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Agenda item: 23a/39 

Report to: Trust Board 
 

Title of Report: Audit Committee Assurance Report to Board 
 

Date of meeting: 07 July 2016  
 

Recommendation: For discussion 
 

Chairperson: Paul Cartwright, Non Executive Director 
 

 

Purpose 
 
 

The report summarises the assurances received, approvals, 
recommendations and decisions made by the Audit Committee at its 
meeting on 27 June 2016. 
 
 

Background The Committee meets bi monthly and provides assurance to the 
Board:  
 

 on all aspects of internal and external audit 

 that effective assurance controls, structures, systems and 
processes for integrated governance, risk management and 
internal controls are in place 

 on the appointment of the internal and external auditors 
 
 

Business 
undertaken 
 
 
 
 

Assurance report on the Safety and Quality Committee  
Professor Tracey Carter, Chief Nurse and Director of Infection 
Prevention and Control attended the Audit Committee meeting to 
update the Committee on the work of the Safety and Quality 
Committee over the past year.   
 
The Committee reviewed a report which summarised the work of the 
Committee into four key areas:  1) promotion of safe and effective 
patient care, 2) responsibilities for health and safety, 3) effective 
processes to feedback from patients and relatives on their experience 
of care and 4) promotion of a culture of learning and continuous 
improvement.   
 
The Committee received assurance on the processes and controls in 
place to ensure the safety of patients, in particular around the 
arrangements to quality impact assess the cost improvement 
programme.  The Audit Committee concluded that the Safety and 
Quality Committee had met its terms of reference in 2015/16. 
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Clinical Audit Annual Report 2015/16 
A report on clinical audit activity in 2015/16 was received.  It was 
noted that there was a consistent approach to the process in place 
around clinical audit.  The Committee was assured that significant 
improvements had been made, however there were still a number of 
overdue audits and the Committee requested to see an update in 
December 2016.   
 
Annual Report 2015/16 
The Annual Report was reviewed and approved for publication at the 
Annual General Meeting on 08 September 2016.   
 
Quality Account 2015/16 
The Quality Account was reviewed and recommended for approval by 
the Board.  Positive feedback from Healthwatch was noted.  It was 
reported that the national deadline for publication was 30 June 2016.   
 
Internal audit update  
A number of completed internal audit reports were received from 
BDO, the Trust’s outgoing auditors. New internal auditors, RSM 
presented the internal audit strategy for 2016/17 and informed the 
Committee that this was due for sign-off by the Executive Team on 29 
June 2016.   The importance of embedding the internal audit plan into 
the fabric of the organisation was noted.  
 
Local counter fraud service (LCFS) report 
It was noted that four LCFS cases had been handed over and re-
assessed by RSM.  It was noted that one case would remain with 
BDO until a decision from the Crown Prosecution Service was 
received.  It was reported that a new case had been identified by the 
Trust’s recruitment team.  The Committee reviewed and approved the 
LCFS work plan for 2016/17. 
 
External audit update 
It was noted that an unqualified opinion had been given on the Trust’s 
financial statements for 2015/16.  It was also reported that, for the 
first time in three years, an unqualified opinion had been given to the 
Quality Account.  VTE and patient safety indicators had been tested 
and found to be reasonably stated in all material aspects and Mark 
Currie, Associate Director for Performance Information was 
commended for his work to improve the reporting of these two areas.   
The annual audit letter was also noted. 
 
Audit Committee Annual Report 
The Committee approved and recommended the Audit Committee 
Annual Report for presentation to the Board.  
 
Review of tender/waiver register 
The Committee reviewed a report on the number of tender waivers 
that had occurred in 2016/17.  Concern was raised on the continuing 
number of avoidable, retrospective waivers and the Committee asked 
RSM to provide recommendations on how to strengthen controls in 
this area.   
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Review of Committee structure and membership 
The current committee structure and membership was reviewed and 
found to be appropriate to ensure efficient and effective reporting to 
the Board. 
 
Review of gifts and hospitality register 
The Committee discussed serious concerns with the current level of 
controls in place around the declaration of gifts and hospitality within 
the organisation.  RSM agreed to immediately review the current Gifts 
and Hospitality policy and support the Trust to take a more robust 
approach to get policy, practice and enforcement aligned with NHS 
norms.   
 
Use of the Trust Seal 
The Committee noted that the Trust’s seal had not been used since 
the previous meeting. 
 

Risks to refer to 
risk register 

No risks escalated.  
 
 
 

Issues to escalate 
to Board 

1. Audit Committee Annual Report 2015/16 for information and 
assurance 

2. Quality Account 2015/16 for approval 
 

 
Attendance Paul Cartwright, Non-Executive Director (Chair) 

John Brougham, Non-Executive Director 
Don Richards, Chief Financial Officer 
Helen Brown, Director of Strategy and Corporate Services 
Mike Van der Watt, Medical Director 
Jean Hickman, Trust Secretary (notes) 
Onali Mohamedali, Financial Controller 
James Shortall, BDO 
Tim Merritt, Partner, RSM 
Emma Foy, Senior Manager, RSM 
Gemma Higginson, Managing Consultant, RSM 
Andy Mack, Director, Grant Thornton 
Ade O Oyerinde (AO), Manager, Grant Thornton 
 

   

 

 
 


