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	Key discussion points and matters to be escalated from the meeting

	ALERT: Alert to matters that require the Board’s attention or action, e.g. non-compliance, safety or a threat to the Trust’s strategy

	No matters requiring immediate Board action were identified. The Committee identified several matters requiring continued oversight, which are set out under Advise and Risk below.


	

	ADVISE: Advise of areas of ongoing monitoring or development or where there is negative assurance

	· e-Rostering limited assurance. The follow-up review again concluded Limited Assurance, despite implementation commencing more than two years ago. The Committee remained concerned that actions had not yet translated into embedded practice. Management identified the need for clearer divisional ownership alongside corporate oversight. Progress will be reported through People Committee, with six-monthly updates on actions and use of a maturity self-assessment to test effectiveness and embedding. The Committee noted that the assurance provided was based on a limited follow-up review.
· NHSE Education Tariff limited assurance. The Committee noted weaknesses in the audit trail between educational supervision, job planning and use of tariff funding. A central education supervisor repository is being developed. The job-planning action will be revisited with Internal Audit so that it is clearly worded, realistically timed and jointly owned with the relevant job-planning lead.
· Overdue Internal Audit recommendations. There were 25 overdue recommendations. The Committee considered this too high and asked to see the number reduce, while noting that greater care was being taken to ensure sufficient evidence before actions were closed.
· Single Tender Actions. The previous increase had reduced towards more usual levels and was linked in part to merger-related contracting. The action remains open because concerns remain about STA use and perceived non-compliance with contract frameworks in Digital and Estates and Facilities. Further actions to address this had not yet been presented and will return to the Committee.
· Resident doctor rotas. Internal Audit issued a position paper because two previously agreed recommendations are no longer accepted and the associated risks have transferred to the Trust risk register. The Committee noted the operational controls described and agreed that the matters should be considered through People Committee, with assurance fed back to Audit Committee. As with e-Rostering, acceptance and compliance remain concerns despite the project having been implemented approximately two years ago.
· External audit. The external auditor will begin planning and risk assessment work for the 2026/27 audit, including early consideration of the Southmead PFI arrangements. The timetable and Audit Committee route for the separate NBT stub-period audit by Grant Thornton remain to be clarified.
· Policy management. The Committee noted 75% policy compliance but could not take assurance from the headline percentage alone. A risk-based analysis of overdue policies, including their age and materiality, will be brought back once the baseline work is complete.

	

	ASSURE: Inform the Board where positive assurance has been achieved

	Cyber security governance maturity. Internal Audit assessed cyber governance as Defined and NIST Tier 3 Repeatable, with some Managed characteristics. The Committee regarded this as a positive report and welcomed the strategic maturity approach, future benchmarking and further risk-based review of the remaining NIST pillars.
Internal Audit outcomes. Moderate Progress was reported for the Business Cases and Child Patients with Learning Disabilities/Autism follow-ups, and Moderate Assurance for Pre-employment Checks. Internal Audit clarified that Moderate Progress is assurance over implementation of recommendations rather than a re-audit of the whole control framework.
Losses and special payments. No exceptional matters were identified. Pharmacy stock losses remained the main value item and were consistent with previous reporting and established control arrangements.

	

	RISK: Advise the Board which risks were discussed and if any new risks were identified

	· Internal Audit protocol. The Committee noted the new protocol covering engagement, escalation, limited-assurance reporting and recommendation tracking. As the arrangements have only recently been introduced, assurance regarding their effectiveness is not yet available. The Committee requested ongoing monitoring alongside progress in addressing outstanding audit recommendations.
· Board Assurance Framework. The Committee emphasised that the revised BAF should be informed by the Trust vision and strategy and provide clearer assurance. Members also asked that it show interdependencies between risks and support oversight across Board committees.
· Risk management maturity. The Committee noted the planned review of the BAF, development of risk appetite and the risk maturity assessment, which will combine self-assessment, a Board survey and Internal Audit review. The revised format is expected first, while the fully consolidated risk content depends on Board strategy discussions and the developing Target Operating Model.
Control effectiveness. The Committee identified continuing assurance gaps in relation to e-Rostering, education tariff governance, overdue Internal Audit recommendations and the risk profile of overdue policies.

	CELEBRATING OUTSTANDING: Share any practice innovation or action that the committee considers to be outstanding

	· Cyber assurance approach. The Committee welcomed the NIST-based maturity assessment as a useful strategic view of cyber governance. Internal Audit advised that a later insights report should provide comparison across reviewed organisations in the South West.
AAA reporting pilot. The Committee supported trialling the AAA approach to provide greater clarity on matters for Board alert, advice and assurance, with a distinct section for risk.

	

	APPROVALS: Decisions and Approvals made by the Committee

	Standing Financial Instructions and Scheme of Delegation. The Committee reviewed the revised Standing Financial Instructions and Scheme of Delegation and identified corrections and amendments before onward submission. These included retaining the Council of Governors’ role in significant transactions in line with the Constitution and making minor clarifications and tidy-up changes. A further iteration will be required to reflect the Target Operating Model and revised roles.
AAA upward reporting. The Committee agreed to pilot the AAA format for its November report to the Board. Members stressed that assurance must be based on evidence rather than reassurance, and that future reports should align with external upward-reporting requirements where possible.
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