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The minutes of the meeting held on 24
th
 October 2019 were reviewed by the Audit & Risk Committee at 

its meeting held on 23
rd

 January 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 24

th
 October 2019 are attached.  

Internal Audit Recommendations 

The Committee continued to be concerned about the slow progress 

with the implementation of internal audit recommendations, which 
might have an impact on the Head of Internal Audit Opinion. The 

Director of Finance and Information has met with BDO earlier in 
order to improve the escalation process in the run up to Committee 

meetings 

Other Items 

 Approval of the external auditors, Mazars, Audit Strategy 
Memorandum; 

 Approval of bad debt write offs and losses and special 
payments; 

 Recommendation to the Trust Board to approve the Charity 
Annual Report and Accounts for 2018/19; and 

 Approval to extend the internal audit contract with BDO as 
allowed under the contract. 

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, Deputy Director of Finance 

Please approach for any further information required. 

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

DATE 23
rd

 January 2020 

TRUST BOARD ACTION Receive 



TRUST BOARD 
30th January 2020 

AUDIT & RISK COMMITTEE MEETING 
MINUTES 

24TH OCTOBER 2019 

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. Paul Doyle Deputy Director of Finance 
Ms. Sal Maughan Associate Director of Corporate Affairs and 

Governance 
Ms. Louise McKenzie Director of Workforce Transformation 
Mr. Greg Rubins BDO (Internal Audit) 
Mr. James Shortall BDO (LCFS) 
Ms. Lucy Nutley Mazars 
Ms. Yvonne Obuaya Aspiring Non-Executive Directors’ Programme 

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 and asked if there 
were any conflicts of interest.  The Director of Finance and Information stated 
that Internal Audit (BDO) should leave the meeting before agenda item 12.3 
on the internal audit contract. 

2. Minutes of the Meeting held on 23rd May 2019

The minutes of the meeting held on 23rd May 2019 were approved. 

3. Matters Arising

3.1 Actions List

The Committee noted the update for the item on the actions list and it was 
agreed that the wording of the action should be amended to reflect what was 
stated in the minutes.   

4. Internal Audit (BDO)

4.1 Progress Report 

Greg Rubins presented the Progress Report from BDO which showed that 
three audits had been completed, two of which follow as separate agenda 
items whilst the third, Consent, was summarised in the Progress Report.  

A draft report had also been issued for the Risk Maturity review and 
management responses were awaited.  Marcine Waterman asked what this 



review covered and Greg Rubins explained that it was quite specific, looking 
at changes made since last year’s full review and that the report would be 
discussed at the next Audit & Risk Committee meeting. 

 The Progress Report also detailed the following changes to the plan: 

i. Number of audit days reduced from 210 to 190 with reviews of 
Education and Integrated Care System being removed from the 
2019/20 plan as a result; 

ii. The Deprivation of Liberty Safeguards review has been postponed to 
allow the Trust to embed changes required following the new Liberty 
Protection Safeguards legislation.  The audit days freed up as a result 
will be used for a review of Infection Prevention and Control; and 

iii. The Patient Flow review has been replaced by the new mandatory 
audit Data Security and Protection Toolkit. 

The Committee agreed these changes. 

Greg Rubins gave the Committee an overview of the Consent report which 
had received substantial assurance in relation to design and moderate 
assurance in relation to effectiveness. One medium and one low level 
recommendation had been made.  The medium level recommendation was as 
a result of one error being found in a sample of twenty. Marcine Waterman 
asked if any more testing would be done and Greg Rubins highlighted the 
management response which stated that a re-audit was proposed by 31st

December 2019 to test effectiveness following a refresher communication 
campaign. Simon Marshall agreed to follow this up. 

The Committee noted the Internal Audit Progress report. 

SM 

4.2 Final Report – Culture 

Greg Rubins presented the report on Culture which didn’t give an opinion but 
rated the Trust on a scale which allows comparison. A similar review has 
been done at one other Trust and Ashford and St. Peter’s have come out 
better. However, the report showed areas for improvement including staff 
being comfortable raising concerns. 

Marcine Waterman drew attention to the comment at the bottom of page 5 
about staff feeling anxious and said that this is not consistent with other Board 
discussions. The Director of Workforce Transformation said that Neil 
Hayward, Non-Executive Director, had also raised this point at the People 
Committee and that it was being taken forward. 

Marcine Waterman also drew attention to the comment on page 12 that 
“people don’t say good morning” and said that this contradicts her experience 
and asked what the size the survey was. The Director of Workforce 
Transformation said that it was Staff Governors only but noted that the Trust 
was currently in the middle of its Trust-wide staff survey. 

The Committee noted the report. 

4.3 Final Report – Performance Appraisal 

Greg Rubins presented the report on Performance Appraisal which had 
received moderate assurance in relation to design and limited assurance in 
relation to effectiveness and contained one high, one medium and one low 
level recommendation. As illustrated in appendix I of the report the Trust’s 



appraisal completion rates are low in comparison to other Trusts in the local 
area. 

Meyrick Vevers asked whether the high level of non-permanent staff could be 
a contributing factor. Greg Rubins said that every Trust has similar issues and 
that he didn’t think this could be used as a mitigation. 

The Director of Finance and Information told the Committee that within his 
Division, which was one of the three lowest performing in terms of 
compliance, there was some excellent practice but also challenges but 
agreed that it needed to get back on track and assured the Committee that 
plans were being put into place to address this. 

Marcine Waterman questioned the Trust’s culture and approach to 
Performance Appraisal, in particular that there is no defined appraisal cycle 
period and no mandatory requirement for completion of an appraisal form.   
The Director of Workforce Transformation said that the latter was not correct 
and that a document has to be submitted to say each appraisal is complete.  
However this document doesn’t currently include details of objectives set, but 
this is going to be changed. With regard to the appraisal cycle period not 
being defined, the Director of Workforce Transformation stated that managers 
may want to spread out appraisals where they have large numbers to carry 
out. 

Marcine Waterman drew attention to the recommendations in item 2 on page 
5 of the report around staff at the top of their pay grade not being incentivised 
to complete appraisals. The Committee discussed this further and questioned 
if a manager should progress up the pay scale if they hadn’t done their 
appraisals. Marcine Waterman said she didn’t feel management had 
responded and the Director of Workforce Transformation said she would want 
to have conversations with colleagues before answering as this would mean 
withholding pay. It was agreed that this would be an action point. 

The Committee noted the report. 

LM 

4.4 Internal Audit Recommendations Follow-Up Report 

Greg Rubins presented the report. Of the 53 high and medium level 
recommendations from 2017/18, 52 were considered implemented with one 
medium recommendation still in progress.  

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, 3 
were considered implemented, 10 were still in progress and 4 (in relation to 
Lost to Follow Ups) were overdue with no updates having been received 
which was disappointing.   

In relation to the actions flagged as in progress for the Consultant Job 
Planning audit, Marcine Waterman said that the updates were not sufficient 
and questioned why the right Executive, the Medical Director, was not present 
to answer questions. The Director of Finance and Information agreed to 
discuss this outside of the meeting and ensure that the Medical Director 
attends the next Audit & Risk Committee meeting.   

Marcine Waterman also mentioned the fact that the due date for one of the 
Discharge Process recommendations had been put back to January 2020.  
The Committee discussed concerns around progress, further acknowledging 
the potential impact on the annual internal audit opinion, and agreed with 
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Greg Rubins’ suggestion that in future the follow up process be brought 
forward. This would allow time for the necessary people to be invited to future 
Committee meetings in order to explain their updates.   

The Committee noted the report. 

PD 

4.5 Benchmarking Report 

Greg Rubins presented the Benchmarking Report which compared the 
internal audit assurance opinions provided in 2018/19 with 19 other NHS 
clients and reflected a positive year for the Trust. Keith Malcouronne noted 
that this had recently been shared with the Governors and was well received 
and a valuable exercise. 

Marcine Waterman asked whether the implementation of recommendations 
could be benchmarked and Greg Rubins advised that this was likely to be 
included in the second iteration of the report. 

The Committee noted the report. 

5. Local Counter Fraud Specialist (LCFS) (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 in May 2019 during 
which 17 days of the 70 planned days for 2019/20 had been utilised. Activity 
included reviewing and updating documentation for the Trust website and 
working through NFI payroll matches. 

James Shortall advised the Committee that of the 195 payroll matches arising 
from the NFI exercise, 182 had been processed and closed and that a large 
proportion of these had arisen from people being on payrolls at two different 
organisations. Examples were given to the Committee of how these matches 
might have arisen, such as locums, job shares, leavers not properly recorded 
and part time workers.  

Marcine Waterman asked about NFI matches for purchase invoices and the 
Deputy Director of Finance said that he would be reviewing these and would 
report back to the Audit & Risk Committee at the next meeting in January. 

James Shortall updated the Committee on investigations carried out on the 
three referrals received in the period all of which were complete. 

James Shortall also presented three counter-fraud briefing documents: 

i. Salary overpayments and fraud – this document stated that salary 
overpayments were unlikely to be deemed fraud and therefore 
wouldn’t be taken forward by the NHS Counter Fraud Authority 
(NHSCFA). However, they could be treated as theft depending on how 
the recipient reacts to being alerted to the overpayment and asked to 
repay. If theft is suspected an investigation should be headed by the 
Trust’s Local Security Management Specialist and/or the local police, 
with the NHSCFA notified. Following the example in this document, 
Marcine Waterman asked if the Trust had tightened up processes and 
the Deputy Director of Finance replied that there would be an update 
with the bad debt paper at the March 2020 meeting; 

PD 



ii. Timesheet fraud; and  
iii. Managing the risk of employment agency fraud (pre-employment 

checks and invoicing). 

Keith Malcouronne asked about the future work programme for the LCFS and 
James Shortall said he would be working on a range of activities for 
International Fraud Awareness Week  

The Committee noted the report. 

6. External Audit (Mazars)

6.1 Audit Strategy Memorandum 2019/20 

Lucy Nutley presented Mazars’ Audit Strategy Memorandum 2019/20 which 
set out what Mazars have been appointed to do and how they plan to do it 
and covered; 

i. an overview of the audit engagement and responsibilities; 

ii. details of the audit engagement team: Stuart Frith is the new 
Engagement Manager and Yordanka Chineva the new Quality 
Accounts Lead; 

iii. details of the audit scope, approach and timeline which as usual is 
tight given the national deadlines; 

iv. the layout of the extended auditor’s report and implications for the 
audit; 

v. significant risks, key audit matters and other key judgement areas: for 
the Trust the significant audit opinion risks have been identified as: 

 management override of controls (dictated by auditing standards);  
 valuation of Property Plant and Equipment; and 
 revenue and expenditure recognition. 

In addition Capital Transactions has been identified as a key area of 
management judgement; 

For the Charitable Funds the significant audit opinion risks have been 
identified as: 

 management override of controls (dictated by auditing standards);  
 income recognition; and 
 fund accounting. 

vi. Value for Money conclusion: For the 2019/20 financial year no risks 
have been identified as yet. Should any be identified, the Committee 
will be made aware. 

vii. fees for audit and other services: no changes.  Marcine Waterman 
asked about the implications of changes in the NAO’s Code of Audit 
Practice and Lucy Nutley said that she would expect a modest 
increase in fees as a result, but this would apply to the audit of the 
2020/21 financial statements onwards; 

viii. commitment to independence; and 



ix. materiality and misstatements: materiality has increased due to this 
being the second year of audit. 

Keith Malcouronne asked whether the fact that Provider Sustainability Fund 
(PSF) payments were dependent on results constituted a risk and Lucy Nutley 
confirmed that this would be covered by the risks in relation to management 
override of controls and revenue and expenditure recognition. 

Keith Malcouronne asked whether the local indicator for the 2019/20 Quality 
Report had been selected by the Council of Governors yet. Lucy Nutley 
replied that this would probably not happen until the mandated indicators had 
been announced and that it would not cause any delays as it was the usual 
order of events with the financial audit being concentrated on first. 

Keith Malcouronne noted the Committee’s appreciation for Mazars getting up 
to speed given their late appointment in the previous financial year. 

The Committee approved Audit Strategy Memorandum 2019/20. 

6.2 Follow-up on 2018/19 Quality Report Recommendations 

The Deputy Director of Finance informed the Committee that this update had 
been prepared by the Head of Clinical Effectiveness for assurance that 
actions have been taken. 

The Committee noted the report 

7. Charitable Funds Annual Report and Accounts 2018/19

7.1 Mazars – Audit Completion Report 

Lucy Nutley presented Mazars’ Audit Completion Report for the Charitable 
Funds Annual Report and Accounts 2018/19 which was led by Mazars’ 
partner Nicola Wakefield. The report set out the work done with an update on 
significant risks. There was one low level recommendation in relation to the 
completion of expenditure approval forms and there had been a small 
adjustment to the accounts for legacy income recognised too early. 

The Committee approved the report. 

7.2 Annual Report and Accounts 2018/19 

Keith Malcouronne stated that the Audit & Risk Committee is presented with 
the Annual Report and Accounts for review and approval. They will then go to 
the Trust Board, as Corporate Trustee, in November for final approval.  The 
Deputy Director of Finance added that the Annual Report and Accounts were 
presented to the Charitable Funds Committee, of which Audit & Risk 
Committee members Keith Malcouronne and Meyrick Vevers were also 
members, on 12th September 2019.  

Following a query raised by Marcine Waterman, the Committee discussed the 
use of the term “strategy” in the Trustee’s Annual Report but agreed that no 
change was required. 

The Committee agreed to recommend approval to the Trust Board acting as 
Corporate Trustee. 



7.3 Management Representation Letter 

The Committee agreed to recommend approval to the Trust Board acting as 
Corporate Trustee. 

8. Bad Debt Write Off

The Deputy Director of Finance presented the paper on bad debts which 
included a recommendation to write off £156,225.81 of debt which 
predominantly related to Overseas Visitors debts. 

Meyrick Vevers asked about the timing of the proposal and the Deputy 
Director of Finance stated that since taking on the role of Overseas Visitor 
Manager in  2017, the post holder had worked hard to recover historical debt 
rather than write it off, but with all recovery efforts now exhausted a proposal 
was being made. 

The Director of Finance and Information reminded the Committee that 
overseas visitors are invoiced at 150% of tariff and that under national risk 
share arrangements NHS North West Surrey CCG underwrites 50% of this. 

The Committee approved the bad debt write off of £156,225.81. 

9. Losses and Special Payments

The Deputy Director of Finance and Information presented a summary of 
Losses and Special Payments made during the six months to 30th September 
2019. This totalled £31,267.77 for the period. 

Marcine Waterman asked for clarification as to how the values of remedy 
payments were determined and Associate Director of Corporate Affairs and 
Governance stated they would be based on redress.  The Director of Finance 
and Information said that for a payment of £2k, for example, advice would 
have been sought. 

The Committee approved the payments. 

10. Risk & Regulation

10.1 Board Assurance Framework 

The Associate Director of Corporate Affairs and Governance presented the 
report, which was the first regular 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 intended to 
provide assurance to the Committee and subsequently to the Board that risks 
are being managed appropriately. 

Marcine Waterman pointed out some inaccuracies with the direction of 
strategic risks 2.3 and 4.1 and these were noted but the report was felt to be 
an accurate representation of the information the Associate Director of 
Corporate Affairs and Governance had at the time of writing. Meyrick Vevers 
suggested adding a date to the document would be helpful and the 
Committee agreed. 

Marcine Waterman asked about the overall strategic risk KPI scorecard which 
was missing and the Director of Finance and Information said it was still going 
through iterations. 



Greg Rubins commented that there was a big gap between the current 
position of risks and what the Trust was willing to tolerate. A plan would be 
needed to bridge the gap or the tolerance and appetite reviewed. 

The second part of the report related to the Corporate Risk Register which 
was not yet fully refreshed as this work was still in progress.  

The Committee noted the report and the ongoing work being done. 

10.2 Risk Management Plan Update 

The Associate Director of Corporate Affairs and Governance presented an 
update on progress against the risk management action plan (initially 
presented to the Audit & Risk Committee in May 2019) which was intended to 
ensure a full review of the Trust’s Risk Management processes and also 
address the findings of the 2017/18 Risk Maturity internal audit. 

Some of the milestones have been achieved but the big delay has been in the 
funding of the appointment into the Corporate Risk Manager post and that is 
the main cause of the slippage. However, funding for this post has now been 
agreed. 

The Committee noted the report. 

11. Review of Terms of Reference

Keith Malcouronne invited comments from the Committee. Marcine Waterman 
referred to the section on Quorum and said it was not consistent between 
committees.  The Committee agreed that this would be taken forward as an 
action point for discussion with the Associate Director of Corporate Affairs and 
Governance.   

PD/SalM 

12. Items for Information/Noting

12.1 Schedule of Business 

Marcine Waterman commented that the standing agenda items should now 
include reviewing the Trust Risk Register and it was agreed that this should 
be added. 

The Committee noted the report. 

PD 

12.2 Chairman and Chief Executive Expenses 

The Committee approved the report. 

12.3 Internal Audit Contract 

(BDO and Mazars left the meeting to enable the Committee to discuss this 
agenda item). 

The Deputy Director of Finance explained that with BDO now in their third 
year of the three year contract an extension decision was required from the 
Committee and that if reappointment was not proposed then the tender 
process would need to get underway.  Keith Malcouronne asked whether the 
Committee had any concerns or reasons not to agree to an extension. The 



Director of Finance and Information recommended a two year extension 
which would keep the appointment of internal and external auditors separate.  

The Committee agreed with this and approved a two year extension to the 
contract. 

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

There were no items for information or recommendations to Trust Board or 
Council of Governors. 

13. Any Other Business

There were no items of any other business. 

14. Date and Time of Next Meeting

23rd January 2020 at 2:00pm Chertsey House, St. Peter’s Hospital. 


