BRENT TEACHING PRIMARY CARE TRUST
Minutes of the Audit Committee held in Board Room, 21st January 2009

PRESENT

	MEMBERS
	
	IN ATTENDANCE

	Chandresh Somani                     (CS)
	
	Jonathan  Wise                                   (JW)

	Geoff Berridge
                            (GB)
	
	Harry Clarke (Item 5.1)                       (HC)

	Gerald Zeidman                          (GZ)
	
	Jackie Briscoe (Item 3.1, 3.2 & 3.4)    (JB)            

	
	
	Marcia Saunders                                (MS)

	
	
	Kanta K  (Item 10)                              (KK)

	
	
	Shirley Parker (Item 10)                     (SP)

	
	
	Wendy Hiley                                       (WH)

	
	
	

	EXTERNAL AUDITORS - 

Audit Commission
	
	INTERNAL AUDITORS AND COUNTER FRAUD - RSM Bentley Jennison (RSMBJ)

	Julian McGowan                          (JM)
	
	Tim Merritt                                          (TM)

	Andrea White                              (AW)
	
	Hannah Wenlock                                (HW)

	
	
	

	
	
	

	
	
	SECURITY MANAGEMENT SPECIALIST

	
	
	Darryl Stevens                                    (DS)


	ITEM

NO
	DISCUSSION
	ACTION

	1
	Introduction and Apologies

CS stated that Mark Easton and Marcia Saunders were invited to attend the Audit Committee by invitation which was due to be reviewed September 2008.  

CS apologised for not reviewing the invitation at the September meeting.  He then stated that the committee members had discussed the invitation to Marcia and Mark and had agreed that the invitation would be extended for 2009.

Apologies received from Louise Davies & Mark Easton

CS raised concerns on the quality and timeliness of some of the papers and would pick up specifics during the meeting.

	

	2.
	Minutes of Meeting 19th November 2008 & Matters Arising 

The minutes of the19th November were confirmed as accurate.

Sickness Strategy

In the absence of ME this item will be reported on at the next meeting.

ALE Use of Resources (PCT)

JW confirmed that meetings had taken place with Jackie Briscoe and colleague of JM.  Meetings have been arranged during February with Directors and the Audit Commission.
Shared Financial Services

JW confirmed that an option appraisal was taking place and he hoped to report the results of the appraisal to the March meeting.


	ME

JW



	2.1

	2006/07 & 2007/08 Audit Certificate

JW reported that PWC had signed-off Audit Certificate for 06/07.  AW confirmed that subject to certain assurances from the PCT that the certificate for 2007/08 should be available for 4th February Audit Committee.


	AW

	2.2
	Sickness - update
JW stated that Charles Allen had updated ME and the action plan concentrated on Provider Services in the absence of ME this update would be reported at the next meeting.


	ME

	2.3
	Taylor Report – update

JW presented the follow-up of the Taylor Report dated November 2008, which had been submitted to the SHA.  JW stated that the overall report was very positive, and the PCT had acknowledged the pointers to build on.

MS stated that ME had spoken to the SHA and requested that this follow-up report be published as soon as possible.

CS stated that it was a good report and that following on a final internal audit report from Bentley Jennison that any ongoing items would be incorporated in the BAF for 2009/10.

	

	3.1
	IFRS

JW asked the Committee to note the current position and the next steps.  

JB stated that the 2008/09 restated opening balance sheet to IFRS was completed and submitted to the SHA 15th December 2008.

The Audit Commission will be undertaking a review of these figures during February 2009.

The next steps includes:

· work being undertaken to ensure information is available for the restatement of the 08/09 closing balance sheet which is required by the 10th July 2009.

· training scheduled for February for all Senior Finance staff on the changes necessary in 09/10 in respect of IFRS.


	

	3.2
	Month 9 Accounts 

JB reported that the Month 9 accounts had been completed 2 days earlier than required and submitted to Department of Health.

JW stated that it is a credit to JB that this was achieved. JB confirmed it was a team effort.

JW confirmed that the draft Annual Report was to be available for April.

The Committee discussed the draft report and noted the good progress had been made.
It was agreed that proposed accounting policies for 08/09 would be brought to a future meeting.

	JW

	3.3
	Losses Report

JW summarised the position on losses & special payments included in the 9 months accounts to December 2008.  The Committee noted the losses.

	

	3.4
	Debtors Report
JW presented the updates on the provision for bad debts and specifically the items for write-off, which required the Committee to note NHS write-offs and non-NHS below£1k and to agree non-NHS write-offs above £1k.  This paper was approved.

In response to a question on current procedures JW confirmed that finance staff were aware that before raising debts they must have supporting documentation.


	

	3.5
	Assurance on External Systems

JW presented a paper on Assurance on External Systems asking the Committee to review the position on the following:

· GP Payments (Harrow PCT)

· Payroll (NWL Hospitals)

TM stated that as the report for Payroll was for NW London Hospitals he would liaise with Kish Sidhu of NWL Hospitals with regards to how this should be reported back to JW, i.e. letter or full report.

JW stated that a further report would be provided at the March meeting after further consideration by his team.

	TM

JW



	3.6
	Finance & performance – Staff update

JW presented an update on the Finance structure.
JW also stated that the Finance structure was being reviewed and proposed changes would be included in the PCTs OD plan. 
CS welcomed the increase in permanent staff and noted that there were still a number of vacancies which were currently being recruited.


	

	4.0
	Audit Tracker Recommendation

JW asked the Committee to review the current position 

CS and the Committee members would like to record that they had received an updated tracker report following December EMT.  That report was significantly better in terms of fewer outstanding items and that progress had continued for the January report.

CS stated that the contents were clearer; however the Committee agreed that the Current Status should state the progress that is taking place where relevant.

	

	5.1
	Board Assurance Framework

The Committee expressed its concerns on such a key report being sent not only late but with minimal checking of accuracy to ensure that the latest information was in the report.

HC presented the above paper asking the Committee to review the significant risk on the BAF, HC highlighted that there were 2 key changes:

1. C01, 6a: failure to achieve 98% A&E performance standard for 2008/09 due to the complexity of changes required across the urgent care pathway 
2. C05, 2: Implementation of external review recommendations in respect of some community services is yet to be undertaken, and is subject to further provider development and commissioner agreement.
It was noted that these risks would be monitored by the GEMT via the Corporate Risk Register.
HC stated that C01, 5b: Inclusion of wider health economy providers reduces achievement of 18 week target had downgraded from Red to Amber.
The Committee stated that the colour coding for the Overall Action Plan Status was slightly confusing as this did not match the RR colours and asked this to be reviewed.
It was agreed that the template should also include Date lines, and H, L or M showing the working gaps, a plan in place or monitoring.

The Committee noted that progress was being made.

	HC



	5.2
	Rolling Programme of BAF Reviews
JC verbally update the Committee with regards to areas of the BAF which related to Public Health as follows:

C01: 3: 3b  C2

C01: 3: 3c  C2

C01: 4: 4a  C4a
C01: 4: 4b  C4a
C03: 2: 2a/b/c C23

C03: 4: 24

JC stated that whilst training is not universally taken up by independent contractors we have evidence presented in the annual report on Safeguarding Children in Brent that at least 88 GPs attended level 1 training  last year.  Training for other types of independent contractors, e.g. opticians, dentists and pharmacists was much less developed.  He had however discussed this matter with the Designated Doctor and Designated Nurse and there are plans to offer further training this year.
JC asked that the Committee be assured that adequate controls are operating to reduce these risks to acceptable levels. 
The Committee asked JW/JC to look at incorporating a number of key performance indicators in various contracts for the next year.

	JW/JC

	5.3
	Internal Audit – update
TM asked the Committee to review the report relating to the Assurance Framework.

TM also asked that the Committee note that the review of Financial Reporting & Budgetary Control was given substantial assurance, with no significant issues being identified.


	

	6
	Internal Audit Progress
TM confirmed that to date no issues have been identified that will lead to a negative Head of Internal Audit opinion.
TM stated that having read the Taylor Report he is confident in meeting the deadlines as previously agreed with the Committee. He also reported that all reports had a substantial or adequate assurance opinion.
TM highlighted two issues from the reports:

Payroll – copies of signed contracts could not be located for a number of staff.  This issue would be followed up with HR.
Creditors – some control weaknesses had been identified in respect of authorised signatories.  JW agreed to review this further.
TM agreed that LD would liaise with JM on any further testing required by external audit.


	TM
JW
LD/JM



	7
	Standards for Better Health

HC presented an updated action plan on the Trust’s compliance with Standards for Better Health as of January 2009.

It was noted 44 standards being assessed, 38 are compliant and 6 not, these have action plans to ensure compliance by year-end.  

HC stated there was a risk of non-compliance with standard C4b – Medical Devises, the CEO will be meeting with the standard lead manager and executive lead to review.
The Committee noted the good progress made to date.


	

	8
	External Audit Update

JM reported an update on external progress since the last committee, he highlighted 3 questions for the Audit Committee to consider:

1. How do 'Those Charged with Governance' (i.e. the Audit Committee) oversee management's process of identifying and responding to risk?
2. Are those charged with governance aware of any actual or alleged instances of fraud?
3. How do those charged with governance oversee compliance with laws and regulations and any instances of non compliance?
In response to questions from Audit Committee members, JM confirmed that these were standard questions required of all NHS organisations.  The Committee discussed the questions and it was agreed that JW would draft a response from CS as Chair of the Audit Committee.


	JW/CS



	9
	Counter Fraud Update

HW summarised the updated report on Counter Fraud stating that since the last Audit Committee the LCFS had received 2 referrals for further investigation.  These excluded requests for assistance, guidance or advice.

The Committee was concerned that the status on many of the cases stated “Insufficient Evidence”.  HW explained that when a referral comes in, the majority are anonymous or via a third party, this has been highlighted in her training sessions stating that the reporting individual can stay anonymous / confidential but the evidence must support the claim. 

TM and HW agreed to look into the layout of the report and include where referral came from.

It was agreed that HW was not required to attend February meeting and would report back in March.

CS tabled a presentation recently attended at the Kings Fund regarding Counter Fraud; and agreed to discuss this with Bentley Jennison.

	TM/HW
CS/TM

	10
	Security Update

SP introduced Kanta Kerai – Secretary in the PCT who is on the BAME Level 1 course which includes a Project on Security.
DS presented Performance and Activity Progress Report for 2008/2009.  An additional A4 was included regarding Focus on Security which would be included in January’s Risky Business.
The Audit Committee highlighted that they did not understand the percentage rating 0% as being completed and nothing to report or if the work had not been carried, this was asked to be made clearer.  The Committee asked that DS look at formatting the report in a similar fashion to that of Internal Audit plan.
It was noted that there was no LSMC on trust Induction and DS and HW would liaise outside of the meeting.


	DS
DS/HW

	11
	Audit Committee Self-Assessment

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

3
4. Were the papers for the Committee clear, with the appropriate level of detail?

No

2

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

No

1
6. Did we work together satisfactorily as a team

Yes

3
7. Did the agenda follow the BAF?

Yes

3
8. Was a Summary of key issues reported to Board?

Yes
3

	

	12
	Any other Business
CS asked if there were any issues which the external advisers wanted to make the Committee aware of.  
AW informed the Committee that the Audit Commission are holding an event for NEDs on 11th March 2009.

	

	13
	Date of next meeting

4th February, 8.45 – 11.30, Training Room 1

4th February, 11.30 – 14.00, Training Room 1, TRAINING
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