                                         Brent PCT
                                            DRAFT
Staff Guide to Finance and Related Matters        (Incorporating Budget Holder Manual)
                                                          2008/9

V1 April 2008
 (Due for Review April 2009)
CONTENTS
1)  Introduction 


2)  Budget Holder Manual
· Introduction

· Budgetary Delegation and Responsibilities
· Budgets and Budget Reporting

· Virement

· In-year contingency reserve

· Phase 2 investment programme (including business case protocol)
· Queries

3) Establishment and Recruitment

· Funded Establishment

· Establishment  Control and Recruitment
· Vacancy Control

· Redundancy 

· Regrading

· Use of Agency Staff

· Procedure for booking Agency Staff

· HR SFIs

· Queries

4) Procurement-Quotations, tendering and contract limits

· Arrangements and Limits

· OJEU (European Union Procurement)

· Procurement of Clinical Services

· Queries

5) Requisitioning, Ordering and Payment of Invoices
· Requisitioning and ordering

· Payment of invoices

· Queries

6) Invoicing for goods and services provide
· Raising of invoices

· Raising of credit notes

· Queries

7) Other financial policies
· Summary of Policies

· Queries

8)          Audit Arrangements
·  Audit Committee
·  Role of Internal Audit

·  External Audit

·  Fraud and Corruption

· Contacts

9)        Scheme of Delegation
Appendices
A          Budget Virement Form 
B          Authorised Signatory Form 
C          Disputed Invoice Form 
D          Debtors Invoice Request Form 
E          Debtors Invoice Credit Note Request Form 
F          Scheme of Delegation    

1. INTRODUCTION

1.1. The purpose of this document is to provide guidance and instruction to PCT staff in order to support them in carrying out their financial responsibilities. It incorporates the PCT budget holder manual and also provides guidance on the regulatory framework in place in relation to other key areas of financial responsibility including procurement, recruitment, payments and billing for goods and services.
1.2. Where applicable, the guidance is cross referenced to the PCT’s Regulatory Framework including Standing Orders (SO), Standing Financial Instructions (SFIs) and the Scheme of Reservation and Delegation of Powers, all of which can be found on the PCT intranet (Publications/Policies and Documents/Finance Policies). 

1.3. Section 2 incorporates the PCT Budget Holder Manual and sets out the procedures adopted by the PCT for the management of budgets, to complement the Standing Financial Instructions.

1.4. Section 3 sets out the PCT’s arrangements in relation to staffing-establishment and recruitment policies and the use of agency staff.
1.5. Sections 4-6 sets out the framework in place to ensure good governance arrangements are in place to cover other key areas, including procurement, requisitioning, ordering, payment of invoices and invoicing for goods and services provided.

1.6.     Section 7 summarises other financial policies and procedures which staff may need to be familiar with or refer to.
1.8. Section 8 sets out audit arrangements within the PCT, including the roles and responsibilities of the audit committee, internal and external   audit. This section also covers Counter Fraud.
1.9.   Section 9 specifies the financial levels of responsibility, as per the        PCT’s approved Scheme of Delegation. 

1.10. The Guide currently excludes procedures relating to management of    the PCT capital programme, the associated delegated limits and arrangements to be followed in the preparation of capital and revenue business cases, including those related to the procurement of clinical services. These will be added to the Guide in due course.
Section 2.        Budget Holder Manual
Introduction

2.1. The purpose of this section is to provide a clear financial framework within which Trust budget holders are required to operate. This section should be read in conjunction with the PCT SFIs, (Section 13- allocations, local delivery plans, budgets, budgetary control and monitoring) and with reference to the Scheme of Delegation (Appendix F of this guide). 

2.2. Compliance with SFIs is a core component of sound corporate governance. It is therefore essential that budget holders are conversant with the content of the SFIs, refer to them when necessary and seek advice from the Director of Finance and Performance if there is any uncertainty as to their interpretation.  

Budgetary Delegation and Responsibilities
2.3. The Chief Executive delegates the management of a budget or part of a budget to permit the performance of a defined range of activities. 
2.4. Within the framework of the Standing Financial Instructions and scheme of delegation the following arrangements for budgetary responsibility apply:-
a)   Chief Executive – as the Accountable Officer, is responsible to the Board for the PCT’s financial performance including arrangements for budget setting, management and reporting and the identification and implementation of cost reduction initiatives.
b) Director of Finance and Performance - is responsible, on behalf of the Chief Executive, for the preparation and submission of budgets for approval by the Board.  The Director of Finance is also responsible for the establishment of systems of budgetary monitoring and reporting (see paragraph 2.5. below).

c)  Directors – are responsible for the effective management of the functional budgets for which they are accountable in order to perform a defined range of activities. Specific responsibilities of Directors include:-
· Not exceeding the budgetary total approved by the Board.

· Effective management of the budgets for which they are accountable.
· Any budgeted funds not required for their designated purposes will revert to the immediate control of the Chief Executive; subject to any authorised use of virement (see section 2.7 below).

· Non-recurring budgets must not be used to finance recurring expenditure without  approval in writing from the Chief Executive
· Ensuring robust delegated  arrangements for budgetary control within their areas of responsibility including:-

· Agreement of budget holders to their individual budgets 

· Arrangements for performance management of     budgetary responsibilities, including regular meetings with budget holders to review budgetary performance and the agreement of actions to address variances
· Incorporating the responsibility for sound financial   management within the personal objectives for those budget holders for whom Directors are responsible.
Budgets and Budget Reporting

2.5. The Director of Finance and Performance is responsible for maintaining systems for budget setting and for monthly reporting of budgetary performance on behalf of the Chief Executive.  Budgets should be set prior to the commencement of the financial year, be agreed with budget holders and approved by the PCT Board within the overall financial plan.   

The Director of Finance is required to report financial performance to the PCT Board on a monthly basis including:-
· Income and expenditure to-date showing trends and forecast year-end outturn

· Movements in working capital, cash and capital
· Capital project spend and projected outturn against plan

· Explanations of material variances from plan.

· Agreement with budget holders for any corrective action.

· Monitoring of management action to correct variances.

The Director of Finance and Performance is responsible for ensuring that timely, accurate and comprehensive financial reports are issued to each budget holder covering their areas of responsibility and for ensuring that appropriate financial advice is available to budget holders.
2.6. Each Budget Holder must ensure that:

a)
No expenditure is incurred over and above approved budgets (for instance by increasing activity, engaging staff or otherwise incurring expenditure above budgeted levels) without the prior consent of the Board.
b) The amount provided in the approved budget is not used in whole or in part for any purpose other than that specifically authorised subject to the rules of virement (see section 2.7 below).

c) No permanent employees are appointed without the approval of the Chief Executive, other than those provided for within the available establishment as approved by the Board.
Virement

2.7. A virement reflects the transfer of a budget from one budget heading to another.  Requests for virement will only be considered where the following conditions apply:

· It is required to support approved expenditure and does not achieve this by transferring a deficit from one area to another. 

· Where the expenditure is ‘recurrent’, it is not being supported by a ‘non-recurrent’ virement. 

· The saving originating the virement was planned and was not fortuitous.

· Where the virement is across Directors’ budgets, both Directors have to agree to the transfer. 

2.8. Virement is subject to the  delegation limits set out below:-
            
	Delegated Limit
	Responsibility

	Upto £4,999
	Designated Budget Holder plus Head of Financial Management

	From £5,000-£49,999
	Director plus Head of Financial Management

	From £50,000 - £99,999
	Director plus Director of Finance & Performance Management

	Above £100,000
	Chief Executive plus Director of Finance & Performance Management


2.12.   All virement proposals must be made using the Budget Virement Recommendation form enclosed as Appendix A and must be agreed in advance with the relevant Head of Financial Management or Director of Finance and Performance as appropriate.
          In-Year Contingency Reserve
2.13.  The use of the in-year contingency reserve for 2008/9 will be agreed by the Chief Executive.

          Phase 2 Investment Programme
2.14.   The allocation of the second Phase of the investment programme for 2008/9 will be subject to the agreement of the Board on the advice of the Chief Executive.  Guidance on the preparation of revenue business cases will be developed as part of this process.
          Queries

2.15.   The main Finance Team contact points covering this section are:-
	Acute & Joint Commissioning

	Antionette Jones
	020  8795 6475
	antionette.jones@brentpct.nhs.uk


	Beverley Halligan
	020  8795 6477
	beverly.halligan@brentpct.nhs.uk


	Yemi Bakare
	020  8795 6477
	yemi.bakare@brentpct.nhs.uk


	Golam Wayes
	020  8795 6482
	Golam.Wayes@brentpct.nhs.uk


	Primary Care

	Minu George
	020  8795 6474
	minu.george@brentpct.nhs.uk


	Natasha Adebayo
	020  8795 6478
	Natasha.Adebayo@brentpct.nhs.uk


	HQ/Corporate

	Mike McGowan
	020 8795 6470
	mike.mcgowan@brentpct.nhs.uk


	Provider Arm

	Ray Davey
	020  8795 6204
	Ray.Davey@brentpct.nhs.uk


	Shivani

Malhotra
	020  8795 6478
	Shivani.malhotra@brentpct.nhs.uk


	Reshad Soogun


	020  8795 6175
	Reschad.soogun@brentpct.nhs.uk



Section 3.         Establishment and Recruitment
              Funded Establishment
3.1.       The funded establishment is the establishment approved by the PCT Board as part of the initial budget for 2008/9 and is defined in terms of wte and costs.
3.2.       Budget holders may not employ/engage staff in excess of the funded   establishment in wte or cost terms.  

3.3.       Any proposed changes to funded establishments must be agreed in     advance by the Director of Finance, on behalf of the Chief Executive, and will be required to demonstrate the appropriate source of funding.

Establishment Control and Recruitment
3.4.     From April 2008 the HR/Payroll system, ESR will hold the definitive funded establishment as determined during the 2008/9 budget setting process. Only funded posts, together with title, AfC banding and funded hours will be shown on future budget statements. Recruitment within each budget area can only be made to posts indicated on this record.

3.5.      Managers will no longer be able to recruit to posts that are not part of their current establishment even if there is available funding, until they have been through a process to amend the establishment, signed off by the appropriate Director and involving Finance and HR. This process will ensure that there is appropriate control at director level that funding is available, HR processes are followed and appropriate additions and deletions are made to the establishment record. Once changes have been approved, a post number will be assigned and the necessary recruitment activity can commence.

3.6.     Establishment control documentation is being produced and will be distributed to managers together with guidance.

              Vacancy Control

3.7.     From April 2008, the Vacancy Control Group will cease to exist and authority to approve recruitment to vacancies will sit with the appropriate director. However, the disciplines established during Turnaround for recruiting to current posts, extending fixed term contracts or implementing acting up arrangements will remain in force.  

3.8.      There will be two vacancy control forms (VCF), one for recruiting to an established post and the other for extending fixed term contracts and implementing acting up arrangements. It will be the recruiting manager’s responsibility to complete the relevant VCF form with all required details before obtaining approval from the appropriate Director. These forms must be signed by the appropriate Head of Financial Management and a senior manager from HR who will confirm that funding is available and the necessary HR processes have been followed. Forms will need to be accompanied by a current job description, person specification and KSF outline as well as an AfC job evaluation outcome for new posts.

3.9.      In the past, retrospective acting up requests have been submitted for arrangement that have already been put in place and agreed with the post-holder. This will no longer be possible and all acting up arrangements will need to have the appropriate level of approval before the period of acting up commences.

             Redundancy

3.10.  Redundancies are only likely to occur where restructuring and associated organisational change is taking place. In all such instances it is essential that the appropriate PCT policies and good HR practice is followed and advice from the HR directorate is sought. As a general rule redundancies should be a last resort and alternatives such as redeployment should be used where staff are affected by change. 

3.11.    
All requests to approve redundancies or potential redundancies (where staff are placed at risk and issued with notice) must be referred to a sub-group of the EMT for approval. The membership of this sub-group will be the Chief Executive, the Director of HR and Director of Finance and performance. The group will meet as and when required and will be serviced by the Director of HR.

3.12.    Where the total cost of the redundancy exceeds £50,000, the case will be referred to the Remuneration Committee for approval. The Remuneration Committee will continue to receive a current statement of costs for all redundancies including those in progress at its regular meetings. This will include an estimate of the likely total costs and a summary of the PCT’s full potential liability.

             Regrading

3.13     Where a budget holder proposes to regrade a post, confirmation must be obtained from the appropriate Head of financial Management that funding is available to support the changed grade.  The job description, person specification and KSF outline should then be amended and submitted to Human Resources for evaluation. Where additional information is needed, a job analysis questionnaire may be required.  

3.14.   Assuming the outcome of the job evaluation is a re-grading, the establishment control process set out above should be followed before the re-grading is put into effect.
              Use of Agency Staff
3.15.  All use of agency staff will comply with the protocols and procedures determined by the Director of HR.The following principles are the agreed standards for the booking of all bank and agency staff.
3.16.   All requests must be authorised by a senior manager to ensure that the best use of staff and rostering is maintained and that bank and agency usage is kept to a minimum. 

3.17.   The ward manager is responsible for maintaining and managing safe staffing levels and to keep the bank and agency usage to a minimum. This means that managers need to manage annual leave requests by planning ahead and sickness levels need to be monitored and managed. 

3.18.   The senior manager responsible for the Service will agree with the ward manager the minimum staffing levels required for their service or ward.  In the event that the number of staff on duty at one time falls below the minimum safety requirement, managers must try to rectify the problem first, for example, where appropriate moving staff from one ward to another or reallocating duties. If this is not possible then they need to request bank staff. 

             Procedure for Booking Bank Staff

3.19.  
All planned bookings requests must have a completed and authorised vacancy control form as set out in section 3.8 above. No bookings can be made without the relevant authorisation. 

3.20.     Bookings over three months should be offered fixed-term contract.  

3.21.    Brent Bank will initially look to see if there are bank staff available, if not they will then pass the booking onto the approved agency.
3.22.     Brent Bank will keep the relevant manager informed of the progress.

3.23.    All agency staff must be approved by the relevant line manager before the booking is confirmed.

3.24.    In the event of an emergency request this must be authorised by the responsible senior manager and a vacancy control form completed and authorised retrospectively. .

3.25.   Ward managers are responsible for the rota, and for the conduct, performance information of all staff on their wards or department, including temporary staff – bank and agency. This will include managing conduct issues with the support of Human Resources if required and clinical standards.

3.26.   All requests for temporary staff must go through the Bank office, agencies must not be approached directly without the express consent of the appropriate director or the out of hours on call director  Failure to comply with this may be treated as a breach of discipline.

3.27.    Brent Bank is open from 9 a.m to 5 p.m. and there is usually a member of the HR team available from 8.30 a.m. 
3.28.  
All relevant forms are available on the intranet under Human Resources.
       Standing Financial Instructions

3.29.     Standing financial Instructions in relation to HR and pay issues are contained within section 20 of the SFI’s
             Queries

3.30.   The main contact point covering this section is set out below:-
.
	Adrian Whittle
	Interim Deputy Director of HR
	020 8795 6754
	Adrian.whittle@brentpct.nhs.uk


Section 4.       Procurement- Quotations, Tendering and Contract Limits

           Arrangements and Limits
4.1.    The PCT’s procedures covering quotations, tendering and contract limits are set out in section 17 of the SFIs. Budget holders are responsible for ensuring that they are familiar with these requirements and that procurement arrangements comply with the governance arrangements incorporated within the SFIs. The delegated limits in relation to quotations, tendering and contract procedures are summarised below. These limits do not apply to the procurement of capital projects and clinical services. As set out in section 1.10 above further guidance will be provided in these areas in due course :- 
[image: image1.emf]Quotations/Tenders

No 

Required

Delegated limit

Authorisation Responsibility

Authority to Award:-

Quotations

2 Fron £1,000- £4,999 Budget Holder

2 From £5,000-£19,999 Director

Tenders 4 From £20,000-£74,999 Director and Director of Finance/Performance

6 From £75,000-£249,000 Chief Executive or Director of Finance/ Performance

6 Above £250,000 Reserved to Board

Authority to Waive:-

up to £19,999 Executive Director and Director of Finance/Performance

From £20,000- £74,999 Chief executive and Director of Finance/Performance

From £75,000 Chairman and Chief executive


4. 2.     Budget holders must note that formal tendering procedures may only be waived in the following circumstances:-
           a)  

In very exceptional circumstances where the Chief Executive decides that formal tendering procedures would not be practicable or the estimated expenditure or income would not warrant formal tendering procedures, and the circumstances are detailed in an appropriate PCT record.
           b)        Where the requirement is covered by an existing contract;

                    where PASA agreements are in place and have been approved  by the Board.
    c)
Where a consortium arrangement is in place and a lead organisation has been appointed to carry out tendering activity on behalf of the consortium members.

    d)

Where the timescale genuinely precludes competitive tendering but failure to plan the work properly would not be regarded as a justification for a single tender.
          e)      Where specialist expertise is required and is available from only one source.
           f)

      When the task is essential to complete the project, and arises as a consequence of a recently completed assignment and engaging different consultants for the new task would be inappropriate.

    g)      There is a clear benefit to be gained from maintaining continuity with an earlier project. However in such cases the benefits of such continuity must outweigh any potential financial advantage to be gained by competitive tendering.

   h)

For the provision of legal advice and services.

    i)
        Where allowed and provided for in the Capital Investment Manual.
4.3.   The waiving of competitive tendering procedures must not be used to avoid competition or for administrative convenience or to award further work to a consultant originally appointed through a competitive procedure.
            4.4.
Where it is decided that competitive tendering is not applicable and should be waived, the fact of the waiver and the reasons should be documented and recorded in an appropriate PCT record and reported to the Audit Committee at each meeting.
           OJEU (European Union Procurement
4.5.     Where a contract for goods or services exceeds the limit set by the European Union, an OJEU process is required. The current limit, set at 4 April 2007 is 133,000 euros.
4.6.    The value of the contract is determined by the contract agreement. As a result a contract of £20,000 per annum for 5 years (total £100,000) would require an OJEU process.

4.7.    If a contract is agreed for a period where an OJEU is not required, any proposed extension will be subject to review and an OJEU process may be required thereafter.

4.8.    Individual invitations to tender (notices) are advertised in OJEU (the Official Journal of the European Union)

4.9.    Following the award of a contract, an award notice is placed in OJEU stating the details of the successful bidder.

4.10.  One of three procedures can be followed when issuing a notice:-

          a)      Open – Any company may submit a tender in response to the  notice .The minimum time from the date the notice is sent to receipt of tenders is 52 days.

          b)      Restricted – Each company must prove suitability to the contracting authority before being invited to tender. The minimum time from the date the notice is sent to receipt of tenders is 40 days.
           c)      Negotiated – The authority negotiates the terms of the contract with one or several companies. This procedure can only be used in certain circumstances.

4.11    The Office of Government Commerce provides an alternative to the use of OJEU. It has completed an OJEU process for a range of services, selecting a number of suppliers for each type of service. By utilizing its on-line system, a specification can be sent electronically to each supplier who will tender within the specified timescale which must be reasonable. Advice on the use of this facility must be sought from the PCT Procurement Manager before this route is adopted. 
4.12.   It is the budget holder’s responsibility to ensure that OJEU procurement complies with the PCT’s Standing Orders and Standing Financial Instructions and to take the relevant advice from the PCT Procurement Manager in this area.
           Queries
4.13   The main Finance Team contact points covering this section are set out below:- 
	Faye Bissember
	Supplies Manager
	*020 8962 4528


	faye.bissember@brentpct.nhs.uk


	Lawrence Cura
	Supplies Manager/Interim
	*020 8962 4525


	Lawrence.Cura@brentpct.nhs.uk


	Rekha Shah
	Deputy Supplies Manager


	*020 8962 4526
	rekha.shah@brentpct.nhs.uk


	Chitra Gamage
	Suppliers Officer


	*020 8962 4655
	chitra.gamage@brentpct.nhs.uk


	Lawrence O’Sullivan
	Supplies Officer


	*020 8962 4524
	lawrence.o’sillivan@brentpct.nhs.uk


	Keith Ashby
	Supplies Officer/Interim


	*020 8962 4661
	Keith.Ashby@brentpct.nhs.uk



* tie line dial extension only
5.             Requisitioning, Ordering and Payment of Invoices
                Requisitioning and Ordering
5.1.       Instructions on the procedures to be followed by budget holders in relation to requisitioning, ordering and payment for goods and services is set out in section 21 of the SFI’s. Detailed guidance for users on stock and non-stock ordering is set out in the Ordering Procedures Manual prepared by the Purchasing Department (see Section 7 Other Financial Policies for details). The key elements of the guidance in both SFI’s and Procedures Manual are summarised below.
5.2.           The Chief Executive will set out:

    a)
      the list of managers who are authorised to place requisitions     for the supply of goods and services.

    b)
 the maximum level of each requisition and the system for authorisation above that level.
5.3.      

The requisitioner, in choosing the item to be supplied (or the service to be performed) shall always obtain the best value for money for the PCT.  In so doing, the advice of the PCT's adviser on supply shall be sought.  Where this advice is not acceptable to the requisitioner, the Director of Finance (and/or the Chief Executive) shall be consulted.
5.4.      No requisition/order is placed for any item or items for which there is no budget provision unless authorised by the Director of Finance and Performance on behalf of the Chief Executive.
5.5.       All goods, services, or works are ordered on an official order except works and services executed in accordance with a contract and purchases from petty cash.
5.6.
Verbal orders must only be issued very exceptionally - by a manager designated by the Chief Executive and only in cases of emergency or urgent necessity.  These must be confirmed by an official order and clearly marked "Confirmation Order."
5.7.
Orders are not split or otherwise placed in a manner devised so as to avoid the financial thresholds.
5.8
Goods are not taken on trial or loan in circumstances that could commit the PCT to a future uncompetitive purchase.
5.9
Changes to the list of managers authorised to certify invoices are notified to the Director of Finance.
5.10.   The delegated limits in relation to requisitioning and ordering are summarised below:-
[image: image2.emf]Requisitions and Orders Delegated limit Authorisation Responsibility

All other than Estates Orders

Up to £999 Any member of staff authorised by a Director

From £1,000-£4,999 Budget Holder

From £5,000-£19,999 Director 

From £20,000-£74,999 Chief Executive or Director of Finance/Performance

From£75,000-£249,000 Chief Executive and Non-Executive Director

Above £250,000 Reserved to Board

Estates Orders

up to £4,999 Premises and Estates Manager

From £5,000- £74,999 Chief executive or Director of Finance/Performance

From £75,000-£249,000 Chief Executive and Non-Executivr Director

Above £250,000 Reserved to Board

Orders exceeding 12 Month period

All Chief Executive or Director of Finance/Performance


Payment of invoices

5.11.    With the exception of estates invoices all invoices should be sent by the Supplier direct to the Accounts Payable section of the Finance Department and not to the person receiving the goods or services. This is to ensure that they are included in the month end Management Accounts Reports. All managers should ensure that invoices are sent by the Supplier direct to Finance. If a manager receives an invoice directly from the supplier they should immediately send it to the Accounts Payable Section. A letter will be sent by Finance to the Supplier informing them that future invoices are to be sent to the Finance Department.

 5.12    
 When the budget holder receives the invoice from Finance they should ensure it is coded (if managers are not sure of the code they should speak to their finance manager) and authorised (by authorising an invoice for payment a budget holders is confirming the PCT has received the goods or services for which the supplier is seeking payment and that the value is correct). When authorising invoices, managers should follow the limits as set out in the Scheme of Delegation. The delegated limits in relation to authorisation of invoices are summarised overleaf:-
[image: image3.emf]Authorisation of Invoices Delegated limit Authorisation Responsibility

Purchase of Healthcare from NHS 

Monthly invoices authorisation Dir Strategic Commissioning or Dir of Primary Care

Purchase of Healthcare from Non NHS 

Monthly invoices authorisation Dir Strategic Commissioning or Dir of Primary Care

Agreement of Named Placements

Monthly invoices authorisation Dir Strategic Commissioning 

Continuing Care Packages

Monthly invoices authorisation within agreed contract value Dir Strategic Commissioning/Nominated deputy after 

Con Care Panel assessed and approved NHS funding

Monthly invoices authorisation in excess of contract value Dir Strategic Commissioning/Nominated deputy  

Other invoices

Up to £4,999 Designated Budget Holder

From£5,000-£19,999 Director

From £20,000-£74,999 Chief executive or Director of Finance/Performance

From £75,000-£249,000 Chief executive and Director of Finance/Performance

Above £250,000 Chief Executive after Board Approval

Payments to Independent Contractors

Up to £4,999 Cluster Manager

From£5,000-£19,999 Budget Holder

From £20,000-£249,999 Director of Primary Care Commissioning

Above £250,000 Director of Primary Care Commissioning and Director 

of Finance and Performance

Harrow PCT recharge Director of Primary Care Commissioning


5.13.     Managers who authorise invoices for payment must be approved authorised signatories. An authorised signatory form is included at Appendix B.
5.14.    Once coded and authorised the invoice should be returned promptly to the Accounts Payable Department for payment. The PCT has an obligation to pay all invoices within 30 days of receipt and our performance is reported monthly to the Department of Health.

5.15.   Whilst the Finance Department is responsible for the payment of authorised invoices it is the responsibility of the budget holders within the PCT to raise queries with suppliers and to resolve these queries where invoices are disputed. Disputed invoices should be dealt with in a swift and consistent manner and a record kept of the nature of the dispute and any actions taken.

5.16.    To assist the Finance Department in identifying invoices in dispute, and to indicate potential future costs a disputed invoice form (Appendix C) should be completed. By using this form the PCT will be able to clearly identify disputed invoices and will assist the Accounts Payable Section in directing enquiries from our suppliers to the appropriate authorising officer.

5.17.   Budget Holders should attempt to resolve any disputes/queries by telephone to the suppliers in the first instance and need not complete the form if the dispute/query is resolved within 10 working days.

5.18.  Should telephone queries fail to resolve the dispute then budget holders should inform the supplier of the dispute in writing, and complete the Disputed Invoice Form within 14 days of receiving a disputed invoice. The completion of the Dispute Form is not mandated were the invoice value is less than £500, below £500 it is at the budget holders discretion whether the form is completed.
Queries
 5.19    The main Finance Team contact points covering this section are set out below:-

	Tom Theron
	Financial Controller

	020  8795 6238
	Tom.Theron@brentpct.nhs.uk


	Minnie Laturna
	Accounts Payable Officer
	020  8795 6238
	Minnie.Laturna@brentpct.nhs.uk


	Bhanu Parsotam
	Accounts Payable Officer


	020  8795 6479
	bhanu.parsotam@brentpct.nhs.uk

	Shilpa Gandhi
	Accounts Payable Officer
	020  8795 6130


	shilpa.gandhi@brentpct.nhs.uk

	Ann Finnigan
	Accounts Payable Officer/Interim
	020  8795 6120
	Ann.finnigan@brentpct.nhs.uk

	Urmila Patel 
	Treasury Assistant
	020 8795 6473
	urmilla.patel@brentpct.nhs.uk


6.         Invoicing for Goods and Services Received
             Raising of Invoices
6.1.     Only the Finance Department can raise debtor invoices on behalf of the PCT. 

6.2.     
All PCT invoices that need to be raised should be passed to the Credit Control Officer in Finance as soon as possible after the debt is known. 

6.3.
The request to raise an invoice should be notified on a Debtors Invoice Request Form a copy of which is at Appendix D. All boxes on this form must be fully completed and must be signed and coded by the requestor. 

6.4.
This form together with suitable backing papers (e.g. for a salary recharge – copies of relevant payslips, for a recharge of an invoice a copy of the original invoice paid), any documents that need to be sent with the invoice and a letter of intent or similar document from the organisation agreeing to pay. 

6.5.      Invoice requests will be checked by the Finance Department, in so far   as they can be, for accuracy, validity and authority.

6.6.    Incomplete debtor requests will be returned to the originator for the missing information or documents. Under no circumstances will an invoice be raised without written intent on the part of the debtor to pay.

6.7.    All invoices raised are on 30 days terms of credit, except where otherwise agreed. 
6.8.     Statements will be sent out by the Finance Department to all debtors whose debt is over 15 days but less than 30 days. 

6.9.    The originator is also informed, if after 30 days the invoice is still outstanding, with a request to contact the outstanding debtor to ascertain reason for non-payment and to keep the Credit Control Officer informed.
6.10   Where non NHS debtors are over 30 days old a formal letter   requesting payment will be sent by the Finance Department.
Raising of credit Notes

6.11.   All requests for credit notes should be on the appropriate form (see Appendix E), which must be fully completed. Any incomplete forms will be returned to the originator.
6.12     The credit note request must state the reason for the credit note.
6.13     Credit notes can only be used for reducing or cancelling debts due to the PCT which have been subsequently determined to be incorrect or a mistake has been established by the PCT e.g. wrong price charged or the invoice was raised in advance for a course and the course did not take place. They should not be raised in instances when the debtor has not paid (the write off process should instead be followed see section 21).
 6.14.  All Credit Note requests should be authorised by the Financial Controller.

 6.15   
The Director of Finance should be informed when a credit note request is received in excess of £100 in a different financial year to the original invoice.
              Queries
  6.16   The main Finance Team contact points covering this section are set out below:-
	Tahir Abdullah
	Accounts

Receivable/Interim
	020  8795 6453
	Tahir.Abdullah@brentpct.nhs.uk


	Tom Theron
	Financial Controller

	020  8795 6238
	Tom.Theron@brentpct.nhs.uk



7.         Other Financial Policies
            Summary of Policies
7.1. A number of other financial policies have been produced to assist budget holders and other managers in the correct interpretation and application of financial procedures. These policies can be found on the PCT intranet (Publications/Policies and Documents/Finance Policies)  and are summarised below:-
	Patients Property / Monies

	Cashiering (including Petty Cash)

	Lease Car Scheme

	Charitable funds

	Human Resources/Payroll (including removal expenses)

	Losses and Special Payments

	Cash Handling

	Condemning

	Procurement and Management of Consultants

	Mobile Telephones

	Travel & Subsistence 


           Queries      
   7.2  The main Finance Team contact points covering this section are set out  below:-
	Tom Theron
	Financial Controller 

(inc Procurement)
	020 8795 6464
	Tom.Theron@brentpct.nhs.uk



8.         Audit Arrangements
             Audit Committee
8.1.      An independent Audit Committee is required to be established under the PCT’s Standing Orders and is a central means by which a Board ensures effective internal control arrangements are in place. In addition, the Audit Committee provides a form of independent check upon the executive arm of the Board. Key responsibilities of the Audit Committee include:-
(a)
Overseeing Internal and External Audit services.
(b)
Reviewing systems of financial and information control and reporting.
(c)
Monitoring compliance with Standing Orders and Standing Financial Instructions.
(d) Reviewing the overall operation of the Trust’s integrated governance, risk management and internal control systems including the Assurance Framework, informed by the Trust’s internal auditors.

(e) Reviewing the PCT Annual Report and Financial Statements prior to submission to the Board.
.

Role of Internal Audit
8.2.
Internal Audit is an independent and objective appraisal service within an organisation which provides:-
a)
An independent and objective opinion to the Chief Executive, the Board, and the Audit Committee on the degree to which risk management, control and governance, support the achievement of the organisations agreed objectives.
b)
An independent and objective consultancy service specifically to help line management improve the organisation’s risk management, control and governance arrangements.


8.3.
Internal Audit will review, appraise and report upon policies, procedures and operations in place to:-
a)
Establish and monitor the achievement of the organisation’s objectives.
b)
Identify, assess and manage the risks to achieving the organisation’s objectives.
c)      Ensure the economical, effective and efficient use of resources.


d)      Ensure compliance with established policies (including           behavioral and ethical expectations), procedures, laws and   regulations.
e)     Safeguard the organisation’s assets and interests from losses of all kinds, including those arising from fraud, irregularity or corruption;


 f)     Ensure the integrity and reliability of information, accounts and data, including internal and external reporting and accountability processes.

8.4.
Whenever any matter arises which involves, or is thought to involve, irregularities concerning cash, stores, or other property or any suspected irregularity in the exercise of any function of a pecuniary nature, including cases where fraud is suspected (see section 8.6. below), the Director of Finance must be notified immediately.


External Audit 

8.5. The External Auditor is appointed by the Audit Commission and paid for by the PCT.  The Audit Committee must ensure a cost-efficient service.  The External Auditor’s responsibilities include:- 
a)      Provision of an audit opinion on the annual financial statements and use of resources during the financial year.
b)      Assess the arrangements in place within the PCT to ensure proper arrangements for governance and for ensuring economy, efficiency and effectiveness in the use of resources.

c)      Undertaking the annual Auditor’s Local Evaluation (ALE) assessment into the PCT’s arrangements for financial planning, management, monitoring and reporting. 

Fraud and Corruption
8.6..
In line with their responsibilities, the PCT Chief Executive and Director of Finance must monitor and ensure compliance with Directions issued by the Secretary of State for Health on fraud and corruption. 

8.7.
The PCT must nominate a suitable person to carry out the duties of the Local Counter Fraud Specialist (LCFS) as specified by the NHS Counter Fraud and Corruption Manual, and guidance. Brent PCT has appointed RSM Bentley Jennison.
8.8.
The LCFS will report to the PCT Director of Finance and work with staff in the NHS Counter Fraud Service (NHS CFS) and the Operational Fraud Team (OFT) in accordance with the NHS Counter Fraud and Corruption Manual.
8.9.     The PCT is responsible for agreeing an annual work programme with the LCFS which will cover the following areas:-
     a)    Creation of an anti fraud culture within the PCT by a programme of counter fraud awareness familiarisation and training.
     b)    Deterring fraud through effective communication of counter fraud activity.
     c)    Prevention of fraud through the introduction of effective policies, risk assessments and protocols designed to minimise the opportunity for fraud.
     d)    Detection of fraud through a range of proactive reviews of areas within the PCT potentially at risk of fraud.

e)   Undertaking investigations on behalf of the PCT into cases of alleged fraud.
           Contacts
8.10 The contact points for counter fraud is set out  below:-

	Robert Brooker

	LCFS Manager
	020 7920 3200
	robert.brooker@rsmbentleyjennison.com


9.              Scheme of Delegation
9.1. A full copy of the Schedule of Matters Delegated to Officers which forms part of the PCT’s SFI,s is attached to this Staff Guide to Finance as Appendix F
Appendix A

BRENT PRIMARY CARE TRUST

	Budget Virement Form
	Head of Financial management
Finance & Performance Department

Wembley Centre for Health & Care

116 Chaplin Road

Wembley

Middlesex

HAO 4UZ



	
	


This form must be completed by a budget holder / Director proposing to exercise virement within or between Directorate budgets.

The proposal must be agreed in advance with the relevant Head of Financial Management.

	Parts 1-4: Budget holder/Director/CEO as appropriate

Part 5: Head of Financial Management /Director of Finance & Performance
             (as appropriate)
Part 6: Finance to complete:
	Journal Ref:

Control Log

Form Number:




	Part 1: Amount of budget to vire

	Current FY*
	
	Next FY*
	
	Recurrent or non recurrent?
	

	*FY denotes financial year


	Part 2: Budget Coding

	Current budget location
	Cost Centre
	
	Account Code
	

	Proposed budget location
	Cost Centre
	
	Account Code
	


	Part 3: Reason for Transfer

	Note: Please supply any relevant documentation to support the transfer of budget


	Part 4: Agreement from Budget Holder/Director/CEO

	Budget Holder of current location of budget

	Signed:
	
	Date:
	
	         FROM

	Budget Holder of proposed new location of budget                                                                                   (

	Signed:
	
	Date:
	
	          TO


	Part 5: Agreement of Head of Financial Management/Director of Finance & Performance

	

	Signed:
	
	Date:
	


	Budget and Codes correct
	yes/no
	Actioned by:
	

	Backup documents attached
	yes/no
	
	

	Entered into the Nominal Ledger
	yes/no
	
	

	Budget journal number
	
	
	

	
	
	Date:
	

	Directors emailed of progress
	yes/no
	
	


Appendix B
BRENT PRIMARY CARE TRUST

	Authorised Signatory Form
	financial accountant
Finance & Performance Department

Wembley Centre for Health & Care

116 Chaplin Road

Wembley

Middlesex

HAO 4UZ



	
	


PLEASE COMPLETE IN BLACK INK                                                               ADD / AMEND / DELETE (Please circle)

	Authorised Signatory Name: 
	

	Job Title:
	

	Location: (address for post)
	

	Telephone number:
	

	Signature:
	


	Cost Centre: for which you can sign

	Cost Centre Name:
	
	
	
	

	Cost Centre No:
	
	
	
	


Delegated Authority
(1) Financial Transactions:

Please tick yes/no boxes and enter authorisation limit, if applicable

	Authority                                                                     Yes      No
	Limit ∆
	Category

	Authorised to raise stock requisition
	
	Stock  Requisition

	Authorised to raise non stock requisition
	
	Non Stock  Requisition

	Authorised to approve Goods Received Notice
	
	GRN’s

	Authorised to approve payment of invoices
	
	Invoices

	Authorised to approve payment agency returns
	
	Agency Returns

	Other (please specify)
	
	


(2) Staff Timesheets/Expenses/Contracts:

Please tick yes/no boxes and enter authorisation limit, if applicable

	Authority                                                                     Yes      No
	Limit ∆
	Category

	Authorised to approve positive returns
	
	Timesheets

	Authorised to approve staff expenses
	
	Staff Expenses

	Authorised to appoint a new employee
	
	Appointment


I confirm that the above named signatory is authorised to sign for all categories indicated above:

	Name & Title:
	Signature:
	Date:

	
	
	


	Finance Use Only:


	Entered on ASPM:


	Date:



	Actioned by:


	Date:


Appendix C
BRENT PRIMARY CARE TRUST

	Disputed Invoice Form
	Accounts Payable

Finance & Performance Department

Wembley Centre for Health & Care

116 Chaplin Road

Wembley

Middlesex

HAO 4UZ



	
	


Please complete in TYPE OR BLOCK CAPITALS as soon as an invoice is in dispute.

Please ensure all correspondence with the supplier in relation to the dispute is retained for audit purposes.

Please forward a copy of the disputed Invoice with this form.

	NAME of SUPPLIER :…………………………………………………………………………………………

Invoice No:……………………………………………   Amount:  £…………………………………….…



	Reason for dispute: (Please tick box)
	Cost:
	
	Service/

Goods not received:
	
	Other:
	

	Please detail the reason(s) for dispute:    


	Copy of correspondence in regard to dispute retained: YES/NO   


	Amount Disputed: £
	VAT Chargeable: YES/NO (please indicate) 

	Cost Centre: ………………………………….   Account Code: ………..………………………….




TO BE COMPLETED BY OFFICER DISPUTING INVOICE
	Contact Name:  

	Job Title:

	Department:

	Signature:  

	Date:


	Finance Use Only:


	Actioned by:
	Date:






Appendix D
BRENT PRIMARY CARE TRUST

	Debtors Invoice Request Form
	CREDIT CONTROL OFFICER
Finance & Performance Department

Wembley Centre for Health & Care

116 Chaplin Road

Wembley

Middlesex

HAO 4UZ



	
	


From: ………………………………………………            Our Reference: ……………..................

	Title/Organisation Name
	

	Address
	

	
	

	Post Code
	

	Contact Name
	Contact Tel No.


	Description
	Amount
	Cost Centre Code
	Account Code

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	VAT (if applicable)
	
	
	

	Total £
	
	
	


Authorised by: 

Date:


Title/Position:

Dept:


Tel/Fax No:


The following is attached:

· Letter of Intent from the organisation agreeing to pay

· Backup/breakdown of the details and amount chargeable

Note:

If you need confirmation of invoicing, please send an extra copy of this request.  Once the invoice is raised, the second copy will be returned.

	Finance Use Only:

	Actioned by:
	Date:




Appendix E
BRENT PRIMARY CARE TRUST

	Debtors Invoice Credit Note 
	CREDIT CONTROL OFFICER
Finance & Performance Department

Wembley Centre for Health & Care

116 Chaplin Road

Wembley

Middlesex

HAO 4UZ



	
	


	Title/Organisation Name
	

	Address
	

	
	

	Post Code
	

	Contact Name
	Contact Tel No.


	Description
	Amount
	Cost Centre Code
	Account Code

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	VAT (if applicable)
	
	
	

	Total £
	
	
	


Authorised by:


Date authorised:


	Finance Use Only:

	Actioned by:
	Date:
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