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INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON FRIDAY 31ST MARCH 2017 AT 9:30AM
IN ATHENA MEETING ROOM 3 
	PRESENT

Mr Tim Render
Mr Joe Warner
Cllr Matthew Patrick
	Chair & Governing Body lay member 

Partnership Board lay member
Partnership Board lay member

	
	

	IN ATTENDANCE
	

	Ms Laura Whitton 

Mr Robert Bassham
Ms Jackie Rae

Mrs Claire Stocks

Mr Shaun Fleming

Ms Debbie Baker
Ms Caroline Reed
	Interim Chief Finance Officer 

Audit Manager, East Coast Audit Consortium

Audit Manager, KPMG

Governance Assurance Officer

Anti-Crime Manager, East Coast Audit Consortium

Group Auditor, Northern Lincolnshire Business Connect
Exec Office PA (note taker)

	
	

	APOLOGIES 
	

	Dr Karin Severin
Mr John Prentice
Mr Peter Hanmer
	GP Member
Director, Public Sector Audit, KPMG
Head of Audit and Assurance,  Northern Lincolnshire Business Connect


	
	
	

	1.
	Apologies
	

	
	Apologies were received as noted above.  
It was noted that Jackie Rae was in attendance representing KPMG following the departure of Rob Walker. She will be the Audit Manager for this year’s audit, and has previous experience of working with the CCG. 
	

	
	
	

	2.
	Declaration of Interest
	

	
	Mr Warner declared a potential interest in relation to the following items:

· Item 11 - Contractual Agreement with ACP – focus is part of the ACP.

· Item 12 - Legal and Statutory Duties – Year End Report - partnership agreement with focus.

Mr Render advised that these items did not require a decision, therefore Mr Warner would not be asked to leave the room during the discussions.  The declaration of interest was noted.   
	

	
	
	

	3
	Minutes of the previous meeting – 02.12.2016
	

	
	The minutes of the previous meeting were agreed as an accurate record.  
	

	
	
	

	4.
	Matters Arising – 02.12.2016
	

	
	The updated Matters Arising document was noted.  
· Amended IG & Audit Committee Terms of Reference – the ToR were updated following feedback at the last meeting and have now been ratified by the Governing Body.
· Committee agenda update – a briefing note was circulated for consideration outlining the Chair’s proposals on how the Committee would operate going forward, eg, focus on the items that require discussion/decision, due to the size of the agenda. Items for information would not require the report author to be in attendance and could potentially be circulated separately to the agenda.  The Committee agreed with the proposals.  Mr Render asked the Committee to forward any feedback to him via email.  
· IG Internal Audit – the report is now finalised and is positive. It will be submitted to the next meeting.  
· Financial Position in-year update – Ms Whitton provided a verbal update:
· A report which provided an update on the latest position with regard to the 2017/18 savings plans was submitted to the March Partnership Board meeting, which showed that there were £1.3m of health savings to be identified. All savings plans have been risk rated; the outpatient follow up scheme was rated Red (high risk), however has since moved to Amber. Ms Whitton has met with all savings scheme leads in order to move forward further faster with the existing schemes as well as to identify new savings schemes and progress has been made eg, moving some schemes forward (Support to Care Homes) and changing some pathways of care to reduce cost etc. Work will continue until schemes have been identified for all of the £1.3m.
· The Committee queried the impact/implications of NLaG going into special financial measures.  Ms Whitton confirmed that discussions were taking place around this but advised this did not mean that the CCG would be expected to increase their financial support to NLaG. Work will be required across the system to support more cost effective ways of providing care eg, what can CPG and focus do to manage patients etc. This also links to work already happening as part of the development of the ACP.
· The Committee asked whether the news around relaxation of the waiting time rules would impact on the contract.  Ms Whitton advised that the changes should not impact on the contract.
	Agenda

	
	
	

	
	FOR DECISION / RATIFICATION 
	

	
	
	

	5.
	Risk Register 
	

	
	A report was circulated for consideration.  Mrs Stocks provided  a summary:
· At the December meeting it was identified that NELCCG had a greater number of strategic risks than other CCGs.  A review of the Board Assurance Framework (BAF) and Risk Register was undertaken with the Interim Chief Finance Officer. A number of risks where deemed operational and moved from the BAF to the risk register and some were removed as perceived to be no longer risks to the CCG.  
· A cross referencing exercise was undertaken with NELC in February to ensure that NELCCG operational risks around Adult Social care linked to NELC strategic risks.  Duplications were identified and some of the NELC strategic risks were removed. The Director of Adult Services is taking the operational risks to an NELC Assurance Board meeting in the coming weeks in order to provide assurance that the risks are being managed appropriately.  
The Committee provided the following feedback:
· Clarification was sought around the new risk “Inability to deliver ASC services within the allocated Budget 2017/18 to 2019/2020” and a closed risk “Failure to manage residential and domiciliary care packages within budget”. Mr Warner advised that the latter risk was closed due to the budget meeting its target at year end and that it is possible that it will be added again if the level of risk escalates in the new financial year.  It was agreed that a further discussion may be required around continuing risks. 
· Sustainability Transformation Plan has been moved from the BAF to Risk Register; is that related to scale of impact?  Mrs Stocks advised that there is already an overarching strategic risk on the BAF Establishment of new system management arrangements; the STP risk on the Register relates to the operational element.
The Committee noted the report. 
	

	
	
	

	6.
	Board Assurance Framework – Annual Sign Off
	

	
	A report was circulated for information. The BAF has been signed off by the Partnership Board without further comments.
	

	
	
	

	7.
	Internal Audit
	

	
	Strategic Internal Audit & Anti-Crime Plan 2017/18 – 2019/20

A report was circulated for consideration.  Mr Bassham, Mr Fleming, Ms Baker provided  a summary:
· There is work outstanding from the16/17 Plan; predominantly linked to difficulties in scheduling meetings due to a lack of CCG Officer availability and work being deferred.  3 reports have been issued since the last meeting.  All work should be completed by the next meeting and no issues/problems are anticipated. 
· The revised 3 year plan (the previous plan ended on 31/3/17) was discussed and agreed at the February Finance Assurance Sub group meeting and is submitted to the Committee for final ratification.  
· The plan includes the detailed one year plan for 2017/18.  The same resource is available as in previous years and the work done in previous years is taken account of in the plan.  As in previous years there is flexibility to update the plan during the year as different risks emerge.  

· Days allocated for security management have increased, however NHS Protect has recently announced that security management will not be part of its remit going forward. The plan may therefore change depending on national guidance.  
· The annual return to NHS Protect will be circulated at the next meeting.  

The Committee provided the following feedback:

· Section 75 Agreement (NELC) – it was proposed that this work be scheduled for Quarter 4 once the closer working arrangements with NELC have been agreed.  

· Anti-crime plan - are there any particular risks to the CCG?  Mr Fleming advised that risks around staff fraud etc are generally low but that risks around adult social care fraud are potentially higher, although there have been no prosecutions to date. A site security assessment was carried out at NELCCG headquarters and the risks were identified as low.
The Committee agreed to formally ratify the Strategic internal audit and anti-crime plan 2017/18 – 2019/20 and noted the potential changes as discussed above. 
	Agenda

	
	
	

	
	Future arrangements of ECAC 

Mr Bassham provided a verbal update:

· Transfer arrangements with Audit One have been agreed and the CCG has signed the agreement. The date for transfer is expected to be 1st June 2017 following finalisation of tupe arrangements etc. 
· The Head of Audit One intends to meet with Benita Boyes and all clients in order to talk through practicalities.  No major changes are anticipated to service delivery for NELCCG, although some changes to enhance delivery may occur over the long term.  Ms Whitton is managing this process for the CCG and is due to take part in a teleconference to discuss this further on 7/4. 
	

	
	
	

	8.
	External Audit 

· 2016/17 Audit Plan
	

	
	A report was circulated for consideration.  Mrs Rae provided  a summary:
· The plan provides details of the proposed work for 2016/17. It has been provisionally agreed with the Interim Chief Finance Officer.
· Interim audit visits have been completed.  The final accounts visit will take place in early May with a view to completing all work by the end of May 2017. The new External Auditors will then commence in post. The Annual audit letter and ISA 260 will be submitted to the May meeting. 
· No risks specific to NELCCG have been identified by External Audit.  
· The audit fee has been agreed with NELCCG subject to agreement with the Public Sector Audit Appointments Ltd (PSAA). As per previous years the scale fee is adjusted to take account of the partnership arrangement with NELC.
The Committee noted the update.  
	Agenda 

	
	
	

	9.
	Review of Finance Corporate Reporting 
	

	
	A report was circulated for consideration.  Ms Whitton provided a summary:
· An annual review of the format of the Partnership Board Finance Report is carried out in order to ensure compliance with best practice and that the report is clear and easy to understand from Board members’ perspective. The proposed changes were discussed and agreed at the February Finance Assurance Sub-group meeting subject to final ratification by this Committee.
· Key changes:

· Better payment practice information – detail to be more high level.

· QIPP savings – the main schemes will be listed with details around the planned savings, the progress of schemes and RAG ratings. Where the RAG rating is red, further narrative will be provided; there will be less detail around Amber ratings. 
· New tables – NEL locality/STP Financial position - given the on-going development of the ACP and STP in 2017/18 it was agreed that both NEL locality & STP finance updates should be included in the report. This will build on the open book accounting developed as part of the Healthy Lives Healthy Futures programme, ie, each organisation reporting its financial position on a monthly basis.  
The Committee provided the following feedback:

· How will financial information around primary care be gathered?  Ms Whitton advised that GP practices are individual contractors with contracts held with NHSE.  The ACP will have to agree a way forward with GPs.   Ms Whitton advised that NHSE are supportive of the open book accounting approach. Ms Whitton will feed this into the Primary Care Joint Co-Commissioning Committee. 
The Committee agreed to ratify the proposed changes.   
	Ms Whitton

	
	
	

	10.
	Medium Term Financial Plan 
	

	
	Ms Whitton provided a verbal update:
· The 2 year plan (Health) was submitted to the March Partnership Board meeting reflecting the agreed contract values and any roll on impact of the 16/17 outturn.
· The high level 3 year plan for Adult Social Care has been developed, but needs to be updated to a) reflect the final agreed 17/18 budget for ASC, and b) the additional funding for adult social care announced as part of the budget (£3.5m in 17/18 for NEL and then a reduced amount over the following two years). Discussions are taking place with NELC in the next few weeks with regard to how this “additional” funding is utilised.  Updates to be brought to future meetings.  
The Committee noted the update. 
	

	
	
	

	11.
	Contractual Agreement with the Accountable Care Partnership (ACP)
	

	
	Ms Whitton provided a verbal update:
· Current work is focusing on governance and the development of the vehicle (“Together”) that will be used to contract with the ACP. Jane Lewington and Helen Kenyon have been meeting regularly to progress governance and a governance group is being established with wider membership. Due diligence work is required in order to ensure that “Together” is fit for purpose from a CCG perspective.  Areas to be considered include:  finance, leadership, quality, clinical governance, performance management, public engagement etc. These will link into the development of the contractual arrangements.  
· The first phase will focus on three project areas (Dementia, Support to Care Homes & Hospital Streaming – Front of House).  No finance will transfer during this initial phase, however, there will be a virtual finance element in order to understand the true cost of the services and identify any issues/risks.  
The Committee provided the following feedback:

· Further understanding is required around governance and risk management of the ACP.  An update was requested for the September meeting.  

· Ms Whitton and Mr Render to meet outside of this meeting to decide whether Mr Render should be a member of the governance group in order to receive direct assurance as the ACP develops.
The Committee noted the update. 
	Forward plan

Ms Whitton/
Mr Render

	
	
	

	12.
	Legal and Statutory Duties – Year End Report 
	

	
	A report was circulated for consideration.  Mrs Stocks provided a summary:
· The report provides assurance of the CCG’s current compliance with its statutory duties for 2016/17. This will feed into the Annual Governance Statement.
· 6 duties remain as amber; 
· focus Partnership agreement / Service specification – both of these are due to be signed off shortly.
· Joint Health and Wellbeing Strategy – is currently under review.

· Carers’ strategy – is due for ratification on 14/4.  

· Quality Framework – is due to be signed off in July.

· NELC Partnership/Section 75 – this has been deferred pending the decision regarding potential closer partnership working between NEL CCG & NELC.
The Committee provided the following feedback:

· Clarification sought around the Northern Lincolnshire/COG.  Ms Whitton advised that this was historical and we have now moved to “localities”.  It was agreed that the document needs to reflect the NEL locality.
The Committee noted the update and confirmed that it is assured of satisfactory progress and outcomes of compliance against all the CCGs statutory duties.
	Mrs Stocks

	
	
	

	13.
	Ratification of Partnership Board Sub-Committees Terms of Reference (ToR)
	

	
	A report was circulated for consideration.  Mrs Stocks provided a summary:
· The Care Contracting Committee (CCC) and Delivery Assurance Committee (DAC) have reviewed and approved their individual Terms of Reference, subject to final ratification by this Committee.  
· The Quality Committee have not agreed their ToR due to a number of outstanding queries relating to their statutory responsibilities.  Mrs Stocks is meeting with the Nursing Lead for Quality on 3 April to discuss this further.  The ToR will be approved at the April Quality Committee meeting.  
· The changes in the CCC and DAC ToR predominantly relate to membership, roles of deputies (ie, they do not have voting rights) and the Management of Conflicts of Interest.

The Committee provided the following feedback:
· Mrs Stocks to advise the Chair if the Quality Committee is unable to approve its ToR at the April meeting.  
The Committee agreed to ratify the Sub Committee ToR.
	Mrs Stocks

	
	
	

	
	Ratification of Finance Assurance Sub Group ToR
	

	
	The ToR for the Finance Assurance Sub Group ToR were circulated for consideration as a sub group of this Committee. They have been approved by the group subject to formal ratification of this Committee.

The Committee agreed to formally ratify the ToR.
	

	
	
	

	14.
	Information Governance (IG) Update
	

	
	
	

	14.1
	End of Year Statement
	

	
	A report was circulated for consideration. Mrs Stocks provided a summary:
· The report provides assurance that the CCG is compliant with the required standards for information governance across all work areas and functions in line with mandatory and statutory obligations and professional good practice. 
· IG toolkit – the toolkit has been submitted to the Information Commissioner’s Office (ICO). The overall score in year is an improved 74% (from 66%). Six standards have been assessed at Level 3 (an improvement from the previous Level 2). Internal audit carried out the annual IG Toolkit assessment of the evidence and provided significant assurance on the information provided.  This will be submitted to the next meeting.  
· Information Asset Register (IAR) and Data Flow Risk Assessments – the annual risk assessment of data flows for identified Information Asset Owners (IAO) has been carried out. A summary report has been supplied to the SIRO (Senior Information Risk Owner) which has confirmed that no identified data flow is classed as high risk and that all information processing has clear legal justification for the activity identified. There was one area identified as a potential recommendation (data which could be anonymised rather than using the NHS number). Discussions with the IAO are required. 
· IG Awareness – two IG awareness plans have been circulated to staff, communication was circulated around the new SIRO and an informal unannounced walk-round in March 2017 showed excellent levels of compliance and understanding from staff. 

· IG Training - The CCG achieved the required levels of training for 2016-17 at 98%. The IG Training Tool provided online by NHS Digital was withdrawn in December 2016 and the replacement is expected to be available in April 2017.  The CCG will review its Training Needs Analysis and related documents once the new system is functional.

Mrs Stocks was thanked for the work completed in this area.   

The Committee noted the update. 
	

	
	
	

	14.2
	Update on IG incidents
	

	
	An update report on the IG was circulated for consideration.  Mrs Stocks provided an update:

· There have been 4 minor IG related incidents and 2 serious incidents (SI) in 2016/17 (3 of the incidents relate to SI 2016 29500 (unauthorised access to locked folders). 
· The 2 SIs were reported to the ICO:
· SI 2016 29500 – the ICO has closed the incident with recommendations to review policies and procedures for handling data in this area and to review staff training, including putting the correct restrictions in place.  All folders have been reviewed in order to identify personal data; these have been moved into a secure area.  Any requests to access these folders must be approved by the relevant IAR; Mrs Stocks will also receive a trigger.  Training for IT helpdesk staff will also be undertaken.
· SI 2016 30255 (notes left in a closed care home) – the ICO made requests for additional information.  This has been provided and a response is awaited from the ICO. The notes have been removed and are being stored securely.  Focus staff have reviewed the files and work is on-going around records management.  Discussions are underway with the contracts team in order to minimise any future risk in this area.  
· As a result of these incidents amendments have been made to the IG Framework and Strategy and Incident reporting policies and processes.  A new handbook was circulated to all staff in 2017 in order to ensure that IAOs are fully aware of their responsibilities.
The Committee noted the update. 
	

	
	
	

	14.3
	Register of Interest 
	

	
	The updated Registers of Interest were circulated.  Mrs Stocks provided a summary:
· Declaration of interest – the outstanding DoI from a Council of Members representative has now been received.  There is one outstanding DoI from a Clinical lead (pro-forma was returned but not signed.  There are no perceived implications to the organisation as the individual is not a member of the CCG’s Governance Structure Committees, however further discussion is required on how to manage the breach.  
· The format of the registers has been amended following revised NHSE guidance.  
The Committee provided the following feedback:

· Minuting declarations of interest – it was proposed that the minutes refer back to the CoI guidance to clarify why a certain action was taken following a declaration of interest, eg, person asked to leave the room or remained in the room but didn’t participate in the discussion etc)
· It was noted that consideration needs to be given to Conflict of interest and the ACP.
The Committee noted the report and approved the registers for publication.
	

	
	
	

	
	FOR DISCUSSION – there were no items for discussion.
	

	
	
	

	
	FOR INFORMATION (including Updates):
	

	
	
	

	15.
	Internal Audit & Counter Fraud Progress Report
	

	
	A report was circulated for information.  
	

	
	
	

	16.
	External Audit – Technical Update
	

	
	A report was circulated for information.  
	

	
	
	

	17.
	Workforce Report
	

	
	A report was circulated for information. 
	

	
	
	

	18.
	Adult Social Care - Aged Debt
	

	
	A report was circulated for information.
	

	
	
	

	19.
	Ratification of Policies 
	

	
	A report was circulated for information.
	

	
	
	

	20.
	CCG Assurance Framework – COI Self-Assessment 
	

	
	A report was circulated for information.
	

	
	
	

	
	STANDING ITEMS
	

	
	
	

	21.
	Finance Assurance Minutes – 27.02.2017 
	

	
	Circulated for information.  
	

	
	
	

	22.
	Hospitality Sponsorship 
	

	
	There was nothing to report.
	

	
	
	

	23.
	Schedule of any virtual decisions taken by the Committee

	

	
	There have been no virtual decisions taken by the Committee since the last meeting.
	

	
	
	

	24.
	Independent Assurance Reports

· NHSLA Assessment (Claims) Report – circulated for information.   
	

	
	
	

	25.
	Issues for Escalation to the Board
	

	
	There were no specific items identified for escalation. 
	

	
	
	

	26.
	Any Other Business
	

	26.1
	UK Corporate Governance Code
	

	
	A report was circulated for information.  Mrs Stocks provided a summary:

· The detailed provisions of the UK Corporate Governance Code are not mandatory for NHS bodies, however compliance is considered to be good practice.  
·  The Governance Statement must make reference to the code and report on compliance with the principles set out in the code. 
· In line with best practice the CCG has completed a self-assessment to assess our compliance against the principles of the UK Corporate Governance Code. Assurance has been received that NELCCG complies with the principles.  
The Committee noted the paper and confirmed that it is assured of compliance with the principles of the UK Corporate Governance Code. 
	

	
	
	

	
	Date, Time And Venue For The Next Meeting
	

	
	Friday 26th May 2017

9:30-11:30am

Athena Meeting Room 3
Apologies:  Jackie Rae (John Prentice attending for KPMG)
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