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SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 

Audit & Assurance Committee Report 

Meeting Held on 16th June 08 

1. Terms of Reference for the Audit & Assurance Committee 
 Following a review, the Committee agreed amended Terms of Reference. The essential 

issues are that I will chair matters, which are financial and pass the chair to David Williams 
for clinical matters, thereby reflecting the deepest possible challenge from our respective 
areas of expertise. In order to avoid areas of duplication (or more importantly omission), we 
will hold this as one meeting.  

 The Board subsequently ratified the terms of reference for the Committee on 1st July 08. 
 
2. Financially-Orientated Issues 

2.1 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 and indeed since I had reviewed 
them in depth on a one on one basis with the Director of Finance & Investment. Two 
changes in the notes-one recognising that change will occur on our achieving Foundation 
status and one recognising that we have no significant financial liability from Fujitsu’s exit 
from the national IT project were discussed and agreed. 

 The Committee agreed that the management letter could be signed. 

 It was most pleasing to see the smooth and effective way in which the accounts were 
prepared and Alastair Matthews and his team were congratulated on a timely and 
professional job. 

2.2 Treasury and Cash Management 

 We discussed liquidity (working capital) facilities for which a small commitment fee would be 
payable. This is a straightforward ‘emergency’ cash facility which would not be called in 
normal operating environments, but is highly desirable given the Trust’s current low cash 
resources. 

 We also discussed the future (post FT) management of our small excess cash balances and 
agreed that an understanding and articulation of our (small) risk appetite was appropriate, 
together with a revised approved counter party list. 

2.3 Internal Audit 
 We have amended procedures such that internal audit reports are circulated to committee 

members as they become available, enabling members to contemplate key challenges well 
ahead of the meeting. 

 We were pleased to note the progress which management, led by Alastair Matthews, are 
making in clearing very old audit recommendations. We recognise that, as is normal, 
significant effort has to be applied to ensure that internal audit reflects an embedded 
management tool. 
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2.4 Pay by Results (PbR) Audit 

 We were pleased to note that the, admittedly limited, audit of PbR carried out by the Audit 
Commission on behalf of Southampton PCT had identified only minor issues and that overall 
the Trust very marginally undercharged on the sample. 

2.5 Counter Fraud 

   We reviewed the annual counter fraud report.  
 
3. Core and Clinically-Orientated Issues 

3.1 Assurance Framework and Corporate Risk Register  

 We discussed the revised assurance framework. This included the integration of assurance 
into corporate governance; in particular to its integration with the A&AC and Board agendas. 
We recognised that governance and challenge for the various items would in practice be 
focused either at the A&AR, the Board or on occasions both. We also emphasised the 
essential nature of linkage to the risk register. There was discussion on transparency and 
process for placing items on the risk register together with ownership of the relevant risk. 

 We agreed the year-end summary of the assurance framework for 2007/8 and noted the 
draft 2008/9 framework. 

3.2 Clinical Standards & Compliance Steering Group 

 We approved the Terms of Reference for the Clinical Standards & Compliance Steering 
Group. We noted the IHGC minutes and that it will in future be known as the Clinical 
Standards & Compliance Steering Group. We agreed that a summary of the minutes would 
in future be presented to A&AC. 

 
Meeting Held on 5th August 08 

1. Focus of Meeting 

 The focus of this additional meeting was to review the operational and financial position of the 
Unscheduled Care Division in light of concerns expressed by Trust Board when reviewing the 
Corporate Monitoring Report for Month 2 (May 08) presented to the Board on 1st July 08. 

 
2. Unscheduled Care Division position for month 2 

At the end of month 2 the Unscheduled Care Division position was an overspent by £514k 
(cumulatively £1,103k overspent). 
 

3. Review by the Audit & Assurance Committee  

3.1 The Divisional Leads were invited to explain their understanding of the causes of the 
overspend and their plans for remedying the position. Discussions covered: 

• Clarification on why the Division is off plan so early in the year 

• Clarification that a principal contributor to the overspend is agency staff and the 
associated premium rates paid 

• Clarification that speed of recruitment remains an issue despite a range of methods 
being deployed 

• Challenge regarding the controls in place to control use of the highest cost agency – via 
Matron apart from when the site controller becomes involved, usually out of hours 

• Challenge regarding agency use controlling mechanisms and how this matter appears 
in the monitoring report - noting there is a balance to be struck 

• Clarification on the range of measures being adopted to catch up on recruitment 

• Latest position and emergency department (ED) translating the ‘Lean’ 
recommendations into working shifts and to be as cost-effective as possible 
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3.2    Outcome of Review  

 After a robust debate the Committee: 

a) Confirmed the HR Department is pivotal in assisting the division with recruitment. 
b) Agreed that a watching brief would be undertaken through the executives (via 

performance review (special measures) meetings) and TEC, as is currently the case. 
c) Agreed that the A & A C would receive a progress report from the Division at the 

November 08 meeting and consider nearer the time whether the Division should attend 
for further investigation by the Committee. 

 
 

Paul Bradshaw  
Chair, Audit & Assurance Committee 
20/8/08 
 

 


