in the form of 
reports, presentations, briefings, and program guidelines. It is unclear which specific situation(s) 
to which the finding may be referring.  
 
Finding #22: Inappropriate delegation of duties, responsibilities, and accountability. Risk 
Level: High 
 
Discussion: ES has delegated some of the more traditional duties and responsibilities of human 
resources to county departments. The area of Employment & Recruitment is one such area where 
certain duties and responsibilities have shifted, with management consent, to county departments. 
The county departments are not sufficiently trained or staffed to assume these important duties. 
The thought is that departments know their needs better than ES and, therefore, can determine 
which candidates are qualified under the terms of the job description, conduct the interviews, 
determine eligibility for certain regulatory programs (Veteran’s Preference, inclusion in the nine 
Protected Classes, etc), decide who must be interviewed by law and who else is qualified to 
interview, make the selection, set the entry level of pay, extend the conditional offer letter, and 
conduct parts of the new employee orientation training relative to the hiring department. 
However, review of documents used during the interviewing and hiring processes clearly shows 
the weaknesses of such a shift. 
 
In addition, some departments receive their funding through enterprise funded sources or special 
revenue funds. Out of these special funds these departments are assessed by the county for 
support functions performed in the department’s behalf such as personnel support, procurement 
services, administrative costs, etc. Therefore, some departments are in effect paying twice for 
human resource support – once by being assessed directly for support functions of the county and 
secondly by having their own staff perform a portion of the duties of the support function. 
 
Recommendation: Recommend county management realign the duties of ES to more closely 
adhere to a more traditional role of human resources management and take over duties best 
performed and organizationally defined as requiring ES experience and oversight. Examples 
include: Prescreening/prequalifying of applicants before the application is forwarded to the hiring 
department, determining Veteran’s preference, extending conditional offer letters, conducting 
pre-employment background and reference checks, etc. To accomplish this adherence to a more 
traditional role and to provide for the associated competency level, ES may have a need for 
additional staff. 
 
Response: Disagree.  
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The assertion that ES does not conduct any level of prescreening is inaccurate. For instance, ES 
fully screens and administers Veterans' Preference. Supervisory staff has received training and are 
fully qualified to administer the current selection process within the framework that is in place. 
The process is well received and is working.   
 
The "double payment" statement is erroneous. The amount that departments pay into the general 
fund for administrative services falls well short of the actual cost of doing business. Recruiting is 
a very small portion of the services that ES provides to employees and department.  
 
Additionally, during these difficult budgetary times it is the responsibility of all County 
employees to continually review and make recommendation on what can be done more 
economically and/or efficiently. 
 
Finding #23: Job postings, while they did reflect a job description, were determined not to 
actually meet the job requirements. Several job descriptions were outdated. Risk Level: Low 
 
Recommendation: Require departments to review the current job description to determine that 
the job description is at the appropriate level to help ensure professionalism and submit any 
changes before a job notice is posted and document the same.  
 
Response: Agree. The job postings should match the job descriptions. A comprehensive review 
and update of job descriptions is under way.  
 
Finding #24: The County does not have a branding program either internal or external to 
provide employees a complete understanding of the county’s commitment to them or for use 
to attract the best potential candidates. Risk Level: Low 
 
Recommendation: There are several things ES could do proactively to improve employee 
knowledge of the county’s commitment to them and to promote and attract the best potential 
candidates in recruitment efforts. An improved web site with updated information specifically 
geared to potential candidates, development of a brochure to be given out with an application or 
accompany the web site application process or the job posting, etc. could improve the applicant 
pool. For employees, providing an annual assessment letter describing how much their benefits 
add to their overall compensation package, development of plans and goals for compensation 
reviews, implementation plans from the reviews, comparisons between public and private sector 
positions, recurrent acknowledgement of the value of their service in the public sector – as public 
servants – and promote the field of public service by publishing articles along with 
acknowledgements. Be creative. 
 
Response: Disagree. The County has excelled in this area. Over the last two years the recruiting 
website was updated, a recruiting brochure was developed and is used appropriately, and the 
concept of a recruiting website video was developed and will be pursued when more suitable. 
Many of these projects have been developed with the expert assistance of the Division of 
Information Outreach, who is engaged with projects of similar scope for other governmental 
entities, including the Clerk of Courts and Supervisor of Elections.    
 
Finding #25: ES uses informal methods of screening candidates and measuring effectiveness 
of recruitment processes and trends. Risk Level: Low 
 
Recommendation: Recommend ES develop tracking mechanisms to evaluate recruited 
employees and the total dollar costs of recruiting methods. Review annually recruitment sources 
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to ensure the best value was received and applicability to the types of jobs being posted. 
Recommend using less undocumented analysis and more documentation of analysis performed 
and the results of the analysis. 
 
Response: Disagree. There are measures in place to track recruiting methods and costs. They are 
adequate and meet the County's needs. 
 
Finding #26: The organization is inconsistent in the application of its selection process and 
does not adequately monitor limited term positions. Risk Level: High 
 
Discussion: The selection process is delegated to individual departments and ES reviews what 
the department has documented after the fact in most cases. The county has a procedure that is 
supposed to be followed whenever a position comes available for filling. The department can 
recommend that the vacant position be posted internally, externally, or both at the same time. All 
vacant positions are supposed to be posted in a standard manner to help ensure the process is 
equitable to all. However, evidence discovered during the audit shows that these standardized 
procedures are not always followed sometimes without ES’s previous knowledge and sometimes 
with ES knowledge – the system is short circuited. Such was the case with a replacement in the 
County Commissioners’ Support Staff. A long time employee assigned to the Commissioners’ 
Support Staff was reportedly performing unsatisfactorily and was demoted. The position this 
employee was to vacate was never posted. Instead another employee, a much more junior 
employee without any previous employment with a government agency, was promoted to the 
long time employee’s position. The long time employee’s pay was not reduced and, thus, the 
move could not be part of a grievance process. The more junior employee was given a substantial 
pay raise within the normal job pay range. Therefore, this move increased the overall personnel 
costs to the county.  
 
The position was not posted, advertised, and therefore other deserving county personnel who may 
have been highly qualified and desirous of the position were denied the opportunity. There is an 
allegation in this instance that the junior selectee for the position was a friend of persons in the 
Administration Office and spouse of an ES employee and therefore, received preferential 
treatment. There is no documented evidence that preferential treatment was extended or not, 
consequently the lack of documentation creates an opportunity for adverse speculation. However, 
it can be stated unequivocally that standard county policy and procedures were circumvented. 
 
In another instance in October 2007, a limited term employee was hired for a sixteen-week term. 
In April 2008, ES sent to the hiring department a request for paperwork to extend the position or 
to request a change of status as the employee was still employed. No further correspondence was 
noted or related Personnel Action Form included in the personnel file. The limited term employee 
resigned in June 2008. 
  
In yet another instance, the lack of ES oversight led to an employee who was hired by one 
department and walked off the job after only three days being subsequently hired by another 
department and then walked off that job in only one day. 
 
In addition, different departments use different methods, scoring mechanisms, and documentation 
in the evaluation of applicants. The process lacks consistency and may potentially lead to 
interviewers not asking the correct or legal questions during an interview. 
    
Recommendation: Recommend the county redistribute the functions of recruitment, selection 
processing, qualifying applicants, etc. back to ES and ensure all applicable policies and 
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procedures are followed. These standardized policies and procedures should only be 
circumvented when an emergency resignation or requirement is recognized. And even then, the 
reasoning and the process should be well documented. 
Recommend the process, rating, and documentation used in conducting interviews and questions 
asked become more formalized and consistent across departmental lines where applicable. 
 
Response: Agree in part.  Agree with recommendation to standardize job announcements. The 
County will establish appropriate mechanisms to insure that this occurs.  
 
See response to finding/recommendation 22. ES disagrees with the recommendation to make 
changes to the existing processes for recruitment and selection.  
 
Finding #27: ES does not qualify applicants prior to the application being forwarded to the 
department for review. Risk Level: High 
 
Discussion: Again as previously noted, the departments have been delegated the direct 
responsibility for qualifying applicants. The justification is that the departments know better than 
ES if an applicant meets their qualifications and by having the department perform the task, this 
may shorten the recruitment process and make the department feel better about ES’s degree of 
cooperation. However, departments are not qualified nor adequately trained in the area of human 
resources and mistakes can be detrimental to the organization. Such is the case of a mid-level 
emergency management person that was recruited by the county away from another county 
pseudo-governmental organization. In the applicant’s paperwork for hire, the person stated that he 
was a nephew of a county commissioner. Even though the hiring department knew of the possible 
relationship, ES did not immediately find out about the potential conflict. The hiring department 
asked the right questions and it was determined that the applicant did not meet the legal definition 
of a nephew and, therefore, no conflict with state statutes or county policy existed. 
 
ES did not immediately find out about the potential conflict until the paperwork was received 
from the department. ES then asked the correct questions and again received a legal opinion and 
assurance that no conflict or breaking of a state statute or county policy occurred. However, the 
department, the legal department, nor ES documented the legal opinion in the paperwork of the 
applicant. Later an outside review of the applicant’s (now an employee) personnel file indicated 
an impropriety on the part of the county, the applicant, and potentially the commissioner. ES 
being the expert in such applicant screenings probably would have discovered the potential 
conflict before the fact and would have better documented that no conflict existed before the 
applicant was sent to the department for consideration. Therefore, any after the fact review by 
outside persons should demonstrate the professionalism with which such an incident is handled. 
 
Response: No recommendation noted. See County response to number 22. 
 
Finding #28: Files of unselected applicants are incomplete and not retained in accordance 
with state retention requirements. Risk Level: High 
 
Recommendation: Recommend applicant screening be conducted by ES personnel before being 
sent to departments for review. If not, then recommend applicant files be reviewed by ES 
personnel when the files are returned to ES for retention and any missing documentation be 
required of the department.  
Recommend recurrent training of departments that recurrently provide incomplete applicant files 
back to ES and reporting of such continued deficiency to higher management for corrective 
action. Further recommend that ES purge current applicant files determined to be outside of state 
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retention guidelines of four years after personnel action and any litigation is resolved. 
 
Response: Agree. Although an internal procedure has been in place for quite some time, new 
efforts will be made to ensure the process is followed and files are maintained appropriately.  By 
September 30, 2010 all current county employee files will be reviewed and updated and any 
necessary corrections will be made. 
 
Finding #29: Not all applicants receive full background checks before they are extended an 
offer of employment. Risk Level: High 
 
Discussion: While it may not seem necessary for all applicants to complete the required 
background check before being offered employment, at the very least, applicants for certain types 
of jobs should always receive complete background checks before being hired. Such county 
positions should include higher level management positions, positions of special trust, handling a 
large amount of cash, access to sensitive information or a system, or positions handling controlled 
substances, etc.  
 
The thinking is that the county hires all applicants based on a six month probationary period in 
that all persons may leave employment of their own volition or be separated during the six 
months for any reason, or no reason at all, by the county. The six month probation period allows 
the county or its departments to terminate persons who may fail the background check. Therefore, 
the policy of not requiring completed background checks before being offered a position works. 
However, the direct and indirect costs of such a policy are unnecessarily burdensome for both the 
county and the department, not to mention the unfairness of such a policy to the other applicants 
or to the hired person themselves. The county must pay for re-advertisement of the position, long 
delays of the recruitment process become even longer, the department may lose out on the 
selection of their second or third qualified applicant because the applicant has taken another 
position, a qualified applicant may lose out on a real career building opportunity with the county, 
the hired person himself now has to explain a gap in employment to another employer or tell the 
truth and not be hired again – there are many sides to this policy and most are negative. A check 
of county recruitments shows that it is not uncommon for an applicant to fail a portion of a 
background check.       
 
An example of the potential negative impact this failed policy may have was in the hiring of the 
current ES Director. Outside persons contend that the background check of the ES Director was 
not completed before an offer to hire was extended. The outside persons further contend that if a 
background check had been accomplished prior to hiring, some potentially negative information 
may have been discovered and another applicant would have been chosen. This reasoning may 
have some possible validity; however, the hiring of all personnel is at the discretion of 
management. And if management did not accept the information discovered from the background 
check, then the applicant would still have been hired. Ultimately, management designs the tools 
and parameters whereby applicants are measured and management should be consistent in the 
application. However, departing from the norm is management’s prerogative as long as they 
document their thinking and their reasoning does not conflict with standing law. In this case the 
county did not follow its normal procedures and therefore, the applicant, management’s decision, 
and the process fell subject to outside scrutiny.  
           
Recommendation: Recommend the county implement strict guidelines requiring applicable 
background checks be accomplished for all applicants before offers of employment are made. 
Or at the very least identify all positions of special trust or higher levels and ensure that required 
background checks are accomplished before offers of employment are extended. 
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Response: Disagree. Comprehensive reference and background checks are conducted on all new 
hires, with the vast majority being before a start date is established. This process has served the 
County well. 
 
Finding #30: The processes for terminating employees are not consistent as checklists are 
not always used or completed. Risk Level: Medium 
 
Recommendation: Recommend ES control the termination process from departments. ES should 
devise and employ checklists and route personnel voluntarily leaving the county through the 
check-out process (list) to ensure turn in of all equipment and ID cards, change in accesses 
previously granted, etc. Personnel being involuntarily terminated should follow a different script 
based on the circumstances of their termination and ES should work the applicable process. 
 
Response: Disagree. The County has an established process for exiting employees, including a 
supervisor checklist and questionnaire to be completed by the exiting employee.  Upon the 
exiting employee's request, ES does conduct exit interviews. The process is in place and is 
working.    
 
Finding #31: Exit interviews are not always performed for voluntary terminations and 
analysis of the circumstances of the termination is not adequately documented or tracked 
nor are the costs associated with the replacements computed or tracked. Risk Level: Medium 
 
Recommendation: Recommend ES take control of the termination process from departments and 
conduct exit interviews with all voluntarily terminated personnel, track the reasons, devise 
corrective action plans if relevant, compute replacement costs, and report quarterly/biannually to 
management the results of these and other human resource information gathered. 
 
Response: Disagree. Exit interviews are conducted upon request. The questionnaire was 
developed as a more convenient and practical alternative to the exit interview.   
 
Finding #32: ES management has a sound understanding of the regulatory requirements 
associated with recruitment and selection laws. This information is passed on to department 
personnel via recurrent training sessions for supervisors. Many of the deficiencies noted in 
this report with implementation of the rules, procedures, policies, etc. do not come from a 
lack of knowledge of ES personnel or in passing the information along. The risks to the 
county come from a general lack of documentation and a lack of proper or formalized and 
consistent application of the rules, procedures, policies, etc. Therefore, the finding in this 
area, as well as many other areas, is a definite lack of documentation, incorrect 
documentation, missing documentation, etc. that will show why the county went in a certain 
direction or chose a particular remedy. The life blood of any human resource operation is 
“document, document, document” – better too much than not enough. Risk Level: High 
 
Recommendation: Recommend that ES compile a checklist sheet for use by all personnel 
charged with maintaining or reviewing files of whatever type and for the checklist used to be 
reflective of state retention guidelines. The checklist currently in use is deficient in that it is not 
complete and also provides for inclusion of documents not required or necessary in a personnel 
file. There is no checklist available for maintenance or review of other types of HR files – 
medical, training, and safety, etc. 
Recommend management devise a methodology for and perform unscheduled spot checks on 
randomly selected files. Recommend that this process be given an associated accuracy rating goal 
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for measuring performance of the applicable custodian and the organization overall. 
Recommend that all checklists be reviewed annually for accuracy, completeness and deletion of 
documents not required. 
Recommend all forms used in files be reviewed periodically and that only required information 
be included on any form. No form should require the social security number, an address, or other 
confidential information not specific to the task or required by law. If a form needs to be 
associated with an employee and the name of the employee is common to another name, then the 
use of another identification marker would be more advisable such as the person’s employee 
number. 
 
Response: Disagree. The County has had in place a standard process and template for personnel 
files for the past two (2) years. Measures will be developed to monitor and ensure files are 
adequate. A complete review of the files has been underway and will be completed by September 
30, 2010.   
 
Finding #33: Not all legally required or employer specific notices were posted on the 
bulletin boards in the five satellite offices reviewed. Numerous required notices were not 
posted. Risk Level: High    
 
Recommendation: Recommend ES develop a checklist for use by satellite office personnel to 
standardize and manage satellite bulletin board postings. 
Recommend ES incorporate an inspection of satellite bulletin boards whenever ES is out visiting 
an office and report the results to the satellite office supervisor. 
 
Response: Agree. Repeat finding. See County's response to item number 5. 
 
Finding #34: The County does not have an active fraud prevention program. Annual 
training in fraud prevention or the county’s program or in the county’s code of ethics are 
not provided. Employees are not required to sign an annual statement of their knowledge of 
or responsibilities in preventing and reporting fraud or of adhering to a strong code of 
ethics. The county does not have a fraud, waste, and abuse or whistleblower program in 
place. However, recent discussions with county management indicate that the Citizen 
Action Request Line (CARL) now in place will soon be revamped to provide all the essential 
elements of a fraud, waste, and abuse and whistleblower programs. Risk Level: High 
 
Recommendation: Recommend the county develop and implement fraud, waste, and abuse and 
whistleblower programs.  
Recommend all county personnel receive annual training of fraud prevention, reporting, and 
whistleblower programs to include the county’s program, statistics/cases within the area, 
punishment and/or prosecution efforts, protections for those who report through the county’s 
established system, and on the county’s code of ethics, etc. 
Recommend the annual training be documented and employees sign an acknowledgement 
statement of their understanding and commitment to the programs. 
Recommend the county establish a fraud, waste and abuse hotline and a whistleblower hotline for 
the reporting of incidents observed either by name or anonymously. 
Recommend the county develop a mechanism whereby incident reports and actions taken on 
reports to the fraud, waste, or abuse hotline or whistleblower line are disseminated to all 
employees. 
(A hotline is required when accepting American Recovery and Reinvestment Act funding.)  
 
Response: Agree. The County should have a mechanism for employees and citizens for reporting 
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fraud and mismanagement. The County Manager is in discussion with Clerk of Courts to develop 
a program where complaints can be received by the Clerk. Upon completion, it will be property 
publicized.   
 
 
HR DEVELOPMENT  
       
Audit Observations: In the area of HR Development there are four general programs that were 
reviewed – Training, Performance Appraisal, Counseling, and Discipline. 
 
Under Training, the auditors reviewed organizational training programs, new employee 
orientation, technical training, supervisory training, and training needs assessments. Most of the 
more specific organization types of training are accomplished by the individual departments. The 
departments are responsible for determining what training their personnel need and develop 
department specific training programs and documentation methods. As has been noted in other 
internal audits accomplished over the past several years of county departments, department 
training programs have been deemed inadequate and documentation inconsistent, with a rare 
exception like Fire & Rescue. Department training records were found to be poor in quality and 
the trainers inadequately qualified to perform much of the training conducted. Most trainers had 
not received train-the-trainer classes.  
 
In previous internal audits, it was noted that many department personnel lack some basic skill sets 
that would benefit from a countywide training program, i.e. different computer software training 
(Word, Excel, etc.), MSDS training, Disaster Preparations, overall Safety policy and tips, etc. ES 
personnel over the past year or so have been working with departments to identify, develop and 
conduct some of the basic computer skill set training. ES has been working diligently to 
overcome some identified gaps in the basic skills training available to county personnel. ES 
employees and other county employees that are considered resident experts in the subject matter 
conduct these basic skills courses. However, not all instructors have been through train-the-trainer 
courses. 
 
One main emphasis by the county and ES in particular is training in the area of customer service. 
ES personnel and the county have expended a significant amount of time and resources since late 
1996 in developing and implementing the “Fulfilling Our Customers through Unbeatable 
Service” (FOCUS) program – a customer service initiative. In addition, ES has been very busy 
developing and implementing a new countywide quality improvement initiative. Both of these 
programs have produced good returns and county personnel and citizens have greatly benefited 
from these programs. Unfortunately, the current budget environment requires that these two 
initiatives, especially the quality improvement program, receive less emphasis in the coming 
year(s). 
 
The current budget environment is also having a marked negative effect on all countywide 
training programs. The lack of training resources will require ES and other departments be much 
more creative and re-prioritize some of their objectives in order to continue to bridge noted gaps 
in county training needs.  
 
ES in recent years also revamped its New Employee Orientation (NEO) program. While this 
internal audit did identify some shortcomings with the NEO, the NEO program has received 
overall good feedback from new employees and departments alike. There are certain areas such 
as safety that should be covered in the NEO that are not currently being covered and individual 
departments bridge this gap. The individual departments do not have the in-house resources, 
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qualified instructors, or deem training as a priority. Therefore, the risks associated with some 
necessary safety training, etc. not being provided is too high to ignore or receive a low priority. 
 
ES does offer recurrent Supervisory Training that covers a wide range of topics. The training is 
well documented and retained by ES. ES identifies areas of concern to them as problems arise 
and departments request certain subjects be covered in the recurrent Supervisory Training classes. 
The Supervisory Training program and ES sponsored training is more reactive than proactive in 
that it is driven by employee and manager identified problems and requests versus using more 
forward looking needs assessments through interviews with managers regarding needed skill 
improvements, performance appraisal reviews, employee surveys, etc. 
 
The county has a performance appraisal policy and procedures geared to all employees. However, 
the approved appraisal system is not consistently applied in that the formats used are inconsistent 
and the content that is supposed to be included in all evaluations is not followed. It is interesting 
to note here that the County Manager does not use the approved form or format in evaluating 
department head managers. However, the Board of County Commissioners does use the approved 
form and format in evaluating the County Manager. 
 
Under the headings of Counseling and Discipline, ES is notified when an employee is placed on a 
Performance Improvement Plan (PIP) by the departments or an infraction by an employee is 
deemed by the department to be serious enough for ES involvement in the disciplinary process. 
ES has procedures to follow and is required to document the progress of the employee placed on 
a PIP.  
 
A review of PIP documentation reveals that follow-up, progress documentation, and final 
settlement are generally weak. In addition, ES is not involved in the everyday actions that 
departments may take on their assigned personnel unless the offense is serious enough to warrant 
formal disciplinary actions. 
 
Departments are responsible for ensuring equitable treatment and documentation of any discipline 
dispensed. Supervisory training is the main venue that ES uses to train the departments on proper 
disciplinary processes. The county issues progressive levels of discipline based on the nature of 
the offense. ES has developed and provides electronic versions of approved forms to be used by 
departments taking disciplinary actions. The approved forms are not always utilized by 
departments and it was noted that even ES managers fail to use the approved forms when 
documenting disciplinary actions. A review of disciplinary action forms taken and documented 
across departmental lines for similar problems indicates that discipline is inconsistently applied. 
 
The county and ES have an external employee assistance program which is administered through 
the health and wellness insurance program of the county. County personnel receive information 
on this program at NEO and every year during open enrollment and information is available on 
the county’s intranet. 
 
Finding #35: A training plan for ES has not been developed, goals and objectives have not 
been established, and in-house training needs have not been assessed. Risk Level: Medium 
 
Recommendation: Recommend ES evaluate the training needs of their staff and develop a 
training plan to achieve identified objectives and goals. The training plan should be well-
documented and attendance, topic, instructor, date/time, pre- and/or post-assessment testing of the 
covered material, etc. should be included in the documentation. Individual training records for 
each employee should exist and all documentation of training, certifications, relevant educational 
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courses, etc. should be included in the file. 
 
Response: Disagree. The County has an annual Training Plan. The current format for the 
Training Plan has been in place for three years and is deemed to be adequate to meet the County's 
needs.  Employee training is centrally tracked via the Online Training Calendar.  
 
Finding #36: There has been no analysis, or inadequate analysis, performed to determine 
where ES responsibilities leave off and individual departments assume the training needs of 
county personnel. Therefore, the training of county personnel is haphazard, reactionary, 
and less effective and efficient thereby increasing the risks to the county. Training records 
retained capture more information than necessary. Risk Level: High 
 
Discussion: Training system tracks more than the necessary professional/work-related training 
courses. The training system is used to aid the employee in registering for mandatory professional 
training classes as well as informational classes. Some of the information captured for employees 
included Practical Steps to Building Wealth, Diabetes Management Workshop, Freedom from 
Smoking, and Waist-A-Weigh Weight Loss Challenge. Such information may verge on privacy 
invasion and/or point to health related issues.                                  
 
Recommendation: Recommend the county with ES leading the way develop a coordinated 
training plan for county personnel. Those things that need to be taught by ES during NEO and/or 
during annual refresher training sessions, etc. should be identified and a plan put in place. Those 
things that are truly geared to the individual department or job being performed should be 
delegated to the individual departments with oversight/review by ES safety and training 
specialists. 
Recommend the training system only capture professional/work-related training. 
 
Response: Disagree.  Centralized training is planned and tracked appropriately. It is the 
responsibility of the individual departments to conduct on-the-job position-specific training. This 
should not be bureaucratically controlled by ES.  
 
Finding #37: ES does a good job of devising and using different delivery mediums in the 
instruction they provide. Classroom, video, web-based, coaching, etc. are all used in one 
form or another. ES now has a resident expert on staff in developing training programs and 
delivery of training. This person has accomplished a lot over the past two to three years 
while on staff. Risk Level: None 
 
Recommendation: Recommend using the on staff training program development specialist to 
lead the way in assessment of the training needs of the county in the several disciplines and 
development of a coordinated county program. Those areas identified best performed by ES 
personnel, i.e. safety, NEO, Supervisory, Benefits, cross functional core skills requirements, etc. 
should be provided by ES. ES would then assist other departments in the development of their 
training plans and programs. 
 
Response: Not needed 
 
Finding #38: New Employee Orientation (NEO) program is conducted for all newly hired or 
returning employees of the county. The issues covered in the NEO program are determined 
to be lacking. Specifically, the county grievance policy, disciplinary action policy, safety and 
security issues, the performance appraisal system, ADA and other federal initiatives are not 
covered as part of the NEO. In addition, certain portions of the Employee Handbook are 
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not covered during NEO training but new personnel are directed to the web site where the 
instruction is located.  The new employees are required to sign during NEO that they are 
aware and will comply with the instructions without having sufficient time to review the 
instructions before signing. Risk Level: Medium 
 
The county does not use an employee handbook as such. Instead there is a collection of 
policies that make up what the county’s Employment Policies & Procedures has deemed 
necessary for employees to be aware of and to which the employee acknowledges. ES sends 
out packets of new or revised policies to employees which requires employees to review and 
acknowledge the policies. However, these packets are passed to employees via paper copies 
and signed copies are returned. Risk Level: Low 
 
Recommendation: Recommend the NEO training program be updated to include the above 
identified issues and programs. 
Recommend the different portions of the employee handbook that require an acknowledgement 
signature by the employee be made available on-line and the new employee be given time to 
review and sign all referenced areas of the employee handbook.  
Internal Audit would further recommend all new employees sign acknowledgement of having 
reviewed the employee handbook and an awareness that its content changes and they need to 
review and acknowledge its review and understanding annually thereafter. ES should schedule 
this review period and track and document the acknowledgements upon completion and retain 
this record. 
Recommend new or revised policies created by ES be passed to employees and the required 
acknowledgement by employees be made via electronic means. 
 
Response: Disagree that the current new employee orientation is not up to date or adequate.  It 
should be noted that NEO is one (1) full day of valuable, comprehensive training which provides 
an overview of County employment. ES will review the recommendations of the auditor to 
determine if any changes are necessary. Agree that there should be an employee handbook.  ES is 
in the process of preparing such a handbook and will have it completed and distributed by March 
30, 2010. 
  
Finding #39: Personnel that are hired or promoted to a supervisory position are required to 
attend supervisory training within a 90 day period. ES administers this program and 
monitors attendance and documents completion. ES has a good Supervisory Training 
program. The Supervisory Training course does include instructing supervisory personnel 
on performance management techniques and how to recognize and address employee 
problems. Risk Level: Medium 
 
Recommendation: Recommend expanding the topics covered in the Supervisory Training to 
include topics like those identified in finding #41. Certain parts of Supervisory Training should 
be reviewed and acknowledged by each supervisor annually. 
 
Response: Agree. Current training has been put in place. 
 
Finding #40: The Performance Appraisal System used by the county is not consistent in that 
the forms, format, or content of employee evaluations is inconsistent as required by the 
policy or procedure especially when compared to those evaluations of higher management 
level personnel. Risk Level: High 
 
Discussion: The Performance Appraisal system of the county is rather specific in the direction 
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and manner in which evaluations are expected to be performed. The review of a 20% random 
sampling of personnel files and performance review documents shows that the county does a 
good job of using the most current appraisal forms and the rating system devised for personnel. 
However, the higher the employee’s position the more likely the process and forms used may 
vary from those prescribed by procedure. As an example, the County Manager does not utilize the 
approved forms or format in doing appraisals of department heads that report directly to her. She 
indicated that she felt that the letter format she uses covered the same basic information and that 
the mandatory inclusion of goals required by the county policy and procedures was not applicable 
to department heads. If they did not do their jobs to her satisfaction, they could be terminated as 
at-will employees with or without cause. As previously mentioned, the County Manager is 
evaluated using the approved county form and applicable content to include goals by the BCC. 
 
Recent case law indicates that even at-will employees have certain protections and employers 
must act responsibly in dealing with this class/group of employees. 
 
It was also noted during the audit process that managers include achievements in one period in 
the next appraisal period as accomplishments. It was also noted that performance appraisals did 
not always match with demotion actions taken by management.  
 
Recommendation: Recommend all county personnel be subject to the approved appraisal system 
as established by the BCC and the content of such evaluations be consistent.     
Recommend ES establish a system for reviewing appraisals submitted by departments for 
content, consistency, and comparable pay levels and pay raise data for presentation to 
management. 
Recommend ES review and match performance appraisals to demotions and other actions taken 
by management for consistency and propriety. 
 
Response: Disagree.  The evaluation procedure does not dictate the evaluation form that the 
County Manager has to use for evaluating his/her direct reports. ES has no authority to dictate to 
the County Manager which forms he/she is to use. It is the County Manager's sole discretion to 
select the best appraisal mechanism format for evaluating direct reports.   
 
Finding #41: The processing timeframes for performance appraisals is generally good, have 
the  appropriate signatures, contain specific job related goals, and ES does a good job of 
tracking and notifying departments of which and when appraisals are due. However, some 
departments do not respond on time and ES does little or has little authority to cause these 
departments to comply. Therefore, feedback to the employee is not timely and effective. As 
a result, the system loses credibility. Risk Level: Medium 
 
Recommendation:  Recommend ES report to senior management all instances of tardiness in 
submission of performance appraisals, inconsistency in content, lack of use of approved forms, 
etc. Evaluators need to be held accountable for ineffective, late, and inconsistent evaluations – 
this should be a line in the supervisor’s performance appraisal. 
 
Response: Agree. Monthly reports are disseminated to all supervisory staff. It is the 
responsibility of the Department Director to ensure all evaluations are conducted timely. ES will 
work closely with County Manager and Department Directors to facilitate this process.   
 
Finding #42: Disciplinary actions are inconsistently applied across the organization and at 
times the issue(s) identified appear to be minor and better handled by other means. Risk 
Level: High 
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Discussion: A review of actions taken by ES management towards its lower echelon personnel 
could be classified as “picky” and potentially reported as leverage to be used against an 
employee. Performance records show that certain ES employees, while they received above 
average performance reviews, were written up for minor violations of protocol versus departures 
due to substandard work performance. After a few reports of minor infractions, the subject 
employees voluntarily retired, resigned, or were dismissed. A review by Internal Audit of the 
quality of the work performed by some of these former employees shows that there were 
deficiencies in the quality of their work that would have been ample cause for disciplinary action 
instead of the minor things for which the personnel were disciplined. Of course, it’s hard to 
discipline an individual for work performance when the employee has been given a very 
satisfactory performance review. Internal Audit also noted during the audit process that the 
standards to which lower echelon ES personnel are held are not the same standards to which more 
senior personnel are subject. Errors (i.e., typographical errors, missed appointments, tardiness, 
extended breaks/lunches, etc.) by management were noted which were comparable to errors made 
by lower echelon personnel but the lower echelon personnel received some level of discipline. 
           
While Internal Audit did review discipline documentation submitted by other departments, there 
was the occasional write-up for tardiness, extended lunch, etc. but these types of discipline 
measures and write-ups were out of the norm in the sample documents reviewed. Internal Audit 
understands that ES has “raised the bar” in its goal to become a “world class operation,” however, 
policies should be consistently applied to all employees and especially to all employees within a 
department. 
 
In reviewing a 20% random sampling of personnel files, the documentation in the files regarding 
discipline shows a wide range of disciplinary action being taken for similar infractions. 
Inconsistence in the application of discipline across the organization was noted.    
 
Recommendation: Recommend first of all that ES develop a more consistent methodology of 
dealing with infractions of protocol and job performance for their own personnel. All discipline 
dispensed should be reviewed by the department director and all discipline of a written warning 
or more should include review by ES and documentation should indicate review and concurrence 
by the department director, or better yet, the director should determine what discipline should be 
issued. Thereby, consistency across the organization could be better ensured. At a minimum, ES 
should be involved in every case where a Final Warning or higher level of discipline is being 
issued. Inadequate job performance should be duly noted on performance appraisals and be 
reflected in the scoring and write-up. 
Recommend ES employ a system for reviewing all disciplinary actions taken across the 
organization and capture statistics of the types of infractions and the discipline dispensed and by 
whom. Look for trends or abnormal indicators, report collected information to county 
management, and seek to provide training as needed to assist managers to be effective in their 
supervisory duties. 
Recommend continue conducting recurrent supervisory training and emphasize proper discipline 
techniques and provide examples of sound managerial skills in this area. 
 
Response: Disagree in part.  Disagree that disciplinary actions are inconsistently applied across 
the organization. All discipline should be consistent, and discipline is the ultimate responsibility 
of the Department Director and County Manager. ES merely provides recommendation to the 
department and has no authority to discipline non-ES staff. Agree that a system be put in place to 
capture statistics of the types of disciplinary actions taken to be utilized by ES and the County 
Manager to monitor the disciplinary process.  Agree that recurrent supervisory training in proper 
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discipline should be conducted.  
 
 
EMPLOYEE MANAGEMENT 
 
Audit Observations: In the areas of Employee Management which encompasses Compensation 
Philosophy, Market Analysis, Salary Structure Development, Salary Administration, FLSA 
Determination and Overtime, Employee Benefits, and Payroll, the County and ES do an 
outstanding job. Only minor adjustments need to be made. 
 
With respect to the areas of Job Documentation and Job Evaluation which are also a part of this 
segment of Objective 5, there is room for improvement. However, the identified shortcomings are 
areas considered normally weak in most organizations. 
 
Finding #43: ES and the County do an outstanding job in the area of Employee 
Management and particularly in the following areas: Compensation Philosophy, Market 
Analysis, Salary Administration, FLSA Determination and Overtime, Employee Benefits, 
and Payroll. Risk Level: High 
 
Discussion: A market analysis was performed by an outside consultant firm in 2004. The county 
made a concerted effort to implement all the recommendations of the study. Based on budget 
constraints at the time, the study was phased in and county employees were the ultimate 
beneficiaries of that study. The only shortcoming of the process of the market analysis was that 
the study was not coordinated or the results made available to the other constitutional officers and 
their employees.  
 
The new MUNIS Financial system and accompanying modules have allowed the county to 
streamline many of its salary and benefits administration and payroll functions. ES and Finance 
work hand-in-hand in these cross-functional yet closely related responsibilities. 
 
In the areas of Job Documentation and Job Evaluation, the county is not unlike most other HR 
entities. Good organizations are in an almost constant state of change and restructuring in order to 
meet competitive and resource needs. Therefore, job documentation and job evaluation processes 
seem to always be playing catch-up. 
 
Response: Not needed, discussion without recommendation. 
 
Finding #44: Job descriptions are not recurrently reviewed for currency and accuracy. Risk 
Level: Medium 
 
Recommendation: Recommend ES develop a schedule for reviewing all job descriptions and 
have departments perform applicable desk audits to ensure job currency and accuracy. The time 
when a position is vacated would be a good time to insist on a job description review before the 
position is posted for hire. 
 
Response: Agree. Job descriptions are currently being updated and a process will be put in place 
to keep them current. 
 
Finding #45: Not all job descriptions are consistent in the amount of education, training, 
certification, and/or experience required in order to qualify for a position. Some job 
descriptions were noted where the education, certification, experience, etc. was deemed too 
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low to attract quality, professionally astute performers which meet the county’s needs and 
future requirements. Risk Level: High 
 
Recommendation: Recommend ES and departments along with management work together to 
review and decide what criteria is necessary to ensure the long term health of the county and the 
departments in attracting, qualifying, and retaining personnel. The degree of education, training, 
experience, and certification of an organization’s people is the basis for sound organizational 
development and is specific to the job requirements. The auditors question the necessity of every 
job description having the requirement for the employee to have a current Florida Driver License 
since not all positions require the employee to drive a County vehicle. 
 
Response: Agree. Job descriptions are currently being updated and a process will be put in place 
to keep them current. 
 
Finding #46: The process for employees to request a desk audit of their assigned duties is 
lacking. Risk Level: Medium 
 
Discussion: It was noted in the review of documentation that the ability of ES to perform desk 
audits may be questionable. The process and documentation used by ES to conduct desk audits of 
their own personnel was determined to be sufficiently lacking in both quality and relevance. If ES 
is to be the responsible party in conducting desk audits, and Internal Audit believes they should 
be, the process and documentation needs to be formalized, relevant, and organized in order to 
produce a final product that both the employee and the organization can find assurance in the 
results. 
 
Recommendation: Recommend ES be the responsible party to which an employee may request 
that a desk audit be performed. Currently the employee must go through their department and the 
department head must request a desk audit. This process may put employees and their 
departments at odds and intervention by a disinterested third party would be helpful. 
 
Response: Disagree. Desk audits are conducted upon the request of the Department Director and 
not by an employee, and are conducted as part of a full job analysis.  
 
Note: Employee Services and Board Finance do an outstanding job in the areas included in 
Employee Management. Risk Level: High 
 
Response: Not needed 
 
 
EMPLOYEE AND LABOR RELATIONS 
 
Audit Observations: The area of Employee and Labor Relations encompasses Employee 
Policies and Procedures, Employee Attitude Surveys, Employee Records, Employee Complaint 
and Grievance Processes, and Labor Relations. 
 
The county does not have an Employee Handbook per se. Instead, the county uses a collection of 
policies and procedures related to employment titled Employment Policies and Procedures. This 
document is all-encompassing in that certain sections applicable to employment are specified in 
Employment Policies and Procedures or in Related Documents and are found in the old 
Handbook. All are available on the county intranet.  
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County policies and procedures are reviewed on an ad hoc basis as the need arises. There seems 
to be a resurgence of interest in bringing the county’s policies and procedures up-to-date and 
current with applicable law and to more accurately reflect changes in management direction in 
recent months. 
 
Employee personnel files were determined to be in sad condition – files in the 20% random 
sampling taken were found that contained the following: duplicate documents, medical 
information, I-9 forms, documents capturing unnecessary private information, and documents not 
normally placed in an employee’s personnel file, while other standard documents were missing.  
Five different files contain medical information. Management indicated that the condition of the 
files was due to a previous ES employee who was solely responsible for file maintenance. The 
question begs to be asked, where was that employee’s supervisor for such a long period of time 
that would allow the noted deficiencies to go undetected?  
 
The county and ES are still pretty much paper driven. Whereas the State of Florida has provided 
laws that allow for more paperless operations, ES has not incorporated paperless measures near to 
the extent they could. Therefore, paper filing suffers and potential savings are not realized.  
 
The county, even in these budgetary times, still has employee relations/retention programs such 
as awards, events, discounts, etc. 
 
The last employee survey conducted was in 2005. Results from the survey were reviewed and 
changes made where appropriate. The county and ES do not have a very active on-going 
customer survey program. Customer Service Cards are located on the counters in ES and 
customers may voluntarily use the cards. The Customer Service Cards are retained and two years 
of cards were reviewed for the audit. The total number of cards available for review was 64. ES 
uses an informal review process for analyzing feedback and implementing change. 
 
ES has two separate systems for handling employee complaints - one for health benefit problems 
and the second for employee relationship driven complaints. The county and ES rely on the 
departments to handle most employee complaints and conduct their own internal investigations. 
ES may or may not be brought into the process by county management or the applicable 
department until it becomes serious or is determined to be a serious offense from the beginning. 
 
The health benefits complaints are usually handled by the third party administrator with some 
oversight by ES. 
 
The county does have a collective bargaining unit for Fire & Rescue personnel. ES management 
is involved in the bargaining process basically for informational purposes. The Department of 
Public Safety is the responsible party working in concert with legal and county management in 
dealing with the collective bargaining unit. 
 
Finding #47: Employee Services customer services attitude is not in line with their mission 
and vision statements. Risk Level: High      
 
Discussion: Employee Services does not portray a strong customer service attitude. This includes 
the relationships within their own area. There seems to be a distinct difference in the levels of 
expectations and delivery of services and in the amount of mutual respect. Internally to ES the 
working relationships seem strained between managers and lower echelon personnel. Questions 
fielded from county employees by ES are usually provided with the answer for the employee to 
read the information published on the intranet. Even when an employee may be going through a 
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very stressful situation and their thinking affected, they still receive the same answer and little 
empathy.  
 
Recommendation: Recommend ES management recalibrate their assessment of what county 
employees expect, need, and deserve from them. 
 
Response: Disagree. Employee Services values customer service both internally and externally, 
and encourages all levels of staff to work together cooperatively to advance the goals of the office 
and County.  
 
ES is blamed at times for measures that are taken by the employee's own department.  These 
decisions are ultimately made by the Department Director and County Manager. The current 
County Manager has addressed this issue with Department Directors. In addition, as discussed 
earlier, in 2010 ES will focus on customer service and will conduct a countywide survey to 
measure customer satisfaction. 
 
Finding #48: Employees are required to annually review or sign an acknowledgement form 
for new and revised county Employee Policies and Procedures. The new or revised policies 
are disseminated via paper copies. This annual program does not currently include policies 
that should be emphasized annually such as county ethics policies, IT security policies, 
sexual harassment, discrimination, or whistleblower and fraud, waste and abuse programs. 
Risk Level: High 
  
Recommendation: Recommend ES develop a mechanism requiring all employees to annually 
review and acknowledge via electronic means the above specific referenced policies and 
procedures. 
 
Response: Agree. Steps will be taken to ensure that employees are educated on and acknowledge 
relevant County employment policies and procedures annually. 
 
Finding #49: The County does not have a Supervisor’s Guide to Employment Regulations. 
Risk Level: Medium 
 
Recommendation: While this is not a common HR practice, it is presented as a best practice. 
Recommend ES develop and publish for use a Supervisor’s Guide to Employment Regulations or 
a Supervisor’s Tool Kit containing copies of the laws, forms, discipline standards, etc. to be used 
by supervisors. This would help provide training and a ready reference for supervisors in 
handling questions and situations they may not ordinarily be exposed to. 
 
Response: Disagree. The County has in place a supervisor resources page that is updated 
regularly. 
 
Finding #50: ES customer service feedback program is not effective. Risk Level: Medium  
 
Recommendation: Recommend ES devise different methods of soliciting customer service 
feedback. Publishing an electronic form of the feedback card, randomly selecting a customer and 
requesting feedback, conducting periodic surveys of department directors and those within the 
county departments that typically interact with ES for feedback, etc. are proposed methods of 
seeking improved feedback from customers. 
Recommend capturing this feedback information in a database for review by management and 
develop and track changes brought about due to feedback received. 
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Response: Agree. See response to finding/recommendation 8.  
 
Finding #51: The condition of Employee Personnel Files was unsatisfactory. Files contained 
duplicate documents, unnecessary documents, I-9 forms, EEO documents, etc. and medical 
information while other standard documents were missing. There were also multiple files 
containing medical information for use by ES. Risk Level: High   
 
Recommendation: Recommend ES develop a standardized list of required documents and 
sections of a personnel file (see SHRM listing) and use this instrument to organize employee 
personnel files. The current list used by ES is incomplete and in need of revision as applicable to 
governmental personnel. 
Recommend ES managers develop a randomized method of inspecting personnel files and report 
the results to both management and the employee responsible for the file. 
Recommend a review of a file be accomplished during either the birth month or the evaluation 
month of the employee. 
 
Response: Agree. A comprehensive review of the personnel files was initiated by ES 
management approximately two (2) years ago. At that time a standardized procedure and template 
were implemented. Although significant progress has been made, new efforts will be made to 
ensure the process is followed and files are maintained appropriately. As indicated earlier,  
a complete review of the files will be completed by September 30, 2010. 
 
Finding #52: Personnel files are not brought back together when an employee terminates 
and multiple files still exist on the employee in different areas of the office and county. Risk 
Level: High 
 
Recommendation: Recommend upon the termination of an employee and after all applicable 
actions such as seeking unemployment benefits, workers’ compensation, etc. are finalized that all 
pertinent sections of an employee’s files be brought back together and assembled into one 
complete employee personnel file. Any confidential information, i.e. medical information, etc. 
should be placed in a sealed envelope, signed by the sealer and dated, and placed in the 
confidential section of the employee personnel file. 
Recommend movement towards using paperless mechanisms for document collection and 
retention of information in personnel files. Scanning and electronic media are approved for use in 
personnel file management. 
 
Response: Disagree. ES feels that combining files is not a good practice, primarily due to 
differing statutory retention requirements and the unrelated nature of the types of information 
stored in the various files. ES maintains comprehensive records regarding the location and 
contents of all archived files. Locating information when needed is not a problem. Scanning of 
personnel files will be addressed when/if personnel and financial resources permit.  
 
Finding #53: The County’s Grievance procedure is very complete and thorough. However, 
there is a noted gap in the establishment of procedures to handle employees’ complaints. 
Risk Level: High 
 
Recommendation: Recommend the county and ES develop a formal procedure for employees to 
submit complaints in a non-retaliatory, supportive environment. 
While departments and the established chain-of-command should remain the focal point for 
handling complaints, the procedures need to be spelled out and employees provided an avenue to 
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forward their concerns if the chain should break or become too obstructed. Procedures should 
include anonymity of the employee if desired. 
 
Response: Disagree. The "grievance procedure" referenced is used in an incorrect context. The 
County's grievance procedure is solely available when an employee has lost a property right, e.g., 
demotion, suspension, or termination of employment. The County has established policies and 
procedures for making and processing claims of harassment, sexual abuse and violence.   
 
Finding #54: Employee complaints are not actively monitored, tracked, or evaluated by ES 
to identify potential problems areas or areas of concern. Risk Level: Medium 
 
Recommendation: Recommend ES work with management to develop a system that will allow 
ES to be made aware of employee and citizen complaints and track and evaluate the results. 
 
Response: Disagree. Grievances due to loss of property right, as indicated in response to 
finding/recommendation 53, are properly processed following the County's procedure and ES's 
internal procedure. Complaints made regarding harassment (including sexual harassment), sexual 
abuse, violence, etc. are logged and tracked by ES and established processes followed.  
 
Finding #55: ES and county management in recent months have received and been made 
aware of more than one occurrence of claims of or potential actions concerning age and sex 
discrimination. The persons alleging the potential discriminatory actions were in the 
process of being or had just been terminated by the county. In these occurrences, 
management was derelict in their duties by not conducting a thorough investigation 
surrounding the claims. Instead, since the persons claiming the discriminatory action were 
no longer employees of the county, no action was taken on these claims nor did the county 
try and reach out to the persons making the claim to gather clarification or understanding 
of the claim. Risk Level: High 
 
Recommendation: Recommend all supervisors and management be trained in the proper 
methods and actions to be taken when a complaint is made concerning any area of a protected 
class. Procedures should require a proper investigation and documentation of the claim, the 
investigation procedures used, and the resultant actions. 
 
Response: Disagree. The information presented in this finding/recommendation is inaccurate.  
All claims of harassment and discrimination are investigated and addressed.  
 
   
OBJECTIVE 6: OUTSOURCED/CO-SOURCED COMPONENTS OF ES 
 
Audit Observations: In the area of Outsourcing and Co-sourcing, the county and ES personnel 
do a great job.  
 
Since the new ES Director came aboard in early 2004, the ES organizational structure has been 
made more flat and where there were more segmented divisions/sections within ES in the past, 
the director combined some of the different elements into two sections (programs). There was a 
management commitment to cross-train personnel. Under the director’s leadership, there has been 
a 100% turnover of ES personnel, and some of the past methods of doing things and some loss of 
the potentially more seasoned ES personnel required the formulation of new methods. Therefore, 
some of the functions previously performed by ES personnel were outsourced/co-sourced to third 
parties. Expanded roles in the areas of risk management, workers’ compensation duties, and the 
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health insurance benefit roles were somewhat expanded through realignment of third party 
administrator duties. Each of these types of expanded roles provided the county and ES with a 
level of expertise necessary to enhance services to county employees. 
 
Therefore, ES personnel provide oversight of the outsourced/co-sourced functions. ES also had 
the forfeiture of fees written into the contracts if performance by the contractor was insufficient 
or even if there were isolated instances where the contractor under-performed or failed to perform 
contractor responsibilities.    
 
Finding #56: ES does an admirable job analyzing which functions may be better performed 
in a cost effective manner through outsourcing/co-sourcing. ES also does a fine job in 
managing and administering the contracts of outsourced/co-sourced functions. Risk Level: 
High 
 
Recommendation: None noted – doing a great job. 
 
Response: Not needed 
 
 
OBJECTIVE 7: QUALITY IMPROVEMENT PROGRAM ADMINISTRATION 
 
Audit Observations: The Quality Improvement Program (QIP) of the county and ES oversight 
of the program is relatively new. However, review of the program shows that employees are 
responding well to having been given empowerment to create change within their own 
organizations. While it is true most of the improvements identified and made to date are low 
hanging fruit and simple in concept, nevertheless QIP is moving forward.  
 
The trainer hired by management to train personnel and oversee this program is enthused and 
motivated by the process and the potential for success. 
 
The County Manager tasked the ES Director this past year with overseeing the departments in 
their corrective actions to audits performed on behalf of the BCC, thus ensuring that 
recommendations of audits concurred with by management would be completed. 
 
Finding #57: ES personnel are managing this function most satisfactorily. As the program 
takes root and becomes more entrenched in the county philosophy, then more and bigger 
things will be observed. Risk Level: Medium 
 
Recommendation:  None. Please continue working the program and even though budget 
constraints may have an effect on all county functions, this program may help continue 
improvements and progress throughout the county. This type program as instituted by the county 
requires little in the way of funding, but does require an investment of time and talent to be 
successful. 
 
Response: Not needed 
 
 
OBJECTIVE 8: RISK AND SAFETY MANAGEMENT 
 
Audit Observations: Employee Services personnel responsible for putting together and oversight 
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of the areas of Risk Management and Safety possess the technical skills to perform their duties. In 
recent years these personnel have cleaned up the county’s asset listing and re-advertised contracts 
for third party services in the areas of health insurance, workers’ compensation, and general 
liability. These efforts have saved the county several hundred thousands of dollars and provided a 
level of review and expertise that was missing in the past. 
 
The county and ES do not have a proactive system to evaluate potential risks of ES policies and 
procedures or of quantifying to management the dollars of exposure the organization may have 
from the various risks. This is not an uncommon practice in governmental organization especially 
ones of the size of the county. 
 
The county has sufficient insurance coverage to protect it from various potential liabilities 
including employment practices, privacy, liability, etc. ES has a sound system established for 
management of such claims and tracking and oversight of third party providers. 
 
ES has not established, nor does the county have, published policies or procedures in the areas of 
identify theft, data protection, or HIPAA compliance.   
 
The county’s business continuity and disaster recovery plans are not sufficiently communicated to 
managers and employees. Departmental managers rely on the Office of Emergency Management 
to orchestrate emergency actions and recovery efforts. Things that individual departments can do 
to help the county, themselves, or mitigate damages in their individual areas either are not 
established or ES is not versed in these areas and have no plans established. ES managers did not 
have an established list, any knowledge of material and supplies, or a location of collected 
supplies necessary for their own departmental preparations for and recovery from a disaster. 
 
The county has not formally adopted a safety standard (OSHA, NIOSH, etc.) to be used in 
evaluating the county’s safety program, to set a level of expected compliance, or to measure 
associated risks to the organization. In reviewing the county’s safety program, there are 
references to OSHA standards in some of the more specific areas but a concerted effort of late has 
sought to replace references to OSHA, NIOSH, or other standards with more generic and vague 
terms which would allow for more local interpretation and setting of safety standards. 
 
The county safety program is well established in writing as required by state requirements for the 
evaluation and setting of rates by insurers. However, adherence to established safety program 
elements is lacking. ES safety personnel indicated that the current written policies and procedures 
are old and require updating. Provisions of the current policies and procedures requiring ES 
safety oversight and coordination with department safety requirements is in need of change to 
lessen the role of ES safety personnel. 
 
Safety training and documentation of training of ES personnel shows that training is sporadic, 
lacks depth, and department needs have not been evaluated. Observations during the audit process 
noted ES employees using a chair as a ladder in order to reach files, using inappropriate 
procedures when lifting boxes of files weighing over 10 pounds (the weight standard noted in 
associated ES job descriptions), creating trip hazards, running into file drawers left open, etc. 
These noted actions would indicate the need for recurrent ES safety training. 
 
The only tools and metrics used by the ES safety program manager are those reported via 
workers’ compensation third party administrators or reports made by the departments of first 
reports of injury or reports of incident. 
 

 
 P a g e  | 36 

 



 

 Finding #58: ES personnel working in Risk Management perform admirably and have 
saved the county hundreds of thousands of dollars associated with the number of claims, the 
duration of outstanding claims, and the costs of claims administration. Risk Management is 
a strength of the organization and outsourcing/co-sourcing of claims processing and 
administration has made a real and significant difference to the county and its personnel. 
Risk Level: High 
 
Recommendation: None, this program is effective. 
 
Response: Not needed 
 
Finding #59: The county has sufficient and appropriate insurance coverage for all known 
potential areas of risk. Risk Level: High 
 
Recommendation: None. 
 
Response: Not needed 
 
Finding #60: While the county and ES do have published policies and procedures covering 
most all employment related subjects, they do not have published policies or procedures on 
some of the more recent concerns facing citizens and employees such as identify theft, data 
protection, or HIPAA compliance regulations. Risk Level: Medium 
 
Recommendation: Recommend ES develop specific policy and procedures for decreasing and 
handling threats such as identify theft, data protection, and HIPAA compliance. 
 
Response: Disagree. The County, since mandated by law, has maintained all required HIPAA 
notifications, plan documents, authorization forms, etc. These forms are presented to new hires 
and posted on the County's intranet and internet. The County will research the applicability of 
identity theft and data protection. 
 
Finding #61: The County’s business continuity and disaster recovery plans are not 
sufficiently developed or promulgated to employees or managers. Individual departments 
rely on the Office of Emergency Management to develop plans for the county and to 
instruct them in what they can do. ES managers had not identified what supplies they 
would need, what they already have, where the supplies are kept, or the role they would 
play in the event of a disaster. Also in the event of or notification of a pending potential 
disaster, ES does not have a formalized plan to help ensure the protection of files, 
equipment, or personnel. Risk Level: High  
 
Recommendation: Recommend ES management and employees work with the Office of 
Emergency Management and develop a plan of action for ES in the event of, or preparations for, 
a potential disaster. These plans should include ES’s role in disaster preparations and recovery, 
identification of and collection of required supplies necessary to fulfill ES’s identified role, 
protections for essential ES files and personnel, etc. The plan needs to be written and specific 
elements should cover topics such as bomb threats, workplace violence/threats, storm 
preparations, recovery duties, supplies on hand and location thereof, assignment of specific 
personnel for elements of the plan, etc. Annual training of the plan needs to be accomplished and 
documented; a supply list and inventories need to be accomplished annually, etc. Practical 
exercises could be developed and conducted periodically. 
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Response: Agree. By September 30, 2010, ES will develop a continuity of operations plan.  
 
Finding #62: County Safety policy and program procedures are not being followed and the 
overall safety program of the county is not coordinated. Risk Level: High 
 
Discussion: A thorough review of the county’s safety policy and procedures were carefully 
reviewed as a part of the audit process because of the risks inherent with safety and the potential 
costs in both dollars and personnel injury. Lake County Policy Number LCC-68, Safety Policy, 
spells out the duties and overall direction the county is committed to in the area of ensuring a safe 
working environment to all employees and citizens. 
 
ES-5.01.01, Safety Program, is the procedure carrying out the county policy. This procedure 
along with other specific safety related program elements provide clear direction to personnel 
tasked with oversight of the safety program. The following is a listing of discovered shortfalls in 
implementing the county’s Safety Program:  

1. Inspections – Inspectors are not identified or trained in hazard recognition or perform 
routine inspections in their work areas. 

2. Monthly safety topics are identified on an ad hoc basis without analysis of identified 
trends, recurrent problems, or noted conditions discovered during routine inspections. 

3. There are no Supervisor Safety Training courses identified or provided. 
4. The required annual compliance audit which is to be conducted by ES’s Training and 

Safety Specialist utilizing a Safety Program Self Audit Checklist is not performed. 
5. Injury/Illness or Property Damage Reporting, initial investigations, and corrective actions 

are required to be conducted by department supervisors. However, these reports, 
investigations, and corrective actions are not required to be sent to the ES Safety 
Specialist for review and analysis and potential applicability to the overall organization. 

6. Trend analysis is lacking in that ES may not receive all reports for analysis. 
7. Material Safety Data Sheets (MSDS) for procurement of materials with a MSDS are not 

routed through the ES Safety Specialist for review and potential training follow through. 
8. The ES NEO program does not cover the county’s general safety program or ensure that 

departments have and conduct area specific safety orientation training for new 
employees. 

 
ES-5.01.02, Safety Action Team, establishes and sets forth the requirements for this team. The 
Safety Action Team is an integral part of the county’s overall safety program and helps ensure 
employee participation and input into the safety program. The procedure requires that a quorum 
be present in order for a meeting to be held or take a vote. In reviewing the minutes of the Safety 
Action Team for the past year, it was noted that on three of the thirteen meetings no quorum was 
present however a meeting was held and votes taken. Files retained by ES of Safety Action Team 
meetings also showed duplicate documentation and disorganization of the files. 
 
A review of Hazard Communication Program Safety Procedure 510.001 showed a general lack of 
knowledge of, or adherence to, the prescribed procedure. The following is a partial list of 
deficiencies: 

1. The Board is required to train employees on chemical hazards encountered in their work 
activities. Training and documentation in this area was deficient as required by OSHA, 
Florida’s Right-To-Know Law and the BCC policy/procedure. 

2. All newly hired employees requiring training in hazard communication procedures do not 
receive training in their first 30 days and this procedure is not covered as a part of NEO. 

3. The ES Risk Manager/Safety Specialist is required to monitor compliance with this 
procedure and little was documented of this area. 
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4. ES Specialist is to coordinate required training with applicable departments and this was 
a noted deficiency. 

5. ES Specialist is to maintain the Board’s master MSDS file, MSDS request file, and 
related correspondence. This is a noted deficiency. 

6. ES Specialist is to provide applicable MSDS to department/division/supervisory 
personnel for their applicable areas. This is not the standard practice being followed. 
Departments have their own mechanisms for MSDS procedures. 

7. The Personnel Manager is required to provide a bi-weekly list of newly hired personnel 
to the Risk Manager and ensure the Employee Training Log pages of training 
accomplished during NEO and other required new employee training provided by the 
Risk Manager are permanently entered into the employee’s personnel file. Personnel files 
reviewed indicate inconsistency in this responsibility. 

8. Supervisors are required to report spills of and employee exposure to chemicals, training 
deficiencies noted with hazcom procedures, and any employee’s unsafe act in violation of 
hazcom procedures. Supervisory reports are not consistently or expeditiously reported to 
the Risk Manager. 

9. Required annual refresher training is not being provided. Emergency Action Plan drills 
are not being performed. 

10. Training log documentation is incomplete, not documented, and not passed along as 
required for inclusion in an individual employee’s permanent personnel file. 

 
A review of the Respiratory Protection Program Safety Procedure 510.002 was performed and 
found not being followed. The following is a partial list of noted deficiencies: 
 

1. Risk Management responsibilities for administration of the program to include an 
evaluation of the program’s effectiveness. 

2. Establish and maintain a medical review and fit testing file on employees fit tested for 
respirator use. Identify all positions/job descriptions where respirator use may be 
necessary and ensure medical review and fit testing. 

3. Periodically re-administer the Medical Questionnaire for User of Respirators Form. 
4. Ensure prospective county employees being hired to positions where respiratory 

protection is required are medically screened prior to commencement of their duties for 
being physically able to wear respiratory protection. 

 
A review of the Hearing Conservation Program (HCP) Safety Procedure was conducted and 
determined not being followed. The following is a partial list of noted deficiencies: 
 

1. Identification of employees to be included in the HCP. Identification of positions where 
HCP should be monitored and administered. 

2. Establishment of baseline audiograms for personnel in the HCP. Recurrent annual testing 
and final testing of employees upon termination to establish effectiveness of the HCP. 

3. Actual monitoring and measuring of noise level in places where HCP may be applicable. 
4. Provide annual information and training on HCP and its effectiveness. 
5. Identify and provide suitable hearing protection based on the type of exposure. 
6. Use an industrial hygiene survey, state consultant visit, etc. to construct positions 

applicable for HCP. 
7. Posting of noise signs warning of areas subject to HCP. 

 
A review of the Bloodborne Pathogens Program Safety Procedure 510.008 was conducted. While 
the program overall is well constructed and based on good science, potential lower level 
exposures where the occasional contact or incidental contact experienced in some employment 
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positions are not covered in the program plan. Most areas of the county where employees interact 
with the public daily may experience only a potentially low level or incidence of exposure, but 
the persons these employees come into contact with, nonetheless, do present a level of potential 
exposure that requires some basic preventative and exposure measures be afforded. When an 
employee is presented with a customer with a nose bleed, running sores, or coughs and sneezes, 
etc. certain preventative and exposure measures should be taken. Employees should be trained to 
wash their hands frequently, use germ preventatives in their work station and customer service 
counters, have available gloves, wipes, cleaning items sufficient to disinfect a small area, etc. and 
be trained in their use. Simple things can and should be provided to employees noted with low or 
incidental potential exposures. Housekeeping personnel should also be required to understand the 
ramifications of potential exposure while performing their duties and the requirements for the 
proper discarding of soiled items.   
 
Response: Agree. By September 30 2010, ES will revise the County's safety related policies and 
procedures. 
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