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INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON FRIDAY 7TH JUNE AT 9:00AM
IN ATHENA BUILDING (ATH3, SAXON COURT, GILBEY ROAD, GRIMSBY
	PRESENT:
	

	Mrs Sue Whitehouse 
Councillor Mick Burnett
	Chair & Associate Non-Executive   
Associate Non-Executive

	
	

	IN ATTENDANCE:
	

	
	

	Mrs Cathy Kennedy 

Mr Andy Growns 

Mrs Lisa Mackenzie

Ms Laura Whitton 

Mr Shaun Fleming

Mr Paul Lundy 

Mr Peter Hanmer

Dr Karin Severin
Mr Paul Kirton-Watson
Ms Jo Wilson

Mrs Emma Kirkwood
Mr Geoff Lake

Ms Caroline Reed
	Deputy Chief Executive
East Coast Audit Consortium – Internal Audit Manager

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

Director, Public Sector, KPMG
Head of NELC Audit

GP
Strategic Lead Quality & Experience
Customer Care Manager (In Attendance for Item 10)

Workforce Manager (In Attendance for Item 13)
ASC Strategic Advisor (In Attendance for Item 15)
Business Support Officer (minutes)

	
	

	APOLOGIES 
	

	Jackie Rae

Councillor Peter Wheatley
	Manager, Public Sector Audit, KPMG

Associate Non-Executive


	1.
	APOLOGIES
	ACTION

	
	Apologies received were as noted above. 

Paul Kirton-Watson (Strategic Lead Quality and Experience) was welcomed to the Committee.  
	

	
	
	

	2.
	MINUTES OF THE PREVIOUS MEETINGS –  7th MARCH 2013
	

	
	The minutes of the last meeting held on 7th March were agreed as an accurate record.
	

	
	
	

	3.
	MATTERS ARISING – 7th MARCH 2013
	

	
	
	

	3.1
	Risk Register and Risk Update Summary (Item 3.2 from 7 March minutes)

Mr Hanmer advised that there should be increased synergy between the CCG and NELC Risk Registers following a change to the register and scoring system.  The NELC Risk Register now shows joint risks.  
	

	
	
	

	3.2
	Terms of Reference Review (Item 5 from 7 March minutes) 

· The amended ToR were approved subject to the following amendments:

· 6.2 – NHS Internal Audit standards to be amended to Public Sector Internal Audit Standards (PSIAS).
· 6.3 – CTP to be amended to CCG.
· 6.7 – to be removed as it is duplicated within Section 8.  
	Ms Reed

	
	
	

	3.3
	Bribery Act (Item 6 from 7 March minutes)

Ms Whitton to establish whether the Executive Summary was sent to Mrs Whitehouse.  
	Ms Whitton

	
	
	

	3.4
	Board Assurance Framework (BAF) 2013/14 (Item 7 from 7 March minutes) 

The majority of identified actions have now been addressed.  
	

	
	
	

	3.5
	Risk Register and Risk Update Summary (Item 8 from 7 March minutes)
Identified actions have been completed.  
	

	
	
	

	3.6
	Quarterly Incident Report (Item 11 from 7 March minutes) 

Incident and SI reports will now be submitted to the newly established Clinical Quality Committee (first meeting is 12th June).  The issue relating to pressure sores identified at the March meeting will be discussed at that meeting.  
A briefing paper on Warfarin (Attachment D) was circulated for consideration following queries raised at the March meeting.  The Committee raised concerns regarding a lack of consistency.  It was agreed that Mr Kirton-Watson would do a consistency check across Primary Care and report back to the Clinical Quality Committee.
	Mr Kirton-Watson

	
	
	

	3.7
	ICG Toolkit Action Plan and Update (Item 15 from 7 March minutes)

Mrs Whitehouse congratulated all those people who worked hard to enable the CCG to achieve 100% compliance in terms of training.  
	

	
	
	

	3.8
	ECAC Peer Review (Item 16 from 7 March minutes)

Mr Growns to establish whether the Action Plan and recommendations were forwarded to Mrs Whitehouse.  
	Mr Growns

	
	
	

	4.
	Declaration Of Interest
	

	
	There were no declarations of interests from those in attendance.
	

	
	
	

	5.
	Corporate Governance framework update 
	

	
	Mr Growns and Ms Whitton provided a summary of the report (Attachment E).  
· Progress is being made with regard to the development of a robust set of Policies and Procedures for the CCG covering key areas such as Financial Systems, HR, and IT. Work is underway to identify all current/expired policies/procedures and to look at policies/procedures in place at other CCGs.
· Third party assurances need to be sought to ensure that systems and processes operating on behalf of the CCG are properly documented, effectively controlled and are fit for purpose.
· Internal Audit is working with the CCG to develop:
• An operational scheme of delegation

• Contract and Tendering Policy

• Business Conduct and Conflicts of Interest Policy
These should be completed by the end of June.  

The Committee provided the following feedback:

· Proposal for the development of an A-Z list of Policies, detailing the procedures that underpin/feed into the policy.  Mr Growns advised that Chloe Warburton will be undertaking this piece of work and it should be available by December.
· Concerns regarding the number of expired policies.  Ms Whitton advised that the CCG intends to have a more pro-active approach in managing this going forward.
· Mr Lundy emphasised the need to know what assurances will be given by the CSU and referred to the ISAE 3402 reports around controls.  He suggested that all ISAE reports should include a list of controls that the Provider assumes are being carried out.  Ms Whitton confirmed that work will be carried out across the CCGs to ensure that the message is enforced.   
	

	
	
	

	6.
	Board Assurance Framework (BAF) 2013/14
	

	
	Ms Whitton provided a summary of the report (Attachment F).  
· The BAF has been amended in response to feedback received at the March meeting.  There is increased focus on actions, dates etc and includes a year planner.  
The Committee provided the following feedback:

· Confusion around the interpretation of “inherent risk” on Appendix 2.  It was agreed that this column would be removed. 
· Where a risk is impossible to manage/transfer, it was proposed that a comment be placed in the “Action Plan” column stating that the decision has been taken to accept or transfer the risk and review it 6 monthly.
· Appendix 4 – the Committee agreed that the Partnership Board/Governing Body should receive the visual summary rather than the full update.  Escalations can be made via this Committee.  

The Committee agreed:
· To note the progress made with regard to the actions from the March meeting.
· To approve the revision of the CCG BAF template and consider the adoption of the NHS England assurance domains as objectives for the CCG BAF. 

· To note the year planner / next steps.
	Ms Whitton

	
	
	

	7.
	Risk Register and Risk Update Summary
	

	
	The Committee considered the report (Attachment G) and provided the following feedback:
· Positive feedback regarding the format:  population of Internal Controls and latest notes columns is helpful as demonstrates progress being made.
· “No further update as of November 13” is showing on a number of risks.  Action:  to be amended to November 12. Ms Whitton to feed back.
· CCG8001 Due to ageing population and demography the planned continuing care savings will not be achieved.  Need to provide clarity that the controls will provide early warning.  Ms Whitton to feed back.  
· Numbering to be reviewed, for example, those risks that have been deleted to be listed.  Ms Whitton to feed back.  

Ms Whitton provided a summary of the Continuing Care report (Attachment H):

· The current service model for the assessment of continuing care claims is not delivering the standard required by the DoH for decisions to be made within 28 days of referral. There is also inconsistency around the interpretation and application of the framework due to the service being provided by a number of different organisation, eg Care Plus Group, Yarborough & Clee.  

· Approval was given at the 14 May CMM meeting to set up a dedicated team to assess / administer the claims within a single location which will lead to a more sustainable service model and will be more controlled. Extra capacity has been built in to take account of the growing demands on the continuing care team linked to the aging population and the claims received as a result of the recent national retrospective claims exercise. This should enable the team to achieve the 28 day target.  
The Committee provided the following feedback:

·  “The CCG therefore needs to be assured that it has appropriate systems and processes in place to manage this area”.  It was agreed to change “appropriate” to “robust” given the high financial risk.

· Mrs Kennedy assured the Committee that NEL’s rate of cost growth in this area has been significantly lower than in other areas.
· Proposal for Continuing Care to be pushed back on the audit plan.  This was agreed.
	Ms Whitton

Ms Whitton

Ms Whitton

Ms Whitton

Mrs Mackenzie

	
	
	

	8.
	Key Financial Risks 
	

	
	Ms Whitton advised that the report (Attachment I) was discussed at the Finance Assurance Group meeting on 3 June.  Agreed actions were:
· Continuing care risk – there would be regular routine reporting as claims were being assessed during the year as part of financial reporting.  
· Specialist services risk – need to separate the specialised commissioning risk between the baseline budget risk and the potential risk going forward.
	

	
	
	

	9.
	Sustainable Services Programme Support – Financial Policy (tender) Waiver
	

	
	Mrs Kennedy provided a summary of the report (Attachment J).  
· Proposal to review the decision to waive the CCG financial policy for quotation and tender of services for the on-going support to the Sustainable Services Review programme (now known as Healthy Lives Healthy Futures) by Boston Consulting Group (BCG) and the CSU.
· BCG had been supporting the programme of work since November 2012 when they were engaged by the Humber Cluster. They had demonstrated capacity, capability, track record and had knowledge of the programme and key stakeholders that enabled them to continue to support delivery at the required pace. A change of support was deemed to be very high risk as it would create unavoidable delays, and loss of critical knowledge.
· It is proposed to transfer the on-going support for the programme to the CSU at a significantly lower cost.  This proposal is being worked up in collaboration with NL CCG.  

· After July 2013, BCG would be asked to provide support for a small number of key deliverables that would be justified based on their pre-existing knowledge of the programme.

The Committee provided the following feedback:

· Demonstration of Value for Money is essential.  
· Question regarding budget for BCG work post July.  Mrs Kennedy advised that there is a sum of money available to support this programme.
· A number of concerns were raised relating to the BCG Standard Terms, in relation to Intellectual Property, Confidentiality, Client Ownership and Disclosure etc.  Mrs Kennedy to discuss with the legal team, in order to ensure that there is no detriment to the CCG.

The Committee agreed:

· To endorse the waiver of financial policies for the support to the Sustainable Services programme.
· To endorse the process for agreement of new and additional programme support from the end of July 2013, subject to review and confirmation that the CCG still requires the services.   
	Mrs Kennedy



	
	
	

	10.
	Public Experience Reports 

· Quarter 3

· Quarter 4
	

	
	Ms Wilson provided a summary of the reports (Attachments K and L) and highlighted the main themes:
· Social care charges - delay between receiving a service and receiving an invoice.   A review of the Team is underway in an attempt to address the delay.  Communication and limited understanding regarding the impact of an assessment is also a contributing factor.  A Charging booklet has been produced with the aim of distributing to service users to enable increased understanding/ clarity.  

· Following an observation from Mrs Kennedy regarding low numbers of complaints in relation to home care, feedback is being sought in phases from all home care service users (approx. 870).  Some issues have been highlighted as a result and are being addressed and some positive feedback/comments have been received in relation to the engagement exercise.  
· GPs – a number of Practices are removing patients and on occasion their families from their lists.  The CCG is assisting where necessary. however, patients are usually accepted by another Practice. 
	

	
	
	

	11.
	Internal Audit  & Counter Fraud – Progress Report
	

	
	
	

	
	Mr Growns, Mrs MacKenzie and Mr Fleming provided a summary of the Report (Attachments M & R).  Members were asked to note that there was no Attachment Q.
	

	
	
	

	
	Appendix 1 – Internal Audit Control Schedule (ECAC) for 2012/2013  

· All work for 2012/13 has now been finalised.  
· On budget at 151 days with additional consultancy days.  
· Nine audit reports have been completed since the March meeting. (summarised at Appendix 2).  
	

	
	
	

	
	Appendix 2 - Report Summaries and Action Plans from 2012/13 Audit Reports finalised since the date of the last Audit Committee
· Accounts Payable Systems 

· Payroll Systems 

· Humber Cluster BAF 

· Statutory & Mandatory Training 

· IT Transition Planning – Assets 

· IT Transition Planning – Network Infrastructure 

· IT Operations Management 

· IGT (Humber Cluster PCTs / CTP) 

· IGT (Humber CCGs)

All have achieved significant assurance with the exception of Statutory & Mandatory Training which achieved limited assurance.  Mrs Kennedy reported that the newly established Training Group have been tasked with ensuring that all statutory and mandatory training is up to date by December.  
	

	
	
	

	
	Appendix 3 – Internal Audit Control Schedule (NELC) for 2012/13

Mrs Mackenzie provided an update:

· All work for 2012/13 has now been finalised.  

· Since the last meeting of the Audit Committee, four reports have been concluded.
· SWIFT System Report (to be circulated with the minutes)
· NELC Transactional Testing Report 
· SystmOne Data Transfer Report 
· Direct Payments
· Transactional testing achieved high assurance. the other reports achieved significant assurance.  

Mrs Whitehouse queried the slippage re completion dates.  Mrs Mackenzie advised that there were a number of issues regarding client response and agreed to ensure that she is made aware of any issues.  Mrs Mackenzie to ensure that issues are escalated to Mrs Kennedy.  
	Ms Reed

	
	
	

	
	Appendix 4 – Counter Fraud Investigation Control Log

Mr Fleming provided an update:

The 2 cases on the case log, both relating to Direct Payments, are on-going.  The first case will be closed as a fraud case; direct payments have been stopped.  The second case is being taken forward by DWP staff; direct payments have been stopped.   
	

	
	
	

	
	Annual Internal Audit Report 2012/13
	

	
	Mr Growns provided a summary of the report (Attachment N)
· ECAC made 38 recommendations during the period April 2012 to March 2013. 25 were followed up (13 recommendations are yet to reach their due date). 3 are outstanding (including third party assurance statement) and will be followed up.
· NELC Internal Audit has also established a follow up process. A total of 17 recommendations were made during 2012/13 of which 4 are due for follow up imminently. The remaining recommendations have yet to reach their due date. Mrs Mackenzie advised that some recommendations (eg, for Direct Payments and Property charges) are outstanding from 2011/12.  These will be picked up.  Property charges report to be circulated with the minutes and an update report to be submitted at the September meeting.  
·  The 3 audit reports which achieved limited assurance are summarised.  Off Payroll Payments to be picked up at the Finance Assurance meeting.

· Audit Plans – ECAC = 151 days. NELC = 100 days (10 days from 2012/13 to be deferred to 2013/14).  Mrs Kennedy and Ms Whitton to review this against budgets outside of the meeting.

· Peer review – full copy to be forwarded to Mrs Whitehouse.
	Ms Reed

Agenda

Mrs Kennedy/

Ms Whitton

Mr Growns

	
	
	

	
	Final Head of Internal Audit Opinion Statement 2012/13
	

	
	The report was considered by the Committee (Attachment O).  It was a very positive report in terms of the range of audits carried out and the work done.
	

	
	 
	

	
	Revised Internal Audit Plans

Mr Growns provided a summary of the report (Attachment P)

· The report outlines the proposed fee envelopes for the 2013/14 ECAC plan and the NELC plan.  The NELC plan includes the additional 10 days carried forward from 2012/13.
· Number of days will continue to be reviewed.  

The Committee provided the following feedback:

· Appendix C to include anticipated completion dates.
· Request for work to be built in slightly earlier.  Mr Growns and Mrs Kennedy to have a discussion outside of the meeting.
	Mr Growns

Mr Growns/

Mrs Kennedy

	
	
	

	
	Anti-Fraud Plan and 2012/13 Fraud Annual Report
	

	
	Mr Fleming provided a summary of the reports (Attachments S and T)

· A draft Whistleblowing Policy has been produced by CSU Workforce for the CCG and the LCFS is working with them to ensure clear lines of reporting between fraud, bribery and corruption issues and other whistleblowing areas as covered by the Public Interest Disclosure Act 1998.

·  2013/14 Anti-Fraud Plan – the day rate will remain the same as 12/13 at £262 and the proactive plan will be 25 days. Investigation days will continue to be charged over and above proactive days as agreed with the Chief Financial Officer.
· No individual budgets have been allocated at this stage.  An update to be provided to Mrs Kennedy.  
	Mr Fleming

	
	
	

	12.
	External Audit Update
	

	
	Mr Lundy provided a summary of the Audit Highlights Memorandum report (Attachment U):

· The report was produced for the Humber Cluster Audit Committee.  
· It is a positive report and reflects that PCTs/CTPs and SHAs have done a good job producing accounts and managing towards transition.  Mr Lundy thanked everybody concerned.

· Mrs Whitehouse added her thanks to the Finance Team and all staff involved.   
	

	
	
	

	13.
	Workforce Report 
	

	
	Mrs Kirkwood provided an update (Attachment V):

· Sickness absence – data for CCG employees is now available.  A comparison versus SWP figures has been included for information (SWP absence is not monitored by CSU HR).  Sickness absence was low for April (0.8%) and all absences are classed as short term.  HR continues to monitor the absences and reports to Managers when staff are close to or hitting the thresholds.  Reasons for sickness absence are now captured and the majority of absences have been attributed to cough/cold/flu etc.  It was agreed that the Committee needs to be aware of SWP staff sickness and that a request be made to SWP to look at recording reasons of absence. Concerns were raised regarding long term sickness within the SWP.  

· Stress Assessment Survey – it was agreed to undertake the survey for CCG Staff.   
· Employee Relations - The Committee requested clarity on number of cases versus number of individuals for future reports.
	Mrs Kennedy

Mrs Kirkwood

Mrs Kirkwood

	
	
	

	14,
	Social Work Practice
· Waiver for Support

· Financial Arrangements
	

	
	C Kennedy provided a summary of the report (Attachment W):
· The proposed procurement approach is to extend the existing supplier contract for ASC strategic advice, by obtaining a single (i.e. non-competitive) written quotation from that supplier, subject to the quoted day rate demonstrating value for money when compared with available benchmarks.  The proposed procurement route would require a waiver of the organisation’s Standing Orders/Standing Financial Instructions.
· Changing leadership at this stage was deemed to be a high financial risk.
· Support will be required until September 2013, after which standard management arrangements will be in place.  

The Committee provided the following feedback:

· The report to be amended to reflect the requirement for support until September rather than “for a maximum of 12 months”.
· ToR to be amended to include approval of waivers.
The Committee agreed:

· To support the proposed procurement approach.
Ms Whitton advised that the Financial Arrangements report (Attachment X) was discussed at the Finance Assurance Sub group meeting.  It was agreed that a small group will be established to review some of the documentation in order to give CCG assurance that everything has been put in place in order to manage the new arrangements going forward.  
	Ms Reed

	
	
	

	15. 
	Direct Payments
	

	
	Geoff Lake provided a summary of the report (Attachment Y)

· Internal Audit’s review of Direct Payments as part of its 2011-12 Audit Plan provided partial assurance and identified a number of recommendations.
· ASC has worked closely with the Fraud team and Internal Audit as part of the review.
· All direct payment procedures, processes and supporting documentation have been revised, and a case by case analysis of all direct payments in the ASC system has been undertaken.  
· As a result of the work undertaken, the direct payments framework is more robust and ensures better use of available resources. Work will continue to ensure that staff are competent in the provision and monitoring of direct payments and that processes continue to be developed to support them in this.  
· Mr Lake, Mrs Kennedy and colleagues have begun discussions relating to the Government directive that direct payments should be a cash based system.  Further discussion is required regarding future planning/management.

The Committee provided the following feedback:
· A six month update to be included as part of the Internal Audit follow-up and recommendations report.
· An update service report to be submitted to the Committee in 12 months’ time.

· Concerns regarding financial risk if there is a move to a cash based system. 
	Internal Audit

Agenda



	
	
	

	16.
	Implementation of the e-Financial (Debtors) System
	

	
	Mrs Kennedy provided a summary of the report (Attachment Z)

·  NELC determined that it would implement a new debtors system (e-financials) in 2012/13. The specification and implementation work did not engage with the CCG or its community care finance team, who are a major customer of the service.  The implementation has been the subject of an Internal Audit report to the council, which has not yet been made available to the CCG.

· This has had significant implications for the CCG and the concerns were raised formally with NELC (Appendix A).  NELC has responded to the concerns (Appendix B). 
· It is possible that this will result in an increase in bad debts and debt write off.
· Mrs Kennedy has raised this issue verbally with NELC’s Chief Finance Officer and is anticipating receipt of a more comprehensive action plan.  

The Committee provided the following feedback:

· Mrs Mackenzie advised that the draft internal audit report has been finished, however there has been no management response/agreement and the report cannot therefore be shared.
· Mr Hanmer advised that the report will be discussed at the July NELC Audit Committee meeting.

The Committee agreed:

· A Finance sub-committee meeting to be scheduled in July after the NELC Audit Committee meeting and the CFO invited to attend.  

· Mr Hanmer to also raise these concerns with NELC.
	Ms Whitton

Mr Hanmer

	
	
	

	17.
	ISSUES RAISED FOR ESCALATION BY SUPPORTING MEETINGS – Clinical Governance & Finance Assurance
	

	
	No items submitted for escalation.
	

	
	
	

	19.
	ITEMS FOR INFORMATION
	

	
	
	

	
	Clinical Governance Minutes – meetings are under review.  
	

	
	
	

	
	Finance Assurance Minutes -18 April 2013 (Attachment A1) circulated for information.
	

	
	
	

	
	Independent Assurance Reports:
	

	
	
	

	
	NHS LA Assessment Reports
	

	
	Nothing to report
	

	
	
	

	
	Health & Safety Exec Reports
	

	
	Nothing to report
	

	
	
	

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

	
	Nothing to report 
	

	
	
	

	
	Determination of any Tribunal held in relation to the CTP
	

	
	Nothing to report
	

	
	
	

	20.
	Any other business
	

	
	 
	

	
	There were no items raised.  
	

	
	
	

	
	Date, Time and Venue for Next Meeting
FRIDAY 6TH SEPTEMBER
ATHENA MEETING ROOM 3        

8:30-9:00  

Mrs Whitehouse to Meet Auditors

9:00-11:30

IG&A COMMITTEE MEETING
   
Dates for 2013:

Friday 6th December     9-11:30am    Athena Meeting Room 3
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