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Executive summary  

The purpose of the report is to provide assurance to the Board on the work of the Audit and 
Risk Committee during the period to 30 June 2018 and to assess its performance against its 
terms of reference.   
 

Action Required of the Board/Council 

 
To note and approve the report of the Audit & Risk Committee Annual Report 
 
 
 
 

Link to Strategic Objectives (SO) 
Please 

tick 

 
SO1 

 
Acting in the 
best interests of 
every  patient 
every day 

To deliver care in the right place at the right time in line with 
national best practice 

 

 
To ensure a positive patient experience at every contact by 
providing safe, effective, kind and compassionate care 

 

 

To achieve sustainable quality improvements in the delivery of 
care 

 

 
 
SO2 
 

Supporting our 
Workforce to 
look after every 
patient, every 
day 

To deliver a positive patient-centred culture of great care for 
patients 

 

 
To engage, support and develop staff to achieve their potential 

 

 
To train and support all staff to take personal responsibility and 
accountability for their actions and the actions of others to drive 
organisational success 

 

 

 
SO3 
 

Achieving 
financial 
sustainability 
and 
organisational 
resilience 

To develop constructive relationships with partner organisations to 
deliver sustainable and effective care for patients 

 

 
To deliver consistently and sustainably against national and local 
priorities 

 

 
To maximise value for money in delivering healthcare in our 
locality 

 

 
 
 

Risk Implications for the Trust (including any 
clinical and financial consequences) 

If we do not escalate risk and performance 
issues due to unclear accountability and 
escalation arrangements for sub-committees 
and executive groups, poor communications and 
information exchange and poor understanding of 
risk management policies, the board might be 
unsighted on important risk issues, serious 
incidents and patient safety concerns at service 
level.  This could lead to failure to act to protect 
patient safety and potential regulator 
intervention 

Trust Risk Appetite Compliance: The Board has a cautious risk 
appetite when it comes to compliance and 
regulatory issues, especially in relation to 
delivery of safe, high quality care.  It will only 
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challenge them if there is strong evidence or 
argument to do so 

 
 

Legal and regulatory implications (including 
links to CQC outcomes, Monitor, inspections, 
audits, etc) 

Good practice as per the Monitor well-led 
framework 

Financial Implications None 

Equality and Diversity N/A 
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Purpose 

The purpose of the report is to provide assurance to the Board on the work of the Audit and 
Risk Committee for the 15 month period to 30 June 2018.  This ensures that the report 
covers the work undertaken during May 2018 on the Annual Report and Accounts for 
2017/18. 
 
 

Membership and Terms of Reference 

The Audit Committee reviewed its Terms of Reference in July 2017 and the amended 

document was approved by the following Board.  

During the 2017/18 financial year, the committee had three non-executive members.  The 

committee was attended by the Director of Finance, Director of Nursing and Company 

Secretary.  In addition, the internal and external auditors and representatives of the counter-

fraud team attended the majority of the committee’s meetings.  

Meetings attendance for the period was as follows:  
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Members 

Jude Chin Non-Executive (Chair)  
       

7 7 100% 

Diane Leacock Non-Executive Director 
       

7 7 100% 

Jan Smith Non-Executive Director 
A    A   

5 7 71% 

Attendees 

Dawn Scrafield Director of Finance 
       

6 7 86% 

Mazars Internal Auditors 
       

5 5 100% 

Mazars Local Counter Fraud 
      

5 5 100% 

Grant Thornton  External Auditors 
       

2 2 100% 

BDO External Auditors 
  A     

4 5 80% 

Ann Alderton  Company Secretary 
       

7 7 100% 

Nick Hulme Chief Executive 
 A      

1 2 50% 

Neill Moloney Managing Director 
    A A A 

0 3 0% 

Barbara Buckley Managing Director 
A A A A    

0 4 0% 
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Catherine Morgan Director of Nursing 
A A A     

3 7 43% 

Liz Smith Governor Observer 
      A 

4 5 80% 

 

 


 Attended 


 Deputy attended 

A  Apologies given 

 
 Not a Committee member/attendee  

 

Operation of the Committee 

The committee met five times during 2018/19, and its successor committee in East Suffolk 

and North Essex NHS Foundation Trust is planning a similar work-plan of five meetings in 

2018/19.  The plan is detailed in Appendix 1 to this report. 

The committee has an annual work plan with meetings timed to consider and act on specific 

issues within that plan.  At each meeting the committee receives and discusses a range of 

reports from officers and the auditors and robustly challenges the assumptions, 

recommendations and actions within each item. 

The Chair of the committee formally reports to the Board following each meeting and the 

Board receives all minutes of the committee. 

The committee carried out a self-assessment of its work in April 2018, using a questionnaire 

from the NHS Audit Committee Handbook.  The results of this can be found in Appendix 2. 

The results were mainly positive and show an improving trend in the percentage of “strongly 

agree” and “agree” responses. The main issue arising from the Committee Processes 

Questionnaire is the lack of clarity over where clinical audit assurances are received and 

monitored.   

Narrative commentary from the survey of members and attendees indicated that members 

had seen an improvement in a number of areas, including the quality of papers, engagement 

by the executive and meeting timescales.  The only area that generated more than one 

“disagree” response related to post-meeting reflection.  The committee recommends that the 

East Suffolk and North Essex Audit & Risk Committee considers the results of the self-

assessments of both Trusts to determine whether there should be any changes in the way it 

operates in 2018/19. 

Principal Review Areas  

Integrated Governance, Risk Management and Internal Control 

The terms of reference state that the committee has a role to review the establishment and 

maintenance of an effective system of integrated governance, risk management and internal 

control, across the whole of the organisation’s activities that supports the achievement of the 

organisation’s activities. 

It discharged these responsibilities during 2017/18 as follows: 



 

5 

 Regular review of the Board Assurance Framework and its scrutiny by the main 
board assurance committees, ensuring that the board receives the necessary 
assurances through the reports it receives .   

 Review of the Annual Governance Statement and Head of Internal Audit Opinion 
statement for 2017/18, along with the audit findings and opinion statements of the 
external auditors on the Annual Report and Accounts and Quality Report for 2017/18. 

 Agreeing the board’s draft letters of representation for the Annual Report and 
Accounts and Quality Report for 2015/6. 

 Regular reports of Losses and Special Payments, Tender Waivers and Information 
Governance (including Freedom of Information Act compliance) 

 Review of Trust policies prior to approval by the Trust Board, which included: 

o The Policy for engagement of additional services from the external auditor 

o Standards of Business Conduct Policy 

Internal Audit 

During 2017/18 and up to and including the date of this report, the internal audit service was 

provided by Mazars.   

The committee approved the annual internal audit plan for 2017/18, ensuring it was 

consistent with the audit needs of the organisation and aligned with the Board Assurance 

Framework and was adequately resourced to meet those audit needs.  It received regular 

reports through the year on the findings of the internal auditors and management’s 

response. 

The internal auditors reported six limited assurance reports with priority 1 recommendations, 

which were the main focus of the Audit Committee’s attention. These were as follows: 

 Data Quality – Doctor details on electronic discharge summaries 

 Emergency and Contingency Planning 

 GDPR readiness review 

 Infection Control 

 Medicines Management 

 Ward visits 

The poor compliance with procedures relating to the management of patients’ property 

continues to be a concern to the committee, with the internal audit identifying poor record 

keeping indicating a general lack of respect for this important aspect of the patient 

experience. 

The committee will continue to monitor management responses, especially to priority 1 

recommendations and the implementation of actions to address outstanding 

recommendations. 

External Audit 

The Council of Governors, assisted by this committee, appointed BDO as the Trust’s 

external auditors from 2017/18.   
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The role of the external auditors is to audit the financial statements and provide an opinion 

and to form an assessment of the Trust’s value for money for its use of resources. 

The committee considered the nature and scope of the external audit as set out in the 

external auditors’ annual plan. 

Following the external audit of the Trust’s Annual Report and Accounts, the committee 

considered the work and findings of External Audit as set out in the auditor’s ISA 260 report.  

This included an opinion on the financial statements and the consistency of other information 

published within the financial statements, a review of controls, a review of the Trust’s 

arrangements to secure economy, efficiency and effectiveness and a limited assurance 

review of the Quality Report (further details of which are given below). 

The audit of the financial statements had been a smooth process.  The main issue had been 
the emphasis of matter opinion and the qualified Value for Money opinion as a result of the 
Trust deficit.  There were no significant findings to report.  The main issue the auditors 
wished to draw to the attention of the Audit Committee was the Emphasis of Matter – Going 
Concern Statement on the first page of the opinion and the adverse Value for Money 
opinion. 
 

Counter Fraud 

The Local Counter Fraud Service (LCFS) was provided by Mazars.  The committee reviewed 

and agreed the Counter Fraud Plan and update reports from the LCFS at every meeting.  It 

received regular reports on proactive and reactive investigations.  The committee noted a 

high incidence of referrals for staff working elsewhere whilst off sick and an increasing 

incidence of staff and service providers falsifying records, including details of professional 

registrations.   

The review of the Local Counter Fraud Service against the NHS Protect Counter Fraud 

standard identified an improvement in the number of amber ratings, which now stand at four. 

 
Financial Reporting 

The committee reviewed the Annual Report and Accounts for 2017/18 prior to submission to 

the Board for approval.  This included a review of the Annual Governance Statement and 

other disclosures relevant to the committee’s terms of reference.  Further details are given in 

the paragraph on External Audit above 

Quality Report 

The committee reviewed the Quality Report for 2017/18 prior to submission to the Board for 

approval.  The committee was pleased to report that the production process for this report 

continues to improve, particularly in its timeliness.  However, there remained a data quality 

issue in respect of the accuracy and validity of the RTT 18 weeks performance indicator, 

resulting in a qualified opinion.   

Looking Ahead to 2018/19 

The work programme for the committee for 2018/19 will be similar to those of previous years 

but it needs to be recognised that membership will be transitional until November 2018.  The 

main priorities for 2018/19 are as follows: 
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 To maintain oversight of the transitional arrangements over the BAF and the 

Corporate Risk Register.  The BAF will be a merged document from the predecessor 

organisations until the Board determines its strategic objectives and risk appetite in 

August 2018.   

 To review the new BAF for ESNEFT and to ensure that there are satisfactory 

arrangements for assuring the board that the strategic risks identified are managed 

and mitigated. 

 To ensure that the internal audit programme from the predecessor organisations are 

completed or transitioned appropriately. 

 To review areas of vulnerability identified in the predecessor Trusts to ensure any 

inherent control weaknesses are addressed.  These include, but are not limited to, 

the findings from the following internal audit reviews: 

o Ward visits (patient valuables) 

o North Essex and East Suffolk Pathology Services (NEESPS) 

o Payroll over/under payments 

o Digitisation of ECH patient records 

 To oversee the post-merger accounts production process for the Ipswich Hospital 

NHS Trust accounts (April to June 2018) and provide the necessary board 

assurances over the Annual Governance Statement and other disclosure statements. 

 To conclude the appointment process for the internal auditors for ESNEFT. 

 To review post-merger governance in the following areas to ensure a consistent 

approach across both sites: 

o GDPR compliance 

o Disaster Recovery/Business Continuity arrangements 

o Contract Management Framework 

o Medical Equipment Management 

o Local Counter Fraud harmonisation 

Chair’s Overview and Conclusion 

In conclusion, the committee has had a productive year and has been well supported by the 

Trust’s Board Assurance Framework and the work carried out by internal and external audit 

and the Counter Fraud Service.  The committee was delighted that tangible improvements 

could be evidenced in the Trust’s compliance with the Local Counter Fraud standards, the 

process for the production of the Quality Report and in the quality and content of the Quality 

Report itself.  The committee was particularly pleased that there were no internal audit 

recommendations past their due date reported at any of the 2017/18 meetings, indicating 

that improved grip and control exercised by the Executive Team has been sustained. 
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As Chair, I am pleased to report that this Annual Report is consistent with the Annual 

Governance Statement, Head of Internal Audit Opinion and that there are no matters that the 

committee is aware of at present that have not been disclosed appropriately or that the 

Board is unaware of. 

I would like to convey my thanks to the committee’s members for their input and challenge, 

the Trust’s officers for their hard work in supporting the committee, the internal and external 

auditors (including Counter Fraud) for their advice and assurance and the Executive 

Directors for their continued support and commitment.   


