Brent Teaching primary care trust

The Draft Minutes of the Thirteenth Meeting of the Audit Committee held in the Board Room, Wembley Centre for Health and Care on 

24 March 2005
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	ITEM

NO.
	DISCUSSION
	ACTION

	1
	  Welcome

The meeting opened at 10.30 a.m. CB welcomed all the members. 


	

	2
	Apologies

Apologies were received from Jean Gaffin, Lise Llewellyn, Simon Sharp (PWC) and Ivan Doncaster (PAA).


	

	3
	 Minutes of the Last Meeting

The minutes of the meeting held on 9 December 2004 were agreed and signed.


	


	4


	External Audit Report

As DP needed to leave early, the External Audit Report was discussed prior to matters arising.

DP stated that he did not have any written report as the draft Data Quality Review Report would be finalised in due course. The final report would be brought to the next audit committee meeting.

DP informed the meeting that there had been some changes to the Code of Audit Practice for 2005/06. The main changes are:

· A new form of two part audit opinion in which an explicit assurance will be provided on PCT’s arrangements to secure value for money in use of resources.

· A recognition of the control role of Statement of Internal Control as a source of assurance on controls over financial and corporate management, which together redefine the concept of ‘value for money’   

DP stated that the Audit Commission would provide a list of areas to be reviewed for value for money audits and appropriate areas to be reviewed in 2005/06 would be discussed and agreed with tPCT.

DP also informed that he and SS met, LL on 17 March 2005 to discuss the financial position and the communication to the Board members. CB reassured DP that the financial information included in the Board Papers has improved and the members are much more comfortable with the information at the Board meetings and various seminars preceding the Board Meetings. Both JC and SM also agreed with CB.

On the same day he and SS also met with MMP to discuss financial issues and the proposed additional audit fees for 2003/04. He confirmed that the fee issues had been resolved. 

The members noted the verbal report from DP and asked if he can present a paper to brief the members on the main changes to the Code of Audit Practice for 2005/06 at the next meeting.

DP left the meeting at 11.00am.


	DP

  DP



	5


	Matters Arising

Healthy Harlesden (HH)

MMP stated that Claire Hurrell, General Manager for Kilburn Locality could not attend the meeting due to prior commitment. However, she will attend the next meeting with Martin Phiri, the Project Manager for Healthy Harlesden. 

MMP updated the members with the progress in implementation of various recommendations from the internal audit report.

CB was concerned that Claire Hurrell might not have the capacity to manage HH in addition to her existing other commitments. He felt that the management arrangements needed to be strengthened. He agreed to discuss this with LL.

It was agreed that Internal Audit would carry out HH audit in 2005/06 to give the members the assurance that the recommendations have been implemented. The members expressed their continuing concern relating to the outstanding issues of the Healthy Harlesden project.

Composite Trader and Tax Accounting (CTTA)

MMP updated the members that all parties involved in CTTA had agreed to implement CTTA in relation to the new Willesden. He confirmed that Inland Revenue had given their approval in principle and the plan is that all the paperwork would be signed by 14 April 2005.

The members noted the progress and were pleased to note that the implementation of CTTA would save approximately £1m during for the life of the 30 years lease.


	CB

IS



	6
	Internal Audit Progress Report

PG introduced the Internal Audit Report. He stated that seven audit reviews were completed since last meeting and the Progress Report contained Implementation Matrices, which would update the progress made to implement the recommendations arising from 2003/04 audits.

IS took the members through the Progress Report. She stated that most of the audit reviews were completed with the exception of commissioning arrangement and final review of Assurance Framework. There were 25 days left and any balance would be carried forward to 2005/06.


	

	
	IS stated the seven reviews were completed since last meeting, and the audit opinion was:

1. Financial Ledger – Substantial Assurance

2. Creditor Payments – Substantial Assurance

3. New GP Contracts – Substantial Assurance

4. Treasury Manager – Substantial Assurance

5. GP Systems (Computer Audit) – Substantial Assurance

6. Management of Human Resources – Limited Assurance due to lack of management capacity to implement Agenda for Change. 

7. Sure Start (2003/04) – Limited Assurance

The members discussed key issues brought out in these reports and sought clarifications on some of the issues raised.

IS was asked to clarify the definitions of substantial and limited assurance and criteria used to determine the audit opinion at the next meeting.

IS then updated the members with the database of 2003/04 Audit Recommendations. She stated that there were seventy six recommendations, which by priority were ten High, forty five Medium and twenty one Low. The tPCT had implemented seventeen recommendations and had yet to implement thirteen recommendations from thirty recommendations followed up by Internal Auditor. There were still forty four recommendations which were not yet due or not followed up leaving a balance of two recommendations which were not, no longer, applicable. 

She then drew the attention of the members to the findings of the audit recommendations highlighted in the report.

Finally, IS reported on the Internal review – Risk Management, Control and Review Processes to support the Statement of Internal Control (SIC) 2004/05. She stated that there were seven recommendations which had been agreed by Catherine Afolabi (Risk Manager). She confirmed that most of the recommendations had been implemented.

The members noted the Internal Audit Progress Report.

    
	IS


	7
	Internal Audit Plan

In presenting the Internal Audit Plan, IS stated that the plan had been put together in accordance with the protocols agreed between the Internal & External Auditors and that PWC had reviewed the plan. The objectives and scope of the audit are set out in NHS Internal Audit Standards and that Internal Auditors would provide the service in accordance with the NHS Internal Audit Standards and any updated mandatory requirements.  

The plan included sixteen audit reviews requiring one hundred sixty five audit days. SM was concerned that the Plan appeared light in respect of computer audit.

It was agreed that the Plan be reduced by five days for Capital Charges/Asset Register audit and, given the restricted nature of Brent tPCT involvement, defer the audit of Charitable Funds to the following year and allocate ten days to computer audit which would be increased to twenty days leaving the total audit days to one hundred and sixty five.


	   IS

	8
	Appointment of Non-Executive Director Responsible for Counter Fraud

SP and NM joined the meeting at 12.30 pm for the next three items.

Ashley Ratcliff (of PAA) had sent his apologies.

MMP stated that the Secretary of State for Health had rescinded section four of the Direction to NHS Bodies on Counter Fraud Measures 2004. There would be no requirement at least for the time being to appoint a Non-Executive Director to undertake specific responsibilities for the promotion of Counter Fraud Measures.

The members noted the letter from Department of Health and agreed not to appoint a Non-Executive Director at the present time.


	

	9
	Counter Fraud Work Plan 2005/06

SP presented the detailed proposed work plan of seventy five days for 2005/06 which was produced in accordance with the Counter Fraud and Security Management Service guideline.

MMP informed the members the reasons for not agreeing to some of the proposed days included in the work plan. They were either duplicated or they should have been part of their Core Service.   


	


	
	JC requested that additionally an Executive summary be produced in future.

The members approved the Counter Fraud Work Plan 2005/06 and asked MMP to sign off for sending it to the CFSMS.


	SP

MMP



	10
	Report on Counter Fraud Services & Counter Fraud Reports

SP referred to the minutes of the meeting held on 9 December and stated that he could not obtain any information on introduction of Smart Cards. SM informed that the information would be contained in Information Governance papers. SP agreed to look into this and report at the next meeting.

With reference to the other actions arising from the previous minutes, SP confirmed that he had attended the Joint Staff Consultative Committee and presented the Counter Fraud Policy and the Guidance for staff which was agreed at the last Audit Committee Meeting and approved by the Board at its January 2005 Meeting.

SP confirmed that the Counter Fraud training was delivered in accordance with the plan. He informed the meeting that they had two Counter Fraud stands to raise awareness amongst the staff of Counter Fraud Services at Wembley & Kingsbury. In both cases, there were good attendances and the feedback was also good. He concluded that the message was getting through the staff and the awareness of Counter Fraud Service was being raised.

SP then updated on the current referrals and investigations.

PAA 397 – BP18

The trial set for 2 March 2005 was postponed. New date for trial is awaited.

PAA 743 – BP21

Further information is awaited.

PAA 753 – BP22

Recording statements from witnesses in relation to the enquiry.

SP left the meeting at 1.00 pm.


	     SP




	
	NM presented the proactive cases.
Case 2 

Agreements have been reached regarding surgeries 3 & 4, and meetings were being arranged in respect of surgeries 1 and 2.

Case 35

The investigation is still going on.

Ophthalmic Post Payment Verification Report

NM tabled Goss Voucher audit findings and took the members through the findings.

It was agreed that NM would follow up recovery of payments from Practices who supplied small fames to children over seven years of age and also plan to visit the Practices from where negative replies were received.

NM drew the attention of the members to the ‘Red Book’ which had been published recently for the Practioners. He would take up with Bashir Arif & Local Ophthalmic Committee (LOC) with a view to raise the awareness of the ‘Red Book’.

He also stated that there were issues around domiciliary services which he would take up with LOC chair.

Health Tourism and Eligibility to Free NHS Primary Care

NM would be preparing guidance for GPs to determine the ‘legal status’ of the patients.

NM left the meeting at 1.30 pm.

  
	  NM

NM

NM

NM



	11
	Losses and Special Payment Register

MP presented the contents of the above register which had sixteen cases totalling a loss of £16,944.57, and he replied to questions raised by members.

The members noted the Losses & Special Payments Register entries.


	

	12
	Assurance Agenda

Catherine Afolabi sent her apologies.

MMP took the members briefly through the Report which had been discussed at the tPCT Board meeting held in March.
	

	
	CB stated that the tPCT Board was advised that LL intended updating the contents of the report at an early date with additional information now available. LL was going to update the report.

The members noted the report on Assurance Agenda.

	LL



	13

   
	Financial Shared Services

MMP informed the meeting that North West London Hospital NHS Trust (NWLHT) had proposed to charge £202,000 in 2004/05 for the Shared Services. However, the costing of the services carried out by NWLHT appeared to show that the cost should be £135,000. It had been agreed that NWLHT would be asked to provide the actual cost and that agreed adjustments would be made after the year-end to the recharges for the service.

MMP also informed that Don Richards, Finance Director of NWLHT, would be writing shortly to Shared Service Users and offer the services in the future on a commercial basis and the NWLHT would give six months notice to the PCTs either to accept to NWLHT offer or make alterative arrangements.

CB suggested that MMP should remain in contact with his counterpart at Westminster PCT, and if relevant with Harrow PCT on these matters.


	

	   14
	Charitable Funds

CB informed the members that the Trustees of NWLHT Charitable Funds had asked him to stay on the Management Board for the time being, and he had agreed. 

CB passed on a query raised at the last Management Board Meeting and MP agreed to look into the issue.


	MP

	15
	Date of Next Meeting

The next meeting of the Audit Committee will be held on Thursday, 7 July 2005 at 10.30 a.m. in Training Room 1, Wembley Centre for Health and Care.

The meeting closed at 2.00 p.m.
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