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	ITEM NO
	DISCUSSION
	ACTION

	1
	Introduction and Apologies

CS opened the meeting and noted that Darren Stewart had resigned as Non-Executive Director and member of the Audit Committee. CS welcomed RSM Bentley Jennison the internal auditors for 2008/09, represented by Louise Davies.
Apologies were received from Nick Atkinson and Suki Pooni of ParkHill Audit Agency. 

	

	2
	Minutes of the Meeting of 22nd January 2008
The minutes of the meeting held on 22nd January 2008 was confirmed as accurate and agreed, subject to the following amendments:-
ITEM 1.1 Add ‘none of which’ after the word discussed on 2nd line

ITEM 10 Delete the sentence in 2nd para starting ‘in this regard’ and replace with: - He stated that the AF had not progressed well in the current year due to all the known issues but he will ensure that EMT discusses this regularly and updates the Board.

	

	2
	Matters Arising not dealt with elsewhere in the Agenda
· JW provided a brief update on the 2008/09 operating plan and ME stated that the SHA had indicated that the plan would be accepted. The 2008/09 plan is for a surplus after the repayment of £10m. 
· JM confirmed that the implementation of IFRS has been delayed to 2009/10. The 2008/09 financial year should as a result be used to prepare for implementation.  JW to update the committee on further announcements.
· ID stated that the Audit Commission Website can be visited for guidance on the implementation of IFRS.

· JW confirmed that the Procurement Business Plan for 2008/09 together with the KPIs is underway and would be finalised for the May PCT Board, inclusive of the required involvement of the shared services partners (Kensington & Chelsea and Westminster PCTs).

· TT confirmed that the central receipting of all supplier invoices is in place and working.
· ME provided an update on QoF:

· For 2007/08 72 practices were audited against the organisational domain requirements and £200k was deducted from practices, making allowance for an appeals process. Where poor scores were achieved, support visits were introduced to ensure proper care. 
· For 2008/09 a comprehensive, risk assessed schedule of visits will be carried out by contract and clinical staff. 

· JM confirmed that the 2007/08 ALE audits are underway. An interim report would be available around June / July and the final report is expected to be issued in August 2008.

· CS confirmed that he has received the security training from the SMS


	JW


	2.1
	Assurance Framework and Internal Audit Plan
JW provided the following brief verbal update:

· As part of the 2008/09 planning processes the PCT had an Assurance Framework (AF) session with RSM BJ and the process of developing the 2008/09 AF is nearly complete. The AF will then be in place and would need to be built on in the weeks and months ahead.  The Assurance Framework will be discussed regularly at Audit Committee.
· As part of the 2008/09 planning processes the Internal Audit Plan (IAP), linked to the AF and Business Risks has also been developed and would be discussed at the April Audit Committee for finalisation.
· The 2008/09 Operational Plan, AF and IAP would be widely circulated and responsibilities would be clearly defined and agreed to.

· The Audit Committee Agenda would need to be restructured to align to the AF, followed by Audit Committee Papers being aligned accordingly.


	PA

LD
ME
CS/JW



	2.2
	Taylor Report

ME provided an update on the Taylor Report.  The report contains 40 recommendations that need action plans to be completed, requiring strong attention and linkages to the 2008/09 plans, AF and IAP. 
ME confirmed that the Taylor Report would be considered at the Board Seminar in April in order to also ensure that all weaknesses are recognised and effectively addressed.
CS stated that the Committee will be monitoring the implementation of the recommendations.

	ME



	3
3.1
	Reports from the Director of Finance and Performance:
Update on Finance and Performance action plan:
JW presented attachment 2, drawing attention to the short-term plan that was pursued over the last 3 months. A process to review the position achieved and linking that to ALE and the Taylor recommendations and the medium term plan is now being established.
Some positive progress has been made in some areas of the plan but much more needs to be done, bearing in mind that a weak base was the starting point. In particular JW highlighted that the financial accounting functions require substantially more work and JB was brought back into helping in this area. The consequence of this is that some of the financial procedures development had been deferred. 
The Committee stressed the importance to hit the ground running for 08/09 and urged that the increased finance capacity agreed as part of 08/09 budgets be brought into place as soon as possible.
ME underlined that a balanced approach would need to be maintained, bearing in mind the Taylor report findings in respect of HR processes.
JW confirmed that a full plan for 08/09 aligned to the medium term organisational objectives would follow for the April Committee. 
Following the issues and concerns highlighted through the update and the wider organisational issues identified and discussed by the Committee, ME underlined that financial management improvements would continue to have a high priority with the whole EMT.

	   JW
ME

	3.2
	Financial Procedures / Policies:

JW presented attachment3. 
Audit Committee members underlined the need for completeness combined with effective management of the risks where the review of procedures and policies are not yet in place.

CS underlined that ‘ownership’ by staff of procedures and policies must be a priority once these are updated.

	JW

	4
	Audit Recommendations – Status update report

CS raised a concern around the large number of recommendations with actions identified as due by end March 2008 and stressed the importance of achieving as many as possible of these and stressed that the April committee meeting will want full assurance on the implementation of these recommendations, some of which had been outstanding for a long time.
ME confirmed that assurance will be obtained via EMT that actions will be delivered.

	ME

	5
	Internal Audit Progress Report

The attention of the committee was drawn to the position with regard to the 2007/08 plan as summarised on page 5. Three key areas remained outstanding:
· Board assurance and Standards for Better Health

· Capital expenditure
· The annual opinion as also required for the Statement on Internal Control

With regard to the summaries of work completed the meeting was asked to note that the report summarises the position across the year. ID confirmed that although the audits had not focused on fraud, no evidence had been found during the audits.  The three reports all had limited assurance because although significant progress had been made the improvements were not in place at the beginning of the year.
	

	6
	Annual Accounts Update
JW presented the update. 
MS requested that the position regarding the timings for the annual report to be considered at the Annual General Meeting be confirmed. 

	JM/JW

	7
	External Audit Progress Report
JM presented the update and confirmed that the PCT will receive a Payment by Results report based on the audit of North West London Hospitals Trust. Having seen the draft report, ME expressed concern around the quality of coding and underlined the value of the PCT challenging contract performance data.

	

	8
	Counter-Fraud Progress Report
SK presented the LCFS update. 
She noted the need to consider whether a Counter Fraud Procedure should be included in the Finance procedures.

The PCT needs to be prepared to submit a self-assessment of the ‘compound indicators’.  A score of 1 was obtained for 2006/07. SK agreed to draft a submission for the next meeting.
Parkhill will be providing the service to 31st March 2008 and the handover process to RSM Bentley Jennison has started.


	JW

SK
SK

	9
	Security Management Progress Report
PC joined the meeting.
SL delivered the report. Good progress has been made in addressing key risk areas and the sites are now more secure. PC is to consider the draft 2008/09 plan and include the security issues on existing and new sites.

CS reminded PC that the 2007/08 plan proved problematic to sign off and that we expected a comprehensive plan for 2008/2009 to be tabled at the next meeting.

	PC


	10
	Governance Update
PA joined the meeting to present this update and highlighted the fact that a quarterly risk management report should have formed part of the update attachments. PA also provided an updated Serious Untoward Incidents (SUI) summary log.
ME underlined that the governance documents as presented should be considered a ‘work-in-progress’ as these will develop further as the ‘split’ between provider and commissioning increases.

MS underlined the need to link the Board review/s of the Risk Management Strategy & Policy to the Assurance Framework, amongst others.
Internal and External Stakeholders (page 57) should include the LCFS and LSMS.

With regard to the Integrated Governance Maturity Matrix the committee was asked to consider how the independent annual review of the Audit Committee (page 5) could be carried out.
Around the selection, development review of board members (focus area 8), MS requested that the following to be included: 

· The PCT subscribes to the London Area Board Leadership programme for NEDs

· NED selection and appointment occurs via the Appointments Commission

· The NHS London Board Self Evaluation programme is in place.

The meeting agreed that Internal Audit and the Security Management Specialist should also be involved in the processes regarding Serious Untoward Incidents.


	PA

CS/JW

PA



	11
	Debtors
JW presented Attachment 13, the Committee agreed the paper

JW confirmed that aged and categorised reporting will be a regular item for future meetings.


	JW


	12
	Audit Committee Review of TOR / Evaluation
During a brief discussion around the Audit Committee Terms of Reference it was confirmed that the TOR was aligned to the Audit Committee Handbook. The TOR was reviewed and approved during 2007.
 It was agreed that the Audit Committee is in agreement that the TOR should mirror the specimen included in the Audit Committee Handbook. CS and TT will confirm the 2007 version before next week’s Board meeting in order to propose the approval of the Audit Committee TOR for 2008/09.

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

2
4. Were the papers for the Committee clear, with the appropriate level of detail?

Yes

2

Improve quality of Executive summary

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

No

1

Aim is to distribute to committee member 7 clear days before a meeting

6. Did we work together satisfactorily as a team

Yes

3


	CS/TT

	13
	Any Other Business

	

	14
	Dates of next meeting (16th April)
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