Brent Teaching primary care trust

Minutes of the Audit Committee held in  

Training Room 1, 15th July 2008 
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Kate Hart for Agenda Item 8

Shirley Parker  for Agenda Item 8 
Jim Tye for Agenda Item 8

Bridget Pratt for Agenda Item 5
Tahir Abdullah (notes)
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	(JM)
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	Louise Davies
Robert Brooker
	(LD)

(RB)
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	ITEM NO
	DISCUSSION
	ACTION

	1
	Introduction and Apologies

CS opened the meeting and thanked JW & team for submission of papers on time.  He noted that future agendas would be structured around the Board Assurance Framework.  He asked that the minutes record that a pre-meet with the external advisors had been held.  There was nothing to report.
Apologies were received from Marcia Saunders and Tim Merritt 


	

	2

	Minutes of the Meeting of 20th May 2008

The minutes of the meeting held on 20th May 2008 were confirmed as accurate. 
Matter arising not being dealt with elsewhere in the Agenda
Procurement plan –System issues. JW will give fuller update for next meeting.

Page 4 Item 6.2 LD to circulate updated plan with dates
Page 4 Item 6.2 Internal Audit performance Indicators – It was agreed that the PCT would circulate proposed KPIs shortly so that they could be agreed asap.

	JW

LD

GB/GZ/CS

	2.1
	Audit Committee Annual Report
The report was agreed to go to the Board meeting with a small amendment regarding GB’s attendance.

	CS


	2.2
	Taylor report action plan
ME stated that although most specifics have been done, the task of ensuring on-going sustainability remained.
CS suggested a narrative report be developed to cover on-going issues.

Point 157 -Need formal sign off from NHS London.   Agreed that JW to write to NHS London to get confirmation.


	ME
       JW

	3
3.1
	Finance and Performance Objectives, Structure and Development 08/09
JW outlined the major progress made in Q1.   Significant progress has been made but need to raise game to meet increased expectation e.g. requirement to bring forward the account submission date
Structure strengthened but further review to identify areas which need amending/strengthening in light of WCC.

In response to a question from GZ JW confirmed that a full review would be undertaken of opportunities to provide services differently e.g. Shared Business Services.

Staff analysis –Key areas/posts now covered.  Plan to reduce number of interims.  Time-frame dependent on recruitment process but looking to have made significant progress by the end of the calendar year.  CS requested update for next meeting.  The committee accepted that the mix of staffing between permanent and interim may change from the original plan as long as the overall objectives were being achieved.  JW assured the committee that the staffing mix had been (and would continue to be) managed to ensure the overall achievement of key objectives.  In order to achieve this ME and JW noted the continued use of interim support would be necessary, particularly as the PCT was starting from a low base and that the challenging workload was likely to increase over the coming months.  It was also noted that Interims offered the potential to bring a wider level of experience /skills to the PCT.
Arrangements in place for Support/Training covering senior managers welcomed. 


	         JW

JW

JW



	3.2
	Procedures
Significant progress has been made and the list is more thorough than most PCT’s. LD confirmed that everything she expected has been covered in the list.
It was noted that there were still some HR procedures outstanding.


	ME

	3.3
	Audit Recommendations

Parkhill to finalise Capital report for next meeting.
CS noted continued good progress in reducing the number of outstanding recs.    LD confirmed  implemented recs would be reviewed as part of 08/09 audits.

	JW

      

	3.4
	ALE (Use of Resources) Plan 2008/09

JW stated that good progress continues to be made.  Agreed to provide updated report for September meeting.  External audit agreed to provide feedback on plan.
JW agreed to confirm external assurance arrangements at next meeting.


	JMc/AW
JW

	3.5
	International Financial Reporting Standards (IFRS)

Initial report discussed pending more detailed workplan for September meeting.

JW mentioned that although exact date hasn’t yet been confirmed, PCTs will be expected to produce accounts earlier than last year. Planning to ensure that we meet deadline needs to be issued earlier. JW will bring timetable for next AC meeting.

CS enquired whether PCT has enough resources to meet IFRS. JW stated that we have enough resources for the preliminary work that needs to be carried out and then can assess to see if we need further specialist advice. Will report back to September AC meeting.  


	JW
       JW
JW

	4

4.1
	2007/08 Annual Accounts and Annual Report
Annual Accounts and Annual Report

JW stated that some adjustments required to detail rather than face of accounts.
External Auditors have reviewed and are satisfied with content of Annual Report.
The committee approved the tabled Annual Accounts report and will recommend that the PCT Board approve.


	

	4.2


	Annual Governance Report

AW noted Annual Governance report discussed in detail with CS. Unqualified opinion was issued. No material errors found. Certificate cannot be issued until previous auditors close previous year. Agreed that JW would write to PWC.
AW explained she was unable to provide positive opinion in respect of Value for Money –ALE score of 1 (below minimum requirements).

CS queried that the term ‘draft’ is still being used in the AGR and asked when it will change to ‘final’. AW explained that the AGR would be amended.
CS queried when final ALE scores would be available –AW stated work complete but going through Regional/National consistency process. 
JW queried whether there was more technical feedback on the accounts process.   JMc said more detailed feedback will be issued shortly. 


	        JW

AW

        AW

        JMc

	5

5.1
	Board Assurance Framework and external assurance

Board Assurance Framework

ME stated that EMT had reviewed the BAF and that Risk ratings are generally moving in the right direction.
Risk relating to designated doctor on page 3 of report currently a red but ME confident will be an amber by next meeting. 

The committee noted the update and good progress being made.


	ME



	5.2

	Internal Audit Update
2 draft reports have been issued since last AC meeting.

1) NHSLA compliance -50 items/policies under review. GZ expressed concern at no. of items under review and whether work needed to be carried out was possible but BP stated that of the 50 items only 5 were new and the remaining were areas which just needed to be reviewed. BP stated gaps have been identified and are just looking to close them. Will be ready for 23 July EMT Governance meeting.

2) ME asked for scope of Estates Audit Plan. LD to meet ME to discuss scope.
 
	BP

ME/LD

	5.3
	External Audit Update

JM gave verbal update.
	

	6

	Risk Management Quarterly Report

BP gave verbal update.
GZ expressed concern at non-compliance by managers in relation to incident reporting. BP said managers have not investigated incidents thoroughly and have not given sufficient feedback. ME asked BP for specific examples and will raise issue at Governance EMT. Working towards getting Incident Report to national standards and to close gaps around NHSLA.

CS requested a report which highlights what’s gone in and out of Risk register.

CS requested specific dates for action points.
	ME/BP

BP

BP

	7
	Counter Fraud Update
RB gave comprehensive verbal update with regards to current fraud investigations taking place and progress being made.

RB to roll out information on how staff report fraudulent activity and to see whether current way of spreading message is sufficient. Human Resources and LSMS need to co-operate to ensure that message is being communicated effectively. Also need to look into whether obligations and issues relating to fraud is sufficiently mentioned in Employee Terms of Contract/Code of conduct.

Fraud Risk Assessment –Work Done –RB to meet JW to review.
Office of Fair Trading (OFT) Investigation –RB to undertake additional work.
The committee noted that RB would be leaving and be replaced by HW.


	RB

RB/JW

RB

RSMBJ

	8
	Security Update

SP introduced Jim Tye and colleague Kate Hart as the security specialists from Berkshire shared services.  JT stated that there is not a formal security policy in place but a comprehensive draft has been drawn up which he is confident will be approved by the necessary bodies and be made formal. 

CS highlighted the importance of raising security awareness throughout the PCT including EMT and also mentioned that any necessary training needs to be given to relevant employees.  

	SP
SP



	9
9.1


	Standing Data

Aged Debtors.

Significant improvement in Aged Debtors Position. Provision sufficiently covers risk.
CS stated that item could be removed from future meetings as long as the level of outstanding debtors does not deteriorate.
	

	9
9.2


	Audit Committee

Evaluation
Question

Answer

Score

Recommendation

1. Did the right agenda items come to the Committee?

Yes

3

2. Was the appropriate amount of time given to each agenda item?

Yes

3

3. Did the right papers come to the Committee?

Yes

2

4. Were the papers for the Committee clear, with the appropriate level of detail?

Yes

3

5. Were the papers issued to members in a timely manner?

Yes

3

6. Did we work together satisfactorily as a team

Yes

3

7. Did the agenda follow the BAF?

No

1

For Sept meeting

8. Was a Summary of key issues reported to Board?

Yes

3

Due on 24/7


	

	10.
	Any other Business
None noted


	

	11.
	Date of Next Meeting 17th September 2008 8.45-12.00, Boardroom
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