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SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 

Audit & Assurance Committee Report 

 

1. Core and Financial Assurance Issues  

1.1. Annual Accounts and Annual Report 

The Board will recall that it delegated final approval to the A&AC. We were able to do so with only 
minor changes since the Board had reviewed them.  

The Committee considered the following in approving the Accounts and Annual Report: 

• Head of Internal Audit Opinion 

• Annual Governance Report – Audit Commission 

• Annual Interim Report/letter – Audit Commission 

• Clarified the going concern position 

• Final Draft Statement of Internal Control (SIC) 2008/09 

• Draft Annual Accounts and Annual Report 2008/09 

 After full discussion and review the Committee: 
i) Approved the Annual Accounts and Annual Report, requesting that a final version of the Annual 

Report would be made available to the Auditors before 12/6/09 and Committee members as a 
final draft (This was achieved) 

ii) Agreed the letter of Representation to the Auditors for signing by the CEO and Paul Bradshaw as 
Chair of the A & A C together with the Letter of Representation to the Auditors. 

iii) Requested that wording use in various documents was consistent e.g. Head of Audit Opinion 
Letter and the S.I.C. 

1.2  Counter Fraud annual report 2008/09 and Work Plan for 2009/10 
       The Committee acknowledged the quality and amount of work undertaken and clarified arrangements 

for work on the whistle blowing policy being undertaken by HR and necessary links to the Counter 
Fraud Team. 

1.3    Patient Level Information & Costing System (PLICS) 
  The Committee noted the basis of the PLICS/Reference costs processes, allocations and procedures, 

supported the ongoing use of these methodologies and the ongoing refinement as part of the PLICS 
project and requested a further report at the September 09 meeting on changes made to date. 

 
Chaired by David Williams, Co-Chair  

1.4 4th Quarter Review Corporate Risk Register & Assurance Framework  
  The Committee considered the approach taken and presentation of information in the report covering 

the key aspects and concluded: 

Corporate Risk Register 
The Committee supported the approach being taken and requested that the issues raised during the 

detailed discussions of the Committee are taken into account for future reporting. 
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Assurance Framework 
The Committee: 

• Supported the approach being taken. 

• Noted that work is under way on the alignment of key metrics for SOs and risks. 

General issue 
The Committee: 

• Confirmed the need to ensure the right balance is achieved with regard to strategic and 
operational issues discussed at Trust Board as per the ‘Intelligent Board’ and noted that the 
planned approach discussed above will facilitate this. 

2. Clinical Quality and Outcome Assurance Issues 

2.1 Standards for Better Health 
As part of the review process within the Trust of Standards for Better Health for the year 2009/10 there 
is provision in the Committee’s annual Business Programme to select standards for review by 
discussion with the Lead manager responsible. This review process is in addition to the work 
undertaken in on the Standards by the Clinical Standards and Compliance Steering Group (CSCSG). 
The approach taken includes independent selection by the Co Chair of the A & A C and, on occasions, 
undertaking further review on the advice of the CSCSG. Time is scheduled for this work on each 
occasion the Committee meets. On this occasion the opportunity was taken to consider two standards 
that had caused concern in the past, as set out in paragraphs 2.2 & 2.3 below 

2.2 C4b – Medical Devices  
 The Committee received a briefing on the latest position: 

• Regarding the two lapses previously reported – there have been no further instances reported or 
identified 

• Continuing improvement – moving towards single use 

• Working with PRO CURE of supplier matters 

• Task & finish group – focus on scopes and needleless devices 

• Clarification on medical input to Medical Devices Group 

After an in depth discussion the Committee noted the current position, with no known issues that would 
detract from compliance. 

2.3  C4c - Decontamination  
 The Committee received a briefing on the latest position: 

• Significant progress had been made in the first quarter both from a controls and assurance 
aspect, covering both process and practice.  This will continue. 

• In relation to controls and assurance implementation of an audit programme for the year, 
beginning with all the Divisions completing a self-assessment audit assurance form, all have 
reported that they are compliant in their areas.  This will be followed by spot check audits to 
support the findings of the self-assessment. 

• Manufacturers instructions being followed for the decontamination of flexi scopes but this matter is 
still under review 

After an in depth discussion the Committee noted the current position of no known issues that would 
detract from compliance. 

2.4 Review of Minutes 
The Committee considered minutes of the following: 

Summary Minutes: CSCSG – 3/6/09  - The Committee noted matters on: 

• Child Protection/Safeguarding in the Trust 

• Review - Marsden Manual policies 

• SUHTs review against the HCC recommendations from the Mid-Staffordshire review 

 Summary Minutes: Infection Prevention Committee – 31/3/09 - The Committee noted matters on: 

• Hygiene Code Compliance and CQC Registration – formal review Feb 09 

• CJD Policy – awaiting approval pending additional information to be provided 


