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EXECUTIVE SUMMARY The minutes of the meeting held on 25th March 2022 are attached. 
Key points to note are: 

 as part of its Terms of Reference received the reports from 
the Digital and People Board Sub-Committees describing 
their assurance process and assurance levels for their 
Committee’s strategic objective risks; 

 approval of the internal audit and local counter fraud 
specialist plans for 2022/23; 

 welcomed KPMG to their first Committee meeting following 
their appointment as external auditor to the Trust; 

 the good story of risk really embedding in the organisation; 
and 

 received an assessment against the NHSE&I Self Review 
Tool for the boards of NHS trusts and foundation trusts in 
relation to Freedom to Speak Up (FTSU). Overall, there is 
partial assurance around FTSU in the Trust. 

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. 
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TRUST BOARD 
28th July 2022 

AUDIT & RISK COMMITTEE  
MEETING MINUTES 
25TH MARCH 2022 

PRESENT: John Machin Non-Executive Director Designate 
Arun Thiyagarajan Non-Executive Director 
Meyrick Vevers Non-Executive Director 
Marcine Waterman Non-Executive Director and Committee Chair 

IN ATTENDANCE: Claire Baker BDO (Internal Audit) 
Ellen Bull Deputy Chief Nurse 
Paul Doyle Director of Operational Finance 
Chris Ketley Non-Executive Director 
Joanne Lees KPMG 
Simon Marshall Director of Finance and Information 
Sal Maughan Associate Director of Corporate Affairs and 

Governance 
Louise McKenzie Director of Workforce Transformation 
Jacqui Rees Associate Director of Quality 

SECRETARY: Miriam Bateson Head of Financial Services 

APOLOGIES: James Shortall BDO (LCFS) 
Greg Rubins BDO (Internal Audit) 

1. Introductions, Apologies for Absence and Declarations of Interest

Marcine Waterman welcomed everyone to the meeting and introduced Non-
Executive Director John Machin, Non-Executive Director Chris Ketley and 
Joanne Lees from KPMG.  Apologies for absence were as noted above and 
there were no declarations of interest.   

2. Minutes of the Meeting held on 8th December 2021

2.1 Minutes of the Meeting held on 8th December 2021 

Marcine Waterman made comments in relation to items from the minutes 
which were on the action plan at agenda item 3: 

 Item 1 in relation to references to infrastructure in the Modern Healthcare 
Committee’s assurance paper on BAF risks being made more specific and 
the need to discuss this further at the Modern Healthcare Committee.  
This had not taken place at yesterday’s meeting and so this action point 
would need to be carried forward to June.  The Director of Operational 
Finance confirmed that this had been noted on yesterday’s BAF paper as 
needing follow up. 

 Item 3 in relation to the completed internal audit recommendation 
regarding attendance at Corporate Induction where it had now been 
confirmed that the percentage of starters attending was 70%. Marcine 
Waterman asked Claire Baker if BDO’s report would be amended and 
Claire Baker said she would look into this. 



 Item 4 in relation to the completion date for the five outstanding 
recommendations from the Consultant Job Planning audit. The minutes 
said that the People Committee had been given assurance that all 
consultants will have a job plan by 31st March 2022 but this was not 
actually going to be the case. The follow up date for the five outstanding 
recommendations was 30th June 2022. 

The Committee approved the minutes. 

2.2 Minutes of the Extraordinary Meeting held on 8th February 2022 

There were no comments or corrections and the Committee approved the 
minutes. 

3. Matters Arising – Actions List

Actions 1, 3 and 4 had already been discussed at agenda item 2.1 above but 
there was further discussion on item 3 in relation to attendance at corporate 
induction. Marcine commented that it was interesting that it was not classed 
as mandatory training especially when another paper refers to some 
mandatory training which is run at corporate induction.  

Marcine Waterman said the rest were either completed or due to be 
discussed under later agenda items. 

4. BAF Strategic Objective Risk Assurance

4.1 Digital Committee 

Chris Ketley presented the Digital Committee’s paper on BAF risks assurance 
noting that Digital is not a function as such but is an enabler across 
organisational functions. The risk appetite shows a high appetite for both 
Finance and Operational Performance and significant for Strategic Change 
and Innovation and also Workforce. There was a moderate appetite to risk on 
Quality of Care, Regulations and Compliance as well as a low appetite on 
anything affecting reputational risk. 

The Digital Committee has themes, with the first being those programs which 
are game changers for the Trust, with Surrey Safe Care (SSC) at the forefront 
of the Committee’s agenda and the key risk against this is split into two risks: 
the first is the overall benefits realisation of the investment and the second 
considers the programme’s ability to deploy safely to deadlines.  

The second theme relates to the underlying technical infrastructure which is a 
priority and the third is cyber security and data protection. All these categories 
have specific KPIs and progress is reported against those at each meeting.   

The Director of Finance and Information added that there was joint framework 
with Royal Surrey for SSC and a joint Digital Committee as well as the Trust’s 
own one. Also, although the deployment risk will go after May 16th 2022, it will 
be replaced with a clinical safety risk and down the line we will need to work 
out how the Digital Committee interacts with the Quality and Safety 
Committee and how this is done jointly with Royal Surrey. 

The Director of Finance and Information said there was a closed and open 
Digital Committee for example to ensure that cyber risks are not broadcast. 



The Director of Finance and Information also said the infrastructure is 
something that we constantly keep an eye on because of the need for 
continuous investment and renewal and the added pressure from increased 
usage for example image storage, adding that Microsoft security patches 
were a newer challenge. 

John Machin asked about cyber risk given the Russia/Ukraine situation and 
asked was that more heightened and should some of that assurance be 
brought forward in terms of timetable? The Director of Finance and 
Information said work was already flat out so there was not much scope to 
accelerate the pace with patches already being applied as a matter of priority.  
Chris Ketley added that this was done in conjunction with the ICS and the 
centre because a joined up approach was really important. 

Marcine Waterman asked about cyber risk and whether the Committee linked 
in with the Trust’s fraud specialist, James Shortall. The Director of Finance 
and Information said that it did not as yet but this needed to be looked at.  In 
James Shortall’s absence Marcine Waterman asked Claire Baker to feed this 
back to him. Claire Baker said that the Counter Fraud Authority were not 
really focussed on cyber fraud, leaving this to NHS Digital. Chris Ketley said 
that NHS Digital had already carried out an independent audit of the SSC and 
the Director of Finance and Information said another was due. 

Marcine Waterman asked about the KPI dashboard and how risks could be 
assessed when work and evidence was still underway for example KPI 3.1. 
The Director of Finance and Information clarified that it was the development 
of the SSC benefits realisation plan progress which was tracking to green not 
the use of it. Chris Ketley said that at every joint Digital Committee on a 
monthly basis, they go through in detail the highlight report and look at every 
point of activity and have a risk assessment against each point. So that is 
documented and scrutinized every Committee and assurance is sought 
around that. 

Marcine Waterman asked why Critical Systems KPIs were closed – was that 
a security issue and the Director of Finance and Information said it was better 
to be cautious. 

Marcine Waterman asked Chris Ketley if the BAF aids the Digital Committee 
and Chris Ketley confirmed it did by informing direction of travel and the risk 
involved in getting there. Marcine Waterman thanked Chris Ketley for 
attending. 

The Committee noted the report. 

CB 

4.2 People Committee

Arun Thiyagarajan said the People Committee, which runs bi-monthly, looks 
at the BAF at the beginning and end of each meeting. There were four main 
risks, the first two in relation to workforce and recruitment and the last two 
were mainly around staff resilience. Each risk has KPIs with metrics (page 5) 
and each of those have mitigations/actions and are all RAG rated. 

At the moment assurance levels were deemed to be acceptable with the   
Omicron variant and further waves of the pandemic having tested the team’s 
flexibility and agility. The team’s resilience was still a bit of a concern but it 
was felt that the  appropriate actions and mitigations were in place to address 
that. 



The Director of Workforce Transformation said that a lot of time was spent in 
the People Committee looking at BAF risks and that her detailed workforce 
report provides data against each of the risks. There was a significant amount 
of data drawn from in order to be able to assess our ability to deliver the 
strategic objectives. This included data from KPIs, feedback from staff, 
Freedom to Speak Up reports and Guardian of Safe Working reports, so a 
huge amount of triangulation to enable performance against strategic 
objectives and the associated risks. Risk 4.4, in relation to emotional and 
physical resilience, is a new risk. 

John Machin asked about inflation and the impact on the financial wellbeing of 
staff and was there an uptick in issues being seen which was leading to 
concern? The Director of Workforce Transformation said that although the 
wellbeing offer is quite comprehensive in that it covers social, psychological, 
physical and financial wellbeing, the recent workforce report had noted some 
concerns that could impact financial wellbeing. These included the 
reintroduction of the abatement rule which limits the number of hours retirees 
returning to work could work and had been relaxed during Covid-19. Also cost 
of living and fuel increases were a concern. Additionally pay negotiations for 
this year were unlikely to deliver a satisfactory outcome for staff and trade 
unions. 

The Director of Finance and Information asked if there was a risk that people 
would be forced to work more hours than they should due to financial 
pressures. The Director of Workforce Transformation said there did seem to 
be a reliance on people getting extra money through bank work when actually 
it would make more sense and be cheaper for the Trust to increase 
establishments. 

Arun Thiyagarajan said there was still a lot of work to be done to move from 
acceptable to significant assurance. Marcine Waterman said her gut feel was 
that risks are increasing around the people agenda but did not really feel this 
was reflected in the paper which, as well as reflecting the here and now, 
should also be signalling the direction of  travel. 

Marcine Waterman thanked Arun Thiyagarajan and the Director of Workforce 
Transformation for the report. 

The Committee noted the report.

5. Internal Audit (BDO)

5.1 Progress Report  

Claire Baker presented BDO’s Progress Report with the table on page 4 
showing the progress of current reports. The Falls report was on the agenda 
and Overtime Payments (approved yesterday) and Key Financial Systems are 
currently with the Modern Healthcare Committee for approval and will be 
shared with the Committee once finalised.  

The Data Quality report was being drafted and fieldwork has started for the 
delayed Mandatory training audit. Both will be finalised for the Head of 
Internal Audit Opinion. 

Page 5 of the report showed the new sign-off process flow chart outlining how 
reports go through sub-committees. Claire Baker said this had been 
presented to Executives. Marcine Waterman asked for feedback on how this 
was received from the Director of Finance and Information who confirmed that 



everyone was signed up. 

The Committee noted the report. 

5.2 Internal Audit Report – Falls  

The Deputy Chief Nurse said the review was focussed on practice and the 
outcome was two medium level risks which are progressing to closure and 
one low level risk which is now closed.   

Marcine Waterman asked, given this report was done in the first half of the 
financial year, had an improvement been seen in falls or the management of 
those at risk of falls? The Deputy Chief Nurse said this had been discussed 
the day before at the Quality of Care Committee and although processes are 
progressing, the challenge has been dealing with the pandemic (staff 
sickness) and the operational surge. This had resulted in being slightly off 
trajectory in dealing with falls, but the Deputy Chief Nurse said she was 
confident that we will now be moving forward. 

Marcine Waterman said mandatory training for new staff for falls is included in 
Corporate Induction, but was concerned that if people are not required to 
attend Corporate Induction then an opportunity was being missed. Marcine 
Waterman asked Arun Thiyagarajan to raise this particular finding at People 
Committee to reinforce the point about Corporate Induction attendance and 
he agreed. 

Marcine Waterman thanked the Deputy Chief Nurse. 

The Committee noted the report. 

AT 

5.3 Update on Deprivation of Liberty Standards (DoLs) Actions 

The Deputy Chief Nurse said the review resulted in one high level risk and 
one low both of which are progressing to closure with the only outstanding 
item being the monthly audit of DoLs applications. 

Marcine Waterman asked Claire Baker about follow up given that this report 
had received limited assurance. Claire Baker confirmed that any high or 
medium recommendations are followed up. 

Marcine Waterman thanked the Deputy Chief Nurse for the report and for 
attending. 

The Committee noted the report. 

5.4 Internal Audit Recommendations Follow-Up Report 

Claire Baker said four recommendations were complete and one was in 
progress and invited questions. 

Meyrick Vevers said it might be worth noting that work on our consultant job 
planning has been ongoing despite looking ridiculously late on this report.  
Claire Baker said it was due to be followed up for June anyway. 

The Committee noted the report. 

5.5 Draft Internal Audit Plan 2022/23 



Claire Baker presented BDO’s Draft Internal Audit Plan 2022/23, a version of 
which had already been presented to the Executive team. Executive leads 
were shown against each audit and once signed off Claire Baker said she 
would email them to get meetings in diaries. This year audits had been 
assigned to months rather than just quarters and there was a plan to try to get 
more done in the summer months to avoid winter pressures and another 
possible Covid-19 spike. 

John Machin asked about the timing of the cyber security audit and asked if 
this could be done earlier given the heightened risk. The Director of Finance 
and Information said this had been pushed back due to the Surrey Safe Care 
project which was an enormous pressure on the team. 

Marcine Waterman asked about the Waiting List Management audit and 
whether the audit scope included data accuracy and how patients are triaged 
and prioritised. The Director of Finance and Information said the scope had 
not yet been agreed so this could be factored in and he would make sure the 
lead Executive, the Chief Operating Officer, was aware. 

Marcine Waterman commented that the Theatre Utilisation audit scheduled 
for 2023/24 should possibly be a Theatre Productivity Throughput audit. 

Marcine Waterman asked about the Cerner Implementation audit and asked if 
the scope included whether we were getting the financial benefits from the 
new system. Claire Baker said this audit was a post implementation review 
and would not be looking at benefits realisation as it was felt to be too early 
for that and the Director of Finance and Information agreed. The plan did 
however include a Cerner Benefits Realisation & Data Quality review in 
2023/24. 

The Committee approved the plan. 

SM 

6. Local Counter Fraud Specialist (BDO)

6.1 Progress Report 

Claire Baker presented the Local Counter Fraud Specialist Progress Report 
and said that the Counter Fraud Authority (CFA) had recently published their 
counter fraud functional standards return which is due to be submitted by the 
end of May and James Shortall was currently drafting responses for that.  
Also, the CFA has published their annual report template which we are 
required to follow. The CFA have also published their fraud hub which is 
looking at national fraud risks and this would be considered when updating 
the Trust fraud risk register, which had recently been updated to include mass 
vaccination fraud. 

Claire Baker said that three allegations had been received in the period, two 
of which were closed and one was still open but there were no significant 
concerns arising from them. 

Marcine Waterman asked about the language used on closed allegation 2 
which stated it was “believed” to be spurious and said if it had been closed 
that you would assume it was spurious. Claire Baker confirmed that this was a 
malicious allegation with no substance. 

The Committee noted the report. 



6.2 LCFS Annual Work Plan 2022/23 

Claire Baker presented the LCFS Annual Work Plan 2022/23 which included 
five days rolled forward from 2021/22 and aligns with the Government 
Functional Standard for Counter Fraud. It also included some local proactive 
exercises set out on page 15. 

Marcine Waterman highlighted the comment on page 11 regarding 
collaboration with the IT team and said this is where she would like to see 
some more linking up. Claire Baker agreed and said that this was BDO’s view 
too, noting that the CFA tends to leave cyber fraud to NHS Digital. 

The Committee approved the LCFS Annual Work Plan 2022/23. 

7. External Audit – verbal update

Marcine Waterman introduced Joanne Lees from newly appointed external 
auditors KPMG to give a verbal update. 

Joanne Lees said KPMG were delighted to be working with the Trust again 
noting that this year they were working to a slightly delayed process for 
submitting the accounts but that they were getting the ball rolling across all of 
their planning processes, getting meetings in diaries etc. The Audit Plan 
would be presented to the next Committee meeting in June. 

Meyrick Vevers thanked Joanne Lees for taking on the audit, given the 
shortage of audit resource and asked if they had a plan to attend Trust 
stocktakes. Joanne Lees said KPMG’s approach is to only attend stock takes 
if stock is material to the balance sheet and this was not anticipated to be the 
case. If it was to be only just material then only fairly limited procedures would 
be needed anyway. Meyrick Vevers asked if this were to be the case would 
they be able to carry out roll back procedures and Joanne Lees confirmed 
they would. The Director of Finance and Information welcomed this more 
pragmatic approach. 

Marcine Waterman asked about the plan for Annual Accounts sign off at the 
end of August and asked if this could be moved to early September instead 
i.e. the week commencing 5th September and the Committee agreed with this. 

The Committee noted the update. 

8. Annual Report and Accounts Update 2021/22

The Director of Operational Finance presented the update on the Annual 
Report and Accounts process for 2021/22 noting that draft accounts still need 
to be submitted by 26th April despite the Trust’s extended deadline for the 
audited annual report and accounts.  The Associate Director of Corporate 
Affairs and Governance said that this year the Annual Report would be pulled 
together by Director of Communications, Engagement & Experience, Becky 
Fairburn. 

The Director of Operational Finance said that the audit was likely to take 
place end of July/early August. Marcine Waterman asked if a draft could be 
brought to the next Committee meeting on 30th June and the Director of 
Operational Finance confirmed it could. 

The Committee noted the update. 



9. Risk & Regulation 

9.1 Corporate & Divisional Risk Register Assurance Report 

The Associate Director of Corporate Affairs and Governance presented the 
Corporate & Divisional Risk Register Assurance Report highlighting that there 
had been a slight deterioration in the numbers of divisional and local risks 
overdue at the time of writing the report. This has not changed the level of 
assurance but a continued deterioration may do and so it was important to 
keep a close eye on this. 

Marcine Waterman asked about the risk around outpatient and booking 
processes, in particular why it was still a major risk on the Corporate Risk 
Register. The Associate Director of Corporate Affairs and Governance said it 
had been on there for 5 to 6 months now and was ever so slightly overdue so 
she was happy to pick up on that. The Director of Finance and Information 
said that we are doing better but it was still a constant challenge with not 
enough digitisation as yet. 

John Machin asked about the implications of the definition of catastrophic risk 
and asked for clarification of this terminology. The Associate Director of 
Corporate Affairs and Governance said it was a problematic term but the 
Trust, like most others, uses the NPSA risk scoring matrix where anything 
scoring as a 16 or above falls into that catastrophic category. Marcine 
Waterman said that any risk identified as such should be mitigated as soon as 
possible so that it could be de-escalated to reduce the likelihood of a 
catastrophic event. 

In terms of the overdue risks, Marcine Waterman acknowledged what a 
difficult job it was chasing these but said that the Committee supports the 
efforts of the Associate Director of Corporate Affairs and Governance and 
reinforces the importance of an up-to-date risk register in order to manage an 
organization, be well led and to mitigate all emerging risks. 

The Associate Director of Corporate Affairs and Governance updated the 
Committee on conversations from yesterday’s Quality Committee with 
Divisions on their progress with implementing new structures around 
governance to enable them to get a tighter grip on not just risk but also 
incidents, complaints etc. They are all at various stages of development but 
some good examples around restructuring of their governance had been 
heard. 

The Committee noted the report. 

SalM 

9.2 Board Assurance Framework Report 

Marcine Waterman noted that there had been assurance from two of the five 
sub committees earlier on the agenda and asked if there was anything to add 
from the other three. The Associate Director of Corporate Affairs and 
Governance said that the timing of this report was frustrating given that 
committee meetings are currently taking place, meaning that it was not as 
reflective as it could be of the most up to date position. The Committee 
discussed this further and Marcine Waterman suggested that in her report to 
the Board next week the Associate Director of Corporate Affairs and 
Governance should make the comment that the BAF needs to reflect the 
future. If all committees are asked to do a refresh and a re-think in terms of 
risk, KPIs and commentary this would be really helpful for the Board. 

SalM 



The Committee noted the report. 

10. Items for Information/Noting

10.1 Schedule of Business 

The Director of Operational Finance said he would add the draft Annual 
Report and Accounts to June and asked how often sub-committees were due 
to report back on their BAF risks? Marcine Waterman said once a year. 

Marcine Waterman said the Schedule of Business needed to be amended to 
timetable the attendance of the Trust Chair and CEO and also to add the 
referral from the Modern Healthcare Committee for a deep dive on BPPC.  
Claire Baker said that the counter fraud annual report also needed to be 
added. 

The Committee noted the report.   

PD 

10.2 Freedom to Speak Up Assurance 

The Associate Director of Quality joined the meeting to present the Trust’s 
assessment against the NHSE&I Self Review Tool for the boards of NHS 
trusts and foundation trusts in relation to Freedom to Speak Up (FTSU). The 
last time this was done was in 2019 when the Trust was just implementing the 
FTSU framework and the tool has changed quite a lot since then. Overall, 
there is partial assurance around FTSU in the Trust and, although there is lots 
of good work going on, the key actions required are set out in the paper. A re-
assessment should be carried out in six months once those actions have 
been implemented. 

Arun Thiyagarajan added that this was discussed at the last People 
Committee, in particular how we could better benchmark ourselves against 
other Trusts and this framework is very helpful in enabling us to understand 
what we need to do. 

Marcine Waterman said the Committee had not previously considered the 
controls and processes behind FTSU so when she found this tool she felt it 
was important that it came to this Committee to enable it to understand the 
governance around FTSU.    

Marcine Waterman raised a couple of queries on the review the first of which 
was why wouldn’t the FTSU Guardian attend Board at least once a year if the 
role was valued?  Arun Thiyagarajan said this was a fair point and that there 
was not necessarily an objections to this happening. With regard to the point 
on the last page of the review regarding the need for the appraisals of the 
Chair, Chief Executive and executive lead for FTSU, amongst others, to 
evidence how they have met their FTSU responsibilities, Marcine Waterman 
said she did not think this was the case. Arun Thiyagarajan said this would be 
taken forward. 

The Committee noted the report.   

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

Items for information/recommendation were as follows:  

 good progress internal audit but disappointing we’ve not reached 



any green; 
 we have our external auditor in place; and 
 very good assurance on the Committees’ work on the BAF but a 

discussion is needed about how we make it more forward looking. 

11. Any Other Business

There were no items of any other business. 

12. Date and Time of Next Meeting

30th June 2022 (12.00-15.00) via Teams. 


