NHS BRENT 
Minutes of the Audit Committee held in Board Room 18th November 2009

PRESENT

	MEMBERS
	
	IN ATTENDANCE

	Chandresh Somani                     (CS)
	
	Jonathan  Wise                                 (JW)

	Gerald Zeidman                          (GZ)
	
	Jackie Briscoe (items 3-6)                (JB)      

	Geoff Berridge                            (GB)
	
	Hussein Khatib                                  (HK)   

	
	
	Christopher Brooks-Daw                   (CBD)

	EXTERNAL AUDITORS - 

Audit Commission
	
	Marcia Saunders                               (MS)                      
Henry Black                                       (HB)                           

	Andrea White                              (AW)
	
	Bridget Pratt                                      (BP)

	Gary McLeod                              (GM)
	
	Thirza Sawtell                                   (TS)

	
	
	Shirley Parker                                   (SP)

	 
	
	Hema Ghantiwala                             (HG)

	
	
	Mark Easton                                     (ME)

	
	
	

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

	
	
	Tim Merritt                                          (TM)

	
	
	Hannah Wenlock                                (HW)


	ITEM

NO
	DISCUSSION
	ACTION

	1,
	Introduction and Apologies

Apologies from Louise Davies
CS advised that Hema Ghantiwala would be joining the Audit Committee.
Security Management Services had won an achievement award – one of 8 of 72. It was asked that SP, BS & MS be recognised for this achievement.  
It was decided that SMS will be discussed at every alternate meeting.
PPV – TS provided an update.  CS queried whether funding would be a problem or not.  ME stated that funding was not an issue.  There was a discussion around other primary care contractors which should have PPV.  TS clarified that it related to PCT managed practices as well as independent contractors.
CS stated that the committee members had met with the external advisors, without any executive members, who had not raised any issues which were not covered in the agenda.


	

	2.

	Minutes of Meeting 23rd September & Matters Arising 

The minutes of the 23rd September were confirmed as accurate.  
Matters Arising

Assurance Framework (NHS Brent)

JW confirmed that the BAF was monitored by EMT and had now been put on the Performance Accelerator.

Risk Management

ME confirmed that SUIs were monitored at EMT.

Counter Fraud

HW advised that a training day in January had been arranged for all NEDs (including lay members).

Internal Audit (NHS Brent)

JW confirmed that the issue of delays in management responses to internal audit reports would be fed back to EMT.
Annual Audit Committee Review

External audit had identified two sites of good practice and they would be approached to see what NHS Brent could improve on.

The costs of the Audit Committee would be rolled forward to the next meeting.

A training day for NEDs and EDs on accounts, LCFS and internal audit was to be scheduled for new year.

IFRS

JB gave a verbal update on the fact that a new LIFT/PFI model had been issued and that RSM Bentley Jennison were currently working through it to provide revised figures which would be discussed with EA before any changes to the restated accounts would be made.


	JW

JW

CS

	3.
3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8
	Corporate Items
SBS Implementation Update

JB gave an update on the SBS implementation which was now classed as “Business as Usual”.

A full post benefits review will be undertaken in 6 months.  CS suggested this should be brought forward to avoid the year end accounts process and any recommendations be implemented before the 2010/11 financial year commences
Month 6 Report

JW presented the month 6 report, produced using SBS for the first time.

CS queried the amount of disputed invoices on the Agreement of Balances table.  JW explained that the meetings were held with NWL to agree the activity for the Q1 over performance and acute overspends.
JB/JW explained that the level of disputed invoices could be explained by the change of systems, time of the year and more importantly that the disputes invoices were accrued in the management accounts.

Use of Resources 08/09 Review

JW presented the paper which gave a review of the Audit Commission’s summary results for 08/09 and where NHS Brent was in relation to the other organisations.  It identified areas where improvement could be made.  JW stated this tied in with the next paper regarding the 2009/10 UoR plan.

Use of Resources 09/10 Plan

JW presented this paper and stated it was a plan for both NHS Brent BCS.
EA is going to provide a high level review to identify which if any of the proposed plans will not provide assurance to meet the UoR score of 3.
CS queried the forecast outturn RAG rating on 1.4 and JW confirmed that this reflected that the PCT had received one adequate report he had marked as red.

AW clarified how the scoring will work for 2009/10. Not all KLOEs will be assessed – only 9 out 10 will be scored.   Asset management will not be scored and the same score as last year will be carried forward.  The other two areas which make up KLOE i.e. Workforce and Use of Natural Resources will be assessed and the three scores averaged.

CS queried the comments section and suggested it needs more reflective wording.

Finance Development

JW presented the paper outlining the progress to date on finance training and development.  The Promoting Good Practice Assessment visit report was tabled. 
The Committee congratulated the finance team on significant improvements and to keep up the good work.
SFIs Update

JB presented the paper and outlined the two changes to the Scheme of Delegation proposed:

1. A new category for the CEO to specify an increased limit for individual members at the request of a Director.

2. Increased delegation limit to the Capital and Investment Groups.

The changes were approved.
Trust Funds

JB presented a paper on the proposed splitting of the Trust Funds between NHS Brent and BCS based on an 80/20 split.  The Committee noted that the proposal was acceptable to BCS and EMT.
The split was approved.

Internal Audit and LCFS Contracts
JB notified the committee that the process for tendering the internal audit and LCFS contract would be commencing to allow sufficient time for a full tender exercise.

It was noted that the timetable for SMS is also needed to be considered.

CS asked for progress on tendering to be a regular agenda item.  CS also asked for a more detailed timeline to be produced at the next Audit Committee.


	JW

HK

JB

	4.
4.1


	Assurance Framework (NHS Brent)
BP presented the revised BAF template.
CS asked whether there should be another column for projected residual risk.  TM stated that the last column gives the information in words.  ME suggested that the risk column to be changed to current and projected risk.  It was agreed for the table to be changed for the next meeting.

BP highlighted the red risk ratings in the report.

ME gave an update on vascular health.  It was highlighted that items 6 & 7 are still an area of significant risk.

GZ queried whether the action plans are reviewed.  ME advised that the cycle of reviewing action plans is carried out at the Performance EMT.

CS raised the issue that some of the narratives do not reflect the actions necessary, for example item 10.  CS could not see how the funding risk has been followed through and item 11 had ‘lack of ownership’ but no action plan to address that gap.  Item 15 did not mention privacy and dignity, instead the focus was on access and the action plan needs more clarity. He asked EMT to review the wording.
Lead Director Review

JW explained that as part of the rolling programme for the Audit Committee to receive directorate risk registers, it was the turn of the Finance & Performance Directorate.  JW highlighted risks with a residual rating of 12 or more due.  Audit Committee noted the significant improvements in staff recruitment, training and achieving significant improvements in owners processes.

	BP

ME

	5.
	Internal Audit Update
TM presented the report. 
TM advised that the audit of fixed assets and smoking cessation have been moved to January.
TM raised the issue of the KPI with regard to the performance of management responses as the current level is significantly below the KPI.  It was agreed that TM & JW are to discuss.

	TM / JW



	6.
	Audit Tracker
JW presented the report.  The Committee discussed and noted the improvements.
CS reiterated the need to put in the exact dates and that the managers need to take ownership of their dates.

	

	7.

	External Audit Update
GM presented the paper.  

AW pointed out that there was no fee increase for 09/10.   GM confirmed that the audit certificate for 2008/09 had been issued.  

	

	8.
	Information Governance Update

JW presented the paper.

	

	9.
	Counter Fraud Update
HW gave an update on the dental proactive work.  No fraud detected, but as there have been instances in other PCTs, four recommendations have been made.  These recommendations would be added to the Audit Tracker.
TS advised the committee that additional work was being undertaken.  GS queried if quality is suffering as a result of catch-up work.  TS stated that no evidence has been found to support this.

CS raised a query around LDC – are they likely to delay progress.   TS stated that is unlikely to happen.

HW stated that the fraud awareness training is going well.  The practice managers are raising queries regarding overseas visitors.  CS asked how the target of 90% of all staff going is being achieved.  HW stated that she was on track to deliver this objective.
There was no feedback on benchmarking.  GZ queried whether or not the number of days would impact on the CI score.  TM stated that the number of days is not important.  Innovative work is the key to improving the score.

	

	10.

	BCS Assurance Framework
CB presented the revised paper – was tabled following their meeting.
Medical devices will be added to the BAF.  CS had the same comments as NHS Brent regarding the residual risk column.

For item 6.2, the accountability has now moved to AD level in order to strengthen ownership.  For month 5 there was an absence of red risk regarding the financial targets and CIPs.


	

	11.
	BCS Internal Audit
TM presented the report which covered patients’ property and CIPs.
With regard to patients’ property it was agreed by HB that the procedure would be updated and issued to all staff.

The review of the BCS CIPs had resulted in Limited Assurance.  It had been agreed that a follow-up review would take place in December 2009.  BCS had prepared a response (item 12).  

The Committee were concerned about the significant issues raised and asked that both the PCT and BCS staff involved work from the experiences learned during the PCT turnaround.  The Committee were pleased to note the response of the BCS Committee.

	HB

	12.
	CIP Audit Follow-Up
HB presented a paper outlining the actions taken following the audit report.
HB confirmed the procedure notes were disseminated to the staff.

	

	13.
	Standards for Better Health
This was tabled as it needed prior ratification by the BCS Executive Committee.
BCS were non compliant in 4 standards which have insufficient assurance.  They all have action plans to ensure that they are compliant by year end.  Classification is being sought whether or not we can then declare full compliance for the year.

	

	14.
	Audit Tracker
The revised version was tabled.

	

	17.
	Losses Report
This was approved.

	

	18.


	Audit Committee Good Practice/Training
This was approved.

	

	19.

	Quality Accounts
The quality accounts consultation document has now been circulated for comments.

	

	20.


	Any other Business

CS noted that some of the cover sheets were not the latest version.

	

	23.
	Audit Committee Self-Assessment

The self assessment was completed as set out below:
Question

Score

Recommendation

1. Did the right agenda and papers come to the Committee?
3
3
2. Was the appropriate amount of time given to each agenda item?
3
3
3. Did papers have a clear executive summary, outlining the key issues and decisions required?

2
2
4. Were the papers issued to members in a timely manner of at least seven days prior to the meeting?
3
2
5. Did we work together satisfactorily as a team?

3
3
6. Did the agenda follow the BAF?
3
3
7. Did the Committee give sufficient time to the separation and governance issues of provider arm?

3
3
8. Did the Committee review overall progress of the internal controls and assurance systems (RAG Status)
3
3

	

	24.
	Date of next meeting

3rd February 2010, 08:30-08:45 pre-meet, 08:45-13:00 main meeting, Boardroom.
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