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Minutes of the Audit Committee meeting  
held on 2 April 2015 

in the West Herts Meeting Room, 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 (on telephone) 
    
   
In attendance:  Tracey Carter (TC)   Chief Nurse 
   Ade O Oyerinde (AO)   Manager, Grant Thornton  
   Don Richards (DR)   Chief Financial Officer 

Jackie Ardley (JA)   Director of Governance 
Mike Van der Watt (MVDW)  Medical Director 
Jean Hickman (JH)   Trust Secretary 

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

Efficiency 
  
 
Apologies: 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.      

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 MVDW reported that the rate for doctor’s appraisal was 99.4%.  This 
was the highest rate the Trust had ever achieved. 

 

PC congratulated MVDW for this significant achievement. 

  

5.2 It was noted that all outstanding actions were due to be completed 
by the next meeting on 5 May 2015. 

  

6 Audit matrix   

6.1 PC led the Committee in an exercise to identify the current level of 
maturity that the Audit Committee has reached.  The following levels 
were agreed: 

 

 Purpose and mandate 3 

 Independence and initiative 3 

 Holistic remit 2 

 Relationship with audit 2 

 Working methods 2 

 Skills 4 

GR and AO concurred with the conclusion of the self-assessment.   

  

6.2 The Committee agreed that the matrix should be undertaken on an 
annual basis and it would be included in the work plan 

 

Furthermore, an action plan would be developed to channel the 
Committee to achieve at least level 3 in all areas by the next self 
assessment.  

JH 

 

 

?? 

May-15 

 

 

May-15 

7 Review of updated terms of reference and work plan   

7.1 JH presented the updated terms of reference and work plan, 
following previous discussion by the Committee.   

  

7.2 The following items were noted:   
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 Discussion Action 
To Be 
Taken 
By 

When 

 4.3.1 - third bullet point to be deleted as duplicated; 

 4.7.3 – first bullet point to read ‘Review the process for producing 
the annual governance statement and other disclosures relevant 
to the terms of reference of the Committee; 

 The membership to be amended to include Helen Brown and 
Philip Bircham; 

 The work plan should not be a rolling programme.  JH to discuss 
with Mahdi Hasan; 

 The work plan needed to be consistent with the Board timetable, 
and the BAF should be reviewed in context with other 
Committees. 

 

 

 

 

 

 

 

JH 

 

 

 

 

 

 

 

May-15 

7.3 The Committee approved the updated terms of reference and work 
plan, subject to the amendments reported above. 

JH May-15 

8 Governance assurance report   

8.1 JA presented a paper which recommended a process by which the 
Audit Committee could assurance itself that the BAF was being used 
effectively to drive the work of the Board and its Committees.   

 

JA confirmed that Executive Directors were responsible for updating 
the BAF and for ensuring that the risks were consistent with those on 
the corporate risk register.   

 

The paper recommended that the Audit Committee would receive 
agendas, work plans and term of reference for each Committee on a 
bi-annual basis to provide positive assurance that effective 
monitoring and control of risk was being undertaken.   

  

8.2 In addition, the Executive lead would be invited, on a rolling 
programme, to the Audit Committee to provide assurance that 
appropriate controls are in place.   

 

JH to schedule the Committee updates into the work plan and invite 
Executive leads as appropriate.  The following timetable was agreed: 

 

June:             Workforce and Remuneration Committees 

September:   Patient Safety, Quality and Risk Committee 

November:    Finance Committee 

  

8.3 The Committee noted the report and approved the 
recommendations.  

  

8.4 TC and MVDW left the meeting.   

Governance and leadership   

9 Clinical audit update   

9.1 JA presented a paper to update the Committee on progress made 
toward delivering the clinical audit agenda.  She advised that since 
the paper had been written concerns around the clinical audit panel 
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 Discussion Action 
To Be 
Taken 
By 

When 

had improved.   

9.2 It was noted that all posts within the governance team had been 
recruited to and therefore the team would be fully established by the 
end of the April 2015.   

  

9.3 JB asked if Audit Committee involvement was required in order to 
escalate things.   

 

JA responded that things had improved significant with regards to 
clinical audit since Anna Woods had been appointed as Associate 
Medical Director for Clinical Standards. 

  

9.4 MVDW advised that the Trust did not current have a fully defined 
clinical audit strategy.  Nevertheless, good progress had been made 
towards achieving compliance with mandatory standards, although 
there was still a way to go.     

 

MVDW carried on reporting that a number of clinicians were 
completing clinical audits in order to achieve revalidation, however 
these audits were not always been captured and recorded.   

 

JA commented that clinical audit needed to be brought into the 
clinical governance framework.   

  

9.5 PC remarked that the role of the Patient Safety Quality and Risk 
Committee (PSQR) was to review whether clinical audits are carried 
out in line with guidelines, whereas the role of the Audit Committee 
was to review if the audits were being carried out correctly.   

 

TC commented that it was important for the PSQR Committee to 
report back to the Audit Committee on clinical audit in order for cross 
discussion to be undertaken.   

  

9.6 The Committee agreed that an enhanced clinical audit strategy 
would be developed and embedded over the next few months, with 
audits being driven by the Board Assurance Framework (BAF).   

 

MVDW suggested that Anna Wood should lead a working group 
which would discuss and agree the best way forward in the 
development of a clinical audit strategy.  This approach would 
encourage support from clinicians.   

 

It was agreed that Anna Wood would be invited to the Audit 
Committee in September to present the updated clinical audit 
strategy for approval from an Audit Committee perspective.   

 

PC reported that he would also be arranging a meeting with Anna 
Wood to discuss clinical audit.   

 

 

 

 

 

 

 

 

 

MVDW 

 

 

PC 

 

 

 

 

 

 

 

 

 

July 
2015 

 

May-15 

9.7 The Committee noted the report.   
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To Be 
Taken 
By 

When 

10a Review tender/quotation waiver register   

10a.1 DR updated the Committee on the waiver register.  He advised that 
the process for appointing interims had improved, nevertheless it 
was still a problem.   

  

10a.2 Tighter controls were now in place regarding the issue of waivers 
relating to estates.   However, the estates team was often still not 
prepared and a waiver would be required to be issued, which relied 
on internal rigour to ensure value for money.     

  

10A.3 JB stated that the Committee must to see a significant improvement, 
otherwise action would need to be taken.   

 

CS said that improvement was expected to be demonstrated by the 
Audit Committee meeting in June 2015.   

  

10A.4 The Committee needed the update.   

10b Losses and compensation register   

10b.1 DR gave an overview of the losses and compensation payments for 
the period 1 December to 31 January 2015.  He highlighted that 13 
new overseas visitor cases had been written off.     

 

JB challenge whether everything possible had been done to recover 
the losses.   

 

CS said that the Trust had a robust, comprehensive process for 
managing overseas visitor payment. 

 

JB asked GR if the Trust’s loss and compensation figures were 
equivalent with other similar sized Trusts. 

 

GR confirmed that the figures were comparable. 

  

10c Salary overpayments   

10c.1 DR presented a paper on salary overpayments that had occurred 
between 1 December 2015 and 31 January 2015.   

  

10c.2 CS said that the Trust needed to be vigilant and address specific 
areas where salary overpayments were often recorded. She advised 
that the relationship between the new business managers and the 
divisions was key to improving performance in this area.   

 

She further reported that weekly divisional support meetings would 
have an impact as challenge against overpayments was on the 
agenda at each meeting.   

 

It was noted that support is also provided from the finance team to 
each division.  
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To Be 
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10c.3 The Committee noted the update.   

10d Gifts and hospitality register    

10d.1 JH presented the Committee with an updated on the gifts and 
hospitality register from 25 December 2014 to 24 February 2015.   

  

10d.2 Members were doubtful that the register contained all offers of gifts 
and hospitality received by staff and discussed ways to raise staff 
awareness, in particular with clinicians.   

 

It was agreed that an email would be circulated to all doctors to 
remind them of their responsibility with regard to offers of gifts, 
hospitality and sponsorship.   The email would have voting buttons to 
confirm the message had been received and read. 

 

 

 

 

 

MVDW 

 

 

 

 

 

May-15 

10c.3 The Committee noted the update.   

10e Central record of declarations of interest    

10e.1 The Committee noted the update.   

10f Use of the Trust Seal    

10f.1 JH presented a paper detailing the use of the Trust Seal between 25 
December 2015 and 24 February 2015.   

  

10f.2 DR reported that the Seal had been used after the report was 
finalised for a land sale relating to the Watford Health Campus 
agreement.  

 

JH advised that this transaction would be shown in the next update 
report in May 2015.    

  

Administration  

11 Items to be escalated to the Board    

11.1 The following items were noted for escalation: 

 

 The Clinical audit function had begun to address pressing 
items.  An enhanced clinical audit strategy would be 
developed and presented to the Committee in July and 
approval.  

 Chair and Executive leads will be invited, on a rolling basis, 
to the Audit Committee to review controls and assurance. 

  

12 Any other business   

12.1 AO asked for clarification that the Audit Committee would be meeting 
on 2 June 2015 to approve the final Annual Accounts, Annual 
Governance Statement and Annual Report.   

 

PC confirmed that a meeting would take place on 5 June 2015.   

  

12.2 PC announced that this would be JA’s last Audit Committee meeting   
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as she was leaving the Trust on 24 April.  He thanked her for her 
support to the Committee and wished her well for the future.   

13 Draft agenda for next meeting on 5 May 2015   

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

  

14 Date of next meeting   

14.1 An extraordinary meeting to review the annual accounts, annual 
report and annual governance statement would be held at 9 – 
10.30am on 27 April 2015.   

  

14.2 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. 

  

 


