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AUDIT COMMITTEE 
 

Annual Report 2010/11 and 2011/12 Work Plan  
 
Introduction  
 
This is the third Annual Report of the Audit Committee of the Sheffield Teaching Hospitals NHS 
Foundation Trust for the period 1 April 2010 to 31 March 2011.  The report ensures that that Trust 
conforms to best practice as recommended in the NHS Audit Committee Handbook (DH, 2005) 
and the Audit Committee Handbook (HM Treasury, 2007).   
 
The report includes a work plan for 2011/12 for approval by the Board of Directors, (Appendix 1). 
 
Terms of reference 
 
The Audit Committee has reviewed and approved its Terms of Reference for approval by the 
Board of Directors. 
 
The notable changes from the previous Terms of Reference are: 

• to acknowledge that the Statement on Internal Control has been replaced by the Annual 
Governance Statement from 2011/12 in accordance with Monitor Annual Reporting Manual 
2010-11. 

• to reference the process for developing and approving the Trust’s Quality Report. 
• to designate the Trust Secretary as the Lead Officer instead of the Director of Finance in 

recognition that the committee’s responsibility for governance and risk is now wider than 
the purely financial. 

 
Meetings 
 
During 2010/11 the Audit Committee met on 5 occasions.  All meetings were quorate.   
 
Attendance by Audit Committee Members 
 

Audit Committee members 
 Meeting date John Donnelly 

(Chair) 
Vic Powell 

(Vice Chair) 
Tony Weetman Shirley Harrison 

13/04/10 Y Y Y Y 
27/05/10 Y Y Y APOLS 
02/08/10 Y Y APOLS Y 
02/11/10 Y Y Y Y 
01/02/11 Y Y Y Y 
% attendance 100 100 80 80 

 
The following were normally in attendance during 2010/11:  
Director of Finance; Deputy Director of Finance; Trust Secretary; Assurance Manager; Head of 
Internal Audit, South Yorkshire and North Derbyshire Audit Services [SYNDAS]; Deputy Head of 
Internal Audit, SYNDAS; Local Counter Fraud Specialist SYNDAS; Engagement Lead, Audit 
Commission – External Auditors; Audit Manager, Audit Commission. 
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The Audit Committee’s Minutes are presented to the Board of Directors and are supported by a 
verbal report given by the Chair of the Audit Committee.  Items to be highlighted to the Board of 
Directors is a standing item on the agenda. 
 
Board assurance 
 
The Audit Committee plays an important role in the provision of assurances to the Board of 
Directors including the following: 
 

• Going Concern report.  The committee agreed that, based on the evidence provided, the 
2009/10 Annual Accounts be prepared on a “going concern” basis (April 10). 

• Assurance Framework and Top Risk Report.  Received and noted (April 10). 
• Healthcare Governance Committee 2010/11 Annual Work Plan. Received and noted (April 

10). 
• Statutory Financial Statements and Annual Report and Accounts 2009/10 (including the 

Quality Accounts 2009/10 and the Statement on Internal Control).  Approved by the 
committee on behalf of and as delegated by the Board of Directors, (May 10). 

• Internal Audit Annual Report including the Head of Internal Audit Opinion and External 
Audit ISA 260 report including the Letter of Representation and Audit Opinion.  Received 
and noted (May 10). 

• Losses and Compensations Report.  Received and noted with approval for an action plan 
to minimise future payments (August 10) 

• Risk Management Review (Moore, Carter and Associates).  The committee reviewed the 
report that was presented to the Board of Directors in July 10 and approved the proposal to 
review the key themes in the report, consider the recommendations and develop an action 
plan for consideration by TEG and the Board of Directors (August 10). 

• Dry Run of External Assurance on Quality Reports.  In line with Monitor’s Annual Reporting 
Manual 2009/10, the Trust engaged External Audit to undertake a dry run of external 
assurance of the Quality Report (May 10).  The report, supported by a presentation, was 
received and noted by the committee (August 10) and subsequently shared with the 
Governors Council. 

• Audit Committee Annual Report including revised Terms of Reference.  The committee 
reviewed and approved the report, subject to a number of amendments (August 10)  

• Risk Management Strategy and Policy.  Received and noted (November 10) 
• 2010/11 Accounting Policies Paper.  The committee approved the accounting policies for 

the completion of the 2010/11 Statutory Financial Statements (November 10). 
• Review of External and Internal Audit Joint Working Arrangements.  The committee 

received and noted a report on joint working arrangements for both audit providers.  The 
report outlined a framework in which the benefits to the Trust were optimised through the 
delivery of efficient and effective audit and the responsibilities of external audit and internal 
audit were fulfilled. 

• Going Concern report.  Subject to an update to the committee in April 11, the committee 
agreed that, based on the evidence provided, the 20010/11 Annual Accounts be prepared 
on a “going concern” basis (February 11). 

• International Standards on Auditing report.  In response to a request from External Audit, 
the committee received and noted a report by the Director of Finance confirming the Trust’s 
arrangements were compliant with International Standards on Auditing (February 11). 

• Counter Fraud Quality Assessment.  The committee received and noted the Counter Fraud 
Services assessment of the Trust’s counter fraud arrangements at Level 3 i.e. organisation 
performing well - counter fraud is embedded and operating effectively with clear outcomes 
((February 11).  This was the second successive annual assessment at Level 3 and would 
result in a “light touch” assessment for the Trust in 2011/12, (subject to no change in the 
quality assessment process). 

• Healthcare Governance Committee Annual Report 2010 and 2011 Work Plan.  Received 
and noted (February 11). 
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• Progress Report against the Action Plans for D and E Grade audits1 which is reported at all 
meetings (excepting May meeting which is solely concerned with the Statutory Financial 
Statements and Annual Report and Accounts 2009/10).  The following were discussed and 
actioned as appropriate: 

o Sickness Management (April 10, August 10) 
o SOL Contract (discussed under Matters Arising, April, August, November 10 and 

February 11) 
o IT Risk Assessment (February 11) 

• Single Tender Waiver Report.  Received and noted at all meetings (except May 10). 
• Registers of Gifts and Hospitality.  Received and noted at all meetings (except May 10)  

 
External Audit 
 
External Audit is provided by the Audit Commission. 
 
Following the August 10 meeting, the committee held a private meeting to review External Audit 
services, in accordance with Monitor’s Code of Audit Practice. The committee received a paper by 
the Director of Finance and approved the recommendation to propose to the Governors Council 
that the auditors be re-appointed for 2010/11 without the need for formal selection.  It noted that 
under the Code of Governance provisions, formal market testing for audit appointment should be 
undertaken at least one every five years and so a tender process would commence in 2011/12.  
The committee also agreed to undertake a similar annual review of Internal Audit services as good 
practice, (see Internal Audit section below). 
 
The committee received and noted an External Audit paper on Revised International Standards on 
Auditing (November 10).  The paper set out the key changes to the standards that followed the 
Clarity Project established to promote greater consistency between auditors.  The paper also 
clarified how the application of the new standards would impact on the way the External Audit team 
undertook the audit of the 2010/11 financial statements.   
 
The committee received and noted the updated 2010/11 Annual Plan (February 11). 
 
The committee received and noted a paper on the impact of the revised International Standards of 
Auditing (ISA) on reporting to those charged with governance.  In future, External Audit would 
report three ISAs to the Audit Committee within their annual Governance Report i.e. ISA 260 
(communicating with those charged with governance), ISA 265 (communicating deficiencies in 
internal control) and ISA 450 (evaluation of misstatements identified during the audit). 
and SYNDAS as internal audit provider. 
 
External audit reported on progress against the 2009/10 plan at all meetings. 
 
Internal Audit 
 
The internal audit service has been provided to the Trust by the South Yorkshire and North 
Derbyshire Audit Service (SYNDAS)2, a consortium serving a number of Foundation and Primary 
Care Trusts in the local area.  (NB During 2008/09, the Audit Committee had agreed that the Trust 
would commit to the consortium until 2011/12). 
 
The committee received and approved the Internal Audit Annual Plan for 2010/11 (April 10).  The 
plan included four reviews which were rolled forward from 2009/10.   
 
The committee received and noted the draft Internal Audit Annual Plan 2011/12 (February 11). 

 
1 Internal Audits are graded.  D grading indicates the presence of medium-high risks/ internal control 
weaknesses, where immediate action is required.  E grading denotes systems which contain significant risks 
requiring immediate attention and reporting to management. 
2 From 1st April 2011, known as NHS Assure. 
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The committee received and noted the Internal Audit Annual Report for 2009-10 including the 
Head of Internal Audit Opinion (May 10).  The report included a summary of audit coverage; 
performance against KPIs; a summary of an external review of SYNDAS; and an update on 
agency developments (including a patch-wide client survey report). 
 
Internal Audit reported in detail on progress against the plan at all routine business meetings. 
 
Following the November 10 meeting, the committee held a private meeting to review Internal Audit 
services.  The committee felt additional information was required to inform a decision.  At a follow-
up private meeting in February 11, the committee agreed to retain the services of SYNDAS. 
 
Local Counter Fraud Services 
 
Local counter fraud provision is commissioned from SYNDAS. 
 
The committee received and noted the Local Counter Fraud Specialist 2009/10 Annual Report 
which ensures the Trust complies with Secretary of State Directions on Countering Fraud in NHS 
(April 10).  The report included progress against the 2008/09 plan; described work undertaken to 
develop an anti-fraud culture and current counter fraud arrangements covering key workstreams of 
deterrence , prevention, detection, investigations, sanctions and redress. 
 
The committee received and noted the draft 2010/11 LCFS Annual Plan (February 11).  NB The 
final work plan was approved at the April 11 meeting.  The work plan included increased allocation 
of days following the transfer of community services. 
 
LCFS reported on progress against the plan at all meetings (excluding May 10). 
 
Audit Committee Effectiveness  
 
The committee has reviewed and approved its Terms of Reference for ratification by the Board of 
Directors, (Appendix 2). 
 
A meeting of all Board Committee chairs including the Audit Committee was held on 8 October 10.  
The aim of the joint meeting is to ensure greater coherence between the work of the committees 
thus strengthening assurance to the Board. 
 
The revised NHS Audit Committee Handbook has been recently published by the HFMA 
(Healthcare Financial Management Association) building on the principles of the previous edition 
(2005) and providing guidance on best practice.   The committee will schedule a dedicated session 
in 2011/12 Work Plan to review the findings and recommendations of handbook and consider the 
implications for the committee. 
 
 
John Donnelly  
Chair of Audit Committee 
June 2011 
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Appendix 1 
 

AUDIT COMMITTEE 
 

2011/12 Meeting Work Programme 
 
 Meeting date 
Item 12/04/11 26/05/11 05/07/11 01/11/11 Feb 12 
D & E grade audits (progress against action plans)  x  x x x 
Going concern paper     x 
Adoption of Statutory Financial Statements and 
Annual Report 2010/11 
• Annual Accounts 
• Annual Report incl Quality Report 
• Statement on Internal Control 

 x    

Outline process and timetable: 2011/12 Statutory 
Financial Statements and Annual Report:  

    x 

Detailed process for approval: Statutory Financial 
Statements and Annual Report: 2010/11 

x     

Signing off 2011/12 accounting policies     x  
Losses and compensations   x   
Single Tender Waivers x  x x x 
Register of Hospitality  x  x x x 
Register of Gifts x  x x x 
Assurance Framework x   x  
Review of Risk Management Strategy and Policy    x  
MAC Annual Report 2010/11 and 2011/12 Work 
Programme, incl Terms of Reference 

  x   

Healthcare Governance Committee Annual Report 
2010/11 and 2011/12 Work Programme 

x     

Review of Internal Audit Services    x  
Internal Audit Annual Report 2010/11 incl 
Head of Internal Audit Opinion Statement 

 x    

Internal Audit Progress Report incl D & E grade 
audits  

x  x x x 

Internal Audit 2011/12 Plan  x     
Internal Audit 2012/13 Plan (Draft)     x 
Counter Fraud Annual Report 2010/11 x     
Counter Fraud Progress Report    x x x 
Counter Fraud Quality Assessment (Compound 
Indicators 2010/11) 

   x  

Counter Fraud 2012/13 Plan      x 
Review of External Audit Services   x   
Tender for External Audit Service – Agreed process x     
Tender for External Audit Service    x   
External Audit 2010/11  Plan x     
External Audit 2011/12 Plan (Draft)    x  
External Audit ISA 260 Report 2010/11 
(Governance Annual Report) 

 x    

External Audit Progress Report x  x x x 
Review of External Audit and Internal Audit joint 
working arrangements 

   x  

 
Please note that twice yearly meetings of Chairs of Board Committees will be set up in September 2011 and 
February 2012 
 


