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Executive Summary 
 
The Annual Audit Letter summarise the work of Grant Thornton for 2016/17 and covers: 
 
 The unqualified opinion on the Trust’s financial statements for the year ended 31 March 

2017; 
 The Value for money conclusion for the year (qualified, on an except for basis); 
 The work on the Trust’s quality accounts (an unqualified conclusion). 

 
This is a publicly available document and, in due course, will be made available on the Grant 
Thornton website.   

 

Financial Risks Nil  

Key Risks  5317 – There is a risk of non-delivery of the financial plan. 
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Executive summary

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 2017.

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 and 

Risk Assurance Committee as those charged with governance in our Audit 

Findings Report on 1 June 2017.

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 1 June 2017.

We included an emphasis of matter paragraph in our report on the Trust's financial 

statements to draw attention to the note which explains the basis on which the 

Trust has determined that it is still a going concern. This sets out that the  

Directors are seeking additional support from NHS Improvement for 2017/18 of a 

minimum of £4.9m (£1.1m cash support and £3.8m to repay £3.8m of current 

revenue loans). As disclosed in note 1.2 to the financial statements, NHS 

Improvement had not, at the date of our report, confirmed this support. 

This does not affect our opinion that the statements give a true and fair view of 

the Trust's financial position and its income and expenditure for the year.

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 an except for basis) our value for money conclusion in 

our report on the financial statements on 1 June 2017.
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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

In previous years we have issued section 30 letters to the Secretary of State due to 

the decline in the Trusts financial position. Despite delivering a small deficit of 

£0.929m the Trust has surpassed its agreed control total of a £3.7m deficit. Due to 

this we have not been required to apply our statutory powers and duties under the 

Act.

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 

this on 29th June 2017.  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.

• 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 payroll 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.

• We worked in partnership with the Trust in technical areas throughout the 

audit. In one instances this resulted in revised guidance being issued Nationally 

by NHSi.

• Support outside of the audit – our advisory team provided free support you on 

establishing the impact of IR35 (Personal Service Companies) regulations.

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

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

submitted for audit in excellent order, were fully supported by detailed and 

accurate working papers and queries were dealt with on a timely basis.

Grant Thornton UK LLP

July 2017
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Audit of  the accounts

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 £6,858K, 

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 cash, auditor’s remuneration, 

senior officer remuneration and related party transactions.

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

and Risk Assurance Committee in our Audit Findings Report.

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 remainder of the Annual Report to check it is consistent with 

our understanding of the Trust and with the accounts included in the Annual 

Report, on which we gave 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 identified in our audit plan How we responded to the risk Findings and conclusions

The revenue cycles include fraudulent transactions

Under ISA (UK and Ireland) 240 there is a presumed risk 
that revenue may be misstated due to the improper 
recognition of revenue. For this Trust, we concluded that 
the greatest risk of material misstatement related to the 
occurrence of healthcare income and the existence of 
the associated receivables.

As part of our audit work we:

• Documented our understanding of management's controls over 
revenue recognition

• Reviewed and completed testing of revenue recognition policies

• Tested material revenue streams, including review of unusual 
significant transactions

• Reviewed revenue recognition in respect of Sustainability and 
Transformation Fund income for Quarter 4

• Reviewed significant accounting estimates.

Our audit work did not identified any issues in 
respect of revenue recognition.

Going Concern
The Trust’s directors are responsible for assessing 
whether or not the Trust remains a going concern. As 
auditors, we are required to “obtain sufficient appropriate 

audit evidence about the appropriateness of 
management's use of the going concern assumption in the 
preparation and presentation of the financial statements 
and to conclude whether there is a material uncertainty 
about the entity's ability to continue as a going concern” 

(ISA (UK and Ireland) 570). 

In light of the Trust’s recent financial performance, reliance 

on external cash support and forecast deficit financial
outturn for 2016/17, there are uncertainties about the 
appropriateness of the going concern assumption for the 
Trust’s financial statements.

There is a risk that the Trust does not adequately disclose 
uncertainties about the appropriateness of the going 
concern assumption in preparing its financial statements.

 We reviewed the Trust’s cash flow forecast for the 14 month 
period to June 2018. This forecast assumes delivery of the 
agreed control total of £1.3m surplus. The forecast is based on 
the delivery of £17.3m efficiencies and the receipt of £8.4m of 
Sustainability and Transformation Fund (STF) income. 

 The current cash flow forecast sets out the need for £4.9m 
additional funding (£3.8m to repay current revenue loans and 
£1.1m cash support).

 We have discussed and agreed the need for an additional 
disclosure in the accounts covering the importance of 
Sustainability and Transformation Fund income. Such a 
disclosure has been added to Note 1.2  - Accounting Policies –
Going Concern. All other disclosures were present in the draft 
accounts presented for audit.

Our work and the Trusts own going concern 
disclosures indicated the existence of a material 
uncertainty, which may cast significant doubt 
about the Trust’s ability to continue as a going 

concern.

Note 1.2 on going concern in the draft financial 
statements included adequate disclosure of the 
majority of this uncertainty. We further 
recommended that the uncertainty around the 
receipt of STF income also be disclosed.

We included an emphasis of matter paragraph in 
our report on the Trust's financial statements to 
draw attention to the note which explains the 
basis on which the Trust has determined that it 
is still a going concern. 

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

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

Healthcare revenues (income from activities)
A significant percentage of the Trust’s income is from 

contracts with NHS commissioners. This income is 
recognised when the activity has been performed, with 
accruals raised at the year-end for completed activity for 
which an invoice has not been issued. 

We identified the valuation of income as a risk requiring 
particular audit attention: 
• Accounting for contract arrangements with 

commissioning bodies not consistent with terms.

As part of our audit work we:

 Reviewed internal financial controls relating to healthcare 
revenues.

 Conducted a Walkthrough to confirm that controls are 
implemented.

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

 Reviewed of significant income contracts including activity 
based income contracts.

 Followed up differences noted as part of the Agreement of NHS 
balances exercise.

 Reviewed any significant accounting estimates / contractual 
adjustments / accrued healthcare income, including STF 
funding.

Our audit work did not identified any significant 
issues in relation to the risk identified.

There were a number of differences noted as 
part of the agreement of balances exercise. 
We have reviewed each of these over £250k 
and in all cases found that the Trust had 
recorded the correct values. 

Non-healthcare revenues (other operating income)
We also identified a risk of material misstatement related 
to the occurrence of other (non-healthcare) income and the 
existence of associated receivables. 

• Recorded revenues and debtors not valid.

As part of our audit work we:

 Reviewed internal financial controls relating to non-healthcare 
revenues.

 Conducted a walkthrough to confirm that controls are 
implemented.

 Tested material revenue streams. 

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

Our audit work did not identified any significant 
issues in relation to the risk identified.

Risks continued….
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Audit of  the accounts

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

Employee remuneration
Payroll expenditure (staff and directors costs) represents a 
significant percentage of the Trust’s operating expenses.

We identified completeness of payroll expenditure as a risk 
requiring particular audit attention: 
• Employee remuneration accruals understated 

(Remuneration expenses not correct)

As part of our audit work we:

 Reviewed internal financial controls relating to employee 
remuneration.

 Conducted a walkthrough to confirm that controls are 
implemented.

 Confirmed the completeness  of the payroll reconciliation to the 
ledger to ensure that information from the payroll system can be 
agreed to the ledger and financial statements.

 Performed trend analysis to identify unusual areas and 
complete additional procedures as required.

 Agreement of payroll accruals to calculation schedules and 
subsequent payments.

Our audit work did not identified any significant 
issues in relation to the risk identified.

Operating expenses
Non-pay expenses on other goods and services also 
represents a significant percentage of the Trust’s operating 

expenses. Management uses judgement to estimate 
accruals of un-invoiced costs. 

We identified completeness of non- pay expenses as a risk 
requiring particular audit attention: 
• Creditors understated or not recorded in the correct 

period (Operating expenses understated)

As part of our audit work we:

 Reviewed internal financial controls relating to operating 
expenses.

 Conducted a walkthrough to confirm that controls are 
implemented.

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

 Reviewed for unrecorded liabilities, review of payments made 
after the year end.

 Followed up differences noted as part of the Agreement of NHS 
balances exercise.

 Review of creditors / liability balances for unusual amounts, 
including testing of accruals and review of estimation 
techniques.

Our audit work did not identified any significant 
issues in relation to the risk identified.

Risks continued….
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Audit of  the accounts

Audit opinion

We gave an unqualified opinion on the Trust's financial statements on 1 June 2017.

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 Trust’s Audit and Risk Assurance

Committee on 1 June 2017. 

Annual Governance Statement and Annual Report

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

Annual Report. It provided these on a timely basis with the draft accounts 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 that the Greenbury calculation for 

one Senior Manager reflected the expected position at month 9. However the 

Senior Manager continued to be employed by the Trust in a separate role. This 

led to the Greenbury disclosure being understated. This has been subsequently 

amended.

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. In previous years we 

have issued section 30 letters to the Secretary of State due to the decline in the 

Trusts financial position. Despite delivering a small deficit of £0.929m the Trust 

has surpassed its agreed control total of a £3.7m deficit. Due to this we have 

not been required to apply our statutory powers and duties under the Act.
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Value for Money conclusion

Background

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

following the guidance issued by the NAO in November 2016 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 and the work we performed are set out in the table 

below.

As part of our Audit Findings report agreed with the Trust in May/June 2017, we 

agreed recommendations to address our findings. The key recommendations were:

• Delivering on its savings plans and achieving its cash targets will be a major 

challenge for the Trust over the coming year. It is imperative that the Board has 

a tight grip on the financial position, on the delivery of cash and savings targets 

on a monthly basis, and on the Trust’s ability to continue as a going concern. 

We recommend that the Board gives this its critical attention both in its formal 

Board meetings and through its wider programme of risk and financial 

management.  

• We recommend that the Trust continue to identify additional savings in order 

to achieve its 2017/18 savings target. The introduction of a provider board 

provides scope for further synergies and joint working with partners.

• The Trust need to continue to work closely with the entire health and social 
care economy of Cornwall to ensure the sustainability of future healthcare 
provision as well as the potential to address underlying deficits and further 
financial challenges. 

• Following receipt of CQCs latest assessment the Trust need to consider the 
actions required to address the recommendations raised.

Overall VfM conclusion

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

identified below, the Trust put in place proper arrangements to secure economy, 

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

2017.

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 2017.
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Value for Money conclusion 
Risk identified Work carried out Findings and conclusions

Financial outturn
The Trust is forecasting that it will deliver 
against its planned financial deficit in 
2016/17 of £3.7m. This will be challenging 
to deliver.

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 Trusts 2016/17 draft budget was set at a deficit of £17.5m. This was 
subsequently revised in June 2016 to a deficit of £3.7m. Achieving this required 
savings of £15m.

Although the Trust have not achieved its breakeven duty in 2016/17 it exceeded 
its control total by reporting a deficit of £0.929m.

This is a significant achievement and was delivered despite a shortfall of £4m 
against the £15m savings plan. This shortfall was mitigated in year by additional 
re-admissions income and reductions in agency spend.

Due to the Trusts strong financial performance in 2016/17 it has also been able 
to access £11.4m Sustainability and Transformation Funding and associated 
bonuses.

Whilst the Trust have achieved a great deal during 2016/17 delivering 
recurrent savings in 2017/18 remains the key challenge.

Financial sustainability
The Trust has a significant savings target 
to achieve within 2016/17. For 2017/18 
and 2018/19 substantial savings targets 
will be required to meet NHSi
expectations.

We reviewed the Trust's arrangements for 
identifying, updating, agreeing and monitoring its 
savings plans, and for communicating key findings 
to the Finance Committee and Board.

The Trust fell short of its 2016/17 £15m savings target by £4m. Despite this the 
Trust exceeded its agreed control total of £3.7m deficit by delivering a deficit of 
£0.929m. This increases the Trusts underlying deficit to £23.4m.

The Trust has agreed a control total of £1.3m surplus for 2017/18. Achievement 
of this is dependent on delivering £17.3m cost efficiencies and receipt of £8.4m 
of Sustainability and Transformation Funding income, which is dependent on 
financial and operational performance.

Achievement of the 2017/18 control total will be extremely challenging as the 
Trust currently has a shortfall in identified savings of circa £8m. Our scenario 
analysis using the Trusts own figures at appendix C sets out the likely impact of 
full, partial or no achievement of these targets.

On this basis we concluded that there were weaknesses in the Trust's 
arrangements for planning finances to support its strategic priorities and 
in using reliable financial information to support informed decision 
making.
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Value for Money conclusion (cont) 
Risk identified Work carried out Findings and conclusions

Sustainability and Transformation Plan 
(STP)
The Trust is an active partner in the 
Cornwall and the Isles of Scilly STP. This 
plan sets out how healthcare will be 
delivered in a more integrated way. 
Delivery of this plan will be key for the 
Trust to achieve its operational and 
financial targets going forward. The Trust 
will not be able to deliver its financial 
recovery plan if there are conflicting 
priorities within the Cornwall and the Isles 
of Scilly STP area.

We reviewed the governance structured that have 
been put in place to ensure the STP is monitored 
and delivered. We reviewed the Outline Business 
Case in conjunction with the Trusts own operational 
plans to ensure there is consistency in objectives.

Our review found that appropriate governance structures are now in place. The 
Outline Business Case has been submitted which is aligned to the Trusts own 
operational plan,  through the key work streams.

From review of the Outline Business Case and The Trusts own operational plan 
it is not fully clear how STP generated savings are reflected into the Trusts own 
Cost Improvement Plans.

Its is clear that there has been a great deal achieved  however the key 
challenges remain the system wide financial gap and the timescales for delivery.

Going forward there needs to be more focus on savings as a whole across the 
system rather than who reports the savings. The Trust also needs to continue to 
work closely with the entire health and social care economy of Cornwall to 
ensure the sustainability of future healthcare provision as well as the potential to 
address underlying deficits and further financial challenges. 

At present, it is too early to determine the outcomes achieved, but we consider 
that the Trust's arrangements are designed effectively to ensure it can deliver 
value for money. 

On that basis we concluded that the risk was sufficiently mitigated and the 
Trust has proper arrangements to work with other parties to deliver 
strategic priorities.

Management capacity at Board level
During 2016/17 the Trust had a number of 
changes at board level. Whilst these key 
positions have been filled quickly there is 
a risk that there may be an impact on the 
overall capacity  of the senior team. 

The Trust has a challenging agenda to 
deliver and having the right level of 
capacity at board level is crucial to 
delivering its strategic priorities. 

We reviewed the Trusts arrangements for 
monitoring, reporting and managing this risk. We 
have reviewed how the changes in governance and 
board and executive level impacted on the Trusts 
internal and external reporting. 

The Trust has seen significant change at Board level. The Trust recognise the 
risk of not being able to achieve strong and stable leadership through its 
inclusion on its Board Assurance Framework.

Our review found that whilst there has been change in the Trusts leadership 
team through out the period the risk has been mitigated through the effective 
use of interim posts. 

Our review also found there was no obvious impact to the boards performance 
and internal and external reporting.

On this basis we concluded that the risk was sufficiently mitigated and the 
Trust has proper arrangements to plan, organise and develop the 
workforce effectively in order to deliver its strategic priorities.
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Value for Money conclusion (cont) 
Risk identified Work carried out Findings and conclusions

Operational performance
The Trust is currently not meeting its 
performance targets for ED and Delayed 
Transfers of care. Increased demand and 
increasing lengths of stay could adversely 
affect performance against national 
targets. The scale of challenge for 
operational performance places competing 
pressures on the Executive and clinical 
teams.

We reviewed the Trusts arrangements for monitoring 
and reporting operational performance. 

We reviewed the Trusts progress against the CQC 
action plan. 

We reviewed the arrangements being put in place by 
the Trust to respond to the latest staff survey results.

Operational performance remains a key challenge for the Trust, in particular for 
Emergency Department and Delayed Transfers of Care. All areas of 
performance are reported to the Board as part of the Trusts Integrated 
Performance Report (IPR). 

Whilst these are areas that fall under the Trusts remit they are areas of 
performance that remain a system wide issue. Our review of the STP found that 
progress is being made in terms of working with partners and ensuring that 
appropriate Governance arrangements and resources are in place to facilitate 
change. 

The latest published CQC report (June 2016) rated the Trust as ‘requires 

improvement’. Our review of arrangements found that an improvement plan has 

been developed in order to address the findings. This is monitored monthly 
through monthly divisional performance meeting and the Trust Management 
Group. Overall responsibility remains the responsibility of the Quality Assurance 
Committee.

The Trust carried out a self-assessment against thirteen of the applicable CQC 
assessment areas. The Trust achieved five green, eight amber and no red 
ratings.

The latest CQC inspection report has now been received by the Trust. The 
Trust are currently working on initial responses to this report. We will provide an 
update on this at the Audit Committee. 

We also reviewed the results of the recent staff survey. The results highlighted
some areas of improvement. There were, however, a number of areas where 
the Trust fell in the bottom 20% nationally. We reviewed the Trusts 
arrangements for responding to these messages and concluded that the Trust 
has arrangements in place to fully understand the reasoning behind the 
responses and to monitor progress against agreed actions.

On this basis we concluded that the Trust has proper arrangements to 
plan, organise and develop the workforce effectively in order to deliver its 
strategic priorities.
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Quality Accounts

The Quality Account

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

quality of services it delivers. 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 set DH criteria;

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

DH guidance; and

• the two indicators in the Quality Account where we have carried out testing are 

not compiled in line with DH regulations and do not meet expected 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.

For each indicator tested, we considered the processes used by the Trust to collect 

data for the indicator. We checked that the indicator presented in the Quality 

Account reconciled to underlying Trust data. We then tested a sample of cases 

included in the indicator to check the accuracy, completeness, timeliness, validity, 

relevance and reliability of the data, and whether the calculation of the indicator was 

in accordance with the defined indicator definition. 

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 DH Guidance.

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

consistent with the reported outcomes

• 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 the Trust’s Quality 

Account on 29 June 2017. 
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Appendix A: Reports issued and fees

Fees

Planned
£

Actual fees 
£

2015/16 fees 
£

Trust audit 72,675 72,675 72,675

Chartable fund audit 2,250 TBC 2,250

Total fees (excluding VAT) 74,925 TBC 74,925

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 report 10,000

Reports issued

Report Date issued

Audit Plan February 2017

Audit Findings Report June 2017

Annual Audit Letter July 2017

Non- audit services

• For the purposes of our audit we have made enquiries of all 

Grant Thornton UK LLP teams providing services to the 

Trust. The table above summarises all non-audit services 

which were identified.

• We have considered whether non-audit services might be 

perceived as a threat to our independence as the Trust’s 

auditor and have ensured that appropriate safeguards are put 

in place. 

The above non-audit services are consistent with the Trust’s 

policy on the allotment of non-audit work to your auditor.
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