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1. Certification

The following Quality Assurance report provides an assessment of compliance with the
Public Spending Code in the Irish Prison Service — Vote 21 during 2021. It is based on a
review of the management of capital projects and current programme expenditure being
considered, underway or completed in 2021.

2021 Quality Assurance Review rating

The Quality Assurance review of the 2021 capital and current expenditure indicates that the
Irish Prison Service (Vote 21) is generally compliant with the Public Spending Code. A rating
of 2.7 out of a maximum of 3 has been assigned based on the audit work carried out.

Signature of Director General Irish Prison Service:

Date:
16/09/2024

Signature of Accounting Officer:

i kA /4

Date: 20/11/2024
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2. Background
2.1 Public Spending Code

The Public Spending Code is designed to ensure that the State achieves the best possible
value from the resources at its disposal. The Public Spending Code, (Circular 13/13) was
issued in 2013 and further enhanced by Circular 24/2019, Circular 25/2021 and Circular
06/2023 all of which seek to strengthen internal management practices. The Public
Spending Code applies to both capital and current expenditure and sets out the processes
that should be applied by public service managers at different points of the expenditure
lifecycle. It does not examine payroll costs or staff numbers. The Code requires the
Accounting Officer to publish a signed annual Quality Assurance Report that assesses the
compliance with the requirements of the Public Spending Code.

The Public Spending Code requires the Irish Prison Service to assess its level of compliance
with the requirements set out in the Code. The assessment requires a number of steps to be
taken by the Irish Prison Service, as set out below:

1. The Finance Directorate provides the Internal Audit Unit with an inventory list of
projects or programmes in place where expenditure incurred in 2021 was in excess of
€0.5m. This inventory list categorises the projects or programmes based on the stage of
the development lifecycle:

i. Expenditure being considered (Capital and Current)
ii. Expenditure being incurred (Capital and Current)
iii. Expenditure that has recently ended (Capital and Current)

2. The Prison Service should publish a summary of all capital and current expenditure
procurements with an estimated lifetime expenditure in excess of €10m on the Prison
Service website. This is applicable for projects or programmes where a contract has
been put in place either during the year or in prior years and work is currently underway
or was completed during the year under review.

3. A sample of the capital projects and current expenditure programmes are reviewed by
the Internal Audit Unit to determine the level of compliance with the requirements set
in the Public Spending Code. The units managing the selected capital projects and
current expenditure programmes self-assess their compliance with the Public Spending
Code requirements. The process requires the Irish Prison Service to assign ratings to 7
checklists that indicate their level of compliance with the Public Spending Code. The
checklists are based on the different stages of the project lifecycle. The three rating
options that must be assigned to each question in the checklist are outlined below:

i.  Scope for significant improvements — a score of 1
ii. —a score of
iii.  Broadly compliant —a score of 3
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The 7 checklists outline the level of compliance with the Public Spending Code in the
following areas:
i. A comprehensive business case is in place for the expenditure.
ii.  Sanctions and approvals are in place from the Department of Justice and the
Department of Public Expenditure and Reform (DPER).
iii.  Appropriate appraisals are carried out.
iv.  Performance indicators are in place.
v.  Procurement rules are being complied with.
vi.  Effective governance/management structures and processes are in place.
vii.  Post-project reviews are undertaken.

4. The Public Spending Code requires that an in-depth check is carried out on the sample of
the projects or programmes to assess the actual level of compliance with the Public
Spending Code requirements. The review is carried out by the Internal Audit Unit and
supported by the units managing the projects/programmes selected for examination.
The Internal Audit Unit then validates the self-assessment ratings initially assigned by
the Irish Prison Service and provides a final overall rating.

5. The Internal Audit Unit will draft a quality assurance review report. The final report will
be signed by the Approving Authority’s Accounting Officer and will be published on the
Departments’ website.

2.2 Irish Prison Service

The Irish Prison Service’s (IPS) mission is to provide safe and secure custody, dignity of care
and rehabilitation to prisoners for safer communities. This is linked to the IPS vision ‘A safer
community through excellence in a prison service built on respect for human dignity.” The IPS
strategic plan 2019-2022 envisages that over the lifetime of the plan, the Prison Service will
seek to progress the Service’s mission through focus on five pillars;

1. Staff Support: We will create a more supporting, working environment with a more
engaged workforce.

2. Prisoner Support: We will further develop the integration of prisoner care and support
services to deliver more effective rehabilitation to prisoners.

3. Safe and Secure Custody: We will create a more safe and secure custodial setting in our
Estate making prisons a safer place for staff, prisoners and visitors.

4. The Prison Estate: We will ensure a prison estate that provides safe, secure and humane
custody that upholds the dignity of all users and that reflects and support a modern and
progressive penal policy.

5. Governance: We will ensure an open, transparent and accountable Prison Service.
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3. Executive Summary

The Irish Prison Service’s Finance Directorate and the Internal Audit Unit (Quality Assurer)
agreed on the sample of capital projects and current expenditure programmes to be
assessed for 2021. The Internal Audit Unit carried out a review of the Irish Prison Service’s
compliance with the requirements of the Public Spending Code. The overall opinion includes
both a self-assessment by the unit managing the expenditure in the Prison Service and an
independent assessment by Internal Audit Unit. The combined result provides an overall
level of compliance with the Public Spending Code requirements and adherence to good
practice.

3.1 Opinion: Overall 2021 Quality Assurance Rating

The 2021 rating indicates that the Irish Prison Service is generally compliant with the Public
Spending Code with some scope to further strengthen its processes in a small number of
areas. The rating reflects the improvements made in recent years. The review provides an
average rating of 2.7 out of 3, based on a review of the 7 self-assessed checklists.

The key recommendations from the 2021 assurance report;

e The Prison Service should implement appropriate key performance indicators for
contracts providing medical good/services of a material value. This will support more
effective monitoring and management of supplier contracts.

e An addendum to the existing Capital Projects Management Procedures Manual should
be made that clearly outlines the type of post-completion review that each category of
capital project will undergo to ensure that projects, (above a minimum value) will have
at least one type of Project Completion review (internal and/or external).

Table 1 - Quality Assurance Rating of the IPS compliance with the Public Spending Code

Quality Assurance Report 2021 2020 2019

Rating 2.7 out of 3 2.5 out of 3 2.7 out of 3

The 2021 quality assurance review has noted that the Prison Service is making continuous
improvements in the oversight and management of capital projects by implementing
lessons learned from ongoing and completed projects. The review also identified a current
need to strengthen the contract management process for the medical current expenditure
programme.
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3.2 2021 Quality Assurance Findings Overall Summary

Internal Audit verification review of the Public Spending Code 7 self-assessed checklists

Table 2 - Internal Audit overall rating of the Irish Prison Service’s compliance with the Public

Spending Code

# Checklist Name Internal Internal Audit Quality Assurance comment
Audit
Overall
Rating:
1-3

1 |Compliance with The Prison Service complies with the requirements of the
General Public 26 Public Spending Code with minor improvements required
Spending Code ) to further strengthen processes.
obligations

2 | Capital expenditure N/A. There were no capital expenditure programmes being
being considered i considered by management during 2021.

3|Current  expenditure N/A. There were no current expenditure programmes being
being considered i considered by management during 2021.

4 |Incurring Capital The Director of Finance, Procurement and Estates along
Expenditure. 2.9 with the Estates team has strengthened the project

management practices. The improved processes were
Limerick Prison Main evident in the delivery of the Limerick Prison project. They
Build have taken account of both the Public Spending Code and
the capital works management framework.

5|Current  expenditure There is a need to strengthen the contract management
being incurred. practices in medical expenditure to improve performance

2.5 management in terms of efficiency and effectiveness.
Medical Costs

6 | Capital expenditure The Director of Finance, Procurement, and Estates has

completed 2.8 embedded the requirements of the Public Spending Code in
the management of capital projects. This has strengthened

Castlerea Horse the internal management practices. An addendum to the

Welfare Society existing Capital Projects Management Procedures Manual
should be added that clearly outlines the type of post-
completion review that each category of capital project will
undergo to ensure that projects, (above a minimum value)
will have at least one type of Project Completion review
carried out (internal and/or external).

7 |Current  expenditure N/A. The Irish Prison Service did not have any programmes
that (i) reached the - of expenditure that were discontinued or reached the end
end of its planned of their timeframe in 2021.
timeframe or (ii) was
discontinued
(completed)

Overall Average 2.7
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Quality Assurance Ratings Scheme

Self-Assessed Rating Explanation of the marks
1 Scope for significant improvements
2
3 Broadly complaint

3.3 Review Work completed as part of the Quality Assurance Process

This quality assurance report includes the assessment of the Irish Prison Service's
compliance with the Public Spending Code during 2021.

Capital works
The 2021 quality assurance assessment focused on expenditure being incurred on the

Limerick Prison Main Build project and the completion of the Castlerea Horse Welfare
Society project. The capital projects reviewed as part of our assurance review had a total
expenditure of €23.24m, which is 72% of the total €32.47m spent during 2021 on capital
works.

Current expenditure

The quality assurance process considers current expenditure programmes across the Prison
Service. The review of 2021 current expenditure focused on medical costs. This expenditure
is a substantial cost across the Prison Service and focuses on delivering medical facilities to
the prisoners. A total spend of €6.56m (7% of non-pay current expenditure of €88.464m)
was incurred in the provision of medical facilities in 2021.

An analysis of financial outturns is set out below:

Table 3 - Analysis of Financial Outturns 2017 - 2021

Details Outturn Outturn Outturn Outturn Outturn
2021 2020 2019 2018 2017
€000 €000 €000 €000 €000

Total Payroll Costs 271,455 271,324 255,084 250,065 232,551

Non-Pay Capital Expenditure 32,468 41,270 26,566 26,396 22,786

Total Non-Payroll Costs 120,932 129,555 102,812 103,858 94,341

Total Expenditure 392,387 400,879 357,896 353,923 326,892

Income 10,568 10,825 10,284 14,610 13,056

Net voted expenditure 381,819 390,054 347,612 339,313 313,836

% change on prior year -2.1% 12% 2% 8% 0.7%

Committals to Prison (Total) 6,133 6,340 8,939 8,071 9,287

Quality Assurance Approach

The Internal Audit Unit carried out the quality assurance review to provide assurance that
the Public Spending Code is being complied with. In advance of the review, the Irish Prison
Service provided an inventory of capital projects and current expenditure programmes for
2021 (Appendix 3) to the Internal Audit Unit and completed the 7 self-assessment checklists
for the year in review as detailed in this report. The review assessed compliance based on a

Page |8



sample check of one capital project (Limerick Prison Main Build) and one current
expenditure programme (Medical costs) ongoing, and one capital project (Castlerea Horse
Welfare Society) completed in 2021.

Table 4 - Analysis of the 3 projects/programmes reviewed in relation to the Quality

Assurance Review for the year 2021

Number | Number | Sample
. Spent (,)f (,)f valtfe Number of projects
Details 2021 projects | projects | quality .
€000 value value checked quality checked
>€0.5m <€0.5m €m
Capital Expenditure | 32,468 1(20%) | 4(80%) | 23.24 m 2 Projects
Projects (72%) Limerick Prison Main
Build
Castlerea Prison Horse
Welfare Society
Non-Pay Current 88,464 | 21 (64%) | 12 (36%)| 6.56 m 1 Programme
Expenditure (7%) A4-6: Medical Costs

Programmes
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4. Overview of Detailed Quality Assurance Check

The 2021 review included an examination of two capital projects and one current
expenditure programme in the Irish Prison Service. The tables below provide a more
detailed analysis to support the Executive Summary.

4.1 Sample of 2021 capital projects and current expenditure programme reviewed by
Internal Audit

1. Capital projects expenditure being incurred — Limerick Prison Main Build
2. Capital projects expenditure recently ended — Castlerea Prison Horse Welfare Society

3. Current expenditure programmes (ongoing) — Medical Costs.

4.1.1. Capital projects expenditure being incurred — Limerick Prison Main Build

The Limerick Prison development involves the construction of:

- A new B Wing Cell Block for male prisoners including staff facilities, kitchen, laundry,
delivery facilities and a waste management facility;

- A new standalone female prison;

- A new gatehouse and offices, Prison Service Escort Corps (PSEC) and Operation Support
Group (OSG) offices, visits and reception facilities;

- New secure vehicle gate lock;

- External works comprising; ancillary services, landscaping and recreation facilities;

- Single prison gate lock for male and female prisons.

As part of the preparation for this project there was a requirement to pursue a range of
enabling works in advance of the main project. The project was constructed in a live prison
environment with enabling works undertaken at the early stages of the project. The
enabling works were completed in seven distinctive phases as stated below. Each phase of
the development was managed by the Estates Division with governance provided by the
Prison Service Capital Projects Oversight Board.

Phases 2013 -2018

Initial works — sewer works

Committal bridge

Heating system upgrade

Demolition works

Perimeter site walls

New Trades building

Temporary Officer Mess and demolition works.

Nou,srwnNeE

The Limerick Prison project was planned as part of the Prison Service Capital Strategy 2016 -
2021 and continued under the IPS Strategy 2019 - 2022. The Director of Finance and Estates
supported by the Head of Estates and an independent technical consultancy firm have
worked to strengthen the management of capital projects. The Prison Service has appointed
technical staff to support the management and to aid with continuous improvement in
project management. The lessons learnt from ongoing projects and recently ended projects
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has strengthened the management practices applied to the Limerick Prison project. The
main build of the project commenced in 2019. Initial completion of the project was
envisaged for 2021, however, due to Covid lockdown restrictions in 2020 and 2021, the
completion was extended to the end of 2022. Project construction was completed in the
third quarter of 2022. The expenditure incurred during 2021 was €22.4m. The total spend
since 2019 is €53.01m.

Category Value
1 | Incurred expenditure during 2021 €22.4m
2 | Main Contract expenditure €71.5m (Expected Project Cost).

Table 5 - Quality Assurance results — Capital Expenditure Being Incurred - Limerick Prison

Main Build
Name Detail Internal Audit Comments
Value €53.01m |€71.5m (Total Project Budget)
(2019 -
2021)

Initial Yes An extensive feasibility study was carried out by external

assessment consultants to assess the viability of the project and followed up
with the preparation of a detailed business case.

Appraisal in Yes An options appraisal was carried out initially and further options

place were revisited as part of Director of Finance, Procurement and
Estates review when appointed in 2017.

Sanctions in Yes Sanction was given by Department of Public Expenditure &

place Reform in July 2018.

Planning & Yes A general specification outline was developed in conjunction

Design with support from the technical consultants. Tender issued for
Design and Build approach.

Procurement Yes A Corporate Procurement Policy is in place — Procurement was

compliance supported by the Office of Government Procurement, IPS
Procurement Division and RRPM Technical Advisory Team
(technical consultants).

Contractsin Yes A contract has been in place post closure of the tender.

place

Project Yes Capital Strategy Oversight Group was introduced to replace the

Governance Capital Project Oversight Board (CPOB) that provided oversight
over all Prison Service capital projects. The new group includes
two external members. The project is supported by a Head of
Estates, Project Manager and a dedicated Limerick Project Board
including key stakeholders to the project. A project management
manual was rolled out in 2019 that set clear procedures for
capital projects.

Local project Yes The Estates Division provides local project management services

management with the support of the technical consultants.

Completed on Yes The project cost in 2021 was within budget. The cost of the

time/budget

additional work was allocated from the contingency budget.
There were delays in the delivery timeline but these were
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primarily to due to Covid-19 pandemic management. The project
was completed and handed over in October 2022.

Outputs N/A There is an ongoing assessment of the work delivered as part of
delivered project management manual approach.

Post project N/A Not applicable as the project was an ongoing project in 2021.
review This will be carried out later.

Overall comment by Quality Assurer

The Director of Finance, Procurement and Estates implemented an independent post-
project review process across a range of material projects both ongoing and recently
completed. The reviews identify lessons learned and communicates them across the Prison
Service, and this has helped to improve the management of capital projects and the delivery
of the Limerick Prison project. The roll-out of the project management manual in 2019 has
supported the Prison Service in improving the delivery of the strategic plan. The manual is
expected to undergo a review and update in the second half of 2023. At the end of 2021,
the Limerick Prison Main Build project remained within budget with some delays noted in
the delivery that were primarily due to the pandemic restrictions in 2020 and 2021. In
October 2022, the project works concluded and the building was handed over to the
Limerick Prison Governor.

4.1.2. Capital projects expenditure recently ended — Castlerea Prison Horse Welfare
Society

The Castlerea Horse Welfare Society project was delivered to support the 2016 - 2021
Capital Strategy objective of providing “Facilities that support effective care and
rehabilitation”. The project considered to create a standalone horse welfare stables, an
exercise arena for elderly and retired horses and a training programme in equine care and
skills for suitable prisoners.

Category Value
1 | Incurred Spend During 2021 €61k
2 | Main Contract expenditure €0.84m — Part of Capital Plan 2016 - 2021.

Table 6 - Quality Assurance results — Capital Expenditure Recently Ended — Castlerea
Horse Welfare Society

Name Detail Internal Audit Comments
Value €0.84m |The project came in within the €0.9m (Budget)
Initial Yes A detailed report studying the feasibility of the project was
assessment conducted by external consultants Currie and Brown.
Appraisal in No A single option appraisal was carried out for the project.
place
Sanctions in No No sanctions provided as the project value was less than €1m.
place However, the business case was approved by the Capital

Strategy Oversight Group in December 2019.

Planning and Yes General specifications of the plan were outlined in the business
Design case.
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Procurement Yes An invitation to tender was issued using the Short Public Works
compliance contract from the Office of Government Procurement
framework to pre-qualified contractors in June 2019.

Contracts in Yes A contract was in place since September 2019. Construction
place works began in October 2019.

Project Yes The Capital Strategy Oversight Group (CSOG) had direct
Governance operational oversight over the project status, however no

operational project board was in place (Under the governance
arrangements a project board was not required for a project
with a construction value of less than €5m.) The governance was
undertaken through regular site meetings with the contractor,
technical consultants, project manager and the IPS
representatives.

Local project Yes The Estates Division provided project management services with
management the support of the technical consultants.

Completed on Yes The project was completed on time and within the budget.
time/budget

Outputs Yes The project completion review indicates that original objectives
delivered had been achieved.

Post project Yes A project completion review was carried out and a subsequent
review report was prepared by the Project Manager.

Overall comment by Quality Assurer

The Castlerea Prison Horse Welfare Society project has complied with the requirements of
the Public Spending Code. It has successfully delivered on the Capital Strategy objective:
“Facilities that support effective care and rehabilitation”.

4.1.3. Current expenditure programmes (ongoing) reviewed by Internal Audit

The Prison Service provides primary health care services to the prisoners as part of their
duty of care. The Prison Service aims to deliver a quality of healthcare reflective of
standards to persons holding a medical card in the community, taking into account the
constraints that custody imposes.

Medical service delivery sits within the remit of the Director of Care and Rehabilitation
based at Prison Service headquarters in Longford. The management and oversight of
medical expenditure is held with the Care and Rehabilitation Directorate.

The Care and Rehabilitation Directorate (CRD) along with the medical team carry out a
review of expenditure and consider how the suppliers are meeting their service obligations.
It would be useful to include guidelines within contract management processes to have a
continuous evaluation of the product or service delivered in order to monitor economy,
efficiency and effectiveness.
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Table 7 - Quality Assurance results — Current Expenditure Being Incurred — Medical Costs

Name Detail Internal Audit Comments
Annual value Medical services expenditure subhead covers three areas i.e.
Pharmacy, Medical and Nursing with a total cost of €12.15m
incurred in 2021. For the purpose of the Quality Assurance Review,
€6.56m |only the medical costs aspect of this subhead was reviewed that
had incurred a total spend of €6.56m in 2021. This relates to locum
doctor fees, counselling services, medical supplies, dentists fees,
etc.
Lifetime value Medical costs are an annual recurring cost within the Prison
(if defined Yes Service.
lifetime)
Initial Defined service as part of the Office of Government Procurement
assessment of Yes (OGP) framework for the expenditure.
the Programme
Detailed An Office of Government Procurement (OGP) framework was used
business case Yes for securing supplier contracts to deliver the required services. For
in house procurement competitions run by the IPS, a business case
was prepared prior to tender being published.
Procurement The procurement framework used by the Care and Rehabilitation
Yes Directorate is in line with the Office of Government Procurement
guidelines.
Contracts in The contracts and agreements are established with the suppliers
Yes . .
place using the Office for Government Procurement framework.
Programme Yes Routine supplier meetings were held with most of the suppliers
oversight with set agendas to discuss the service quality and efficiency.
Local Programme expenditure is monitored and managed on a
Programme Yes continuous basis by the Care and Rehabilitation Directorate as well
management as the medical team. Reports on spend are produced on a monthly
basis by the Finance team.
Completed on Yes There is a monthly review of medical costs by the Care and
time/budget Rehabilitation Directorate.
Outputs Yes Medical services are provided on a continual basis across on the
delivered prison estates.
Performance Yes Vendor performance meetings are held regularly. There is a formal
review approach in place with set agendas.

Overall comment by Quality Assurer

Contract administration is often confused with contract management, wherein the latter
focuses on reviewing and improving performance management. There is a need to further

strengthen the contract management processes as

set out below. The contract

management file should include the following processes;

1. Service delivery assessment — an ongoing review of the goods/services delivered to
ensure that the quality of the goods/services is adequate, delivered in line with
specification, agreed timelines and cost. It should also consider that value is being
received from the contract which can be achieved by setting out clearly defined Key

Performance Indicators.
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2. Relationship management — meeting with vendors and reviewing performance with the
contracted service.

3. Contract administration — documenting the contract relationship and key milestones
across the lifecycle of the expenditure including documentation from 1 and 2.

4. Considering a mechanism for feedback on client performance — questionnaires or other
client assessment to support quantification of good service delivery.

Currently, the Prison Service has implemented some of the above-stated points. It is
essential to establish a clear and streamlined contract management process that
incorporates all the aforementioned points to ensure efficiency and effectiveness is
achieved at all times.
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5. Expenditure Analysis
5.1 Inventory of expenditure (Detail Appendix 3)

The inventory of expenditure outlines significant areas of expenditure in 2021. A total of
€22.4m of capital expenditure was incurred on 1 capital project in 2021 (€28.16m on eleven
projects in 2020).

In 2021, Irish Prison Service managed 33 current expenditure programmes with a value of
€88.46m, this is a marginal increase on the 32 current programmes in 2020 with a total
costs of €88.28m in 2020. The 2021 expenditure figure includes €86.45m of programmes
with expenditure greater than €0.5m and €2.01 m of programmes less than €0.5m.

Payroll expenditure was €271.45m in 2021 and €271.3m in 2020. This represents 69.6% of
net voted expenditure for the Prison Service in 2020, and 71.1 % of net voted expenditure in
2021.

5.2 Procurements/Projects in progress

The Prison Service are supported by the Office of Government Procurement in addition to
having a Procurement Unit within the Finance Directorate of the Prison Service.

The second step of the Quality Assurance process requires the Prison Service to publish a
summary of all procurements in excess of €10m over its lifetime related to projects or
programmes that are in progress or were completed during the year under review on the
Prison Service website. In 2021, the Prison Service had one capital project i.e., Limerick
Prison Main Build; that was in progress with a contract value exceeding €10 million over its
lifetime. However, no information regarding this project was posted on the IPS website in
line with the Public Spending Code guidelines.

Adherence to this requirement of the Public Spending Code guideline has been

communicated to the Finance and Procurement Unit of the Prison Service as a
recommendation in the 2020 Quality Assurance Report.
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6. Assessment of compliance by the Prison Service and Internal
Audit

6.1 Assessment of compliance in 2021 — approach taken

The assessment of compliance in 2021 was completed based on the requirement to review
projects / expenditure based on the following seven categories;

Checklist No. | Description
1 General Public Spending Code obligations not specific to individual
) projects / programmes
2. Capital expenditure being considered
3. Current expenditure being considered (Appraisal and Approval)
4. Incurring capital expenditure — Limerick Prison Main Build
5. Current expenditure being incurred — Medical Costs
Capital projects completed (i) reached the end of its planned timeframe or
6. (ii) was discontinued (completed) — Castlerea Prison Horse Welfare
Society
2 Current expenditure that (i) reached the end of its planned timeframe or
) (ii) was discontinued (completed)

The following analysis outlines the ratings (1 — 3) assessed by Internal Audit for each of the 7
required checklists. Checklist 1 assesses compliance in general terms by the Prison Service
against criteria set down in the Public Spending Code. The remaining checklists assess
compliance for both capital projects and current programmes at three different stages of
their lifecycle. The stages include those projects/programmes (i) under consideration, (ii)
incurring expenditure and (iii) those that are completed.

Rating table
Assessed Rating Explanation
1 Scope for significant improvements
3 Broadly complaint
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6.2 Checklist completion in 2021 - results

6.2.1. Checklist 1: General Public Spending Code obligations not specific to individual

projects / programmes

Assessed Quality Assurance Rating assigned by Internal Audit — 2.6

IPS (Vote 21) GENERAL

Self-
Assessed
Compliance
Rating: 1-3

Internal
Audit
Quality
Assurance
Rating:
1-3

Discussion /Action Required

Does the organisation
ensure, on an ongoing basis
that  appropriate  people
within the Prison Service and
in its agencies are aware of
the requirements of the
Public Spending Code (incl.
through training)?

2.5

25

Yes, the improvements in Capital Project
Management in recent years are aligned
to the Public Spending Code
requirements. These are being embedded
in major Business As Usual processes by
the Director of Finance and Estates for the
DLT (Director Leadership Team). The Head
of Estates and Governor of Works are
familiar with the Public Spending Code.
The Public Spending Code is referenced at
the Governors annual workshop and in
the Corporate Procurement Plan approved
by the DLT. The Director of Finance and
Estates specifically references the need
for compliance at the senior management
team meetings and periodically in the
finance reports provided to DLT. As of
today, major projects are being advanced
in line with the Public Spending Code
requirements such as SAR/Preliminary
business case, final business case, etc.

Has internal training on the
Public Spending Code been
provided to relevant staff?

1.7

1.75

A training programme has yet to be
implemented, the training programme will
be delivered in conjunction with the
Department of Justice. Some training was
availed of via the Commercial Skills
Academy with respect to capital projects
for relevant staff. The advent of Covid-19
impacted training from 2020 to 2022. A
training programme will be delivered to
the relevant staff as soon as it is practical.

Has the Public Spending Code
been adapted for the type of
project/programme that your
Department is responsible

N/A

N/A

Adaption is not considered necessary for
the Prison Service but further
improvements are underway in
procurement and risk management and

Page | 18



Internal

Audit
Self- Quality
Assessed |Assurance
Compliance| Rating:
IPS (Vote 21) GENERAL Rating:1-3| 1-3 Discussion /Action Required

for? lLe. have adapted compliance.

sectoral  guidelines  been

developed?

Has the organisation in its This is not Applicable to the IPS, the

role as Approving Authority Department of Justice is the Sanctioning

satisfied itself that agencies Authority and they approved all material
that it funds comply with the capital projects. There have been ongoing
. . N/A N/A . . .

Public Spending Code? improvements in project management
and business planning practices in recent
years which support more effective
delivery of the work.

Have recommendations from Yes, the Public  Spending  Code

previous Quality Assurance requirements and quality assurance

reports (incl. OIld Spot- findings have been provided to the

Checks) been disseminated, 2.8 2.5 Director Leadership Team in the reports

where appropriate, within provided by the Director of Finance and

the organisation and to your Estates.

agencies?

Have recommendations from Yes, these have been implemented

previous Quality Assurance subject to the availability of resources and

reports been acted upon? 25 5 in recent years. The advent of Covid-19
) has been a limiting factor. Most of the
recommendations from prior years have

been actioned to some degree.

Has an  annual Public The reports are being finalised and will be

Spending Code Quality communicated to the relevant bodies.

Assurance Report been

. 3 2.75

submitted to the Department

of Public Expenditure and

Reform?

Was the required sample Yes, a sample was agreed by the Head of

subjected to a more in-depth Internal Audit in consultation with Prison

review as per Step 4 of the 3 3 Service management and these projects

QA process? were subjected to an in-depth review as
outlined in the Quality Assurance process.

Is there a process in place to Yes, the Prison Service have implemented

plan for ex post evaluations? ex post evaluations on a number of larger

3 2.75 projects in recent years. The Head of
Estates is working to strengthen the
procedure in 2023.
How many formal NA N/A No formal evaluations were completed for
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Internal
Audit
Self- Quality
Assessed |Assurance
Compliance| Rating:

IPS (Vote 21) GENERAL Rating:1-3| 1-3 Discussion /Action Required
evaluations were completed the year 2020. One evaluation will be
in the year under review? delivered for the Limerick Prison project.
Have they been published in The project is being finalised in 2023 and a
a timely manner? Post Project Review will be completed in

due course.
Is there a process in place to Yes - The Prison Service works along with
follow up on the the Internal Audit Unit to review
recommendations of 3 3 recommendations on a regular basis and
previous evaluations? provide an update which is included in the
audit tracker.
How have the The prior years’ reports have indicated a
recommendations of reviews need for technical resources. These were
and ex post evaluations 3 3 recruited to support the work with
informed resource allocation positive results.
decisions?
Overall rating 2.7 2.6

Quality Assurance Opinion: Overall Assurance rating: 2.6

Overall Comment by Quality Assurer

The Public Spending Code has been well recognised within the Prison Service and there is
greater compliance with the requirements and noted improvement in recent vyears.
Adherence to the Public Spending Code has been a regular topic of discussion at the
governance group meetings. Audit has been informed that work is underway to strengthen
management of capital projects especially in conducting post completion reviews and
evaluations.

6.2.2. Checklist 2: — Capital expenditure being considered — N/A

Assessed Quality Assurance Rating assignhed by Internal Audit — N/A

Quality Assurance Opinion: Overall Assurance rating: N/A.

Overall Comment by Quality Assurer
There were no capital expenditure projects that were being considered by the Prison Service
during 2021.
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6.2.3. Checklist 3: — Current expenditure being considered — Appraisal and Approval

Assessed Quality Assurance Rating assigned by Internal Audit — N/A

Quality Assurance Opinion: Overall Assurance rating — N/A

Overall Comment by Quality Assurer

There were no current expenditure programmes that were being considered by Prison

Service during 2021.

6.2.4. Checklist 4: — Incurring capital expenditure — Limerick Prison Main Build

Assessed Quality Assurance Rating assigned by Internal Audit — 2.9

Incurring Capital Self- Internal Comment/Action Required
Expenditure Assessed Audit
Limerick Prison Main Build |Compliance| Quality
Rating: 1-3 |Assurance
Rating:
1-3
Was a contract signed, and Internal Audit Comment: Yes, A contract
was it in line with the 3 3 was signed by the Secretary General of the
approval in principle? Department of Justice.
Did management Internal Audit Comment: Yes, the Limerick
boards/steering Project Board met monthly. The CSOG
committees meet regularly (Capital Strategy Oversight Group) only met
3 2.5 . .

as agreed? once in June 2021. The second meeting

scheduled for September 2021 was

cancelled due to the pandemic.
Were Programme Co- Internal Audit Comment: The current Head
ordinators appointed to co- 3 3 of Estates is the Project Manager and the
ordinate implementation? previous Project Manager became the

Project Co-ordinator.
Were Project Managers, Internal Audit Comment: Yes, the Project
responsible for delivery, Manager is the Head of Estates for the
appointed and were the 3 3 Prisons Service which is a senior level
Project Managers at a position.
suitable senior level for the
scale of the project?
Where monitoring reports Internal Audit Comment: Yes, a monthly
prepared regularly, showing project progress review report was
implementation against 3 3 prepared by the technical consultants and
plan, budget, timescales an internal monthly project report was
and quality? prepared by the Project Manager.
Did the project keep within Internal Audit Comment: Covid-19
its financial budget and its 2 2.5 restrictions  affected the timeline to

time schedule?

completion. The project had additional costs
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however, this cost was covered under the
contingency budget.

Did budgets have to be
adjusted?

Internal Audit Comment: No, budgets didn’t
have to be adjusted in 2021. The cost of the

3 3 additional work was allocated from the
contingency budget.
Were decisions on changes Internal Audit Comment: Yes, timeline to
to budgets / time schedules completion was affected due to the Covid-
made promptly? 19 restrictions. However, the IPS worked
N/A 3 closely with the design consultants and
contractors to ensure that there was
minimum time delay from the original
project programme.
Did circumstances ever Internal Audit Comment: No circumstances
warrant  questioning the arose that questioned the viability of the
viability of the project and project in 2021.
the business case?
(exceeding budget, lack of N/A N/A
progress, changes in the
environment, new
evidence)
If circumstances did Internal Audit Comment: This is not
warrant questioning the applicable to the Limerick Prison project in
viability of a project, was N/A N/A | 2021.
the project subjected to
adequate examination?
If costs increased or there Internal Audit Comment: The cost arising
were other  significant from the additional works on the gate locks
changes to the project, was was approved by the Director of Finance
. N/A 3 . . .
approval received from the and Estates following consultation with the
Sanctioning Authority? Director Leadership Team in the Prison
Service, this includes the Director General.
Were any projects Internal Audit Comment: No projects/
terminated  because  of programmes/grant schemes were
deviations from the plan, terminated in 2021.
the budget or because N/A N/A
circumstances in the
environment changed the
need for the investment?
For significant  projects, Internal Audit Comment: Yes, the Director
were quarterly reports on of Finance & Estates provided progress
progress submitted to the updates to the Director General through the
Director General? monthly finance report and the Estates
3 3 monthly bi-lateral. The Department of
Justice received reports at the FMC (Finance
Management Committee) meetings from
the Director of Finance and Estates.
Overall rating 2.9 2.9
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Quality Assurance Opinion: overall assurance rating — 2.9

Overall Comment by Quality Assurer

The Internal Audit Unit confirms that sufficient detail is available on file to verify compliance
to the Public Spending Code for the Limerick Prison Main Build capital project.

6.2.5. Checklist 5: — Current expenditure being incurred — A4-6: Medical Costs

Assessed Quality Assurance Rating assigned by Internal Audit — 2.5

Incurring current

expenditure

A4-6: Medical Costs

Self-
Assessed
Compliance
Rating: 1-3

Internal
Audit
Quality
Assurance
Rating:
1-3

Comment/Action Required

Are there clear objectives
for all areas of current
expenditure?

Internal Audit Comment: Objectives are
clear and stated on the Healthcare Standard
which is followed by the Prison Service.

Are outputs well defined?

Internal Audit Comment: Outputs are well
defined through the provision of contracts
and SLAs (Service Level Agreements) set
with the respective vendors.

Are outputs quantified on
a regular basis?

Internal Audit Comment: Regular
attendance of Locum doctors is quantified
and monitored. All prisoner health details
are updated immediately on committal.
However, more detailed outputs and key
performance indicators (KPIs) should be
used to improve the management or
oversight of the services.

Is there a method for
monitoring efficiency on an
ongoing basis?

Internal Audit Comment: There are no
specific Key Performance Indicators (KPIs)
set for the vendors to monitor contract
efficiency. However, the Medical team
meets with the service providers regularly,
following set agendas to ensure the
efficient delivery of services and to address
any urgent issues. Records of the level of
service provided are maintained, especially
for Locum GP doctors, to ensure cost
efficiencies are achieved.

Are well

defined?

outcomes

N/A

2.75

Internal Audit Comment: There is only one
defined outcome which is to ensure that
the regular supply of medical services is
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available to all prisoners at all times and this
has been achieved during 2021.

Are outcomes quantified
on a regular basis?

Internal Audit Comment: Regular medical
services are provided to all prisoners. The
review indicated that it is not possible to

N/A N/A  |quantify this activity. The Care and
Rehabilitation Directorate hold monthly
meetings to discuss the overall performance
of the medical services supplied.
Are unit costings compiled Internal Audit Comment: Yes, a financial
for performance expenditure versus budget analysis is
monitoring? provided by the Finance team on a monthly,
N/A 25 basis. The report is reviewed by the medical
team and the Care and Rehabilitation
Directorate. A more granular analysis of the
usage and costs by prison level would be
beneficial.
Are other data compiled Internal Audit Comment: Not relevant to
for performance N/A N/A  |the review of medical expenditure.
monitoring?
Is there a method for Internal Audit Comment: There is no set
monitoring  effectiveness method for monitoring the effectiveness,
on an ongoing basis? however, the medical team meets regularly
with the key service providers to address
any operational issues. The Care and
Rehabilitation Directorate discusses the
N/A 2:5 performance of the medical costs and
vendor performance on a regular basis.
During the pandemic, the Medical team
measured the effectiveness of the infection
control measures by recording and
monitoring Covid-19 cases.
Has the organisation Internal Audit Comment: This is not
engaged in any other N/A N/A relevant to the review of medical
‘evaluation  proofing’ of expenditure.
programmes/ projects?
Overall rating 25 25

Quality Assurance Opinion: Overall Assurance rating — 2.5

Overall Comment by Quality Assurer

Improvements have been noted since the last review of medical expenses in 2017, such as
having valid contracts in place and value-added contract management taking place. There is
scope for further improvement in performance management which can come from setting
KPIs (Key Performance Indicators) within contracts and by having streamlined feedback and

evaluation process in place.

Page | 24




6.2.6. Checklist 6: — Capital projects completed (i) reached the end of its planned
timeframe or (ii) was discontinued (completed) — Castlerea Horse Welfare Society

Assessed Quality Assurance Rating assigned by Internal Audit — 2.8

Completed capital Self- Internal Comment/ Action Required
expenditure Assessed Audit
Castlerea Prison Horse Compliance| Quality
Welfare Society Rating: 1-3 |Assurance
Rating:
1-3
How many Project Internal Audit Comment: There was only one
Completion Reports were project completion report completed in the
completed in the vyear year under review. There were no high-value
under review? 3 3 capital projects that ended in the year under
review. A policy should be developed to
direct how project completion reviews of
capital projects are carried out (segregated
by value).
Was a Project Completion Internal Audit Comment: There were no
Reports completed for all N/A N/A project/programmes completed in 2021 that
projects/programmes exceeded €20m.
exceeding €20m?
Were lessons learned from Internal Audit Comment: Lessons learned
Project Completion Reports were mentioned in the project completion
disseminated within the reports but these were not disseminated
Sponsoring Agency and the 3 )8 back to CSOG (Capital Strategy Oversight
Approving Authority? ’ Group) as the project value was under €1m.
There is an appreciation of the importance of
applying post completion learnings by senior
management in the Prison Service.
Were changes made to the Internal Audit Comment: Yes, the lessons
Sponsoring Agencies learned were applied to improving the
practices in light of lessons delivery of ongoing projects such as the
learned from post-project Limerick Prison project and other medium to
reviews? large scale capital projects. The main lessons
learned and applied were: 1) The recruitment
of construction qualified personnel for capital
projects;
3 3 2) Revising the budget and business case to

consider all other essential non-construction
costs after receiving the final tender bids and

before  receiving approval from the
Sanctioning  Authority. This ensures a
financially robust and realistic budget is in
place;

3) The appointment of external procurement
consultants to improve the professionalism
and confidence in the Prison Service
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procurement process.

Was Project Completion Internal Audit Comment: As the value of the
Reports and Ex-Post project was deemed to be low by the Estates
Evaluations carried out by Management group, the Project completion
staffing resources N/A 595 report was carried out by the Project
independent of  project Manager. A policy should be developed to
implementation? direct how post completion /post project

reviews of capital projects are carried out
(segregated by value).

How many Project Internal Audit Comment: There were no

Completion Reports were N/A N/A major capital projects completed for the year

published in the year under 2021.

review?

How many Ex-Post Internal Audit Comment: There were no

Evaluations were major capital projects completed for the year
. N/A N/A

completed in the year 2021.

under review?

How many Ex-Post Internal Audit Comment: There were no

Evaluations were published N/A N/A major capital projects completed for the year

in the year under review? 2021.

Overall rating 3 2.8

Quality Assurance Opinion: Overall Assurance rating — 2.8

Overall Comment by Quality Assurer

The Prison Service has carried out post project reviews on larger projects and the learnings
have contributed to improvements in how projects are managed right from the initial
business case through to the project completion. A policy should be developed to direct
how project completion reviews of capital projects are carried out (segregated by value).

6.2.7. Checklist 7: Current expenditure that (i) reached the end of its planned timeframe
or (ii) was discontinued (completed) — N/A

Assessed Quality Assurance Rating assighed by Internal Audit — N/A

Quality Assurance Opinion: Overall Assurance rating — N/A

Overall Comment by Quality Assurer
The Irish Prison Service did not have any programmes of expenditure that were
discontinued or reached the end of their timeframe in 2021.

Main issues arising from the 2021 and detailed quality assurance check

The contract management process for medical expenses could be improved. There is an
opportunity to implement stronger contract management processes by adding Key
Performance Indicators within the supplier contracts that can support more effective
monitoring and delivery of contract value.
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Appendices

Appendix 1: 2021 Quality Assurance Recommendations

AUDIT PERSON COMPLETE
CATEGORY INTERNAL AUDIT UNIT RECOMMENDATION RESPONSIBLE BY MANAGEMENT RESPONSE
Medical #187-2-174-1 Contract Ongoing |IPS medical contracts are awarded following a
Expenses |R1. The Prison Service should implement | Managers competitive RFT exercise and the overall price will
Contract |appropriate key performance indicators for always be heavily weighted for the evaluation
Management | contracts providing medical good/services of a process. The IPS holds regular contract review
material value. This will support more effective meetings with suppliers and all aspects of the
monitoring and management of supplier contract delivery and performance are discussed and
contracts. all issues are highlighted and resolved. If there are
regular issues with a supplier, the Medical team takes
swift corrective action to ensure the issue s
addressed.
Going forward the IPS will ensure that an appropriate
clause is included in all the contracts which will allow
the IPS to take all appropriate actions and to put the
onus on the supplier if there is unsatisfactory service
being experienced by the IPS.
Capital #187-2-174-2 Director of Q2 2024 |IPS is planning to conduct a review of the manual by
Projects R2. An addendum to the existing Capital Finance, the end of the year, and would be happy to agree a
Projects Management Procedures Manual| Procurement level of expenditure value in relation to Project

should be made that clearly states the type of
post-completion review a capital project will go
through to ensure that all projects, regardless
of value, will have at least one type of Project
Completion review (internal and/or external).

and Estates

Completion report.




Appendix 2: Website Procurement Publication

No details of procurements/projects exceeding €10m was published in 2021.

Appendix 3: Inventory Template

Capital Expenditure 2021

User Guide:

For Departments to know that they are compliant with the Public Spending Code they first
need to be aware of the areas of expenditure to which the Code applies in their
Department. This sheet is designed to assist Departments to draw up or update your
inventories of:

(i) Expenditure Being Considered:

New Capital Projects or Capital Grant Schemes and or significant extensions to existing
programmes/schemes that will involve annual expenditure of €0.5m or more. This should
relate to expenditure where final approval in principle has not yet been granted. (These
should be banded/identified by anticipated cost i.e. €0.5m to €5m, €5m to €20m, €20m+)

(ii) Expenditure Being Incurred:
Capital Projects or Capital Grant Schemes (annual expenditure >€0.5m) that are incurring
expenditure.

(iii) Expenditure that has Recently Ended:
Capital Projects or Capital Grant Schemes (annual expenditure >€0.5m) that were
completed or discontinued.



Expenditure should be classified clearly according to the categories set out above and in order of expenditure.

Commencement |Sanctioning Body | Sponsoring | Project name/Description Status: Overall |Overall |Overall
Year Body Under project |project |project
consideration/ |spendin |spendin |spendin
Beingincurred/ |2021 2020 2019
Recently ended |€m - €m - €m -
taken taken taken
from out- | from out- | from
turn turn out-turn
2016 Justice & Equality IPS Portlaoise D Block Demolition and Military Compound | Recently Ended - - 1.44
2019 Justice & Equality IPS 2019 Tetra Equipment Recently Ended - - 0.92
2019 Justice & Equality IPS BSD/Estates Project Recently Ended - - 0.76
2019 Justice & Equality IPS Emergency Security Works Recently Ended - - 1.00
2019 Justice & Equality IPS Smallwork Framework Miscellaneous Recently Ended - - 2.13
2019 Justice & Equality IPS Limerick Main Development D & B Contract Being Incurred 22.4 19.99 10.63
2019 Justice & Equality IPS IPS Training Unit Recently Ended - 0.63 1.32
2020 Justice & Equality IPS Midlands Windows Phase VII D Wing Recently Ended - 0.51 -
2020 Justice & Equality IPS Midlands Windows Phase VIII D Wing Recently Ended - 0.55 -
2020 Justice & Equality IPS BSD/Estates Projects Wheatfield 2020 Recently Ended - 0.71 -
2020 Justice & Equality IPS Emergency Works Arbour Hill 2020 Recently Ended - 0.78 -
2020 Justice & Equality IPS Emergency Works Mountjoy 2020 Recently Ended - 0.92 -
2020 Justice & Equality IPS BSD/Estates Projects Prison Estates 2020 Recently Ended - 0.96 -
2020 Justice & Equality IPS Emergency Works Wheatfield 2020 Recently Ended - 1.09 -
2020 Justice & Equality IPS BSD/Estates Projects BSD 2020 Recently Ended - 1.35 -
2020 Justice & Equality IPS Castlerea A Wing Phase Il Being Incurred - 0.66 -
Subtotal 22.40 28.16 18.19




Current Expenditure Being incurred — 2021

Contracting | Description of Expenditure Class by Subhead |Major expenditure element Annual Overall |Overall |Overall
Body Vote (Description subhead) Expenditure |project |project |project
Cycle Date |spend |spendin|spendin
in 2021 |2020 2019
€m €m €m
IPS Travel & Subsistence A2-(ii)-(i) |Home Travel 31-Dec-21 1.64 1.76 2.17
IPS Incidental Expenditure & Training A2-(iii)-3 | Staff Clothing 31-Dec-21 0.99 1.43 1.31
IPS Incidental Expenditure & Training A2-(iii)-4 | Staff Training 31-Dec-21 1.67 1.89 1.96
IPS Incidental Expenditure & Training A2-(iii)-5 |Corporate Services 31-Dec-21 1.09 0.91 0.81
IPS Postal & Telecommunications A2-(iv)-2 | Telecommunications 31-Dec-21 1.47 1.30 1.49
IPS Office Equipment & External IT Services |A2-(v)-1-2 | Computer - Current 31-Dec-21 8.09 6.68 6.41
IPS Buildings & Equipment A3-2 Bldgs/Equip - Maintenance & Equipment |31-Dec-21 16.11 14.37 14.26
IPS Buildings & Equipment A3-4 Utilities 31-Dec-21 8.65 8.80 7.41
IPS Prison Services A4-1 Prisoner Catering Supplies 31-Dec-21 8.98 9.46 8.61
IPS Prison Services A4-2 Prisoner Clothing & Toiletries 31-Dec-21 1.19 1.06 0.93
IPS Prison Services A4-3 Prisoner Bedding, Furniture & TVs 31-Dec-21 1.08 1.24 1.17
IPS Prison Services A4-4 Cleaning & Laundry Services 31-Dec-21 1.41 1.59 1.35
IPS Prison Services A4-5 Prisoner Gratuities 31-Dec-21 3.12 2.87 3.09
IPS Prison Services A4-6 Medical 31-Dec-21 12.15 12.80 9.41
IPS Prison Services A4-7 Work Training 31-Dec-21 0.70 1.22 1.13
IPS Prison Services A4-9 Miscellaneous 31-Dec-21 3.99 3.77 2.70
IPS Prison Services A5-1 Fleet Management/ Vehicle Costs 31-Dec-21 1.42 1.47 1.29
IPS Prison Services A5-3 Other Operational Services 31-Dec-21 2.64 3.33 3.80
IPS Educational Service A6 Educational Services 31-Dec-21 0.91 1.42 1.39
IPS Compensation A7-1 Compensation - Awards 31-Dec-21 7.65 6.39 3.25
IPS Compensation A7-2 Compensation - Criminal injuries 31-Dec-21 1.51 2.70 0.60
Total 86.45 | 86.46 | 74.53
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Appendix 4: Project Management Manual Extract — Core Considerations

2 IRISH PRISON SERVICE
ERROR! BOOKMARK NOT

DEFINED.

2.1 BACKGROUND

2.2 IPS ESTATE

2.3 RENEWAL AND NEW BUILD PROJECTS

2.4 APPOINTMENT OF PROJECT MANAGER
3 IPS CAPITAL INVESTMENT
STRATEGY

3.1 BACKGROUND

3.2 LONG TERM MAJOR INFRASTRUCTURAL

INVESTMENT

3.3 CUSTODIAN OF THE ANNUAL CAPITAL FUNDING
4 CAPITALSTRATEGY
GOVERNANCE ERROR! BOOKMARK NOT
DEFINED.

4.1 INVESTMENT DECISIONS

4.1 OVERVIEW OF PROJECT DELIVERY

4.2 GOVERNANCE STRUCTURE PROCESS MAP

43 CAPITAL STRATEGY OVERSIGHT GROUP (CSOG)

4.4 PROJECT BOARD REQUIREMENTS

4.5 PROJECT TEAM

4.6 OTHER TEAMS

4.7 PROJECTS BELOW €1 M VALUE

4.8 PROJECTS BELOW €0.5M VALUE
5 THE PUBLIC SPENDING
CODE

5.1 ASSESSMENTS

5.2 BUSINESS CASE

5.3 PROJECT SANCTION

5.4 COST BENEFIT ANALYSIS
6 CAPITAL WORKS
MANAGEMENT FRAMEWORK (CWMF)

6.1 INTRODUCTION

6.2 BACKGROUND

6.3 STAGES IN CAPITAL WORKS MANAGEMENT

6.4 PROJECT DEFINITION AND DEVELOPMENT OF
PROJECT BRIEF

6.5 GENERIC PROJECT ACTIVITIES SCHEMATIC
REPRESENTATION

7 APPRAISAL
7.1 INTRODUCTION
7.1 PROJECT APPRAISAL PURPOSE
7.2 APPRAISAL PARAMETERS
7.3 KEY QUESTIONS
7.4 USE OF PREVIOUS INFORMATION
7.5 DECISION TO INVEST
7.6 APPRAISAL PROCESS
7.7 PRELIMINARY APPRAISAL
7.8 NEXT STEPS

7.9 TENDER REVIEW
7.10 APPROVAL IN PRINCIPLE ERROR! BOOKMARK
NOT DEFINED.

8 PLANNING STAGE
ERROR! BOOKMARK NOT

DEFINED.

8.1 STEPS IN PROJECT PLANNING

8.2 STAGE 1: PLANNING INITIAL

8.3 STAGE 2: PLANNING DEVELOPED
9 STAGE 3:
IMPLEMENTATION

9.1 INTRODUCTION

9.2 CONTRACTUAL AGREEMENTS
10 PUBLIC WORKS
CONTRACTS

10.1  STANDARD CONTRACTS

10.2 GUIDANCE NOTES

10.3 STRUCTURE OF THE CONTRACT
11 PROJECT EXECUTION PLAN

11.1 INTRODUCTION
11.2  PURPOSE
11.3 CONTENTS
11.4  CoST MANAGEMENT PROCEDURES
11.5 PROGRAMME
11.6  COMPLEX PROJECT SAMPLE PROJECT EXECUTION
PLAN
11.7  SIMPLIFIED PROJECT PEP GUIDANCE
12 PROJECT ROLES AND
RESPONSIBILITIES
12.1 PROJECT MANAGEMENT STRUCTURE
12.2 TyPICAL PROJECT HIERARCHY
12.3 PROJECT MAANAGER
13 PROCUREMENT
13.1 INTRODUCTION
13.2 THRESHOLDS
13.3 PROCEDURES UNDER THE PUBLIC SECTOR
DIRECTIVE 14 STATUTORY APPROVALS
/ PLANNING PERMISSION
14.1 PLANNING PERMISSION
14.2 BUILDING REGULATIONS,
15 DESIGN
15.1 INTRODUCTION
15.2 BACKGROUND TO DESIGN TEAMS ON IPS
PROJECTS
15.3 DESIGN MANAGEMENT RESPONSIBILITIES
154 DESIGN PROGRAMME
15.5 FEASIBILITY STUDIES
15.6 INVESTIGATIONS
15.7 DESIGN AND PROJECT STAGES
15.8 DESIGN REVIEWS
15.9 REVIEWS OF CONTRACTOR’S DESIGN
SUBMISSIONS
16 PROCUREMENT STRATEGY

16.1 INTRODUCTION
16.2 PROCESS
16.3  DESIGN-AND-BUILD (D&B) PROJECTS



16.4  TRADITIONAL PROJECTS
17 MANAGEMENT AND
CONTROL PROCEDURES
17.1 GENERAL
17.2 INTERFACE MANAGEMENT
18 STAKEHOLDER
MANAGEMENT
18.1 INTRODUCTION
18.2 STAKEHOLDER MAPPING
18.3 STAKEHOLDER MANAGEMENT PLAN
19 RISK MANAGEMENT
19.1 BACKGROUND
19.2 RISK
19.3 RISk MANAGEMENT PROCESSES
194 DELIVERABLES
20 VALUE MANAGEMENT
20.1 INTRODUCTION
20.2 PROJECT BRIEF
20.3 BENEFITS
20.4  WORKSHOPS
20.5 CONTRACTORS VALUE ENGINEERING
21 CHANGE
MANAGEMENT/CONTROL
21.1 BACKGROUND
21.2 CONTRACT VARIATIONS/ADDITIONS — CAPITAL
PROJECTS
21.3 INFORMATION TO BE PROVIDED
22 DELAY AND
COMPENSATION EVENTS
22.1 INTRODUCTION
22.2 DEFINITIONS
22.3 CONTRACTING AUTHORITIES CHOICE
22.4 NOTICE AND TIME FOR EMPLOYER’S OBLIGATIONS

22.5 DELAYS AND EXTENSIONS OF TIME
23 COMMUNICATIONS
23.1 INTRODUCTION
23.2 LINES OF COMMUNICATION
23.3 PROJECT DIRECTORY
23.4 PROJECT CORRESPONDENCE
23.5 COMMUNICATIONS WITH THE CONTRACTOR
23.6 MEETINGS
23.7 CONTRACTORS ATTENDANCE MEETINGS
OBLIGATIONS
23.8 FORMAL MONTHLY MEETINGS
23.9 REPORTING FORMATS
23.10 CONFIDENTIALITY
24 DOCUMENT CONTROL
24.1  GENERAL
24.2 DOCUMENT MANAGEMENT SYSTEMS
24.3 CONTRACTOR’S REQUIRED DOCUMENTS
25 ADVISORS
25.1 INTRODUCTION
25.2 GUIDANCE
25.3 UNDERLYING PRINCIPLES
25.4 SCOPE OF SERVICES
25.5 PROCUREMENT

25.6 AWARD
25.7 EXECUTION OF CONTRACT/FRAMEWORK
AGREEMENT OR CALL-OFF CONTRACT
26 IMPLEMENTATION/
CONSTRCUTION STAGE
26.1 INTRODUCTION
26.2 MANAGEMENT DURING CONSTRUCTION
26.3 PROJECT MANAGER
26.4 REGULAR REPORTING
27 CONTRACT
ADMINISTRATION
27.1  THE CONDITIONS
27.2 TIME ISSUES
27.3 CcosT
27.4  QuAuTy
28 COST MANAGEMENT
28.1 GENERAL
28.2  CoOST PLANNING
28.3 CosT PLAN
28.4 CosT CONTROL
28.5 CWMF STANDARD FORMS FOR COST PLANNING
& CosT CONTROL
28.6 MONITORING OF EXPENDITURE
28.7 PROJECT COST PLAN
28.8  CASH FLOW FORECAST
28.9 AUTHORISATION OF EXPENDITURE
28.10 CoST REPORTS
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