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SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 

Audit & Assurance Committee Report 

1. Clinical Quality & Outcome Assurance Issues  
1.1 Standards for Better Health – Process and Progress for 2009/10 

a) The Committee noted that reporting arrangements for 2009/10 a mid-year declaration is required 
which provides for an assurance of compliance from April 1st to October 31st 2009 and a 
commitment from the Board to continue to maintain their assurance systems between November 
1st 2009 and March 31st 2010.  

b) 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 Chairs 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 three standards that had caused concern in the past, as set out in i) – iii) below: 

i) C11c Continued Personal Development (CPD)  
The Committee received a briefing on the latest position: 

• There was evidence available that the Trust was affording equal access and 
opportunities to CPD across the Trust. 

• Tangible improvements had been made towards the number of staff undergoing 
appraisals. 

• Positive evidence around the issue of medical staff study leave. 

• The results of the staff surveys provide evidence that the staff consider that the 
Trust is in the top 20% of employers for training. 

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

ii) C14c Learning from Complaints 
 The Committee received a briefing on the latest position: 

• The divisional forums action plan to deal with complaints. 

• The link between the Patient Improvement Programme and the issue of Learning 
from Complaints. 

• Matron walkabouts. 

• Patient Forums within each care group. 

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

iii) C22 a, b & c Partnership Working 
 The Committee received a briefing on the latest position: 

• Emergency Department with the Crime Prevention Unit. 

• Health of the Trust’s own employees. 

• With external agencies. 

After an in depth discussion the Committee noted the current position of no known issues that 
would detract from compliance. 
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1.2 Consultant Contract: Implementation of MyJobPlan 
 The Committee reviewed progress noting that: 

• A steering group had been set up to make suggestions for improvement. 

• A revised job planning handbook had been prepared. 

• Care Group Clinical Leads to be invited to undergo additional training to ensure that the process 
is applied in the same way across the organisation.   

1.3 Minute Summary Reports 
The Committee noted minute summary reports from the Clinical Standards & Compliance Steering 
Group for meetings of 8th July 09, 5th August 09 and 2nd September 09, and from the Infection 
Prevention Committee for meetings of 28th May 09 and 9th July 09. 

2. Core and Financial Assurance Session 
External Audit 

2.1 Management of the Trust’s Estate (Asset Management) 
 The Committee reviewed the report and agreed to recommend a review by Trust Board of the 

maintenance budget for the financial year (2010/11). 

2.2 Annual Audit Letter 2008/09 
 The Committee acknowledged the generally positive nature of the report. 

2.3 Auditors’ Local Evaluation 2008/09 
The Committee noted: 

• The Trust had done well scoring 3 or 4 (4 being the highest score) in most areas 

• The improvement on the score for the previous year 2007/08. 

• The session at the Trust Board away day on 6th October 09 on the recent Audit Commission 
publication ‘Taking it on Trust’ lead by Mark Justesen, Engagement Manager.   

2.4 Internal Audit 

a) The Committee noted the progress being made on the Annual Report 2008/09 from the Head of 
Internal Audit. 

b) Progress to date on the 2009/10 plan, with reviews undertaken on: 

• Charitable Funds 

• Hygiene Code 

• Clinical Coding 

• Patient Records 

• Whistle Blowing 

2.5 Lessons from Closing down the 2008/09 Accounts 
 The Committee noted the steps to be taken to improve the processes involved in the preparation of 

closing accounts. 

2.6 Auditors’ Local Evaluation (ALE) 2008/09 Action Plan for 2009/10 
 The Committee discussed and noted the ALE scores for 2008/09 and approved the ALE action plan for 

2009/10. 


