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AGENDA ITEM 3                                                                      

INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON FRIDAY 26TH MAY 2017 AT 9:30AM
IN ATHENA MEETING ROOM 3 
	PRESENT

Mr Tim Render
Mr Joe Warner
Dr Karin Severin
	Chair & Governing Body lay member 

Partnership Board lay member
GP Member

	
	

	IN ATTENDANCE
	

	Ms Laura Whitton 

Mr Robert Bassham
Mrs Claire Stocks

Ms Debbie Baker
Mr John Prentice

Ms Caroline Reed
Lynne Popplewell

Simon West 
	Interim Chief Finance Officer 

Audit Manager, East Coast Audit Consortium

Governance Assurance Officer

Group Auditor, Northern Lincolnshire Business Connect
Director, Public Sector Audit, KPMG
Exec Office PA (note taker)
Finance Manager (in attendance for Final Accounts & Associated Statements)
Finance Manager (in attendance for Final Accounts & Associated Statements)

	
	

	APOLOGIES 
	

	Cllr Matthew Patrick 
Ms Jackie Rae
Mr Shaun Fleming

Mr Peter Hanmer
	Partnership Board lay member
Audit Manager, KPMG
Anti-Crime Manager, East Coast Audit Consortium

Head of Audit and Assurance,  Northern Lincolnshire Business Connect


	
	
	

	1.
	Apologies
	

	
	Apologies were received as noted above.  
	

	
	
	

	2.
	Declaration of Interest
	

	
	There were no declarations of interest.  
	

	
	
	

	3
	Minutes of the previous meeting – 31.03.2017
	

	
	Ms Stocks requested the  following amendments to the minutes:
· Item 5 – Risk Register - “Mrs Stocks advised that there is already an overarching strategic risk on the BAF; the risk on the Register relates to the operational element” to be amended to “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”.
· Item 6 – Board Assurance Framework Annual Sign Off - “The BAF has been signed off by the Partnership Board”. To be amended to: “The BAF has been signed off by the Partnership Board without further comments”.
· Item 14.1 – IG Update: IG Toolkit:  “Internal audit carried out the annual IG Toolkit assessment of the evidence and provided significant assurance on the information provided” to be added.  
The minutes were agreed as an accurate record subject to the requested amendments above.  
	

	
	
	

	4.
	Matters Arising – 02.12.2016
	

	
	The Matters Arising document was noted.  The majority of actions have been completed.
Item 9 - Review of Finance Corporate Reporting – the ACP will have to agree a way forward with GPs re gathering financial information around primary care.   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. Update: Ms Whitton confirmed that she will attend the next Primary Care Joint Co-Commissioning meeting. 

Item 11 - 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. Update: Ms Whitton/ Mr Render confirmed that there is a date in the diary for this meeting.  
	

	
	Item 13 - Ratification of Partnership Board Sub-Committees Terms of Reference (ToR).  The Quality Committee Terms of Reference were circulated for consideration.  Minor changes have been made relating to: membership, Committee duties and responsibilities, governance arrangements and working groups attached to the Committee.  The Quality Committee approved the ToR at the May meeting.  
The IG and Audit Committee agreed to ratify the Quality Committee ToR.
	

	
	
	

	5.
	IG and Audit Committee Vice Chair 
	

	
	Mr Render advised Committee members that the IG and Audit Committee does not currently have a vice chair and asked for expressions of interest in the role.  Mr Warner expressed an interest and this was supported by the Committee.
	

	
	
	

	6.
	Final Accounts and Associated Statements
	

	
	
	

	
	Mr Render advised that the agenda would be revised in order that assurance is received prior to the approval of the annual accounts.
	

	
	
	

	6.1 
	Annual Report and Annual Governance Statement
	

	
	The Annual report was circulated for consideration.  Mrs Stocks provided a summary:

· The draft Annual Report, approved by the Finance Assurance Sub Group (FASG) in March 2017, has been certified by NHSE, with seven areas of additional assurances required. The additional assurances have been added and resubmitted to NHSE, with no additional requirements.
· The annual report will be amalgamated with the final accounts once approved and submitted as one document to NHSE.  The final report will be submitted to the Governing Body AGM in September and will then be published on the CCG website.  
· The Annual Governance Statement was embedded into the Annual Report. A few minor amendments were made following NHSE feedback.  Positive feedback was received from External Audit on the governance statement.  
Due to the time delay of the publication of the annual report and accounts and the AGM, the requirement, under the CCG’s constitution, is for the Partnership Board to ratify the annual report and accounts prior to publication.   Therefore ‘chairman’s actions’ will be obtained to ratify the annual report & accounts on behalf of the Partnership Board.

The Committee congratulated and thanked all staff who worked on the Annual report/annual governance statement.
The Committee agreed to ratify the Annual Report/ Annual Governance statement.
	

	
	
	

	6.2
	Letter of Representation
	

	
	The Letter of Representation was circulated for consideration. Ms Whitton advised that this is in the standard format and there are no areas of concern for the Committee to note.   

The Committee agreed the letter of representation.
	

	
	
	

	6.3
	3rd Party Assurance
	

	
	A report was circulated for consideration.  Ms Whitton provided a summary:

· The report provides an update on the assurance gained for 3rd party transactions relating to 2016/17.

· The main sources of assurance have been via external assurance eg, ISAE 3402 reports, work undertaken by the ECAC and NELC internal auditors and internal work undertaken by the CCG.
The Committee provided the following feedback:

· Concerns that eMBED provided their own statement of assurance. Mr Prentice confirmed that External Audit are content with the statement, but noted the lack of independence and confirmed that other reports are completed by 3rd parties.  Ms Whitton confirmed that CCGs can take significant assurance that the financial services element of the eMBED contract operates according to the controls, policies and procedures in place. 
The Committee confirmed that they were satisfied with the assurance gained for 3rd party transactions in 2016/17.
	

	
	
	

	7.
	Head of Internal Audit Opinion
	

	
	The Head of Internal Audit Opinion Statement was circulated for consideration:
· Significant assurance can be given that that there is a generally sound system of internal control designed to meet the organisation’s objectives, and that controls are generally being applied consistently, however, some weaknesses in the design or inconsistent application of controls put the achievement of a particular objective at risk.
· At the time of the opinion, three pieces of work were in progress / still to be completed.  These will be finalised and included in the Internal Audit Annual report (to be submitted to the next meeting):
· Financial Management – MTFP & Financial Viability – due to be finished week commencing 29 May.  Significant assurance is anticipated.
· Adult Social Care Financial Systems – significant assurance is anticipated.
· Residential Care Contracts - significant assurance is anticipated.
· Action has been agreed by management to address the recommendations made in the internal audit reviews and Internal Audit will continue to undertake follow up of the recommendations to provide assurance to the Committee that the issues raised have been addressed.

The Committee provided the following feedback:
· 45 recommendations have been actioned out of 56 followed up – is there any cause for concern?  Mr Bassham confirmed that this is a similar percentage to previous years and that there is nothing to flag as a major concern. Mr Render requested a schedule of any outstanding recommendations to be included in the Internal Audit annual report.  

The Committee confirmed that it took assurance from the opinion statement that there is a generally sound system of internal control designed to meet the organisation’s objectives, and that controls are generally being applied consistently.
	Forward plan
Mr Bassham

	
	
	

	8
	External Audit
	

	
	A report was circulated for consideration.  J Prentice provided a summary:

· The Committee is required to consider the findings of the auditor before approving the final version of the accounts for 2016-17. 

· External audit intends to issue an unqualified audit opinion on the Financial Statements following the Audit Committee approving and adopting them and receipt of the management representations letter.
· The majority of the outstanding work (highlighted on p3) has been completed.  

· There are no significant changes to make; a small number of formatting/presentational changes to the Financial Statements have been agreed with Management. 

· There are no recommendations as a result of the 2016/17 work.
· VFM - External Audit have concluded that the CCG has adequate arrangements to secure economy, efficiency and effectiveness in its use of resources.

The Committee noted that the organisation has managed its resources appropriately and that processes are effective.  
	

	
	
	

	6.4
	Annual Accounts
	

	
	A report was circulated for consideration.  Mr West provided a summary:

· The annual accounts have been audited by KPMG, with recommendations discussed and any changes built into the final report.
· Following the submission of the draft accounts to NHSE in April, there have been some changes made to the accounts & notes. 

· There has been an adjustment made to the Financial ledger, although there was no change to the year-end financial position previously reported.

· There have been some presentational changes, eg, amendments to narrative, rounding adjustments and text spelling corrections. 
The key changes include:

· A correction of the treatment of recharges for hosted services. There was no change to the CCG bottom line surplus, only the treatment of hosted services / salary recharges between the 4 Humber CCGs. Mr Prentice confirmed that External Audit are satisfied that this is consistent. 
· Staff sickness figures were updated.
· Narrative was added to the Sensitivity Analysis table within the Local Government Pension Scheme information and employer membership statistics were changed (8 active members were moved into the deferred pensioners’ line).  
· The figure for Social Care from Independent Providers was changed to £49,712, an adjustment of £368k. This was following further analysis of the costs for Purchase of healthcare from Non-NHS bodies. This only required a manual adjustment.
· Operating Leases – the name of the property was removed from the narrative.
· Narrative around the surplus was included in the Annual report.  Mr Render confirmed that the narrative successfully explains the surplus. 
The Committee acknowledged that the process has worked well and thanked all staff involved.  

The Committee confirmed that assurance has been received and agreed to approve the annual accounts.  
	

	
	
	

	
	10am – Mr West and Ms Popplewell left the meeting
	

	
	
	

	9.
	Risk Register/ BAF Update
	

	
	An update report was circulated for consideration.  Mrs Stocks provided a summary:

· There has been little activity on the Risk Register and BAF since the last meeting.
· The annual risk management reviews will be undertaken in June/July with risk managers and assignees which will generate more activity. Assurance will also be sought that high level risks are being managed appropriately.
· Ms Whitton and Mrs Stocks have reviewed the risks and identified that some risks may be departmental rather than corporate.  Risks are being cross referenced against the corporate action plan and strategic objectives.  The BAF will be submitted to the Partnership Board for ratification.  

· It has been agreed that future meetings will look at a particular area of risk with individual risk holders being invited to attend the meeting in order to provide assurance. Mrs Stocks will pick up any concerns at the meeting.
The Committee provided the following feedback:

· Will the ACP have its own IG & Audit Committee?  Ms Whitton advised that the ACP will have its own governance arrangements and this committee will be seeking assurance that the arrangements with the ACP are robust and resilient.  It was agreed that this Committee would benefit from updates around how the ACP governance and control arrangements are developing.  

· Concerns raised around gaps in capacity within the Comms and Engagement team (Component 4: Leadership).  Ms Whitton advised that an additional Comms post has now been agreed across NL/NEL.
The Committee noted the update report. 
	Forward plan
Forward plan

	
	
	

	10.
	Information Governance Workplan 
	

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

· As part of the overall Information Governance, General Data Protections Regulations (GDPR) & Information Security Assurance work, the CCG and eMBED have been working together to produce a robust IG work plan.
· The work plan has been shared with the SIRO and a meeting will be held on 22 June 2017 in order for the SIRO to take ownership of the plan and provide assurances to the Board.
· Information governance will be monitored via bi-monthly meetings between Mrs Stocks and the eMBED IG lead. The main issue will be how to embed the new GDPR legislation into the IG processes, eg, a review of all polices will be required to ensure compliance with the new regulations.  

· IG Training – NHS digital have not confirmed the launch date of the training which is causing a concern for all CCGs as the IG training target may not be met.   

The Committee provided the following feedback:

· Information Security – query around the lack of target dates.  Mrs Stocks confirmed that these will be agreed at the meeting on 22 June.
· It was agreed that early assurance is required on security.  Mrs Stocks confirmed that the eMBED IG lead is arranging a meeting with John Mitchell across all 4 CCGs to progress this.

· Who is responsible for the policy tracker?  Mrs Stocks confirmed that the IG Team will pick up the IG policies.  The policies will be submitted to this Committee for ratification in a timely manner.  

A further update will be submitted to the next meeting.  

The Committee approved the work plan.  
	Forward plan

	
	
	

	
	FOR INFORMATION (including Updates):


	

	11.1

11.2

11.3
	Internal Audit & Counter Fraud Progress Report

Annual Report 2016/17 - Anti Fraud, Bribery and Corruption 

Fraud and Security Management Annual Report 
	

	
	The above reports were circulated for information.  Mr Bassham highlighted the following:
· 6 reviews have been completed since the last meeting and given significant assurance. It was noted that “Partnerships – s75 Agreement and ASC Medium Term Financial Planning” is a holding report and will be completed later in the year. The report will be updated to reflect this. 
· NHS Protect Self Review Tool (SRT) Submission - attached as agreed at the last meeting.
The Committee noted the reports.  
	

	
	
	

	12.
	Workforce Report
	

	
	The report was noted. The Committee requested the following:
· The report to be provided with a larger font in order that the document is more legible once printed.

· Equality and Diversity - analysis of applicants on the recruitment figures.  
	

	
	
	

	13.
	Adult Social Care - Aged Debt
	

	
	This item was deferred due to a limited amount of new data being available since the last report.  
	

	
	
	

	14.
	Information Governance Incident Report 
	

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

· There has been one IG incident reported in quarter 4.  The RCA has been carried out and there are no major issues to flag.
· Serious incident update – the recommendations from the ICO are being actioned and monitored through the Quality Committee.  The ICO has closed the SI.  
	

	
	
	

	15.
	Freedom of Information Year End Report
	

	
	The report was noted.  The Committee commended the positive performance and robust process.  
	

	
	
	

	16.
	Health and Safety Report 
	

	
	The report was noted.  Mr Render asked for clarification on which member of the Senior Management Team had overall responsibility for Health and Safety within NELCCG.  Ms Whitton to seek clarification and provide an update.
	Ms Whitton

	
	
	

	17.
	CCG Assurance Framework 2016/17 – Conflict of Interests self-certification Q4
	

	
	The report was noted. The submission was made to NHSE in the required timeframe. 
	

	
	
	

	18.
	Ratification of Policies
	

	
	The following CCG policies have been virtually ratified since the last report:
· Health & Safety 

· Risk Management Framework 2017-19

· Redeployment Policy  

· Attendance Management Policy



· Stress Management Policy 

All policies are now available to staff on the CCG intranet.  
	

	
	
	

	
	STANDING ITEMS


	

	19.
	Finance Assurance Minutes – 19.04.2017 – circulated for information. 
	

	
	
	

	23.
	Issues for Escalation to the Board
	

	
	There were no items to escalate to the Board. 
	

	
	
	

	24.
	Any Other Business
	

	
	
	

	24.1

	External Audit update – Mr Prentice advised that the only outstanding action for KPMG is the annual audit letter (public version of ISO26).  It was agreed that this will be reported to the September meeting and that KPMG will not be required to attend. 
The new external auditors would be invited to the next meeting. 

Mr Prentice thanked the CCG staff for their assistance and support over the years.  Mr Render thanked the external auditors.
	Ms Reed

	
	
	

	24.2
	Internal Audit update – Mr Bassham advised that East Coast Audit Consortium has now merged with AuditOne. Benita Boyes is leaving the organisation, Mr Bassham to provide details of her replacement at the next meeting.  
	Mr Bassham

	
	
	

	
	Mr Render commended all staff and the auditors on the efficient management of the end of year work.  
	

	
	
	

	
	Date, Time And Venue For The Next Meeting
	

	
	Friday 1st September 2017

9:30-11:30am

Athena Meeting Room 3
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