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AGENDA ITEM NUMBER 18.1 

TITLE OF PAPER Audit & Risk Committee Minutes 

Confidential  

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 23
rd

 January 2020 were reviewed by the Audit & Risk Committee at 
its meeting held on 19

th
 March 2020. 

STRATEGIC OBJECTIVE(S): 

Quality of Care √  

People √  

Modern Healthcare √  

Digital √  

Collaborative √  

EXECUTIVE SUMMARY  The approved minutes of the Audit & Risk Committee meeting held 
on 23

rd
 January 2020 are attached. Key points to know are: 

 Review of the internal audit plan for the year, noting that 
good progress was being made. Also discussed the delay 

in implementing recommendations of the 2018/19 
Consultant Job Planning audit; 

 Reviewed and commented on the draft internal audit plan 
for 2020/21; 

 Reviewed and approved the Counter Fraud and Corruption 
Policy;  

 Noted the timetable and process for the production of 
Annual Accounts, Annual Report and Quality Account 

2019/20;  

 Reviewed changes to the Scheme of Delegation and 
Standing Financial Instructions – these will go to the May 
Board meeting for approval; and 

 Reviewed the Board Assurance Framework.  

In reviewing the January minutes the Committee noted that the 

current national crisis would impact future audit programmes both 
internal and external. These would be monitored over the coming 
weeks. 
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RECOMMENDATION Receive and note the paper 

SPECIFIC ISSUES CHECKLIST:  

Quality and safety  

Patient impact  

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 
the relevant area lead. 

Equality & diversity  

Finance  

Legal  

Link to relevant Board Assurance 

Framework Principle Risk 

Audit plans aligned to key organisational risks. 

AUTHOR  Paul Doyle, Director of Operational Finance 

Please approach for any further information required. 

PRESENTED BY DIRECTOR  Keith Malcouronne, Non-Executive Director and Committee Chair 

DATE 19
th
 March 2020 

TRUST BOARD ACTION  Receive 



 
 

TRUST BOARD 
26th March 2020 

 
AUDIT & RISK COMMITTEE MEETING 

MINUTES 
23RD JANUARY 2020 

 
PRESENT: Mr. Keith Malcouronne Non-Executive Director and Committee Chair 
 Mr. Meyrick Vevers Non-Executive Director 
 Ms. Marcine Waterman Non-Executive Director 
   
IN ATTENDANCE: Mr. Simon Marshall Director of Finance and Information 
 Mr. David Fluck Medical Director 
 Mr. Paul Doyle Deputy Director of Finance 
 Ms. Sal Maughan Associate Director of Corporate Affairs and 

Governance 
 Mr. Greg Rubins BDO (Internal Audit) 
 Mr. James Shortall BDO (LCFS) 
 Ms. Lucy Nutley Mazars 
 Mr. Stuart Frith Mazars 
   
SECRETARY: Ms. Miriam Bateson Head of Financial Services 
   
APOLOGIES: None  
   
1. Introductions, Apologies for Absence and Declarations of Interest  
   
 Keith Malcouronne welcomed everyone to the meeting. There were no 

apologies for absence and no declarations of interest. 
 

   
2. Minutes of the Meeting held on 24th October 2019  
   
 The minutes of the meeting held on 24th October 2019 were approved. 

 
Meyrick Vevers spoke about the poor quality of papers on the agenda for 
today’s meeting and expressed concern that important issues may be 
overlooked within the volume of detail that is currently presented, primarily in 
papers from external attendees. The Committee discussed this further and 
agreed that future papers should be more concise with attention drawn to key 
points and details possibly moved to appendices. 

 

   
3. Matters Arising – Actions List  
   
 The first two items on the actions list were being taken forward elsewhere, 

item 3 was being addressed by agenda item 4.4 and items 4 and 7 were 
complete.   The Committee noted the updates for the remaining items, namely 
5 and 6. 

 

   
4. Internal Audit (BDO)  
   
 4.1 Progress Report  
   
 Greg Rubins presented the Progress Report from BDO which showed that 

three audits had been completed, one of which follows as a separate agenda 
item whilst the other two, Infection Prevention and Control and Key Financial 

 
 
 



Systems, were summarised in the Progress Report.  
 
Reports were currently being drafted for Capital Spend Governance and 
Control and also Safer Staffing.  Fieldwork was currently being carried out on 
a further three audits. Reports for all of these are due to presented at the next 
Audit & Risk Committee meeting in March 2020.  
 
Greg Rubins gave the Committee an overview of the Infection Prevention and 
Control report which had received moderate assurance in relation to both 
design and effectiveness. One low and four medium level recommendations 
had been made. Marcine Waterman said it was a good audit and the right 
topic to be looking at, but questioned the timing of the proposed 
implementation dates on the management action plan and asked the Medical 
Director for his view. The Medical Director said that along with the new Nurse 
Consultant/Deputy Director of Infection Prevention and Control he would look 
to see if some of the actions could be accelerated. Meyrick Vevers raised a 
point about addressing estates related issues and the Committee discussed 
the challenges these present i.e. balancing finance with the green agenda as 
well as patient safety. 
 
Greg Rubins gave the Committee an overview of the Key Financial Systems 
report which had received substantial assurance in relation to design and 
moderate in relation to effectiveness. One medium level recommendation had 
been made. The Committee discussed this recommendation which related to 
salary overpayments and agreed that it would useful to get some more details 
on the level of overpayments from the Payroll team. 
 
The Committee noted the Internal Audit Progress report. 
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 4.2 Final Report – Risk Maturity  
   
 Greg Rubins presented the report on Risk Maturity which focused solely on 

the progress made against the recommendations from the 2017/18 
assessment relating to the BAF, risk appetite, and the action plan. The report 
showed that the Trust was on a journey but there was no movement on the 
matrix. Some positives had been identified but the key challenges lie with 
embedding the risk management process. All recommendations had been 
accepted and an action plan was in place.   
 
The Committee discussed the report and felt that it didn’t necessarily reflect 
the current position in some areas particularly given that the fieldwork was 
carried out in July 2019. It was agreed that another follow up be carried out by 
internal audit.  
 
The Committee noted the report. 
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 4.3 Internal Audit Recommendations Follow-Up Report  
   
 Greg Rubins presented the report which showed disappointing progress 

overall. Of the 53 high and medium level recommendations from 2017/18, 1 
relating to Data Quality was still in progress and had been deferred 3 times.  
 
Of the 33 recommendations raised in 2018/19, 22 were either high or medium 
level and 17 of these were due for implementation in 2018/19.  Of these 17, 7 
were considered implemented, 6 were still in progress and 4 (in relation to 
Lost to Follow Ups) were overdue with no updates having been received 
again.   
 

 
 
 
 
 



For 2019/20 11 recommendations have been raised in total, 8 or which are 
high and medium level.  2 of these, related to Performance Appraisal, are 
overdue but the report and action plan are being taken to tomorrow’s People 
Committee for consideration. 
 
The Committee noted the report. 

   
 4.4 Consultant Job Planning Audit Follow-Up  
   
 As requested at the last Committee meeting, the Medical Director was in 

attendance to provide an update on progress with implementing the 
recommendations from the 2018/19 Consultant Job Planning audit. 
 
The Medical Director said the audit report was welcome as it had identified an 
issue, but a difficult decision had been required i.e. either make CRMS 
(Clinical Resource Management System) work or find a different way and the 
decision had been made to do the latter. Finding a different way involved 
appointing a project manager to coordinate the project, phase one of which 
includes two pilots, one in Orthopaedics and the other in the Emergency 
Department.  
 
Marcine Waterman asked if this meant the Trust was buying a new system.    
The Medical Director said that decision was still being made and possible 
systems are currently still in development, but the pilots would help inform 
that decision. A bid for funding had also been made to NHS Improvement 
(NHSI) and the outcome was still awaited.   
 
Greg Rubins stated that NHSI expects job planning for consultants and both 
the Medical Director and Director of Finance and Information said that, whilst 
they accepted that, they were happy arguing the case against it.   
 
Marcine Waterman asked where this left the Committee in terms of assurance 
noting that it would be reported in the Trust’s Annual Report and the 
Committee needs to be comfortable that it is being addressed. Keith 
Malcouronne suggested the Medical Director provide a suitably worded 
management response.  
 
Meyrick Vevers questioned whether the risk was financial or related to patient 
outcomes. 
 
Marcine Waterman asked why the audit had been requested and the Medical 
Director replied that it needed to be done and has exposed what was 
expected, but the answer isn’t to paper over the cracks. 
  
James Shortall said that there was a risk from an LCFS perspective.   
 
In order to provide assurance to Internal Audit, the Medical Director agreed to 
set out in writing what controls are in place now and how that would change 
moving forward.   
 
The Committee noted the report. 
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 4.5 Draft Plan 2020/21  
   
 Greg Rubins presented the draft Internal Audit Plan for 2020/21, the start 

point for which had been the Trust’s Board Assurance Framework, noting that 
it will be revisited at March’s Committee meeting.   
 

 



The Committee noted the draft plan. 
   
5. LCFS Annual Report (BDO)  
   
 5.1 Progress Report  
   
 James Shortall presented the LCFS Progress Report which included a 

summary of activity in the period since the last report during which 10.5 days 
of counter fraud activity had been undertaken. No new referrals had been 
received in the period. 
 
James Shortall updated the Committee on the latest status of NFI matches.  
Payroll matches were now complete and attention had been turned to creditor 
Companies House matches which were reduced to one and this was being 
actively investigated. James Shortall reminded the Committee that the NFI 
exercise runs every two years and takes a year to process by which time it is 
out of date. However, this may be replaced by a rolling exercise in future. 
 
James Shortall presented three counter-fraud briefing documents to the 
Committee: the first highlighting the increasing number of scam emails 
originating from nhs.net accounts; the second regarding fraudulent use of 
Patient Transport Services; and the third was an update on the current status 
of the NHSCFA’s procurement fraud exercise. 
 
Keith Malcouronne asked for an update at the next meeting on the number of 
LCFS days being carried forward and the Deputy Director of Finance 
suggested that future reports not only show days utilised in the period, but the 
cumulative position as well. 
 
The Committee noted the report. 
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 5.2 Review of Counter Fraud and Corruption Policy  
   
 James Shortall presented the Counter Fraud and Corruption Policy which had 

been reviewed by the Local Counter Fraud Specialist and the Trust. There 
were minor changes only.   
 
The Committee approved the updated policy. 

 

   
6. External Audit (Mazars) – Audit Progress Report  
   
 Lucy Nutley presented Mazars’ Audit Progress Report and confirmed that 

overall audit progress is on track, with no significant issues arising.  Lucy 
Nutley advised the Committee that dates have been set for interim and final 
audits and also highlighted the following items from the report: 
 
IFRS 16 
Additional disclosures will be required in the 2019/20 accounts as part of the 
transition to IFRS 16 and Mazars will engage with the finance team to 
consider progress made in preparing to implement the new standard. 
 
Code of Audit Practice from 2020/21 
This was released yesterday and would possibly have an impact on Mazars’ 
Value for Money work but this would be advised in due course. 
 
In addition, Lucy Nutley drew the Committee’s attention to a further matter not 
in the report, regarding the Secretary of State for Health and Social Care’s 
promise to pay tax on consultants’ pensions.  Guidance was currently awaited 

 



on accounting treatment with concerns around the impact on Control Totals 
needing clarification. 
 
The Committee noted the report. 

   
7. Annual Report and Accounts and Quality Account 2019/20  
   
 7.1 Timetable and Process for Production of Annual Accounts, Annual Report 

and Quality Account 2019/20 
 

   
 The Deputy Director of Finance presented the report setting out the timetable 

for preparation and agreement of the Annual Report and Accounts for 
2019/20.   The approved timetable will be presented to Trust Board on 30th 
January 2020.   
 
The Committee approved the timetable. 

 
 
 

 

   
 7.2 NHS FT Annual Report and Accounts Guidance 2019/20  
   
 The Deputy Director of Finance presented the report for noting.  

 
The Committee noted the report. 

 

   
8. Review of Scheme of Delegation and Standing Financial Instructions  
   
 The Deputy Director of Finance presented the report which comprised minor 

changes only. The Committee’s attention was drawn to the Executive 
Summary which outlined the possible implications for procurement sections of 
the UK’s withdrawal from the EU. 
 
Marcine Waterman noted the following changes: 
 

i. Page 6 of 20 (Scheme of Delegation): in order to align with the Terms 
of Reference of the Remuneration Committee the appointment etc of 
Executive Directors should be reserved to the Chief Executive not for 
the Board; 

 
ii. Page 17 of 20 (Scheme of Delegation): the two references to Audit 

Committee needed to be changed to Audit & Risk Committee re bad 
debts write offs and the write off of losses; and. 

 
iii. Page 14 of 36 (Standing Financial Instructions): the statement that the 

Remuneration Committee will evaluate the performance of individual 
‘Executive Directors and Directors’ is not in line with the Terms of 
Reference of the Remuneration Committee. This should be reviewed. 

 
Marcine Waterman also raised the following questions:  
 

iv. Page 21 of 36 (Standing Financial Instructions): Has the Modern 
Healthcare Committee ever seen an investment report? The 
Committee agreed that this should be added to the agenda of a 
Modern Healthcare Committee in the future. 

 
v. Page 31 of 36: For tender waivers should anything come to the Audit 

& Risk Committee? The Committee agreed that oversight by the 
Modern Healthcare Committee was sufficient. 

 
The Committee approved the revised Scheme of Delegation and Standing 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Financial Instructions subject to these amendments. They would now be 
presented to the March Trust Board for formal approval. 

PD 

   
9. Risk & Regulation  
   
 9.1 Board Assurance Framework  
   
 The Associate Director of Corporate Affairs and Governance presented the 

report on the Board Assurance Framework (BAF), comprised of the key 
strategic risks to each strategic objective for which each Board Sub-
Committee has oversight. This was for review by the Committee in order to 
provide assurance to the Board that risks are being managed effectively. 
 
The Associate Director of Corporate Affairs and Governance noted that an 
appointment has now been made to the post of Corporate Risk Manager who 
will join the Trust at the end of March. This will mean that work on 
implementing the risk management plan can begin apace.  
 
Keith Malcouronne asked about progress with Divisional Risk Registers.  The 
Associate Director of Corporate Affairs and Governance advised that although 
Divisions have been asked to start this piece of work, it has been delayed by 
a lack of Divisional capacity and dedicated risk management support which 
the Corporate Risk Manager role is intended to provide.  
 
The Committee noted the report. 

 

   
10.  Items for Information/Noting  
   
 10.1 Schedule of Business  
   
 The Committee noted the report.  
   
 10.2 Chairman and Chief Executive Expenses  
   
 The Committee approved the report.  
   
 10.3 Items for Information/Recommendations to Trust Board or Council of 

Governors 
 

   
 There were no items for information or recommendations for the Council of 

Governors. 
 
The review of the Scheme of Delegation and Standing Financial Instructions 
would be reported to the Trust Board. 

 

   
11. Any Other Business  
   
 There were no items of any other business.  
  

 
 

 

12. Date and Time of Next Meeting  
   
 19th March 2020 at 2:00pm in Room 4, Chertsey House, St. Peter’s Hospital.  
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