Brent Teaching primary care trust

The Minutes of the Sixteenth Meeting of the Audit Committee held in the Boardroom on 8 December 2005
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	ITEM

NO.
	DISCUSSION
	ACTION

	1
	  Welcome

The meeting opened at 2.05 p.m.  CB welcomed the attendees and it was noted that the meeting was quorate. 

	

	2
	Apologies

Apologies were received from Jacqueline Carr, Ivan Doncaster (PAA), Paul Gittus (PAA), and Dipak Pandya (PWC).

	

	3
	Re-appointment of Members and Chair 

MMP informed the meeting that the Board at its meeting on 24 November reappointed the existing members and the Chair.  They are:
· Charles Boucher (Chair)

· Jacqueline Carr

· Steve Maingot

On behalf  of the members, CB thanked the Board for re-appointing the members to the Audit Committee.
	


	4

	Minutes of the Last Meeting

The minutes of the meeting held on 13 October 2005 were agreed and signed.
	

	5
	Matters Arising

Review of Data Quality
MMP reported that almost all the recommendations have now been implemented.  He further informed the meeting that
Louise Reader of PWC presented the report to the Clinical and Corporate governance meeting held prior to Audit Committee meeting.  PWC are going to review the implementation of the recommendations in February 2006.  
JG informed that Louise had confirmed that Brent was not an outlier.

Healthy Harlesden

MMP updated the meeting that the Draft Constitution had now been agreed and being finalised.  The process is underway to appoint a Consultant to write a Business Plan and Fund Raising Development Plan.

DF reported that draft audit report has been issued and he would be discussing this with the Chair of the Healthy Harlesden Partnership Board.  He would report the outcome at the next meeting.

Charitable Funds

MP clarified the discrepancy between the Statutory Accounts produced by North West London Hospital Trust Charitable Funds and his own report presented to the Audit Committee in October 2005.
MMP informed the meeting that the League of Friends Willesden Hospital indicated that they would like to donate £96,000 to the tPCT.

The members were very pleased to note the generous donation and JG agreed to write a letter to thank them for their donation.

It was also agreed that Debbie Breen to be requested to produce a spending plan of the funds in accordance with the wishes of the donor and bring it to the next meeting

	DF

JG

MP


	6
	Audit Committee Handbook

MMP presented the key features of the New Audit Committee Handbook.  The Handbook reflects the particular nature of Audit Committee for the NHS and the growing role of Committee in developing integrated governance arrangements and providing assurance that NHS bodies are well managed across the whole range of their activities.  The Handbook was briefly discussed.

CB asked SS and DF their views of the Handbook.  SS stated that the recommendations in the Handbook were reasonable.  The members then reviewed the Terms of Reference and the Self Assessment Check List.

Terms of Reference (ToR)

MMP presented the proposed ToR which had been adopted from the Handbook.  Both auditors stated that they were comfortable with the proposed ToR.  However, CB raised issues around Clinical Governance and would like to ensure that ToR reflects correctly what is expected of the Audit Committee in respect of Risks and Clinical Governance.

It was agreed that a sub-committee of 3 members be formed to discuss and agree ToR and also assess the need for a Company Secretary for the tPCT.
Self Assessment Check List

The members reviewed the Self Assessment Check List which comprised a list of 57 items to determine the effectiveness of  the Audit Committee.

The members agreed that the Committee had met all with the exception of the following two items:
· Has the Committee formally assessed whether there is a need for the support of a ‘Company Secretary’ role or its equivalent?
· Does the Annual Report  and Accounts of the tPCT include a description of the Committee’s establishment and activities.
The members agreed to implement both the above in 2006


	MMP
MMP

	7
	Internal Audit Report
IS updated the meeting with the Internal Audit progress.  She stated that two audit reviews on Payment by Result and Sickness Absence Monitoring and Agency Cost have been completed and final reports had been issued.  The former review had an audit opinion of Substantial Assurance and the later had a Limited Assurance.
	


	
	IS stated that they have utilised 98.5 days out of 185 planned audit days.

In addition to this they had reviewed Standards for Better Health – draft declaration which showed that a robust process had been applied to guage the level of compliance with each Health Care Standards.  Evidence had been collected and collated and had been available and made open to scrutiny by different groups throughout tPCT.

CB thanked IS and her team for the report.


	

	8
	 Key Performance Indicators – Internal Audit
This item was deferred until next Audit Committee meeting.


	     PG 

	9
	External Audit Report
Sure Start

MMP updated the current status on the audit and informed that the grant claims have been suspended until the queries have been resolved.
SS stated that DP and his team will review the responses which they had just received from MMP and promised to turn round as soon as possible.
MMP requested that PWC provide a list of information  and documents required prior to audit so that tPCT can gather the information and present to the audit team to speed up the process in future years.

	DP

DP


10

	
	Auditors Local Evaluation (ALE)
SS presented ALE which would be required for 2005/06 audit.  The Auditors will be applying a framework for assessing areas within the Code of Audit Practice.  The ALE has been developed by the Audit Commission to enable auditors to make scored judgement of five key areas within the code:

· Financial Reporting

· Financial Management 

· Financial Standing
· Internal Control

· Value for Money

These judgements will make up the ALE.  The audited bodies performance on each of these elements will be scored on the following levels:

	

	
	1. Inadequate Performance

2. Adequate Performance

3. Performing Well

4. Performing Strongly

Criteria and assurances are outlined for performance levels 2,3 and 4.  Level 1 is represented by organisations which do not achieve level 2.  For level 2, all or virtually all of the assurances outlined within the Key Lines of Enquiry  (KLoEs) should be evident.
The assurance levels are cumulative for example an organisation that met the assurances at level 3 could not be given a score of 3 unless it also met the assurance of level 2.

Under the code of Audit Practice, the Auditors are required to review an organisation arrangements for delivering Economy, Efficiency and Effectiveness in its use of resources.
SS stated that DP will set a meeting with MMP to discuss the details and actions required.

It was also agreed to take ALE to the Board in March for self assessment and also at  the Audit Committee March meeting.

MMP left the meeting at 3.30 p.m.


	DP

MMP

	11
	Report on NHS Counter Fraud Services, Counter Fraud Report
JS joined the meeting at 3.30 p.m.  NM sent his apologies.

JS stated that policies and procedures for Counter Fraud Services were updated last year and the induction training is regularly taking place.  She then went on to update the meeting on the current referrals and investigation under Parkhill’s responsibilities.
PAA 195

This case is still in progress. The LCFs is in the process of obtaining further information in ensuring that the current procedure for the use of agency staff are suitable to prevent fraud and to ensure that no fraudulent timesheets have been submitted in the past by agency staff.

PAA 397

Since the closing of this investigation the LCFS has made enquiries with the arresting officer regarding the progress of the reparation payments.  As of 22 November 2005, the subject had not made any of the required payment, and warrant has now been issued for enforcement by the bailiff.


	JS

	
	Case 2
In absence of NM, CB updated the members with the current status.

The remaining Practices 1 and 2 have signed legal documents agreeing to repay a compromise figure.

The case is now successfully closed.

Case 25

This case is being investigated by Pharmaceutical Fraud Team.

Cases 38 & 39

These are on going investigations.

Case 42 (New Case)

NM will update the progress at the next Audit Committee meeting.

Cases 2, 36, 40 & 41

It was agreed to close the above cases.


	NM

NM



	12
	Sealing of Documents
MP updated the members with the details of six documents sealed between 9 September 2004 and 3 October 2005.

The members ratified the contents of the Register of the Seal..


	


	13
	Any Other Business
On behalf of the members, CB wished LL good fortune in her new career with Dr Foster and that she will be much missed.


	

	14
	Date of Next Meeting
The next meeting of the Audit Committee will be held on 9 March 2006 at 10.30 a.m. in the Board Room at Wembley Centre for Health and Care.

The meeting closed at 4.00 p.m.
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