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TITLE OF PAPER Audit & Risk Committee Minutes & Terms of Reference
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Suitable for public access √

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS BEEN 

VIEWED

The minutes of the meeting held on 21st January 2021 were reviewed by the Audit & Risk Committee at 
its meeting held on 18th March 2021. 

The draft minutes of the meeting held on 18th March 2021 have been reviewed by the Chair of the 

Committee and are also attached. These will be formally considered by the Committee at its next 
meeting to be held on 3rd June 2021  

STRATEGIC OBJECTIVE(S):

Quality of Care √ 

People √ 

Modern Healthcare √ 

Digital √ 

Collaborative √ 

EXECUTIVE SUMMARY The approved minutes of the Audit & Risk Committee meeting held 
on 21st January 2021 are attached along with the draft minutes of 

the meeting held on 18th March 2021. Key points to note are: 

 Noted internal audit and Local Counter Fraud Specialist 
(LCFS) progress with work for 202/21, including the 
expected Head of Internal Audit Opinion for the year which 

provisionally gives moderate assurance; 

 Reviewed and approved the internal audit plan and LCFS 
work plan for 2021/22;  

 Reviewed and approved the 2020/21 Audit Strategy 
Memorandum from Mazars, with assurances received that 
an approach to the audit of inventories had been agreed 

with Trust management; 

 Approved the write off of bad debts with a value of £79,904; 

 Received and recommended Trust Board approval of the 
timetable for the Trust’s Annual Report and Accounts for 
2020/21;  

 Reviewed the Board Assurance Framework and Corporate 
Risk Register; and 

 Approved the Committee’s Terms of Reference for which 
no changes had been proposed. These are presented in 
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this report for formal Board approval 

RECOMMENDATION Receive and note the paper and approve the Committee’s Terms of 
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Quality and safety 
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Employee 

Other stakeholder 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 
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Legal 

Link to relevant Board Assurance 

Framework Principle Risk 

Audit plans aligned to key organisational risks. 

AUTHOR Paul Doyle, Director of Operational Finance 
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TRUST BOARD 
1st April 2021 

AUDIT & RISK COMMITTEE MEETING 
MINUTES 

21ST JANUARY 2021 

PRESENT: Keith Malcouronne Non-Executive Director and Committee Chair 
Meyrick Vevers Non-Executive Director 
Marcine Waterman Non-Executive Director 

IN ATTENDANCE: Simon Marshall Director of Finance and Information 
Paul Doyle Director of Operational Finance 
Greg Rubins BDO (Internal Audit) 
Bamo Abraham BDO (Internal Audit) 
James Shortall BDO (LCFS) 
Lucy Nutley Mazars 
Stuart Frith Mazars 
Martha Ndhlovu Mazars 
Sal Maughan Associate Director of Corporate Affairs and 

Governance 

SECRETARY: Paul Doyle Director of Operational Finance 

APOLOGIES: Miriam Bateson Head of Financial Services 
Claire-Louise Hutchinson BDO (Internal Audit) 

1. Introductions, Apologies for Absence and Declarations of Interest

Keith Malcouronne welcomed everyone to the meeting. No apologies for 
absence were noted and there were no declarations of interest. It was noted 
that the meeting was being recorded to aid the preparation of the minutes. 

2. Minutes of the Meeting held on 22nd October 2020

The minutes of the meeting held on 22nd October 2020 were approved. 

3. Matters Arising – Actions List

Keith Malcouronne reviewed the items on the actions list noting that the first 
item in relation to Consultant Job Planning was still on hold, and the Director 
of Finance and Information said that it was still too early to say when this 
might re-start.  The second, third and fourth items were complete. The fifth 
item needed to be carried forward to the March 2021 meeting due to other 
priorities. 

4. Internal Audit (BDO)

4.1 Progress Report 

Greg Rubins presented the Internal Audit Progress Report and highlighted 
that good progress was being made, in the circumstances, with the plan and 
that two audits were being presented today namely Key Financial Systems 
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and Data Quality. This means that five out of eight audits have now been 
finished.   

Of the remaining three, fieldwork has commenced for two but the Deprivation 
of Liberty Standards (DoLS) audit has been cancelled due to Covid-19 
pressures. The days previously allocated to this would be reallocated to 
overruns on work done to date which is taking much longer than usual. 

Greg Rubins gave the Committee an overview of the two completed audits: 

1. Key Financial Systems: received substantial assurance in relation to both 
design and effectiveness. No recommendations had been made.  

2. A&E Data Quality: received moderate assurance in relation to both design 
and effectiveness. Sample testing identified several instances where 
information was not properly documented, e.g. recording time admitted to 
and time of leaving the A&E department. There were also instances where 
the time recorded of the patient leaving A&E did not match the time 
recorded in the ward admissions log-book by more than 20 minutes. As a 
result of these findings one medium level recommendation had been 
made in relation to these discrepancies. 

The Committee discussed in more detail the discrepancies in time 
recording on arrival on wards and other departments and the implications 
of this. Marcine Waterman noted that this area had been specifically 
selected for testing by the Chief Operating Officer. The Director of Finance 
and Information said it had been chosen due to some concerns, but could 
not be relied upon as an accurate indication of the level of error in 
recorded A&E departure times. This was because wards and departments 
outside of A&E have no urgency over the need to document arrival times.  

The Committee noted the report. 

4.2 Internal Audit Recommendations Follow-Up Report 

Greg Rubins presented the Internal Audit Recommendations Follow-Up 
Report.  Outstanding recommendations were as follows: 

 2017/18 - 3 complete and 1 in progress;  
 2018/19 - 5 in progress all of which related to Consultant Job 

Planning; and 
 2019/20 - 6 complete, 1 in progress in relation to the Performance 

Appraisal review (on hold due to Covid-19) and 3 recommendations 
from 2019/20 are not yet due.  

Meyrick Vevers asked about the status of the Performance Appraisal 
recommendation and Marcine Waterman said it is definitely not on pause and 
would be picked up tomorrow at the People Committee meeting. 

The Committee noted the report. 

4.3 Draft Plan 2021/22 

Greg Rubins presented the Draft Plan for 2021/22 which was just an outline 
due to the uncertainty of the current situation. 

Keith Malcouronne asked about the cancelled DoLS audit from the current 
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year, noting that it was not in the draft plan.  Greg Rubins agreed and said the 
plan was put together before the decision to cancel had been made. The 
Committee agreed that it needed to be added. 

The Committee approved the draft plan subject to the above change 

5. Local Counter Fraud Specialist (BDO)

5.1 Progress Report 

James Shortall presented the Local Counter Fraud Specialist (LCFS) 
Progress Report, which included a summary of activity in the period since the 
last report. He also gave the Committee a verbal update on discussions with 
the NHS Counter Fraud Authority (NHSCFA) on two developments: 

i. Introduction of Government Counter Fraud Function to replace 
NHSCFA Standards for Providers; and 

ii. Replacement of FIRST case management system. 

In relation to other proactive work, the Fraud Risk Assessment was ongoing 
with no significant Legal and Compliance or Finance issues coming to light. 
Work with Estates and Facilities and HR is still in progress. 

In relation to investigation work, one referral had been received regarding 
historical claims of mal-practice. Investigations are ongoing but it is being 
taken seriously. Keith Malcouronne asked if an internal audit may be of 
benefit by looking at things from a different angle. James Shortall thought that 
it was not the right time to do that as it would raise suspicions, but did not rule 
it out at a future date. 

The second referral related to a case of moonlighting. 

The Committee noted the report. 

6. External Audit (Mazars)

6.1 Audit Strategy Memorandum 

Lucy Nutley presented the Audit Strategy Memorandum noting that it did not 
cover the Quality Report because, at the time of writing the report a decision 
was still awaited nationally on this. However, subsequently it has now been 
confirmed that no audit work is required on the 2020/21 Quality Report. 

In terms of the audit engagement team, Stuart Frith continues as Engagement 
Manager and Martha Ndhlovu is the new Assistant Manager.  

Lucy Nutley said that Public Sector Audit is still finishing 2019/20 audit work 
due to Covid-19 delays and Mazars are trying to minimize the impact of this 
on Health clients for 2020/21. The national deadline for the submission of 
audited accounts has now been confirmed as 15th June 2021. 

Significant audit opinion risks for the Trust have been identified as: 

 management override of controls (dictated by auditing standards);  
 risk of fraud in revenue recognition (including Covid-19 revenue); and 
 valuation of property, plant and equipment. 
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Accounting for capital transactions has been identified as an enhanced risk. 

Lucy Nutley noted that stock has not been highlighted as a risk but 
discussions have already been started around what is achievable this year 
end. To clarify, if inventory is material then the Financial Reporting Council 
have determined that auditors would have to be on site to attend stock counts 
and cannot do it remotely. Both Meyrick Vevers and Marcine Waterman 
questioned this and asked to see the guidance. Lucy Nutley noted that it was 
aimed at companies who were likely to have much less Covid-19 risk, to 
which Meyrick Vevers asked if this was the correct body to be guided by.  
Lucy Nutley replied that Mazars are linking in with NHSE/I to see what 
guidance they are issuing on the subject. 

Meyrick Vevers proposed that there should be short follow-up Audit & Risk 
Committee meetings to continue discussing this issue until there is clarity.  
Keith Malcouronne suggested that Mazars should be planning for inventory 
levels to be material and of a similar scale to the previous year end and for 
the ability to attend or even conduct a count to be compromised. Based on 
this, Mazars should be planning for alternative procedures now.  

Meyrick Vevers said waiting until the next Audit & Risk committee meeting on 
18th March 2021 was not acceptable as it would be too late. Marcine 
Waterman asked for assurance that this would be resolved and that a solution 
would be reached in February/early March. The Director of Finance and 
Information assured the Committee that, working with Mazars, a solution 
would be found based on likely stock valuations at the end of February/early 
March and this would be shared prior to the next meeting on the 18th March. 

In relation to the Value for Money (VFM) conclusion Lucy Nutley referred to 
the changes to the Audit Code of Practice for this year explaining that these 
have changed the way findings are reported. At the time of writing a final 
piece of guidance was still expected from the National Audit Office, which is 
why detailed planning to identify any significant risks has not been done. The 
guidance has now been received and risks will be assessed as part of interim 
work, with any that are identified being brought to the March Committee 
meeting. Marcine Waterman asked for a summary of what had changed and 
Lucy Nutley explained that now the key output of their work will be a 
commentary on VFM arrangements and this will form part of the Auditor’s 
Annual Report.  This commentary needed to address three specific criteria: 

 Financial sustainability; 
 Governance; and 
 Improving economy, efficiency and effectiveness. 

Marcine Waterman asked for clarity on assessing efficiency in a time of a 
national pandemic. Lucy Nutley said that how the Trust had responded to the 
pandemic itself would be part of the assessment. 

Lucy Nutley said that the changes to the VFM work would require an 
additional fee but at the time of writing she was unable to properly cost it out.  
A fee proposal would be made once the guidance had been fully understood 
and reported back to the March Committee meeting.  As a benchmark it was 
likely to be somewhere in the region of 15 to 20 % of the audit fee. Regarding 
the fee shown for the Quality Report, this would no longer be charged as no 
audit work was required. 

Lucy Nutley highlighted the materiality levels for the Trust set out in the report 
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noting that currently they are based on prior year financial statements but that 
this may change once the current year statements are received. Keith 
Malcouronne asked about the difference between overall materiality and 
performance materiality.  Lucy Nutley said that performance materiality is the 
level at which they test. 

The Committee noted the report. 

7. Timetable and process for production of Annual Accounts, Annual 
Report and Quality Account 2020/21 

The Director of Operational Finance had subsequently circulated a note to the 
Committee with details of the 15th June 2021 audit accounts submission 
deadline. It had already been agreed that the timetable, particularly the 
approval of the annual report and accounts date, would need to be amended 
to work round that. 

The Committee noted the report. 

PD 

8. Bad Debt Write Offs 2020/21

The Director of Operational Finance presented the paper on bad debts which 
included a recommendation to write off £79,904.00 of debt which all related to 
Overseas Visitors. The report also included an update on salary overpayment 
debt. 

The Committee discussed the arrangements for collecting advance payments 
from Overseas Visitors noting that this was not standard practice for 
emergency treatment, but was for any planned procedure. 

Marcine Waterman asked about salary overpayment noting a deteriorating 
position in the number of unpaid invoices. Keith Malcourrone suggested that 
the People Committee should be looking at why leavers were not being 
appropriately tracked and Marcine Waterman agreed to raise it under Any 
Other Business at tomorrow’s People Committee meeting. The Director of 
Operational Finance noted that the report showed unpaid invoices only not 
total invoices raised and said that this information would be circulated.  Lucy 
Nutley said it is an issue across all Trusts. 

The Committee approved the write off of £79,904.00 of bad debts. 

PD 

9. Risk & Regulation

9.1 Board Assurance Framework/Corporate Risk Register 

The Associate Director of Corporate Affairs and Governance presented the 
Board Assurance Framework (BAF)/Corporate Risk Register (CRR) paper, 
noting that, during the reporting period, there had not been a significant 
amount of movement in the BAF.  However, at this morning’s Quality of Care 
Committee and also the Modern Healthcare Committee there had been 
detailed discussions about the BAF risks for which those Committees have 
oversight and the need to review those in some detail. 

The CRR included in the report is as approved at TEC in December and the 
Associate Director of Corporate Affairs and Governance noted that the 
following two risks require a update on progress made since that time: 
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 1611: Non-compliant IPC environment in Obstetric theatres contributing to 
high SSI risk – work is ongoing to assess whether this risk has in fact 
been treated; and 

 1774: Insufficient Electrical Resilience St Peters Hospital Leading to 
Significant Power Failure – this would be decreasing to a score of 12 as a 
back-up generator was now in place.  As a result this risk will de-escalate 
from the CRR. 

Keith Malcouronne asked about the increase in severity for the People risk 
4.2 in relation to the inability to recruit and retain noting that it had been 
pushed into ‘likely and catastrophic’ from ‘possible and moderate’ which 
seemed a very sharp up rating. Keith Malcouronne said his understanding 
was that staff levels had actually been in a good place for the last year or 
more and, although the pandemic had caused a lot of absence, questioned 
whether catastrophic was an appropriate rating. Marcine Waterman agreed 
and said it would be raised at People Committee tomorrow and commented 
that until now risk assessment has been done based on initial feelings, but 
now KPIs are in place it needs to be done with evidence and facts. In the 
case of risk 4.2 the facts do state that the risk assessment should come 
down, but based on feelings it would not necessarily reduce e.g. staff are 
exhausted, being asked to do more and more and leave has been cancelled. 
Marcine Waterman said that now KPIs are in place they should be used to 
have evidence based risk assessment rather than feelings based 
assessment. 

Keith Malcouronne acknowledged the amount of work done and the vast 
improvement that has been made in this area and thanked the Associate 
Director of Corporate Affairs and Governance. 

The Committee noted the report. 

9.2 Risk Management Action Plan Update 

The Associate Director of Corporate Affairs and Governance presented the 
report which provides an overview on progress against the risk management 
action plan and internal audit and said that good progress continues to be 
made. The Risk Scrutiny Committee has been repurposed with new 
membership, new frequency and a forward schedule that allows a much more 
detailed scrutiny of the divisional and corporate specialty risk registers. In 
November the Risk Scrutiny Committee agreed four risk management KPIs to 
help understand how well risk management processes are being followed and 
progress against those is included in this report. Marcine Waterman 
commented that she thought they were excellent KPIs and welcomed them.   

Marcine Waterman asked about the “not started” internal audit actions on 
page 9. The Associate Director of Corporate Affairs said that these actions 
have actually started to be explored as part of the BDO internal audit currently 
taking place.  The origin of the actions was unknown, but upon exploring them 
in more depth the second and third were actually considered complete. The 
first action related to using individual performance review/appraisal to 
evaluate effectiveness in discharging risk management responsibilities and 
this was considered difficult to achieve. This was because appraisals are 
moving away from a very specific format and towards a health and wellbeing 
conversation. An alternative approach was going to be explored in the coming 
months possibly involving some form of self-assessment or survey in order to 
gauge how engaged people are with risk. Marcine Waterman acknowledged 
the progress made but said that there was still work to do on fully embedding 
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engagement. 

The Committee noted the report. 

10. Items for Information/Noting

10.1 Schedule of Business 

The Committee noted the report. 

10.2 Items for Information/Recommendations to Trust Board or Council of 
Governors 

No items were noted. 

11. Any Other Business

There were no items of any other business. 

12. Date and Time of Next Meeting

18th March 2021 at 2:30pm. 
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AUDIT & RISK COMMITTEE MEETING 
DRAFT MINUTES 
18TH MARCH 2021 

PRESENT: Keith Malcouronne Non-Executive Director and Committee Chair 
Meyrick Vevers Non-Executive Director 
Marcine Waterman Non-Executive Director 

IN ATTENDANCE: Simon Marshall Director of Finance and Information 
Paul Doyle Director of Operational Finance 
Greg Rubins BDO (Internal Audit) 
Elena Tapis BDO (Internal Audit) 
James Shortall BDO (LCFS) 
Stuart Frith Mazars 
Sal Maughan Associate Director of Corporate Affairs and 

Governance 

SECRETARY: Miriam Bateson Head of Financial Services 

APOLOGIES: Claire-Louise Hutchinson BDO (Internal Audit) 
Lucy Nutley Mazars 

1. Introductions, Apologies for Absence and Declarations of Interest

Keith Malcouronne welcomed everyone to the meeting. Apologies for 
absence were as noted above and there were no declarations of interest. 

2. Minutes of the Meeting held on 21st January 2021

The minutes of the meeting held on 21st January 2021 were agreed. 

3. Matters Arising – Actions List

Keith Malcouronne reviewed the items on the actions list noting that the work 
on Consultant Job Planning was still on hold. Updates for other items were 
noted including item 2 relating to the self-assessment against the NAO 
guides. Although on the agenda at 10.2 this was actually going to be deferred 
until the next meeting. Item 3 regarding year end stock valuations would be 
covered later in the meeting. 

For item 6 in relation to salary overpayments a table was included showing 
the history of invoices raised since 2013/14. Marcine Waterman said that the 
whole process around salary overpayments would be going to next week’s 
People Committee and that a deep dive was planned to look into how future 
salary overpayments could be avoided. Keith Malcouronne noted that a 
couple of the more recent overpayments from 2019/20 were very large (£15k 
and £8k). Marcine Waterman said it would be useful to see numbers as well 
as values in future. The Director of Operational Finance said that this year it 
equated to about three a month and noted that these overpayments only 
related to leavers as overpayments to employees still on the payroll are 
recovered through pay. 

4. Internal Audit (BDO)

4.1 Progress Report 

Greg Rubins introduced Elena Tapis who had carried out the Risk Maturity 
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and D2A reviews. Greg Rubins went on to present the Internal Audit Progress 
Report which showed that three reports were now complete. There was just 
one audit left to do, namely Data Security and Protection Toolkit, but Greg 
Rubins noted that it would not generate an opinion.   

Of the three completed audits two were at agenda items 4.2 and 4.3 and the 
third, Induction, had received moderate assurance in relation to both design 
and effectiveness. A survey carried out as part of the audit had come out with 
some good feedback, generally positive. Some issues had been noted 
resulting in four medium level recommendations. Marcine Waterman asked 
about the observation in relation to a lack of sufficient equipment which in one 
case meant that a respondent brought their own equipment to work. Greg 
Rubins did not know the details but thought it was IT related, not medical 
equipment, and had been dealt with. Keith Malcouronne said that this was 
concerning and potentially risky. The Director of Finance and Information said 
that own devices could be used to a certain point, e.g. to access emails, but 
what was being referred to was most likely due to Covid-19 shortages.  
Marcine Waterman pointed out that the report said there was a potential risk 
of patient harm. The Director of Finance and Information agreed to investigate 
further. 

Marcine Waterman thought that the completion date of 30th April 2021 for 
action point 4 (in relation to contact details for seven members of staff) 
seemed a bit slow, but was happy to take that up with the Director of 
Workforce Transformation. Marcine Waterman said she had asked for this 
report to go to People Committee to look in more detail at how it was being 
responded to.  Marcine Waterman said that she felt that internal audit reports 
should always be shared with the relevant sub-committee and the Director of 
Finance and Information agreed. 

The Committee noted the report. 

SM 

4.2 Internal Audit Report – Risk Maturity 

Greg Rubins introduced the Risk Maturity report which puts the Trust on a 
scale and shows good progress in a number of areas having moved up the 
scale in terms of risk identification, risk mitigation and continuous 
improvement. There are still some things to do around embedding processes 
and they had not been able to look at divisional risks due to Covid-19. The 
Associate Director of Corporate Affairs and Governance clarified that 
divisional risks were looked at with Elena Tapis, but it was actual 
conversations with the divisional teams that were not able to take place.   

Keith Malcouronne asked for clarity around the targets for risk governance 
which were limited to “defined”, whereas in the prior year the target was 
“managed”, and asked was that going to continue into the future? Marcine 
Waterman agreed and raised concerns about the statement which followed 
about risk management not forming part of appraisal discussions. The 
Associate Director of Corporate Affairs and Governance explained that the 
target was lower as there was an intention by the Trust not to include a written 
prompt in appraisal paperwork around performance expectations of managers 
in relation to risk. In view of this, a “managed” target would not be attainable.  
The Associate Director of Corporate Affairs and Governance noted that this 
may be worthy of further discussion at People Committee, but that was her 
understanding of the appraisal process from the Director of Workforce 
Transformation, in that it was moving towards a development and health and 
wellbeing discussion. Keith Malcouronne said he could understand the HR 
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team wanting to change the dynamic of the appraisal meeting but it did not 
seem appropriate to leave this area unattended. 

Keith Malcouronne asked if Greg Rubins wanted to draw attention to anything 
else in the report and mentioned the comparisons shown with other trusts, 
albeit a relatively small field of comparison. Greg Rubins said the Trust was 
moving up the scale compared to other Trusts but there was still a way to go.  
Greg Rubins said that comparisons with more Trusts could be included in a 
future progress report. 

Marcine Waterman questioned the statement on page 6 (2.1) of the report 
that governance committees have been stood down as she was not aware of 
this happening, although they may have been less frequent. The Associate 
Director of Corporate Affairs and Governance said that some feeder 
committees were postponed or deferred, but not sub-committees, assurance 
committees or Trust Board. It was agreed that clarification was needed. 

Marcine Waterman also asked about the reference in 5.2 to a training log not 
being available and questioned why this was. The Associate Director of 
Corporate Affairs and Governance said this has since been provided and 
Marcine Waterman said it needed to be corrected. Elena Tapis agreed to 
revisit this. Greg Rubins noted that this has not impacted on the conclusions 
or recommendations. Marcine Waterman said nevertheless it was important 
to be able to understand whether or not internal audit had been given the 
evidence they had asked for. 

Marcine Waterman noted another reference to “continued reduced 
governance meetings” in the report on page 9 and the Associate Director of 
Corporate Affairs and Governance clarified that this was the governance that 
the strategy would need to pass through before coming to Board. I.e. there 
had been a reduced Trust Executive Committee in March where it was 
essential items only. 

Marcine Waterman raised a point about the comments made around risks not 
being clearly described noting that it felt a bit subjective, but agreed this might 
be the case with some of the divisional risks but not BAF risks. Elena Tapis 
agreed it can be subjective and Meyrick Vevers used the example in 2.2 
regarding BAF risk 4.3 around individuals and teams not being listened to. 

The Director of Finance and Information said that the clash was between a 
“perfect world” which Internal Audit were looking at, versus the reality of the 
world we live in especially in the middle of the pandemic. Huge strides have 
been made so the scoring is actually disappointing. Marcine Waterman 
agreed and said we have made really good progress with a really good 
system in place which is evolving all the time, getting better and better, and it 
feels like the design is right, it just needs some tidying up. In view of this the 
report feels nit-picky. The Associate Director of Corporate Affairs and 
Governance agreed with this adding that the conversations and the way 
people are referring to our risk framework and appetite and how this is driving 
discussion is hard to evidence. 

Keith Malcouronne said that to be fair, the report has highlighted a noticeable 
improvement although maybe the commentary does not quite align with that 
in places. Greg Rubins said the Trust was moving forward in a positive way, 
not everything was in place yet but nevertheless it was well on the way. 

Meyrick Vevers asked if internal audit could give an example of what really 

SalM 
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good looks like where we are not, something tangible that has been seen 
elsewhere? Marcine Waterman agreed. Greg Rubins said yes they could 
share that, but the biggest difference was probably embedding it, in terms of 
people understanding how to describe risks and mitigating them. Marcine 
Waterman said the work now was for divisions and asked the Director of 
Finance and Information to take the message to TEC to push the divisions to 
understand why it’s important.   

The Committee noted the report. 

SM 

4.3 Internal Audit Report – D2A Pathway 

Greg Rubins presented the internal audit report on Discharge to Assess 
(D2A) which had received limited assurance in relation to design and 
moderate assurance in relation to effectiveness. This was an area where the 
Trust knew there were issues and had directed internal audit to it. Various 
issues were identified around delayed discharges, communication, quality of 
information and documentation as well as a lack of policies, guidance and 
training. The Trust has responded positively to the recommendations of which 
one was high level, four were medium and one was low. There is an agreed 
action plan. 

Marcine Waterman expressed concern that the Deputy Chief Nurse had been 
able to decide not to extend the sample after only four cases, and wanted to 
know if the Trust Executives were happy with that. Greg Rubins said the 
nursing staff had a very clear idea about what they thought would be found 
which the small sample confirmed. Elena Tapis added that the testing was 
carried out virtually in the midst of second wave of Covid-19 and did take a 
very long time with some samples having to be disregarded due to deaths or 
self-discharge. The Deputy Chief Nurse felt that they could not give up any 
additional time to spend on it and there would not be much more added value 
in it anyway.  

The Director of Finance and Information said that D2A was a massive 
problem everywhere. The good news was that cases had been reducing due 
to extra funding, but that position had started to deteriorate recently and it was 
not a matter that the Trust could solve on its own. Marcine Waterman 
emphasised that this was a limited assurance on the design of our processes 
and this was a concern. The Director of Finance and Information responded 
that to put it into context, the whole of the NHS and social care has not got 
this right as all this should be done in the community and at home not in 
hospital. The Director of Finance and Information acknowledged that 
discussions at other committees or at Trust Board may be helpful, but it is a 
wider issue. 

Marcine Waterman asked if the report had been to TEC and the Director of 
Finance and Information said not yet, but it was more the kind of discussion 
for the partnership boards. Marcine Waterman responded that this report was 
about the Trust though. 

Keith Malcouronne asked if the management response set out a plan for how 
the issues might be addressed. The Director of Finance and Information could 
not give a full answer, only examples, but said the Chief Nurse would have 
the overview and could share the action plan.   

Marcine Waterman asked about the management response to point 3 on 
page 7 which said that a spot check audit would take place six-monthly and 

SM/AL 
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asked whether BDO would be following this up. Greg Rubins confirmed that 
they would. 

The Committee noted the report. 

4.4 Internal Audit Recommendations Follow-Up Report 

Greg Rubins presented the Internal Audit Recommendations Follow-Up 
Report. There were four recommendations due to be implemented in this 
period of which one was complete and three were in progress. The main one 
outstanding related to Performance appraisals and was on hold, as discussed 
previously.   

The Committee noted the report. 

4.5 Head of Internal Audit Opinion 

Greg Rubins presented the report which, barring any last minute surprises, 
will give moderate assurance which is the same as last year. On the whole, 
opinions have held up with a slight deterioration in design due to D2A and a 
slight improvement on the effectiveness of controls. In a difficult year Greg 
Rubins considered this to be a good result. There were some themes around 
making sure policies were up to date and also carrying out training and 
making sure people are attending.   

Keith Malcouronne felt that the assurance dashboard was very helpful.  
Marcine Waterman asked if any Trust had been given a higher rating but 
Greg Rubins replied that it was a bit early to say, given that the final reports 
are usually produced in May. However, no one in his portfolio of clients was 
looking at significant assurance at this point in time. 

The Committee noted the report. 

4.6 Annual Plan 2021/22 

Greg Rubins presented the Annual Plan for 2021/22 which had been seen 
before. The only change was the deferral of the DOLs audit from the current 
year. This was now in 2021/22 and to make way for that the Equality and 
Diversity audit had been deferred for a year.   

Marcine Waterman asked about putting Theatre Productivity into the plan 
given that so much money had been spent on theatres, suggesting that the 
back end of next year or the following year would be good. The Director of 
Finance and Information suggested early 2022/23. Keith Malcouronne pointed 
out that the plan already included ten days for Theatre Utilisation in 2023/24 
on page 12.  Greg Rubins agreed to move this forward a year. 

The Committee noted the report. 

GR 

5. Local Counter Fraud Specialist (BDO)

5.1 Progress Report 

James Shortall presented the Local Counter Fraud Specialist (LCFS) 
Progress Report. The National Fraud Initiative has started with James Shortall 
taking care of the payroll matches, of which thirteen were flagged as high 
priority and were being worked on. Marcine Waterman asked if this was the 
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first time there had been payroll matches to which James Shortall responded 
that it was not, they were quite common and thirteen was about average. The 
Director of Operational Finance would be dealing with the trade creditor 
matches. 

In terms of allegations one had been closed down and one was ongoing.  

The update also included a Briefing Paper on the transition to the 
Government Functional Standard for Counter Fraud which has replaced the 
current NHS Counter Fraud Authority (NHSCFA) Standards for Providers and 
has been introduced to ensure consistency of approach across the public 
sector. The NHSCFA has developed a set of twelve ‘NHS Requirements’ 
designed to ensure all health bodies meet the functional standard. The table 
provided showed the mapping from one approach to the other but it is broadly 
the same with the exception that we need to nominate a champion by end of 
May. There will also be more benchmarking happening as a matter of course.  
In addition there are a couple of new requirements set out in the paper: 
Requirement 2 is about aligning our plan and Requirement 6 relates to having 
outcome based metrics within that plan. The 2021/22 year will be a transition 
year as there will be bodies that have never had a Counter Fraud 
assessment.  

James Shortall also drew attention to the warnings included in the update and 
the poster at the end in relation to vaccine fraud. Keith Malcouronne asked 
about the value of posters and suggested the staff communication app, 
Ryalto, might be more useful. The Director of Finance and Information said 
this may present a challenge as Ryalto tended to be used for positive news.  
Keith Malcouronne replied that there were creative ways of presenting 
messages. 

The update also included some NHSCFA reporting figures for the last year 
which showed an increase in the number of cases reported across the NHS. 

The Committee noted the report. 

5.2 Work Plan 2021/22 

James Shortall presented the Local Counter Fraud Specialist (LCFS) Work 
Plan 2021/22. This has to meet and deliver on the new requirements between 
April and the end of May when the initial return is done. This will be fairly 
straightforward but the plan did include some priority activities, highlighted in 
bold, such as nominating a champion. The plan will also be aligned to the 
NHSCFA’s strategic aims, once these are known as their strategy is not due 
to be released until the end of March 2021, so there may be some changes to 
reflect that. 

Marcine Waterman asked when the champion needed to be nominated by 
and has the Trust considered who it might be? The Director of Finance and 
Information confirmed that it would be him and James Shortall confirmed that 
this was required by the end of May 2021.  

The Committee approved the 2021/22 LCFS work plan. 
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6. External Audit (Mazars)

6.1 Progress Report 

Stuart Frith presented Mazars’ progress report.  The last few weeks have 
been spent working with the finance team to update systems notes and 
documentation and this work is well progressed but ongoing. Further 
discussions have taken place on stock and procedures to get assurance over 
the year end position in order to be able to give an opinion. The assumption 
is, subject to value of the central allocation to the Trust by DHSC for personal 
protective equipment, that the value of stock will be below overall materiality 
but above performance materiality and as a result require a smaller selection 
of procedures. These have been agreed and a virtual stock take attendance is 
scheduled with Pharmacy for next week. 

Keith Malcouronne asked what materiality levels were and Stuart Frith said 
1.5% of the gross expenditure of Trust.   

Meyrick Vevers asked what would happen if something elsewhere affects 
materiality and this plan gets undermined because of something not 
connected to it. The Director of Finance and Information said that he could not 
think of anything that might do this but would keep the Committee informed 
should anything arise. 

Marcine Waterman asked for an update after the Pharmacy work had been 
carried out next week for reassurance that all is well and the Director of 
Finance and Information agreed to do this. 

Stuart Frith told the Committee that although the update report set out some 
detail on for Value for Money, the NAO are still considering how this will fit 
into timetables and a decision is expected this week or next.   

The Committee noted the report. 

SM 

7. Annual Accounts and Annual Report 2020/21 - Update

The Director of Operational Finance presented the paper which provided a 
brief update on matters arising since the paper to the January Committee 
meeting on the Annual Report and Accounts process for 2020/21. He noted 
that various bits of information were still awaited e.g. centrally procured stock 
values and going concern guidance.  

The Committee approved the report. 

8. Terms of Reference Review

Keith Malcouronne said that, having done quite a bit of work on these last 
year, there was no change in this paper. 

The Committee approved that no changes were required to the Terms of 
Reference. 

9. Risk & Regulation

9.1 Board Assurance Framework/Corporate Risk Register 

The Associate Director of Corporate Affairs and Governance presented the  
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Board Assurance Framework (BAF)/Corporate Risk Register (CRR) paper, 
noting that the report looked slightly different this time as it was in an 
intermediate period between a new summative report having been presented 
at Board in January, and the development of that ahead of the next Board on 
1st April.  

Section 3 reflects some of the discussions which took place at January 
committees which we will see work their way through in terms of agreeing any 
increases or decreases in risk scores or amended risk descriptions. The most 
significant of those were the risk in relation to Quality of Care which was 
considered to be reducing, as well as the People risk in relation to workforce 
modelling which was also expecting to see a reduction. There was also 
considerable discussion around the recruitment and retention risk and it was 
felt prudent to retain this risk score at its current level. Keith Malcouronne 
asked if this was the one rated as being likely and catastrophic (which he had 
queried at the last Committee meeting) and the Associate Director of 
Corporate Affairs and Governance confirmed it was. Marcine Waterman said 
this had been debated extensively and highlighted the concern there will be 
huge issues post pandemic with people leaving, noting that it would continue 
to be debated at next week’s People Committee. 

The Associate Director of Corporate Affairs and Governance continued with 
the update noting that the Integrated Digital Committee felt the risk in relation 
to EPR was increasing, but it was felt that it should be reconsidered in April 
after the Future State Validation event at the end of February. As a member 
of that Committee, Keith Malcouronne elaborated on this point. Marcine 
Waterman asked about BDO’s Risk Maturity report which felt that a lot of the 
Integrated Digital Committee’s KPIs, BAF risks and processes required 
strengthening. Keith Malcouronne acknowledged this as did the Director of 
Finance and Information who added that it was not a mature area in that 
cyber risks for example are developing and evolving at an increasing rate.  
The Committee discussed this further and Marcine Waterman suggested 
taking that section of BDO’s report to the Integrated Digital Committee and 
the Director of Finance and Information agreed. 

The Associate Director of Corporate Affairs told the Committee that Appendix 
1 of the report contained the agreed KPIs associated with each of the BAF 
risks and was currently working with colleagues on pulling this into a 
meaningful dashboard to go to Board on 1st April. 

The Associate Director of Corporate Affairs moved on to the Corporate Risk 
Register (CRR) which is considered each month at TEC and currently has five 
risks. Marcine Waterman noted that the CRR felt so much more alive and was 
no longer a static document and said well done.   

The Associate Director of Corporate Affairs reminded the Committee that 
every other month the repurposed Risk Scrutiny Committee is held which 
carries out a deep dive, by rotation, of divisional risk registers. The most 
recent meeting had taken place that morning with all Trust Executives in 
attendance and there had been a really good level of discussion and 
challenge.   

Marcine Waterman said she felt the Divisional Risk Register was still very 
mixed in terms of maturity, understandability, correct scoring etc. Risk 1840 
about call bells does not feel as though it should be moderate and asked the 
Director of Finance and Information what the current situation with this was.  
The Director of Finance and Information said he would refer it to the Director 

SM 

SM 
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of Strategy and Sustainability.    

The Committee noted the report. 

9.2 Risk Management Action Plan Update 

This update paper was noted. 

10. Items for Information/Noting

10.1 Schedule of Business 

The Committee noted the report. 

10.2 NAO Checklist on Financial Reporting during Covid-19 

This item was rolled forward to the next meeting. 

10.3 Board Expenses 

The Committee noted the report. 

10.4 Items for Information/Recommendations to Trust Board or Council of 
Governors 

No items were noted.  

11. Any Other Business

The Director of Finance and Information informed the Committee that during 
the last quarter there had been an audit report into the Trust’s costing 
systems as part of a National Review, and that this had just been finalised.  
The Director of Finance and Information said he was not sure what the best 
way to take it forward was as he disagreed with a number of the 
recommendations and asked if he could discuss it with Keith Malcouronne 
and possibly bring it to the Committee at a later date for discussion. Keith 
Malcouronne agreed and asked about the timetable for responses and the 
Director of Finance and Information said it was only possible to comment on 
factual accuracy, which it was. Keith Malcouronne suggested writing a letter 
of response for review and discussion and the Director of Finance and 
Information agreed to draft this. 

SM 

12. Date and Time of Next Meeting

3rd June 2021 at 2pm. 
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AUDIT & RISK COMMITTEE  

Terms of Reference 

1. Constitution 

The Audit & Risk Committee is formally established as a sub-committee of the Board of 
Directors of Ashford and St. Peter’s Hospitals NHS Foundation Trust (the Trust). 

The Audit & Risk Committee will review these Terms of Reference on an annual basis as 
part of a self-assessment of its own effectiveness. Any recommended changes brought 
about as a result of the yearly review, including changes to the Terms of Reference, will 
require Board of Directors approval. 

2. Authority 

The Audit & Risk Committee is directly accountable to the Board of Directors. All minutes 
of committee meetings will be reported directly to the Board of Directors. 

The Audit & Risk Committee is authorised by the Board of Directors to investigate any 
activity within its Terms of Reference. It is authorised to seek any information it requires 
from any employee and all employees are directed to cooperate with any request made by 
the Committee. The Audit & Risk Committee is authorised by the Board to obtain external 
legal or other independent professional advice and to secure the attendance of outsiders 
with relevant experience and expertise if it considers this necessary. 

3. Membership 

3.1 Committee Membership 

The members of the Audit & Risk Committee shall comprise at least three Non-Executive 
Directors of the Trust, of which at least one will have relevant financial experience. The 
Chairman of the Trust shall not be a member of the Committee. Where a Non-Executive 
Director is unable to attend a meeting they are able to delegate to another Non-Executive 
Director to attend in their place. 

3.2 Committee Chair  

The Board of Directors will appoint one of the members to Chair the Committee. In the 
absence of the Chair, the remaining members present shall elect one of the NEDs to Chair 
the meeting. 

3.3 Disclosure and Discussions 

Each Committee member shall disclose to the Committee: 

 Any conflict of interest; 

 Any personal financial interest in any matter to be decided to the Committee. 

Any such member shall refrain from discussions concerning such matters and, if requested by 
the Committee Chair, will leave the meeting for the duration of the discussion. 

3.4 Attendees  

Only members of the Audit & Risk Committee have the automatic right to attend Committee 
meetings. However, other individuals, including external advisors, may be invited to attend 
all or part of any meeting, as and when appropriate. 
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The Chief Executive and the Director of Finance & Information and appropriate Internal and 
External Audit representatives shall normally be in attendance at meetings. However, the 
Audit & Risk Committee should meet privately with the External and Internal Auditors at 
least once a year. Other Executive Directors should be invited to attend, particularly when 
the Audit & Risk Committee is discussing areas of risk or operation that are the responsibility 
of that director. 

The Chief Executive should be invited to attend, at least annually, to discuss with the Audit & 
Risk Committee the process for assurance that supports the Annual Governance 
Statement. 

The Chairman of the Trust should be invited to attend, at least annually, to discuss with the 
External Auditors the programme for the annual external audit. 

3.5 Review of Membership  

The membership will be reviewed annually by the Audit & Risk Committee and the Board of 
Directors to ensure it is still appropriate. Attendance records will be kept and published in the 
Trust’s Annual Report. 

4. Aims 

The aims of the Audit & Risk Committee are to:

 Review the adequacy of the governance, risk management and internal 

control processes within the Trust, reporting any concerns and issues to the 

Board, with significant risks being drawn to the attention of the Council of 

Governors. 

 Monitor the integrity of the Trust’s financial statements and the significant 

financial reporting judgements contained in them.

 Review the Trust’s internal financial controls and measures to prevent and 

detect fraud and corruption. 

 Monitor and review the effectiveness of the internal audit and counter fraud 

processes. 

 Review and monitor the effectiveness of the external audit process and the 

External Auditors’ independence and objectivity. 

 Review the Trust’s processes to monitor the effectiveness of clinical audit

 Review arrangements by which staff of the Trust may raise, in confidence, 

concerns about possible improprieties in matters of financial reporting and 

control, clinical quality, patient safety or other matters. 

 Provide an annual overview of the Trust’s systems for ensuring compliance 

with CQC standards. 

5 Duties 

Specific duties of the Audit & Risk Committee include: 



Paper x.x 

5.1 Governance, Risk Management and Internal Control  

Review the establishment and maintenance of an effective system of governance, risk 
management and internal control, across the whole of the Trust’s activities (both clinical and 
non-clinical) that supports the achievement of the Trust’s objectives. In particular, the Audit & 
Risk Committee will assure itself (either directly or through the work of the Quality of Care 
Committee) of the accuracy, adequacy and effectiveness of: 

 all risk and control related disclosure statements (in particular the Annual 

Governance Statement, the Quality Report and declarations of compliance 

with the Care Quality Commission’s Core Standards), together with any 

accompanying Head of Internal Audit opinion, external audit opinion or other 

appropriate independent assurances prior to endorsement by the Trust Board; 

and 

 the underlying assurance processes that indicate the degree of the achievement 

of corporate objectives, the effectiveness of the management of principal 

corporate and clinical risks. These will include but will not be limited to: the Board 

Assurance Framework; the Risk Management Strategy; the Corporate Risk 

Register and Divisional Risk Registers along with realistic prioritised action plans 

and targets to eliminate or minimise risk. 

In addition the Committee will: 

 Keep under review the effectiveness of the Trust’s internal management 

controls; 

 Review the adequacy of the policies for ensuring compliance with relevant 

regulatory, legal and code of conduct requirements; 

 Review the adequacy of the policies and procedures for all work related to fraud 

and corruption as set out by NHS Counter Fraud Authority Standards and as 

required by the Counter Fraud Service. 

In carrying out this work, the Audit & Risk Committee will primarily utilise the work of Internal 
Audit, External Audit, Counter Fraud and other assurance functions, but will not be limited to 
these audit functions. It will also seek reports and assurances from directors and managers 
as appropriate, concentrating on the overarching systems of governance, risk 
management and internal control, together with indicators of their effectiveness. This will 
be evidenced through the Committee’s use of an effective Risk Assurance Framework to 
guide its work and that of the audit and assurance functions that report to it. 

The Committee will seek assurance from all Committees, to the extent that this is 
reasonable and possible, that the quality and clinical risk elements of the Trust’s Board 
Assurance Framework, Risk Register, Risk Management Strategy and underpinning risk 
management and clinical governance processes are in place, fully effective and in line with 
best practice. 

5.2 Internal Audit  

Ensure that there is an effective internal audit function established by management that 
meets mandatory Public Sector Internal Audit Standards and provides appropriate 
independent assurance to the Audit & Risk Committee, Chief Executive and Board of 
Directors. This will be achieved by: 

 Prompt review of all reports on the Trust from the Internal Auditors; 
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 Review and monitor management’s responsiveness to the findings and 

recommendations of the Internal Auditors; 

 Consideration of the provision of the Internal Audit service, the cost and 

effectiveness of the audit and any questions of resignation and dismissal; 

 Review and approval of the Internal Audit Strategy, operational plan and 

more detailed programme of work, ensuring that this is consistent with the audit 

needs of the organisation; 

 Ensure coordination between the Internal and External Auditors to optimise audit 

resources; 

 Ensuring that the Internal Audit function is adequately resourced and has 

appropriate standing within the organisation; 

 Annual review of the cost and effectiveness of internal audit. 

5.3 External Audit  

The Committee shall support the Council of Governors with their duty to appoint, re-
appoint, or remove the external auditor. The Committee shall: 

 agree the criteria for appointment or removal with the Council of Governors, 
and advise on the external audit terms and conditions including fees; 

 report to the Council of Governors annually on the performance of the external 
auditor; and 

 agree with the Council of Governors a policy on the engagement of the external 
auditor to provide non-audit services. 

Review the work and findings of the External Auditor appointed by the Council of 
Governors and consider the implications and management’s responses to their work. This 
will be achieved by the following: 

     Discussion and agreement with the External Auditor, before the audit 

commences, of the nature and scope of the audit as set out in the Annual Plan, 

and ensure coordination, as appropriate, with other External Auditors in the local 

health economy; 

    Discussion with the External Auditors on their evaluation of audit risks and 

assessment of the Trust and associated impact on the audit fee; 

    Review of all External Audit reports together with the appropriateness of 

management responses; 

    Review and consider any proposals to engage the External Auditors to supply 

non-audit services.  

    Meet regularly with the External Auditors, including once at the planning stage 

before the audit and once after the audit at the reporting stage; 

    Review any representation letter(s) requested by the External Auditors before they 

are signed by management; 
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    Review the Communication with those Charged with Governance, the limited 

assurance report on the Quality Report and management’s response to the 

auditor’s findings and recommendations; 

    Oversee the relationship with the External Auditors. 

5.4 Review Meetings with Auditors  

Meet at least once a year in private with each of the internal and external auditors and with 
both sets of auditors, to review if there are any issues which need to be discussed or 
addressed with the Trust. 

5.5 Other Assurance Functions  

Review the findings of other significant assurance functions, both internal and external to 
the organisation, and consider the implications to the governance of the organisation. 
These will include, but will not be limited to, any reviews by NHS Improvement, Department 
of Health and Social Care’s Arm’s Length Bodies or Regulators / Inspectors (e.g. Care 
Quality Commission, NHS Resolution, etc.), and professional bodies with responsibility for 
the performance of staff or functions (e.g. Royal Colleges, accreditation bodies, etc.). The 
Board will decide where external reviews will be considered on a case by case basis, as 
some matters may be of more relevance to another committee. 

In addition, the Audit & Risk Committee will refer to the work of other committees within the 
organisation, whose work can provide relevant assurance to the Audit & Risk Committee’s 
own scope of work. In particular, the Audit & Risk Committee will refer to the work of the 
Quality of Care Committee and Modern Healthcare Committee. The Quality of Care 
Committee coordinates and implements all the responsive actions being taken by the 
organisation in relation to quality and provides assurance to the Board of Directors that 
the quality agenda is being embedded in line with the Quality Strategy, and that 
performance is measured and monitored. The Modern Healthcare Committee provides an 
objective view of the financial performance, and financial strategy of the Trust, together with 
an understanding of the risks and assumptions within the Trust financial plans and 
projections. 

5.6 Management  

Request and review reports and positive assurances from directors and managers on 
the overall arrangements for governance, risk management and internal control. It can 
also request specific reports from individual functions within the organisation as it may be 
appropriate to the overall arrangements. 

5.7 Financial Reporting  

Monitor the integrity of the financial statements of the Trust, including its operating and financial 
review and significant financial returns to regulators, before clearance by the auditors and 
before submission to and approval by the Board, and shall review significant financial 
reporting issues and judgements which they contain. Additionally, the Audit & Risk 
Committee will review the Annual Report and Accounts before submission to the Board, 
focusing particularly on: 

 The wording in the Annual Governance Statement and other disclosures relevant to 

the Terms of Reference of the Audit & Risk Committee; 

 Changes in, and compliance with, accounting policies and practices; 
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 Unadjusted misstatements in the financial statements; 

 Major judgemental areas; and 

 Significant adjustments resulting from the audit. 

The Audit & Risk Committee will also ensure that the systems for financial reporting to the 
Board of Directors, including those of budgetary control, are subject to review as to 
completeness and accuracy of the information provided to the Board. 

The Audit & Risk Committee will review schedules of losses and compensations, making 
recommendations to the Trust Board as appropriate, taking account of delegated limits. 
The Audit & Risk Committee shall review and challenge where necessary: 

 The consistency of, and any changes to, accounting policies on a year-on-year 

basis and across the Trust; 

 The methods used to account for significant or unusual transactions where 

different approaches are possible; 

 Whether the Trust has followed appropriate accounting standards and made 

appropriate estimates and judgements, taking into account the views of the 

External Auditors; 

 The clarity of disclosure in the Trust’s financial reports and the context in which 

statements are made; and

 All material information presented with the financial statements, such as the 

operating and financial review and the governance report. 

5.8 Whistleblowing, Freedom to Speak Up and Fraud  

 Review the Trust’s arrangements for its staff to raise concerns, in 

confidence, about possible improprieties in matters of financial reporting and 

control, clinical quality, patient safety and other matters;

 Review Freedom to Speak Up arrangements;

 Ensure that these arrangements allow proportionate and independent 

investigation of such matters and appropriate follow up action;

 Review the establishment and maintenance of effective systems of fraud 

prevention, identification and internal control, across the whole of the Trust’s 

activities; 

 Ensure that these arrangements allow proportionate and independent 

investigation of such matters and appropriate responses including where 

appropriate the recovery of monies and disciplinary actions; 

 Prompt review of all reports on the Trust from the Counter Fraud service; 

 Review and monitor management’s responsiveness to the findings and 

recommendations of the Counter Fraud service; 
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 Consideration of the provision of the Counter Fraud service, the cost of the 

service and any questions of resignation and dismissal; 

 Review and approval of the Counter Fraud Strategy, operational plan 

and more detailed programme of work, ensuring that this is consistent with 

the audit needs of the organisation; 

 Consideration of the major findings of Counter Fraud work (and 

management’s response), and ensure coordination between the Internal 

and External Auditors to optimise audit resources; 

 Ensuring that the Counter Fraud function is adequately resourced and has 

appropriate standing within the organisation; and 

 Annual review of the effectiveness of Counter Fraud and the Trust’s anti-

fraud culture. 

6 Method of working 

A standard agenda as follows shall be used by the Audit & Risk Committee: 

1. Apologies for absence 

2. Declarations of Interest 

3. Minutes of the previous meeting 

4. Action Log 

5. Internal audit reports 

6. External audit reports 

7. Counter-fraud report 

8. Trust-wide Risk Assurance Framework 

9. Board Assurance Framework 

10. Reference costs (annually)  

11. Losses and write-offs report (half yearly) 

12. Council of Governors – any items to draw to their attention 

13. Any other business 

14. Date of next meeting 

All minutes of the Committee will be presented in a standard format. 

All meetings will receive an action log (detailing progress against actions agreed at the 
previous meeting) for the purposes of review and follow-up.  

7 .  Q u o r u m  
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The quorum shall be a minimum of two Non-Executive Directors present in person or by 
telephone, either Committee members or a Non-Executive Director to whom authority has 
been delegated. A duly convened meeting of the Audit & Risk Committee at which a 
quorum is present shall be competent to exercise all or any of the authorities, powers and 
discretions vested in or exercisable by, the Committee. 

8 .  Frequency of Meetings 

The Audit & Risk Committee will hold a minimum of four meetings a year. Members of 
the Committee will be notified of each meeting confirming the venue, the time, date and 
duration no later than one month before the meeting. Extraordinary meetings of the 
Audit & Risk Committee may be called at short notice with the agreement of the Committee 
Chair. 

In addition, an extraordinary Audit & Risk Committee meeting may be held for the 
purpose of the signing of the Annual Report and Accounts. The Agenda for this will purely 
focus on these items and standard agenda items will not apply. 

Committee members are expected to attend a minimum of 75% of the Committee 
meetings held each financial year. 

The Audit & Risk Committee will conduct its business as it sees fit. Decisions of the 
Committee will be a majority decision. In the case of equality of votes, the Chair of the 
Committee will have a second or casting vote or can decide to refer the matter to the 
Board for its consideration. 

9 .  Se c r e t a r i a t  

An agenda and all supporting papers will be sent (electronically or as a hardcopy) to each 
Audit & Risk Committee member, and any other person required to attend, usually no later 
than five working days before the date of the meeting. Where an external adviser has 
been retained, the adviser may circulate the papers to the members of the Audit & Risk 
Committee. 

Minutes and agenda will be circulated by the Committee Secretary. 

1 0 .  R ep o r t i n g  l i n e s  

The minutes of each Audit & Risk Committee meeting will be reported to the Board of 

Directors. 

Additionally, the Audit & Risk Committee will report to the Board of Directors annually on its 
work in support of the Annual Governance Statement, specifically commenting on the 
fitness for purpose of the Corporate Assurance Framework, the completeness and 
embeddedness of risk management in the organisation and the integration of governance 
arrangements. 

The Chair of the Committee will report to the Council of Governors in relation to the 
performance of the external auditor in order to enable the Council of Governors to consider 
whether or not to re-appoint the external audit firm. In addition, the Chair of the Committee 
will report any other significant issues to the Council of Governors. 

Where a significant risk emerges either through a report or from discussion at a Committee 
meeting, this will be reported to the Board by the Chair of the Committee. 
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1 1 .  O p e n n e s s  

Agenda and papers will be considered confidential. Minutes of each meeting will be 
included in the next public board agenda. 

Reviewed by: Audit & Risk Committee  

Date: 18th March 2021 

Approved Requested by: Trust Board 

Date: 1st April 2021  

Review date:  March 2022 


