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Audit and Risk Committee update to the Board

Meeting Date —1°%' September 2014

1. The Audit and Risk Committee met on 1% September 2014, chaired by Rob Whiteman,
Non-Executive Director (NED).

2. External Audit (KPMG) presented a technical update report describing key policy and
strategy changes affecting the NHS and also provided the annual audit letter.  The
committee held discussions on the 2015/16 National Tariff.

3. Internal Auditagreed to look at the internal audit plan to include an allocation of time to
community care.

4. The Health and Safety Dashboard Report was presented. The committee discussed the
management of patients with challenging behaviours and noted the creation of a fire
evacuation matrix and the work following.

5. The committee reviewed the list of bad debts for write off and tender waivers and asked
the Executive to feedback to managers the need for rigour in the waiver process.

6. The Board Assurance Framework was reviewed and it was noted the format would be
reviewed at the Trust Management Group (TMG) in September and discussed at the
October Board Seminar. The committee asked that the commentary for the cost
improvement programme (CIP) should reflect what the Trust is concerned about and not
current actions.

7. The committee reviewed the corporate risk register(CRR) and it was agreed seven day
working would be looked at with a view to whether to incorporate on the CRR.

8. Following a discussion on the paper on patient safety walkabouts, it was agreed the next
stage is to ensure a change in culture for managers to own responsibility for fire prevention.
It was asked that management and clinical issues are captured also.

9. The committee received an update on the data quality assurance programme from the
Chief Operating Officer (COO). It was agreed that the priorities would be HR data, Payment
by Results (PbR) data, community data and the inputting of data to Datix.

10.There was a discussion on the business planning processand the committee was
concerned that medium term planning was late for this year.

11.The committee received a deep dive review of risk management in the Surgery Cancer
Diagnostics (SCD) divisionand was assured that a divisional quality meeting was now
taking place. Focus would be kept on risk in radiology and rheumatology.
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12.The committee received a deep dive review on complaints and was assured the number of
complaints had halved and the focus would now also be on prevention. The team were
asked to ensure faulty machines redirected visitors to other equipment and a decision made
to advise complainants either towards the Care Quality Commission (CQC) or the
Ombudsman.

13.The Overseas and Patients Policy and ProceduresReport was noted.

--end--



