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SOUTH EASTERN HEALTH AND SOCIAL CARE TRUST 
 

Minutes of the Audit Committee Meeting of the 
South Eastern Health & Social Care Trust   
held on Tuesday 20 June 2023 at 3.35pm  

in the Boardroom, Trust Headquarters, Ulster Hospital, Dundonald 
 

PRESENT: Mr N Brady, Non-Executive Director (Chair) 
 
Mrs J O’Hagan, Non-Executive Director  
Dr M Briscoe, Non-Executive Director 
Ms W Thompson, Director of Finance and Estates 
Mrs C McKeown, Head of Internal Audit, BSO Internal Audit 
 

IN ATTENDANCE: Ms L Campbell, Assistant Director, Financial Services  
Mr S Knox, Audit Manager, Northern Ireland Audit Office (NIAO) 
Mr B Clerkin, Engagement Director, ASM 
Mrs C Blee, DoH HSC Sponsorship Branch (Observer) 
Mrs M McNally, Assistant Director, Risk Management & 
Governance (Board Secretary) 
Mr S Martin, Executive Support Manager (Minutes) 
 

OPENING REMARKS 

Mr Brady welcomed everyone to the meeting and noted that the principal business under 
consideration was in relation to the final draft Annual Report and Accounts.  Mr Brady advised 
Mrs Blee from DoH HSC Sponsorship Branch was attending to observe proceedings.  On 
behalf of the Committee, Mr Brady extended condolences to Mrs O’Hagan on her recent 
family bereavement.  Mr Brady also covered a number of housekeeping matters. 
 
1.0 APOLOGIES 

 
 There were no apologies.   

 
2.0 DECLARATION OF POTENTIAL CONFLICTS OF INTEREST  

 
 There were no declarations made at this juncture or during the meeting.   

3.0 MINUTES OF THE PREVIOUS MEETING HELD ON 4 MAY 2023  
  

 Members agreed the draft minutes of the meeting held on 4 May 2023, having been 
previously circulated, be amended to include a number of proposed changes 
suggested by Mrs McKeown and on that basis agreed same as a true and accurate 
record.  
 

4.0 MATTERS ARISING 
 

 Members noted SET/AC/31/23 Matter Arising Sheet detailing seven actions 
arising six of which had been completed and the other to be covered during the 
course of today’s meeting. 
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Mrs O’Hagan highlighted the issue of agency expenditure and asked how this 
would be monitored following the cessation of off-contract agency usage.  Ms 
Campbell advised Ms Thompson chaired the Agency Usage Oversight Group 
which was driving progress against an agreed Action Plan across Directorates.  
Mrs O’Hagan stated it was an important issue which should remain on the 
Committee’s radar.  
 
Mr Brady referred to the escalation paper requested by the Committee and 
considered by Trust Board at its most recent meeting.  Mr Brady stated Trust Board 
acknowledged the seriousness of the Unacceptable Assurances and the overall 
number of Limited Assurances reported by Internal Audit and that this Committee 
would continue to closely monitor progress being made to rectify the position.   
    

5.0 ITEMS FOR APPROVAL 
 

 5.1 AUDIT COMMITTEE REVIEW OF EFFECTIVENESS 2022/23 
 

  Members received, for approval, SET/AC/32/23 Audit Committee Review 
of Effectiveness 2022/23.   
 
Mr Brady noted this had been considered at the previous meeting but it has 
been re-tabled so Members could view the final document following 
incorporation of feedback received.  Following a brief discussion, Mr Brady 
sought and obtained approval for the Annual Review of Effectiveness 
2022/23 as tabled. 
 

 5.2 DIRECTOR OF FINANCE BRIEFING: SUMMARY OF CHANGES TO 
DRAFT SEHSCT ANNUAL REPORT & ACCOUNTS 2022/23 
 

  Members received, for approval, SET/AC/33/23 Director of Finance 
Briefing: Summary of Changes to draft SEHSCT Annual Report & 
Accounts 2022/23.  
 
Ms Thompson summarised the changes made to an earlier version 
considered at the previous meeting referring to a number of presentational 
changes as well as the incorporation of feedback relating to the 
Governance Statement.   
 
Ms Thompson advised two Internal Control Divergences had been added 
namely in relation to Termination of Pregnancy service provision and the 
potential impact of Industrial Action.  Mr Brady asked for a summary of 
what was meant by adding a new Internal Control Divergence.  Ms 
Thompson explained this relates to any emerging matter that represented 
a potential risk which may involve a significant loss of internal control or 
reputational risk to the organisation.  Mr Brady asked how the two 
Unacceptable Assurances and overall number of Limited Assurances had 
been dealt with within the Report.  Ms Thompson replied it contained a 
robust response to those issues identified.   
 
Dr Briscoe highlighted two potential discrepancies within the Medical 
Appraisal and Revalidation section and Ms Campbell undertook to clarify.   
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Following discussion, Mr Brady expressed his appreciation to Ms 
Thompson, Ms Campbell and their Finance team colleagues for their 
efforts.  Mr Brady then sought and obtain approval for the changes tabled.   
   

 5.3 PRESENTATION OF FINAL DRAFT SEHSCT ANNUAL REPORT & 
ACCOUNTS 2022/23 
 

  Members received, for approval, SET/AC/34/23 & SET/AC/35/23 Final 
Draft SEHSCT Annual Report & Accounts 2022/23.   
 
Ms Thompson provided a final overview of the documents noting the 
discussion earlier with regard to changes made in the interim.  Dr Briscoe 
asked if staff vacancy rates had been included in the Report.  Ms Thompson 
replied this had not been the practice to date.  Mrs O’Hagan was of the view 
this would assist with identifying workforce trends and referred to 
recruitment information within the Report which recorded the number of 
applicants per post but did not cross-reference to state the number of posts 
filled.  Ms Campbell replied both aspects would be taken back in order to 
provide additional information.   
 
Dr Briscoe mentioned having previously requested the outcomes arising 
from the Mortality & Morbidity Sub-Committee to be reported upon annually.  
Mrs McNally undertook to liaise with Ms Gray on this point.   
 
Mrs O’Hagan asked if there should be a reference to the efforts being made 
to support international nurses recruited to the Trust given if there was 
insufficient support in place this could manifest itself as a future risk.  Ms 
Campbell noted there was an Internal Control Divergence relating to the 
challenges linked to staff recruitment.  Mr Brady stated this section could be 
developed further by including a line noting appreciation for the contribution 
being made by international nurses to the Trust’s activities.  Mrs O’Hagan 
cautioned the wording should be as inclusive as possible.  On that basis, Mr 
Brady sought and obtained recommend approval of the final draft Annual 
Report and Accounts for 2022/23 (including the Governance Statement). 
 

6.0 REPORT FROM EXTERNAL AUDIT 
 

 6.1 REPORT TO THOSE CHARGED WITH GOVERNANCE 2022/23 
 

  Members received, for discussion, SET/AC/36/23 Report to Those 

Charged with Governance 2022/23.  Mr Knox introduced Mr Clerkin and 

thanked ASM for conducting the Audit on behalf of NIAO. Mr Clerkin stated 

the audit had been completed subject to the following matters: 

- Classification of two payroll accruals totalling £7.5m which due to 
uncertainty over timing and amount they believed should be treated 
as provisions adding this would have no impact on the result for the 
year; 

- BSO shared services report from NIAO to the Trust Audit Team 
and; 

- Resolution of a number of minor queries. 
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Since the Report had been circulated, Mr Clerkin stated the position had 

been updated so that the aforementioned matters appear now to be 

resolved.  Mr Clerkin stated that, subject to satisfactory clearance of the 

aforementioned matters, the key message was as follows: - 

 It is proposed the Comptroller and Auditor General (C&AG) certifies 
the 2022/23 financial statements with an unqualified audit opinion, 
without modification. 
 

Mr Clerkin stated the net effect of adjustments had no impact on the 

statement of comprehensive net expenditure and statement of financial 

position was £nil.  Mr Clerkin noted that in the Account of monies held on 

behalf of Patients/Residents an adjustment of £9.8k was made to reflect 

income received pre year end.  The net effect of uncorrected misstatements 

would decrease net assets by a further £5,639k – this amount relating to a 

late restatement of one of the Trust’s medical negligence provisions.     

Mr Clerkin advised that, subject to a number of outstanding matters, the 
Accounting Officer will sign the Annual Report and Accounts together with 
a Letter of Representation.  Further, Mr Clerkin confirmed his ASM team 
had access to personal data during the audit process and this will be 
destroyed in line with General Data Protection Regulations (GDPR).  Mr 
Clerkin highlighted that, under ISA240, there is a presumed significant risk 
of material misstatement owing to fraud arising from management override 
controls.  Associated testing as part of the audit found no issues in this area.  
No additional significant risks were identified during the audit fieldwork.  Mr 
Clerkin advised no issues of irregularity or impropriety were found during the 
audit.  Mr Clerkin highlighted certain internal control weaknesses had been 
identified during audit testing and the details including a specific finding in 
relation to the overall internal control environment.  Mr Clerkin provided with 
a detailed overview of the six findings contained within the RTTCWG – a 
summary being as follows: 
 

 Internal Control Environment (Priority 1):  It was recommended the 
Trust works to promptly address the issues identified from the 
2022/23 Internal Audit reports particularly where these relate to 
ensuring that the existing controls are robustly applied throughout the 
Trust.   

 Direct Award Contracts (Priority 2):  It was recommended DAC 
procedures are reinforced by all staff involved in the initiation and 
approval of such arrangements. 

 Agency Spend (Priority 2): It was recommended policies and 
procedures in relation to agency workers are reviewed and updated 
as necessary.  It was further recommended staff involved in the 
approval of agency spend are reminded of their responsibilities. 

 Remuneration Report Disclosures (Priority 3): It was 
recommended the Trust seeks clarity on Remuneration Report 
disclosure requirements from the Department of Finance and/or 
Department of Health and complies with those requirements. 
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 Classification of Fixed Assets (Priority 3):  It was recommended 
asset transfers from Assets Under Construction are only actioned 
once the project has been completed and the assets brought into use.   

 Patients & Residents Monies (Priority 3):  It was recommended 
bank reconciliations and reviews are completed on a timely basis 
during the year.     

 
Mr Clerkin recorded no issues to highlight with the Letters of Representation 
or proposed Audit Certificate noting Appendix 3 of the RTTCWG recorded 
the Priority 1 recommendation for the previous year had now been cleared.   
 
Ms Thompson provided context to Management’s responses noted within 
the RTTCWG.  Mr Brady questioned the process by which External Audit 
arrived at a Priority 1 rating in respect of the Internal Control Environment.  
Mr Knox stated they are mindful of what Internal Audit colleagues have 
concluded adding there were sufficient grounds to assess that there had 
been a deterioration.  Mrs O’Hagan suggested the wording within this 
section of the RTTCWG appeared contradictory.  Mr Knox acknowledged 
the wording could be reviewed but it would not impact the outcome.  Mr 
Clerkin noted that while Members may consider the phraseology to be 
mutually exclusive, he was not certain this was the case but would reflect 
on it.  Mr Brady replied he would be content if it was acknowledged that the 
Priority 1 finding was as a consequence of two pathways namely knowledge 
of the Internal Audit findings and the work of this Committee to date.   
 
Mrs O’Hagan stated it appeared that it was overall a question of how 
systems were being applied rather than the systems themselves and 
suggested this could be made clearer.  Mrs O’Hagan asked what more could 
the Committee have done in terms of seeking assurance in light of having 
escalated to Trust Board for the first time and asked for Management 
Reports on progress against Action Plans going forward.  Mr Knox replied 
the Committee should continue to monitor progress against Action Plans 
based on risk as a means of holding Management to account.  Mr Knox 
added the importance of addressing the recommendations should remain 
and he did not have any further comments on governance overall.  Mrs 
McKeown stated going forward Members should encourage Management 
to be mindful of the priority needed on addressing the recommendations 
with an increased focus on implementation. 
     
Dr Briscoe stated it was important to record the Trust had requested Internal 
Audit focus on those areas where there was a concern the Trust might have 
a vulnerability which in itself was a good reflection of how the Trust conducts 
itself.  Dr Briscoe stated it was clear Trust Board shared the Committee’s 
uncomfortableness with the Unacceptable and Limited Assurances but it 
was important to recognise this was a good process from beginning to end.  
Mr Brady stated there should be a focus on how to strengthen outcomes 
and driving implementation forward.   
 
Mrs O’Hagan asked if other Trusts examine their own challenging areas.  
Mrs McKeown replied in the round such determinations were risk based and 
ultimately there was difficult to avoid areas identified within each Corporate 
Risk Register.  Mr Clerkin added he had no doubt Finance colleagues and 
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EMT understood the importance of control so the challenge would be 
ensuring any cultural shift elsewhere within the organisation.  Mr Brady was 
in agreement adding effective internal communication was key in order to 
enhance training, information flow, knowledge of processes and overall 
compliance.  Mr Brady concluded by expressing his appreciation to Mr 
Clerkin, Mr Knox and their External Audit colleagues for their efforts.   
 

7.0 REPORT FROM INTERNAL AUDIT 
 

 7.1 SET AUDIT COMMITTEE PROGRESS REPORT 2023/24 
 

  Members received, for discussion, SET/AC/37/23 SET Audit Committee 
Progress Report 2023/24.  Mrs McKeown referred to the Key Performance 
Indicators listed on the first page of the Report noting the 2023/24 Audit 
activity had now commenced.   
   

 7.2 ICT AUDIT 2022/23 (MANAGEMENT RESPONSE)  
 

  Members received, for discussion, SET/AC/38/23 ICT Audit 2022/23 
(Management Response).  Mrs McKeown advised the draft Report had 
been considered in detail at the previous meeting and the Report had now 
been re-tabled to include Management’s Response.   
 
Mrs O’Hagan stated this had proven to be a very good example of how 
escalation to Trust Board had assisted in providing clarity and emphasis to 
an issue.  Mrs O’Hagan recalled Members had discussed the current 
position and actions necessary to move forward.  Mrs O’Hagan added she 
was hopeful this would result in progress being made in this area.  Mr Brady 
added cyber-security had been a subject matter he had returned to many 
times over the last number of years and would continue to make the case 
for appropriate investment going forward particularly in light of increasingly 
sophisticated external entities seeking to access systems.   
  

8.0 ITEMS FOR ESCALATION 
 

 There were no items for escalation to Trust Board.   
 

9.0 ANY OTHER BUSINESS 
 

 
 

There were no items of additional business.    

10.0 DATE AND VENUE OF NEXT MEETING 

 Mr Brady advised the next meeting would be held on Thursday 5 October 2023 at 
12 noon at Trust Headquarters, Ulster Hospital, Dundonald.  Mr Brady thanked 
everyone for their participation and declared the meeting closed at 5.04pm. 
 

 


