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Minutes of NHS Ayrshire and Arran Audit Committee Meeting  
held on Wednesday 3rd May 2017 at 14.15 hours in the Skills Lab, University 
Hospital, Ayr 

 
Present Mr Alistair McKie, (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) 
Mr John Burns, Chief Executive 
Mr Derek Lindsay, Director of Finance 
 
Ms Kelly MacFarlane, PricewaterhouseCoopers 
Ms Lindsey Paterson, PricewaterhouseCoopers  
 
Mr James Corrigan, Deloitte 

  
 Mrs Frances Forsyth (Minutes) 
 
1. Apologies 

 
 Mr Robert Martin, 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 8th February 2017 
  
3.1 The minutes were approved as an accurate record of the meeting. 
  
4. Matters arising/Action Log 

 
4.1 The sole action due for completion, relating to a fraud case, was covered in the Fraud 

update report.  
  
5. National Single Instance 

 
5.1 The Assistant Director of Finance explained that this was an annual audit of the 

National Single Instance Financial Ledger Service which is hosted by NHS Ayrshire 
and Arran. Once approved by the Audit Committee, the report would be forwarded to 
all 21 Scottish Health Boards to provide assurance as part of their annual accounting 
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process.  The Committee heard that the review had to be contracted separately from 
the remainder of internal audit and that a tender exercise had been conducted earlier 
in the year which had been won by BDO UK.  The review had looked at the control 
objectives in place as set out in the Service Level Agreement to ensure that specific 
controls were reasonable and had been applied.  All controls were found to have been 
operating effectively, although one exception was noted relating to the bi-annual check 
of user access levels.  It was found that, although a request to check current user 
access settings was issued to all Boards twice a year, not all Boards had responded 
and this had not been followed up by the NSI team.  The Committee received 
assurance that reminders would be issued to Boards in future.  The report was 
approved for circulation to the other Scottish Boards. 

  
6. Internal Audit 

 
6.1 Internal audit activity report 

 
The Board’s Chief Internal Auditor noted that there were five reports still outstanding 
in the 2016/17 plan.  Of these, four were at the reporting stage; management 
comments had been received for two reviews since papers were issued for this 
committee meeting.  Fieldwork was underway for the fifth report, Public and Patient 
Engagement.    
 
Following discussions with the Human Resources Director and Medical Director, it had 
been agreed that the Workforce Planning review, which was to focus on Junior 
Doctors, should be delayed until later in 2017/18 due to ongoing work around 
processes for junior doctors.   This had previously been agreed by the Audit 
Committee. 
 
The auditor assured Non-Executive Directors that they were working with the Health 
and Social Care Partnerships to ensure there was no duplication of work in these 
areas. 
 
Six reports were presented to the Committee and discussed as below: 

  
6.2 Car Park Management 

 
The auditor explained that this report had been included in the audit programme as 
the Board had classified Statutory Regulations Management of Occupational Road 
Risk as an area of high risk in its risk register.   The report was given a low risk 
classification, but noted four recommendations.   

 parking signage outside Crosshouse Hospital which may be confusing   

 extending the scope of the parking wardens’ data gathering 

 development of processes for dealing with instances of inappropriate parking 

 ongoing involvement with the Communications team to promote and encourage 
compliance with the car parking policy. 

 
Non-Executives questioned whether it was appropriate for the Board to engage 
external consultants to review the capacity of car parks, the introduction of sanctions 
for inappropriate parking and involvement of Local Authority partners in the ‘policing’ 
of disabled spaces.  The Chief Executive was concerned that the management 
responses did not accurately reflect the work already carried out by the Car Parking 
Implementation Group and decisions taken by the Board.  Further discussions would 
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take place with the responsible Director with a view to amending the management 
comments. 

Action:  John Burns 
  
6.3 Key Financial Controls 

 
The auditor explained that a review of selected key financial processes was carried 
out each year and provided management with evidence to inform the Annual 
Governance Statement as well as supporting the work of external audit.  Key controls 
in Accounts Receivable, Accounts Payable and Payroll had been examined.  One 
medium and three low risk recommendations were made, with the report classification 
overall being low risk.   
 
Non-Executive members were concerned that delays in updating the payroll system 
for terminations, had led to salary overpayments.  The Director of Finance explained 
that since the introduction of ePayroll, NHS Ayrshire and Arran had lost the automated  
interface with the Empower Human Resources system meaning that a daily manual 
process had been introduced but that this did leave the process vulnerable to delay or 
miss-keying.  Once the new Human Resources system, eESS was introduced the 
need for manual intervention would be removed.  In response to a question about the 
recovery of overpayments, the Assistant Director of Finance gave assurance that 
these were always pursued. 

  
6.4 Internal Audit Plan 2017/18  
  
 The Chief Internal Auditor explained that the plan incorporated management 

comments as well as those from the Integrated Governance Committee.  The 
programme of reviews had been developed in line with the Board’s risk register, 
targeting areas the Board perceived were the greatest risk, particularly around 
financial pressures, workforce/recruitment and cyber security.  The auditor explained 
that detailed Terms of Reference for each review would be discussed with the 
management teams.  Timings were indicative at this stage, the auditors would aim to 
complete reviews as early in the year as possible.   

  
7. Internal Audit reports for Information 
  
7.1 Services Review (ADOC) 

 
 The review noted areas of good practice around service monitoring arrangements, 

coordination of resources to respond to NHS 24 waiting times and management of 
triage times.  However, the report had been classified as medium risk due to the 
identification of two medium and two low risk recommendations.  The review 
recommended that data collected on service usage and call volumes should be used 
to inform the service rota.  A review of the rota systems used by General Practitioners 
and Advanced Nurse Practitioners should take place to ensure a blended staffing 
model could be achieved in line with budgets. 
 
The Director of Finance noted that the report had been assigned for monitoring to the 
Healthcare Governance Committee but suggested that this may not be appropriate 
given that the recommendations related to staffing and performance, rather than 
clinical issues.  The Committee agreed that the report should be referred to the East 
Ayrshire Integrated Joint Board’s Performance and Audit Committee.  The auditor 
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offered to attend this meeting if required. 
Action:  Derek Lindsay 

  
7.2 Information Governance 

 
 The audit report noted that all recommendations contained in the review by the 

Information Commissioner’s Office 2011 had been completed and a number of areas 
of good practice were noted, particularly around the treatment of Freedom of 
Information requests.  The report was classified as low risk with the only finding being 
that the Board’s Freedom of Information policy, which was available to the public, had 
not been updated to reflect structural changes in the Board.  The Chair of the Audit 
Committee questioned whether the Board had adequate controls for the updating of 
policies.  The Chief Executive noted that the Board had a Document Control Policy 
and that responsibility for the revision of policies lay with the responsible departments. 
The Chief Executive agreed to seek assurance from the Executive Directors that all 
policies were being reviewed in line with Board policy. 

Action:  John Burns 
 
The report would be referred to the Information Governance Committee for 
monitoring. 

  
7.3 Health Promotion Activities 

 
 It was noted that a number of areas of good practice were operating within the Health 

Information Resources Service in relation to governance arrangements, however 
three low risk recommendations were made to ensure that the service achieved the 
objectives set out in its action plan. 
 
The report was classified as low risk and would be referred to the Healthcare 
Governance Committee. 

  
7.4 Integration Joint Boards – Performance Monitoring 

 
 The auditor explained that the focus of the report had been to ensure consistency of 

reporting across the three Integration Joint Boards which were working in partnership 
with NHS Ayrshire and Arran.  Four areas where improvements could be made were 
identified.  Two medium risks, one around the requirement to agree a timetable of 
reporting, setting out responsibilities, format and channels for reporting performance, 
the other around the level of detail contained in the data dictionary.   
 
The report was classified as medium risk and was referred to the Performance 
Governance Committee for monitoring. 
 

8. External Audit 
 

8.1 Progress report on the 2016/17 audit 
 

 The external auditor provided the Committee with an update on progress against the 
audit plan, which had been submitted earlier in the year to Audit Scotland.  The 
auditor explained that Deloitte were still waiting to hear what information was required 
by Audit Scotland for input to its performance audits but did not foresee any problems 
with supplying this in line with deadlines.  Committee members heard that final audit 
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preparation had been done and was progressing well, testing was due to commence 
at the beginning of the week following this committee meeting, leading to presentation 
of the final report and accounts to the Board on 26th June.  Preparatory work had 
identified property valuations as a high risk, queries had been raised and a final report 
was expected shortly.  Completion of the NFI questionnaire and minimum data set 
were both on target for completion by the end of June.  

  
9. Audit Scotland reports 
  
9.1 Scotland’s NHS Workforce 

 
 The Director of Finance explained that the report was a high level review of the 

current workforce position in NHS Scotland and that detailed reports, one on clinical 
workforce in acute hospitals would be published in the summer of 2017 with a second 
report on primary care and GP workforce issues due for publication in 2018/19.  It was 
noted that these were very relevant for Ayrshire and Arran where workforce 
sustainability was a high risk. 
 
One of the Non-Executive members noted that a very low percentage of the Board’s 
workforce was under 20 years of age.  The Chief Executive agreed, but explained that 
the Board did try to address this through its modern apprenticeship programme which 
was discussed at community planning meetings.  However, higher qualifications were 
required for a high percentage of staff, leading to the older age profile. 

  
9.2 Technical Bulletin Jan – March 2017/18 

 
 The Committee was presented with the Health section from the Audit Scotland 

Technical Bulletin. The focus of the bulletin was technical guidance notes for 
managers and auditors for the completion of the 2016/17 annual accounts.  The 
Director of Finance highlighted a significant change following a review of the discount 
rate to be used for the CNORIS provision.  Future compensation claims would be 
subject to a reduced discount rate being applied, due to the reduction in bank interest 
rates.  This would result in a much bigger lump sum being required to be paid to 
claimants to provide for their lifelong needs.  A significantly increased provision would 
be seen in the Board’s annual accounts. 

  
10. Governance 
  
10.1 Governance Statement 2016/17 

 
Committee members noted the letter from the Scottish Government detailing their role 
in relation to the Governance Statement.  The Director of Finance asked committee 
members whether they wished to receive copies of the assurance letters provided by 
Directors along with the draft Governance Statement.  The Director of Finance noted 
that he reviewed the letters and included any issues during his preparation of the 
Governance Statement. 
 
Committee members agreed that, as in previous years, they would like to receive 
copies of the Directors’ letters in addition to the report from the Chief Executive. 
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10.2 Audit Committee Annual Report 2016/17 
 
Committee members reviewed the report which summarised its work throughout 
2016/17.  Following completion, or deletion, of the blank ‘Key messages’ section, the 
report was approved for presentation to the Board. 

  
10.3 Strategic Risk Register 

 
The Director of Finance reminded committee members that the Audit Committee 
received the complete register to facilitate its role in overseeing all risks, unlike the 
other governance committees which received only a sub-set of the risks relevant to 
their area.  It was noted that there were three ‘very high’ risks; GP workforce, Lack of 
medical staff and Balanced budget.  The Chief Executive assured the Committee that 
each of the Governance Committees reviewed their risks on an ongoing basis. 

  
10.4 Tender exception report 

 
The Assistant Director of Finance explained that there was a higher number of 
exceptions than usual due to the renewal of maintenance contracts with the suppliers 
of specific items of equipment.  The only other one was for urgent refurbishment work 
in the neonatal intensive care unit where a tender waiver had been requested to allow 
for the immediate procurement of items to ensure the unit could be re-opened as 
quickly as possible. 
 
The Director of Finance assured committee members that all waiver requests were 
scrutinised and challenged by himself and the Assistant Director of Finance.  The 
Committee was satisfied that the exceptions presented were appropriate. 

  
11. Fraud 

 
11.1 Counter Fraud and Fraud Liaison update  

 
 The report was presented in a revised ‘tabular’ format.  The Assistant Director of 

Finance explained that the first table showed referrals which were currently under 
review by Counter Fraud Services, (CFS).  Table two contained referrals which, 
having been reviewed by CFS, had been closed and referred back to the Board for 
management action, or because they were matters for the Police to deal with.  Table 
three provided an update on the status of reactive referrals which were being taken 
forward by CFS.  The Assistant Director of Finance confirmed that an invoice had 
been issued to the patient who had been found to have miss-claimed travelling 
expenses.  No response had been received so far, but normal procedures for the 
recovery of debt would be taken and the Committee kept informed. 
 
Committee members agreed that the new format made it easier to gain an overview of 
the work taking place but asked that any details which may lead to identification of 
individuals, be removed from the report. 
 
It was noted that the Fraud Prevention plan for 2017/18 would be discussed with CFS 
during the summer prior to the Head of CFS attending the September 2017 meeting of 
the Audit Committee. 
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The Assistant Director of Finance confirmed that work relating to the National Fraud 
Initiative was ongoing. 

  
11.2 Patient Exemption checking 2016 

 
 The Committee received the annual report produced by Counter Fraud Services 

containing an analysis of their extrapolation exercise which was used to provide an 
estimate of the levels of fraud or error in patient claims for free dental and ophthalmic 
treatment.  The Assistant Director of Finance noted that the extrapolated estimated 
potential fraud/error within dental and ophthalmic services in Ayrshire and Arran was 
slightly less than in 2015/16, the Board remained in a comparable position with the 
rest of Scotland.  It was noted that CFS had recovered around £355,000 on behalf of 
the Board. 

  
12. Any other competent business 

 
 There was none. 
  
13. Date of next meeting 

 
 The next meeting will take place on Friday 16th June at 10:00 in meeting room 1, 

Eglinton House, Ailsa Hospital 
 
 

Approved by Chair of the Committee:   
 
 
................................................................      Date:  ............................................ 


