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	ITEM NO
	DISCUSSION
	ACTION

	1
	Introduction and Apologies

CS opened the meeting, welcoming the new permanent attendees, Isabelle Iny (Non Executive Director) and Mark Easton (Chief Executive) to the meeting. CS noted that this was the last day the AA would be with the PCT and thanked her for all her inputs to the PCT over the past year and under very difficult circumstances. CS handed AA a bouquet of flowers as a token of appreciation. CS also noted that this would be the last meeting that CE attends and he recorded the thanks of the Audit Committee.
CS noted that the papers distributed for the meeting were confusing and incomplete and underlined the need for quality of papers and timely distribution in future. AA apologised, noting that TT was away on leave and that her team was responsible in his absence.

	JW, TT

	2
	Minutes of the Meeting of 5th September 2007 
The Minutes of the previous meeting were agreed after noting the following:

· CE noted that the final audit certificate, not the draft annual audit letter was outstanding. CE also noted that the independent review report is needed to finalise the PWC decision on a Public Interest Report.
· MS expressed special thanks to CE who came into the PWC dealings with the PCT in July 2007 and shouldered a substantial burden in the process. She also thanked CE for the specific help he provided to the Chair.

	

	3
	Matters Arising not dealt with elsewhere in the Agenda
· AA confirmed that audit recommendations and progress are now discussed at EMT
· NA confirmed that the QoF reviews are now underway 

· AA highlighted the continued need to clarify the accumulated deficit repayment issues in the planning assumptions made for 2008/09 onwards. JW stated that the repayment could be over 2 or 3 years but that no formality has been established with the SHA yet

· TT confirmed that all outstanding audit recommendations are reported on as per item 5 on Agenda. The follow up actions as discussed per Item 7 is hence also addressed.
· JB confirmed that the processes for external audit actions are underway and that annual audit issues would be clarified well before the end of March 2008.

· SFBH tracking is now aligned to the postponed dates agreed to.

· JW stated that a clear action plan for the 2008/09 budget planning processes is presently being developed, aimed at EMT agreement during the course of December 2007 and discussion with the Board thereafter. This plan includes the presentation of a draft operating plan for 2008/09 to the SHA by mid-January 2008, further refinement and agreement on final budgets during March 2008.

· AA stated that no formal interactions occurred between SP and Finance with regard to CFMS as intended. NA stated that a follow up is currently in progress.
· JW and NA would discuss how best to proceed on the computer audit issues. 
· The committee noted that, with regard to the part 2 minutes, end December could establish agreement between the PCT and Brent Council in principle and end March 2008 could see the final resolution of 2006/07 and 2007/08 continuing care issues. The risk of these anticipated solutions being copied into the other agreements with other councils, forms part of the negotiated settlement agenda.
The discussions on matters arising concluded at this time with the following requests:

1. Reduce the size of the minutes, if at all possible

2. Use the executive summary sheet to highlight issues when assembling the audit committee papers ‘pack’ as that would simplify the approach for Audit Committee members.

	JW

JW

JW

SP

JW, NA

TT
JW / TT


	4
	IFRS (International Financial Reporting Standards) 
The materials distributed were briefly introduced and JW highlighted the last page in this regard to underline the importance of this topic for the Department of Health and NHS organisations. CE warned that the introduction of IFRS would require more disclosure, would have resource and practice implications and recommended that the implications to the PCT be scoped as soon as possible. It was agreed that committee would be updated regularly on the requirements of implementing IFRS.
	JW, TT

	5
	PWC – Annual Audit Letter Recommendations
The PCT was requested to include all external audit recommendations in the tracking report and to ensure that responsibilities and time frames are clear and specific.

	JW, TT

	6
	ALE – PWC year end position report; Changes for 2007/08 and Priorities for action
1. AA briefly introduced the PWC papers and the high-level ALE action plan discussed with EMT as enclosed under this heading. CE stressed that the ALE programme is huge and that continued EMT involvement in ALE action plans would be very important. CE also asked the Committee to note that the scores as at 2006/07 year end are purely for information around the ALE action planning. It was agreed that the ALE action plans would be expanded upon, would be aimed at realism, and that an update report would be presented at the next meeting.  
2. At this point CE had to leave and he requested that the following be noted:

a. The 2006/07 Annual Report was published without presenting that for audit as required. CE was considering the risks and reminded the meeting that a withdrawal and re-issue of the Annual Report could be required. In the last instance that could also impact on ALE scores. CE would get back to the PCT on the way forward.
b. The thanks of PWC and CE to Brent PCT and its staff.

	JW, TT

JW, TT

	7
	Audit Recommendations – Status Report
It was agreed that the report should provide improved understanding to committee members as to the risks, the position and name responsible, the required actions, the progress made and any slippages that occurred, together with the reason/s for that. Where implementation occurred, specific procedures and training to support the sustainability of such actions must be available and delivered.
It was also agreed that the involvement of EMT in the tracking for implementation of audit recommendations would be ensured before matters are presented to the Audit Committee. 

All audit reports will in now be discussed at EMT before being discussed at the Audit Committee
Areas of concern remained the outstanding high risk recommendations (Accounts Payable; Continuing Care; Standards for Better Health and Risk Management) as well as the new ones that emerge from the Procurement (August 2007) and HR (September 2007) report dealt with in the IA progress reports.


	JW, TT

JW, TT

JW, TT

ME, JW


	8
	Internal Audit Progress Report
It was agreed that the internal audit status report would, in addition to the Status / Start Date column, also include a column indicating Audit Committee meeting report back dates.
A number of audit plans still need to be done and a number of additional days can also be utilised for other audit initiatives.

	NA

JW, NA


	9
	Counter Fraud and Security Report
CS requested that the internal audit and counter fraud and security reports be presented in the same format.

CS requested that the agreed LCFS and security management plans for Estates be implemented as agreed

SP will follow up with JW the LCFS and security management assignment / risks with regard to the procurement function as recently reported on by internal audit.

SP will follow up with JW the LCFS and security management assignment / risks with regard to the medicines use review proposed.

	NA, SP

SP

SP

SP



	10
	Debtors – Aged Report

It was noted that the reporting had improved but needs to be expanded to provide the bad debts, the bad debt risks and the progress made since the previous report.

	JW, TT



	11
	Turnaround Plan – Highlight Report
The incorporation and confirmation of the turnaround results and forecasts in the EMT and Board Reports will continue to receive a high level of attention. It was noted that the current forecast is for the original level of savings being achieved.

	ME, JW


	12
	Integrated Governance and Risk Management Assurance
EMT has not yet looked at the Board Assurance Framework as presented for discussion. It was agreed that the BAF and all such issues must be discussed at EMT with action points agreed before being presented to the Audit Committee.
NA asked the meeting to note that an assurance framework that was not in place for the duration of the year could lead to a limited Head of Internal Audit opinion being issued for incorporation in the 2007/08 Statement of Internal Control. That would also impact on the internal control ALE score for the PCT.
MS remarked that CA is shortly leaving for a position at Guys and St Thomas and thanked her for her work on Integrated Governance and the Assurance Framework.
CA requested that comments on the assurance policy framework be provided to her within 2 days.


	CA

ALL

	13
	Michael Taylor Report – Verbal Update
It is expected that this report would be delivered by the end of December 2007 

	MS

	14
	Audit Commission – Verbal update on progress made and recommendation on Audit Committee development
JM reported that the audit activities would start early in 2008. The Audit Commission role in assisting Audit Committee development would need to be discussed further.

	JM, JW



	15
	Internal Audit Tender – Verbal update on process
The PCT joined up with the Hammersmith and Fulham PCT consortium that are in the process of establishing the internal audit and LCFS processes. This would benefit the PCT in a number of ways, starting with sharing in the work done by the consortium to date. The committee would be kept abreast of developments.

	SC, JW

	16
	Any Other Business

None

	

	17
	Audit Committee – Development and Self Assessment
1. Self Assessment as per the NHS Audit Committee Handbook:
a. The committee agreed that this would be done periodically by all decision makers present.
b. The score sheet and comments of the first assessment is attached

c. Various action points need to be developed to ensure that we are compliant

2. Self Assessment by the Audit Committee after each meeting:

a. The committee agreed that the proposed checklist will be used to assess itself.

b. The committee will jointly agree the scores at the end of each meeting and members / attendees can also feedback to the chair any comments after the meeting.

c. The scores for this meeting were:

Question

Answer

Score

Recommendation

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

Yes

3

Papers need to improve significantly

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

Yes

2

Improve papers and priorities. 

ME should attend all meetings to March 2008

3. Did the right papers come to the Committee?

Yes, but

2

Reduce the volume e.g. computer audit; improve the papers through executive summaries

4. Were the papers for the Committee clear, with the appropriate level of detail?
No

1

5. Were the papers issued to members in a timely manner?
No

1

6. Did we work together satisfactorily as a team
Yes

2

Recommendations would improve teamwork

3. NA provided SC with a training proposal and this will be shared with members in due course.

4. CS and TT will develop a proposed audit committee timetable and work-plan for presentation at the next meeting.

5. Minutes of Audit Committee to be circulated within 2 weeks of the meeting.


	TT

TT

CS

CS

CS

CS, JW, TT



	18
	Date of next meeting
This meeting is now confirmed as the 22nd January 2008 at 8.30 for Audit Committee members and assurance providers to meet privately. Full Audit Committee meeting to start at 8.45
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