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EXECUTIVE SUMMARY The minutes of the Audit Committee meeting held on 23
rd

March

2017 are attached for noting. The key points are: -

 Internal Audit – received the update paper, noting the
outcomes of completed audits during the period;

 Approved an indicative LCFS work plan for 2017/18, noting
that the Trust required an LCFS in place whilst the tender
was undertaken;

 The External Audit interim audit report was noted and
issues relating to the Quality Report would be referred to

the Quality and Performance Committee; and

 Reviewed an update on the production of the Annual
Report and Accounts, including Quality Report was
reviewed.
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Other stakeholder Internal and external audit reports and Local Counter Fraud
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TRUST BOARD
25th May 2017

AUDIT COMMITTEE MEETING
MINUTES

23rd March 2017

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

IN ATTENDANCE: Mr. Simon Marshall Director of Finance and Information
Mr. Paul Doyle Deputy Director of Finance
Mr. Paul Grady TIAA (Internal Audit)
Ms. Dakshita Takodra TIAA (Internal Audit)
Mr. Steffan Wilkinson TIAA (LCFS)
Ms. Charlotte Goodrich KPMG (External Audit)

SECRETARY: Ms. Miriam Bateson Head of Financial Services

APOLOGIES: Mr. Keith Malcouronne Non-Executive Director
Mr. Neil Hewitson KPMG (External Audit)

1. Introductions and Apologies for Absence

Apologies are as listed above. Terry Price welcomed Counter Fraud Manager
Steffan Wilkinson to the meeting and introductions were made.

2. Minutes of Previous Meeting

Minutes of the Meeting held on 19th January 2017

The minutes of the meeting held on 19th January 2017 were approved.

3. Matters Arising

3.1 Actions List

The Committee reviewed the Actions List which contained eleven items, six of
which were now complete. An update would be given for the three items
marked as not yet due at the next meeting in May 2017. The following points
were noted in relation to the remaining two items:

 Item 1, Surrey Pathology Services internal audit – the report has been
delayed but will be complete by the end of March and included in the
internal audit progress report to the May Audit Committee meeting;
and

 Item 9, Annual Report progress – update given at agenda item 7.1.

4. Internal Audit

4.1 Internal Audit Report - Progress Report

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



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

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

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

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

c) Board Assurance Framework
This report concluded that there was reasonable assurance in this
area. In total four recommendations had been made of which two were
classed as important and two as routine.

d) Divisional Governance
This report concluded that there was reasonable assurance in this
area. In total eighteen recommendations had been made of which four
were classed as important, six as routine and eight as operational.

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

f) Accounts Payable
This report concluded that there was substantial assurance in this
area. Two recommendations had been made of which one was
classed as important and one as routine.

g) Claims
This report concluded that there was reasonable assurance in this
area. In total six recommendations had been made of which four were
classed as important, one as routine and one as operational.

Terry Price asked about the recommendations without implementation
dates and Dakshita Takodra explained that these had been agreed
and the recommendations implemented with immediate effect.

h) IG Toolkit Part 2
This report concluded that there was reasonable assurance in this
area. In total one recommendation had been made which was classed
as important.

Terry Price noted that the report stated the Trust has met the
requirement for 95% of staff to complete their annual IG training. The
Director of Finance and Information confirmed that for this year only
the requirement was for staff to have completed IG training in the last
two years and this is why the Trust has achieved 95%.

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



- of the six recommendations outstanding from 2014/15 audits, two have
now been completed and evidenced, two completed but not yet verified,
one was not yet due and one was outstanding.

- of the thirty nine recommendations in relation to 2015/16 audits thirty one
have now been evidenced and the latest position of the remaining eight
was:

 five implemented, but not yet verified;
 two were work in progress; and
 one was no longer applicable.

(iv) Progress against the 2016/17 Annual Plan:

Terry Price noted that the draft Head of Internal Audit Opinion was
currently anticipated to be substantial assurance but that the final opinion
will be presented to the May 2017 Audit Committee meeting.

Dakshita Takodra informed the Committee that the Waiting List
Management audit was likely to be carried forward to 2017/18 and that
with the Vital Signs project being on hold the requirement for an audit was
currently under discussion.

The Committee noted the Internal Audit Progress report.

5. Local Counter Fraud Specialist (LCFS)

5.1 LCFS Progress Report

Steffan Wilkinson presented an update report on progress with counter fraud
matters highlighting the following points:

a) Bribery Act Compliance - the Committee discussed the need for the
Trust Board to receive a Bribery Act presentation on the basis that it
may be better targeted to other Trust staff. The Director of Finance
and Information and Steffan Wilkinson agreed to discuss this further
outside of the meeting;

b) The Self-Review Tool due to be submitted by 1st April 2017 had now
been drafted and sent to the Director of Finance and Information;

c) Matches have now been released for the National Fraud Initiative
(NFI) 2017/18 exercise;

d) The Trust’s intranet and external website was in the process of being
updated following the change in Counter Fraud Manager; and

e) The Agency/Locum Timesheets Proactive Review was still in progress
but so far no cause for concern had been identified.

The Committee noted the report.

5.2 LCFS Draft Work Plan 2017/18

Steffan Wilkinson presented the draft LCFS Risk Assessment and rolling
three year Strategic Work Plan.



Meyrick Vevers asked for clarification as to whether the risk assessment was
informed by LCFS knowledge of the Trust and Steffan Wilkinson confirmed
that it was.

The Committee noted the LCFS Draft Work Plan 2017/18.

6. External Audit

6.1 KPMG - Progress Report

Charlotte Goodrich presented KPMG’s External Audit Progress Report which
updated the Committee on work performed since the January 2017 Audit
Committee meeting. The interim audit for 2016/17 had been completed with
no issues or errors to bring to the Audit Committee’s attention.

Interim testing over the two mandated indicators for the Quality Report had
also been carried out with the results detailed in the Interim Audit Report at
agenda item 6.2.

The progress report also included the following sections:

 Payroll data and analytics findings
This was produced using reports from the payroll system, ESR,
enabling 100% of payroll transactions to be included. The Director of
Finance and Information informed the Committee that these findings
had also been made available on a Divisional basis and had been
shared with Divisional management;

 Risk management benchmarking
This showed how the Trust’s BAF risks compare to that of 38 other
Trusts; and

 Technical Update
The Committee noted that NHS England published new guidance on
managing conflicts of interest effective 1st June 2017 which may mean
that additional Trust may staff need to be made aware of the
requirements around conflicts of interest. The Director of Finance and
Information agreed to follow this up with the Acting Company
Secretary.

The Committee noted the report.

SM

6.2 Interim Audit Report

Charlotte Goodrich presented KPMG’s Interim Audit Report and confirmed
that following the 2016/17 interim audit there were no significant issues to
report in relation to the three significant audit opinion risks identified in the
2016/17 Audit Plan.

However, findings from the 2016/17 Quality Report interim audit work showed
errors in the samples tested for both of the mandated indicators and as a
result five recommendations had been made. The Committee agreed that the
due date of 31st May 2017 for the first of these recommendations was not
acceptable and it was agreed that the Director of Finance and Information
would escalate this.

The Committee discussed the issues identified with guidance issued to A&E
staff on how to validate breaches and agreed that the Director of Finance and

SM



Information would update the Committee at the next meeting in May 2017 on
progress with rectifying this.

The Committee noted the report.

SM

7. Annual Report and Accounts and Quality Account 2016/17

7.1 Timetable and Process for Production

The Deputy Director of Finance presented an update on the production
process for the Annual Report and Accounts for 2016/17.

The Committee noted the update

7.2 Accounting Policies

The Deputy Director of Finance presented a report advising the Committee on
changes to accounting policies within the Annual Accounts for 2016/17.

The treatment of the Trust’s shareholding in Beautiful Information Ltd was
currently under discussion with KPMG and any resulting change in accounting
policies would be reported back to the next meeting in May 2017.

The Committee noted the report.

7.3 Impairment Review

The Deputy Director of Finance presented a report setting out the results of
an impairment review of non-current assets for 2016/17.

The Trust is currently finalising a desktop revaluation exercise for the Trust’s
land and buildings as at 1st April 2016. Once finalised any impairments
arising, or reversals of prior year impairments, will be reported to the next
meeting in May 2017.

In relation to assets brought into operational use in 2016/17 and equipment
and intangible assets there are no impairments, or reversal of prior year
impairments, considered necessary in 2016/17.

The Committee noted the report.

8. Bad Debt Write off 2016/17

The Deputy Director of Finance presented a proposal to write off the sum of
£24,067.84. The report included a summary of the current value and ageing
of salary overpayment and overseas visitor debt not put forward for write off.

The Committee approved the write off.

9. Integrated Governance

9.1 Trust Risk Register Review

The Deputy Director of Finance presented a report on the Trust Risk Register
as at 6th March 2017. The report identified six risks on the register which
included one new risk. Of the six risks there were three that were classified
with a risk level of Catastrophic, with the rest Major.



The Committee noted the report.

9.2 QAPC Feedback

There was no feedback for the Audit Committee from QAPC.

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

Trust Board
 Timetable for the production of the Annual Report and Accounts for

2016/17; and
 Findings from the 2016/17 Quality Report interim audit.

QAPC
 None.

10. Items for Information/Noting

10.1 Schedule of Business 2016/17

This had been updated to reflect the cancellation of the July meeting due to
there being minimal items scheduled.

The Committee noted the Schedule of Business 2017.

10.2 Contracts and Tenders

Attendees from KPMG and TIAA left the meeting to enable the Committee to
discuss the external and internal (including LCFS) audit contract renewals
process.

Following Council of Governors approval of the external audit contract with
KPMG being rolled over for a further year the Director of Finance and
Information now needed to agree terms with KPMG.

The Deputy Director of Finance advised that the tender process for the
internal audit and LCFS contracts was behind schedule. In order to avoid
presentations and evaluation falling into the annual accounts period, the plan
now was to issue the tender such that an award could be made in June 2017.

The Director of Finance and Information noted that this would mean limited
internal audit and LCFS work would take place in the first quarter of 2017/18.

11. Any Other Business

There were no items of any other business.

12. Date and Time of Next Meeting
Thursday 18th May 2017, at 11.00am in Room 2 Chertsey House, St. Peter’s
Hospital.


