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Minutes of the Audit Committee (b
Held on: Thursday 14 October 2021 Location: MS Teams 2 t
Start time: 09:30 hours K \

‘ Finish time:

Present KO

Mark Tattersall (MT) Non—Exscut' Dire®or (Chair)

Geoff Broadhead (GB) Non-Exec& ctor Q

James Thomson (JT) tor of Fina
Joanne Bowden (JB) @puty Dire
Margaret Saunders (MS) ssoci%e D f Corporate Governance
Christopher Whittingham (CW) Grant ThN xternal Auditors)
Simon Davies (SD) 2 MIAA
Julie Gray (JG) Chi

. .

% all to the C%tee and noted apologies from Anna Rothery and
egFlarrop.

ittee i @emselves to the new Chief Nurse Julie Gray.

Blarationsyof Interests
D€Clarations sts of Committee Members and other attendees’ interests
oncerning a tems were noted as follows:
\ < %a

In attendance \ \\
&t e
o) nce

se

S

AUD-063-21

ersall (MT) as CCC designated Non-Executive Director for
re.

Broadhead (GB) designated Non-Executive Director for CPL.

*

es Thomson (JT) as CCC Executive Lead for PropCare and CPL
sk

argaret Saunders (MS)as Company Secretary for PropCare and CPL.
Simon Davies (SD) as MIAA representative regarding |G update from
Suzanne Crutchley and Peter Case-Upton who both work for MIAA
t@ Joanne Bowden (JB) as Director for CPL

inutes of the meeting held on 28 June 2021

S

JT noted JB as Director for CPL was not included as a declaration of interest
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Minutes of meeting held on 13 July 2021 @
JT noted JB as Director for CPL was not included as a declaratic{ terest b

The Audit Committee:

* approved the minutes as an accurate record Ogs_ K

Confirmation of Quoracy

The Audit Committee will be deemed to be quoratg o of the thr€e -
AUD-066-21 . . .
Executive Directors are in attendance.

4
Matters Arising and Action Log \ \
Item: Corporate Governance Manual g \

20 ting. Currapt n now
@ to revisegnd it to the 20
eimending appro oard in February
% n held"wj d they had formed
a plan to complete the Manual in dfaftdor the Audi ittee in January 2022.
MT requested that if possib anges In the rat® Governance Manual be
highlighted
4

Item: Registers of ‘ntﬂ \
Iltem covered in the In& udit agd lue Y&y Money reports.
MT noted that ernS%egarding th ement of Conflicts of Interest had

been raised i Quality C isst®n Report in 2019 significantly prior to
the completion"o udits.

AUD-067-21 Item: Audj@Tracker
Update" ithi
Ler

MT and GB were in attendance. Quoracy was coRfirmed O

Incorrect version circulated post July
sourced. Finance and Corporate Go
January 2022 Audit Committee re
2022. JB confirmed that a meeti

It

To be firmed. 4T eXp
Quarter four.
Audit @emmittee"Annual Planned Business
Pdate inclug m
em.
Agenda i@ere re- ordered. AUD-071-21 Value For Money (VFM) Report
(0]

allow CW from Grant Thornton, to leave after the item as this

\ was
Q was fhe meeting due to new External Auditors being appointed.

Internal Audit
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DAL Mersey Internal Audit Agency: Internal Audit Progress report @
Update on audit progress since the last meeting in July 2021. b
SD highlighted the following areas of the report: K K

Executive summary: O
Final reports completed: K

*  |T Resilience (20/21) — Moderate assurance

*  DSPT Toolkit (20/21 Submission assessﬁx oderate A €
MT queried the date the IT resilience review was,conducted.
SD responded that field work was completed and report isue@rch
2021 and required approval. &T \
MT stated the response time was unaccegtablé? cknoww at the
content of the findings was not straight , however g ed that March to
October was an unacceptable timefragne sponding.
noted thaf't ommittee should

re prom;ﬁi completion of
€ purposes.

GB agreed with the comments fromgMT
monitor the governance process j »%
recommendations with supporting“euid

*  Managing Conflict Interest = Limi

*  Claims Manag bstantia
Reviews Currently® ress:

*  Health R - Rigld worlad anletion shortly.
Reviews for whi lannhing is u Xy:

*  Key Fin Systems

earch & Innovation

%

* ical devices Qns of Reference (ToR) awaiting agreement.

G ed on thegMagadihg Conflicts of Interest Review’ having limited

ass! e and nated @ highlighted in AUD-071-21 VFM Report, this is an
rea that'requires rovemient.

\@w

SD proyi ayupdate regarding the introduction of the Teammate digital audit
track I ill piloted by the Trust. It was anticipated a further update would
be ila or the January 2022 Committee.

m Au@n Changes
b @uested approval from the Audit Committee regarding the following

dments
*  Deferral of the Research & Innovation Review to quarter 3 from quarter

@ 2, due to staffing changes and Trust capacity.
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*  Deferral of the Risk Management Review to quarter 4 from rte
due to staff changes and resource availability.
The Audit Committee:
* approved both requests

MT noted that the Risk Management Review could cons@ OK
|

o
e

Management Strategy. JG noted on-going work would ¢ e which shoul
contribute to the Review in quarter 4 with the intention ent a revised
process from April 2022. The item would remain o t u racker.

Insights
SD highlighted the classes and conferences beirg, offered by MIAAang
encouraged NEDs and Executives to pursue t opportuiti

0 m

MT noted the change to the presentation gress R less
emphasis on the high-risk recommendatiQfis.
SD had noted this prior to presenting and will e ure reports

clearly detail the high risk recommen%

Appendix C: Key Areas of Wor thActions t& ivered

SD highlighted the high-risk recom
Interest Review:

dations i aging Conflicts of

*  Declaration Testi

L 4
*  Gifts and I&sw Declaratio \

SD presented the r ings ingde
N can be an organisational challenge

GB noted tha ingtonflicts ofli
and relevant st@i,ned@®y to be madg€ a of the requirement to make a
declaration inclu nil retur

e no conflicts exist. GB requested that the
Gifts and pitality Register be Presented to the Committee.
JT agreegyu B and noted systems and processes should exist to gather this
infgrma @ MS
ted

M at the Deg s of Interest and Gift and Hospitality Registers will
be reviSiggd for 202 n update to Committee in January 2022.

ollowing which th ft registers will be submitted to the March 2022 Audit
ittee meeting foll@wed by Part 1 Trust Board in April 2022.

tated the mittee was not assured regarding the Trust's management of
onflicts of Intgrests; Declarations of Interest, Gifts and Hospitality and Fit and
roper P §lirements as evidenced in the findings of both Internal and mMS
External @'\d re-emphasised that high risk recommendations must be
actioned.

Audit Committee at each meeting until assurance is provided and this

b @ be added to the Annual Plan
@ b} highlighted the key areas agreed for action for the Claims Management
@ eview

Q Th &ommittee:
m * equested that a Conflicts of Interest progress report be submitted to
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MT commented regarding the final action: @
The Trust has completed an Annual Report for the 2020/21 yed was b
reports on claims have been provided to the Quality and Inte
Governance Committees, receipt of the Annual Report s
first noted at these committees. Furthermore, the Tr
reference that the Audit Committee receive claims u

S.

It was suggested the submission of the Claims Annua o the Audit

Committee was to provide assurance precipitatedyb chahge in Ex ive
responsibilities/portfolios. This change unfortunatelfagis3ppropriatedyhe
governance process which was identified in the MIAA iew.
The Audit Committee: S O

*  thanked SD for a comprehensivﬂ
Audit Tracker K @
MS noted the refinements to the repo! g ance acggssibility’ The format is

temporary pending piloting of the & mmatg di ution.

MS noted the key at the bottom port may bM om revision.

MS noted updates were reC&ixed for every ite

exception of one which
will be progressed. Howeyv, % evidential base to support

the narrative and this omiss yould be &ddr d during the remainder of
quarter 3 and in qu@e%ammate has_th&unctionality to upload evidence
e 0

improve assurance.

which will be an integ\-| ent of the
GB noted the imgr rmat and’ engouraged that this would continue with
AUD-069-21 the piloting of, ate. GB note W&e explanations in the covering sheet

were of limite e and could befom for future covering sheets.

oul®detail the rationale for the rescheduling of
ision was reached to reschedule.

MT consideged the cover she
actions an%orum where the
JT not nal Audit Reglorts are now added to the agendas of Divisional
P eview Graup eports are also periodically presented to the
Ex ive"Team et‘

h
£

e Audit Comm :
noted the co ts of the report mMS
requésged that future covering report sheets should highlight areas for
O\ Antiﬁr;@gress Report
R

C an overview of the following sections outlined in the report for April
ZO@tember 2021.

0-21 Strategic Governance: RC Highlighted the functional standards
; regarding risk are being refined. The Annual Report recorded an amber
t rating and progress will continue to be reported to the Committee.

*  Prevent & Deter: RC highlighted significant numbers of alerts are

received by Finance, however these are actioned appropriately and
@ there are no areas of concern to note. The Bribery Act Review is due to
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*  Hold to Account: RC highlighted the closed information r: an

agreed sanction.

*  Plan delivery dashboard which includes the current @n nd detai

*  commence shortly.

%
o
e

of fraud investigations

*  Appendix A Contract Performance — RC noted i ious committ
two amber areas with corrective actions and e following
updates; /'S

*  Component 3: Fraud bribery and mtlon risk ass%t,
work continues with the aim toggeach green stat of
March 2022 P

*  Component 12: Policiesmk rs forgifts hospitality
and COlI requires signifi@ant ith the an being
the conduit for making t ecessary cl . The
assessment status iewed pri end of the

financial year 2021
*  Appendix D-Managgl Action Tri med reports from

etails of t &nt position.

GB raised the lack of fraud es within‘recenjgepdate¥eports which could be of
concern. .

RC responded that gs fgdud idden criN ifficult to predict. However,
he provided reassu K the ComQ Id be made aware of any

issues. S

MT stated he wa are%f the cha N garding component 3 and 12 and
looked forwar th tions update tihg to component 3 in January 2022.
MT also noted it I icipated t mponent 12 would be amber by the end of

April 2022.

also ngted an aréfraud culture did exist evidenced in the ‘Inform &
ve’ work (Halike Declarations of Interest which needs to become culturally

respond his work is scheduled to take place in the second half of the

edded.
\ T quer% ress of anti-fraud work with the subsidiary companies. RC

year!

Th xommittee:
* oted the content of the report

External Audit

alue for Money (VFM) Report
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CW presented the key points: @
*  The Value for Money Reporting requirements were revis 020/21

*  An Audit Plan was issued earlier in the year and that tified n
significant weaknesses for the Trust at that stage. Tl ary page
shows the subsequent work undertaken which i .

* A small number of improvement recommendatiggs. for Financia
Sustainability, three for Governance and one uhd proving economy,

efficiency and effectiveness. 4
Financial Sustainability \

CW provided an overview of findings from the rep@gt. The imp*
recommendation concerned the level and f current @

Governance
CW noted that this report highlights fingimgs

way or completed for a number of the§e .
recommendations concerned the

Persons and Declarations of Inte

relates to the need for clari
of KPI's (key performa i

Procurement organ&ﬁ&
COVID-19

An overview

MT stated e report was forwar o the Committee prior to circulation with the
provided f€edback to CW at that stage concluding the report
Sitive which w. ighlighted in appendix B.

was vek)
G% it was 3 fai @ alanced report with the improvements suggested
minor and relate isSugsgWhich the Trust was previously aware. GB noted the

ecutive Summa rs to Liverpool Heart and Chest Trust rather than the

rbridg ncer Centre. CW apologized for this error and confirmed the
gs in the, rt all relate to Clatterbridge Cancer Centre.
@T reiterated ck from colleagues adding the improvement
ecomme i ans highlighted have been acknowledged and were being mMS/JB

nction with the strategic direction of the Trust.

[

that the improvements highlighted in the report be monitored by
ittee for assurance purposes either in the Finance Report or Audit
VIS agreed to add this to the Audit Committee Annual Work Plan for
22 and annually thereafter as required.

identify gaps and ensure mitigations with approval required from all individual JT

b roviding Procurement as an example-stated at the inception of any
nership arrangement a comprehensive risk assessment should be completed
@ @ parties to demonstrate and maintain good governance.
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JT added the ToRs for the Procurement Board have been agreed. Th& SeMigce
Level Agreement (SLA) between the Walton Centre and partners is
approved and would be presented to individual Trust's Audit Comgittees for
approval. It is anticipated that this will be presented to the Januag 20

Committee.
CW thanked the Trust for its support and provided best e future O

4
o
e

The Audit Committee:
*  noted the contents of the report

*  gave thanks to CW and Grant Thornton%t\' work Q
External Audit: Appointment of External Auditers .
JB confirmed that both GB and MT attend&gidthe cil of Go, 0G)
meeting on Wednesday 22 September 20 tlie reco ndation to

appoint Ernst Young as the external Aud was ratified. i on was
received regarding a date in the repo ill be amenjde, 2021/23 to
2021/22.

As Ernst Young also audit the Ald
AUD-072-21 gain an insight into the Ernest Yd

2021 where it is anticipateg r afnd documents will be JB
available. Ernst YOl{]g .

The Audit Committe\
ed g =[e

Directorg pa
JT #ri ghte(
i ;
The Trust closeNs half of the financial year (H1) in a balanced position
equire HSE pubBlished operational and financial planning guidelines for
atthe e September 2021.

@perational
AUD-07&

* The ke is elimination of waiting list, as measured by the 104 week
w. waits for inpatient pathways
%

Q e tems are expected to perform at their February 2020 level by
m rch2022 including the Cheshire Merseyside system of which the Trust is

ral partner
b munity diagnostic hubs were detailed in the guidance. The Trust, in
rtnership with Wirral Teaching Hospital, operates the Clatterbridge Hub.
@ inancial Planning:
@ JT highlighted the main financial policy features and changes from H1 to H2:
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* H1 and H2 to be treated as single financial period, with an expectaigg of @
system and organizational financial balance
* H2 envelopes are based on H1 quantum but amended for effidigncy (0.81%)
inflation (1.16%) and pay award (3%)
* Cheshire and Merseyside has had a deficit financial p@si '@s both
provider and commissioning sectors. On this basis an e to 2019/2 @Q
h

levels of performance the Cheshire and Merseyside an additional
efficiency target . Q

* Reduced funding for lost income (25%) and COVI StS (6%)
* High cost drugs continue to be reimbursed at S@st reducing the
and benefiting patient care. This is as a co ce of chan

plans with increases in either volume a am s of
immunotherapy treatments

is to be calglilaiehon a closed
erral Time t0'T| @ ment (RTT).
hold how &"CM position is

* For H2, the Elective Recovery Fun
pathway performance threshold of
Current performance is ahead of th
below the historic reference poi ricing @ ad@iffional activity is also
unclear at this stage. On this U3 stem financ& are initially being

calculated without the additional ER
* The new financial lands H2 increa to the Trust. The main

factors include the ch F metflogo and the system wide efficiency
requirement. &

GB recognized thi arvemergi i with the implications yet to be fully
understood. It uggested it m ropriate to discuss in further detail
prior to or at a& rd meeting.
MT agreed discussiOn at Trus ould be the preferred option given the
report did identify additional risk the financial position of the Trust.
Furthermgre 9" November 2021 deadline prohibited consideration at the 17"
Noye ) Peﬁorm&)ommittee. The potential for an additional Trust
ober 2021 Board meeting and the submission

B g betwee
dat s discussegl.
he Board Assura ework (BAF) risk had been re-scored to a 16 due to

likelihoodW¥powever the impact could also change from 4 to 5.

mittee that a discussion would take place with the Chief
event of additional assurance being required a meeting

@ ort.
b hlighted the key bullet points in the report which had underpinned the initial
nning conversations with the new external auditors (Ernst Young).
T confirmed the subsidiary companies operate independent external auditing
arrangements and submit filings to Companies House. JB confirmed the audits

9 @
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were progressing as planned and the audit finding reports and certifi S Id
be submitted to the November 2021 Boards of PropCare and Clatteibri
Pharmacy Ltd (CPL).

JT also outlined the following sections within the report K

* [nfrastructure Planning O K
* |[FRS 16-JB noted that this has a minimal impact as th&routinely O

purchase, rather than leasing equipment.

* National Schedule of Reference Costs — JT nothN tcome is an d

in December 2021 and will be incorporated within t ahuary 2022%inan
Report. Thereafter it will be included in a repoggfor Finance Co d be
added to a future Performance Committee agenga. .

MT highlighted the need to include reviewi CCO icies

annually at the January Committee meetin@. be d {0’the work

plan.
The Audit Committee:
*  Noted the content of the r
4
Key Finance Assurance lgdicator: \
JB highlighted changes to gvious reporg(for as some of the KPIs

required refinement. L 4
In relation to BPC &r;provided %st position, due to the timing of
the paper. Better pa ctice ga tur to green following several

rmed the e NHSE/I is now producing a list of
ingptr in the North-West and writing to their
Directors of Fi d Chief Ex€cu with this information. JB noted the

Trust has appeare neither ever is aspirational to secure inclusion in

the top 10,

JB notedgdiag t is now lysing the level of aged debt and aged creditors
AUD-074-21 aggins @ psolute valueSgrogress has been made regarding the LUHFT

o ggfebt.

SD as JB if th O split was included in the KPIs. JB stated that

570
@(eview
\' The Aud ittee:
ted additional information from January 2022 regarding LUHFT ~ JB
and debtors
m * oted the content of the report
@ecurity Toolkit Update
D-075-21 U noted the latest version (version 4) has now been released and highlighted

e following areas of the report:

@ Deadlines: February 2022 is the deadline for the baseline submission. The final
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date for publication is the 30" June 2022. 2 @

Developments: there is now a detailed GANTT chart for all tasks i ved:

A detailed discussion with IT had taken place as a portion of the%r:i ns
relate to information security with cyber elements. The Trust js"purstiing a cyb
essentials plus route and an ISO 27001 assurance level #Th @ dual benefi
to securing these framework assurances for the purpos o fing the
responses to the IT questions within the toolkit.

PCU noted that assurance levels should be exceege theMthan met.

In relation to the audit element MIAA will require the% e rather t actept
achievement of Cyber-Essentials plus. The DSP, assurafice Ieve 021

standards was moderate. This was due to
actions. It was noted that the plan now ex

MT sought clarification regarding the r.
substantial assurance for the self-assgs

data guardian standards and the 0 4 i
The ‘self-assessment’ is Trust d by NHS Digital and
is assessed utilizing 10 stgndards he risk o m score in one or two

categories producing a mode€sg between the outcomes
of the audits is due to the g based only on a PCU

proportion of the asserti pegified by i
and toolkit, consideybo%p SD reco, assertion areas and any
outstanding actions fN revious yéar. sD
L 4
MT noted the between th xcesses resulting in the conflicting
f ta

assurances 0 ial and mg@eratéy GB would welcome further information
to understand the elation afd | ify the areas for improvement to reconcile
the assurgfiCe disparity.

M re that future it reports from both parties explicitly record the
reSpéciiViegatidit proc !: ighlight the differences therein with clarification of

the'i tions of gBmpe for assurance purposes.
P . . . . . PCU
ariefing is available Wigich provides an explanation of the revised assessment

|d be shared with the Committee.

newly appointed Trust Information Governance Manager
n January 2022. PCU and Suzanne Crutchley from MIAA
elto provide support to the Trust to 31 January 2022. JT noted a

Q furthma January 2022 would prove helpful along with providing details on
pro rds achieving ISO 27001.

m m Committee:

noted the content of the report

requested a report come to January with the amendments discussed

and logged as actions

Corporate Governance
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Board Assurance Framework 2021-2022 Quarter 2

It was highlighted by MT that the cover sheet of the paper, should ek

instead of ‘B2’ plus it also included an incomplete sentence. &

The risks had remained static with the exception of Clinical Ggvegndfiee

arrangements and the Pharmacy Aseptic Unit. The cha eseen

highlighted in the report. O
isk had been

GB noted earlier in the meeting that the financial sustaj

mentioned and queried whether a potential furthe‘in needed.
JT responded that the risk has recently been increa*1 this repo he
period up to the end of Q2 and the increase will pe evideht in the Q |

AUD-076-21 s noted that going forward the BAF will be tiaosh§

assist staff in cross referencing BAF risks&e ional rj \

MT noted that the risk regarding staffing @kthe ptic Unit | upon
several of the Trusts strategic objectives a e financialfSugtainability position
which would benefit from Executive ion. It was that future risk

narrative will cross reference with mutti 6 rategic o i s appropriate

MT stressed that current controlg$s ) includeg § plans, e.g.
budgets, operational plans, strateQigs4VS stated I-Ntrols and assurances
will be reviewed with Execligive risk o rs.
The Audit Committee: .
*  noted the con{ report \
L 4

The Register
reporting was
available and wou

SD reiterat@g the need for clear juSgfication of any waiver.
AUD-077-21
The A % mittee:
poted the co oftthe report
request @ ise with colleagues to agree the narrative for the
2 xisting ers®fd make changes to the tender waiver register to MS
he ra

ale for the waiver is included in future submissions.

ensyre tl
@\udit Commbmual Work Plan 2021-2022

\ The draft lan for 2021/22 was presented for approval and challenge
purp ) ers requested some amendments to the draft Work Plan and it
at future iterations would include job titles rather than individual

@-21 that the intention is to resubmit the plan to the January 2022 Audit
ittee and annually at the April Committee meeting thereafter. It was
i nized flexibility was key and the Plan would be amended as required, SD
highlighted some potential changes to the draft plan and agreed to share

em with MS following the meeting. MS

@ MT reiterated the point he raised earlier in the meeting regarding accounting
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standards and policies and therefore a formal review of these needs e ed
to the plan for consideration in January each year.
eqliges

SD noted the Committee self-assessment/annual progress revie&

o
%

inclusion and offered to lead the session which was welcomed.

GB highlighted that the Management of Conflicts of Inter, ts and K
Hospitality require to be included in the Work Plan. K O
The Audit Committee:

*  noted the content of the report . Q

Annual Report 2020-2021 Update

MS informed the Committee the Annual R ccounts®gr rded to

the Parliamentary Clerk on 22" Septembe eting the deaddlineag, required.
However, it later transpired that the Lords ffad ssed on t " September
resulting in no further parliamentary busin being enact uding the laying

AUD-079-21 of reports until Monday 18 October 2 ofnfirmation is on the revised
deadline with the Trust’'s Annual Me eting scheelul take place on
27 October 2021 for receipt of the, eport"and ts remaining in
place.

The Audit Committee:
*  noted the update
L 2
N

Chair’s Report to the

Board \
Suggestions were Nr incIu@n\@wair's report for Trust Board.

The Audit C e:
*  discuss nd raised lowing items:
* Conflic &terest and Gifts and"Hospitality

AUD-080-21 * Bina @ date report- in full detail but noting the enhanced risk re

alstistainabili highlighting that a more in-depth discussion is
nee at a lat

alue for money Tt

@- Change in Bgtergal Auditors
\ * Intern@repor’cs and their levels of assurance
Q Any Oth siness

m NoRg raiged
nked all for their attendance and contribution and closed the meeting
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