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Agenda item 2.i 
 

Report to: 

 

Board of Directors – Part 1  Date: 4 June 2026 

Report from: 

 

Chair of the Audit Committee  - Cynthia Conquest  

Principal Objective/ 

Strategy and Title 

GOVERNANCE: To update the Board of Directors on 

discussions at the Audit Committee meeting on 27 May 

2026 - Part 1  

Board Assurance 

Framework Entries 

FSRA BAF (Unable to maintain financial, operational, and 

clinical sustainability) 

Regulatory Requirement 

 

Regulator licensing and Regulator requirements 

Equality Considerations 

 

Equality has been considered but none believed to apply 

Key Risks 

 

Non-compliance resulting in financial penalties 

For: Information  

 
1. Significant issues of interest to the Board 

 
Summary 
The Audit Committee reviewed the Board Assurance Framework (BAF) and concluded that 
further refinement is required to enable effective oversight of risks. Specifically, the Committee 
requested more concise reporting with clearer articulation of risk management actions. 
Notwithstanding these enhancements, the Committee approved the DN433 BAF Policy. 
 
BDO Local Counter Fraud Services (LCFS) reported its findings on the Local Proactive Exercise 
requested by the Trust on the Patient Safety Initiative. Whilst no evidence of fraud was found 
from a very limited sample size there were four recommendations to improve controls.  
 
The 2025/26 Trust's rating against NHS Counter Fraud Authority standards was agreed as an 
overall green.  
 
TIAA, the new Internal Auditors, with effect from the 1 April 2026, presented their annual plan 
for 2026/27 for Local Counter Fraud and Internal Audit Services. Both sets of plans were 
approved with further details to be shared regarding timings for the Internal Audit plans. 
 
KPMG, the External Auditors reported that year-end accounts preparation is slightly behind 
schedule but is not expected to affect statutory deadlines, and no significant issues have been 
identified. Draft Annual Accounts, the Annual Report, and the Audit Committee Report were 
circulated for comment. 
. 
The Committee also reviewed waivers, bad debt write-offs, and losses and special payments. 
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BAF  
The Audit Committee discussed the BAF report and the BAF Assurance Map that were 
presented. It was suggested that the Audit Committee required a more succinct report and one 
where it was clear what was being done to manage the risks. It was possible that with some 
enhancement to the BAF Assurance Map this could be developed into that document. It was 
agreed that as the Board Committees were overall responsible for their assigned BAF risks the 
Audit Committee required was to get assurance that those risks are being manged and proper 
escalations are taking place.  
 
The new internal auditors, TIAA are holding a workshop on 4 June 2026, and they have been 
asked to give an indication of how they saw the risks being managed.  
 
It was also discussed that there some clarification on risks that have no assurance gap could 
have an amber assurance rating which sates that there is a gap in assurance and controls. 
There needs to be a better understanding and consistency.  
 
Despite, the discussions the Audit Committee approved the DN433 BAF policy as it was felt 
that despite the proposed enhancements that the policy was okay for approval.  

 
BDO Local Counter Fraud Service (BDO LCFS) 
BDO LCFS carried out a Local Proactive Exercise at the request of the Trust on Patient Safety 
Initiative. This was to get assurance that this system was not being abused and that there was 
value for money. A limited sample size of 12 was thoroughly investigated and no evidence of 
fraud was found. However, BDO LCFS has said that the Trust may want to consider four 
recommendations in order to strengthen control. 
 
The main recommendation which was discussed at Audit Committee was the separation of duty 
so that an individual creating the shift is not the same person working it. The Executives gave 
reassurance that this would be looked into and implemented as best as it could be with the 
small number of staff involved.  
 
The Trust's rating against NHS Counter Fraud Authority standards has been confirmed as an 
overall green and has been submitted to meet the deadline of 30 May 2026.  
 
BDO LCFS also confirmed (as reported to the Board in March 2026) that whilst the overall 
assessment is green there are  two amber elements for: 
 

8: Report identified loss – due to the Trust’s low levels of reporting.  

11: Access to and completion of training – due to the Trust not making counter 
fraud training mandatory. 

The Committee is comfortable with the self-assessments as these have been discussed in 
depth at past meetings and previously reported to the Board.  
 
TIAA Local Counter Fraud Service (LCFS) and Internal Audit Service (IA)  
TIAA became the Trust’s Internal Auditor with effect from thew 1 April 2026. They have been 
working with BDO to ensure a smooth transition between the two companies.  
 
TIAA presented its work plan for 2026/27 for LCFS and IA. Overall, the plans cover our risks 
and priorities as discussed with the Executives, Chairs of the Board Committees and Chair of 
Audit Committee. A detailed timetable of when the audits are to be carried will be sent to the 
relevant individuals in the next few weeks now that the overall plan has been approved. 
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Waivers, Bad Debt Write-offs and Losses and Special Payments 
As noted in the Chair’s report, there has been an increase in the number and sums of waivers 
Four more waivers were added to those reported for Q4 of 2025/26 for a total of circa £300k 
and there have been four waivers so far for Q1 of 2026/27 of £81k. The Committee has been 
assured that stringent scrutiny is given to each request and only approved if necessary. 
However, work will be ongoing with the new Head of Procurement to try and reduce the numbers 
for the future,  
 
The Trust will be writing off £17,619 of bad debts for the financial year 2025/26 which cover 38 
invoices. These have all been subject to scrutiny by the Audit Committee over the financial year.  
 
 
2. Key decisions or actions taken by the Audit Committee 
 

• Approval of the TIAA LCFS work plan for 2026/27 

• Approval of the TIAA IA work plan for 2026/27 

• Approval of the DN433 BAF Policy  
 
 

3. Recommendation 
 
The Board is asked to note the report. 
 
 
 
 
 


