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Briefing from Audit Committee: 13 September 2012  
Presented by Sarah Connor, NED, Committee Chair 
 
Internal Assurance 
 
CQC Registration  There were no assurance issues. 
 
Clinical Audit Results  There have been two audits which have raised some concerns, 
both of which have identified the need for process improvement, for which there are action 
plans. 
 
Clinical Audit Strategy and Programme  The Strategy was agreed to be a good 
document, and we await sight of the Policy which is planned to be produced for November. 
 
Finance Report  There were no assurance issues. 
 
Assurance Mapping Follow-up  RSM Tenon had reviewed governance in 2011 and their 
report has been followed up.  However, it has now been superceded by the KPMG BGAF 
review, and incorporated in NHSLA documents, so the Committee did not discuss it.  It 
was agreed that Appendix A would be a useful document for Board induction. 
 
Financial Management Assurance 
 
SO, SFI, Scheme of Delegation  Audit Committee confirmed agreement to review these 
documents upon gaining FT status or in 2013, whichever is sooner, unless changes are 
necessary. 
 
Losses & Compensation  Noted.  Finance have reviewed, and confirm, that Trust 
processes meet the External Audit check-list of best practice for recovery of income from 
overseas patients. 
 
Waiver Register  Noted, with a request for some additional information. 
 
Gifts & Hospitality Register  The Committee has previously noted limited assurance from 
the application of the Trust’s Gifts and Hospitality policy, and has now asked for urgent 
action in respect of the proposals to manage and monitor this in partnership with HR, to 
improve the level of staff understanding and compliance with the policy, and thereby raise 
the level of assurance that can be given on adherence to the policy.  
 
Audit Assurance 
 
External Audit progress report  This report included: 

� Annual Audit Letter – a summary of key issues arising from the annual external 
audit, and confirming the unqualified opinion of the Annual Accounts.  The letter will 
be published on the Trust's website. 

� Quality Account audit – from which the Trust Quality Account has received a “limited 
assurance” opinion – this is not due to issues with the Account, but is the maximum 
assurance that the External Auditors can give on the Quality Account for 2011/12. 

� Financial Resilience Review (FRR) – this review reports on the Trust's 
arrangements for securing financial resilience and for challenging how it secures 



economy, efficiency and effectiveness.  The work covered 4 areas (Key indicators of 
performance; Strategic financial planning; Financial governance; Financial control), 
RAG-rated G; A; G; G, and resulted in 8 recommendations: 1 not agreed and 4 
already completed. 

� External Audit performance – the auditors have reported quantitative quality 
assurance data against a number of measures and this will be supplemented at the 
next meeting with qualitative feedback based on questionnaires.  They did not meet 
a number of report deadlines, but dates were apparently not set in line with Cttee 
meetings and this will be corrected for 2012/13. 

 
Historic Actions action plan  A recent External Audit report noted that a number of 
actions from the review of PbR had not been completed by the Trust.  The Trust Deputy 
Finance Director has now reviewed progress and identified that all actions have now been 
completed or superceded, apart from one which will now be monitored as part of the 
Overdue Audit Recommendations Report. 
 
Internal Audit Report  Audit Committee approved 2 amendments to the 2012/13 plan, 
and agreed to carry forward the report on Data Quality – Data Capture to the November 
meeting as the discussion of actions had identified additional factual information.  1 audit 
from the 2011/12 programme was brought to this meeting, together with 5 from the 
2012/13 programme (Medical Devices Management, Divisional Review (Surgery), 
Documentation & Record Keeping, Safeguarding Vulnerable Adults, IT Department 
Governance Review, Bank & Agency Usage), of which 1 “green”; 2 “amber / green” and 1 
“amber / red” opinions and 2 advisory reviews, with a total of 1 high; 23 medium; and 10 
low importance recommendations.  Audit Committee is still awaiting the report for 1 audit 
from the 2011/12 programme. 
The IT Department Governance Review would have been a “red” opinion if it had been an 
audit.  The review identified elements of non-compliance with Trust policies and 
procedures, and generated 15 recommendations, one of which highlighted non-
compliance with SFIs and OJEU requirements.  Actions have already been completed for 
all but 4 of the recommendations. 
Late Trust responses to Internal Audit reports are still causing problems, but DSG has 
discussed this issue.   
 
Overdue Audit Recommendations  The report included 3 “low” and 1 “medium” priority 
recommendations – Audit Committee have agreed not to see the “low” priority items in 
future.  The “medium” priority item action date was August 31 and will be cleared by an 
agenda item at the September Board meeting. 
 
AOB 
 
Internal Audit Charter  This document was reviewed by the Committee, as recommended 
in the NHS Audit Committee Handbook.  It will be amended to cover the relationship with 
External Audit. 
 
Audit Committee Objectives  As requested by the Board at its May meeting, Audit 
Committee reviewed and amended draft objectives, based on an example provided by 
Internal Audit.  These are attached as an appendix to this report for the Board to review 
and comment. 
 
Agreement of content of report to Board; draft agenda for June Committee meeting; 
date of next meeting. 



 
 
Part 2 
 
A private meeting of Audit Committee, attended by the Finance team and Company 
Secretary was held immediately afterwards to discuss the progress of the Internal Audit 
tender process and allow a further discussion of the External Audit relationship. 
 
 
Sarah Connor 
NED Chair of Audit Committee 
17 September 2012 


