NHS BRENT 
Minutes of the Audit Committee held in Board Room 2nd June 2010

PRESENT

	MEMBERS
	
	IN ATTENDANCE

	Chandresh Somani                     (CS)
	
	Jonathan Wise                                    (JW)

	Gerald Zeidman                          (GZ)
	
	Jackie Briscoe                                      (JB)      

	Hema Ghantiwala                       (HG)
	
	Hussein Khatib                                    (HK)   

	Isabelle Iny                                   (II)
	
	Shirley Parker                                      (SP)

	
	
	Henry Black                                         (HB)

	INTERNAL AUDITORS AND COUNTER FRAUD - RSM Tenon (RSMT)
	
	Marcia Saunders                                 (MS)

Wendy Hiley (minutes)                       (WH)


	Hannah Wenlock                        (HW)          
	
	

	Tim Merritt                                   (TM)       
	
	

	Dave Foley                                  (DF)
	
	

	
	
	EXTERNAL AUDITORS - 

Audit Commission

	
	
	Gary McLeod                                    (GM)

	
	
	Andrea White                                   (AW)

	
	
	James Carroll                                    (JC)


	ITEM

NO
	DISCUSSION
	ACTION

	1
1.1
	Introduction and Apologies

Apologies from Mark Easton, Darriane Garrett, Louise Davies & Geoff Berridge                          
Declaration of interests – none

	

	2


	Minutes of Meeting 27th April 2010 & Matters Arising not on the agenda
The minutes of the meeting held on Tuesday, 27th April 2010 were agreed as a correct record, with the following one amendment.
5.4.1 Annual Internal Audit Opinion 09/10

TM stated that he had changed slightly the opinion wording reflecting the comments at the last meeting, but that the overall opinion of significant assurance was unaltered.
Internal Audit 10/11
HK & LD had met to confirm the timetable, it was noted that Internal Audit would audit until date or point of confirmed separation.

Counter Fraud Benchmarking
HW confirmed that CFS across London have done some benchmarking and once available would submit to the Audit committee.  
Audit Committee Workplan 10/11
CS stated that he would like to follow-up 3 items from the previous training day as follows:

1. Fraud Issues – Contractors 

2. Protocols for drilling down agreed key assurances on BAF
3. Simple Chart how the BAF currently fits in to reporting key issues to Board 

	HW

JW/HW

JW

CS/JW



	2.1
	Use of Resources 09/10
JW stated that Audit Commission had updated the Annual Governance Report and this would be discussed under Item 4.8.2. 

	

	2.2
	Tender Update
The Audit Committee agreed to formalise the tender process and join the Consortium for tendering for Audit, LCFS and Security Management Services.

	JB

	2.3
	Payment by Results

JW asked the Committee to note the Sector arrangements for monitoring the Trust’s implementation of recommendations from the Audit Commission PbR Data Assurance reports.
JW explained that the PCT attended the PCE.  JW confirmed that there was a separate quality group. 
The committee noted that the performance of the Sector ACV was the responsibility of the JCPCTs but would be monitored by the appropriate Executive Director.
 
	

	3

3.1
	Reports from the Director of Finance and Performance
SBS Post Implementation Review
JB presented the review report which took place in March, 28 recommendations were identified and a majority of these were actioned during the visit.

It was noted that the next step was to hold a conference call to discuss the outstanding recommendations.
The Committee noted the report and recommendations requesting that a users feedback report be commissioned.

	

	3.2
	09/10 Accounts
JB presented the 09/10 accounts and asked the Audit Committee to approve the changes from the draft.  It was noted that following the April Audit Committee and the Auditors review, only minor changes were made.  The Audit Committee agreed the 2009/2010 Annual Accounts as presented.

	

	4.1
	NHS Brent

Counter Fraud Progress Report
HW/DF presented the LCFS progress report outlining the work that had been undertaken to date.
HW stated that the survey responses received from PCT staff totalled 88 against 2 last year.

HW confirmed that there were no set limits with regards to how often CRB checks should be undertaken or immigration checks, It was agreed that HW would speak with Charles Allen to agree proposed guidance for HR staff.

DF stated that relevant fraud awareness workshops for individual departments were being arranged to capture the right audience for the right risk.

GP practice managers are to receive tailored guidance packs with regards to fraud.

	HW



	4.2
	BAF & Risk Management Process
JW presented the BAF & risk management process for 2010/11.

JW confirmed that Directorate risk champions were being confirmed.  It was agreed that the Sector BAF needed to be referenced in the paper.
CS requested that the quarterly quality report to the Board be reviewed by the Audit Committee.

	BP

BP

BP



	4.3
	Risk Management Annual Report 09/10
It was noted that this document had been submitted to the Board and there were no additional comments.


	

	4.4
	 Board Assurance Framework 10/11
JW presented the BAF outlining that that there were 19 significant risks and 5 have a red year end projection.  
CS asked for timescales to be included in the document for the next Audit Committee.

TM stated that if the year end projection was Red he would have thought that the action plan was not strong enough which would need to be reviewed.
It was noted that, as per the previous paper, Strategy and Performance red risks were being reviewed by FISG.

 
	

	4.5
	Audit Tracker
JW informed the Committee of the position as at April 30, stating that there 13 outstanding recommendations, of which 6 were due at this time and 4 remain outstanding.

WH to confirm if “1.5 Prescribing” has been completed with a current status of 

31 May 2010”.


	WH

	4.6
	Information Governance
JW stated that an agreed plan for 10/11 would be submitted to the next Audit Committee 16th July 2010.

	JW

	4.7
	Internal Audit 09/10
TM presented the progress report stating that based on the work undertaken in 2009/10, significant assurance had been given.

TM confirmed that the audit recommendations for 2008/09 were 181 and 114 for 2009/10.

CS thanked TM and RSMTenon team for delivering the audit plan on time.

	

	4.8
4.8.1
	External Audit 09/10
Progress Report
AW presented the progress report stating that the final accounts memorandum was yet to be completed and the Use of Resources assessment report would be submitted 2nd July 2010.

	

	4.8.2
	Annual Governance Report 09/10
GM presented the initial findings of the results of the audit work for 2009/10, a revised report was tabled which had been updated 31st May 2010. 
The report summarised the findings from the audit which was substantially complete.
AW stated that subject to the final audit review and completion procedures she proposed an unqualified audit opinion on the financial statements and an unqualified Value for Money opinion.
CS thanked AW/JW and their teams for all their work.

	

	4.8.3
	Payment by Results – NWLH NHS Trust
GM presented the findings of a Clinical Coding audit on inpatients activity at NWLH carried out in February 2010.
The Trusts error rate is 12% with the London SHA average of 12.1% in 2008/09 and the national average error rate was 8.1%.

GM confirmed that NWLH had been made aware of the high priority recommendations.
CS to bring to the attention of Sector Audit Chairs as an agenda item.


	CS



	4.9
	Internal Audit Plan 10/11
TM presented the Plan for 2010/11 stating that following discussion with the Director of Finance & Performance and taking into account changes in the PCTs risk profile a further meeting was held 21st April where the plan was reviewed in light of the BAF currently being developed for 2010/11.  In addition, a contingency element has also been included to be utilised for any emerging issues identified during the year.

JW reported that BP had requested that the planned date of August 2010 change to October 2010 with regards to the Clinical Quality Assurance.
 
	

	4.10
	Audit Committee Work Plan
CS asked that the new Audit Committee handbook be bought forward to September or November as the launch is mid June.
SP requested that the BCS Security be updated to agreed timescale of bi-monthly.


	WH
WH

	5.1
	BCS
Assurance Framework 10/11

SP presented the draft overview of the current status of BCS BAF including the additional information requested from the previous April Audit on the relevant Corporate Objectives.
 A discussion took place on the year-end projections of green, which would be reviewed by BCS.

The Audit Committee agreed the BAF. 
SP confirmed that the BAF is reviewed at the following meetings:

· Performance – monthly

· RGAG - Risk and Governance Assurance Group - monthly
· BIGC - Brent Integrated Governance Committee – bi-monthly
· BCSC - Brent Community Services Committee – bi-monthly

	

	5.2
	Audit Tracker
SP presented the BCS tracker stating that the main recommendations were around the Incident reporting software Datix.

SP confirmed that Datix has been implemented and went live 31st May 2010.

	

	5.3
	Internal Audit Plan 10/11
TM presented the updated BCS report stating that the strategy was based on discussions with HK/SP/LD taking into account the objectives for 2010/11 and the Board Assurance Framework for 2010/11.

The Committee agreed the plan for 2010/11.
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	Any other Business
Revised July Date

CS requested that the July 14th meeting be rescheduled to the 16th July.  


	ALL

	6.1

	Audit Committee Self Assessment
CS introduced revised version, It was agreed that the assessment questions read as follows including a lessons learned column.
QUESTIONS
LESSONS LEARNED & 

CARRY FORWARD
1. Did the Committee consider the key assurances affecting the PCT & BCS and report back to the Board?
Yes

2. Were the administrative arrangements for the meeting satisfactory?
Yes

	

	
	Date of next meeting

16th July 2010, 9.00:-9.15 pre-meet, 09.15-12:00 main meeting, Training room 1.
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