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Agenda item: 25/22 b 

 
Minutes of the Audit Committee meeting  

 
 4 September 2014 

In the West Herts Meeting Room, Watford Hospital 
 

 
Chair:    Phil Townsend (PT)   
 
   
Present   Phil Townsend (PT)   Non-Executive Director 
   John Brougham (JB)   Non-Executive Director 
   Jonathan Rennison (JR)  Non-Executive Director 
   Paul Cartwright (PC)   Non-Executive Director   
 
In attendance:  Don Richards (DR)   Chief Financial Officer  

Clare Stafford (CS)   Director of Operational Finance and  
     Efficiency  

 Jean Hickman (JH)   Trust Secretary 
   Ade O Oyerinde (AO)   Grant Thornton 
 Greg Rubins (GR)    BDO    
  
 
Apologies:  Stephen Hay (SH)   Non-Executive Director 
   Dr Mike Van der Watt (MVDW) Medical Director 
   Ed Donald (ED)   Interim Chief Operating Officer 
   Samantha Jones (SJ)   Chief Executive 
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MEETING MINUTES 
 

 Discussion Action To Be 
Taken By 

When 

1. Opening and welcome   

1.1 PT welcomed everyone to the meeting.   

2. Apologies for absence   

2.1 Apologies as recorded above.   

3. Declarations of interest   

3.1 Jonathan Rennison reported an update to his 
declarations of interest – Change Management 
Fundraiser with vInspired.  

  

4. Minutes of meeting held on 4 June 2014   

4.1 6.1 - It was noted that the final bullet point should 
read ‘there was nothing they wished to raise in 
their findings to suggest the accounts should not 
be approved’.   

 

The minutes were approved, subject to the 
amendment above.  

  

5. Action log from meeting held on 4 June 2014   

5.1 The actions were completed and approved.   

Quality, Governance and Compliance   

6. Review losses and compensation register   

6.1 DR presented a paper on the losses and 
compensation payments for the period 1 April to 
31 July 2014 and the mitigating actions taken.   

  

6.2 DR advised that there had been 24 new cases 
during the reporting period, with a value of 
£25,296.  This is in line with historical 
performance. 

  

6.3 It was noted that abandoned claims in relation to 
overseas visitors totalled around £16k in 
comparison to around £70k in the same time 
period in 2013/14.  However, there is still a lot of 
work to do to improve performance in this area. 

  

6.4 The Committee asked to receive a 
paper/presentation on the process for capturing 
overseas patients.   

DR/CS 06/11/2014 

6.5 The cost to the Trust of responding to Freedom of 
Information requests was discussed.  It was 
noted that this is a national requirement. 

  

6.6 The Committee noted the report.   
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 Discussion Action To Be 
Taken By 

When 

7. Review waiver register   

7.1 DR presented a paper on the number of tender 
waivers that had occurred to date during 2014/15.  

 

It was noted that there had been an increase in 
occurrences in comparison to the same period 
last year.  The majority of waivers were issued for 
single suppliers, however a small number were to 
meet a specific timescale.  

  

7.2 DR advised that the waiver procedure was being 
tightened up and clarified.  Staff would be made 
aware of the need to follow procurement 
regulations.   

  

7.3 PC said that the waiver register is an indicator 
that there is a problem within the procurement 
process and therefore it was disappointing to see 
an increase. 

 

CS said the increase was not unexpected as the 
reporting process had been improved and 
enforced.  

  

7.4 JB asked how many of the occurrences had been 
approved by the Trust Leadership Executive 
Committee. 

 

DR confirmed that all of them had been 
approved.   

  

7.5 It was agreed that waivers would be picked up 
within the audit plan.  

DR 06/11/2014 

7.6 The Committee noted the report   

8. Review hospitality and gifts register   

8.1 JH advised the Committee that the current 
hospitality and gifts register was being reviewed 
and updated. 

  

8.2 Staff would be reminded of the policy for reporting 
hospitality and gifts via e-update. The policy 
would also be re-distributed to senior managers.  

 

JH 

 

06/11/2014 

8.3 The updated register would be presented at the 
next Audit Committee meeting and all subsequent 
meetings.  

 

JH 

 

06/11/2014 

9. Salary overpayment report   

9.1 DR outlined a report on salary overpayments that 
had occurred during the first four months of 
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 Discussion Action To Be 
Taken By 

When 

2014/15. 

9.2 It was noted that a key reason for overpayments 
is failure by some staff to notify the HR 
department when a member of staff is leaving.   

 

DR advised that this issue would be picked up as 
part of the Transformation Delivery Programme.   

 

It was noted that the Workforce Committee 
should have oversight of this issue. 

  

9.3 DR confirmed that the Trust had never identified 
any staff who had continued to be paid following 
their death.    

  

9.4 It was noted that the recommendations had been 
completed, with the exception of finalising the 
Trust’s policy re overpayments. 

  

9.5 PC complimented DR and CS on quality of the 
report.   

  

9.6 The Committee noted the report and the 
recommendations.   

  

10. Audit panel regulations and consultation 
update  

  

10.1 

 

DR advised that the Department of Health had 
developed draft regulations to implement new 
constitutional requirements for audit committees.   

  

10.2 The DH was currently seeking views on the new 
draft regulations.  The consultation would run 
until to 12 September 2014.  

 

Comments on the consultation document to be 
sent to DR 

 

 

 

 

ALL 

 

 

 

 

08/09/2014 

10.3 The Committee’s attention was brought to page 7 
items 3.2.vii regarding the appointment of 
independent audit committee members.   

 

The Committee requested an update on how the 
new regulations would be implemented. 

 

 

 

 

DR 

 

 

 

 

06/11/2014 

10.4 The Committee noted the report.   

11. Standing financial instructions, standing 
orders and scheme of delegation update 

  

11.1 DR presented the Committee with a report on 
legislative changes to standing orders (SOs) 
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 Discussion Action To Be 
Taken By 

When 

together with an update to the standing financial 
instructions (SFIs) .  The update reflects changes 
to the organisation and makes the documents 
more user-friendly, in particular to the 
procurement process.   

11.2 The Committee acknowledged that the process 
needed to be practical and consistent with SFIs.   
 
The levels of authorisation was discussed and 
whether the suggested levels were appropriate. 

  

11.3 It was noted that a further piece of work would be 
undertaken to ensure the process for appointing 
interim managers was consistent with SFIs.   

  

11.4 DR also advised that the scheme of delegation 
(SoD) would be reviewed and re-issued. 

  

11.5 The Committee noted that no material changes 
had been made to the SFI and SOs. 

  

Assurance 

12. External audit   

12.1 It was noted that the Annual Audit Letter for 
2013/14 had been discussed with the finance 
team and published as appropriate.  

  

12.2 The Committee discussed the importance of 
having plans in place for the introduction of the 
Better Care Fund.   
 
DR advised that there would be a presentation on 
the Better Care Fund at the Board meeting on 11 
September 2014. 

  

12.3 CS and DR confirmed that the Better Care Fund 
was not expected to have any negative financial 
impact on the Trust. 

  

12.4 It was agreed that the production of the annual 
governance statement and the annual report 
needed to be better managed in the future.  

 

JH confirmed that both these documents were 
included in the Audit Committee’s annual work 
plan which would ensure they were reviewed and 
managed appropriately.   

  

12.5 The Committee discussed the Trust’s 
requirement to breakeven in terms of expenditure 
and income.   
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When 

It was reported that the deficit incurred has 
consumed prior year surpluses and the planned 
deficit for 2014/15 would mean that the Trust 
would breach the breakeven duty by year end 
2015.   DR confirmed that this position had been 
raised with the TDA.   
 
The Committee was reminded that the DH 
guidance required the issue of a S19 referral to 
the Secretary of State.   It was agreed, if possible, 
an explanation and improvement plans would be 
included within the S19.. 

12.6 It was noted that the work on the Quality Account 
(QA) had concluded at the end of June.  The QA 
had received a quality limited assurance due to 
lack of validity and accuracy of the indicator 
reporting the percentage of patient safety 
incidents resulting in severe harm or death.  The 
information was corrected within the final 
published report.   

 

The remainder of the QA was in accordance with 
the regulations and consistent with the auditors 
guidance provided by the Audit Commission. 

  

12.7 The Audit Committee asked for assurance on 
patient safety indicators.    

 

JH to invite Tracey Carter, Chief Nurse to provide 
an update to the Committee.   

 

 

 

JH 

 

 

 

06/11/2014 

12.8 It was acknowledged that a piece of work around 
coding was required.   

 

DR advised that new coding software had been 
ordered which would be extremely beneficial in 
reducing the risk of coding errors in the future.   

 

He confirmed that all data fields would be 
required to be completed and staff training would 
be provided. 

  

12.9 The auditors advised that some of the 
assumptions underpinning the scale fee had not 
been met in respect of the QA.  Therefore an 
estimated £2.5k to 3.5k for the extra work would 
be required.   

The Committee agreed that the cost of additional 
work would be capped at £3k.   
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12.10 It was agreed that it was appropriate for the 
Annual Audit Letter to be approved by CS as she 
was Acting Chief Financial Officer in July 2014 
when the document was completed. 

  

12.11 The Committee discussed the appointment of the 
auditors for the forthcoming year.   

 

The Committee requested that the Finance 
Committee report to the Audit Committee 
following appropriate discussion.   

 

 

 

 

DR 

 

 

 

 

06/11/2014 

12.12 The Committee noted the Annual Audit Letter.   

13. Internal audit   

13.1 The Committee received an update on the 
recommendations since the previous report. 

  

13.2 It was noted that 49% of the plan had been 
implemented.  The remainder were either 
currently being implemented or were outstanding.  
The outstanding items were mainly due to staff 
not responding to requests.     

  

13.3 The Committee discussed the culture within the 
organisation of senior management and directors 
not taking accountability.  CS agreed that a 
number of staff were not engaged and had not 
taken ownership of the audits within their areas.   

  

13.4 A discussion was undertaken around the length 
of time an item should remain on the list.   
 

It was agreed that if no response had been 
received within 90 days of the request, this would 
automatically be escalated to DR and CS to 
follow-up. 

  

13.5 JB acknowledged that progress had been made 
in this area. 

  

13.6 The Committee also received a progress report 
against the 2014/15 audit plan.   

 

It was noted that two reports had been issued in 
draft in respect of revalidation of doctors and risk 
summit 2013/14. Two audits were still in progress 
regarding risk management and the 
Transformation Delivery Programme. 

  

13.7 The capital audit would be deferred to next year 
and an audit regarding private patients is 
expected by the end of December 2014.   
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13.8 An alleged fraud regarding manipulation of scores 
to improve CQUIN payments is currently being 
investigated by the Local Counter Fraud Service 
(LCFS).  The outcome is expected to be available 
at the end of October 2014.   

  

13.9 BDO confirmed that currently the work was 
running within the plan. 

  

13.10 It was agreed that the audit plan would be 
discussed and signed-off earlier this year than in 
the previous year.  The plan would also be in line 
with the risks highlighted within the Board 
Assurance Framework (BAF).    

  

13.11 The Committee noted that a number of issues 
were missing from the LCFS progress report.   

 

This possible omission would be investigated and 
updated at next meeting. 

 

 

 

GR 

 

 

 

06/11/2014 

13.12 The Committee noted the report   

14. Patient Safety, Quality and Risk feedback on 
items for Audit Committee attention 

  

14.1 In MVdW’s absence, PT reported that no 
significant issues needed to be brought to the  
Audit Committee’s attention following the Patient 
Safety, Quality and Risk Committee meeting on 
the same day. 

  

15. Clinical audit update   

15.1 There was nothing to report.   

16. Board Assurance Framework refresh   

16.1 JH presented the refreshed Board Assurance 
Framework.  She advised that the BAF would be 
updated following detailed discussion at the last 
Board Development Session in August.  

 

JH confirmed that work would continue on the 
BAF.  Each Executive Director would review their 
individual area and update as appropriate. A 
further dedicated session would be held in 
November for the Board to review and revise the 
framework. 

  

16.2 JB said he was pleased to see that the Trust now 
had a BAF and the Board must all to buy into it.   

  

16.3 DR wondered if it would be appropriate to align 
risks to relevant Committees.  The Chair of the 
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appropriate committee would then identify risk, 
evaluate, put controls in place and escalate to the 
Board any associated issues.   

 

It was agreed that as the BAF is owned by the 
Board, the Audit Committee would support the 
process agreed by the Board.   

16.4 It was agreed that BDO would audit the BAF.  BDO 06/11/2014 

16.5 The Committee noted the report.   

17. Finance report   

17.1 DR gave the Committee a brief overview of the 
report presented at the previous Finance 
Committee meeting.      

  

17.2 He reported that no issues were discussion at the 
Finance Committee meeting which needed to be 
highlighted to the Audit Committee.  

  

17.3 PC asked whether it would be helpful for him to 
get a good understanding of the financial position, 
by regularly attending Finance Committee 
meetings. 

 

PT advised PC to read the papers and attend if 
he felt it would be beneficial.   

  

17.4 The Committee noted the report.   

Closing 

18. Items for escalation to the Board   

18.1 PT to report concerns around the delay to the 
West Herts Strategic Review.   

  

19. Any other business    

19.1 PC said it would be useful for the Committee to 
review the timetable for the West Herts Strategic 
Review as it seemed to be slipping.  The 
procurement process for the consultation had 
been delayed and therefore the Committee 
questioned whether the controls were efficient 
and effective.   

  

20. Draft agenda for next meeting on 6 November 
2014 

  

20.1 The agenda was agreed.   
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21. Date of next meeting   

21.1 The next meeting of the Audit Committee will be 6 
November 2014, Lecture Theatre 2, Medical 
Education Centre, Watford Hospital. 

  

 


