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Audit Committee assurances I presented, and we discussed, a paper summarising the assurances which 

Audit Committee receives on behalf of the Board, and we agreed to refer to this in, and attach it as an 

appendix to, the annual report to the Board. 

 
Counter Fraud Annual Report Highlights are: 

 58 days pro-active work, as planned (awareness, managing risk, and compliance) 

 a staff survey (though not statistically significant) indicates that fraud awareness training is effective, 

though we need to extend the coverage (only 7% in 2010/11) 

 there is now an e-training programme for staff 

 several policies have been reviewed, including the new Bribery Act related policies 

 an NHS CFS risk assessment has been carried out, to plan work, 

 3 pro-active reviews, of patient transport services, contract tenders & mileage claims, with some 

recommendations 

 we have participated in the National Fraud Initiative programme 

 there have been 3 fraud investigations (1 carried over from last year), costing 32 days work.  One 

case is ongoing within the Trust; 1 member of staff has been dismissed, and 1 case resulted in 

process change 

 nothing has arisen which impacts on the Statement of Internal Control (SIC). 

The annual QA (Qualitative Assessment) will now be completed, reviewed by Finance, and submitted to the 

NHS Counter Fraud Service (now NHS Protect). 

 
Board's Assurance Framework (BAF)  The BAF had been updated and some risks discussed in detail at 

IRGC earlier (maternity, Estates, IT).  Further updating to be done before Board meeting. 

 
CQC Assurance Report  Q4 report on CQC Registration was provided for Audit Committee.  There has still 

been no reply from CQC about Estates (outcome 10).  Analysis of CQC risk scores included in QRP 

correlates with actions in progress from patient and staff surveys.  We were updated on the Trust response to 

the CQC visit to HHGH.  The CQC draft report from their visit to WGH has only just been received, but is 

favourable with some suggestions for improvement, so Audit Committee agreed no need to see.  There are 

likely to be future inspections of dignity & nutrition for older people. 

 
NHSLA update  This was covered at IRGC earlier.  There is still a need to gather sufficient evidence to 

provide to NHSLA on June 27 / 28 if we are to achieve Level 2. 

 

Internal Audit Annual Report & Head of Internal Audit Opinion  RSM Tenon provide the Trust with an 

overall opinion from their work during the year, and wording for the SIC.  During 2010/11, 2 (8%) of our 

audits had “red” opinions: Medical Devices Management & Cancer Services Record Keeping (2009/10: 8%).  

28% of audits had “green” opinions (2009/10 34%) - we believe this is due to selection of higher risk areas 

for audit each year.  Based on the results of their work, they have given us “significant assurance”, which is a 

positive opinion, that our internal controls are sound and being applied.  As we have dealt with all actions 

recommended from “red” audits, they have suggested we make a general statement that there was some 

inconsistency in the application of controls but all audit recommendations have been implemented, rather 

than specifically referring to these audits. 

 
Statement of Internal Control (SIC)  An updated version of the SIC was reviewed, and the inclusion of the 

HOIA opinion discussed as noted above. 

 
Annual Report & Quality Account  Audit Committee saw a draft version of these documents for comment. 

 
Integrated Risk & Governance Committee  Audit Committee was updated on the earlier IRGC meeting. 

 
Clinical Quality Assurance Committee  Audit Committee was updated on the earlier CQuAC meeting, 



where there had been an update on our review of the Mid-Staffordshire Hospitals report, a presentation about 

pressure ulcers, and a report on training compliance. 

 

Clinical Audit Annual Report  There is now a Clinical Audit Strategy Group, one of whose aims is to 

ensure clinical audit topics are linked to clinical priorities and areas of risk.  Highlights of the report are: 

 development of a robust audit programme 

 management of the implementation of audit recommendations 

 monitoring progress of audits and implementation of recommendations at DISE 

 participation in 87% of national clinical audits 

 Clinical Audit training for all clinical audit staff 

 development of a clinical audit intranet site 

 plans for continued development for 2011/12 

Audit Committee agreed that there is good improvement and ongoing progress to provide assurance, 

although there is still more to do especially in basing audits on risk assessment, more focus on assurance as 

an outcome of audits, and more reference to clinical audit assurance on the BAF. 

 
Finance Report  There were no assurance issues.  The accounts were submitted on time, with no issues.  

External audit has commenced – closing meeting May 31.  We agreed that an external audit paper on going 

concern should be included in the Board papers for the May meeting. 

 

External Audit progress report  Grant Thornton (GT) have started their financial statements audit and 

VFM financial resilience review.  They have reviewed Internal Audit work and have gained assurance from 

this review, as well as confirming that Internal Audit contribute to the Trust's governance, and have also 

carried out a high level review of our IT environment, which showed no material weaknesses, although there 

are some recommendations  They have confirmed that the Trust has implemented recommendations from last 

year, although they will look again at our regular benchmarking of Estates KPIs. 

They carried out an audit of the data quality of reference costs required by DH, funded by PCTs, and found 

that our submission was materially accurate, and, although some costing & activity data is variable in quality, 

they had no concerns.  We had already identified some of this, and will address during the implementation of 

SLR. 

Their audit of our Quality Accounts will include a review of management arrangements to support good 

quality data, together with testing of 2 performance indicators (MRSA / C Diff and 62 days cancer waiting 

time) required by The Audit Commission. 

They have also indicated that our fee for 2011/12 will be £146k (2010/11 £152k), with some possibility of a 

rebate from The Audit Commission. 

 
Fraud Risk Letter  Grant Thornton have asked that Anna and I sign a letter giving them assurance about the 

Trust's approach to fraud, more specifically: 

 how those charged with governance & the Audit Committee exercise oversight of management's 

processes in relation to fraud 

 whether we are aware of any fraud 

 how we gain assurance that the Trust complies with relevant law 

 how those charged with governance have satisfied themselves that the going concern basis for 

preparation of the annual accounts is appropriate. 

Audit Committee approved that we sign the letter drafted in response to this enquiry (please let me know if 

you would like a copy of the letter and our response). 

 
Internal Audit Report  RSM Tenon's report updated Audit Committee on the remainder of the 2010/11 

audits: 12 audits (4 green; 2 amber / green; 4 amber / red; 2 advisory; 3 “high” recommendations overall).  

RSM Tenon commented that they believe we are ahead of other Trusts with our CQC Registration 

compliance process and evidence; that the Trust's governance is strong; and that they have observed further 

improvements in our assurance processes. 

1 audit (Clinical Work Plan review) has been deferred, as scope has not yet been agreed, and will be included 

in the 2011/12 programme. 

2011/12 audits have commenced, but none finalised yet.  There were no changes to the plan of work.  Audit 

Committee reviewed & commented on the scopes of 3 forthcoming audits, and will review more at the June 

meeting. 



Audit Committee reviewed the Internal Audit Charter drafted by RSM Tenon and approved it for signature 

by the Chair. 

 

Outstanding Audit Recommendations  As agreed, this report now includes external audit and LCFS 

recommendations.  All internal audit recommendations except 2 have now been cleared – there has been 

action on both of these and they may also be cleared when reviewed.  There are 3 external audit 

recommendations, on which there has also been action, and they may also be cleared when reviewed. 

 
Losses & Compensation  There were none to report. 

 
Waiver Register  Audit Committee noted the schedule and agreed a change to the process in line with the 

Standing Financial Instructions (SFI), together with a change in reporting to aggregated waivers by supplier 

and division for those between £5k - £50k, with details where not a sole supplier. 

 
Gifts & Hospitality Register  Noted, with discussion of approval processes for clinical conferences and a 

recommendation that the introduction of the Bribery Act should be used to reinforce compliance. 

 
Register of Interests  No change reported. 

 
Audit Committee Annual Report  The draft provided was discussed and agreed, with a note to be added 

about assurance as discussed earlier in the meeting.  It will be included in May Board papers, together with 

appendices consisting of the Self Assessment, 2011/12 workplan and the assurances paper. 

 
Date of next meeting  is 8 June 2011, where business is primarily a review of the annual report and 

accounts, together with associated documents.  

 

Sarah Connor 

NED Chair of Audit Committee 

17 May 2011 


