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Agenda item 244/18 b  
 

Audit Committee 
 

Minutes of the Audit Meeting held on 16 May 2014 
In the West Herts Meeting Room  

 
Chair:   Stephen Hay (SH) 

   
Present: Jonathan Rennison (JR) Non-Executive Director 
 John Brougham (JB) Non-Executive Director 
    

    
In attendance Karen Haynes (KH) Interim Chief Operating Officer 
 Clare Stafford 

Dave Self 
Greg Rubins 
Sarah Durkin 
Paul Dossett 
Ade Oyerinde 

(CS) 
(DS) 
(GR) 
(SD) 
(PD) 
(A0) 

Interim Chief Finance Officer 
Deputy head of finance 
BDO 
BDO 
Grant Thornton 
Grant Thornton 

 David McNeil                     (DM) Interim Company Secretary 
(minutes) 
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MEETING MINUTES 
 

  Who When 

1. Chairman’s remarks and welcome   

1.1 SH welcomed members of the committee and those in 
attendance  

  

2. Apologies:  

 
  

 Dr Mike Van Der Watt (MVDW)    Medical Director   

3. Declarations of Interest   

 Jonathan Rennison – (add same as those declared at the May 

Board) 
  

4. Minutes of the Meeting held on 6 March   

4.1 The minutes were agreed as a true record with a change to 
the tense in para 13.1, page 7 which was now to read “ The 
Charitable Funds Accounts audit will also be completed” 

  

 

5. Matters arising and Action Log   

5.1 These were either cleared or covered by the agenda items   

6. Audit Committee Annual Report and Annual Cycle of 
Business 

  

6.1 The Committee discussed and agreed the annual report and 
the annual cycle of business.  The Annual Cycle of 
Business would be presented to the June TLEC for 
information and to the Board in support of the Board‟s 
annual cycle of business. 

  

 

 INTERNAL ASSURANCE   

7. Patient Safety Quality and Risk Committee   

7.1 This Committee had not met    

 FINANCIAL ASSURANCE   

8. Finance Report    

8.1 CS assured the Committee that the detail in the report had 
been discussed in detail at the Finance and Performance 
Committee and had been shared with the Board at its May 
meeting.  SH agreed the audit committee should adopt a 
pragmatic approach and thanked CS for her assurance. 
 
JB added that, whilst recognising Month 1 of FY14/15 was 
not an indicator of any financial trends, it was important for 
the Trust not to lose control and focus whilst concentrating 
on the EOY 13/14 position.  CS said that this was a „soft 
close‟ as data was still being validated by the management 
accounts team.  DS added that budgets for 14/15 are all 
uploaded. 
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  Who When 

9. Losses and Compensations   

9.1 JB was concerned about the control the Trust had over 
overseas visitor debt.  CS said that the Trust was focused 
on reducing the risk. SH asked if this was an area where the 
LCFS or the regional fraud teams could assist. CS said that 
the Trust could refer people to the Border Protection Agency 
if appropriate and these are areas that have been reviewed 
by counter fraud services. 

 

CS agreed to bring a detailed paper to a further audit 
committee on the process and risk mitigation being 
undertaken  

 

 

 

 

 

 

 

 

 

 

CS 

 

 

 

 

 

 

 

 

 

 

Sept 

10. Waiver report   

10.1 CS introduced a report on waivers.  She said that it was 
rather perverse to have a target to reduce the number of 
waivers, but as the process is enforced the number of 
waivers is likely to rise. The Trust now undertakes a root 
cause analysis of each waiver and prepares a paper for the 
Trust Leadership Executive (TLEC) on any learning.  

 

JB asked what the most common waiver was.  CS said that 
it was recruiting specialist expertise or equipment. CS 
assured the committee that each waiver was being 
challenged, particularly interim agencies not on the 
framework.   JB asked if therefore there were any outside of 
the seven waiver reason codes outlined in the paper.  CS 
said that there are some that appear cheaper or when 
supplies only fit certain machines.  This can lead to the 
same waivers every year and the Trust is looking at ways to 
reduce them. 

 

JB developed the idea that some areas seemed to provide a 
cost effective option and asked whether the rules were too 
restrictive to allow for individuals to seek the best price. CS 
said that this wasn‟t the case and the Trust was quite happy 
to look at it on a case by case basis, but usually what looked 
good at the time had ignored on-costs or other risk factors. 

 

CS said that it is often the case that the Divisions approach 
procurement at too late a stage and therefore do not allow 
sufficient time for a tender process.  KH added that Divisions 
were now expected to develop forward plans for 
procurement, so the process should begin to show 
improvement. 

Asked if then Trust were any different from others, PD said 
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  Who When 

that there did seem to be more waivers than average, but 
acknowledged the work being done to reduce them.  CS 
added that the Trust was engaged in a countywide training 
scheme to assist in this area.  CS agreed to add a further 
column to the list of waivers indicating where improvements 
could have been made. 

 

SH thanked CS for a very useful paper.  The Committee 
noted the report and supported the recommendations. 

 

 

CS 

 

 

Sept 14 

11. Salary Overpayments   

11.1 CS presented a paper detailing the number of salary 
overpayments that have occurred during FY14, the reasons 
the recovery of debt and actions required to reduce further.  

 

CS added that the number of overpayments was an ongoing 
concern.  She said there was a cost to recovery, particularly 
those concerning payments to leavers.  This could be 
solved by the staff following the process better and the 
policy is being strengthened and training increased to allow 
more discipline to be introduced. 

 

PD said that the numbers were relatively small and this was 
probably better than some Trusts.  Managers should ensure 
that they know when and how to report when somebody 
leaves 

 

SH observed that the overpayments data as presented 
appeared surprisingly good when compared with the 
overpayments of leavers sample that the auditors had 
recently highlighted and while he acknowledged the sample 
was small he was concerned that there might be an 
underlying data quality issue. The Committee welcomed the 
progress being made in this area and agreed the 
recommendations. 

  

 AUDIT ASSURANCE   

12 External Audit (EA)   

1912.1 AO introduced the progress report and emerging issues.  
AO said that nothing had jumped out in relation to the 
2013/14 financial statement as being wrong or as giving rise 
to any major concerns.  He said that the Annual 
Governance Statement had been reviewed and would need 
further work. JB suggested that, in view of the tight 
timescales involved it might be beneficial to arrange a 
conference call to discuss any further thoughts auditors may 
have.  
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PD said that the next meeting of the committee on June 4 
will have presented to it the report on accounts, but happy to 
be involved in a conference call.  CS said that the Trust 
would not be able to change anything in the auditor‟s report.  
PD said that no substantive changes were expected. It was 
agreed to set up a conference call around 23 May. 

 

 

 

 

 

DM 

 

 

 

 

 

23 May 

1012.2 AO said that the Value for Money audit had begun and a 
financial resilience report would be presented at the next 
committee meeting.   At this stage it is likely that the VFM 
conclusion will be an adverse opinion.  

 

 

AO 

 

 

 

June 14 

1012.3 AO reported that the Charity Accounts work had also started 
but may not be completed by 4 June.  However they will be 
able to give assurance that the committee will be in a 
position to sign them off. 

  

1112.4 AO said that they had considered the Quality Report. The 
indicator test on CDiff and Friends and Family had been 
difficult across all Trusts as the data was un-auditable.   
Therefore they will choose a different indicator such as 
Venous Thromboembolism (VTE).  AO said that there was 
no requirement for EA to review quality accounts next year – 
however, this may be audited in some other way. 

  

1212.5 The Audit Fee letter had been agreed.   

1212.6 Other activity undertaken included: 

 Benchmarking report on the Annual Report 

 Informal assessment and feedback on the AGS 
 

  

 High level analysis of HR payroll process had been 
completed and a report was with the Trust for consideration. 

SH said that there appeared to be discrepancies in the 
figures relating to overpayments generally when compared 
with leavers overpayments. CS said that the Trust was 
setting up meetings with EA to discuss as this may have 
been down to sample size and extraction. 

 

JB said that it was also important to ensure there were 
comprehensive training modules in place for any new IT.  
SH added it was necessary that the committee receives 
assurance this training is in place.  PD said that IT issues 
within the Trust had been a concern over a number of years; 
with very limited investment. 

 

SH asked that the Committee be assured that the 
establishment recorded on ESR was up to date and 
accurate.  CS said that there was always going to be a 
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  Who When 

difference between the systems, but these are validated 
monthly.  

 

CS offered to bring to the Committee a list of IT systems 
that capture information.  JB asked if this could reproduced 
as a flow diagram.  SH asked that assurance that ESR was 
up to date be presented to the Audit Committee annually. 

 

 

 

 

CS 

 

 

 

 

Sept 14 

13. Internal Audit (IA) and Local Counter Fraud Service 
(LCFS) 

  

1  13.1 GR presented the IA and LCFS report. All IA reports had 
been completed for the year as agreed, apart from 2 
deferred on request until 2014/15.   GR said that they will 
make comments on the Risk Summit Committee but said 
this was not risk management in the normal sense. 

 

SH asked about progress with risk registers and the Board 
Assurance Framework. GR said that these were still being 
developed by the Trust.  

  

13.2 GR said that he would only be able to give limited 
assurance on the Cost Improvement Process (CIP) as there 
had not been a robust process in place during 13/14.  He 
did acknowledge that FY14/15 looks to have an improved 
process in place. 

 

SH said that this seems to be yet another system that the 
Trust is not optimizing and sought some assurance that 
CIPs for FY14/15 were on trajectory. CS said that they were 
not on track at all as there wasn‟t a fully identified plan and 
concerns remained over some of the projects put forward.  
An external consultant has been asked to undertake a rapid 
review and report to the next finance committee. Advisory 
support is required to support governance and to identify 
savings, whilst maintaining no impact on patient safety.   JB 
asked who the owner of the CIP process was in the Trust.  
CS said that it would be the Chief Finance Officer.  

 

SH asked if there had been sufficient involvement with 
frontline staff to own any CIPs.  CS said that this year the 
targets have been set as little is emerging from the bottom 
up approach.  The external support will provide a very 
granular approach.  SH asked when, rather than employ 
external support, the Trust staff would be in a position to 
drive this themselves.  CS said at this stage it‟s more about 
learning from others and then establishing a permanent 
Project Management Office (PMO) to work through each of 
the savings schemes and ensure they deliver. This will 
entail having project managers attached to each Division.  
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JB asked if the Trust had started recruiting for the PMO 
permanent staff. CS said job descriptions had been 
developed and when the external review and 
recommendations are received, recruitment can begin. 

SH concluded that this is a big risk for the Trust but thanked 
the team for the progress so far. 

 

13.3 45% of internal audit follow up reports had been 
implemented, 48% were in the process of being 
implemented and 7% were outstanding.  The committee felt 
that this was reasonable progress and acknowledged that 
this was an improvement.  

  

14. Internal Audit Annual Report and Opinion   

14.1 GR said that he would be giving a limited opinion report.   

14.2 There had been progress, but the financial position moving 
from a predicted £600k surplus to £14m deficit, coupled with 
a lack of risk management made any other opinion difficult.  

  

14.3 JB asked what IA would include in the Annual Governance 
Statement.  GR responded that the Head of Internal Audit 
Opinion (HOIA) would be included (a limited opinion) 

  

15. Draft IA Audit Plan   

15.1 GR said that the draft plan had been discussed at the last 
meeting and the one presented today reflected the changed 
number of days agreed with the Executive Team. 

 

JB asked if comments and reports from IA were discussed 
at TLEC.  CS responded that they weren‟t directly reported, 
but that the reports were picked up by other groups and 
panels in the Trust. CS agreed it might be useful to take a 
summary of recommendations to TLEC.  

 

 

 

 

 

 

CS 

 

 

 

 

 

 

Sept 

16. LCFS Report   

16.1 The LCFS had completed the NHS Protect Organised Crime 
Profile, the self-reporting tool and an annual report for 
2013/14. 

  

 

 

16.2 The Committee reviewed an investigation into 
Ophthalmology.  

  

16.3 JB asked for assurance that the Trust was making people 
confident enough to whistle-blow when appropriate without 
any come back.  CS said that the Trust positively 
encouraged staff to come forward (such as at Onion 
meetings) without any fear of discipline. 

  

16.4 The Counter Fraud Plan for 2014/15 was discussed. 

 

 

 

 



   

Page 8 of 8 
 

  Who When 

SH asked if it would be useful for the work done by LCFS to 
be brought to the attention of the consultant body in the 
wider context of the consultants leadership role within the 
organization.   CS said this  merited further discussion. 

CS 

17. Annual Report and Accounts   

17.1 Current draft received   

18. Annual Governance Statement   

18.1 Will be finalised on conference call on 23 May   

19 Standing Financial Instructions   

19,1 Noted that these would be presented to TLEC and then will 
be presented to the Audit Committee 

CS June 14 

36. Date of Next Meeting   

36.1  The next meeting of the Audit Committee will be on 4 June 
2014, 11.00am until 13pm at Watford General Hospital, 
Medic 

  

 
 


