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Agenda item:  22/23 b 

 
Minutes of the Audit Committee meeting AC 

held on 6 November 2014 
in the West Herts Meeting Room, Watford Hospital 

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

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

Jean Hickman (JH)   Company Secretary 
   Jackie Ardley (JA)   Director of Governance 
 Ade O Oyerinde (AO)   Grant Thornton 
 Andy Mack (AM)   Grant Thornton 
 Greg Rubins (GR)   BDO 
 Martin Moore (MM)   Local Counter Fraud Specialist 
 Onali Mohamedali   Internal Financial Controller 
 
Apologies: Samantha Jones, Clare Stafford, Jonathan Rennison, Dr Mike Van der Watt, 

Lynn Hill and Ginny Edwards  
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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.   

1.2 He advised that the Non-Executive Directors would be 
meeting privately with the auditors following the Audit 
Committee Meeting. 

  

2. Apologies for absence   

2.1 Apologies as recorded above.   

3. Declarations of interest   

3.1 JB recorded a change to his declarations which will be 
circulated as part subsequent meeting notes.   

  

4. Minutes of meeting held on 4 June 2014   

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

  

5. Action log from meeting held on 4 June 2014   

5.1 The actions were completed and approved.   

Financial viability   

6. Financial update   

6.1 DR gave a summary update on the current financial 
position and the current process for managing the 
consequential financial risks.     

  

6.2 He advised that the Trust had spent £3.6m on assets 
at the end of September 2014.  The year to date 
income and expenditure deficit was £15.6m, which 
was £6.8m worse than planned.    

  

6.3 He advised that the key risks remained the same as 
previously reported. 

  

6.4 SH asked why the capital expenditure was less than 
planned.   

 

DR replied that the original timescale for the agreed 
capital expenditure of £23.6m was not practical and 
the capital expenditure programme was currently 
being reviewed.   

 

He further advised that the Trust was preparing an 
application to increase the capital expenditure budget 
by a further £4.4m to improve estate regulatory 
compliance.   If successful, the total capital 
expenditure would be £19.7m. 

  

6.5 PT asked what would happen to any capital which 
was not spent. 

DR responded that it would sit within the balance 
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 Discussion Action To 
Be Taken By 

When 

sheet.  However, there was a limit imposed which 
could result in the Trust not being able to spend it. 

6.6 AM asked whether the NHS Trust Development 
Authority (TDA) is supportive of the position and 
planned actions. 

 

DR replied that the TDA is supportive, but challenging.  
He advised that the Trust has regular meetings with 
the TDA and it understood the pressure that the Trust 
was under and the difficulties it faced in meeting 
operational performance. 
 

JB said that the right approach was to be as open and 
transparent about what would be achievable as 
possible.  

  

6.7 SH asked for an update on the issue of marginal rate. 

 

DR advised that the Trust continued to be in 
discussion with the Clinical Commissioning Group on 
this issue. 

  

6.8 The Committee asked the auditors whether they were 
aware of anything which may stop the Trust meeting 
its financial targets.   

 

AM responded that although the Trust was in a 
difficult position, he had been impressed with the 
energy and vigour of the processes that had been put 
in place.   

 

GR commented that he believed the Trust was 
making progress, however he could see that there 
were more opportunities to make further saving, for 
example private patient services and better contract 
management. 

  

6.9 PC brought the discussion to a close and thanked DR 
for his update.   

 

The Audit Committee noted the report.   

  

Governance and leadership   

7. Review of work plan   

7.1 DR presented the current work plan.     

7.2 The Committee asked for the work plan to be re-
ordered and formatted to include sub-headings. Also 
to review the frequency of items on the plan and how 
the items link with the other assurance committees. 

 

 

 

DR/JH 

 

 

 

January 2015 

7.3 The Committee noted the plan.   
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8 Board Assurance Framework update   

8.1 JH presented a paper on the progress to the 
development of the Board Assurance Framework 
(BAF).   

  

8.2 The Committee agreed that the format of the BAF had 
improved, however it was not clear who was 
responsible for each risk.  It was noted that there was 
also some duplication between the key risks noted.   

  

8.3 It was also agreed that timescales for each action 
should be included to demonstrate that actions were 
being addressed in a timely manner. Furthermore, the 
BAF should be linked to the transformation delivery 
programme.   

 

 

JH 

 

 

January 2015 

8.4 The Committee agreed that BDO would audit the BAF 
in January 2015 once it had gone through the final 
development phase.     

 

BDO 

 

January 2015 

8.5 It was noted that Jackie Ardley was now the executive 
lead for the BAF.   

  

8.6 The Committee noted the report   

9. Risk management process overview   

9.1 JA asked for the paper to be removed as it had been 
circulated in error.   

  

9.2 PC and JA agreed to meet to discuss current risk 
arrangements.   

PC/JA November/ 
December 2014 

9.3 A revised paper would be presented at the next Audit 
Committee meeting in January 2015. 

 

JA 

 

January 2015 

10. Internal audit   

10.1 GR presented an update on progress against the 
internal audit plan.   

 

He reported delays in receiving responses to some 
outstanding recommendations. 

  

10.2 It was noted that the Committee had agreed at its 
previous meeting the appropriate escalation process.   

 

The Committee requested for all audit 
recommendations to be addressed as a matter of 
urgency.   DR agreed to discuss with the appropriate 
executive lead to ensure all issues are resolved. 

 

 

 

 

 

DR 

 

 

 

 

 

November 2014 

10.3 It was suggested that audit recommendations be 
discussed at the Trust Leadership Executive 
Committee.   

 

DR to discuss this with executive colleagues and take 
forward as appropriate.  

 

 

 

 

DR 

 

 

 

 

January 2015 
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10.4 GR gave an update on an audit undertaken with 
regard to the risk summits.  He advised that the Trust 
had been commended for its approach to the risk 
summit process. 

 

The findings had demonstrated that overall a good 
process had been undertaken, in particular in relation 
to mortality.  There had also been good executive ad 
non-executive involvement and stakeholder 
engagement.   

  

10.5 It was agreed that a timescale for each of the five 
recommendations would be included to ensure 
progress could be tracked against each action.   

DR January 2015 

10.7 MM presented a local counter fraud update.  He 
advised that the following four investigations were 
currently underway. 

  

10.8 Case 1) An allegation that the Trust had misreported 
CQUIN target data. 

It was agreed that Antony Tiernan, Director of 
Communications would be advised re the possible 
negative impact on the reputation of the Trust.  JH 
agreed to inform AT.   

 

AO asked if the process for recording CQUIN data 
had been reviewed in the light of this allegation.  

 

DR agreed to ask for a review to be undertaken. 

 

 

 

 

JH 

 

 

 

 

DR 

 

 

 

 

November 2014 

 

 

 

 

November 2014 

10.9 Case 2) An accusation that a nurse had been working 
at another hospital when she was on compassionate 
leave. 

 

DR to confirm how the Trust would like this taken 
forward, i.e. internal disciplinary action or legal 
proceedings. 

 

 

 

 

DR 

 

 

 

 

November 2014 

10.10 Case 3) An allegation that a consultant had been 
undertaking private work during NHS time.   

 

The Committee discussed whether this was an 
endemic issue across the consultant workforce.  DR 
agreed to speak to the Medical Director. 

 

DR confirmed that an interview should be undertaken 
with the member of staff involved.   

 

 

 

 

DR 

 

 

BDO 

 

 

 

 

November 2014 

 

 

November 2014 

10.11 Case 4) A claim that a consultant had undertaken 
private work during admin time. 

 

It was agreed that the case together with 
recommendations would be discussed by the 

 

 

 

DR 

 

 

 

November 2014 
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executive team to agree the actions to be taken.  

10.12 GR said that the counter fraud specialist at WHHT 
had resigned and it was not yet clear who would be 
doing the counter fraud work in the future.   

 

The Committee observed that a lot of very detailed 
matters had been discussed here which whilst 
illuminating, were more properly the domain of line 
management.   

 

Conversely the broader issues of scope, objective and 
how this counter fraud and related work would now be 
staffed and directed was unclear and needed to be 
clarified urgently.   

 

 

 

 

 

 

 

 

BDO 

 

 

 

 

 

 

 

 

January 2015 

10.13 The Committee noted the report.   

11. Limited Assurance report    

11.1 

 

DR provided an update on the limited assurance 
report.  He advised that one contact management 
report would be completed by the next Audit 
Committee meeting.  This would allow the Committee 
to review the information in detail.   

  

11.2 The Committee noted the update.   

12. External audit   

12.1 GR presented a progress report on the delivery of the 
external audit plan.   

  

12.2 He brought the Committee’s attention to the agreed 
timetable and the progress to date.   

 

He advised that the 2015/16 audit plan would 
commence from January 2015 with the following 
proposed timetable: 
 

 Final audited accounts – 23 April 2015 

 Completed final account – 5 June 2015 

 

GR advised that the Quality Account may require a 
further audit following the outcome from last year.   

 

OM asked if the charitable funds accounts would be 
audited in line with this timetable. 

 

AO confirmed that this was the intention. 

  

12.3 AM advised that the Audit Commission would be 
abolished as from 31 March 2015. In its place will be a 
new framework for local public audit, which is due to 
start after the current contracts with audit suppliers 
end. Under this regime, local public bodies, including 
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councils, will appoint their own auditors. 

 

He informed the Committee that the Trust would need 
to make a decision on what action it wishes to take by 
the end of 2016.  He remarked that the auditors would 
be able to support the process. 

 

It was agreed that this issue would be included on the 
Audit Commission work plan.   

 

 

 

 

 

 

 

JH 

 

 

 

 

 

 

 

January 2015 

12.4 The Committee noted the update.   

13a. Gifts and hospitality register   

13a.1 JH presented a paper on the gifts and hospitality 
register.  She reported that due to a number of staff 
changes to the Trust Secretary role the register was 
not as up-to-date as would have been expected.    In 
addition, the gifts and hospitality policy was also out of 
date. 

   

13a.2 She confirmed that the policy was currently being 
updated and would go through the appropriate 
governance route and be presented at the next Audit 
Committee meeting in January 2015.    

  

13a.3 Following discussion, it was agreed that, in light of 
Christmas approaching, staff should be made aware 
of the importance of declaring offers of gifts, 
hospitality and sponsorship.    Therefore, It was 
agreed that internal communication channels would 
be used to raise awareness. 

 

 

 

 

JH 

 

 

 

 

December 2014 

13a.4 The Committee noted the update.   

13b. Register of interests   

13b.1 JH provided the current register of interests.  The 
Committee requested for the register to include 
interests from members of all assurance Committees 
and the Trust Leadership Executive Committee. 

 

 

JH 

 

 

January 2015 

13b.2 The register was noted.     

13c. Use of Trust seal    

13c.1 JH provided a report on the use of the Trust’ seal for 
the period 1 March 2014 to 31 October 2014. 

 

The Committee requested for the register of the seal 
to contain more detailed information. JH agreed to 
amend the record slips to ensure more information is 
submitted.   

 

 

 

 

JH 

 

 

 

 

December 2014 

14. Tender/quotation waiver register update   

14.1 DR presented a paper detailing the number of tender 
waivers, which had occurred during 2014/15. He also 
outlined the actions put in place to reduce the number 
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of waivers in future.   

14.2 JB asked if the Audit Committee could be confident 
that the latest set of controls would prove effective. 

 

DR replied that there was no guarantee; however the 
controls would be reinforced at a senior level. 

  

14.3 The Committee noted the update, with a 
recommendation for improvement to be made in this 
area. 

  

15. Losses and compensation register update   

15.1 DR introduced an update on the losses and 
compensation register.   

  

15.2 The Committee agreed it had no concerns relating to 
the register and noted the report.  

  

16. Review of salary overpayments   

16.1 DR presented an overview of the number of salary 
overpayments that had occurred during the first six 
months of 2014/15.  He also provided an update on 
the status of recommendations that had previously 
been presented to the Committee and offered some 
additional recommendations to improve the position 
further.  

  

16.2 The Committee noted the report.   

17. Overseas visitors update   

17.1 DR provided an update on the current process for 
identifying overseas visitors and recent changes in 
guidance. 

  

17.2 SH asked why the cash recovered in 2014/15 was a 
lower than in previous years.   

 

DR responded that there had been an internal issue 
with the recovery process, however this had now been 
resolved and was back on track.   

  

17.3 JB asked the auditors for their opinion on whether the 
collection rates were in line with similar trusts. 

 

GR confirmed that it was in comparison with other 
trusts. 

  

17.4 The Committee noted the report.   

18. Feedback on Patient Safety, Quality and Risk 
Committee meeting 

  

18.1 PT gave a verbal update on the latest Patient Safety, 
Quality and Risk Committee meeting, which was held 
on 6 November 2014. 

  

18.2 The discussion had focussed around the following   
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areas  

 Serious incidents; 

 Estates; 

 Parliamentary Health Service Ombudsman 
report; 

 Quality and Safety report. 

18.3 In addition, the PSQR Committee discussed the 
Trust’s current contract with Medirest and it was 
reported that this was currently being renegotiated. 

  

18.4 The Committee noted the update. 

 

  

Closing 

19. Items for escalation to the Board   

19.1 The following items were noted for escalation: 

 Waiver register; 

 Audit follow-ups; 

 Responsibility to action audit 
recommendations. 

  

20. Any other business    

20.1 None recorded.   

21. Draft agenda for next meeting on  6 January 2015   

21.1 The draft agenda was agreed.     

22. Date of next meeting   

22.1 The next meeting of the Audit Committee will be held 
at 3 – 5pm on 6 January 2015 in the West Herts 
Meeting Room, Willow House, Watford Hospital.   

  

 


