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AGENDA ITEM NUMBER 17.1 

TITLE OF PAPER Audit & Risk Committee Minutes  

Confidential  

Suitable for public access √ 

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

VIEWED 

The draft minutes of the meeting held on 3rd June 2021 have not yet been formally reviewed and 

approved by the Audit & Risk Committee – this will be done at the next meeting to be held in September 

2021  

STRATEGIC OBJECTIVE(S): 

Quality of Care √  

People √  

Modern Healthcare √  

Digital √  

Collaborative √  

EXECUTIVE SUMMARY  The draft minutes of the meeting held on 3rd June 2021 are 

attached. Key points to note are: 

 Noted internal audit and Local Counter Fraud Specialist 

(LCFS) progress with work for 202/21, including the Head 

of Internal Audit Opinion for the year which gave moderate 

assurance, and the submission of the annual Counter 

Fraud Functional Standard Return which showed an 

assessment of Green; 

 Reviewed the losses and special payments for the six 

months to 31st March 2021;  

 Received and recommended Trust Board approval of the 

Trust’s Annual Report and Accounts for 2020/21;  

 Noted the current position regarding the Value for Money 

assessment that would be completed by the September 

submission deadline;  

 Received and discussed changes to the Scheme of 

Delegation and Standing Financial Instructions – these will 

be brought to the September Trust Board meeting; and 

 Reviewed the Board Assurance Framework and Corporate 

Risk Register and approved the revised Risk Management 

Strategy.  

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 
29th July 2021 

 
AUDIT & RISK COMMITTEE MEETING 

DRAFT MINUTES 
3RD JUNE 2021 

 
PRESENT: Keith Malcouronne Non-Executive Director and Committee Chair 
 Meyrick Vevers Non-Executive Director 
 Marcine Waterman Non-Executive Director 
   
IN ATTENDANCE: Simon Marshall Director of Finance and Information 
 Paul Doyle Director of Operational Finance 
 Lucy Nutley Mazars 
 Stuart Frith Mazars 
 Sal Maughan Associate Director of Corporate Affairs and 

Governance 
   
SECRETARY: Miriam Bateson Head of Financial Services 
   
APOLOGIES: Greg Rubins BDO (Internal Audit) 
 James Shortall BDO (LCFS) 
   
1. Introductions, Apologies for Absence and Declarations of Interest  
   
 Keith Malcouronne welcomed everyone to the meeting. Apologies for 

absence were as noted above and there were no declarations of interest. 
 

   

2. Minutes of the Meeting held on 18th March 2021  
   
 Keith Malcouronne said that he had previously reviewed the minutes of the 

meeting held on 18th March 2021 and circulated them as draft to the May 
Trust Board meeting but invited comments from the Committee.  Marcine 
Waterman said that the last sentence of item 3 regarding overpayments to 
employees still on the payroll being recovered through pay was not true, 
according to information provided by HR. However, both the Director of 
Finance and Information and the Director of Operational Finance thought it 
was correct and asked for a copy of the report so they could investigate 
further and clarify.  It was agreed that no change to the minutes was required. 

 
 
 
 
 
 
 

MW 
 

   
3. Matters Arising – Actions List  
   
 Keith Malcouronne reviewed the items on the actions list noting the following: 

 
i. Item 1, Consultant Job Planning – Keith Malcouronne asked whether 

the current target set of the end of the year was likely to be achieved. 
The Director of Finance and Information said that the question was 
really about the quality of that job planning process and whilst the 
Medical Director was pushing hard to make sure the job plans were 
spot on and the target was likely to be achieved, would they be 
satisfactory. Keith Malcouronne said that it would stay on the action 
points for October with a full status report expected in January 2022.  
Marcine Waterman agreed that the People Committee would monitor 
progress. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 



ii. Item 3, Value for Money fee proposal -  Lucy Nutley said there had 
been an initial panel meetings internally where it was agreed that there 
was no evidence of significant weaknesses in terms of value for 
money arrangements so that has narrowed the scope and is good 
news in terms of the fee. The fee would be agreed in the next few 
weeks. Keith Malcouronne asked about the timetable for completion of 
the value for money work and Lucy Nutley replied that it was still to be 
confirmed by the National Audit Office but was likely to be the of 
September. 

 
iii. Item 4, Equipment shortages – Marcine Waterman said she was not 

happy with the answer and that it was concerning and disappointing 
that a report has been issued with something that cannot be backed 
up. Keith Malcouronne suggested going back to BDO and see if they 
were happy for the point to be closed. 

 
The remaining items were either closed or on the agenda. 
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4. Internal Audit (BDO)  
   
 4.1 Annual Report and Statement of Assurance (for Information)  
   
 The Committee noted the report which was the final unchanged version of the 

report discussed at the March 2021 meeting. 
 

   
5. Local Counter Fraud Specialist (BDO)  
   
 5.1 Progress Report  
   
 It was noted that it was disappointing that James Shortall had been unable to 

attend or send anyone else to attend in his place. 
 
Keith Malcouronne asked about the item of current reactive work from 
November 2020 which was still open and the Director of Finance and 
Information gave an overview of work done and issues found to date including 
conflicts of interest. The matter was drawing to a close, with the final HR 
response required, but it had not gone as far down the potential fraud route as 
previously thought. A proper briefing regarding how the matter was closed off 
could be given in about a month. 
 
Marcine Waterman asked about the crossover between this report and 
information discussed at the People Committee regarding potential fraud and 
whether the Director of Finance and Information was aware of those cases.    
The Director of Finance and Information confirmed that he sees all allegations 
and decides the route i.e. via HR or via Counter Fraud and that numbers are 
logged.   
 
The Committee noted the report. 

 
 
 

 

   
 5.2 Counter Fraud Annual Report 2020/21, including the Counter Fraud 

Functional Standard Return 
 

   
 Keith Malcouronne said that this report contained an update in the changes in 

Counter Fraud standards and that the Counter Fraud Functional Standard 
Return (CFFSR), which replaces the previous Self Review Tool, was 
submitted electronically via the NHSCFA’s portal system at the end of May, 
following review by him, as Chair of the Audit and Risk Committee, and the 
Director of Finance and Information. Keith Malcouronne said it was a little 

 



disappointing that we were not able to give ourselves full credit in several 
areas simply because the standard is so new that we are not yet able to 
evidence how our handling matches the standard. 
 
Marcine Waterman asked how we got green overall when we have more 
amber ratings. Keith Malcouronne said this was a judgement call as a lot of 
ambers were holding ratings and not saying anything substantial.   
 
The Committee noted the report. 

   
6. Annual Report and Accounts 2020/21  
   
 6.1 Losses & Special Payments 6 months to 31st March 2021  
   
 Keith Malcouronne noted that the value of losses and special payments has 

dropped quite substantially compared with the same period last year. The 
Director of Operational Finance said if you took out debts written off it is 
roughly same year on year. Marcine Waterman asked about the cash losses 
and the Director of Operational Finance said they were ward based and 
difficult to tell how they arose, but some items do get wrapped up with 
bedding as a lost phone had been traced to a laundry in Dunstable.   
 
Meyrick Vevers said there would have been less overseas visitors due to 
Covid-19 and this would in turn impact the level of debt needing to be written 
off. The Director of Operational Finance agreed and also noted that not much 
had been written off this year, but a paper was due in October. The 
Committee discussed the charging of overseas visitors including whether 
deposits are taken. The Director of Finance and Information confirmed that 
deposits are taken but it can be difficult to assess whole cost and 
emergencies were particularly difficult. The Director of Finance and 
Information said that planned care would be paid for in advance and 
confirmed that the Trust does fulfil the responsibilities upon it which are 
clearly set out. 
 
Marcine Waterman asked whether the write off data was collected nationally 
and the Director of Finance and Information confirmed it was as part of the 
model hospital portal. The Director of Operational Finance added that all 
losses were reported as part of the Trust’s annual return. 
 
The Committee approved the report. 

 
 

   
 6.2 Impairment Review  
   
 The Director of Operational Finance confirmed that all impairments in 2020/21 

related to buildings with all buildings seeing a reduced valuation primarily due 
to the change in the BCIS All-in Tender Price Index. In addition, there were 
£4.1m of impairments from bringing two new buildings into operation as they 
were both lower in value than the construction costs. Meyrick Vevers asked 
why this was and the Director of Operational Finance said it was because 
some of the construction work had no value in use e.g. car park foundations 
and temporary parking to enable the works. The Director of Finance and 
Information said that normally on new buildings up to a third could be written 
off.  
 
The Committee noted the report. 

 

  
 

 

 6.3 Report to Those Charged with Governance  



   
 Keith Malcouronne invited comments from the Committee and Marcine 

Waterman asked about the point on communicating to employees on page 4 
and how was it done. The Director of Operational Finance said that once the 
Board has approved the Scheme of Delegation and Standing Financial 
Instructions a notice was normally put out on Aspire and the policies on 
Trustnet updated. Marcine Waterman said she had not seen that before.  
 
Lucy Nutley confirmed that Mazars were content with the answers. 
 
The Committee approved the report. 

 

   
 6.4 Mazars – Draft Audit Completion Report  
   
 Lucy Nutley began with an apology for the lateness of the report, explaining 

that remote auditing was not as efficient as working face to face. The whole 
year has taken a huge toll on auditors, with many choosing to leave the 
profession. As a result, this audit had been done with far fewer resources and 
that is why it is not as complete as would be expected at this point, with quite 
a large list of outstanding items.   
 
Also changes to the Code of Audit Practice have increased what needs to be 
done in terms of Value for Money (VFM) arrangements. Guidance from the 
National Audit Office (NAO) has been patchy and late and in recognition of 
this the deadline for reporting on VFM has been extended to a date still to be 
confirmed but expected to be the end of September 2021. Mazars had 
decided to take that extension to the deadline enabling them to focus on 
meeting the June financial reporting deadline. This decision has been made 
by all key audit partners at Mazars and most other audit suppliers and as a 
result the Trust will not be an outlier. Lucy Nutley added that a much more 
detailed commentary was now required and it was important to say the right 
things in the right way and ensure that the correct people are involved in 
those discussions. 
 
Lucy Nutley thanked all the finance team who have supported, and will 
continue to support, the audit and also the Associate Director of Corporate 
Affairs and Governance and her team for the production of a really good 
annual report.   
 
In summary there were a number of outstanding items in the report and not all 
the significant risks had been concluded, but Lucy Nutley will write to the 
Chair of the Audit and Risk Committee when these are complete and before 
signing. This letter will confirm that the work is complete and that no 
misstatements or recommendations have been identified from the completion 
work.  There will be a second more formal letter confirming that the VFM 
arrangements work has not been concluded. 
 
Marcine Waterman said that an Audit and Risk Committee meeting would 
therefore be required in September to enable sight of a draft before 
submission. The Director of Finance and Information suggested including it in 
a Friday Board call slot, if advertised well in advance. Keith Malcouronne said 
that sounded good. 
 
Keith Malcouronne asked if there was anything else that Mazars wanted to 
draw attention to. Lucy Nutley said the key message on page 5 was that they 
expect to deliver an unqualified opinion and anticipate reporting no significant 
weaknesses in VFM arrangements.  Work has moved on since this report was 
written on Friday and there was still nothing to report. There were no issues 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



with inventory this year and last year’s issue with the information given to the 
valuer had been followed up and was due to be cleared off next week. 
 
The draft audit opinion was set out in an appendix and the opinion has 
changed this year as there is no longer a requirement to show key audit 
matters as those are in this audit completion report. 
 
Keith Malcouronne noted that there was a Board Meeting to approve the 
Annual Report and Accounts on the 10th June 2021 and Lucy Nutley 
confirmed the submission was due on the 15th June 2021.  
 
The Director of Operational Finance highlighted that the last part of the audit 
opinion stated that there is a delay in the completion of the audit (due to VFM) 
so that will be in the Annual Report. Marcine Waterman asked if the wording 
said that the delay was caused by the NAO and it was confirmed it doesn’t. 
The Committee discussed the wording which Lucy Nutley said could not be 
changed as it was set by the NAO.  Lucy Nutley did say that the letter she 
would be writing to the Chair of the Audit & Risk Committee would however 
say the delay was because the NAO’s guidance was late. The Director of 
Finance and Information added that the statement does not say why or when, 
it just gives the impression that the delay is something to do with the Trust. 
Keith Malcouronne asked if the reason for the delay was or could be made 
clear elsewhere in the annual report. The Director of Finance and Information 
said it was not currently, although it was possible, but he was still concerned 
about the interpretation of the audit opinion wording and the risk to reputation 
that may result.   
 
Lucy Nutley acknowledged the concerns of the Committee and said she had 
not read it in that way. Lucy Nutley said she would go away and check to see 
if it can be made clearer.    
 
Meyrick Vevers asked about VFM in context of Covid-19 adding that it is 
surely challenged, if not impossible, capital projects aside. Lucy Nutley said 
this was a good point and agreed that the view of VFM was altered somewhat 
as a result. Meyrick Vevers mentioned the work that the Trust had started pre-
Covid-19 (and then modified during Covid-19) on the use of Ashford Hospital 
to manage winter pressures and said it would be a shame if the VFM impact 
of that was lost to Covid-19 in terms of VFM reporting. The Director of 
Finance and Information said he thought the challenge was different and was 
about securing proper arrangements in the context of where we were during 
that period, it is not saying we were less efficient than the year before. 
 
Marcine Waterman said that with regard to the statement in the audit opinion 
about the VFM delay, Mazars needed to give the Trust confidence that all 
auditors are taking the same approach. Lucy Nutley confirmed she would 
check and report back. 
 
The Committee approved the report. 
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 6.5 Annual Report and Accounts 2020/21  
   
 Keith Malcouronne invited comments on the Annual Report and Accounts 

2020/21. The Director of Finance and Information said they were quite 
straightforward in terms of their content but did mention the unusual 
presentation of Income and Expenditure in that the Trust broke even before 
impairments but reported a net deficit of £3.7m. The reconciliation of this was 
set out on page 31 of the Annual Report. 
 

 



Marcine Waterman said she had given the Associate Director of Corporate 
Affairs and Governance her comments on the performance part of the Annual 
Report. Marcine Waterman asked if a statement about the VFM delay could 
go in the Annual Governance Statement if Mazars are unable to change the 
audit opinion wording and the Director of Finance and Information agreed to 
look at that. 
    
The Committee approved the report. 

   
7. Review of Scheme of Delegation (SoD) and Standing Financial 

Instructions (SFIs) 
 

   
 Keith Malcouronne asked if there were any significant changes and the 

Director of Operational Finance said there were not. Changes were mostly in 
job titles/posts and to names of bodies and legislation. The other changes 
were to adjust the approval value for severance payments in the SoD and to 
clarify that values quoted in the SFIs relating to waivers exclude VAT. 
 
Marcine Waterman asked whether something could be added about 
approvals for any overspends to ensure more control. The Director of Finance 
and Information agreed with the point and suggested adding wording to the 
effect that normal approval limits, or lower, would apply to variations. Marcine 
Waterman felt lower would be more appropriate. The Director of Finance and 
Information suggested using a percentage and agreed to draft some wording.   
 
Marcine Waterman referenced capital investments on page 18 of the SoD 
where it states that expenditure between £600k and £2m must be approved 
by Modern Healthcare Committee (MHC) following presentation of the formal 
business case and asked was that not a bit late in the day. Meyrick Vevers 
suggested that a debate was needed at MHC first and then amendments 
could be proposed. Marcine Waterman asked whether that would fit with the 
timetable for approving the SoD and SFIs. The Director of Operational 
Finance replied that it was going to the July Board meeting in which case the 
debate could be had at June’s MHC.   
 
Subject to these two changes, the Committee approved the report. 
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8. Risk & Regulation  
   
 8.1 Board Assurance Framework/Corporate Risk Register  
   
 The Associate Director of Corporate Affairs and Governance presented the 

Board Assurance Framework (BAF)/Corporate Risk Register (CRR) paper, 
noting that the summary analysis was largely unchanged from Board last 
week. There were four risks currently on the CRR and the Divisional Risk 
Register was not included this time around, as it had previously been agreed 
these would come twice a year, but there is some high-level analysis. 
 
Marcine Waterman asked about Quality of Care on page 4 and said it had 
been agreed to split the quality BAF risk into two so there was one about 
patient safety and one about the North Star objective and this needed to be 
reflected. Also, section 6.1 of the report says there are 142 open risks but the 
paper on risk management says 151. The Associate Director of Corporate 
Affairs and Governance confirmed that the 142 does not include the BAF 
risks.  
 
Marcine Waterman asked if future reports could also include the KPIs with 
each of the BAF risks.  Marcine Waterman also asked what KPIs are used to 
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assess the risks on the CRR. The Associate Director of Corporate Affairs and 
Governance said there would be KPIs but they were just not documented and 
aligned but agreed they could be formally linked.   
 
The Committee noted the report. 

   
 8.2 Risk Management Action Plan Update  
   
 The Associate Director of Corporate Affairs and Governance presented the 

Risk Management Action Plan Update noting that it incorporates the recent 
internal audit recommendations from the Risk Maturity audit. Five of the 
seven workstreams have now been completed and the Risk Management 
Strategy was next on the agenda. The Policy workstream was still amber as, 
although in date and fit for practice, best practice dictates that it should be 
reviewed to reflect the approved Risk Management strategy. The workstream 
Monitoring Effectiveness, which was also amber, was an ongoing piece. 
 
Marcine Waterman asked why the fourth outstanding audit recommendation 
on page 9 was not considered embedded as sub-committees all now review 
the BAF each time they meet. The Associate Director of Corporate Affairs and 
Governance said she would look at this again. 
 
This update paper was noted. 

 

   
 8.3 Risk Management Strategy  
   
 The Associate Director of Corporate Affairs and Governance presented the 

refresh of the Risk Management Strategy. The current Risk Management 
Strategy was written in 2018 and is a five year strategy (2018-2023).  
However, since the time it was written, there have been significant changes to 
the policy and process, and so it was felt a refresh was necessary to reflect 
this and show we have achieved our ambition. The refreshed document is 
based upon the existing strategy but has been updated to fully reflect current 
best practice and direction, including the recent development of risk KPIs as 
an important measure of how well the strategy is becoming embedded. 
 
The main updates to the strategy have been the measures of success, the 
risk management process, the inclusion of how we use our risk appetite 
statement and also committee oversight and monitoring which has evolved.  
The KPIs have also been detailed. 
 
The Associate Director of Corporate Affairs and Governance was asking the 
Committee to approve the refreshed strategy so it can go to Trust Board in 
July. There were two caveats to that, firstly, when it does go to Trust Board it 
will look a bit better in terms of design as that is currently being worked on.  
Secondly, it is recommended that once the refreshed Trust ‘Together We 
Care’ strategy is launched in late 2021, followed by the new Quality Strategy, 
that this strategy is revisited in order to ensure it remains fully aligned. 
 
Keith Malcouronne and Marcine Waterman both thanked the Associate 
Director of Corporate Affairs and Governance. Marcine Waterman asked 
whether the Vision could be expanded to include mention of good 
governance, decision making and reporting and said she was happy to 
provide some wording. Also, under Board accountability for the BAF (slide 9) 
there needs to be a bullet point saying all decisions are aligned with the risk 
appetite within the BAF. In addition, under Board accountability for the BAF 
(slide 9), second bullet point, the first sentence it should also include 
reporting. Finally, slide 10 says that the CRR is reviewed bi-annually at Audit 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



and Risk Committee but that should be quarterly.   
 
Keith Malcouronne asked if the changes could be made and the revised 
version circulated in time for the refreshed strategy to still go to Trust Board in 
July.  The Associate Director of Corporate Affairs and Governance agreed.   
 
The Committee approved the report. 
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9.  Items for Information/Noting  
   
 9.1 Schedule of Business  
   
 The Committee noted the report.    
   
 9.2 NAO Checklist on Financial Reporting during Covid-19  
   
 The Director of Operational Finance said that in general we had complied with 

what was set out as best practice both throughout the year and in our Annual 
Report. Marcine Waterman drew attention to the point on page 7, section I, 
regarding remote working where it says asset movements between areas/site 
is being reviewed and asked if there were any concerns or issues there.  The 
Director of Operational Finance said that moves between Ashford and St. 
Peter’s needed to be properly recorded in the asset register, but at the 
moment no concerns had been highlighted. 
 
Marcine Waterman said the second question in section K, Fraud and Error, 
had not really been answered.  The Director of Finance and Information said 
a sentence could be added to say we log everything on the national 
databases. 
 
The Committee approved the report subject to the above. 
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 9.3 Draft Committee Annual Report to the Trust Board  
   
 Keith Malcouronne noted the full house in terms of attendance records. 

 
The Committee approved the report to go to the Trust Board. 

 

   
 9.4 Volunteers Update  
   
 Marcine Waterman presented the Volunteers Update which related to a self-

assessment against BDO’s internal audit checklist on best practice regarding 
the use of volunteers. This has already been seen by the People Committee.  
Overall, the Trust scores quite highly but there are two gaps which are set out 
on page 3 of the report and an improvement plan is now in place. 
 
The Committee noted the report and noted that assurance was gained. 
 

 

   
 9.5 Staff Overpayments – Verbal Update from People Committee  
   

 Marcine Waterman gave the Committee a verbal update noting that there was 
a paper available but it had not been included on the agenda. The paper 
resulted from the Audit and Risk Committee’s request that the People 
Committee do a deep dive in this area. The result was recognition that this 
was an area that has lapsed in terms of controls and some policies and 
practices need to be reinstated. These included including sending Divisions 
information monthly plus Finance and Payroll to meet on a quarterly basis to 

 



review this. The target for the People Committee going forward is to see zero 
overpayments and there is a concern that recovery has slowed down in these 
past two years. The People Committee have asked for a quarterly update 
paper and Marcine Waterman suggested that the Audit and Risk Committee 
should get assurance that this is happening before approving any future write 
off of debt.  Keith Malcouronne said the only assurance this Committee can 
gain is in retrospect and Marcine Waterman agreed. 
 
The Committee noted the report. 

   
 9.6 Costing Assurance Programme Report 2020/21  
   
 NHSI commissioned EY to do a review of a small sub-sample of trust costing 

systems in 2021 and the Director of Finance and Information presented their 
report together with management responses. The recommendations are out 
of date and do not reflect how the Trust IT systems and internal processes 
are developing. The fundamental principal in challenging the recommended 
approach is that it advocates reliance on clinical assumptions rather than 
appropriate clinical data sourced from our new systems. The Director of 
Finance and Information asked for permission to ignore this report, apart from 
two recommendations, and concentrate on getting our Cerner systems in 
place and all staff rostered so costing systems can be built from that.   
 
Marcine Waterman asked the Director of Finance and Information what NHSI, 
who commissioned this report, are expecting the Trust to do, how is this 
reported to them, what impact does our non-compliance have and how have 
we feed back our view about how unhelpful this is. The Director of Finance 
and Information explained that he had already fed back and the NHSI route 
was through the Trust’s usual chain of command. Marcine Waterman also 
asked about its relevance in future periods given the strong view and asked 
was the Director of Finance and Information suggesting it should be cross 
checked again in future. The Director of Finance and Information said the 
Trust was still committed to costing and coding and monthly reporting thereof 
and using it to form views on our effectiveness and business cases etc, but 
this report has no context and fundamentally misses the point. 
 
Keith Malcouronne said he supported the Director of Finance and 
Information’s points. Meyrick Vevers also agreed and said you always have to 
moderate the nature of conclusions you can draw from activity-based costing 
given the variability of the assumptions.  
 
The Committee noted the report. 

 

   
 9.7 Chairman and Chief Executive Expenses  
   
 The Committee noted the report.  
   
 9.8 Items for Information/Recommendations to Trust Board or Council of 

Governors 
 

   
 Apart from the agenda items to be referred up to Trust Board no other items 

were noted. 
 

   
10. Any Other Business  
   
 None.  
   
11. Private Discussions with Auditors  



   
 All non-Committee members left the meeting to enable the Committee 

members to have private discussions with Mazars. 
 

   
12. Date and Time of Next Meeting  
   
 21st October 2021 at 1pm.  
 

 
  

 


