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Agenda Item: 27b/28 
Minutes of the Audit Committee meeting  

held on 5 May 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 
   John Brougham (JB)   Non-Executive Director 
   Jonathan Rennison (JR)  Non-Executive Director  
    
   
In attendance:  Helen Brown (HB)   Director of Transformation 
   Tracey Carter (TC)   Chief Nurse 
   Mike Van der Watt (MVDW)  Medical Director 
   Ade O Oyerinde (AO)   Manager, Grant Thornton  
   Don Richards (DR)   Chief Financial Officer 

Jackie Ardley (JA)   Director of Governance 
Jean Hickman (JH)   Trust Secretary 

   Greg Rubins (GR)   Partner, BDO (on telephone) 
 Clare Stafford (CS)   Director of Operational Finance and  

     Efficiency 
 Phil Townsend (PT)   Non-Executive Director 
 Andy Mack (AM)   Director, Grant Thornton 
 Helena Helm (HH)   Local Counter Fraud Specialist 
 
Apologies: Ginny Edwards (GE)   Non-Executive Director 
 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.      

2. Apologies for absence   

2.1 Apologies as recorded above.   

3. Declarations of interest   

3.1 JR asked for an additional interest in Edgecumbe Consulting to be 
added to the register.    

  

4. Minutes of meeting held 5 May 2015   

4.1 Point 6.2.  HH would pick up this action.   

4.2 Apart from the point recorded above, the minutes were recorded as 
a true reflection of the meeting.   

  

5. Action log from meeting held on 5 May 2015   

5.1 Action 5.  MVDW confirmed that job plans were now closed.   

5.2 Action 6.  It was noted that there were no issues in relation to the 
doctor’s revalidation work.  The consultant rate stood at 99.6%.   

  

5.3 Actions 9 and 10 which related to local counter fraud had been 
closed. 

  

5.4 Action 15.   It was agreed that the clinical audit plan would be 
presented to the Audit Committee in August.  A meeting between PC 
and Anna Wood was being arranged.   

PC June-15 

6 Chief financial officer overview   

6.1  DR gave a verbal update on the latest position with regard to 
completion of the annual accounts.  He advised that a meeting had 
been arranged on 2 June for the Audit Committee to sign-off the 
annual accounts; however only cosmetic issues were expected to be 
changed. 

 

He stated that a limited value for money assurance opinion had been 
given by the external auditors, despite the Trust meeting its control 
target. This was due to the Trust continuing to have an underlying 
deficit and its reliance of non-recurrent sources of income during the 
financial year.    

 

He advised that the Trust’s annual plan included actions that would 
be taken to improve performance.  However he advised that the 
Trust was expecting to have discussions with the Trust Development 
Authority (TDA) around the break even position.   

  

6.2 DR confirmed that the requisite letter regarding the going concern of 
the Trust had been sent to the TDA.   He explained that the concept 
of going concern referred to the basis of measurement of the 
organisation's assets and liabilities in its accounts.  
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 Discussion Action 
To Be 
Taken 
By 

When 

6.3 He further advised that the Trust had a significant agenda with 
regard to its capital investment.  This would be prioritised to ensure 
that the Trust complied with its mandatory responsibilities.   

  

6.4 The Committee asked how much of the wording of the internal audit 
opinion was flexible. 

 

GR advised that the majority of the wording was standard; however 
some of the content could be changed.   

 

DR said that he would be working with BDO to agree the wording by 
the end of May 2015. 

  

6.5 The Committee noted the verbal update.     

Governance and leadership   

7 Risk management review   

7.1 HB gave a verbal update to the Committee on a review of the risk 
and governance arrangements within the Trust.  She advised that 
following Jackie Ardley’s departure in April, she had taken over as 
the executive lead for risk and governance.   

 

Issues relating to clinical and estates risks had been highlighted and 
the need to have more senior leadership within the risk management 
process.  The risk register and the Board Assurance Framework also 
needed to be alighted.   

 

She assured the Committee that immediate action was being taken, 
including the establishment of a working group, chaired by the Chief 
Executive, which was meeting on a weekly basis.    

  

7.2 HB advised that the Audit Committee would receive an update at its 
meeting in June and the Board would receive a full report of actions 
taken at its next meeting in July.   

 

HB 

 

7.3 The Committee noted the update.      

8a Review of tender/quotation waiver register   

8a.1 CS presented a paper on the latest position with regard to the tender 
register.  She advised that disappointingly, despite controls being 
strengthened, the number of waivers had not reduced.   

 

Further work was planned to raise awareness of the importance of 
this issues, including re-circulation of the controls to ensure staff fully 
understood what was expected and a workshop would be held for 
procurement.   

  

8a.2 JB asked why the proposed actions would be expected to have an 
impact when they had not worked previously.   

 

DR responded that the Procurement Team were fully compliant with 
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 Discussion Action 
To Be 
Taken 
By 

When 

the controls around waivers and any potential break in protocol 
would be picked up and escalated. 

 

DR commented that all Directors (Non-Executive and Executive) 
needed to support the control process. 

 

PC commented that as the planning for the capital programme had 
started earlier this year, a reduction in waivers should hopefully be 
seen.   

8a.3 PT commented that he found the paper and lack of control in this 
area very frustrating.   

 

JB asked if the Trust had considered taking disciplinary action on 
staff around this issue.   

 

DR said the high number of waivers was due to previous lack of 
appropriate planning, however this had now improved.   In particular, 
the number of interims had significantly reduced.  In addition, the 
Trust had been put under pressure to do things very quickly, e.g. 
establish the winter ward.   

  

8a.4 The Committee noted the report and said that an improvement in this 
area would be expected in future reports.   

  

8b Review of losses and compensation register   

8b.1 CS presented a paper detailing losses and compensation payments 
that had been made during February and March 2015 and provided 
an overview summary of 2014/15.    

  

8b.2 It was reported that there had been 80 claims reported in 204/15 with 
a value of £291,137.  There had been 11 new cases during February 
and March 2015.   

  

8b.3 PC asked if the number of cases was in line with other similar sized 
Trusts.   

 

CS confirmed that it was a reasonable number to expect.   

  

8b.4 The Committee noted the register.   

8c Review of salary overpayments   

8c.1  CS gave an outline of the salary overpayments that had occurred 
during February and March 2015 and provided a overview summary 
of cases in 2014/15.   

  

8c.2 She reported that despite a number of actions being put in place, no 
improvement had been seen over the past few months. The majority 
of cases were due to late submission of leavers forms.   

 

CS reported that an additional two actions had been introduced; 
breaking the information down to show which divisions the 
overpayment had occurred and charging the appropriate divisions for 
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 Discussion Action 
To Be 
Taken 
By 

When 

the overpayment.   

 

The Committee supported the view that divisions needed to take 
responsibility and suggested that the issue was raised in the internal 
staff newsletter.   

8c.3 The update was noted.  

 

 

 

8d Review of gifts and  hospitality register    

8d.1 JH presented a paper detailing one offer of a gift and hospitality 
which had been declared since the last meeting.  She advised that 
the Trust’s policy on gifts and hospitality had been highlighted to staff 
since the last meeting; however this had not improved the number of 
declarations.   

  

8d.2 The Committee said it was disappointed with the low number of 
declarations and discussed way to try and improve performance in 
this area.   

 

It was agreed that an email would be sent to all consultants as they 
were the staff group which was most likely to receive offers.  The 
email would contain voting buttons to record that it had been read 
and the consultant understood their responsibility regarding offers of 
gifts and hospitality.    

 

 

 

 

 
 
JH 

 

 

 

 

 

 
June-15 

8d.3 The Committee noted the report and the low number of declarations    

8e Review of register of interests    

8e.1  The Committee noted the report.   

8f Review of use of trust seal    

8f.1  The Committee noted the report.   

9a Internal audit – annual report   

9a.1 GR provided a brief summary of the annual report for 2014/15.  He 
confirmed that 11 audits had been concluded in the reporting year 
and three remained to be completed.   

  

9a.2 Overall, a limited assurance opinion was provided.  GR advised that 
although there had been some improvement around the cost 
improvement programme and the risk and governance 
arrangements, a limited assurance opinion had been given due to 
the Trust’s financial position and the number of operational targets 
which had not be achieved.  

  

9a.3 In addition, a number of limited assurance opinions had been given 
for audits during the year. 

 

DR asked whether the number of limited assurance opinions was 
representative as the Trust had directed the auditors to areas that 
were known to have control issues.   
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 Discussion Action 
To Be 
Taken 
By 

When 

GR responded that a number of the areas, such as complaints, 
would be expected to be audited. 

 

PT said he was disappointed to see that complaints had been given 
a limited assurance opinion as a significant amount of work had 
been undertaken in this area to improve the service.   

9a.4 GR advised that a client survey had been circulated to a number of 
staff, however only a few completed surveys had been returned.   

 

The Committee asked CS to receive the list of staff that had been 
sent the survey.  CS was requested to ask the appropriate staff to 
complete and return the survey as soon as possible.   

 

 

 

GR/CS 

 

 

 

June-15 

9a.7 The Committee noted the report.   

9b Internal audit – follow up recommendations   

9b.1 GR gave an overview of follow-up recommendations.  He advised 
that the majority of the recommendations had been completed or 
were under review.  However, a number of the recommendations 
had unrealistic timescales which needed to be reviewed.  In 
particular, he highlighted that completing the recommendations 
around theatre had been slow.   

 

It was noted that the medicine division had recently been split into 
planned and unscheduled care, and it was therefore agreed that the 
outstanding recommendations would be re-allocated to the 
appropriate division.  

 

 

 

 

 

 

 

CS 

 

 

 

 

 

 

 

 

June-15 

9b.2 It was noted that job planning for 2014/15 had been closed.  
Therefore it was agreed that the recommendations would be closed.   

 

GR 

 

June-15 

9b.3 DR stated that the contract management arrangements were being 
implemented, this included Ernst and Young holding a masterclass 
in contract management.   

  

9b.4 DR informed the Committee that the Trust was in discussion with 
partners around the agreement with Medihome.  It was agreed that 
the recommendation would be reviewed at the Committee meeting in 
June.   

 

DR/GR 

 

June-15 

9b.5 JB remarked that it was important to note which recommendations 
were due for completion in the forthcoming quarter to ensure they 
remained within the agreed timescale. 

  

9b.6 MVDW informed the Committee that all doctor revalidation 
appraisers had received training; however there had been a delay in 
the Workforce Committee reviewing the process.  This would be 
ratified by the Board.    

 

JB enquired why the recommendations around revalidation had been 
completed in the previous report, whereas they were stated as not 
implemented in the current report.   GR agree to review this issue. 

 

 

 

 

 

 

GR 

 

 

 

 

 

June-15 
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 Discussion Action 
To Be 
Taken 
By 

When 

MVDW confirmed that the Trust had reviewed the service offered by 
Premier IT and concluded that it would be too expensive to upgrade 
the system.  Therefore, the GMC input forms had been altered to 
address the issue.   

9b.7 It was noted that the approach to the recommendations around 
private patient income did not need to be modified following the 
suspension of the private obstetric service.  The recommendations 
were expected to be completed by July 2015. 

  

9b.7 The Committee noted the report.   

9c Internal audit – Governance audit   

9c.1 GR advised the Committee on an audit of the Trust’s governance 
arrangements.  He stated that this had been an advisory audit,  
however it could be extended to review the structure of the 
assurance Committees and streamlining of processes if required.   

  

9c.2 It was noted that Philip Bircham had reviewed and commented on 
the findings of the audit.  However, in future Helen Brown would be 
the Executive lead for recommendations arising from the audit.   

  

9c.3 It was agreed that the contract numbers on page 11 of the report 
should be Trust telephone numbers and not personal mobile phone 
numbers.   

  

9c.4 The Committee debated the function of the Workforce Committee.  
The discussion concluded that with the Trust’s current challenges 
around recruitment and retention of staff, the Workforce Committee 
was still required, although this could be reviewed when the Board 
gained full assurance in this area.   

 

HB confirmed that the Trust’s governance arrangements would be 
fully reviewed over the next few months.   

  

9c.5 The Committee noted the report.   

9d Internal audit – temporary staffing audit   

9d.1 GR gave a brief overview of an audit which looked at the expenditure 
on temporary staffing.  This had been given a limited assurance 
opinion.   

  

9d.2 It was reported that improvement plans were in place; however they 
had not been fully established for the whole of 2014/15.  Good 
practice had been observed in some areas, including e-rostering and 
workforce analysis.  It was noted that not all temporary staff 
employed through agencies were on the Trust’s agreed agency lists 
and there was a lack of interface between e-rostering and NHS 
Professionals.  A further issue identified was the lack of policy or 
procedures in place.   

  

9d.3 The audit would be discussed in detail with the Director of Workforce 
and the recommendations linked up with the Workforce Committee 
work plan.    

  

9d.4 The Committee noted the report.   
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 Discussion Action 
To Be 
Taken 
By 

When 

9e Internal audit – Absence management audit   

9e.1 GR presented the findings of an audit on absence management.  He 
advised that the audit had been assessed as moderate and limited.    

  

9e.2 Areas of good practice observed including Onion meetings, which 
reviewed risks on a daily which may impact on patient safety, 
monthly workforce reports and e-rostering.   

 

Areas of improvement were reported as lack of documentation, no 
detailed plans or strategy in place regarding absence management 
challenges and e-rostering not used across the whole Trust to 
manage staffing levels.   

  

9e.3 GR advised that the timescales for recommendations would be 
discussed and agreed with the Director of Workforce. 

  

9e.5 The Committee noted the report.   

10a Local counter fraud service – interim report   

10a.1 HH gave a summary update of the current investigations:   

10a.2 Epsilon 

The investigation was completed and the case referred back to the 
workforce department for possible further investigation.  The 
Committee were informed that the ophthalmology management 
would be expected to take action, which could lead to dismissal due 
to breach of contract.    

 

MVWD requested to be informed if fraud was proven as he would 
need to inform the appropriate regulatory body.  HH confirmed that 
the case had not yet been referred to the Crown Prosecution 
Service.  

 

PC asked if there were other similar underlying cases that the Audit 
Committee was unaware of. 

 

MVDW responded that there were cases in the process of being 
investigated. 

 

It was noted that there was a lack of clarity within the Trust around 
what was expected from consultants within NHS time and what was 
not.  The Committee was clear that if a member of staff undertook 
private work within NHS time then it would be dealt with as 
fraudulent.   

 

CS agreed with this approach, however cautioned that a good level 
of evidence was required in order to take a case forward and record 
keeping was not always good across the Trust.   

  

10a.3 Zeta 

It was noted that the private obstetric service had been suspended; 
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 Discussion Action 
To Be 
Taken 
By 

When 

therefore the original investigation has been stopped.  However, the 
LCFS may undertake some retrospective investigation to look at 
evidence where consultants were suspected as working privately 
within NHS time.   

10a.4 Lambda 

HH advised that enquiries were being pursued; however this had 
taken longer than expected.  PC remarked that NHS Protect had 
made this recommendation and it was important to access other 
ways to investigate the case to avoid any further delays.  

  

10a.5 Alpha 

It was stated that the case was still under investigation.  The Audit 
Committee would be updated at its meeting in June 2015. 

  

10a.6 Mu 

This case was noted as still under investigation. 

  

10a.7 CS advised that work had been undertaken since the last Audit 
Committee meeting to raise awareness within the organisation of the 
work of the local counter fraud service.  HH had presented at the 
Senior Team Briefing, which was attended by the top 100 managers 
in the organisation.  A pack was also being developed which would 
be given to staff at their induction meeting on joining the Trust.   

  

10a.8 PC asked if NHS Protect was assured that the Trust was managing 
fraud appropriately.  He further asked if the requisite form had been 
completed and sent to NHS Protect.   

 

HH confirmed that actions were documented in monthly LCFS 
meetings with CS and DR.  She advised that she would be writing to 
NHS Protect to keep them up-to-date with discussions. 

 

 

 

 

HH 

 

 

 

 

June-15 

10a.9 The Committee reviewed the draft LCFS counter fraud plan for 
2015/16.   

 

HH advised that this had been developed in line with usual 
standards. 

 

The Committee agreed that it was a good start; however the wording 
could be edited to be more understandable.   

  

10a. 
10 

The Committee noted the update.   

10b Local counter fraud service – action plan   

10b.1 HH presented a paper which detailed actions taken to address NHS 
Protect recommendations.   She advised that she would be 
reviewing the protocols regarding sharing information with BDO.     

 

PC asked whether the plan had been shared with NHS Protect. 

 

HH confirmed that it had and they had commented that it was too 
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To Be 
Taken 
By 
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onerous.   

10b.2 The action plan was noted by the Committee.   

10c Local counter fraud service -  annual report 2014/15   

10c.1 A report of the work undertaken by the LCFS service over the past 
year was presented to the Committee.  It was noted that six 
investigations had been conducted, two of which were still live.    

  

10c.2 It was noted that this report would only be available internally, 
therefore it was agreed that could contain more context and scale.   

  

10c.3 The Committee said it was pleased to receive the report and noted 
the contents.   

  

10d Local counter fraud service – draft work plan  2015/16    

10d.1 HH presented a draft operational LCFS plan for 2015/16.   

 

JB asked whether the plan could be revised if more cases came to 
light during the financial year.   

 

GR advised that the plan could be revised; however he expected all 
issues to fit into the current plan.   

  

10d.2 The Committee noted the update and commented that it would be 
important to keep sight of the timeframe for each objective.   

  

11 Limited assurance reports    

11.1 No information was reported.     

12 Report on theatre and endoscopy performance, in response to 
patient safety audit 

  

12.1 Jane Shentall, Director of Operations was unable to attend; therefore 
this item was not discussed.  However, it was noted that the 
divisional leads for surgery and medicine had recently changed 
which could help improve performance in the areas.    

  

13a External audit – progress report May 2015   

13a.1 AM presented a paper which provided the Committee with an 
overview of the work delivered by the external auditors to date.     

  

13a.2 The Committee noted the report.   

13b External audit – 2015/16 fee letter   

13b.1 The Committee was presented with a letter which set out the 
planned audit fees for 2015/16.  It noted the scale fee had been set 
at £62,415, which was a reduction from the fee in 2014/15 of 
£83,220. 

  

14 Confirmation of timetable for Quality Account   

14.1 HB informed the Committee that work was ongoing to redraft the 
quality account in line with the annual plan.  It was widely agreed 
that it was important to maintain consistency between the annual 
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To Be 
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account, annual report, annual governance statement and the quality 
account. 

 
She confirmed that a first draft would be available for comment on 26 
May 2015.   

14.2 The Committee noted the update.     

15 Review and approve unadjusted and adjustments to the annual 
account 2014/15 

  

15.1 It was noted that this had been discussed under item 6 on the 
agenda; therefore no further report was noted.  

  

16 Update on standing financial instructions, standing orders and 
scheme of delegation 

  

16.1 CS advised that the standing financial instructions, standing orders 
and scheme of delegations would be updated and presented to the 
Audit Committee in August 2015. 

 

CS/JH 

 

Aug-15 

 

Patient experience   

17 Feedback from Patient Safety, Quality and Risk Committee    

17.1 No items were recorded.      

Administration  

18 Items for escalation to the Board    

18.1  Further action being taken to: 

o Address avoidable or retrospective tender waiver 
requests 

o Avoid salary overpayments (in particular due to late 
notification of departure 

o Ensure complete reporting of proffered gifts/hospitality 

 Whilst internal Audit evidenced material improvement in the 
quality of internal control over the year, this has not been 
sufficient to avoid there being a ‘limited assurance’ opinion for 
the second year running. 

  

19 Any other business    

19.1 None recorded.   

20 Draft agenda for next meeting on 23 June 2015    

20.1 The draft agenda was approved.   

21 Next meeting     

21.1 The next meeting of the Audit Committee will be held on 23 June 
2015 in the Parent Education Room, Women and Children’s 
Building, Watford Hospital. 

  

 


