
  

 

 

     

 

 

To: BSO Board 

From: GAC Chair 

 

Subject: 2011/12 GAC Annual Report to the Board  

 

Status: Information 

Date of Meeting: 21 June 2012 

 

 

The Board is asked to note the 2011/12 Governance and Audit Committee (GAC) 

Annual Report to the Board.  This report sets out the work of the GAC in respect of 

the 2011/12 financial year. 

 

The Board should note that the report anticipates certain actions which will be carried 

out by the Committee at their meeting on 21 June 2012 and these have been 

highlighted in italics. 
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GOVERNANCE AND AUDIT COMMITTEE OF THE BUSINESS SERVICES ORGANISATION 

 

ANNUAL REPORT FOR 2011/2012 

 

1. Purpose of Report 

 

The purpose of this Annual Report of the Governance and Audit Committee (“the Committee”) to 

the Board of the Business Services Organisation (“the BSO”) for the year ended 

31 March 2012 is to set out the work of the Committee for the financial year under review in its 

discharge of its oversight responsibilities to the Board, and thereby complies with Good Practice 

Principle 5 (Communication) of the Audit Committee Handbook issued by HM Treasury. The report 

also includes an assessment of the effectiveness of the system of internal control in the BSO for 

the year ended 31 March 2012 which contributes to the Statement on Internal Control. 

 

2. Chair’s Foreword 

 

In presenting this Annual Report of the Committee to the Board of the BSO I wish to acknowledge 

the commitment and support provided by Mrs Hilary McCartan, Mrs Geraldine Fahy and Mr Robin 

McClelland who have served on the Committee during the 2011/12 year. 

 

3. Membership of the Committee  

 

The members of the Committee during the year 2011/12 were:- 

 

Mr Brian McMcMurray Chair 

Mrs Hilary McCartan Non-Executive Director 

Mr Geraldine Fahy Non-Executive Director  

Mr Robin McClelland Non-Executive Director 

 

The four members were appointed in April 2009 to serve on the Committee as non-executive 

members of the Board.  The Chair was appointed by the BSO’s Board. 

 

4. Terms of Reference for the Committee  

 

The Terms of Reference for the Committee are reviewed annually.  Following the 2011/12 annual 

review which took place on 17 April 2012 the Committee proposed and approved revisions to its 

Terms of Reference which were subsequently ratified by the BSO Board at its meeting on 26 April 

2012.  
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5. Meetings of the Committee 

 

The Committee is required by its Terms of Reference to meet at least four times per year.  During 

the year ended 31 March 2012 it met four times. 

 

6. Attendance at Meetings 

 

The Committee has adopted the practice of inviting the Director of Finance, the Head and 

Assistant Head of Internal Audit and the Northern Ireland Audit Office (NIAO) to all meetings, and 

the Chief Executive annually.  On occasions, other BSO senior managers are invited to attend. The 

DHSSPS may also request to attend a meeting; in 2011/12 no such request was made.  

 

The attendance of members and others at meetings during the year is given in Appendix1. 

 

7. Internal Audit Services  

 

7.1      Provider 

 

The BSO has an Internal Audit function, which is managed from within the Organisation, however it 

retains its independence and relationship with the Governance and Audit Committee.   The Internal 

Auditor provided 250 days of audit service in 2011/12.  The Internal Audit function has not been 

subject to benchmarking or market testing during the life of the Committee.  

 

The Internal Audit Team for the BSO was Catherine McKeown, Head of Internal Audit and Jenny 

McCaw, Assistant Head of Internal Audit.   

 

7.2      Appreciation 

 

The Committee wishes to take this opportunity in its Annual Report to express our appreciation of 

the commitment of Mrs Catherine McKeown and her team. The Committee acknowledges the work 

undertaken by the Internal Audit team and appreciates the excellent working relationships between 

the Internal Audit team and BSO staff. 

 

7.3    Operational Plan 

 

The primary objective of Internal Audit is to provide an independent and objective opinion to the 

Accounting Officer, Board and the Committee on the adequacy and effectiveness of the system of 

internal control. The work of the Internal Auditor is informed by an analysis of risk to which the BSO 

is exposed, and annual audit plans, approved by the Committee, are based on this analysis. In 



 

 3 

2011/12, the Committee approved a programme of work agreed between the Internal Auditor and 

the BSO.  During the year the Committee considered reports from the Internal Auditor covering the 

following systems: 

 

Payroll Satisfactory 

Payments to Creditors Satisfactory 

Bank and Cash Satisfactory 

Asset Management  Satisfactory 

Travel Satisfactory 

Management of Contracts  Limited 

Family Practitioner Services (Dental and Ophthalmic) Satisfactory 

Procurement and Logistics Services Satisfactory 

ITS – Data Centers Backup and Recovery process Limited 

Pensions Satisfactory 

Human Resources Satisfactory 

BSTP Governance Review Satisfactory 

Risk Management Satisfactory 

Management of Complaints Satisfactory 

Information Governance Satisfactory 

Integration of BMC and NEDC Satisfactory 

 

The definition of assurance levels is described in the Internal Audit reports.  In relation to the audits 

performed, the assurances provided by the Internal Auditor are set out in the table above.  All 

assurances received were Satisfactory with the exception of ITS Data Centres Backup and 

Recovery Process and Management of Contracts both of which were limited. 

 

The Internal Auditor’s sixteen programmed Audit Reports contained twelve priority one findings, for 

which remedial actions plans are now in place. 

 

The Auditor also carried out three reviews on behalf of BSO: 

 
HSC Datacentres 

A Serious Adverse Incident (SAI) was reported on 23rdJanuary 2012 in respect of data loss for a 

single database hosted in the HSC Datacentres.  BSO management decided to commission a 

specific audit of the current backup status and associated processes.   

 

The findings of this audit work will be considered by management in conjunction with the SAI 

Investigation report. 

 

Monthly Financial Checklist  

Following a challenging 2010/11 year end final accounts process for both BSO and its HSC clients, 

the Director of Finance initiated an internal review of operations and customer relationships, from 

which a Service Improvement Plan was implemented, incorporating a monthly financial checklist.  
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Internal Audit was requested to carry out a review of its completeness and effectiveness of the 

Checklist.  This review was carried out during September 2011 and provided a satisfactory level of 

assurance.  Regular update reports were received by the Committee on the Service Improvement 

Plan. 

 

The Committee welcomed and supported the implementation of the Service Improvement Plan  

which provided a much more formal and robust arrangement between BSO and its HSC clients.  

 

The Committee also received correspondence at its meeting on 4 October 2011 from the Chair of 

the HSCB’s Governance and Audit Committee seeking assurances from the BSO Governance and 

Audit Committee that a priority one, key risk finding, contained within the HSCB 2010/11 Report to 

those Charged with Governance was being appropriately actioned.  The key risk finding was in 

respect of ‘Reliance on Third Party Organisations’ and highlighted a number of issues of concern in 

respect of services delivered to HSCB by the BSO.   

 

In response to the HSCB correspondence, the GAC Chair met separately with the HSCB GAC 

Chair and with the PHA Audit Chair to inform each of the implementation of the Service 

Improvement Plan.  Further correspondence from the HSCB GAC chair was presented to the 

Committee at its meeting on 17 January 2012 which acknowledged the improved service provided 

to HSCB by the BSO. 

 

Real Asset Management – Migration process.   

At the request of the Director of Finance, following the introduction of the Real Asset Management 

System (RAM) in September 2011, BSO Internal Audit performed a review of the transfer process 

from the excel spreadsheets to the RAM system.  The review included details of assets from the 

BSO and all client organisations to which it provides an asset management service.   The review 

concluded that Asset details were generally transferred accurately.   A full Asset Management 

internal audit was undertaken in December 2011 and achieved satisfactory level of achievement. 

 

The Committee were satisfied that actions arising out of internal audit reviews have been 

implemented. 

 

The Committee accepted the Internal Auditor’s findings and recommendations in her reports for 

2011/12. It also assessed whether management’s proposed actions were set within a reasonable 

timetable and that responsibility for such actions were identified. The Committee monitored 

progress to achievement of agreed actions throughout the year. The Committee has concluded 

that it is satisfied with management’s timely responses to Internal Audit recommendations. 

 

 



 

 5 

7.4    Controls Assurance Standards 

 

In addition to the audit assignments identified at 7.3, Internal Audit reviewed the BSO’s compliance 

with the three core Controls Assurance Standards in 2011/12 – Governance, Risk Management 

and Financial Management.  Internal Audit gave an assurance to the Committee at its meeting on 

17 April 2012 that the BSO had met the DHSSPS requirement for substantive compliance with 

each of the three standards. 

The Internal Auditor also provided an assessment of the BSO’s compliance with the Controls 

Assurance Standards for Food Hygiene, Fire Safety, Security Management and Records 

Management. The Committee noted that the BSO had self assessed these standards as 

substantive compliance in respect of Food Hygiene and Records Management and moderate 

compliance in respect of in respect of Fire Safety and Security Management and this had been 

verified by the Internal Auditor. 

 

The Committee is satisfied that management is taking action to prepare plans to further improve 

compliance against each standard. 

 

7.5    Follow Up Reviews 

 

Internal Audit conducted formal follow-up reviews in respect of the implementation of the Priority 

One and Two audit recommendations agreed in the 2009/10, 2010/11 and 2011/12 reports. 

Internal Audit presented a full report which showed that with a few exceptions the agreed action 

had been fully or partially implemented. 

 

7.6    Assurances 

 

7.6.1.  Mid Year Assurance 

 

The DHSSPS requires the Chief Executive of each HSC organisation and NDPB to provide them 

with a Mid Year Assurance Statement to enable each Chief Executive to attest to the continued 

robustness of their organisation’s systems of internal control. 

 

To inform the Chief Executive, the Head of Internal provided a Mid Year Assurance Statement 

which gave an independent and objective assurance on the aspects of the system of internal 

control reviewed and reported on by Internal Audit in the first six months. The Committee noted the 

Head of Internal Audit’s Mid Year Assurance Statement presented on 4 October 2011. 
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7.6.2.  Annual Internal Audit Assurance Report 

 

The Head of Internal Audit, in accordance with Circular HSS (F) 51/2007, issued by the DHSSPS 

on 30 August 2007, is required to provide an annual opinion on the BSO’s risk management, 

control and governance arrangements which is based on the work performed in fulfilment of the 

internal audit plan. The purpose of the annual opinion of the Internal Auditor is to contribute to the 

assurances available to the Accounting Officer and the Board, which underpin the BSO’s own 

assessment of the effectiveness of the system of internal control. 

 

The overall opinion of the Head of Internal Audit for the year ended 31 March 2012 is that there is 

a Satisfactory system of internal control designed to meet the BSO’s objectives. This opinion is 

based on an assessment of the range of individual opinions arising from the audit assignments 

reported on during 2011/12 (refer 7.3). 

 

7.7    Performance of Internal Audit 

 

The Committee is pleased to report that the service provided by the Internal Auditor was to a high 

standard and was delivered in a professional and effective way with reports setting out in a clear 

manner any remedial action needed. The Committee’s overall assessment is that Internal Audit 

provides a quality service.  

 

A meeting between the Committee and the Auditors without the officers present is considered good 

practice.  This meeting took place on 21 June 2012.   

 

8. External Audit Service 

 

8.1 Provider 

 

The Northern Ireland Audit Office provides the BSO’s external audit service.   

 

8.2 Appreciation 

 

The Committee wishes to take this opportunity in its Annual Report to formally record its 

appreciation of the work of the Northern Ireland Audit Office. 

 

8.3 Letter of Understanding 

 

The Letter of Understanding signed by the Comptroller and Auditor General and the BSO Chief 

Executive on the 19 January 2010 remains operational.  It sets out the basis on which the 
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Comptroller and Auditor General audits the accounts of the BSO and details the respective 

responsibilities of the Chief Executive, as Accounting Officer, and the NIAO, acting on behalf of the 

Comptroller and Auditor General. 

 

8.4 External Audit Plan for 2011/12 

 

The NIAO presented their Audit Strategy for the financial year ended 31 March 2012 to the 

Committee at its meeting held on 17 January 2012.  The Committee acknowledged the work which 

the NIAO would undertake. 

 

The NIAO also presented an IT Audit Strategy for the year ended 31 March 2012 to the Committee 

at its meeting on 17 April 2012.  The Committee noted that this work had been subject to a 

tendering exercise which had subsequently been awarded to PWC. 

 

8.5 External Audit 2011/12 

 

The Committee noted at its meeting on 21 June 2012 that NIAO had qualified its opinion on the 

financial statements for the year ended 31 March 2012 on £2.5m income and expenditure 

processed through the PaLs Trading Account.  NIAO considered these contracts to be in potential 

breach of the Public Contract Regulation 2006 (as amended) and have modified their audit opinion 

as a result and will be attaching a report to the Financial Statements.  Otherwise, NIAO issued an 

unqualified opinion on the truth and fairness of the financial statements for the year ended 31 

March 2012 and on the regularity of the financial transactions.  

 

The Committee noted the NIAO findings of the external audit of the BSO’s financial statements for 

the year ended 31 March 2012 in their draft Report to those Charged with Governance at the 

Committee meeting on the 21 June 2012. 

 

8.6 Performance of External Audit 

 

The Committee acknowledges in this Annual Report that the reports of the External Auditor 

presented to the Committee are robust, comprehensive and of the highest quality. 

 

The Committee is also pleased that the External Auditor co-operates with Internal Audit to 

maximise overall audit efficiency and to minimise unnecessary duplication of work. 
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8.7 Engagement with External Auditor 

 

A meeting between the Committee and the Auditors without the officers present is considered good 

practice.  This meeting took place on 21 June 2012.   

 

9. The Audit Control Process 

 

The Audit Control Process, as approved by the Committee on 19 January 2010, was fully 

operational in 2011/12 and regular progress reports were presented to the Committee. This 

process continues to be a robust framework for monitoring the implementation of audit 

recommendations. 

 

10. 2011/12 - Year End Accounts Team 

 

The Director of Finance presented BSO’s Action Plan to manage Risks identified in the NIAO Audit 

Strategy to the Committee on 17 January 2012.  The Action Plan which incorporated a detailed 

programme of work which assigned responsibility to key members of staff.  The Committee noted 

that the Action Plan was to be managed through a series of update meetings and regular progress 

reports were provided to the Committee.   

 

The Committee also noted that a clear distinction of workload had been drawn in respect of the 

annual accounts process for the BSO and its HSC client organisations.  The Assistant Director of 

Finance for Accounting and Financial Services would continue to produce the BSO’s Annual 

Accounts while the Financial Performance Manager would oversee the production of annual 

accounts for client organisations.   

 

The Committee noted with satisfaction the professional working relationships between the BSO’s 

staff and the NIAO. 

 

The Audit was undertaken in full co-operation between the BSO’s staff and NIAO.  The challenging 

timetable for completion of the Accounts was only met by adherence to a strict set of project 

objectives and timetable.   

 

11. Audit Committee – Self Assessment 

 

On 17 April 2012, the Governance and Audit Committee members met and self-assessed its 

effectiveness as a Committee, using the NAO Governance and Audit Committee Self-Assessment 

Checklist in respect of the 2011/12 year.  The Checklist comprises a series of Good Practice 
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questions to help Audit Committees conclude whether they comply with the five good practice 

principles as set out in the HM Treasury Audit Committee Handbook. 

 

The results of the self-assessment exercise demonstrated that the Governance and Audit 

Committee is operating effectively.  A number of actions were identified to improve compliance with 

Audit Committee best practice.   

 

12. Assurance Framework 

 

An effective assurance framework is an integral part of the architecture of a sound system of 

corporate governance and provides robust evidence to underpin the Statement on Internal Control.  

 

BSO’s Assurance Framework was approved by the Governance and Audit Committee in October 

2010.  Since  then, the assurance framework and the Corporate Risk Register has been combined 

into one report, the Corporate risk and assurance report which contains the risk to the achievement 

of BSO Objectives, outlines the existing controls and assurances and identifies gaps in controls or 

assurances and outlines any necessary actions required to close these gaps. Progress on risk 

actions, changes to the risk profile were monitored monthly by SMT and quarterly by the BSO 

Board. 

 

The Corporate Risk and Assurance Framework provides a structure for the Accounting Officer, the 

Committee and BSO Board for acquiring and examining the evidence to support the Statement of 

Internal Control.  

 

13. Risk Management 

 

The BSO Risk Management process, as approved by the BSO Board in July 2009, was fully 

operational. The Committee continues to oversee the structures, processes and responsibilities for 

identifying and managing key risks facing the organisation. In 2011/12 the Committee received 

periodic reports and assurance on risk which contribute to the assurances required for the Board. 

 

The Committee at its meeting on 17 April 2012 received an Annual Report on Risk Management 

for  2011/12 which outlined risk management activity during that year and set out an Action Plan 

for 2012/13. 

 

Members noted that good progress had been achieved in implementing and delivering the BSO 

risk management process and that a plan to address weaknesses and ensure continuous 

improvement to the process is in place. 
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The Committee noted that the main outputs delivered in 2011/12 are as follows: 

 

 Identifying the Principal Risks to the achievement of the six Corporate Objectives outlined 

in the BSO Corporate Plan 2010-2013; both at Corporate and Service level. 

 Development of a Corporate Risk and Assurance Report which allowed Directors to take 

the identified principal risks to the achievement of Corporate Objectives and identify and 

assess the effectiveness of controls and assurances to manage or mitigate these risks, 

thereby providing the BSO Board and Governance and Audit Committee with a level of 

assurance on strategic risk management. Where insufficient control or assurance is 

identified, action plans were put in place to manage the risk further; 

 Production of Risk Registers at Service level which include risk action plans; 

 Evaluating risk in accordance with the BSO Risk Management Policies and Procedures 

which includes a process for escalating risk from service to corporate level; 

 Directors defining local risk management responsibilities within their Directorate and 

holding Assistant Directors / Senior Managers responsible for the management and update 

of their Directorate / Service Risk Register, development of risk actions plans and 

monitoring of progress; 

 Risk Reporting Monitoring Arrangements were in place to report progress on risk actions to 

the appropriate level - Board, Governance and Audit Committee, Senior Management 

Team and Directors; 

 A nominated accountable officer and lead officer for all applicable Controls Assurance 

Standards, charged with delivering action plans to secure substantive compliance; 

 The integration of risk management methodologies into the business planning process; 

 Lessons learned from past experience; 

 Risk Management Training via the development of an eLearning Module; which is 

accessible to all BSO Staff. 

 Strategic overview of the impact of risk management for reporting in the Mid –Year 

Assurance Statement and the Annual Statement on Internal Control. 

 
14. Information Risk 

 

The Committee noted that the Information Governance Audit in 2011/12 received a satisfactory 

level of assurance. 

 

15.       Financial Reporting and the Statement on Internal Control for 2011/ 2012 

 

The Committee reviewed the BSO’s Annual Accounts and Annual Report for the year ended 31 

March 2012 at its meeting on 21 June 2012, to be ratified by the Board. The Committee was 

satisfied that the process to prepare the accounts and annual report was robust, and that the 
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accounts had been extensively reviewed by management and the Committee before final approval 

by the Board.  The BSO met its statutory “Breakeven” obligation in 2011/12. 

 

A final draft Statement on Internal Control 2011/12 was reviewed by the Committee at its meeting 

on 29 May 2012 for adequacy and completeness and for consistency with the Committee’s 

understanding of the internal control environment before formal approval by the Board on 31 May 

2012.   

 

16. Fraud 

 

The Committee approved the Fraud Policy and Fraud Response Plan at its meeting on 6 October 

2010.   The Committee noted that the Director of Finance is the Officer responsible for Fraud within 

the BSO. The Fraud Policy and Fraud Response Plan was fully operational in 2011/12. 

 

The Committee receives regular reports on suspected or actual incidents of fraud/theft.  During the 

2011/12 year, eleven frauds or suspected frauds were presented to the Committee. The 

breakdown of frauds/suspected frauds and thefts reported is set out below: 

 

Pension Fraud 6 

Bursary Fraud 4 

BSO Fraud 1 

 

The Committee noted that after investigation two suspected frauds had been unfounded.  Two 

potential frauds and one theft had been passed to the PSNI for further investigation.  Five 

suspected frauds are currently with BSO Counter Fraud and Probity Services and one case had 

been closed following CFPS investigation which lead to the implementation of a repayment plan.  

The Committee also noted that two of the potential frauds were initiated by whistle blowers. 

 

Throughout the 2011/12 year the Committee received progress reports on the unauthorised 

removal of roll cages from various hospital sites which was originally reported to the Committee in 

the 2010/11 year. The Committee noted that BSO had put in place a number of recommendations 

made by the BSO Counter Fraud and Probity Services to assist with the prevention of roll cage 

thefts. 

 

The Committee concluded that the general framework established by the BSO for the prevention 

and detection of fraud is adequate. 
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16.1 National Fraud Initiative (NFI) 

 

The Committee received regular reports at meetings from the Director of Finance which kept 

members appraised of NFI matters.  The Committee noted that BSO received data matches in 

January 2011 and a senior manager within Finance has investigated and followed up on all 

recommended data matches highlighted. 

 

17. Other Matters  

 

The Terms of Reference for the Committee require it to consider a number of matters not dealt with 

above.  The Committee would wish to acquaint the Board with its work in the areas described 

below:- 

 

(a)  Controls Assurance Standards  

 

The Committee received reports from BSO management on its self-assessment of the following 

Controls Assurance Standards.  The Internal Auditor agreed with the BSO assessment in all cases. 

 

All Standards have been completed in accordance with the BSO’s approach to Controls Assurance 

Standards.  

 

(b) Losses and Special Payments 

 

The Committee received reports on Losses throughout the 2011/12 year.  An Annual Statement of 

Losses and Special Payments was noted by the Committee on 17 April 2012. 

Standard 

 

DHSS&PS Expected 

Level of Compliance 

Level of 

Compliance  

Reviewed by 

Records Management  Substantive Substantive Internal Audit 

ICT Substantive Substantive Self Assessed 

Fleet and Transport Management  Substantive Substantive Self Assessed 

Purchasing and Supply Substantive Substantive Self Assessed 

Emergency Planning Substantive Substantive Self Assessed 

Food Hygiene Substantive Substantive Internal Audit  

Financial Management  Substantive Substantive Internal Audit 

Fire Safety  Substantive Moderate Internal Audit 

Buildings, Land etc Substantive Substantive Self Assessed 

Waste Management  Substantive Substantive Self Assessed 

Environmental Management  Substantive Substantive Self Assessed 

Health & Safety Substantive Substantive Self Assessed 

Governance Substantive Substantive Internal Audit 

Security Management  Substantive Moderate Internal Audit 

Risk Management  Substantive Substantive Internal Audit 

Human Resources Substantive Substantive Self Assessed 
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(c) Changes to the Board Standing Orders 

 

The Standing Orders were approved by the Board on 1 April 2009. 

 

An annual formal process for reviewing Standing Orders was approved by the Committee at their 

meeting on 4 October 2011.  The annual review was agreed to place to coincide with the 

production of the annual Mid-year Assurance Statement.   

 

Amendments to the Standing Orders were approved by the Committee at their meeting on  

4 October and ratified by the Board on 21 October 2011. 

 

The Committee welcomed the implementation of a Corporate Governance: Standing Financial 

Instructions Guide for staff.  The Guide provides a summary of the BSO’s Standing Financial 

Instructions in a user friendly format and is accessible to staff through the BSO intranet.  The 

Guide is also included in the BSO induction pack for new starts. 

 

The Standing Orders were fully operational during 2011/12. 

 

(d) Consideration of Department Circulars and other Government Documents 

 

The Committee considered all relevant reports from the circulars issued by the DHSSPS. 

 

At the Chair’s invitation, the Director of Customer Care and Performance attended the Committee 

on 17 January 2012 to inform members of the key issues arising out of the Bribery Act and the 

steps being taken by BSO in response to this legislation.  

 

18. Acknowledgement 

 

The Committee wishes to take this opportunity to formally acknowledge the support and 

commitment of the Director of Finance and his team throughout the year and particularly the 

Secretary to the Committee.  This was of major assistance to the Committee in delivering its work, 

as laid down in the Terms of Reference.  

 

19. Summary   

 

Remit 

 

The Committee recognises that the BSO Board is ultimately responsible for the system of internal 

control, the management of risk and the governance framework. Management is responsible for 
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implementing Board policies on risk and control.  The Board has delegated to the Committee 

responsibility for an assessment of the effectiveness of the system of internal control.  

 

The Committee is of the opinion that for the year ended 31 March 2012 it has discharged its 

oversight responsibilities in accordance with the Terms of Reference.  The Committee is also 

satisfied that it has considered its business in accordance with best practice. 

 

Assurance  

 

The Committee, in the preparation of this Annual Report, sought regular assurance to enable it to 

report to the Board that the system of internal control is functioning effectively.  The principle 

sources of assurance used by the Committee in the formation of its opinion are:-  

 

 Independent Assurance  

 

(i) Reports in respect of individual assignments; 

(ii) The Annual Assurance Report of the Internal Auditor; 

(iii) Meetings with Internal and External Auditors in closed session; and 

(iv) The draft Report to those Charged with Governance for the year ended 31 March 

2012 from the NIAO presented to the Committee on 21 June 2012. 

(v) Letter of Representation 

 

 Management Assurance  

 

(i) Reports to the Committee from the Director of Finance and the Director of Customer 

Care and Performance on Risk Management; 

(ii) Regular progress reports on the implementation of Internal Audit recommendations; 

(iii) On-going reporting to the Committee in respect of compliance with departmental 

directions; and 

(iv) Revisions to policies presented to the Committee before ratification by the full 

Board; 

(v) Regular Fraud Reports. 

 

 

The Committee can confirm that the necessary action is being taken by management to remedy 

any significant failings or weaknesses. 

 

The opinion of the Committee is that the assurances received from the Internal Auditor and the 

External Auditor and the Management Team are comprehensive and reliable and sufficient to 
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support the Board and Accountable Officer in their decision taking and their accountability 

obligations. 

 

The Committee is of the opinion that the BSO’s system of internal control was satisfactory for the 

year ended 31 March 2012 and can therefore provide assurance to the Accountable Officer to 

enable him to sign the Statement on Internal Control in the Annual Accounts for the year ended 31 

March 2012. 

 

Separately, the Committee has assessed the adequacy and completeness of the Statement on 

Internal Control and concluded that it was comprehensive in its review of the system of internal 

control operational within the BSO. 

 

Overall Conclusion  

 

The Committee is of the opinion that the assurances available are sufficient to support the Board 

and the Accounting Officer in the decisions taken by them and in their accountability obligations 

and that a sound system of Internal Control is in place. 

 

 

 

 

 

C. Brian McMurray         

Chair 

On behalf of the Governance and Audit Committee of the BSO 

 

 

21 June 2012 

 

 

 



  

 

 
APPENDIX 1 

 

DATE OF COMMITTEE MEETINGS 2011/12 

 

Attendees / Date 12 April 2011 21 Jun2011 4 Oct 2011 17 Jan 2012 

     

Members     

Brian McMurray(Chair) √ √ √ √ 

Robin McClelland √ √ - √ 

Hilary McCartan  √ √ √ √ 

Geraldine Fahy √ - √ √ 

     

BSO Staff     

Paddy Anderson √ √ √ √ 

Janine Watterson √ - √ √ 

Heather Black - √ - - 

     

BSO Staff (Requested)     

David Bingham √ - - - 

Simon McGrattan √ √ - - 

Karen O’Loan - - - √ 

     

Internal Audit     

Catherine McKeown √ √ - √ 

Jenny McCaw √ - √ - 

Nicola Dowds - - - √ 

     

External Audit - NIAO     

Denver Lynn √ √ √ √ 

     

 


