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SOUTH EASTERN HEALTH & SOCIAL CARE TRUST 
 

Minutes of a meeting of the Audit Committee 
held on Thursday 4 May 2017 at 12.00 noon 

in the Boardroom, Trust Headquarters, Ulster Hospital 
 
PRESENT: 
 

Mr N Brady, Non-Executive Director (Chairman)  
Dr M Briscoe, Non-Executive Director  
Mrs H Minford, Non-Executive Director  
Mrs J O’Hagan, Non-Executive Director  
 

IN ATTENDANCE: 
 

Mr N Guckian, Director of Finance & Estates 
Miss I Low, Board Secretary & Assistant Director, Risk 
Management & Governance 
Mr M Schubert, Assistant Director, Financial Services (Acting)  
Mrs J McCaw, Assistant Head of Internal Audit, BSO 
Ms C James, Audit Manager, Northern Ireland Audit Office  
Ms M Maginnis, Grant Thornton 
 

APOLOGIES: 
 

None received  

ABSENT: 
 

None  

 ACTION 
 

CHAIRMAN’S BUSINESS 
 
Mr Brady welcomed everyone to the meeting and advised that due to the 
volume of business on today’s agenda the pre-briefing session was cancelled.  
However, the ‘walk through’ of the annual report and accounts at section 4.5 
below would act as this session.   Mr Brady encouraged members to submit 
suggestions for future briefing sessions to Miss Low.     
 
He also explained the reasons for the delay in some of the papers today which 
was due to the tight timescales set to meet the DOH timetable for submission 
of the accounts.  In this regard, he paid tribute to Mr Guckian, Mr Schubert and 
the Finance teams for the hard work and effort to ensure submission of the 
accounts by the due date.  Finally, it had been planned to hold a Closed 
Meeting at the end of the meeting but due to the lengthy agenda today this 
was rescheduled to the end Audit Committee scheduled for 12 October 2017.   
 

 
 
 
 
 

ALL  
 
 
 
 
 
 

 
 

IL  

1.0 
 

DECLARATION OF POTENTIAL CONFLICT OF INTERESTS 
WITH ANY BUSINESS ITEMS ON THE AGENDA 
 

 

 Mr Brady invited members to declare any items of potential conflict 
of interest with business items on the agenda.  
 
In this regard Mr Brady advised that wef 3 May 2017 he had been 
appointed as Chairman of a new company – Moment Health 
Limited.    This company will develop technology and services for 
mothers during maternity who suffer from mental health issues.  Mr 
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Brady said he did not believe there was a conflict with any business 
items on today’s agenda for him.  He confirmed that he had recently 
updated his Declaration of Interests pro forma and submitted to Miss 
Low for updating the Trust’s master register.   
 

 
 
 

IL  

2.0 MINUTES OF THE PREVIOUS MEETING HELD ON 9 FEBRUARY 
2016 
 

 

 The minutes of the previous meeting held on 9 February 2017, 
having been previously circulated, were taken as read and agreed 
as a true and accurate record.  
 

 

3.0  MATTERS ARISING FROM THE MINUTES  
 

 

 For Approval and/or Discussion 
 

 

 3.1 Update – Audit Committee Chairs’ Forum – Update 
(31/3/17) by Mrs O’Hagan 
 

 

  Mrs O’Hagan advised that the she had attended the Audit 
Committee Chairs’ Forum on behalf of Mr Brady on 31 
March 2017.  This was an informative day and presentations 
were made of the following areas:- 
 

 Transformation of Services;  

 Financial Challenges; 

 Internal Audit in the HSC including Shared Learning; 
and 

 The role of the Audit Committee and changes across 
the Northern Ireland Civil Service  

 
Mrs O’Hagan then summarised the key issues discussed 
under each presentation.  It was agreed that Miss Low 
would obtain a copy of all presentations made on the day 
and circulate to members, for information.  A short 
discussion ensued. With regard to the definition of 
assurance levels in Internal Audit reports, Mrs McCaw 
clarified the changes to the levels of assurance reporting in 
future Internal Audit Reports which would be used in all 
reports post April 2017.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IL  

  Dr Briscoe then sought clarity on the issue of the BSO 
Payroll System and was concerned about the reports she 
had read in respect of this matter.  In response, Mr Guckian 
reported that this issue had recently been raised by the 
Directors of Finance at the Strategic Finance Forum as they 
were also concerned about this matter.  Consequently, it 
had been agreed that an Independent Review of the Payroll 
System (including systems, processes, staffing, structures 
etc) should be established.  The outcome of this will be 
reported to a future Audit Committee meeting.   
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  Finally, Mr Brady thanked Mrs O’Hagan for attending the 
meeting on his behalf.  In terms of agenda items for future 
meetings of this forum, he invited members to consider 
same and to email Miss Low with any items for future 
meetings.  
 

 
 

ALL  

 For Information/Noting  
 

 

 3.2 Circular HSC (F) 06/17 – Timetable for 2016/17    
accounts – letter post meeting by Mr Guckian 
 

 

  Members noted that Mr Guckian wrote to the DOH post the 
last Audit Committee meeting held on 9/2/17 regarding the 
tight timetable for submission of the accounts. A copy of the 
letter was circulated with the papers for the meeting, for 
information.  Members were pleased to see that adjustments 
had been made to the timetable as a result of Mr Guckian’s 
letter.    
 

 

 3.3 Declaration of Interests Registers for Trust Board 
members 
 

 

  Members received, for information, a copy of the updated 
Declaration of Interests Registers for Trust Board members 
as at 31 January 2017 which was circulated with the papers 
for the meeting, for information.  It was noted that Miss Low 
would now amend the document following receipt of a new 
declaration pro forma from Mr Brady today.   
  

 
 
 

IL  

 3.4 Progress report Internal Audit – reminder to Directors 
regarding timely responses to draft Internal Audit 
reports 
 

 

  Members noted that Mr Guckian had formally reminded 
Directors of their responsibilities to ensure timely responses 
to draft Internal Audit reports at the Governance Assurance 
Committee meeting held on 15 March 2017 and again via 
email communication dated 3 May 2017.  
 

 

4.0 NEW BUSINESS ITEMS  
 

 

 For Approval and/or Discussion 
 

 

 4.1 BSO Provisional Assurance dated 13/4/17 as at 31/3/17 
 

 

  Members received, for consideration, a copy of a letter 
dated 13 April 2017 from Mr McIvor, Chief Executive, BSO, 
regarding BSO Provisional Assurance for 2016/17. A copy of 
the letter was circulated with the papers for the meeting, for 
information. The letter referred to BSO’s undertaking to 
supply client organisations with a form of provisional 
assurance to support Audit Committee considerations in  
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  advance of the approval of year end statutory accounts.   
 
Members noted that the letter was in draft form, and will be 
subject to amendments until formally approved as part of the 
annual accounts and report of the organisation, in mid-June.  
At that point a final version of the document will be issued to 
HSC Trusts, as final assurance for the 2016/17 year.   
 
Reference was made again to the discussion in the earlier 
part of the meeting (item 3.1) in relation to the issues with 
the BSO Payroll system and the proposed Independent 
Review.  Mr Guckian confirmed that a chair would be 
appointed and the terms of reference for the review were 
currently being developed.   
 
Following the ensuing discussion members wished to record 
in the minutes their concerns about the BSO Payroll System 
and welcomed the proposed review.  Mr Brady also wished 
to express his concerns about the late notification of the 
shortfall in the superannuation costs.  It was recognised 
however that both BSO and Trust staff worked together to 
resolve the issue; with DOH funding the shortfall.  
 

 

 4.2 Quarterly BSO Shared Services Assurances dated        
17 February 2017 
 

 

  Members received, for information, a copy of a letter from 
Mrs Thompson, Director of Finance, BSO, regarding the 
BSO Shared Services Assurances dated 17 February 2017.  
The letter explained that following an internal review of the 
various assurance letters and reports being issued to HSC 
customers through a variety of means, it had become 
apparent that the information in the quarterly Shared 
Services Assurance Reports is a replication of other reports 
issued by BSO, resulting in duplication of effort on BSO’s 
part to compile it, and on the part of customer organisations 
in reviewing it.     
 
Mr Guckian reported that following discussion at a recent 
Director of Finance Forum, it was agreed that the quarterly 
reports would cease with immediate effect.  The letter went 
on to detail how assurance in the areas of Performance, 
Finance, Governance and Resources would be provided.  
Members were content with this arrangement.   
 

 

 4.3 Update on Domiciliary Care Contract Assurances 
 

 

  Members received, for consideration, a copy of the following 
papers:- 
 

 Briefing Paper – Domiciliary Care Contract Assurances; 
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   Counter Fraud  Report – Review of Domiciliary Care 
Agency Payment Claims – 1 April 2013 to 31 March 
2015; and  

 SET Overarching Domiciliary Care Report. 
 

 

  In presenting the papers, Mr Guckian referred background to 
this matter which commenced in 2015/16 when Counter 
Fraud & Probity Service (CFPS) reported on a pilot exercise 
in the Western HSC Trust on whether it could be assured 
that Domiciliary Care hours paid for had been delivered.  
CFPS then asked the Strategic Finance Forum to extend the 
exercise regionally and this was agreed by the DOH.   
 

 

  The results in the West highlighted there could be over-
claims by Providers (up to 5.6%).  A regional report was 
received on 13 March 2017 and reported regional figures of 
between 5-7% of total over-claims.  On receipt of the draft 
version of the report (on 27 January 2017) the Trust 
highlighted significant concerns with the presentation, 
findings, observations, conclusions and recommendations.  
The final report was not issued until 13 March 2017, which 
did not adequately reflect the comments received from the 
Trust.  The biggest issue was that each Trust wanted a 
specific report, but received a composite version of the 
report which was of limited use.  The CFPS report identified 
the need for trusts to carry out further investigations to 
assure themselves in this area.   
 

 

  Mr Guckian said the Trust immediately carried out a 
significant review of this area which was summarised as 
follows:- 
 

 A cross Directorate Oversight Group was established, 
chaired by the Director of Finance & Estates; 

 Individual contract review audits were carried out for the 
9 Providers reviewed by CFPS.  This review considered 
3 financial years to 2015/16 (more up to date than 
CFPS); 

 A report was prepared for each Provider, highlighting 
results, findings and recommendations; and  

 A summary report was also prepared with overall results 
and commendations for Trust and Providers.  

 

 

  The results of the Trust exercise differ from CFPS 
significantly. The level of over-claim identified was 
approximately 1% over 3 years.  This would equate to 18 
seconds in each 30 minute slot.  There is one Provider who 
is a significant outlier – at 13%.  Legal advice has been 
taken and correspondence issued to this Provider.  In 
addition we have also reviewed the service profile to 
determine our reliance on this Provider.   
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  There may be justifiable reasons for the anomaly – 
clarification in this regard has been sought together with 
appropriate evidence.  
 
Mr Guckian went on to explain the potential reasons for the 
differences in the two reports.  The Trust had also arranged 
for the Head of CFPS to review our methodology to confirm 
it represents a reasonable approach and for all Trusts to 
adopt a regional consistent assurance. Mr Guckian has also 
undertaken a review of the accounts of the Providers. This 
showed that profits were reducing and there would not 
appear to be unreasonable profits.   Finally, Mr Guckian 
assured members that the Trust’s process was robust, the 
one outlier will be examined closely and reimbursement 
pursued, if appropriate.  The summary level over-claim is 
reasonable in the context of a complex service (18 seconds 
in each 30 minute service). It was noted that the Trust’s 
approach will be used across Northern Ireland to provide 
assurance in a complex area.  
 

 

  A lengthy discussion ensued and Mr Guckian responded to 
members’ queries in relation to this matter.  Ms James said 
that she would like to discuss this matter further with Mr 
Guckian post today’s meeting and advised that a paragraph 
in respect of this matter should be included in the 
Governance Statement.  Mr Guckian agreed with this 
approach.  
 

 
 
 
 
 

NG  

 4.4 Draft Governance Statement 
 

 

  Members received, for information, a copy of the draft 
Governance Statement which was submitted to the 
Department on 21 April 2017.  In presenting the draft paper, 
Mr Guckian said he would outline the salient points 
contained in the draft statement (the most up to date version 
is included with the draft Annual Report and Accounts) 
which was emailed to members in advance of the meeting at 
section 4.5 below.   The draft has been submitted to 
External Audit for review and comment and further revisions 
will be brought back to the next meeting.   
 
Dr Briscoe raised some concerns she had in respect of 
Ward 27 (Mental Health In-patient Unit) and, in particular, 
with regard to the infrastructure issues.  She noted that the 
issue of the Mental Health Inpatient capital business case 
had been discussed at a recent Corporate Control meeting 
and was on the Corporate Risk Register.  However, she was 
concerned at the length of time to progress the business 
case.  In response, Mr Guckian outlined the background to 
this issue and confirmed that the revised business case was 

 
 
 
 
 
 
 
 

NG 
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  recently discussed by the EMT in early May 2017, prior to 
resubmission again to the DOH.  Mr Guckian undertook to 
find out the date the revised document was submitted to the 
DOH.   
 

 
NG 

 4.5 Draft Annual Report & Annual Accounts 
 

 

  Members received, for consideration, a copy of the draft 
Annual Report and Annual Accounts for the year ended 31 
March 2017 which had been circulated with the papers for 
the meeting. A detailed briefing paper was also provided to 
members via email and Board Papers to assist members in 
their understanding of the papers and to provide more 
detailed explanations, as required.   
 

 

  In presenting the report, Mr Guckian said that the draft 
annual report and accounts are to be submitted to NIAO on 
Thursday 4 May 2017. The Annual Accounts are now 
consolidated with the Charitable Fund Accounts.  The Trust 
is also required to submit a separate set of draft Charitable 
Fund Accounts for 4 May 2017.  The main complication in 
our final accounts process this year was system delays with 
the Charitable Fund elements of the accounts at year end.  
The system will be reviewed to see if there is a more robust 
option for future years.   
 

 

  At this juncture, Mr Brady wished to place on record the 
thanks and appreciation of Committee members to Mr 
Guckian and, in particular, Mr Schubert and his team/s on 
the production of the accounts and asked that this message 
be conveyed to the relevant staff.  
 

 
 
 

NG 

  Annual Report  
 
With regard to the Annual Report, Mr Guckian advised that 
the format of the report was similar to previous years’ and 
contained the following:- 
 

 Chairman & Chief Executive’s Statements; 

 Performance Report – contributions from each 
Directorate;  
 

 

   Accountability Report – including Governance Statement, 
Directors’ Report, Remuneration and Staff Report, 
Finance Report and Statement of Losses; 

 The Annual Accounts – the Financial Statements and 
Notes to the Accounts. 
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  Accounting Issues 
 
Mr Guckian reported that there were no significant changes 
in accounting policy or treatment for 2016/17.  Consolidation 
of the Public and Charitable Fund Accounts do not affect the 
Trusts breakeven performance. 
  

 

  Items requiring Estimates/Judgements 
 

 Employees Benefit Accrual; 

 Agenda for Change;  

 Underpayment of allowances on Sick and Annual leave;  

 Clinical Excellence Awards (lower grade); 

 Statutory days on maternity leave;  

 Sleep in allowance; 

 

   GP OOH Liability;  

 RTA Debtor;  

 Car Leasing NIC on P11D; 

 Employers’ Superannuation ; 

 Provisions (Note 15 – Directorate of Legal Services); 

 Voluntary Redundancy/Retirement; 

 Bad Debt Provision. 
 

 

  A number of queries were raised by members in respect of 
the above items and Mr Guckian responded accordingly.  He 
addressed the issues in respect of Agenda for Change, GP 
OOH Liability and Employers Superannuation (funding 
received from DOH for this aspect) and Bad Debt Provision.  
 

 

  Particular reference was made to Provisions (Note 15) which 
contained the settlement figures from Directorate of Legal 
Services in respect of Clinical Negligence, Pensions and 
Employer/Public Liability cases.  Members noted that there 
was as an increase of £4.9m to £46.9m from the previous 
year.   Mr Guckian outlined the role of the Preliminary 
Advisory Group (PAG) meeting which manages Clinical 
Negligence and Employer/Public liability cases.   
 

 
 
 
 

 

  Governance Statement  
 
This section was discussed in detail at section 4.4 above. Mr 
Guckian addressed further queries raised by members at 
this part of the meeting.  Following discussion, it was agreed 
that the issue of Domiciliary Care previously discussed at 

 
 
 
 
 

NG 
  item 4.3 above should be included.   
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  Four Primary Statements 
 

 Statement of Comprehensive Net Expenditure; 

 Statement of Financial Position; 

 Statement of Cash flows; 

 Statement of Taxpayers Equity. 
 
All main statements are supported by a number of 
supplementary notes that provide additional information. For 
clarity, the figures referred to are in the consolidated 
columns of the appropriate notes.  
 

 

  Statement of Net Expenditure 
 

 Surplus of £54k (Surplus of £53k in 15/16) 

 Net expenditure increased by £49.8m  
o S&W increased by £13.4m 
o Cash non pay expenditure increased by £15.1m 
o Non cash expenditure increased by £23.7m 

 

   Depreciation/amortisation of fixed assets 
increased by £4.9m 

 Revaluation/Impairments of fixed assets 
increased by £16.2m 

 Movement in provisions increased by 
£2.4m 

o Income increased by £2.4m. 
The net increase in spend is the result of increase in cash 
and non-cash related expenditure.   
 

 

  Appendix 1 (of the paper) provided explanations of the 
larger movements in expenditure (as detailed in note 3 of 
the accounts) and appendix 2 for movements in income (as 
detailed in note 5 of the annual accounts). 
 

 

  Statement of Financial position 
 
Overall the Trust’s balance sheet increased in value by 
£2.8m.  A table detailing the breakdown was provided.  The 
increase in the balance value is attributable to the increase 
in property, plant and equipment tangible assets, offset by 
an increase in liabilities (creditors and provisions).  
 

 

  Statement of Cash flows 
 
Members noted that this is a primary statement of the 
Annual Accounts. It carries out an important reconciliation 
that proves that all relevant items have flowed correctly 
through the bank account. It reconciles to the movement 
between the opening and closing bank account. 
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  Taxpayers Equity 
 
This statement replicates the value of the Trust balance 
sheet and has also increased in value by £2.8m. Two 
reserves are used:- 

 Revaluation Reserve – records revaluation of property, 
plant and equipment; 

 SOCNE Reserve (formerly General Reserve) – all other 
transactions flow through this statement. 

 

 

  Key Notes  
 
Members noted that the primary statements are supported 
by a number of key notes (notes 1 to 24.3) to the accounts 
which provide the reader with additional information/ 
disclosure.  Mr Guckian responded to members’ queries 
and, in particular, note 8 (impairments).  He also advised 
that he had already met with Ms Maginnis in respect to the 
draft accounts.   
 

 

  With regard to the draft Annual Report, Dr Briscoe said that 
she enjoyed reading this short but comprehensive document 
and commended the format/production of the document. 
She asked that her comments be passed on to the 
Communications Team.   All members agreed with Dr 
Briscoe’s comments and Mr Guckian undertook to advise 
Mrs Weir and her team accordingly.  
 

 
 
 
 

NG  

 4.6 Draft Charitable Funds Accounts 
 

 

  Members received, for consideration, a copy of the draft 
Charitable Funds Accounts which had been circulated in 
advance of the meeting.  Mr Guckian advised that these 
draft accounts will be presented for detailed consideration at 
the next meeting of the Charitable Funds Committee in early 
June 2017.   
 

 
 
 

NG 

 4.7 Revisions to the Committee’s Terms of Reference and 
Programme of Work 
 

 

  Members received, for consideration and approval, copies of 
the tracked changes versions of the Terms of Reference and 
Programme of work.  Following discussion, both documents 
were approved and it was agreed that these should be 
forwarded to the Trust Board for endorsement at its meeting 
on 31 May 2017. 
 

 
 
 
 

IL  

 4.8 Draft Report of the Effectiveness of the Committee 
 

 

  Members received, for consideration and approval, a copy  
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  of a draft report on the Review of the Audit Committee’s 
Terms of Reference, Programme of Work and overall 
effectiveness as at 31 March 2017. 
 

 

  In presenting the report, Miss Low briefly summarised the 
content of the report and highlighted the key sections.  
Following discussion, members approved the draft report 
subject to inclusion of the key dates and queries highlighted 
in the report and any amendments submitted by members. 
 

 

  It was noted that this report would be submitted to the next 
Trust Board meeting to be held on 31 May 2017, for 
information.   
 

IL  

 4.9  Draft Annual Report of the Audit Committee  
 

 

  Members received, for consideration, a draft report on the 
work of the Audit Committee for 2016/17 which had been 
circulated in advance of the meeting.  In presenting the 
report, Miss Low highlighted the key sections including the 
summary and conclusion.  She welcomed any further 
comments/amendments from members within the next 7 
days.   
 
A brief discussion ensued and subject to confirmation of 
dates/draft notes  contained in the report and any further 
comments on the draft, members approved the content of 
the draft report.  It was agreed that Miss Low would amend 
the report accordingly for submission to the Trust Board at 
its meeting in June 2017.   Mr Brady thanked Mr Schubert 
and Miss Low for a short, succinct yet comprehensive 
report.  
 

 
 
 

ALL  
 
 
 
 
 
 

IL  

 For Information/Noting  
 

 

 4.10 Revised Circular HSC (F) 08-2017 -  Timetable for the 
Annual Accounts 
 

 

  Members received, for information, a copy of the revised 
Circular HSC (F) 08-2017 which detailed the final timetable 
for the production and certification of 2016/17 Annual 
Accounts.  
 

 

 4.11 Notes of Bi-lateral meeting with Chairman of Audit 
Committee and External Audit – 9 February 2017 
 

 

  Members received, for information, a copy of the note of the 
Bi-lateral meeting with Mr Brady and Mr Ross and Ms 
Maginnis held on 9 February 2017.  There were no areas of 
concern requiring the attention of members.   
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 4.12 Notes of Bi-lateral meeting with Chairman of Audit 
Committee and Internal Audit – 19 April 2017 
 

 

  Members received, for information, a copy of the note of the 
Bi-lateral meeting with Mr Brady and Mrs McKeown held on 
19 April 2017.  There were no areas of concern requiring the 
attention of members.   
 

 

5.0 REPORT FROM INTERNAL AUDITORS   
 

 

 5.1 Progress Report to Audit Committee dated  4 May 2017 
 

 

  Members received, for consideration, the Progress Report to 
Audit Committee dated 4 May 2017 which had been 
circulated with the papers for the meeting.  In presenting the 
report, Mrs McCaw highlighted page 2 of the report which 
detailed the audit assignment, current status, date of 
consideration by the Audit Committee and overall level of 
assurance.    
 
Mr Brady congratulated Mrs McCaw and the Internal Audit 
team on completion of the programme in a timely fashion. 
The following reports were reviewed and discussed during 
the meeting:- 
 

 

 5.1.1 Payments to Staff 2016/17 – Limited Assurance  
 

 

  Mrs McCaw presented the key findings from the above 
report.  In response, Mr Guckian highlighted some of the key 
management actions implemented post audit to address the 
recommendations contained within the report.  A short 
discussion ensued and Mrs McCaw responded to members’ 
queries on the content of the report.   
 

 

  In response to Ms O’Hagan’s queries, Mr Guckian outlined 
the process for addressing limited assurance reports by 
management and also in the subsequent follow up reports 
by Internal Audit.  
 

 

 5.1.2 Primary Care, Elderly and Nursing Directorate Risk 
Audit 2016/17:  Management of Live Registration with 
the Nursing & Midwifery Council – Satisfactory 
Assurance;  Management of Delayed Discharges within 
the Care of the Elderly Wards – Satisfactory Assurance 
  

 

  Mrs McCaw presented the key points from the above report 
and members noted the satisfactory assurance level.  
 

 

 5.1.3  Management of Patient Flow in the Emergency 
Departments 2016/17 – Satisfactory Assurance  
 

 

  Mrs McCaw presented the key points from the above report   
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  which was split into two sections – Section A of the report 
presented Internal Audit’s assurance work – Satisfactory; 
Section B presented the outcome of Internal Audit’s 
consultancy work.  Members noted that the Trust had asked 
Internal Audit to analyse eEMS data trends in relation to the 
emergency medicine indicators.  Internal Audit also worked 
along with medical and administration staff to review current 
processes within the department. In response to Dr 
Briscoe’s query, Mrs McCaw confirmed that the work with 
Greater Manchester Scientific Network was a Trust initiative 
as opposed to regional work.  
 

 

 5.1.4 Management of Acute Falls – 2016/17 – Limited 
Assurance  
 

 

  Mrs McCaw presented the key findings from the above 
report.  A detailed discussion took place on this report and 
both Mrs McCaw and Miss Low addressed members’ 
queries.  Dr Briscoe noted that the scope of the audit did not 
include the wards in the new build and the impact of single 
rooms which might affect the outcome of a falls audit report.  
In response, Mr Guckian said that the scope of the audit was 
agreed pre the move to the new ward block and it was better 
to address the recommendations contained in this report first 
and then consider the wider issues.  This was duly agreed.   
  

 

 5.1.5 Controls Assurance 2016/17  
 

 

  The above report was presented by Mrs McCaw.  There 
were no queries or concerns raised.  The five standards 
verified by Internal Audit all achieved substantive 
compliance.  Details as listed below:- 
 

 Governance – 97% 

 Financial Management – 90% 

 Risk Management – 94% 

 Emergency Planning – 86% 

 Human Resources – 84% 
 

 

 5.2 Year End 2016/17 Follow Up Report dated 4 May 2017 
 

 

  Members received, for information, the year end follow up 
for 2016/17 and noted the following performance.  326 
(85%) of the recommendations examined were fully 
implemented,  a  further  58 (14%) were partially 
implemented and 1 (1%) was not yet implemented at the 
time of the review.  Of the 385 total recommendations within 
the report, 5 Priority 1 and  4 Priority 2  recommendations 
(2%) were dependant on another HSC organisation to allow 
full implementation. 
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  2 of these recommendations were fully implemented and 7 
partially implemented at the time the report was issued.  
 

 

 5.3 Shared Services Progress Report 
 

 

  Members received, for information, a copy of the Shared 
Services Report which had been circulated in advance of the 
meeting.  It was noted that the recommendations in these 
reports are the responsibility of BSO to take forward.  
However, given that the Trust is a customer of BSO the 
outcome of the final reports are shared with the Trust.    
 

 

 5.4 Head of Internal Audit Annual Report 2016/17 
 

 

  Members received, for information, a copy of the Head of 
Internal Audit’s Annual Report for the year ended 31 March 
2017 which had been circulated in advance of the meeting.  
In presenting the report, she highlighted the key sections 
contained therein as detailed below:- 
 

 Introduction; 

 Independence;  

 Summary of work undertaken; 

 Quality Assurance;  

 Performance Indicators; 

 HIA’s opinion on the effectiveness of the system of 
internal control; and  

 Year end follow up on Internal Audit recommendations. 
 

 

  In summary, Mrs McCaw said that the overall opinion for the 
year ended 31 March 2017 was that there was a satisfactory 
system of internal control designed to meet the Trust’s 
objectives.  However, it was important to note that Limited 
Assurance had been provided on a number of reports. 
 

 

 5.5 Draft Internal Audit Strategy & Plan 2017-2020  
 

 

  Members received, for consideration and approval, a copy of 
the Internal Audit Strategy incorporating the Internal Audit 
Plan for 2017-2020.  Mr Brady reported that he had met with 
Mrs McKeown on 19 April 2017 in relation to the plan and 
was satisfied with its content.   
 
Mr Guckian confirmed that Internal Audit had also met with 
relevant Directors who had also confirmed approval.  Dr 
Briscoe sought clarity on the area of sickness/vacancies 
within Children’s Homes and if it was appropriate include 
these areas in future plans.  Mr Guckian responded and 
outlined the discussions on this subject matter at Finance 
Focus Group meetings.   
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  However, he said he was happy to review both areas at a 
later date internally as the work required may not need input 
from Internal Audit.  
 
Following discussion members approved the Internal Audit 
Strategy/Plan for the period 2017-2020.     
 

 
NG 

 5.6 Internal Audit Charter  
 

 

  Members received, for consideration and approval, a copy of 
the BSO Internal Audit Charter. In presenting the paper, Mrs 
McCaw highlighted the salient points and responded to 
members’ queries.  Following a short discussion, members 
approved the Charter.   
 

 

 5.7 Internal Audit Benchmarking 
 

 

  Members received, for information, a summary paper of 
Internal Audit Benchmarking conducted during 2016/17.  In 
presenting the paper, Mrs McCaw explained the purpose of 
the paper and highlighted the key points as detailed in the 
Executive Summary.  
 

 

6.0 REPORT FROM THE EXTERNAL AUDITORS  
 

 

 Ms Maginnis confirmed that the audit commenced on the 2 May 
2017 the outcome of which would be reported at the next meeting.  
This item was reported directly after item 5.5 as Ms Maginnis had to 
leave the meeting for another appointment.     
 

 

7.0  REPORT ON INCIDENTS OF THEFT/FRAUD AND 
WHISTLEBLOWING AND NFI MATCHES 
 

 

 Members received, for consideration, a paper entitled Fraud Update  
prepared by Mr Schubert’s team which covered the following areas:- 
 

 Introduction; 

 General Update on Counter Fraud matters within the Trust;  

 Progress Update on Cases of Suspected Fraud;  

 New Cases; 

 Cases previously reported;  

 Other Issues – National Fraud Initiative and Payments to Private 
Residential Homes.   

 
In presenting the paper, Mr Schubert summarised the new reported 
cases and the progress report on ongoing cases.  He also 
highlighted the cases closed and the outcome of the National Fraud 
Initiative and Payments to Private Residential Homes work.  
Members commended the report and asked for future reports that 
new cases are reported at the beginning of the report and historical 
information to the latter part.  This was duly noted by Mr Schubert. 
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 In response to Ms O’Hagan’s query, Mr Guckian explained the 
process for managing fraud incidents within the Trust using the 
Trust’s Fraud Plan.   
 

 
 
 

8.0 OPPORTUNITY FOR MEMBERS TO SPEAK TO THE AUDITORS 
IN THE ABSENCE OF TRUST OFFICERS  
 

 

 Mr Brady asked if any member/s wished to speak to the Auditors in 
the absence of Trust Officers and no request was received.  
 

 

9.0 ANY OTHER BUSINESS 
 

 

 9.1 Payroll Shared Services Internal Audit Findings 2016/17 
 

 

  Members received, for information, a copy of a letter dated 
27 April 2017 from Mr McIvor, Chief Executive, BSO in 
relation to the above matter.  The purpose of the letter was 
to provide an update on actions being taken by BSO to 
address the findings and recommendations of the recent 
internal audit report on Payroll Shared Services and 
provided assurance on the same.  The content of the letter 
was duly noted by members.   
  

 

10.0 DATE AND VENUE OF NEXT MEETING 
 

 

 It was agreed that the next meeting should be held on Friday           
2 June 2017 at 1.15 pm in the Board Room, Trust Headquarters, 
Ulster Hospital (subject to confirmation by Ms James later 
today).   
 
Miss Low will confirm date as soon as possible post today’s meeting 
including the release of Wednesday 7 June 2017 at 10.30 am in the 
Board Room, Trust Headquarters, Ulster Hospital.   
 

 
 
 
 

IL  

Minutes – Audit Committee – 4 May 2017 
 
 
 
 


