
 
 

Agenda item 15/11 
 

Public Board Meeting 27 January 2011  
 

Briefing from Audit Committee held on 13 January 2011 
 
Presented by Sarah Connor, NED, Committee Chair 
 

Purpose 
 
To provide the Board with a briefing of the issues covered in the Audit Committee of the 13 January 
 

Content 
 

1. Counter Fraud Progress Report   
 
1.1  The Trust has been assessed as level 2 (on a scale of 1 to 4) for counter-fraud work in the 

annual qualitative assessment by the NHS Counter Fraud Service.  This is the same as last 
year (and most other Trusts), and means we have demonstrated evidence of a range of 
outputs, but arrangements are not yet embedded or operating effectively with clear 
outcomes.  We understand that the hours invested in counter fraud work are not as high as 
recommended, but we believe we have the right balance between cost and effectiveness.  
The assessment includes an action plan. 
September – December work consisted of 14 days issuing fraud notices (33 year-to-date), 
hosting fraud awareness events (33 staff) & a “drop-in” session at each site, issuing 7 
newsletters & articles, pro-active work (ongoing review of patient transport services & 
review of tender process), a fraud risk assessment based on a RSM Tenon mapping tool 
focussing on 5 fraud risk areas, the Qualitative Assessment noted earlier; and 13 days 
progressing 3 referrals (all of which relate to payments to staff for work not done or bank 
time claimed during contracted hours – estimated losses now reassessed from c£21k to 
c£12k). 

 
2. Integrated Risk & Governance Committee   
 
2.1 Audit Committee was updated on the earlier IRGC meeting – the overall theme is that 

there is continued openness of discussion and increase in the understanding of risk as it 
relates to patient safety. 

 
3. Finance Report   
 
3.1 There were no assurance issues.  The IFRS requirement to update asset values each year 

has given rise to an impairment (technical adjustment in accounts) of £12.4m, of which 
£5.7m will flow through the Statement of Comprehensive Income. 

 
4. Tender Process   
 
4.1 As an action from the previous meeting, Audit Committee received a paper on the tender 

process from Hertfordshire Supply Management Confederation (HSMC).  We were looking 
for assurance that the process for extending contracts is robust and not automatic, 
especially in the area of technology where prices generally decline over time, and that 
enough time is allowed to go to tender if that is the best route.  HSMC are in the process of 
creating a contract database and, as all contracts are now awarded through them, will 



ensure timely review of expiring contracts. 

 
5. Board's Assurance Framework (BAF)   
 
5.1 The BAF had been updated and some risks will be updated again before the Board 

meeting.  2 new risks are to be added reflecting increased concern around flu and the 
NHSLA assessment. 

 
6. CQC Assurance Report  
 
6.1  Audit Committee was updated on CQC registration.  There has been no reply from CQC 

about Estates (outcome 10).  The Trust received good feedback from a CQC / Ofsted 
inspection on Children's Safeguarding in Hertfordshire.  There have been 2 visits, to HHGH 
in December and WGH last week, with no immediate feedback (a good sign we are told).  
There has been some improvement in the Quality & Risk Profile (the CQC assessment of 
risk). 

 
7. Risk Management Strategy   
 
7.1 This strategy document has been discussed and updated through recent IRGC meetings 

and feedback, and, subject to a few last minor amendments, was recommended for Board 
approval. 

 
8. Clinical Audit   
 
8.1 Colin Johnston presented the Clinical Audit programme for 2011/12, which gives assurance 

to Audit Committee and the Board about clinical performance.  It will be checked against 
the IA programme and support the EA audit of the Quality Accounts.  Outcomes of clinical 
audits which identify risks will be reported through the risk system and highlighted at future 
Audit Committee meetings. 

 
9. Statement of Internal Control (SIC)   
 
9.1 Audit Committee was updated on progress of the SIC, which is recommended to be 

regularly updated throughout the year.  Potential items for inclusion as issues were 
discussed. 

 
10. External Audit report   
 

10.1 Grant Thornton (GT) presented their audit plan.  DH have not yet announced whether there 
will be a requirement to audit NHS Trust Quality Accounts. GT have included work in their 
audit plan, on the basis that it is likely and what they intend to do will be useful for next year 
if not needed for this year.  The ALE framework has now been replaced by a VFM audit of 
our arrangements for financial resilience and for securing economy, efficiency & 
effectiveness.  In addition this year, GT will audit our reference costs submission, as part of 
(and funded by) the PCT audit. 
 

10.2 The external audit fee will be £152k (£161k for 2009/10), the reduction reflecting the 
change in VFM work and improvements within the Trust. 

 
11. Internal Audit Report   

 
11.1 RSM Tenon's report updated Audit Committee on 8 finalised audits (2 green, 1 

amber/green, 4 amber/red, 1 red (Cancer Services Review – Record Keeping, covered 
later), and 1 “reasonable progress” (Follow Up of Cancer Services). 
 

11.2 There is still an issue in getting audit reports to Audit Committee on time – 6 reports weren't 



issued straight after the debriefing meeting (as agreed at September meeting) and 3 had 
not had timely responses from within the Trust but weren't chased by IA, so we face late 
notification of any issues and a back-log of reports at our March meeting. 
 

11.3 IA will attend DSG again this month to agree the plan of work for 2011/12.  We discussed 
replacing the planned IT audit with one of data capture and entry, but agreed we would 
benefit from both, the second to be included early in 2011/12. 

 
12. Proposed Approach to Future Audits   

 
12.1 The RSM Tenon contract expires at the end of March, with an option for extension up to 

2013.  They believe they have provided a good service, but recognise they could increase 
the benefit we receive, while offering to hold the fee at its current level.  We discussed 
whether we would benefit from fewer, deeper audits with a higher skill-mix.  Audit 
Committee had a further private discussion on this as Part 2 of the meeting. 

 
13. Losses & Compensation  Audit Committee noted the schedule. 

 
14. Waiver Register   

 
14.1 Audit Committee approved the schedule, with agreement that future schedules would 

contain more information for items over £50k. 
 

15. Outstanding Internal Audit recommendations  Appropriate action plans are in place to 
clear these. 

 
16. Gifts & Hospitality Register  Noted, with an action to confirm part of the process is 

working. 
 

17. Register of Interests  Received and noted. 
 

18. Review of the NHS Audit Committee Handbook 2010   
 

18.1 The new Audit Committee handbook has now been issued.  Audit Committee discussed 
questions raised by the Handbook around the sources and quality of assurances, especially 
from within the Trust.  The conclusion was that we get sufficient and good assurances, from 
a number of different sources, but that this is not documented and may not be obvious to 
an outsider.  It is also possible there are unrecognised overlaps and that we receive too 
much documentation.  We agreed an action to take this forward. 

 
19. Audit Committee Training Needs   

 
19.1 We discussed whether Audit Committee members have sufficient contact within, and 

exposure to, the Trust and agreed that we do. 
 

20. Cancer Services Review – Record Keeping  The IA opinion from this audit was red 
(previously “limited assurance”), influenced by incompleteness of the multi-disciplinary team 
(MDT) record.  We discussed the issues and findings, and actions which have been agreed 
to re-design and re-launch the forms.  As there is no perceived risk to patient care, this will 
not be noted in the Head of Internal Audit annual letter and does not need to be referred to 
in the SIC. 

 
Date of next meeting  is 10 March 2011.  
 
Sarah Connor 
NED Chair of Audit Committee 
January 2011 


