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TRUST BOARD 
1st December 2022 

AUDIT & RISK COMMITTEE  
DRAFT MEETING MINUTES 

23RD SEPTEMBER 2022 

PRESENT: John Machin Non-Executive Director  
Arun Thiyagarajan Non-Executive Director 
Marcine Waterman Non-Executive Director and Committee Chair 

IN ATTENDANCE: Claire Baker BDO (Internal Audit) 
Abigail Coggins Corporate Risk Manager (item 8) 
Paul Doyle Director of Operational Finance 
Yvonne Jones Head of Clinical Effectiveness (item 7) 
Joanne Lees KPMG 
Simon Marshall Director of Finance and Information 
Louise McKenzie Director of Workforce Transformation 
Greg Rubins BDO (Internal Audit) 
James Shortall BDO (LCFS) 
Komal Taragi KPMG 
Jacqui Rees Associate Director of Quality (item 7) 
Julie Smith Chief Executive 

SECRETARY: Miriam Bateson Head of Financial Services 

APOLOGIES: Sal Maughan Associate Director of Corporate Affairs and 
Governance 

1. Introductions, Apologies for Absence and Declarations of Interest

Marcine Waterman welcomed everyone to the meeting.  

Apologies for absence were as noted above and there were no declarations of 
interest.   

Part 1

2. Annual Report and Accounts 2021/22

2.1 Minutes of the Meeting held on 8th September 2022 

The Committee approved the minutes.   

2.2 KPMG Draft Auditor’s Annual Report

Joanne Lees presented the Auditor’s Annual Report 2021/22 noting that the ISA 
260 paper came to the Committee meeting last week so has not been 
recirculated, but a finalized version will be presented as part of the sign off of the 
accounts. The Auditor’s Annual Report is the public facing document which 
summarizes the work done across both value for money and the financial 
statements audit, giving a very high level view of those areas, and sits alongside 
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the Annual Report once published. 

In relation to KPMG’s work on the Trust’s value for money arrangements, this 
was now complete and no significant weaknesses had been identified. Joanne 
Lees drew the Committee’s attention to financial sustainability, noting that it was 
very much focussed on 2021/22 and the funding regime in place for that year but 
the report does mention that there is a significant risk going into 2022/23.  
Joanne Lees said that, now that the VFM work was complete, KPMG could give 
a complete opinion and certificate and that the additional paragraph mentioned 
at the last meeting would now be removed. 

Marcine Waterman asked what the Single Oversight Framework rating of 2 
meant. The Director of Finance and Information said it was NHSE/I’s 
assessment of the financial robustness of the Trust, with  3 and 4 being lower 
scores, and was based on a range of measurements and factors. Although a 
score of 2 meant targeted support, in reality no support was offered. Marcine 
Waterman questioned the wording used i.e. “potential support needed in one or 
more of the five themes” and the Director of Operational Finance said it covered 
more than just finance, i.e. performance metrics as well. 

John Machin asked for the auditors’ opinion on the capital constraints in place 
versus the Trust’s available cash, which did not make sense in terms of being 
able to provide better healthcare. Joanne Lees said it was a hot topic of 
conversation but there was no clear answer to this at the moment and Clare 
Baker agreed. The Director of Finance and Information said we are financially 
challenged and, with funding not set to increase, we needed to quickly get back 
to living within our revenue allocations and to reset ourselves into an appropriate 
size and scale, delivering the right quality of services and safe services. Capital 
allocations and what you can spend are related to that, not just having cash in 
the bank. 

Marcine Waterman noted that a word was missing from page 7, second line of 
the second paragraph and Joanne Lees said this would be corrected. 

In terms of the audit of the accounts, Joanne Lees said that since the last 
meeting they had closed off the vast majority of the items that were outstanding 
earlier in September. There were still a small number of areas being followed up 
on and they were all related to payroll and the related disclosures. It was more a 
matter of following up some final bits of evidence in relation to some of their 
samples and not that issues or errors had been identified. However, in relation to 
the Fair Pay disclosures, the guidance sets out that it should include temporary 
staff, i.e. bank and agency, and nationally there had been a mixed picture across 
all Trusts with regard to their ability to make that calculation and whether they 
had the right information available. As the Trust does not have that information 
available KPMG would be raising a high priority recommendation that this 
needed to be addressed for next year. It would not be an opinion issue but the 
Trust’s Annual Report would need to disclose this departure.   

Marcine Waterman asked why we did not have this information and the Director 
of Operational Finance said that for each individual temporary member of staff 
we needed to know what their pay was over the whole of the year and we just do 
not have that information currently for agency workers. Marcine Waterman 
questioned how other Trusts obtain that information. The Director of Finance and 
Information said we would be able to improve our coverage in the current year 
but there were challenges, particularly with the agency part. Joanne Lees said 
other Trusts had used a degree of estimation, with some taking a sample of 
agency to which they had built in assumptions which auditors had been able to 

JL 
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test for reasonableness. There were also other factors to consider such as 
removing the premium paid to the agency in the calculation. The 
recommendation was to improve systems as much as possible and then look at 
whether some sort of model could be built using a small sample and 
assumptions. Also, this needed to be done earlier in the audit cycle. 

Marcine Waterman asked what the implication was for the audit opinion next 
year if we do not do this and Joanne Lees said the Trust would be in a similar 
situation, unless the guidance from the centre changes. 

Marcine Waterman summarised that this had resulted in an audit 
recommendation and asked did that impact the Chief Executive’s Statement of 
Accounting Officer’s Responsibilities in the Annual Report which confirms 
compliance with the GAM. The Director of Finance and Information said that it 
did not need to cross reference the fair pay note as the note itself would state the 
process followed. Also, the resulting risk of misstatement was absolutely 
minimal. 

Marcine Waterman said the replacement page for the remuneration report as a 
result of this had been circulated last night and said that KPMG’s 
recommendation had not been seen. Joanne Lees said it would be factual i.e. 
the GAM requires this and this is what the Trust has done this year and we 
would like to see you develop the systems in order to make the calculations next 
year. Joanne Lees also confirmed that they were happy with no changes to the 
Chief Executive’s statement. Marcine Waterman said this should be an action 
point so that the Committee is kept up to date and know what the plan is for next 
year. 

Marcine Waterman highlighted another issue, this time in the pension 
disclosures, and the Director of Operational Finance explained what changes 
were required, firstly to the bandings and secondly to replace negative 
percentages with zeros.   

Marcine Waterman asked Joanne Lees whether the evidence they were still 
seeking was going to impact anything and Joanne Lees said she could not say 
for certain but would be very surprised if it did. The Director of Operational 
Finance said every effort was being made to clear the issues today, with the 
intention of issuing Board papers on Monday. 

The Chief Executive thanked the Committee for the invitation to the meeting as 
both Chief Executive and Accounting Officer, acknowledging the work that had 
been done as well as the final pulling together which was required. Nothing of 
concern had been heard and the Chief Executive was comfortable as Accounting 
Officer. The Chief Executive also confirmed that she and Executive colleagues 
understood the challenges for 2022/23 and work on these was in hand.   

The Committee approved the Auditors Annual Report. 

SM 

2.3 Annual Report and Accounts 2021/22 

The Director of Operational Finance said that the Executive Summary showed 
the changes which had been made since the version shared on 8th September 
2022. As already discussed, further changes were required to the fair pay and 
pensions disclosures plus KPMG’s final audit opinion would be added. Joanne 
Lees confirmed she was happy with the Annual Report and Accounts 2021/22 as 
well as the Annual Governance Statement. 
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John Machin said the report still contained some typos which he had made the 
Director of Communications, Engagement & Experience aware of yesterday.  
The Director of Operational Finance said he would follow this up. 

Marcine Waterman congratulated everyone involved and said it was a very 
impressive document. The Director of Finance and Information thanked Marcine 
Waterman for her help too. 

The Chief Executive agreed that it was an excellent report and acknowledged 
the amount of time and effort and significant contributions from people. 

Marcine Waterman thanked KPMG for their advice, support and challenge.  

The Committee recommended Board approval of the Annual Report and 
Accounts 2021/22.

PD 

Part 2

3. Minutes of the Meeting held on 30th June 2022

Marcine Waterman asked about the minutes in relation to action 4 in agenda 
item 3 where she had asked for an update from Arun Thiyagarajan on Corporate 
Induction at the next meeting. This was the first item on this meeting’s actions 
points at agenda item 4. Marcine Waterman asked for a deep dive to be carried 
out and presented at the next meeting and asked  Arun Thiyagarajan to raise it 
at People Committee. Arun Thiyagarajan said he did not attend People 
Committee but would raise it with Dami Adedayo who now chairs that 
Committee. Marcine Waterman noted that John Machin did attend this meeting 
and asked him to raise it. 

Marcine Waterman asked about item 4.2 and her question about whether salary 
overpayments written off were charged to divisional budgets and the Director of 
Operational Finance confirmed that they would be moving forwards. 

Marcine Waterman also said the discussion in 9.1 on page 11 in relation to the 
volume of risks within Women’s Health and Paediatrics should have led to an 
action being raised for them to report back. However, this could be addressed 
today at agenda item 8.1.  

Subject to these points, the Committee approved the minutes.  

AT/JM 

4. Matters Arising – Actions List

The Director of Operational Finance took the Committee through the action 
points noting the following: 

Action 1 re Arun Thiyagarajan to discuss Corporate Induction attendance with 
People Committee: Marcine Waterman asked for the action to be made more 
specific i.e. that a deep dive paper was now required for December; 

Action 2 re corrections required to the Internal Audit Annual Report: complete; 

Action 3 re sharing the Sub-Committee dates with Internal Audit: this was 
covered at agenda item 9.1;  

Action 4 re the internal audit recommendation for the quarterly reconciliation of 
consultant’s job plans: this still needed to be discussed with the Medical Director, 
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but the Director of Operational Finance said he would try and provide an update 
outside of the meeting, prior to the next meeting in December; 

Action 5 re staff awareness of the Trust’s fraud policy: James Shortall said 
International Fraud Awareness Week was in November which would result in a 
lot of communications and recommended that this be used to kill two birds with 
one stone. Marcine Waterman asked for the action to be changed to reflect this 
decision to target fraud week and that James will liaise with the Comms team; 

Action 6 re KPMG’s Value for Money risk assessment: this was covered at 
agenda item 2.2; 

Action 7 re holding a separate session for Non-Executive Directors on the 
overseas visitor and salary overpayment invoicing processes: A date had not yet 
been set. Marcine Waterman said that rather than going through the invoicing 
process, it was more an opportunity to challenge and deep dive; 

Action 8 re split of nursery debt: not due 

Action 9 re update on the corporate risk in relation to radiographer staffing: the 
Director of Operational Finance outlined the progress made but it was noted that 
the risk was still catastrophic on the Corporate Risk Register;   

Action 10 re report to the Committee on how the Trust’s risk register relates to 
the ICB’s risk register: this was ongoing; 

Action 11 re consider a different KPI for BAF risk 2.2 in relation to maintaining 
the Trust’s physical environment and clinical infrastructure: this was ongoing and 
the Director of Finance and Information said this had been discussed at 
yesterday’s Modern Healthcare Committee but was not yet resolved;  

Action 12 re progress with BPPC issues and performance:  not due; 

Action 13 re a cover sheet to be provided setting out what changes had been 
made since the Annual Report and Accounts: complete; and 

Action 14 re circulation of the latest version of the draft Annual Report and 
Accounts: complete. 

PD 

JS 

PD 

5. Internal Audit (BDO)

5.1 Internal Audit Progress Report 

Clare Baker presented the internal audit progress report and highlighted the 
reviews for the year set out on page 3. The Equality, Diversity, and Inclusion 
Toolkit review was currently out in draft and the Learning from Deaths review 
had also been drafted but will still going through BDO’s review process. Three 
audits had been moved back; HFMA Financial Sustainability, Cyber Security and 
also Key Financial Systems. 

A Sector update was included in the report and contained, for information, BDO’s 
report on the Global Risk Landscape 2022. This was presented separately at 
agenda item 5.4. 

John Machin asked what the focus of attention was going to be for the planned 
Cerner Implementation review. The Director of Finance and Information said one 
of the main focuses would be the resilience of our information systems and that 
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the plan was to get to a point of stability and then use this audit to focus on both 
assurance over where we are and next steps. The terms of reference were still 
being agreed, but the Director of Finance and Information said these could be 
circulated to the Committee once complete. 

Marcine Waterman asked about the link between Cerner and the Waiting List 
Management review. The Director of Finance and Information told the 
Committee about the plans to implement a tool called Luna, which was designed 
to give an end to end Patient Tracking List, and said this should be in place by 
the time of the audit. Clare Baker confirmed the terms of reference for this audit 
were agreed and Marcine Waterman asked for them to be shared with the 
Committee, but asked the Director of Finance and Information to check with the 
Executive lead, the Chief Operating Officer, whether the terms of reference 
needed to be updated for Luna first. 

Marcine Waterman said it would be useful to share the progress report with 
Execs in terms of making sure that there were no further delays. 

The Committee noted the report. 

CB 

SM 

SM 

5.2 Internal Audit Report – Mandatory Training 

The Director of Workforce Transformation presented the internal audit report on 
Mandatory Training which had been conducted between January and May 2022.  
The audit had focussed on the 11 topics which make up the UK Core Skills 
Framework however, at the time of the audit, the implementation of Surrey Safe 
Care was being planned and so there was an opportunity to also look at the 
training associated with that. The audit had received a substantial level of 
assurance for design and a moderate level of assurance for organisational 
effectiveness, with one medium level recommendation identified. The report had 
been discussed at People Committee in July 2022. 

The Director of Workforce Transformation said work was underway to address 
the recommendation through improved Board reporting and a review of the 
policy. There were also actions either completed or underway above what had 
been recommended, such as an ESR refresh project and a divisional data 
assurance piece. 

Arun Thiyagarajan asked about compliance rates and what level would the Trust 
have been at a couple of years back. With best practice being 85-95% and the 
Trust currently at 71.3%, could this be attributed to the impact of Covid and 
SSC? The Director of Workforce Transformation said that compliance had not 
ever been much more than 70-80%, noting that there had always been issues 
with data accuracy, but also that compliance in itself does not give assurance on 
people's safety and ability to practice those skills.   

John Machin referred to the compliance by division noting that the Chief 
Executive division was the lowest and said that, as a lot of this was cultural, 
there needed to be an example set of leading from the top. Marcine Waterman 
said this needed to be shared with TEC. The Director of Workforce 
Transformation noted that this division included Non-Executives. 

Arun Thiyagarajan asked if managers get notification about their teams’ 
compliance and the Director of Workforce Transformation said that there were 
flaws in the ESR hierarchy which meant that not everyone would. Marcine 
Waterman said it might be a useful topic to be included in a future Chief 
Executive’s briefing. 
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Clare Baker said BDO would be following up on the recommendation and this 
would include checking latest compliance figures. 

The Committee noted the report. 

5.3 Annual Report Benchmarking 

Clare Baker presented the Annual Report Benchmarking paper which was purely 
for information and showed how the Trust (numbered 1 in the graphs) compared 
to its peers in terms of assurance opinions and effectiveness of controls.   

Marcine Waterman said it was very useful. John Machin said without Trust 
specific actions it was difficult to draw anything from it and Marcine Waterman 
agreed that a conclusion relevant to the Trust would have been useful. Marcine 
Waterman said it would be useful to share this with Execs in terms of ownership 
of internal control. The Chief Executive agreed with this. 

The Committee noted the report 

SM 

5.4 Global Risk Landscape Report 

The Committee noted the report 

5.5 Internal Audit Recommendations Follow-Up Report 

Clare Baker said three medium level recommendations had now been completed 
in relation to Medical Devices and one in relation to Surgical Site Infections.  
There were two overdue recommendations, one for Consultant Job Planning and 
one for IT Architecture, both of which would be followed up for the next 
Committee meeting. 

The Committee noted the report. 

5.6 HFMA Financial Sustainability Terms of Reference 

Marcine Waterman said that the Director of Finance and Information had 
presented a draft of the self-assessment at yesterday’s Modern Healthcare 
Committee, but invited Clare Baker to take the Committee through the terms of 
reference, timetable and any delivery concerns. 

Clare Baker said this was a mandated terms of reference and very high level.  
Anything rated 4-5 needed to be reviewed for assurance that the requirements 
were being met and that the rating could be justified. For anything rated 1-3, 
assurance needed to be provided that action plans were in place and 
appropriate. The timescales for completion have changed, originally all the work 
was to be completed by the end of September but that had been amended to the 
checklist being completed by then and the audit by the end of November. The 
scope of the review needed to be signed off by the Audit & Risk Committee.   

Currently the audit was booked in for the beginning of October. Marcine 
Waterman said that when carrying out the self-assessment it was important to be 
clear about the improvements needed so that it was easier to audit. Marcine 
Waterman asked the Director of Finance and Information that anything of 
concern arising from the audit be notified to the Committee in advance of the 
next meeting in December  

SM  
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The Committee approved the Terms of Reference. 

6. Local Counter Fraud Specialist (BDO)

6.1 Progress Report 2022/23 

James Shortall presented the Progress Report 2022/23 noting that the main 
activity since the last meeting had been to include a bit of extra detail in the fraud 
risk assessment. This was to incorporate some extra guidance that the NHSCFA 
had put out, i.e. eight fraud risks have been formally identified, all of which were 
already included in the Trust risk register. It did mean however that there was 
some additional guidance available now to assist the risk owners in mitigating 
these risks. One of these additional risks, mandate fraud, had been around for a 
long time but the approach had shifted a bit now in that reliance on social media 
to perpetrate this was increasing. 

The Director of Finance and Information said that some unauthorised direct 
debits of a low value had been taken out of the Trust’s bank account but the 
bank had reversed them straightaway. As a result of this, checks were now 
being made on a daily basis. 

James Shortall said that preparations for the next National Fraud Initiative at the 
end of October are underway.   

James Shortall said that the CFA were doing a thematic review looking for 
evidence that we have got our fraud risk assessment risks fully embedded 
across all the risk owners. This was due to be submitted later today. 

The Committee noted the report. 

6.2 Briefing Note - Findings from National Counter Fraud Exercises 

James Shortall presented the Briefing Note - Findings from National Counter 
Fraud Exercises which summarised the findings from the NHSCFA’s two 
national proactive exercises which were conducted in 2019/20 and 2020/21. The 
first focussed on fraud within NHS procurement and commissioning and the 
second assessed the impact of Covid-19 on managing operational and financial 
fraud risks. Two high and five medium level actions for all NHS organisations 
had been identified and James Shortall would be working with the Director of 
Finance and Information, as well as Trust leads, to gain assurance over these 
recommendations. Trust-specific findings and actions were expected from the 
NHSCFA in the next few weeks and would be shared at the next meeting 

The Committee noted the report. 

7. Clinical Audit

Marcine Waterman said that Clinical Audit was being presented for the first time 
on the Audit & Risk Committee’s agenda following the changes made to the 
Committee’s Terms of Reference in line with best practice. 

The Associate Director of Quality and the Head of Clinical Effectiveness 
introduced themselves. The Associate Director of Quality introduced the paper 
noting that it was a challenge well received as it gave an opportunity to really 
take some time to closely look at whether the Trust was getting value from the 
clinical effectiveness and audit activities not only from a quality perspective, but 
also from a resource perspective.   
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The Head of Clinical Effectiveness presented the paper and said that there was 
a lot of good work happening in the Trust but, at present, only limited assurance 
could be given on the process and outcomes of clinical audit as not all the audit 
work underway in the Trust was being captured through formal registration. One 
of the drivers for registration was junior doctors wanting certificates for their work 
but this could be improved further by one of the two recommendations in the 
report, i.e. a software system which could help in terms of collating, reporting 
and presenting data. 

The Head of Clinical Effectiveness said there was quite a lot of crossover 
between clinical audit and the quality improvement programs, including the Be 
the Change program, but also research. These three streams needed to be 
brought together a bit more and it was planned to address this in the clinical 
effectiveness audit strategy which was due for a refresh this year. 

In terms of compliance or non-compliance, the Head of Clinical Effectiveness 
said this was not being formally recorded and one of the reasons for this was 
that some of the national audits do not give hospital level data that could be used 
for benchmarking, nor are they clear whether standards have been met. In 
addition, local audits aren’t always strictly speaking clinical audit, some of them 
are service improvements and not areas that have an audit standard to audit 
against. One area of compliance that was recorded was the Trust’s NICE 
compliance 

The Head of Clinical Effectiveness said the Trust did not have full oversight of 
tracking actions and ensuring they are followed up and that is where a good 
software system would be key as currently information is pulled from various 
Excel spreadsheets. A software system would enable audits to be followed 
through from registration, recording audit data, data analysis and presentation 
and also action tracking.   

The second recommendation was to relaunch the Clinical Effectiveness and 
National Audit Review Group (CENARG) with Executive support to improve 
attendance and this was considered essential to ensure divisional engagement 
with audit planning and making sure findings have sufficient scrutiny. Quality 
Improvement would be part of that meeting too so that project crossover could 
be prevented and also learning shared. 

The Head of Clinical Effectiveness said that the impact of Surrey Safe Care was 
also being thought about in terms of how it could be used to raise the profile of 
clinical audit and how the new technology and processes could be used to 
improve clinical audit. 

Arun Thiyagarajan asked if there was a way to find out the clinical audits that 
were necessary, or would be of value to the Trust, and to provide that list up 
front to junior doctors as they arrive in post so they can select from that list. The 
Head of Clinical Effectiveness said there was some work along that line, i.e. a 
project matcher which is run in conjunction with the Quality Improvement Team, 
but it could definitely be improved and was currently being looked at. Arun 
Thiyagarajan also said that doctors were often very interested in the opportunity 
to get work published or reviewed by peers so that might be a route to look into. 

John Machin said it was a fascinating read but was clearly fragmented and 
would benefit from a systematic approach and asked who was providing support 
at Executive level. The Head of Clinical Effectiveness said the Medical Director 
was along with the Deputy Chief Nurse from a nursing perspective and that this 
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was necessary to reinvigorate attendance at the CENARG meetings. 

John Machin asked about Trust Priority Surveys and how these were 
determined. The Head of Clinical Effectiveness said national surveys were 
mandatory but any local surveys were determined by the Trust. John Machin 
asked if these were action oriented and the Head of Clinical Effectiveness 
confirmed they were. 

Marcine Waterman said it was an extremely interesting and well written report 
but noted that despite a massive resource being used (11,000 man hours) there 
was limited assurance. Marcine Waterman asked about organisational level grip 
and control and who makes the decisions about time and resource spent on 
local audits.  Marcine Waterman said that when she was on the Quality of Care 
Committee there was only ever a list of clinical audits provided, but no 
accountability for the outcome and asked; 

a) what could the Audit & Risk Committee do to support, noting that the 
Trust has a strategic objective about being a learning organisation; 

b) how do we bring this to the attention of the Trust Executive; 
c) how do we change what’s reported at Quality of Care Committee; and 
d) how do we get a grip of the outcome. 

The Head of Clinical Effectiveness said divisional engagement was important but 
the biggest issue was getting clinicians represented and engaged when there 
was so much work and clinical pressure. A lot of the work ended up being done 
in people’s own time. Marcine Waterman asked who is requiring the local audits 
to be done by staff out of hours and the Head of Clinical Effectiveness said it 
was a training requirement for junior doctors. Arun Thiyagarajan confirmed this 
and said that these requirements might not necessarily align with the host 
organisations values or needs. However, Arun Thiyagarajan said that this kind of 
work was usually done in time that didn’t affect clinical duties. 

The Associate Director of Quality said that there was definitely an appetite from 
the Executive team to do move forward with these improvements. Progress was 
already being made in that the software solution had already been taken to the 
Digital Committee, had received support and was about to go out to tender.  It 
was also hoped that the Medical Director and/or Chief Nurse would help 
relaunch the CENARG Committee and compel the divisional senior teams and 
the medical governance leads to attend and raise the profile across the 
organisation again. 

Marcine Waterman said she would summarise this for Board next week and 
asked Arun Thiyagarajan if a summary of the paper could be taken to the Quality 
of Care Committee and be used to change the template used by divisions for 
reporting the outcomes of their clinical audits. 

The Committee noted the report. 

AT 

8. Risk & Regulation 

8.1 Corporate & Divisional Risk Register Assurance Report 

Marcine Waterman welcomed and introduced the Corporate Risk Manager to the 
meeting to present the Corporate & Divisional Risk Register Assurance Report 
on behalf of the Associate Director of Corporate Affairs and Governance. 

The Corporate Risk Manager said the report summarizes the level of assurance, 
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in terms of where we are at with meeting our risk management KPIs, and also 
summarizes our Corporate Risk Register, the themes of those risks, any 
proposed risks, any emerging risks likely to be coming onto the corporate risk 
register and finally gives an overview of divisional and local risk and what's being 
done in terms of that management. The majority of risks were sitting divisionally 
and locally and tended to be low scoring risks which come on and off the register 
quite quickly. It was a fast-paced and active risk register which was a good thing. 

The Corporate Risk Register are the higher scoring risks and need higher levels 
of management and high levels of input. They are discussed monthly at Trust 
Executive Committee and also at the bi-monthly Risk Scrutiny Committee where 
they are delved into. 

Marcine Waterman asked why two items were still on the Corporate Risk 
Register which were believed to have been addressed. The first was risk 1955, 
Radiographer Staffing. The Corporate Risk Manager said that the newly 
recruited staff were still going through their induction process. The second was 
risk 1985, A&E Consultants. Marcine Waterman said she would tell the Board 
that these two risks had been addressed and will come off the risk register in the 
near future. 

Marcine Waterman also asked whether risk 1899, Outpatient Appointments, was 
going to be de-escalated. The Director of Finance and Information said not yet, 
but maybe in another month and confirmed that the risk description did not need 
to change. 

John Machin said it was good to see that we do not remove risks until we have 
evidence that mitigations are in place. 

Marcine Waterman asked about table four, quality of controls, which showed 
Women's Health & Paediatrics as having 25 inadequate controls and asked what 
was being done about that. The Corporate Risk Manager said they have set up a 
monthly divisional risk meeting which she would be attending initially to help get 
some momentum and to go through and ensure that the risk scores are actually 
true and reflective. Marcine Waterman asked for a deep dive report into the 
inadequate controls to see if they have been addressed or if they need support 
to be brought to the next meeting. The Director of Finance and Information 
highlighted that Women's Health & Paediatrics is a challenged division that are 
already getting extra help. In addition, it had CQC visits due so already had a lot 
going on so this request would need to be handled carefully and via the correct 
corporate structure, i.e. the Chief Operating Officer. 

John Machin asked what visibility there was on the KPI assurance measures and 
the Corporate Risk Manager said this could be gathered from the Datix system 
and also the KPIs were reported on monthly for TEC.  

The Committee noted the report. 

AC 

8.2 Board Assurance Framework Report 

Marcine Waterman said the Digital risks were largely amber and asked whether 
this felt right given how many corporate, catastrophic risks related to Surrey Safe 
Care. The Director of Finance and Information said those were risks to the 
operational performance of the organisation and showed up in a different way 
but nevertheless he would raise it at the next Digital Committee. The challenge 
of embedding and exploiting Cerner was not catastrophic from a Digital point of 
view. 

SM 
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John Machin asked about the term “stability metric” used as a KPI for People risk 
4.2 and the Director of Finance and Information said it was to do with areas with 
churn, versus those that were stable, but said the People Committee could 
confirm this. 

The Committee noted the report. 

9. Items for Approval, Information or Noting

9.1 Schedule of Business  

Marcine Waterman asked the Director of Operational Finance about dates for 
2023 and said these were required so that the correct Executive Committee 
chair and Non-Executive Director know when to attend. As discussed at a 
previous meeting, BDO also needed the dates so they could align their reports 
with the Sub-Committee meetings which would, in turn, enable timely reporting 
to this Committee. The Director of Operational Finance said the Corporate 
Affairs Manager/Board Secretary was working on these dates currently and 
should be finalised in the next couple of weeks. 

The Committee noted the report.   

9.2 Terms of Reference Review 

Marcine Waterman asked if there were any changes and the Director of 
Operational Finance said that section 3.4 needed to be amended as it contained 
contradictory statements about the required attendance of the Chief Executive.
Attendance was only required annually. 

Marcine Waterman asked about the requirement in 5.3 to report to the Council of 
Governors annually on the performance of the external auditor and said that was 
not done. The Director of Operational Finance said only the annual audit letter 
was presented and Marcine Waterman said the Director of Finance and 
Information does that but should it be done by her on behalf of the Audit & Risk 
Committee? It was agreed that feeding back on performance was necessary and 
that Marcine Waterman and the Director of Finance and Information would do 
this jointly. 

The Committee noted the report.   

PD 

SM/MW

9.3 Draft Annual Report of the Committee to the Trust Board

Marcine Waterman said the report needed to reflect the limited assurance arising 
from clinical audit. John Machin suggested including the recommendations for 
Executive support and also the software package. Marcine Waterman agreed 
and more specifically suggested including the need for more internal control and 
governance oversight, which would include the software, as well as attendance 
at CENARG and the re-establishment of clinicians’ buy in by reporting the 
outcomes, learning and risks to the Quality Committee.  

The Committee noted the report.   

PD 

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

Items for information/recommendation were as follows:  
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 Annual Report and Accounts; 
 Mandatory training cultural issues; 
 The limited assurance arising from clinical audit; 
 The upcoming Fraud Awareness Week; and 
 The Audit & Risk Committee’s Annual Report to the Board. 

11. Any Other Business

There were no items of any other business. 

12. Private Discussions with Auditors (excluding Trust Management)

Trust Management left the meeting to enable the Committee members to have a 
private discussion with auditors, BDO and KPMG. 

13. Private Discussions on Contracts (excluding Auditors)

BDO and KPMG left the meeting and Trust Management returned to enable the 
Committee members to have a private discussion with them. 

14. Date and Time of Next Meeting

12th December 2022 (09.30-12.30) via Teams. 


