Brent Teaching primary care trust

The Draft Minutes of the Fourteenth Meeting of the Audit Committee held in Chief Executive’s Office on 

7 July 2005
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	ITEM

NO.
	DISCUSSION
	ACTION

	1

	  Change of Venue

  Due to the London bombing on the day, the Training Room 1 was needed for setting up as an emergency room. The venue of the Meeting was changed to the Chief Executive’s Office. Due to the disruption in the public transport, all members were not present at the start of the meeting.


	

	2
	  Welcome

The meeting opened at 10.45 a.m. CB welcomed the  attendees and introduced Indira Patel who is on secondment to the tPCT for  a period of six months as a Deputy Director of Finance. 


	

	3
	Apologies

Apologies were received from Lise Llewellyn and Ivan Doncaster (PAA). LL could not attend the meeting as she was involved in the emergency planning for both the tPCT and K&C PCT.
	


	4


	Minutes of the Last Meeting
As the meeting was not in quorate at the start of the meeting, the approval of the minutes was deferred until the other members arrived.
	

	5
	Matters Arising

Healthy Harlesden (HH)

This item was deferred and discussed at a later stage in the meeting (Item # 9).
Composite Trader and Tax Accounting (CTTA)

CB informed the meeting that this item would be taken to the Board Meeting to be held on 14 July 2005 to approve the proposed resolution to change to CTTA.


	

	6
	Draft Financial Statements 2004/05

SM joined the meeting and it was duly noted that the meeting was now quorate.

SS drew the attention of the members that the audit had not yet been completed and that the following areas were still outstanding:
· Value of Fixed Assets will change after the final District Valuation report had been agreed.

· Agenda for Change provision to be agreed once supporting documents had been received.

· More information is needed for NHS Creditors. MP stated that NHS Creditors had been reported in accordance with the Manual of Accounts which stated that all NHS Creditors agreed plus accruals should be included in the Financial Statements. SS had referred the matter to their technical department for further clarification.  

MMP joined the meeting.

CB asked MMP if he had any further matters he would like to raise and discuss relating to the audit. MMP stated that

· He is in contact with the District Valuer to finalise the valuation and would be able to resolve all the outstanding issues by Tuesday 12 July 2005.
· He was meeting Director of HR on Monday 11 July 

2005 to review the provision for Agenda for Change and provide the supporting information to the auditors by the end of the day.
	

	
	
	

	
	· In considering the Prescribing Accrual, SS stated that the auditors had received new guidelines from Audit Commission that the PCTs should accrue ten weeks of prescribing charges and he would consider this as a change in the accounting policy. SS informed the meeting that on the basis of the new guidelines the accrual would need to be increased by around £5m, however, it was noted that this could result in more than twelve months charges in the current year.  He said that there was an acceptable accounting method to adjust the accrual and general fund without affecting the surplus for the year.

JC joined the meeting.

CB advised the meeting that he had recently met with the external auditors; the internal auditors, and with MMP all separately and had been advised of the issuers raised.  He was now anxious to resolve them satisfactorily and to have the accounts completed and signed off by all the parties by the due date.

There were some further discussions and clarifications following questions from the members.

It was agreed that the Draft Financial Statements to be taken to the Board for approval subject to final changes to be agreed.


	MMP


	7
	Review of Data Quality

In presenting the Review of Data Quality report, SS stated that PWC were required to undertake a review of Data Quality in selected areas of the tPCT. The report focussed on 

· Community Equipment Service which is key to National Service Framework (NSF) for Well Being of Older People through co-ordinated actions of the NHS and Local Authority.

· Coronary Heart Disease (CHD) Registers which is a key element of the NSF for CHD which defined twelve standards for the prevention and treatment of CHD.


	

	
	SS stated the tPCT lacked a focal point for ensuring that key performance indicators meet data quality standards and are formally signed off. He said that there was evidence that showed that these arrangements were weak in both review areas. However, he noted that a recent action plan was now agreed to improve the data quality.  


	

	
	JC asked for an update on the action plan. It was proposed and agreed that the members would be updated on the action plan at the next audit committee meeting.

JG observed that the report would be very useful for the Clinical and Corporate Governance Committee. SS suggested that Nicole Murris of PWC should come and present the report. It was agreed that the report be taken to Clinical and Corporate Governance Committee and that Nicole be invited to present the report.  

CB thanked SS and his team for the report.
	MP

MP

	8 
	External Audit Plan 2005/06

It was agreed to defer this item to the next meeting due to the time constraints of the current meeting.
	MP


	9
	Healthy Harlesden

CB requested MMP to update the meeting on the Healthy Harlesden (HH) audit report recommendations.

MMP stated that most of the recommendations have now been implemented and that the Internal Auditors would be carrying out a further audit of HH.

MMP further reported that the chair of the Finance and Premises subcommittee had resigned and that the outstanding payment dispute had been resolved.  

MMP also reported that the Board of the HH Partnership were now considering fundraising and opening a bank account. Both MMP & Bashir Arif had attended the HH Partnership Board Meeting recently and had advised that meeting that they would need to agree the constitution of HH and register with Charity Commission before opening a bank account and fund raising.

The members noted MMP’s update and CB expressed his increased level of comfort that Bashir Arif is now the tPCT Director responsible for HH and that Bashir would regularly attend the HH Partnership Board Meetings to support HH Partnership Board.  It was noted that MMP would continue to give support and assistance as required.
	

	10
	Internal Audit Progress Report

In the absence of ID, PG presented the Progress Report. He reported that out of 165 days allocated, 153 days were used leaving a balance of 12 days to be carried forward to 2005/06. The Internal Auditors reviewed Budgetary Control and Financial Ledger since the last audit committee meeting. They have given it a limited Assurance due to weakness in the systems and control in place. However, the report had not yet been finalised. It was agreed that MMP and Ivan Doncaster to meet to finalise the report.   

PG then informed the members that they had issued their ‘Head of Internal Audit Opinion – The Assurance Framework’ to assist the Board in completing their Statement of Internal Control (SIC). The statements provide public assurances about the effectiveness of the tPCT’s system of Internal Control.

The Audit Opinion stated that an Assurance Framework has been established which is designed and operating to meet the requirements of 2004/05 SIC and to provide reasonable assurance that there is an effective system of internal control to manage the principle risks identified by the organisation.

The members noted the progress report and CB thanked PG and IS for the report.


	ID/
MMP



	11
	Internal Audit Annual Report

In presenting the Annual Report, PG stated that the report had been completed without recourse to the Executive Directors of the tPCT and it was therefore an independent assessment of the level of the tPCT’s financial and management control for the financial year ended 31 March 2005.

They carried out 12 areas of audit in which six audit reviews had a substantial assurance, four audit areas had limited assurance and the remaining two areas were for Assurance Framework and Board Assurance Framework. PG stated that there was Substantial Assurance overall.

On the effectiveness of the system of Internal Control, the Head of Internal Audit issued the following opinion:

‘My opinion is primarily limited to the work carried out by Internal Audit during the year on effectiveness of the management of these principle risks identified within the organisation’s Assurance Framework.

On the basis of it is my opinion that, for the identified principle risks covered by internal audit work, the Board has significant assurance’.
	

	
	CB asked SS if the external auditors would be relying on the audit reviews carried out by the Internal Auditors. SS assured the members that they would rely on the audit reviews carried out by the Internal Auditors.

JC asked the internal auditors to explain how they rate and define Substantial and Limited Assurance. PG explained the criteria used to arrive at the audit opinion.

	

	
	CB thanked PG, IS and their team for the internal audit services provided during the year.   


	

	12
	Forward Financial Planning

IP introduced the Forward Financial Planning paper. She stated that the tPCT has an underlying deficit in 2005/06 of £4.5m due to overcommitment in LDP. The objective of the Forward Financial Planning Group would be to produce, six monthly project plan for reviewing costs and making recommendations of cost reduction schemes to the Strategic Steering Committee. She then identified key areas and these would be tackled to maximise the cost savings based on quick wins first.

CB welcomed the formation of the Forward Financial Planning Group and the Strategic Steering Committee. He stated that he had been asked to chair the Strategic Steering Committee and he was willing to undertake this provided the other members had no objection. The members supported CB to chair the Strategic Steering Committee.

CB thanked IP for presenting the paper.

IP, SS and VM left the meeting at 12.15 p.m.


	

	13
	Report on NHS Counter Fraud Services and Counter Reports
CB welcomed NM and AR.
AR updated the meeting on the two induction training courses provided by Parkhill Audit Agency. He then went on to update the meeting on the current referrals and investigations under Parkhill’s responsibility.

PAA 177

This case was referred on 3 May 2005 and they are in the process of organising a suitable time to conduct a sample test of data.

PAA 178

This is a National Fraud Initiative which commenced on 26 April 2005. The report will be submitted to Director of Finance upon completion of all the required work.

PAA 397

A new trial date has been set down for the 18 and 19 July.

Closed Cases

Cases No PAA 743 and PAA 753 were closed with the agreement of the Director of Finance.

 CB drew the attention of AR that the above two closed cases were reported as “investigations in progress” in appendix A of the Parkhill report on contract delivery. AR would correct this for the future reports.

JC asked AR if there was any further information on Smart Card to which AR had no further news.

NM presented the current cases under his responsibility.

Case 2

NM updated the members on the current status in respect of surgeries one and two. After some detailed discussion, it was agreed that NM should proceed with legal action for surgery one to avoid the risk of running out of the time.

It was also agreed that NM should establish the time available for surgery two and also that NM should then proceed with the legal actions for surgery two.


	

	
	CB stated that he intended continuing to follow these cases and would keep both JC and SM informed on the progress. 

Case 25 and 35

They would be dealt by Pharmaceutical Fraud team and North West London Hospital Trust.

Case 36

No record found. However, the case would be kept open for the time being.

Case 37 – 40

They are ongoing investigations.
Case 39

JC asked what would happen if it was found that there was 

fraud involved in this case. NM replied that he would report to Director of Finance for further action with General Medical Council.

NM was congratulated for the excellent advice and link with the General Practioners in respect of Registration for people coming from abroad seeking primary care services. NM would continue to brief Bashir Arif and his team on such cases. NM also advised that the team at 21 Building should be trained so that they can support General Practioner for Registration advice.

Ophthalmic Post Payment Verification Report (PPV)

NM reported that the work is in process of conducting PPV audits for period of October 2004 to February 2005 and the findings would be reported hopefully at the next audit committee meeting.

New Proposal for PCT Patient Fraud Checks in Prescribing

NM reported that the process centres on identifying patients wrongfully claiming exemption charges and issuing penalty charge notices where applicable. The process had been managed by the Compliance Unit of Counter Fraud Security and Management Services in Newcastle but it is now being devolved to the respective PCTs as from 1 April 2005. NM has currently been appointed the tPCT lead but he advised that he would require further resources to deal with the fraud checks. He will keep the meeting informed on the development.

JG, PG, NM and AR left the meeting at 13.20 p.m.
	AR

AR

NM

NM

CB

	

	14

	Assurance Framework
CB welcomed CA.
CA presented the Assurance Framework. She drew the attention of the members to key recurring risks:

· Non achievement of the smoking cessation targets.

· Lack of capacity to implement Agenda of Change

· Inability to develop and implant new roles in line with organisation needs.

JC expressed her concern that appropriate information is not being collected e.g. ethnicity which would lead to inequalities in service provision.

SM was concerned about the IM&T infrastructure being weak, and that data collection and analysis is often fragmented.

CB was concerned that there was an apparent lack of skills and resources to implement Health and Safety.

It was agreed that these concerns were raised with the relevant lead Executive Director and appropriate actions taken to minimise the risks.   


	MMP



	15


	Risk Management Annual Report

CA presented the Risk Management Annual Report. She drew the attention of the members to three priorities for 2005/06 from a long list. They were

· Public Risk Management bulletin

· Implement systematic Risk assessment system

· Fully implement the Risk Management system ‘Prism’

CB thanked CA for both the reports.

The members noted the reports.

CA left the meeting at 1.45 p.m.


	


	16
	Any Other Business
Charitable Funds

JC reminded that the draft policy for Charitable Funds & Policy for funding retirement gifts is still awaited. MP reported that the Director of Human Resources is taking it to Joint Staff Committee for approval before it comes to Audit Committee. MP will bring it to the next meeting.

Maternity Service

SM was concerned about the provision of Maternity Service. It was agreed that SM would take this matter up with JG.

Financial Shared Service

MMP reported that he is still awaiting ‘Commercial Contract’ from the NWLHT which had been promised in April 2005.

	MP
SM

MMP



	17
	Minutes of the Meeting held on 24 March 2005
JC drew to the attention of members that there was an error in Internal Audit Progress Minute no 6, page 4. It was agreed to delete the word ‘not’ from the penultimate line from the fifth paragraph in page 4.

The minutes of the Meeting held on 24 March 2005 were agreed and signed after the above amendment.


	

	18
	Date of Next Meeting

The next meeting of the Audit Committee will be held on Thursday, 13 October 2005 at 10.30 a.m. in the Board Room Wembley Centre for Health & Care.

The meeting closed at 2.00 p.m.
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