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TRUST BOARD 
31st March 2022 

AUDIT & RISK COMMITTEE  
MEETING MINUTES 

8TH DECEMBER 2021 

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

IN ATTENDANCE: Claire Baker BDO (Internal Audit) 
Jane Dale Non-Executive Director 
Paul Doyle Director of Operational Finance 
David Fluck Medical Director 
Andrea Lewis Chief Nurse 
Simon Marshall Director of Finance and Information 
Sal Maughan Associate Director of Corporate Affairs and 

Governance 
Greg Rubins BDO (Internal Audit) 
James Shortall BDO (LCFS) 
Tom Smerdon Director of Strategy and Sustainability 

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 and introduced Non-
Executive Director Jane Dale who was there for agenda item 4.1 but had 
agreed to stay for agenda item 4.2 presented by Meyrick Vevers to ensure the 
meeting was quorate, in the absence of Arun Thiyagarajan. Jane Dale had 
also agreed to stay for the internal audit reports at agenda item 5.  Apologies 
for absence were as noted above and there were no declarations of interest.   

2. Minutes of the Meeting held on 7th September 2021

Marcine Waterman invited comments on the accuracy of the minutes and 
advised the Committee that these had already been presented to the Board 
as draft. There were no comments and the Committee approved the minutes. 

3. Matters Arising – Actions List

Marcine Waterman reviewed the items on the actions list noting that the first 
item in relation to consultant job planning was on the agenda at item 5.6 and 
the rest were complete. 

4. BAF Strategic Objective Risk Assurance

4.1 Quality of Care Committee 

Marcine Waterman introduced papers 4.1 and 4.2 in relation to the sub- 
committee’s assurance on BAF Risks and which were new to the agenda. 
These papers were intended to give the Audit & Risk Committee assurance 
that sub-committees rightly scrutinise their BAF risks. 



Jane Dale presented the Quality of Care Committee’s report and gave 
assurance that the Committee discusses the BAF at every meeting both early 
on and then again after all the papers have been discussed to make sure that 
the risk scoring is still correct. Risk 1.1a (Inability to achieve the North Star 
objective to end health and care acquired infections (and associated harm) for 
the team, patients, and the community, due to insufficient capacity and 
capability) was added at the last meeting. This had been recognised because, 
despite doing well against our peers, we have not actually hit our target. 

Jane Dale said appendix 1 (KPIs) which, was colour rated, showed that there 
was still quite a lot of red, noting that, for example, Patient Experience had 
been challenging where there was lower footfall through the hospital and 
limited contact due to Covid-19. 

The Chief Nurse gave a bit more detail for the improvement programmes 
related to addressing these risks noting that, even with operational pressures 
and challenges due to Covid-19, benchmarking showed that we are still doing 
well against our peers and despite this, quality remains a priority. In summary 
we are on a constant journey with lots of engagement and involvement from 
Divisions, staff, patients and relatives in order to make sure the risks are 
controlled and the gaps mitigated. It was noted that all risks were now scored 
at 16, with 2 having increased from 12. 

The Medical Director said it was good to see the risks set out so clearly. Jane 
Dale added that linked with the main BAF there was also an Infection 
Prevention and Control (IPC) BAF which is received and discussed at every 
Committee meeting.    

Marcine Waterman thanked Jane Dale, the Chief Nurse and the Medical 
Director and asked, with the KPIs around the harm free strategy (risk 1.1) 
being mostly green or amber, why has the risk increased? Also, in relation to 
those KPIs and given the IPC BAF why was it felt that there was only partial 
assurance on the risk mitigation? 

The Chief Nurse said that the scoring had probably been quite harsh and that 
if the good results continued then we may be in a position to review this 
scoring at the next Committee meeting. Marcine Waterman said the purpose 
of this report was not about compliance but about the assurance being 
received that the risks are being mitigated and that she believed there was 
very good evidence that the risks on harms free strategy were being 
mitigated. 

Meyrick Vevers said it would be interesting to consider agenda item 5.3 
(Internal Audit Report – Surgical Site Infections) in the context of this paper. 
Marcine Waterman agreed this was a good point as there was no indicator 
shown for reducing Surgical Site Infections. The Medical Director said it would 
be best to discuss this further at agenda item 5.3. 

Greg Rubins said it had been useful and a good debate and that the report 
could be improved by the addition of what could be done to move from partial 
assurance.  

The Associate Director of Corporate Affairs and Governance said with it being 
the first time for these reports and also the refreshed version of the BAF 
report at agenda item 9 there were some opportunities to develop the two in 
tandem. 



The Committee noted the report. 

4.2 Modern Healthcare Committee

Meyrick Vevers presented the Modern Healthcare Committee’s Assurance on 
BAF Risks noting that the Committee had been reviewing it at every meeting 
and that there had been lots of changes to the risk ratings over the last six 
months. Meyrick Vevers said Covid-19 had greatly affected business as 
usual, in terms of elective activity and uncertainty of future funding and there 
were two elements to highlight. The first was positive in that we have started 
to see real inroads into the elective backlog. The second was the open piece 
on money where we are running at a level of expenditure considerably above 
where we were pre-Covid-19. This is due to tackling the elective backlog and 
coping with the inefficiencies that Covid-19 brings both in terms of space and 
staffing, all without knowing what next year’s funding is going to be. 

The Director of Finance and Information said challenge on the BAF is the 
future look of things versus the current and at the moment all the KPIs are 
current but some forward looking ones are now required. The regime that we 
are moving into where we have to manage our finances as a system and 
share risks is a massive state of evolution. The challenge is therefore to get 
this into a future view and demonstrate what mitigations can be put in place.  
Estates and capital budgets have been the first system priority, with revenue 
going into a similar process next year, but the capital budgets look tighter than 
ever. For the Trust this means we cannot do our ED, maternity, front entrance 
and theatre capital investments with the levels of capital available to us. The 
Director of Finance and Information said this was a good test for the 
Committee in terms of what it wants and expects in this difficult area. 

Marcine Waterman thanked Meyrick Vevers and the Director of Finance and 
Information and welcomed the report, in particular the explanation of 
assurance received on risk mitigation.   

The Medical Director commented that some of it was a bit generic, for 
example the reference to infrastructure would be more helpful if it was more 
specific which would in turn lead to the mitigations being more defined and 
connected. Marcine Waterman asked Meyrick Vevers to take this back to the 
Committee. 

Jane Dale asked for clarification on the score for risk 2.1 which was showing 
as 20 on the Summary of Key Risks and as 12 on the KPI Dashboard. The 
Director of Operational Finance confirmed that 20 was correct having been 
increased from 12 in the last quarter. Jane Dale also commented that risk 2.4 
has a lot of green on KPI dashboard but the risk is still red and the Director of 
Finance and Information said this reflected the issue that the KPIs are not 
currently forward looking which needed to change. 

Marcine Waterman said that both 4.1 and 4.2 were a good first start in giving 
assurance that risk management was being embedded and that the BAF is 
embedded in the organisation and driving decisions. 

The Committee noted the report.

SM/MV 

5. Internal Audit (BDO)



5.1 Progress Report  

Claire Baker presented BDO’s Progress Report confirming that good progress 
was being made against the 2021/22 plan. Three reports were on the agenda 
and a further three were currently being finalised: Falls, Overtime Payments 
and Elective work length of stay. The remaining audits were on schedule to 
be completed by year end. 

Marcine Waterman asked if the scope of the upcoming Statutory & Mandatory 
Training audit had been clarified. Claire Baker confirmed that it had, having 
been adapted slightly to cover the new electronic patient system. Marcine 
Waterman said she was concerned that the other reports have lots of 
comments regarding mandatory training and asked how these were being 
addressed. Claire Baker said the review would include benchmarking for 
mandatory training against the national requirements as well as other clients 
and would include reviewing what is classed as mandatory and also the 
delivery methods. 

The Associate Director of Corporate Affairs and Governance asked if Trust 
risk registers were something that could be considered as part of the scope 
as there are some mandatory training risks in those. Claire Baker noted this. 

Marcine Waterman thanked BDO and said she was pleased with the progress 
being made and also with the engagement. Claire Baker agreed that the sub-
committee approach definitely helped get more ownership and effective 
responses. 

The Committee noted the report. 

5.2 Internal Audit Report – Deprivation of Liberty Safeguards  

Marcine Waterman said the Trust Board had agreed a change to the Audit & 
Risk Committee’s Terms of Reference so that internal audit reports would go 
to the relevant sub-committees for discussion and for a better in-depth 
challenge on the management responses and the implementation of actions.  
As a result of this Marcine Waterman had expected these internal audit 
reports to have gone to the sub-committees in full and for there to be a 
summary of what was discussed to the Audit & Risk Committee. However, 
having reviewed the sub-committee minutes the depth of discussion was not 
apparent and was also not reflected in the summary papers presented today 
i.e., 5.2, 5.3 and 5.4. 

The Chief Nurse presented the Internal Audit Report – Deprivation of Liberty 
Safeguards Update. This audit had provided the Trust with moderate 
assurance and there was one high and one low recommendation. The high 
recommendation was in relation to: 

 Training compliance and delivery style, and DoLs application completions 
were not always being fully completed; 

 Having identified roles to support DoLs process; and 
 Conducting monthly audits of the DoLs applications. 

These were now mostly complete and could be signed off at the next Quality 
of Care Committee. The low recommendation related to the DoLs policy being 
updated to reflect current practice and is now complete. The Chief Nurse 
summarised by saying that BDO’s report was a fair reflection of where we 
were at from a DoLs perspective and has helped put rigor into the process. 



Marcine Waterman thanked the Chief Nurse and asked BDO where their 
report said applications not fully completed, was it more accurate to say that 
they were not compliant and in fact some were unlawful? Also, what 
percentage was non-compliant and why was moderate assurance given 
instead of limited? Claire Baker said where there is non-compliance they try to 
take things as a whole and taking into account how Covid-19 had impacted it 
was clear that there was not a systemic big issue.   

Marcine Waterman asked Jane Dale for her view on the assurance provided 
by management responses and what the Quality of Care Committee is doing 
in terms of follow up. Jane Dale said it had been a challenge but she was 
assured that there was a focus on it. Also, Jane Dale said the Committee 
would look at the reports in detail and asked the Chief Nurse for an update to 
be provided at the next meeting.   

Meyrick Vevers said that given that DoLs applications were not regularly 
required and were technical in nature, it must be a common challenge for 
other hospitals to ensure that staff keep in mind what needs to be done. Greg 
Rubins agreed with the Committee that this was a good point and 
acknowledged that this audit had never been perfect at other Trusts where 
greater levels of non-compliance had been seen. As well as the importance of 
keeping training up to date, a lot of the issues seen here were administrative, 
so not necessarily non-compliant, just perhaps the evidence was not there 
because of the way the paperwork was kept. 

Marcine Waterman thanked BDO, Jane Dale and the Chief Nurse and asked 
BDO if future reports could be a bit clearer on issues of non-compliance or 
lawfulness. 

The Committee noted the report. 

5.3 Internal Audit Report – Surgical Site Infections  

The Chief Nurse presented the Internal Audit Report – Surgical Site Infections 
Update. This audit had provided the Trust with moderate assurance and there 
were four medium and two low recommendations. The Chief Nurse said this 
was a quality priority and, as detailed in the report at agenda item 4.1, there 
was a KPI set for it to reduce by 5% year on year. The medium findings were 
as follows:  

 Out of date policy and procedures; 
 No formal audit plan and audit methodology for the delivery of SSI; 
 Instances of misuse of the PICO 7 dressing on patients; and 
 Instances of non-compliance with key procedures for recording antibiotics 

and temperature. 

The low finding related to the lack of process for confirming that patients had 
received patient information on monitoring wounds for surgical infections, and 
that the Trust should ensure more staff are trained to use the CheckIT 
temperature monitoring system.   

The Chief Nurse described the actions in place for all of these 
recommendations and in summary the Trust had been on a journey with SSIs 
but there were plans in place for all of the gaps identified although they may 
not have been as timely as would have been preferred. 

The Medical Director said he was quite pleased with where the Trust had 



ended up, where it had been and where it was now heading and lot of work 
had been put in to ensure that there was proper surveillance in place moving 
forward, including processes in Cerner.  The Medical Director noted that this 
was important because BDO had said that most audits in this area were 
retrospective resulting in under-reported surgical sight infections. The 
ambition within the Trust now was to have the SSI bundle completed on all 
patients. The Medical Director said that there were other factors important in 
protecting patients against SSIs such as infrastructure, building and access. 

Marcine Waterman said that given these concerns, getting moderate 
assurance was a positive. Marcine Waterman asked about the fact that a lot 
of the implementation dates were September and December which clearly 
ended up not being the case so what was the challenge from the Quality of 
Care Committee and what was being done going forward? Jane Dale 
acknowledged that the Quality of Care Committee had not looked at the full 
report but said all future audit reports would be considered in full. Jane Dale 
assured the Committee that there was a clear focus on SSI at every Quality of 
Care Committee meeting. 

Marcine Waterman asked about a specific issue raised in the report regarding 
a nurse’s concern and questioned the management response which said 
there was no action because there was no evidence to back it up. The Chief 
Nurse said this comes back to the training gap which has been addressed.   

Meyrick Vevers gave the Committee assurance that this had been an area of 
focus at Trust Board meetings. 

The Committee noted the report. 

5.4 Internal Audit Report – Medical Devices Management  

The Director of Strategy and Sustainability said that the final report was 
issued in August with management responses and agreed actions. The report 
gave moderate assurance for design and limited assurance for operational 
effectiveness and was discussed at the Modern Healthcare Committee in 
September. There was one high level recommendation as well as four 
medium and two low. The following actions had been identified: 

 there is a need to reinstate governance structures over medical device 
management and so the Medical Devices Management group which was 
stepped down due to Covid-19 has been re-established and the terms of 
reference and reporting agreed; 

 consider a Trust wide medical devices training programme: training is 
booked or underway for staff using the database and discussions have 
started with clinical teams about training; 

 consider development of an equipment replacement strategy and 
programme: this strategy is in the process of being developed; 

 better use of the equipment database to facilitate monitoring or a review of 
the adequacy of the database to meet Trust objectives: funding had been 
agreed for a computer aided facilities management (CAFM) system which 
was expected to be in place by March 2022 and in full operation by May 
2022. 

 The need for a data cleansing of the medical equipment database to 
ensure unauthorised and inadequate devices are not being held and 
service records are up to date.  Significant progress had been made with 
this; and 

 the need for a formal medical equipment audit programme. 



The Director of Strategy and Sustainability noted that the issue of Medical 
Devices had been picked up in the recent CQC audit and it had been helpful 
to say that we had had this internal audit and were taking the necessary 
action. 

As chair of the Modern Healthcare Committee, Meyrick Vevers said this was 
challenging and had been an issue the whole time he had been a Non-
Executive Director and had never really moved forward. The two issues were 
firstly that we do not know where all the equipment is and secondly, where we 
know about equipment, we are not doing the right thing in terms of 
maintenance etc or replacing it when it is out of date. In terms of the first, 
Meyrick Vevers asked what the options were given that RFID tags were 
unlikely to be of use. The Director of Strategy and Sustainability said the 
approach needed to be one where equipment was stratified in terms of 
financial value and level of clinical risk if not available or properly maintained.  
The CAFM system being procured allows that stratified approach to be built 
in. Meyrick Vevers clarified that the question was what needs to be done to 
physically find the equipment? The Director of Strategy and Sustainability said 
it would be a stocktaking approach, possibly with barcoding but that was part 
of the design of the CAFM system so no definitives could be given at present. 

The Medical Director said that Cerner would help to some extent because 
items like infusion pumps needed to be registered with the system. The 
Director of Finance and Information said the starting problem is a behavioural 
problem of staff (particularly in Theatres) and that this needed to be 
addressed prior to looking at technology solutions. Marcine Waterman asked 
how these behaviours could be addressed and the Director of Finance and 
Information said through training and reinforcement of messages but Covid-
19 has put pressures on that. The Chief Nurse agreed with this and said 
consistency of approach was key so that compliance was not only good on 
the wards but in Theatres as well. 

Meyrick Vevers asked about his second point in relation to timely 
maintenance or replacements and the Director of Finance and Information 
said this did not happen automatically as there was more to consider such as 
the impact of usage.  

Marcine Waterman asked about the language used in the management 
responses and said it did not feel very active and the time frame for 
implementation, given a limited assurance review, felt a bit soft. Therefore, 
some assurance that this is not waiting till March and that some of the big 
concerns are starting to be addressed would be good. The Director of 
Strategy and Sustainability agreed with the point about the language but said 
that there was a clear difference between how it reads and the level of intent 
within the team to take this forward. The team were on the case, having 
started with an aggressive review of the database and were now out talking to 
clinical teams about setting up training schedules and agreements. 

Marcine Waterman also asked whether there had been any harm to patients 
and the Director of Strategy and Sustainability said his understanding was 
that there had been no incidents related to this and no risks on the risk 
register. 

Marcine Waterman asked the Director of Strategy and Sustainability to report 
progress back to both the Quality of Care and Modern Healthcare Committee 
in few months’ time. 

Jane Dale confirmed that she had not been made aware through the Quality 

TS 



of Care Committee of any patient harm as a result of medical device incidents 
but said that it would be taken forward as a point to reflect on in the Quality 
Report. The Director of Finance and Information mentioned the fire in 
Theatres at Ashford which, although not a direct harm to patients, was an 
indirect harm to patients in terms of the impact on operations. 

Marcine Waterman thanked her executive colleagues for coming today and 
for starting to take real ownership for internal audit and said that she was 
feeling much more assured about internal controls  

The Committee noted the report. 

5.5 Internal Audit Recommendations Follow-Up Report 

Greg Rubins presented BDO’s Internal Audit Recommendations Follow-Up 
Report which showed good progress. All 2017/18 recommendations were 
now signed off, just the consultant job planning recommendations remained 
from 2018/19, there were a couple from 2019/20 related to IT which would 
take a little longer and only one outstanding from 2020/21 which would be 
followed up by the next meeting. 

Marcine Waterman asked about the Virtual Corporate Induction referenced on 
page 4, specifically what evidence has been seen that 100% of starters attend 
induction. The Director of Finance and Information said he could not recall 
seeing this evidence either. Claire Baker agreed to follow this up.  

The Committee noted the report. 

CB 

5.6 Consultant Job Planning Update  

The Medical Director presented the plan to address Consultant Job Planning 
Compliance which was focussed on non-training grades which make up 
around half of the doctors in the Trust. The Medical Director said it had been 
discussed in detail at People Committee where it was recognised that job 
planning is very important. The paper showed the state of play within 
Divisions and was clearly not where we needed to be with 38% of this 
category of staff not having a completed job plan, although some Divisions 
such as DTC were doing very well.   

The paper outlined what was being done in order to become compliant by 31st

March 2022. The end solution was to have annualised job planning which is a 
flexible working arrangement designed to meet staff and Trust needs, but the 
systems required to introduce and monitor annualised job planning are not yet 
in place. The timetable for the roll out of medical rostering has been put back 
in order to focus resources on the transfer of nurse rostering from Allocate to 
Rotageek. The roll out of medical rostering is due to be completed by the end 
of January 2022. Therefore, the current requirement is to continue with 
conventional job planning whilst trialling annualisation in small areas where 
medical rostering has already been implemented i.e. in T&O and A&E. If 
successful, the plan will be to establish a project group to introduce 
annualisation across the Trust. The Deputy Medical Director has job planning 
as his number one priority and it is important to make sure that if there are 
issues agreeing job plans then these needed to be escalated to the Medical 
Director and Kate Clark from Medical Workforce. 

Marcine Waterman thanked the Medical Director and confirmed that there had 
been a good discussion at People Committee with lots of questions and 
challenges as well as assurance that all consultants will have a job plan by 



the 31st March 2022. Marcine Waterman asked if the five outstanding 
recommendations from the internal audit report had now been addressed 
because she had not seen the correlation with those? It was agreed that 
these were not specifically referenced in the paper and so Marcine Waterman 
asked if an update could be given in June 2022. 

Meyrick Vevers asked about the interaction between job planning and the 
piece of work around trying to get consultants to work extended hours. The 
Medical Director said that was the reason for the escalation of eight plans 
within the UEC Division.  

The Committee noted the report. 

GR/DF/CB

6. Local Counter Fraud Specialist (BDO)

6.1 Progress Report 

James Shortall presented the Local Counter Fraud Specialist Progress Report 
and highlighted a couple of the areas where progress had been made since 
the last Committee meeting.  The first was a return done for the NHS Counter 
Fraud Authority (CFA) which was a form of satisfaction survey on the impact 
of their guidance. With the assistance of the Director of Finance and 
Information and the Director of Operational Finance this was completed by 
the mid-December deadline. The second was the reformatting of the Trust 
fraud risk assessment to be compliant with Cabinet Office methodology, the 
standardization of which has been rolled out across public sector and arms-
length bodies for consistency and comparison purposes.   

James Shortall also updated the Committee with the follow up on allegations 
which the Director of Finance and Information had received from the CFA 
regarding a former member of staff and confirmed that they had now been 
provided with full information.  

James Shortall referred again to the Trust fraud risk assessment which had 
now been re-formatted, apologising for the minute font size used in the 
progress report, and noted that an additional risk for cyber enabled fraud had 
been added. This risk had always existed but had become far more prominent 
now and James Shortall said he was starting to work more and more with IT 
teams, establishing relationships, and added that, with the Committee’s 
approval, more work could be done in the new year on joining up 
communications and making it clear what sorts of things in this area can 
actually end up leading to fraud. 

Marcine Waterman said that the risk assessment was impossible to read and 
that she would need a different version and then spend some time on it.   
James Shortall agreed to send round the spreadsheet.   

Marcine Waterman had two questions that were not answered in the progress 
report. Firstly, could we have an update on the fraud Covid-19 procurement 
report exercise that was referred to at the September meeting? James 
Shortall responded that the CFA had now received and collated all data from 
participating Trusts and was aiming to produce a benchmarking report by the 
end of the financial year. 

Marcine Waterman’s second question was what was the update on the six 
NFI matches that were reported as being worked on at the last meeting?   
James Shortall said he had been working on closing those down and there 
were no issues at all. 

JS 



The Committee noted the report. 

6.2 Review of Counter Fraud and Corruption Policy 

James Shortall presented the Review of Counter Fraud and Corruption Policy 
confirming that the changes made were very minor, with the main one being 
amending wording to reflect the new government functional standard for 
counter fraud. 

Marcine Waterman commented that a further update would be required in the 
new year once the Trust has appointed a new Chief Executive.    

The Director of Operational Finance confirmed there were no further approval 
stages for this policy and that the intranet could now be updated. 

The Committee noted the report. 

7. External Audit – verbal update

The Director of Finance and Information confirmed that the external audit 
tender process did not result in any bidders. There were other Trusts in the 
same position but there was not any fall back mechanism, such as the former 
Audit Commission, which could help by allocating auditors. The issue had 
been escalated to NHSE&I and was also being discussed locally with audit 
firms to see if a later audit could be secured. Having a later audit in say 
August would be necessary due to audit firms’ lack of capacity in May/June.  
Ideally this late audit would only be the case for one year. he Trust Governors 
would be updated on this tonight.   

Marcine Waterman said she was disappointed that NHSE&I had not come 
back. The Director of Finance and Information said that emails have been 
received but no solutions. 

The Director of Finance and Information said audit firms are taking a risk 
based view and concentrating on other markets, with a collective exit from the 
NHS market. Meyrick Vevers acknowledged that compared to the commercial 
market the level of technical knowledge required is substantive. The Director 
of Finance and Information added that by doing NHS audit work firms are 
unable to do consultancy and the Committee discussed the impact of 
uncertainty and possibly more lucrative audit opportunities arising from the 
changes to legislation and resulting ICS’s. 

Marcine Waterman said she would write to the National Audit Office’s 
Comptroller and Auditor General and ask what the implications were of having 
no audit and what does he see is the role of the external auditor for the 
individual provider with the development of the ICS. 

Greg Rubins confirmed that BDO were getting more and more direct awards 
now.   

The Committee noted the report. 

8. Losses & Special Payments

The Director of Operational Finance confirmed that the 70 cases under 
category 3c of Bad Debts and Claims Abandoned related mainly to the write 
offs for nurseries and the Post Grad library discussed and approved at the 



last Committee meeting. There had been an increase in the value of 7a (lost 
personal effects) due to high value items such as hearing aids, jewellery and 
dentures being lost. 

Marcine Waterman asked if there was any feedback to Divisions and the 
Director of Operational Finance said no, apart from the fact that they are 
charged for the cost. The Director of Finance and Information said he could 
do a one off piece of work behind the scenes to see if there were any trends 
but noted that patients moving around the Trust would not be helping. 

The Committee approved the report but asked that a conversation takes place 
with Divisions regarding concerns about the increased loss of patient property 
and how it is managed on the wards.  

AL/SM 

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 which was in a new 
format and hopefully gives a clearer view around how effectively risks are 
being managed across the Trust. The report began with a reminder of the 
Trust’s vision from its Risk Management Strategy and the KPIs that have 
been agreed. Assurance levels were also defined followed by an overview of 
all open risks (at the time of writing) in section 3. 

The Corporate Risk Register (CRR) in section 4 showed five accepted risks 
and one other, 1944, which, at the time of writing, was awaiting approval of 
escalation but it has since been agreed that it is not going to be escalated.  
Two risks had dates in red text and that was to show that they had not been 
reviewed within the timescale set out within our policy, which is monthly.  
However, the Associate Director of Corporate Affairs and Governance 
confirmed she was working actively with those risk owners to get those 
updated this week. 

The Divisional Risk Register (DRR) summary in section 5 included an update 
on the spread of risks by score and by strategic objective (5.1), the timeliness 
of risk reviews (5.2) and the quality of controls (5.3) which was noted as being 
an ongoing piece of work. The report concluded with a list of actions aimed at 
trying to both improve the report and continue to improve the Trust’s risk 
management processes. Finally, the Associate Director of Corporate Affairs 
and Governance took the Committee back to section 2.1 of the report which 
confirmed partial assurance for the CRR and acceptable assurance for the 
DRR. 

Marcine Waterman thanked the Associate Director of Corporate Affairs and 
Governance, acknowledging the amount of manual work involved, and said 
that going from a 135 page report to 9 pages was a fantastic achievement 
and was exactly what this Committee needed and should also be shared at 
TEC. 

Marcine Waterman asked for clarification on the term “inadequate or 
uncontrolled risk”. The Associate Director of Corporate Affairs and 
Governance said that on the Datix system risk owners were asked to rate 
whether they believe the controls they have in place to be adequate, 
inadequate or uncontrolled, but her view was that a risk should never be 
uncontrolled which had led on to her considering what we needed to do.  
There was only one uncontrolled risk and that related to the electronic patient 



record and an element of that which does not currently have a fix. This 
needed to be worked through and the Associate Director of Corporate Affairs 
and Governance said she would pick this up with the Director of Finance and 
Information and the Surrey Safe Care team outside of the meeting. 

Meyrick Vevers acknowledged the huge amount of effort by the Associate 
Director of Corporate Affairs and Governance that had gone into reaching this 
stage, driven by Marcine Waterman. Greg Rubins commented that it was an 
excellent report and really easy to read and said the next step is how are you 
going to bring together the mismatch between what your risks are and what 
your appetite is.  

The Director of Finance and Information said there was an internal challenge 
here regarding how we support all of this i.e., streamline it and make it 
manageable for everyone with the right resources in the right place. 

The Committee noted the report. 

SM /SaM 

9.2 Board Assurance Framework Report 

The Associate Director of Corporate Affairs and Governance presented the 
Board Assurance Framework Report noting that it had been somewhat 
challenging to add that extra layer of assurance given we now have so much 
scrutiny both at Board as part of the Chief Executive’s summative report and 
from the excellent, detailed reports from each of our committees. Therefore, 
the added value that this report brings in terms of assurance will almost 
certainly develop over time but for now it is focussed on the process of 
managing these risks.   

Marcine Waterman thanked the Associate Director of Corporate Affairs and 
Governance for the report and commented that this report gives the overall 
picture and enables us to dive further if required. 

The Committee noted the report. 

10. Items for Information/Noting

10.1 Schedule of Business 

The Director of Operational Finance said the Schedule of Business had been 
expanded following previous discussions. The next meeting in March would 
have five or six internal audit reports assuming they have been through the 
relevant sub-committees by then. Assuming internal audit stays on track, the 
Executives and NEDs from the Digital and People Committees would be 
scheduled in to attend. 

Marcine Waterman said it was really helpful and added that the September 
meeting would be the next update on the BAF. Marcine Waterman said it was 
important that the Executive know when they are invited and maybe the 
Director of Finance and Information could share this with them. Marcine 
Waterman also said she would have a conversation with Jane Dale, David 
Fluck and Andrea Lewis and about what they bring on clinical audits to this 
Committee and what our oversight role is. 

The Director of Operational Finance asked what was expected from the sub-
committees in terms of frequency of reporting. It was agreed to review this 
after the first round of sub-Committee reports, but could potentially be done 
annually. 

SM 

MW 



The Committee noted the report.   

10.2 Salary Overpayments Update 

The Director of Operational Finance presented the Salary Overpayments 
update noting that it was from a finance perspective but also included the 
actions that the Director of Workforce Transformation presented to the 
Modern Healthcare Committee last month. The level of debt invoiced was 
high this financial year at c£220k. There is some progress i.e., some people 
are paying but the core problem remains which is stopping the overpayments 
happening in the first place. 

Meyrick Vevers asked for confirmation that the Trust invoices leavers but 
recovers from pay when someone is still employed and the Director of 
Operational Finance confirmed this was the case. Meyrick Vevers went on to 
asked whether we expect any of these people to come back and work for the 
Trust again because presumably asking them to repay could cause real 
hardship. The Director of Operational Finance gave an example of a former 
employee who had been overpaid c£14k after leaving and had offered to 
repay at £50 per month.   

The Committee discussed this further and Marcine Waterman asked about 
the leadership on this, as in how often does it get discussed at TEC? The 
Director of Finance and Information said it has been through TEC and has 
also been discussed at the People Committee. The Director of Finance and 
Information said a steer was needed for the extreme cases which were 
unfortunately becoming more and more regular, noting that the two options 
were to secure a charge against future pensions or go through court (and the 
court will take hardship into account).   

Claire Baker said there were also other risks to consider where leavers were 
not being properly processed such as systems access. Regarding fraud, 
James Shortall said this is actually potentially retention of a wrongful credit 
under section 24a of the Theft Act 1968 so is theft, not fraud. The reason why 
it is not fraud is because the person has not engineered the situation to 
happen. It has arisen because someone else has messed up and they have 
been paid, so if they do not give it back, they are stealing. Meyrick Vevers 
added that it was only theft at the point at which you have been notified about 
it and James Shortall confirmed this. Marcine Waterman said that this 
language needed to be used with the Director of Workforce Transformation 
i.e., be clear that it is not fraud but theft.     

The Committee agreed that it was supportive of the Director of Finance and 
Information taking all possible actions to help recover overpayments so long 
as they were proportionate.     

The Committee noted the report.   

10.3 Nursery Debt & Process 

The Director of Operational Finance presented the update paper on the 
Nursery Debt and Process explaining the complexities of the different 
payment methods and the areas that need to be tightened up or improved.   
This included making sure nursery staff were aware of the issues and able to 
have conversations with the parents accordingly. The Committee discussed 
these issues in detail and the contrast with externally run nurseries but if the 
Trust wants to continue to provide a subsidised nursery for Trust staff then 



these issues will remain. The subsidy is enabled partly by using the Trust 
infrastructure to provide back office support and partly by allowing external 
users to use the nursery at Ashford. It was noted that internal demand for the 
Ashford nursery had always been relatively small hence approximately 75% 
of it being used by external users, although this may decrease as more and 
more work starts to be done at Ashford. Marcine Waterman asked about 
including the cost of the back office in the price of the services and the 
Director of Finance and Information said this would be considered as part of 
the next price review. 

The Committee noted the report.   

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

Items for information/recommendation were as follows:  

 effectiveness of the new Terms of Reference; 
 engagement of Executive and Non-Executive colleagues in the 

business of audit and risk; 
 the good progress on engagement with internal audit reports; 
 issues and concerns around salary overpayment and debts; 
 the good story of risk really embedding in the organisation; and 
 external audit appointment difficulties. 

11. Any Other Business

There were no items of any other business. 

12. Private Discussions with Auditors (excluding Trust Management)

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

13. Private Discussions on Contracts (excluding Auditors)

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

14. Date and Time of Next Meeting

25th March 2022 (09.00-12.00) via Teams. 
AUDIT & RISK COMMITTEE  

EXTRAORDINARY MEETING MINUTES 
8TH FEBRUARY 2022 

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

SECRETARY: Paul Doyle Director of Operational Finance 

APOLOGIES: None 

1. Introductions, Apologies for Absence and Declarations of Interest

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



2. External Audit Contract

2.1 External Audit Contract Proposal Summary 

The Director of Operational Finance took the Committee through the main 
points of the external audit contract proposal. These were that: 

 the Trust’s contract with Mazars for external audit services completed 
its three year term with the audit of the 2020/21 financial statements;  

 the Trust published a tender for external audit services in October 
2021, however no bids were received; 

 the main issues were that firms had no capacity or had made 
commercial decisions not to undertake external audit work in favour of 
either internal audit work or consultancy work; and 

 only KPMG advised that they could submit a proposal if the Trust 
could get an extension to its 2021/22 audit submission deadline from 
NHSE/I. 

Following discussions with all parties an audit extension has been agreed with 
NHSE/I for 2021/22 until the end of August 2022. On that basis KPMG had 
submitted a proposal for the three financial years 2021/22, 2022/23 and 
2023/24 with an option to extend if both parties are in agreement at the end of 
the three year term. The price put forward is as follows: 

 audit of the Trust Annual Report and Accounts and associated 
Value for Money conclusion for 2021/22 - £115,000 + irrecoverable 
VAT; and 

 audit of the Charity Annual Report and Accounts for 2021/22 - 
£5,000 + irrecoverable VAT. 

The Director of Operational Finance said that at the present time there was no 
separate requirement for the Trust to prepare a Quality Account/Report so 
any audit of this is not included within the proposal. If this is reintroduced by 
NHSE/I in future years then a price would need to be separately agreed for 
the additional work. 

For years 2022/23 and 2023/24 the timetable for the audit would revert to the 
national timetable. Future years fees are subject to an inflationary growth to 
be agreed. 

Marcine Waterman informed the Committee that both she and the Director of 
Operational Finance had taken two Governors, Shirley Holmes and Dr Lilly 
Evans, through the proposal and they were content for the proposal to be 
presented to the Council of Governors. Two issues had been raised by them, 
namely: 

 confirmation that as there would be no Quality Report then there 
would not be a Governors local indicator to be chosen; and 

 concern about recent press on KPMG’s audits – it was pointed out that 
these were not to do with public sector audits and assurance had been 
received from KPMG on this. 

Meyrick Vevers stated that the increase in audit fees was not unexpected as 
there had been a large gap in bids at the last tender back in 2018. 

The Director of Operational Finance said that once approved by the 
Committee this paper will be passed to the Trust Board for approval and then 



onto the Council of Governors as they are responsible for the appointment of 
external auditors of the Trust. 

The Committee discussed the proposal and would put forward a 
recommendation for Trust Board approval for the Charity audit and Council of 
Governors approval for the Trust audit. 

2.2 KPMG Proposal 

The Director of Operational Finance stated that the detailed KPMG proposal 
was presented to the Committee for information.  

This was noted by the Committee. 

3. Any Other Business

Marcine Waterman asked about Freedom To Speak Up as this was on the 
next Committee meeting agenda in March. It was agreed that Marcine 
Waterman would look to see what was needed for the Committee’s assurance 
and that Arun Thiyagarajan, NED lead on this subject, and the Chief Nurse 
would present at the meeting. 

The Director of Operational Finance asked about the BAF Strategic Objective 
risk assurance paper that was also needed from the People Committee for 
the March meeting. It was agreed that as both Marcine Waterman and Arun 
Thiyagarajan had been acting Chairs for this Committee over the last year 
then they should both jointly present with the Director of Workforce 
Transformation. 

4. Date and Time of Next Meeting

25th March 2022 (09.00-12.00) via Teams. 


