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TRUST BOARD 
29th September 2022 

AUDIT & RISK COMMITTEE  
MEETING MINUTES 

30TH JUNE 2022 

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

IN ATTENDANCE: Claire Baker BDO (Internal Audit) 
Chris Bell Director of Estates and Facilities 
Paul Doyle Director of Operational Finance 
David Fluck Medical Director 
Joanne Lees KPMG 
John Machin Non-Executive Director Designate 
Simon Marshall Director of Finance and Information 
Sal Maughan Associate Director of Corporate Affairs and 

Governance 
Louise McKenzie Director of Workforce Transformation 
Greg Rubins BDO (Internal Audit) 
James Shortall BDO (LCFS) 
Komal Taragi KPMG 

SECRETARY: Miriam Bateson Head of Financial Services 

APOLOGIES: Arun Thiyagarajan Non-Executive Director 

1. Introductions, Apologies for Absence and Declarations of Interest

Marcine Waterman 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 25th March 2022

The Committee approved the minutes. 

3. Matters Arising – Actions List

Action 1 re Medical Devices Management audit recommendations: this was 
on the agenda at item 4.8 and the Director of Estates and Facilities was in 
attendance to cover this for the Director of Strategy and Sustainability who 
was on annual leave. 

Action 2 re five outstanding recommendations from the Consultant Job 
Planning internal audit report: the Medical Director was in attendance to 
provide an update at agenda item 4.7.

Action 3 re James Shortall to link in with the Digital Committee in relation to 
the risk of cyber fraud: the Director of Finance and Information said this would 
not be an issue. 

Action 4 re Arun Thiyagarajan to discuss Corporate Induction attendance with 



People Committee:  Marcine Waterman asked what was happening with this 
given that Arun Thiyagarajan no longer chairs the People Committee. The 
Director of Operational Finance said that the new chair, Dami Adedayo, had 
been made aware by Arun Thiyagarajan. Marcine Waterman asked for an 
update for the next meeting. 

Action 5 Waiting List Management audit scope: this action was complete. 

Action 6 Follow up on the risk around outpatient and booking processes, in 
particular why it was still a major risk on the Corporate Risk Register: Marcine 
Waterman said her view was that this risk remains but was slightly different 
now but this would be discussed further under agenda item 9.1. 

Action 7 Convey the message to the Board and sub-committees that the BAF 
needs to reflect the future and a re-think in terms of risk, KPIs and 
commentary would be helpful: this action was complete but would be 
discussed further discussed under agenda item 9.2. 

Action 8 Schedule of Business to be amended to include draft ARA in June, 
Trust Chair and CEO attendances and also the Counter Fraud annual report:  
The Director of Operational Finance said that the draft ARA would probably 
not be available for three to four weeks and he would liaise with the Director 
of Communications regarding obtaining comments from Trust Board 
members. 

4. Internal Audit (BDO)

4.1 2021/22 Internal Audit Annual Report  

Greg Rubins presented the internal audit annual report and added that the 
one report still going through sign off and approval would not change the 
conclusion for the annual report. Marcine Waterman asked for the internal 
audit agenda items 4.1 to 4.6 to be presented in reverse order as that was 
more logical. Upon returning to this agenda item, Greg Rubins said that there 
was enough evidence for moderate assurance. The majority of reports in the 
year were at least moderate assurance on both design and effectiveness of 
controls, with only Medical Devices receiving limited assurance. The overall 
conclusions from the internal audit work were positive and it was good to see 
the control environment holding up under pressure as well as the good 
progress in following up outstanding recommendations. Some general themes 
had arisen, such as training and training compliance, which may be worth 
focussing on. 

Meyrick Vevers acknowledged the significant progress made. Marcine 
Waterman agreed with this but asked for the typos to be corrected as well as 
the name of the Committee, and also asked about the KPIs on page 14 which 
were all showing green. Marcine Waterman said that she felt that 
management responses in particular were not as timely as they should be 
and questioned whether these KPIs were an accurate reflection of that. Greg 
Rubins said that they were not aware of the dates that sub-committees 
consider the internal audit reports at until this Committee meets. Marcine 
Waterman asked the Director of Operational Finance to share with internal 
audit the sub-committee dates for the year. Marcine Waterman commented 
that colleagues also needed to aware of the timetable they need to adhere to 
when considering internal audit reports. 

Marcine Waterman asked if this report would come back to September’s 
meeting for sign off and the Director of Operational Finance confirmed that it 
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would. 

The Committee noted the report. 

4.2 Internal Audit Report – Key Financial Systems (Payroll) 

The Director of Workforce Transformation said the payroll audit had been 
submitted to the People Committee in March and this was the first available 
Audit & Risk Committee since then. The paper presented gave some 
background to the payroll audit and set out the findings, but the Director of 
Workforce Transformation drew the Committee’s attention to section 6 of the 
cover paper which set out some of the progress made since the audit. This 
included a new, electronic process for leavers in order to try to reduce the 
number of salary overpayments. This had been successfully trialled and was 
going to be rolled out to the whole Trust from 1st July 2022, with a mandatory 
exit interview requirement. 

Progress was underway in relation to written processes for the payroll team 
but had been hindered by issues caused by the implementation of the new 
rostering and bank and agency system which had resulted in a lot of manual 
work. 

There had also been progress in identifying a database link between 
recruitment and new starters. The Trust had piloted an onboarding system 
called the Hire Lab but this was not going to be continued as the newly 
launched NHS Jobs 2 looks to be a better option so will be taken forward 
instead. 

The final item of progress was that the HR team had been restructured to 
create a new HR Admin Team who could provide better first line support to 
managers, particularly with regard to changes. 

Marcine Waterman asked Greg Rubins why the high level of salary 
overpayments had not led to a high priority recommendation. Greg Rubins 
said that they had wanted to put it in context as this was a report on Payroll as 
a whole and the majority of controls and processes were working really well.  
John Machin went on to ask about materiality considerations for internal audit 
and Greg Rubins said, although it was a consideration, he did not think this 
was a make or break issue for the Trust, more indicative of a cultural issue 
that needed addressing. 

The Director of Workforce Transformation added that the schedule of 
overpayments had been discussed with Divisions in order to hold them to 
account. Marcine Waterman asked whether debts written off could be taken 
off of Divisional budgets and the Director of Finance and Information said that 
if they were not then they should be. 

Marcine Waterman asked why the meetings between Payroll and Finance in 
relation to overpayments were not taking place and the Director of 
Operational Finance said it was because, for the reasons noted above, the 
Payroll Manager and his team had been focussing on paying people in a 
difficult period. 

Marcine Waterman thanked the Director of Workforce Transformation and the 
Committee noted the report. 

4.3 Internal Audit Report – Mandatory Training 



Marcine Waterman informed the Committee that this report had been taken 
off the agenda and the Director of Workforce Transformation said that this 
was because it had not yet been discussed at People Committee due to 
timing. Marcine Waterman said it should have been completed before end of 
March in order to contribute towards BDO’s annual audit opinion. Greg 
Rubins confirmed that the outcome of this report would not impact on their 
overall audit opinion for the 2021/22 audit year.     

4.4 Internal Audit Report – Bank Payments 

The Director of Estates and Facilities informed the Committee that all actions 
had been completed except the one regarding housekeeping rosters moving 
on to Rotageek, but that this would be completed by the end of the financial 
year, if not earlier. 

Marcine Waterman asked if regular audits were now being undertaken and 
whether any issues been found. The Director of Estates and Facilities said 
there was a regular audit and no issues had been found. 

The Committee noted the report. 

4.5 Internal Audit Report - Data Quality 

Marcine Waterman said this audit received substantial assurance so no 
Executive cover paper was required. The Director of Finance and Information 
said the report reflected the historic position and would need re-auditing once 
Surrey Safe Care was embedded. 

Meyrick Vevers asked about the context of the audit i.e. was it focussing on 
how well the data is pulled together and summarised or is it focusing on the 
underlying quality of open loop data? Clare Baker said it looked at the data 
coming out of the system and also the reporting functionality built into the 
system. It didn’t look at the quality of the data being input. The Director of 
Finance and Information said that the design of the previous system was 
limited, but Cerner is a different environment in terms of the information it 
could produce once working effectively. Meyrick Vevers said, in that case, the 
outcome of the audit was very commendable. 

The Committee noted the report. 

4.6 Internal Audit Progress Report 

Greg Rubins presented the internal audit progress and said that, subject to 
the one outstanding report mentioned earlier, work for 2021/22 was finished.  
The 2022/23 audits had started with four currently underway. Greg Rubins 
noted that there was now an extra audit to fit in i.e. the NHSE&I mandated 
report covering the HFMA publication, highlighting areas of weakness in 
financial governance. Greg Rubins said he had been speaking to the Director 
of Finance and Information about this and said that ideally if the Trust could 
do a self-assessment, BDO could then audit that. Marcine Waterman asked 
the Director of Finance and Information about timing and whether self-
assessment would be possible. The Director of Finance and Information said 
it would be.   

Meyrick Vevers asked for clarification on what the audit was trying to achieve; 
Greg Rubins said it was essentially to check that processes were in place to 
properly consider budgets, issues, cost pressures and CIPs etc.   



John Machin asked for more details on what elements of the CIPs programme 
would be covered. Greg Rubins said it would look at how it was put together, 
monitored, the governance around it and the plans in place to fill any gaps.  
Greg Rubins said he could circulate the questionnaire but the Director of 
Operational Finance said he was hoping to share it at the July meeting of the 
Modern Healthcare Committee. 

Marcine Waterman asked about the waiting list management review being 
delayed until Q3 and asked the Director of Finance and Information if we were 
ready for that. The Director of Finance and Information replied that it was 
difficult to say and a call would have to be taken in month or so. 

Marcine Waterman also asked the Medical Director and the Director of 
Workforce Transformation about progress with their audits Learning from 
Deaths, Equality, Diversity and Inclusion Toolkit and Rostering Systems, all of 
which were shown as being at the planning stage. 

The Committee noted the report. 

4.7 Internal Audit Recommendations Follow-Up Report 

Greg Rubins said that good progress had been made with 6 of the 
outstanding recommendations now complete, but 10 were still outstanding 
which included 3 in relation to Consultant Job Planning and 4 for Medical 
Devices.  

The Medical Director updated the Committee with progress on the 
recommendations in relation to Consultant Job Planning. Two had been 
cleared, one of which was high priority and related to the governance around 
monitoring compliance and also the allocation of time. Three Divisions were 
now over 80% compliant. The other completed recommendation was medium 
priority and related to including sufficient description of what is in the job plan 
and also ensuring time is allocated for Education. 

The Medical Director said there were 2 moderate and 1 high level 
recommendations remaining. For the 2 moderate level recommendations 
processes were in place but we need to be compliant across all the Divisions.  
The first in relation to SPA Part B Time Allocation was due to be completed in 
August. The second in relation to the reconciliation of clinic time was being 
done manually at present but Cerner would automate this and this too was 
expected to be completed in August.  

The Medical Director said the remaining high level recommendation in relation 
to a quarterly reconciliation would be difficult to achieve as it was a very 
labour intensive process currently. Marcine Waterman asked Greg Rubins if 
other Trusts do this quarterly and Greg Rubins confirmed that they have seen 
that control in place. Marcine Waterman asked if we needed to have a 
different management response to this recommendation with regard to the 
way the Trust wants to take it forward, bearing in mind the reason for it is the 
control of ensuring people do what they are paid for. The Director of 
Workforce Transformation agreed that a quarterly check did not make sense 
as job plans do not change quarterly. 

Marcine Waterman asked Greg Rubins to provide the Medical Director with 
any evidence or information regarding how other Trusts do this and asked the 
Medical Director to draft a new management response outlining how we are 
taking it forward, recognising the importance of the control, and also a GR/DF 



timetable which is considered reasonable. This would be followed up at a 
future Committee meeting. 

Greg Rubins continued with the follow-up report, noting that the remaining 
recommendations in addition to Medical Devices (4) and Consultant Job 
Planning (3) already discussed, related to IT Architecture (1), Falls (1) and 
SSI (1) and that these were all expected to be complete by the next meeting 
in September. The Director of Finance and Information confirmed that the 
recommendation in relation to IT Architecture was being worked through. 

Marcine Waterman noted that it was pleasing to see that, compared to 
previous years, we were in a much better position in terms of completed 
recommendations. 

The Committee noted the report. 

4.8 Medical Devices Audit Actions Update 

The Director of Estates and Facilities presented an update on actions arising 
from the Medical Devices internal audit which had received limited assurance 
and summarised the enormous amount of work that had been undertaken to 
date to get us to where we are now. This included a complete re-set of the 
Medical devices group with a new clinical chair, new policies in place to 
create new structures and governance and all the data set clean-up had now 
been completed. As a temporary measure, prior to the rollout of the new 
system, the EBME team are working with clinical managers to carry out ward 
departmental audits of the medical devices in order to keep the data clean.  
Rollout will commence in July and Abbey Wing will be the pilot.   

The Director of Estates and Facilities summarised the total number of 
equipment records that had been gone through and the findings (8,798 
scrapped, 1,580 returned loan equipment, 64 taken out of service, 11 under 
repair and 85 not located leaving 11,784 in service) and said that the issue 
was not that we had unsafe equipment, but that we could not demonstrate it 
was safe and there was no governance around that. We were now in a very 
good place in that we know where all of our equipment is, what the 
maintenance records are and that it is safe to use. The last piece of work was 
to ensure this position was maintained moving forwards. 

Marcine Waterman asked about the 85 that could not be found and the 
Director of Estates and Facilities said it was most likely that they had been 
scrapped, but they would remain on the system until this could be confirmed. 

Meyrick Vevers asked if there was ever an operational problem caused by a 
particular piece of equipment not being available and the Director of Estates 
and Facilities said no because it would be rented instead. Meyrick Vevers 
asked if we have spent a lot of money doing that and the Director of Estates 
and Facilities said it tended to be for very expensive pieces of equipment 
which were not regularly used, particularly in theatre work. The Director of 
Finance and Information said that loan sets are very expensive, particularly 
with Orthopaedics, and that cost had been incorporated into the price charged 
for the work being done. 

John Machin asked about maintenance of existing equipment and whether 
there was a backlog and the Director of Estates and Facilities said there was 
not. 

Marcine Waterman asked Greg Rubins if he was content with the actions and 



he confirmed he was. John Machin said some items on the actions list did not 
have any timescales shown. The Director of Estates and Facilities said this 
was because timescales could not be confirmed until the pilot had taken place 
but at a guess this would be between December and March. However, for 
assurance, the manual systems would continue to be run in order to keep the 
data clean. 

Marcine Waterman said that it was a reassuring update and thanked the 
Director of Estates and Facilities. 

The Committee noted the report. 

5. Local Counter Fraud Specialist (BDO)

5.1 Annual Counter Fraud Report 2021/22 

James Shortall presented the Annual Counter Fraud Report and Functional 
Standard Return for 2021/22 confirming that the latter had been submitted on 
time and thanked Marcine Waterman and the Director of Finance and 
Information for their help with this. In terms of requirement 4, (policy and 
response plan) this was rated as amber as it was very difficult to demonstrate 
that there was a full awareness of the policy. Marcine Waterman asked if this 
was included as part of the staff survey and James Shortall said that it was a 
separate, bespoke survey that typically goes out late in Q3. Marcine 
Waterman asked if any Trust achieved green and James Shortall said he had 
not seen any that had. 

John Machin asked what would constitute a significant response and James 
Shortall said the CFA would want to see a total population response rate of 
around 10% of staff and, of this 10%, they would want to see somewhere 
between 80% and 90% demonstrating significant awareness. The Director of 
Finance and Information said it was a waste of time trying to achieve that by 
circulating a counter fraud survey as it was never going to be high enough on 
people’s priorities, so the Committee needed to decide on a different 
approach. Marcine Waterman suggested including it at induction and the 
Director of Finance and Information said it already was but not in enough 
detail to be able to demonstrate this kind of response rate.   

Meyrick Vevers endorsed what the Director of Finance and Information was 
saying but added that the phrase “counter fraud” meant very little to the 
majority of people. Meyrick Vevers suggested sending out a test phishing 
email which would enable KPIs to be captured in terms of the numbers of 
people who fall for it. The Director of Finance and Information said this was a 
good suggestion and that he would take it away to see what could be done.  
Marcine Waterman said either an alternative way of meeting the requirement 
needed to be found or we needed to be content with being amber for what 
James Shortall said was a minor element. 

The Committee noted the report. 

SM/JS 

5.2 Progress Report 2022/23 

James Shortall presented the Progress Report 2022/23 which included a 
breakdown of the activity since the last meeting and the Outcome Based 
Metrics had all been reset to “in progress” but would start to turn green 
throughout the year as different elements of the work plan are completed. In 
addition, a report was awaited from the CFA on Covid procurement which 
may result in some actions. 



Details of the referrals/queries that had come in over the period were also 
included in the report, one regarding overseas patients and two from HR, and 
these were all closed. 

John Machin asked about the warnings included in the report, in particular did 
they go out to all staff in the Trust and James Shortall said they did not and 
were only distributed on a need to know basis.  

The Committee noted the report. 

6. External Audit Update (KPMG)

Komal Taragi, Audit Manager, was firstly introduced and then Joanne Lees 
briefly outlined the External Audit Plan.  Four significant risks had been 
identified as follows: 

1. Valuation of land and buildings; 
2. Expenditure recognition; 
3. Revenue recognition (mandated); and 
4. Management override of controls.   

In addition there was one area of audit focus for this year which was the 
transition to IFRS 16 from 1st April 2022. Materiality was set out on page 5 
and, given the timing of the audit, had been calculated based on total actual 
revenue, and so would not change. Materiality was £6.34m with performance 
materiality at £4.76m. The reporting threshold set by the NAO was £300k. In 
terms of Value for Money, the risk assessment had not yet been done but 
would be carried out over the next month or so as part of audit planning and 
could either be circulated outside of the meeting or be considered in full at the 
next meeting in September. Marcine Waterman asked for this to be circulated.

In terms of the timetable, the planning process had commenced and, once 
complete, KPMG would move straight into the final accounts audit. The ball 
was already rolling in some areas, e.g. the valuation of land and buildings 
where the valuation report had been shared with KPMG’s real estate 
specialist.  

Finally, Joanne Lees confirmed KPMG’s independence as auditors. 

Marcine Waterman thanked Joanne Lees for a clear, easy to read and very 
understandable report. John Machin asked how the difficult year ahead would 
impact the audit approach and Joanne Lees said that would come into the 
Value for Money aspect of their work, but the NAO framework for that very 
much focusses on the arrangements in place in year i.e. 2021/22. Marcine 
Waterman asked about going concern and Joanne Lees said that the 
application of going concern in the NHS is very much focussed on the 
continuation of the provision of services, not financial performance/resilience 
which is more on the Value for Money side. The Director of Finance and 
Information said that,  with its healthy bank balance, the Trust was a long way 
from having a going concern issue and added that another factor to consider 
was that our arrangements are system-wide now. 

The Committee noted the update. 
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7. Bad Debt Write Off  

The Director of Operational Finance presented the Bad Debt Write Off paper  



which was split into three sections, overseas, salary overpayments and then 
nursery.      

In relation to overseas visitor debt, the graph shows in red that there is still a 
lot of debt to collect and in preparing the paper the Head of Financial Services 
has picked up that SBS have not been doing what they were supposed to be 
doing in terms of referring this debt to external debt recovery company, CCI.  
Marcine Waterman said it was very concerning and amounted to abuse of a 
taxpayer funded system and that a better way forward needed to be found.  
The Director of Finance and Information said we were limited by the 
constraints of the NHS framework but despite this we try our best to take 
deposits, collect money in advance and discourage people unless immediate 
and necessary treatment is required. A lot of effort already goes into this, 
minimising it and this paper shows what is left. There was not a large number 
of bills but there were some significant items in there.  There were mitigations 
in place, such as Providers only picking up 50% of bad debts.  

The Director of Finance and Information suggested that holding a separate 
session on this might be useful to challenge internal processes and determine 
whether any improvements could be made. The Committee agreed this would 
be very useful. John Machin asked if outsourcing would be appropriate and 
the Director of Finance and Information said it would not as the interaction 
with patients and the establishment of their statuses is highly complex and 
needs to be done on site by experienced NHS trained people. 

Moving on to nursery debt, the Director of Operational Finance said the graph 
showed some progress but there was still work to do. Marcine Waterman 
asked for the split between staff and other users to be given for the next 
paper in six months’ time.   

In relation to salary overpayment debt, the Director of Operational Finance 
reiterated the earlier point about not having had a lot of engagement with 
Payroll team in the period and noted that the overall position had stayed static 
over the last six to nine months. A third of the debt was under repayment 
plan, a quarter was with under query with Payroll and another quarter was 
with the external debt recovery agency. Marcine Waterman said it did not feel 
like it was improving at all and the Head of Financial Services agreed noting 
that so far in June £33k worth of invoices had been raised. The Head of 
Financial Services also added that the repayment profile of the debt with 
agreed repayment plans in place would show that it would still take many 
years to recover.  

Meyrick Vevers mentioned attachment of earnings orders whereby a future 
employer was instructed to recover debts from their employee via Payroll but 
the Head of Financial Services said that these are the result of court action 
and, as a Trust, we have never taken debts that far. Marcine Waterman said 
this was another area where the whole process needed to be looked at and 
reviewed and it was agreed that it would be added to the session on overseas 
visitors discussed above. 

The Committee approved the write off of bad debts with a value of £29,298.44 
and noted the recording of £3,221.02 of salary overpayments as a loss. 
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8. Annual Report and Accounts Update 2021/22

8.1 Impairment Review 

The Director of Operational Finance presented the Impairment Review which  



was a standard paper each year as part of the audit process to confirm that 
we have looked at, and are content with, the values of the Trust’s non-current 
assets. Cushman & Wakefield, the Trust’s valuer, carried out an interim 
valuation of the Trust’s land and buildings as at 31st March 2022 and most 
buildings had increased in value this time as had the new build which is 
unusual. The biggest asset under the course of construction was Surrey Safe 
Care which had now gone live and this had not been impaired in 2021/22.    

The report also mentioned the profitable sale in year of the Trust’s investment 
in Beautiful Information Ltd.   

Marcine Waterman asked Joanne Lees if KPMG were content with the paper 
and Joanne Lees said they were happy with the approach but still needed to 
carry out their detailed work on it.  

The Committee noted the review. 

8.2 Losses & Special Payments 2021/22 

The Director of Operational Finance presented the paper on Losses & Special 
Payments for the second six months of 2021/22. The bulk of the loss in this 
period related to the excess due from the Trust on NHS Resolution employer 
and public liability cases. Marcine Waterman asked about the £19k shown 
under personal injury claims and the Director of Operational Finance said this 
was broken down on the last page of the paper and related to one employer 
liability claim and three public liability claims. 

The Committee noted the report. 

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 and said the number 
of risks has remained fairly static. However, in May quite a large number of 
risks were opened on the Datix system (22) and some of those are still going 
through the process and may end up being added to the 140 risks at the time 
of writing the report. 

There was not a great amount of movement on the Corporate Risk Register 
with most risks remaining static, however one risk, 1719, was due to be 
proposed for closure at July’s TEC meeting, having been superseded. The 
risk around outpatient appointment, triage and booking processes that 
Marcine Waterman had challenged at the last meeting (see action point 6) 
had been considered by the Executive team as needing to remain at the 
same level. However, the Associate Director of Corporate Affairs and 
Governance added that there were a number of emerging corporate risks in 
relation to Surrey Safe Care and Cerner that would be considered alongside 
this risk. 

In addition there were some specific corporate risks emerging from Divisions 
in relation to Surrey Safe Care and these will be considered at TEC in July. 

Marcine Waterman asked about the corporate risk around radiographer 
staffing and specifically was it still in a catastrophic state. The Director of 
Finance and Information said this was a continuous pressure and challenge 
but would find out what the latest was and report back. 

SM 



The Associate Director of Corporate Affairs and Governance said section 5 of 
the report amalgamates both the divisional risks and the corporate risks 
because the corporate risks are still held by Division, despite featuring on the 
corporate risk register when they are classed as major or catastrophic.   

In relation to the timeliness of risk reviews, disappointingly, there had not 
been a great improvement but this was very much dependent on the chasing 
carried out by both the Associate Director of Corporate Affairs and 
Governance and the Corporate Risk Manager. Marcine Waterman said this 
was an issue around the culture and embeddedness of the importance of risk 
management and this still needed work. The Associate Director of Corporate 
Affairs and Governance said having the Corporate Risk Manager back from 
the second week of July will enable there to be a more sustained focus on 
this, noting that two Divisions in particular need a little bit more support with 
their overdue risks i.e. Diagnostics, Therapeutics and Cancer Services and 
Womens Health and Paediatrics. The Associate Director of Corporate Affairs 
and Governance said that the Well Led review also presented an opportunity.
It had a recommendation around the standardization of risk reporting in terms 
of making that meaningful for the Divisions and how they should be reporting 
around this. It was felt this could be built upon to help achieve the cultural shift 
required in embedding risk reporting divisionally. 

Marcine Waterman said it would be worth having a discussion with Womens 
Health and Paediatrics about what inadequate controls meant, in order to 
assess whether they feel they have the ability to address them and also to 
consider if internal audit’s help was required.   

Meyrick Vevers acknowledged the work that had been done and said well 
done. John Machin asked how much the risk registers influenced the internal 
audit programme and Greg Rubins replied that they do use risk registers as 
start point for the plan but maybe it needed to be considered during the year 
as well, depending on what comes up. Greg Rubins added that some Trusts 
do a rolling programme of divisional governance and cover each Division over 
a period of time so that might be worth thinking about. 

The Committee noted the report. 

SM 

9.2 Board Assurance Framework Report 

The Associate Director of Corporate Affairs and Governance said this report 
could be taken as read but wished to highlight that all sub committees, except 
the People Committee, had undertaken an annual appraisal of strategic risks 
and their risk appetite statement, and that this was reflected in the changes 
shown in the controls and KPIs for each risk set out in appendix 1. Marcine 
Waterman said a piece of work was required around how our risk register 
relates to the ICB’s risk register i.e. what is our process for escalation, what 
do we think impacts our partners etc. The Associate Director of Corporate 
Affairs and Governance agreed to bring this to the next Committee meeting in 
September. 

Marcine Waterman asked the Director of Finance and Information about risk 
2.2 in relation to maintaining the Trust’s physical environment and clinical 
infrastructure. This currently had a green KPI RAG rating but must surely be 
red considering the volume of complaints from wards about the state of the 
infrastructure, so the question was, did it need a more relevant KPI?  The 
Director of Finance and Information said there were two levels: backlog 
maintenance, which was relatively under control, and local issues which were 

SalM 



what required attention. The Director of Finance and Information said he 
would speak to the Director of Estates and Facilities and the Director of 
Strategy and Sustainability to try and come up with a better KPI. Marcine 
Waterman said risk 4.2 in relation to recruitment and retention was another 
example of how these KPIs were not really evolving. 

The Committee noted the report. 

SM 

10. Items for Information/Noting

10.1 Schedule of Business  

The Director of Operational Finance said that Clinical Audit was not ready for 
this meeting and was therefore deferred until September.  Marcine Waterman 
asked for the points raised today to be added as well as scheduling in the 
master class which had been discussed under agenda item 7. 

The Committee noted the report.   

10.2 BPPC Processes & Issues 

The Director of Operational Finance presented the paper on BPPC Processes 
and Issues following the Modern Healthcare Committee’s request to do a 
deep dive, adding that it did not give an answer but highlighted the main 
issues. There were three main issues. 

1. The volume of agency invoices and the time taken to process these.  
To give a sense of scale, in April and May 2021 a total of 325 agency 
invoices failed the metric and this has increased to 3,532 for the same 
two-month period in 2022. The main reason for this deterioration was 
the switch over from Healthroster to Locums Nest and whilst the 
Locums Nest issues needed sorting, there was probably a resourcing 
issue as well; 

2. The volume of Ready to Pay Pharmacy invoice fails. Although the 
position had not deteriorated, it was still far higher than ideal and 
discussions needed to both continue with SBS and also start with the 
Pharmacy invoice team; and 

3. SBS processing backlogs. SBS say they have sorted most of the 
issues and do not believe it has affected the BPPC significantly but it 
clearly has. 

There were also some best practice recommendations to be looked at to 
make sure people are using the system properly, for example, stopping the 
BPPC “clock” when an invoice is in dispute.  

Of most concern is the Workforce agency invoice situation and Marcine 
Waterman asked what the specific issues were there. The Head of Financial 
Services said there were a lot of reasons, aside from the sheer volume of 
invoices, from the time it takes for the finance team to process and code the 
invoices to the fact that there is only one approver for the invoices. What was 
already a difficult thing to keep on top of had deteriorated even further 
following the switch from Healthroster to Locums Nest, with the major issue 
being the unreliable data generated by Locums Nest to which invoices should 
be able to be matched. The Head of Financial Services said it felt like the right 
people had not been involved in this part of the Locums Nest project from the 
start and now the Finance and Payroll teams were attempting to sweep up the 
issues from behind. 



The Director of Finance and Information said that the Trust had tried to be 
really ambitious with coming up with this system but there were lots of 
challenges and this was where we were seeing the consequences. Work was 
continuing, as were discussions with Locums Nest/ Rotageek, to try and land 
this in the next few months. Marcine Waterman asked about the impact of this 
on individuals getting paid and the Director of Finance and Information said 
that would depend on how the agencies pay their staff i.e. before or after they 
recover the money from us. The Director of Operational Finance added that 
the agencies are still receiving regular payments as we still pay them weekly. 

John Machin asked about the shortcomings with Rotageek and Locums Nest 
and whether the issues were with functionality that we had asked them to 
build into the system. The Director of Finance and Information said there was 
a long history of dealing with various systems stitched together and the plan 
was to simplify and gain more control through automation and proper 
matching. There were also challenges linking to ESR, the national pay 
system. 

Marcine Waterman asked what the Trust would be saying in its Annual 
Accounts about this and the Director of Finance and Information said nothing 
unless it was considered necessary from a governance perspective and then 
it would be at our discretion. The Head of Financial Services confirmed that 
only a table was required and not a narrative disclosure. 

The Director of Finance and Information assured the Committee that the 
Locums Nest situation was being actively worked on to find solutions and 
added that, if the requirement for agency staff was reduced as per other Trust 
plans, then that would take the pressure off. 

Marcine Waterman asked for this to be put on the action plan to be reported 
back on in six months time. 

The Committee noted the report.   

PD 

10.3 Patient Level Costing - Assurance on Internal Controls

The Director of Operational Finance said the National Cost Collection was 
due in August and this paper set out the scope, resources, approach and 
requirements in terms of checklists and data validation tools. NHSE/I had 
confirmed that the exercise could be based on the Trust’s unaudited accounts 
with any material change to be notified by mid-September. The Director of 
Operational Finance said that the pandemic had thrown up a few issues in 
terms of the reporting tool we use but also the fact that getting proper clinical 
engagement was difficult due to other priorities. The Director of Finance and 
Information added that the challenge is moving this forward particularly with 
Surrey Safe Care in place. 

Marcine Waterman noted that Board level sign off was required but it can be 
delegated. The Committee was happy for it to be delegated to the Director of 
Finance and Information as long as any areas of non-compliance are reported 
to the Board prior to sign off. The Director of Operational Finance said 12th

August 2022 was the submission deadline but there was an opportunity to 
resubmit in early September if required.  

The Committee noted the report.   

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



Items for information/recommendation were as follows:  

 The major progress made with Medical Devices; 
 Internal audit had had a better year in terms of delivery against 

recommendations, with moderate assurance overall; 
 The planned overseas visitors and staff overpayments 

masterclass; and 
 External audit was underway. 

12. Any Other Business

There were no items of any other business. Marcine Waterman thanked 
Meyrick Vevers for his commitment to the Trust as this was his final meeting 
and said he would be greatly missed. 

13. Private Discussions with Auditors (excluding Trust Management)

Trust Management left the meeting to enable the Committee members to 
have a private discussion with auditors, BDO and KPMG. 

14. Private Discussions on Contracts (excluding Auditors)

BDO and KPMG left the meeting and Trust Management returned to enable 
the Committee members to have a private discussion with them. 

15. Date and Time of Next Meeting

23rd September 2022 (09.00-12.00) via Teams or Room 3 Chertsey House. 



AUDIT & RISK COMMITTEE  
MEETING MINUTES 

8TH SEPTEMBER 2022 

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

IN ATTENDANCE: Simon Marshall Director of Finance and Information 
Paul Doyle Director of Operational Finance 
Joanne Lees KPMG 
Sal Maughan Associate Director of Corporate Affairs and 

Governance 
Becky Fairburn Director of Communications, Engagement & 

Experience 

SECRETARY: Miriam Bateson Head of Financial Services 

1. Introductions, Apologies for Absence and Declarations of Interest

Marcine Waterman welcomed everyone to the meeting. No apologies for 
absence were noted and there were no declarations of interest.   

2. External Audit Update (KPMG)

2.1 Draft ISA 260 Audit Memorandum 

On behalf of the Committee, Marcine Waterman thanked both the Trust 
Finance Team and KPMG for their hard work in delivering an audit over the 
summer. 

Joanne Lees went on to present the draft ISA 260 Audit Memorandum noting 
that the financial statements audit was substantially complete. Some 
elements of work were still being followed up and these would be discussed 
later. Nothing had been identified that would prevent an unqualified opinion 
being issued on the financial statements. Points to note in relation to the four 
significant risks were as set out below. 

The first risk, in relation to the valuation of land and buildings, was an 
inherently judgemental area of the accounts and KPMG’s specialist had had a 
lot of contact with the Trust’s external valuers. Checking of underpinning data 
was almost complete and was not expected to throw up any issues.  
However, one issue had arisen in relation to the valuation of land and quite a 
few in depth and robust conversations had taken place with regard to 
alternative land values. Agreement had been reached whereby the valuation 
for land was considered to be within KPMG’s acceptable range but at the 
cautious end of the scale i.e. some of the comparable data looked at indicated 
potentially higher land values. 

The Director of Finance and Information added his perspective and said that 
he did not think the Trust had been cautious on the quantity of land and, in 
terms of price, the Trust was still on the high side compared to peers.  
Marcine Waterman asked whether having the auditors say we were cautious 
caused any concern and the Director of Finance and Information said no. 

Procedures for the next two significant risks namely, fraudulent revenue and 
expenditure recognition, were substantially complete. Joanne Lees noted that 
work on the agreement of balance exercise at this time of year was a little 



different due to the Trust’s counterparties having already closed their books.  
In terms of accruals, which has been a real area of focus nationally, a small 
sample had been identified as being either under or over. However, there was 
nothing in them that was indicative of management override or any kind of 
fraud.   

The accruals in question had been based on the best information available at 
the time and KPMG were comfortable with management not adjusting for 
them. However, KPMG was still required to report them as, in aggregate, they 
were above the reporting threshold of £300k. Joanne Lees added that the 
quantum of unders and overs was stated to be £508k in the draft ISA 260 but 
this should actually be £338k. This would be adjusted in the final version of 
the report. The Director of Operational Finance gave the Committee a little 
more detail of these unders and overs and Marcine Waterman asked why 
management had decided not to adjust. The Director of Operational Finance 
said this was because of the low value in relation to the total value of all 
accruals which was c£22m. In addition the Finance team had a matter of days 
to do these accruals at year-end and, with the audit being four months later, it 
was to be expected. 

The last significant risk was management override, for which the key 
procedure was looking at journals, and there was nothing to bring to the 
Committee’s attention. 

There was also one area of audit focus this year in relation to IFRS16 
implementation from 1st April 2022 and the related disclosures in the 2021/22 
accounts. Joanne Lees said KPMG had looked at the information 
underpinning this disclosure and were happy with the approach taken by 
management. 

Joanne Lees said the Annual Report was currently being read through in 
order to check that all of the required disclosures were included and that the 
structure and content is compliant. Marcine Waterman asked which version 
was being looked at and Joanne Lees said the version that had been issued 
with today’s papers, adding that they would do a final read through once 
complete to make sure that all Audit  & Risk Committee and Board member 
comments have been incorporated.  

Work on the Remuneration Report remains outstanding as a copy of this had 
only been received earlier in the week and also the Fair Pay disclosures were 
awaited. The Director of Operational Finance said these would be provided 
either today or tomorrow and said that there were also a few pension issues 
that needed to be taken up with the Pensions Agency. 

In terms of Value for Money, Joanne Lees said they had been working on this 
alongside the financial statements audit and there was still some work to do 
on it. However, there was nothing from the work done so far that indicated 
any significant risks or weaknesses in the arrangements that the Trust has in 
place, but a little more time was required to pull together the findings and to 
produce the Annual Auditors’ Report. 

John Machin asked about the potential impact going forward of the revisions 
to the ISA 315 (Identifying and Assessing the Risks of Material Misstatement) 
and Joanne Lees said this was being worked through at the moment, but the 
big impact will be around reliance on IT systems and how they influence the 
financial statement production. Joanne Lees said that, although she could not 
definitively say what impact this would have on the Trust, the NHS was likely 
to be at the lower end of the scale in terms of impact. More information would 



be provided to the Committee in due course. 

The Committee noted the draft ISA 260 Audit Memorandum. 

2.2 Draft Management Representation Letter 

Joanne Lees presented the draft Management Representation Letter which 
was a standard letter with no additional representations being asked for.  The 
unadjusted audit difference had been appended to the back as they were 
required to do so. 

The Director of Finance and Information clarified who would be signing the 
representation letter as the draft said it was the Chairman but it was usually 
him. Joanne Lees said that was fine as long as the right delegations were in 
place. Marcine Waterman said she was happy with this, pending clarification 
by the Associate Director of Corporate Affairs and Governance, but the 
Director of Operational Finance said that in the past this letter was presented 
to the Board and they were asked to give delegated approval at the Board 
meeting for the Director of Finance and Information to sign it off. 

The Committee approved the draft Management Representation Letter. 

2.3 Draft Audit Opinion on the Financial Statements 

Joanne Lees presented the draft Audit Opinion on the Financial Statements 
and said there was nothing to bring to the attention of the Committee but did 
mention the final paragraph which talks about the certification of the audit. If 
KPMG sign the accounts prior to finalizing their value for money conclusion 
then that paragraph would need to be included. However, if both can be 
concluded at the same time, which was trying to be achieved, then that 
paragraph would be removed. 

The Committee noted the draft Audit Opinion on the Financial Statements. 

3. Annual Report and Accounts Update 2021/22

3.1 Internal Audit Annual Report and Annual Statement of Assurance 2021/22 

The Director of Operational Finance presented the Internal Audit Annual 
Report and Annual Statement of Assurance 2021/22 for assurance and 
confirmed it had not changed since it was seen at the last Committee meeting 
in June 2022.  Marcine Waterman confirmed this and that it mirrors what was 
reflected in the Annual Report and the Annual Governance Statement, i.e. a 
moderate assurance opinion.  

John Machin noted that the report makes reference to work being available to 
external audit and asked if this was relied on in any way. Joanne Lees said 
not directly but that it was used to inform KPMG’s risk assessments and their 
Value for Money work.   

The Committee noted the report and statement of assurance. 

3.2 Report to those Charged with Governance 

The Director of Operational Finance presented the Report to those Charged 
with Governance.  This had been prepared by the Director of Finance and 
Information and the Director of Operational Finance and, although not 
formally asked for by KPMG, was considered good governance for the 



Committee to see in case they disagreed with any of the statements.  

The Committee noted the report. 

3.3 Draft Annual Report and Accounts 2021/22 

The Director of Communications & Engagement introduced herself and 
presented the Draft Annual Report and Accounts 2021/22 noting that the 
version seen by the Committee in the papers for this meeting was an old 
version from July. Since then, photos and Board comments had been added 
and also typos had been corrected and there was now a more complete 
version available.    

The Director of Communications & Engagement said she wanted to thank 
everyone for their contributions and that it had been a pleasure to lead this 
piece of work for the first time. 

Marcine Waterman said that she had had a long conversation with the 
Director of Communications & Engagement yesterday which had resulted, 
amongst other things, in the redrafting of some sections to make clear the 
distinction between what had been achieved with public money and what 
charitable funds had been used for. 

John Machin said he had not seen the latest version and had already given 
his feedback on the version he had seen; however he would now check that 
against the latest version. 

The Director of Finance and Information started a discussion about the 
timetable for sign off and it was agreed that the next scheduled Audit & Risk 
Committee meeting on 23rd September 2022 would be used for final 
consideration of the reports on today’s agenda, prior to approval by the Board 
at a date to be confirmed after the meeting. This date would however need to 
be before 30th September 2022 and needed to be worked around the 
availability of the Trust Chairman who was on annual leave. 

For the next meeting on 23rd September 2022, Marcine Waterman requested 
a cover sheet be provided setting out what had been changed and it was 
agreed that the version of the Annual Report referenced 3.3a, which had been 
uploaded to Admin Control this morning, would be used as the start point for 
this. The Director of Communications & Engagement agreed to circulate this 
version to all Executives after the meeting and to ask for comments to be 
made within a very tight deadline. 

The Director of Operational Finance informed the Committee of a couple of 
changes required specifically to the Annual Accounts i.e. the correction of a 
typo and also the addition of a note to the related party disclosure about Non-
Executive Director relationships with Central Surrey Health. 

Marcine Waterman thanked the Director of Communications & Engagement 
for a great job, who in turn thanked the Associate Director of Corporate Affairs 
and Governance for her assistance. 

Marcine Waterman asked Joanne Lees if she thought this was all achievable 
within a week and Joanne Lees said yes. In terms of the outstanding fair pay 
and remuneration report items, the Director of Operational Finance and the  
Director of Finance and Information said these would be completed one way 
or another.  

BF/PD 

BF 



The Committee noted the status of the draft Annual Report and Accounts 
2021/22. 

4. Any Other Business

There were no items of any other business. 

5. Date and Time of Next Meeting

23rd September 2022 (09.00-12.00) via MS Teams.  


