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SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 

Audit & Assurance Committee Report 

 

1. Core and Financial Assurance Issues 

1.1 Outstanding Audit Items 
Progress continues to be made and it was agreed that by the next Committee meeting (March 09) 
follow-up of all 2006/07 reports would be completed.  

1.2 Draft Internal Audit Annual and Strategic Plan 
The Chair and Co Chair had taken the opportunity to review the draft plan prior to the meeting with 
the Internal Audit team and made a number of comments that had been reflected.  The Draft Plan 
was reviewed in detail and key focus areas challenged which resulted in a change of emphasis to 
the planned review of the IT. The systems being introduced for blood tracking, e-prescribing and e-
rostering organisation wide, would be subject to a review of implementation processes to identify 
lessons learned.  In addition, there would be a focus on Patient Administration System (PAS) 
regarding assurances on evaluation of approach. There would be a six-monthly review of the plan 
within the Committee business cycle. 

 External Audit  
1.3 Progress Report 

The Committee noted the Partnership Working in Southampton report is to be distributed to 
Committee members as soon as possible. The Committee also noted that the Auditors’ Local 

Evaluation (ALE) work is in hand. 

1.4 PbR Data Assurance Framework Report 
This report has been prepared for Southampton City Primary Care Trust but the approach is to 
share the report with the acute trust as it relates to their service provision. It was confirmed that 
hopefully Patient Level Information & Costing System (PLICS) would provide greater analysis to in 
this area in future.  

1.5 Assurance Framework & Top Corporate Risks 
The Committee focused on the corporate risk summaries exploring key issues with the Executive.  

1.6 Treasury Management Report 
It was confirmed that the rate of interest on the Trust’s debt is fixed at 4.85% per annum, and is not 
affected by the recent reduction in the bank rate.  The current projected year-end position was 
noted and the approach being taken was supported. 

1.7 IFRS – Re-statement of Opening Balance 
The Committee noted the opening Balance Sheet as at 1/4/08 re-stated to the International 
Financial Reporting Standards (IFRS). 

1.8 Annual Self-Assessment Process 
It was agreed that the members of the Committee (Non Executives) would review and comment on 
the assessment. The Committee noted the approach taken and confirmed the self-assessment with 
the proviso that the comments of Non Executives are taken into account. 
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2. Clinical Quality and Outcome Assurance Issues 

2.1 Outcome of NHSLA Assessment 
The Committee acknowledged: 

• the achievement of reaching level 2 

• that work is underway to address the areas where improvements can be made in relation 
to achieving maximum level 2 scores 

• the national increases in CNST payments for 2009/10 

• That plans will be developed to achieve level 3, noting this is a further significant increase 
in performance. 

2.2 Hygiene Code 
 Graeme Jones, Consultant Microbiologist, Infection Control Team  was welcomed and his new role 

and the approach being taken were fully supported. Matters discussed included: 

• The legal requirements in relation to the Health & Social Care Act 2008 and the steps to 
registration with the Care Quality Commission. 

• The approach to gap analysis within the Trust and how estates issues are being dealt with 

• How compliance statements from Divisions are reviewed 

• Noting that benchmarking and adopting best practice is being pursued wherever possible 

• Confirmation that weekly review meetings are overseeing progress in relation to the 
February deadline 

The Committee supported the approach to the Trust’s predicted declaration of compliance is 
sufficiently robust to give adequate assurance. 

2.3 MRSA High Level Action Plans 
The Committee explored the following matters with the team: 

• The current position regarding screening for elective patients and how this is moving 
towards 100%. 

• The need to ensure culture and behaviour is changed –noting the strengthening of the team 
through the involvement of GJ would significantly assist in this. 

• 48-hour before screening results are available. Challenged if results are available sooner – 
noting this is currently under review. 

• That national screening guidance issued December/January is focused on PCTs  

• Opportunities for back testing requires 100% screening to be in place – noting there are 
complexities with MRSA as the epidemiology of MRSA is continuously changing. 

 The Committee conclude the discussion had been very useful and had provided a greater insight 
into the approach being taken within the Trust. 

2.4 Summary Minute Report – Infection Prevention Committee (IPC) 
 Clarification regarding C.diff levels, considered to be low in the Trust but when benchmarked with 

national levels the Trust’s position is in the lower quartile.  The Committee noted that this is a 
priority area currently being considered by Graeme Jones. 

 
 
  
 
 
 
 
 
 
 
 


