
 

 

Draft Minute for approval at Audit Committee on 13 April 2016 Paper 16 

 
Minutes of NHS Ayrshire and Arran Audit Committee Meeting  
held on Wednesday 10th February 2016 at 14.00 hours in Meeting Room 1, 
Eglinton House, Ailsa Hospital 

 
Present Mr Alistair McKie, (Chair) Non-Executive Board Member 

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

  

In attendance Prof. Hazel Borland, Nurse Director 
Mr Bob Brown, Assistant Director of Finance (Governance and Shared 
Services)  
Mrs Denise Brown, Director of eHealth 
Ms Gillian Collin, PricewaterhouseCoopers 
Mr John Burns, Chief Executive  
Mr Paul Doak, North Ayrshire Integrated Joint Board 
Mr Brian Gillespie, Audit Scotland 
Mr David Jamieson, Audit Scotland 
Mr Derek Lindsay, Director of Finance 
Mr Gordon Neill, Audit Scotland 

  

 Mrs Frances Forsyth (Minutes) 

  

1. Apologies and Welcome 
 

 Apologies were received from Ms Claire Gilmore; Mr Bob Martin; Cllr Douglas Reid; 
Ms Lindsay Paterson; Mr Mark Laird 

  

2. Declaration of interests 

  

 There were none 

  

3. Minutes of the meeting held on 18th November 2015 

  

3.1 The minutes were approved as an accurate record of the meeting following 
amendment of Janet McKay’s title to Dr. 

  

4. Matters arising/Action Log 
 

4.1 The Director of Finance noted that Committee members had been asked to feedback 
any comments on the Audit Committee Handbook self assessment checklist.  There 
had been no further feedback and the Chair was content to close the action.   
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4.2 The Director of Finance noted that an Audit Scotland technical bulletin had been 
included on the agenda for the meeting and would be included on an ongoing basis 
when relevant. 

  

5. Internal Audit 
 

5.1 Status report by PricewaterhouseCoopers on the internal audit programme 
 
The Board’s internal auditor reported that the programme of reviews was back on 
track, having fallen behind in the previous quarter.   
 
The auditor explained that, following discussions with the Director of Finance and 
Assistant Director of Finance, it had been proposed to combine the previously 
planned Health and Social Care reviews to provide 30 days to be used to focus on 
governance arrangements between the Board and each of the three Health and 
Social Care Partnerships.  This approach was approved by Committee members. 
 
The Committee was requested to approve a delay to next year of the planned review 
of Car Park Management because this was currently being piloted meaning that it was 
too early for outcomes to be assessed.  The Director of Corporate Support Services 
had been asked if there was an alternative review required.  The Committee agreed 
that it was appropriate to delay the Car Park review, whilst acknowledging the 
problems which were evident at the hospital sites.  Committee members were content 
for the days released as a result of this decision to be re-used or not.  
 
Six reports were presented to the Committee with the key objectives, findings and 
classification, being outlined by the Auditor as below: 
 

6. Internal audit reports for information 
 

6.1 eHealth Program Controls 
 
The overall objective of the report had been to understand the design of the benefit 
management and realisation controls within the e-Health programme and to check 
that these were operating effectively.  The report was classified as medium risk on the 
basis of one high risk finding relating to the way that project boards were operating.  
The Director for eHealth gave the Committee assurance that work to address the 
issues identified in the report was underway.  It was explained that training for board 
members would not be formal but would place reliance on support from project 
members.   The Director for eHealth also assured the Audit Committee that the target 
completion date of 31st March was achievable and that actions to address the two low 
risk findings had already been completed. 
 
Committee members noted the report and agreed with the Director of Finance that as 
the focus of the report had been on benefits realisation, it would be more appropriate 
for monitoring by the Performance Governance Committee rather than the originally 
planned Information Governance Committee. 
  

6.2 Workforce Planning – Nursing 
 

 This review focussed on rostering and planning for nursing staff within Acute and 
Mental Health.  Three medium risk control design findings were identified as well as 
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three low risks in operating effectiveness; the overall classification for the report being 
medium risk.  The medium risk findings related to the correct use of, and access to, 
the Scottish Standard Time System (SSTS); the use of key budget assumptions when 
preparing establishment figures; and the failure to reach the sickness absence target 
rate of 4%.    No timescales for the implementation of the recommendations around 
sickness absence were included in the report because the auditor recognised that 
there was considerable work ongoing in the Board and that this area had also been 
covered by another audit review.  The Executive Nurse Director agreed that this report 
should be referred to the Healthcare Governance Committee.   

  

6.3 Services Review – Radiology 
 

 This review had been carried out to evaluate the design and control operation in 
relation to workforce and demand management in view of the high number of referrals 
to the Radiology service in recent years.  The review had been categorised as low 
risk, having identified one medium and two low risk findings.  The medium risk finding 
related to a lack of formal analysis of referral types which meant that trends could not 
be identified.  Management had undertaken to carry out an analysis of data by 
individual referrers for specific types of test in order to facilitate analysis of any 
recurring patterns.   Management had undertaken to complete all recommendations 
by 31st July 2016.  The report would be referred to the Healthcare Governance 
Committee. 

  

6.4 Bed Management 
 

 This review looked at governance and reporting in relation to bed management in 
acute hospitals and the boarding of patients against the backdrop of increasing 
demand and limited capacity.  The report was rated as medium risk in view of three 
medium and four low risk findings.  The medium risk findings related to 
underperformance against the morning discharge target; accuracy of estimates 
relating to daily discharge rates; and consistency around the use of Estimated 
Discharge Dates.  The Committee noted that responses had been provided by 
management and that all recommendations would be addressed by 31st May 2016.    
 
In view of the focus on quality, the Committee agreed that this review should be 
referred to the Healthcare Governance Committee rather than the originally 
designated Performance Governance Committee. 

  

 The Chief Executive explained that the internal audit reports and their 
recommendations should be viewed by the Governance Committees in the broader 
context of work which was ongoing.  He referenced radiology as an example, where 
more than £1million had been invested as well as work with Clinical Directors to 
review the way the service was delivered.  Also, the bed management report had to 
be considered in the context of the Improving Patient Experience Programme. 

  

6.5 Stock Management – Theatres 
 

 This review sought to evaluate the design and control operation of the key controls in 
place to safeguard theatre stock.  The report was classified as medium risk in view of 
the two medium and one low risk finding.  The auditor observed that ‘non-stock’ items 
were not input to eFinancials as stock and instead were expended.  The second 
medium classified finding concerned the approval process for stock items within the 
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PECOS system.The Director of Finance explained that a meeting with theatre 
managers was scheduled for the end of February 2016 to consider appropriate use of 
eFinancials and PECOS systems, following which a definitive response to the 
recommendation would be established.  The timescale for the implementation of these 
recommendations would be agreed following consultation with Procurement. 
 
In view of the focus of this review being on stock management and recording, it was 
agreed that that it would be more appropriately monitored by the Audit Committee 
rather than the originally assigned Healthcare Governance Committee.  The 
responses to the recommendations would be considered at the Audit Committee 
meeting in April.  

Action:  Audit Committee 

  

6.6 Laboratory Controls 
 
The audit focussed on an evaluation of the design and control operation of the key 
controls in place in relation to the Board’s laboratory quality management processes 
as well as the controls in relation to the move to a managed service.  The review was 
categorised as low risk, having identified one medium rated control design point and 
three low risk points.  The auditors found areas of good practice within the 
laboratories highlighting the quality management system in place and a well defined 
set of KPI’s to monitor performance.  The area of medium risk was around the 
transition to new ISO standards, however, the Committee was satisfied that 
management had taken the relevant actions to ensure the completion of the transition.   
    
The report was noted and would be received by the Healthcare Governance 
Committee for monitoring. 

  

6.7 Internal audit plan 2016/17 
 

 The Board’s internal auditor explained to the Audit Committee that the plan was based 
on their three year strategic plan (2014 – 2017) which had been informed by an 
assessment of the Board’s risks as well as emerging areas.  The audit plan 2016/17 
had been drafted following discussions with the Director of Finance, who indicated 
that it would be taken to the Corporate Management Team and Integrated 
Governance Committee for comment / input before returning to the Audit Committee 
in April for final approval. 
 
The Chair questioned whether leaving a review of the Promoting Attendance Policy 
until quarter three was appropriate and received assurance that this was being 
discussed with the HR Director. 
 
One of the non-Executive Directors asked what specific area would be examined in 
the proposed review of Health Promotion Activities.  The auditor responded that the 
Terms of Reference would be discussed with the Director for Public Health.  The 
Director of Finance suggested that a possible area may be ‘Earmarked’ or Ring 
Fenced funding as these were area where funding was being reduced. 
 
Audit Committee members accepted the draft plan and proposed consultation 
process. 

  

7. Outstanding high risk recommendations 
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7.1 Information Governance: policies and procedures 
 
The Director of Finance reminded Committee members that this internal audit review 
had been classified as high risk and that the Chair of the Audit Committee had 
previously written to the Chair of the Information Governance Committee to express 
concern about the progress with the recommendations contained within the report.   
 
The Director of eHealth provided the Audit Committee with an update on actions being 
taken to maintain and control policy documents within the Board.  Committee 
members heard that a dedicated site had been established on the Board’s intranet 
and a library with optimal search functioning configured for the storing of policy 
documents.  The library was being tested by Information Governance department and 
was planned to be fully functioning by the end of April 2016.  
 
The Committee was content that actions within the review were now being 
appropriately addressed. 

  

8. External Audit 
 

8.1 Annual audit plan 2015/16 
 
The external auditor explained that 2015/16 was the final year for which Audit 
Scotland were responsible for providing the external audit service to NHS Ayrshire & 
Arran.  The plan was based on the Board’s risks which were summarised under the 
broad headings of; consolidation of Integration Joint Boards; Provisions; Management 
override of controls; Financial targets; Health and social care integration; Performance 
targets; Workforce planning and the Electronic Employee Support System (eESS). 
 
Planned outputs and timescales were noted, including the combining of the ISA 260 
report into the Annual Audit report, as in the previous year. 
 
The auditor drew attention to the challenges posed by the consolidation of the 
Integrated Joint Boards (IJB) into the NHS Ayrshire and Arran group accounts which 
would be done for the first time in 2015/16; IJB accounts would not be available until 
the end of May, approximately three weeks later than the Board’s accounts.  The 
auditor also highlighted the need for the Board to establish a process to obtain 
assurances on the IJBs governance arrangements which would need to be reflected 
in its Governance Statement. 
 
The Director of Finance acknowledged that the timescales would be challenging but 
did not anticipate that the IJB accounts would be complicated and noted that these 
were also being audited by Audit Scotland. 

  

9. Audit Scotland reports 

  

9.1 Health and Social Care Integration 
 
The Audit Committee received an overview of this report from Gordon Neill, senior 
manager within Audit Scotland.  The report presented to the Committee had been 
published in December 2015 and was the first of three planned reviews of health and 
social care integration.  The review focused on emerging risks based on an analysis 
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of key documents, interviews and visits to six partnerships, one of which had been 
North Ayrshire.  The second audit would take place in 2017 to look at the progress 
being made once all partnerships were up and running.  The final audit in around five 
years’ time would look at the impact of the reform. 
 
The auditor explained that there was considerable activity and a wide range of 
variations in scope, governance and size of Integrated Joint Boards (IJBs) at present.  
All authorities were expected to have ‘gone live’ by April 2016.  Emerging risks had 
been identified as: 

 Governance and accountability: Audit Scotland identified considerable complexity 
and differing reporting lines.  They believed this may lead to problems in identifying 
who was responsible; strong local leadership was of paramount importance.  One 
of the Non-Executive Directors agreed that governance was an issue and 
expressed a wish to see good progress in this area.  Gordon Neil noted that the 
Auditor General had indicated that a good pace was required to avoid going down 
the Community Planning Partnership route.  The Chief Executive believed that the 
IJBs were different because the Community Planning Partnerships didn’t have a 
legal framework, unlike the IJBs. 

 Finance: year one budgets were still to be agreed for many partnerships and there 
was uncertainty about long term funding leading to difficulty with long term 
planning. 

 Service redesign: strategic plans were not specific, workforce planning was slow 
and faced scepticism from the BMA with General Practitioners particularly facing 
recruitment difficulties.  Audit Scotland also noted that the Voluntary sector was 
feeling excluded at present in some partnerships.   

 Workforce:  there was a perception that the workforce would be budget driven, 
Local Authority staff felt more vulnerable in this respect.  There was also a need for 
coordination of a wide range of groups including carers, voluntary and social work. 

 Performance Management: although it was good to focus on outcomes, Audit 
Scotland questioned whether the right measures were being used and stressed 
the importance of establishing baselines from which to assess the impact of 
reforms. 

 
The Chief Executive noted that Ayrshire & Arran was now in its first year of operation 
following a year working with shadow boards and that the importance of workforce 
planning had been recognised.  The Chief Executive also suggested the shift from 
acute to community care needed to be looked at in context, taking into account the 
movement in demographics. Care needed to be taken not to create an expectation 
that there was money available in acute care which could be moved to the community.  
For example, the aging population was putting pressure on acute services such as 
orthopaedics and orthoptics.  A&E waiting time targets needed all sectors to take 
responsibility as they are a measure of the whole system. 
 
The Director of Finance highlighted paragraphs in the report about the requirement to 
manage conflicts of interest for IJB board members who were also NHS board 
members as well as managing an increased time commitment; in Ayrshire where 
there were three IJBs this was particularly challenging.  Gordon Neill agreed that this 
was where strong local leadership and goodwill was important. 

  

9.2 Governance in Integrated Health and Social Care 
 
The Director of Finance advised Audit Committee members that the first 
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recommendation contained in the Audit Scotland report on Health and Social Care 
Integration had been the development of clear governance arrangements between the 
Health Board and IJBs.  Committee members noted the legal status and 
responsibilities of the Health Board and Council.  The Audit Committee was asked to 
discuss the governance implications of Integrated Joint Boards giving particular 
consideration to the following: 
 

 Should the IJB Audit Committees see the Boards internal audit plan 

 Should IJB internal auditors and audit committees see internal audit reports on 
operational areas 

 Can IJBs direct the use of some days within the Board’s internal audit plan 
 
Whilst the Chair believed that it was appropriate to share the audit plan and relevant 
reports in order to encourage openness and transparency, he expressed concern 
about allowing the IJBs to direct the use of some of the Board’s audit days. The use of 
the word ‘direct’ in the context of IJBs input to the Board’s audit plan was also 
questioned by another Non-Executive Director.  The Chief Executive suggested that, 
although ‘direct’ may be too strong a term, it would be wrong not to engage in 
dialogue with the partnerships about how the 30 audit days allocated to Health and 
Social Care Partnerships (HSCPs) would be used and he would expect the Councils 
to do the same with their internal audit programme in the interests of preventing 
overlaps.  The auditor from the North IJB commented that although the Council had 
allocated 15 days for audit of the HSCP, it had not specified what these should be 
used for.  The Chief Executive suggested that it may be that following discussion with 
the Partnerships,  the 30 days would not be split between the three authorities but 
may be used to focus on one particular area across all three.  Any proposals would 
need to obtain agreement from the Audit Committee; there was no proposal to change 
its sovereignty. 
 
The internal auditor confirmed that Governance in the IJBs was the area which they 
were looking at in a future review. 

  

9.3 Technical Bulletin 2015 – October-December 
 
As previously requested by the Audit Committee, this report had been provided for 
information by the Director of Finance, although he noted that this particular report did 
not contain a health section and that, in future, only those with a health section would 
be provided.  Committee members accepted this proposal. 

  

10 Fraud 
 

10.1 Counter Fraud and Fraud Liaison Update 
 
The Assistant Director of Finance provided committee members with an overview of 
counter fraud activity since the previous meeting. 

  

10.2 There had been three new intelligence referrals: 
 

 An employee alleged to be selling counterfeit tobacco products on hospital 
premises; operational management had taken appropriate action to ensure this 
ceased immediately. 

 A patient suspected of substantially over-claiming expenses by making claims for 
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more appointments than were actually attended, at a specialist hospital in London.  
The case was being sensitively investigated by the Counter Fraud Service (CFS) 
and Board staff, mindful of the state of health of the patient. 

 An Ayrshire resident who had been identified selling ancillary medical equipment 
on eBay.  Neither the individual nor any family members are employees of the 
Board.  A stock-take of the Board’s inventory of the relevant type of equipment was 
being undertaken to establish if any items were missing. 

  

10.3 There were three ongoing reactive referrals and one new referral 

  

10.4 The Assistant Director of Finance noted that there was a CFS investigation into an 
Ayrshire based Telecoms company which was being undertaken on behalf of three 
other Boards but at the time of the meeting, did not appear to have any connection 
with NHS Ayrshire & Arran. 

  

10.5 The Annual Fraud Prevention Plan  
 
Progress was noted.  

  

10.6 The CFS monitoring report  
 
Progress was noted. 

  

11. Governance 

  

10.1 Tender exception report  
 
The Assistant Director of Finance reviewed the five exceptions to the tender 
procedure which had been approved since the previous meeting. 
 
Committee members accepted the reasons given for the waiver of the tender 
procedure in these instances. 

  

11. Any other competent business 
 

 There was none. 

  

12 Date of next meeting 
 

 The next meeting will take place on Wednesday 13th April 2016 at 2.15pm in the 
Board Room, University Hospital, Ayr. 

 
 
 
 
 
 
Approved by the Audit Committee on 13

th
 April 2016 

 
 
 
Signed (Chair): ..............................................................   Date:  ........................................................ 


