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EXECUTIVE SUMMARY The draft minutes of the meeting held on 7th September 2021 are 
attached. Key points to note are: 

 Committee Chair to write to the Trust Chair and Chief 
Executive about the audit opinion and certificate. The 
Committee agreed the final fee with Mazars following the 
completion of their VFM work; 

 presenting the proposed new Terms of Reference to the 
Trust Board (done at the September Board meeting); 

 Council of Governors to get final audit report at their 
Council meeting; and 

 summarise for the Board some of the big issues talked 
about at the meeting in terms of fraud risks and also the 

strategic process around risk and risk management and 
where we need to take that. 

The Trust put out a tender for the external audit contract for the 

financial years 2021/22 onwards, however no bids were received by 
the closing date. The Chair of the Committee will update the Board 

further at its meeting on steps that are being undertaken to resolve 
this situation as the Trust has no external auditors as yet for this 
current financial year.. 



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 
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TRUST BOARD 
2nd December 2021 

AUDIT & RISK COMMITTEE MEETING 
DRAFT MINUTES 

7TH SEPTEMBER 2021 

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

IN ATTENDANCE: Simon Marshall Director of Finance and Information 
Paul Doyle Director of Operational Finance 
Lucy Nutley Mazars 
Stuart Frith Mazars 
Sal Maughan Associate Director of Corporate Affairs and 

Governance 
James Shortall BDO (LCFS) 
Claire Baker BDO (Internal Audit) 

SECRETARY: Miriam Bateson Head of Financial Services 

APOLOGIES: Greg Rubins BDO (Internal Audit) 
Arun Thiyagarajan Non-Executive Director 

1. Introductions, Apologies for Absence and Declarations of Interest

Marcine Waterman welcomed everyone to the meeting noting that it was 
quorate. Apologies for absence were as noted above and there were no 
declarations of interest. 

2. Minutes of the Meeting held on 3rd June 2021

Marcine Waterman asked for the following to be agreed and amended: 

 Page 2, item 3 ii, date missing from final sentence. Lucy Nutley confirmed 
that this should be 20th of September; 

 Page 6, item 7, paragraph 2, the final sentence should be an action point.  
The Director of Operational Finance said that it was on the action list at 
item 6 and would be discussed again at the Modern Healthcare 
Committee meeting to be held on 23rd September 2021; and 

 Page 9, item 9.5, Marcine Waterman asked the Director of Operational 
Finance to add the People Committee’s quarterly update paper on salary 
overpayments to the Schedule of Business and to liaise with the Director 
of Workforce Transformation to agree a date as to when this would next 
be available. 

Subject to these changes, the Committee approved the minutes. 

3. Matters Arising – Actions List

Marcine Waterman reviewed the items on the actions list noting the following: 

 Item 1 re Consultant Job Planning should be rolled over and a formal 
update obtained from the Medical Director in December. The Director 
of Finance and Information asked if the People Committee were 



monitoring this as well and Marcine Waterman said she would ask; 
 Item 2 re the fee for Mazars’ value for money work was covered at 

agenda item 6; and 
 As discussed earlier, item 6 re amendments required to the Scheme of 

Delegation and Standing Financial Instructions, was on the agenda for 
the Modern Healthcare Committee’s next meeting on 23rd September 
2021. 

The remaining items were closed. 

MW 

4. Internal Audit (BDO)

4.1 Progress Report 

Claire Baker presented BDO’s Progress Report, informing the Committee that 
she has taken over from Claire-Louise Hutchinson who was on maternity 
leave.  

Good progress continued to be made with the internal audit plan. Three 
reports (DoLS, Surgical Site Infections and Medical Devices Management) 
have been finalised with the relevant Executive Lead but due to the new 
approval process for Internal Audit reports, they will now go to the relevant 
Board Sub-Committee before coming to the next Audit & Risk Committee 
meeting. Marcine Waterman confirmed that this was agreed in May with the 
Executives and was intended to improve governance. 

Claire Baker said two reports, Falls and Overtime Payments were currently 
being drafted. The Overtime Payments report was added to the plan following 
concerns raised in relation to the management and monitoring of 
housekeeping bank payments and was being carried out in collaboration with 
LCFS lead James Shortall. 

Claire Baker added that the Progress Report also included a Sector Update 
and noted the BDO Global Risk Landscape 2021 report at agenda item 4.3.    

Marcine Waterman asked whether any timing changes were required to the 
proposed schedule of reviews and also asked if all the relevant Executive 
leads were aware of the timetable and had agreed specifications. BDO’s 
report showed that this was not the case for the Statutory & Mandatory 
Training audit or the Data Security & Protection Toolkit audit. The Director of 
Finance and Information said that in view of People being our biggest risk 
then maybe there should be a discussion about whether Statutory & 
Mandatory Training was still the right area to audit and that he could discuss 
this further with the Executives, but a steer from this Committee would be 
useful. Marcine Waterman agreed that this discussion should take place and 
suggested that the take up of the Trust’s well-being service might be a better 
area to focus on. 

Regarding the audit of Medical Devices Management, the Director of Finance 
and Information confirmed that this had now been handed over to the Director 
of Strategy and Sustainability as the Executive Lead. Meyrick Vevers asked 
what the gist of the problem was. The Director of Finance and Information 
said there were two main issues, one was staff related and the other was to 
do with weaknesses in the design of the IT system. 

The Committee noted the report. 

SM 



4.2 Internal Audit Recommendations Follow-Up Report 

Claire Baker presented BDO’s Internal Audit Recommendations Follow-Up 
Report which showed that since the last report 6 recommendations have now 
been completed. There was one overdue recommendation in relation to the 
2017/18 Data Quality audit for which most of the action had been taken, it just 
needed documenting into a policy and this was expected to be complete by 
the next Committee meeting. Marcine Waterman asked why this 
recommendation had been outstanding for so long and the Director of 
Finance and Information said he would find out why and would raise it at TEC 
too. 

Claire Baker noted that, in relation to the recommendations on hold from 
2018/19 in relation to Consultant Job Planning, this was also the case for a lot 
of BDO’s clients. Marcine Waterman asked the Director of Finance and 
Information for assurance that the December deadline for this would be met. 

The Committee noted the report. 

SM 

SM 

4.3 BDO Global Risk Landscape 2021 report (for information) 

Claire Baker introduced the Global Risk Landscape 2021 report which was a 
report produced annually by BDO and is based on responses from 500 
executives globally. It mainly focuses on the private sector but it does include 
a number of key questions around the COVID pandemic and the response to 
it, which is why it’s been included on the agenda. The key findings impacting 
the public sector and the NHS in particular are that people risks are becoming 
more important for example, employee satisfaction, morale, culture and well -
being. The report also highlights the strengthening of links between 
technology and risk. 

Marcine Waterman said it was an interesting read and it aligned with the 
things that the Committee was already aware of. 

The Committee noted the report. 

5. Local Counter Fraud Specialist (BDO)

5.1 Progress Report 

James Shortall presented the Local Counter Fraud Specialist Progress Report 
which was in a new format showing activity in the period against each of the 
twelve NHS Counter Fraud requirements. This would make it easier to track 
and assist with the evidence required when completing the annual return. 

The report also showed progress against ten Outcome Based Metrics in a 
table with compliance ratings and it can already be seen that a number of 
these will be achieved if the current trajectory is maintained. Areas rated 
amber would be focussed on for the remainder of the year. 

Marcine Waterman said this was an excellent way to clearly show the work 
and thanked James Shortall who in turn thanked Claire Baker for her 
contribution. 

James Shortall said that another area of activity in the last quarter had been 
the national procurement exercise being carried out by the CFA. It had been  
proving difficult to provide the data in the format they needed which was all  
procurement data for the last two years, split between Purchase Order and 



non-Purchase Order and then further sub-divided into procurement 
categories. The Trust, along with many others, had had to ask for an 
extension to the deadline for providing this data but was now on track to 
provide it. The resulting benchmarking report was expected at the end of 
quarter 4 at the earliest. 

Meyrick Vevers asked was the primary purpose of this exercise to ensure that 
payments are only made to legitimate parties or was it a proxy for ensuring a 
purchasing process where we pay only based on approved purchase orders.  
James Shortall replied that it touched on both with the focus of the former 
being an assessment of controls during the pandemic. In terms of PO versus 
non-PO spend, whether the report would be used as a means to make a 
blanket assumption that non-PO spend is risky remains to be seen.  

Marcine Waterman asked for confirmation from the Director of Finance and 
Information that he was not anticipating any reputational damage and he said 
he was not.  

James Shortall said the National Fraud Initiative was still ongoing. In 
particular he had recently been looking at matches between decision making 
staff and those who hold commercial interests in areas of overlap with the 
Trust. It was noted that there were only 6 of these to focus on which was 
much less than in the previous year and work was progressing with these.  
James Shortall also told the Committee that the Trust plans to manage 
declarations of interest via ESR in future. Marcine Waterman asked for 
confirmation from the Director of Finance and Information that this was all in 
hand and he said it was. 

James Shortall continued with his report, turning to the extract from the 
Trust’s Fraud Risk Assessment on page 5 and acknowledged Claire Baker’s 
role in preparing this. This was designed to make fraud risk assessment more 
comparable between trusts but would also incorporate any Trust specific 
risks. Next steps are to finish this risk assessment by scoring it in accordance 
with the Trust’s own methodology. Marcine Waterman said she thought this 
assessment was excellent at pointing out key fraud risks but the question was 
where are we at now so would this be reported at the next Committee 
meeting? James Shortall said it would. Marcine Waterman asked how these 
items would be tested and James Shortall replied that he would not test every 
risk for every meeting, adding that there was nothing felt to be of a high risk, 
rather that they would be considered as part of the annual planning process. 

James Shortall said the last few pages of the report contained some warnings 
from the CFA and also a chart showing the latest figures to the end of June 
for allegations received by the CFA across England. 

Marcine Waterman thanked both James Shortall and Claire Baker for an 
excellent report. 

The Committee noted the report. 

6. External Audit (Mazars)

6.1 Auditor’s Annual Report 

Lucy Nutley presented Mazars first Auditor’s Annual Report to the Trust which 
sets out what has been done throughout the year ended 31st March 2021 and 
is a requirement of the new Code of Audit Practice. Section two set out the 
work done on the financial statements and is a summary of what was reported 



to the Trust in June 2021 in their ISA 260 report and this confirms that there 
was an unmodified opinion as at 31st March 2021. 

Section three set out the more detailed work carried out around Value for 
Money (VFM) which was heavily based on a self-assessment which the Trust 
completed and backed up by audit testing and review of minutes and papers 
submitted to Board and Board Sub-Committees. Reporting for VFM is now 
under three different headings to what were reported under before, namely 
financial sustainability, governance and improving the three E's which are 
economy, efficiency and effectiveness. There were no significant weaknesses 
identified under any of these headings and therefore no recommendations for 
improvement have been raised. 

Section four set out that Mazars have met all their requirements and also 
confirms the additional fee in respect of the new VFM approach. This has 
been set at 10% of the financial statement fee in recognition of the fact there 
were no weaknesses and no recommendations that had to be raised. 

Meyrick Vevers commented that the report was difficult to read, particularly 
with the text being grey and Lucy Nutley said she would pass that feedback 
on. 

The Director of Finance and Information asked about the process now and 
Marcine Waterman said her view was, given that there is no change to the 
opinion, no recommendations and no substantial weakness or findings, that 
this Committee could simply write to the Chairman and Chief Executive and 
say that they were content. A Board Meeting was not considered necessary. 
Meyrick Vevers agreed. Lucy Nutley said that she would arrange for the Audit 
Certificate (which confirms that nothing has happened since the opinion was 
signed on the 15th of June) to be signed and sent out today. 

Marcine Waterman asked Lucy Nutley about the last sentence of paragraph 2 
on page 11 of the report which says The Board Assurance Framework is 
reported to a number of committees, including Modern Healthcare and People 
and Strategic Change. Marcine Waterman said the Board Assurance 
Framework is actually reported to all Board sub-Committees and that she felt 
this statement could be bolder given how far we have come. Lucy Nutley 
agreed to change this and send across an updated report. 

The Director of Operational Finance asked whether the Committee needed to 
agree the fee and the Committee agreed it was for noting and that Marcine 
Waterman would let the Board know when giving her next Audit & Risk 
Committee update. 

Marcine Waterman noted that the Trust needed to be thinking about how it 
might evidence and report on the current year’s efficiency targets under the 
three E’s part of the VFM work for the year ended 31st March 2022 and the 
Director of Finance and Information agreed. 

Marcine Waterman thanked Lucy Nutley and Stuart Frith for their work in 
completing the audit. 

The Committee approved the report. 

MW 
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LN 
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7. Bad Debts Write Off

The Director of Operational Finance presented the half yearly review of bad 
debts which proposed £45k for write off which was predominantly overseas 



visitor debt again. The £31k in relation to overseas visitors related to 7 
patients, 2 of which were now deceased. Collection efforts had been 
exhausted for the remaining 5. 

The second largest area of write off was the nursery which at £5k in context of 
the £1m income the nursery generates for the Trust was not a lot. However, it 
was an area that is a nightmare for the Finance team to administer because 
of the complexities of internal users, external users and the various methods 
by which people can pay. For example, you might get parents who are 
divorced and so one party is relying on the other party to make half the 
payment and they don't etc. The Head of Financial Services is working with 
the nursery team to see if there is a better way of us managing it so that non-
payers are flagged much earlier. The deposit system would also be reviewed. 

Marcine Waterman asked if the children were no longer in the nursery and the 
Director of Operational Finance confirmed that was the case. Marcine 
Waterman said a report on how we can improve the process would be useful. 

The Director of Finance and Information said he understood the challenges 
faced and acknowledged that the SBS systems were not particularly 
compatible with the various routes for payment, but agreed we need to try and 
design out the issues. It was not a worry in the big scheme of things but 
definitely needed some more thought. 

Marcine Waterman asked about staff overpayments and the Director of 
Operational Finance said that monthly meetings between the Payroll and 
Finance teams have now recommenced and the report includes a summary of 
the actions arising from the latest on 27th August 2021. The Director of 
Operational Finance said the reason for the increase in overpayments was 
because of changes within the Payroll team – last year they raised hardly any 
overpayment invoices and so there is a lot of catch up now in relation to the 
previous period. This does mean that the delay in invoicing might make 
obtaining repayment even more difficult but repayment was still being 
pursued. 

Marcine Waterman said the People Committee’s report has said they were 
putting in a new process and this was not going to happen anymore and that 
they were aiming for zero overpayments in the following quarter and asked 
could we get the information by quarter to see if we are seeing improvement?  
Marcine Waterman asked if it was felt that they were getting a grip on this and 
the Director of Operational Finance responded that it would take a bit of time 
but that they have been putting messages out to Divisions and putting things 
on Aspire about payroll deadlines. The Director of Operational Finance added 
that the tables in the report are a summary of debts, not total overpayments 
and so in order to see the trend Payroll would need to provide more 
information. The Director of Finance and Information commented that he was 
nervous about the Payroll team saying they were aiming for zero 
overpayments as this was naïve.   

Marcine Waterman said she would write to the Chair of the People Committee 
and the Director of Workforce Transformation on behalf of this Committee, 
expressing its concern, and also stating that a zero position was not 
considered achievable. The Director of Finance and Information said he felt 
there were two weaknesses, one was with the front line teams in making sure 
that they make full and prompt disclosure of any changes required. The 
second was the need for the Payroll team to be processing these changes on 
a timely basis and they should have their own reporting standards.   

MB 
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Meyrick Vevers asked a question about the proposed write off of Overseas 
Visitor debt as it sounded like it was disproportionately from people who died 
and asked if we would ever invoice someone who had passed away in our 
hospitals. Both the Director of Finance and Information and the Director of 
Operational Finance thought not but would confirm that outside the meeting.  
DH guidance was clear however that it is the overseas patient who is solely 
liable for their debt and that no one else becomes liable after they die. 
Repayment should be sought from the patient’s estate if possible but 
otherwise the debt will need to be written off. 

The Committee approved the write off of bad debts with a value of 
£45,269.94. 

PD 

8. Review of Terms of Reference 

Marcine Waterman presented the Review of Terms of Reference for the 
Committee which she had reviewed following her appointment as Chair. The 
outcome of this review was that it did not appear to reflect best practice and 
so in order to strengthen the Committee to be best practice Marcine 
Waterman has proposed a draft which has already been reviewed by the 
Director of Finance and Information and the Trust Chairman. 

Marcine Waterman said the proposed Terms of Reference reflected two 
things, the first of which was to put in place the agreement with the 
Executives on strengthening the Trust’s interest and concern around internal 
controls and internal audit reports. The second was to give the Committee 
oversight on all the big internal control processes, which includes clinical 
audit, reference costs and also the BAF, and to make Chairs and Executives 
more responsible for reporting to this Committee that their BAF has had the 
proper undertaking and assurance that they are really doing their job properly. 

Marcine Waterman said other points now incorporated were that the 
Committee should invite the Trust Chairman to attend once a year to have a 
discussion about how this Committee is working, the assurances that we get 
and that are provided back to the Trust on governance and risk. The 
proposed Terms of Reference also suggested that the Committee spends a 
bit more time with both internal audit and external audit privately and also 
management privately which would mean having a part two and part three at 
every meeting rather than once a year. 

Meyrick Vevers said it makes the Committee have more bite and relevance 
and that Non Executive Directors (NEDs) implicitly get assurance from other 
Committees and implicitly bring it to this Committee but this makes it explicit. 
Added to this is the fact that the NEDs that attend this Committee do not 
attend all of the Sub-Committees. 

The Director of Finance and Information said he felt that a completer-finisher 
was required behind the scenes to make sure all this happens and would pick 
this up with the Executives later but the Committee agreed and felt that this 
would fit with in the Associate Director of Corporate Affairs and Governance’s 
team. 

The Associate Director of Corporate Affairs and Governance said she was 
really happy to plug into that piece of work and make that happen. Marcine 
Waterman suggested organising a meeting to discuss her plans further. 

Lucy Nutley agreed that what was proposed was definitely best practice but 
warned of the need to make sure that undue demand is not being placed on 

MW/SalM 



the NEDs. Claire Baker agreed with Lucy and added that if internal audit 
reports are being considered at different Board Sub-Committees and actions 
agreed then this Committee would need to be aware of those and how they 
are being managed. Marcine Waterman clarified that the point of bringing 
internal audit reports to Sub-Committees was so that they can deep dive, as 
they are the experts, and means that you get buy-in to the recommendations 
from the top of the organisation. It does not stop the reports coming to this 
Committee for sign off and if this Committee is unhappy with their response 
then it will send it back, so the Committee’s oversight of internal audit was not 
being weakened. 

The Committee approved the report and Marcine Waterman would present 
the revised Terms of Reference to the Trust Board for approval on 30th

September 2021. 
MW 

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 the discussions about the proposed revised Terms of Reference was 
a nice segue into this report and what had been discussed would hopefully 
bring future version of this report more to life.   

The Associate Director of Corporate Affairs and Governance said there were 
currently 18 risks on the BAF and page 4 summarises the agreed changes as 
at the last round of Sub-Committees. 

In terms of the CRR, there were 4 risks currently. Three of these were 
reviewed at the Chief Operating Officer weekly oversight meeting on both 23rd

August and 6th September to try to get these risks up to the required standard 
in terms of controls, actions, assurances and associated KPIs. The output of 
this review will be presented to TEC in September. The result of this is that 
the CRR is very much a work in progress at the moment. 

The Divisional Risk Registers (DRR) were also included in the report but the 
Associate Director of Corporate Affairs and Governance said that, with the 
Corporate Risk Manager currently on maternity leave, it was difficult to cover 
this area fully. However, the upside of this was that it has been helpful for the 
Associate Director of Corporate Affairs and Governance to get much more 
into the detail of the DRR and develop a clear idea of where we need to go 
next with it. A specific aim was to try and get it into a more manageable and 
readable format and the Associate Director of Corporate Affairs and 
Governance asked for Marcine Waterman’s input on this outside of the 
meeting. 

Marcine Waterman thanked the Associate Director of Corporate Affairs and 
Governance agreeing with her comments and outlined a recommendation to  
summarize each division and highlight only major and catastrophic risks as 
well as divisional performance in terms of them reviewing their risks i.e., how 
many are out of date.

The Associate Director of Corporate Affairs and Governance noted that this 
has illuminated the fact that without daily chasing of Divisions the out of date 
risks escalate very quickly and that cannot be right. Marcine Waterman 
agreed and said that shows that the Divisions do not see this as a way of 
running their business, more an exercise they have to do for management.  
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This shows that risk management has not been yet embedded into the 
Divisions.

The Director of Finance and Information made an observation that the Chief 
Executive’s Board Summary talks about how stretched the organisation is, the 
workforce challenges and the impact of the pandemic and is a very, very 
different read, almost chalk and cheese. Our real challenge is a strategic one 
that says how does the organization get the space to recover and get itself 
fighting fit again to go through the winter when in reality it feels like we have 
been slugging our way through a two year war. This was more likely the 
reason Divisions have not been able to provide updates, not just because the 
Trust had no Corporate Risk Manager cover at the moment.

Meyrick Vevers agreed that the Chief Executive’s report had now become a 
tour de force where all of this comes together. On reflection were we in 
danger of trying to manage the “to-do” list for everyone in the organisation?  
This should not be what the risk register is about and makes the burden on 
the Associate Director of Corporate Affairs and Governance horrendous.  
Meyrick Vevers said his feeling is that the Trust has gone too far in micro- 
managing people through this and it loses something in doing so and means 
the big issues do not come out. 

The Director of Finance and Information said he felt it comes back to the plan, 
and the need for a credible plan that reconciles workforce, money and activity.  
The Trust has been without a plan for two years and a planning round would 
have helped answer some of these things or challenged them or even lined 
them up against each other.

Marcine Waterman said that this Committee could make a recommendation to 
support the Associate Director of Corporate Affairs and Governance in having 
a conversation with Divisions about making the risk register matter rather than 
it being a long to-do list. It should be about what really matters to the Divisions 
and what is affecting the strategic aims of the organisation and its ability to 
deliver on people, money and activities. 

The Committee noted the report. 
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10. Items for Information/Noting

10.1 Schedule of Business 

Marcine Waterman said her view was that the Schedule of Business needed 
to be presented differently and that it would be updated once the new Terms 
of Reference were approved at Trust Board later this month. 

The Director of Operational Finance added that he and Marcine Waterman 
had agreed that future meetings of this Committee would require three hours. 

The Committee noted the report.   

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

Items for information/recommendation were as follows: 
 Writing to the Trust Chair and Chief Executive about the audit opinion 

and certificate; 
 Presenting the proposed new Terms of Reference to the Trust Board; 
 Council of Governors to get final audit report at their December 



meeting; and 
 Marcine Waterman would try and sum up some of the big issues 

talked about today in terms of fraud risks and also the strategic 
process around risk and risk management and where we need to take 
that. 

11. Any Other Business

None. 

12. Private Discussions with Auditors (excluding Trust Management)

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

13. Private Discussions on Contracts (excluding Auditors)

Mazars and BDO left the meeting and Trust Management returned to enable 
the Committee members to have private discussions with Trust Management. 

14. Date and Time of Next Meeting

8th December 2021 at 08.30. 


