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Minutes of the Audit Committee meeting  

 
 

held on 25 August 2015 

Shrodell’s Executive Meeting Room, Shrodell’s Unit, Watford Hospital  
 

Agenda number: 20b 
 

MEETING MINUTES 

 
 
 

 
 
 
 
 

 
 
 
 
 
 
 

 
 

Chair Title Attendance 

John Brougham (JB) Non-Executive Director Yes 
   
Members   

John Brougham (JB)  Non-Executive Director Yes 

Jonathan Rennison (JR) Non-Executive Director Yes 

Paul Cartwright (PC) Non-Executive Director No 
   

In attendance   
Ade O Oyerinde (AO) Manager, Grant Thornton Yes 

Andy Mack (AM) Director, Grant Thornton No 

Don Richards (DR) Chief Financial Officer Yes 

Greg Rubins (GR) Partner, BDO Yes 

Helen Brown (HB) Director of Transformation Yes (part) 

Helena Helm (HH) Local Counter Fraud Specialist No 
James Shortall (JS) Local Counter Fraud Specialist No 

Jean Hickman (JH) Trust Secretary Yes 

Jerry Francine (JF) Deputy Director of Finance No 
Lynn Hill (LH) Deputy Chief Executive Yes (part) 

Mike Van der Watt (MVDW) Medical Director Yes (part) 

Onali Mohammed (OM) Financial Controller Yes 

Phil Townsend (PT) Non-Executive Director No 
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 Discussion Action 
To Be 
Taken 
By 

When 

1. Private meeting of Audit Committee     

1.1.  This item was attended by internal Audit Committee members only and 
the discussion was confidential. 

  

2. Chairman’s introduction   

2. JB welcomed external colleagues to the meeting.  He advised that a 
number of Executive Directors were in a time limited process of reviewing 
the Care Quality Commission’s inspection report for factual accuracy and 
therefore they would only be able to join the meeting for a short period 
only.   

 

He advised the attendees that had just joined the meeting that a process 
had been agreed to ensure appropriate governance arrangements would 
followed.    

  

3. Apologies for absence   

3.1 Attendance and absence as list above.   

4. Minutes of meeting held 23 June 2015   

4.1 Item 8.2.  It was noted that DR had responded to the question and not 
GR as reported. 

 

  

4.2 Item 13a.2.  JH advised that Kevin Howell had been invited to attend the 
Audit Committee meeting to explain the rationale around the issuing of 
estate’s tenders. 

  

4.3 Apart from the items listed above, the minutes were approved as a true 
reflection of the meeting.   

  

5. Action log from meeting held on 23 June 2015   

5.1 Action 3.  GR confirmed that a letter had been sent to NHS Protect; 
therefore this action had been completed.   

  

5.2 Action 5.  PC to provide an update at the next meeting regarding the gifts 
and hospitality policy. 

PC Oct-
15 

5.3 Action 7.  LH advised that all recommendations relating to the 
Theatreman application had been completed. 

  

5.4 Actions 6, 8 & 9.  GR advised that these actions would be picked up 
within the reports on the agenda. 

  

6 Declarations of Interest   

6.1  JR advised that his declaration relating Edgecumbe Consulting should 
read Affiliated Member not Associate.   

JH Oct-
15 

Financial viability   

7 Chief Financial Officer Overview   

7.1 DR provided a verbal update on the current financial position.  He 
advised that, although the efficiency programme was going well, the 
Trust was overspending by around £1 million per month.  If this 
continued, the forecast deficit would be around £44m by year end.   The 
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key contributors to the overspend were more emergency capacity than 
had been funded, more planned care to meet referral to treatment and 
ongoing issues with recruitment which had resulted in the need to use 
expensive agency staff. 

7.2 DR further advised that the Trust Development Authority (TDA) had 
asked the Trust to improve its financial plan and a letter had been sent to 
the TDA suggesting that the Trust may be able to reach a deficit of £32m.  
The Trust was also required to re-submit its annual plan by the end of 
September 2015.    

  

7.3 The Committee noted the update.   

Governance and leadership 

8. Governance update   

8a.1 HB advised the Committee that the Trust had established a new 
Integrated Risk and Governance Committee (IRGC) and its inaugural 
meeting would be held on 26 August 2015.   

 

The Committee noted that the draft terms of reference for the IRGC 
would be reviewed at the IRGC meeting and then recommended for 
approval by the Board on 03 September 2015.   

 

 

 

 

 

 

 

 

 

 

 

 

 

8a.2 It was agreed that the Committee would review how the terms of 
reference for the Audit Committee and IRGC related to each other to 
ensure there were no gaps in assurance.    

HB Oct-
15 

8a.3 The Committee noted the update.   

8b. Board Assurance Framework   

8b.1 The Committee reviewed the latest Board Assurance Framework.   

 

It was noted that a number of the dates against actions had lapsed.  JH 
confirmed that an updated version of the BAF would be presented to the 
Board on 03 September 2015.   

 

HB advised that the BAF would be cross referenced with each of the 
Committees to provide assurance to the Board that all of the 
organisation’s principle risks were being effectively managed.   

  

8b.3 The Committee noted the update.   

8c. Governance arrangements   

8c.1 HB presented a paper which recommended a process to assure the 
Audit Committee that the Committees of the Board were functioning 
appropriately and were effectively using the BAF to drive the work of the 
Committee.   

 

It was noted that the new Integrated Risk and Governance Committee 
was not included in the list of Committees within the report.  

 

 

 

 

 

 

 

8c.2 The Committee approved the recommended process.    
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9.  Update on venous thromboembolism (VTE) audit    

9.1 HB summarised a paper outlining the findings of an audit undertaken on 
VTE as part of the independent assurance of the Quality Account (QA).  
The audit findings had resulted in the issuing of a qualified limited 
assurance report for the QA.   

  

9.2 MVDW advised that the recommendations within the report had been 
taken seriously and stricter controls had been put in place which should 
be recognised when the audit is undertaken the following year.   

  

9.3 The Committee noted the report.     

10a Internal audit – Progress report   

10a.1 JB invited GR to provide a brief overview of the key trends and themes 
arising from the internal audit reports.   

  

10a.2 GR advised that progress had been made since the last meeting, albeit 
slowly.  A number of recommendations had been completed or had 
progressed, however the auditors had been required to undertake a 
significant amount of follow-up with staff.  

  

 

 

10a.3 The Committee noted the report.     

10b Internal audit – Follow up report   

10b.1 GR gave a brief overview of the follow-up report.   

10b.2 The lack of response to the absence management audit was highlighted 
and it was suggested that this issue should be escalated to Paul Da 
Gama, Director of Workforce. 

 

GR 

 

Oct-
15 

10b.3 Concerns were raised over the time it had taken to complete some of the 
recommendations.   

 

DR assured the Committee that there was nothing of serious concern.   

 

In response to a question from JB, DR advised on the process for 
agreeing the date to complete a recommendation.  It was agreed that the 
date must be achievable and completed in a timely manner. 

 

JB enquired on the process used to allow divisional senior management 
teams to review the auditor’s recommendations.   

 

DR advised that the process needed to be tightened up and agreed to 
consider how to improve this process. 

 

 

 

 

 

 

 

 

 

 

 

 

 

DR 

 

 

 

 

 

 

 

 

 

 

 

 

 

Oct-
15 

10.b4 HB commented that the dates on the governance and risk audit would be 
reviewed and revised.   

HB Oct-
15 

10.b5 GR informed the Committee that the annual audit plan had been 
updated.  The proposed transformation audit had been removed from the 
plan which would allow time within the plan for audits to be carried out on 
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consultant job planning and risk management.   

 

MVDW advised that the most appropriate timing for the consultant job 
planning audit to be conducted would be in September 2015 as a new 
obstetric on-call system was currently being established.   

10.b6 The Committee noted the report.   

11a Local counter fraud report:  Action plan   

11a.1 The Committee noted the action plan.     

11b Local counter fraud service (LCFS) –  interim report   

11b.1 GR summarised a paper which updated the Committee on current LCFS 
investigations and proactive work. He pointed out that the report showed 
four cases had been closed and advised that an additional three cases 
had been closed since the report had been published.  This left a total of 
six live cases.   

 

He confirmed that going forward the aim was to focus on two cases, 
Lambada and Pi. 

 

  

11b.2 DR said he was looking at whether the controls in place to assess that 
clinical staff were claiming appropriately for additional work they had 
undertaken were robust and being complied with.  He pointed out that 
without strict controls the Trust would not be able to enforce any LCFS 
prosecutions.   

  

11b.3 The Committee noted the report with the request that DR and GR 
ensured that the LCFS plan is not allowed to get overstretched and is 
focused on the most appropriate cases to pursue.   

  

11c Local counter fraud service –  fraud risk assessment   

11c.1 The Committee reviewed the LCFS assessment.  It was noted that the 
outcome of the assessment had demonstrated a significant number of 
medium and low risks, which were considered as being standard. 

  

11c.2 It was agreed that the assessment would help to drive the LCFS work 
going forward.   

  

11c.3 The report was noted.     

12. Limited assurance reports review  (Executive lead to attend)    

12.1 No limited reports were noted.   

13 External audit progress report   

13.1 AO advised that DR had agreed the annual audit letter and pointed out 
that it summarised all the reports which had come to the Committee over 
the past year. He confirmed that the letter would be published on the 
Trust’s website as well as the NHS Appointments Commission’s website.   

   

31.2 AO brought the Committee’s attention to the fees section of the report, 
which showed an increase of £3,000.  He advised that this was due to 
additional work that was required to carry out the indicator testing on the 
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Quality Account.  AO confirmed that the fee had been agreed with DR.   

13.3 DR advised that implementation dates and the name of the responsible 
executive would be put against each recommendation within the action 
plan.    

DR Oct-
15 

13.4 An update on the audit letter was requested for the next Audit Committee 
meeting in October 2015.   

AO Oct-
15 

14 Review and update to the Standing Financial Instructions, Standing 
Orders and Scheme of Delegation  

  

14.1 OM presented an update to the Standing Financial Instructions (SFI).  He 
advised that minor changes had been made in line with new regulations 
and recent changes to the governance arrangements. One area which 
had been clarified within the SFIs related to the delegated limits for staff 
members.   

  

14.2 The Committee requested a paper outlining the Trust’s insurance policies 
at the next meeting in October 2015.   

DR Oct-
15 

14.3 JH presented a review and update to the Standing Orders.  She advised 
that the accompanying paper detailed the amendments undertaken, 
which included a reference to the management of charitable funds 
received by the Trust.   

  

14.4 The Committee also approved the Scheme of Delegation, which had 
been updated in line with the delegated limits within the standing financial 
instructions.   

  

14.5 DR advised that some further minor update was required before the three 
documents would be recommended to the Board for approval at its 
meeting in October 2015.     

DR Oct-
15 

15a Tender/quotation waiver register   

15a.1 DR informed the Committee that the number of avoidable waivers had 
increased since the last meeting.  These were mainly attributable to 
estates and IT.   

 

The Committee expressed disappointment that the controls put in place 
had not being adhered to and requested that Kevin Howell, Director of 
Environment attend the meeting in October to explain the justification 
behind the number of waivers issued.   

 

 

 

 

 

JH 

 

 

 

 

 

Oct-
15 

15a.2 The Committee noted the report.     

15b Losses and compensation register    

15b.1 DR gave an update on the losses and compensation payments reported 
since the previous meeting.    

He advised that there had been a spike in the number of payments; this 
would be analysed, however it was thought to be a random occurrence 
and no cause for concern.   

  

15b.2 The Committee noted the increase in the number of payments and 
concluded to review this at its next meeting to determine if a trend was 
developing.   

DR Oct-
15 
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15c Review salary overpayments   

15c.1 DR presented a paper providing details on the number of salary 
overpayments that had occurred during June and July 2015.  He brought 
the Committee’s attention to the new process which would be introduced 
as from 1 September 2015 to charge the overpayment against the 
divisional budget until repayment had been secured.     

  

15c.2 In response to a question from JB on additional controls that could be 
established, GR suggested that the Committee may wish to consider 
inviting lead outliers to the Audit Committee to explain why the 
overpayment had occurred.   

  

15c.3 The Committee noted the report.   

15d Gifts and Hospitality register   

15d.1 JH advised that there had been two declarations of gifts since the last 
meeting. She informed the Committee that no communication had been 
cascaded to staff to raise awareness of their responsibilities since an 
objection to the policy had been raised by MVDW in August.     

JB said it was important to remind staff of the policy and suggested that 
PC would provide feedback and decision at the next meeting in October 
2015. 

 

 

 

 

 

PC 

 

 

 

 

 

Oct-
15 

15e Central register of interests   

15e.1 The Committee had no concerns on the central register of interests.     

15f Use of the Trust seal   

15f.1 JH reported that the seal had not be used since the last meeting.     

15f.2 The Committee noted the verbal update.   

16 Items escalated to the Board   

16.1 The following items were agreed for escalation to the Board: 

 Draft terms of reference for the newly established Integrated Risk and 
Governance to be reviewed by the Board. It was agreed to look at 
relationship between the Audit Committee and the IRGC at the next 
meeting; 

 Action would be taken to understand why a decrease in retrospective 
tender waiver requests had not been achieved, despite tighter 
controls established; 

 The standing financial instructions, standing orders and scheme of 
delegation had been reviewed and recommended to the Board for 
approval; 

 A tendering exercise to appoint internal auditors had been agreed to 
commence in October 2015; 

 A process for the Audit Committee to review the use of the Board 
Assurance Framework by the Committees had been approved. 

  

17 Any other business    

17.1 None recorded.   
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18 Draft agenda for next meeting on 27 October 2015   

18.1 The draft agenda was agreed, subject to changes detailed above.   

19 Date of next meeting   

19.1 The next meeting of the Audit Committee will be held at 1.30 – 3.30pm 
on 27 October 2015 in the Shrodell’s Executive Meeting Room, Watford 
Hospital. 

  

 

 


