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Trust Board 25 July 2013 Part 1 Item 46.1a/13 
 

WEST HERTFORDSHIRE HOSPITALS NHS TRUST 
 

AUDIT COMMITTEE 
 

Minutes of the Audit Committee Meeting held on 16 May 2013 
Lecture Room 2, Medical Education Centre,  

Watford General Hospital 
 
 
Chair:   Phil Townsend, Non-Executive Director 
   
Present:  Mahdi Hasan, Interim Trust Board Chairman 

Anna Anderson, Director of Finance 
Asam Hussain, RSM Tenon 
Amy Thorpe, Grant Thornton 
Tim Merritt, RSM Tenon 
Mark Trevellion, RSM Tenon 
Greg Rubins, BDO 
Patricia Duncan, Associate Director Governance and Risk 
Mark Jarvis, Interim Trust Secretary 

 
    
Apologies: Sarah Connor, Non-Executive Director 
 Mike Van Der Watt, Non-Executive Director 
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MEETING MINUTES 
 

 Action Who When 

1. Chairman’s Introduction   

1.1 PT welcomed everyone to the meeting.   

2. Apologies for absence   

1.1 As recorded above.    

3. Declarations of Interest   

3.1 There were no interests declared other than 
previously recorded in earlier meetings. 

  

4. Minutes of the Last Meeting   

4.1  These were approved.   

5. Action Log   

5.1 Following discussion it was agreed to close a 
significant number of the open actions on the log.  
It was agreed that the rationale for closing these 
items would be included in the updated log and 
where necessary it would be made explicit where 
Executive action was required.  Action MJ. 

Mark Jarvis 

 

17 May 

 Internal Assurance   

6. Integrated Risk and Governance Committee 
Feedback 

  

6.1 It was noted that as the IRGC had not been 
quorate the meeting did not take place.  MH 
reported that the meeting had been intended as a 
“wash-up” meeting before the establishment of 
the new Patient Safety and Quality Committee 
(PSQ).  He felt that the establishment of the new 
Committee was a positive step forward which 
would establish a clear indication of Executive 
responsibility for the integration of clinical, 
governance and risk at an organisational level 
whilst the Committee would provide the 
assurance rather than act as a co-ordinating 
committee which was how IRGC had developed.  
He said that updates from the PSQ would be 
provided to Audit Committee.  MH confirmed that 
there were no risks identified within the papers 
prepared for IRGC that needed to be reported to 
the Audit Committee. 

  

7. Care Quality Commission Issues   

7.1 PD reported that two breaches of CQC 
registration requirements had been identified 
within the Trust.  One related to mental health 
services, specifically the detaining of patients 
under the Mental Health Act for which the Trust 
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was not registered.  The second related to the 
provision of blood products to third parties.  In 
both cases the Trust needed to be registered with 
the CQC to undertake these activities.  It was 
noted that in respect of mental health detentions 
under the Act there had only been three since 
2010 and that each of these was being reviewed 
to ensure that all appropriate systems and 
processes had been properly applied.  In respect 
of blood products it had been noted by the CQC 
that the Trust was fully compliant with regulations 
relating to the provision of blood and was fully 
accredited.  The CQC had advised the Trust that 
it was in no one’s best interest to stop providing 
the services however it did require the Trust to 
make formal application for registration. It was 
noted that  actions had been taken to identify a 
mental health lead for the Trust 

7.2 PT felt that the Committee had received an 
appropriate level of assurance that appropriate 
actions had been taken once the breach had 
been identified. 

  

7.3 MH sought reassurance that a system would be 
put in place which checked on guidance and 
advice issued from key central sources.  It was 
agreed that the Trust Secretary should consider 
how this could be achieved.   

Mark Jarvis to 
discuss with 
relevant 
colleagues to 
determine where 
responsibility lies 

1 June 

8 Clinical Audit Results Of Concerns   

8.1 PD provided a summary report.  She highlighted 
that there had been a reduction in the level of 
compliance with the VTE risk assessment audit 
results in April.  Previously they were reported as 
71% however this had dropped to 64%.  She 
advised that this was being discussed further with 
the Medical Division.  It was agreed that the VTE 
risk assessment audit outcomes would be 
discussed with the Medical Division in view of the 
drop in performance and that Internal Audit would 
to review as part of Internal Audit work 
programme 

 
 
 
 
 
 
 
Patricia Duncan 
 
 

Greg Rubins 

 

 

 

 

 

1 June 

8.2 PD advised that meeting that there had been and 
continued to be external review of the current 
infection control practices across the Trust.  This 
had highlighted that the arrangements for local 
audits was not robust and that new arrangements 
were being put in place to ensure compliance 
with the Hygiene Code 

  

8.3 It was noted that within the internal audit work   
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programme time had been allocated for clinical 
audit review. 

8.4 The Committee noted the report.   

9. Clinical Audit Annual Report   

9.1 PD introduced the report.  She highlighted that 
there were still challenges in respect of getting 
forward audit plans from some areas of the Trust 
and that dissemination of audit results was not 
always consistent..  However, she emphasised 
that there had been improvements in both areas. 

  

9.2 PT questioned why the report had made report 
had highlighted the lack of funding for the 
provision of a bespoke clinical audit software 
package.  He felt that regardless of whether such 
a package existed there would still be a need to 
undertake clinical audit and therefore the 
reference in the report was inappropriate.  PD 
acknowledged this point and confirmed that 
discussions had taken place with Channel 3 who 
were undertaking the work to support the IT 
infrastructure developments to highlight the 
needs of clinical audit. 

 

  

9.3 AM commented that the report was seen to be 
useful and had a link to the Quality Account.  GA 
felt that before any judgement could be made on 
the value of the report from an internal audit 
perspective it would be necessary to undertake 
the work scheduled in the work programme on 
clinical audit.  AH confirmed that Tim Merritt had 
previously indicated that the internal 
arrangements for clinical audit were reasonable, 
noting that there was follow up on issues 
highlighted through clinical audit reporting. 

  

9.4 MH felt that it was a good report and that it could 
be further enhanced by having an assurance 
summary provided by the Medical Director 
indicating his level of assurance in respect of the 
work that had been undertaken, where the 
challenges were and the actions for addressing 
these.  Action PD to discuss with Dr Van Der 
Watt. 

 

 

 

Patricia Duncan 
to work with Mike 
Van Der Watt 

 

 

 

1 June 

10. Review Of Register Of Interests and Trust 
Seal Register 

  

10.1 MJ reported on the summary position in relation 
to Non Executives and Executives for 2012/13.  
He reported that he had recently issued a letter 
asking Non Executives and Executives to 
complete declarations for 2013/14 and that a 
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similar letter would be going to all consultants and 
senior managers.   

10.2 The Committee noted the 2012/13 position and 
action taken in respect of 2013.  

  

 Financial Management Assurance   

11. Finance Report   

11.1 AA confirmed that she had nothing to report.   

12. Review of Losses and Compensation   

12.1 AA confirmed that there were no issues of 
concern although she felt that the issue of salary 
overpayments needed to be reviewed.  It was felt 
that this could be incorporated into the internal 
audit programme. 

 

 

 

Greg Rubens 

 

12.2 The Committee noted the report.  It was also 
agreed that the Audit Committee Handbook 
would be checked to determine whether the 
Committee needed to see the report at each 
meeting or whether the frequency could be 
reduce. 

 

 

 

Mark Jarvis with 
Sarah Connor 

 

 

 

1 June 

12. Review of Waiver Register   

12.1 AA introduced the report.  She felt that future 
reports only needed to report new entries rather 
than repeating previous entries.  It was felt that 
awareness and education on when to apply 
waivers was improving although PT said that 
greater scrutiny was needed in respect of the use 
of “single supplier” authorisation as there would 
be very few occasions when this would be the 
case in reality. 

Anna Anderson 
to feedback to 
team 

 

Immediate 

12.2 The Committee noted the report.   

12. Gifts and Hospitality Register   

12.1 AA asked that in future the organisation giving the 
gift/hospitality be mentioned.  Action MJ. 

  

12.2 PT felt that more robustness was needed in 
checking and approving the declarations made.  
Action MJ 

Mark Jarvis Immediate 
and on 
going 

12.3 The Committee noted the report.   

 Audit Assurance   

13. External Audit Progress Report   

13.1 AT introduced the report.  She said that there 
were no significant issues to report and that it 
was likely that the Trust would receive an 
unqualified Value For Money opinion.  It was 
agreed that appendix 1 of the report would be 
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sent to NEDs as an aide memoir when reviewing 
the accounts. 

Mark Jarvis Immediate 

14. Benchmarking Report For The Annual Report   

14.1 AT introduced the report.  She said that it 
provided feedback and recommendations on the 
draft annual report.  In general she said that the 
annual report appeared to be very long, needed 
to focus more on how well the Trust had achieved 
its objectives and that there were three areas that 
had scored 1, which she felt were important to 
address.  It was agreed that MJ would feedback 
these comments to Jean Hickman and that Jean 
would be sent a copy of the full report.  Action 
MJ. 

 

 

 

 

 

 

 

Mark Jarvis/Jean 
Hickman 

 

 

 

 

 

 

 

1 June 

14.2 The Committee noted the report.   

15. 2013/14 Fee Letter   

15.1 It was noted that the fee letter was being 
presented to the Committee for information only. 

  

16. Financial Resilience Report   

16.1 AT introduced the report.  She highlighted that in 
respect of performance/financial targeting this 
had moved from green to amber and that 
recommendations had been made in respect of 
improvements needed.  AA confirmed that the 
Trust had responded to the recommendations.  
She said that greater effort was being put into the 
savings programme and that the financial 
strategy would be completed once the clinical and 
estates strategies had been agreed. 

  

16.2 PD confirmed that a refresh of the Business 
Assurance Framework was being undertaken and 
that the detail in the report needed to be reflected 
in the refresh.   

 

 

Patricia Duncan 

 

 

Immediate 

16.3 I was agreed that agreed that having a midyear 
report would be useful especially in respect of the 
implementation of the recommendations.  It was 
agreed that this would be incorporated into the 
internal audit work programme.  

 

 

 

Greg Rubens 

 

 

October 
2013 

16.4 The Committee noted the report.   

17 Internal Audit Progress Report   

17.1 TM introduced the report and confirmed that there 
were no new issues to raise. He highlighted that a 
few issues had been identified with regard to risk 
management and that one report was still in draft 
but that this had been given a clean opinion.  
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17.2 The Committee noted the report.   

18. Overdue Audit Recommendations   

18.1 AA confirmed that Clare Stafford had introduced 
much more robustness in respect of chasing 
outstanding recommendations.  AA also 
confirmed that there was greater challenge in 
respect of acceptance of the recommendations 
as she felt that there had been a tendency in the 
past to just accept the recommendations made.  
PT emphasised the need to ensure that 
recommendations and the actions required to 
implement them were realistic and that 
colleagues needed to ensure that they were able 
to deliver commitments that they were agreeing 
to when they accepted the recommendations. 

 

  

18.2  

TM confirmed that internal audit felt that report 
provided by Clare was useful and provided added 
assurance that the internal processes were 
robust. 

  

18.3 The Committee noted the report.   

19 Review of Limited Assurance Reports   

19.1 There were no reports to review. 

 

  

20. Internal Audit Counter Fraud Plans 2013/14   

20.1 GR introduced the plans.  He confirmed that the 
proposed plan had been discussed with Directors 
as well as the external auditors and out-going 
internal auditors.  He highlighted that there had 
been a high level of support for work to be 
undertaken on consultant job planning which he 
said would focus on the value for money aspects.  
He confirmed that two audits – Medirest and 
Performance Measures – were underway and 
should report in June. 

  

20.2 The Committee noted that Sarah Connor had 
provided feedback that she agreed with the plan.  
The Committee therefore agreed the plan. 

  

21 Progress Report on Draft Annual Accounts   

21.1 AA reported that she was not aware of any 
issues.  PT questioned why the report was being 
brought to the Committee.  MH said that Sarah 
had previously asked for the report in order to 
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confirm whether there were any issues the 
Committee needed to be aware of before the 
Committee was formally asked to recommend 
that the Board sign off the accounts.  He 
suggested, however, that this should be reviewed 
as it may not be an appropriate role for the 
Committee to appear to be overseeing the 
operational aspects of this work.  It was agreed 
that there needed to be a wider discussion 
amongst the NEDs and Executives with regard to 
governance arrangements.  Action MH. 

21.2 The Committee noted the report.   

22 Progress Report On Annual Governance 
Statement 

  

22.1 PD confirmed that a draft had been circulated and 
that comments had been received from AT.  She 
confirmed that the CQC position would be 
reflected in the final version.  TM suggested that 
the information governance section should 
highlight the positive internal audit opinion and 
wondered whether there were some areas where 
the detail could be omitted.  He stressed that the 
document should also emphasise the “looking 
forward” aspects of the actions being taken. 

  

22.2 The Committee noted the report.   

23 Progress Report On The Quality Account   

23.1 MJ reported that the Quality Account was on 
track and that comments had been received from 
AT. 

  

23.2 The Committee noted the report.   

24. Progress Report On The Annual Report   

24.1 On behalf of Jean Hickman, MJ reported that the 
drafting of the Annual Report was progressing 
well and that comments from AT were being 
taken into account. 

  

24.2 The Committee noted the report.   

Annual Assurance Reports 

25. Internal Audit Annual Report   

25.1 TM confirmed that there were no new issues 
highlighted in the report.  The report provided the 
Trust with a clean opinion. 

  

25.2 The Committee noted the unqualified opinion.   

26. Counter Fraud Annual Report   
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26.1 MT reported that the Counter Fraud plan had 
been completed in full.  He said that there were 
no outstanding issues or recommendations that 
needed to be carried forward into 2013/14. 

  

26.2 PT sought clarification on the level of BACS 
transfers that the Trust undertook as he was 
aware that for many companies this was proving 
to be an area of risk.  AA confirmed that the Trust 
does use BACS transfers and that there was a 
known risk.  TM confirmed that fraud proofing on 
the processes had been undertaken in order to 
minimise the potential risk exposure.    

  

26.3 The Committee noted the report.   

27. Audit Committee Self Assessment   

27.1 MJ introduced the analysis that he had 
undertaken on the responses received.  He said 
that overall the responses had been positive.  
There were no significant issues highlighted 
either in the scoring or comments made.  It was 
noted that the outcome of the self assessment 
would be included within the Audit Committee 
Annual Report. 

  

27.2 The Committee noted the report.   

28. Audit Committee Annual Report   

28.1 It was noted that on page three, reference 
needed to be made to two audit reports with 
limited assurance.  It was also felt that the 
statement regarding the limited assurance with 
respect to the CQC registration issue should be 
reviewed.  This was agreed based on the 
discussion earlier in the meeting and the 
assurance given to the Committee.  It was felt 
that generally the tone of the reported needed to 
be reviewed to reflect the positive outcome of the 
meeting.  It was agreed that PT would discuss 
comments with SC.  Action PT. 

  

28.2 The Committee noted the report with the 
recommendations that comments made at the 
meeting be taken on board.  

  

29. Audit Committee Annual Work Programme 
2013/14 

  

29.1 The work plan was agreed subject to clarification 
being given on the July meeting.  Action MJ 
 

Mark Jarvis Immediate 

30. Any Other Business   

31.1 PT thanked colleagues from RSM Tenon for their   
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work with the Trust over recent years. 

21. Date of Next Meeting   

21.1 The next meeting of the Audit will be on 5 June in 
the Medical Education Centre, Watford General 
Hospital 

  

 
 


