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Audit Committee
[DRAFT] Minutes of the meeting held on 22 April 2014 at 09:30 in the Boardroom, Chancellor Court, Oxford OX4 2GX
	Present:
	

	Alyson Coates
	Non-Executive Director (Chair/AC)

	Sue Dopson
	Non-Executive Director (SD) part meeting

	Anne Grocock
	Non-Executive Director (AG)

	Cedric Scroggs
	Non-Executive Director (CS)

	Lyn Williams
	Non-Executive Director (LW)

	
	

	In attendance:

	Stuart Bell
	Chief Executive (the CEO/SB)

	Justinian Habner
	Trust Secretary

	Mike McEnaney
	Director of Finance (the DoF/MME)

	Ros Alstead
	Director of Nursing and Clinical Standards (the DoN/RA) part meeting

	Tehmeena Ajmal
	Head of Quality and Safety (TA) part meeting

	Gerald Sheeran
	Head of Financial Services (GS) part meeting

	Adam Perryman
	Senior Accountant (AP) part meeting

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

	Gareth Robins
	Counter Fraud Manager, TIAA Ltd (GR) 

	Sue Barratt
	Audit Partner, Deloitte LLP (SBa) 

	Paul Thomas
	Audit Manager, Deloitte LLP (PT) 

	Hannah Smith
	Assistant Trust Secretary (Minutes) (HS)


	1.
	Welcome and Apologies for absence
	

	a


	No apologies for absence were received. 

	

	2.
a
b

c

d

e

f

g

h
	Minutes of the meeting held on 06 February 2014
The Minutes of the meeting were approved as a true and accurate record. 
Matters Arising 

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

The Committee noted that negotiations for a tenancy were in progress with Oxford University Hospitals NHS Trust.  The DoF to report back when this had been resolved.  

Item 2(c) Clinical Audit reporting to the Integrated Governance Committee (IGC) and IGC reporting to the Audit Committee

The Committee noted that the report to cover its questions on Clinical Audit may be delayed until after May 2014 due to work to be completed on the Year End Quality Account in the run up to May 2014.  

Item 2(d) NHS Protect Counter Fraud investigation and Internal Audit of controls in place to prevent fraud and corruption/bribery in the relevant area

The DoF confirmed that the new Internal Auditors, TIAA, would include an audit of the relevant controls in their proposed Internal Audit plan and that the head of the relevant area had been informed and was willing to support the audit.  

Item 2(d) NHS Protect Counter Fraud investigation – NHS Protect response

The Committee noted the response from NHS Protect and agreed that it would not be helpful for the NHS Protect Area Anti Fraud Specialist to discuss NHS Protect’s communication process further.  

Item 7(b) Estates Internal Audit

The Committee requested that, if not resolved and an agreed report issued: (i) the draft Estates Internal Audit report be circulated by the next meeting in May 2014; and (ii) a report setting out the issues of agreement and points of contention for follow-up be produced by May 2014 and the Director of Estates attend the meeting.  

Item 12(a) NHS Credit Cards 

The Committee noted the information provided on the number of credit cards in issue, their purpose and limits.  The Chair asked for information on the total annual spend on credit cards and the main types of expenditure charged.  

The Committee confirmed that the remaining items from the 06 February 2014 Summary of Actions had been actioned, completed or were on the agenda for the meeting: 3(b); 3(c); 4(b); 4(c); 4(d); 5(b); 6(b); 7(c); 8(b); 9(c); 10(b); and 11(a).

	Action
MME

MGH/CM

MME

MME/PD

	DRAFT ACCOUNTS AND SUPPORTING DOCUMENTS

	3.
a

b
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d

e

f

g

h
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j

k

l

m

n

o

p

q

r

s
	Draft Financial Statements and Accounts and approval of preparation of Accounts on a Going Concern basis 
The most recent versions of: (i) the Draft Annual Statutory Accounts – Year Ending 31 March 2014; (ii) a high-level summary of the 2013/14 Annual Accounts Primary Financial Statements illustrating the differences compared to the 2012/13 Annual Accounts ((i) and (ii) together forming Paper AC 13/2014); and (iii) the Draft FY14 Going Concern Statement (Paper AC 14/2014) were tabled to the meeting.  

The DoF highlighted:
· from the analytical review of income - negative income movements through the impact of, among other matters, national deflation and the loss of the Bullingdon contract; 
· from the analytical review of income - positive income movements through, among other matters, the new reablement contract, increase in activity in Child and Adolescent Mental Health Services, increase in Research and Development (R&D) income and the reversal of Highfield and Littlemore property impairments; 
· from the analytical review of expenditure - the impact on expenditure following the former Oxfordshire PCT asset transfer (in particular the impact on depreciation and lease payments), increased staff costs, cost pressures from activity in Community services and inpatient Adult Mental Health services, property impairments including the Whiteleaf Centre and loss on disposal of assets from vacating the John Hampden Unit;
· from the Statement of Comprehensive Income – the increase in finance costs following the full year impact of interest payable on the Department of Health loan which had been fully drawn down towards the end of 2012/13, the lower Public Dividend Capital charge reflecting the reduction in net asset value following impairments and the impact on reserves following impairments and revaluations; 
· from the Statement of Financial Position – the increase in the value of property, plant and equipment following the former Oxfordshire PCT asset transfer which had been offset by asset impairments after the District Valuer’s valuation of the estate, depreciation and write-offs; and 
· from the Statement of Cash Flow – the decrease in net cash generated from operations.  This was approximately £2 million less than the previous year which reflected the challenges of the year.  

AG asked why there had been a significant increase in expenditure on staff costs, as set out in the analytical review of expenditure.  The DoF replied that staff costs had increased through, among other matters: pay inflation of approximately £2 million; costs of new services of approximately £2 million; costs of increased R&D activity of approximately £2 million; winter pressures funding allocated to support increased activity of £1.1 million; and costs of bringing the Community services pharmacy contract in-house of approximately £0.4 million.  AG referred to the costs of bringing the Community services pharmacy contract in-house and asked if this had been part of an overall saving.  The DoF confirmed that it had been part of a cost reduction programme and had involved paying less for drugs and pharmacy services overall.  

The Chair asked whether expenditure on consultancy costs in PMO and HR was higher than anticipated, although some expenditure was to be expected during the period of the organisational restructuring.  The CEO replied that the expenditure was not very high for the size of the organisation and compared to other bodies.  Although consultancy costs should be kept down, this was already at a relatively low level.  

The Chair noted that items within the expenditure statement had been re-categorised and asked whether prior years had been restated.  GS confirmed that every year, in line with Monitor’s guidance on reclassifications, there were restatements.  SBa confirmed that this was required and such changes would give rise to fluctuations in the accounts.  
SBa referred to the Statement of Comprehensive Income on page 1 and asked what the figure for other reserve movements represented.  GS replied that this was the result of rounding and represented a revaluation reserve movement which would be moved.  SBa noted that the figure was not material but should still be moved.  

LW noted the publicised financial difficulties of local Clinical Commissioning Groups (CCGs) and asked how confident the Trust was that funding was recoverable.  The DoF replied that the Trust was confident that there was nothing to indicate that the CCGs and, therefore, the Trust would not receive funding.  
LW referred to the Statement of Financial Position on page 2 and expressed surprised at the significant level of property impairments not just related to the Whiteleaf Centre.  GS replied that the impact of impairments of the Manor and Tindal sites had been significant because the disposal of these sites was still subject to planning permission and the District Valuer had taken a very cautious approach.  Subject to the outcome of the decisions around planning permission, the valuation applied to these sites could change.  

LW referred to the Statement of Changes in Taxpayers’ Equity on page 3 and asked why the Manor and Tindal site revaluations had been charged to other reserves rather than to the revaluation reserve.  GS replied that for historic reasons linked to the previous external auditors, the Audit Commission, these were connected to a Buckinghamshire revaluation reserve.  
LW referred to the Statement of Cash Flow on page 4 and asked for a breakdown of the impairments as, although the variance analysis had indicated impairments of approximately £12.5 million, the figure provided for 2013/14 was approximately £10.3 million.  GS replied that the figure of £10.3 million should have £2 million in reversals of impairments removed and a £4 million loss through movement through the revaluation reserve, as set out in the Statement of Comprehensive Income, added.  SBa noted that some of these figures were difficult to see in the notes to the accounts and could be made clearer.  

LW referred to note 19.1 (property, plant and equipment) on page 25 and asked what was included in the section on disposals other than by sale, under depreciation as at 01 April 2013.  AP replied that following feedback last financial year from the external auditors on the fixed asset register, old assets on the fixed asset register which were no longer in use had been cleared out.  The value came out of cost and depreciation at approximately £13 million.  The section on disposals other than by sales included the disposals of Debenham House and the John Hampden Unit.  SBa noted that the external audit would consider how these items had been described.  

AG referred to note 44 (NHS Charitable Fund) on page 47 and asked where the figures came from as the Charitable Funds annual accounts had not yet been issued.  GS confirmed that the figures came from the Charitable Funds department at Oxford University Hospitals NHS Trust, which administered the charitable funds for the Trust, and that they were clearly stated as having been based on unaudited accounts.  SBa noted that the Trust was only obliged to provide the best available information about its charitable funds and that the notes to the accounts could be extended to remind readers that the Trust was providing this information separately because it had not consolidated its charitable funds.  AP added that note 1.1 (Consolidation – NHS Charitable Fund) on page 5 explained that as the charitable funds were not material to the accounts of the Trust, they were not consolidated within the accounts.  The Chair asked whether a statement that the charitable funds were below a certain materiality threshold could be included.  SBa replied that this would not be appropriate as materiality was an audit concept, rather than an accounting concept.  However, GS noted that the size of the charitable funds could be referenced so that it was clearer that the decision not to consolidate related to their size rather than their relative importance.  

AG referred to note 8 (staff costs and numbers) on page 18 and noted that the totals did not add up.   GS replied that work had already been carried out to reconcile the staff cost disclosure figures and this would be circulated separately out-of-session.  

SBa referred to note 2.2 (key sources of estimation uncertainty) on page 14 and asked for this to be checked to ensure that it included all relevant items as receivables provisioning did not appear to be included.  GS to check and amend as appropriate.  

SBa referred to note 19.3 (economic life of property, plant and equipment) on page 27 and asked whether the reference to “minimum life” of land and buildings was correct or whether this should be “remaining life”.  GS to check and amend as appropriate.  

SBa referred to note 36 (related party transactions) on page 40 and noted that there were inconsistencies in the way in which Non-Executive Directors’ relationships with the University of Oxford and Oxford Brookes University were referenced in the notes to the Annual Accounts compared to the Annual Report.  CS added that the reference to him on page 40 as a shareholder of sundry pharmaceutical companies should also be deleted as this was no longer the case.  GS to check, amend as appropriate to ensure consistency and delete the reference to CS.  
GS informed the Committee that although the Whitney Community Hospital site had been transferred to the Trust as part of the former Oxfordshire PCT asset transfer, the ownership of a medical centre on the site had recently, and after financial year-end, become disputed.  The former Oxfordshire PCT did not own the medical centre building but did own the land on which it had been built; the medical centre arguably should have been transferred by the former Oxfordshire PCT to NHS Property Services Ltd not to the Trust.  The value of the building also was not clear, although unlikely to be material for auditing/accounting purposes, and should be subject to appropriate District Valuer valuation.  This situation had only become apparent in the last week and Monitor had advised the Trust that it should be dealt with through the 2014/15 accounts, not the 2013/14 accounts.  The Committee noted that the building and land had been part of the assets of the Trust during the 2013/14 accounting period and that the recently notified dispute over ownership should not lead to an adjustment in the current accounts; resolution would take place during the 2014/15 accounting period and be more appropriately noted as part of the 2014/15 accounts.
The Committee considered the draft FY14 Going Concern Statement.  SBa confirmed that the shortest timeframe available for the Going Concern Statement to apply would be 12 months from the sign-off date of the accounts (although the defined term “foreseeable future” had to be applied in the statement) but that it would an option for the Trust to look beyond this initial period and highlight the risks of potential future uncertainties in the Annual Report or the Going Concern Statement.  The Committee noted that although the Trust would remain a going concern for the next 12 months, there were longer term concerns around future funding and commissioning uncertainties.  The DoF noted that these future uncertainties could be highlighted to Monitor as part of the submission of the accounts.  The Chair suggested that the Executive consider whether: (i) to add more detail to the Going Concern Statement or as part of the submission to Monitor; and (ii) to make the Going Concern Statement subject to the Going Concern Statement of the Trust’s lead commissioner and/or the Trust’s lead commissioner having made an honest and thorough declaration of its own financial position.  

The Committee:

i. RECEIVED AND APPROVED the Draft Annual Statutory Accounts and the high level summary of the 2013/14 Annual Accounts Primary Financial Statements (Paper AC 13/2014) and, subject to the comments above, AGREED that the Trust Secretary should submit these to Monitor; and
ii. AGREED that, subject to the comments above, the draft Going Concern Statement (Paper AC 14/2014) was recommended to the Board for approval and formal sign-off with the assurance of the Committee and the Committee was not aware of other material issues or considerations which could impact upon the Trust.  

GS and AP left the meeting.


	GS/AP
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GS/AP

GS/AP

GS/AP

GS/AP

MME/PD
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	Draft Annual Governance Statement 
The Trust Secretary presented Paper AC 15/2014 and noted that the final version of the Annual Governance Statement would be brought to the Committee with the final Financial Statements and Accounts at the next meeting.  The Trust Secretary highlighted that: the draft Annual Governance Statement had been shared with the Trust’s Internal Auditors for the reporting period, CEAC, as it linked with the Head of Internal Audit Opinion; sections in red were part of the prescribed format from the NHS FT Annual Reporting Manual 2013/14 and should not be changed unless an error was identified; and the section in green was a suggestion for the new Corporate Governance Statements but may be subject to change pending the release of templates from Monitor.  

AG requested that more information be included about the decisions which had been taking during the reporting period to make structural operational changes to the Directorates; this would highlight the operational and governance changes which would be reported next year.  The Trust Secretary to include more detail on the plans for operational changes.  
The Chair referred to page 5 and the role of the Committee in receiving reporting from Internal Audit.  The Chair requested that more information be included to explain the Committee’s role in actively following up Internal Audit reports to ensure that outstanding recommendations were actioned.  The Committee did not just receive reports but participated in the Internal Audit process.  The Trust Secretary to include more detail on the Committee’s role in Internal Audit follow-up.  

The Chair referred to page 8 and noted that the Committee did not just seek assurance from agreed audit programmes which had been developed through consideration of the gaps in assurances identified by the Board Assurance Framework.  The Chair requested that this section be expanded to reflect the Committee’s work in considering gross risk and key financial controls, not only risks identified on a by exception basis through gaps in assurance.  The Trust Secretary to include more detail on the Committee’s work on considering gross risk and key financial controls.  

The Committee discussed the work which had been undertaken to review and develop the way in which risk was managed in the Trust.  SBa noted that on page 3 the Risk Management Policy was recorded as having been last reviewed by the Board in December 2011 and asked whether this was accurate or whether the policy had been more recently reviewed.  The Trust Secretary confirmed that this date was accurate.  The CEO added that in the reporting period, however, significant work had taken place to review the management of risk, the Board Assurance Framework and its relationship with risk registers in the Trust.  The Trust Secretary to include more detail on the work undertaken during the reporting period to review and develop the management of risk, including around the Board Assurance Framework and risk registers.  

SBa suggested that the section on page 5 on Information Governance should include information to confirm whether any significant gaps or non-trivial data losses had been identified during the reporting period or to confirm that there had been none.  The Trust Secretary to include more detail to confirm whether or not there had been any significant data losses or information governance incidents.  

CS referred to the section in green on page 6 and noted that the last sentence should read “Each statement has an Executive lead who is responsible for ensuring actions are implemented to address any risks to validity” (suggested change in italics to replace “that” with “who”).  The Trust Secretary to amend. 

The Committee considered the potential significant risks listed on page 9 for the Trust in 2014/15 should the internal control environment not continue to be managed effectively.  The Chair and AG suggested that the wording of the third risk in relation to failure to successfully influence, manage and prepare for changes in commissioning arrangements could be re-worded as changes had now happened.  The CEO replied that the nature of the commissioning and wider Health and Social Care system was still part of the issue and that the wording was still relevant and consistent with the Trust’s concerns.  CS requested that the risks be re-ordered as the third risk around changes in commissioning arrangements and the wider Health and Social Care system was more critical than the current first risk around facilities, which was more in the Trust’s control to influence.  The Committee discussed the second risk around non-delivery of Cost Improvement Plans (CIPs) and noted that this should remain second in the list of priorities.  However, it may develop into a wider risk around insufficient funding and the increasing challenge to the Trust of finding sufficient savings to operate within the financial resources allocated to it whilst still maintaining quality of services.  The Trust Secretary noted that the risks on page 8 had not been listed in any particular order of priority.  The Trust Secretary to re-order the risks by priority and consider re-wording the risk around CIPs in particular.  

The Committee noted the report.
	JCH

JCH

JCH

JCH
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JCH

JCH
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	Head of Internal Audit Opinion 
The DoF presented Paper AC 16/2014 which supported the draft Annual Governance Statement.  The Head of Internal Audit Opinion was an annual opinion based upon, and limited to, the work performed by Internal Audit, CEAC, over the past twelve months on the overall adequacy and effectiveness of the Trust’s risk management, control and governance processes i.e. its system of internal control, and which took into account the assurance levels which had been awarded on each relevant Internal Audit report.  The Head of Internal Audit Opinion was intended to contribute to the assurances available to the Accounting Officer and the Board to underpin the Board’s assessment of the effectiveness of the Trust’s system of internal control and to assist in the completion of the Annual Governance Statement.  

The DoF confirmed that the overall opinion was of “good” assurance as a generally sound system of internal control was in place, designed to meet the Trust’s objectives, and controls were generally being applied consistently and effectively.  Some areas for improvement had still been identified, as the Committee was aware of from the Internal Audit reports which had been produced in-year although during this reporting period, no Internal Audits had received “limited” or lower assurance levels; the lowest assurance awarded had been that of “satisfactory”.  

The Committee noted that this was a positive opinion and an improvement on previous reporting periods.  Previously, an overall opinion of “satisfactory” had been awarded in 2012/13 and 2011/12 due to concerns with the Board Assurance Framework and the number of Internal Audits which had achieved only “limited” assurance.   In the previous two reporting periods, the Trust’s assurance level had slipped from earlier reporting periods, when “good” levels of assurance had been awarded. 

The Chair and the Committee thanked Peter Crabb, the Head of Internal Audit from CEAC during the reporting period, for his work over the years and in the most recent reporting period. 

The Committee noted the report. 

The DoN and TA joined the meeting
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	Draft Annual Report 2013/14 and Draft Quality Account & Report 2013/14
The Trust Secretary, the DoN and TA presented the most recent versions of the Draft Annual Report 2013/14, the Draft Quality Report 2013/14 and the Draft Quality Account 2014/15, together forming Paper AC 17/2014.  
The Trust Secretary highlighted that the Draft Annual Report included: a new Strategic Report to consider in-year performance and a forward-look at challenges which could affect development and performance; a new Code of Governance section; and a new section on the Committee.  

The Committee reviewed the Draft Annual Report and suggested the following amendments:
· the looking forward section on page 8 to refer to the Trust’s strategy going forwards, the continued development and remodelling of care pathways, the development of estates to support new care pathways and significant future developments such as the move of the Oxford City Community Hospital.  Although some of these items may be discussed in more detail in the Quality Account, they could be highlighted in the looking forward section and readers referred to the Quality Account for more information; 
· a brief human rights statement to be included to set out the Trust’s commitment to these principles especially in light of its work in the provision of, and guidance upon, mental health services and other services where Deprivation of Liberty may be a factor; and
· the section on the Committee on pages 16-17 to include more specific detail of the significant issues which the Committee had considered in relation to the financial statements, not just the control approaches around broader assurance.  SBa noted that she was not currently assured that the new requirements under C.3.9 in the NHS FT Code of Governance had yet been met in this section.  SBa suggested including a précis of previous Committee minutes or a summary of significant issues of debate, especially around the three potential significant risks listed in the draft Annual Governance Statement and referred to above. 

SBa asked whether the following tables should be removed: the table of attendance by Committee members at pages 16-17 and the table setting out requirements under the NHS FT Code of Governance and NHS FT Annual Reporting Manual at pages 31-37.  The Trust Secretary replied that the Trust was required to declare individual attendance by directors at meetings of the Committee under A.1.2 in the NHS FT Code of Governance.  The Committee noted that the table on pages 31-37 sign-posted where statements to satisfy requirements were made which could be useful for lay readers and an efficient way of tracking how requirements had been met.  
The DoN and TA presented the Draft Quality Report 2013/14 and the Draft Quality Account 2014/15.  The DoN noted that the draft Quality Report and Quality Account would be presented to the Board for sign-off at the end of April 2014 before being circulated to external stakeholders for consultation.   Stakeholders had already been kept regularly updated and had inputted into the new priorities but their further comments would be invited until the end of May 2014 when the Quality Report and Quality Account would be subject to final sign-off.  
TA asked the Committee to consider whether: Part 2 on the quality priorities for 2014/15 gave appropriate information as to why these priorities had been chosen; and Part 3 on quality priorities for 2013/14 gave appropriate information as to the work which had been done across the Trust against these priorities during the reporting period.  
The Committee reviewed the Draft Quality Report and Draft Quality Account and suggested the following amendments, subject to the requirements of Quality Reports & Accounts:
· using the CEO’s statement on pages 2-3 to cross reference to key Trust-wide developments in the Annual Report such as the Academic Health Science Centre, Collaboration for Leadership in Applied Health Research and Care and the Carers’ Strategy;
· making stronger links between priorities in the previous year and this year; setting out more clearly where areas of focus in the previous year had developed into business as usual in the current year; 
· creating a statutory section to avoid shifting between readable and less readable/user-friendly sections.  Part 2b (statements of assurance from the Board) may be more user-friendly if shifted further back in the Quality Report & Account; 
· on page 8, developing quality priority 1 (workforce) to include staff development, professional leadership and training opportunities and the creation of new disciplines such as interface medicine;
· on page 8, amending the drafting of quality priority 7 (preparing for the new-style CQC inspections against the five questions) to clarify that the priority was to adapt the Trust’s approach to quality in recognition of changes in regulation, rather than just to prepare for inspections.  The order of the quality priorities to also be re-arranged so that current quality priority 7 came after current quality priority 8 (development of outcome measures); 
· in Part 3, being clearer about how data linked to targets and, where annual targets were set, providing columns of totals to add up the results of the 4 quarters; 
· on page 79, checking the years and the position of the  + and – signs in the table; and
· including more case studies to inform lay readers. 

The Committee noted the report. 

The DoN, TA and SD left the meeting.


	JCH

RA/TA

	OTHER BUSINESS ITEMS AND PROGRESS REPORTS

	7.
a

b

c
	Payroll update
The DoF presented Paper AC 18/2014 which provided an update on payroll performance including performance against overpayments.  

The Committee noted the sustained improvement and good performance that had been demonstrated in Payroll management.  The Committee AGREED that future payroll reporting could be brought back to the Committee on a by exception basis, if good performance was not maintained, rather than as a standing item to each meeting.  

The Committee noted the report.  


	

	8.
a

b

c

	External Audit Progress Report and update on Monitor’s Annual Reporting Manual 2013/14 and the new requirement for a Strategic Report

SBa presented Paper AC 19/2014 and noted that the primary phases of the external audit had been completed, the initial drafts of the financial statements had been received, work would begin on site in the coming week and indicators had been selected (with the assistance of Governors) for testing on the Quality Account. 

The Trust Secretary noted that the recent updates provided on Monitor’s guidance and reporting manuals had been useful and effectively distilled the core changes.

The Committee noted the report. 


	

	9.
a
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c
	TIAA Ltd – Internal Audit and Counter Fraud introduction and Counter Fraud work plan 2014/15 
The DoF introduced PG and GR from TIAA Ltd as, respectively, the new Head of Internal Audit and Counter Fraud Manager.  The DoF noted that under the new Internal Audit arrangements, TIAA representatives would not attend as many meetings of other committees as CEAC representatives had done but would report separately and as required on specific projects or issues.  PG noted that 3 priority areas for Internal Audit had already been identified around estates procurement, clinical audit and project assurance.  The views of the Committee and the Executive would also be taken to establish other areas of focus.  

The DoF presented Paper AC 20/2014 which set out the proposed plan of counter fraud work for 2014/15.  AG noted that previously it had been very useful to have a Counter Fraud representative present at all Trust-wide staff induction sessions to provide an introduction and a point of contact for staff.  GR confirmed that he had already attended an induction session and would continue to do so.  AG asked how many contingency days were available in the work plan to deal with any unexpected major issues.  GR noted that the work plan allowed for 10 days to hold to account to review initial referrals.  If additional contingency days or resources were required, GR would agree these with the DoF on an ad hoc basis.  The Chair noted that as the Trust typically provided 15-20 referrals per year, the proposed 10 day period may not be sufficient and may need to be reviewed.  GR noted that the plan could be flexible and days shifted as required.      

Subject to the TIAA Ltd Counter Fraud work plan being flexible to accommodate additional contingency days which may be required, the Committee APPROVED the Counter Fraud work plan 2014/15.  


	

	10.
a

b
	Internal Audit Annual Report and Internal Audit Report on The Cube

The Committee took as read Paper AC 21/2014 which summarised Internal Audit work undertaken during 2013/14.  The DoF presented the appended Internal Audit Report on The Cube and noted that the recommendations from the report, including the recommendations for which due dates had not yet been set, would be discussed in more detail at the Information Management Committee meeting on 01 May 2014, with a report back to the next meeting of this Committee.  

The Committee noted the report.  

	MME

	11.
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c
	Counter Fraud Annual Report

The Committee took as read Paper AC 22/2014 which summarised counter fraud activity undertaken during 2013/14 across the four areas contained within the standards for providers: strategic governance; inform and involve; prevent and deter; and hold to account.  
The Chair and the Committee thanked Lorraine Bennett, the Counter Fraud Specialist from CEAC during the reporting period, for her work over the years and in the most recent reporting period.

The Committee noted the report.

	

	FOR ASSURANCE
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	Board Assurance Framework (BAF)
The CEO presented Paper AC 23/2014 which provided an update on the development of the BAF and the position of the BAF as at 10 April 2014.  

The Committee requested that future versions of the BAF include:
· more target dates against actions, gaps and delivery updates; and
· action owners or responsible owners against individual actions or gaps, not just Executive leads for risks. 

LW noted that Internal Audit should take note of the extreme and high risks recorded in the BAF and the controls which had been identified in relation to these, for the purposes of planning the Internal Audit work plan.  

The Committee discussed risk SO 4.2 (non-delivery of CIP savings and productivity gains may lead to failure to deliver the Trust’s financial plans; additional scrutiny and intervention by Monitor; and insufficient cash generation to fund future capital programmes).  Risk SO 4.2 had been rated on a net/residual basis as an extreme risk which was likely with a major impact.  The Chair noted that as the CIP target had not been met for the previous financial year, this risk should be rated as “almost certain” rather than “likely” to put at risk the Trust’s achievement of Strategic Objective 4 (Developing Our Business).  The DoF replied that although the CIP target had not been met for the previous financial year, the risk was rated on a longer-term strategic basis and on that basis, the risk was still likely rather than almost certain to cause the Trust to fail to achieve Strategic Objective 4. 

The Committee noted the report.  

	HS

	13.
a

b

c


	Single Action Tender Waivers (SATWs), 01 January to 31 March 2014
The DoF presented Paper AC 24/2014 which reported on all SATWs during the period and Single Action Quotation Waivers (SAQWs) between £5,000 and £25,000.  The DoF highlighted that: 
· the highest volume of SATWs and SAQWs by number and value were from Estates and Facilities and were mainly driven by the need to improve the Trust’s forensic estate in line with commissioning requirements for future contracts; 
· three invoices without a purchase order or cover through a current framework agreement related to a specific type of door which had been urgently required and where the initial supplier had been removed from the framework and an alternative supplier had to be sourced at very short notice.  The relevant department had been reminded of procurement requirements and the relevant framework updated with approved suppliers; 
· a new permanent Head of Procurement was now in post; and 
· Estates and Facilities would become part of Quarterly Performance Review meetings as well as providing monthly performance reports to the DoF and senior management on risk registers, planned maintenance and planned work.   

The Chair noted that, for recorded reasons of speed, one particular supplier had been subject to nine SATWs from Estates and Facilities during the reporting period.  The Chair asked how this supplier had originally been appointed or come to the notice of the Trust.  The DoF replied that this supplier had been a sub-contractor of a contractor under a framework agreement.  PG noted that these examples from this supplier could be included in Internal Audit sample testing.  

The Committee noted the report.  


	

	14.
a

b
	Integrated Governance Committee (IGC) minutes – 12 February 2014

The CEO presented Paper AC 25/2014, the minutes of the meeting of the IGC meeting on 12 February 2014.  The CEO noted that there had been discussion on reporting of staffing issues and updated the Committee that the Trust would begin to publish data on nursing staffing levels in the coming months.  Although nationally the focus was to publish data on nursing staffing for inpatient wards, the Trust aimed to develop this for staffing of community teams as well.  Reporting would not just cover nursing staffing levels but also levels of physical and occupational therapists and other clinical staff.  In due course, this may be an area of interest for this Committee.  

The Committee received the minutes.

	

	15.
a


	AOB 
None.
	

	The meeting was closed at: 12:21. 
	

	Date of next meeting: Thursday, 22 May 2014 10:00-12:00
	


BoD 70/2014


(Agenda item: 14i)
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