
 

 

 
Minutes of the Audit Committee Meeting 

10 January 2013 
Executive Meeting Room, Watford General Hospital 

 
Committee Members: 
Sarah Connor (SC)    Chair, Non-Executive Director 
Phil Townsend (PT)    Non-Executive Director 
 
 
Also Attending: 
Anna Anderson (AA) (part)   Director of Finance 
Colin Johnston (CJ)    Medical Director 
Patricia Duncan (PDu)   Company Secretary 
Clare Stafford (CS)    Assistant Director Finance 
Tim Merritt (TM)     Internal Audit, RSM Tenon 
Amy Thorpe (AT)    External Audit, Grant Thornton 
Denise Latner-McLaughlin (DLM)  Senior Board Administrator (Clerk) 
 

Agenda Comment Action 

Chair’s Opening of Meeting 
 

 

1. Chair’s Welcome 
SC opened the meeting, welcomed members and 
attendees, and introduced Amy Thorpe (AT) from 
External Auditors, Grant Thornton. 
 

 

2. Apologies 
Apologies received from: 
Paul Dossett, Grant Thornton 
Mahdi Hasan, Non-Executive Director 
 

 

3. Declaration of Interests 
None received 
 

 

Previous Meeting  

4. Minutes of the Previous Meeting  
#22- TM reaffirmed his earlier point that Monitor will 
be looking to Audit Committees to provide 
assurance on data quality, identified through self-
assessment processes.  
SC confirmed that frameworks are in operation but 
we may need to prioritise audit schedule to take that 
into account. Note for now. 
Minutes were approved by the meeting 
 

Action: 
PDu to ensure 
audit schedule 
includes self-
assessment on 
data quality 

5. Matters Arising and Action Log 
SC asked that the Action Log be printed in such a 

 



 

 

way that it was easier to read in a binder in future. 
 

Internal Assurance  

6. Oral Feedback from the Chairs of the IRaGC and 
CQuAC- recent increased activity puts pressure on 
the quality of patient care. 
 There are two new risks: 
1.Safeguarding vulnerable adults 
2. Legionella risk in ITU, which will be discussed at 
the Board with an agreed solution 
The new Full Capacity Protocol has been 
implemented with a degree of success but does, in 
itself, create new risks. 
Good progress has been made on the CNST audit 
for mid-February. 
Estates reported on progress against actions from 
last year’s review of policies and processes. There 
has been 30% progress against actions, and they 
are on track. 
  

 

7. CQC Registration and Compliance Quarters 2 
and 3 
PT raised a concern about the categorisation of 
outcome 10 (premises) in the table. He was assured 
that these were preliminary scores and, that in 
future, there only needed to be a verbal update from 
CJ. We remain fully compliant. 
 
We await a response from CQC regarding our report 
on use of the cardiac catheter lab which has flagged 
concerns around patient dignity. There remains a 
risk that they may wish to inspect. However, we are 
on track to have non-CCL patients out of the lab 
completely by the end of January. 
 

Action note: 
A verbal update is 
sufficient. 

8. Clinical Audit Results of concern 
The Clinical Audit programme itself is not showing 
up any concerns. 
There remain concerns around the low number of 
completed mortality audits.  The link with the UCLHP 
Deteriorating Patient Initiative Programme will 
improve reporting.  
Since April, wards have been taking a monthly 
Safety Thermometer audit on Patient Harm. We are 
achieving 90%, and wish to increase this to 95% 
and need a plan to do so. 
CJ clarified that some audits are “one-offs” but every 
year there are requirements for additional audits. 
These could be managed more effectively with 
better IT systems and more admin support. 

 



 

 

 
 

16. Review Annual Governance Statement 
SC asked that we take Item 16 next as it had been 
wrongly situated in the agenda. 
PDu gave a verbal update against risks escalated to 
the BAF and noted in the 2011/12 AGS.  
Maternity services staff ratio of 1:30 had been 
achieved before the deadline, but the PCT lifted it to 
1:29 this year and we are working towards this. 
In Post–Grad Medical Education, areas of concern 
have been addressed and resolved. Junior Doctors 
now receive SI feedback. 
HCAI targets and capacity issues will be included 
again this year.  
There remain issues of data access with Datix, but 
these are not sufficiently significant to include. 
There are financial risks that challenge our ability to 
achieve targets – these will be picked up in the 
Annual Report and not the AGS. 
There was one incident of potential data security but 
this was not reported as it concerned a wilful act of 
theft by a patient’s relative. Increased security 
measures were implemented as a result but this 
remains a risk whilst we do not have IT solutions in 
place  
There is a good system of processes and controls 
which work effectively, and better engagement of 
Clinical staff in CQC standards. . 
Concerns remain that although we have attained 
level 2 in Maternity, we need to be able to evidence  
those standards at all times. 
TM is not aware of any significant control issues 
which need to be mentioned. In the AGS, though he 
will note the limited assurance Internal Audit report 
opinion in his annual Head of Internal Audit Opinion. 
It was questioned whether The Francis Report and 
the Jimmy Savile issues may be issues for the AGS. 
CJ confirmed we have already reviewed our adult 
safeguarding protocols and we are robustly abiding 
by our duty of candour.  TM thought more likely to 
be required themes for 2013/14 audits. 
 

Action: 
PDu to bring 1st 
draft 2012/13 AGS 
to March Audit 
Cttee meeting 

Assurance on Financial Management  

9. Finance Report Update 
CS reported there was nothing specific to update the 
AC on.  
 

 

10. Review of Losses and Compensation Register 
Noted. No losses were reported but there had been 

 



 

 

a number of compensation claims settled.  
 

11. Review Waiver Register 
A number of retrospective waiver requests have 
been received, which have not been approved, and 
overall waiver numbers are not reducing. CS will 
extend the register to show these figures. 
The question of sanctions for recidivists will be 
looked at in the SFI update. These will be dealt with 
by a mixture of internal disciplinary measures and a 
requirement to attend the AC and explain non-
compliance.  
There was one declined waiver from HSMC but this 
was approved by the Board.  
SC thanked CS for the new, clearer format of the 
register 

Action: 
CS to amend 
register to show 
unapproved 
waivers and 
retrospective 
purchase order 
requests 
 
Action: 
Strategic 
Development Team 
to be asked to 
explain non-
compliance and 
mitigation by the 
end of this month 
 
Action: 
CS to draft a 
briefing note to set 
out proper 
processes and 
highlight sanctions. 
 

12. Review Gifts and Hospitality Register 
There have only been 3 new entries recorded 
despite reminders being sent out before the 
Christmas period – the process is clearly not 
working.  
CJ raised two issues. 

1. We need to link into the Post-Grad centre to 
pick up clinicians' disclosures  

2. Electronic requests to undertake surveys 
which are remunerated, and which are 
potentially fraudulent and have conflicts of 
interest if they are done in Trust time. 

We need to liaise with consultants to highlight these 
risks, but it will be difficult to police This needs to be 
brought before the Exec. 
 

Action note: 
PDu to progress 
ownership and 
improvement of this 
process urgently 
(Action 4 from 
November 
meeting). 
 
Action: 
PT to send CJ 
surveys policy from 
BT for comparison 
 
Action: 
PDu and DLM to 
progress liaison 
with Post-Grad 
Centre 
 

Audit Assurance  

13. External Audit Progress Report  
AT confirmed that the 12/13 audit had been started 

 
 



 

 

and there will be a report to the March Committee. 
She met with AA regarding the 11/12 audit reports.  
It was agreed that the Charitable Funds audit would 
be completed more quickly than last year. 

14. 2011/12 External Audit Performance Report 
Was noted by the AC 
 

Action : 
SC to send 
comments to AT 
 

15. Internal Audit Progress Report  
TM reported being on track to deliver against 
revised timetable. 
Biggest area of concern is the finalisation of the 
Capacity Business Case & Capital Planning  
advisory report which notes significant overspends. 
Efforts to discuss with Director of Strategy have 
failed and this is now significantly overdue, which 
means we may be exposed to issues that impact on 
year end. 
AA requested draft scopes for imminent internal 
audits. 

Action: 
SC to give Louise a 
deadline to respond 
 
Action : 
Louise to attend 
next AC meeting to 
explain delays 
 
Action : 
TM to send  draft 
report today to MH, 
PT and SC 
 
Action: 
TM to send draft 
scopes to AA 
 

17. Overdue Audit Recommendations  
CS reported that too much time is being spent on 
chasing when staff know they have a duty to comply. 
Recommend to the AC that recidivists appear before 
the Committee to explain non-compliance. 
CEO attends meeting with Divisional General 
Managers and can take the message forward 
 

Action: 
CS to draft note to 
Senior Managers 
with Top Tips for 
using Action 
database and to 
reinforce penalty for 
non-compliance 
 

18. AOB 
Items for next AC meeting agenda: 

1. Lack of response to IA Estates Business 
Case advisory report 

2. Waivers, incl change of AC process 
3. Overdue recommendations 
4. Gifts and Hospitality 

 
March agenda: 

1. Clinical Audit Plan 2013/14 
2. External Audit agenda item should include 

annual plan as well as progress report 
3. IA strategy and LCFS Plan 2013/14IA agenda 

item should include HOIA Opinion 
4. Verbal update on draft accounts acceptable if 

Action: 
CJ/PDu to include 
Clinical Audit Plan 
2013/14 in March 
meeting papers 
 
Action: 
DLM to amend 
Cycle of Business 
re EA and IA March 
agenda item 
 
Action: 
AA to liaise with 
new Internal 



 

 

no issues to report 
5. Process and progress update on Annual 

Report for March one-pager – PDu 
6. Quality Account - Mark Jarvis to provide one-

page update on process and progress 
7. Annual Assurance Report on Risk 

Management for March - PDu paper 
8. Self-assessment and effectiveness – SC to 

speak to MH and TM outside of the meeting  
9. Review AC Cycle of Business - SC to send 

latest version to DLM to set up for 2013/14  

Auditors re 2013/14  
strategy/work plan 
and LCFS Plan  
 
Action: 
Dave Self to 
provide written or 
verbal update on 
draft accounts for 
March meeting 
 
Action: 
PDu to provide 
progress report on 
Annual Report 
 
Action : 
Mark Jarvis to 
provide progress 
report on Quality 
Account 
 
Action: 
PDu to include 
Annual Assurance 
Report on Risk 
Management in 
March papers 
 
Action: 
SC to speak to MH 
and PT on Audit 
Cttee self-
assessment 
process for 2012/13 
 
Action: 
SC and DLM to 
review 2013/14 
Cycle of Business 
 

19. Dates of Future Meetings 
All to be held from 10:45 am in the Executive 
Meeting Room, Watford General Hospital 
14 March 
9 May 
5 June 
12 September 

 

 


