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Minutes of Audit Committee Meeting 

 
8 June 2011 

 
Executive Meeting Room, Watford General Hospital 

 
Agenda Item 121/11 

 

Committee Members 
 
Sarah Connor (SC)  Chair, Non-Executive Director   
Mahdi Hassan   Non Executive Director 
Stuart Lacey (SL)  Non-Executive Director 
 
 
Also attending 
Anna Anderson (AA)  Director of Finance 
Phil Bradley (PB)  Deputy Director of Finance 
Dave Self (DS)  Financial Controller 
Patricia Duncan (PDu)  Assistant Director of Governance & Risk 
Tim Merritt (TM)  IA RSM Tenon 
Paul Dossett   EA, Grant Thornton 
Richard Lawson (RL)  EA, Grant Thornton 
David McNeil (DM)  Board Secretary 

 
 

Agenda 
Item 

Comment Action 

  
OPENING ITEMS 
 

 

01 Chair’s Opening Remarks 
 
SC opened the meeting and welcomed the members of 
the committee and those in attendance.  SC said that the 
purpose of the meeting was primarily to consider the 
annual accounts, annual report and quality account and 
make recommendations to the Board if each were 
considered appropriate for approval.  
 
SC said that the meeting had been preceded by a 
private session between members of the committee and 
the auditors. Both internal and External auditors had 
confirmed that they had no other worries to report to the 
committee. PD said that this had been an excellent year 
for the Trust in its cooperation with audit  
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SC thanked AA and the entire finance team for preparing 
the accounts in such an excellent fashion. 
  

02 Apologies 
 
CJ 
 

 

03 Declarations of Interest 
None reported. 
 

 

04 Minutes of the previous meeting 
 
The minutes of the meeting on 10 March 2011 were 
approved with one amendment to move the following 
words from para 10 to the section concerned with quality 
accounts. 
EA agreed to give their comments on the annual report by 18 
May and stated that they had seen nothing alarming in the 

quality accounts. 
 

 
 
 
 
 
 

05  Matters Arising 
 
The meeting discussed each matter in turn:  
1. AC handbook action can be cleared 
2. Bribery Act is with solicitors – leave open 
3. Outstanding Fraud cases – the meeting discussed 

the need for a process of closing these off at the 
appropriate moment.  PB to meet with MT and 
identify those that need to be retained in the 
outstanding audit recommendations 

4. National Fraud Initiative – to be carried forward to 
the Sept meeting 

5 - 10 can be closed 
11.  tenders – is on the agenda 
12 – 14 can be closed. 
 
All other actions were cleared or covered on the agenda. 

 

06 ISA 260 

 
The key messages arising from the audit of the Trust's 
financial statements were: 
 

 potential improvements to the controls in place 
surrounding the year end stock count of theatre 
stores. 

 Finance Department have provided a high quality set 
of accounts and supporting papers.  

 EA are providing an unqualified opinion on the 
Trust's financial statements, following approval by 
the Audit Committee. 

  
On Financial resilience, the key findings from the review 
were:  
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• The Trust has demonstrated effective strategic 
financial planning and has been able to reduce 
its historic deficit accordingly 

• Cashflow forecasting was well developed 
• The Trust's CIP identification and management 

process was embedded on a Trust-wide basis 
which encourages engagement, although the 
Trust did just narrowly miss its original CIP target 
in 2010/11.  

• The NEDs and the Chair demonstrate a sound 
understanding of financial principles 

 
Annual Report 
PD was able to confirm that the Annual Report does 
broadly reflect their understanding of the developments 
at the Trust during the year and covers everything the 
Department of Health require. Some other minor 
disclosure enhancements have been suggested.  
 
Quality Account 
 
PD said that there were no particular issues they wished 
to raise. 
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Annual Accounts 

 
DS reported that the process of compiling the accounts 
and the supporting documentation had gone very well.  
DS said that in preparing the accounts, a detailed review 
of revenue and expenses and of the financial position as 
at 31 March 2011 has been undertaken. The reported 
surplus excluding impairment in 2010/11 was £7.5m.  
The accounts were produced and reviewed as per the 
national timetable and all statutory duties had been met. 
 
DS also said that he would like to compliment the 
auditors on their advice and support during the process. 
 
SC thanked the team for the paper that was very well 
laid out with helpful notes at the relevant points.  SL & 
MH added that they too were happy with the annual 
accounts and how well they were explained. 
 
SC said that therefore the Committee would be in a 
position to recommend the annual accounts to the Board 
for approval. 
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Letter of Representation 
 
No concerns were raised and therefore the Committee 
approved the Letter of Representation. 
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Internal Audit Annual Report 
 
TM presented the IA annual report.  He said that based 
on the work undertaken in 2010/11, significant 
assurance can be given that there is generally a sound 
system of internal control.  
 
This had also been discussed in detail at the previous 
committee meeting when it was in draft form.  TM 
confirmed that there had been no additional changes 
and the Committee noted the report without further 
comment.  
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Statement on Internal Control (SIC) 
 
This had been previously reviewed by the audit 
committee.  Minor amendments were tabled at the 
meeting which were approved. 
 
PDu said that she could confirm on behalf of CJ that no 
additional issues had emerged since the last audit 
committee. 
 
The Committee approved the SIC 
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Annual Report and Quality Account 
 
Annual Report 
 
A few issues were raised that needed further 
clarification: 

 P 15 Cancer targets needed to be checked 

 P 15 – the table could be written in language that 
avoided acronyms etc  

 P 21 could add May 2011 to the “Thank You” 
week comment 

 On the KPIs, the footnote would need rewording 
 
With those amendments, the Committee agreed to 
recommend to the Board that it be approved. 
 
[Post meeting note – all the above actions have been 
completed and the report amended accordingly) 

 
Quality Account 
 
A few additional comments were raised: 

 Could the two similar looking tables be 
amalgamated into one 

 What are the 4 Unknown clinical audits 

 Add a bit more on why the Trust is not compliant 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MJ 
 
MJ 
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with the Information Governance Toolkit 

 Explain why the VTE target is rated green at 90% 
when the target is 100%  

 
TM said that it appeared a very one-dimensional 
document and may be better presented with trend 
graphs or similar.  Something that would be considered 
for future years. 
 
SC said that with those few minor changes the 
Committee were happy to recommend its approval by 
the Board.  It was noted that the document needed to be 
posted on the Trust‟s website by 30 June. 
 
 

MJ 
MJ 
 
 
 
 
MJ 
 
 
 
 
 
MJ 

12 Internal Audit Progress Report 

TM presented a report to update the Audit Committee on 
the timeline for the completion of the plan and on current 
progress against that timeline. 

Since the last Audit Committee meeting IA have issued 
one draft report: Data Quality – Outpatient Cashing Up 

The audits of 18 Weeks and Prior Approval of Elective 
Surgery are due to commence on 13th June, at which 
time a meeting has been organised to discuss and agree 
the scope for the audit of Theatre Efficiency with the 
Director of Strategy & Infrastructure. 

Following discussions with the Director of Finance IA are 
updating the draft scope for the „Divisional Reviews‟ work 
which will be issued for Audit Committee approval as 
soon as possible. 

TM said that there was a degree of overlap on the 
governance audit with the work on the quality governance 
review being undertaken by Mike Gill, but TM is certain 
that this work will remain compatible and they will be able 
to avoid any replication of effort. 

TM confirmed that the NHS Audit Committee handbook 
had now been published.  The key issue was that the 
audit committee had a responsibility to review the 
processes around clinical audits (which were already on 
the agreed work schedule for the Committee).  This will 
need to be covered in an HOIA opinion and SIC 
statement at year end. 
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Outstanding Audit Recommendations 
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Three were cleared.  One needed to be updated and CP 
would be asked to attend the next Audit Committee to 
explain what was happening if it had not been closed by 
then. 
 
It was noted that Information Governance was also now 
cleared. 
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Waiver Register 
 
SC said that the register had rather general statements in 
the „reasons‟ column and would like to see specific 
comments on each waiver.  PB agreed to do this on the 
next report and to forward to committee members details 
for this months report. 
 
AA said that her team would split out those under £500k 
and provide an analysis of these cases for information. 
 

 
 
 
 
 
PB 
 
 
 
 
PB 
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Gifts & Hospitality Register 

 
Noted. 

 

16 Any Other Business 
None 

 
 
 

 
 

Date of next meeting (s) 
 

 15 September, Executive Meeting Room, 
Watford General Hospital 

 10 November, Executive Meeting Room, Watford 
General Hospital 

 

 

 

 
 
David McNeil 
Board Secretary 
June  2011 
 
 
 

 
Signed…………………………………..Dated…………………………………. 
 
Sarah Connor, Chair & Non Executive Director 

 
 


