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TRUST BOARD 
9 FEBRUARY 2023 

AGENDA ITEM 18.1

TITLE OF PAPER Audit and Risk Committee 12 December 2022
Alert, Advice and Assurance report to Open Board  

Confidential 

Suitable for public 
access 

X 

STRATEGIC OBJECTIVE(S): 

Quality of Care X

People X

Modern Healthcare X

Digital X

Collaborate X

EXECUTIVE 
SUMMARY 

The purpose of this report is to provide a summary of key assurance 
reports received at the December Audit and Risk Committee.  This is 
in order to provide assurance to Trust Board that the key matters and 
for which the Audit and Risk Committee has oversight, are considered 
in a timely way and in sufficient detail. Also, that any issues, actions 
or risks identified are subject to appropriate oversight and scrutiny by 
the committee or directed to another Sub-Board committee.   

There are 2 areas of Alert for the Trust Board: 

1. Progress on Internal Audit reviews. 
2. Bad Debts and Write offs. 

SPECIFIC ISSUES CHECKLIST: 

Quality and safety  X 

Patient impact X 

Employee X 

Other stakeholder X 

Equality & diversity X 

Finance X 

Legal X 

AUTHOR(s)  Marcine Waterman Deputy Chair and Chair and Audit and Risk 
Committee 

PRESENTED BY  Marcine Waterman 
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DATE 11 January 2023 

BOARD ACTION  The Board is asked to RECEIVE the assurance report 
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KEY ITEMS DISCUSSED AT THE MEETING:  

ALERT (Areas of non-compliance or matters that need addressing urgently)

Subject / 
Committee update 

Assurance received  Actions Risks 

Internal Audit 
Progress Report 

The internal auditor reported that due to Cerner 
implementation and operational pressures, the internal 
audit programme for 2022/23 is significantly behind 
schedule and delayed. The auditor reported that several 
Executives had failed to reply with regard to either the 
terms of reference for a review or to provide the required 
documents to undertake the review. This delay has resulted 
in one review being deferred to next year, as too much 
internal audit time has been wasted chasing Executives, 
and they no longer have the budget to deliver the agreed 
programme.  

The Chair of Audit Committee 
has alerted the CEO.  The CEO 
has responded and will raise with 
the Executive to reinforce the 
need for leadership on internal 
audit reviews.  The Chair of the 
Audit and Risk Committee 
agreed to touch base with 
internal audit mid-January to see 
if programme is now underway 
and any implications for end of 
year opinion. Chairs of sub-
Board Committees to ensure 
proper and timely scrutiny of 
internal audit reports. 

Waste of 
resources/money 

Risk to Annual internal 
audit opinion  

Bad Debts and 

Write offs 

Three areas of bad debt and write offs were presented for 

approval: 

Overseas Visitor is now back to pre-pandemic levels, 

however the outstanding debt is on the increase and is now 

over £1m. 

Masterclass requested by the 

Committee – see below 

Potential for large value 

write offs in the future if 

recovery does not 

improve. 
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Nursery debt, whilst coming down, is still over £53k.  Whilst 

over 70% of the debt for Ashford nursery is non staff’s 

children, at St Peter’s its only 10%.   

Staff Overpayments has not improved – it continues with 

an additional 46 overpayments since 1 June 2022.  A total 

of £196k is owed in overpayments as at the end of 

November 2022. 

A discussion needs to be had 

about the business model re debt:

 Set a reasonable time to pay 

back, or child leaves the 

nursery; or 

 Deduct from staff pay. 

We were given assurances that 

the new electronic leavers form 

would eradicate overpayments 

yet they continue and recovering 

the money is proving more 

difficult. We have asked the Chief 

Financial Officer to discuss with 

the Director of Workforce 

Transformation how to resolve 

this issue, and provide a detailed 

brief back to both the People 

Committee and the Audit & Risk 

Committee. 

The Audit & Risk Committee has 

requested a masterclass on the 

process for collecting bad debts 

relating to overseas visitors and 

staff overpayments and whether 

we can reengineer processes to 

improve our debt recovery.  The 

Committee has also requested an 

The nursery is already 

cross subsidized from 

the Trust, and its fees 

are lower than the other 

public and private 

nurseries. The risk is 

we cannot afford to run 

with over £50k of debt 

from parents not paying 

the fees and still 

retaining a place at the 

nursery. 

The Trust is under 

intense financial 

pressure and the 

accumulation of bad 

debt from overseas 

visitors, nursery and 

staff overpayments is 

sitting at £1.3m as at 

the end of November 

2022. 
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internal audit review into overseas 

visitors to ensure our processes 

are aligned to best practice. 

ADVISE  (Areas of on-going monitoring where an update has been provided to the Committee AND any new developments that will need to be 

communicated or included in operational delivery) 

Subject / Committee update Assurance received  Actions Risks 

Internal Audit report on Learning 

from Deaths. 

The internal audit review of learning from 

deaths resulted in moderate assurance on 

design but limited assurance on 

effectiveness. Key to this is the very large 

backlog of SJRs (over 200 as at December 

12), and achieving only 25% of mortality 

review forms completed within 48 hours of a 

death in hospital.  The Policy was out of 

date and not in compliance with national 

requirements. 

The Committee received assurance on the 

action completed against the 

recommendations, and a plan to implement 

improvements to clear the backlog and 

ensure the timely completion of the. 

The trajectory provided to the 

internal auditor for clearing the 

backlog has not materialised, and 

the Committee asked the Quality of 

Care Committee to receive 

assurance on this and the other 

outstanding recommendations at 

its January meeting. The internal 

auditor will be undertaking a follow-

up before the end of March. 

The issue relating to the MRF has 

been that it was not on SSC – but 

this has been rectified. Again, we 

ask the QCC to verify this and seek 

assurance on the 48-hour target 

completion. 

There is a risk that if 

we cannot clear the 

backlog, the learning 

and details will be 

lost.   

There is a risk of non-

compliance with NHS 

requirements.   

There is a risk to CQC 

adherence if we 

choose to ‘write-off’ 

backlog. 
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Internal Audit Briefing Note on 

Equality, Diversity and Inclusion – 

Considerations for Audit 

Committees 

The internal auditor presented a report on 

issues that Trusts should seek assurance 

on regarding policies and data on EDI.  

The Audit & Risk Committee 

referred this report to the People 

Committee to seek assurance on 

the areas of recommendations 

alongside the internal audit report 

on EDI. 

Internal audit report on Follow-up 

of recommendations 

The internal auditor presented his report on 

audit follow-ups. All recommendations have 

either been completed or are in progress or 

not yet due, bar two very overdue 

recommendations from 2019 regarding 

consultant job plans. 

The Executive explained that the 

recommendations cannot be implemented 

until the Cerner implementation allows for 

reconciliation of doctors worked shifts to 

their job plans when annualised job plans 

are fully introduced.   

The Executive proposed two 

actions to provide greater 

assurance: 

1. The manual annual 

reconciliation of job plans to 

pay will be reported to the 

People Committee; and 

2. To ask internal audit to re- 

audit consultant job plans in 

2024/25 when the fully 

automated checks can be 

performed. 

There is a risk that the 

Trust is not getting full 

utilisation from its 

consultants. 

KPMG presented their draft audit 

plan for 2022/23. 

There is a new auditing standard that will 

require additional audit work, and there will 

be additional audit work around risk and our 

CIP programme. 

The fee for the audit has increased by 10% 

for inflation. 

KPMG will present the final audit 

plan including the detailed work on 

the VFM conclusion in March. 

There is a risk to the 

VFM conclusion due 

to our financial 

position and our CIP 

programme’s focus on 

non-recurrent savings.
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Fraud notice on Payment 

mandates 

The Trust’s Fraud Specialist presented a 

very recent Fraud Prevention Notice (FPN 

H-004-22) regarding a recent significant 

CFO cyber-enabled mandate fraud, which 

resulted in a significant financial loss to an 

NHS Trust. 

None required Risk of financial loss 

not recoverable from 

banks. 

ASSURE (Areas of assurance that the Committee has received) 

Subject / Committee update Assurance received  Actions Risks 

Strategic Change/Collaborate 

Board Assurance Framework 

The committee was assured that the risks 

relating to the delivery of the Trust strategy 

both internally and externally are reviewed 

on a regular basis.  

The Chair of the Strategic Change 

Committee and the Director of 

Transformation and Sustainability 

agreed to review the impact of the 

Clinical Strategy on the delivery of 

the benefits of the overall Trust 

strategy and what evidence could 

be provided to the Sub-Board 

Committee to seek more 

assurance on the mitigation of the 

risks.  

Quality of Care Board Assurance 

Framework 

The Committee was assured that the risks 

relating to the Quality of Care Strategic 

objective were being challenged and 

reviewed in detail by the Committee at each 

meeting.  There was a recognition that the 

KPIs were giving mixed messages and 

The Audit & Risk Committee asked 

the Quality of Care Committee 

Chair and Chief Nurse to challenge 

and reconsider the risk profile for 

infection control given the improved 

position, and to challenge the need 
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there was a challenge as to whether the risk 

assessments were recognising the 

improvements in infection rates. 

to reduce the suite of KPIs from 44 

to 4 given the richness of the 

data/evidence to underpin the risk 

assessments. 

Internal Audit Report – HMFA 

Financial Sustainability 

Internal auditors presented the nationally 

mandated internal audit on HFMA Improving 

Financial Sustainability. The audit work was 

carried out in October and November with 

BDO being provided with evidence for all 

areas where the Trust scored itself at either 

4 or 5.  

The auditor felt that the Trust had scored 

themselves harshly.  We are an outlier with 

local trusts and other peers, but our Chief 

Financial Officer is more comfortable that 

we have been honest in our assessments.  

The Committee took assurance from the 

detailed action plan to address the 

recommendations in the report.  

The action plan will be taken to the 

January meeting of the Modern 

Healthcare Committee and then 

back to the March Audit & Risk 

Committee. 

The Committee was 

very concerned at an 

end January deadline 

for delivery against 

each action given the 

current pressures of 

the finance and 

operational teams. 

NHS Counter Fraud National 

Exercise Covid Procurement and 

Non-PO invoices. 

The NHSCFA launched a three-part 

National Proactive Exercise (NPE) directed 

at building a more accurate understanding 

of procurement fraud financial vulnerability 

exposure (FVE) and tackling fraud risk 

vulnerabilities within NHS procurement 

systems. 

With regard to Covid procurement, no 

contracts were awarded in contravention of 

No actions required. 
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national regulations and no further actions 

were noted. 

Corporate and Divisional Risk 

Registers 

The Corporate and Divisional Risk registers 

were presented to the Committee.  Overall, 

the Trusts has 191 open risks. The 

Committee was assured by the paper and 

the reviews and the management of the risk 

system.  

The Committee also had assurance into the 

deep dive of the large number of inadequate 

controls in Women’s and Paeds and the 

result being a declassification of 20 of the 

29 inadequate controls. 

Associate Director of Corporate 

Affairs and Governance to discuss 

with the Exec’s the definitions of 

the Corporate Risks and where 

they represent a duplication with 

BAF risks or whether the definition 

needs amending.  The Risk 

Manager to continue to work with 

Divisions on their understanding 

and management of inadequate 

controls. 

Board Assurance Framework The most up to date BAF was presented. 

There was a challenge on the definition of 

proximity as it felt many of the KPIs were 

more positive than the risk assessments.  

The discussion debated how forward in time 

you assess risk.  There was also a 

discussion about the overall ‘red’ nature of 

the BAF and whether that resonates with 

our overall position.  

The Committee asked the 

Associate Director of Corporate 

Affairs and Governance to define 

proximity and advise the Sub-

Board Committees as several risk 

assessment based on today’s 

performance could be reduced. 


