UNIVERSITY HOSPITALS BRISTOL NHS FOUNDATION TRUST
Audit and Assurance Committee

Minutes of the meeting held on Tuesday 9 December 2008
Present :

Patsy Hudson (Chair)




Emma Woollett



Lisa Gardner




Iain Fairbairn

In attendance :
Lindsey Scott




Paul Mapson







Jennifer McCall




Kevin Henderson

Beth Whitmore




Richard Lott



Xanthe Whittaker (for item 105/08)
Alex Nestor (for items 113/08, 114/08 and 115/08)




Joanna Bruce-Jones and Anne Whaley (for item 112/08)

Brian Mann (for items 123/08 and 124/08)

Graham Rich (for item 111/08)

Yvonne Quinn (Minutes)

103/08
Welcome

The Committee welcomed Beth Whitmore from the Audit Commission.  Beth was shadowing Kevin Henderson.

104/08
Assurance Framework

The Committee received 46 summaries on the elements of the Assurance Framework.  There was some question as to whether the format of the reports was most effective in terms of providing the committee with assurance against the core standards.  Chris Swonnell advised that he would be meeting with operational leads in the New Year to discuss completion of the sheets to ensure the most effective information was provided.  It was agreed this was a useful tool for obtaining assurance and the committee would continue to receive the sheets for consideration, and the sheets were appropriate if completed correctly.

It was noted that the Executive Directors had reviewed and considered the position for each of the standards at the Governance and Risk Management Committee in November 2008 and a report from the minutes was at agenda item 3.1 on the agenda.  There had been no items of overall non-compliance to report.  

It was agreed an updated list of the core standards and leads would be circulated to the Committee.








ACTION:  YQ

The Committee reviewed each sheet in turn and raised issues of clarification as follows:
	2
	Child Protection
	A report was presented at item 2.1c on the agenda.  Emma Woollett expressed concern in respect of the rate of ‘Did Not Attends’.  See discussion under 114/08.

	4d
	Medicines Management
	Iain Fairbairn questioned the fact that compliance with controlled drug storage and record legislation was not at 100%, but noted as 81% compliant trust-wide.  Lindsey Scott said previously the Trust was 100% compliant in terms of drug storage and record keeping, but it was an issue of daily checks.  Lindsey Scott would check as to whether the additional checks were a legislative requirement and update the committee.     ACTION:  LAS

	4c
	Decontamination
	There were no key performance indicators noted.  

	5b
	Clinical Care and Treatment carried out under supervision and leadership
	Lisa Gardner questions when the sheet had been updated as some of the actions were out-of-date and what the current position was.

	9
	Records Management
	Iain Fairbairn noted the issue in respect of duplicate and missing records and asked that an update be provided to the next meeting.                                         ACTION:  JPS

	10a
	Recruitment and Employment Checks
	Alex Nestor confirmed that appropriate qualification checks were undertaken in respect of recruitment. 

	11c
	Professional Development
	There was insufficient information to provide assurance to the committee in respect of this standard and this would be addressed for the next quarterly report.       ACTION:  AN

	13b
	Consent
	Patsy Hudson did not feel assured by the information provided which raised some questions.  It was agreed the previously used ‘Non-Executive Director Enquiry Sheet’ would be circulated in order that these could be dealt with outside of the meeting.                                 ACTION:  YQ

	13c
	Confidentiality
	Lisa Gardner noted the comment that staff were refusing encryption for their laptops and expressed some concern at that.

	15
	Food
	Lisa Gardner raised the issue of non-attendance for training which was of concern.  See discussion under item 114/08.

	20b
	Privacy and Dignity Environment
	No key performance indicators were noted. 

	21b
	Cleanliness
	The committee noted insufficient assurance on a number of gaps in the assurance framework.

	24
	Major Incident
	Patsy Hudson did not feel assured by the information provided which raised some questions.  It was agreed the previously used ‘Non-Executive Director Enquiry Sheet’ would be circulated in order that these could be dealt with outside of the meeting.                                  ACTION: YQ


105/08
Exception Report Standard 18 Choice and Equality.  Xanthe Whittaker attended for this item.

The paper presented provided the committee with an update on actions being taken to address potential areas of lack of compliance with the core standard.  It was noted that a quarterly survey of choice and the booking experience for both outpatient appointments and admissions would be carried out from Quarter 4 onwards.  This would be to help identify the extent of any problems with booking/patients communication systems and provide assurance that choice was being offered to patients.  It was agreed that an update be presented to the Committee following the second survey.


ACTION:   XW
106/08
Assurance Framework – Complaints 14b Report 

The report presented detailed the gaps identified by the Healthcare Commission inspectors when they visited in June 2008 and provided information of actions being taken by the Trust to address these gaps.  The report provided the Committee with assurance that the standard is compliant.
107/08
Assurance Framework – Child Protection 2 Report
Lindsey Scott briefed the Committee on issues relating to the Baby P case and advised on child protection practices in the Trust to assure that issues were being appropriately managed.  The Trust had a legal obligation to work in partnership with other agencies to safeguard children and young people.  Lindsey Scott represented UH Bristol through membership of the Bristol Safeguarding Children Board.  Internally the Trust’s own Safeguarding Steering Group monitored practice through core standard 2.
An emergency meeting of executives of the Bristol Safeguarding Children Board was planned for next week to review the Baby P Serious Case Review report and identify any local learning and likely issues for the Trust.  The Government has announced a national child protection review led by Lord Laming who led the inquiry into the death of Victoria Climbie and all agencies and hospital trusts will be re-auditing to identify any gaps.  A report would be available for presentation to the Trust Board in January 2009.  
ACTION:  LAS
Iain Fairbairn highlighted the need to address the multiple records risk issue and concern was expressed in respect of the compliance of staff for mandatory and statutory training, particularly in the Women’s and Children’s Division.  This would be discussed further at agenda item 3.3 on the agenda when Alex Nestor would be present.
108/08
Governance and Risk Management Committee


The minutes of the meeting held on 25 September 2008 were received and noted.

46/08 – Terms of Reference.  It was noted that the review of terms of reference for all sub-committees of the Board to ensure they all aligned and worked effectively together was not yet complete.
51/08 – Serious Untoward Incidents.  Emma Woollett expressed concern that there had been occurrences of previous incidents in respect of radioactive treatment and PACS failure.  Lindsey Scott advised the Committee that the nature of the incidents had not been related to previously reported ones.  A root cause analysis and action plan was in place in respect of the radioactive iodine incident and the issue in respect of the PACS failure had been identified and resolved.
65/08 – Outstanding Inquest No. 3 – Emma Woollett asked what the criticism of our clinicians had been in this case and it was agreed to ask Peter Harrowing to provide an update for the next meeting.




ACTION:  Peter Harrowing
66/08 – Bed Rail Training – Iain Fairbairn commented on the fact that bed rail training had been highlighted as an issue.  

109/08
Losses and Compensation Report – August to October 2008

The Committee received the report.  It was noted that appendix 2a and 2b detailed the analysis of items included in ‘other’ category in the September report.    Lisa Gardner asked what the figure of £6,658 against Occupational Health related to and Paul Mapson confirmed this was in respect of services that had not been paid for.
The Committee noted and agreed the value of losses and compensation write-offs of £42,043.31 as detailed at appendix 1.

110/08
Salary Overpayments
The report presented detailed the level of salary overpayments processed in the 2nd quarter of the financial year 2008/2009.  Paul Mapson expressed concern that despite the fact that processes had been reviewed, refreshed and upgraded, there still appeared to be an issue in respect of salary overpayment.  Internal Audit had been asked to carry out an audit on e-forms and this was reported on at agenda item 4.3.  It was agreed this was an issue of compliance which must be addressed.

The Trust recently received a request under the Freedom of Information Act for details of staff overpayments and the Trust’s response was given at appendix 2 of the report.

Iain Fairbairn noted the figure of £19,632 as human resource errors which seemed peculiar in the Division of Women’s and Children’s and asked what the reasons were for this.  Paul Mapson reported that it could be a variety of reasons.  It was agreed an analysis of this be provided for the next meeting.





ACTION:  PM
111/08
Annual Accounts 1 April 2008 – 31 May 2008.  Graham Rich was in attendance for this item.
The Director of Finance report presented detailed proposed changes to the final set of accounts for the United Bristol Healthcare NHS Trust for the two months ended 31 May 2008.  The changes to be applied to the draft accounts had arisen from issues identified from the work undertaken by the auditors to date and from changes in the 2008/2009 Department of Health Manual for Accounts.  Audit of the accounts was currently being undertaken by the Audit Commission and was not yet complete.  No material issue had been raised.
Kevin Henderson reported on adjustments to be made to the draft accounts which included a prior period adjustment for the dental hospital revaluation and further information still awaited from Skills for Health.  
It was noted that the deadline for agreement of the accounts was not until June 2009.  It was therefore agreed that a short meeting be arranged in January prior to the Trust Board to agree final accounts once the reported adjustments had been made.
Audit Commission Draft Governance Report on 2 months accounts.  Kevin Henderson reported on the following.  Section 8 of the report identified key areas of judgement and audit risk that the Audit Commission had considered as part of their audit.  In particular, the valuation arrangements for the Trust’s land and buildings and agreement of intra NHS balances.  Subject to satisfactory completion of their work, the Audit Commission, planned to issue a modified report which would include an unqualified opinion on the financial statements.  The Trust would not be producing an annual report for the two month period.  A remuneration report would be prepared for the meeting in January.
     ACTION:  PM
Appendix 1 of the report picked up all the issues that were detailed in the Director of Finance report presented.  The Committees attention was drawn to :  negative balances not transferred form the revaluation reserve to the income and expenditure reserve – following discussions with finance the figure was lower than originally stated and was not material.  It related to prior year adjustments and was in respect of negative balances which had come about through revaluation of assets downwards.  These should be charged to the income and expenditure account rather than revaluation reserves.  The figure in question was £272,000.  There had also been an error in respect of a creditor being overstated by £27,000 and this would be corrected.  
The Audit Commission raised the issue of the Trust’s assessment of risk of material mis-statement due to fraud and error.  This issue was covered in the letter of representation and a checklist had been created of issues to be considered by those charged with governance.  The completed checklist would be circulated to the Committee for information.  

ACTION: YQ
Draft Letter of Representation.  Iain Fairbairn asked about the Trust’s investment in respect of the Bristol Dental Hospital and it was agreed that the second sentence in the third paragraph on page 3 of the Letter should be reworded to state ‘……….from our investment in the building is appropriately recorded as a Fixed Asset ……’
Head of Internal Audit Opinion.  This was received and noted.

Statement on Internal Control.    Kevin Henderson highlighted the first paragraph on page 48 which referred to the Trust Board’s declaration of ‘compliant’ against all Core Healthcare Standards throughout 2007/2008 and asked whether this should be amended to reflect the two months ending 31 May 2008.




ACTION:  YQ
The Statement on Internal Control was agreed, subject to possible amendment as detailed above.

The Audit and Assurance Committee would meet on 28 January at 8.30am to agree the Annual Accounts for the two months ending 31 May 2008.  The figures should be reviewed by the Finance Committee prior to this.
Richard Lott reported that he was being inspected, as an auditor and as required every three years, by inspectors and a Quality Monitoring Review was being undertaken.  UH Bristol had been chosen, as one of his clients, and the Chief Executive and Director of Finance of the Trust would be contacted as part of that review in respect of the 20072/008 audit.

112/08
Exception Report – Resuscitation Practice.  Joanna Bruce-Jones and Anne Whaley attended for this item.

Lindsey Scott reported on the Department of Health requirement that there be a named Non-Executive Director as Resuscitation Lead for the Trust.  It was recommended that the Chair of the Audit and Assurance Committee, currently Patsy Hudson, take on that role.  The Audit and Assurance Committee was responsible for overseeing compliance with the core standards and assurance.  Resuscitation was included in core standard 1a, patient safety.  


The paper presented provided a brief on the current position in respect of resuscitation practice in the Trust.  Jo Bruce-Jones, Resuscitation Services Manager, managed the team.  The report summarised key issues and challenges for the team.  In particular, the training matrix was complex with different levels of training for staff groups and grades within those staff groups.  The training matrix was under constant review and work ongoing to try and simplify it.  Compliance for training was an area that was difficult to manage and hard to enforce. There was a need for further administrative assistance to help with booking confirmation and refill wasted places from those that did not attend training.  


The Clinical Site Management Team attended all resuscitations and each incident was recorded.  If there were any issues of concern, the resuscitation team investigated.  An ongoing audit programme was required for the National Health Service Litigation Authority but no administrative resource to do this.  Emma Woollett asked about centralised administrative support and it was agreed Lindsey Scott would follow this up and report back to the Committee.







ACTION:  LAS


Lisa Gardner asked about ongoing audit and the Committee were assured that data was being collected and available, but administrative support was required.  It was hoped to devote some time in the New Year to audit and Stuart Metcalfe would be providing some assistance.

As stated compliance in respect of resuscitation was part of core standard 1a, patient safety.  The Governance and Risk Management Committee and Clinical Risk Assurance Committee received detailed reports on any issues which would be reported to Audit and Assurance Committee via the minutes.  The Resuscitation Team would link with Audit and Assurance Committee and the Chair, in her role as Non-Executive Director Lead for Resuscitation, if they wished to discuss any issues.


The Committee would continue to receive details of compliance against the training in mandatory and statutory training reports.

113/08
Annual Leave Internal Audit Report – Results of Spot Check Audits. Alex Nestor attended for this item.

The report presented details results of audits undertaken in September and October of a sample of 30 leavers records.  The results demonstrated that there were no major issues with staff that were leaving the Trust taking/claiming more annual leave than was owed to them.


It was recognised that these results demonstrated a lack of engagement and controls rather than intentional actions.


Following agreement by the Audit and Assurance Committee of the recommendations noted in the report, they would be implemented.  This was agreed.  It was agreed an update would be presented to the next meeting on progress with the implementation of those recommendations.







ACTION:  AN


Alex Nestor reported that there were no issues in respect of managers ensuring that staff took all their leave and only carried over the minimum.


114/08
Statutory and Mandatory Training.  Alex Nestor was in attendance for this item.

The Committee expressed deep concern that the attendance of mandatory and statutory training had fallen since March 2008.  There were still concerns in respect of the accuracy of the data given the amount of training that is occurring on a weekly basis.  An additional concern with the non attendance rate which loses 100+ places per month and was currently running at 33% for centralised programmes was also noted.
Part of the deterioration was contributable to clinical needs as well as the ‘Did Not Attend’ rate.  A lot of work was ongoing through the Trust Operational Group and Human Resource teams and there had been some discussion in respect of a levy charge for non attendance.

Alex Nestor confirmed that the requirement to be compliant with mandatory and statutory training was in all contracts of employment and Iain Fairbairn commented that all staff should be reminded of this requirement.  He considered that there should be co-ordination between those organising the training and those organising staff rotas and Lindsey Scott confirmed this was in place.  Lindsey Scott reported on the need to ensure adequate staffing was in place and at times this necessitated cancellation of training.  This was recognised, but it was the re-organisation of that training that was key.  
The statutory and mandatory training matrix was under review and will be further streamlined by all lead trainers. It was necessary to define what the training requirements were, how this should be managed in terms of booking and administration and that this must be communicated to managers so that they were clear of the requirements.  It was noted that Alex Nestor, Lindsey Scott and Jonathan Sheffield would be meeting in the New Year to discuss lean methodology and approach.  



ACTION:  AN/LAS

The Committee remained deeply concerned.  Emma Woollett expressed concern as to whether the Trust would be able to declare compliance against this standard.  This issue should be raised at Trust Board level.  

115/08
Internal Audit Report – e-forms.  Alex Nestor was in attendance for this item.

The audit focussed on the processing of new starters and termination e-forms from around the Trust dated between 1 April 2008 and 11 August 2008.  Section 5.1.8 of the report detailed the most significant delays in processing the forms through to completion.  9 of the 12 delays were related to appointments to the Trust Bank.  Section 5.1.9 detailed information on a number of additional significant delays relating to non-Bank appointments.  
Alex Nestor reported on the recommendation that a staff processing centre should be established to address many of the delays which would mean recruitment processes were done in one place.  Iain Fairbairn commented that induction should cover issues such as this and staff should not commence in the work place until they had received induction.  Alex Nestor confirmed that discussions were ongoing in respect of this.  
The recommendations in the report were being actioned and an Electronic Staff Record Manager would be commencing in January 2009.  The Electronic Staff Records Board was being re-established to review and monitor the issues highlighted.

Lisa Gardner noted delays occurring in the Divisions of Medicine and Women’s and Children’s human resource departments and asked if there was a specific problem there.  It was also noted that human resource errors had been highlighted in Women’s and Children’s in the salary overpayments report.  Alex Nestor was not aware of any specific problems and agreed to look into this.






ACTION:  AN
116/08
Internal Audit Progress and Performance Report.  

This report was received and noted by the Committee.

117/08
Summary of Internal Audit Reports October to December 2008
Data Security.  This audit was in respect of policies, procedures and guidance on the security of data being taken or transmitted off site.  The committee expressed concern that there was a compliance issue.  It was noted that the Information Governance Steering Group would be following up the actions and recommendations and would be asked to report back to the Governance and Risk Management Committee in February on progress.  Lindsey Scott would review this internal audit report to establish what impact it might have on standard 13c confidentiality.  
Telecommunications.  Paul Mapson reported that all actions and recommendations would be picked up and he would report back on any concerns to the next meeting.  A telephone policy was being produced.





ACTION:  PM
Bank Staff.  It was noted the full internal audit report was at item 4.3 on the agenda.  Iain Fairbairn commented that Trust induction should include bank and agency staff and assurance from agencies should be sought that they were adequately trained.  Lindsey Scott confirmed that this was part of the contractual requirement to ensure this was the case.
118/08
Internal Audit Report – Incident Reporting January to December 2007
An internal audit had been undertaken on the overall effectiveness of the incident reporting system.  The audit included clinical and non-clinical incident reporting for the period January to December 2007.  Recommendations and actions were noted in the report and the Clinical Risk Assurance Committee would be monitoring progress.
119/08
Internal Audit Report – Managing Bank Staff
The audit had focussed on how the wards and departments planned and arranged cover for key posts, and that costs incurred on bank staff are valid and accurate.  The Internal Audit report had been presented and discussed at the Bank Staff Review Group which was chaired by Irene Scott.  Irene Scott would be taking a lead on the actions and recommendations.
It was agreed that grading of the full reports presented to the Committee would be included in future.








ACTION:  JMc







120/08
Audit Commission Progress Report and Briefing

The paper presented provided the Committee with a report on progress in delivering the Audit Commission’s responsibilities as the Trust’s external auditor.  Kevin Henderson reported that work would be undertaken in the New Year in respect of the International Finance Reporting Standards.  This would be outside the normal audit fee and would be an additional cost.
Attention was drawn to paragraph 20 – the key considerations.  The Committee reviewed the four questions and confirmed ‘yes’ for all of them.  

121/08
Minutes of the Audit and Assurance Committee dated 15 September 2008

The minutes had not been correctly printed and would be circulated to the Committee for comment outside of the meeting.





ACTION: YQ


122/08
Matters Arising


The matters arising brief was noted.  83/08 Clinical Audit Annual Report 2007/08.  
123/08
Progress against Counter Fraud Work Plan for 2008/09.  Brian Mann attended for this item.

The paper presented provided an update on progress against the agreed counter fraud work plan for 2008/2009 showing areas of completed work and actual days spent from the annual allocation of 115 days.  2.3 Detection.   It was noted that it had been agreed to undertaken an exercise looking at the telecom policy as well as a review of private patients.  The Medical Agency Staffing review had been taken out for the time being.

Case 2 and 9 in Annex C were a duplication and this was an error.  It was agreed that start and closure dates be included in future reports.


ACTION:  BM

124/08
Provisional Compound Indicator Assessment. Brian Mann attended for this item.

The report presented provided details to the Committee of the Trust’s provisional compound indicator score and the action to be taken to improve the score for 2008/2009.  This was noted.
125/08
Priority areas for internal and external audit focus
It was agreed Lindsey Scott would circulate a brief on the five areas noted in the paper presented and provide feedback on her discussions with Graham Rich in respect of compliance issues highlighted.  




ACTION:  LAS
126/08
Thank you 
Patsy Hudson reported that this would be Lindsey Scott’s last meeting of the Audit and Assurance Committee.  On behalf of the Committee, she thanked Lindsey for all her guidance and contribution for the significant changes to governance in the Trust over the last few years.  
127/08
Date of Meetings in 2009

Wednesday 28 January 2009 at 8.30am for 2 months Annual Accounts ending 31 May 2008.


Tuesday 10 March 


Tuesday 7 April – for Healthcare Standards Declaration


Tuesday 9 June 


Monday 15 June – for Annual Accounts


Tuesday 15 September


Tuesday 8 December
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