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Minutes of the Audit Committee &
Held on: 20 January 2022 Location: MS Teams K

Start time: 14:00 \ Finish time: 16:30 O K

o
G

Present
Mark Tattersall (MT)

Non-Executi or (Chair)

Geoff Broadhead (GB) Non-Ex&tuti irector
Asutosh Yagnik (AY) Non-Execut] irector

L 4
In attendance K \
James Thomson (JT) irector of Finar@
Joanne Bowden (JB) eputy Dirgéto inance
Margaret Saunders (MS) Associ®eDi f Corporate Governance
Simon Davies (SD) MIAA
Peter Case-Upton (PCU) Integ

ation Governance Manager (MIAA)
Sadia Ghazanfar (SG) . Hedd o
Jane Wilkinson (JW) &

ancial services
Hassan Rohimum (HR) *

Faizan Muhammad (FM)

Xoung (External Auditor)
\ V'S Ernst Young (External Auditor)
Roger Causer (RC) Q ti-Fraud (MIAA)

James Crowther (JC) E : Head of IT Operations (AUD-014-22)

Observer K
Janice Smith O Senior Consultant -Good Governance Institute (Observing as
\O part of the Well-Led Review)

Emily Kelso Corporate Governance Manager (recording meeting)

Catherine Leith Head of Financial Services
Naomi Frazer (N

Information Governance Manager

# Agenda item
ir welcomed colleagues to the meeting. A particular warm welcome was extended to

D-01-22 N
% d FM on behalf of Ernst Young, attending their first Audit Committee of the Trust,
off&Wwing EY’s recent appointment as external auditors.
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The Chair confirmed that Anna Rothery, Non-Executive Director (NED) ha down as
a member of the Committee with AY joining the Committee from Janua
a valuable member of the Committee with a skill set complementary to

Y woul
the existi
NED members. Developmental support is being provided via MIAA gver ominq

to enable a smooth transition into the role.

Janice Smith, Senior Consultant with the Good Governance i@s also we ne

attending in an observing capacity as part of the Trust Well-L evelopment R
Catherine Leith, Head of Financial Services and Naomi Fr: nfé@rmation Gove e
Manager at the Trust were also present for observer RUrpeses.
Declarations of Interests \ Q
Declarations of Interests of Committee Members er atten(bests concerning
agenda items were noted as follows: \

AUD-02-22 Mark Tattersall (MT) as CCC design - cutivﬁ for PropCare

Geoff Broadhead (GB) designated xecutive Dirg€tg PL

James Thomson (JT) as CCC E iveYead for Prand CPL

Jo Bowden (JB) as CPL Directo

Margaret Saunders (MS) as @ Secr@an@pCare and CPL

Simon Davies (SD) as MIA bentative r e ltem AUD-014-22

Minutes of last meeting: 14 ober 2
The Audit Committee:

AUD-03-22 b ¢
Approved the minutes as apfaccurate record ON: eting. It was also agreed from 1 April
2022, the approved min %d be signe hair as required by the Standing
Orders. QI\ L 4 \

¥ ¥ ¥ ¥ ¥ %

Confirmation of m

AUD-04-22 : , ;
The Audit Committee e deem quorate when two of the three Non-Executive
Directors are iﬁndance. MT, d AY were in attendance. Quoracy was confirmed

Matters ari &
The Chaif c ed the Cofp8rate¥Governance Manual is an agenda item and thanked

colleagudesNgr submi ( ittee following a lengthy revision process.

within the Internal Audit Progress Report regarding the
IAA Teams+ Database to support reporting of progress of

i digital
dations.
nfirmed @ ight Framework and Guidance were awaited pending final

AUD-05- confirmation rformance metrics for 2022/2023. It was agreed the item would remain

Q n the A%
@ The Anfiual Beclarations of Interest 2021-2022 was an agenda item and would also be

referr ighin the Internal Audit Progress Report.
\@ed the Audit Committee Annual Work Plan 2021/2022 is an agenda item and
@ edged the timing presented limitations in the final quarter of the year. However the

did provide a baseline framework for 2022/2023 which would be beneficially for
/2023.
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to Committee in April 2022.

The 2021/2022 Gifts and Hospitality and Fit and Proper Person Register; uldbe sume@

It was confirmed the actions from the VFM Internal Audit Report has&include ithin th
Annual Work Plan however it will also be cross reference within @ e Report the

Audit Tracker. Future submissions of the Audit Tracker wo | status o
relevant actions and detail the Trust reporting processes to protide assurance.

JB confirmed a list of KPIs for the Finance Review had b forwarded to MIAA and the
action is now complete. ¢ Q

The Data Security Toolkit Update would remain on t /® Log as t gefda item at the
meeting today addressed different issues. It was inteRded that future @ would focus on
providing assurances to the Committee. x \

The Waiver Governance process would be aﬁ item for tNril 2022 meeting.
In relation to the Audit Committee Annual n and the i
Review SD confirmed a draft survey wou rculated i

ee Effectiveness
issuing to members for completion. T
facilitated session.
AY sought confirmation that the%Action LogWas th

s for comment prior to
then provide the basis for a
confirmed by MT. It was noted %
had passed the due date. S ed somg
Tracker Update and could losed.

Internal Audit Pro report \

SD presented the M he Exec

Key Financial Systems f&ports provifle bstantial assurance. The Medical Devices Report
is currently drafffwith the Research Innovation and Incident Management reviews in
progress. Plan continues inyrelatio’to ESR, HR/Payroll Controls, Contract Management,
Risk Mana@,e ssuranc%ework, Complaints/PALS and Data Security & Protection

ToolkitdDS rms of R
agreed I ork com .

irmed an Annual ate would be provided to the Committee on 14 April 2022. MT
e follow-8p,work currently underway. SD confirmed follow-up work is progressing
@ with further information awaited for others.

@ a number
N continue were no Audit Plan changes requested. In relation to the Insights and

iefings& ce checklist has recently been issued to support the Trust. Committee
e

r Matters Arising which was
tions without an owner and some

for a number of those reviews have recently been

members 0 made aware of a webinar regarding the ICS taking place on 21 January
ncouraged to attend.

2022 am
It wi ifmed with reference to the Contract Performance that all reviews were either
lanned or in field work and anticipated to be completed prior to year-end.

ried the progress made on the follow up actions within the Key Finance System
. MT clarified that a number of actions were not implemented as they had been

"@
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SD continued and provided an in-depth review of Appendix C of the Repo c on Key
Areas for Action.
GB sought clarification regarding Appendix A, Contract Performance factors
underpinning ‘completion’. SD confirmed ‘completion’ required all fieldwork to be fihished
t

albeit there maybe slippage in terms of producing draft and finalig€d reports for iss i
not anticipated to carry forward any element of the plan into

is
MT sought assurance there would be sufficient finalised int | it reviews to a

Head of Internal Audit Opinion; SD confirmed there would,Be.

JB wished to update the Committee regarding the recorN tion that t ccounts
Payable Team should not have access to the whole Oracle system. It j ded to
channel NHS Professionals invoices via the Depu ctor of Figan @ pver to date this
has proved impractical. In order to mitigate the,gi r enquiri ade of
colleagues and in the event a solution is unab e found the% ocess will be re-
instated.

MT commented on the reasonableness ofithj roach and W
finding a best practice solution. SD respo ositively ed the mitigations in place
currently to ensure appropriate acce 4

SD confirmed MIAA is currently working i m to align the Trust Internal
evidence received to demonst @ 1 i n, i A Data Protection issue was

identified which has stalled jffiple
system will be rolled ouﬂ& ff across VQ

updates.

MT commented op t
enable a common
completion of actions
provided.

GB did bri t€’of cautiong@s it would not be desirable to introduce a system and
proce ould be ri e given the progress made over several years in the
quality e Audit Track
Ahcker:

uce the racker noting progress has been made. In the body of the text with
i the current position with Actions on track, or

es provided de
N ck and \r@ Ble. The key denoting the states of the updates will be reviewed to
d

termine if fi r@ssurance could be provided.
AU _Q MS consij ere were two outstanding issues, the speed of progress, notwithstanding
the opeérational pressure since December 2021 and the speed of implementation of MIAA
m Tea dit Tracker which having used a similar program in a different trust, the benefits
ca underestimated. It is an effective mechanism for requesting updates, entered
i to the system along with uploading the evidence by the action owner.

ght clarity regarding the basis of risk ratings within the tracker and the corresponding

@ Skeratings within the Trust Risk Registers and Board Assurance Framework (BAF). MS
@sponded the two ratings were scored utilising two independent risk management processes
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rather than one. MS continued that as Internal Audit Reports are being fin c risk/s
identified should be cross referenced with the Trust Risk Registers and s tAe risk/s E

be identical or similar however recorded slightly differently.

MT highlighted that the Annual Internal Audit Plan is informed by the&:rategic/ r risks
within the Trust. The Deep Dive conducted by management into £omplaints and P wa
provided as an example where a further review was incorpoi@ted %’ e Internal it

to provide additional objective assurance to the Board.

S
n

AY also queried the definition of assurance ratings within e | al Audit Reports. SD
confirmed each Internal Audit Report appendix providg S nce definiti d risk
classifications. The levels of assurance are given a descri with a levellef assurance, e.g.

high or substantial for the overall report with individu@l recommendatiogs elassified using risk
rates linked to an assessment rationale for that pyrpose. These age Iicontrol or
operational weaknesses and their potential im% Trust. \

MT clarified the importance of securing assu%r m the ac xn to address
identified control weaknesses and adhere O tignescales foff ¢ tion of actions. MT
stressed that the actions are agreed by t tives, and the ould be a clear rationale

when completion dates for actions are gewis r whe’n actio e superseded.

GB commended the progress made hile ackno ng there was progress still to

be made. MT concurred and egnsidere ch greafer assurance was now available via the
current management of the Augit™lgacker. HR al mented the number of outstanding
E

actions compared favourably her NHSéo ork with.

The Committee agree t&'r, %Recomme \ regarding Training within the Serious
Untoward Incidents Outstan@ing*Actions. {ie matter is an agenda item for Performance
Committee and es ard via nance route. Members also agreed to

remove, Recom ion 5 of the Fin
this action is com

The Recruitmefit and Retention OutStanding Actions were now complete and the Trust
Workforce and Strategy was presented to Board in October 2021.

The slj paing to the R nagement Review Actions was acceptable given the
chang xecutive @ puld remain on the Tracker.

It agreed all actio assified as ‘complete’ would be removed from the Tracker and
ar

@K raud Prog@port

\n presente ti-Fraud Progress Report for the period 1 October - 31 December 2021.
e first e fraud risk mapping exercise was complete which was encouraging as
Q this elem received an Amber risk rating when the self-assessment was submitted in
May 2 a erefore was unable to achieve full assurance. A more detailed full fraud risk
assessment Sovering the Trust and two subsidiary companies with over 40 separate fraud
t isk€"had been completed and was shared with the Trust in December 2021. It was agreed

i stems Key Controls Outstanding Actions as

SE @ (S would be recorded under seven strategic themes which was currently being
eted. The intention is to secure a ‘Green’ compliance rating for Component 3 of the
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Pharmacy regarding the provision of Fraud Prevention and Awareness Se ch multipl
checks taking place over the Christmas period to mitigate any attempts raud the N
The Bribery Act review is underway with a completion date imminent.@Fin as agreed i
the Annual Plan, overtime is being reviewed and fieldwork is underw. d sampl ting

commenced. Q
RC confirmed there was no slippage in relation to the delive% rk set ou@
(o) also

Annual Plan which is on schedule to be completed by the e financial ye
confirmed there were no fraud referrals to date. -

MT sought clarification regarding fraud work with the Propagareé Board. confifmed work
would be commencing shortly with the slight delay due to awaiting the st of the

MT also expressed concern in relation to achi% i i onent 12 of the
Functional Standard, Policies and Registers Gi itali Declarations of
Conflicts of Interests (COIl). RC noted that and

work being completed by the Trust and cgnfi

MT considered this is an which shou slippage may occur.

Anti-Fraud Bribery and Corrdption Poli evie

RC presented the Report. The i i

fraud, bribery and corruption @'t ate was January 2019 and following a
i is presented to the Audit Committee

review by R@ a inance a revi \x\/
for discussion & roval.
L 4
The major change o he [a8t three yeaw een the establishment of an updated

approve all policies in relation to

NHS National Co Authority, d there is an expectation that Trust policies
will reflect the NHS C licy format® licy has been updated on this basis with
reference now tgthe new Fraud C iofrole, new government standards, slight rewording

of the Audit Committeég, a new section regarding the Freedom to Speak Up
regarding ihspections and some general rewording.

RC alseyreq the fre he Policy Review approval is changed from three
years to
AUD-09-22
&

M ested a mino ment to the last sentence on page 11 of the document. He also
s

egarding the requirement referring to the Director of Finance within the
onsidered
part of thefA

regarding the
Guardian, a

RC

p 7.3 was met.

delivered via the Head of Internal Audit Opinion (HIAO) submission
| Accounts. However it was recognised the wording lacked clarify and
agreed to amend the text to clarify the position.

0 therefore
MT qu@e inclusion of a named individual at Section 7.7, Fraud Champion, page 16 of MS

@ the doc and other similar references throughout the document. It was agreed to retain
name tacts throughout and include generic email addresses with appropriate controls to
a use supported by a Standard Operating Procedure (SOP). It was also agreed to
q

@ % wording referring to the Head of Information Security to Cyber Information Security
1\

ager
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cannot be released in terms of personal data or information as this was al %Qu lity
Committee. MS would seek clarification.
JT also confirmed the Policy would be subject to the internal Trust do control proc
and published on Sharepoint increasing accessibility.
The Committee approved the Policy subject to the changes j icove and t
introduction of a two-year review cycle.

CPL: MIAA Head of Audit opinion of CPL for 2020/21

AUD-010-22 B presented the Report to Committee as recommende AA for as ce purposes. It

AUD-011-22 May prohibit EY undertaking t

AUD-Q12-2

was noted the HIAO was substantial assurance. The Committee note ort.

L 4
External Audit Introduction: Ernst and You Y) \
Colleagues from EY were welcomed and theygprovided brief ba information to
members.
HR confirmed the Audit Plan would be pr%to the 14 April @ Audit Committee
meeting. é

L 4
GB queried if work had already. comme for 202 XIR confirmed ‘independence’
checks were currently being co ted with'the B to 8nsure no conflicts of interest which
HR did.h verighlight that a ‘hub’ had been

established with a
dedicated team undertwin% across all Nrelevant NHS bodies. The Team has
been liaising with the Tru ply analyti€s | ation to enable the establishment of

planning procedures rogate the @ata direct the audit focus on the key areas of
audit risk.

MT thanked EY cchs, re-itera e Welcome of the Committee and looked forward to
working togetrqer the coming mienthShyears.

Direct ch ch
p

introduced the Re eport provided an update on the 2021/2022 financial

and outturn posi for the organization. The Trust planned for a balanced financial
[ the year and that continues to be the plan. There has been variability in
is year, related to the Elective Recovery Fund (ERF) income, despite
level which would independently generate extra income. However

po
e

with the r out-turn position.

come stri
@rust operati
\e ause of s erformance the income position is at risk but the situation is currently
ing effecti naged and the intention remains to reach the break-even position in line

In rela@ve pandemic from an operational performance perspective levels of staff
e increased up to 10% at the time of writing albeit now reducing. All al services

ab e

haued and maintained services to patients. There has actually been increased

gemands from patients over the last few months with the Trust responding well and does not
t any risk to the underlying financial position in terms of missed income.
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confirm the position and determine the level of provision required whichill bé¥eviewed
external audit at year end.

cover
colleagues resulting in an inability to take leave. The Annual Leave revi ceSs will t@

JW sought clarity regarding the potential recovery of locum and
mutual aid the Trust is providing to partners in the area.
JT confirmed the associated additional costs relating to mu aidyvas picked ur@ the

financial planning process. Therefore, the Trust's plans ingludedunding for an enhanced

recovery throughout the second half of this financial y@ e costof p ing mutual aid
is being managed within the planned cost base. Howe\& ighlighted if mutual aid
was to significantly increase then the position may change. Q

JB explained that following publication of the ’ ce, which

a in terms of beds
e rge’ bid. The bid

announced specific money would be made av
and recovery activity, Cheshire and Mersey |

c
3
=X
(sz
O »n Q

[ =
- 3
é@

was on the basis of nine beds for mutual ai jrral University, Liverpool University
Hospital Trusts at a cost of £30,000 bein for Jan , uary and March 2022.
This would be nationally funded rather, iIIinggmdi d rusts. Feedback is awaited.

JT continued that as all the nine bed ot been
absorbed into the baseline. Hay

N al some of the cost has been
uSt hopes to be working with

of the conversation will be how to use

¢ i ies, i ul, to sep lective recovery.
JW thanked colleagueSQC\&date. K

n is currently incomplete with documentation to
date shared with the ncil‘of Gover erformance Committee earlier in the week.
In relation to the N e for the Al mittee the salient point is the planning
timetable has been re-S€éheduled d e latest surge of the pandemic. Consequently
provider trusts,@nd systems are re d to submit plans in draft on the 14th of March with
d of April 2022. ThiS provides the opportunity to develop plans with
gagues and diwsions and liaise with the ICS regarding the effect on the
an will include workforce, finance and activity reflective of
Juirements.

JT confirmed planni

<)
=
N
o

operationa
overa m position. T
the full of usual plan

Thege will be a require to improve elective activity from the pre pandemic baseline by
diagnostic services'by 20%. The Trust is performing above that level because the

Wahespital has j sed capacity and is able to respond to the demands for patient
@ces
e

\ guidancontain a requirement for the 62 day performance for first treatment for

ancer ggtite initial contact with a GP or via screening, to return to February 2020

Q ly the Trust is currently meeting the target however this may currently be
as a system which is being addressed with colleagues.

@ Th dividually and the ICS collectively is mandated to break-even in the next financial
e e management of overall financial risk managed at ICS level. Financial balance is
b surpluses and deficits managed within system.

acting has reverted from ‘block’ funding in 2021/2022 to a financial system that rewards
ed elements of activity, business as usual, and is also able to reimburse Trusts which

© @
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operate above the historical activity level at 75% of tariff. t @
In terms of resources and assets a three year capital settlement will be grov via the b
t

Cheshire and Merseyside ICB. The process is being developed inclu@in ermining th
allocation from the ICB for constituent Trusts in terms of capital whicl vides a dégree of

certainty regarding the three year settlement. However how this ig"prieritiSed will re
consideration particularly from a risk and maintenance of as % iew whic
key element of Trust planning.

There is a net tariff uplift of 1.7% with an inflationary uglift 2.8% however this is reduced
because of the expected efficiency requirement to giv i ase in prices ofg.7%.

JT confirmed NHS England/Improvement is requiredgto undertake a stagmtery@ensultation
with the provider community to explain the price base%and prices §nd @ pr activity during

the period. The Trust will provide feedback at x anua (K

The Trust will absorb the statutorily revised an n targe& Trust strategic
outcomes framework as these will be the kegy el@ments which i onsidered by the ICB in
relation to the Trust over the coming year,

JW queried if the eﬁiciencytargetwq le & %

JT considered 1.1% might be achieva owever t ains uncertainty regarding what
the final overall efficiency targetealculation¥night is the common target to be
achieved by all providers. At Ig % el the effici et equates to the difference
between Trust income and asg. The diff arts to form what the efficiency ask is
to reach a breakeven psiti%is year th &reased over time as traditionally

organisations would operﬁ st Imgrov entlprogramme (CIP) of 2 — 2.5% of turnover in

terms of an efficie .
The increase this&.I e to the m
anisatj

returned to all org s. Trust

77,

\nt of elements of system risk which has been
been required to deliver additional CIP this year
than originally pfanned, which is ¢ the potential position for next year, i.e. more than
1.1% but pote less than 5% whichrit is believed is the upper limit of any organizations’
ability to deliVeRin Felation to ggcurrent efficiencies. Further work is required across the
system't gtermine the ion however members were reassured the Trust would
enter i iscCtssions pn is that our services are currently efficient and productive.

hanked JT for the noting financial risks for the Trust, both revenue and capital
eased apd requirefecording on the Board Assurance Framework (BAF) for 2022/23.
driver to hange in the Trust’s risk profile being the enhanced cost base following MS

@xtensive inv in new services.
\ ontinued rming members of a potential issue following a recent suggestions within
HSE/I m h West Region is less productive than other areas of the NHS and this

haV
Theyke

may bec ature in terms of the Trust's Risk Assessment and Board Assurance
Trust is however performing well on certain measures with increased

Q Frame
activity@st base which is of benefit. It is agreed to maintain a watching brief over the
t com r regarding this issue.

ed the context regarding Section 3 of the report-Integrated Care Board (ICB)
ess-confirming the forming of the shadow Integrated Care Board (ICB), a non-statutory
entity known either as the ICB or Cheshire and Mersey Health Care Partnership, which will
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It has now been confirmed that due to the second wave of the pandemi ICBS will no @
become statutory entities until the 1st of July 2022 pending receipt of the\\WWhite Paper by
ca

House of Lords. In the interim the Trust will continue to work with the mmissioner:
&;}n

CCGs and continue to be regulated by NHS England/Improvement ing the
commencement of the ICB which will have a management and r elations

the Trust.
Recruitment to the ICB Executive Team is complete, with ion of the Ch se. It

t X

is anticipated that during Q4 the Team will commence in pdst begin to share operational
details in terms of structures and programmes and thélx f assurance ired.

rovid

d by Hea ement
rms of Re%are I underlying
4 April 2 ittee for noting.
JT was thanked for the update by MT. MT regninded®Colleague Ne Value for Money

i
Review from Grant Thornton which identifi quirement for LA with HLP. Because
of time pressures the consideration of th ith HLP was d from the agenda today

but will be presented to the 14 April Commi s indicat@ .
L 4 \

Key Finance Assurance Indicators

itl

74

Finally the Trust procurement service continues to bg p
Liverpool, as the Trust is part of the consortium. The
Service Level Agreement (SLA) will be prese

%

MT congratulated the Finance on the positi ort'and the significant progress made
on the indicators. S

L 4
JB confirmed this was the\ nth tl&at ori ce for all areas of BPPC is >95%
h

denoted by a gree > re has ificant improvements in reduction in age
creditors, aged d d BPPC. C eMere are no system delays with the exception

of an extremely s umber of re

invoices is rob nd processed dynamically. There is improved interaction with budget

Age credit inv@re being paid no‘issues as are debtors. The process for issuing
holders to @ppréxe Tnvoices efi

and odls % or some tigag, detailed within the appendix. JB confirmed the Team had
been c ended for the @ ding work.

mmented this a inancial control was within the Terms of Reference of the
C e and itgwas gratifying to acknowledge the work involved to reach this position.
N 0

JB

ation was reg
\ s in relatjg erpool University Hospitals NHS Foundation Trust.

bduced the Report divided into two sections. The first provided an update regarding
. Evidence gathering was progressing well. NF was in discussion with the IT

ty Manager to determine the division between IT and none IT evidence. The IT

rity Manager was confident the requirements of Cyber Essentials Plus (CE+) will also be

@et at the point of the DPST baseline submission. This will be helpful as many of the
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accreditation. This a particularly onerous and demands rigorous ass
compliance, information technology systems and data protection.
significant achievement for the Trust and should be commenged

questions within CE+ are mirrored in the DPST which will enable consist spons @
It is also understood the IT Security Manager and Team are progressi O 27001 b
ion .
kld repre a

The Toolkit process also enables analysis of the Information egisters an
e

determined these would benefit from the inclusion of risk. ilffhvolve assessing
level of residual risk once the information asset risk hag b mitigated. A 1 was
submitted to the Information Governance Board with an spread ich was well

received and should enable the Trust to be sighted on eachthdividual i
and the potential impact on the Trust.

4
PCU continued by updating Members regardin%‘l’rar: g Comgpli or the period to
December 2021. There was a slight reductiopitbe 5% th Id Which was not
unexpected given operational demands. R ing now inclu talls of compliance for all
individuals within departments which has in encoura to complete the
training. Supportive work is targeted at ar ere compli ains challenging. It is
anticipated the next report will demo eturn te th o Jnetric.
The Report concludes by reporting go nce inci Xata breaches. This has been
conducted over a number of m s which fias id most common type of breach is
data sent to a wrong recipient imately 80% — 90% of breaches.

L2
Training is designed top staff to ensure_on
forwarded to the correct régipi

ne copy personal confidential data is

A recent example at ach invo.IN ation containing personal information being
placed on NHS J a rac jobs in e incident was reported via the DSPT module
Reporter and Bre% determi he Thcident was not reportable to the Information
Commissioner’'gOffice (ICO). Ho S Digital was contacted which recommended
reporting withi hours to meet GDPR requirements. NHS Digital also advised further

informatio ired from_ the website analytical resource to determine the number of

ascertain th el of risk the Trust was exposed to. The DPOs at NHS

views @f th
Jobs anditheWirac Jobs we % d and confirmation of the number of downloads, if any of
the errone materi ed. Following which a decision will be reached regarding

repeiting to the 1CO.

anticipated mandatory training compliance levels are likely be reduced in
ational pressures.

reaches are inevitable due to human error emphasising the key

AT 5
QNement ss igw learning to avoid a further similar incident.

PCU co e report and stated he understood NF would be producing future reports.
@ JT thanked RCU on behalf of the Committee in supporting the organisation along with his

coll zanne Crutchley from MIAA prior to NF commencing in post. PCU commented
it %\ an interesting experience and he was impressed with the amount of research

b i ertaken and the level of complexity e.g. artificial intelligence being undertaken at
ust.
@ er Incident Log4j Update
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og4j is.an

JC provided a verbal update regarding the update and the current Trust paSi

The Digital diately mob
response team to evaluate the risk, identify the affected ass g mitigati@ity.
ic a

Priority was immediately placed on external facing servicesf'€%g, the Internet, wh bles
agile working for Trust staff as this was calculated to hg t
result of the scan, which was returned the following day, @i

ighest risk ex| re and the

\ ed no vulgerability present
on the external interfaces which was reassuring.
The Digital Team accessed a number of security ich the sested in over
the past 12 months to improve security. This i% ems ealth, ARMIS and
Windows ATP which facilitated the ability to qdick ntify the e and plan and
prioritize the mitigation activity required. For { sets highli s vulnerable the Team
logged high priority incidents with Trust v those syst due to the nature of this
zero day vulnerability patches were not r vailable.

to reduce the immediate risk to the Tr, ng release .
Over the past four weeks since the zer vulnera x published and patches actively
released by vendors, the Team ha ying those patches in a safe and
controlled way with a degree o ehey without isruption to active services to

reduce the potential impact& ailability o% S
A 4
A recent Microsoft Threa te@fion score f ssets was in the low category, which

demonstrates a pro ach to thi tion. The Trust holds the first position when

i
scored across Ches andWerseysid

and preparing t@ ensure the digital4 cture is secure as possible, constantly evaluating
Trusts assets investment in solu to protect those assets which are of critical

importance !!: enefits er investments can be recognized in the national NHS

digital T
JT highli d to the diittee that this issue is captured in BAF risk, B11 Cyber
i d

S€eurity. It was also at the tools and processes developed and implemented fully
S d the CE+ rating. Whese developments also support the response to a number of
a

/

ular occurrence. The Team is actively planning

om previous Internal Audit Reports which now provide a level assurance regarding

ighlighting the BAF point and noted the prominence of this digital risk due
the potentiald€atastrophic impacts on frontline delivery, patients and services.

AY tha r the update and as it was understood this issue may take up to 12 months
to resolve sought details regarding the actions to be undertaken during this time to ensure the

Truski cure as possible.
ed that the nature of zero-day vulnerabilities ensures the vendors software
elope

de rs develop patches to apply to the affected systems. As discussed systems that
@ affected were prioritized, i.e. external facing infrastructure with a vulnerability
assessment or penetration test conducted within the first 24 hours which reported no issues.
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The next stage was focussed on internal assets present only on the Trust

infrastructure. Many vendors had patches available which were immedi mobilized. F:t@

those vendors without patches contingency solutions were found. Goi
solutions will continue pending the receipt of patches.

AY referenced solutions such as Caesar and products on their G@e ository, %d
Apache

JC continued Log4j was a particularly challenging software as, it ingrained in
nuances of applications not just high level systems and difficul olve. It was scored at a
severity of 9.9 which was cause for concern. It was o8 the Trust is @itilizigg GitHub

and other development platforms to gain a greater und;&ilng of those are nuances

to apply that logic to the Trust infrastructure. Q
MT confirmed the Trust was made aware of thigi nd th 3 verity at a Board
meeting in December 2021. F\

MT thanked JC for the update and assurwvided and st at along with the work

completed by PCU provides assurance re g the sig ogress being made in this
area. Q 4 \
Annual Accounts and Annua ort Approach ahd ning Timetable 2021/2022
L/
JB presented the Report to& ssurance g the detailed Planning Timetable
Wi

which had been establigh ith the pr ing made towards the production of the
Trust Annual Report a &nts. Draft @ and confirmation of dates has been
received with no sighificant®ehanges and ticipated. Final guidance is awaited which
e Treflective of previous years deadlines.

will confirm submxtes and sho,

In relation to asset valuation Cush akefield had been engaged to undertake a

desktop exercige for the Trust. This Wil provide assurance to EY as new auditors and with

i garding ageounting estimates it is considered to be a valuable exercise.

nderway Wi tings currently taking place on a weekly basis with the

nped h 2022 and the final visit of five weeks in May or June 2022.
0 e meeting is scheduled for 1 April 2022 to share information

he key accounting estimates. It was agreed to re-schedule the 9
mittee slightly later in the month with sufficient time to meet the 22 June

0 Review &ng standards/policy

MT co with JB that there are no proposed changes to the Accounting JB
St olicies.

omed the initial assessment of the planned implementation of IFRS 16 from 1 April
A request was also made to provide background details for changes within the report,
hat are the implications and impacts for the Trust, areas of concern, areas for

@icussion with the auditors, to fully understanding the accounting treatment. JB would use
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this as a basis for future work going forward noting that most of the details i Q report
are reflective of the anticipated final position and the outstanding areas petted to b
minimal in terms of impact.

MT acknowledged this and recognised the work required completion&ier to redth, the
final position. It was requested that at the 1 April 2022 meeting ! er’is repres: with
the recommendations above informing the content of the pager, curred withsthi
approach requesting the update paper details any changes t ay have occurre

t

result of previous audit recommendations or changes to ac; ingstandards. Th aid JB
understanding and provide assurance at that point. .

MT considered adopting this approach would be beneficia uture Januay meetings of the

Committee so that proposed changes to accounting §tandards and/or changes can be
considered ahead of the audit process.. /'S

JB explained the lack of guidance hindered th Wti ofa % aper. It was also
confirmed the provisional IFRS16 figures ha% rward to and/Improvement
and it was understood that the impact of ! rd on botl pital required for
2022/2023 and the revenue impact woul ed. JB aI% C ed that the accounting

estimates will be presented to the Comai 1 Ap’ril 2
JB is to bring a paper with backgrou ation on IIN
Draft Annual Governance St

.4
MS presented the Draft Anpal rnance SND and requested amendments,
comments, suggestions rd as soo@‘ le. MT suggested including the risk
nti

o the 14 April meeting.

appetite statement and | Cybegin he |G section given the level of risk to the
Trust. Additional ¢ entSyyill be forw: email. MS

AUD-017-22 \

Q' &

Narpora e G@nce Manual
O MT noted

jority of changes were cosmetic, e.g. changes to job titles or organisational
name clfang nd changes to delegated limits.

mzz GB jed"the content of Table B, the Delegator Financial limits, number 5 which appears to
b i

ad to petty cash disbursements and welcomed clarity regarding the context of
di come with petty cash and does this mean credit notes? He also highlighted a minor

error, Disbursements rather than ‘dispursements’. JB responded to GB’s query by

aining this was included in response to an MIAA audit recommendation which noted that

@ @he manual lacked a specific reference to the approval of credit notes in the Scheme of
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Reservation and Delegation and it had proved challenging to include appr: C GB

suggested a separate section would be beneficial or alternatively Sectio sses and t@

special payments could incorporate credit notes.

AY suggested the inclusion of diagrams or flow charts as a visual m&underst ing for

the future.
MT noted there were a number of issues outstanding in the % rders (S@\
r a

required resolving. MS also confirmed the SOs also requir eferencing
reconciling with the Constitution.

L 4
There was also the requirement to confirm that the title * Chief Ex ive"Which
occurred throughout the document is applicable. It was confifmed this igsng d as a job
title within the Trust. JT did however confirm it is theRirector of ﬁna @ p deputises for

MT noted there remained a reference to NH

the Chief Executive in terms of financial mattexO \
n page 191

MT queried the proposed changes outlin
and Business Plans and Budgets of the

ection 3.7 Strategy
eservation regarding
oted the figures had

JB confirmed this change was B does not exist in the current
Scheme. The Trust Executive yments up to £500,000 and
payments above this figure reqt 3 This now brings the Scheme in line with

Financial Limits (Subje funding a e 1f budget) which related to CPL. JB confirmed
the Trust Director o acy who a ddal role with CPL has delegated limits up to

£2,000,000 for purchase orders o gs on behalf of the Trust. JB referred to the
asterisk inforrrﬁand confirmed t ,000,000 has always existed with the change made

to ensure copsi Y.
Clarit s@rovided the issue of costs over £5000, 000 requiring Board

regandi
approv. or practigal p an individual was required in the Oracle system to enact
by

ang approve those de WPhe Chief Executive and JT both have unlimited rights in the
Sy, nd can act in this acity on behalf of the Trust Board with appropriate
d

the Executive. &
MT acknowledged the \conﬂicm @or JB in relation to the query on page 176
of the pack, 6, Req oni oods and iCés and Approving Payments, Proposed

pport. The difficulty was the current limits in the manual individually for

ive are £100,000 and £300,000 respectively and should change as
gxisting process. The changes proposed reflects the current position

and the Chief
eyydo not reflect®hy
\ cting the@dual limits and those when acting on behalf of the Board.

The final
payme r s and services in the Scheme. JB confirmed that the limit has reduced

@ nation from £50,000 to £10,000.

A aper would be submitted to the 1 April 2022 Committee meeting highlighting the
an S

b made today as a result of the discussion.
@ MEETING NOTE

@inutes reviewed at 14" April Audit Committee: JB commented on the Corporate

on page 211 of the pack, 9.7 choice, requisitioning, ordering, receipt and
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Governance Manual Standing Orders and Constitution. The minutes repo

document would be brought back to Audit Committee but only minor ch were needea' @

the Standing Orders. MT agreed. The title ‘Deputy Chief Executive’ to
applicable. Once finalised the Standing Orders will be uploaded to thelinteret.

Audit Committee Annual Work Plan Q \
MS presented the paper for approval. SD requested two chwx e removal

AUD-019-22 ©xternal quality assessment as this is conducted every fiv d moving the Medical
Devices Audit to 2022/2023. MS confirmed the 2022/20 lan Would submiited to the 14
April 2022 meeting. The Committee approved the 2020/& an.

Managing Conflicts of Interest Update N ~ O
The Report provided an update to some of thegitec efided ac from the recent MIAA
internal audit report. The Committee welco 2 @ digital solution to

record declarations. SD commented the i nt review O aration should be
undertaken by the individual’s line manager, would begf€st placCed to determine and
manage any potential conflict. It was gnisedythetedfrent Trust Managing of Conflicts

Policy would require amending to re actions ag be implemented following the

internal audit review.

GB considered the report provid pdate howeve her updates are required to ensure

AUD-020-22 the Committee is assured dmmen l%e implemented. MS confirmed
implementation of the ree ndations regaggin clarations of Gifts and Hospitality would
be the next stage in the .

MT noted the cross rence with the 20 0211 Value for Money Report, Component 12 of
the Anti-Fraud wck D-008-22 nd the Fit and Proper Person requirements
highlighted previousl he Care ity Commission (CQC).

MT suggested&:ld be beneficial IAA to be asked to undertake a separate review

due tothei e of the s{t in due course
It was& etain th‘?@ separate agenda item going forward with a report being

presen the 14 Agril ee meeting.

Progress Report,
8 Bribery and Corruption Policy,

4 C to the newly appointed External Auditors,
5. jre of Finance Report,

6. f Key$¥inance Assumptions Indicators and

gement of Conflicts of Interest.

Any other business

here was no other business. The Chair thanked members for attending.
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