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Summary

Key messages

1 I have issued an unqualified opinion on the Trust's accounts and concluded that the Trust has proper arrangements in place to secure economy, efficiency and effectiveness in its use of resources.

2 The Trust is performing consistently above minimum in four of the five themes assessed under the Auditors Local Evaluation (ALE). 
3 Whilst good progress has been made, our ALE work identified that further improvements were needed under the theme of value for money. Under the ALE scoring process a score of 2 for value money limits the score overall.
4 Our pan-Bradford review of Governance arrangements for Learning Disabilities and Mental Health identified a number of concerns, particularly around: Strategic Commissioning, Governance arrangements and structures. An action plan has been agreed by all 3 parties to address these issues.
Key Recommendations
	Recommendation

	R1 Ensure actuarial information on the WYLG Pension scheme is received in sufficient time to recognise the financial position in the draft statements submitted for audit.

	        Improve developments in value for money (including data quality) through

R2 improvement in strategic objective setting, review and outcome measurement

R3 the delivery of the  Informatics Strategy Action Plan to improve data quality -  particularly on activity data crucial to the Trust's understanding of service costs and performance; and

	R4 Work with partners to agree commissioning roles. This should clarify whether there is to be joint commissioning with pooled budgets, or separate budgets with partnership arrangements.

	R5 Establish clear structures for the governance of learning disability and mental health services relevant to the strategic commissioning and partnership arrangements. 


Purpose, responsibilities and scope

5 This Annual Audit Letter (letter) summarises the key issues arising from our work carried out during the year. I have addressed this letter to the directors of the Trust as it is the responsibility of the Trust to ensure that arrangements are in place for the conduct of its business and that it safeguards and properly accounts for public money. I have made recommendations to assist the Trust in meeting its responsibilities.

6 The letter also communicates the significant issues to key external stakeholders, including members of the public. I will publish this letter on the Audit Commission website at www.audit-commission.gov.uk and I encourage the Trust to make the final version of this letter available on its website.
7 I have prepared this letter as required by the Statement of Responsibilities of Auditors and Audited Bodies issued by the Audit Commission. This is available from 
www.audit-commission.gov.uk.
8 As your appointed auditor, I am responsible for planning and carrying out an audit that meets the requirements of the Audit Commission’s Code of Audit Practice (the Code). Under the Code, I review and report on:

· the Trust’s accounts; and

· whether the Trust has made proper arrangements for securing economy, efficiency and effectiveness in its use of resources.

9 Also, the Audit Commission uses my assessments to provide scored judgements for the Healthcare Commission to use as part of its Annual Health Check.

10 This letter summarises the significant issues arising from both these areas of work and highlights the key recommendations that I consider the Trust should be addressing.
I have listed the reports issued to the Trust relating to the 2007/08 audit at the end of this letter.

Audit of the accounts

11 I issued an unqualified (i.e. "clean") opinion on the Trust's accounts on 23rd June 2008, meeting the deadline set by the Department of Health for NHS bodies for submitting audited accounts. In my opinion the accounts give a true and fair view of the Trust's financial affairs and of its income and expenditure for the year.

12 Before giving my opinion I reported to those charged with governance, in this case the Audit Committee, on the issues arising from the 2007/08 audit. A detailed report was presented to the Audit Committee on17th June and only the key issues are summarised here.

Accounting issues

13 We received a complete set of draft accounts by the deadline set by the Department of Health. The accounts and supporting working papers presented for audit were of a good quality and the Trust responded promptly and effectively to all audit queries.

14 The only significant issue arising concerned the omission of the financial position of the Trust's element of the West Yorkshire Local Government Pension scheme from the draft statements.
15 The Trust's actuary did not provide the actuarial estimate of the position of the scheme until the 17th June. However, once the actuarial information was received the Trust immediately incorporated the position on the scheme within the financial statements and enable the audit to be completed by the required deadline
16 There were only a small number of other errors, and these were adjusted by management. The adjustments were minor in nature and did not have an impact on our opinion on the accounts.
17 We did seek (and receive) specific representation from management on the ownership of property, where the land registry details still recorded the Trust's name on property which had been transferred to a PCT several years ago. 

18 There were no other matters of significance that we need to report to the Audit Committee.
Charitable Funds

19 The Trust is still in the process on completing the registration of the Charitable Fund accounts with the Charity Commission.

20 The Charity Commission regime requires that the deadline for certifying Charitable Fund accounts is now 10 months after the respective year end.

21 For the 2007/08 Charitable Fund accounts, the Trust has set out a timetable for the preparation and approval of these financial statements and we will be performing our independent examination in November in order to meet these deadlines.
Trust’s use of resources

22 I am required to conclude on whether the Trust has put in place proper arrangements for securing economy, efficiency and effectiveness in its use of resources. This is known as the Value for Money conclusion. 

23 I am also required to assess how well NHS organisations manage and use their financial resources by providing scored judgements on the Trust’s arrangements in five specific themes. This is known as the Auditor’s Local Evaluation (ALE). The Audit Commission provides the scores to the Healthcare Commission (HC) to use as part of its Annual Health Check.

Value for Money conclusion

24 I concluded that the Trust had proper arrangements in place to secure economy, efficiency and effectiveness in the use of resources.
25 In order to reach this judgement I have reviewed the Trust's corporate performance management and financial management arrangements against 12 criteria specified by the Audit Commission. This work is integrated with my work on ALE (described below).
Auditor's Local Evaluation judgement (including financial standing)

26 I assessed the Trust's arrangements in five themes. I scored each theme from 
1 to 4 (1= inadequate and below minimum standards, 2 = adequate, 
3 = performing well and 4 = performing strongly). 

Table 1 ALE scores

	Theme
	Assessment

	Financial reporting

Financial management

Financial standing

Internal control

Value for money
	3 out of 4

3  out of 4

4  out of 4

3  out of 4

2  out of 4

	Overall assessment of the Audit Commission
	2 out of 4


 (Note: 1 = lowest, 4 = highest)

27 Whilst the overall score for the Trust remained at 2 there have been significant improvements in a number of areas in 2007/08. In particular:

· significant improvement in the score for financial standing (from 2 to 4) which is wholly attributed to securing an interim agreement securing adequate local authority funding for the provision of social care; and
· improved scores (from 2 to 3) for financial reporting, financial management and internal control, through successfully consolidating actions on processes and procedures.
28 The score for value for money remains at 2, and due to the rules limiting the overall score to that achieved in key areas of Financial management, financial standing and value for money, this limits the overall assessment score to 2.

29 Key areas for development in value for money (including data quality) are:
· Further improvement in strategic objective setting, review and outcome measurement

· further development of the vfm strategy 
· the delivery of the  Informatics Strategy Action Plan to improve data quality -  particularly on activity data crucial to the Trust's understanding of service costs and performance; and
· undertake detailed and ongoing capacity reviews, with relevant partners.
Specific risk-based work 

30 I carried out specific pieces of work as follows.

· Governance arrangements for Learning Disability and Mental Health Services
· Health Inequalities in the  Bradford and Airedale Community

· Governance Arrangements for National Programme for IT in Bradford and Airedale

31 Each of these has been separately reported to the Trust, and the key findings from each piece of work are summarised below.

Governance arrangements for learning disability and mental health services

32 This review examined the governance arrangements across all the Bradford partners ie Bradford and Airedale PCT, City of Bradford Metropolitan District Council and Bradford District Care Trust.
33 The review highlighted a number of concerns, the most significant of which related to:

· strategic commissioning of services - with lack of commissioning expertise in LD & MH services and awareness of the range of service delivery models appropriate for now and in the future;
· governance - with lack of clarity on the roles and functions of the various groups and partnership;
· the continued need to review the formal agreement ( section 31 agreements) between the Trust and the local Authority.

34 An action plan was developed in agreement with all three partners and a number of actions have already taken place, in particular:

· Improving 'Joint' commissioning arrangements between the PCT and the local authority through joint appointments;
· Improved clarification on the model of future services and identification of other partners and service provision.
35 It is essential that the work to determine the future service configuration, and future partnership arrangements continues and the Trust is fully involved in the project planning and management of any service transitions.
Governance arrangements for National Programme for IT in Bradford and Airedale
36 The National Programme for IT (NPfIT) aims to deliver substantial improvements in areas such as healthcare records, appointment bookings and prescriptions. Nationally, expenditure on the programme is expected to be about £12.4 billion, over ten years to 2013/14. In 2007/08 some responsibilities for the programme were transferred from the centre to local health communities. In this context we reviewed the governance arrangements for the implementation for NPfIT in the Bradford and Airedale local health community focusing on governance, finance and programme management.
37 We concluded that the local health community is making considerable and innovative progress with the implementation of NPfIT and other information management and technology (IM&T) solutions. There are good working relationships between all organisations in the local health community, with enthusiasm for collaborative work. There is a good understanding of the programme management approach in all organisations, and there examples of good engagement with clinicians and other stakeholders.
38 To build upon these strong foundations and maximise the prospects that IT can support the delivery of better outcomes for patients in Bradford and Airedale and we recommend that partners:

· ensure appropriate senior representation and reporting arrangements for the IM&T Strategy Board;

· articulate and communicate the vision and the intended business benefits of the local health community IM&T programme clearly; and
· develop an overall financial plan to support the IM&T strategy.

Health Inequalities

39 Health, well-being and reduced inequalities are key national priority areas for health services and local government. Promoting healthier communities and reducing the gap between the least and most healthy groups of the population, can have a significant effect on overall well-being and prosperity. Bradford and Airedale district has significant health inequalities within its population.

40 We reviewed the progress made by partners in Bradford and Airedale in reducing health inequalities within the district. This review drew upon the outcomes of the visit to the district by the Department of Health national support team (NST) for health inequalities and the corporate assessment of the Local Authority.
41 We found that local health bodies and the Local Authority have a clear commitment to reducing health inequalities, and partners have worked hard to build governance arrangements to support this objective. Partners understand the needs of the population and this information is used to support resource allocation. Nevertheless we found that while there had been some success in increasing life expectancy:
· people born in Bradford and Airedale are still more likely to die younger than elsewhere in England; and

· the life expectancy 'gap', for both men and women in Bradford compared with elsewhere in England is increasing.
42 Faster progress is required to deliver the tangible reduction in health inequalities to which partners aspire. Building on the work already done to develop a strategy and structures, partners now need to:

· Work together to deliver all the planned initiatives to reduce health inequalities;

· Evaluate the effectiveness of these initiatives; and

· Build the objective of reducing health inequalities into all areas of work by partners (also referred to as mainstreaming)

43 In partnership with the NST we will facilitate a workshop for key partners at the end of 2008 to support their work to reduce health inequalities through the Local Strategic Partnership.
National Fraud Initiative

44 The National Fraud Initiative is a data matching exercise that compares sets of data to identify inconsistencies or other circumstances that might indicate fraud or error. It also helps auditors to assess the arrangements that audited bodies have put in place to deal with fraud. The referrals from the 2007/08 exercise were released to participating bodies in January 2008.
45 Whilst a small number of data matches were identified locally, work undertaken by the Local Counter Fraud Service has not required any formal fraud investigations.
Closing remarks

46 This letter has been agreed with the Chief Executive and the Director of Finance and was presented to the Audit Committee on 3 November 2008. Copies of the final version of this letter will be provided to all Board members.

47 Further detailed findings, conclusions and recommendations on the areas covered by our audit are included in the reports issued to the Trust during the year. 

Table 2 Reports issued

	Report
	Date of issue

	Audit plan
	June 2007

	Governance arrangements for learning disabilities and mental health
	February 2008

	Health Inequalities - Bradford and Airedale District
	February 2008

	Annual Governance Report
	June 2008

	Opinion on financial statements
	June 2008

	Value for money conclusion
	June 2008

	Auditor’s local evaluation
	September 2008

	Review of NPfIT Governance Arrangements: Bradford and Airedale Local Health Community
	October 2008

	Annual audit letter
	October 2008


48 The Trust has taken a positive and constructive approach to our audit. I wish to thank the Trust’s staff for their support and cooperation during the audit.

Damian Murray
Engagement Lead 
October 2008
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