
TRUST BOARD 
26th November 2020 

AGENDA ITEM NUMBER 18.3

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 16th June 2020 were reviewed by the Audit & Risk Committee at its 
meeting held on 22nd October 2020. 

The draft minutes of the meeting held on 22nd October 2020 have been provisionally approved by the 

Committee Chair and will get formal Committee approval at its next meeting in January 2021. 

STRATEGIC OBJECTIVE(S):

Quality of Care √ 

People √ 

Modern Healthcare √ 

Digital √ 

Collaborative √ 

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

on 16th June 2020 are attached, along with the draft minutes of the 
Committee meeting held on 22nd October 2020. Key points to know 

are: 

 Received and recommended Trust Board approval of the 
Trust’s Annual Report and Accounts as well as the Charity 
Annual Report and Accounts for 2019/20; 

 Noted internal audit and Local Counter Fraud Specialist 
progress with work for 202/21; 

 Received a benchmarking report from internal audit 
showing the Trust performing in the top quartile of BDO’s 

NHS portfolio;  

 Reviewed and approved losses and special payments as 
well as bad debt write offs; 
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TRUST BOARD 
26th November 2020 

AUDIT & RISK COMMITTEE MEETING 
MINUTES 

16TH JUNE 2020 

PRESENT: Keith Malcouronne Non-Executive Director and Committee Chair 
Meyrick Vevers Non-Executive Director 
Marcine Waterman Non-Executive Director 

IN ATTENDANCE: Simon Marshall Director of Finance and Information 
Paul Doyle Director of Operational Finance 
David Fluck Acting Chief Executive 
Greg Rubins BDO (Internal Audit) 
Claire-Louise Hutchinson BDO (Internal Audit) 
James Shortall BDO (LCFS) 
Stuart Frith Mazars 
Lucy Nutley Mazars 
Sal Maughan Associate Director of Corporate Affairs and 

Governance 
Abbie Coggins Corporate Risk Manager 

SECRETARY: Miriam Bateson Head of Financial Services 

APOLOGIES: None 

1. Introductions, Apologies for Absence and Declarations of Interest

Keith Malcouronne welcomed everyone to the meeting. No apologies for 
absence were noted and there were no declarations of interest. 

2. Minutes of the Meeting held on 19th March 2020

Subject to a correction to the spelling in section 4.5, the minutes of the 
meeting held on 19th March 2020 were approved. 

3. Matters Arising – Actions List

Keith Malcouronne reviewed the items on the actions list noting the updates 
given. In relation to the item 1 the Director of Finance and Information advised 
the Committee that Consultant Job Planning had been suspended during 
COVID-19. 

In relation to item 2 the Director of Operational Finance confirmed that the 
revised Scheme of Delegation would be presented to the July Trust Board.  
Marcine Waterman said that in the draft Annual Report it states that the 
Scheme of Delegation had already been approved by the Board so this needs 
to be checked. 

4. Internal Audit (BDO)

4.1 Annual Report and Statement of Assurance 

Greg Rubins presented the Annual Report and Statement of Assurance from 



BDO which had been presented in draft at the last meeting. The report was   
positive, providing moderate assurance that there was a sound system of 
internal control. By way of an update, due to the COVID-19 pandemic, work 
for quarter 1 of 2020/21 had been suspended, but a plan for the next quarter 
had been agreed with the Director of Finance and Information and was 
currently being scoped. 

Marcine Waterman commented that she thought it was a good report but 
noted her concern that implementing recommendations regarding staff 
appraisals would be delayed due to COVID-19 and the Director of Finance 
and Information agreed that a new plan was needed. The Acting Chief 
Executive added that appraisal guidance had been issued by colleges and the 
GMC, but that medical appraisal was probably in better shape anyway.   

Marcine Waterman asked about this year’s follow up of recommendations and 
the need for a plan to be agreed to get back on track. Greg Rubins replied 
that there had been no follow up work carried out in quarter 1, but 
acknowledged the need to be clear moving forward. 

Meyrick Vevers commented that the graphics on the Recommendations and 
Assurance Dashboard page 12 were very helpful, but the fact that the number 
of recommendations raised has diminished does not come out very strongly.   
Greg Rubins agreed but said this was also a function of the number of reports 
done. Meyrick Vevers asked was this a good outcome and Greg Rubins 
highlighted page 4 of the report where it says moderate assurance - this is the 
second highest rating. Also, Marcine Waterman pointed out bullet point 4 on 
page 4 which stated there had been a 43% reduction in the number of 
recommendations. 

The Committee noted the Internal Audit Progress report and Head of Internal 
Audit Opinion.  

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. The main activity was 
the submission of the annual Self Review Tool to the NHS Counter Fraud 
Authority.   

There had also been three referrals received in the period which were in the 
process of being investigated. Marcine Waterman asked whether the issue 
raised in relation to annual leave had led to any concerns that it could be 
replicated elsewhere. The Director of Finance and Information suggested 
awaiting the outcome and then maybe carrying out a wider review. 

The Committee noted the report. 

5.2 Counter Fraud Annual Report and Self Review Tool 2019/20 

James Shortall presented the Counter Fraud Annual Report and Self Review 
Tool 2019/20 which was generally positive and showed an assessment of 
green overall. This had been signed off by the Chair of the Committee and 
Director of Finance and Information in time for the 31st May 2020 deadline. 

The Committee noted the report. 



6. Annual Report and Accounts 2019/20

6.1 Losses & Special Payments 6 months to 31st March 2020 

The Director of Operational Finance presented a summary of Losses and 
Special Payments made during the six months to 31st March 2020. This 
totalled £195k, with the majority being in relation to the bad debts approved 
for write off by the Committee in October.   

Meyrick Vevers asked whether this report should reference that there had 
been a catch up of overseas visitor debts.  Keith Malcouronne asked where or 
when would this figure be reported and the Director of Operational Finance 
advised that it was in note 32 of the annual accounts, Losses and special 
payments. The Committee agreed that a sentence should be added to this 
note to explain. 

The Director of Finance and Information asked about the £1,260 loss of cash 
and agreed to follow this up outside of the meeting with the Director of 
Operational Finance.  

The Committee approved the payments. 

6.2 Impairment Review 

The Director of Operational Finance presented the impairment review of non-
current assets for 2019/20 which had been prepared as part of the annual 
accounts process. The formal valuation of the Trust’s land and buildings by 
Cushman & Wakefield had resulted in impairments at both sites mainly as a 
result of their assessment of the modern equivalent site areas (MEA). The 
value of land at St. Peter’s will increase once the decked car park is complete 
and the land is operational again. The Committee discussed the use of the 
MEA valuation and Lucy Nutley confirmed that it had been correctly 
accounted for. 

The Committee noted the report. 

6.3 Report to Those Charged with Governance 

The Director of Operational Finance presented the report which set out the 
questions that Mazars are required by the International Standards on Auditing 
to obtain a response to prior to issuing their opinion. The responses had been 
drafted by the Director of Finance and Information and the Director of 
Operational Finance but needed the Committee’s oversight. The response to 
the last question in relation to going concern had led to an “event after 
reporting date” note being added to the annual accounts. 

The Committee approved the report. 

6.4 Mazars – Draft Audit Completion Report 

Lucy Nutley presented the draft Audit Completion Report, starting by 
expressing sincere thanks to the Finance Team for their assistance with the 
remote audit. The report concluded that whilst there were no matters to report 
in relation to value for money, the opinion on the financial statements would 
be qualified, with a modification in respect of inventory at the year end. 

At the time of preparing the report there were a number of matters 
outstanding one of which, in relation to the valuation of land and buildings, 



might possibly result in a recommendation. 

In terms of significant risks and key audit matters there were no issues in 
relation to revenue recognition, management override of controls or capital 
transactions. For expenditure recognition the audit approach was updated in 
relation to additional expenditure incurred as a result of COVID-19, but there 
were no issues. For property valuation, as mentioned above, work was 
ongoing at the time of the meeting. 

In relation to the modification required to the audit report in relation to 
inventory, Lucy Nutley explained that this was a national issue due to a lack of 
sufficient evidence around the condition and existence of inventory. Auditing 
standards require attendance at stocktakes where values are material but due 
to the COVID-19 pandemic these either did not take place or could not be 
attended due to lockdown. As no alternative procedures could be performed 
that would give the assurance required there was no alternative other than to 
qualify the opinion. 

Marcine Waterman expressed concern that no alternative procedures could 
be performed having been assured by the Director of Finance and Information 
that, given the daily stocktakes which take place, there would be evidence 
that could be relied upon. Lucy Nutley replied that they had not attended any 
cyclical stocktakes during the course of the year, but would consider this in 
the following year. Marcine Waterman asked if any guidance had been issued 
by the National Audit Office and Lucy Nutley confirmed that they had not but 
that providers had met and discussed the matter. Marcine Waterman asked if 
the qualification was due to a failing on the part of Mazars as there must have 
been some alternative procedures available, but Lucy Nutley explained that 
they had considered alternatives and not found anything suitable. Keith 
Malcouronne asked whether some kind of movement analysis of inventory 
could have been carried out and Lucy Nutley said that it had been considered 
but was ruled out due to the level of work involved. 

Meyrick Vevers asked if the wording of the opinion could be expanded but 
Lucy Nutley advised that this was governed by auditing standards and could 
not be changed. Meyrick Vevers asked if it was possible to find out how many 
other Trusts will have the same opinion and check that everyone is taking 
same line. The Director of Finance and Information said he would check and 
get NHSI’s view and also that of other auditors to give more assurance to the 
Board prior to Thursday morning’s Trust Board sign off.  

The Committee noted the report, but agreed to await further feedback from 
the Director of Finance and Information at the Trust Board meeting later in the 
week prior to accepting the audit opinion. 

6.5 Annual Report and Accounts 2019/20 

Marcine Waterman said that she thought the Annual Report and Accounts 
was a fantastic document as it brings to life what the Trust has done. She 
added that she would be meeting with the Associate Director of Corporate 
Affairs and Governance later today to go through some line by line points, but 
wanted to raise the following issues as a point of principle:  

i. the Modern Healthcare Committee does not meet monthly as stated 
on page 108; 

ii. the flu vaccination target was 80% so the Trust did not meet it as 
stated on page 68.  The Associate Director of Corporate Affairs and 
Governance confirmed this was correct and would be changed; 



iii. the Remuneration Report refers to Non-Executive Directors agreeing 
to waive remuneration for chairing sub-committees – was this correct?  
The Committee discussed and agreed it was a historical decision;  

iv. why was the Chief Executive’s salary less than the previous year? The 
Director of Operational Finance confirmed that this was due to the 
purchase of additional annual leave; 

v. page 56 states that the Chief Nurse, Sue Tranka, commenced a six 
month secondment in December 2020 which should be 2019. The 
Committee discussed the need to make sure the Annual Report was 
consistent throughout in terms of this secondment; and 

vi. check the consistency of the use of Accounting Officer (Suzanne 
Rankin) and Acting Accounting Officer (David Fluck). Lucy Nutley 
mentioned that David Fluck’s and Suzanne Rankin’s biographies 
should also be amended so that it all flows. The Associate Director of 
Corporate Affairs and Governance confirmed that an explanatory 
footnote had been added into the Chief Executive’s introduction. 

The Director of Operational Finance advised the Committee that the Exit 
Packages disclosure had been agreed this morning with the main issue 
having been the Berkshire and Surrey Pathology Service redundancies in the 
year. In total these cost the partnership £1.8m, but the Trust’s share was 
£0.3m. 

The Director of Operational Finance also highlighted the reduction in audit fee 
for the year due to the Quality Report review no longer being required.  

The Committee recommended that the Trust Board approved the Annual 
Report and Accounts 2019/20 subject to further discussion of Mazars 
qualified opinion. 

7. Bad Debts Write Off

The Director of Operational Finance presented the paper on bad debts which 
included a recommendation to write off £47,884.41 of debt which 
predominantly related to Overseas Visitors debts. The report also included an 
update on salary overpayment debt with £21,747.29 proposed to be recorded 
as a loss. 

The Committee approved the write off of £47,884.41 of bad debts and the 
recording of the salary overpayments loss. 

8. Terms of Reference

The Director of Operational Finance presented the Terms of Reference 
Review which followed discussions at the March meeting.   

Marcine Waterman highlighted the following: 

i. Page 5, second bullet point needs to be specific about corporate and 
divisional risk; 

ii. Page 5, final paragraph in section 5.1 should be amended to say that 
the Committee will seek assurance from all Board sub-committees; 
and  

iii. Page 7, typo in spelling of Modern Healthcare Committee.  

Subject to these amendments the Committee approved the Terms of 
Reference which would be presented to the Trust Board in July for approval. 



9. Risk & Regulation

9.1 Board Assurance Framework/Corporate Risk Register 

The Associate Director of Corporate Affairs and Governance presented the 
Board Assurance Framework (BAF)/Corporate Risk Register (CRR) paper 
and said that at the Trust Board Meeting on 26th March 2020 the Board had 
delegated authority to a sub-group to review all BAF risks in order to reflect 
the current COVID-19 pandemic operating environment. As a result, the BAF 
presented was reflective of this and had been fully reviewed and approved at 
Trust Board in April 2020.  Appendix 1 showed the rationale for the changes 
in score. One risk, 2.1, was proposed for closing having been superseded by 
new risk 2.4. A second risk was proposed in relation to cyber security and 
was awaiting detailed review and approval at the forthcoming Digital 
Committee. 

The risks on the CRR have been fully reviewed and it is anticipated that with 
work currently underway to equip and support staff in managing risks, there 
would start to be greater movement and escalation of risk to the CRR. There 
are also three risks pending inclusion on the CRR, escalated from the COVID-
19 Risk Register and awaiting approval by the Trust Executive Committee. 

Marcine Waterman asked about BAF Risk 5.2 and whether the Executives felt 
that the current rating was correct and had not diminished regarding service 
sustainability. This was due to the Region and the ICS not having made any 
progress in addressing issues around endoscopy and paediatric surgery as 
the Board was informed last week. The Acting Chief Executive replied that it 
was a good point and it was agreed that the Strategic Change Committee 
needed to review the BAF risks at its meeting next week. 

Marcine Waterman asked about Corporate Risk 1451 that clinicians may be 
unsighted to, or fail to review, the results of patient investigations and that 
clinical care may be compromised as a result. What was the evidence for the 
risk assessment and even after mitigation is this still a major risk?  The Acting 
Chief Executive replied that that was a good point and a concern that this 
should be reviewed as it has been on the risk register a long time. Ultimately, 
the mitigation is the new full Order Comms system but that this should be 
reviewed. 

Marcine Waterman asked about Corporate Risk 1694 in relation to PPE which 
was showing as major risk. The Acting Chief Executive replied that supplies 
are now looking good, but a potential problem ahead is that the need is 
increasing as elective activity is restarted.   

Marcine Waterman added that it would be useful to show the Trust Board how 
the Audit & Risk Committee had contributed and made changes to the BAF 
and CRR. 

The Committee noted the report. 

9.2 Risk Management Action Plan Update 

The Associate Director of Corporate Affairs and Governance presented the 
report which provided an update on the progress against the risk 
management action plan and internal audit recommendations. She also 
introduced the new Corporate Risk Manager, Abbie Coggins, who was 
appointed on 30th March 2020 at the start of the COVID-19 pandemic. The 



immediate focus of the Corporate Risk Manager was therefore significantly 
altered and the first objective was to support the development of a COVID-19 
risk register. This risk register was agreed by the Trust Executive Committee 
and is monitored at the weekly Gold command meeting. In addition, the 
pandemic has required that the risk management action plan be adapted, with 
migration of the risk registers and completion of the Datix-web system 
prioritised. It has also offered a window of opportunity to carry out an 
extensive ‘deep dive’ of the risk registers. This has proved exceptionally 
valuable in providing a detailed level of insight to help refresh and adapt the 
plan going forward and the report includes the main findings. 

In terms of progress against the risk management action plan, of the six key 
work streams, two had now been achieved (Datix Web-based system built 
and migration of risk registers onto Datix Web) and an additional one was 
recommended for inclusion: Risk Management Strategy. Internal audit 
recommendations from 2018 which were outstanding at time of the 2019 audit 
review have been categorised into 3 groups, (i) Risk Management Process; 
(ii) Quality of Risk Registers and (iii) Monitoring assurance and reporting. 

Some additional elements have been proposed for inclusion in the Risk 
Management Plan going forward, including development of a new training 
package alongside which Risk Management information and resources would 
be made available on the Trust intranet. 

Finally the work detailed above has also identified a need for a refreshed Risk 
Management Strategy which is to be developed by the Associate Director of 
Corporate Affairs and Governance, Associate Director of Quality and the 
Corporate Risk Manager for approval by the Trust Board. 

Keith Malcouronne thanked the Associate Director of Corporate Affairs and 
Governance and the Corporate Risk Manager. Marcine Waterman echoed 
this and noted two points, one in relation to the need for KPIs to be prioritised 
so that there is evidence to back up risk and the other in relation to refreshing 
the strategy: the section on page 13 in relation to “responsibility for risk 
management will be understood” needs to include the Audit & Risk 
Committee. 

The Committee noted the report. 

10. Items for Information/Noting

10.1 Schedule of Business 

The Committee noted the report. 

10.2 Draft Committee Annual Report to the Trust Board 

The Director of Operational Finance invited comments.  Meyrick Vevers said it 
was a very good summary and Marcine Waterman agreed and suggested that 
the final paragraph in the section on Governance, Risk Management and 
Internal Control on page 4 should be amended to include the Corporate Risk 
Register. 

Subject to this change, the Committee approved the report. 

10.3 Chairman and Chief Executive Expenses 

The Committee noted the report. 



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

The Committee awaited further information on the audit opinion from the 
Director of Finance and Information at the Trust Board meeting prior to 
recommending that the Trust Board accepts it. 

Subject to minor amendments the Committee approved the Terms of 
Reference (agenda item 8) and the Draft Annual Report of the Audit & Risk 
Committee (agenda item 10.2) and recommended them to the Trust Board for 
approval. 

11. Any Other Business

There were no items of any other business. 

12. Private Discussions with Auditors

All non-Committee members left the meeting to enable the Committee 
members to have private discussions with Mazars and BDO. 

13. Date and Time of Next Meeting

22nd October 2020 at 11.00am. 



AUDIT & RISK COMMITTEE MEETING 
DRAFT MINUTES 

22ND OCTOBER 2020 

PRESENT: Keith Malcouronne Non-Executive Director and Committee Chair 
Meyrick Vevers Non-Executive Director 
Marcine Waterman Non-Executive Director 

IN ATTENDANCE: Simon Marshall Director of Finance and Information 
Paul Doyle Director of Operational Finance 
Greg Rubins BDO (Internal Audit) 
Claire-Louise Hutchinson BDO (Internal Audit) 
James Shortall BDO (LCFS) 
Lucy Nutley Mazars 
Sal Maughan Associate Director of Corporate Affairs and 

Governance 

SECRETARY: Miriam Bateson Head of Financial Services 

APOLOGIES: None 

1. Introductions, Apologies for Absence and Declarations of Interest

Keith Malcouronne welcomed everyone to the meeting. No apologies for 
absence were noted and there were no declarations of interest. 

2. Minutes of the Meeting held on 16th June 2020

The minutes of the meeting held on 16th June 2020 were approved. 

3. Matters Arising – Actions List

Keith Malcouronne reviewed the items on the actions list noting the updates 
given for the three action points. The first item related to Consultant Job 
Planning which would need to be restarted with a revised timetable due to the 
impact of Covid-19 overtaking original plans. The Director of Finance and 
Information said that it would fall into the second half of the year, maybe 
longer. Keith Malcouronne said that it would be kept on the actions list for 
progress to be updated at the next meeting in January 2021.  

The second item on the actions list in relation to the Scheme of Delegation 
and Standing Financial Instructions was closed, having been approved at the 
July Trust Board meeting, and the third in relation to Divisional Risk Registers 
would be covered by the Associate Director of Corporate Affairs and 
Governance within agenda item 9.1.  

4. Internal Audit (BDO)

4.1 Progress Report 

Claire-Louise Hutchinson presented the Internal Audit Progress Report and 
highlighted that progress was now being made with the plan, and scoping has 
recommenced over the past few weeks. There are five audits due to 
commence in November. The appropriateness of the Theatre Utilisation 
review is currently being considered as due to known inefficiencies arising 
from Covid-19 an audit at this point may not add as much value as it would 
under normal circumstances. Meyrick Vevers noted that this had been 
discussed at length at this morning’s Modern Healthcare Committee meeting 



and it was a good call to put it on hold.  Claire-Louise Hutchinson said it would 
be considered as part of next year’s planning and Keith Malcouronne 
mentioned that this would work well with new theatres opening at Ashford. 

Claire-Louise Hutchinson gave the Committee an overview of the 
Procurement report which had received moderate assurance in relation to 
both design and effectiveness. Three medium and one low level 
recommendations had been made. There was a good policy and strategy in 
place but some instances of non-compliance with controls had been noted for 
example: 

i. insufficient documentation with some lower value contracts, but mainly 
during the Covid-19 period; 

ii. for small contracts there was a lack of monitoring of the aggregated 
supplier spend to identify whether a more competitive tendering 
process may have been required; and  

iii. the Trust is reliant on the Register of Interests to identify any conflicts 
of interest with additional forms only completed by exception if any 
issues had been identified.   

Marcine Waterman asked about the rolling together of contracts with one 
supplier and thought that the management response was a bit confusing.  The 
Director of Finance and Information said that the core of the issue was at the 
start of the Covid-19 pandemic whilst the Trust was trying to do a lot of small 
works in a rush. At this time it was the local firms with longstanding 
relationships with the Trust who were the most responsive and it was hard to 
find other suppliers who could bid against them.  There was scrutiny of these 
contracts but due to the extreme circumstances of the pandemic the 
processes and approvals were a little different to those usually required by the 
SFI’s and, with hindsight, should have been documented better. As a result 
the recommendations are fair.   

Regarding conflicts of interests the Director of Finance and Information 
acknowledged that systems and processes could be stronger with a form 
being signed to say they have been considered. Keith Malcouronne was 
surprised that as per the management response to this recommendation all 
Trust employees must register conflicts of interest on the Trust’s central 
register, however the Associate Director of Corporate Affairs and Governance 
confirmed that it was only staff on band 8c and above. Marcine Waterman 
asked if the register was reviewed on an annual basis and the Director of 
Finance and Information confirmed this but added that conflicts of interest are 
also checked at the beginning of committee meetings and tender processes. 

James Shortall said that looking at the conflicts of interest process would be 
the main part of his work to follow up on the legal and compliance side of the 
fraud risk assessment at the Trust, and so the internal audit findings would be 
useful for this. Everywhere has two main issues, firstly coverage i.e. 
identifying who to include and how to capture their interests and suggested 
that this could be included as part of the appraisal process. Secondly, how 
that information is used once collected.  The Associate Director of Corporate 
Affairs mentioned that looking at how to link this collection process with ESR 
was work in progress. 

The Committee noted the report. 

4.2 Internal Audit Recommendations Follow-Up Report 

Greg Rubins presented the Internal Audit Recommendations Follow-Up 



Report.  Outstanding recommendations were as follows: 

 2017/18, 3 complete and 1 in progress;  
 2018/19, 5 in progress all of which related to Consultant Job Planning 

which was discussed at agenda item 3; and 
 2019/20, 5 complete, 4 in progress, 2 of which relate to the 

Performance Appraisal review and are on hold due to Covid-19. 3 
recommendations from 2019/20 are not yet due. In addition 9 Risk 
Maturity recommendations are due but these would be covered by the 
Associate Director of Corporate Affairs at agenda item 9.2. 

Marcine Waterman commented that at every meeting of the People 
Committee pressure is put on the Director of Workforce Transformation and 
her team in relation to appraisals as there is great concern that no headway 
has been made. However, there is now a plan in place starting with letters 
going out to every member of staff to say performance appraisals are a 
requirement and a personal responsibility.  Therefore the process is starting 
to get re-energised but it is something that the People Committee are very 
concerned about and monitoring closely. 

The Committee noted the report. 

4.3 Benchmarking Annual Report 2019/20 

Keith Malcouronne said that this was once again a very useful way of putting 
the Trust in context in order to evaluate its performance and experience. Greg 
Rubins commented that it shows what was presented in the internal audit 
annual report i.e. the Trust has a good control environment and comes out 
well compared to other Trusts in terms of levels of opinions, number of 
recommendations and the significance of those recommendations. Not 
necessarily the best Trust, but in the top quartile.  

To put that in context Keith Malcouronne commented that internal audit is 
invited to focus on areas where we know we are weak which means that the 
resulting reports add more value for us as a score of 100% may not tell us 
much.  Marcine Waterman agreed that it was good to see and that the Trust 
Board should be made aware. 

The Committee noted the report. 

4.4 Global Risk Landscape 2020 

The Committee noted the report. 

4.5 Volunteers Briefing 

The Committee discussed the guidance in the context of the Trust which 
hasn’t had a significant increase in the number of volunteers unlike other 
parts of the NHS. Marcine Waterman asked the Director of Finance and 
Information to share it with the Director of Workforce Transformation with a 
view to tabling it at the People Committee to get a sense of scale and volume 
and how aligned the Trust is with good practice. 

The Committee noted the report. 

SM 

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. This included a 
summary of areas looked at so far as part of the fraud risk assessment i.e. 
procurement, payroll, oversea patients and cash handling and there were no 
major issues so far. However, there were some matters around cash handling 
requiring further consideration due to the nature of the set-up of the cashier’s 
office at St Peter’s.  There was also a recommendation for better engagement 
between managers and payroll staff to drive down salary overpayments. In 
relation to overseas patients it was noted that new software to assist with due 
diligence checks for overseas and private patients has been procured but is 
yet to be installed. Review work will continue by engaging with leads from 
Estates and Facilities and also Legal/Compliance.  

Marcine Waterman asked what was being done about staff overpayments and 
whether practices were being improved or not. The Director of Finance and 
Information suggested things may have slipped a bit of late and there had 
been a couple of fairly significant individual overpayments, but it is not out of 
control. Marcine Waterman asked if the issue was concentrated in one 
division. The Director of Operational Finance said that the process within the 
wards/departments has probably not improved, whereas there have been 
stepped improvements within the identification by Payroll and the subsequent 
recovery. Having said that, both the Payroll Manager and Deputy Payroll 
Manager have recently changed and therefore may have had different 
priorities initially, but they will know where the problem areas are. Marcine 
Waterman suggested escalating to Divisional Directors. The Director of 
Finance and Information said this had been tried and doesn’t penetrate to the 
depth required, but acknowledged that writing to all budget holders and 
managers to remind them of their responsibilities to get this right would be 
useful and agreed to do this. 

Keith Malcouronne asked about the risk arising from cash handling noting that 
fraud in that area may be more sophisticated than just a count of physical 
cash revealing discrepancies, i.e. the use of fraudulent receipts in systems to 
disguise an outflow of cash. The Committee discussed this and agreed that 
cash was to some extent being designed out, for example with the new car 
park payment machines and the catering offering only accepting card 
payments, but would probably always exist.  LCFS recommendations in this 
area would be considered and proportionate measures would be put forward 
by the finance team.  

The Committee noted the report. 

SM 

6. External Audit (Mazars)

6.1 Progress Report 

Lucy Nutley presented the External Audit Progress Report which would 
usually contain the 2020/21 audit plan at this time of year.  However the Code 
of Audit Practice and also guidance on audit and quality account requirements 
is still awaited so there is still no clarity on timelines for the 2020/21 audit.  In 
December and January the focus will be on planning for NHS audits with a 
view to carrying out interim audit work on systems and transactions in March, 
and also inventory counts ahead of year end so we don’t end up in same 
position as last year should we be in lockdown come March.   

Keith Malcouronne asked when the inventory counts might take place and 
Lucy Nutley said probably January or February.    



Meyrick Vevers asked to minute the fact that the Audit & Risk Committee 
would like a phone call to the Chair if anything arises in planning that could 
lead to opinion problems and that an email won’t suffice. 

The Committee noted the report. 

7. Charitable Funds Annual Report and Accounts 2019/20

7.1 Mazars – Audit Completion Report 

The Committee approved the report. 

7.2 Annual Report and Accounts 2019/20 

The Committee approved the Annual Report and Accounts 2019/20, noting 
that it had already been scrutinised by the Charitable Funds Committee. 

7.3 Management Representation Letter 

The Committee approved the Management Representation Letter. 

8. Losses & Special Payments 6 months to 30th September 2020

The Director of Operational Finance presented a summary of Losses and 
Special Payments made during the six months to 30th September 2020. This 
totalled £78k, £70k of which was in relation to the bad debts and salary 
overpayments approved for write off by the Committee in June. 

Marcine Waterman asked for more information about the items listed as 
“psychological therapy” and the Director of Operational Finance said he would 
find out.  

The Committee approved the payments. 

PD 

9. Risk & Regulation

9.1 Board Assurance Framework/Corporate Risk Register 

The Associate Director of Corporate Affairs and Governance presented the 
Board Assurance Framework (BAF)/Corporate Risk Register (CRR) paper, 
noting that the BAF was reflective of discussions and any changes made 
following the September round of sub-committees. This included increasing 
risk 4.2 (recruitment and retention) to extreme and noting that risk 5.1 
(capability and capacity to deliver the strategy programme) was to continue 
and increase. At the Modern Healthcare Committee this morning it was 
decided that a new risk would be recorded around the impact of being part of 
a system.  

Also at the September meetings each of the sub-committees considered a 
first round of recommended KPI’s to be associated with the BAF risks, but it 
was generally agreed that more work to refine those was required so they are 
not included in this report this time around. 

Keith Malcouronne asked about the catastrophic category and whether 
assessment should take place from the Trust’s or a patient’s point of view.  
The Associate Director of Corporate Affairs and Governance said that the 
methodology was to adopt the NPSA risk scoring matrix (as do the majority of 



Trusts) to ensure a level of standardisation. Within that there are worked 
examples which give help and guidance with scoring, but that it can still be 
subjective at times and should therefore be challenged.  

Marcine Waterman said the BAF was at the top of the pyramid looking at the 
strategic risks to the organisation, the CRR was organisationally based and 
the Divisional Risk Registers were more about the risk to patients - these 
needed a lot of work. There probably is some confusion at Divisional level 
about what is a risk and whether it is catastrophic or not, but the Associate 
Director of Corporate Affairs and Governance would be taking this forward as 
part of the work to get the Divisional Risk Registers cleansed. The Associate 
Director of Corporate Affairs and Governance added that although we do still 
have a fair way to go as the CRR itself still needs some work, one of the 
things that has helped to get movement in the CRR is the leadership the Exec 
team have given this at Trust Executive Committee which is driving better 
quality discussions.  

Marcine Waterman said that corporate risk 1510 is a good example of 
whether it really is catastrophic, however she was excited to have seen 
progression and that the Execs are engaged. Marcine Waterman noted that 
there are still some risks from 2014 on the register and that these needed to 
be challenged. 

The Committee noted the report. 

9.2 Risk Management Action Plan Update 

The Associate Director of Corporate Affairs and Governance presented the 
report which provides an overview on progress against the risk management 
action plan and internal audit. In terms of the seven key work streams, the 
actions have been completed in three of those, namely migration, reporting 
and the build of the web-based system. The remaining four are partially 
completed with Training & Support almost complete. In general, whilst the 
actions are complete there is still a significant amount of work required to 
embed the cultural change needed around risk management and the level of 
understanding.   

The Corporate Risk Manager has done fantastic work in getting some great 
online tools and guides around risk management, a refreshed intranet page 
as well as online training. Also there have been improvements to the Risk 
Scrutiny Committee, including a move from quarterly to bi-monthly meetings, 
improved attendance and a schedule of business which enables much better 
quality discussions to take place.   

In terms of progress against internal audit recommendations the Associate 
Director of Corporate Affairs and Governance that she had held a scoping 
meeting with Claire-Louise Hutchinson from BDO to agree the scope of the 
January audit and felt confident going into that of being able to demonstrate 
the progress made. As an example, in March only 26% of risks were within 
date for review and that had been moved to 93% which shows how far things 
have moved in six months and hopefully gives the Committee some 
assurance. 

Marcine Waterman said she would like to see KPI’s to substantiate the Board 
sub-committees assessment of the risks and have internal audit comment on 
those to see how it all hangs together. Marcine Waterman thanked the 
Associate Director of Corporate Affairs and Governance and the Corporate 
Risk Manager for their work to date and the progress made. Keith 



Malcouronne also thanked Marcine Waterman for her work in pushing this 
forwards. 

Marcine Waterman asked what internal audit thought of the progress report.  
Greg Rubins replied that it was very impressive with great progress and 
challenge on the risk register. The next internal audit review was due to 
include KPI’s and would result in a revised risk maturity score which should 
show that things are heading in the right direction.  

The Committee noted the report. 

10. Items for Information/Noting

10.1 Schedule of Business 

The Director of Operational Finance said that the January and March 2021 
meetings were marked as ‘to be confirmed’ due to current uncertainty around 
dates. 

The Committee noted the report. 

10.2 NAO – Guide for Audit & Risk Committees on Financial Reporting and 
Management during COVID-19 

The Committee discussed the usefulness of the guide and Marcine Waterman 
asked if we should be carrying out a self-assessment against it. Lucy Nutley 
said it was more central/local government focussed and that Audit Scotland 
had produced a similar guide which was much more user friendly and agreed 
to send the link to the Director of Operational Finance. Marcine Waterman 
said she would have a look at it with the Director of Operational Finance.  

The Committee noted the report 

PD 

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

 An update on the approach to risk management; and 
 Internal Audit’s Benchmarking Annual Report 2019/20. 

The Director of Operational Finance noted that items in relation to the 
Charitable Funds Annual Report and Accounts 2019/20 would go to the 
Corporate Trustee meeting in November. 

11. Any Other Business

There were no items of any other business. 

12. Private Discussions with Auditors

There were no private discussions required with Auditors this time. 

13. Date and Time of Next Meeting

21st January 2021 TBC. 


