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WEST HERTFORDSHIRE HOSPITALS NHS TRUST 
 

Item 244/18 b 
 

AUDIT COMMITTEE 
 

Minutes of the Audit Committee Meeting held on 6 March 2014 
West Herts Meeting Room, Watford General Hospital 

 
Chair:   Stephen Hay (SH), Non Executive Director 
   
Present:  John Brougham (JB), Non Executive Director 
   Jonathan Rennison (JR), Non Executive Director 
    
 
In attendance: Phil Townsend (PT), Non Executive Director 

Malcolm Dennett (MD), Interim Director of Finance 
   Clare Stafford (CS), Deputy Director of Finance 

Dr Mike Van Der Watt (MVDW), Medical Director 
Paul Dossett (PD), Grant Thornton 
Ade Oyerinde (AO), Grant Thornton 
Greg Rubins (GR), BDO 
Georgia Denegri (GD), Interim Trust Secretary 
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MEETING MINUTES 
 

 Action Who When 

1. Chairman’s Introduction   

1.1 SH welcomed everyone to the meeting.   

2. Apologies for absence   

2.1 Apologies were received from Bernie Bluhm, Interim 
Chief Operating Officer. 

  

3. Declarations of Interest   

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

  

4. Minutes of The Audit Committees held on 14 
November 2013 

  

4.1 The minutes of the meeting held on 14 November 
2013 were approved as a true record subject to the 
replacing minute 16.1 with the following: 

“The committee noted the number of outstanding 
recommendations yet to be delivered and asked 
BDO to provide a report detailing which actions 
could be closed and which required further follow 
up.” 

  

 

 

5. Action Log   

5.1 The Committee considered the action log and 
agreed to close all actions and add a new one to 
read: 

„Waiver Register: Action to reinforce the mandatory 
use of the SFIs with regard to raising purchase 
orders and following procurement due process to be 
communicated broadly.‟ 

 

 

 

Clare Stafford 

 

 

 

By May 
2014 

5.2 With regard to the action relating to reporting on the 
CQC Risk Profile, MVDW reminded the Committee 
that CQC no longer uses it as a measure. He further 
reported that the Trust has been carrying out a huge 
amount of work relating to its compliance with the 
CQC outcomes. At that stage the Trust was still 
unable to provide full assurance but it was expected 
that far more robust assurance will be provided by 
the end of April.    

  

6. Review of Terms Of Reference and Work 
Programme 

  

6.1 

 

 

The Committee considered its revised draft Terms of 
Reference and agreed to recommend them to the 
Board for approval, subject to their alignment to the 
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Standing Orders and consistency of format with the 
terms of reference of the other Board Committees. 
The Committee also noted an overlap between 
paragraphs 6.6 and 7.1. 

6.2 The Committee discussed in detail paragraph 7.1 
referring to the Board delegating to the Audit 
Committee the power to review and approve the 
Annual Accounts and all supporting documents and 
to report this to the Board. It was clarified that this 
was usual practice in the NHS and that such 
delegation is not a standing delegation but rather 
approved on an annual basis as necessary. While 
the Annual Report has a different publication 
timeframe, it is custom that it is also reviewed by the 
Audit Committee alongside the Annual Accounts as 
it includes reporting on internal controls and the 
Governance Statement. Similarly, the Audit 
Committee also reviews the Quality Account. 
However, the Board approves the Annual Report 
and the Quality Account.   

  

6.3 With regard to the membership of the Committee, 
this comprises Non Executive Directors only. 
Representatives from external audit, internal audit, 
counter fraud and key staff attend by invitation. The 
Executive suggested that the Chief Financial Officer, 
the Medical Director and the Chief Operating 
Officer/Deputy Chief Executive attend regularly. The 
Committee suggested that other key staff such as 
the Deputy Director of Finance and the Financial 
Controller are available to attend as necessary 
depending on the agenda. Also, the Committee 
agreed a standing open invitation to the Chief 
Executive to attend meetings. 

  

6.4 The Committee noted its work programme for the 
remaining of the financial year. JB reported on the 
discussion that took place at the Patient Safety, 
Quality and Risk Committee which approved its 
2014/15 work programme and agreed that all 
committee workplans will be aligned and be 
presented in a similar format.  

  

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

  

7.1 MVDW reported that since the last meeting of the 
Audit Committee: 

 The clinical governance structure of the Trust 
was extensively revised and standardised 
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agendas were put in place for all clinical 
governance meetings across the Trust and 
across all divisions and departments.  

 The appraisal system was also reviewed and all 
consultants were now required to provide 
evidence both as part of the revalidation system 
as well as with regard to morbidity and mortality 
outcomes.  

 The Clinical Governance meetings now 
incorporated a formal morbidity and mortality 
part. In the months that there are no Clinical 
Governance meetings scheduled, a separate 
Morbidity and Mortality meeting takes place 
within each department which reports to the Trust 
Mortality Review Group chaired by the Medical 
Director. This arrangement ensures regular 
review within each department and up to date 
data across the Trust.   

 The Serious Incidents and Significant Incidents 
policy was revised extensively and a daily 
meeting has been put in place that either the 
Medical Director or the Chief Nurse attend. All 
incidents are reviewed within 48 hours and a 
decision is made on whether they need to be 
escalated and reported externally, reported 
internally or no action is required.  

 Discussion on all incidents is standardised on the 
agendas of all departmental and divisional 
meetings so learning can be shared.  

8. Clinical Audit update   

8.1 MVDW reported that the Associate Medical Director 
was currently reviewing the recording of all clinical 
audits occurring across the Trust in a centralised 
database as opposed to these being recorded 
locally within divisions. This was due to lack of 
resources.  

  

9. Finance Update   

9.1 MD reported a forecast £13.5 million deficit against 
an estimate of £600k surplus based on the 
December and January data. This was previously 
discussed with the Board, commissioners and the 
Trust Development Authority. MD further 
commented that the finance position is known from 
working day 9 with the Finance Director‟s report 
prepared between day 10 to 12 but this year was 
being reported two months in arrears due to the 
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timing of Board and Committee meetings. As of 
March with the new timing of meetings, the Board 
and the Committees will be receiving timely data. 

9.2 In response to JB‟s query with regard to the cash 
position, MD reported that finance had assessed the 
Trust‟s ability to end the year without seeking any 
additional cash funding this year. This was also 
addressed significantly in the plan for the next 
financial year. The Trust has sufficient internal cash 
resource to support the underline deficit due to the 
underspend on capital in the context of payment to 
the local authority for the new road. There is 
sufficient assurance that the Trust‟s suppliers will 
not be affected. 

 

 

 

 

 

10. Losses and Compensation   

10.1 The Committee noted the Losses and 
Compensation report. SH expressed scepticism for 
the zero reporting against salary overpayments. CS 
reported that there are overpayments but as these 
are recovered, they are reported as zero. She 
suggested that a separate report on salary 
overpayments is brought to the Committee detailing 
incidents and mitigating actions. It was 
acknowledged that whilst such figures may be trivial, 
they may indicate a deeper payroll issue. An internal 
audit on the payroll was also on the agenda. 

 

 

 

 

Clare Stafford 

 

 

 

 

May 2014 

10.2 JB suggested that future reports include what 
actions are in place to mitigate relevant risks. The 
cover sheet to the report stated that no mitigating 
actions are in place. 

Clare Stafford Ongoing 

11. Waiver Register   

11.1 MD apologised for the Waiver Register being tabled. 
Most waivers related to the backlog maintenance. 
The Committee asked that the report is brought 
back with greater commentary on the controls to 
manage waivers.  

 

 

 

 

11.2 The report was noted.   

12a. Internal Audit and Local Counter Fraud Service 
Progress Report: March 2014 

  

12.1 GR updated the Committee that six out of nine 
internal audit reports were finalised. Two more 
audits on capital and contract management were 
starting later in the month. There were issues with 
the last audit which is a standard audit on risk 

  



   

Page 6 of 8 

 Action Who When 

management in support of the Head of Internal Audit 
opinion in that the Trust has not been keeping the 
Board Assurance Framework and the Risk Registers 
up to date but rather focussed on the Risk Summits. 
Internal auditors felt that the work of the Risk 
Summits could not replace appropriate risk 
management processes. In light of this and the 
limited assurance identified in three of the 
completed internal audit reports, the auditors were 
likely to conclude to an overall limited assurance.   

12.2 MVDW commented that work in refreshing the risk 
management processes across the Trust was under 
way and due to be completed by the end of March. 
PT stressed the significant work carried out in the 
context of the Risk Summits and expressed his 
disappointment that this was not acknowledged.  
The Trust had an extremely challenging year with 
high turnover of senior staff but had also delivered 
improvements and made good progress with putting 
in place robust arrangements for the future. The 
Committee discussed in detail the impact the Head 
of Internal Audit opinion would have particularly 
coupled with the estimate deficit. Careful 
consideration will be required both with regard to the 
Head of Internal Audit opinion letter and the 
Governance Statement. The Committee asked that 
GR and MD ensure that the Chief Executive and the 
Chair are made aware of the auditors view. 

  

12.3 The Committee further noted the internal audit 
reports on the Main Financial Systems and the IT 
and costing developments. The Cost Improvement 
and Budgetary Control audit had been circulated the 
previous day and a summary was included in the 
progress report. This audit report would be 
considered in full at the next meeting of the 
Committee. Key issues identified were that plans 
were not in place from the start of the year, there 
was insufficient escalation, lack of Quality Impact 
Assessments but also some good progress was 
identified later in the year. 

  

12b. Follow up of Recommendations Report   

12.4 GR introduced the  audit and reported that good 
progress was being made to close the outstanding 
recommendations from previous years. 

  

12.5 The report was noted.   
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12c. Draft Internal Audit Plan 2013-16 Strategy and 
2014-15 Operational 

  

12.6 GR introduced the draft internal audit plan for 2014-
15 and sought the Committee‟s comments. There is 
a good spread of proposed audits relating to patient 
safety, revalidation of doctors, complaints but also 
financial controls and CIPS.  

  

12.7 JB commented that it is important that the auditors 
continue their dialogue with the Executive to ensure 
that both the proposed audits and their timing will be 
beneficial for the organisation in terms of driving 
improvements. MD added that he also supports 
continuing discussion with the Chief Executive with 
regard to the appropriate timing of the audits, 
particularly in light of the new Transformation 
Programme due to start shortly, which will have a 
broader remit than the Risk Summits and will aim to 
address key strategic issues. 

  

12.8 MVDW suggested that the job planning audit starts 
after October when the new plans will be in place so 
it can  take a view on the new arrangements put in 
place rather than look retrospectively into the 
outdated ones.   

  

12d. Internal audit report: Clinical Audit, February 
2014 

  

12.9 The Committee considered the report and noted the 
recommendations.  

  

12e. Internal audit report: Consultants job planning, 
February 2014 

  

12.10 The Committee considered the report and noted the 
recommendations.  

  

 MVDW left the meeting.   

13a. External Audit Progress Report: March 2014   

13.1 PD introduced the report and updated the 
Committee on the work carried out so far. The fee 
set out by the Audit Commission remained 
unchanged at £93,220. A detailed audit plan was as 
a separate item on the agenda. The interim audit 
was completed and the final accounts audit was 
planned to take place in May and beginning of June. 
The Charitable Fund Accounts audit was also 
completed. Consolidating NHS charitable funds was 
a major policy change in 2013/14. The report further 
provided information on emerging issues and 
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developments in the wider NHS and commissioning 
context. 

13b. External Audit: Audit Plan   

13.2 AO introduced the report and updated the 
Committee on the external audit approach, the risks 
identified driven by the International Standards of 
Auditing that had been tested and the further work 
planned. He further reported that no significant 
issues were identified during the interim audit. 

  

13c. External Audit: Value Statement   

13.4 The external auditors value statement was noted.   

14. 2013/14 Annual Accounts   

14.1 The Committee discussed the interim arrangements 
put in place after MD leaves and until the new 
permanent Chief Financial Officer joins. A deputy to 
CS while she will be acting up was identified and an 
additional senior professional was starting the 
following week to support CS with planning and 
CIPs.  Plans for restructuring the Finance 
Department to ensure it is fit for purpose and 
remains fit for the future were discussed both with 
MD and the incoming Chief Financial Officer. The 
external auditors confirmed that they were satisfied 
with these arrangements. 

  

15. Any Other Business   

15.1 No other business was discussed.   

16. Date of Next Meeting   

16.1 The next meeting of the Audit Committee scheduled 
on 1 May 2014 would be rescheduled later in the 
month. 

  

 

 

The meeting concluded at 12.50pm. 


