
INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CARE TRUST PLUS 

HELD ON FRIDAY 7 SEPTEMBER 2012 AT 9AM
IN OLYMPIA HOUSE MEETING ROOM 1 (OHG1), 

SAXON COURT, GILBEY ROAD, GRIMSBY
	PRESENT:
	

	Mrs Sue Whitehouse 
	Chair & Associate Non-Executive   

	
	

	
	

	IN ATTENDANCE:
	

	
	

	Mr Andy Growns 

Mrs Lisa Mackenzie

Mrs Zena Robertson 

Ms Laura Whitton 
Mr Peter Hanmer

Mr Shaun Fleming

Dr Karin Severin

Ms Jackie Rae
Councillor Ros James
Ms Caroline Reed
	Audit Consortium – Internal Audit Manager

NELC Audit
Assistant Chief Operating Officer 

Deputy Chief Finance Officer 
Head of NELC Audit
Counter Fraud Manager/Local Counter Fraud Specialist

GP
Audit Manager, Audit Commission
Non-Executive
Business Support Officer (minutes)

	
	

	APOLOGIES 
	

	Mrs Cathy Kennedy 

Ms Chloe Warburton
Mr Barry Jackson 
Councillor Mick Burnett
	Chief Operating Officer

Mental Capacity Act Manager/Risk
Information Governance & Security Manager
Associate Non-Executive

	
	


	1.
	APOLOGIES
	ACTION

	
	Apologies received were as noted above.
Mrs Whitehouse advised that the meeting was not quorate.
Dr Karin Severin, the new GP representative, was welcomed to the Committee.  Dr Severin is the Clinical lead for Dementia and Older People.  
	

	
	
	

	2.
	MINUTES OF THE PREVIOUS MEETINGS –  8TH JUNE 2012
	

	
	The minutes of the last meeting held on 8th June 2012 were agreed as an accurate record.
	

	
	
	

	3.
	MATTERS ARISING – 8TH JUNE 2012 
	

	
	
	

	3.1
	Sale of properties (Item 11.1 from 8 June Notes)
	

	
	Mrs Mackenzie confirmed that the figure of 149 properties from the last report represents total property ownership.  76 of the 149 properties have been identified as meeting the criteria to have a legal charge placed; the remaining 73 do not qualify, for example due to spouse in residence etc.  Only 8 properties have been passed for a charge to be placed and only 5 completed (in May). No further action has been taken since May due to staff changes and capacity/workload issues.  
The Committee emphasised the need to identify a lead to drive this issue forward, and the need to monitor those properties which currently do not qualify, eg, in which a spouse is residing etc.  
Ms Whitton to raise with Mrs Kennedy and the CCF Team.  Mrs Kennedy to pick up with the Local Authority.

Mrs Mackenzie to liaise with the new post holder at the Local Authority.  Feedback to be provided at the December meeting. 
	Ms Whitton/

Mrs Kennedy

Mrs Mackenzie



	
	
	

	3.2
	CCG Governance Final Report (Item 11 from 8 June notes)
	

	
	Mr Growns advised that the work across the 4 CCGs in the Humber Cluster on CCG Governance was completed in August, however a range of issues, eg, quoracy, have emerged that need to be addressed.  An Action Plan is in place and the draft report will be submitted to the December meeting.  

Mrs Whitehouse requested that the Internal Audit Report regarding decision making and governance submitted to the Council of Members on 6 September be considered in order to ensure consistency.  
	Agenda

	
	
	

	3.3
	Assurance Mapping (Item 11 from 8 June notes)
	

	
	Mr Growns confirmed that this piece of work has been completed for North Lincs and Hull and the Assurance Mapping document will be submitted to the September Audit Cluster meeting.  Workshops will be held across the region, including in NEL.
	

	
	
	

	3.4
	NELC Audit:  Court of Protection clients
	

	
	Mrs Whitehouse advised that discussions have not yet been finalised but confirmed that she will speak to Mrs Kennedy as a matter of urgency.  
	Mrs Whitehouse

	
	
	

	4.
	DECLARATION OF INTEREST
	

	
	There were no declarations of interests from those in attendance.
	

	
	
	

	5.
	Section 242 Report – Real Accountability 
	

	
	Janet Gaiger provided a summary of the report (Attachment C):
· The report provides information about engagement activity that influenced commissioning decisions made by the CTP between 1 April 2011 and 31 March 2012 and ensures that the CTP meets the Department of Health duty to report annually on consultation. 

· Methods of engagement range from large consultations to supporting GP Practices with surveys;

· Future areas for consultation/public engagement were identified, including Equality & Diversity and increased work with protected groups.  
Mrs Whitehouse congratulated the Community Engagement Team for their work.  

The Committee noted the content of the report and confirmed that they were satisfied with the content.   
	

	
	
	

	6.
	Risk H&S Meetings – Restructure of Sub-Committee Responsibilities 
	

	
	Mrs Robertson provided a summary of the report (Attachment D):
· Following a review of Committee structures, the CTP Risk H&S meetings have been disbanded due to the new working arrangements between the CCG and the CSU.  The CCG will be purchasing support for lots of areas through the CSU.

· The report details how Workstreams will be picked up going forward. Risks are increasingly “owned” by the relevant Service Lead.  A new risk management meeting will be established.  High level risks will continue to be submitted to the IG & Audit Committee;
· The following will be reported via the IG & Audit Committee:
· Risk assurance and escalation
· IGT Action Plan
· Quarterly Incident Report 
Mrs Whitehouse queried the potential impact of dissolving the Cluster.  Mrs Robertson confirmed that there will be no impact as the CCG can structure what is done locally and back office functions will be purchased from the CSU.

The Committee emphasised the need for clarity on the escalation processes around risk and health and safety, in particular between Governing Body and IG & Audit Committee meetings.  Need to ensure it is managed correctly 

Mr Hamner questioned whether the Local Authority’s risk teams could attend any future risk meetings.  The Committee agreed that this could be beneficial.  Mr Hamner and Mrs Robertson to liaise regarding meeting dates.  

Councillor James joined the meeting.  The meeting was now quorate.  
	

	
	
	

	7.
	Revised Governing Body Committee Structures and Responsibilities 
	

	
	Mrs Robertson advised that the Terms of Reference for the Delivery & Assurance Committee and Care Contracting Committee have been reviewed and revised as part of the review of CCG Sub Committees  (Attachments D and E)

The Committee approved both Terms of Reference.  
	

	
	
	

	8.
	CCG Scheme of Delegation
	

	
	Ms Whitton provided a summary of the CCG Scheme of Delegation (Attachment G):

· Work has been on-going to develop the CCG’s Scheme of Delegation (SoD), with a high Level SoD within the constitution and a more detailed (operational) SoD sitting alongside it, but outside of the constitution.
· The Scheme of Delegation within the constitution focuses on the bodies, committees and roles statutorily required to be established by the CCG, eg, Council of Members, CCG Governing Body etc.   
· The Scheme of Delegation that sits alongside but outside the Constitution includes the SoD as per the constitution plus other Committees established by the CCG, e.g. Care Contracting Committee, Delivery Assurance Committee.  This document is a work in progress and will require amending to reflect the revised ToR. 

· Both documents will be submitted to the Constitution working group (includes GP representation) for discussion/ sign off on 12 September.
Mrs Whitehouse highlighted some missing text within the section “Decisions/Duties Delegated by the CCG Partnership Board to the Audit Committee.   Ms Whitton to amend the document.  
The Committee approved the approach being taken.  
	

	9.
	Corporate Risk Register & Risk Update Summary
	

	
	Mrs Robertson provided a summary of the report (Attachment H):

· There are 7 areas that are rated 15 and above.  The risks include both CTP and CCG elements (the CTP elements are being managed cluster wide).  Some of the risks are newly reported by Public Health.

· Some areas on the report don’t include Controls; Leads are being asked for this information.  
· Items 2 and 3 have been picked up and reported via the Delivery and Assurance Committee.  Retinal screening has been escalated to the Governing Body.  
· Claire Stocks will manage the Risk Register in Chloe Warburton’s absence (oh behalf of Mrs Robertson).  In future the work will be done by the CSU.  
Mrs Whitehouse questioned whether it is possible to include information on how long an area has had its existing risk rating.  Mrs Robertson proposed including current and target risk and the direction of travel.  

Mr Growns asked whether there is an established set of Strategic Objectives for the CCG.  Mrs Robertson confirmed that work was ongoing with the draft Board Assurance Framework (BAF).  The Committee agreed that the draft strategic objectives/BAF be submitted to the December meeting in order to view the correlation between the strategic objectives and risk.  Mr Growns advised that work was done with NL to carry out a risk assessment against strategic objectives with a core set of 20 risks which informed the BAF.  Mr Growns offered support to NEL if required.  Mrs Robertson to liaise with Mrs Kennedy to agree a way forward.  

Ms Whitton questioned whether work is done to identify links/trends on the Risk Register.  Mrs Robertson confirmed that the Register is reviewed on a regular basis and trends/ themes are identified and highlighted.

Mrs Whitehouse proposed that the Committee review the full Risk Register on an annual basis in order to gain assurance that progress is made.  It was agreed that this will be submitted to the December meeting.     
	Agenda

 Mrs Robertson
Agenda



	
	
	

	10.
	Quarter 1 Incident Report
	

	
	Mrs Robertson provided a summary of the report (Attachment I):

· The report provides an overview of the incidents for Quarter One for the period 1 April 2012 – 30 June 2012;

· From October 2012 commissioning support for incident management will be provided by the CSU and they will be responsible for producing the report.  It is proposed that Serious Incidents can be escalated to the Governing Body by the IG & Audit Committee or by an Executive Officer at any meeting.
· The report covers Commissioning and Primary Care incidents. Providers have their own incident reporting process and incidents are now looked at through contracting meetings, although some incidents where the CCG is investigating with a Provider will be covered by this report.  

· Any trends will be picked up within the report;

· The Serious Incident report, previously considered at the Governing Body, will now be submitted to the IG & Audit Committee.  Escalations will go to the Governing Body.  Escalations will also be submitted to this Committee via the Delivery and Assurance Committee.  
Mrs Whitehouse queried the issue regarding NHS Numbers.  Mrs Robertson confirmed that this is being addressed and dialogue is on-going.  
The Committee confirmed that they are happy with the structure of the report for moving forward as a CCG.  
	  

	
	
	

	11.
	ICG Toolkit Action Plan and Update
	

	
	This item was deferred to the December meeting due to Mr Jackson being unable to attend the meeting.  Mrs Whitehouse requested that Mr Jackson attend the December meeting.
	Mr Jackson

Agenda

	
	
	

	12.
	Internal Audit  & Counter Fraud – Progress Report
	

	
	Mr Growns provided a summary of the Report (Attachment J):

Appendix 1 – Internal Audit Control Schedule (ECAC) for 2011/12

Work around CCG Governance is nearing completion but the remit has been extended at the request of the Cluster to include work around decision making.  Chris Long raised concerns regarding possible decisions taken at CCG level that should have been taken at Cluster level (in relation to a Sexual Health contract). Internal Audit are doing an historical review looking at meeting minutes for any evidence of any decisions being made on significant contracts with significant value.  The next step is to request an Oracle download to look at any major spend approved that should have been approved at Cluster level.   The work also includes looking at partnership arrangements with Local Government, how standing orders have been set up and a possible lack of consistency and entries on the ledger, ie, are they new contracts or part of bigger contracts?   This work will be completed as soon as possible.  
Mr Growns advised that all four areas with Limited assurance were IT related across all 4 CCGs.  Mrs Whitehouse to raise at the Audit Cluster Committee.    
	Mrs Whitehouse

	
	
	

	
	Appendix 2 - Internal Audit Plan 2012/2013 (ECAC)
Progress is limited predominantly due to the inability to commence any CSU 
Financial Systems work until staff are in post and systems are embedded.  Some provisional financial systems risk and control mapping has commenced.  IT work is scheduled for October.  
· Equality and Diversity Review - The review has been completed.  Mrs Kennedy and Ms Whitton have approved the draft report and it will be submitted to the Committee at the December meeting.  

· CSU Governance, Risk Management & Accountability - An audit of the setup of the CSU is currently underway.  This will be submitted to the December meeting.  
Mrs Whitehouse emphasised the need for assurance that the CSU will deliver within the timeframe and that the risk of slippage beyond October is being managed.  Mrs Robertson advised that all staff have completed Individual Legacy documents confirming what duties they will be picking up/handing over etc – this information is being mapped to identify capacity needs etc.  CMM and the Transition Programme Board are also looking at this.  Mrs Robertson confirmed that any risk will be escalated to the Committee.  
· Information Governance Toolkit – Meetings have been held to agree a way forward re supporting the 4 CCGs and PCTs.  Concerns have been raised regarding risk acceptance and whether any decision has been taken regarding risks below 2.  The Cluster Audit Committee will be briefed on this at the September meeting.  
The Committee questioned whether there were significant risks around IGT on the Risk Register – Mrs Robertson to look into this.  Mrs Whitehouse raised concerns that this issue is not moving forward and requested assurance that progress is being made.  The Committee requested that Barry Jackson attend the December meeting with the Action Plan and to show delivery against the Action Plan.  
Mrs Whitehouse raised concerns that the planned person days in October may slip into November.  Mrs Growns advised that a Capacity Plan has been produced demonstrating that the work can be completed within the timeline.   Mr Growns expressed confidence that there will be sufficient capacity and that the work will be delivered on plan.  
Mrs Whitehouse questioned the potential impact on the Head of Internal Audit’s Statement.  Mr Growns was of the opinion that the Statement will be able to be drawn and would reflect all pieces of work.  
	Agenda

Agenda
Mrs Robertson

Mr Jackson 

	
	
	

	
	Appendix 3 – Internal Audit Control Schedule (NELC) for 2011/12

Mrs Mackenzie provided an update:
· Swift System / Systemone & NELC Transactional Testing – both audits to be completed in Quarter 4;

· Adult Social Work Pilot – internal audit has been asked to delay this to Quarter 4;

· Care Plus – Commissioning – information has now been received and significant progress has been made.  The audit is on target to be completed;
· Public Health Transitional Arrangements – work is well underway and the audit is on target to be completed.  

· 6th Audit has yet to be finalised.  Mrs Mackenzie’s preference would be Court of protection clients (estimated 15 days).  Another proposal is to save time on other audits and spend time on specific follow up work, eg, 6 or 7 days on specific testing re the Direct payments audit.  
· Properties – still on schedule for monthly follow up.  Other audits from 11/12 are not yet due for follow ups.   

Mr Growns to amend a formula error on the report relating to % spent.  
	Mr Growns

	
	
	

	
	Appendix 4 - Follow Up Status Report

Mrs Whitehouse requested further information where the implementation date is detailed as “various” and the current status is detailed as “Not yet due”.  Mr Growns to include in future reports.  
	Mr Growns

	
	
	

	
	Appendix 5 – Counter Fraud Control Schedule for 2011/12 & Appendix 6 – Investigation Control Log

Mr Fleming provided a summary:
· Awareness and prevention sessions are being held with staff.  Sessions will also be provided for CSU staff;
· Investigations – 2 have been closed and there are 2 new referrals both relating to Direct Payments.  This is being flagged as a potential area for concern.  Mrs Mackenzie advised that Direct Payments have only received Partial Assurance for the past few years and the audit reports highlight issues of potential risk.   Mr Fleming reported the difficulty of proving fraud due to the national guidance not being followed and evidence not being requested.  Dr Severin advised that GPs are not aware which patients use Direct Payments and therefore are not in a position to raise concerns.  Mrs Mackenzie and Mr Fleming are meeting in September in order to share information and determine a course of action.  Mr Hamner advised that he is working with Housing Benefits Fraud staff to address this issue.  Mr Fleming to liaise with them.  
The Committee requested that the issues around Direct Payments be added to the Risk Register.   
	Mr Fleming

Mrs Robertson

	
	
	

	13.
	ISSUES RAISED FOR ESCALATION BY SUPPORTING MEETINGS – Clinical Governance, Finance Assurance and Risk, Health & Safety
	

	
	No items submitted for escalation.
	

	
	
	

	14.
	Workforce Reporting – future arrangements 
	

	
	Helen Lambert and Emma Kirkwood (shadowing) were in attendance to provide suggestions on potential areas to be brought to the Committee.
· Sickness absence – to include reasons for absence, short/long term absence details, regional benchmarking (can monitor against Yorkshire and Humber and break down into CCGs in order to have direct comparison, costs of absence etc. Sickness absence can also be broken down into work areas.  

·  6/12 month Occupational Health report – to provide an indication of absences/ staff accessing the service.  Councillor James queried whether this report would include accidents.  Mrs Robertson advised that accidents would be picked up via incident reporting.
· Statutory mandatory training – proposal that CCG uses CBLS Training tool.  Ms Whitton asked how this would link in with E-Learning and advised that CMM are looking at this in order to avoid duplication.  
· Employee relations – to include disciplinary, grievance, tribunals etc.
· Turnover

The Committee asked Mrs Lambert to prepare a draft report for the December meeting.  

It was proposed that CMM might be the appropriate forum for the detailed Workforce reports with any escalations being submitted to this Committee.  Mrs Whitehouse advised that the Committee would need to be made aware of any trends and given assurance that action was being taken.  

Ms Whitton asked whether the CCG needed to amend any HR policies and procedures and whether information sharing between the different organisations will be built into the SLA.  Mrs Lambert to make enquiries and feed back.   
	Mrs Lambert
Agenda
Mrs Lambert


	
	
	

	15.
	ITEMS FOR INFORMATION
	

	
	
	

	15.1
	Workforce Statistics
	

	
	Circulated for information.  
	

	
	
	

	15.2
	Clinical Governance Sub Committee Minutes
	

	
	No meetings since November 2011, meetings have been cancelled.
	

	
	
	

	15.3
	Finance Assurance Minutes – 19 April 2012
	

	
	Circulated for information.
	

	
	
	

	15.4
	Finance Assurance Minutes – 31 May 2012
	

	
	Circulated for information.
	

	
	
	

	15.5
	Risk, Health & Safety Minutes – 14 May 2012
	

	
	Circulated for information.   
	

	
	
	

	15.6
	Appointment of NELCTP External Auditor
	

	
	Circulated for information.  
	

	
	
	

	15.7
	E-Learning Pilot and Update reports
	

	
	Circulated for information.  
	

	
	
	

	
	Independent Assurance Reports:
	

	
	
	

	15.8
	NHS LA Assessment Reports
	

	
	Nothing to report
	

	
	
	

	15.9
	Health & Safety Exec Reports
	

	
	Nothing to report
	

	
	
	

	15.10
	Findings of any Ombudsman Investigation in relation to the CTP or its services 
	

	
	Nothing to report 
	

	
	
	

	15.11
	Determination of any Tribunal held in relation to the CTP
	

	
	Nothing to report
	

	
	
	

	16.
	Any other business
	

	
	 There were no items raised.  
	

	
	
	

	17.

	Date, Time and Venue for Next Meeting

The next meeting will take place on:
Fri 14 December 2012     9-11:30am    Olympia House Meeting Room 1
Dates for 2013:

Friday 1st March            9-11:30am
   Olympia House Meeting Room 1

Friday 7th June              9-11:30am
   Olympia House Meeting Room 1

Friday 6th September    9-11:30am
   Olympia House Meeting Room 1

Friday 6th December     9-11:30am    Olympia House Meeting Room 1
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