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INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON FRIDAY 2nd SEPTEMBER AT 9:30AM
IN ATHENA 3 
	PRESENT

Mrs Sue Whitehouse 
Mr Joe Warner
Mr Tim Render
	Chair & Governing Body lay member 

Partnership Board lay member
Incoming Chair & Governing Body lay member

	
	

	IN ATTENDANCE
	

	Mrs Cathy Kennedy
Ms Laura Whitton 

Mr Shaun Fleming

Mr Robert Bassham
Mrs Claire Stocks

Ms Debbie Baker
Mr John Prentice
Ms Caroline Reed
	Deputy Chief Executive
Deputy Chief Finance Officer 

Anti-Crime Manager, East Coast Audit Consortium
Audit Manager, East Coast Audit Consortium

Governance Assurance Officer
Group Auditor

Director, Public Sector Audit, KPMG

Exec Office PA (note taker)

	
	

	APOLOGIES 
	

	Cllr Matthew Patrick
Dr Karin Severin
	Partnership Board lay member
GP Member


	
	
	

	1.
	Apologies
	

	
	Apologies were received as noted above.  It was noted that this was Mrs Whitehouse’s last meeting as Chair.  Mr Tim Render, who will take on the responsibility of Chair from October, was welcomed to the meeting.  
	

	
	
	

	2.
	Minutes of the previous meeting – 26.05.2016
	

	
	The following amendments were required to the minutes of the previous meeting:
· Item 6 – Internal Audit and Anti-crime Progress Report - ‘There is a new role to monitor provider anti-crime arrangements.’ to be amended to ‘The role whereby the CCG is required to monitor provider anti-crime arrangements has been amended for 2016/17.  Previously all providers with a contractual value in excess of £200K were required to have their anti-crime arrangements monitored, however under the new standards the criteria is now for all providers with a Monitor license should be scrutinised to establish their fraud and security management provision.’
· Item 6 – Head of Internal Audit Opinion – Ms Jones to be amended to Mrs Boyes.  

The minutes were agreed as an accurate record subject to the 2 amendments above.   
	

	
	
	

	3
	Matters Arising – 26.05.2016
	

	
	AOB - Council whistle blowing policy (Item 3.1 of Matters Arising) – a post meeting note was added to the minutes.  Ms Whitton confirmed that the Local Authority has made small changes to their policy.  Emma Kirkwood has been put in touch with the Local Authority in order to ensure that there is consistency.  HR is actioned with completing the policy.  
All other actions have been completed.  
	

	
	
	

	4.
	Declaration of Interest 
	

	
	Mr Prentice declared a potential interest in relation to Item 9:  External Audit Procurement.  
	

	
	
	

	5.
	Approval of amended IG and Audit Committee Terms of Reference
	

	
	The amended Terms of Reference were circulated for consideration (Attachment C).  Mrs Stocks advised that the following have been added to the ToR:

· Health and Safety Responsibilities

· Information Governance Assurance 

Mr Bassham advised that Healthcare Commission (6.10) should be amended to CQC. 
The Committee agreed to approve the Terms of Reference subject to the amendment above.   
	

	
	
	

	6.
	Workforce Report
	

	
	Michelle Stothard provided an update on the Q1 report (Attachment D):
· The format of the report has been amended slightly; the main difference is the addition of a payscale profile. 

· Workforce data – During Q1 there were 4 starters and 5 leavers; 10 employees were TUPE’d into the CCG from Y&H CSU.  The average turnover rate was 1.14%. 
· E&D Data – data is incomplete as the payroll provider does not input the data (it isn’t a part of their SLA); employees have the ability to update their own data. The workforce team carried out 'drop in' sessions in Q4 (2015/16) to demonstrate the facility however these were poorly attended. It was proposed that this issue be picked up via a staff timeout or desk walk around in order to make the data more meaningful.  Mrs Kennedy to discuss options with Mrs Kirkwood.  
· Recruitment – future reports will provide more detailed information around posts advertised, eg, the number of views and applications etc.  Steve Brown has been working with the CCG regarding the future use of ESR.  It was suggested that information be added regarding whether a post is fixed term or permanent and whether it was advertised internally or externally.  Mrs Stothard to look into this.  
· Employee Relations – There is currently one formal ER case open.  
· Sickness absence – additional data is included to demonstrate episodes of absence in the Quarter but also episodes in the rolling 12 months.  There has been an increase in sickness absence from 0.63% in Q4 (2015/16) to 1.12% in Q1.  The number of “Unknown causes / Not specified” has decreased.  Mrs Kennedy advised that considerable work has taken place to encourage staff to record sickness absence accurately.  The Reception staff were also thanked for their efficient administration of the absence system and positive return.  
· Statutory and Mandatory Training - completion rates across the organisation are generally very high.  The Health and Safety module is still being rolled out. Concerns have been fed back that the Information Governance training needs  to be shown on the Statutory and Mandatory Training list. Information currently not captured on ESR will be available via the CCG self-service option.  

It was proposed that the frequency of the training be shown and “completion” be amended to “compliance”.  The Committee discussed the self-service option and the need to ensure that employees complete the training.  Reports to Managers would be helpful to monitor compliance within their Teams.    
Professional registration - ESR is not routinely updated by the payroll agency and therefore the professional registration revalidation data may be incorrect. It was agreed that the data needs to be accurate and that consideration needs to be given to ensuring that the right processes and prompts are in place.  Mrs Kennedy to discuss with Mrs Kirkwood.  Mrs Kennedy to check how the nurse validation process is being overseen.  
The Committee noted the update report.    
	Mrs Kennedy
Mrs Stothard

Mrs Kennedy

Mrs Kennedy

	
	
	

	7.
	Internal Audit Update
	

	
	
	

	
	Internal Audit & Counter Fraud Progress Report 
	

	
	An update report was circulated for consideration (Attachment E).  Mr Bassham, Ms Baker and Mr Fleming provided a summary:
· 4 reviews have been finalised since the last meeting, including 2 of the 3 outstanding reports from the 15/16 Audit Plan:

· Individual Contracts – Carers Support – significant assurance

· Financial Management – focus – significant assurance

· Local Contract Management – Home Care Contracts – significant assurance

· Patient & Stakeholder Engagement – significant assurance
· 1 review is in draft form and awaiting responses from CCG management (Extra Care Housing)

· 1 review is awaiting completion and the issue of a draft report (Management of CS Transition).  This review was delayed due to a number of management changes etc, however Internal Audit are not aware of any issues.  
· At the request of the CCG the originally planned review of complaints management has been replaced with a review of supported living.  
· Counter Fraud Planned work – the NHS Protect self-review tool (SRT) was submitted to NHS Protect by the deadline of 31st May.  There has been no notification of a Quality Inspection at this stage.  
· Security Management planned work – the first SRT process for CCGs will require online submission to NHS Protect in November.  Mrs Kennedy will authorise the assessment prior to submission.   A CCG Security Management policy has been drafted, Prevent needs to be added.  Mr Fleming to liaise with Mrs Stocks and the draft policy should be available at the next meeting.  
· Fraud Investigation Log – three cases are ongoing:

· DWP led investigation relating to direct payments has been adjourned again to November;

· NELC employee (direct payments)  has been dismissed and an investigation is underway;

· Contractor submitting incorrect claims for CCG payment – the NHS Protect Investigation team concluded that this was not a fraud, rather a contractual issue, however local checks are underway to ascertain the facts.    

· National Investigations – these include an individual who provided false identify documents to secure work as an NHS student nurse.  Mrs Whitehouse queried the controls/checks at the CCG.  Mr Fleming confirmed that a presentation was given to Embed staff around this issue, ie, photocopies of identity documents are not accepted and advised that steps are being taken to address this issue.  

· Follow ups – these have largely been resolved with the following outstanding:
· Francis 2 – a detailed review of the report recommendations was completed in April 2016 and a number of gaps/inadequacies in the CCG’s arrangements were identified.  An action plan has been developed and a further follow up will be undertaken in early 2017.  This is also on the Risk Register.

· ASC Payments and Income – an action plan is being used to monitor implementation of new arrangements and there has been some significant write-off activity during 2015/16.  
· Primary Care Co-Commissioning – there is one minor issue outstanding.  
The Committee congratulated Internal Audit for the near completion of the 15/16 Plan.  
The Committee noted the progress report.  
	Mr Fleming/

Mrs Stocks

Forward Plan



	
	
	

	
	Outcome Of Follow Up Work On Limited Assurance QIPP Audit
	

	
	A report (Attachment F) was circulated to provide assurance to the Committee that action has been taken to address the issues.  There is a revised management approach to delivering the QIPP schemes.  
The Committee noted the report.
	

	
	
	

	
	ECAC update
	

	
	Mrs Kennedy advised that discussions were ongoing around the future arrangements of ECAC; various different options have been considered over the past 4 to 5 years regarding potential mergers.  A proposal will be submitted to the next meeting, at which time a robust discussion can take place.  

The Committee noted the update.   
	Forward Plan

	
	
	

	8.
	External Audit Update 
	

	
	
	

	
	Technical Update
	

	
	The Technical update was circulated for information (Attachment G).  Highlights include:

· Sharing Data: The Foundation for Public Service Reform
· NHS England sets out local NHS funding growth to 2020
The Committee noted the update.  
	

	
	
	

	
	Annual Audit Letter 2015-16
	

	
	The annual audit letter was circulated for information (Attachment H).  Mr Prentice confirmed that the annual audit went well with only minor changes being required to the draft annual report & financial accounts, eg, minor wording changes to the Annual Governance Statement.  The Finance and Governance Teams were congratulated on their hard work.    
The Committee noted the letter.  
	

	9.
	External Audit Procurement Update
	

	
	An update report was circulated for consideration (Attachment I).  Mrs Kennedy provided a summary:

· The CCG has been working with the 7 other CCGs in the North Yorkshire and Humber area in order to appoint single external auditor to provide services to these CCGs.  
· A draft specification and procurement document has been shared with the CCG.  Following receipt of comments it is expected that ERYCCG will confirm the framework and publish documents for the procurement on behalf of NELCCG and others at the beginning of September 2016, with the deadline for response from interested auditors at the end of September.  

· Responses from auditors will be evaluated by an Evaluation Panel.  Mr Warner has been identified as the rep for NELCCG.  Auditors must be appointed no later than 31 December 2016.  

The Committee noted the update report.  
	

	
	
	

	10.
	Integrated Governance Update and Work Plan 
	

	
	A report was circulated for consideration (Attachment J).  Mrs Stocks provided a summary in Mark Culling’s absence:

· Mrs Stocks to meet Mr Culling in September to discuss the items that have passed their target date.  
· 3 main areas of importance have been agreed internally, including asset management and records management

· “Review IG toolkit evidence currently present and develop improvement plans for version 14 when released” – Mr Culling to provide an update.  Progress will now be reported to this Committee rather than the disbanded IG Steering Group.

· “Ensure that all HSCIC sharing agreements are identified and added to IAR” – this is in progress and is part of the info assets register.

· “Advise customers on IGTT e-learning tool and training modules available and produce training needs assessment. Ensure included in organisational policies” – this has been completed.  
· IG Policies – 3 are up for review and automatic electronic reminders have been activated.  No major changes are anticipated to the policies.

· “Maintenance of IG handbook” – this is now on the intranet and will be reviewed annually.

· Review of fair processing notices to ensure remain accurate and develop staff side notice – updates have been completed.  These are on the website and intranet.  

· Security walk – to take place on 8/9 – staff have been notified.  

The Committee provided the following feedback:

· An executive summary to be added on the cover sheet for future reports. Mrs Stocks to feed back to Mr Culling.  

· Mr Culling to be invited to attend the next Finance Assurance Sub Group to provide an update.  

· Caroline Wray, Head of IG for eMBED, to be invited to the next Finance Assurance Sub Group to provide an update on the Service Structure (Attachment Jii) 

The Committee noted the update report.
	Mr Culling

Mrs Stocks

Ms Whitton

Ms Whitton



	11.
	Integrated Governance Assurances
	

	
	The Information Governance incident quarterly report (April – June 2016) (Attachment K) was circulated for consideration.  Mrs Stocks provided a summary:
· The responsibility for IG assurance is now held by this Committee.  The report is to inform the Committee of IG Incidents reported and investigated on a quarterly basis, and to identify trends or areas of concern for consideration by the Committee and provide assurance in relation to actions taken.

· There was one incident in Quarter 1.  An email sent to the NELCCG GP/Practice Managers email distribution list was received by a GP in West Suffolk.  An investigation was carried out and a number of actions identified, eg, the immediate removal of the individual from the distribution list and the development of a new process for maintaining distribution lists with clear ownership defined. Quarterly reviews will be carried out.  
The Committee provided the following feedback:

· Assurance is required around the robustness of the IT security systems.  The IG Team to be asked to explain how security works for NHS mail (removal of leavers etc) and to address the issue relating to the inability to identify when somebody was added to/removed from a distribution list.  

The Committee noted the update report.  
	Mrs Stocks

	
	
	

	12.
	Legal and Statutory Compliance – Annual Review and Positive Assurance
	

	
	Mrs Stocks provided a verbal update:

· A light touch review is underway following last year’s complete refresh of the Legal and Statutory Compliance duties. 

· There are no areas of concern at this stage. Areas identified as amber will be addressed and some information will no longer be relevant.

· A report highlighting the changes will be submitted to the next meeting.  

The Committee noted the update.  
	Forward Plan

	
	
	

	13.
	Risk Register/ Board Assurance Framework (BAF) Update  
	

	
	An update report was circulated for consideration (Attachment M).  Mrs Stocks provided  a summary:
· Risk management review sessions have recently taken place and have proven successful. Each risk currently on both the BAF and Risk Register undertook a full review at the session and changes were made, particularly to the layout of the internal controls, making these more meaningful as they now clearly set out what internal controls are in place, identify specific actions that need to take place rather than describing a general approach, and also show how effective the control is at the current time. The sessions have resulted in a lot of increased and decreased risks, risks being removed and new risks identified.  

· Risk Register - there were 4 new risks, 10 risks were closed, 3 decreased and 9 increased.

· BAF – there were 5 new risks, 4 risks  were closed,  2 decreased and 3increased.

· BAF was discussed at a recent Board workshop.  The Board approved the removal of one strategic risk and confirmed their approval of the BAF.  

· Mrs Stocks highlighted the new report layout of both BAF/Risk register, which is  more self-explanatory and gives a full picture of the risks and asked for any feedback

The Committee provided the following feedback:

· CCG-BAF.3001 Failure to achieve requisite financial QiPP savings in 2016/2017 – is the rating of 12 accurate?  Mrs Kennedy advised that the rating is how the risk is assessed at this point of time (improvement is being seen on the QIPP plan and a number of plans are expected to come into effect from October). This will regularly be reviewed/ refreshed.   Overall financial planning is rated high risk.   Mrs Stocks is working on the links/read across between the BAF and the risk register.  

· Mrs Whitehouse fed back that the risk management process is more robust and is working successfully    .  Internal Audit carried out a review and gave it significant assurance.  

The Committee agreed to note the content of the update papers and approve 

· Review/refresh sessions 

· Re-mapping of risk to the new domains.
	

	
	
	

	14.
	Adult Social Care - Aged Debt Update
	

	
	An update report was circulated for consideration (Attachment N). Ms Whitton provided a summary:

Aged Debt:

· There is currently less information available due to the changes to the Local Authority support services.  Discussions are ongoing to address this.

· Aged debt – August 2016 – the overall debt value has increased since March however a large value relates to invoices issued within the past 14 days and therefore not yet due

· Clients with >£25k outstanding – the total debt has remained static, however there are 2 new clients and 3 clients have paid their debt in full.  

· Deceased clients with debt >£25k – considerable work has been undertaken and updates have been received on each of the cases. A lot of the debt is old and it may be difficult to recover.  Going forward processes are in place to ensure that any overdue debt is dealt with in a more timely and efficient manner.   

Deferred payment agreements (DPAs):

· The number of cases has decreased during the period March to August (44 to 39).  

· Work is underway to risk assess timings of proceedings and cost incurred by CCG against the risk of a DPA not proceeding etc.  

Debt Action Plan:

· Legal letters to be sent to 8 clients.  Ms Whitton to check whether these have been sent and feed back to Mr Warner.  

The Committee congratulated those who have been involved in progressing this issue.  
The Committee noted the update.  
	Ms Whitton

	
	
	

	15.
	Medium Term Financial Plan Update
	

	
	Ms Whitton provided a verbal update:

· A lot of the work currently underway is linked to refreshing the Northern Lincolnshire community finance plan alongside finalising the Strategic Transformation Plan for Humber Coast Vale.  Thsi work is due to be completed by the end of September.  

· A report will be submitted to the October Finance Assurance Sub group and the high level update will be submitted to this Committee in December.  

· Price Waterhouse Cooper are providing external support and challenge in relation to work looking at potential opportunities (savings / costs avoidance).  
The Committee noted the update.   
	Forward plan

	
	
	

	16.
	Finance Directors’ Views On The Financial Challenges Facing The English NHS 
	

	
	A presentation was circulated for information (Attachment P).  Mrs Kennedy provided a summary of the highlights:

· Finance Directors and Chief Finance Officers were asked to complete a survey in May/June on the financial challenges facing the NHS.  Response rates were positive and responses were anonymous. 

· 65% of Trusts finished the year in deficit.

· CCG performance is weakening.  

· Confidence around delivering recurrent and non-recurrent savings plans is not as strong as it could be.  

· Key risk factors are as expected – NEL is not out of line in terms of risk and is in a better position than some CCGs in terms of local risk. 

· The STP collective plan will show a significant degree of financial challenge.  

The Community Finance plan and STP financial plan will be submitted to the December meeting, along with the MTFP.

The Committee noted the update.   
	Forward plan

	
	
	

	17.
	Conflict of Interest Guidance Update 
	

	
	An update report was circulated for consideration (Attachment Q).  Mrs Stocks provided a summary:
· NHS England has issued updated guidance relating to conflict of interests. The guidance forms part of a system-wide governance project to improve conflict of interest management across the NHS and increase public confidence in decision-making processes.  Key changes relate to new provisions on gifts and hospitality and the requirement for a process for managing any conflict of interest breaches.
· The CCG has carried out a self-assessment in order to identify how to implement the changes.  Ms Whitton and Mrs Stocks will meet to agree required actions.  

· A more detailed discussion will take place at the next Financial Assurance Sub Group meeting and an update report will be submitted to the December IG and Audit meeting.

The Committee provided the following feedback:

· Does Conflict of Interest need to be included in the Terms of Reference?  Mrs Stocks to action.  

The Committee approved the CCG response to the revised NHSE conflicts of interest guidance and noted that monitoring of delivery of the action plan will be undertaken by this Committee.
	Forward plan
Mrs Stocks


	
	
	

	18.
	Ratification of Policies 
	

	
	A report was circulated for information (Attachment R).  Mrs Stocks provided an update:

· Business Continuity plan - ratified

· Claims Management Policy – ratified.

The Committee noted the ratified policies.
	

	
	
	

	19.
	Issues for Escalation to the Board
	

	
	There were no items for escalation to the Board.   
	

	
	
	

	20.
	Items for Information
	

	
	Audit Committee Self-Assessment Survey (Attachment S).  Mr Prentice highlighted that the gap between the actual and ideal scores was much narrower for NEL than other CCGs.  
Mrs Kennedy to discuss with Mr Render options around improving the areas which had large gaps and gaining more assurance for Members.   
	Mrs Kennedy

	
	
	

	21.
	Any Other Business
	

	
	Mrs Whitehouse thanked the Committee for their help and support during the last 8.5 years; specific thanks were extended to Mrs Kennedy and Ms Whitton, the Auditors and Mrs Stocks for her work on the Risk Register and BAF.   

Mrs Kennedy thanked Mrs Whitehouse for her hard work and humour during her time as Chair of this Committee.  
Mr Render will Chair the December meeting.    
	

	
	
	

	
	Date, time and venue for the next meeting
	

	
	Friday 2nd December

9:30-11:30am

Athena Meeting Room 3
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