
   

Page 1 of 7 

 

 
 

Agenda item: 25b/26 

 
 

Minutes of the Audit Committee meeting  
held on 3 March 2015 

in the Lecture Theatre 2,  Medical Education Centre, Watford Hospital 
 

 
Chair:    Paul Cartwright (PC)   Non-Executive Director 
   
 
Present   Paul Cartwright (PC)   Non-Executive Director 

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

Jean Hickman (JH)   Trust Secretary 
   Jackie Ardley (JA)   Director of Governance 
 Tom Slaughter (TS)    Audit Executive, Grant Thornton 
 Greg Rubins (GR)   Partner, BDO 
 Helena Helm (HH)   Forensic Accounting Assistant Manager 

Clare Stafford (CS) Director of Operational Finance and 
Efficiency 

Jerry Francine (JF) Head of Financial Management 
 Ade O Oyerinde (AO)   Manager, Grant Thornton 
 
Apologies: Dr Mike Van der Watt (MVDW) Medical Director  
 Ginny Edwards (GE)   Non-Executive Director 
 Andy Mack (AM)   Director, Grant Thornton 
 Lynn Hill (LH)     Deputy Chief Executive 
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MEETING MINUTES 
 

 Discussion Action 
To Be 
Taken 
By 

When 

1. Opening and welcome   

1.1 PC welcomed everyone to the meeting.   He advised that as a 
number of key executive directors would not be attending due to 
significant operational issues, the meeting would be curtailed and a 
further meeting would be reconvened in due course to complete the 
items on the agenda. 

  

2. Apologies for absence   

2.1 Apologies as recorded above.   

3. Declarations of interest   

3.1 No further declarations were made to those previously reported.      

4. Minutes of meeting held 3 March 2015   

4.1 The minutes were recorded as an accurate reflection of the meeting.   

5. Action log from meeting held on 3 March 2015   

5.1 Point 3. JH to circulate the gifts and hospitality policy to clinicians  JH 5-May 

5.2 Point 5. On agenda    

5.3 Point 6. Completed.  HH confirmed that she was now fully certified.    

5.4 Point 8. On agenda   

5.5 Point 9. Completed   

5.6 Point 12.  Due to an inspection by the Care Quality Commission, the 
date of the extraordinary meeting would be rearranged to week 
commencing 20 April 2015. 

  

Governance and leadership   

11 Internal audit update   

11a Progress report   

11a.1 GR gave a brief progress update on the internal audit programme 
2014/15.  He confirmed that progress had been good against the 
plan and BDO was in a good position to complete the internal audit 
opinion.  He advised that 13 audits had been planned, of these six 
had been finalised and two audits relating to the cost improvement 
programme and transformation programme were in progress.   A 
report on an audit relating to quality governance was currently being 
drafted and the remaining audits were planned to start in late 
February or early March. 

  

11a.2 The members reviewed the final report on an audit relating to patient 
safety.    
 
The Committee were concerned on the audit findings and asked for 
LH to report on theatre and endoscopy performance and bring along 
the relevant managers from the specific areas to the next Audit 
Committee meeting.   

 

 

 

 

 

LH 

 

 

 

 

 

5-May 
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 Discussion Action 
To Be 
Taken 
By 

When 

11a.3 JB asked whether there were any plans to charge for additional days 
of audit time. 

 

GR confirmed that no additional cost would be charged. 

  

11a.4 It was noted that no customer satisfaction surveys had been 
returned to date. GR agreed to escalate this issue if intervention was 
required.  

  

11a.5 The Committee noted the report.   

11b Follow-up of recommendations   

11b.1 GR reported that since the last report, 12 recommendations had 
either been implemented or were in the process of being 
implemented. One recommendation had not been implemented.    

  

11b.2 The Committee discussed the progress against all the 
recommendations and noted that a number of long standing 
recommendations were still incomplete.   

 

Theatres was one area highlighted as having outstanding 
recommendations.  To gain appropriate assurance, the Committee 
requested that LH and the Manager of Theatres provide an update 
on the latest position with regard to the implementation of the 
recommendations.      

 

 

 

 

 

 

LH 

 

 

 

 

 

 

5-May 

11b.3 It was agreed that all the recommendations relating to budget control 
had been addressed by the programme management office 
supported by Ernst and Young.  Therefore these would be closed.   

 

 
GR 

 

 
5-May 

11b.4 Although a number of interim staffing posts had been transferred into 
substantive positions, it was agreed that this recommendation would 
remain open as it had not been implemented on a permanent basis.  

  

11b.5 With regards to recommendations around consultant job planning, it 
was noted that some consultant contracts had still not been signed.   

 

It was agreed that MVDW and Paul da Gama, Director of Workforce 
would be invited to the next Audit Committee meeting to provide an 
explanation if any contracts remained unsigned.   

 

 

 

JH/MVD
W/PDG 

 

 

 

5-May 

 

11b.6 Due to the planned introduction of a new version of software in July 
2015, it was agreed that the recommendations around the main 
financial systems would not be followed-up until August 2015.   

  

11b.7 The Committee agreed that the target date for revalidation of doctors 
should be revised.  MVDW to provide a date when this work would 
be completed. 

 

MVDW 

 

5-May 

11b.8 CS advised that an audit relating to private patients’ income was in 
progress.  This audit had taken longer than planned to complete due 
to some sensitivity, however it was expected to be completed by the 
end of March 2015.   
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 Discussion Action 
To Be 
Taken 
By 

When 

CS to confirm that the audit had been completed.   CS 5-May 

11b.9 It was noted that the recommendations relating to contract 
management were in progress.  Ernst and Young had offered 
managers an opportunity to attend a masterclass on commercial 
contract management.  This recommendation would be closed once 
evidence had been documented.    

  

11.b 

10 

The Committee discussed the current arrangement regarding the 
Medihome service.  It was reported that this service had started as a 
trial to support patients to leave acute care, however in the longer 
term it was acknowledged that this service should fall under the 
responsibility of the Community NHS Trust.   

 

DR advised that this issue had been included within contract 
negotiations with Herts Valleys CCG.  The target date would 
therefore be revised to 31 March 2015. 

 

 

 

 

 

 

GR 

 

 

 

 

 

 

5-May 

11.b 

11 

The Committee noted the report.   

11c Internal audit programme 2015/16   

11c.1 The Committee reviewed and discussed the proposed internal audit 
plan for 2015/16.   

  

11c.2 The proposal of 240 days of audit time was discussed and agreed 
that this was a fair number.   

  

11c.3 The proposed programme was agreed with the following 
amendments: 

 

 Whistleblowing policy and procedure to be included; 

 Patient experience to be removed as this would be picked up 
in a number of other forums, such as the iWantGreatCare 
programme; 

 Quality governance should be audited in quarter 3 not 2 to 
allow time for new processes to be embedded; 

 CQUINS to be removed as it falls under the responsibility of 
clinicians to deliver the CQUINS target. 

 

 

 

 

 

 

 

 

GR 

 

 

 

 

 

 

 

 

5-May 

12 Local counter fraud specialist service update   

12a Progress report, including work plan for the remainder of 
2014/15 and plan for 2015/16 

  

12a.1 HH introduced the progress report.  PC congratulated HH on 
becoming an Accredited Counter Fraud specialist.   

  

12a.2 She reported that she had met with CS and DR to review all actions 
and no concerns had been highlighted.     

  

12a.3 HH advised that no formal feedback had been received from NHS 
Protect.  She reported that she had written to NHS Protect to say 
that attendance at the Audit Committee meeting was not expected, 
however it was likely that a follow-up review would be undertaken 
within the calendar year.     
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 Discussion Action 
To Be 
Taken 
By 
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12a.4 The Committee reviewed all open investigations on a case by case 
basis.   The key points were noted as follows: 

 

 ALPHA:    This case had now been given a case name.  HH had 
met with AASF and confirmed they were keen to pursue.  The 
case had been thoroughly reviewed and actions agreed with CS 
and DR.  Case remained open. 

 ETA:   Case reviewed including actions taken by previous LCFS 
officer and agreed no further action required.  Case closed. 

 BETA:  NHS Professionals have invoiced the bank worker to pay 
back the money to the Trust.  Case remained open until money 
had been reimbursed. 

 DELTA:  Workforce Team are investigating.  Case remained 
opens. 

 ZETA:  This case remained open as it is still under investigation 

 THETA:  It was noted that this case related to contractual 
arrangements and not fraud.  Therefore the case would be 
closed. 

 EPSILON:  Concerns were noted that previous LCFS officers 
had not been fully accredited to conduct the work undertaken.  
HH advised that NHS Protect does not feel that criminal action 
should be pursued.  It was agreed that HH would complete the 
final report with recommendations and send to CS and DR.  
Case remained open and would be reviewed at the next Audit 
Committee meeting. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HH 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5-May 

12a.5 CS advised that the whistleblower had requested information on the 
investigation. It was agreed that DR and CS would meet with HH to 
review the Trust’s whistleblowing policy and confirm what level of 
information was appropriate to provide to the whistleblower 

 

 

DR/CS/ 
HH 

 

 

5-May 

12a.6 The Committee reviewed the plan for the remainder of 2014/15 and 
the proposed plan for 2015/16.  It was noted that all proposed 
activities would be discussed with DR and CS and considered in 
conjunction with the self review tool which was required to be 
completed in April 2015.   

 

PC stated that it was important that the self assessment was 
completed within the required timeframe. 

  

12a.7 PC thanked HH for her update.  He remarked that the LCSF report 
was much better from previous reports and he would like to see 
future reports continue to include the same level of detail.  He asked 
HH to attend all future Audit Committee meetings and to report 
against the agreed and well constructed work plan and timetable.  

  

12b Responsibilities of members   

12b.1 HH presented a paper detailing the responsibilities of Audit 
Committee members in overseeing, scrutinising and supporting the 
work of the counter fraud specialist.    

  

12b.2 PC asked if NHS Protect had reviewed the report.   
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 Discussion Action 
To Be 
Taken 
By 

When 

 

HH advised that once it had been reviewed by the Audit Committee it 
would be sent to NHS Protect.   

12b.3 It was noted that the Audit Committee terms of reference now 
included reference to counter fraud.   

  

12b.4 The Committee noted the report.     

12c Review counter fraud policy   

12c.1 HH introduced the updated counter fraud policy.   

 

CS advised that she was confident with the updated policy, however 
she reminded members that all Trust policies needed to link to the 
counter fraud policy.    

  

12c.2 The Committee noted the policy.     

14 External audit plan   

14.1 The Committee noted the report.   

15 Annual accounts 2014/15   

15.1 DR presented a report which set out the key dates within the annual 
accounts timetable for 2014/15.   

  

15.2 JB asked whether the timetable would allow more time to avoid a 
rush at the end of the process.   

 

DR acknowledged that it was a tight timescale; however this could 
not be avoided.   

  

15.3 The Committee discussed the scrutiny regarding the management of 
the annual accounts, annual governance statement and annual 
report.   

 

It was agreed that an ad hoc meeting would be arranged on the 
week commencing 20 April 2015 for the Committee to review the 
progress of the three documents.  HH would not be required to 
attend.  

 

 

 

 

JH 

 

 

 

 

20-Mar 

Administration 

19. Items to be escalated to the Board   

19.1 The following items were noted for escalation: 

 

 Request delegated authority to approve the 2014/15 annual 
accounts, annual report, annual governance statement and 
quality account. 

 Actions had been started to re-establish an efficient and effective 
local counter fraud service. 

 In response to the internal auditor’s report, senior managers had 
been be asked to attend the next Committee meeting to explain 
the important issues identified of inadequate compliance with 
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To Be 
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By 
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procedure.   

20. Any other business   

20.1 None reported.   

21. Draft agenda for next meeting on 5 May 2015   

21.1 The draft agenda was agreed, subject to any additions discussed as 
part of the meeting. 

  

22. Date of next meeting   

22.1 The Audit Committee would reconvene to complete the remaining 
items on the agenda at 4.30pm – 6pm on 2 April 2015.   

  

22.2 An extraordinary meeting to review the annual accounts, annual 
report and annual governance statement would be held at 9 – 
10.30am on 24 April 2015.   

  

22.3 The next scheduled meeting of the Audit Committee would be held 
at 3 – 5pm on 5 May 2015.  Lecture Theatre 2, Medical Education 
Centre, Watford Hospital. 

  

 


