Brent Teaching primary care trust

The Minutes of the Eighteenth Meeting of the Audit Committee held in the Board Room on 23 May 2006
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	ITEM

NO.
	DISCUSSION
	ACTION

	1
	  Welcome

The meeting opened at 10.45p.m.  CB welcomed all the attendees. 

	

	2
	Apologies

Apologies were received from Patricia Atkinson, Clive Everest (PWC) and Dion Ferguson (PAA).

	

	3


	Minutes of the Last Meeting

The minutes of the meeting held on 4 April 2006 were agreed and signed.
	


.
	4
	External Auditors Report

Auditors Local Evaluation

DP presented draft findings and conclusions for the Key Lines of Enquiry (KLOE) of the three areas completed:

· Financial Management

· Value for Money

· Internal Control

DP stated that they have awarded a score of ‘2’ which is adequate performance for each of the Key Lines of Enquiry with the exception of KLOE 5.1 value for money where the score was 3 (performing well).  The overall score for each three areas was 2.  However, he drew the attention of the members that the Audit Commission has raised queries in respect of the moderation of the following KLOE:

KLOE 5.4 Arrangements to demonstrate value for money is being managed and achieved.
The Audit Commission has asked for further evidence in respect of

Benchmarking and Reference Costing.  DP recognised that the Reference Costing is not as vital for PCT as Acute Trusts.  The Executive and the Members felt strongly that there was significant benchmarking and had taken place in respect of Commissioning, Provider Services and Management Costs.  The following areas of benchmarking were suggested:

· Performance reports for star rating

· Smoking

· Key KPIs and balanced score cards

· ATOS KPMG benchmarking

· Average length of stay

· Excess bed days

· Provider services – internal benchmarking

· Prescribing

It was agreed that MMP would provide further information and evidence to DP.

KLOE 2.1 Medium term financial strategy, budgets and capital programme are soundly designed to deliver its strategic priorities.

The Audit Commission were looking for evidence to match the exact words in KLOE.  DP stated that the Audit Commission has asked to verify the document entitled ‘Commissioning Strategy’.  He recognised that LDP is a document which is Commissioning Strategy for PCTs although it is not labelled ‘Commissioning Strategy’.  He further stated that the auditors have a discretion to interpret the definitions and 


	MMP

	
	In their view LDP can be accepted as a‘Commissioning Strategy’.

DP stated that they are not minded to change the moderation and that the ALE would be completed by August 2006.

CB thanked DP for the ALE report and it was agreed that AP/MMP

would produce an action report to improve the scoring for future years.


	AP/

MMP



	5
	Interim update on 2005/06 Audit

DP updated the meeting on the progress so far:

· Interim audit focussed on ALE

· Audit planning to be finalised by the end of May

· Review of critical Information Technology Systems

· Reconciliation of NHS Debtors and Creditors to be finalised by 16 June 2006.

DP asked Members or Executives if they were aware of any fraud related matters which could cause mis-statement in Accounts.  Both Management and the Members confirmed that they were not aware of any cases with the exception of those fraud cases reported by Parkhill Audit and Navin Morjaria.

ID asked DP to confirm if he was happy with the Internal Audit Plan.  DP stated that he would review the plan and report separately in writing, if there were any queries.
	DP

	6


	Matters Arising

Sure Start

DP reported that he would review the further evidence presented by MMP in December 2005 and hope to issue clean audit certificates by the end of May.

DP left the meeting at 12.00 p.m.
Health Harlesden (HH)

CB welcomed BA to update the meeting on the progress of Healthy Harlesden.

BA tabled copies of presentation slides which summarised the findings of the MTW Consultancy LTD who have been engaged to carry out review and exit strategy for the HH Board.

BA gave a background to HH scheme:

· HH made good progress in meeting targets across all themes

· Poor relationship existed between tPCT and HH

· Lack of Joint Working with Health Promotion Unit and other Health projects

· The findings of Strength, Weaknesses, Opportunities and Threats (SWOT) analysis.

· The exit strategy aim is to continue to reduce the serious health inequalities among hard to reach communities in most   deprived wards in Brent.

· The objectives include Healthy Eating, Exercise and Fitness, assist older people, and provide advocacy service to reduce and prevent pupil exclusion through meditation between parents, children and schools.
· The target beneficiaries – number of residents in 3 wards of 38,838 people of which Black, Minority and Ethnic population (BME) comprised of 29,090(75%), over 65s 3,755 and under 16 9,146.
BA informed the meeting that the proposed action plan include:

· Setting a Company Limited by Guarantee and register with Charity Commission.
· Fundraising application to Big Lottery, Football Foundation, Jack Patley Foundation, Awards for all etc.
· Prepare for and implement independent legal status

· Staff consultation and issue redeployment notes

The members were pleased to note the progress and the future plan for HH.
CB thanked BA for the update.

BA left the meeting at 12.30 p.m.


	DP

	
	
	

	7
	Fitness for Purpose

AP updated the meeting in respect of the process of Fitness for Purpose (F4P) which will commence at the end of June and be completed by the end of August.  The tPCT would be required to complete Self Diagnostics and Financial Assessment templates.  AP would establish the team and Mike Hellier would drive the process.  He stressed the importance of F4P and would aim to achieve a pass (green) at the end of the process.

AP and JG left the meeting at 12.45 p.m.


	AP

	8
	Matters Arising - continued

Internal Audit Plan

ID stated that they have now carried out 3 years Strategic Review of Audit needs and assessment to arrive at a revised internal audit plan after discussion with JG, AP, MMP, PA, CB, and BA.  They have also considered numerous tPCT’s documents and taken into account
	

	
	the coverage of previous internal audit reviews conducted in last three years.

ID drew attention to some of the key issues following the review of key documents and discussions with the Directors and Senior staff.  The members sought some clarification to some of the risks.

ID then discussed the 3 year Strategic Plan and highlighted the major risk areas.  The members discussed various audit reviews understanding the risks.

It was agreed that the number of days for audit management and follow up be reduced by 5 days to achieve 160 days as agreed in April 2006.  However, if there were any further concerns ID should write a letter to CB with a copy to MMP.

CB thanked ID and IS for the internal audit plan.


	ID

	9
	Integrated Governance

The tPCT held a workshop on 15th May 2006 to consider the scope, role and functioning of the Audit Committee in the light of the Integrated Governance Handbook.  This was attended by JG, CB, JC, SM, MMP, PA, Dr Amanda Craig, Catherine Afolabi and facilitated by Paul Johnson, Parkhill Audit Agency.

The Audit Committee found the workshop very useful.  The workshop provided an opportunity for a full and frank discussion on the revised guidance on the scope; role and functioning of Audit Committees issued last autumn in the new Audit Committee Handbook.  As the principal revisions therein were intimately related to the development of the Integrated Governance Concept, it made sense to consider them only now after the (delayed) publication of the Integrated Governance Handbook in March.

The Audit committee acknowledged that the recommended Terms of Reference in the Audit committee Handbook envisaged much broader remit/scope for the Audit Committee both in terms of being the evaluator of all assurances for the Board on the likelihood of the achievement of principal objectives and also the point/forum where the completeness and robustness of those principle objectives are challenged.  
Presently the Clinical and Corporate Governance Committee leads on monitoring of the Assurance Framework and Risk Management.

Areas of major change which the members identified that literal “compliance” with the Audit Committee Handbook ( and relevant Integrated Governance Handbook guidance) would mean for Brent tPCT that, in conjunction with the above, the recommended elevation of the Audit Board Committees (except Appointments and Remuneration) or their “demotion” to be executive or time-bound committees.

	


	
	In the light of the uncertainty over the next 12-18 months period of scope of the PCT’s functions, in particular the scale and position of 

Provider Services, there was no appetite for structural reorganisation of the committees.

Significant risks were also identified with the guidance’s proposed broader remit.

The increased importance of Assurance Framework, identified in both sets of guidance as central to Integrated Governance, was recognised and there was consensus that:

· The tPCT’s Risk Manager needs further support from the Board and Executives in her role as ‘custodian’ of Assurance Framework

· The Clinical and Corporate Governance Committee should continue and should undertake a review of their Terms of Reference to strengthen their relationship and liaison and responsibilities for the Assurance Framework Process.

· The Director of Nursing, Quality and Clinical Governance to be invited to attend the Audit Committee.


	MMP

	10
	Terms of Reference (TOR)

The Audit Committee reviewed the revised TOR and discussed the various highlighted issues.  In view of the Integrated Governance workshop and a strong and well represented Clinical and Corporate Governance Committee members were satisfied with the Audit Committee TOR and agreed:

· To include Director of Nursing, Quality and Clinical Governance as an attendee of the Audit Committee to establish a link between Clinical and Corporate Governance Committee and the Audit Committee. 

· The Audit Committee shall be supported administratively by a member of staff as the tPCT secretary.

It was agreed that MMP make the above changes and circulate the updated TOR to Audit Committee members for that comments and take it to July Board for approval.


	MMP



	11

	Any Other Business

Lead Local Counter Fraud Officer.

MMP reported that Navin Morjaria has been re-confirmed as a Lead Counter Fraud Officer for Brent

	

	12.


	Dates of  Next Meeting

Thursday  -  6 July  2006  @ 10.30 am

Thursday  - 12 Oct 2006   @ 10.30 am

Thursday  - 30 Nov  2006 @ 10.30 am

Thursday -   5 April 2007  @  10.30 am
The next meeting of the Audit Committee will be held on 6 July 2006 at 10.30 a.m. in the Board Room, Wembley Centre for Health and Care.

The meeting closed at 2.15 p.m.

	MMP
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