Brent Teaching primary care trust

The Minutes of the Seventeenth Meeting of the Audit Committee held in the Occupation Health Meeting Room on 4 April 2006
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	ITEM

NO.
	DISCUSSION
	ACTION

	1
	  Welcome

The meeting opened at 10.45p.m.  CB welcomed Andrew Parker to his first meeting as Acting Chief Executive.  He also welcomed Indira Patel and the other attendees. 

	

	2
	Apologies

Apologies were received from Manu Patel, Indira Shah (PAA), and Dipak Pandya (PWC).

	

	3


	Minutes of the Last Meeting

The minutes of the meeting held on 8 December 2005 were agreed and signed.
	


	4
	Matters Arising

Charitable Funds
MMP reported that The League of Friends (LOF) at Willesden had met an expenditure of £15,000 for various items of equipment for the Inpatient and Therapy departments.  There was still a balance of £25,000 available.  In addition to this, there was a fund of £55,000 for Fifoot Ward.  The LOF were working with the Senior Manager for Fifoot to agree a plan to spend £55,000.
Sure Start
MMP reported that the Central Unit of Sure Start (SSCU) had considered the audit letter for 2003/04 in respect of Central Brent.  However, following the PWC report, Sure Start would be reducing the total payment claimed by amounts of £51,713 for revenue and £258,799 for capital due to the lack of documentary evidence.  In addition to this, SSCU had informed the tPCT that the audit report for 2004/05 was due by 31 October 2005.  It meant that although SSCU would allow submission of any outstanding claims in relation to financial year 2004/05, they would be unable to consider claims relating to the financial year 2005/06 until the audit report had been received.
MMP also reported that he was awaiting a letter from SS for South Kilburn.  MMP will pursue this with SSCU..

MMP will meet with DP to resolve the outstanding queries.


	MMP
MMP

	5
	Minutes of the Sub-Committee of Audit Committee Meeting held on 26 January 2006
CB drew the attention of members to the fact that the responsibilities of the Audit Committee had widened and the Integrated Governance, he is seeking further clarification from Ivan Doncaster and Paul Johnson of Parkhill.  There were some discussions on the way forward and it was agreed that a workshop be organised with Paul Johnson, the members, MMP, AP, JG and Catherine Afolabi to discuss and agree a way forward. 


	MMP

	6
	Willesden PFI – Asset Valuation
MMP presented a report on the Accounting Treatment of the Reversionary Interest/Deferred Asset prepared by Nexus Consulting in respect of the Willesden PFI scheme.

The basic principle was to split the unitary charge in such a way that determined a capital element and service charge element from the annual charges received from the PFI partner.  The final aim of the model was that, taking the key variables referred to above into 

	


	
	consideration, the tPCT’s Financial Statements and proposed Accounts entries be structured in such a way that the final reversionary interest/deferred asset value would be equal to the External Fair value of the Willesden building on Reversion. This would result in capitalising incrementally £275,000 of Unitary Charges in 2005/06 to £15m at the end of 30 years.

MMP also reported that PWC had agreed in principle with the Accounting Treatment subject to the final report.

The members noted the Accounting Treatment of Reversionary Interest/Deferred Asset.


	

	7
	Internal Audit Progress Report
DF updated members on the progress in Internal Audit.  DF reported that 145 days have been utilized out of 177 agreed days, leaving a balance of 32 days.  Most of the audit reviews had been completed with the exception of Financial Reporting and Budgetary Control and Computer Audit.  The completed work included:
· Financial Ledger (Limited Assurance)

· Creditor Payments (Substantial Assurance)

· GP Contracts/Quality and Outcome Framework (QOF)
· Healthy Harlesden (Limited Assurance)

QOF  
Considerable discussion ensued in respect of QOF.  Members were concerned that there was a lack of evidence that the QOF payment mechanism was robust and whether an audit tool was available to provide the assurance.  CB thanked AP for agreeing to look into this and report back to the next meeting.
It was also agreed that the Audit Reports be passed to the Assessment team lead for their review and comments.

Healthy Harlesden

DF also drew the attention of members to the lack of adherence to the tPCT’s Standing Financial Instructions and Scheme of Delegation as reported in the previous review. These had not been implemented by the Partnership Board and the Project Administrator.  The key areas of concern were: prepayments without authorisation; petty cash control; and lack of evidence of contracted agreements with service providers.  Members expressed their concern.

CB asked that the implementation of the recommendations be followed up and monitored.
	AP

MMP

AP


	
	CB thanked DF for the report and the members noted the Internal Audit Project Report.

AP left at 12.15 p.m.

	

	8
	Key Performance Indicators – Internal Audit

ID informed the meeting that Paul Gittus had now left Parkhill and Nick Atkinson had been appointed as the new Director of Audit.  Nick Atkinson  was ACCA qualified with ten years experience working both as an external and internal auditor.  He had been with Parkhill for seven years.

DF presented the Contract Performance Management and Monitoring Report.  Parkhill had embedded within its contract monitoring and quality systems, processes for ensuring effective management and monitoring of the contract.  The processes monitored included:

· Quality Assurance

· Achievement of planned audit days target

· Reporting arrangements

· Recommendation – number of valid recommendations
· Staffing mix – qualified, part qualified and not qualified

· Supervision – internal quality audit checks and compliance with ISO 9002
· Audit protocol – client satisfaction questionnaire.

The members discussed the various indicators and agreed that:

· Parkhill would provide details of the average length of service of the staff

· Parkhill would report back to the Audit Committee on the outcome of ISO visits
· Management would encourage the completion of the questionnaire.

CB asked SS if there were any concerns from External Auditors.  SS confirmed that there were no issues.

CB thanked DF for the report.


	DF
DF
MMP



	9
	Internal Audit Plan – 2006/07

ID presented draft Internal Audit Plan.  He informed the meeting that the plan included:

· Summary of role and responsibilities

· The management of Internal Audit Services

· Planned coverage and scope

· Audit methodology utilised in delivering assurance
· An operational and phased audit plan for 2006/07

· Their understanding of the third party assurance relationships

The audit and its objectives and scope were in line with the NHS Internal Audit Standards.  Internal Audit provided an independent and objective opinion on Risk Management, Internal Control and Governance by measuring and evaluating the effectiveness by which organisational objectives were achieved.

The audit plan was prepared and delivered as far as possible from the prospective of the whole organisation system of risk management, internal control and governance arrangements.  The audit plan was derived from the audit needs assessments, taking into consideration: 

· Assurance Framework

· Managed audit

· Third party assurance

· Previous coverage

· Audit strategy

· Management concerns

· Systems monitoring

· Health Care standards

The audit plan proposed 175 audit days which included 10 days brought forward from 2005/06.

Members discussed the plan.  MMP drew the attention of the members to the fact that a strategic review of risk assessment is now due and he recommended that this be brought to the Audit Committee at the next meeting.  He also asked that the number of audit days be reduced by 15 days to deliver the savings.

The members approved the draft audit plan for 160 days which included 10 days from previous year and also asked for a strategic review of the risk assessment and revised plan at the July meeting.

CB thanked ID and DF for the audit plan.


	DF

DF



	10
	External Audit Report

SS reported to the meeting that they had carried out an interim audit.  There were no significant issues to be raised.  They will produce a report for the next meeting.

SS also updated the members on the Auditors Local Evaluation (ALE) process.  The three areas, Financial Management, Internal Control and Value for Money should be assessed by end of April 2006.  The remaining two areas, Financial Reporting and Financial Standing would be determined in July once the Accounts had been audited.

SS reported on the next steps:

· April - Discussions with Director of Finance and internal moderation (PWC).

· May  - submission of scores to Audit Commission for moderation 

· June/July - Financial Reporting and Financial Standing Key lines of Enquiry (KLOEs) assessed and further review of KLOE.

· August - Submission of scores to the Audit Commission for moderation.

· September - Audit Commission to report scores to the Healthcare Commission in order to feed into the 2005/2006 Annual Health check.

PWC ALE findings would also be fed into their use of resources opinion which would be included in the 2005/06 financial statement.

MMP informed the meeting that he was planning to take the first three reviews to the Joint Board/PEC Seminar on 24 April 2006 and to the Board in May.  The remaining two areas would be taken to the Board in July.

The members noted the process.

CB thanked SS for the ALE update. 


	SS

MMP



	11.
	Counter Fraud Work Plan 2006/07
NM and JS joined the meeting at 1.15 pm.

JS introduced the plan which was based on 75 days as agreed in 2005/06.  The plan covered:

· Evaluating an Anti Fraud Culture

· Deterrence

· Prevention

· Detection

· Investigation

· Sanction

· Redresses

· Counter Fraud Arrangement

She drew the attention of members to the training and prevention reviews.  She would be extending awareness training to other sites and would attend management team meetings to raise the Counter Fraud Awareness.

JG asked ID if there was any way the Counter Fraud Service could demonstrate the value for money.  CB suggested that one
 of the ways forward would be to develop key performance indicators for counter fraud services.  JS agreed to look into this and bring it to next meeting.

CB also asked if the present arrangements of joint working between NM and JS were working smoothly.  Both NM and JS confirmed that the joint working arrangement was working smoothly.

The members approved the plan and asked MMP and JS to sort out the details and send it to Counter Fraud Services Management. 

CB thanked JS for the Work Plan

JG left the meeting at 1.35 pm.

	JS

	12
	Report on Counter fraud Services
JS reported that the fraud awareness training was delivered in two sessions to cross sections of management and staff.  The induction training had been delivered regularly. A fraud awareness survey was sent to staff in early March and the result was awaited. JS agreed to bring this to the next meeting.
JS updated the status of the proactive reviews.

PAA 234

The purpose of the review was to examine the smoking cessation service run by tPCT and identify any areas that created opportunity for fraud.  The review was expected to be completed in due course and the findings and recommendations would be presented to the next meeting.

PAA 248

The National Proactive Exercise had been rolled out by Counter Fraud and Security Management Service as part of the national review into payroll fraud.  The review is now in the final stages and would be reported at the next meeting.

PAA 1061 

The LCFC is currently conducting further inquiries in respect of false invoices received by the tPCT.
It was agreed to close the following cases:
PAA 195 – Agency staff Timesheet variations

PAA177 – Collection of Cash from Clinics

PAA 278 – National Fraud Initiative 

NM gave an update report on the progress of the cases under his management. 

The following cases were on-going:
Case 
39
- GP

Case
42
- Patient
Case
43
- GP



(New)

Case 
44
- Locum GP


(New)

Case
45
- Patient/GP Practitioner 
(New)

It was agreed to close the following cases:

Case
2
- GPs/Building Firm
Case
25
- Pharmacist

Case
36
- Patient

Case
38
- Patient

Case
40
- Patient

Case
41
- Patient

NM then updated on progress on::

· Ophthalmic Post Payment Verification Report

· Health Tourism and Eligibility to free NHS Primary Care

· New Proposals for PCT Patient Fraud


CB thanked both JS and NM for their reports.

The members noted the  reports.

Both JS and NM left at 2.00 pm.


	JS

JS

JS

JS

	13

14
	Assurance Agenda
CA joined the meeting at 2.00 pm.

CA drew the attention of the members to the key areas of risk.  CB asked CA if there were any concerns. CA said that she was concerned about reaching the KPI smoking cessation target by 2006 but this would be manageable.

CB informed CA of the widening role of the Audit Committee as per the new proposed Terms of Reference (TOR).  CB suggested that a workshop be organised with Parkhill to discuss Integrated Governance and the TOR of the Audit Committee
and she would be invited to join the workshop.  

CB thanked CA for presenting the report.

CA left at 14.20 pm.
Data Quality Audit
AS joined the meeting at 2.00 pm.

CB welcomed AS.

AS presented the proposed audit of data quality and drew the attention of members to the risks of not implementing the audit.  There would be financial risks under Payment by Results and also risk to patients if the data was inaccurate.

It was agreed to implement the proposal and AS would liaise with MMP. 

CB thanked AS.

AS left the meeting at 14.45 pm.


	AS

	15
	Losses and Compensation Payments Register

MMP presented the contents of the Register which showed a total payment of £17,293.76 for 9 cases in 2005/06.

ID asked that the report be passed to Security Management Services so that they could review the cases and recommend appropriate actions.

SM recommended that the tPCT investigate the possibility of obtaining locking devices for laptops/PCs etc.  

The members noted the contents of the register.


	MMP

MMP

	16
	Any Other Business
Change of Audit Partner

SS informed the members that he was moving on to develop Audit for Local and Central Government, and Clive Everest (CE) will be taking over as a partner for Brent tPCT audit.  He would arrange for CE to be introduced to AP, MMP, and CB, and would invite him to join the next Audit Committee meeting to meet the members.  CB stated that he was sorry to lose SS and has appreciated his contribution to the development of audit for Brent tPCT.


	

	17
	Dates of  Next Meeting

MMP informed the members that he had brought forward the December meeting to 30 November 2006.  It was suggested that in view of the Auditors Local Evaluation review, the Audit Committee TOR and Integrated Governance, that a meeting in May be organised to focus on the three specific issues.  

The dates of the next meetings were agreed:

Tuesday   - 23 May 2006  @ 10.30 am.

Thursday  -  6 July  2006  @ 10.30 am

Thursday  - 12 Oct 2006   @ 10.30 am

Thursday  - 30 Nov  2006 @ 10.30 am

The next meeting of the Audit Committee will be held on 23 May 2006 at 10.30 a.m. in Meeting Room, Occupational Health,  Wembley Centre for Health and Care.

The meeting closed at 3.00 p.m.

	MMP
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