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Minutes of the Audit Committee 
Tuesday 18 October 2022 at 10.00am until 12.30pm 

Via Zoom 

Present: 

Mr Martin Wright, Non-executive Director (Chair of the Audit Committee)
Dr Frances Healey, Non-executive Director
Mr Cleveland Henry, Non-executive Director

In Attendance: 

Mr Kieran Betts, Corporate Governance Assistant (meeting support)
Mr Rob Buchanan, CQC Inspector (observing the meeting)
Mrs Sharron Blackburn, Deputy Head of Internal Audit, NHS Audit Yorkshire
Ms Alex Cowman, Governor (observing the meeting)
Mr Gerard Enright, Financial Controller (deputising for Mrs Hanwell)
Mrs Joanna Forster Adams, Chief Operating Officer (for item 7.1)
Ms Helen Higgs, Managing Director and Head of Internal Audit, NHS Audit Yorkshire
Mrs Cath Hill, Associate Director for Corporate Governance
Dr Chris Hosker, Medical Director (for item 6 and 7.1)
Mr Aiden Hugill, Head of Health and Safety (for item 8)
Dr Sue Proctor, Chair of the Trust (observing the meeting)
Ms Emma Shippey, Senior Internal Auditor
Mr Lee Swift, Local Counter Fraud Specialist for NHS Audit Yorkshire (for item 9)
Ms Salma Younis, Audit Manager KPMG

Action
Welcome and introduction 

Mr Wright opened the meeting at 10.00 am and welcomed everyone. 

22/087 Apologies for absence (agenda item 1) 

Apologies were received from; Mrs Dawn Hanwell, Chief Financial Officer and 
Deputy Chief Executive; and Mr Rashpal Khangura, Director of Public Sector 
Audit for KPMG; who are attendees of this Committee. 

The Committee noted that Mr Gerard Enright was in attendance deputising for 
Mrs Hanwell.  

The meeting was quorate.  

22/088 Declaration of any conflict of interest in respect of agenda items (agenda 
item 2) 

No one present at the meeting declared a conflict of interest in any of the items 
to be discussed. 
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22/089 Minutes of the meeting held on the 16 August 2022 (agenda item 3)

The minutes of the meeting held on 16 August 2022 were accepted as a true 
record.  

22/090 Approval for the minutes above to be uploaded to the Trust’s external 
website (agenda item 3.1)

The Committee agreed that the minutes of the Audit Committee meeting held 
on 19 August 2022 were suitable to be uploaded to the Trust’s external website.

22/091 Matters arising (agenda item 4) 

The Committee noted that there were no matters arising that were not either on 
the agenda or on the action log.  

22/092 Cumulative Action Log (agenda item 5) 

The Committee agreed to close the actions on the cumulative action log that had 
been completed.  

The Committee received an update on action 52 from Mr Enright. He informed 
the Committee that the post-project evaluation report had been delayed until the 
start of 2023. The Committee agreed that an update to this action should be 
brought to the 17 January 2023 Audit Committee meeting on the provision that 
the report was ready ahead of this meeting. 

The Committee was next provided with an update on action 112. Mr Swift shared 
with the Committee that he had contacted Ms Holly Tetley, Associate Director of 
Employment, regarding the sharing of counter-fraud training materials with 
managers undergoing their induction with the Trust, including the Internal Audit 
Charter. He reported that the content of these materials was being finalised and 
that an update would be available for the next Audit Committee meeting. 

Next, Mrs Hill gave an update to action 141 to the Committee. She informed that 
herself and Catherine Wardle, Head of Clinical Governance and Patient Safety, 
had met to discuss misalignments between the Risk Management Policy and the 
governance practices of the Trust. She advised the Committee that the policy 
was currently being updated to address this misalignment.  

Following on, Mr Enright provided the Committee an update to action 143. He 
apprised the Committee that a four-point action plan had been created and 
completed as a result of this incident and that it had been shared with Mr Betts. 
It was agreed that Mr Betts would circulate this paper to Audit Committee KB
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members following the meeting, and that this would be discussed at the next 
Audit Committee meeting.  

Finally, Mrs Hill provided the Committee an update to action 148. She informed 
the Committee that it was agreed between herself and Mr Hugill that in addition 
to the governance groups that already received it, the Quarterly Health and 
Safety Update Report would be offered to be shared with the Workforce 
Committee. Similarly, it was agreed that the Annual Health and Safety Report 
would be shared with the Board of Directors in addition to being shared with the 
Audit Committee.  

The Committee was assured on the progress made on the actions on the 
cumulative action log.  

22/093 Report on the Annual Spend on Drugs Update (agenda item 6) 

Dr Hosker presented to the Committee an updated report on the Annual Spend 
on Drugs. He summarised the report’s contents, informing the Committee that 
this update contained the revised figures on spend, as well as explanations for 
the variations of Trust expenditure on drugs per annum.  

The Committee praised the report for demonstrating the practice of evaluating 
the cost-effectiveness of certain medications and was assured that the Trust had 
a good understanding of its spend on drugs. Dr Healey asked whether this and 
future reports generated should be fed into the Medicines Optimisation Group 
(MOG), so that it could be embedded for scrutinisation in the governance 
structure of the Trust. Dr Hosker agreed that the report should be mainstreamed 
through the MOG.  

Mr Henry questioned what the volume of the drugs purchased by the Trust was, 
as the report only specified the overall cost rather than quantity. Dr Hosker 
answered that this was something which was not currently reported on. He 
observed that this was due to limitations in collating various paper and electronic 
reports, but that it would be more manageable when the Trust moved to digital 
records; which would be when all community prescriptions are made through the 
Electronic Prescribing and Medicines Administration. Dr Healey also suggested 
that the MOG scrutinised volume and patterns of prescribing, including over-
prescribing certain medications, so this review could be performed there.  

The Committee received the updated report on the Annual Spend on Drugs and 
was assured that medicines spend remained stable year-by-year and expected 
variances had been accounted for. The Committee noted that the report would 
be fed into the Medicines Optimisation Group in the future.  

22/094 Limited Assurance Reports Deferred from Previous Meeting on 16 August 
2022 (agenda item 7.1) 



4

Mrs Blackburn introduced the two limited assurance reports that were deferred 
from the previous meeting. The Committee noted that these were discussed at 
the previous meeting, but that the Executive Directors with oversight of these 
areas had not been available to attend that meeting due to diary commitments. 

First, the Committee discussed the limited assurance report for Service Users’ 
Property and Money. Mrs Blackburn reminded the Committee that whilst an 
interim review offered a significant assurance of the procedures in place, they 
had identified issues with the compliance of these procedures at ward level. Mrs 
Forster Adams explained to the Committee that implementing the updated 
procedures had proved difficult during the Covid-19 Pandemic, but she was now 
confident that all the actions recommended by the internal audit report had now 
been implemented, and hard copies of the procedures were available on the 
wards. She also noted that the report had gone through the Operational Steering 
Group to offer additional reassurance of its implementation, and that the updated 
procedure were due to be ratified by the Policy and Procedures Group by the 
end of November 2022. She concluded that she was sufficiently assured that it 
would pass a subsequent internal audit once one could be arranged.  

The Committee discussed whether the updated procedure allowed for more of 
the work to be performed by administrative staff to ease the workload of the 
clinical staff. Mrs Forster Adams confirmed that most of this work was now 
undertaken by ward administrators, with oversight from Ms Alison Stubley, Head 
of Administration. The Committee was reassured by these updates and 
discussed the scheduling of an internal audit to provide assurance of 
compliance. Mrs Blackburn added that managers had already implemented spot 
checks to test compliance, and that an interim audit could be performed to test 
these rather than an additional full internal audit. She explained that this would 
provide a better test of ongoing compliance as opposed to a one-off internal audit 
check. The Committee agreed with this approach.  

Next, the Committee turned its attention to the other limited assurance report for 
Care Plans and Clinical Risk Assessments. Mrs Blackburn provided the 
Committee with an overview of this limited assurance report. She explained that 
it was the opinion of Audit Yorkshire that the procedures in place did not provide 
enough clarity on the expectations placed on staff and how compliance would 
be internally monitored. In addition, she noted that they had found that 
Community and Specialist Services had a small number of care plans available 
for their service users on CareDirector. Dr Hosker acknowledged that the actions 
recommended by the report had missed their August 2022 deadline and had 
been extended as the Trust was in the process of reviewing its care plan 
approach. He noted that the new Care Plan procedure had been submitted to 
the Policy and Procedures Group for ratification, with clinical risk assessments 
to follow shortly. He also informed the Committee that a business case was being 
developed for a host to support the implementation of the new procedures across 
the Trust.  

The Committee noted the difficulty of implementing a new care plan approach 
during a pandemic but reiterated the importance of this area to the Trust. It 
discussed the next steps to address this issue. Dr Hosker reported that the care 
plan approach was being simplified but that its full implementation, including staff 
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training, was scheduled to take place in Spring 2023. He therefore informed the 
Committee that an update would not be available until Q1 2023. In the meantime, 
he reported that risk assessments of care plans were and would continue to be 
regularly performed and reported to the Trustwide Clinical Governance Group, 
and therefore the Committee could be reassured of the interim position. He also 
noted that the implementation of the updated care plans would be done area-by-
area. This would allow clinical areas identified as having low compliance with the 
requirement to upload a care plan on CareDirector to be prioritised. 

The Committee was assured that steps were being taken to address the limited 
assurance report. It requested this item to be bought to the 24 November 2022 
Board of Directors meeting to discuss it further, including initial discussions to 
arrange an internal audit to provide additional assurance to the Committee. 

CHo 

The Committee received and discussed the deferred internal audit limited 
assurance reports. It was assured by progress made in regard to Service Users’ 
Money and Property and agreed with the steps suggested by Audit Yorkshire to 
evaluate its compliance with a targeted audit. It was also assured with progress 
made in regard to Care Plans and Clinical Risk Assessments and agreed to 
bring the matter to the Board of Directors to discuss it further.  

22/095 

Mr Hugill joined the meeting.  

Internal Audit Progress Report (agenda item 7.2)

Ms Shippey provided a summary of the internal audit progress report to the 
Committee. She informed the group that four reports had been issued in final, 
with the Fire Safety report being returned with limited assurance. She also noted 
that the Modern Slavery Act report was in draft form and was awaiting final sign 
off. She concluded that the plan was progressing well and that planning meetings 
between the internal audit and finance team had occurred, with planned Q3 
audits to commence shortly.  

The Committee asked about the Key Performance Indicators (KPIs) issued as 
part of the report. It was noted that Audit Yorkshire had plans to revise the KPIs 
issued as part of the report and that these changes were planned to be 
implemented in 2023. Ms Shippey provided context as to why two of the four 
KPIs were below target. The “Management responses” KPI was below target as 
staff absences meant that some responses were not provided within the 
timeframe prescribed. The “Percentage of Feedback Received as Good or Very 
Good” was below target because issues had been raised regarding the level of 
evidence in a draft report that had been issued. Ms Shippey noted that these 
issues had been addressed in the final draft of the report.  

The Committee next discussed the limited assurance provided in the Fire Safety 
report. It was noted that the Executive Director responsible for this area, Mrs 
Hanwell, was unavailable to attend this meeting. The Committee agreed to defer 
additional discussion of this item until the 17 January 2023 Audit Committee 
meeting so that Mrs Hanwell was available to provide additional assurances. In 
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the interim, the Committee suggested that management should implement the 
action plan provided in the report. The Committee also discussed the importance 
of restarting fire drills on some Trust premises. Mr Enright agreed to feedback 
this information to Mrs Hanwell.  

GE 

The Committee received and considered the Internal Audit Progress Report.  

22/096 Reports from Internal Audit Network (agenda item 7.3) 

The Committee discussed the reports from the Internal Audit Network. In 
particular, Mr Wright highlighted to the Committee the report regarding “Board 
Reporting on Integrated Care Boards (ICBs)”. It was reported that the Trust 
already included some high-level information in respect to ICB financial standing 
in its own internal Trust reports, but there was a need to formalise this approach. 
Mrs Blackburn informed the Committee of practices in other organisations, 
noting there were plans to perform a benchmarking of Board Assurance 
Frameworks across other organisations. 

Ms Shippey asked whether the Committee still wanted to receive the register of 
guidance issued relating to the development of Integrated Care Systems and 
ICBs, given that their frequency had slowed as they became more established 
bodies. The Committee confirmed that it would like to continue receiving these 
for guidance and information. 

The Committee received the Internal Audit Network Reports and discussed
their contents. 

22/097 Internal Audit Charter (agenda item 7.4) 

The Committee received and approved the Internal Audit Charter for Audit 
Yorkshire 

22/098 Changes to the Audit Yorkshire Operating Model and Appointment of 
Strategic Audit Lead (agenda item 7.5) 

The Committee discussed the changes made to the operating model of Audit 
Yorkshire. It noted that Mrs Blackburn had been appointed as the Trust’s 
Strategic Audit Lead. Ms Higgs reported that this role would involve Mrs 
Blackburn attending more Board of Director meetings and Board Sub-Committee 
meetings in order to identify and facilitate the strategic objectives of the 
Executive Team from an auditing point of view. Ms Shippey’s role would involve 
more of the day-to-day management of the Trust’s internal audit affairs. It was 
noted that both would still be in regular attendance at the Audit Committee 
meetings.  
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The Committee noted and discussed the role and operating model changes 
made by Audit Yorkshire.  

22/099 Outstanding Audit Actions (agenda item 8) 

The Committee received a report which reviewed the Trust’s performance 
relating to the completion of internal audit actions. In total 10 actions were 
identified as being outstanding, an increase from the nine reported at the 
previous Audit Committee meeting. Of these, none were identified as high-risk 
outstanding actions. The Committee was assured that the Executive Risk 
Management Group (ERMG) was sighted on this report and was content with 
the current situation.  

The Committee noted that some of the actions listed in the report had received 
multiple revised target dates. Mrs Hill provided further context for these 
extensions. She added that the action owner needed to discuss extensions with 
Mrs Blackburn before they were allocated, and that they were typically provided 
only in exceptional circumstances. She concluded that she would report back to 
the Executive Risk Management Group the questions raised by the Committee 
regarding actions receiving multiple extensions and that she would provide 
further context about these in future reports.  

CHill 

The Committee received the Outstanding Audit Actions report and noted the 
number of actions outstanding. 

22/100 

Ms Higgs left the meeting.  

Health and Safety Quarterly Update (agenda item 9) 

Mr Hugill provided the Committee with an update of the work that had been 
undertaken by the Health and Safety team in the quarter. He reported that there 
had been 37 Lost Time Incidents (LTIs) and RIDDORs (Reporting of Injuries, 
Diseases and Dangerous Occurrences Regulations) so far in the 2022/23 
financial year. He added that this was a reduction to the number of reports 
recorded compared with the Trust’s position in this quarter in the previous 
financial year. He attributed this to the increased capacity of the Health and 
Safety Team to assist in the reporting of incidents so that reports were more 
accurate. He noted that the vast majority of the LTIs and RIDDORs were relating 
to violence and aggression experienced by staff. It was reported that this was 
being addressed by a working group chaired by Ms Frances Dodd, AD for People 
Experience. 

Mr Hugill continued by reporting that a full security review had been performed 
and had been approved by the Executive Management Team. He also 
addressed the fact that the Health and Safety team had performed 11 audits so 
far in the 2022/23 financial year. He concluded by stating that the Trust was 88% 
compliant with the NHS Workplace Standards, an increase of 10% compared to 
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the stated position in the written report. He stated that he was confident that the 
target for 95% compliance would be reached by 2023, at which point an audit 
could be performed to provide assurance of compliance.  

The Committee commented on the content of the report. Mr Wright suggested it 
would be beneficial for the report to include a summary of the key information in 
the introduction of the report. Dr Healey questioned whether the scope of the 
Health and Safety report included RIDDORs relating to service users. She 
acknowledged that the Trust was committed to reducing restrictive practices 
where possible, which may have an impact on the violence and aggression 
experienced by staff, and the report could aim to show the potential link for the 
interested parties in the future. Finally, she suggested that the tables in Appendix 
A sometimes demonstrated a cumulative count and sometimes a by-month 
count which could lead to misinterpretations of the data. Mr Hugill thanked the 
Committee for the feedback and stated that future reports would define the scope 
of ‘Health and Safety’ and look to address the other comments raised.  

The Committee received and discussed the update on the work undertaken by 
the Health and Safety team in the quarter.  

22/101 

Ms Cowman left the meeting. 
Mrs Forster Adams left the meeting. 
Dr Hosker left the meeting. 
Mr Hugull left the meeting. 

Local Counter Fraud Progress Report (agenda item 10.1) 

Mr Swift presented the Local Counter Fraud Progress Report to the Committee. 
He noted that he had spoken with Ms Holly Tetley, Associate Director of 
Employment, as well as other members of the Organisational Development team 
regarding the counter-fraud information to be provided to managers during their 
induction. He noted that it was still to be determined where the Internal Audit 
Charter would be shared, and that further discussions would be necessary to 
facilitate this.  

He continued by informing the Committee of one complaint raised in regard to 
an individual having an undeclared secondary employment. He noted that this 
complaint had been assessed and was determined to be an error of incorrect 
process, rather than an act of deliberate fraud. Nonetheless, the Counter Fraud 
team aimed to increase awareness of this issue in order to protect against this 
risk in the future. Mr Swift stated that there had been an increase in referrals of 
this nature in other organisations. The Committee stated that it would be 
important to manage this risk going forward.  

Mr Swift updated the Committee on the RAG rating allotted to each of the 
Counter Fraud Functional Standard Return Benchmarking. It was noted that the 
Risk Assessment was rated red. Mr Swift noted that all organisations had this 
risk rated red due to the updated requirements. He informed the Committee that 
a workshop was planned to take place in November 2022 which would determine
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a strategy to resolve this issue and that an update would be provided at the next 
Committee meeting.  

Mr Swift then addressed the two ‘amber’ rated standards. The first was ‘Strategy’ 
which Mr Swift stated was an issue of timing only and that this would be 
addressed once the Policy and Procedures Group had ratified the Counter-Fraud 
Policy. The last was ‘Conflicts of Interests’ which Mr Swift assured has been 
addressed by extra information being provided by Mrs Hill and Ms Kerry 
McMann, Head of Corporate Governance on the Declaration of Interests process 
undertaken by the Trust. 

Finally, Mr Swift updated the Committee on attendance of Trust staff at Counter 
Fraud Masterclass events. He explained that 14 members of staff had attended 
so far in the 2022/23 financial year. He reported that this was around the average 
number of staff sent by other similar organisations, and that he hoped this 
number would increase following efforts to advertise these Masterclasses 
internally within the Trust. The Committee noted that this could be explained by 
the fact that the Trust used an external payroll team and that members of the 
finance team had already attended the classes in previous years.  

Mr Swift stated the content of the feedback received in the Counter Fraud 
surveys to staff had been included in previous reports shared with the 
Committee. He highlighted a response which stressed the need for managers to 
attend the managers’ counter fraud masterclass. He asked whether there was a 
managers distribution group he could utilise to help advertise this internally with 
the Trust. Mrs Blackburn suggested contacting Mark Dodd, Interim Deputy 
Director for Service Delivery, for this information. Mr Swift agreed that he would 
contact Mr Dodd along with other managers to advertise the masterclass.  

LS 

The Committee received and noted the contents of the Local Counter Fraud 
Progress Report.  

22/102 

Mr Swift left the meeting.  

External Audit Progress Report / Sector Updates (agenda item 11) 

Ms Younis presented the Committee with an update to the External Audit 
Progress Report. She highlighted the ‘amber’ rated ISA (UK) 315 and ISA (UK) 
240 revised auditing standards to the Committee. She informed the Committee 
that due to these revisions there was additional work to complete around risk 
assessments and IT Services, and that an update on this would be provided in 
the January 2023 Audit Committee meeting. The Committee noted that it was 
aware of the new accounting standards.  

Ms Younis next informed the Committee about discussions which had taken 
place between the external audit team and the finance team which included a 
debrief concerning the previous year’s external audit process. From these 
discussions, it had been agreed that the external audit team would engage with 
the finance team earlier in areas requiring judgement. They would also bring 
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forward testing to Spring 2023 in order to free up resources in the financial team 
for May and June 2023 when the external audit report was due to be finalised.  

Mr Wright informed the Committee that he had met with Ms Younis and Mr 
Khangura since the previous meeting to discuss with them external audit 
matters.  

The Committee received and noted the External Audit Progress Report.  

22/103 Tender and Quotation Exception Report (agenda item 12) 

The Committee received the Tender and Quotation Exception Report and was 
assured that the tender and quotation waivers had been adequately explained 
and signed off.  

22/104 Losses and Special Payments (agenda item 13) 

The Committee received the losses and special payments register and noted
the contents. 

22/105 Management Consultants Register (agenda item 14) 

The Committee received the Management Consultancy Register report and 
noted the contents.  

22/106 Annual Declarations of Interest Process – Progress Update (agenda item 
15) 

Mrs Hill provided an update on the Annual Declarations of Interest Process to 
the Committee. She informed the Committee that the Corporate Governance 
Team had achieved a 100% return rate of declarations from decision makers, so 
that all declarations had either been registered on the external website or 
mitigating circumstances as to why a declaration had not been registered had 
been logged and recorded.  

The Committee received the Annual Declarations of Interest Process Progress 
Update and was assured that all declarations for 2022/23 had been made by 
the identified decision makers, and that these declarations were publicly 
available in accordance with the Department of Health directive.  
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22/107 Board Assurance Framework (agenda item 16) 

Mrs Hill provided an update to the Committee on the Board Assurance 
Framework. She reported that the strategic risks had been reviewed and that the 
complete framework would be going to the 27 October 2022 Board of Directors 
Strategic Discussion for assurance, as well as Board Sub-Committees where 
applicable. This meant that the Framework was not ready for sign off at this 
Committee meeting. Mrs Hill affirmed that the finalised version would be ready 
for review at the 17 January 2023 Committee meeting instead. The Committee 
noted this revised date.  

The Committee received an update on the Board Assurance Framework and 
noted that the final version would be available for review at the 17 January 2023 
Audit Committee meeting.  

22/108 Annual Review of the Terms of Reference (agenda item 17) 

Mr Wright introduced the updated Terms of Reference for the Committee to 
review, noting that this consisted only of minor corrections.  

Dr Healey noted that the Terms of Reference still required the Quality Report to 
be approved by the Audit Committee, however, the national requirements for this 
to be a formalised report had since been retracted. As such, she questioned 
whether the report still needed to come to the Audit Committee, instead of being 
a matter solely for the consideration of the Quality Committee. Ms Younis added 
that there was no longer a requirement for the external audit team to review the 
Quality Report.  

Mrs Hill noted that the Audit Committee already received all of the end-of-year 
reports for preliminary approval before they were sent to the Board of Directors 
for formal ratification. This was to check the process utilised to create the reports, 
rather than the content of the reports. The Committee agreed that Mrs Hill would 
refer to the text of the Audit Committee Handbook and advise the committee of 
the official guidance. It would then be agreed on the governance pathway the 
Quality Report would take in the future. The Committee was unable to approve 
the amendments made to the Terms of Reference of the Audit Committee. and 
agreed this matter would be picked up at the next Audit Committee meeting, 
before being sent to the next available Board of Director’s meeting for ratification.

CHill 

The Committee received and reviewed the recommended amendments to the 
Terms of Reference. Due to the unresolved question regarding the review 
pathway of the Quality Report, it was agreed that the review pathway would be 
determined at the next Audit Committee meeting 

22/109 Meeting dates for 2023 – for information only (agenda item 18) 
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The Committee received and noted the meeting dates of the Audit Committee 
in 2023. It was additionally noted that it was the opinion of the External Audit 
team and Finance team that the extraordinary meeting for signing off the annual 
accounts was far more likely to occur on the 13 June 2023, rather than the 
alternative date on 16 May 2023.  

22/110 Review of the Cycle of Business for 2023 (agenda item 19) 

The Committee reviewed and approved the Cycle of Business for 2023. Mr 
Wright asked whether the Cycle of Business could be shared with other Board 
Sub-Committee Chairs so that there was a wider understanding of the work 
planned to be performed by the Audit Committee and to reduce the risk of 
duplication of work.  

KB 

The Committee reviewed and approved the Cycle of Business for 2023.  

22/111 Key Messages and Any Matters to be Escalated to the Board (agenda item 
20) 

Mr Wright noted that he would be raising the following areas to the next Board 
meeting: 

 Report on the Annual Spend on Drugs update. 
 Updates on the limited assurance reports that were deferred from the 16 

August 2022 meeting. 
 The Fire Safety limited assurance report would be deferred until the 17 

January 2023 Audit Committee meeting. 
 Taking action to encourage fire drills 
 Trust Board of Directors financial reporting of the ICB.  
 Outstanding Audit Actions for ERMG feedback. 
 Health and Safety Quarterly update. 
 Tender and Quotation Exception Report 
 That additional amendments to the Terms of Reference of the Audit 

Committee have potentially been identified and will be determined by the 
17 January 2023 meeting. 

22/112 Any Other Business (agenda item 21) 

Ms Shippey provided the Committee with an update regarding the format of the 
Internal Audit Progress Report. She informed the Committee that work was being 
undertaken to revise the template of the report to make it more concise. As part 
of this, she notified the Committee that surveys would soon be sent out to 
members requesting feedback on the current format in order to aid the work to 
revise it.  
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Mr Wright thanked everyone for attending and closed the meeting at 12:30pm 

Date and time of next meeting: 

Tuesday 17 January 2023 at 9:30am until 12:30pm

The Committee noted that work to revise the Internal Audit Progress Report was 
ongoing and that feedback would be sought in order to aid this effort.  


