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Brent Teaching PCT

Auditors Local Evaluation Assessments 2005/06
Draft
	1

below minimum requirements – inadequate performance


	2

only at minimum requirements – adequate performance


	3

consistently above minimum requirements – performing well


	4

well above minimum requirements – performing strongly




	FINANCIAL REPORTING

	KLOE 1.1 The organisation produces annual accounts in accordance with relevant standards and timetables, supported by comprehensive working papers
Score

	Source of evidence 
	Findings
	Conclusions
	Improvements needed to move to next level (optional)

	
	
	
	

	KLOE 1.2 The organisation promotes external accountability.











 
Score

	Source of evidence
	Findings
	Conclusions
	Improvements needed to move to next level (optional)

	
	
	
	

	What is the overall score for financial reporting at this organisation?


	Please provide a short supporting statement to explain the score, highlighting key strengths and areas of concern.



	FINANCIAL MANAGEMENT

	KLOE 2.1 The organisation’s medium-term financial strategy, budgets and capital programme are soundly based and designed to deliver its strategic priorities


















Score



	Source of evidence
	Findings
	Conclusions
	Improvements needed to move to next level (optional)

	Board Papers
LDP 2007/08


	Medium Term Planning

· The Board discussed and agreed Financial Strategy in January 2005.  The Board also discussed and agreed LDP 2005/08.
Business and service planning

· The business and service plan (LDP) is integrated with financial planning. The Commissioning team and Finance worked together to produce the above.
Board understanding of PbR

· A finance seminar was organised for the Board/PEC to discuss PbR and its implications.

Budget Approval

· The Board approved the Revenue Budget in May 2005. The tPCT is forecasting a net surplus of £2.8m in 2005/06. The Board also approved the Capital Development plan in July 2005.  The Board approved Financial Strategy update, LDP update, Budgets 2006/07, Cost Savings target, Capital expenditure, Cash Flow, Balance Sheet

· The Capital programme was approved by the Board in July 2005.

Cash Flow monitoring

· Board receives a finance report regularly which has a cash forecast.

Efficiency

· The tPCT had a plan to reduce management cost in 2005/06. As a result of the review 16 staff have been identified as savings.  
	· The PCT has worked to improve its planning arrangements. Most of the planning appears to be driven by national/LHE requirements. 
· The PCT does not have an organisation specific annual or medium term business plan however, the LDP setting process is organisation wide and matches PCT priorities with LHE objectives.
Overall, the PCT has put into place processes and procedures to formulate and monitor plans. Financial performance is central to its planning processes. The criteria for Level 2 have been met however, there is insufficient evidence to support assertions to meet level three.
	·  Organisation specific business planning that identifies PCT‘s strategic objectives;

·  Improved financial analysis with sensitivities.
·  Improved and extended linkages to IT and workforce plans;
·  Development of efficiency plans that are not only for “bridging” a gap but to improve operational efficiency. This is relevant because the PCT has achieved financial balance over the last three years.

	KLOE 2.2 The organisation manages performance against budgets 



















Score 

	Source of evidence 
	Findings
	Conclusions
	Improvements needed to move to next level (optional)

	· Board Papers
· Capital Planning group minutes

· Audit Committee Minutes

· Management Accounts

· EMT minutes


	Budget Monitoring
· This is an ongoing process.The budgets are updated monthly to reflect revisions to resource allocations and activity. The Finance Reports for the Board shows the change in the allocations which drive the budget changes.
· The Board regularly monitors the financial performance and would agree a plan of actions when necessary.

· The Senior Management receives monthly income and expenditure reports which show the budget, expenditure and variances for the current month and year to date.  The Board receives a summary from Directors and Senior Managers.

· Monthly financial statements show the resources allocated to each budget holder to manage the service.

Capital 
· The Board regularly receives and monitors capital and revenue budgets as part of Finance Reports. There is a Capital Group who are assigned to influence control over the budgets and are involved in the budget setting of the capital programme.
Sos and SFIs
· The Audit Committee reviews the SOs, SFIs, Scheme of Delegation and the Board approves them.  They are then circulated to the Senior Managers and kept on the website and Microsoft outlook.
Financial Systems
· There is an internal audit programme which tests the financials system.

	Budget Monitoring
There are processes in place to set and monitor budgets at Board level. This is extended to senior management via the EMT.

Finance and activity information is linked and is forward looking.

The EMT is charged with addressing in-year variances.

It is not clear that financial management is set as an objective however, as mentioned achieving financial balance is central to planning.

Capital

The capial planning group assesses the “bids” and is responsible for in-year monitoring. The Board receives capital reports and they outline performance against the approved programme.
	· The budgets need to be profiled more accuratelt to reflect the patterns of spend for example, updating budgets to account for activity overperformance;

· Management should have financial management as an objective;
· There should improved linkage to workforce data. This is relevant for the provider function of the PCT; and
· The financial performance of partnerships for S31 agreements should be reported and monitored by the Board.

	KLOE 2.3 The organisation manages its asset base



















Score 

	Source of evidence 
	Findings
	Conclusions
	Improvements needed to move to next level (optional)

	· Board Papers
· LiFT project board minutes
	· The Board approves and reviews the capital programme. 
· LDP drives the estates programme and priorities are discussed by the capital planning group.

· The asset register is updated at year-end.


	· The capital planning group ensures that capital allocation matches the prorities of the PCT.
· Monitoring is delegated to the capital planning group,where significant schemes are approved, a project Board is appointed, for example LiFT.
	Detailed work needs to be undertaken on the backlog maintenance;
The Board should received estates data with benchmark information such as ERIC statistics.

	What is the overall score for financial management at this organisation?




	The PCT has provided evidence to support the conclusion under each KLOE as documented above. We have agreed our findings with the PCT.


	INTERNAL CONTROL

	KLOE 4.1 The organisation manages its significant business risks 



















Score 

	Source of evidence 
	Findings
	Conclusions
	Improvements needed to move to next level (optional)

	· Assurance Framework
· Risk Management Strategy

· Risk Management Annual Report

· Corporate Risk Register

· Board Papers

· Internal Audit reports

· Audit Committee Papers

· Risk Management group minutes


	· There is a comprehensive assurance framework in place.

· The Assurance Framework is presented to the Board regularly.  It was presented to the Board in January 2006 and will be presented again in March 2006.

· The tPCT has implemented a risk management strategy.

· Mandatory risk management training is available and provided twice monthly on induction and refresher training for all new and existing staff since April 2005.   However training has not been provided for Board members - training was scheduled for October 2005 but did not take place.

· Items a) to d) are covered in sections 11.1 & 11.2  of the Risk Management Strategy.  Item e) is not explicitly covered and can be included in the March 2006 review of the Risk Management Strategy.

· Both the Risk Management Group and Board regularly reviews risks

· Risk management is improving in the organisation.  It is included in the corporate business planning through the Assurance Framework which is completed by senior managers leading on achievement of objectives. 

However, further completion of risk assessments needs to be made mandatory for some areas.


	The tPCT meets the criteria for level 2 with the exception of formal training for the Board. Training is available however, a scheduled session for the Board was cancelled. 

	Incorporating risk management in business processes such as:

· Strategic planning;

· Financial planning;

· Policy making and review;

· Performance management; and

· Board reporting.

	KLOE 4.2 The organisation has arrangements in place to maintain a sound system of internal control


















Score

	Source of evidence 
	Findings
	Conclusions
	Improvements needed to move to next level (optional)

	· Assurance Framework

· Risk Management Strategy

· Risk Management Annual Report

· Corporate Risk Register

· Board papers

· Internal Audit reports

· Audit Committee papers

· Risk Management Group minutes


	· The annual review is completed through the assurance framework, risk management review process and Audit Committee review of the risk management process for 2005/06.

· The Audit Committee reviews the Internal Audit Report, plans and monitor the recommendations.

· The procedure notes/manuals are in place for systems.
· SOs, SFIs and Scheme of Delegation  are in place and regularly reviewed by Audit Committee

· The internal and external auditor reviews the compliance as part of the audit reviews.

· Partnership agreements - Local implementation group in place for older people, mental health, physical disabilities, learning disabilities, children services 

· Systems - Internal audit carries out regular reviews for tPCT. Internal audit at the  Shared Services provider also carries out regular reviews.

· Internal Audit made recommendations of points identified in SIC and subsequent review has indicated that these have been implemented.


	The tPCT has met the criteia for level 2. 

	· The Audit Committee needs to receive formal training on its role – particularly in reference to the updated terms of reference;
· A skills review of the  mebers of Audit Committee to assess whether they address the needs to the organisation and the role of the audit committee should be undertaken;

· A review of audit committee effectiveness should be undertaken;

· Formal procedures should be in place with regard to access to legal advice; and

· S31 partnership arrangements should be monitored by the Board.

	KLOE 4.3 The organisation has arrangements in place that are designed to promote and ensure probity and propriety in the conduct of its business



















Score 

	Source of evidence 
	Findings
	Conclusions
	Improvements needed to move to next level (optional)

	· Assurance Framework

· Risk Management Strategy

· Risk Management Annual Report

· Corporate Risk Register

· Board papers

· Internal Audit reports

· Audit Committee papers

· Risk Management Group minutes


	· The NHS code of conduct was adopted at the first meeting of Brent PCT Board in April 2002

· Register of Interests maintained and updated yearly (or more frequently if interests of members change)

· Nolan principles are circulated to board members. Governance issues are routinely discussed at board away days e.g. 10 December 2003 and 10 December 2004.  

· The LCFS carries out regular “fraud road shows” at the PCT.

· There is a whistle blowing policy in place and available on the Trust site.
	The tPCT has met the criteria for level 2.
	· The Board need to proactively promote ethical standards and establish criteria to measure its performance against these.
· The whistle blowing policy should be actively promoted through the PCT.

	What is the overall score for internal control at this organisation?



	The PCT has provided evidence to support the conclusion under each KLOE as documented above. We have agreed our findings with the PCT.



	VALUE FOR MONEY

	KLOE 5.1 The organisation has put in place proper arrangements for securing strategic and operational objectives


















Score 

	Source of evidence 
	Findings
	Conclusions
	Improvements needed to move to next level (optional)

	· LDP
· Assurance Framework

· Board papers

· LAA papers

· HCC reviews

· PEC papers

· PPI forum papers

· OSC papers


	· LDP –  based on national priorities and local public health information.  The Assurance Framework pulls together objectives and links to directorate plans.   Public Health Annual Report shows morbidity, mortality and state of health of population. Health equity audits highlight  inequalities and inform business changes.  Corporate objectives reflect work on specific areas e.g. smoking cessations, immunisations, cancer screening  and are signed off by the Board                                     

· The objectives show measurable targets for example smoking cessation, immunisation, MMR etc

· The capacity gap was identified through the review of management arrangements. There are some areas of development in Public Health, Provider services etc. When the Assurance Framework is reviewed it is expcted that it will identify gaps.  Workforce plans are  in place and continue to be developed e.g. the Kingsbury site has recently been reviewed.
· Work undertaken on the LAA, recent HCC reviews on older people, children, tuberculosis, sexual health etc takes into account objectives of other partners and the wider community.
· Objectives are agreed at the PEC & Board and reviewed as part of the review of the  Assurance Framework

· There are some long term objectives within Public Health and  LDP.  Objectives are usually measurable are based on 'SMART' principles but resource not always identified due to amount of information available at the time.
· The workforce review was carried out as part of the management structure review and there is also a workforce plan. This is also reviewed as part of budget setting.

· Overview & scrutiny committee comments on standards for Better Health & other performance, e.g. Choosing Health. Equality impact assessment, ASPIRE, BME network etc.
· Key performance indicators taken to Board and the PEC regularly
	The PCT meets all criteria for level 3.
	· The PCT should seek to make the documented processes dynamic with ongoing review of business objectives and performance;
· Barriers and levers to success should be clearly documented and milestones identified.

	KLOE 5.2 The organisation has put in place proper arrangements to ensure that services meet the needs of patients and taxpayers, and for engaging with the wider community


















Score

	Source of evidence 
	Findings
	Conclusions
	Improvements needed to move to next level (optional)

	PPI policy
Patient Strategy action plan

Board papers

PALs report

Communication Strategy

Health Equality Audit

Expert patient programme


	· The PCT has developed various policies which have been reviewed. The PCT uses various media such as fliers, notice boards, the website and inserts in the local newspaper to communicate with  stakeholders.

· Patient surveys are undertaken by the PCT and the PALs service provides a report to the Board on a regular basis

· Public health leads on undertaking a needs analysis of the population on key national and local priorities.                                                                                                                                                               
	The PCT meets all the criteria for level 2.
	· The PCT needs to demonstrate the use of patient information in shaping its services;
· A comprehensive needs analysis should be developed to drive forward long term commissioning decisions.

	KLOE 5.3 The organisation has put in place proper arrangements for monitoring and reviewing performance, including arrangements to ensure data quality


















Score


	Source of evidence 
	Findings
	Conclusions
	Improvements needed to move to next level (optional)

	PPI Policy

Patient Strategy action plan

Board papers

PALs report

Communication Strategy

Health Equality Audit

Expert patient programme


	· Performance monitoring against key indicators, including finance and activity. 

· The PCT responds to recommendations made by external bodies such as NHSLA.
· The EMT monitors performance and agrees mitigating actions as required. The minutes are reviewed by the Board.

· The Information department reviews all information submitted to the PCT. There is room for improvement on provider activity and plans are in place to address this;

· Training is underway for data quality processes for staff.


	The PCT meets the criteria for level 2.
	· The PCT needs to improve data checking processes including the training provided to all key staff.
· All staff involved in data management should have access to latest procedures and processes. 

· Review of data quality should be undertaken to enable the PCT to demonstrate  high levels of accuracy and adherence to policies.

	VALUE FOR MONEY

	KLOE 5.4 The organisation has established arrangements for managing its financial and other resources which demonstrate value for money is being managed and achieved.


















Score 

	Source of evidence 
	Findings
	Conclusions
	Improvements needed to move to next level (optional)

	Finance Strategy
Brent Health Strategy

PBC Accountability Framework
Joint Commissioning strategy


	· The PCT initiated a management restructuring to reduce its management costs. A financial recovery plan is in place to ensure that the PCT has a balanced LDP.
· Finance, IM&T and FHS shared services have been reviewed and most of the shared services are currently being reviewed.


	The PCT uses internally generated data to manage performance – financial and non-financial. It needs to supplement this with data from other sources such SHA, DH and similar PCTs.
	· The PCT should review the efficiency of the organisation using benchmarking data;
· The Board should consider and undertstand reference costs data and use it for decision making;

· There should an agreed plan for improving organsisational efficiency; and
· There should be a clear commissioning strategy linked to corporate objectives.


	What is the overall score for value for money at this organisation?

	The PCT has provided evidence to support the conclusion under each KLOE as documented above. We have agreed our findings with the PCT.
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