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TRUST BOARD
28th May 2015

TITLE Minutes of the Audit Committee meeting held on 19th March
2015

EXECUTIVE
SUMMARY

The attached are minutes of the Audit Committee meeting held on
19th March 2015. The main points considered were: -

 Internal audit and LCFS progress – reviewed progress
made so far this year with audits and recommendations and
approved the internal audit plan for 2015/16;

 External Audit Interim Audit Report – reviewed and
approved the external audit interim audit report that
contained two recommendations;

 Annual Report & Accounts – received an update on the
process for the production of the annual report and
accounts and quality report and approved papers on
accounting policies and impairments;

 Counter Fraud and Corruption Policy – reviewed and
approved changes to this policy;

 Internal Audit Contract - approved a proposal to take up
the option to extend the internal audit contract by one year
under the 2012 tender; and

 LCFS Contract – approved a proposal to switch the LCFS
contract provision to TIAA for one year from 1st April 2015.

BOARD ASSURANCE
(Risk) /
IMPLICATIONS

The Board is assured by the scrutiny provided by the Audit
Committee on matters of risk.

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS

Internal and external audit reports and Local Counter Fraud
Specialist updates are reviewed at the meetings of the Committee.
Recommendations are accepted by the Trust after engagement of
the relevant area lead.

EQUALITY AND
DIVERSITY ISSUES

None that we are aware of.

LEGAL ISSUES Note the contract extension (internal audit) and contract change
(LCFS).

The Trust Board is
asked to:

Note the minutes of the Audit Committee meeting held on 19th

March 2015.

Submitted by:
Terry Price, Non-Executive Director/Audit Committee Chair
Paul Doyle, Deputy Director of Finance

Date: 21st May 2015

Decision: For Noting



Paper 7.3

TRUST BOARD
Date: 28th May 2015

Title: Minutes of the Audit Committee Meeting held on 19th March 2015

PRESENT: Mr. Terry Price Non-Executive Director and Committee Chair
Mr. Clive Goodwin Non-Executive Director
Mr. Nadeem Aziz Non-Executive Director

IN ATTENDANCE: Mr. Paul Doyle Deputy Director of Finance
Mr. Simon Marshall Director of Finance and Information
Mr. Robin Pritchard Gateway Assure (LCFS)
Ms. Dakshita Takodra TIAA (Internal Audit)
Mr. Paul Montgomery TIAA (Internal Audit)
Mr. Neil Hewitson KPMG (External Audit)
Ms. Charlotte Goodrich KPMG (External Audit)

SECRETARY: Ms. Miriam Bateson Head of Financial Services

APOLOGIES: Mr. Paul Grady TIAA (Internal Audit)
Ms. Liz Davies Acting Company Secretary

1. Introductions and Apologies for Absence

Paul Montgomery, TIAA (Internal Audit), was welcomed to the meeting.

Apologies are as listed above.

2. Minutes of Previous Meeting

Minutes of the Meeting held on 22nd January 2015

The minutes of the meeting held on 22nd January 2015 were approved.

3. Matters Arising

3.1 Actions List

The Committee reviewed the Actions List and noted that five items were now
complete, two were on the agenda and one, the draft policy on the use of off-
payroll arrangements, was not yet complete. The policy was still being drafted
and was expected to go to TEC for approval in April. The Director of Finance
and Information informed the Committee that an agreement had recently been
entered into with a company called Brooksons to act as an intermediary
between the Trust and medical locums employed either via agencies or as
self-employed.

4. Internal Audit



Paper 7.3

4.1 Internal Audit Report - Progress Report

Dakshita Takodra presented the progress report from TIAA which included
the following:

(i) Internal audit plan status report – final reports have been issued for the six
audits detailed in (ii) below

(ii) Summaries of final reports issued for the following completed audits:

a) Financial Ledger
This report concluded that there was substantial assurance in this
area. In total three recommendations had been made of which two
were ranked as routine and one was classed as an operational
effectiveness matter.

b) Single Sign On Project Review
This report concluded that there was substantial assurance in this
area. In total two recommendations had been made of which one was
ranked as routine and the other was classed as an operational
effectiveness matter.

c) Consultant Job Planning
This report concluded that there was limited assurance in this area. In
total three recommendations had been made of which two were
ranked as important and one as routine.

d) Accounts Receivable
This report concluded that there was substantial assurance in this
area. In total two recommendations had been made of which one was
ranked as routine and the other was classed as an operational
effectiveness matter.

e) Asset Management
This report concluded that there was substantial assurance in this
area. Only one recommendation had been made and was classed as
an operational effectiveness matter.

f) BAF Review
This report concluded that there was substantial assurance in this
area. In total three recommendations had been made of which one
was ranked as important and two as routine.

The Committee discussed the outcome of the Consultant Job Planning review
and in particular its concerns about the resulting risk of an ineffectively
deployed workforce. The Committee requested that the full report and
recommendations should be referred to the Workforce & OD Committee for its
awareness & consideration, and that an update on the recommendations and
general progress be provided to the Audit Committee at its July meeting. It
was also agreed to refer these concerns to IGAC.

(iii) A database of progress with implementing internal audit
recommendations:

- of the 8 recommendations outstanding from 2011/12 and 2012/13, 5
have now been completed and verified and the latest position of the

TP
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remaining 3 was:

 2 had been re-raised in 2014/15 reports; and
 1 was no longer applicable.

- of the 56 recommendations in relation to 2013/14 audits, 50 have now
been completed and verified and the latest position of the remaining 6
was:

 2 were no longer applicable;
 1 had been re-raised in 2014/15 reports; and
 3 were work in progress.

(iv) Progress against the 2014/15 Annual Plan:

The plan was largely complete with a draft scope having been issued for the
final piece of work – the Safeguarding (MCA/DoLs) review. Given the
progress against plan the overall Head of Internal Audit Opinion for 2014/15
was expected to be substantial assurance.

The Committee noted the Internal Audit Progress report.

4.2 Draft 2015/16 Plan

Dakshita Takodra presented the Draft 2015/16 Internal Audit Plan and
explained it had been prepared by reviewing previous audit reports, the Trust
Risk Register, the Board Assurance Framework and from discussions with
Trust Executives. The report included a three year strategic plan, with
2016/17 and 2017/18 being for information only at this stage, and a detailed
plan for 2015/16 by quarter.

The Committee discussed the content of the report and the key points arising
were:

 There was a slight reduction in the number of days allocated to
Finance audits due the recent reduction in external audit’s reliance on
internal audit work;

 Some audits are carried out annually, for example Finance related-
audits and the Board Assurance Framework and CQC audits;

 The sickness absence management review had arisen from the Trust
Risk Register;

 The complaints review had arisen from the Board Assurance
Framework;

 The CQC inspection report had prompted the safe staffing review; and
 A number of the IT audits were as a result of recent significant

spending in these areas for example the Electronic Medical Records
project.

The Committee approved the draft 2015/16 plan.

4.3 Procurement Update

As requested at the January Committee meeting, the Director of Finance and
Information gave the Committee a verbal update on progress with the Stock
and Purchasing internal audit and LCFS recommendations.

In summary the two main issues with Procurement were:
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 Dissatisfaction with the services provided by NHS Commercial
Solutions; and

 A lack of strategic focus within the Trust’s in-house Procurement team.

Plans to date to address both these issues and hence develop the
Procurement function had mainly centred on the planned merger with Royal
Surrey. However, the current pause in the merger process imposed by the
CMA has meant that these plans have had to be put in hold. Whilst this may
give the Procurement team time to spend addressing housekeeping issues it
does mean that opportunities to seek substantial savings based on any kind
of joint working with Royal Surrey cannot be explored.

The Committee noted the procurement update.

4.4 Cost Improvement Programme Recommendations Update

The Deputy Director of Finance presented a report of progress against
recommendations arising from internal audit’s Cost Improvement Plan review.
This showed that all the issues raised had been addressed.

The Committee noted the report.

5. Local Counter Fraud Specialist (LCFS)

5.1 LCFS Update

Robin Pritchard presented the update report on progress with counter fraud
matters which included the following:

(i) an update against the 2014/15 counter fraud work plan; and

(ii) an update on proactive work including the work carried out to date on
the 216 matches arising from this year’s National Fraud Initiative
exercise. Two matters have been identified as requiring further
attention and are being followed up.

There are no open LCFS investigations and since the last Audit Committee no
new referrals have been made.

The Committee noted the report.

5.2 Counter Fraud and Corruption Policy Review

Robin Pritchard presented the Counter Fraud and Corruption Policy Review
containing the proposed policy to which no significant changes had been
made.

The Committee agreed that paragraph 9.5.2 should be re-worded to make it
clear that social media should also not be used to discuss or highlight a
suspected fraud.

The Committee noted the update.

RP

5.3 Follow up of Counter Fraud Recommendations
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The Deputy Director of Finance presented a report of progress against
recommendations made by the Local Counter Fraud Specialist in various
reports considered by the Audit Committee up to its meeting in January 2015.
Of the five recommendations one had been implemented and four were
partially implemented but were due for completion by the date of the next
Audit Committee meeting.

The Committee noted the report.

6. External Audit

6.1 External Audit Progress Report

Neil Hewitson presented KPMG’s External Audit Progress Report which
updated the Committee with work performed since the January 2015 Audit
Committee meeting. The interim audit was complete and there was nothing
significant to report.

The progress report also detailed the work planned for the following period
which included completing the final accounts audit and the audit of the Trust’s
Quality Report.

The report concluded with a number of technical updates.

The Committee noted the report.

6.2 Interim Audit Report

Charlotte Goodrich presented KPMG’s Interim Audit Report for 2014/15 which
outlined progress with interim audit fieldwork and also early testing on one of
the Quality Report’s mandated indicators, namely 62 day cancer waits.

There were two new recommendations arising from the interim work on the
financial statements audit, both of which were classified as low priority.

The report also included a draft of the 2014/15 long form audit opinion and
Neil Hewitson advised the Committee that it was required to include a
commentary on the significant audit opinion risks in the Annual Report. It was
agreed that a draft of this commentary would be circulated to Committee
members in advance of the next Committee meeting. Neil Hewitson agreed
to share KPMG’s thoughts on what this commentary could say.

The Committee noted the report.

PD

6.3 Follow up of External Audit Recommendations

The Deputy Director of Finance presented a report of progress against
External Audit recommendations which showed that the single
recommendation outstanding from the January meeting was on the agenda of
the Charities Committee meeting later that day.

The Committee noted the report.

7. Bad Debt Write Off 2015/16

The Deputy Director of Finance presented a proposal to write off the sum of
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£19,615.23. The report also included an update on progress with the
collection of debts from overseas visitors.

The Committee approved the write off.

8. Annual Report and Accounts and Quality Account 2014/15

8.1 Timetable and Process for Production

The Deputy Director of Finance presented an update on progress with
preparing the 2014/15 Annual Report and Accounts including the Quality
Account and Report which confirmed that everything was on track and all
relevant Trust staff had been engaged in the process.

The Committee noted the report.

8.2 NHS FT Annual Reporting Manual 2014/15 - Update

The Deputy Director of Finance presented a report advising the Committee on
updates issued by Monitor in March to the NHS FT Annual Reporting Manual
(FT ARM) 2014/15.

The Committee noted the report.

8.3 Accounting Policies Review

The Deputy Director of Finance presented a report advising the Committee on
changes to accounting policies within the 2014/15 Annual Accounts.

The Committee approved the changes.

8.4 Impairment Review

The Deputy Director of Finance presented a report setting out the results of
an impairment review of non-current assets for 2014/15.

The Committee approved the report.

9. Integrated Governance

9.1 Trust Risk Register

The Deputy Director of Finance presented a report on the Trust Risk Register
showing the five risks currently classified with a risk level of catastrophic so
that the Committee could ensure that audit activities are appropriately
directed.

The Committee noted the report.

9.2 IGAC Feedback

There was no feedback for the Audit Committee from IGAC.

9.3 Items for Information/Recommendations to IGAC and/or Trust Board

The following items were noted:
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Trust Board
 None

IGAC
 The outcome of Internal Audit’s Consultant Job Planning review and

the Committee’s concerns about the resulting risk of an ineffectively
deployed workforce.

10. Items for Information/Noting

10.1 Schedule of Business 2014/15

The Committee noted the Schedule of Business 2014/15.

10.2 Information Governance Steering Group 2014/15 Annual Report

The Director of Finance and Information presented the Information
Governance Steering Group 2014/15 Annual Report which showed
improvements all round.

The Committee noted the report

10.3 Payment and Tariff Assurance Framework – 2014/15 coding and costing
audit - Update

The Deputy Director of Finance gave an update on progress with the
Payment and Tariff Assurance Framework – 2014/15 coding and costing audit
and advised the Committee that the final report was still awaited.

The Committee noted the update.

11. Contracts

11.1 Internal Audit

The Director of Finance and Information presented a paper proposing that the
Trust extend the current TIAA internal audit contract for a period of one year
by taking up the option included within the contract originally entered into for a
three year period from 1st April 2012 to 31st March 2015. This proposal would
allow continuity of service pending the outcome of the Trust’s merger
discussions.

The Committee approved the one year extension to the internal audit contract
for 2015/16.

11.2 LCFS

The Director of Finance and Information presented a paper proposing that the
Trust does not renew the LCFS contract with Gateway Assure/Chantrey
Vellacott but instead takes out a one year contract with TIAA pending the
outcome of the Trust’s merger discussions.

The Committee approved the proposal to take out a one year contract with
TIAA for the provision of LCFS services for 2015/16.

11.3 External Audit
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The Committee noted that it would be happy to extend the current external
audit contract with KPMG for one year but agreed that this was a matter for
the Council of Governors.

12. Any Other Business

There were no items of any other business.

13. Date and time of Next Meeting

Thursday 21st May 2015, at 11.00am in Room 3 Chertsey House, St. Peter’s
Hospital.


