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Minutes of NHS Ayrshire and Arran Audit Committee Meeting  
held on Wednesday 14th September 2016 at 14.15 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  
Mrs Janet McKay, Non-Executive Board Member  
Cllr. Douglas Reid, Non-Executive Board Member. 

  
In attendance Ms Judith Aspinwall, Senior Finance Manager 

Mr Bob Brown, Assistant Director of Finance (Governance and Shared 
Services) 
Mrs Vicki Campbell, Corporate Business Manager 
Mr Alan Farrow, Financial Controller / Fraud Liaison Officer 
Mr Derek Lindsay, Director of Finance 
 
Ms Lindsey Paterson, PricewaterhouseCoopers  
Ms Gillian Collin, PricewaterhouseCoopers 
 
Mr Pat Kenny, Deloitte 
 
Mr Paul Doak – North Ayrshire IJB 
Ms Maureen Leonard – South Ayrshire IJB 
Ms Eilidh McKay – East Ayrshire IJB 
Ms Michela Costa-Watt – East Ayrshire IJB 
 
Mr Gordon Young – Head of Counter Fraud Services 

  
 Mrs Frances Forsyth (Minutes) 
 
1. Apologies 

 
 Mr Robert Martin, Non-Executive Board Member   
  
2. Declaration of interests 
  
 There were none 
  
3. Minutes of the meeting held on 13th June 2016 
  
3.1 The minutes were approved as an accurate record of the meeting. 
  
4. Matters arising/Action Log 

 
4.1 There were no outstanding actions to note. 

Paper 15 
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5. Counter Fraud 

 
5.1 Presentation  

 
The Head of Counter Fraud Services gave the Committee an overview of the work 
and initiatives which were being used to protect the Health Service from financial 
crime.  It was noted that the number of referrals to Counter Fraud Services (CFS) 
had increased year on year with just under 600 in 2015/16.  In Ayrshire and Arran 
there had been five referrals so far in 2016/17.  Since 2014 two referrals in Ayrshire 
and Arran had been raised to full investigations, one of which had recently 
concluded with a successful prosecution, the other was still ongoing. 
 
Committee members noted the Counter Fraud activity work which had been taken 
in Ayrshire and Arran during 2015/16 as well as the work plan which had been 
prepared for 2016/17.  The Head of Counter Fraud Services commended the level 
of engagement of staff leading these activities in Ayrshire and Arran. 
 
New and emerging threats were noted in the areas of Gifts, gratuities and 
hospitality in breach of the Standing Financial Instructions and potential offences 
under the Bribery Act 2010.  The Board was advised to ensure that it had 
procedures which could demonstrate that reasonable and adequate measures were 
in place to protect itself from prosecution under section 7, ‘ failure to prevent 
bribery’. 
An investigation into IT Telecom contracts across all Boards in Scotland is ongoing. 
 
Committee members heard that, since June 2016, Pharmaceutical Advisory Boards 
had been disclosing payments to Healthcare professionals.  One of the Non-
Executive members expressed the opinion that it would be useful to have clear 
guidelines about the acceptance of gratuities.   The Corporate Business Manager 
confirmed that a procedure relating to the acceptance of gratuities was part of the 
Code of Corporate Governance but that more work was still required around the 
maintenance of the register; the fact that recipients could choose to remain 
anonymous created difficulties in ensuring transparency.  
 
The Head of Counter Fraud Services confirmed that the CFS was available to 
complement the fraud services currently operating within the Councils. 

  
5.2 Operation Vardar 

 
Operation Vardar related to an investigation into an allegation about the mis-
claiming of patient travel expenses.  The report received at the Audit Committee 
meeting in April 2015 had been updated by CFS following the successful 
prosecution of the accused.   

  
5.3 Counter Fraud and Fraud Liaison update 

 
The Fraud Liaison Officer provided the Committee with an overview of the current 
referrals and investigations relating to NHS Ayrshire and Arran. 
 
The Counter Fraud plan for 2016/17 was approved. 
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6. Internal Audit 
 

6.1 Internal audit activity report 
 
The Board’s internal auditor noted that internal audit work was in line with the 
previously agreed plan.   

  
6.2 Internal Audit Programme 2016/17 

 
The Committee received a copy of a letter written by the Chief Executive to the 
Chair of the Audit Committee seeking approval of an adjustment to the internal audit 
plan to facilitate internal audit input to the Transformational Change Programme.  
Discussions between the Chief Executive and PricewaterhouseCoopers had 
identified 12 days allocated to a review of Planning and Performance and 20 days 
allocated to the Building for Better Care review which they believed could be re-
directed to mitigate risk and optimise opportunities as part of the Transformational 
Change Programme.   The Auditor had confirmed that the proposed changes to the 
internal audit plan would not impact on them being able to provide the Board with 
the required annual assurance statement at the end of the year. 
 
The Committee was content with the proposal and confirmed their agreement to the 
changes to the audit plan for 2016/17. 

  
6.3 Follow-up review of audit recommendations 

 
Follow-up work confirmed that 68% of audit recommendations had been 
implemented,  27% had been partially implemented, 5% were no longer applicable.   
The Auditor noted that this was a very satisfactory position. 

  
6.4 Property Transaction Monitoring 

 
In accordance with the NHS Scotland Property Transactions Handbook guidance 
and the requirements of the NHS circular CEL 08 (2011), property transaction 
monitoring must be performed each year by the Internal Audit function with the 
findings reported to the Audit Committee.  Audit review of the two transactions 
conducted during the year had found that they had been handled in compliance with 
the regulations.  No recommendations for management action had been required. 

  
6.5 Patients Private Funds including property 

 
The review had been classified as ‘low risk’ having identified 3 low and one medium 
risk finding.  Management had provided responses to the recommendations 
confirming that staff would be reminded of the importance of maintaining adequate 
records.  It was noted that compliance with the procedures was as much for the 
protection of staff as for patients.  The Director of Finance confirmed that the issue 
of cash books was controlled by the hospital cashiers, however, the Chair asked the 
Auditor to confirm whether cash books were numbered and a record kept of to 
whom issued and when returned. 

Action:  Internal Auditor 
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7. Integration Joint Boards (IJB) 
 
The Chief Internal Auditor for each of the IJBs provided the Audit Committee with a 
copy of their Annual Audit report for 2015/16, Audit Plan for 2016/17 and Internal 
Audit report on Governance Arrangements. 

  
7.1 North Ayrshire IJB 

 
Annual Report 2015/16:  Although it was the first year of operation and a limited 
amount of audit work had been carried out, the Auditor believed that reasonable 
assurance could be placed on the IJBs systems of governance, risk and internal 
control. 
 
Annual Audit Plan 2016/17:  26 days had been assigned to the IJB by North 
Ayrshire Council.  15 would be used for a review of performance management and 
reporting arrangements.  The remaining 11 days were for the preparation of reports, 
attendance at meetings and provision of training to Committee members to be 
carried out by the Auditor. 
 
Review of Governance Arrangements:  the review noted that appropriate 
governance arrangements were in place although a Strategic Risk Register had not 
yet been received by the IJB.  The Auditor noted that a risk management strategy 
had yet to be agreed between all three IJBs and the Health Board. 

  
7.2 South Ayrshire IJB 

 
Annual Report 2015/16:  The report confirmed that the IJB Audit plan for 2015/16 
was achieved and that the Chief Internal Auditor could provide reasonable 
assurance that adequate controls were operating in the IJB during the year. 
 
Audit Plan 2016/17:  The Auditor confirmed that a risk based plan had been 
developed for the year for which 25 days had been drawn from the internal audit 
services for South Ayrshire Council.  15 of these days would be for a review of 
Health and Social Care integration, focussing on performance monitoring and 
reporting. 
 
Governance Arrangements:  The report concluded that, although some processes  
were still being developed, reasonable assurance could be placed on the 
governance and assurance arrangements within the IJB.  A few issues, the majority 
relating to reporting had been highlighted in an action plan.  It had also been 
recommended that formal training should be provided to the Performance and Audit 
Panel members. 

  
7.3 East Ayrshire IJB 

 
 Annual Report 2015/16:  The Auditor had issued an internal auditor’s report 

confirming reasonable assurance.  
 
Audit Plan 2016/17:  East Ayrshire Council had identified 25 days for audit work in 
the IJB, 13 to be used for the verification of performance monitoring arrangements, 
2 for follow up of the Governance Assignment 2015/16 and 10 for the provision of 
the internal audit service. 
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Governance Arrangements:  The report concluded that reasonable assurance could 
be placed on the governance and assurance arrangements implemented during the 
first year.  A number of recommendations and responses to these were included in 
the report. 
 
The Director of Finance sought clarification from the East IJB Auditor about whether 
individual audit reports within the plan are considered in public at the Governance 
and Scrutiny Committee.  It was confirmed that a summary list of audited areas was 
publicly available but that the full reports were not published, but were made 
available to elected members. 
 

 In addition to the audit days assigned by each Council to their respective IJB, 30 
days had been allocated from the NHS Health Board internal audit plan.  The focus 
of these days will be jointly agreed by all parties. 
 
The Health Board’s external auditor noted the importance of internal audit work 
within the IJB’s because of the reliance placed on this by the external auditor when 
preparing the annual report. 
 

7.4 Internal Audit Planning 
 

 The Audit Committee approved the proposal that the three IJB Audit and 
Performance Committees would be consulted on the draft NHS Ayrshire and Arran 
internal audit plan from 2017/18 onwards.   
 
It had previously been agreed that reports prepared by PricewaterhouseCoopers 
would be shared with the Chief Internal Auditors for the IJBs who would decide 
which reports were appropriate for their Audit and Performance Governance 
Committees.  These reports would be considered in private by the Committee. 

  
8. Audit Scotland Reports 

 
8.1 Technical Bulletin – 2016/2 

 
 The Director of Finance noted that three issues relevant to Health Boards were 

detailed in the Audit Scotland Technical Bulletin: 
 

 Equal pay – Scottish Government had recommended that Boards reclassified 
provision for equal pay claims as an accrual rather than a provision in their 
accounts for 2015/16. 

 Governance Statement – guidance had been issued to bring more 
standardisation to the format of the Governance Statement. 

 Independent auditor’s report – a model report had been provided for use in the 
preparation of the 2015/16 annual accounts. 
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9. Governance 
  
9.1 Corporate Risk Register 

 
The Audit Committee received a complete copy of the Corporate Risk Register 
which had been reviewed at the Risk Management Committee on 30th August 2016.  
The Director of Finance noted that a new ‘very high’ risk had been added, this 
related to the aging GP workforce.  It was noted that this was in the same category 
as the other ‘very high’ risk relating to a lack of medical staff.  The risk around equal 
pay claims had now been quantified and had therefore been removed from the 
register. 

  
9.2 Tender Exception Report 

 
The Assistant Director of Finance noted that there had been four exceptions to the 
tender procedure; two of these were extensions to current contracts pending a 
competitive tender and two were for companies which were sole providers of the 
goods / service.  The Committee was satisfied that due process had been 
completed 

  
10. Any other competent business 

 
10.1 The EU Referendum:  the impact of the vote to Leave  

 
The Committee received this report, produced by PricewaterhouseCoopers, for 
information.  The Auditor noted that the impact of any restrictions on immigration 
may be a key issue for the Health Service. 

  
17. Date of next meeting 

 
 The next meeting will take place on Wednesday 2nd November 2015 at 2.15pm in 

the Board Room, University Hospital Ayr. 
 
 
 
 
 

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


