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

 
WEST HERTFORDSHIRE HOSPITALS NHS TRUST 

 
AUDIT COMMITTEE 

 
Minutes of the Audit Committee Meeting held on 5 June 2013 

Lecture Theatre, Medical Education Centre 
Watford General Hospital 

 
Chair:    Sarah Connor, Non-Executive Director 
   
Members Present:  Phil Townsend, Non Executive Director 
    Robin Douglas, Non Executive Director 
 
In Attendance  Anna Anderson, Director of Finance 

Patrick Butterworth, Incoming Director of Finance 
Patricia Duncan, Associate Director Governance & Risk 
Paul Dossett, Grant Thornton 
Amy Thorpe, Grant Thornton 
Mark Jarvis, Interim Trust Secretary 

 
Apologies:  Mike Van Der Watt, Medical Director 
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Minutes of Audit Committee 5 June 2013 
 

 Action Who When 

1. Chairman’s Introduction   

1.1 SC welcomed colleagues to the meeting, 
especially RD who was returning to the Audit 
Committee.  She particularly welcomed PB to his 
first meeting.  SC reminded the meeting that at 
the Board meeting on 30 May the delegated 
powers that were in place for the Audit 
Committee to approve the accounts were 
confirmed.  The Committee had therefore been 
asked to undertake this function and to report to 
the Board.  

  

2. Apologies for absence   

2.1 As recorded above.    

3. Declarations of Interest   

3.1 There were no interests declared other than 
previously recorded in the Trust register. 

  

4. External Audit ISA 260 Report   

4.1 SC sought clarification as to whether it was a 
requirement for the audit fee to be specifically 
mentioned in the ISA 260 report.  Paul D 
explained that although not an absolute 
requirement questions might be asked by the 
Audit Commission why the detail had not been 
included if it were to  be left out.  It was agreed 
that as there were no issues of contention it 
should remain as part of the report. 

  

4.2 SC highlighted that the reference in appendix B 
indicated that the report was not final.  AT 
advised that there were a couple of points 
outstanding on the Quality Account.  However, 
the opinion would still be issued without the 
certificate and the certificate issued once the 
outstanding audit questions on the Quality 
Account had been resolved.  

  

4.3 Paul D also highlighted that the TDA processes 
were not as clear as they could be with regard to 
the question of the Trust being seen as a going 
concern given that the Trust was likely to require 
financial support in year.  AA confirmed that she 
had sent AT electronic evidence indicating that 
the TDA would support the Trust should liquidity 
issues arise later in the year. 

  

4.4 RD sought reassurance that a system would be 
put in place for collecting the required information 
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on declarations of interest (recommendation 3 
appendix A).  MJ assured the Committee that the 
process would be strengthened this year and that 
Board members would be asked to sign the 
declaration of interests at each Board meeting.   

5. Annual Accounts   

5.1 During discussion on the accounts PT sought 
clarification on the treatment of £2.8m relating to 
impairment of the Trust’s buildings value.  It was 
confirmed that this was an accounting technicality 
and had no impact on the overall position as it 
was not a cash transaction. 

 

 

 

 

 

 

5.2 AA confirmed that in respect of asbestos liabilities 
provision had been made although not 
specifically identified in the accounts.  This would 
be done should the Trust be advised by the 
Health and Safety Executive that there was a 
liability for which the Trust would be responsible. 

  

5.3 It was noted that the Pill Packing Unit asset was 
still showing in the accounts as it had not been 
sold.  The reference to energy stocks related to 
oil. 

  

5.4 SC congratulated the finance team on delivering 
a good, clean set of accounts.  The accounts 
were approved and it was agreed that SC would 
report this to the Board. 

 

 

Sarah Connor 

 

 

July Board 

6. Letter Of Representation   

6.1 This was noted by the Committee   

7. Annual Governance Statement   

7.1 Patricia D highlighted that she had incorporated 
comments made by Tim Merritt and that although 
not reported as a serious incident reference had 
been made in the Statement to a report that was 
made to the Information Commissioner.  She said 
that reference had been made in Section 8 to the 
review of data quality.  Patricia D confirmed that 
reference to “draft” in section 8 would be removed 
as the internal audit opinion was now final.  

 

 

 

 

 

 

Patricia Duncan 

 

 

 

 

 

 

Immediate 

7.2 During discussions the following points were 
agreed: 

• Typographical errors would be passed to 
Patricia D 

• Consideration would be given to putting in 
detail about the risks escalated to the BAF 
rather than just listing them 

 

 

 

Sarah Connor 

 

Patricia Duncan 

 

All actions to 
be taken 
immediately 
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• Description of the Audit Committee on 
page 8 needed to be amended to say that 
the Committee was responsible for 
assessing the quality of the controls in 
place to manage the risk management 
system and that the Committee seeks 
assurance with respect to the clinical audit 
programme 

• Reference to “limited assurance” in respect 
of gifts and hospitality to be changed to 
“insufficient assurance” 

• Reference on page 9 to the Committee 
providing a report to the Board to be 
changed to “provided” as this is no longer 
undertaken 

• Final paragraph to be split and reference 
to the self assessment moved to the 
section on the Audit Committee 

• Records of attendance at the Board and 
Sub Committees to be amended to remove 
references to the percentages of 
attendance and the Strategy Committee 
was to be included  

 

 

 

 

 

Patricia Duncan 

 

Patricia Duncan 

 

 

 

Patricia Duncan 

 

 

Patricia Duncan 

 

 

 

Mark Jarvis 

7.3 The Annual Governance Statement was 
approved subject to the amendments listed 
above. 

  

8. Annual Report   

8.1 It was noted that this would have to be approved 
by the Board.  It was felt that the Report needed 
to show how the Trust had contributed to the 
improvement in health across the community. It 
needed to celebrate such contributions.  It was 
felt that the Report needed to reflect the ethos of 
the Trust more as well as highlighting the 
challenges and forward vision.  

  

8.2 It was confirmed that Jean Hickman had taken on 
board earlier comments made by External Audit 
following receipt of the benchmarking report.  It 
was agreed that AT would send some best 
practice examples for Jean to review in relation to 
changes to be made to the current draft. 

 

 

 

 

Amy Thorpe 

 

 

 

 

mid June 

9. Quality Account   

9.1 During discussion the following points were 
agreed: 

• Colours to be removed from section on 
participation in national audits 

 

 

Mark Jarvis 

 

All actions to 
be 
completed 
by end June 
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• Review the use of West Hertfordshire 
Hospitals NHS Trust within section 2 and 
change to WHHT 

• Cross check to be made with commentary 
in the Annual Governance Statement in 
respect of the section on the Care Quality 
Commission (page 19) 

• Targets to be included in the performance 
indicator table (page 37) 

 

 

Mark Jarvis 

 

 

Mark Jarvis 

 

Mark Jarvis 

10. Date of Next Meeting   

10.1 The next meeting of the Audit Committee will be 
on 12 September 2013 in Estates Meeting Room, 
Watford General Hospital. 

  

 
 


