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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 Thursday 9 May 2024 at 12 noon  

in the Boardroom, Trust Headquarters, Ulster Hospital, Dundonald 
 

PRESENT: Mr N Brady, Non-Executive Director (Chair) 
Mrs A Quirk, Non-Executive Director 
Mr K Donaghy, Non-Executive Director 
Mr N McKinley, Non-Executive Director 
 

IN ATTENDANCE: Ms W Thompson, Deputy Chief Executive, Director of Finance &  
Estates 
Mrs C McKeown, Head of Internal Audit, BSO Internal Audit 
Mrs J McCaw, Internal Auditor, BSO Internal Audit 
Ms L Campbell, Assistant Director, Financial Services 
Ms S Murphy, Audit Manager, NIAO (via Zoom) 
Ms J Shorthall, Associate Director, ASM Chartered Accountants 
Mrs M McNally, Assistant Director, Risk Management & 
Governance/Trust Board Secretary 
Ms C Blee, DoH HSC Sponsorship Branch (observer via Zoom) 
Ms L Benson, Head of Financial Services (observer via Zoom) 
Mr E O’Reilly, Trainee Accountant, Financial Services (observer via 
Zoom) 
Mrs W Hull, Personal Assistant, Trust Headquarters (observer) 
Ms J Johnston, Personal Assistant, Trust Headquarters (observer) 
Mr S Martin, Executive Support Manager, Trust Headquarters (minutes) 
 

OPENING REMARKS 

Mr Brady opened the meeting by covering a number of housekeeping matters and warmly 
welcomed a number of attendees observing today’s proceedings.   
  
1.0 APOLOGIES 

 
 There were no apologises recorded.  However, it was noted subsequently Mrs 

O’Hagan (Non-Executive Director) did not receive electronic notification of the 
meeting and was not aware it was taking place.   
 

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 11 APRIL 2024 
  

 Members agreed the aforementioned minutes were a true and accurate record 
subject to a minor amendment proposed by Mr Donaghy.   
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4.0 MATTERS ARISING 
 

 Members noted SET/AC/24/24 Matter Arising Sheet which detailed one action 
arising which was being progressed for consideration at the next Board meeting. 
 

5.0 ITEMS FOR DECISION 
 

 5.1 COMMITTEE ANNUAL REPORT 2023/24 
 

  Members received, for decision, SET/AC/25/24 Committee Annual Report 
2023/24.  Ms Campbell provided an overview of the Committee’s work over 
the past year including recent changes in Committee membership.  Mr 
Brady then sought and obtained approval subject to a minor amendment 
proposed by Mrs McKeown.  Members noted the Annual Report would be 
tabled at Trust Board for noting at its next meeting.    
 

 5.2 COMMITTEE TERMS OF REFERENCE  
 

  Members received, for decision, SET/AC/26/24 Committee Terms of 
Reference.  Mrs McNally advised revisions including the incorporation of 
an escalation process and a specific Declaration of Interest section.  Mr 
Brady then sought and obtained approval for the Terms of Reference.  
Members noted the Terms of Reference would be tabled for Board approval 
and then shared with DoH thereafter.   
 

 5.3 COMMITTEE REVIEW OF EFFECTIVENESS 2023/24 
 

  Members received, for decision, SET/AC/27/24 Committee Review of 
Effectiveness 2023/24.  Ms Campbell provided an overview and Mrs 
McNally suggested the content be combined with the Annual Report going 
forward in line with other Board Committees.  Mr Brady then sought and 
obtained approval subject to Mrs McNally’s proposal.   
 

 5.4 COMMITTEE PROGRAMME OF WORK 2024/25 
 

  Members received, for decision, SET/AC/28/24 Committee Programme of 
Work 2024/25.  Mr Brady sought and obtained approval subject to the 
closed meeting being rescheduled to the October meeting.   
 

6.0 ITEMS FOR DISCUSSION 
 

 6.1 DRAFT SEHSCT ANNUAL REPORT AND ACCOUNTS 2023/24 
 

  Members received, for discussion, SET/AC/29/24 Draft SEHSCT Annual 
Report and Accounts 2023/24.  Members also received, for noting, 
SET/AC/30/24 Director of Finance Briefing. 
 
Ms Thompson provided an overview of the draft Governance Statement 
and a number of changes made to avoid duplication moving forward.  Ms 
Thompson also drew attention to Annex 1 which detailed those items 
requiring estimation.   
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Mr Brady asked what the likely level of materiality would be for this reporting 
year.  Ms Campbell advised it was be in the region of £20m.  Mr Donaghy 
commented the presentation of the documents and asked if all data 
protection permissions had been sought for those service users appearing 
in photographs contained within the draft Annual Report.  Ms Thompson 
confirmed this was a process completed by the Communications Team in 
advance of any such photographs being taken.  Mr Donaghy sought 
clarification on the estimated level of management costs and Ms Thompson 
explained these were in line with other HSC Trusts at circa 4%.  Mr 
Donaghy asked about costs attributable to clinical negligence and how 
trends could be identified.  Ms Thompson explained this was a challenging 
area to benchmark given each case was patient/fact specific and could 
cover a number of years from initiation to completion.  Mr Donaghy asked 
if there was any concerns in this area for SET and Ms Thompson advised 
there was nothing of note at this time.  Mr Donaghy asked what the overall 
projected deficit was likely to be and Ms Thompson referred to the latest 
Trust Board Financial Report which had detailed the relevant figures. Mr 
Donaghy asked what the potential impact might be on those figures in light 
of the Extraordinary Confidential Board meeting called for 20 May 2024.  Ms 
Thompson replied the forthcoming meeting would consider a number of 
measures still being worked upon.   
 
Mr Brady noted the forthcoming meeting would be considering the 2024/25 
position and suggested the assurance needed was whether SET could 
defend its actions to mitigate its 2023/24 deficit.  Ms Thompson replied 
Trust Board had been regularly and comprehensively briefed on the 
financial challenges throughout the reporting period so the year-end position 
should not be unsurprising.  Mr Brady commended efforts taken to control 
agency spending.     
 
Mr McKinley sought clarification on contingent liabilities and Ms Campbell 
explained the approach taken highlighting holiday pay as an example with 
Ms Shorthall adding this represented a significant risk as outlined in the 
Audit Strategy.  Mr McKinley recoded the summary document was 
excellent and thanked everyone involved in its preparation.  Mr McKinley 
also observed he struggled to see how the broad themes identified by the 
Trust’s clearly defined Corporate Priorities were connected across 
Directorates within Part 1 of the draft Annual Report.  Ms Thompson 
thanked Mr McKinley for what she felt was valid feedback and undertook to 
reflect his comments back as part of the preparation process next year.   
 

7.0 REPORT FROM INTERNAL AUDIT 
 

 7.1 SEHSCT AUDIT COMMITTEE PROGRESS REPORT 2023/24 
 

  Members received, for discussion, SET/AC/31/24 SEHSCT Audit 
Committee Progress Report 2023/24. 
 
Mrs McKeown referred to the Key Performance Indicators listed on the first 
page of the Report and advised her team had delivered 105% of SLA audit 
days up to 31 March 2024 while providing context to the internal targets 
listed therein.  Mrs McKeown referred to Page 5 & 6 thereof which detailed 
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the findings of the Review of Multi-Disciplinary Transition Process for 
Complex Cases noting a Satisfactory level of Assurance for this Audit with 
no significant findings and one key findings relating to workflow processes 
which Management considered would be optimised as encompass 
implementation becomes embedded.  Mrs McKeown advised the 
implementation date had been set as October 2027 so the position could be 
re-assessed following the completion of the regional roll-out of encompass.   
 
Mr McKinley asked how the impact of encompass on service performance 
was being monitored and Ms Thompson explained how the Stabilisation 
Group was targeting efforts to return to pre-encompass performance levels.  
Ms Thompson added key decisions on workflow were determined on a 
regional basis given the new system would ultimately operate HSCNI wide 
with BHSCT due to go-live on 6 June 2024.      
   

 7.2 BSO SHARED SERVICES REPORT 2023/24 
 

  Members received, for discussion, SET/AC/32/24 BSO Shared Services 
Report 2023/24.   
 
Mrs McKeown explained the 2023/24 Audit had concluded Satisfactory 
Assurance for elementary processes and Limited Assurance over a number 
of specific matters in the Payroll Service Centre.  Mrs McKeown also 
advised of Limited Assurance in respect of Recruitment Shared Service 
Centre before providing additional detail on the outcome of each aspect of 
the Audit.  Following discussion, Members noted a regional review 
considering replacement systems with the aim of improving the overall 
position.   
 

 7.3 BSO HEAD OF INTERNAL AUDIT ANNUAL REPORT 2023/24 
 

  Members received, for discussion, SET/AC/33/24 BSO Head of Internal 
Audit Annual Report 2023/24.   
 
Mrs McKeown  provided an overview and thanked staff for their 
engagement throughout the year.  Mrs McKeown updated on her team’s 
Performance during 2023/24 against the agreed Plan which saw 12 Audits 
completed with 6 Satisfactory, 1 Mainly Satisfactory, 4 Limited and 1 
Unacceptable outcomes.  Mrs McKeown detailed follow up work stating 
86% of recommendations now fully implemented and 14% partially 
implemented.     
 
Mrs McKeown confirmed her Overall Opinion at Page 9 thereof would be 
that for the year ended 31 March 2024, she could provide Satisfactory 
assurance on the adequacy and effectiveness of the Trust’s framework of 
governance, risk management and control.  Mrs McKeown set out her 
reasoning noting it had been a challenging opinion which required ongoing 
management focus to address outstanding issues raised in the 
Unacceptable and Limited Assurance Reports in 2021/22 and 2022/23.  Mrs 
McKeown highlighted consistent application of processes would improve 
the internal control environment.  Mr Donaghy sought an update on 
progress being made to remedy the Unacceptable assurance rating for the 
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Job Planning audit and in respect of findings arising from the Non-Medical 
Agency audit.  Mr Brady agreed this should be brought forward at the 
October meeting.  
 
Mr McKinley observed the use of terminology such as ‘less than 
satisfactory’ read as ‘limited’ could be clearer and Ms Campbell explained 
the three Assurance categories.   
 

8.0 REPORT FROM EXTERNAL AUDIT 
 

 There were no matters for consideration.   
 

9.0 ITEMS FOR ESCALATION 
 

 There were no items for escalation.   
 

10.0 ANY OTHER BUSINESS 
 

 
 

There were no other items of business raised.   

11.0 DATE AND VENUE OF NEXT MEETING 

 Mr Brady advised the next meeting would be held on Thursday 20 June 2024 at 
the revised start time of 9.30am at Trust Headquarters, Ulster Hospital, Dundonald.   
 
Mr Donaghy advised that he would be an apology for the next meeting.  Members 
also noted a number of staff may be unavailable to attend due to a diary clash with 
the DoH Ground-Clearing Accountability meeting already scheduled.      
 
Mr Brady declared the meeting closed at 1.42pm. 
 

 


