BRENT TEACHING PRIMARY CARE TRUST

Audit Committee Annual Report For the Year ending 31sst March 2009

1
Introduction

The Committee’s chief function is to advise the Board on the adequacy and effectiveness of the Trust’s systems of internal control and its arrangements for risk management, control and governance processes, and securing economy, efficiency and effectiveness (value for money). 

The Audit Committee membership for 2008-09 was stable with no changes during the year . 

In order to discharge this function the Audit Committee prepares an annual report for the Board and Accounting Officer. This report includes information provided by Internal Audit, External Audit and other Assurance Providers.

2
Audit Committee’s Opinion

Members of the Board should recognise that assurance given can never be absolute. The highest level of assurance that can be provided to the Board is a reasonable assurance that there are no major weaknesses in the Trust’s risk management, control and governance processes.

The opinion of the Committee, based on the issues set out in section 3, is that the Trust’s risk management, control and governance processes were adequate and effective and the recommendations outline in this report should be considered by the Board and Accountable Officer. 

The Committee would like to state that there has been significant improvement in the whole corporate governance assurance processes throughout the year and would like to thank the Executive Management Team  in leading this improvement.  This improvement has been assured by all the external assurance providers.

3
Information supporting Opinion

Summarised below is the key information / sources of assurance that the Committee has relied upon when formulating our opinion.

3.1 Internal Audit

The Head of Internal Audit’s opinion issued to the Audit Committee meeting of 9th June 2009 reported that in respect of Assurance Framework and supporting processes that significant assurance can be given that there is a generally sound system of internal control .This is a significant improvement from last year when the opinion was of limited assurance. 

3.2 External Audit
The External Auditor’s Opinion issued to the Committee meeting of 9th June 2009 stated the following key: -

· An unqualified audit opinion will be issued subject to certain outstanding work

· The Financial statements were complete, supported by good working papers and on time with the auditors identifying only trivial presentational issues.

· overall we could place reliance on the work of internal audit;

· A qualified value for money opinion. This is based on the PCTs WCC competency scores 

The above represents a significant improvement from last year when the External Auditors had to undertake significant additional work and the outcome was a delay in the whole audit process and higher audit fees.

The External Auditor have given indicated scores for the Use of Resources which cannot be published as they are subject to various Audit Commission validations. However on the basis that these draft scores are not significantly reduced then the PCT will have achieved significantly higher scores from last year.

3.3 Other Assurance Providers

3.3.1 
Other Committees

The PCT’s EMT has regular sessions on Corporate Governance issues and the opinions expressed in this report are consistent with EMT’s.

3.3.2 LCFS

The LCFS provided a comprehensive plan that was in accordance with the Secretary of State’s Direction. 

The LCFS completed Compound Indicators (CI) for 2007-08 and the PCT obtained an assessment of  3 which was a significant improvement on the score of 1 in 2006-07.. The 2008-09 CI exercise has been completed and submitted on time on 20th April 2008.

3.3.3 LSMS

During the year the Committee carried out a competitive process for appointing its Local Security management service. It appointed Berkshire Shared Services to provide the service.

The LSMS undertook an audit of the PCT and delivered an agreed programme for the year

3.3.4
Management

The Committee has been proactive in ensuring that management were fully involved in setting the Annual Audit Plan for 2008-09 and implementing the recommendations emanating from various audit reports. The Chief Executive and Chair have attended audit committee regularly in addition to the Director of Finance. Other Executive Directors have regularly updated the Committee on their sections of Board Assurance framework and on specific audits. The Committee continued to regularly review outstanding recommendations and has noted a significant improvement in this process.
3.4 Assurance Framework

The committee ensured that the EMT and Board were fully involved in setting the key corporate objectives, the resultant BAF before the financial year commenced and the year’s Internal Audit Plan. The Committee regularly reviewed the progress of these and Risk Register, Health Commission Standards and the implementation of the Taylor Report recommendations and where required appropriate actions were agreed with the EMT members.

3.5 Health Care Commission’s Standard for Better Health Declaration 

The Committee discussed and noted that the PCT was compliant with 38 standards were compliant during the year and the remaining six were compliant at year end. It discussed and agreed the plan of action for non-compliant standards.

4
The Role and Operation of the Audit Committee
4.1
Membership of the Committee

The members of the Committee during the period of the Report were as follows:

Chandresh Somani (chair of the Committee) appointed 1/4/2007

Gerald Zeidman appointed 1/4/2007

Geoff Berridge appointed 1/12/2007

The members of the Committee disclosed their interests, which included the following, in the Trust’s register of interests:-

· Gerald Zeidman has disclosed his interests - none of these had a direct impact on the work of the committee.

· Geoff Berridge has disclosed his interests- none of these had a direct impact on the work of the committee

4.2 Operation of the Committee

4.2.1
Meetings and attendance
The Committee is required to meet at least three times a year. Eight meetings took place during the period and were attended as follows:

	
	 16th 

April

2008
	20th 

May 

2008
	15th 

July

2008
	17th 

Sep

2008
	19th 

Nov

2008
	21st
Jan

2009
	18th 

Feb

2009
	18th
Mar

2009


	TOTALS

	
	
	
	
	
	
	
	
	
	No of meetings
	%

	 C.D.Somani
	P
	P
	P
	P
	P
	p
	P
	P
	8/8
	100%

	G.Zeidman.
	P
	P
	P
	P
	P
	p
	P
	P
	8/8
	100%

	G.Berridge
	P
	P
	P 
	P
	P
	p
	P
	P
	8/8
	100%

	TOTAL
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	24/24
	100%


Key – P (Present for meeting) / A (Absent from meeting)/  NA(Not applicable)

The quorum for meetings of the Committee was two, and the table above shows all meetings of the Committee during the period were quorate.

4.2.2 Committee Self Assessment

The Committee has undertaken a self assessment as to its performance. The results of this self assessment are summarised below:-

The Committee also undertook a self-assessment against the criteria laid out in the Department of Health’s guide for Audit Committees. Following the self assessment the committee drew up an action plan which included agreeing an annual work plan, undertaking specific training for members, and meeting external advisors regularly without executives being present. The number of criteria requiring action decreased significantly following the previous year’s efforts. The Committee would like to note that in their private discussions with the External Advisors no issues were raised which were not subsequently discussed at the main meeting with Executive Directors present.

The Committee also self assesses itself at end of each meeting and the scores for the year are as follows 

	Question
	Apr

Score
	May

Score
	July

Score
	Sep

Score
	Nov

Score
	Jan

Score
	Feb

Score
	Mar

Score

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


	NOT ASSESSED

D


	3
	3
	3
	3
	3
	3
	3

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


	
	3
	3
	3
	3
	3
	3
	3

	3. Did the right papers come to the Committee?
	
	3


	2
	2
	3
	3
	3
	3

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


	
	3
	3
	3
	3
	2
	2
	2

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


	
	2
	3
	3
	2
	1
	2
	2

	6. Did we work together satisfactorily as a team?


	
	3
	3
	3
	3
	3
	3
	3

	7. Did the agenda follow the BAF ?


	N/A


	N/A
	N/A
	1
	2
	3
	2
	2

	8. Was a summary of key issues reported to the 
	N/A
	N/A
	N?A
	3
	3
	3
	3
	3


The committee is pleased to note that improvements in its work and has undertaken to continue with a similar exercise for the coming year with enhanced indicators.

4.2.3 Performance Indicators

The Committee established performance indicators at the beginning of the year.

The External Assurance providers have met these KPIs in most cases other than in the case of Internal Auditors executing their annual plan in a timely manner. The latter was due to staff illness and the Committee discussed this with the assurance provider and agreed a recovery plan and how this would be avoided for future years.

5 Conclusions 

Based on the information presented and discussed at the Audit Committee meetings during the year we have concluded.

5.1 Risk Management

The Committee has reviewed the system of risk management through out the year and considers it to be adequate. This reflects the Head of Internal Auditors Opinion and EMT review.

5.2 Assurance Framework

The Committee has reviewed the Assurance Framework regularly through out the year and consider it be adequate. This reflects the Head of Internal Auditors Opinion and also EMT review.

5.3 Governance Arrangements

The Board of Directors did undertake a review of its Committee structure twice during the year and a number of recommendations have been made and will be implemented in 2009-10

Standards for Better Health declarations

The Committee has concluded that its review of the declaration has not recorded any inconsistencies between the declaration, the Trust’s Assurance Framework and it’s SIC

5.4 Statement on Internal Control

The draft Statement of Internal Control has been considered by the Audit Committee and noted that its contents are consistent with the conclusions above. 

6 Recommendations.

The Committee made the following recommendations in its last annual report :-
· BAF be the main basis of assuring that the Board’s objectives for 2008-09 are being progressed and acted upon on a timely basis.

· The Risk Register needs to be owned by EMT members and be reviewed and acted upon regularly.

· The EMT continues to ensure that recommendations from Auditors and other professional service providers and Taylor report are implemented in a timely fashion.

·  The Finance Directorate staffing recruitment and action plan is implemented in timely manner.

· The ALE improvement plan as proposed by the EMT  needs to be implemented in such a manner to ensure the target higher scores are achieved

· The Standards for Better Health Action plan as proposed by EMT is implemented.

The Committee would like to report that based on independent assurance all of the above recommendations were implemented and regularly reviewed. 

The Committee would like to make the following recommendations to the Board of Directors:-

· BAF be the main basis of assuring that the Board’s objectives for 2009-10 are being progressed and acted upon on a timely basis.

· The Risk Register needs to be owned by EMT members and be reviewed and acted upon regularly.

· The EMT continues to ensure that recommendations from Auditors and other professional service providers are implemented in a timely fashion.

· The Use of Resources  plan as proposed by the EMT  needs to be implemented in such a manner to ensure the target higher scores are achieved

· The Standards for Better Health Action plan as proposed by EMT is implemented

· The World Class Commissioning plan and its various key projects are being implemented in a timely manner and regularly reviewed.

