NHS BRENT 
Minutes of the Audit Committee held in Board Room , 9th June2009

PRESENT

	MEMBERS
	
	IN ATTENDANCE

	Chandresh Somani                     (CS)
	
	Jonathan  Wise                                   (JW)

	Gerald Zeidman                          (GZ)
	
	Neil Sandys (Item11.4)                        (NS)

	Geoff Berridge                            (GB)
	
	Marcia Saunders                                 (MS)

	
	
	Jackie Briscoe                                     (JB)

	EXTERNAL AUDITORS - 

Audit Commission
	
	Hussein Khatib                                    (HK)

Henry Black                                         (HB)

	Andrea White                              (AW)
	
	Jim Connelly (Item 11.4)                      (JC)

	Gary McLeod                              (GM)
	
	Wendy Hiley                                       (WH)

	
	
	

	
	
	

	
	
	

	SECURITY MANAGEMENT SPECIALIST


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

	
	
	Louise Davies                                      (LD)

	
	
	Tim Merritt                                           (TM)

	
	
	Hannah Wenlock                                (HW)


	ITEM

NO
	DISCUSSION
	ACTION

	1
	Introduction and Apologies

Apologies received from Darryl Stevens & Shirley Parker

	

	2.
	Minutes of Meeting 29th April  2009 & Matters Arising 

The minutes of the29th April were confirmed as accurate with the following to be included under:

Item 7. Security 08/09 – 09/10 update

A BCS Director should be appointed to be the nominated lead; this was agreed by Mark Easton that Hussein Khatib carry out this role.
CS requested key groups of staff who we would be targeting to raise the awareness be identified and numbers of staff/groups be noted on the workplan with a minimum target rating figure set.
CS expressed his wish to relinquish his duties as the NED for Security Management once Brent Community Services have their Committee established.
Audit Tracker
TM stated that there were ongoing formal follow-ups on all recommendations.
Board Assurance Framework
JW confirmed that he was in discussions with Bridget Pratt on how reporting and monitoring of the performance targets would be aligned with the Assurance Framework.
TM confirmed that he would be meeting with HK and his management team on 17th June to discuss the plan for Assurance Framework for Provider Services.

QOF & Post Payment Verification
ME confirmed that he would follow up that the recommendations following the last Audit Committee for JO were in the process of being actioned.
ME agreed to follow up with JO and Tessa Sandall the need to meet with TM on a timely basis.
 
	TM/HK

ME
ME

	2.1

	Terms of Reference
JW stated that there were 2 changes to this paper asking the Committee to review and agree the following amendments:
1. To include Provider APO arrangements
2. To remove reference to Clinical Audit.

MS requested that the same wording from the SO be used for the Membership paragraph.

ME requested that references to BtPCT be changed to NHS Brent.

The Governance, Risk Management and Internal Control paragraph should also include Use of Resources.

The Committee agreed to the revised Terms of References with the additional 3 amendments to be submitted to the 30th July Board

	JW



	2.2
	09/10 Committee Workplan

JW presented the draft workplan for both Corporate and Provider.
CS requested that 3 additional items be included as follows:

1. Annual Review & handbook exercises – September

2. Review KPI – November

3. EMT review of Audit Committee 

	JW



	2.3
	Audit Committee Objectives and in-year monitoring

JW presented the above draft report identifying key objectives being produced from the following sources:
a) Audit Committee terms of reference

b) NHS Audit Committee Handbook

c) Audit Commission Use of Resources guidance (KLOE 2.4)
The Committee suggested that separate columns for Specific and Ongoing be incorporated.

The paper was agreed with the above amendments and was suggested that once in operation the members would revisit.

	JW

	3.
	08/09 Annual Accounts
JW presented the 2008/09 Annual Accounts to be read in conjunction with Item 11.5 Annual Governance Letter asking the committee to note the changes from the draft.
The AC members requested that the sentence “Its membership includes both Executive and Non-Executive Directors” be deleted from paragraph 

The 08/09 Annual Accounts were approved.
  
	JB



	4.
	Shared Business Services Implementation Update

JW presented an update on the work currently being undertaken on the implementation of SBS, details of the contract position should BCS decide to terminate the SBS contract and E-Procurement.
JW stated that there had been 2 migration newsletters posted on the Intranet for staff reference and meetings and discussions were taking place with the 2 other Directors of Finance at K&C and Westminster in respect of e-procurement.
LD confirmed that the move to SBS would be included in the regular Internal Audit Progress Report.

AW stated that there were no concerns at present with the migration from EA perspective.

The implementation plan of e-procurement was approved by the committee requesting that regular feedback be reported to the Audit Committee.


	JW

	5.
	Use of Resources 08/09 - Corporate
JW presented an initial plan identifying outcomes for 09/10 for Corporate and separately for Provider.

JW informed the Committee that the evidence would be in support of gaining a Level 3 across the Board.

JW stated that the next step was to work with the Executive team on reviewing the measurable evidence for the 10 proposed outcomes.

	JW


	6.
	Information Governance- Corporate
JW updated the Committee on the next steps for the IG toolkit.  JW stated that the scores for 08/09 for other London PCTs had become available and as a result, EMT has agreed to explore whether there are areas that could extend the plan further.  JW to bring back to July meeting.
TM stated that a self assessment letter had been sent to all PCTs from NHS London on 5th May 2009 in relation to the following:

1. encryption

2. training

3. self assessment

4. data flow mapping

TM/JW to discuss IA implications

	JW

TM/JW



	7.
	Assurance Framework
JW informed the Committee that as agreed at the Finance & Investment Strategy Group (FISG) the plans for delivery of performance targets and the risk assessment are being reviewed, this will be completed by 30 June and the position will then be reviewed at the FISG 9th July.

	JW

	8.
	Audit Recommendation Tracker-Corporate
JW stated that the Audit tracker had been split into two Corporate/BCS.
JW presented the position at 30th April Corporate tracker stating the outstanding recommendations were 36, the no. due by 30/4 was 24 and the no. outstanding was 13.  

The Committee noted the numbers reducing.

ME stated that when the EMT managers actively sign up to the action plan/recommendations, completion dates should be realistic.

CS asked that the Audit Tracker be reviewed by a Senior Manager before submitting to the Committee as there are still some unacceptable responses.
 
	JW

	9.
9.1
	Internal Audit – update Corporate
Internal Audit  Annual Report
TM presented a summary of the completed work for 08/09 stating that based on the work undertaken, significant assurance had been given.
TM stated that 4 limited assurance reports had been issued during the year, Smoking Cessation, Sickness Absence, Vulnerable Adults and Preparedness for NHSLA review.
TM stated that no common weaknesses had been identified in control.
It was noted that Benchmarking year on year will be included in the report for next year.


	TM

	9.2
	Internal Audit Progress Report

LD summarised the outcome of work completed to date against the 09/10 plan.  Since the last Committee 5 reports have been finalised.
LD highlighted that the data Security & Information Governance was given Limited assurance with significant issues which are identified in the report.

JW to discuss with HR/ICT with regards to Item 1.5 in the Action Plan as follows:
“The Human Resources Department should provide the ICT Department with a monthly report of leavers to ensure that all leavers are disabled from the system in a timely manner and all PCT equipment is obtained from leavers. 

Leaver forms should be created stating the leaver's details including leave date.”

	JW


	9.3
	Internal Audit Reports relating to the Assurance Framework
LD presented the report stating that 3 audits from the 08/09 Audit Plan were now finalised.  All 3 were given Adequate Assurance, Child Protection, Infection Control & Payment to Independent Contractors.
LD stated as part of the 09/10 Audit Plan a follow-up had been completed on the recommendation made within Smoking Cessation highlighting 2 out of the 6 recommendations rated as medium were still to be fully implemented.
	JC

	10.
	Counter Fraud update

HW presented the LCFS progress report outlining all work that has been completed by the LCFS against the 2009/10 workplan, including in the new format details of the impact against the PCT.

A draft Benchmarking exercise report was presented for comment and review, HW stated the information was collated across RSM Bentley Jennison client basis.  CS requested  that ME follow up the need to get Pan London  information.
HW to submit to the next AC a report on fraud awareness training once she has established the following information:

· Total number of staff in each group
· The target number of people the LCFS will aim to present to in each staff group, and

· How the LCFS will present to each staff group.

CS requested that the outcome should be a significant increase in the number of staff attending briefings.

HW agreed to send CS a hard copy of the Compound Indicator submission for 08/09.

	ME

HW

HW

	11.
11.1
	External Audit 08/09 update
Progress Report
GM summarised progress against the plan stating that following the last meeting progress had been made on:-
· 2008/09 accounts audit and value for money conclusion
· Use of Resources assessment

· Health Inequalities work

· Good Governance work

It was noted that The Department of Health (DH) has set the following deadlines for submission of restated 2008/09 accounts under International Financial Reporting Standards (IFRS):

· Draft accounts submitted to auditors 10th July 

· Audited accounts submitted to DH 28th August

 
	

	11.2
	NW London Payment by Results
GM summarised the NWL PbR report stating that the HRG error rate is 15.4% which is an improvement from audit findings in 2007/08 which was 19%.  The Trust is in the worst performing 25% of Trusts when comparing national HRG error rates.
JW stated that the NWL Hospitals action plan was reviewed through established Contract Monitoring processes.  CS requested a report on the follow-up of the implementation of the recommendations.

	JW

	11.3
	Good Governance
GM stated that a diagnostic was undertaken based on six principles of good governance, the approach included a survey of ED and NEDs, interviews with Board members and documentation review.
ME to complete action plan.

AW to investigate whether a comparison of survey results could be produced.


	ME

AW

	11.4
	Health Inequalities
NS presented an Interim report which is being undertaken in two stages.  This report related to the first stage which comprised of interviews with key staff and partners and document review.

The findings of this review will assist with the approach of stage two; the fieldwork for the first stage was undertaken during November and December 2009.  Once completed the report will be further updated when an action plan will also be added.

It was noted that Brent Council include Health Inequalities throughout their policies and the Health & Wellbeing plan.

The AC noted the key risks highlighted in the report and await the final report.

	

	11.5
	Annual Governance Report

AW presented the Annual Governance report.  An unqualified opinion was issued.  Only trivial presentation errors found during audit.  
AW explained that in respect of Value for Money – a qualified opinion in respect of Commissioning & Procurement had been issued as a direct result of the WCC assurance process.
AW confirmed that she would amend the body of the report to include an acknowledgement of the developments and positive actions taken by the PCT to address the matters raised in the World Class Commissioning Report. 
It was noted that the accounts were signed off 4 days early.  JW thanked JB for the tremendous achievement in producing a high quality set of accounts ahead of the deadline.
The AC thanked JW, EMT and their teams in the significant improvement in delivering the accounts in an efficient and accurate manner.


	AW



	12.
	Audit Committee Report for 08/09
CS presented the AC report for 08/09 which was reviewed and accepted with an amendment to 3.3.2 LCFS “submitted on time on 20th April 2008” to read “submitted on time on 30th April 2009”.

CS highlighted the significant improvement in the whole assurance process as evidenced by the work undertaken by the assurance providers.  He highlighted the recommendations for the current year.

 
	

	13.
	Assurance Framework BCS
HK & HB updated the Committee on the BCS draft Assurance Framework stating that BCS objectives were agreed and ratified on 18th May.  A meeting is scheduled for the 11th June for final agreement which will feed the basis of the Assurance Framework which will be submitted to the July Audit Committee.  TM will then ensure that the BCS annual audit plan covers the key BAF issues.

	HK
TM

	14.
	Audit Recommendation Tracker- BCS
HB presented the position at 30th May BCS tracker stating the outstanding recommendations were 38, the no. due by 30/5 was 17 and the no. outstanding was 6.  

The Committee noted that this report would be in the same format as the Corporate tracker.

ME reiterated that when managers actively sign up to the action plan/ recommendations, completion dates should be realistic.

It was discussed that some of the recommendations for managers were wider than BCS which would need to be followed up by BCS as the original action plan sits with BCS.

	HK/HB

	15.


	Use of Resources 08/09 - BCS

HB presented an initial plan identifying outcomes for 09/10 for BCS

It was confirmed by JW that a combined file of evidence will eventually be submitted to External Auditors.

	JW/HB

	16.

16.1

16.2
	Information Governance – BCS

NHS BCS IG Toolkit Work Plan

HB confirmed that they now had a separate BCS toolkit and no outstanding items as at 31st May.
It was confirmed that the BCS action plan will contribute to that of the whole organisation.

SUI

HK updated the Committee on an SUI that took place 30th March 2009 which involved loss of patient confidential information in the form of notes.
HK confirmed that patients had not been informed to date.

HK stated that the policy is unclear as the notes were locked in a case which was in a locked car, unfortunately the policy does not mention locked boot of cars.

The incident is being investigated and full recommendations are awaited upon the completion of the investigation and the final report will be presented to the Committee.

	HK

	17.
	Internal Audit update – BCS

TM confirmed that a meeting had been arranged for 17th June to meet with HK and his management team to gain an insight into the current status of the development of objectives and the assurance framework so as to finalise the audit plan for 09/10.

	TM/HK

	18.
	Security 08/09 – 09/10 update
HK presented the SM workplan advising of the planned schedule of activity for 2009/10.

It was recommended that a paper be presented to the Audit Committee twice yearly to assess the progress against performance and that the work plan be presented on a quarterly basis to ensure adequate data is available for reporting purposes, both recommendations were agreed by the Committee.
CS noted the plan to target 70% of the staff to be aware of security issues.


	

	19.
19.1

19.2


	Any Other Business

Brent PCT Charitable Funds
JW presented 08/09 Charitable Funds account statements received from NWL Hospitals.  The committee received them and noted that 

1) the funds would need to be separated into Corporate/Community areas
2) there is no PCT representation on the Committee but that JB keeps a watching brief and would attend if there particular issues for the PCT.
Quality Accounts
CS gave a verbal update on Quality Accounts requesting advice from both Internal/External Auditors.  TM stated that he had some information from a Trust and would forward next week.  It was agreed that JW  and JB liaise with EMT and bring forward a plan to the Committee.
CS asked attendees if there was anything else that needed to be bought to the attention of this Committee.  None were raised.
	TM

	20.
	Audit Committee Self-Assessment

Evaluation
Question

Score

Recommendation

1. Did the right agenda and papers come to the Committee?

3
2. Was the appropriate amount of time given to each agenda item?

3
3. Did papers have a clear executive summary, outlining the key issues and decisions required?
2
4. Were the papers issued to members in a timely manner of at least seven days prior to the meeting?
2
5. Did we work together satisfactorily as a team?
3
6. Did the agenda follow the BAF?
     3
7. Did the Committee give sufficient time to the separation and governance issues of provider arm?
3
8. Did the Committee review overall progress of the internal controls and assurance systems (RAG Status)
2

	

	10.
	Date of next meeting

22nd July 2009, 8.45 – 12.00, Boardroom
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