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INDEPENDENT AUDITORS’ LIMITED ASSURANCE REPORT TO THE DIRECTORS
UNIVERSITY HOSPITAL OF LEICESTER NHS TRUST ON THE ANNUAL QUALITY ACCOUNT

OF

We are required by the Audit Commission to perform an independent assurance engagement in respect
of University Hospitals of Leicester NHS Trust’s Quality Account for the year ended 31 March 2014 (“the
Quality Account”) and certain performance indicators contained therein as part of our work under section
5(1)(e) of the Audit Commission Act 1998 (“the Act”). NHS trusts are required by section 8 of the Health
Act 2009 to publish a quality account which must include prescribed information set out in The National
Health Service (Quality Account) Regulations 2010, the National Health Service (Quality Account)
Amendment Regulations 2011 and the National Health Service (Quality Account) Amendment
Regulations 2012 (“the Regulations”).
Scope and subject matter
The indicators for the year ended 31 March 2014 subject to limited assurance consist of the following
indicators:
•

Percentage of patients risk-assessed for venous thromboembolism (VTE); and

•

Friends and Family Test patient element score.

We refer to these two indicators collectively as “the indicators”.
Respective responsibilities of Directors and auditors
The Directors are required under the Health Act 2009 to prepare a Quality Account for each financial
year. The Department of Health has issued guidance on the form and content of annual Quality
Accounts (which incorporates the legal requirements in the Health Act 2009 and the Regulations).
In preparing the Quality Account, the Directors are required to take steps to satisfy themselves that:
•

the Quality Account presents a balanced picture of the trust’s performance over the period covered;

•

the performance information reported in the Quality Account is reliable and accurate;

•

there are proper internal controls over the collection and reporting of the measures of performance
included in the Quality Account, and these controls are subject to review to confirm that they are
working effectively in practice;

•

the data underpinning the measures of performance reported in the Quality Account is robust and
reliable, conforms to specified data quality standards and prescribed definitions, and is subject to
appropriate scrutiny and review; and

•

the Quality Account has been prepared in accordance with Department of Health guidance.

The Directors are required to confirm compliance with these requirements in a statement of directors’
responsibilities within the Quality Account.
Our responsibility is to form a conclusion, based on limited assurance procedures, on whether anything
has come to our attention that causes us to believe that:
•

the Quality Account is not prepared in all material respects in line with the criteria set out in the
Regulations;

•

the Quality Account is not consistent in all material respects with the sources specified in the NHS
Quality Accounts Auditor Guidance 2013/14 issued by the Audit Commission on 17 February 2014
(“the Guidance”); and

•

the indicators in the Quality Account identified as having been the subject of limited assurance in
the Quality Account are not reasonably stated in all material respects in accordance with the
Regulations and the six dimensions of data quality set out in the Guidance.

We read the Quality Account and conclude whether it is consistent with the requirements of the
Regulations and to consider the implications for our report if we become aware of any material
omissions.
We read the other information contained in the Quality Account and consider whether it is materially
inconsistent with:
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•

Board minutes for the period April 2013 to June 2014;

•

papers relating to the Quality Account reported to the Board over the period April 2013 to June
2014;

•

feedback from the Commissioners, NHS Leicester City CCG, East Leicestershire and Rutland
CCG, and West Leicestershire CCG, dated June 2014;

•

feedback from the Local Healthwatch dated 29 May 2014;

•

the Trust’s complaints report published under regulation 18 of the Local Authority, Social Services
and NHS Complaints (England) Regulations 2009, dated July 2013;

•

feedback from Leicester City Council Health and Wellbeing Scrutiny Commission dated 9 June
2014;

•

the latest national patient survey dated 2013;

•

the latest national staff survey dated February 2014;

•

the Head of Internal Audit’s annual opinion over the Trust’s control environment dated May 2014;

•

the annual governance statement dated 29 May 2014; and

•

Care Quality Commission intelligent monitoring dated March 2014;

We consider the implications for our report if we become aware of any apparent misstatements or
material inconsistencies with these documents (collectively the “documents”). Our responsibilities do not
extend to any other information.
This report, including the conclusion, is made solely to the Board of Directors of University Hospitals of
Leicester NHS Trust in accordance with Part II of the Audit Commission Act 1998 and for no other
purpose, as set out in paragraph 45 of the Statement of Responsibilities of Auditors and Audited Bodies
published by the Audit Commission in March 2010. We permit the disclosure of this report to enable the
Board of Directors to demonstrate that they have discharged their governance responsibilities by
commissioning an independent assurance report in connection with the indicators. To the fullest extent
permissible by law, we do not accept or assume responsibility to anyone other than the Board of
Directors as a body and University Hospitals of Leicester NHS Trust for our work or this report save
where terms are expressly agreed and with our prior consent in writing.
Assurance work performed
We conducted this limited assurance engagement under the terms of our appointment under the Audit
Commission Act 1998 and in accordance with the Commission’s Guidance. Our limited assurance
procedures included:
•

evaluating the design and implementation of the key processes and controls for managing and
reporting the indicators;

•

making enquiries of management;

•

testing key management controls;

•

analytical procedures;

•

limited testing, on a selective basis, of the data used to calculate the indicator back to supporting
documentation;

•

comparing the content of the Quality Account to the requirements of the Regulations; and

•

reading the documents.

A limited assurance engagement is narrower in scope than a reasonable assurance engagement. The
nature, timing and extent of procedures for gathering sufficient appropriate evidence are deliberately
limited relative to a reasonable assurance engagement.
Limitations
Non-financial performance information is subject to more inherent limitations than financial information,
given the characteristics of the subject matter and the methods used for determining such information.
The absence of a significant body of established practice on which to draw allows for the selection of
different but acceptable measurement techniques which can result in materially different measurements
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and can impact comparability. The precision of different measurement techniques may also vary.
Furthermore, the nature and methods used to determine such information, as well as the measurement
criteria and the precision thereof, may change over time. It is important to read the Quality Account in
the context of the criteria set out in the Regulations.
The nature, form and content required of Quality Accounts are determined by the Department of Health.
This may result in the omission of information relevant to other users, for example for the purpose of
comparing the results of different NHS organisations.
In addition, the scope of our assurance work has not included governance over quality or non-mandated
indicators which have been determined locally by University Hospitals of Leicester NHS Trust.
Basis for qualified conclusion
We are unable to confirm that the indicators subject to limited assurance (the percentage of patients
risk assessed for venous thromboembolism and Friends and Familly Test patient element score) have
both been reasonably stated in all material respects in accordance with the Regulations and the six
dimensions of data quality set out in the Guidance.
We are unable to confirm the accuracy, validity, reliability, timeliness, relevance and completeness of
the percentage of patients risk-assessed for venous thromboembolism (VTE) indicator due to changes
in the Trust definition of, and non-compliance with, relevant exclusion requirements during the 2013/14
financial year.
We are unable to confirm the accuracy, validity, reliability, timeliness, relevance and completeness of
the Friends and Family Test patient element score due to a lack of audit evidence relating to the months
of April and December 2013.
Qualified Conclusion
Based on the results of our procedures, with the exception of the matters reported in the basis for
qualified conclusion paragraph above, nothing has come to our attention that causes us to believe that,
for the year ended 31 March 2014:
•

the Quality Account is not prepared in all material respects in line with the criteria set out in the
Regulations; and

•

the Quality Account is not consistent in all material respects with the sources specified in the
Guidance.
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