



Brent Teaching primary care trust

Minutes of the Audit Committee held in the 

Syndicate Room 2, 20th May 2008 

PRESENT

	MEMBERS
	
	IN ATTENDANCE

	
	
	
	

	Chandresh Somani (Chair)

Geoff Berridge

Gerald Zeidman
	(CS) 

(GB)

(GZ) 


	Marcia Saunders

Mark Easton

Jonathan Wise
Sarah Thomson/Shirley Parker  for Agenda Item9 
Patricia Atkinson
For Agenda Item 10 papers 1-3

Wendy Hiley
	(MS)

(ME)

(JW)
(ST/SP)
(PA)
(WH)

	EXTERNAL AUDITORS
	
	INTERNAL AUDITORS and COUNTER FRAUD

	
	
	
	

	Audit Commission
	
	ParkHill Audit Agency   (PAA)

	
	
	

	Julian McGowan

	(JM)

	Indira Shah


	(NA)



	
	
	RSM Bentley Jennison (RSMBJ) 

	
	
	Tim Merritt
Robert Brooker
	(TM)

(RB)


	ITEM NO
	DISCUSSION
	ACTION

	1
	Introduction and Apologies

CS opened the meeting and thanked Parkhill for all their work this being their last meeting.
Apologies were received from Andrea White, Audit Commission and Nick Atkinson Parkhill Audit Agency. 


	

	2
	Minutes of the Meeting of 19th March 2008

The minutes of the meeting held on 22nd January 2008 were confirmed as accurate and agreed, subject to the following additions:-

Page 1. Louise Davies did not attend
Page 3. 5.1 External Audit Action point for JM
 
	

	2.1
	Matters Arising not dealt with elsewhere in the Agenda

· JW confirmed that the Procurement Plan is being presented to the May Board for 2008/09. 
· ME confirmed that the 2008/09 Operating Plan had been widely circulated, having now been presented at the Senior Managers away day on 22nd April 2008 and included in Staff Bulletin.

· JW requested that financial procedures and policies list be confirmed as complete by internal audit.  TM to check with Louise Davies.
· CS stated that the Audit Committee had attended a training session incorporating the Taylor Report recommendation 186.
· JM stated that he was awaiting assurance on the GP payment system at Harrow whereas he had received assurance from NWL external auditors re Payroll.
· JM stated that he would look into the position in respect of the PbR report on the Trust’s coding.  ME reported that the Trust had written to him questioning its accuracy.  It was agreed that for the next AC the report would be finalised.

· ME agreed that the deadline of 30th September for Better Commissioning recommendations was fine.
	TM
ME/JW/JM


	3

3.1
	Reports from the Director of Finance and Performance:
Finance & Performance, Objectives, Structure and Development Plan 08/09
JW gave a verbal update on the above, and reported that further appointments had been made including an Deputy Director of F&P

JW also stated that the interim Financial Accountant had left at the end of April and a replacement would be starting early June.
The Director of HR had taken on an external dedicated person to accelerate the recruitment of staffing in the F&P Directorate.  

JW will update progress on recruitment regularly.


	

	3.2
	ALE Action Plan 08/09

JW presented this draft paper which set out a more detailed plan to achieve the 08/09 Corporate Objective of raising ALE scores to achieve adequate or better across all dimensions, Level 2. 
A draft RAG system had been used to classify the evidence:

Red = plan not yet in place

Amber = plan in place/ongoing monitoring required

Green = in place /complete

ME asked that the NED’s briefing sessions be recorded as additional evidence.

GB asked that the Investment Project be recorded as additional evidence.

JM agreed to bring to the attention of the AC any areas he felt might not achieve a level 2 earlier rather than later.

JW to monitor and produce a quarterly report.
TM stated that internal audit could, in advance of the actual assessment, look at the evidence.  It was agreed that Louise Davies and JW discuss when they next meet.


	JM
JW

LD/JW



	3.3
	Financial Procedures and Policies (including Finance Guide)
JW presented an update on Finance procedures asking the Committee to approve the Charitable Funds procedure so that it could be adopted by the Board in May.
JW stated that all Policies & Procedures should be reviewed as a minimum annually.

Within the Finance Guide, it was noted that staff changes/contacts would need to be updated when necessary.

The Policies & Procedures are being uploaded onto the Intranet under a separate finance section.
JW informed the Committee that initial Finance training for Provider staff had taken place on 13th May and the Finance Guide had been used in this session.

The procedure was agreed as was the Finance Guide for staff, which was endorsed as a comprehensive and good quality document.
The table listing the current status of all procedures was discussed highlighting that there were a number of procedures to be completed by 31/5 especially some HR policies which have been outstanding for sometime.  ME to follow up with HR Directorate.

	ME

	3.4
	Updated SFI’s/SOs

JW presented a revised set of SFI’s/SOs to be reviewed and discussed to enable adoption at the May Board.

The AC agreed  to the updated SFIs/SOs with the following 2 wording amendments:

4.9.3 and the Chief Executive.  The Director of Human Resources will be in attendance to advise the Committee.
5.4.1 changed from Professional Executive Committee to Executive Management Team.
JW stated this paper will also be discussed at the EMT.


	JW

JW



	4
	Unaudited Annual Accounts

JW presented the 07/08 unaudited accounts that were submitted to the DH and Audit Commission on 8th May, (due date 1st May) for review and comment.

JW highlighted that the PCT had achieved all 3 statutory financial duties - underspend against revenue resource, capital resource and cash limits.
The overview of year end and variances vs together with comparisons with 2006/07 budget was discussed.
These papers included a draft Statement of Internal Control, TM commented on page 3 para 3 stating that the sentence looked like it contradicted itself and should be revisited.  It was also agreed to list the standards that the PCT had declared non-compliance.
The Committee agreed to recommend the draft accounts to the Board subject to any final amendments arising out of external audit.


	

	5
	Audit Recommendations Update

JW introduced the report outlining the current position and the dates for completion.

At the April meeting 29 recommendations remained to be implemented and the current position is now 15, with identified dates for the remainder. 

TM stated that RSMBJ had software for a tracking system for 2008/08 and LD would discuss with JW.
The Chair noted that most recommendations would now be implemented by 31/5/08 and thanked the Director of Finance & Performance and his team for this achievement.  Bentley Jennison were asked to Audit these implementations as and when they undertook the appropriate work.

	LD/JW



	6

6.1
	Internal Audit Update

07/08 Internal Audit Annual Report 

IS presented an overview of the internal audit service which had been provided to the PCT during 2007/08, including their findings for the last report (Capital Expenditure and Asset Register) for the Committee members to note the weakness identified during 2007/08 and monitor the progress in implementing their recommendations.
The overall opinion was that limited assurance would be given as weaknesses in the design, and / or inconsistent application of controls put the achievement of the organisation’s objectives as risk.

The Committee noted that this outcome was consistent with the Assurances received throughout the year.

CS thanked Parkhill for their work over the years.

	

	6.2
	08/09 Internal Audit Progress Report

TM presented a summary or work completed to date against the plan which was approved by the AC on 16th April.
TM confirmed that he would present to the next AC a plan mapped out for the full year.

CS stated that the KPIs would be considered at the next AC and that GB/GZ/CS will discuss Appendix B Proposed Internal Audit Performance Indicators before the next AC.


	TM

GB/GZ/CS

	7

	External Audit Update
JM presented a summary of progress report against the 2007/08 external audit plan including interim ALE scores. 

JM suggested that a separate meeting take place outside of the AC to talk through the draft ALE scores with CS/JW.
The draft ALE scores are as follows:

· Financial Management 1

· Internal Control 1

· Value for Money 1 
The draft opinion audit plan identified the main risks identified when planning the final accounts audit.
JM indicated the risks and stated that their would be an impact on the fee if the deadline was not met.

JM confirmed to the AC that a weekly meeting had started between himself JW/Natalie and Tom to discuss the final accounts.
 
	JM/JW/CS



	8
	Counter Fraud Update

RB gave a verbal update stating that he had started to contact members of staff regarding the risk assessment and some had not responded to the request of arranging a meeting.  It was agreed that ME/JW would follow-up non-respondees.
RB confirmed that he was presenting an awareness session at Willesden Induction.

RB to confirm GP forum dates where he will also present.

RB agreed to produce a pro-active plan to be submitted to the next AC.
	ME/JW

RB
RB



	9
	Security Update

SP stated that RSMBJ do not provide a LSMS and outlined the process being followed for an appointment to be made.

	SP

	10

10.1


	Governance Items

Board Assurance Framework

PA attended the AC to present the Governance Items and highlighted the adequacy of the Assurance Framework, outlined the action plan for SfBH and exception reports on the corporate risk register.
CS thanked PA for a very clear Executive Summary.

Since the EMTG meetings changes had been made to the Board Assurance Framework

· New safeguarding children significant risk (C01, 3b) added from the corporate risk register

· Updates provided for risk CO1,2 & 3a, CO4, 1a, 1b & 5

· Directors to review their action plans, assurance sources, gaps in assurance and control for the July Board

	

	10.2
	Corporate Risk Register

The corporate risk register contains the most significant risks (15+) that potentially threaten the achievement of the PCTs corporate objectives identified in the Assurance Framework.  Five risks were recommended for closure and approved by the Committee.

	

	10.3
	Standards for Better Health Action Plan
PA stated that following discussions with the SHA, the PCT revised its declaration.  The HCC that will be reviewing the declaration suggested that the PCT do some benchmarking with others, to see what evidence they have used and if they are willing to share.

TM stated that for 08/09 he would not advise waiting to year end to start gathering evidence but that this should be reviewed mid year.

TM confirmed that Louise Davies would meet with PA to discuss.

ME stated that the PCT need to get a group of staff together that have the capacity and capability in this area and that clear lead roles had been identified for 08/09.

	TM

PA/TM

	11
11.1

	Audit Committee

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?

Yes
3

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

Yes
2

Need to review distribution, email to say when papers have been sent, with agenda

6. Did we work together satisfactorily as a team

Yes

3

CS noted that as part of the Annual Report, the AC needed to show evidence against 2 other criteria:
· Board Assurance Framework Agenda

· Summary of key issues reported to Board


	

	11.2
	Annual Report

It was noted that the AC Annual Report would be drafted by CS and circulated to Parkhill for their comments.
	CS



	12.
	Any other Business
None noted


	

	13.
	Date of Next Meeting 18th June 2008
Venue TBC

	


PAGE  
6

