
 

 

SUMMARY REPORT  1.14.081 (App 8) 

Trust Board  25th September 2014 

Subject Audit Committee – 1 September 2014 

Prepared by Adam Wheeldon, Deputy Director of Finance 

Approved by Adam Wheeldon, Deputy Director of Finance 

Presented by Roger Gazzard, Chair of the Audit Committee 

 
Purpose 

To provide a summary of the key issues discussion at the September 2014 Audit 
Committee meeting and to summarise the key meeting objectives and level of 
assurance provided by the Executive Team members. 

Receive  

Approve  

Trust Objectives 

Quality People Partnership Resources 
    

Executive Summary  

1. Introduction 
 

The minutes provided a complete and accurate summary of the key issues and concerns raised at 
the meeting.  It was agreed that the summary report should include the level of assurance the 
committee had received on any matter that it had considered. 

The following are representative of these: 

2.  External assurance from Grant Thornton 

Annual Audit Letter – The external auditors presented the Annual Audit Letter for 2013-
14. This summarised the audit work carried out during the year. Assurance was given
that accounts were prepared to a high standard and an unqualified opinion was given, 
Assurance was given that the Trust’s arrangements for securing Value for Money were 
sound. Whilst the opinion on the Quality Accounts was qualified in relation to the audit of 
two indicators, assurance was given that, in all other respects, the accounts were 
prepared in accordance with the relevant guidance. The Committee were assured on the 
reasons for the qualification, that the issues found in relation to the Family and Friends 
tests were unavoidable due to the way data is collected, and that there were no significant 
concerns around data surrounding VTE assessments.  

 
3. External assurance from Internal Auditors and Counter Fraud – Audit South West  

 
Reports completed since last meeting – The Director of Audit South West provided an 
update on the work completed since the last Audit Committee meeting. This included work 
on Absence Management, Waiting List Management, Data Quality, Consultant Contracts 
and Locum Contracts. The findings were discussed in detail by the Committee and further 
work requested in relation to Locum / Agency Contracts. Assurance was gained that 
Internal Audit continues to carry out work in accordance with the work programme, that 
the delivery of the work programme is on track, and that the Committee and Executives 
will gain assurance, or be recommended areas for improvement through the work of 
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Internal Audit. In addition, that the internal auditors are receiving an appropriate level of 
response to their reports by the officers of the Trust; with no concerns from Internal auditor 
of recommended actions not being enacted in an acceptable period of time. 
 
Other internal audit and counter fraud work – It was noted that Internal Audit continues 
to contribute to the Electronic Patients Record project, and this is well received. The 
Committee received assurance that counter fraud investigations and work continues and 
that the work is proactive but also responsive to specific areas of concern.  

 
4.   Board Assurance Framework 
 

   Deep dive – No deep dive was carried out and this is planned for December 2014. 
 

5.   Internal assurance 
     

Annual review of Audit Committee – An annual report was presented which summarised 
the work and impact of the Committee. A small number of changes were requested but, 
overall, assurance was given that the Committee continues to work effectively.  

 
Key governance arrangements – The proposed changes to key governance documents, 
including the Standing Orders and Standing Financial Instructions were discussed and 
agreed as being appropriate to recommend to the Trust Board for approval. 
 
Reference Cost report – A report was received by Capita on the Reference Cost audit for 
2012-13 and assurance gained that appropriate arrangements are in place for submitting 
accurate and complete reference cost information.  

 
Consultation on audit arrangements – A consultation document from the Department of 
Health was considered and it was agreed that the Trust was already fulfilling the 
recommended improvements to audit arrangements.   
 

6.   Standing agenda items 
     

Reports on Single Tender Actions, Losses and Compensation payments and the Trust’s 
response to Grant Thornton’s questions and areas for consideration were discussed.  

Key Recommendations 

The Board is asked to receive key activities of the September 2014 meeting of the Audit 
Committee. 

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives. 

Next Steps 

The Trust Board In Committee (Confidential) meeting will continue to receive copies of the Audit
Committee minutes and the summary of the key activities will be provided to the Trust Board 
Meetings In Public.    

Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications None. 

Legal Implications None. 

Equality & Diversity None. 

Workforce and Staffing None. 

Performance Management  None.  

Communication  None. 

 



 

 

SUMMARY REPORT  1.14.081 (App 8) 

TRUST BOARD 25 September 2014

Subject Annual Report on Audit Committee & Audit Committee Activities  2013/14 

Prepared by Garry Cooper, Financial Governance Officer 

Approved by Roger Gazzard, Chair of the Audit Committee 

Presented by Roger Gazzard, Chair of the Audit Committee 

Purpose 

To present the activities of the Committee during 2013/14. 
Receive  

Approve  

Trust Objectives 

Quality People Partnership Resources 

    

Executive Summary  

This report provides a summary of the activities of the Audit Committee in 2013/14. It provides 
assurance to the Board concerning these activities. 

Key Recommendations 

The Trust Board is asked to note the report. 

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives. 

Next Steps 

Not applicable. 
 

Corporate Impact Assessment 

CQC Regulations None 

Financial Implications None. 

Legal Implications None. 

Equality & Diversity None. 

Workforce and Staffing None 

Performance Management  None.  

Communication  None. 

Acronyms / Terms used in Report  

AGS                                                        
BAF  
CQC   
FT                            

Annual Governance Statement 
Board Assurance Framework 
Care Quality Commission 
Foundation Trust 
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Audit Committee 2013/14 Annual Report 

 
1. Introduction and Purpose of the Report 

1.1. The Audit Committee of Royal Cornwall Hospitals NHS Trust has been 
established under Board delegation with approved terms of reference that are 
aligned with the Audit Committee Handbook 2011. The terms of reference for the 
Committee were updated at the July 2013 meeting to reflect current Committee 
arrangements. The Committee consists of three Non-Executive Directors and has 
met on 5 occasions through the financial year and has discharged its 
responsibilities for scrutinising the risks and controls which affect all aspects of the 
Trust’s business. Meetings were held in May 2013, July 2013 (to consider the 
Annual Accounts for 2012-2013), September 2013, December 2013 and March 
2014. 

1.2. This report sets out how the Audit Committee has satisfied its terms of reference 
during the financial year and seeks to provide the Board with evidence relevant to 
its responsibilities for the Annual Governance Statement (AGS). 

1.3. The Committee was chaired by Sue Hall for the May 2013 meeting and by Roger 
Gazzard for the other meetings.  

 
2. Overview 

 
2.1. Every NHS organisation is required to have an Audit Committee that reports to its 

governing body. The existence of an independent Audit Committee is the central 
means by which the Board ensures effective control arrangements are in place. In 
addition the Committee provides an independent check upon the executive arm of 
the Board. 

2.2. The Audit Committee independently reviews, monitors and reports to the Board 
on the attainment of effective control systems and financial reporting processes. 
In particular the Committee’s work focuses on the framework of risk, control and 
related assurances that underpin the delivery of the Trust’s objectives. 

2.3. The Committee receives and considers reports from both internal and external 
Auditors and recommends the annual accounts to the Board for approval. 

 
3. Principal Review Areas 

 
3.1. This Annual Report is divided in to seven sections reflecting the seven key duties 

of the Committee as set out in the terms of reference. 
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4. Governance, Risk Management and Internal Control 

 
4.1. The Committee has reviewed relevant disclosure statements, in particular the 

Annual Governance Statement, the Head of Internal Audit Opinion, External Audit 
opinion and other appropriate independent assurances and considers that the 
AGS is consistent with the Committee’s view on the Trust’s system of internal 
control. Accordingly, the Committee supports Board approval of the AGS. 

4.2. The Committee has a programme to regularly receive updates on the Board 
Assurance Framework (BAF). Regular attendance at the Committee by each 
Executive Director Lead is dictated by a Work Plan for the Committee to provide 
assurance against the Trust’s strategic objectives. This ensures that the 
Committee is able to independently review the Trust’s processes of risk 
management, assurance and internal control. 

4.3. The Committee provided assurance to the Board that governance, risk 
management and internal control arrangements were sound and set out where 
improvements could be made.  

4.4. The Committee always reserves time prior to its meeting for any private 
discussions between Members and Auditors. 

 
5. Internal Audit 

 
5.1. At its July 2013 meeting, the Committee reviewed and approved the 2013-14 

Internal Audit Plan and Assurance Timetable and a more detailed programme of 
work, from its Internal Auditors, Audit South West. At the same meeting the 
Committee received the Annual Internal Audit Report for 2012-13, which 
summarised what had been brought to the Committee throughout the year. 
Additionally the Committee approved an Internal Audit Charter defining the 
purpose, authority and responsibility of Internal Audit, in accordance with Internal 
Audit Standards. 

5.2. At each meeting, the Committee received details of recent internal audit work 
together with schedules of management’s progress in implementing agreed 
actions. The Committee considered the major findings of Internal Audit and are 
assured that management have responded in an appropriate manner and that the 
Head of Internal Audit Opinion and AGS reflect any major control weaknesses. 

5.3. The Internal Audit Annual Report commented on Financial Assurance and 
confirmed that the Board was being correctly reported to and also commented on 
Corporate Assurance from a range of audit reviews. These were then 
documented in the Head of Internal Audit Opinion for 2013-2014, which was 
received at the June 2014 Audit Committee. 
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6. External Audit 

 
6.1. Throughout the year the Trust received its External Audit service from Grant 

Thornton UK LLP. They have provided this service since September 2012 and are 
engaged for for a 5 year period or until the Trust achieves Foundation Trust 
status. 

 
6.2. The Committee has agreed the fees and resources required by External Audit, 

reviewed financial control related reports including the External Auditor’s Interim 
Report and Annual Audit Letter for the year ended 31st March 2013. 

6.3. The Committee routinely receives a progress report on the work of External Audit 
at each meeting and in addition receives an update on key emerging national 
issues and developments which are of interest to the members of the Committee. 
Periodically they raise “Challenge Questions” which are responded to and 
reported back at Committee meetings. 

6.4. The Committee has drawn confidence from the work of the external auditor in 
supporting its overall conclusions about internal control, financial reporting and the 
work of Internal Audit. 

6.5. In September 2013 the Committee received an assurance report on the Trust’s 
Quality Accounts for 2012-13.  

6.6. The Committee confirmed that appropriate external audit arrangements were in 
place and that recommendations made were addressed in a timely and 
appropriate manner.  

6.7. At the June 2014 Audit Committee, External Audit issued an unqualified opinion 
on the Trust’s main financial statements for year ended 31st March 2014. The 
findings were that their work had not identified any significant control weaknesses. 

 

7. Other Assurance Functions  

 
7.1. During the year the Committee has continued its links with other committees, 

receiving minutes of the Risk Committee and seeing Governance Committee 
papers at Board meetings.  

7.2. The terms of reference allow the Committee to gain relevant assurance from the 
work of other Committees and other Regulators/Inspectors and this contributed to 
a co-ordinated approach to assurance arrangements within the Trust. 
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8. Management 

 
8.1. The Committee has requested and received assurance reports from management 

during the year. These have included for example, updates on Waiting List 
Management, Infection Control and E-rostering. 

8.2. By receiving and debating these reports, and others the Committee has played a 
key role in raising the effectiveness of internal control arrangements and 
embedding robust arrangements for gathering, recording and monitoring sources 
of assurance for external assessment. 

8.3. The Committee provided assurance to the Board that management were 
responding appropriately to internal and external audit reports and had put in 
place arrangements to strengthen internal controls. 

 
9. Financial Reporting 

 
9.1. The Committee reviewed and approved the Annual Report and Accounts for 

2012-13 (which incorporates the AGS), with supporting documents; Operating and 
Financial Review, and Letter of Representation.  

9.2. The Committee provided assurance to the Board that following the review of the 
financial statements and key accounting issues paper, that the financial 
statements had been properly prepared on a going concern basis and 
recommended the statements and the letter of representation for approval by the 
Board. 

9.3. The experience and expertise provided by the Committee members has allowed 
for robust challenge of the financial statements prior to delegated Board approval. 

9.4. The Committee has received reports on key accounting issues, proposed 
changes to accounting policies, a briefing on the Consolidation of Charitable Fund 
Accounts and a report on the revaluation of Information Technology Assets. 

 
10. Counter Fraud Function 

 
 10.1. At its July meeting the Committee received the Counter Fraud Annual Report for 

2012-13 from the local counter fraud specialist. This report indicated the Trust’s 
full compliance with the Secretary of State’s Directions on its approach to 
countering fraud. 

 
10.2. The Committee receives regular updates on progress against the counter fraud 

work plan, status of new and on-going investigations and any other issues about 
fraud that are pertinent to the Committee. 

 
10.3. The Committee also received a report on the Trust’s arrangements for invoice 

processing against guidance provided by NHS Protect, an NHS Protect - Self 
Assessment Return and a Counter Fraud paper -Thematic Assessment Report. 
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That report demonstrated the different approaches to assessing anti-fraud work 
in the NHS.  

 
10.4  The Committee received the Annual Counter Fraud Workplan for 2014-15 at its 

March 2014 meeting. 
 
 
11. Review of the Effectiveness and Impact of the Audit Committee  

 
11.1. The Committee has been active during the year in carrying out its duty in 

providing the Board with assurance, or not, that effective internal control 
arrangements are in place.  The Committee has continued to review the Board 
Assurance Framework and Risk Register and has influenced the drafting and on-
going development of these tools. 

 
11.2. In continuing to review the Board Assurance Framework the Committee has 

required the attendance and a briefing from a responsible Executive Director, as 
required, on a BAF “Deep Dive” Topic. An example of this was a briefing received 
at the March 2014 meeting on patient Pending Lists. 

11.3. The Committee reviewed its Terms of Reference at its July meeting and updated 
them to include the delegated authority to review and approve the Annual 
Accounts and review Losses and Compensation reports. 

11.4. The Committee noted at its March meeting the need to undertake an annual Self-
Assessment as recommended by the Audit Committee Handbook and further 
noted a change of approach to the Assessment for a more reflective review as 
opposed to a mechanistic review. The Committee agreed to accept the Self-
Assessment in its current form, noting the work planned to take this forward. 

 
12. Cost/Benefit Analysis 

 
12.1. The direct costs of the Committee for the year ended 31 March 2014 has been 

approximately £30,000. This includes the cost of internal and external audit 
attendance at the Committee, costs of Members’ and the costs of Trust Executive 
and support staff.   

12.2. In respect of the work of the Committee, it is clear that the risk profile of the Trust 
has been reduced. Furthermore the current and future costs associated with loss 
of reputation have also been mitigated as a result of the work performed by the 
Committee. 

 

13. Looking forward 

 
13.1. During 2014-15 the Committee will continue to focus upon obtaining evidence to 

support assurances over controls covering the key risks faced by the Trust. The 
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Committee will continue to actively follow up the matters arising from the reports 
that it receives and will advise the Board of any matters that have not been 
actioned satisfactorily.  

13.2. The Committee will aim to continuously improve its processes in providing the 
Board with assurances about the establishment and maintenance of an effective 
system of integrated governance, risk management and internal control, across 
the whole of the Trust’s activities (both clinical and non-clinical), which support the 
achievement of the Trust’s objectives.  

 
13.3. The key areas of focus will continue to be the effectiveness of the Board 

Assurance Framework and the links between the Committee and the Risk 
Committee.  

13.4. Finally, the Committee will continue to assist the Trust by ensuring that the 
governance arrangements are fit for purpose as the Trust progresses to 
Foundation Trust status.  

 
14. Other Matters  

 
14.1. The Committee has reviewed the processes and controls the Trust has put in 

place to achieve its financial obligations throughout the year. It further notes that 
the Trust has achieved these financial obligations. 

14.2. The Committee also continued to receive reports on Losses and Special 
Payments, Single Tender Actions, and endorsement of finance related policies in 
year. 

14.3. The Committee now receives an update on Key Recommendations/Challenge 
Questions, highlighted by External Audit from their emerging issues report. 

14.4. The Committee has maintained open and professional relationships with the 
internal and external auditors and has periodically met privately with auditors. 

 
15. Conclusion 

 
15.1. The Committee has complied with its terms of reference during 2013-14 and is of 

the opinion that this annual report is consistent with the Annual Governance 
Statement and Head of Internal Audit Opinion. There are no matters that the 
Committee is aware of at this time that have not been disclosed appropriately. 

15.2. The Audit Committee exists to provide assurances to the Trust Board on key 
controls and aspects of governance across the organisation. This role will become 
increasing significant in a more challenging financial environment, and the 
Committee intends to maintain rigorous scrutiny. 
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16. Attendance Record 

         Note 5 

 May 2013 July 2013 Sept 2013 Dec 2013 March 2014 
Sue Hall   √©  Note 1 n/a n/a n/a 
Mike Higgins √  Note 2 n/a n/a n/a 
Roger Gazzard √    √©   √© √©   √© 
Rik Evans Note 3 √ √ X √ 
Dr. Mairi Mclean n/a n/a n/a n/a  Note 4√ 
          

© denotes Chair. 
Notes 
1. Left Trust 28 June 2013 
2. Left Trust 27 June 2013 
3. Joined Audit Committee July 2013 
4. Joined Trust January 2014 and Audit Committee March 2014 
5. December 2013 meeting was not quorate 
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