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Minutes of NHS Ayrshire and Arran Audit Committee Meeting  
held on Wednesday 6th September 2017 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  
Mr Robert Martin, Non-Executive Board Member 
Mrs Janet McKay, Non-Executive Board Member  
Cllr Douglas Reid, Non-Executive Board Member 

  
In attendance Ms Judith Aspinwall  

Mr Bob Brown  
 
Mr John Burns  
Mr Derek Lindsay  
 
Mr Pat Kenny  
 
Ms Kelly MacFarlane  
Ms Lindsay Paterson  
 
Mr Bill Gray 
 
 
Ms Eilidh Mackay  
 
Ms Michela Costa-
Watt 

Financial Controller 
Assistant Director of Finance (Governance and 
Shared Services) 
Chief Executive  
Director of Finance 
 
Deloitte 
 
PricewaterhouseCoopers 
PricewaterhouseCoopers 
 
Senior Manager, Planning & Performance - 
South Ayrshire Integration Joint Board 
 
Chief Auditor – East Ayrshire Integration Joint 
Board  
Internal Auditor – East Ayrshire Integration 
Joint Board 

  
 Mrs Frances Forsyth (Minutes) 
 
1. Apologies 

 
 Lisa Tennant, Non-Executive Board Member; Maureen Leonard, SAIJB 

 
2. Declaration of interests 
  
 There were none 
  
3. Minutes of the meeting held on 16th June 2017 
  
3.1 The minutes were approved as an accurate record of the meeting. 
  

 

Paper 17 
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4. Matters arising/Action Log 
 

4.1 Prevent Duty – The Chief Executive confirmed that work was ongoing across all 
agencies and that decisions were being taken through the Corporate Management 
Team which was informed by the Local Superintendant and the Pan Ayrshire 
resilience group.  The Committee felt satisfied that there was a robust system in 
place and agreed that the action should be removed from the log. 
 

4.2 Fraud, recovery of overpayment of patient travelling expenses - The Assistant 
Director of Finance confirmed that an invoice had been raised to the patient.  
Payment remained outstanding but would be pursued through the normal channels. 
It was agreed that the action should be removed from the log. 
 

4.3 Internal Audit Charter – The Chief Internal Auditor noted that some work had been 
conducted by CIPFA for another client, although the action was not yet due for 
completion. 

  
5. Counter Fraud 

 
5.1 Presentation by the Head of Counter Fraud Services (CFS) 

 
 The Audit Committee heard that the strategy for CFS was based on three areas; 

Prevention, Detection and Investigation.  Preventing fraud was the primary objective 
and this was achieved through awareness raising initiatives.  It was noted that the 
number of referrals had risen year on year, with the exception of 2017 which was 
due to the fact that CFS no longer dealt with cases of health tourism.    
 
The presentation reviewed the work being taken forward currently and during the 
previous year both with Ayrshire and Arran and across Scotland. 
 
The Head of Counter Fraud Services explained that the service had carried out a 
strategic intelligence assessment which had identified the three top risk areas as 
Patient exemption; Procurement and Primary Care.  Action plans to address these 
areas through a combination of prevention, detection and investigative actions was 
currently being drafted. 
 
CFS Resources available included:  

 Service Catalogue 

 Self Assessment Tool  

 Fraud Impact Assessment Tool which was under development and was intended 
for use in new projects to enable Project Managers to assess the risk of fraud to 
the project at its initiation stage  

 Intelligence alerts, bulletins, publications 

 eLearning package, which had been re-launched.  Boards were encouraged to 
make all staff aware of this 

 Awareness presentations and workshops, including Personal Fraud Risk as 
suggested by Ayrshire and Arran’s Chief Executive 

 Digital presence, being developed on Facebook and Twitter and a re-vamped 
Website 

 An online fraud reporting service as well as 24 hour telephone hotline hosted by 
Crimestoppers. 
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The Head of Counter Fraud Services commended the level of awareness and 
involvement in counter fraud measures within Ayrshire and Arran. 

 
The Chair of the Audit Committee thanked the Head of Counter Fraud Services for 
his presentation and for the valuable support provided by CFS to the Board in a 
constantly changing landscape. 

  
5.2 Counter Fraud Services – year end report 2016/17 and Highlight Report 

 
Content of the report was discussed as part of the presentation by the Head of 
Counter Fraud Services. 

  
5.3 Counter Fraud Work Plan 2017/18 

 
 Content of the work plan was discussed as part of the presentation by the Head of 

Counter Fraud Services. 
  
5.4 Counter Fraud and Fraud Liaison update  

 
 The Assistant Director of Finance explained that the re-formatted report contained 

details of the referral process, notes on all referrals which had been received since 
the previous report and ongoing referrals with an update of the actions being taken.  
CFS had referred a bribery and corruption case, known as ‘Operation Ariston’, to 
the Procurator Fiscal. 
 
Committee members reviewed the status of the Board’s Fraud Prevention Plan for 
2016/17 and heard that the Bribery and Corruption workshop which had been 
provided to procurement staff by CFS during the year would be provided to other 
staff groups during 2017/18 as it was felt this was particularly relevant in view of the 
Operation Ariston case.  The Counter Fraud Assessment Tool was being developed 
and would be taken forward as part of the planning process for 2017/18. 
 
The Board would develop its 2017/18 fraud prevention plan based on the work plan 
provided by CFS. 

  
6. Internal Audit 

 
6.1 Internal audit activity report 

 
The Board’s Chief Internal Auditor noted progress against the 2017/18 plan 
explaining that two reports had been finalised and were presented to the 
Committee.  A third report, Cyber Security had been completed but management 
comments were still being considered, this would be presented to the Committee at 
its meeting in November 2017.  A scoping meeting had been held with pharmacy 
staff in relation to the Prescribing and Medicines management report.  The 
Committee received assurance that progress was in line with the audit plan. 

  
6.2 Property Transaction Monitoring 

 
 The Auditor explained that a sample of property transactions concluded by the 

Board during 2016/17 had been taken in order to verify that these had been 
handled in accordance with the NHS Scotland Property Transactions Handbook.  
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The review concluded that all transactions met the mandatory requirements and 
that documentation was of a high standard.  No recommendations were made. 
 

6.3 Patients’ Private Funds Review 
 

 The auditor explained that this was an annual review to ensure all patients’ monies, 
property and income are properly safeguarded, recorded and accounted for.  The 
review highlighted some areas of control deficiencies, in particular relating to a lack 
of consistency in the use, completion and retention of controlled stationary in wards 
sampled at Crosshouse and Ayr Hospitals.  Management had confirmed that staff 
will be reminded of the importance of maintaining records for patient funds and 
property and will ensure that controlled stationary is available on all wards and is 
being completed in line with operating procedures.  The Chair of the Committee 
commented that these measures were as much for the protection of staff as for 
patients.  The Committee requested that an update on progress against the actions 
be provided to its meeting in February 2018. 

Action:  Assistant Director of Nursing 
  
6.4 Follow-Up of Internal Audit Recommendations 

 
 PwC had conducted a review of medium, high and critical recommendations 

contained in previous audit reviews for which the implementation dates were prior to 
31 March 2017.  There were a total of 22 of these recommendations, 12 of which 
were found to be fully complete with a further 8 partially complete.  One 
recommendation was no longer applicable and no response had been received 
from management relating to one recommendation. 
 
Committee members expressed concern that recommendations made in the review 
of Allied Health Professionals Activity, for which implementation dates had originally 
been set during 2013, remained partially complete with revised implementation 
dates in 2018/19.  The Chief Auditor commented that progress had been made and 
that there was a substantial programme of changes within the service for which the 
end of the project was in 2019, which was why management had extended the 
completion dates for the audit recommendations so far in advance.  The Director of 
Finance had spoken to the Head of Allied Health Professions who had also 
explained that he was dealing with historical issues in a number of different systems 
across diverse services and that December 2019 was felt to be a realistic date to 
achieve the work required.  The Chief Executive agreed that the issues identified 
were national and that work was ongoing to implement standards in line with Acute 
Services but that the availability of funding and resources impacted the speed of 
progress. 
 
It was agreed that an implementation plan demonstrating progress would be 
brought to the Committee. 

Action:  Head of Allied Health Professions 
 

Committee members were very concerned that the auditor had been unable to get a 
management response regarding progress on a recommendation made in the 
Laboratory Controls review.  The Director of Finance confirmed that he had spoken 
to the General Manager for the service who had said that there had been changes 
in staff but that an update would be provided to the auditor.  The Chief Executive 
noted that there had been a lot of work within the laboratory service and that a 
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report following a recent visit by UCAS had shown the service to be making good 
progress against ISO standards.  The Chief Executive would circulate evidence of 
the work which had been done towards the transition to ISO accreditation standards 
prior to the next Audit Committee meeting and on this basis the Committee would 
not require the manager to attend the next Audit Committee. 

Action:  Chief Executive 
  
6.5 Public Engagement 

 
 The review of public engagement was part of the 2016/17 plan.  The review 

considered the public engagement strategy within the Health Board and its 
interaction with the strategies of its Health and Social Care partners.  The Chief 
Internal Auditor commented that their findings reflected the difficulties experienced 
when different organisations began to work together.  
 
The report was noted and would be passed to the Healthcare Governance 
Committee for monitoring. 

  
7. Integration Joint Boards 

 
 In line with the agreement between the Health Board and its three Health and 

Social Care partners, the Internal Audit annual report and audit plan are shared 
between the organisations.  The reports for South and East Ayrshire Integration 
Joint Boards were presented to the Audit Committee.  Reports for North Ayrshire 
had not completed their approval process and would be presented to NHS Ayrshire 
and Arran’s Audit Committee at its meeting in November 2017.  In addition to 
reports carried out on behalf of the Integration Joint Boards, NHS Ayrshire and 
Arran had assigned 30 days for a pan Ayrshire Health and Social Care Integration 
work focussing on the adverse events handling procedure. 
 

7.1 South Ayrshire IJB 
 

7.1.1 Annual audit report 2016/17  
 
The report summarising the work carried out by the internal audit service had been 
approved by the Performance and Audit Committee on 17th June 2017.  It was 
noted that the IJB Internal Audit Performance Monitoring audit had been carried out 
and the report on the findings submitted to the Performance and Audit Committee 
on 29th August 2017.  The findings and action points had been shared across audit 
services.   The Chief Internal Auditor was able to provide assurance that adequate 
controls were in place and operating within the Integration Joint Board during the 
year. 
 

7.1.2 Audit Plan 2017/18 
 
25 audit days had been agreed for the Integration Joint Board (IJB) from the internal 
audit services of South Ayrshire Council.  In common with the other IJB’s these 
days would focus on complaints arrangements.   

 
 
 
 

 



 

6 of 8 

7.2 East Ayrshire IJB 
 

7.2.1 Annual audit report 2016/17 and audit plan 2017/18 
 

 Reports for East Ayrshire Integration Joint Board were presented by the Chief 
Internal Auditor.  It was noted that the audit plan for 2017/18 had been agreed at the 
Audit and Performance Committee on 8th June 2017 for 25 days, the majority of 
which would review the Complaints procedure.  

  
 The Internal audit annual report 2016/17 noted that the audit plan for the year had 

been fully delivered and that this had contributed to the system of internal controls 
which had enabled the Chief Internal Auditor to provide an unqualified opinion. 
 
The Chief Internal Auditor noted that all East Ayrshire Council and IJB reports were 
available on the public website but acknowledged that although the Health Board 
shared reports with the IJBs it was not the Board’s practice to make these public 
documents and this would continue to be respected by the East Ayrshire IJB. 

  
8. Audit Scotland reports 
  
8.1 NHS Workforce Planning 

 
 This was a national report produced by Audit Scotland which focussed on the 

workforce in secondary care; a later review would look at the workforce in primary 
care.  The report highlighted the key issues facing the NHS:  in the period 2011/12 
to 2016/17 there had been an increase of 11% on expenditure on staffing, overall 
staff numbers were at their highest level ever, pay budgets were overspent and 
agency staff costs increased by 107%.  The Director of Finance noted that Board 
members would have seen from the Financial Management reports that in Ayrshire 
and Arran increases in costs varied considerably across staff groups. 
 
The report noted that pressures on the NHS workforce had not been addressed by 
national workforce planning and that the workforce predictions which had suggested 
a ‘bulge’ in medical graduates had not occurred.  Supply of medical graduates had 
not outstripped demand, therefore the decision to reduce the number of training 
places had led to the difficulty in filling consultant positions. 
 
The report recommended that NHS Boards should produce future plans based on 
demand, that workforce changes needed to meet new policy directives such as 
shifting the balance of care, should be fully costed and that improvements in the 
accuracy of budgeting for agency spending were needed.  
 
Recommendations for actions to be taken by the Scottish Government were also 
made in the report which Committee members hoped would be observed. 
 
The report would be discussed in detail by the Staff Governance Committee. 

  
8.2 Audit Scotland Technical Bulletin 2017/2 

  
 The bulletin highlighted guidance from Audit Scotland.  The Director of Finance 

confirmed that NHS Ayrshire & Arran accrued for anticipated clinical negligence 
costs on the basis of the likelihood as indicated by the Central Legal Office; where a 
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claim is very likely to be successful 100% is accrued, a claim which is unlikely to 
succeed is included in the accounts as a ‘contingent liability’.  It was also confirmed 
that the advice on the presentation of accounts had been discussed with the 
Board’s external auditor, Deloitte, to ensure that they were 
readable/understandable. 

  
9. Governance 

 
9.1 Tender exception report 

 
 Three exceptions to the tender protocols approved since the previous meeting were 

notified to the Committee.  Two were for pieces of equipment, one of which was 
from a specialist contractor, the other was to ensure standardisation with existing 
equipment.  The third exception was for the extension of a contract for investment 
management services for the Board’s endowment funds.  This extension had been 
requested by the Endowment Trustees. 
 
The Committee was satisfied that these exceptions had been considered 
appropriately. 
  

9.2 Strategic Risk Register 
  
 The Director of Finance explained that, due to the timing of the Risk Management 

Committee and other Governance Committees, the Audit Committee was receiving 
the report prior to being considered by the Governance Committees under whose 
remit they fell.  There had been four new risks with a ‘high’ classification:   

 Service /business interruption due to exposure to malware, this was an 
escalation/extension of a pre-existing risk relating to a cyber attack. 

 Primary Care sustainability; this had been added in addition to the existing risk 
around difficulty in recruiting GPs 

 Transformational Change programme dependencies across the three Health 
and Social Care Partnerships and NHS Acute services. 

 Transformational portfolio delivery, failure of which would affect performance, 
patient outcomes and financial stability. 

 
The Committee was assured that the Risk Management process was working well 
and approved the Strategic Risk Register presented to them. 

  
10. Any other competent business 

 
 Invitation to attend ‘Effective Audit Workshop’ 

 
Non-Executive members had been invited by the South Ayrshire Health and Social 
Care Partnership to attend a workshop being delivered by CIPFA.  This clashed with 
a regional Health and Social Care Delivery Plan engagement event, to which the 
Chief Executive had encouraged attendance by Board members. 

  
11. Date of next meeting 

 
 The next meeting will take place on Wednesday 22nd November 2017 at 14:15 in 

meeting room 1, Eglinton House, Ailsa Hospital,  Ayr. 
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Approved by Chair of the Committee:   
 
 
................................................................      Date:  ............................................ 


