
 

1 
 

Item 15.2 (ii) 

Summary Exception Report of the Quality Assurance Committee meeting – 23 April 
 

EXCEPTION REPORTS 
Name of Committee Quality Assurance Committee 

Chair of Committee Margaret Schwarz, Non Executive Director  

Senior Officer Supporting Committee Kim O’Keeffe, Director of Nursing, Midwifery & AHP 

Date Committees Held 23 April 2019 

Key Decisions and Matters Considered by the Committee 
1. Ward to Board Report 

The Committee received the Ward to Board report (which replaces the QEWS report) and 
outlined the quality and safety metrics in relation to patients, nursing and staff safety.  The 
Committee welcomed the revised report which noted sustained improvement had been 
achieved in pressure ulcer care, falls and catheter associated urinary tract infections.  The 
Committee asked for assurance regarding the number of serious incidents relating to falls. 
 
The Committee were assured that review of clinical safety had been conducted on Kerensa 
Ward which triggered in month.  Ongoing audits are continuing to monitor practice. 
Multidisciplinary team safety huddles have been introduced successfully resulting in positive 
impact outcomes for both patients their families and staff.   
 
The Committee noted the Trauma Intensive Support Programme continued and the 
Committee would receive an assurance report in June 2019. 
 

2. Incident and Learning Report 
The Committee received the revised Incident and Learning report which presented the 
summary of incidents and themes for March 2019.  The Committee noted that 11 SI’s were 
declared in march 2019 and one Never Event.  Compliance with Duty of Candour had been 
consistency met for April - December 2018 achieving 100%, but dipped in January to 73% 
compliance, actions had been taken to externally review a cohort of patients and the 
Committee noted compliance had reached 100% in February 2019.   The report outlined the 
root cause, learning and improvements for all the closed SI’s during the month which was 
received well by the Committee.  The Committee also noted the Datix system was 
successfully upgraded to the latest version which was a positive step. 

 
3. Coco Bradford Action Plan 

The Committee received the report which outlined the actions developed and assurance on 
progress in relation to recommendations from the Independent Investigation into the death of 
Coco Bradford.  The Committee noted that four of the specific paediatric care 
recommendations had been completed and three partially completed with the remaining one 
action delayed due to the delay receiving an external report.  The Committee were informed 
that the Policy for the Care of Children on ITU was in development and this would be 
presented to the next Committee.  The action plan would be presented to the May 2019 
Trust Board. 

 
4. End of Life Care Quarterly Report 

The Committee received the quarterly report and asked for further assurance regarding the 
triangulation of incidents and complaints data associated with end of life care patients.  The 
Committee to receive this data through the next quarterly report. 
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5. Ward Accreditation Report 

The Committee received an update report on the progress of the ASPIRE ward accreditation 
system.  A review of the tool took place in conjunction with clinical teams and minor revisions 
had been made to strengthen some of the standards.  Ward accreditation would continue to 
be reviewed and evaluated and the Committee noted that all adult inpatient ward areas had 
completed phase 1 of the accreditation process.  Phase 2 would include a weighted system 
which would commence imminently.  The Committee noted the positive outcomes of the tool 
and the benefits to patients and staff. 
 

6. NEWS2 
NEWS2, the updated version of the National Early Warning Score (NEWS) was implemented 
successfully on 26 March 2019 without any patient safety concerns.  The Committee 
received assurance regarding the improvement programme and the multidisciplinary 
involvement.  The Sepsis model would be rolled out separately and the Trust aimed to 
transition all areas to e-observations.  The Committee received the assurance report the 
steps being taken to monitor compliance and any issues. 
 

7. CQC Assurance Report 
The Committee received an update on the outstanding actions associated with the 
September 2018 CQC Hospital Inspection.  The re-establishment of the CQC Scrutiny Group 
in February 2019 had implemented a revised monitoring process to oversee progress.  The 
Committee noted that continued monitoring, scrutiny, challenge and escalation of the CQC 
Scrutiny Group on the remaining actions. 
  

8. Vulnerable Services Update  
The Committee received the following reports for information and assurance: 

i. Safeguarding Adult Review – The Committee noted the outcomes of a case review 
from 2016 and the lessons learnt which would be shared widely via the Shared 
Learning Newsletter. 

ii. Safeguarding Strategy – The three year strategy was based on the ‘easy read’ 
principles and set out the vision and direction for the integrated safeguarding 
services.  The Committee welcomed the strategy which would be presented to the 
June Trust Board.  

iii. Quarterly Safeguarding Report – The Committee the continued focus on ensuring 
compliance with safeguarding training and received assurances on the measures 
which would be taken.   

iv. Safeguarding Peer Review Report – Following a peer review in 2018 the Committee 
received the outcome report which reflected the positive work and that no issues 
were raised through the peer review. 

v. Safeguarding Adult Board Annual Report – The Committee noted the Cornwall and 
Isles of Scilly Safeguarding Adult Board annual report for 2017-18. 

vi. Safeguarding Children’s Training Compliance – The Committee noted the 
introduction of the new decision making tree document for use by staff and their 
managers to ensure staff are aware of the correct level of safeguarding training 
needed for their role. 

vii. Learning Disabilities Thematic Death Review Quarterly report – The Committee 
received an update on the action plan following the presentation of the report to Trust 
Board in December 2018.  The Committee noted the oversight of the Task and Finish 
Group which had Executive and Senior Manager level attendance and there were no 
issues for escalation. 
 

9. Information Governance – Information Governance Toolkit 
The Trust submitted its annual compliance with the Information Governance Toolkit on 30 
March 2019 which was reported to the April Trust Board.  The Committee noted that 
following the submission the Trust has made considerable efforts and continues to aim to 
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reach 95% compliance as agreed with NHS Digital.   
 
Date of Next Meeting 
28 May 2019 
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Item 15.2 (iii) 

Summary Exception Report of the People and Organisational Development Committee 
meeting – 16 April 2019 

 
EXCEPTION REPORTS 
Name of Committee People and Organisational Development Committee 

Chair of Committee Sarah Pryce, Non  Executive Director  

Senior Officer Supporting Committee Kerry Eldridge, Director of People and OD 

Date Committees Held 16 April 2019 

Key Decisions and Matters Considered by the Committee 
1. Freedom to Speak Up Policy 

The Committee received the updated Freedom to Speak Up Policy which had been revised 
in light of the feedback from the Freedom to Speak Up Guardian review in 2018.  The policy 
now included the statutory NHS England Guidance which was endorsed by the Committee. 
 

2. International Recruitment 
The Committee received an update on the programme of international nurse recruitment as 
well as details of the robust campaign to recruit to Cornwall.  The Committee noted the 
limited success from the previous efforts and the timescales for appointment.  Through a 
new approach the Committee received information and assurances on the greater ability to 
manage the international recruitment pipeline which ensures greater contact with the 
individuals.  The Committee debated the need to reduce the vacancy gap and bank/agency 
spend and supported the increase in local and international recruitment.  The Committee 
asked the Finance and Performance Committee to oversee and scrutinise the budgetary 
controls associated with international recruitment.   
 

3. Guardian of Safe Working Practice 
The Committee received the annual report which highlighted the activities of the Guardian.  
The Committee noted there were a high number of exception reports which reflected the 
greater engagement of Junior Doctors from previous years.  The Medical Director informed 
the Committee of the steps taken by the Guardian to immediately address issues and it was 
noted that following feedback regarding the Winter Planning preparation in 2018, the Trust 
would be more proactive in engaging with Junior Doctors and other colleagues in 2019.  The 
Trust Board in May would receive this assurance report. 
 

4. Post Graduate Medical Education Report 
The annual report outlined the best ever results in the GMC National Trainee Survey which 
the Committee welcomed.  The Committee noted the improved engagement with Junior 
Doctors, the appointment of a leadership mentor for RCHT and the investment in supervisors 
through increased local education.  The Committee praised the Post Graduate department 
and the report would be presented to the May 2019 Trust Board. 
 

5. Gender Pay Gap 
The Committee received information regarding the gender pay gap and asked for further 
assurance regarding the reported figures and the mitigations being taken to address the gap 
at its June 2019 meeting.  

Date of Next Meeting 
18 June 2019 
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Item 15.2 (iv) 

Summary Exception Report of the Audit and Risk Assurance Committee meeting – 8 April 
2019 

EXCEPTION REPORTS 
Name of Committee Audit and Risk Assurance Committee 

Chair of Committee Margaret Schwarz 

Senior Officer Supporting Committee Sally May, Director of Finance 

Date Committees Held 8 April 2019 

Key Decisions and Matters Considered by the Committee 
1. Audit South West  
Two final audit reports had been issued: Information Governance Data Security Protection Tool 
and; Review of Multidisciplinary Team (MDT) Effectiveness and Governance.  The Committee 
noted the positive progress and the appointment of a Clinical Lead to manage the action plan in 
response to the MDT Audit.   With regard to draft reports, the Payroll Audit had been issued in 
draft and concerns were raised regarding compliance with submission deadlines and it was 
noted that salary overpayments had reduced.  The Committee sought further assurance on the 
actions being taken to raise awareness with colleagues and the need to consider more 
innovative approaches to improve compliance. 
 
The Committee continued to raise concern with the lack of progress with the recommendation 
tracker and the assurance provided to the Committee.  The Executive team provided 
reassurance with the mechanisms to review and monitor compliance and it was agreed to 
provide a greater level of assurance through the May Committee report on the actions being 
taken to address outstanding actions and the timescales for completion. 
 
2. Draft Annual Governance Statement 
The Committee received the draft Annual Governance Statement which was noted to be a 
prescribed template.  The Committee noted that the AGS was subject to some further updates 
but no concerns were raised regarding the content. 
 
3. Annual Report on Activities 
The report provided the Committee with a summary of the work of the Audit and Risk Assurance 
Committee during April 2018 – 2019 which was in accordance with the statutory requirements as 
set out in the Audit Committee Handbook 2018.  The report highlighted the activities of the 
Committee and its compliance with its Term of Reference.  The report is appended to this report 
for Board members information. 
 
4. Counter Fraud Update and Counter Fraud Authority Self Review Tool 
The report provided the committee with the counter fraud work undertaken since the previous 
meeting as well as provided assurance on the anti-fraud arrangements and self-review tool.  The 
Committee reviewed the self-assessment, in relation to codes of conduct relating to fraud, 
bribery and corruption the Committee approved the Gifts, Hospitality, Sponsorship and Conflict 
of Interest Policy which had been revised in light of national guidance and would be subject to a 
robust awareness programme in 2019.  The Committee approved the self-assessment. 
Date of Next Meeting 
24 May 2019 
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SUMMARY REPORT 
TRUST BOARD (IN PUBLIC) 4 May 2019 Agenda Number: 

15.2 (appendix) 
Title of Report Annual Report on Audit & Risk Assurance Committee 

Activities in 2018-19 
Accountable Officer Sally May – Director of Finance 

Author(s) Alexandra Bradshaw - Deputy Financial Accountant 

Purpose of Report To present the activities of the Audit & Risk Assurance 
Committee during 2018-19 and review the effectiveness and 
impact of the Committee. 

Recommendation  The Trust Board is recommended to: 
Approve the report. 

Consultation 
Undertaken to Date 

Grant Thornton and Audit South West have reviewed this 
report, to ensure it is consistent with their understanding. 

Signed off by Executive 
Owner 

Sally May – Director of 
Finance 

April 2019 

Reviewed by Executive 
Team 

TBC TBC 

Reviewed by Board 
Committee (where 
applicable) 

Audit & Risk Assurance 
Committee 

08 April 2019 

Reviewed by Trust 
Board (where 
applicable) 

Trust Board 2 May 2019 

Date(s) at which 
previously discussed by 
Trust Board 

There has been no previous discussion of this report’s 
contents. 
The 2017-18 activity of the Committee was presented to the xx 
Month Year meeting of the Trust Board. 

Next Steps The Trust Board continue to receive annual reports covering 
the activities of the Audit & Risk Assurance Committee. 

  

Executive Summary 
This report provides a summary of the activities of the Audit & Risk Assurance Committee in 
2018-19. It provides assurance to the Board concerning these activities. 

 

Financial Risks Under its Terms of Reference, the Committee adopts a risk-
based approach to fulfilling its governance and accounting 
responsibilities, by consideration of the integrity, completeness 
and clarity of annual accounts and statements and the risks and 
controls around financial management. This forms part of the 
Board’s approach to mitigating financial risks. 
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Key Risks  Financial and Assurance, addressed as part of the Trust’s 
annual Governance Statement. 

Disclosure Statement Audit findings report from External Audit. 

Equality and Diversity 
Statement 

None specific. 
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TRUST BOARD 

 
Annual Report on Audit & Risk Assurance Committee Activities in 2018-19 
 
 
1. Introduction 

 
1.1. The purpose of this report is to provide the Trust Board with a summary of the 

work of the Audit & Risk Assurance Committee of Royal Cornwall Hospitals NHS 
Trust (hereafter referred to as “the Committee”) during the period 01 April 2018 to 
31 March 2019 and, in doing so, comply with the Committee’s Terms of 
Reference. 

1.2. In accordance with the Audit Committee Handbook 2018, this annual report is 
presented to the Board promptly after the financial year end, but before it 
considers the Trust’s annual report and statutory declarations. 

2. Terms of Reference 

2.1. The Committee was established under Board delegation. Its approved Terms of 
Reference were last revised at its September 2018 meeting. The Terms of 
Reference reflect the Committee arrangements that applied in 2018-19 and are 
aligned with the latest Audit Committee Handbook 2018.  

2.2. This report sets out how the Committee has satisfied its Terms of Reference 
during the financial year 2018-19 and provides the Board with evidence relevant 
to its responsibilities for the annual Governance Statement. 

3. Meetings and membership 

3.1. The Committee consists of three Non-Executive Directors and, per the following 
table of attendances, met on 7 occasions throughout the 2018-19 financial year, in 
April 2018, May 2018, July 2018, September 2018, November 2018, December 
2018 and February 2019. It has discharged its responsibilities for scrutinising the 
risks and controls which affect all aspects of the Trust’s business.  

3.2. The Committee was chaired for all seven meetings by Margaret Schwarz, Non-
Executive Director, who has the required expertise in finance and strategy to 
enable her to express informed views about financial management.  
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4. Delegated authority 

4.1. 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 a Board ensures effective control arrangements are in place. 

4.2. Under delegated authority, the Audit & Risk Assurance 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. 

4.3. The Committee receives and considers reports from both internal and external 
auditors and recommends the annual accounts and annual Governance 
Statement to the Board for approval. 

5. Work plan: principal review areas 

5.1. The next sections of this annual report reflect the following six key duties of the 
Committee, as set out in its Terms of Reference: 

1. Oversight of Trust arrangements for governance, management of risk, internal 
control and financial reporting; 

2. Risk assurance; 
3. Internal audit; 
4. External audit; 
5. Counter fraud; and 
6. Auditor Panel. 
 

6. Oversight of Trust arrangements for governance, management of risk, internal 
control and financial reporting 

6.1. During the year, the Committee gained assurance from the work of other 
committees, internal and external auditors and other regulators/inspectors, as part 
of the co-ordinated approach to assurance arrangements within the Trust. It 
commissioned deep dives, where deemed appropriate, and requested assurance 
reports from management (some of which are referred to in this annual report). It 
continued to receive regular reports on losses and special payments, single 
tender actions and endorsement of finance related policies. 

11-Apr-18 24-May-18 11-Jul-18 07-Sep-18 13-Nov-18 10-Dec-18 11-Feb-19
Margaret Schwarz © © © © © © ©
Dr Mairi McLean  
Dr John Lander    
Paul Hobson   
Gill ian Vivian 
Charlotte Russell 
Rob Leighfield 

© denotes Chair.   denotes Associate Non-Executive Director
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6.2. In scrutinising such reports, the Committee has continued to raise the 
effectiveness of internal controls and embed robust arrangements for gathering, 
recording and monitoring sources of assurance for external assessment. It 
provided assurance to the Board on the Trust’s arrangements for governance, risk 
management, internal control and financial reporting, including actions by 
management to address principal risks and strengthen internal controls. 

6.3. Other activities of note throughout the year were as follows: 

April 2018 
• The Committee noted a report on actions taken to meet the maternity 

requirements of the Care Quality Commission’s s29A warning notice. 
• The Committee noted progress against the End of Life Care improvement plan, in 

response to the Care Quality Commission’s rating of inadequate. 
• The Committee approved the draft Clinical Audit & Outcomes Programme for 

2018-19, a working document that could be amended if necessary during that 
year. 
May 2018 

• The Committee recommended Board approval of the financial statements 2017-18 
and signature of the Letter of Representation.  

• The Committee approved the Governance Statement 2017-18. 
July 2018 

• The Committee recommended Board approval of the Trust's updated Standing 
Orders. 

• The Committee approved the Trust’s updated policy covering under or 
overpayment of salary, allowances and benefits. 

• The Committee noted the Department of Health & Social Care's GS1 and 
PEPPOL Adoption (Scan4Safety) Audit Report, showing the Trust was compliant 
for 94% of the control points audited. 
November 2018 

• The Committee received the register of use of the common seal of the Trust, for 
the period October 2017 to October 2018. 
December 2018 

• The Committee requested that robust guidelines were developed ahead of the 
2019 clinical excellence pay awards. 
February 2019 

• The Committee was updated on the 2018-19 annual accounts process and 
approved the 2018-19 accounting policies.  

 
7. Risk assurance 

7.1. Throughout the year, the Committee received risk management reports covering 
the progress of the Risk Management Improvement Plan, the latest version of the 
Corporate Risk Register and the Board Assurance Framework (BAF). Other 
activities of note were as follows: 
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April 2018 
• The Committee noted a report on the peer review of the Neonatal Unit that 

compared its service quality with professional standards. Initial feedback had been 
positive and an action plan was in place to improve performance and mitigate risk. 

• The Committee noted a discharge planning progress update, following the limited 
assurance provided by Internal Audit, which included planned implementation of 
the best practice SAFER bundle and ongoing work with system partners. 

• The Committee noted an update on progress against internal audit 
recommendations, following the Clinical Audit. 
May 2018 

• The Committee received the revised Risk Management Strategy (RMS) and the 
proposed principal risks to achievement of the Trust’s strategic objectives in 2018-
19, as would be included in the Board Assurance Framework (BAF), and agreed 
to recommend these items for Board approval. 

• The Committee noted the ongoing work to update the Trust’s risk database, Datix. 
July 2018 

• The Committee received updates on agreed actions following the Clinical Audit 
and delivery of the Trust’s Clinical Audit Plan for 2018-19. 

• The Committee noted a report on cyber security, which provided assurances 
around current controls in place and summarised progress with the Trust's cyber-
security programme. 

• The Committee noted a deep dive report on risks and mitigating actions in relation 
to IM&T services provided by Cornwall IT Services. 
September 2018 

• The Committee received assurance updates on the Trust’s appraisal process 
(including actions to improve the appraisal rate), actions following the Payroll 
efficiency audit and Disclosure and Barring Service (DBS) checks for senior staff. 

• The Committee noted a report on risks and controls around financial 
management, which provided assurance that no significant issues had been 
identified by External and Internal Audit. 
November 2018 

• The Committee was updated on actions taken by the Trust following the final 
internal audit report on the winter escalation plan. 

• The Committee was updated on staff appraisals, the appraisal gateway and 
preparedness for the new NHS pay scale. 
December 2018 

• The Committee received and discussed an assurance update on the current 
position for each mandatory clinical audit applicable in 2018-19, as well as the 
clinical audits to support the Trust's own priorities. It noted that planning for the 
2019-20 clinical audit programme had also commenced. 

• The Committee received a report on the review of high level risks relating to 
Cornwall IT Services and the development of the Trust's Digital Strategy. It 
received assurance that a three year cyber security work plan was in place. 

• The Committee received a report on high level contract management 
arrangements by the Procurement Department and noted the separate internal 
audit of contract management arrangements. 
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February 2019 
• The Committee received a further update on the current position for each 

mandatory clinical audit applicable in 2018-19, progress with alignment of the 
2019-20 clinical audit programme against Care Group objectives and priorities, 
and the programme of improvements to reduce risk. 

 
8. Internal audit 

8.1. Audit South West (ASW) provides internal audit services to a consortium of 
bodies that includes the Trust. At each meeting, the Committee received details of 
recent Internal Audit work, together with updates of management’s progress in 
implementing agreed actions to address audit recommendations. Developments 
in the NHS and areas for future audit work were highlighted for the Committee’s 
consideration, and Internal Audit continued to support the Trust in addressing 
CQC inspection findings. 

8.2. Other activities of note throughout the year were as follows: 

April 2018 
• The Committee noted an update on cyber security and Trust actions to mitigate 

cyber risks. 
• The Committee noted an update on the General Data Protection Regulation. 
• The Committee noted key performance indicators in relation to ASW’s Assurance 

Protocol, which monitor Trust staff engagement with Internal Audit’s work. 
May 2018 

• The Committee approved the Head of Internal Audit Opinion for 2017-18.   
• The Committee received a position statement on the Trust’s response to the 

CQC’s Section 29A warning notice, covering progress made and the effective 
monitoring and challenge mechanisms in place. 

• The Committee received the draft Internal Audit plan for 2018-19 to 2020-21. 
July 2018 

• The Committee noted Internal Audit's review of the Integrated CQC Action Plan, 
which confirmed all s29A actions and inspection report "must dos" and "should 
dos" had been incorporated into one action plan, with actions going through a 
rigorous review process by the CQC Scrutiny Committee. 

• The Committee received Internal Audit's own annual report for 2017-18.  
September 2018 

• The Committee was briefed on the new “NHS Monthly Insight Report” and its 
articles of interest. 
November 2018 

• The Committee noted a final internal audit report that provided satisfactory 
assurance for the Trust’s CQC Action Plan and limited assurance regarding its 
Duty of Candour. 
December 2018 

• The Committee noted the status of the 2018-19 audit plan. 
February 2019 

• The Committee received a cyber security update, confirming that CITS was 
working closely with NHS Digital's Data Security Centre on various pilot schemes 
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to assess the resilience of the Trust's IT infrastructure and addressing the 
resulting recommendations. CITS was also helping NHS Digital review enhanced 
data security services, contracted nationally from IBM, that would benefit the Trust 
when rolled out. 

• The Committee noted the progress of the Audit Strategy 2019-20 to 2020-21 and 
the Audit and Assurance Plan 2019-20 to 2020-21.  
 

8.3. Throughout 2018-19, the Committee also received updates from the ASW 
Consortium Board. At the April 2018 meeting, it noted ASW's revised Internal 
Audit Charter, which sets out the purpose and responsibilities of internal audit in 
line with Public Sector Internal Audit Standards (PSIAS). At the November 2018 
meeting, it noted the contents of the Consortium’s annual report for 2017-18.  

8.4. The Committee considered the major findings of Internal Audit and are assured 
that management have responded in an appropriate manner and that the 2018-19 
Head of Internal Audit Opinion and annual Governance Statement reflect the 
circumstances of the Trust. 

9. External audit 

9.1. Throughout the financial year, the Trust received its external audit service from 
Grant Thornton UK LLP, following a procurement process as per the Auditor 
Panel section of this report. 

9.2. The Committee routinely received progress reports on the work of External Audit, 
providing it with assurance on internal control and financial reporting. These 
reports also comprised updates on relevant emerging issues and developments, 
such as the findings from HFMA’s Sustainability & Transformation Partnerships 
(STP) governance survey and the rising costs of medicine in the NHS. 

9.3. Other activities of note throughout the year were as follows: 

April 2018 
• The Committee noted the imminent 2017-18 final accounts audit and Value for 

Money conclusion.  
May 2018 

• The Committee received a document encompassing the audit findings report for 
the year ended 31 March 2018 to those charged with governance and the Value 
for Money conclusion, and recommended that the Board approve this document 
for sign off by Grant Thornton.  
July 2018 

• The Committee received the Annual Audit Letter for 2017-18.   
• The Committee received a report on the Quality Account for 2017-18.  

September 2018 
• The Committee was updated regarding forthcoming planning for 2018-19 audit 

work (covering the financial statements, Value for Money and the Quality Audit). 
December 2018 

• The Committee was informed that the audit of charitable funds for 2017-18 had 
been completed, with an unqualified audit opinion issued. 
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February 2019 
• The Committee was advised of February’s interim audit and the forthcoming Value 

for Money and Quality Account audits. 
• The Committee received the external audit plan for the year ending 31 March 

2019. 
 

9.4. The Committee ensured that External Audit’s recommendations were addressed 
in a timely and appropriate manner. 

10. Counter fraud 

10.1. The Committee continued to ensure that the counter fraud service, as provided by 
Audit South West, gave the Trust assurance on its anti-fraud arrangements. 
Throughout 2018-19, the Committee received regular updates on progress 
against the counter fraud work plan, the status of new and ongoing investigations 
and any other pertinent issues about fraud. In continuing to develop a strong anti-
fraud culture, work to raise general fraud awareness by Trust staff was regularly 
highlighted, including presentations, meetings with managers, newsletters and 
counter fraud pages on the Trust’s intranet. Instances of counter fraud advice 
given to staff on specific matters were also relayed to the Committee. 

10.2. Other activities of note throughout the year were as follows: 

April 2018 
• The Committee noted that, following the sole recommendation of the NHS 

Counter Fraud Authority’s last Quality Assessment, declarations of interest were 
being taken from all new recruits during their induction. 

• The Committee noted that although no suspicions of fraud were identified during 
the employment agency review, the counter fraud service had made three 
recommendations to further improve the Trust's control environment. 

• The Committee noted that work to examine National Fraud Initiative matches was 
ongoing. 
May 2018 

• The Committee noted the counter fraud annual report for 2017-18 and was 
informed that the Trust’s counter fraud arrangements met the requirements of the 
NHS Counter Fraud Authority, NHS CFA. 
July 2018 

• The Committee noted that a system was being developed so that doctors and 
nurses could be more accountable about "time shifting" (undertaking private work 
during NHS contracted hours, provided they make that time up). 
September 2018 

• The Committee noted that a checklist from the Centre for the Protection of 
National Infrastructure had been shared with the Trust's recruitment teams, which 
gave detailed guidance on identifying forged documentation. 
November 2018 

• The Committee noted that the Trust's conflicts of interest policy was being 
reviewed to ensure compliance with NHS England guidance. 
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• The Committee was informed that the annual anti-crime day would be held on 
20th November 2018. 
February 2019 

• The Committee was informed that NHS CFA had commenced national 
benchmarking of counter fraud activity within the NHS and would then share 
recommendations and good practice.     

• The Committee approved the draft counter fraud work plan for 2019-20. 
 

11. Auditor Panel 

11.1. The Trust Board established an Auditor Panel following a change to the public 
audit regime that replaced centralised arrangements for appointing external 
auditors to a system requiring the Trust to appoint from an open and competitive 
market and directly manage the resulting contract. In order to streamline 
governance and reporting issues, the Committee took on the Auditor Panel role.  

11.2. As covered in the Committee’s 2017-18 annual report, Grant Thornton LLP was 
re-appointed to provide an external audit service for a further 3 plus 2 years, as of 
2018-19. 

11.3. Activity of note during the year was as follows: 

December 2018 
• The Committee approved the updated Auditor Panel Terms of Reference, subject 

to minor amendment, and recommended its Board approval. 
 

12. Review arrangements and Committee effectiveness 

12.1. Throughout 2018-19, the Committee actively carried out its duty to provide the 
Board with assurance, or not, that effective internal control arrangements are in 
place. It regularly addressed the Board Assurance Framework and risk 
management. The Committee also allocated time in its meetings to review its own 
work plan and evaluate the effectiveness of its meetings. Members noted the 
benefit of Executives and other senior staff attending to present reports and 
answer questions, the good level of engagement and challenge and the focus on 
outcomes. 

12.2. At its September 2018 meeting, the Committee approved the "Annual Report on 
Audit & Risk Assurance Committee Activities in 2017-18" for presentation to the 
Trust Board. It received the results of its self-assessment review, in which scores 
for its overall effectiveness ranged from good to excellent. The Committee also 
reviewed and, subject to a minor amendment, recommended Board approval of its 
revised Terms of Reference.  

12.3. It is not possible to accurately quantify the benefits of the work of the Committee 
during the year, as it is impossible to determine the financial impact of risks 
mitigated and costs avoided and the proportion of these that could be apportioned 
to the Committee’s work.  
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13. Looking forward  

13.1. During 2019-20, the Committee will continue to focus on obtaining evidence to 
support assurances over controls covering the key risks faced by the Trust. The 
Committee will continue to actively follow up matters arising from the reports it 
receives and will advise the Board of any matters that have not been actioned 
satisfactorily.  

13.2. The Committee will aim to improve its processes for providing the Board with 
assurances that its systems of governance, risk management and internal control, 
covering all clinical and non-clinical Trust activities, remain fit for purpose and 
support the achievement of Trust objectives.  

14. Conclusion 

14.1. The Committee has complied with its Terms of Reference during 2018-19 and is 
of the opinion that this annual report is consistent with the annual Governance 
Statement and Head of Internal Audit Opinion. The Committee is not aware of any 
matters at this time that have not been disclosed appropriately. Furthermore, no 
outstanding areas of significant duplication or omission in the Trust’s systems of 
governance have come to the Committee’s attention. 

14.2. The Trust’s system of risk management is adequate in identifying risks and 
allowing the Trust Board to understand the appropriate management of those 
risks. The Committee has reviewed and used the Board Assurance Framework 
and believes that it is fit for purpose, and that the ‘comprehensiveness’ of the 
assurances and the reliability and integrity of the sources of assurance are 
sufficient to support the Trust Board’s decisions and declarations. 

14.3. The Audit & Risk Assurance Committee exists to provide assurance to the Trust 
Board on key controls and aspects of governance across the organisation. This 
role remains significant in the Trust’s challenging financial environment, and the 
Committee intends to maintain rigorous scrutiny. 

Margaret Schwarz 
Chair of the Audit & Risk Assurance Committee 
April 2019 
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