
 

 
Minutes of NHS Ayrshire and Arran Audit Committee Meeting  
held on Wednesday 8th February 2017 at 14.15 hours in Meeting Room 1, 
Eglinton House, Ailsa Hospital 

 
Present Mr Robert Martin,  (Acting Chair) Non-Executive Board Member   

Mr Stewart Donnelly, Non-Executive Board Member  
Mrs Janet McKay, Non-Executive Board Member  

  
In attendance Mr Bob Brown, Assistant Director of Finance (Governance           

and Shared Services) 
Dr Martin Cheyne, Chairman 
Mr Derek Lindsay, Director of Finance 
 
Ms Lindsey Paterson, PricewaterhouseCoopers  
 
Ms Karlyn Watt, Deloitte 
 
Mr Paul Doak – North Ayrshire IJB 
 
Mrs Denise Brown – Head of eHealth 
Mrs Kirstin Dickson – Head of Planning and Performance 

  
 Mrs Frances Forsyth (Minutes) 
 
1. Apologies 

 
 Mr Alistair McKie, Non-Executive Board Member; Cllr. Douglas Reid, Non-Executive 

Board Member 
  
2. Declaration of interests 
  
 There were none 
  
3. Minutes of the meeting held on 14th September 2016 
  
3.1 The minutes were approved as an accurate record of the meeting. 
  
4. Matters arising/Action Log 

 
4.1 The Internal Auditor confirmed that cash books are numbered and are issued and 

recorded by the Hospital Cashier. 
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4.2 There were no other outstanding items due for completion. 
  
5. Performance Scrutiny and Assurance 

 
5.1 The Head of Planning and Performance gave the Committee a presentation of the 

Covalent system, explaining that this was a new system which would enhance 
performance reporting providing ease of access to a range of data from any web 
enabled devise. 
 
The structure of Covalent is based on the four pillars; Service, Quality, People and 
Finance from which it was possible to drill down to area specific data as well as to see 
basic status indicators.  The system also linked to information held on AthenA and 
external sites.   
 
The Committee was invited to look at the information available and consider whether 
a format tailored specifically for the Audit Committee would be useful.  The Director of 
Finance noted that the remit of the Committee differed from other Governance 
Committee’s in that it had an overview of all areas.   
 
The Chairman asked whether it was possible to assess how covalent was being used 
and what difference it was making.  The Head of Planning and Performance 
responded that it was possible to report on which areas were being accessed but that 
the direct impact would be difficult to assess.  It was noted that the Corporate 
Management Team was using the system at its performance meetings rather than 
having paper reports. 
 
The Committee endorsed the approach and would continue to discuss how it should 
use Covalent at its meetings. 

  
6. Internal Audit 

 
6.1 Internal audit activity report 

 
The Board’s internal auditor noted that there was good progress against the internal 
audit plan.  Since issuing the report a further review had been finalised and a number 
of Terms of Reference agreed.  It was anticipated that a substantial number of final 
reviews along with the draft Annual Report would be submitted to the Audit Committee 
meeting in May.  Five reports were presented to the Committee and discussed as 
below: 

  
6.2 Endowment Funds 

 
This report had a low risk classification, the review had noted two points where there 
had been instances of non-compliance with procedures.  The Auditor was content that 
these were housekeeping issues and the Assistant Director of Finance had responded 
that all staff involved with endowment funds would be reminded of the correct 
operating procedures.  The review contained an advisory point regarding the amount 
of time taken by the Committee in considering bids for small amounts of money.  The 
Endowment Committee planned to discuss its procedures regarding this issue. 

  



 

 3 

6.3 Internal Audit Plan 2017/18 (Draft) 
  
 The Committee heard that the plan had been developed using a process similar to 

previous years, based on the Board’s risk assessment.  The risk around finance had 
been increased given the pressures being faced, as had the risks in HR relating to 
recruitment, retention and the requirement for the employment of locums.  The 
planned reviews had been cross referenced to the Board’s Corporate Risk Register 
and the draft discussed with the Director of Finance.  Details of the planned reviews to 
be undertaken in 2017/18 were provided for Audit Committee discussion and would 
also be presented to the Integrated Governance Committee and Corporate 
Management Team to allow these groups to identify any areas of concern which they 
may wish to add to the plan.  The plan and any revisions would be re-submitted to the 
Audit Committee at its meeting in May for final approval. 
 
The Committee discussed the remit of the audit committees of the Integration Joint 
Boards (IJBs) and the need to ensure scrutiny of finances.  The Director of Finance 
explained that, although the IJB’s are separate legal entities and commission services 
both from the Health Board and Council, they do not employ staff, enter into contracts 
or have their own bank accounts.  The Chairman noted that his concern was to 
ensure that there was scrutiny of budgetary control.  It was noted that the Internal 
Audit plans for each of the IJBs would be shared with the Audit Committee and the 
Chief Internal Auditor stated that budget monitoring could be included in the days 
assigned for their review of the partnerships. 

  
7. Internal Audit reports for Information 
  
7.1 Transformational Change, Governance Structures and Controls Review 

 
 The report had been classified as high risk reflecting the importance of the 

Transformational Change programme to the Board.  The Auditor explained that the 
need to ensure that timescales were met required dedicated resources and also that 
the high degree of connectivity and dependency of one area on another required there 
to be a resource with an overview of the whole project.  It was confirmed that these 
areas were being addressed by the Board and that the Performance Governance 
Committee had previously received the report and would be closely monitoring it. 
 
The Chairman agreed that dedicated resource was essential to the success of the 
programme and that this resource, and the need for ‘seed money’ had been made 
nationally to the Scottish Government by the Chairs; he asked the Auditors if they had 
also made this point to the Government.  The Chief Internal Auditor confirmed that 
they had and would continue to do so. 

  
7.2 Promoting Attendance 

 
 The audit review had noted an improving picture in comparison with the review 

conducted in 2013/14 and the report had been classified as low risk.  It was 
recommended that the Board review the return to work procedure to ensure that 
timescales were realistic in view of clinical demands and shift patterns. 
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7.3 IT General Controls 
 

 The review had raised four recommendations, the most significant of which related to 
the number of staff members with domain administrator access rights.  The auditor 
believed that this point carried quite a significant risk, but following discussions with 
the Head of eHealth, had rated it as ‘medium’ on the basis that access was needed by 
a number of staff for operational reasons to ensure continuity of service over a 24 
hour period.  The Head of eHealth explained to the Committee that 74% of issues 
were fixed immediately which did require a significant number of staff to have access, 
however, eHealth was working with Microsoft Support to try to achieve greater 
granularity of access privileges.  The introduction of SIEM, a monitoring tool which 
would detect suspicious activity and the movement of data around the system should 
help with cyber security.  The Chairman asked the Auditor how many administrator 
access rights other Boards operated and heard that, although Ayrshire and Arran was 
an outlier, this was due to the number and diversity of systems.  The Auditor 
commended the actions being taken to implement SIEM and to increase the 
granularity of access to ensure that access was specific to individual roles.   
 
The review also noted that access rights for leavers needed to be removed more 
quickly.  The Head of eHealth confirmed that they were working with HR to develop an 
electronic system of notification which would reduce delays.   
 
The auditors had noted that information privacy risk assessments for new medical 
devices weren’t always carried out prior to the commitment to purchase.  The Head of 
eHealth confirmed that this was a national issue which had been raised with the 
Government in relation to agreements with national suppliers and that locally eHealth 
was working closely with the Medical Physics Department to ensure more robust 
procurement processes. 
 
The Auditor confirmed that the recommendations would be followed up and reported 
back to the Committee. 

  
7.4 Waiting Times 

 
 This had been a very specific review at the request of the Chief Executive in order to 

provide assurance that the numbers being given to the Scottish Government were 
accurate.  The auditors were able to confirm that the processes being used were 
sound and no recommendations were made. 

  
8. External Audit 

 
8.1 Audit Plan 2016/17 

 
 The Committee received an overview of the plan for external audit from the Board’s  

audit manager at Deloitte, who would be responsible for the audit for the next five 
years.   
 
The Auditor reviewed the significant financial statement risks which had been 
identified by Deloitte and the audit dimensions; financial sustainability, financial 
management, governance and transparency and value for money.  Deloitte would also 
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share best practice from other areas, particularly on integration.  The Board’s 
participation and progress with the National Fraud Initiative will be monitored and 
information will be provided to support national performance audits in the areas of 
Health and Social Care Integration and a follow-up of the Role of Boards report. 
 
The Chairman questioned the use of the phrase ‘Staffing shortfalls’ which was 
identified as one of the areas identified as a significant financial pressure, suggesting 
that this created a false impression of staff shortages rather than the financial 
pressures caused by the need to employ locum and agency staff to ensure the staffing 
establishment was maintained.  The Auditor agreed to re-consider the terminology, 
potentially changing ‘staffing shortfalls’ to ‘staffing challenges’. 

Action:  External Auditor 
 

The Audit Committee received notification of Deloitte’s approach to materiality and 
were advised that they should be satisfied that the level of materiality chosen was 
appropriate for the scope of the audit. 
 
The plan was approved by the Audit Committee. 

  
8.2 Briefing on Audit matters 

 
 Committee members thanked the Auditor for this helpful guidance document. 
  
9. Audit Scotland reports 
  
9.1 NHS in Scotland 2016 

 
 The Director of Finance explained that the report was a collation of findings from 

Boards across Scotland and detailed the challenges facing NHS Scotland, particularly 
in relation to prescribing costs and the cost of filling vacancies using agency and 
locum staff.  The report contained a number of recommendations for the Scottish 
Government which had responded by launching the Health and Social Care plan in 
December 2016. 
 
The Audit Committee noted the report which had also been considered by the 
Performance Governance Committee. 

  
9.2 Scotland’s New Financial Powers 

 
 The report referenced the increasing proportion of Scottish Government funding which 

will be raised through Scottish tax raising powers.  The Director of Finance noted that 
the devolved budget relied on taxation which was dependent on the Scottish economy 
and therefore there was a risk to the amount of money available for spending on 
Health if the Government did not have as much tax coming in.  It was noted that the 
report had also been presented to the Performance Governance Committee. 
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10. Fraud 
 

10.1 Counter Fraud and Fraud Liaison update  
 

 The contribution made by Alan Farrow, Fraud Liaison Officer (FLO) for the Board was 
acknowledged ahead of Alan’s imminent retirement.  The Assistant Director of Finance 
gave assurance that continuity of this work would be ensured by the incoming FLO, 
Judith Aspinwall, who had previous experience as a Deputy FLO and by the two 
current Deputy FLO’s. 
 
The Committee heard that there had been six new referrals to Counter Fraud 
Services.  It was noted that two of these, as well as one of the ongoing cases involved 
overseas patients who had received free NHS treatment to which they were not 
entitled.  The Assistant Director of Finance explained that these cases had been 
notified to the Counter Fraud Service by the Borders Agency, the new referrals were 
still under investigation.  An invoice had been issued to the patient in the earlier case, 
which, although it looked unlikely that this would be paid, it would mean that the 
individual would be prevented from re-entering the country because of the outstanding 
debt.  The Director of Finance confirmed that emergency treatment was not withheld 
from visitors.  Non Executives noted that appropriate processes were in place and 
accepted that, while, the percentage recovery was low, the costs were a small 
proportion of overall expenditure. 
 
Acceptance of gifts and hospitality was the subject of one of the other referrals and 
was an issue which was currently receiving national attention.  An internal audit review 
of this area is planned in 2017/18. 
 
Progress against the annual Fraud Prevention Plan was noted, including participation 
in CFS led sessions on Investigative Interviewing techniques and Cybercrime, both of 
which had been well received.  It was intended to roll the Cybercrime information out 
to a wider audience as this was believed to be valuable both from the Board 
perspective and also for staff personal protection.  A draft of the Counter Fraud 
Assessment Tool had been prepared and was being considered by Counter Fraud 
and Finance staff, this will be built into the 2017/18 Counter Fraud Plan and a copy 
submitted to the Audit Committee. 
 
It was noted that the Board had received notification of ‘matches’ found in the National 
Fraud Initiative process and would be reviewing these in the coming weeks.  This 
process will be examined by the external auditors as part of their annual review. 

  
10.2 CFS Investigation of Patient Travel Expenses Claim 

 
 The Committee noted and discussed the final report on a CFS investigation into a 

patient who had been found to be overclaiming travel expenses.  Finance procedures 
have subsequently been tightened.  The Chairman requested that the recovery of the 
overpayment be investigated. 

Action:  Bob Brown 
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11. Governance 
 

11.1 Risk Management Strategy 
 

 The Director of Finance explained that the minimal changes to the Risk Management 
Strategy had been approved by the Risk Management Committee, if approved by the 
Audit Committee it would be reported to the Board. 
 
The Audit Committee approved the revised Risk Management Strategy. 

  
11.2 Risk Appetite Statement 

 
 The Audit Committee considered and approved the continued use of the risk appetite 

statement with a further review being undertaken in twelve months time. 
  
11.3 Corporate Risk Register 

 
 The Committee received the Register as at 31st October 2016 and noted progress 

against the risk management activities, and the overview of Corporate risks.  The 
Director of Finance advised that the Risk Management Committee had met the 
previous day and had considered further actions against the risks and the assurance 
statements provided by the Lead Director for each risk.  The risk relating to the GP 
workforce was extended to include GP premises and the risk around achieving 
budgetary balance had been increased.   
 
The Register was approved and it was noted that it would be known as the Strategic 
Risk Register in future.   

  
11.4 Tender exception report 

 
 Six exceptions to the tender process were reported, the Committee was satisfied that 

in each case the criteria for exception had been met. 
  
12. Any other competent business 

 
 There was none. 
  
13. Date of next meeting 

 
 The next meeting will take place on Wednesday 3rd May at 2.15pm in the Skills 

Lab, University Hospital Ayr. 
 
 

Approved by Chair (Acting) of the Committee:   
 
 
................................................................      Date:  ............................................ 


