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Purpose  
 
This report summarises the work of the Audit Committee 2010/2011, including the 
Audit Committee‟s self assessment and the draft work plan for 2011/12. 
 

Background 
 
The Audit Committee is the senior committee of the Board.   It is one of five standing 
committees that Trust Board is required to appoint. The others are Finance, 
Remuneration, Integrated Risk & Governance and Charitable Funds.   
 
The Committee is composed solely of Non-Executive Directors and the Trust 
Chairman is excluded from formal membership of the committee. This report sets out 
how the Committee met its revised terms of reference, approved by the Board, and 
met the standards set out in the Audit Committee handbook issued December 2005 
(it also reflects proposed changes to the handbook due for publication in 2011).  
 
Following an Audit Committee review of the revised NHS Audit Committee Handbook 
(due to be published in 2011), the Audit Committee agreed to document the sources 
of assurance, on which it relied and which it uses to give the Board assurance that 
internal controls and risk management are operating effectively. 
 
The key areas where the Audit Committee gives assurance to the Board are: 
 

 The Board Assurance Framework (BAF) 
o is the format appropriate? 
o are the processes robust and relevant? 
o are the objectives appropriate? 
o are controls sound and complete? 
o are assurances reliable and of good quality? 
o is the data (on which assurances are based) reliable? 

 Public disclosure statements (eg annual report & accounts, SIC, Quality 
Accounts, CQC Registration) 

o are the production processes rigorous? 
o is the data reliable? 
o are the disclosures reliable? 

 The quality of Internal Audit and the robustness of their annual work plan 

 The quality of External Audit and the robustness of their annual work plan 
 



Work Programme 2010/11 
 
The Audit Committee programme of work is agreed at the start of the year. The 
agreed programme for 2010/11 was approved by the Trust Board and has been 
achieved in year.  New agenda items for 2010/11 were reports from IRGC and 
CQuAC, in-year progress reports on production of the accounts and the SIC, CQC 
registration updates, review of the Clinical Audit plan, a more formal evaluation of 
internal and external audit performance and review of Committee members training 
needs.  The Finance report has been reduced from the full Board financial report to 
an exception report. 
 
The Committee met on five occasions and was quorate on each occasion.  The 
Director of Finance, Medical Director, Associate Director of Governance and Risk, 
Deputy Director of Finance, Financial Controller, the Trust‟s Internal and External 
Auditors, Local Counter Fraud Service and the Trust Secretary are usually in 
attendance at each meeting.  Other Directors attend for reports of limited assurance 
and the Chief Executive attends when appropriate. 
 
The Committee agenda is split into ensuring Quality and Governance are covered 
and that audit Reports of Limited Assurance are examined.  Also reviewed at each 
meeting are the Waiver Register, Outstanding Audit Recommendations, Losses and 
Compensation, Gifts and Hospitality and the Register of Interests.  The Standing 
Orders and Standing Financial Instructions are reviewed at least annually.  A 
summary is reported to the Board on each occasion and the minutes are submitted 
for information.  There is a telephone conference with the Chair, Officers and Internal 
Auditors two weeks prior to the Committee meeting to plan the agenda, commission 
reports and ensure actions have been completed.  
  
In relation to the Committee‟s principal role “to comment on the adequacy and 
effective operation of the organisation‟s internal control system”, the Committee (at 
its June 2010) meeting reviewed the Annual Report & Accounts and gained 
satisfactory assurance from the External Auditors on the process followed and from 
the Trust on issues raised in the letter of representation.  
 
The Statement of Internal Control was also reviewed as well as the supporting Head 
of Internal Audit opinion. The Committee were able to recommend the Board to 
approve the Annual Accounts and Statement of Internal Control. The Committee will 
perform the same role at its June 2011 meeting.  The Committee receives a report 
from the Integrated Risk and Governance Committee (IRGC) and, from March 2011, 
a report from the Chair of the Clinical Quality Assurance Committee (CQuAC) on 
clinical audits at each meeting.  
 
The Committee reviews the Board Assurance Framework (BAF) at all meetings.   
The Medical Director, or the Associate Director of Governance and Risk, presents 
the BAF to the Committee. The Committee recognised that there had been a 
considerable improvement in the presentation of the BAF in identifying the principal 
strategic risks and they were therefore able to gain an understanding about the risks 
and were able to give the Board full assurance.  The BAF is reviewed at every Audit 
Committee and the Committee noted that the High Level Risk Register has been 
assimilated, that risks are now „owned‟ by the relevant Executive Directors and that it 
is being used as a live document to manage the level of organisational risk.  
 
The Committee reviewed compliance with the Care Quality Commissions outcomes-
based framework. This was presented by the Medical Director as the Executive Lead 



for the CQC declaration. The Committee satisfied itself that the internal process for 
validating the self-assessment was robust and gained assurance that the declaration 
presented an accurate reflection of the core standards in the Trust.  
 
The Committee gains assurance about the adequacy and effectiveness of internal 
control in-year from the Audit reports it receives from both the Trust‟s Internal 
Auditors (RSMTenon) and External Auditors (Grant Thornton). These are further 
supported by the Head of Internal Audit opinion and the External Audit Annual Audit 
letter. Both internal and external audit have in place systems to review compliance 
with previous audit recommendations and the outcomes are reported to the Audit 
Committee.  
 
For reports rated with Limited Assurance, and overdue implementation of 
recommendations, the Committee asks Directors to attend and report on action being 
taken.  Limited Assurance update reports were received from the Associate Director 
of Estates on Medical Devices Management in September 2010 and again in March 
2011.  The Director of Workforce attended to discuss a report on Safeguarding 
Children in April 2010, which was referred to in the 2009/10 reports, the Director for 
Partnerships a report on Cancer Services Record Keeping in January 2011, and the 
Medical Director a report on Clinical Audits. In addition the Trust instigated its own 
process to report progress in implementing audit recommendations and the 
Committee receives this report at every meeting.  
 
The Committee approves the local counter fraud workplan and receives updates on 
progress with the plan and individual allegations of fraud at its meetings.  It has also 
reviewed new or updated policies relating to the Bribery Act and recommended these 
to the Board for adoption. 

 
The Committee reviewed the draft revised NHS Audit Committee handbook 2011 
during the year and agreed certain changes to reports received and ways of working 
in line with the handbook.  The Committee also now reviews Internal and External 
Auditors' performance more formally. 
 
Financial standing and financial reporting will be assessed by Grant Thornton as part 
of the annual accounts process, as the ALE scoring system is no longer in use, and 
the final outcome will be reported to the Board in June 2011. 

  

Self Assessment 2010/11  
 
The Audit Committee has completed a self-assessment in line with the draft Audit 
Committee handbook (2011) and is able to report continued improvement. The self-
assessment attached to this report (Appendix 1), shows the Committee meets all the 
“must do” items and the majority of the "should do” and "could do" items.  
  
The Committee has agreed a draft work programme for 2011/12 (Appendix 2), which 
has been agreed with Internal and External Audit. The Committee will monitor this 
work programme throughout the year and will be flexible to change as required.  New 
agenda items for 2011/12 are reports of any issues raised by clinical audits, as a 
valuable element of internal assurance, and monitoring the scope of internal audits to 
ensure these are understood by both parties (IA will agree the scope one quarter in 
advance with the commissioning Director). In addition, two reviews of compliance 
with Commercial Sponsorship and Anti-Bribery policies will be undertaken.  It was 
also agreed that LCFS reports will be taken twice a year, unless issues need to be 
brought to the Committee‟s attention earlier plus the annual report 



 
The Committee is required to keep up-to-date and it achieves this in a number of 
ways.  Formal training sessions, update papers included in the Audit Committee 
agenda and informal visits within the Trust all assist in achieving this objective.  In 
addition, the Chair of the Committee sat in on another NHS Trust Audit Committee 
meeting as an observer. 
 
As part of the self-assessment the Committee is required to assess whether it 
provides value for money. The Committee requires significant commitment from non-
executive and executive directors and other external and internal individuals. It 
conducts its business based on an agreed work programme that is completed in a 
timely and professional manner. It discharges the obligations placed on it through the 
NHS Audit Committee handbook 2005 in full (and the changes outlined in the draft 
2011 handbook). In addition, it works closely with the Integrated Risk and 
Governance Committee to ensure that assurance can be given to the Board that 
there is a focus on all risks that may affect the business of the Trust.  
 
The Committee maintains an overview of the costs and quality of internal and 
external audit.  During 2010/11, the NED membership of the Committee was reduced 
to three, and it was also agreed to reduce the number of other attendees. The 
committee judges that it does provide value for money. 
 
 

 
Conclusion and Recommendation  
 
The Audit Committee believes that it has demonstrated that it has met its duties set 
out in its terms of reference and continued to develop as demonstrated by the 
revised self-assessment.  
 
The Audit Committee has completed the approved work programme 2010/11 and so 
has fulfilled its role as the Board‟s senior sub committee, enabling it “to comment on 
the adequacy and effective operation of the organisation’s internal control system”.  
 
The Board is asked to note the report, endorse the self-assessment, and 
approve the work plan 2011/12.  
  

 


