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EXECUTIVE SUMMARY 
REPORT TO: Trust Board  

DATE: Tuesday 6th October 2015 

AGENDA NO: 3.2 

AGENDA ITEM: Draft Audit and Assurance Committee Minutes 11 August 2015 

SPONSOR: Andy Robinson, Director of Finance and Performance 

PREPARED BY: Kate Winter, PA to Chief Executive and Director of Finance and 

Performance 

PRESENTED BY: Nick Lewis, Committee Chair  

1. Purpose and Key Issues 

The purpose of this paper is to present the draft minutes of the Audit and Assurance 
Committee meeting held on 11th August 2015 [minute numbers 057/15 to 072/15]. 

2. Supporting Information 

The minutes are attached. 

3. Controls and Assurance 

The draft minutes of the meeting are considered by the Audit and Assurance 
Committee for accuracy.  Following discussion, amendments may be recorded as 
appropriate.  The minutes are then formally approved by the Audit and Assurance 
Committee. 

Updates to the supporting action grid are recorded in the minutes to ensure any 
matters arising are monitored effectively.  

An annual Committee Compliance report is published to provide assurance that the 
Audit and Assurance Committee has met its terms of reference.  

The minutes of the Audit and Assurance Committee are presented to the Trust Board 
for assurance.  

4. Legal and Regulatory Implications 

The legal and regulatory implications have been considered and none have been 
identified. 

5. Equality and Diversity Implications 

The Trust aims to design and implement services, policies and measures that meet 
the diverse needs of our service, population and workforce, ensuring that none are 



Trust Board 6th October 2015   
Draft Audit and Assurance Committee Minutes 11 August 2015   

 
Trust Secretariat  
G:\BOARD SECRETARIAT\MEETINGS\Board\Meetings\2015-16\06.10.15\Annex 3.2 Board 06.10.15 - Audit and Assurance Committee Draft 

Minutes 11 August 2015.docx Page 2 of 14 
 

placed at a disadvantage over others.  No adverse or positive impacts have been 
identified from this report. 

6. Patient, Public and Staff Engagement 

The Trust’s business planning process incorporated patient and public involvement.  
Robust and effective financial control and risk management systems ensure that the 
Trust’s services can be developed and delivered to meet the needs of patients in the 
medium term. 

7. Cost Implications 

There are no cost implications. 

8. Potential Risk to the Organisation 

The draft minutes of the meeting are considered by the Audit and Assurance 
Committee for accuracy.  Following discussion, amendments may be recorded as 
appropriate.  The minutes are then formally approved by the Audit and Assurance 
Committee.   

Updates to the supporting action grid are recorded in the minutes to ensure any 
matters arising are robustly monitored.   

An annual committee compliance report based on the minutes is published to 
provide assurance that the Audit and Assurance Committee has met its terms of 
reference. 

The minutes of the Audit and Assurance Committee are presented to the Trust Board 
for assurance.   

9. Committee Prompts 

 Has the Committee been assured that the key issues identified by the Audit and 
Assurance Committee are being appropriately managed? 

 Do the draft minutes accurately reflect the meeting?  

10. Recommendations 

The Board is asked to RECEIVE the draft minutes of the Audit and Assurance 
Committee meeting held on 11th August 2015. 

11. References 

Either state ‘none’ or list as bullets: 

 None 
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12. Strategic Objectives 

The Trust’s strategic objectives are reviewed by the Board on an annual basis. This 
paper supports the achievement of the following strategic objectives  

 Highest Quality  Flexible and multi-skilled workforce 

 Sustainable Services  Efficient & Effective 

 Integrated Health & Social Care  Provider of Choice 

13. Principal Risks 

The Trust’s principal risks have been identified through the Trust’s risk management 
processes. They are updated as they are identified by the Risk Management 
Committee. This paper supports the mitigation of the following principal risks  

 Financial planning & management  Clinical records management 

 Strategic & business planning  Leadership & management 

 Workforce numbers  Unsafe behaviour 

 Workforce skills  External demands 

 Procedural management  Partnership arrangements 

 Equipment & facilities arrangements  Communication 
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MINUTES OF THE AUDIT AND 
ASSURANCE COMMITTEE  
Held in Meeting Room 1, Raleigh Galley at North Devon District Hospital on Tuesday 11th 
August at 2 pm 

PRESENT:  
Lesley Crawford Non-Executive Director 
Nick Lewis  Non-Executive Director 
 

IN ATTENDANCE:  
Mark Bartlett Manager – Grant Thornton 
Mandy Kilby Head of Corporate Governance 
Jenny McCall Director of Audit – Audit South West  
Andy Robinson Director of Finance and Performance 
Karen Sandwell  Assistant Director of Finance  
Marina Willis Assistant Audit Manager – Audit south West  
Kate Winter PA to Chief Executive and Director of Finance and 

Performance (for minutes) 
  

057/15 Apologies  

Apologies were noted for Pauline Geen, Jonathan Brown, Liz Cave, Andy Ibbs and 
Tara Westcott.    
 

 

058/15 Opening Remarks 

The Committee noted that this was Grant Thornton’s last meeting.  The Committee 
thanked Grant Thornton for the good quality work and pragmatic approach that they 
had taken. 

 

 

059/15 Minutes of the Last Meeting  

The minutes of the Audit and Assurance Committee held on 2nd June were approved. 
 

 

060/15 Matters Arising  

The Committee reviewed the action grid attached to the minutes and noted: 
 

Action No: 4 / External Audit Report  / Emerging Issues  / Advancing Quality 
Initiative  
The Chair confirmed that a response had been received from Grant Thornton setting 
out the services.  It was recognised that the Non Executive Directors required 
assurance of quality performance indicators presented to the Trust Board.  The Chair 
advised that the initiative was about clinical best practice and expanding performance 
indicators and although there is interest it would not be taken forward at this moment 
in time.  Action closed. 
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Action No 5 and 6: Minutes of the Meeting held on 14th April / Internal Audit 
Interim Report March 2015 
The Chair reminded the Committee that concern had been raised with 21% of relevant 
parties were not being informed when a child under protection was admitted to 
hospital.  It has been established that the 21% also includes looked after children who 
are not at risk.  The Committee had recommended that the policy be updated and a 
review be undertaken on all 2015 admissions under a child protection plan.  Following 
the review it transpired that in 6 out of 7 cases the social worker had been informed.  
The seventh case had been when a locum was in post and is under review.  The 
Committee expressed gratitude to the Consultant Paediatrician who had undertaken 
the review and confirmed that they were now assured of the process and controls in 
place.  Action closed. 

 
Action No 5 and 6: Internal Audit Interim Report / Lack of Documentation on 
Supervision  
The Committee noted that this issue will be discussed at the Workforce and 
Organisational Development Committee on 18th August and an update will be 
provided to the next meeting on 13th October.  Action ongoing.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PG 
 
 

061/15 Internal Audit Annual Report 2014/15 

 
Jenny McCall presented the Internal Audit Annual Report for 2014/15. 
 
The Committee noted the positive response rate for post audit questionnaires and 
noted that all historic outstanding recommendations had now been closed.  The Chair 
referred to a high level open recommendation and was advised that this relates to an 
action that is not yet complete rather than being overdue. 
 
Internal audit had received feedback from the divisional teams that the audits 
undertaken had been useful and Jenny McCall thanked Trust staff for their 
engagement.   
 
Jenny McCall reported on an internal audit self-assessment of compliance that had 
been undertaken by Audit South West.  The assessment confirmed compliance with 
Internal Audit Standards and reported no instances of non-conformance. 
 
The Chair sought clarity on how post audit questionnaire response rates compared to 
other organisations and it was agreed that this information will be included in future 
reports as a benchmark.   
 
The Chair sought clarity on the level of consultancy work carried out by internal audit 
and was advised that any consultancy work would be clearly documented in the 
internal audit plan and would not be excessive.   
 
The Committee RECEIVED the Internal audit Annual Report for 2014/15. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JMc 
 
 
 
 
 
 
 
 

062/15 Internal Audit Interim Report 

Jenny McCall presented the internal audit interim report which summarised internal 
audit activity up to 24th July 2015. 
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Since the last meeting 8 final reports have been issued and 13 audits are in progress.  
Final reports issued are as follows:   

 
- Cost Improvement Programme (CIP) – Amber assurance, medium impact  
- Control of IT Equipment – Amber assurance, low impact 
- Community Services (Public Health Promotions) – Amber assurance, low 

impact  
- Community Services (Exmouth Hospital) – Amber assurance, low impact  
- Community Services (Community Paediatric Nursing) – Green assurance, low 

impact 
- Patient Nutrition – Green assurance, low impact 
- Safe Surgery Checklist – Green assurance, low impact  
- Eastern Hotel Services (Benchmarking) not an assurance review  

 
One report for 2014/15 (clinical records) is pending awaiting final responses and will 
be presented to the next meeting.  It was noted that this report was within the required 
timescales.   
 
Marina Willis advised that no specific issues had been raised on the audits 
undertaken since the last meeting.    
 
The Committee noted key aspects of the interim report as follows: 
 
Internal Audit Plan  
The Chair noted that the Eastern Hotel Services benchmarking review had been 
added to the internal audit plan to confirm that there were no differences to tasks 
undertaken in the East compared to the North.   
 
Details of work that had not yet commenced had been sent to the Director of Nursing 
to assess what can be removed from the internal audit plan.  Andy Robinson 
confirmed that any changes to the Internal Audit plan will require his approval 

 
CIP Programme  
The Chair sought clarity on achievement of CIP and was advised that there had been 
an under achievement of £50k.  The Chair sought clarity on why no clinical sign off 
was required for the pay flexibilities CIP and was advised that as there was no clinical 
impact, this was not necessary.  It was suggested that the Medical Director and 
Director of Nursing should sign off all CIP schemes to confirm that there is no clinical 
impact.   
 
Control of IT Equipment  
The Chair referred to a number of mobile devices that were still not accounted for and 
was advised that these remained part of an ongoing investigation as there is data 
usage on the devices.  The Committee noted that it was not feasible to provide 
insurance cover for SIM cards. 
 
The Chair referred to the recommendation for a harmonised Mobile Policy and 
Procedure for Trust owned devices.  Andy Robinson confirmed that two policies were 
required and agreed to take this action forward.   

 
The Chair sought clarity on two recommendations - to assess options for improved 
tracking of devices and the allocation of SIM card costs to relevant budgets.  Both of 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MW 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AR 
 
 
 
 
 
 
 
 
 
AR 
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the recommendations were also due to be discussed at the Information Governance 
and IM&T Steering Committee.   Andy Robinson confirmed that he would not support 
the allocation of SIM card costs to budget holders but supported the timescales for 
assessing tracking options for mobile devices.   
 
Community Services (Public Health Promotions)  
 
The Chair sought clarity on the audit rating and was advised that it reflects action that 
needs to be taken in advance of the service being retendered in March 2016.   
 
Community Services (Exmouth Hospital)  
The Chair sought clarity on internal audit action for bare below the elbows and was 
assured that individuals are challenged as part of the audit.  Similar action was also 
taken on the community services audit for Bideford Hospital and Exmouth was not an 
outlier.    
 
The Chair referred to an audit recommendation regarding receipt numbers on cash 
collection sheets and Karen Sandwell agreed to confirm whether the forms will be 
updated to include the receipt number 
 
Internal audit had recommended that posters should be displayed stating that the 
Trust is not responsible for patients property if not handed in for safe keeping.  It was 
noted that the posters are now displayed.     
 
The Committee noted the recommendation regarding the lack of training facilities in 
the East for mandatory and statutory training and it was agreed that Pauline Geen will 
be asked to take this forward with the Workforce and Organisational Development 
Committee.   
 
Patient Nutrition 
The Head of Quality and Safety has suggested including bare below the elbows in the 
Uniform Policy.  The Chair requested that job titles be included in future audit reports 
where staff are not compliant with bare below the elbows, including the reason why 
they are not compliant.  It was agreed that staff names should be circulated under 
separate cover.  Jenny McCall advised that internal audit will explore the barriers 
preventing staff from complying with such policies. 
 
Safe Surgery Checklist  
The Committee noted that this was a positive report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
KS 
 
 
 
 
 
 
 
PG 
 
 
 
 
 
 
MW 
 
 

063/15 External Audit Interim Report  

Mark Bartlett presented the External Audit Interim Report. 
 
The Committee noted two final pieces of work that had been undertaken by Grant 
Thornton.  The Quality Account had been completed and was included on the agenda 
and the independent examination of the Trust Charitable Funds which was being 
finalised.   Mark Bartlett advised that no issues had been identified on the Charitable 
Funds Annual Accounts which will be signed off in advance of the next Charitable 
Funds Committee scheduled for 26th October 2015.   
 
The Committee noted the following emerging issues and developments: 
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- Five Year Forward View – The Success Regime: A Whole systems 

intervention 
- Implementing Personalised Health and Care 2020 
- Productivity in NHS Hospitals – a full report from Lord Carter will be published 

in Autumn 2015.  The Chair advised that this will be picked up by the Finance 
Committee. 

- The Kings Fund – Talent Management – Developing leadership not just 
leaders – the Chair, noting that most of the recommendations were 
“motherhood and apple pie” but the suggestion of senior job swaps was 
interesting, requested that a copy of the published report and 
recommendations be forwarded to the Director of Workforce and 
Development. 

 
The Committee NOTED the External Audit Interim Report. 
 

 
 
 
 
 
NL 
 
 
 
 
 
KW 

064/15 Report on the 2014/15 Quality Account 

Mark Bartlett presented the 2014/15 Quality Account which reflects an unqualified 
conclusion and limited assurance opinion.  Key messages included: 
 

- Significant work had been undertaken to improve the Quality Account.  
- One isolated error had been identified during testing of the VTE indicator. 
- One omission had been identified under compliance with regulations but this 

had been addressed in the final version of the report. 
- No issues had been identified in terms of inconsistencies from sources of 

information. 
 
The isolated error had resulted in sample cases being extended and after additional 
work it was confirmed that it was an isolated error.  Andy Robinson explained that 
there was no comparator because the audit process had changed.  The Chair advised 
that the Non Executive Directors required assurance on the quality of data being 
provided and Mark Bartlett assured the Committee that the isolated error did not 
impact on the accuracy of the indicator being reported to the Trust Board.   
 
The Chair sought clarity on the percentage of patient safety incidents resulting in 
severe harm or death (74.96 per 1000 bed days) and highlighted that this was an 
increase to the previous year but it was considered that this could be due to increased 
reporting.  Mark Bartlett agreed to seek further clarity on this and report back direct to 
the Chair.  Andy Robinson suggested that comparative data should be included in the 
report and was advised that this is presented to the Quality Assurance Committee.   
 
The Committee noted the recommendations as follows: 
 

- The Trust must ensure that VTE assessments are recorded on the patient file. 
- The Trust should ensure that VTE cases falling under the cohorts for exclusion 

category, which do not require a risk assessment to be carried out, are 
categorised as ‘assumed’ rather than ‘yes’ in the data provided for the audit. 

- The Trust must ensure that there is an adequate audit trail for all changes to 
individual patient safety incidents. 

 
The Committee RECEIVED the report on the 2014/15 Quality Account. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MB 
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065/15 2014/15 Annual Audit Letter 

Mark Bartlett presented the Annual Audit Letter for the year ending 31st March 2015, 
which will also be published on the Trust website. 
 
The Committee noted the audit conclusions as follows: 
 

- An unqualified opinion on the accounts which give a true and fair view of the 
Trust’s financial position as at 31st March 2015 and the Trust’s income and 
expenditure for the year. 

- An unqualified conclusion in respect of the Trust’s arrangements for securing 
economy, efficiency and effectiveness in its use of resources. 

 
Mark Bartlett referred to the key areas requiring attention which include a formal 
refresh of the Long Term Financial Model and Integrated Business Plan and 
finalisation of Continuous Improvement Programme plans. 
 
There had been one adjusted mis-statement following the audit relating to creditor 
accruals.  There had been robust discussions on control accounts and the Chair 
thanked Mark Bartlett for reflecting this within the report.  The Committee noted key 
aspects of the Annual Audit Letter as follows: 
 

- Financial Performance 2014/15 - although financial targets were achieved, 
£1.1m of income was under dispute by NEW Devon CCG. 

- Value for Money – there had been a continued increase on the reliance for 
agency and bank staff however the Trust has developed a workforce action 
plan to address this.  There could also be an impact to financial performance if 
£1.1m of disputed income is not resolved in the Trust’s favour.   

- Medium Term Financial Planning – the external auditors had experienced 
some difficulty in gaining responses to queries due to pressures within the 
finance department.  Andy Robinson confirmed that he was satisfied with this 
statement to be included in the report which will be in the public domain. 

 
Lesley Crawford sought clarity on the level of impact to the Trust if Eastern services 
were transferred following the re-procurement process.  Andy Robinson confirmed 
that information on the level of potential impact had been shared with NEW Devon 
CCG.     
 
Mark Bartlett presented the fees for audit services and advised that a fee variation 
request had been submitted to the PSSA and had been discussed with the Director of 
Finance and Performance.  This request was supported by the Committee.   
 
The Committee APPROVED the Annual Audit Letter for the year ending 31st March 
2015. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

066/15 Losses and Compensation Register 

Andy Robinson presented the Losses and Compensations Register for the period 1st 
April to 31st July 2015 and outlined the process for recording of patient property. 
 
The Committee APPROVED the Losses and Compensations Register for the period 
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1st April to 31st July 2015. 
 

067/15 Care Quality Commission Update 

Mandy Kilby reported on the recent CQC visit which had looked at areas previously 
identified for improvement – A&E, end of life care and maternity services.  Whilst the 
CQC were on site there were 100 data requests, with a further 25 requests received 
since the visit.   
 
The final report is due to be received in October 2015. 
 
Andy Robinson advised that the CQC had not provided any information regarding 
their findings but had brought one information governance issue to the Trust’s 
attention. 
 
The Committee NOTED the update. 
 

 
 
 
 
 
 
 
 
 

068/15 Coding and Costing Audit – Capita Update 

Andy Robinson reported that following an exchange of correspondence between the 
Trust and Capita/Monitor, the final audit report had been sent back with comments 
however the Trust had been asked to remove the comments.  The Trust did not 
consider that the comments should be removed and the report had been sent to 
KPMG to consider/advise whether the exclusion of management comments was  a 
breach of audit practices.   
 
The Committee NOTED the update. 
 

 

069/15 Emerging Issues 

NEW Devon CCG 
 
The Committee noted that NEW Devon CCG are officially under the direction of NHS 
England.  Andy Robinson advised that the health economy was about to go into the 
Success Regime. 
 

 

070/15 Issues for Raising with Other Committee’s 

 
Pauline Geen to raise issues regarding supervision, both supervision undertaken and 
recorded, at the next Workforce and Organisational Development Committee, to 
discuss ways of raising awareness amongst staff regarding their responsibilities. 
 
In addition, Workforce and Organisational Development Committee to be asked to 
consider whether performance indicators relating to supervision undertaken and 
supervision recorded could be added to the Workforce Performance Report. 
 
The Workforce and Organisational Development Committee will be asked to consider 
the lack of training facilities in the East for mandatory and statutory training. 
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The Finance Committee will discuss the full report from Lord Carter on Productivity in 
NHS Hospitals, which will be published in the Autumn. 
 

071/15 Date and Time of Next Meeting 

The next meeting will be held at 2 pm on Tuesday 13th October in the Boardroom, 
Exeter Airport 
 

 

072/15 Move to Confidential Session 

Due to the confidential nature of business the Audit and Assurance Committee moved 
into a closed session.  
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Audit and Assurance Committee Action Grid – Open Section 

 Updated 18th August 2015 

Item No. Action Lead 
Due 
Date 

Comment Status 

12 August 2014 

055/14 – 
Internal Audit 
Interim Report 

1 Continuing 
Healthcare 
Funding Process. 
Key performance 
indicators to be 
included on the 
Performance 
Dashboard 
presented to Trust 
Board. 

A 
Robinson 

10.02.15 Oct 14 – Continuing 
Healthcare Funding is 
undergoing a review by 
commissioners. 
Therefore it is no longer 
relevant to assign Key 
Performance Indicators 
until the work is 
completed. 

Dec 14 – KPIs would be 
included in future 
Integrated Performance 
Reports presented to the 
Trust Board.  

Feb 15 – ongoing action. 

Apr 15 – AR had met 
with Simon Polak at CCG 
to discuss common 
understanding. 

Jun 15 – action ongoing, 
no further update 
currently available. 

Aug 15 – considerable 
ongoing work which may 
come to fruition in terms 
of KPIs. 

Ongoing 

10 February 2015 

006/15 – Draft 
Counter Fraud 
Workplan 2015-
16 

2 Fraud Newsletters 
to be appended to 
future reports. 

J Clark 13.10.15 Apr 15 – Update to be 
provided to June 
meeting. 

Jun 15 – No new Fraud 
Newsletters issued. 

Aug 15 – ongoing until 
13.10.15 

Ongoing 

14 April 2015 

021/15 Matters 
Arising from the 
Minutes of the 
Last Meeting 

3 Results of the 
coding and costing 
audit undertaken 
by Capita to be 
presented to the 
Audit Committee 
once complete. 

AR 13.10.15 Jun 15 – Update not 
currently available. 

Aug 15 – an update was 
provided on the agenda 
with further progress to 
be reported in October 

Ongoing 

027/15 External 
Audit Report 

4 Advancing Quality 
Initiative – more 

MB 02.06.15 Jun 15 – Email sent to 
request more information.  

Ongoing 
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Item No. Action Lead 
Due 
Date 

Comment Status 

April 2015 information to be 
sought regarding 
the initiative and 
how it came about. 

Response awaited. 

Aug 15 – Response 
received 

2 June 2015 

044/15 Internal 
Audit Interim 
Report – May 
2015 

5 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6 

Issues around lack 
of documentation 
of supervision and 
also staff not 
having any 
supervision at all 
to be raised with 
the Workforce and 
Organisational 
Development 
Committee for 
discussion on how 
to raise awareness 
amongst staff. 

 

 

Consideration to 
be including 
performance 
indicators on 
supervision 
undertaken and 
supervision 
recorded to the 
Workforce 
Performance 
Reports. 

PG 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PG 

11.08.15 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

11.08.15 

Jun 15 – On the Agenda 
for the June WODC 
meeting. 

Ongoing 

11
th

 August 2015 

061/15 – 
Internal Audit 
Annual Report 
2014/15 

7 Future reports to 
include 
benchmarking on 
response rates for 
post audit 
questionnaires 

JMc 13.10.15   

062/15 – 
Internal Audit 
Interim Report 

8 Internal audit on 
clinical records to 
be included in the 
next report 

MW 13.10.15   

062/15 – 
Internal Audit 
Interim Report / 
CIP Programme 

9 Ask DoN and MD 
to sign off all CIP 
schemes to 
confirm that there 
is no clinical 
impact 

AR 13.10.15   

062/15 – 10 Progress two AR 13.10.15   
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Item No. Action Lead 
Due 
Date 

Comment Status 

Internal Audit 
Interim Report / 
Control of IT 
Equipment 

policies required 
for mobile devices 
– security of 
devices and 
security of data 

062/15 – 
Internal Audit 
Interim Report / 
Community 
services – 
Exmouth  

11 Confirm whether 
cash sheets need 
to be updated to 
include receipt 
numbers 

KS 13.10.15   

062/15 – 
Internal Audit 
Interim Report / 
Patient Nutrition 

12 Future internal 
audit reports to 
include roles of 
staff who are non 
compliant with 
bare below the 
elbows.  Staff 
names to be 
circulated 
separately. 

MW 13.10.15   

063/15 – 
External Audit 
Interim Report / 
Emerging 
Issues and 
Developments 

13 Productivity in 
NHS Hospitals – 
Lord Carter Report 
to be raised at the 
Finance 
Committee 

NL 21.10.15   

063/15 – 
External Audit 
Interim Report / 
Emerging 
Issues and 
Developments 

14 The Kings Fund – 
Talent 
Management – 
report and 
recommendations 
to be circulated to 
Director of HR 

KW 13.10.15 Aug 13 – circulated 
electronically 18.8.15 

Closed 

063/15 – 
External Audit 
Interim Report / 
Report on 
2014/15 Quality 
Account 

15 Seek clarity on 
harm rates from 
previous year and 
feedback to the 
Chair. 

MB 13.10.15   

       

       

       

 

 


