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2017 are attached. The key points to note are:-

 Internal audit – reviewed the reports from the new internal
auditor BDO and in particular the results of their Risk
Maturity Assessment which showed opportunities for

enhancement;

 Approved the 2017/18 work plan for the new Local Counter
Fraud Service (LCFS) provider, BDO;

 Reviewed and approved the charitable fund annual report
and accounts prior to Board approval in November;

 Approved the write off of bad debts and noted losses and
special payments in the period; and

 Approved revised Terms of Reference which subsequently
went to the October Trust Board meeting for ratification.
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TRUST BOARD
25th January 2018

AUDIT COMMITTEE MEETING
MINUTES

19TH OCTOBER 2017

PRESENT: Mr. Keith Malcouronne Non-Executive Director and Committee Chair
Mr. Meyrick Vevers Non-Executive Director
Mr. Terry Price Non-Executive Director

IN ATTENDANCE: Mr. Simon Marshall Director of Finance and Information
Mr. Paul Doyle Deputy Director of Finance
Mr. Greg Rubins BDO (Internal Audit)
Mr. Mark Ferasol BDO (Internal Audit)
Mr. James Shortall BDO (LCFS)
Ms. Charlotte Goodrich KPMG (External Audit)
Mr. Neil Hewitson KPMG (External Audit)

SECRETARY: Ms. Miriam Bateson Head of Financial Services

1. Introductions and Apologies for Absence

BDO were welcomed to the meeting and introductions were made. There
were no apologies for absence.

2. Minutes of Previous Meeting

Minutes of the Meeting held on 18th May 2017

The minutes of the meeting held on 18th May 2017 were approved.

3. Matters Arising

3.1 Actions List

The Committee reviewed the Actions List which contained five items, four of
which were complete. The Committee noted the update for item 1 in relation
to the recommendations for the TIAA Income Review audit and the Deputy
Director of Finance informed the Committee that updates on the
implementation of recommendations for the TIAA Medical Devices audit are
covered by BDO’s report at agenda item 4.5.

Terry Price asked what had happened to TIAA’s governance review of the
Berkshire and Surrey Pathology Service (BSPS). The Director of Finance and
Information stated that the review had limited use as it was not detailed
enough but agreed to circulate it to Committee members by email.

SM

4. Internal Audit

4.1 TIAA Final Report – Review of VitalPac Project



This report concluded that there was reasonable assurance in this area. Five
recommendations had been made of which two were classed as important,
two as routine and one as operational.

The Committee noted the report and in particular the issues raised around
project governance.

4.2 TIAA Final Report – Review of A&E Data Quality

This report concluded that there was substantial assurance in this area. One
recommendation had been made which was classed as operational.

The Committee discussed the changes that had been made to the recording
of the time used to calculate breaches and how this would be followed up
before the end of the financial year. Charlotte Goodrich informed the
Committee that she would be carrying out a formal follow up of the 2016/17
Quality Report recommendations at the end of October for presentation to the
next Audit Committee. Neil Hewitson reminded the Committee that the
2017/18 audit opinion covers the period 1 April 2017 to 31 March 2018 but
advised that their findings would be split into the periods before and after the
change.

The Director of Finance and Information advised the Committee that a
complete replacement of the A&E system was currently being considered and
that details would be discussed a future Board Meeting.

The Committee noted the report.

4.3 BDO Progress Report

Greg Rubins presented the first progress report from BDO which included the
following:

(i) Progress against the 2017/18 Annual Plan which shows three audits
underway, reports from which would be presented at the January 2018
Committee meeting;

(ii) Key Performance Indicators; and

(iii) Sector updates.

The Deputy Director of Finance asked the Committee if they wanted to
continue the previous practice of full internal audit reports being made
available outside of the meeting with summaries only being brought to the
meeting. The Committee opted to receive full reports at the next meeting in
January 2018 and to review how that goes.

The Committee noted the Internal Audit Progress report.

4.4 BDO Risk Maturity Assessment Report



Mark Ferasol presented the Risk Maturity Assessment Report which had
been carried out to help ensure that an effective risk management culture
becomes embedded across the Trust by highlighting areas where processes
could be improved. No assurance opinion has been generated as the report is
primarily advisory in nature.

In summary, although some areas of good practice were identified,
opportunities for enhancement were also identified with recommendations
raised against each of the five areas of the risk maturity assessment listed
below:

(i) Risk governance;
(ii) Risk assessment;
(iii) Risk mitigation;
(iv) Monitoring and reporting; and
(v) Continuous improvement

The report also included benchmark results which showed that Risk
Assessment and Risk Mitigation have scored less well but Reporting is good.

The Committee discussed how the issues raised in the report could be taken
forward. The Director of Finance and Information stated that a completely new
approach to risk and its management was currently under discussion within
the Executive team and this was being taken forward over the coming
months. The Chief Nurse had ownership of the BDO report and the
implementation of recommendations would be tracked by her team

The Committee noted the report.

4.5 BDO Follow-up of Internal Audit Recommendations

Mark Ferasol presented an update of progress with implementing internal
audit recommendations. Of the 44 recommendations raised by previous
auditors, TIAA, 5 are work in progress, 2 are overdue and 8 are not yet due.
The rest have been implemented.

Keith Malcouronne asked what was happening about the two
recommendations where no response had been received. The Deputy
Director of Finance updated the Committee to say that a response had
subsequently been received for one of the two. The one remaining area would
be followed up by BDO.

The Committee noted the Internal Audit Progress report.

5. Local Counter Fraud Specialist (LCFS)

5.1 TIAA Final LCFS Report

The Deputy Director of Finance informed the Committee that the report
covered the first part of 2017/18 prior to BDO’s appointment starting. The
Committee noted the report.



5.2 BDO Progress Report

James Shortall presented an update report on progress with counter fraud
matters highlighting proactive work, ongoing investigation and additional
investigation work. James Shortall also informed the Committee that he was
intending to carry out a fraud survey and was currently discussing the best
way to do this to maximise participation.

The Committee noted the report.

5.3 BDO LCFS Work Plan

James Shortall presented the LCFS Work Plan.

The Committee approved the LCFS Work Plan for 2017/18.

5.4 BDO Fraud Alert Bulletin

James Shortall presented a Fraud Alert Bulletin to raise awareness of a
recent fraud in a Trust in the South West. The Committee discussed the risk
this particular type of fraud might have on the Trust

The Committee noted the bulletin.

6. External Audit

6.1 KPMG - Progress Report

Charlotte Goodrich presented KPMG’s progress report summarising work
carried out since the last Audit Committee meeting in May 2017 which
included the 2016/17 Charitable Funds audit. Ahead of the next Audit
Committee meeting in January 2018, this audit will be finalised and planning
and risk assessment work will be carried out for the 2017/18 Trust audit.

The Committee noted the report.

7. Charitable Funds Annual Report and Accounts 2016/17

7.1 KPMG Audit Highlights Memorandum ISA260

Charlotte Goodrich presented KPMG’s Audit Highlights Memorandum ISA260
which showed that an unqualified audit opinion was proposed with no
significant errors or control weaknesses. One immaterial disclosure
adjustment had been identified and has been corrected.

One priority 3 recommendation had been made regarding the provision of up
to date management accounts to the Charitable Fund Committee and the
sequencing and timing of Charitable Fund Committee meetings. The
Committee noted that the Charitable Funds Committee had discussed this
recommendation and agreed with it and also the management response.

The Committee approved the ISA260.



7.2 Annual Report and Accounts 2016/17

The Deputy Director of Finance presented the 2016/17 Charitable Fund
Annual Report and Accounts which had already been reviewed by the
Charitable Funds Committee.

The Committee agreed to recommend approval of the Annual Report and
Accounts of the Charity to the Corporate Trustee at a separate meeting of the
Trust Board in November.

7.3 Management Representation Letter

Charlotte Goodrich gave an overview of the contents of the Charitable Fund
Management Representation Letter which was of standard format.

The Committee agreed to recommend approval of the Management
Representation Letter to the Corporate Trustee at a separate meeting of the
Trust Board in November.

8. Bad Debt Write Off

The Deputy Director of Finance presented a proposal to write off the sum of
£809.18.

Following discussion of the current position for both the overseas visitor debt
and the salary overpayment debt, for which no write off was proposed, the
Committee approved the write off.

9. Losses and Special Payments

The Deputy Director of Finance presented a summary of Losses and Special
Payments made during the six months to 30th September 2017 totalling
£7,787.69.

The Committee approved the payments.

10. Terms of Reference Review

The Deputy Director of Finance presented the Terms of Reference for review
with proposed changes highlighted, some of which followed the Well Led
Review. Terry Price asked for the final bullet point under the heading “Duties”
to be amended to clarify that assurance over the independence of internal
and external audit was being provided to the Board.

Subject to this change, the Committee approved the Terms of Reference and
these could now be presented to the Trust Board for ratification.
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11. Integrated Governance

11.1 Q&PC Feedback



There was no feedback for the Audit Committee from Q&PC.

11.2 Items for Information/Recommendation to Q&PC and/or Trust Board

There were no items for referral to either Q&PC or the Trust Board.

12. Items for Information / Noting

12.1 Schedule of Business 2017/18

The Committee noted the Schedule of Business 2017/18.

12.2 Chairman and Chief Executive Expenses

The Committee noted the report.

12.3 Tender Waiver

The Director of Finance and Information presented a report providing
background as to how the Trust awarded two significant and related contracts
with a combined value £120k without following the Trust’s SFI’s or due tender
process. Although the Financial Management Committee discussed and
approved the waiver at its meeting in September 2017, it was felt that it
should also be brought to the Audit Committee for information and to consider
the recommendations made to avoid this situation in the future. Meyrick
Vevers confirmed that a full discussion had been held at the Financial
Management Committee.

The Committee discussed and noted the report.

13. Any Other Business

There were no items of any other business.

14. Date and Time of Next Meeting

Thursday 18th January 2018, at 11.00am in Room 2 Chertsey House, St.
Peter’s Hospital.


