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This report is provided for the Trust Board’s information in the absence of the formal Minutes, which 
will be submitted to the Trust Board on 5 November 2015.    
 
 
SPECIFIC RECOMMENDATIONS FOR THE PUBLIC TRUST BOARD: 
• External Audit Annual Audit Letter 2014-15 – this is appended to this report and is 

recommended for Trust Board approval.  
UHL Corporate Governance Policies – updated versions of the following 3 updated corporate 
governance policies were endorsed by the Audit Committee and are recommended for Trust Board 
approval.  The Committee also agreed that a staff user guide should be developed, that appropriate 
performance management messages should be included when communicating the new policies to 
budget managers, and that the corporate governance policies should be re-reviewed in March 2016 
ahead of the new financial year:- 

o Standing Financial Instructions 
o Standing Orders 
o Reservation of Powers to the Trust Board  

 
 
 
SPECIFIC DECISIONS:  
• None. 
 
DISCUSSION AND ASSURANCE FOR THE PUBLIC TRUST BOARD: 
• UHL reconfiguration programme – governance, risk management and project assurance. 

Strategy Directorate representatives attended to respond to any Audit Committee questions on this 
report. It was agreed that an expanded overall governance map for the UHL reconfiguration 
programme should be completed.  Also a more detailed timetable covering all stages of the 
business case lifecycle would be produced, setting out the timing and UHL-Committee governance 
flow for the various steps and detailing any interdependencies between projects.  It was further 
agreed that the Audit Committee would assume a lead role in commissioning the major project 
healthchecks (formerly known as DoH Gateway reviews) as a mechanism to oversee their delivery 
and provide independent challenge to the process.  

• Women’s Services project healthcheck – lessons learned.  Strategy Directorate 
representatives attended to respond to any Audit Committee questions on this report, which 
detailed the outcome of the healthcheck review of the women’s services project (amber rating) and 
highlighted the post-review responses to the various recommendations arising from the 
healthcheck.  The Audit Committee noted that a resourcing assessment for the women’s services 
project was being prepared for the Reconfiguration Board and Executive Strategy Board, and 
would be shared with Audit Committee members for information.  It was also agreed that the 
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outcome of project healthcheck reviews would be routinely reported to the Executive Strategy 
Board and the Audit Committee, using an action tracking mechanism for outstanding actions. 

• Planned Waiting Lists.  The Director of Performance and Information attended for this item, 
which updated members on UHL’s review of endoscopy and orthodontic waiting list issues and the 
resulting actions.  It was agreed to review Internal Audit’s planned work on elective waiting lists to 
assess how this may be most appropriately scoped to provide further assurance on the 
management of waiting lists and also to feed in to the External Audit work on waiting lists which is 
required to be commissioned by 2016-17. 

• UHL risk report incorporating strategic risk register and BAF – period ending 31.8.15.  To 
reflect the SRR/BAF’s role in influencing discussions, it was agreed that discussion of the item 
should be placed earlier on the Trust Board and relevant Executive Committee agendas.  This is 
reflected on the Trust Board agenda for 1.10.15. 

• Proposal for a revised Board Assurance Framework (BAF) template and reporting process. 
The Chief Executive, Director of Strategy and Risk and the Risk and Safety Manager attended to 
present a revised BAF, appropriately informed by comments from Internal Audit.  The Audit 
Committee agreed that the revised template should be discussed further at the October 2015 Trust 
Board thinking day, and (in addition to various formatting suggestions including capturing risk 
trends) commented on the need for appropriate risk information to be discussed each month at the 
Trust Board. It was also agreed that individual sections of the risk report would be streamed to the 
most appropriate Executive Committee each month, rather than the report being presented in 
totality to the Executive Performance Board.  The Trust Board BAF report would then also note 
which sections had been discussed at which Executive-level group.  In further discussion it was 
also agreed to consider including ‘risk horizon scanning’ on future Audit Committee agendas and 
the possibility of extending risk reporting to include ‘Emerging Risks’ that threaten the delivery of 
longer-term objectives but not necessarily the annual objectives (e.g. the workforce issues 
discussed at the recent Board thinking day). 

• Internal Audit Review Reports:  
o 2014-15 review of UHL’s performance framework.  The final report had been agreed 

with Trust managers and was classified as low risk, with 5 low-rated findings.  
o 2015-16 review of the CQC inspection. The final report had been agreed with Trust 

managers and classified as medium risk, with 2 medium and 1 low rated finding.  The 
report would also be discussed by the Executive Quality Board. The Audit Committee 
discussed whether the medium risk rating was justified, and noted the need to mainstream 
the actions arising from the CQC inspection. It was also agreed to develop a protocol for 
when lead officers should attend for consideration of Internal Audit reviews, as it would 
have been beneficial in this case.  Overall, the Committee took assurance from the review.  

• Internal Audit Progress Report. The report detailed progress against the 2015-16 IA annual plan 
since the May 2015 Audit Committee meeting, and it was agreed to develop a protocol for sharing 
in-year changes to that plan.  Members reviewed the list of audits planned for 2015-16, and 
requested that the amended scope (once finalised) for the medical staffing review be shared with 
the Audit Committee Chair and the Chief Financial Officer.  Members also queried whether the 
breast screening cancer performance audit might consider diversity issues.  In terms of completed 
IA reviews being presented to the Audit Committee, it was agreed to draft a schedule accordingly 
setting out the timetable through to March 2016. The Audit Committee also received reports on the 
NHS Audit Committee questions and health risk benchmarking, noting that the former of these 
would be discussed further at the October 2015 Trust Board thinking day. 

• Internal Audit 2015-16 charter. This outlined the framework for the conduct of the IA function in 
UHL, and required annual approval from the Audit Committee.    

• External Audit progress report.  This report was received and noted.  
• External Audit Annual Audit Letter – see items recommended for Trust Board approval 

above. 
• Discretionary procurement actions May – September 2015. This report of instances when the 

regular procurement process had been waived in line with schedule 9.8.4 of UHL’s Standing 
Orders, was received and noted.  

• Review of risks and controls around financial management to achieve the 2015-16 financial 
plan. The Committee received a verbal update from the Chief Financial Officer, noting the Trust’s 
new control target of £34.1m as previously reported to the Trust Board. Progress against the 
financial plan was being formally overseen through IFPIC and the Trust Board, and this was a key 
issue for the Trust (without compromising patient safety and care quality considerations). The 
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month 5 (August 2015) results remained key.   
• Review of UHL corporate governance policies – see items recommended for Trust Board 

approval above 
• Consolidated list of outstanding actions from Internal, External and Local Counter-Fraud 

Audit reports. The same report now went to Audit Committee as to the Executive Performance 
Board, and members noted the significant number of outstanding actions.  A further iteration of the 
report would be discussed at the November 2015 Audit Committee, which would then seek the 
Chief Executive’s advice about whether/when to apply sanctions for non-progression. 

• 2016 Audit Committee dates.  Members agreed to retain the existing schedule of meetings (held 
after specific Trust Board meetings), with the addition of a further Audit Committee meeting in July 
2016. 

• Any other business – use of cover sheets. At the Audit Committee Chair’s request, it was 
agreed that reports to the Audit Committee should use the agreed new-style cover sheet.  

 
 
 
DATE OF NEXT COMMITTEE MEETING: 5 November 2015 
 
 
Mr R Moore 
Non-Executive Director and Audit Committee Chair                       
24 September 2015 
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