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Audit Committee
[DRAFT] Minutes of the meeting held on 18 September 2014 at 09:30 in the Boardroom, Chancellor Court, Oxford OX4 2GX
	Present:
	

	Alyson Coates
	Non-Executive Director (Chair/AC)

	Anne Grocock
	Non-Executive Director (AG)

	Sue Dopson
	Non-Executive Director (SD)

	
	

	In attendance:

	Stuart Bell
	Chief Executive (the CEO/SB) part meeting

	Paul Dodd
	Deputy Director of Finance (PD)

	Justinian Habner
	Trust Secretary (JCH)

	Mike McEnaney
	Director of Finance (the DoF/MME)

	Clive Meux
	Medical Director and Director of Strategy (the MD/CM) part meeting

	Sue Barratt
	Audit Partner, Deloitte LLP (SBa) 

	Paul Thomas
	Audit Manager, Deloitte LLP (PT) 

	Paul Grady
	Head of Internal Audit, TIAA Ltd (PG) 

	Gareth Robins
	Local Counter Fraud Specialist, TIAA Ltd (GR)

	Hannah Smith
	Assistant Trust Secretary (Minutes) (HS)


The meeting followed a private meeting held between the Committee members and the Internal and External Auditors.  
	1.
	Welcome and Apologies for absence
	

	a


	Apologies for absence were received from: Cedric Scroggs, Non-Executive Director; Lyn Williams, Non-Executive Director (LW); Justinian Habner, Trust Secretary; and Martin Howell, Trust Chair (for items 5 and 6 below).  

	

	2.
a
b
c

d
	Minutes of the meeting held on 22 May2014
The Minutes of the meeting were approved as a true and accurate record. 
Matters Arising 

Item 2(b) Building on land over which no legal rights

The DoF provided an update and noted that negotiations were still ongoing regarding appropriate terms for a lease.  The Chair requested further updates on the negotiations for a tenancy.  

Item 2(f) Management response to Internal Audit report on the Cube

The Committee had reviewed the management response and requested confirmation that actions with due dates now past had been completed.  The DoF confirmed that these actions had been completed and that the Internal Audit report would also be presented at the next meeting of the Information Management Committee for confirmation of completion.  

The Committee confirmed that the remaining items from the 22 May 2014 Summary of Actions had been actioned, completed or were on the agenda for the meeting: 2(b); 2(d); 2(f); 3(c); 3(e); 7(d); 10(b)-(i); 10(k); and 10(l).

	Action
MME



	3.
a

b
	Minutes of the extraordinary meeting held on 11 June 2014 
The Minutes of the meeting were approved as a true and accurate record.  
Matters Arising
The Committee confirmed that all items from the 11 June 2014 Summary of Actions had been actioned, completed or were on the agenda for the meeting: 2(d); and 2(e) and (h)-(j).  
	

	BUSINESS ITEMS

	4.
a

b

c

d
	Losses and Special Payments

PD presented Paper AC 43/2014 which provided analysis of losses and special payments for 2013/14 and the 4 months to 31 July 2014 including losses on asset disposals and overpayments.  

The Committee discussed the extent to which the scope of the report could be extended to cover more constructive losses in addition to the disclosure provided on losses on asset disposals.  PD and the DoF noted that it would be possible to provide reporting in relation to major projects and developments from construction through to IT, including on impairments which had been incurred, but it would be more challenging to do so for general purchases.  SBa added that any projects which had been abandoned should also be included.  The Chair requested that the Finance Team, working with External Audit, bring back a proposal to the next meeting on how constructive losses would be included in future reporting in order to meet the Committee’s requirements.  

AG commended the decrease in non-recoverable historic salary overpayments to ex-employees and noted the progress which had been made.  PD added that the situation was reviewed quarterly and the overall trend was reducing.  

The Committee noted the report. 

The MD joined the meeting. 

	PD/
MME

	5.
a

b

c

d

e

f

g

h
	Clinical Audit Report
The MD presented Paper AC 40/2014 which set out the process by which Trust-wide and local clinical audit plans were developed and the governance arrangements for reviewing clinical audit results and monitoring action plans.  The Chair noted that the report had been prepared at the request of this Committee to provide more information on clinical audit arrangements following regular and annual reporting from the Integrated Governance Committee (IGC).  

The MD highlighted that:
· the IGC already reviewed the ratings awarded to clinical audits therefore this level of detail was not included in the report; 
· clinical audit was one of a number of quality improvement processes which provided data and assurance around clinical effectiveness and quality at a Trust-wide and local level; and
· clinical audits were targeted at challenging areas therefore initial audits were anticipated to highlight areas for improvement.  Where re-audits highlighted poor results or lack of improvement then the appropriateness of the action plans in response to the original audits needed to be considered.  In the last 6-9 months there had been increasing focusing on monitoring of action plans and consideration of whether actions were reasonable and appropriate.  

The MD drew the Committee’s attention to Appendix 4 in the report and the self-assessment of the Trust’s clinical audit practices against the Healthcare Quality Improvement Partnership (HQIP) criteria for good clinical audit.  The MD noted that the Trust was targeting and grading its clinical audits appropriately, improving the reviewing and monitoring of action plans and there had been improved Directorate engagement in clinical audit.  Further work was required around the processes for local, rather than national, clinical audits and service user involvement in the clinical audit process.  A further review of clinical audit processes was also included as part of the Internal Audit Plan for 2014/15.  

AG noted that recent reporting to the IGC had also demonstrated improvement in clinical audit processes and responses to questions from the IGC, although timely completion of actions should continue to be monitored on an ongoing basis.   AG noted that the IGC had also been assured in recent cases that when non-compliance or issues had been identified by clinical audits, they could be addressed and resolved promptly.   The MD explained the role of the Clinical Audit Committee and the Clinical Effectiveness Committee in addressing such issues.  

The Committee discussed the importance of clinical audit as an integral part of clinical practice and self-audit for all clinicians against the benefits of independent scrutiny and external validation of clinical audits.  The CEO noted that, unlike in financial audit, clinical audit should not form part of a separate function as self-audit combined with external accreditation schemes and peer reviews could be an effective way to embed quality improvement, as had been demonstrated by the use of clinical audit to improve standards and reduce deaths through cardiothoracic surgery.  The Chair noted comments received from LW, in relation to the increase in value of audits in proportion to the degree of independence of the auditor, and asked what steps were taken to have clinical audits conducted by staff who were independent of the processes audited.  The MD replied that the Trust-wide audits, rather than the local audits, were more likely to be conducted by staff centrally who were independent of processes. 

The DoF emphasised that Directorates would need to drive forward local improvements identified through clinical audits and noted that it may be helpful if the Executive received more regular reporting on actions from clinical audits, as the Executive already received updates on actions from Internal Audit.  The CEO noted that increasing independent and central oversight may be helpful but that benefit could also be derived from increasing routine self-audit.  The MD added that Directorates were also developing their clinical audit processes, following the operations restructuring, in particular through clinical directors and new clinical leadership structures.

The Committee welcomed the report and requested that the Committee receive a regular annual report on clinical audit which included self-assessment of the Trust’s clinical audit practices against the HQIP criteria for good clinical audit.  The Committee also requested: 
· more detail on the extent to which peer reviews were independent;
· management proposals to develop action follow-up processes, for example through regular reporting to the Executive on progress with clinical audit actions; and
· more information on clinical audit training, including how much training was given to those who conducted clinical audits and whether they were assessed for any nationally recognised level of competence.  

The Committee noted the report.  
	HS/CM

CM

	6.
a

b
	IGC minutes – 14 May 2014 and 24 July 2014 
The MD and AG presented Papers AC 41-42/2014, the minutes of the IGC meetings on 14 May and 24 July 2014.  AG noted that the most recent IGC meeting on 10 September 2014 had also commented upon the draft Management of Concerns (“Whistleblowing”) Policy and requested further revisions in line with the whistleblowing recommendations provided by the External Auditors, Deloitte LLP, in their most recent sector update (also provided to this meeting as part of Paper AC 44/2014, at item 7 below).  The Chair noted this Committee’s new responsibilities in relation to reviewing the effectiveness of whistleblowing arrangements, as summarised in the NHS Audit Committee Handbook.  All members of this Committee had also been included in the out-of-session fast track process to review and comment upon the draft Whistleblowing Policy.  

The Committee received the minutes.  

The MD left the meeting.


	

	PROGRESS REPORTS

	7.
a

b

c

d
	External Audit update 
SBa presented Paper AC 44/2014 which set out an ISA700 example audit report, a sector update and, for noting only, the presentation provided to the Annual General Meeting on the 2013/14 external audit.  Monitor had confirmed that enhanced ISA700 audit reports would be introduced for NHS Foundation Trusts; additional details would therefore be included around the audit approach to be taken including key audit risks and responses to the risks, audit scope and materiality.  

The Committee reviewed the ISA700 example audit report and confirmed that there were no issues with this type of reporting and that the matters to be discussed were ones which the Committee would seek to consider in any event.  

The Committee reviewed the sector update and noted that, as discussed at item 6 above, the recommendation to review the Trust’s Whistleblowing Policy was already being actioned.  The Chair referred to the update on the NHS Procurement Development Programme and asked which Non-Executive Director should take the lead on procurement matters to hold the Board to account for the delivery of the wider Procurement Development Programme, including the NHS eProcurement strategy.  The CEO replied that as the Finance and Investment Committee (FIC) already received regular reporting on procurement, and was the most relevant Board sub-committee to consider procurement matters, the Chair of the FIC would be an appropriate Non-Executive Director to take on this role.  

The Committee noted the report.  


	

	8.
a

b

c

d

e

f

g
	Internal Audit update including Progress Report and Report on Estates and Facilities Procurement 
PG presented Paper AC 45/2014 and summarised progress against the 2014/15 Internal Audit Plan and actions from previous internal audits.  The Chair asked whether there was a risk that the 2014/15 Internal Audit Plan would not be completed.   The DoF replied that the Plan was challenging but achievable and that he was meeting monthly with Internal Audit to review the situation and align internal teams to provide appropriate support to Internal Audit.  The Chair requested that reporting to the next meeting set out more detail on the progress being made to achieve the 2014/15 Internal Audit Plan and whether any audits would need to be rescheduled.  

PG drew the Committee’s attention to Annex C of the report and the draft Internal Audit Charter which set out to define the purpose of internal audit activity, its authority and its responsibility.  The Chair noted that there were some inconsistencies between the general areas and the areas specific to the Trust and that more detail should be included on specific practices of this Committee such as: the circulation of the scope and the final reports of individual audits to the Committee; the regularity of reporting to the Committee; and attendance by senior management at Committee meetings, when required.  Internal Audit to present a revised version of the Internal Audit Charter to the next meeting.  

The Committee reviewed the Internal Audit Report on Estates and Facilities Procurement.  The DoF noted that he had emphasised to the Estates Team the importance of engagement with the internal audit process in order to effectively demonstrate the improvements which had been taking place.  In relation to the recommendations, the DoF provided an update that:
· a Capital Co-ordinator was due to start in post in October 2014 and part of their duties would include responsibility for administration of the e-tendering system to record tenders and to manage the tender process; and
· a Schemes Procedures Manual had been developed to cover delivery of capital projects management.  
The DoF would provide a further update on progress against the remaining recommendations from this internal audit to the next meeting.  

SBa noted that it would also be useful to cross-reference issues identified through the internal audit on Estates and Facilities Procurement against the matter which had been previously investigated by NHS Protect to identify whether there were any common themes or trends.  PG and the DoF to report back to the next meeting.   

The Chair asked whether the Trust’s central Procurement Team had oversight of Estates procurement.  PD replied that this was not the case as Estates procurement had historically been devolved to the Estates Team to manage and Estates therefore had a separate licence to use the e-tendering system.  However, the new Head of Procurement was working to establish closer links with the Estates Team.  The Committee requested a report on the governance of procurement, oversight of Estates procurement and consideration of sustainability in procurement.    

The Committee noted the report.  


	PG/
MME

PG/
MME

MME

PG/
MME

PD/
MME

	9.
a

b


	Counter Fraud update
GR presented Paper AC 46/2014 which summarised the counter fraud work undertaken for April-September 2014 against the 2014/15 Counter Fraud Work Plan.  GR drew the Committee’s attention to Appendix A which summarised the status of the 6 counter fraud referrals which had been received.  The Chair referred to page 3 of the report and requested that future reporting including a RAG rating or analysis of whether progress was to plan or not.  

The Committee noted the report.


	GR/
MME

	FOR ASSURANCE

	10.
a

b
	Board Assurance Framework (BAF) Report 
HS presented Paper AC 47/2014 which provided an update on the recent movement and development of the BAF through the Executive, the Board Seminar, Directorate Performance Reviews and the Integrated Governance Committee.  The ratings of the risks were provided with changes highlighted.  The full BAF was not provided following the suggestion at the Board Seminar in July 2014 that, given the frequency of the presentation of the BAF at other senior management meetings, the Audit Committee may not need to receive the full BAF at every meeting in order to receive assurance around the BAF’s format and processes.  

The Committee noted the report and was assured that: (i) the Trust was taking action to mitigate those risks that had the greatest potential to cause the Trust to fail to achieve its objectives; and (ii) the information contained within the report was the appropriate information for them to be able to assure themselves of this.  


	

	11.
a

b

c

d
	Single Action Tender Waivers (SATWs), 01 April to 31 July 2014 
PD presented Paper AC 48/2014 which reported on all SATWs during the period and Single Action Quotation Waivers (SAQWs) between £5,000 and £25,000.  PD highlighted the reduction in the number and value of SATWs compared to the same period in the previous year.  The DoF noted that work may be required to reclassify some of the cases included in the report as they were not SATWs but cases where existing suppliers had been used for continuity when it would have been impractical to re-tender or cases when market testing had been applied to establish value for money.  

The CEO left the meeting. 

The Chair asked what processes were in place to challenge SATWs/SAQWs.  PD replied that the Procurement Team regularly challenged SATWs/SAQWs and escalated cases to PD or the DoF for further review.  

The Committee requested that future reporting provide:

· more information on the reason for SATWs/SAQWs, particularly reasons of speed and when these were applied to the same supplier in several different cases; 
· more information on the reason for the invoices over £25,000 classified under emergency, as listed in Appendix 3; 
· assurance that when the justification of speed was used that there had been a sudden or unforeseeable event which had necessitated the SATW/SAQW and not inadequate planning; and
· assurance that when the justification of continuity was used for contractors that the Trust was receiving value for money.  

The Committee noted the report.  

	PD/
MME

	12.
a

b
	Information Management Committee (IMC) Annual Report 
The DoF presented Paper AC 49/2014 which summarised the performance and work programme of the IMC.  

The Committee noted the report and requested that it continue to receive the annual report of the IMC in the future.


	HS/

MME

	13.
a

b
	Charitable Funds Committee (CFC) Annual Report 
AG presented Paper AC 50/2014 which summarised the performance and work programme of the CFC.  AG noted that the coversheet should refer to the CFC’s Terms of Reference as having been reviewed in September 2013, not September 2014, prior to adoption from January 2014.  The Committee noted the active programme of work which the CFC had begun to pursue and the change in the scope and approach of the CFC. 

The Committee noted the report.


	

	14.
a


	Any Other Business
None.
	

	The meeting was closed at: 11:40. 
	

	Date of next meeting: Thursday, 04 December 2014 09:30-12:00
	


BoD 134/2014


(Agenda item: 20iii)
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