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TB 23.2/13 

Audit Committee 
14 March 2013 

 
Executive Meeting Room 

 
 
Present:   
 
Committee Members 
Mahdi Hasan (MH) Chair of Meeting  Non Executive Director, Vice Chair 
Phil Townsend (PT)    Non Executive Director  
 
Also Attending 
 
Sam Jones (SJ)    Chief Executive 
Anna Anderson (AA)    Director of Finance 
Louise Gaffney (LG)    Director of Strategy and Infrastructure 
Dave Self (DS)    Financial Controller 
Tim Merritt (TM)    Internal Audit, RSM Tenon 
Amy Thorpe (AT)    External Audit, Grant Thornton 
Paul Dossett (PDo)    External Audit, Grant Thornton 
Greg Rubins (GR)    Internal Audit, BDO (from 1 April) 
Patricia Duncan (PD) Assoc Director Clinical Governance & 

Risk and in attendance as Clerk 
 
 
Item  Action 
20/13 1. Chair’s Welcome 

MH noted he would be chairing the meeting on behalf of SC.   
 
MH noted the agenda was different to that originally sent out 
but borne of a need to review the focus of committee towards 
receiving assurance rather than to take on an executive 
function of monitoring progress. 
 
MH noted it would be assumed that members had reviewed the 
material prior to the meeting and that discussion should focus 
on issues of concern or attention that need to be considered by 
the Committee. 

 
 
Accepted. 

21/13 2. Apologies 
 
Sarah Connor   Non-Executive Director 

 

22/13 3. Declaration of Interests 
 
MH noted he had recently updated his declaration and SJ had 
completed one. 

 

23/13 4. Minutes of Previous Meeting 
Item 12 Review Gifts and Hospitality Register – PT noted he 
agreed to outline how BT managed this to Mark Vaughan 
rather than CJ.   

Action: To 
amend the 
minute 
(TC) 
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24/13 5. Matters Arising 
 
 
MH noted a number of items on the tracker relate to issues that 
are for the executive to manage and monitor and advised that 
operational issues and actions contained in the tracker will be 
reverted to the newly established Trust Leadership (Executive) 
Committee.   
 
Item 22 (Nov 12)  
MH advised that a new Board structure supported by updated 
terms of reference for sub-committees was scheduled to be 
considered by the Board at its March meeting, after which 
consideration would be given to the Committee’s objectives. 
 
Item 11/13 
AA clarified this was a briefing around the lack of full 
adherence to SFIs and waivers.   
 
SJ noted that compliance to SFIs should be reported through 
the performance management framework via the Finance 
Committee.  MH clarified that AA’s update was about 
compliance with SFIs rather than the processes outlined within 
them.   
 
SJ advised she would like to see a system whereby issues of 
compliance with key governance processes are addressed 
outside the Committee so that what is taken to the Committee 
is a status report on the controls provided. 
 
PT suggested that actions do not always clarify timescales and 
suggested this would improve adherence. AA responded that 
planning should be improved and SJ agreed SFIs are the 
framework by which the organisation is governed and there has 
to be strong robust systems in place to expose exceptions to 
adherence to SFIs and where there are exceptions they are 
pursued through the executive performance framework. 

 

25/13 8. Review SFI Updates 
SJ believed this was for the Board to consider.  DS  
clarified that the Committee had reflected the 2010 Audit 
Committee handbook in taking the responsibility for reviewing 
changes and noted that AA had focused on the main changes.  
 
TM agreed that it was for the Board to approve SFIs but this 
had been delegated to the Audit Committee to review and 
recommend.  TM noted it was the Audit Committee’s 
responsibility to review core governance processes annually on 
behalf of the Board.   

 

26/13 9. Review of Internal Advisory Report on Capital Business 
Case 
 
TM noted this was reflected in the Internal Report and clarified 
that this review was undertaken on 3 schemes that went over 
budget to review controls within schemes and consider the 
lessons to be learned.  TM noted a meeting had taken place 
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with Trust management to discuss the findings of the review 
and the report was amended to reflect that discussion.  The 
review found there were a number of failings that led to the 
overspend: 
 
General planning around capacity – implementing 3 schemes 
that were capacity driven and not reflected in the capital 
forward plan.  The audit concluded the Trust progressed these 
schemes without appropriate business planning disciplines and 
in particular putting financial considerations second to the push 
to increase capacity resulting in failures in: 
 

1. Planning – the need for additional capacity should have 
been considered when developing the capital 
programme; 

2. Governance – the increased costs associated with late 
changes to the specification were not escalated to 
correct committees and  

3. Financial controls were not adhered to and 
authorisations required were not progressed in a timely 
manner.  

 
TM noted there is an action plan in place and progress has 
been made with this.  MH asked if there were any issues that 
remained unresolved and TM stated he was satisfied with the 
plans in place to address the deficiencies revealed in the 
review. 
 
TM noted there were a number of similar examples across his 
client base with similar outcomes and suggested this indicated 
there were issues relating to internal planning processes but 
also related to commissioning planning processes.  
 
LG believed there was a clear structure to all three projects but 
the key issue was the extremely short timescales for increasing 
capacity.  She noted the lessons learned have informed the 
action plan and that the key recommendations focus on 
strengthening communication with the full Board around the 
risks.   Although executive members were aware of these risks, 
Non Executive members had not been fully apprised of these.  
 
PT acknowledged the Board should have discussed 
contingency planning.  PT was concerned the 
recommendations were not complete and TM noted he was 
concerned that this report was overdue and wished to bring 
what had been done so far to the Committee.   He noted the 
report was awaiting further management responses and AA 
and LG have developed these. 
 
SJ cautioned that no report should come to the Committee 
without a management response.  SJ also observed that the 
Audit Committee should be focusing on the strength of the 
controls in place rather than the outcome. 
 
SJ advised that subject to the agreement of TH she would be 
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commissioning the Good Governance Institute to undertake a 
rapid review of governance structures within the organisation to 
be completed by end of April.  She believed this would address 
some of the issues discussed at Committee today.    
 
MH asked that the report was completed and SJ noted that 
progress would be reported and managed via the Trust 
Leadership (Executive) Committee. 

Item 
27/13 

10. Clinical Audit Plan 2013/14 and role of Clinical Audit 
CJ believed it was important to reflect on and note the progress 
in relation to Clinical Audit to ensure its role and future.  CJ 
highlighted the significant improvements achieved in Clinical 
Audit processes over the last 3 years since the function 
transferred from the IT department in March 2010.  He noted 
that significant work has been devoted to working with divisions 
to develop their clinical audit programmes based on clinical 
risks, issues in line with the strategy.  There remained an issue 
of clinical engagement and CJ suggested the findings of the 
Francis Report reinforce the importance of clinicians using 
clinical audit to test clinical effectiveness and outcomes.  CJ 
advised that the Trust must recognise that the Clinical Audit 
department is not well resourced and in particular there is 
inadequate resource dedicated to note pulling and that was an 
issue for the Trust and not the department. 
 
CJ asked the Committee to support that the focus of the 
department should be on seeking assurance relating to specific 
areas of clinical practice.  MH asked how the clinical audit plan 
was developed and CJ described the processes in place.  
 
MH asked if Clinical Audit was adequately sited in areas of risk 
– CJ believed progress was being made but mainly through the 
offices of the Audit Department providing guidance in this 
regard.  He provided an example of GI bleeds where it was 
identified there was a higher than expected mortality – new 
processes were put in place which were audited to ensure we 
were meeting care standards.   
 
TM noted the origins of the emerging focus by the Audit 
Committee on Clinical Audit and that across his client base it is 
rare to see Clinical Audit used as a source of assurance on the 
BAF as it did on the Trust’s BAF. 
 
CJ summarised the key issues for the Committee to consider – 
supporting the overall remit for clinical audit and considering 
whether issues emerging from clinical audit were an 
appropriate item for the Committee.    
 
SJ suggested this was another example of a plan coming to a 
Board sub committee without full referral to the executive.  She 
suggested the plan is reviewed by the Trust Leadership 
Executive Committee, which is best placed to consider and 
comment upon the applicability and reach of the plan in 
addressing clinical imperatives.  
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It was agreed that the Audit Plan should continue to be 
considered by the Audit Committee. 
 
TM noted that when compared to other Trusts the Trust 
demonstrates a good understanding of the importance of 
clinical audit within a control environment.   He suggested the  
Trust needs to understand what a Clinical Audit plan provides 
as it relates to clinical risks and assurances.   PT concurred 
with this. 

Item 
28/13 

11. Finance Report Update  
The Audit Committee discussed the appropriateness of this  
item since the Finance Committee reviews the financial 
position and reports progress to the Board.  TM noted most  
Audit Committees don’t have this item and that there was  
nothing in the AC handbook that requires this.   
 
The Committee agreed that unless there were concerns about 
controls it would not be appropriate to receive a Finance 
Report.  PT asked whether Internal Audit had any concerns 
about this and TM confirmed the Audit Committee’s focus 
should be on systems and processes in place and what 
assurance is there. 

 

Item 
29/13 

12. Review Losses and Compensation Register 
The Committee noted the entries. 

 

Item 
30/13 

13. Review Waiver Register 
AA reviewed the register showing the range of areas making 
requests.  MH noted there were none registered since 
December but LG clarified that a waiver was issued in relation 
to the funding award made to the Trust by the DH in order to 
comply with DH timescales for implementation.  AA noted this 
issue was agreed via Chairman’s action.  PT asked who 
confirmed sole supplier and AA clarified that it is the individual 
proposing the waiver and HSMC has to agree.  PT cautioned 
about the use of sole supplier and recommended compliance 
with the challenge processes that should be in place. 

 

Item 
31/13 

14. Gifts and Hospitality  
PD updated the discussion at Executive Team that took place 
Advising that the principles outlined were in the main accepted  
but the Executive had asked for some changes to be  
considered.  The Committee was satisfied that progress had  
been made and asked for an update at the next meeting.  

 

Item 
32/13 

15. External Audit Progress Report  
Pdo reviewed his report, which was accepted by the 
Committee. 

 

33/13 16. Internal Audit 
TM noted the CQC draft report issued was issued, which was  
positive and that the Bank and Agency Report is out.   
 
TM will return to the May meeting with the updates on final 
audits and the draft Annual Report.  TM noted the payroll audit 
was green.  PT noted his concerns about the capital 
programme were addressed in the previous discussion. 
 
TM identified that the likely opinion for the end of the year will 
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be unqualified which is significant assurance although there 
were some caveats; he recalled that two red reports were  
issued, both pertinent and proposed they were reflected in the  
Annual Governance Statement.  Whilst he did not believe  
either constituted significant control issues he felt they should 
 be commented upon.  
 
AA queried whether the HOIA opinion was too wordy.  TM 
noted there would be another version of this but this version 
would support the detail to be incorporated within the Annual 
Governance Statement. PD confirmed that a draft would be 
considered by the TLEC prior to final consideration by the Audit 
Committee although a draft had to be submitted, as requested 
by SHA, to inform the regional AGS to the DH.  

34/16 17. Overdue Audit Recommendations 
AA noted there was one outstanding recommendation relating 
to documentation and record keeping.  MH reiterated the Audit 
Committee’s role was to question why this has not happened 
rather than to monitor progress in relation to the 
implementation of the recommendations. 
 
The current Internal Auditor left the meeting.  
 

 

35/13 18. Consideration of progress on preparation of Accounts 
and the Going Concern Concept 
DS noted this report provided the Committee with assurance 
that plans were in place to achieve completion of accounts to 
timescales in accordance with the Audit Committee Handbook.  
MH asked if the AC Handbook requires us to satisfy the 
Committee and DS confirmed.  PT asked about the 
consequence of missing deadlines.  MH noted this was another 
example of the principle of oversight of the Committee – the 
Committee’s focus should be on the assurance the report gives 
to meeting the deadlines – issues that need to be addressed 
should go to the Executive.   
 
AA clarified that the issues raised in the progress report are 
intended to apprise the Committee of any issues and an early 
sight offers the Committee the opportunity to comment.   
 
DS noted that there was still an issue to report in relation to not 
meeting external finance limits – the Trust has yet to achieve a 
re-scheduling of loans and there is a strong risk we will have to 
record we have failed our external finance limit.  PT asked if 
there was anything within our gift to address this and AA 
confirmed it was not within our gift to address in the absence of 
any alternative proposals for funding offered by the SHA. 
 

 

36/13 19. New Internal Audit and Counter Fraud Service 
 
GR introduced his outline draft Internal Audit Plan.  He clarified 
BDO’s approach was to introduce the service to key individuals 
and to ensure a comprehensive plan was developed that 
addressed the key risks identified.  He noted the function was 
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supported by expert input from BDO team.  
 
GR noted the plan was being brought to the Committee as 
advisory before the start of the year – the final plan would be 
brought to the Committee in May.  GR noted the first audit is 
one requested by the CEO on performance measures; to 
review key measures used (eg cancer waiting times), means of 
measurement and the accuracy of the information and how it is 
utilised.  The second audit would focus on the Medirest 
contract and its monitoring and how performance issues were 
monitored.   AA confirmed this was identified as an issue as it 
was our biggest contract value at over £12m per year.  AA 
noted there had been concerns around the management of the 
contract and the quality of its performance as well as the value 
for money obtained through the contract.  CJ clarified that 
Medirest was an important service to provide and any change 
should ensure that the risks to services it currently supports are 
managed, with a particular concern around Medirest’s 
contribution to infection control. 

 
PT observed that needed to be time allowed enabling some of 
the changes to bed in to inform the plan going forward.  MH 
noted the changes to committee structures that were in 
development. 

37/13 AOB 
No further matters were raised. 

 

38/13 20. Dates of future meeting 
 
16 May 2013 
5 June 2013 
12 September 2013 
 

 

 
 

 
 

 
 
 
  
 
 


