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- Uncertainty regarding system level position 

This could impact on the Trust’s financial standing and going 
concern. 

Disclosure Statement Nil 

Equality and Diversity 
Statement 

There are no equality and diversity implications as a result of 
this report. 
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Executive summary 

Overall review of 

financial 

statements 

Purpose of this letter 

Our Annual Audit Letter (Letter) summarises the key findings arising from the 

work that we have carried out at Royal Cornwall Hospitals NHS Trust (the Trust) 

for the year ended 31 March 2016. 

 

This Letter is intended to provide a commentary on the results of our work to the 

Trust and its external stakeholders, and to highlight issues that we wish to draw to 

the attention of the public.  In preparing this letter, we have followed the National 

Audit Office (NAO)'s Code of Audit Practice and  Auditor Guidance Note 

(AGN) 07 – 'Auditor Reporting'. 

 

We reported the detailed findings from our audit work to the Trust's  Audit 

Committee as those charged with governance in our Audit Findings Report on 26 

May 2016. 

 

Our responsibilities 

We have carried out our audit in accordance with the NAO's Code of Audit 

Practice, which reflects the requirements of the Local Audit and Accountability 

Act 2014 (the Act). Our key responsibilities are to: 

• give an opinion on the Trust's financial statements (section two) 

• assess the Trust's arrangements for securing economy, efficiency and 

effectiveness in its use of resources (the value for money conclusion) (section 

three). 

 

In our audit of the Trust's financial statements, we comply with International 

Standards on Auditing (UK and Ireland) (ISAs) and other guidance issued by the 

NAO. 

 

 

 

 

Our work 

Financial statements opinion 

We gave an unqualified opinion on the Trust's financial statements on 31 May 

2016. 

 

Value for money conclusion 

We were satisfied that the Trust put in place proper arrangements to ensure 

economy, efficiency and effectiveness in its use of resources except for the 

arrangements for planning finances to support  the sustainable delivery of strategic 

priorities and maintain statutory functions. 

 

We therefore qualified, on a except for basis, our value for money conclusion in 

our report on the financial statements on 31 May 2016. 
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Overall review of 

financial 

statements 

Consolidation template 

We also reported on the consistency of the consolidation schedules submitted to 

the Department of Health with the audited financial statements. We concluded 

that these were consistent. 

 

Use of statutory powers 

We referred a matter to the Secretary of State, as required by section 30 of the Act, 

on 23 May 2016 because the Trust had not achieved its breakeven duty. Further to 

this the Trust had submitted a draft deficit plan of £17.5m for the year ending 31 

March 2017 which would increase the cumulative deficit to £40m at the end of 

2016/17. Subsequently the Trust has submitted a revised financial plan to deliver a 

£3.7m deficit for 2016/17. 

 

Certificate 

We certify that we have completed the audit of the accounts of Royal Cornwall 

Hospitals NHS Trust in accordance with the requirements of the Code of Audit 

Practice. 

 

Quality Accounts 

We completed a review of the Trust's Quality Account and issued our report on 24 

June 2016.  We concluded that the Quality Account and the indicators we 

reviewed were prepared in line with the Regulations and guidance.  

 

 

 

 

 

Working with the Trust 

During the year we have delivered a number of successful outcomes with you: 

• An efficient audit – we delivered an efficient audit with you in May, delivering 

the accounts audit 7 days before the deadline, releasing your finance team for 

other work or holiday over the bank holiday/whitson period. 

• Through the value for money conclusion we provided you with assurance 

/feedback on your arrangements for delivering efficiency, effectiveness and 

economy.  

• We made recommendations to improve stock take procedures. 

• Improving your annual reporting – we benchmarked your annual report and 

made recommendations for improvements. 

• Providing assurance over data quality – we provided assurance over two key 

indicators and the consistency of the quality accounts. 

• Sharing our insight – we provided regular audit committee updates covering 

best practice. We also shared our thought leadership reports. 

• Providing training – we offered your teams training on financial accounts and 

annual reporting through our chief accountant workshops. 

• Providing information – we shared the information from our data analytics 

team highlighting health conditions and lifestyle needs in your area. 

 

We would like to record our appreciation for the assistance and co-operation 

provided to us during our audit by the Trust's staff. 

 

Grant Thornton UK LLP 

July 2016 
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Audit of  the accounts 

Overall review of 

financial 

statements 

Our audit approach 

Materiality 

In our audit of the Trust's financial statements, we use the concept of materiality 

to determine the nature, timing and extent of our work, and in evaluating the 

results of our work. We define materiality as the size of the misstatement in the 

financial statements that would lead a reasonably knowledgeable person to change 

or influence their economic decisions.  

 

We determined materiality for our audit of the Trust's accounts to be £6,510k, 

which is 1.8% of the Trust's gross revenue expenditure. We used this benchmark 

as in our view, users of the Trust's financial statements are most interested in 

where it has spent the income it made in the year.  

  

We also set a lower level of specific materiality for certain areas such as cash, 

senior officer remuneration and auditor's remuneration. 

  

We set a lower threshold of £250k, above which we reported errors to the 

Audit/Other Committee in our Audit Findings Report. This was set in line with 

the NAOs reporting requirements. 

 

 

 

The scope of our audit 

Our audit involves obtaining enough evidence about the amounts and 

disclosures in the financial statements to give reasonable assurance that they are 

free from material misstatement, whether caused by fraud or error.  

 

This includes assessing whether:  

• the Trust's accounting policies are appropriate, have been consistently 

applied and adequately disclosed;  

• significant accounting estimates made by management are reasonable; and 

• the overall presentation of the financial statements gives a true and fair view. 

 

We also read the annual report to check it is consistent with our understanding 

of the Trust and with the accounts on which we give our opinion. 

  

We carry out our audit in line with ISAs (UK and Ireland) and the NAO Code 

of Audit Practice. We believe the audit evidence we have obtained is sufficient 

and appropriate to provide a basis for our opinion. 

  

Our audit approach was based on a thorough understanding of the Trust's 

business and is risk based.  

 

We identified key risks and set out overleaf the work we performed in response 

to these risks and the results of this work. 
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Audit of  the accounts - Risks 

Overall review of 

financial 

statements 

 

 

Risks identified in our audit plan How we responded to the risk 

The revenue cycles (healthcare and non-healthcare) 

include fraudulent transactions 

Under ISA (UK&I) 240 there is a presumed risk that revenue 

may be misstated due to the improper recognition of revenue.  

As part of our audit work we have: 

 Documented our understanding of managements controls over revenue recognition. 

 reviewed and tested the revenue recognition policies. 

 tested material revenue streams , including review of unusual significant transactions. 

 

We did not identify any issues to report. 

Management override of controls 

Under ISA (UK&I) 240 there is a presumed risk that 

management will over-ride controls. This risk  is present in all 

entities. 

 

As part of our audit work we have: 

• reviewed the entity level controls  

• tested of journal entries 

• reviewed accounting estimates, judgements and decisions made by management 

• reviewed unusual significant transactions, including the £5.7m capital to revenue transfer approved by the 

TDA. 

 

We did not identify any issues to report. 

Going concern 

The Trust faces a £21.8m cash shortfall in 2016/17 which gave  

rise to a material uncertainty about the Trusts ability to continue 

operations. 

 

We have undertaken the following work in relation to this significant risk: 

 Discussions with senior management in relation to the forecast 2015/16 deficit and review of managements 

assumptions. 

 Review of the 2016/17 budget setting process. 

 Review of the 2016/17 cashflow forecast including sensitivity analysis. 

 Review of the performance vs target CIP programme. 

 Review of the 2016/17 CIP programme. 

 Review of loan agreements. 

 Letter of support obtained from the TDA. 

 

As a result of our work the going concern disclosure was enhanced to reflect the risks to the cash 

position and forecast outturn position. 

These are the risks which had the greatest impact on our overall strategy and where we focused more of our work.  



© 2016 Grant Thornton UK LLP  |  The Annual Audit Letter for  Royal Cornwall Hospitals NHS Trust  |  July 2016 7 

Audit of  the accounts - Risks (continued) 

 

Overall review of 

financial 

statements 

 

 

Risks identified in our audit plan How we responded to the risk 

Healthcare revenues 

Accounting for contract arrangements with commissioning 

bodies is not consistent with the terms. 

 

We have undertaken the following work in relation to this risk: 

• Updated our understanding of the internal financial controls relating to healthcare revenues. 

• Walkthrough testing to confirm that controls are implemented. 

• Obtained an understanding of significant healthcare income contracts with commissioning bodies. 

• Reviewed significant income contracts including activity based income contracts. 

• Reviewed agreement of NHS balances. 

• Reviewed significant accounting estimates / contractual adjustments / accrued healthcare income. 

 

We did not identify any issues to report. 

Non-healthcare revenues 

Recorded revenues and debtors not valid. 

We have undertaken the following work in relation to this risk: 

• Updated our understanding of the internal financial controls relating to non-healthcare revenues. 

• Walkthrough testing to confirm that controls are implemented. 

• Tested material revenue streams. 

• Tested debtor balances, including testing of accruals and review of estimation techniques. 

 

We did not identify any issues to report. 

Employee remuneration 

Employee remuneration accruals understated.  

(Remuneration expenses not correct). 

 

We have undertaken the following work in relation to this risk: 

• Documented the processes and controls in place around the accounting for employee remuneration. 

• Walkthrough testing to confirm the operation of controls is in line with our understanding.  

• Tested a sample of employee remuneration payments to ensure they have been accurately accounted for and 

in the correct period. 

• Tested  the completeness  of the payroll system interfaces with the ledger. 

• Performed trend analysis to identify unusual areas and completed additional procedures where required. 

• Agreed payroll accruals to calculation schedules and subsequent payments. 

 

We did not identify any issues to report. 
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Audit of  the accounts – Risk (continued) 

Overall review of 

financial 

statements 

 

 

Risks identified in our audit plan How we responded to the risk 

Operating expenses 

Creditors understated or not recorded in the correct period. 

(Operating expenses understated). 

 

We have undertaken the following work in relation to this risk: 

• Documented the processes and controls in place around the accounting for operating expenses. 

• Walkthrough tested to confirm the operation of controls is in line with our understanding. 

• Tested a sample of operating expenses to ensure they have been accurately accounted for and in the correct 

period. 

• Tested the completeness of the subsidiary system (purchase ledger) interfaces with the ledger. 

• Reviewed unrecorded liabilities, and  payments made after the year end. 

• Reviewed agreement of NHS balances. 

• Reviewed creditors / liability balances for unusual amounts, including testing of accruals and review of 

estimation techniques. 

 

We did not identify any issues to report. 
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Audit of  the accounts 

Overall review of 

financial 

statements 

Audit opinion 

We gave an unqualified opinion on the Trust's financial statements on 31 May 

2016, in advance of the national deadline. 

 

The Trust made the accounts available for audit in line with the national timetable 

for submission, and provided a good set of working papers to support them. The 

finance team responded promptly and efficiently to our queries during the course 

of the audit. 

 

Issues arising from the audit of the accounts 

We reported the key issues from our audit to the Trusts Audit Committee on 26 

May 2016.  

 

 

 

 

 

Annual Governance Statement and Annual Report 

We are also required to review the Trust's Annual Governance Statement and 

Annual Report. The Trust provided these on a timely basis with supporting 

evidence.  

 

Minor disclosure changes were made to the Annual Governance Statement and 

Annual Report as a result of our work. Our work on the remuneration report, 

contained within the annual report, identified one senior officer who had been 

disclosed within the incorrect salary banding. 

 

 

Other statutory duties  

We are also required to refer certain matters to the Secretary of State under 

section 30 of the Local Audit and Accountability Act 2014. On 23 May 2016, we 

reported to the Secretary of State that the Trust would breach its statutory 

breakeven duty, that is the requirement for it to achieve a balanced financial 

position over a three year period. Further to this the Trust had submitted a draft 

deficit budget of £17.5m for the year ending 31 March 2017 which would 

increase the cumulative deficit to £40m at the end of 2016/17. Subsequently the 

Trust has submitted a revised financial plan to deliver a £3.7m deficit for 

2016/17. 
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Value for Money conclusion 
 

Overall review of 

financial 

statements 

Background 

We carried out our review in accordance with the NAO Code of Audit Practice, 

following the guidance issued by the NAO in November 2015 which specified the 

criterion for auditors to evaluate: 

In all significant respects, the audited body takes properly informed decisions and deploys resources 

to achieve planned and sustainable outcomes for taxpayers and local people.  

 

Key findings 

Our first step in carrying out our work was to perform a risk assessment and 

identify the key risks where we concentrated our work. 

 

The key risks we identified in February 2016 and the work we performed against 

each risk are set out in the table below. 

  

 

Overall VfM conclusion 

 

We are satisfied that, in all significant respects, except for the matter we 

identified below, the Trust had proper arrangements to secure economy, 

efficiency and effectiveness in its use of resources for the year ending 31 March 

2016.  

 

Our work found that there were weaknesses in the Trust's arrangements for  

planning finances to support  the sustainable delivery of strategic priorities and 

maintain statutory functions. 

 

We therefore qualified, on an except for basis, our value for money conclusion 

in our report on the financial statements on 31 May 2016 

 

Risk identified Work carried out Findings and conclusions 

Financial outturn 

 

The Trust is forecasting that it will incur 

a deficit in 2015/16 of £13.3m million, 

compared to a revised plan of £3.8 

million deficit. The Trust has recently 

negotiated £5.7m additional income with 

the TDA. If received this will reduce the 

forecast outturn to a deficit of £7.6m.  

 

 

We reviewed the Trust's arrangements for 

putting together and agreeing its budget, 

including identification of savings plans; and 

its arrangements for monitoring and 

managing delivery of its budget and savings 

plans for 2015/16, including the impact on 

service delivery. 

 

 

 

The NHS currently has the largest deficit in it's history, with a significant number of 

Trusts and CCGs reporting significant deficits for the 2015/16 financial year. All health 

bodies also face significant financial challenges in the medium term. 

 

The Trust delivered a £6.9m deficit  against the revised financial plan of £3.8m. This 

was after a £5.7m capital to revenue transfer was agreed with the TDA.  

 

Our review found that there were  weaknesses in the Trust's arrangements for delivering  

the 2015/16 savings plans. Notional savings targets were imposed on business units 

without staff being clear how these would be delivered.  

 

We concluded that there were weaknesses in the Trust's arrangements for  planning 

finances to support  the sustainable delivery of strategic priorities and maintain statutory 

functions. 
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Value for Money (Cont)  
Overall review of 

financial 

statements 

 

 

 

Risk identified Work carried out Findings and conclusions 

Financial sustainability 

 

The Trust has identified a significant 

savings gap in its projections for 2016/17 

onwards that it needs to address in its 

medium term financial plan. 

 

 

 

We reviewed the Trust's arrangements for 

updating, agreeing and monitoring its 

savings plans, and for communicating key 

findings to the Finance Committee and 

Board. 

 

 

 

Our review of the Trust's process identified a number of  savings schemes where the 

evidence provided did not clearly support the expected level of savings. The Trust had a 

challenging  CIP target of £15m against which savings totalling £6.9m were delivered; a 

shortfall of £8.1m.  

 

For 2016/17 the Trust have further savings of £15m  to deliver in order to achieve the 

forecast £17.5m deficit.  At the time of submitting the draft 2016/17 plan £2.7m   of 

savings are RAG rated green with the remaining schemes being amber (£7.1m) and red 

(£5.2m). 

 

In addition the Trust are forecasting a £21.8m cash shortfall in 2016/17. Although the 

Trust are working with NHSi  to secure cash support, this has currently not been agreed 

for the full year. The Trust has subsequently agreed a revised financial plan with NHSi, 

which includes signing up to the sustainability and transformation funds framework. 

 

We remain concerned about the Trust's arrangements for  planning finances to support  

the sustainable delivery of strategic priorities and maintain statutory functions. 

Re-configuration of Health and Social 

Care 

 

There are significant challenges and 

opportunities related to the  re-

configuration of health and social care 

services. One significant challenge relates 

to securing partnership bids and ensuring 

that the whole system is in agreement with 

regard to the key objectives. Working 

effectively with partners is key to the 

successful implementation of the  

devolution agenda. 

 

 

 

 

We reviewed the Trust's arrangements for 

working with partners to effectively deliver 

the reconfiguration of healthcare services. 

 

 

 

 

Our review of the arrangements for delivering the  re-configuration of Health and Social 

Care was carried out taking a system wide approach.  We interviewed key clinical and 

operational staff as part of our review at not only the Trust but also within other key 

organisations within the wider health economy. This included Cornwall Council and 

Kernow CCG as well as representatives from the Health and Wellbeing Board, the 

Devolution Monitoring Board and  the Joint Strategic Executive Committee. 

 

Whilst our review found that there are arrangements in place for working  with partners to 

deliver the reconfiguration of health and social care services, there are still a number of 

challenges to be overcome before these arrangements will be fully effective. 

 

A strategic transformation plan is currently being drawn up  which will set the key 

objectives towards achieving better integration and  to ensure there is  system wide 

approach to addressing the current issues. 

 

At present, it is too early to determine the outcomes achieved, but we consider that the 

Trust's arrangements are designed effectively. 
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Value for Money (Cont)  
Overall review of 

financial 

statements 

 

 

 

Risk identified Work carried out Findings and conclusions 

CQC inspection 

 

An inspection by the Care Quality 

Commission in September 2015 rated the 

Trust as requiring improvement overall, 

with particular areas of weakness being: 

• Staffing levels in a number of areas 

were found to be inadequate leading to 

potential safety issues. 

• The flow of patients into, through and 

out of Royal Cornwall Hospital that 

impacted on the emergency 

department being able to ensure 

patients were admitted to the correct 

ward and speciality. 

 

 

 

We reviewed how the Trust is 

implementing and monitoring delivery of 

the action plan agreed to address the 

findings of the CQC inspection. 

 

 

 

The Trust recently received the results of the January 2016 CQC inspection. The headline 

message was that the Trust  was assessed as requiring improvement. The report does 

highlight areas of continued concern: 

 

• Staffing levels in A&E remain inadequate. 

 

• There continue to be issues around patient admissions and flow which is impacting 

upon A&E crowding and wait times as well as the quality of care provided to patients. 

 

CQC issued specific notices that cover these issues. The Trust is required to send  a report 

setting out what action will taken to address these fundamental standards.  

 

We recommended that the Trust put in place an action plan to address the findings of 

CQC's recent report. Priority should be given to the key requirement notices issued within 

the report. 

Operational performance 

 

The Trust has a number of challenges in 

improving operational performance. The 

trust is underperforming in areas such as 

delayed discharge and A&E. The Trust 

have been on black alert a number of 

times throughout the winter period and 

recent staff survey results highlighted 

some significant challenges for the Trust. 

 

 

 

We will reviewed the Trusts 

arrangements for deploying the workforce 

and specifically how this impacts on the 

Trusts performance. We also reviewed 

the arrangements that the Trust has in 

place to engage with partners to improve 

operational performance. 

 

 

 

 

The Trusts operational performance remains a key challenge, which is underpinned by the 

findings of the recent CQC report.  
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Quality Accounts 

The Quality Account 

The Quality Account is an annual report to the public from NHS Trusts about the 

quality of services they deliver. It allows Trust Boards and staff to show their 

commitment to continuous improvement of service quality, and to explain progress 

to the public. 

 

Scope of work 

We carry out an independent assurance engagement on the Trust's Quality Account, 

following Department of Health (DH) guidance. We give an opinion as to whether 

we have found anything from our work which leads us to believe that: 

• the Quality Account is not prepared in line with the DH criteria; 

• the Quality Account is not consistent with other documents specified in the DH 

guidance; and 

• the two indicators in the Quality Account where we carry out detailed work are 

not compiled in line with the DH regulations and meet expected dimensions of 

data quality. 

 

Key messages 

• We confirmed that the Quality Account had been prepared in line with the 

requirements of the Regulations. 

• We confirmed that the Quality Account was consistent with the sources specified 

in the Guidance. 

 

• We confirmed that the commentary on indicators in the Quality Account was 

consistent with the reported outcomes 

• Our testing of two indicators included in the Quality Account found that these 

were materially reasonably stated in accordance with the Regulations and six 

dimensions of data quality. 

 

Quality Account Indicator testing 

We tested the following indicators: 

• The rate of clostridium difficile infections, and 

• The Percentage of patient risk assessed for VTE. 

 

We reviewed the process used to collect data for the indicator. We checked that the 

indicator presented in the Quality Report reconciled to the underlying data. We then 

tested a sample of cases to check the accuracy, completeness, timeliness, validity, 

relevance and reliability of the data, and whether the calculation is in accordance 

with the definition.  

Based on the results of our procedures, nothing came to our attention that caused us 

to believe that the indicators we tested were not reasonably stated in all material 

respects. 

 

Conclusion 

As a result of this we issued an unqualified conclusion on your Quality Account. 
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Working with the Trust 

Overall review of 

financial 

statements 

Our work with you in 2015/16 

We are really pleased to have worked with you  over the past year. We 

have established a positive and constructive relationship and together we 

have delivered some great outcomes.  

 

An efficient audit – we delivered the accounts audit x7days before the 

deadline. Our audit team are knowledgeable and experienced in your 

financial accounts and systems. Our relationship with your team provides 

you with a financial statements audit that continues to finish ahead of 

schedule releasing your finance team for other important work or holiday.  

 

Through the value for money conclusion we provided you with assurance/ 

feedback on your arrangements for delivering efficiency, effectiveness and 

economy. We highlighted the need to review the savings schemes currently 

identified as opportunities to ensure budgeted figures are realistic. We 

further recommended that all schemes should be fully supported by 

detailed savings plans and agreed with departments responsible for the 

implementation. 

 

Improving your annual reporting – we benchmarked your annual report 

and made recommendations for improvement in reporting and 

transparency. 

 

Our testing of stock values within the Statement of Accounts identified 

areas where controls and procedures could be strengthened.  

 

 

 

Providing assurance over data quality – we provided assurance over two key 

indicators and the consistency of the quality accounts. Through working 

with your team we improved the efficiency of  this process delivering our 

report 6 days before the national deadline. 

 

Sharing our insight – we provided regular audit committee updates covering 

best practice.  Areas we covered included The Five year Forward View,  

TDA quarterly reports, Better Care Fund,  Manual for Accounts, NAO 

Code of Practice, Lessons learned from Mid Staffordshire. We also shared 

our thought leadership reports on Finance and Governance and Mental 

Health collaboration. 

 

Providing training – we offered your team training on financial accounts and 

annual reporting through our chief accountant workshops. 

 

Providing information – we shared the information from our data analytics 

team highlighting health conditions and lifestyle needs in your area.  

 

We have also objectively supported you through the process towards 

appointing your auditors from 2017/18. 
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Working with the Trust 

Overall review of 

financial 

statements 

 

 

 

Working with you in 2016/17 

 

We will continue to work with you and support you over the next financial 

year. 

 

Nationally we are planning the following events: 

 

• Health and Social Care Integration – we are working with the 

Manchester authorities so that we are able to share insight into how best 

to integrate health and social care. We will share the outcome of our 

work early in 2017 

• Thought leadership –  we are preparing thought leadership reports on 

Future of Primary Care and on NHS commercial structures 

• Audit updates - we will continue to provide regular audit committee 

updates covering best practice and emerging issues in the sector 

• Providing training – we will continue to provide financial accounts and 

annual reporting training 

• Improving your annual reporting – we will benchmark your annual 

report and highlight potential areas for improvement 

• Providing insight – we will update our Health and Well Being analysis 

and share our information on key health conditions and lifestyle needs in 

your area 

 

 

 

 

 

 

Locally our focus will be on: 

 

• An efficient audit – continuing to deliver an efficient audit. We will collaborate 

with the finance team to learn lessons from the 2015/16 audit and look to 

further streamline the process in 2016/17. 

• Understanding your operational health –  Whilst our value for money 

conclusion work will be primarily lead by the code requirements we will focus 

our work on the arrangements for delivering savings plans and the progress 

made towards Health and Social Care through the Strategic Transformation 

Plan.  

• Supporting development – We will work with the Trust to support its 

development, whether this be through training provided nationally or locally 

or by exploiting  our unique position as largest provider of public sector 

assurance to bring you valuable national and local insight and sharing of best 

practice.  

• Working with you and partners as the Cornwall health care economy develops 

changes to service delivery and partnership working 
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Grant Thornton in Health 

We are proud of our position as the largest supplier of external audit 
services to the NHS and the contribution we make to the challenges it 
faces. Here are some of our credentials showing how we deliver on this 
responsibility. 

 

Our client base and delivery 

• We are the largest supplier of external audit services to the NHS 

• We audit over 120 NHS organisations 

• 99% of 2015/16 audit reports were issued by the national deadline 

• Our clients scored us 8 out of 10 or higher 

 

Our connections 

• We meet regularly with and second people to the  Department of Health, 
CQC, NHS Improvement  and NHS England 

• We work closely with local government including Cornwall Council and 
blue light services such as Devon and Cornwall Police and Fire 

• We work with the Think Tanks and legal firms to develop workshops and 
good practice 

• We provide thought leadership, seminars and training to support our clients 
and to provide solutions.  

• In 2016 we issued reports on Mental Health Collaboration, and NHS 
governance and finance.  

• We will publish reviews on the Future of Primary Care and on NHS 
commercial structures later this year. 

 

Our quality 

• We fully meet the criteria for appointment as external auditors. 

• Our audit approach complies with the NAO's Code of Audit Practice, and 
International Standards on Auditing. 

• We are fully compliant with ethical standards. 

• We have passed all external quality inspections including QAD and AQRT. 

Our support for the sector 

• We are sponsors for HFMA and work with the provider faculty, mental 
health faculty and commissioning faculty. We regularly speak at HFMA 
events to share best practice and solutions. 

• We provide auditor briefings into what is happening with department 
policy, sector regulation, and at other NHS organisations to help support 
our clients.  

• We provide Key Issues Bulletins that summarise what is happening in the 
sector. 

• We hold regular 'free to access' financial reporting and other training 
sessions for finance staff to ensure they have the latest technical guidance. 

 

Our technical support 

• We are members of all of the key NAO, ICAEW, and HFMA technical 
forums.  

• We have specialists leads for Public Sector Audit quality and Public Sector 
technical. 

• We provide national technical guidance on emerging auditing, financial 
reporting and ethical areas. 

• Local teams are supported on information technology by specialist IT 
auditors. 

• We use specialist audit software to identify and assess audit risk. 

 

Our people 

• We have over 30 engagement leads accredited by ICAEW to issue NHS 
audit reports. Your Engagement Lead is one of these members. 

• We have over 300 public sector specialists. 

• We invest heavily in our people including technical and personal 
development training. 

• We invest in the future of the public sector and employ over 80 Public 
Sector trainee accountants. 
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Appendix A: Reports issued and fees 

Fees 

Planned 

£ 

Actual fees  

£ 

2014/15 fees  

£ 

Trust audit 72,675 72,675 96,900 

Charitable fund 2,250 TBC 2,250 

Total fees 74,925 72,675 99,150 

We confirm below our final fees charged for the audit and provision of non-audit services. 

Fees for other services 

Service Fees £ 

Audit related services 

Assurance on your quality account 

 

10,000 

Reports issued 

Report Date issued 

Audit Plan March 2016 

Audit Findings Report May 2016 

Annual Audit Letter July 2016 
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