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PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS BEEN 

VIEWED 

The minutes of the meeting held on 18
th
 October 2018 were reviewed by the Audit & Risk Committee at 

its meeting held on 28
th
 January 2019. 

The draft minutes of the meeting held on 28
th
 January 2019 have been reviewed by the Committee Chair 

and will be formally reviewed at the next Committee meeting to be held on 23
rd

 May 2019. 

STRATEGIC OBJECTIVE(S): 

Quality of Care √  

People √  

Modern Healthcare √  

Digital √  

Collaborative √  

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

on 18
th
 October 2018 are attached.  

Also attached are the draft minutes from the meeting held on 28
th
 

January 2019 – these have been reviewed by the Committee Chair 

and will be formally reviewed at the next Committee meeting to be 

held on 23
rd

 May 2019. 

Internal Audit Recommendations 

One of the common themes across the two meetings was 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 

subsequently met with BDO to work on improving the process and 

reporting. This includes early escalation if issues in receiving 

updates, or delays in implementation, are encountered. 

Other Items 

 NHS CFS Inspection Report and Action Plan; 

 Approval of bad debt write offs and losses and special 

payments; 
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 Appointment of Mazars as the Trust’s new external auditors 

and approval of their Audit Strategy Memorandum for the 

2018/19 audit; and 

 Approvals of the internal audit plan for 2019/20. 
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Audit plans aligned to key organisational risks. 
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TRUST BOARD 
28th March 2019 

 
AUDIT & RISK COMMITTEE MEETING 

MINUTES 
18TH OCTOBER 2018 

 
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 
 Mr. Greg Rubins BDO (Internal Audit) 
 Mr. Mark Ferasol BDO (Internal Audit) 
 Mr. James Shortall BDO (LCFS) 
 Mr. Neil Hewitson KPMG (External Audit) 
 Ms. Charlotte Goodrich KPMG (External Audit) 
   
SECRETARY: Mr. Paul Doyle Deputy Director of Finance 
   
APOLOGIES: Ms. Miriam Bateson Head of Financial Services 
   
1. Introductions and Apologies for Absence  
   
 Keith Malcouronne welcomed everyone to the meeting and apologies for 

absence were noted. 
 
Keith Malcouroone highlighted that this was the first meeting of the 
Committee with its expanded remit covering Audit & Risk, which would cover 
the Board Assurance Framework and Risk Register. Other Board sub-
committees were drawing up their risk appetite statements and key risks for 
Trust Board sign off. Once agreed this Committee would then have an 
oversight role to play. 

 

   

2. Minutes of Previous Meeting  
   
 Minutes of the Meeting held on 23rd May 2018  
   
 The minutes of the meeting held on 23rd May 2018 were approved.  
   
3. Matters Arising  
   
 3.1 Actions List  
   
 The Committee noted the updates for the items on the actions list, which were 

either complete or included on the agenda. 
 

   
 3.2 Revised Terms of Reference  
   
 The revised Terms of Reference had been approved at the September Trust 

Board meeting and were presented to the Committee for completeness. 
 



 
 

 
Greg Rubins made an observation regarding the attendance of the Chief 
Executive which in his experience is normally once, perhaps twice a year 
rather the regularly. Neil Hewitson added that as the expanded remit covered 
risk appetite and the Board Assurance Framework the Chief Executive might 
want to attend more regularly anyway 
 
Keith Malcouronne stated that in reality the Chief Executive normally attended 
only once when the Annual Governance Statement was presented and would 
have access to papers for other meetings if required. 
 
Greg Rubins also pointed out that the Terms of Reference were not explicit 
about other committees referring back into the Audit & Risk Committee. 
 
Keith Malcouronne stated that the next review of the Terms of Reference 
would take into account issues such as this once the new remit had bedded 
in. 

   
4. Internal Audit  
   
 4.1 Progress Report  
   
 Greg Rubins presented the progress report from BDO which included the 

following: 
 
(i)       progress against the 2017/18 Annual Plan;  
(ii)       Key Performance Indicators; and 
(iii) sector updates. 

 
The progress report showed that four audits had been completed - 
Safeguarding – Children, Discharge Process, Data Quality (DM01 and 
Cancellations) and iMSK. All four reports provided either Substantial or 
Moderate assurance in respect of design and effectiveness. A further two 
audits were in progress, namely Lost to Follow Ups and Workforce Planning.  
 
Marcine Waterman commented that not having seen the full final reports of 
these audits she was unable to see what the Trust comments on the report 
and recommendations in them were. The Deputy Director of Finance stated 
that historically, at the Committee’s request, the Committee only received full 
reports within the Committee papers if a report provided either limited or no 
assurance. It was agreed that for those reports that do not come to the 
Committee meeting in full then the Deputy Director of Finance would ensure 
that these were circulated to Committee members as they are finalised. 
 
Mark Ferasol took the Committee through the executive summary of the 
Safeguarding Children report which provided assurances of Substantial for 
Design and Moderate for Effectiveness. The report included two medium level 
and two low level recommendations. 
 
In respect of the Discharge Process report this provided assurances of 
Moderate for both Design and Effectiveness. The report included three 
medium level recommendations. Issues were around an out of date discharge 
policy and inconsistencies in monitoring and reporting processes at the 
Bradley unit compared to other areas of the Trust. The Director of Finance 
and Information commented on the issues that the unit faced due to its 
community element and relationships with Central Surrey Health and Social 
Services.  
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Meyrick Vevers asked how the overall opinion of Moderate was arrived at 
given these issues. Mark Ferasol stated that the opinion was based on the 
overall process for the whole Trust which BDO were comfortable with. Keith 
Malcouronne asked what the Trust was doing about the issues and whether 
there was visibility on them. The Director of Finance and Information 
responded that the Trust had accepted the recommendations and they would 
be monitored in the normal way by BDO. 
 
Mark Ferasol took the Committee through the executive summary of the Data 
Quality report which provided assurances of Substantial for Design and 
Moderate for Effectiveness. The report included two medium level 
recommendations. The audit looked at Diagnostic Waits and Cancellation 
targets. In respect of cancellations two out of a sample of twenty five had 
been incorrectly recorded with the Trust reporting a worse position than 
actual. The level of detail recorded on the patient administration systems is 
often limited 
and unclear in relation to these areas. 
 
The Director of Finance and Information stated that the issues are known and 
will hopefully be resolved in a year or so with ePR which should provide a 
robust system. Neil Hewitson commented that organisations needed one 
robust data entry point to get a single version of the truth. Meyrick Vevers 
asked why it was audited if the issues were known. The Director of Finance 
and Information replied that the Trust still needed to learn from best practice 
in these areas. 
  
Mark Ferasol took the Committee through the executive summary of the iMSK 
report which provided assurances of Substantial for Design and Moderate for 
Effectiveness. The report included one medium and one low level 
recommendation. Issues were around transparency/sharing of data and 
governance of the project. Meyrck Vevers asked whether the Trust had 
agreed to the recommendations. The Director of Finance and Information 
responded that he had been robust in his feedback to BDO. Marcine 
Waterman asked what the governance point was about. Mark Ferasol replied 
that other Trusts ran similar projects as a programme but not here. The 
Director of Finance and information pointed out that there was a separate 
MSK Board in place.  
 
The Committee noted the Internal Audit Progress report. 

   
 4.2 Internal Audit Recommendations Follow-Up Report  
   
 Greg Rubins presented the report and stated that he had been disappointed 

by the lack of progress in implementing recommendations. In respect of the 
51 recommendations from 2017/18 followed up - 14 are considered 
implemented, 17 recommendations are currently in progress (with two high 
recommendations having been downgraded) with 20 not yet implemented and 
are now overdue. For nine of these no updates had been provided of which 
six related to the Incidents Management report. This could impact on the 
internal audit annual report opinion if not improved. 
 
Marcine Waterman expressed her concern about the lack of engagement in 
implementing these recommendations and wanted reassurances that the 
Trust executive team would follow these up. It was agreed that BDO would 
advise the Deputy Director of Finance in advance of Committee meetings of 
any outstanding responses prior to finalisation of papers so that they could be 
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chased up with the relevant team and/or executive lead. 
The Committee noted the report. 

   
5. Local Counter Fraud Specialist (LCFS)  
   
 5.1 LCFS Annual Report for 2017/18  
   
 James Shortall presented the LCFS Annual Report for 2017/18 to the 

Committee which set out the activity carried out on both proactive and 
reactive work. 
 
A verbal update on NFI work was also provided – there had been 1,924 
matches the majority of which were false positive which is not uncommon. Of 
those 19 payroll and 136 creditor payments were flagged for review. On 
review all matches were ok with no issues for the Trust 
 
Marcine Waterman asked how NFI would be reported to the Committee. 
James Shortall responded that he would include details of the 2018 exercise 
in his progress reports once the matches were issued. 

 

   
 5.2 Progress Report  
   
 James Shortall presented the LCFS progress report on recent activity, in 

particular providing updates on investigations. In one case regarding private 
practice the individual concerned does owe time and will make it back up. 
There is no chance of getting a criminal conviction. The Director of Finance 
and Information reported that the individual concerned had a flexible time built 
into their job plan which had clouded the issue. 
 
Marcine Waterman asked how the Trust ensured that it got the time back. The 
Director of Finance and Information stated that this was going through a HR 
process so would be picked up as part of that. 
 
James Shortall added that he had also been asked for assistance by a private 
insurance company in one of their investigations. The Trust was waiting to 
see whether anything comes of that. 
 
The Committee noted the report 

 

   
 5.3 NHS CFS Inspection Report and Action Plan  
   
 James Shortall reported the NHS Counter Fraud Service had reviewed two 

areas (pillars) – Inform and Involve and Hold to Account, with the assessment 
rating for Hold to Account being Red. Unfortunately as soon as one subset of 
a pillar is Red then that impacts the overall assessment for that pillar. The 
issue for BDO had been the lack of access to the files of the prior LCFS. 
 
James Shortall added that the overall wording of the report had been 
favourable. The Director of Finance and Information stated that the useful part 
of the review had been to understand the expectations on the Trust, in 
particular to report anything on the CFS system as soon as it was notified no 
matter how trivial it might appear. 
 
The Committee noted the inspection report and action plan 

 

  
 
 

 



 
 
 5.4 Briefing Note – Mandate Fraud  
   
 The Committee noted the briefing with the Deputy Director of Finance 

reporting that NHS Shared Business Services, which the Trust uses, has 
rigorous controls in place in this area. 

 

   
6. External Audit  
   
 6.1 Progress Report  
   
 Neil Hewitson commented that the report was backward looking given that the 

Trust was going through a tender process to appoint external auditors for the 
2018/19 year. As such it commented on work completed since the last 
meeting, with the addition of some notes on technical matters. 
 
The Committee noted the report. 

 

   
7. Charitable Funds Annual Report and Accounts 2017/18  
   
 7.1 KPMG – External Audit Report ISA260  
   
 Charlotte Goodrich presented the ISA260 on the Charity accounts for 

2017/18. An unqualified audit opinion had been issued and there had been no 
recommendations or audit adjustments made. KPMG expressed their thanks 
to the finance team.  

 

   
 7.2 Annual Report and Accounts 2017/18  
   
 The Deputy Director of Finance presented the Annual Report and Accounts of 

the Charity noting that a draft of these had also been presented to the 
September meeting of the Charitable Funds Committee. 
 
Keith Malcouronne reported that the Charitable Funds Committee had been 
happy with the Annual Report and Accounts. Now the audit had been 
completed satisfactorily the report and accounts and the management letter 
that follows could be presented to the Trust Board, as Corporate Trustee, for 
final approval and signing.  
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 7.3 Management Representation Letter  
   
 Charlotte Goodrich reported that the required management representation 

letter was in a standard form with no specific clauses for this Charity. 
 
The Committee agreed to recommend approval to the Trust Board 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 £6,444 of debt. This related to three 
overseas visitors invoices. At the present time no salary overpayment debt is 
put forward for write off. 
 
Marcine Waterman asked for a copy of the Trust’s policy on Overseas Visitors 
which the Deputy Director of Finance agreed to provide. 
 
The Committee approved the bad debt write off of £6,444. 
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9. Losses and Special Payments  
   
 The Deputy Director of Finance presented the report which showed a losses 

and payments total of £30,116 for the six months to 30th September 2018. 
This compared to £7,788 in the same period in 2017. The man increase was 
in the personal injury claim and ‘other’ sections of the report. 
 
Marcine Waterman asked what the process was for agreeing and recording 
these losses which the Deputy Director of Finance updated on. 
 
The Committee were concerned to see that one of the oases was as a result 
of an assault on a member of staff. 
 
The Committee approved the losses and special payments for the six months 
to 30th September 2018. 

 

   
10. Risk & Regulation – For Information  
   
 10.1 Trust Risk Register  
   
 The Deputy Director of Finance reported that the Trust Risk Register was on 

the agenda for information. 
 
Both Keith Malcouronne and Marcine Waterman stated that they expected the 
risks from the Board sub-committees to come to this Committee under the 
new structure. 
 
Neil Hewitson commented that the current register is backwards looking and 
what it should be showing are the actions and deadlines that reduce individual 
risks. 
 
The Director of Finance and Information stated that the Associate Director of 
Corporate Affairs role has been brought in to address these issues. Everyone 
in the Trust needed to own the risks and register and the Non-Executive 
Directors, through the sub-committees, will provide the oversight before it gets 
to this Committee. 
 
It was agreed that the review of the Board Assurance Framework needed to 
be added to the schedule. 
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 10.2 Care Quality Commission – Inspection Report  
   
 The Committee noted the report.  
   
 10.3 Care Quality Commission -  Use of Resources Report  
   
 The Committee noted the report.  
   
11. Items for Information/Noting  
   
 11.1 Schedule of Business  
   
 The Schedule of Business was noted subject to the change highlighted in 

section 10.1 of these minutes.  
 

 
  

 
 



 
 
 11.2 Chairman and Chief Executive Expenses  
   
 The Committee noted the Chairman and Chief Executive expenses for the 

final quarter of 2017/18 and the first half of 2018/19. 
 

  
 

 

 11.3 KPMG Report – How the UK can win the AI race  
   
 Neil Hewitson stated that he thought it would be useful to share the paper with 

the Committee. The Committee noted the report. 
 

   
 11.4 National Fraud Initiative Report – 1st April 2016 to 31st March 2018  
   
 The Committee noted the report.  
   
 11.5 Items for Information/Recommendations to Trust Board or Council of 

Governors 
 

   
 Items for noting to the Trust Board were the Board Assurance Framework and 

combined Risk Register. 
 

   
12. Any Other Business   
   
 Attendees external to the Trust left the meeting so that the Committee could 

be updated on progress with the external audit tender. 
 

   
13. Date and Time of Next Meeting  
   
 TBA - January 2019 in Chertsey House, St. Peter’s Hospital.  
   
 



 
 

AUDIT & RISK COMMITTEE MEETING 
MINUTES 

28TH JANUARY 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 
 Ms Sal Maughan Associate Director of Corporate Affairs 
 Mr. Greg Rubins BDO (Internal Audit) 
 Ms. Claire-Louise 

Hutchinson 
BDO (Internal Audit) 

 Mr. James Shortall BDO (LCFS) 
 Ms. Lucy Nutley Mazars 
 Mr. Michael Yeats Mazars 
   
SECRETARY: Ms. Miriam Bateson Head of Financial Services 
   
APOLOGIES: Mr. Paul Doyle Deputy Director of Finance 
   
1. Introductions and Apologies for Absence  
   
 Keith Malcouronne welcomed everyone to the meeting and apologies for 

absence were noted. 
 

   

2. Minutes of Previous Meeting  
   
 Minutes of the Meeting held on 18th October 2018  
   
 Marcine Waterman asked for an update on the NFI 2018 exercise. James 

Shortall advised that the matches had not yet been issued but were expected 
at the end of the month - details would be included in his next progress report. 
Keith Malcouronne noted that the next Committee meeting was not until May 
2019 and James Shortall replied that the LCFS annual report would refer to 
the matches. 
 
The minutes of the meeting held on 18th October 2018 were approved. 

 

   
3. Matters Arising – Actions List  
   
 3.1 Actions List  
   
 The Committee noted the updates for the items on the actions list, which were 

either complete or included on the agenda. 
 

   
4. Internal Audit  
   
 4.1 Progress Report  
   
 Greg Rubins presented the progress report from BDO which included the 

following: 
 
(i)       progress against the 2018/19 Annual Plan;  
(ii)       a sector update; and 
(iii) Key Performance Indicators. 

 

 
 
 
 
 
 
 



 
 

The progress report showed that one audit had been completed - Inventory 
Management – which had received substantial assurance in respect of design 
and moderate assurance in respect of effectiveness. A further four audits 
were in progress, namely Data Security and Protection Toolkit, Consultants 
Job Planning, Strategic Partnerships and Lost to Follow-Ups.  
 
The Deprivation of Liberty Safeguards review has been deferred to 2019/20 at 
the request of the Chief Nurse. Marcine Waterman asked if the 2018/19 days 
allocated to this review would be used for something else and Greg Rubins 
advised that they would be carried forward to 2019/20. 
 
Greg Rubins took the Committee through the executive summary of the 
Inventory Management report which included five medium and four low level 
recommendations. On whole the report was positive with the main issues 
around physical security of some storage areas. Meyrick Vevers asked 
whether this would create infection control risks as well as financial risks and 
the Director of Finance and Information confirmed that it would not. Marcine 
Waterman asked why recommendation 7 had been agreed to but the 
management response appeared to disagree with the recommendation. The 
Director of Finance and Information advised that “agreed” is used to indicate 
that the risk will be looked at. 
 
Greg Rubin advised the Committee that as the next meeting was scheduled 
for May 2019 a process would need to be put in place so that the Head of 
Internal Audit Opinion could be agreed in time. In order to achieve this, the 
Committee agreed that the four remaining 2018/19 audits currently in 
progress should be circulated to Committee members by email when 
finalised.    
 
The Committee noted the Internal Audit Progress report. 
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 4.2 Internal Audit Recommendations Follow-Up Report  
   
 Claire-Louise Hutchinson presented the report.  A total of 68 (17/18: 53, 

18/19: 15) high and medium recommendations have been raised since BDO’s 
first review in September 2017. The current position of the 53 
recommendations that were due by end of December 2018 was as follows: 
 

 17 are considered implemented; 

 33 recommendations are currently in progress; and 

 3 have not been implemented and are now overdue (three medium).  
 
One of the three not implemented related to the Data Quality 2017/18 review 
where the implementation date had been revised to Q4. Responses for the 
remaining two medium recommendations relating to the Medical Agency 
Expenditure 2017/18 review had been received this morning. 
 
Greg Rubins commented that it was disappointing that more 
recommendations were not agreed on time, leaving little time to verify them, 
although the action plan update whereby it was agreed that BDO would 
advise the Deputy Director of Finance in advance of Committee meetings of 
any outstanding responses was noted.   
 
Greg Rubins stated that lack of follow up could affect the Head of Internal 
Audit Opinion. Marcine Waterman asked the Director of Finance and 
Information for a response to this. The Director of Finance and Information 
stated that the audits had been chosen to be challenging, but workloads are 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

stretched.  After a discussion the Committee agreed that it should be minuted 
that they are unhappy with progress in implementing recommendations and 
that the matter should be discussed further by the Trust Board. 
 
The Committee noted the report. 

 
SM 

   
 4.3 Indicative Internal Audit Plan 2019/20  
   
 Greg Rubins presented the indicative internal audit plan for 2019/20 which 

was aligned with the Trust’s strategic objectives and reflected Internal Audit’s 
risk based approach. 
 
The Committee approved the internal audit plan for 2019/20. 

 

   
5. Local Counter Fraud Specialist (LCFS)  
   
 5.1 Progress Report  
   
 James Shortall presented the LCFS progress report on recent activity, in 

particular providing an update from a recent regional LCFS forum which had 
been useful in expanding contacts in the local area. 
 
An update was also given on the investigation reported at the last Committee 
meeting regarding a consultant not working to their job plan. An LCFS report 
had been provided to the Medical Director and a response was awaited. 
 
Other updates included: 
 

 a case study of a recent NHS fraud where funds were diverted to an 
employee’s own company; 

 a reminder of NHS Digital’s Data Security and Protection Toolkit which 
replaces the IG Toolkit; and 

 information about the work of Trading Standards. 
 
The Committee noted the report. 

 

   
6. External Audit  
   
 6.1 Audit Strategy Memorandum 2019/20  
   
 Lucy Nutley presented the Audit Strategy Memorandum 2019/20 beginning by 

giving the Committee some background to Mazars’ public sector presence.  
This covered: 
 

i. an overview of the audit engagement and responsibilities; 
 

ii. details of the audit engagement team; 
 

iii. details of the audit scope, approach and timeline which is particularly 
tight following appointment in January 2019; 

 
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:  
Following a risk assessment the significant audit opinion risks have 
been identified as: 

 



 
 

 

 revenue and expenditure recognition; 

 management override of controls; and 

 valuation of Property Plant and Equipment. 
 

In addition an enhanced risk has been identified in relation to the land 
sale transactions which the Trust intends to complete by 31 March 
2019. 

 
It should be noted that at this stage in the audit planning the Trust’s 
key financial systems have not yet been reviewed and, as a result, 
more significant risks may subsequently be identified but these will be 
reported in writing to the Committee Chair. 

 
vi. Value for Money conclusion: For the 2018/19 financial year, and 

based on limited planning work to date, no risks have been identified 
as yet. Should any be identified, the Committee will be made aware. 

 
vii. fees for audit and other services; 

 
viii. commitment to independence; and 
 

ix. materiality and misstatements: thresholds were noted to be set at 
lower levels than previous auditors KPMG but this is to be expected in 
the first year of audit. 

 
Keith Malcouronne asked if KPMG had provided Mazars with a handover yet 
and Michael Yeats confirmed that an initial conversation had taken place but 
a file review was scheduled for later this week.   
 
The Committee noted the report. 

   
7. Annual Report and Accounts and Quality Account 2018/19  
   
 7.1 Timetable and Process for Production  
   
 The paper brought to the attention of the Committee the timetable for 

preparation and agreement of the Annual Report and Accounts for 2018/19. 
The approved timetable will be presented to Trust Board on 31st January 
2019. The main issue again is the timing of the approval of the Annual Report 
and Accounts by the Trust Board. The May Board date is 30th May 2019 
whilst the final submission date to NHSI is noon on 29th May 2019. A special 
Board meeting has therefore been convened to follow the Audit & Risk 
meeting on 23rd May 2019. 
 
Marcine Waterman asked how any Audit & Risk Committee concerns would 
be effected before Board approval. Keith Malcourrone suggested that a 
manual adjustment would be possible. The Director of Finance and 
Information stated that an early draft could be circulated to the Committee 
after the noon submission to NHSI on 24th April 2019 and the Committee 
agreed with this. 
 
Meyrick Vevers asked about the possibility of a pre-Board meeting with the 
auditors. Keith Malcouronne advised that this meeting has historically been 
with just the Committee Chair but that he was happy for other Non-Executive 
Directors to join. 
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The Committee noted the report. 
   
 7.2 NHS FT Annual Report and Accounts Guidance  
   
 This paper advised the Committee on changes to the NHS FT Annual Report 

and Accounts Guidance for 2018/19 specifically the Department of Health’s 
Group Accounting Manual (GAM) and the NHSI’s Annual Reporting Manual 
for FTs.   
 
The changes between years for both documents were set out in the paper, 
along with the expected impact on the Trust, but that at this stage the main 
impact is from the adoption of IFRS 9 and IFRS 15 (see agenda item 7.3). 
The other changes have nevertheless been noted and will be picked up in the 
annual report and accounts preparation. 
 
The Committee noted the report. 

 
 
 

   
 7.3 Accounting Policies  
   
 This paper advised the Committee that a full accounting policies review will 

take place over the next two months as the draft annual accounts are 
prepared. This will be to ensure that the Trust’s policies align with the latest 
DH Group Accounting Manual (GAM) 2018/19.  
 
Based on a preliminary review of the 2018/19 GAM the main changes that will 
be required to accounting policies relate to: 
 

 Revenue – the accounting policy will need to be changed to take 
account of the implementation of IFRS 15: Revenue from Contract with 
Customers; and 

 Financial Instruments - the accounting policy will need to be changed to 
take account of the implementation of IFRS 9: Financial Instruments.  

 
There will be other more minor changes to the accounting policies if they 
need to be aligned with updated wording based on the GAM, and where 
relevant. 
 
The Committee noted the report. 

 

   
8. Risk & Regulation – Development of Trust Risk Appetite & Risks Update  
   
 The Associate Director of Corporate Affairs presented a report providing an 

update with progress made against the development of both the Risk Appetite 
Statement for each of the Trust Board sub-committees, in conjunction with 
each committee’s key risks to delivery of its Strategic Objective. Both the Risk 
Appetite and strategic risks will form the basis of the Trust’s Board Assurance 
Framework (BAF).   
 
A full, formal report will be considered and agreed by the Strategic Change 
Committee on 31st January 2019, where the entire Board are present.  
Following this, oversight and scrutiny of the BAF will be undertaken by the 
Audit and Risk Committee on behalf of the Trust Board. 
 
The Committee noted the report. 

 
 
 
 
 
 
 
 
 
 
 

 

  
 
 

 



 
 
9. Items for Information/Noting  
   
 9.1 Schedule of Business  
   
 The Schedule of Business was noted.  
   
 9.2 Chairman and Chief Executive Expenses  
   
 The Committee noted the Chairman and Chief Executive expenses for 

quarters one to three of 2018/19. 
 
Marcine Waterman asked for details of what was included under the heading 
miscellaneous. 
 
The Committee noted the report. 
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 9.3 Items for Information/Recommendations to Trust Board or Council of 

Governors 
 

   
 There was one item for noting to the Trust Board arising from agenda item 4.2 

namely the lack of progress in implementing internal audit recommendations. 
 

   
10. Any Other Business   
   
 There were no items of any other business.  
   
11. Date and Time of Next Meeting  
   
 23rd May 2019 at 2:30pm in Room 2 Chertsey House, St. Peter’s Hospital.  
   

 


