
INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CARE TRUST PLUS 

HELD ON FRIDAY 14 DECEMBER 2012 AT 9AM
IN OLYMPIA HOUSE MEETING ROOM 1 (OHG1), 

SAXON COURT, GILBEY ROAD, GRIMSBY
	PRESENT:
	

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

	
	

	IN ATTENDANCE:
	

	
	

	Mrs Zena Robertson 

Ms Laura Whitton 
Mr Peter Hanmer

Mr Shaun Fleming

Dr Karin Severin

Miss Benita Jones

Mr Paul Lundy

Mrs Amanda Hodges

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

GP
East Coast Audit Consortium

KPMG
NELC Audit
Business Support Officer (minutes)

	
	

	APOLOGIES 
	

	Mrs Cathy Kennedy 

Ms Chloe Warburton
Ms Jackie Rae
Mr Andy Growns 
Councillor Ros James
Mrs Lisa Mackenzie
	Chief Operating Officer

Mental Capacity Act Manager/Risk
KPMG
East Coast Audit Consortium – Internal Audit Manager

Non-Executive
NELC Audit

	
	


	1.
	APOLOGIES
	ACTION

	
	Apologies received were as noted above. 
	

	
	
	

	2.
	MINUTES OF THE PREVIOUS MEETINGS –  7TH SEPTEMBER 2012
	

	
	The minutes of the last meeting held on 7th September 2012 were agreed as an accurate record.
	

	
	
	

	3.
	MATTERS ARISING – 7TH SEPTEMBER 2012
	

	
	
	

	3.1
	Sale of Properties (Item 3.1 from 7 September Notes)
	

	
	Mrs Whitehouse advised that a report on Sale of Properties was submitted to the Cluster Audit Committee and expressed satisfaction that this issue is being addressed.   
	

	
	
	

	3.2
	NELC Audit:  Court of Protection clients (Item 3.4 from 7 September notes)
	

	
	Mr Hanmer confirmed that “Direct Payments” has now been identified as the additional area for audit.  
	

	
	
	

	3.3
	Strategic Objectives and Risk (Item 9 from 7 September notes)
Mrs Robertson confirmed that Mr Growns is supporting the CCG on the development of the Strategic draft Board Assurance Framework (BAF).  This will be submitted to the Governing Body in January/February and to the next IG and Audit Committee meeting.  
Mrs Robertson reported that the Risk Register will be overhauled following the recent Risk Workshop, issues relating to Direct Payments and IT will be included.  This will be discussed fully under Item 5.
	

	
	
	

	3.4
	Progress Report – Limited Assurance (IT) (Item 12 from 7 September Notes)
	

	
	To be discussed under Item 12
	

	
	
	

	3.5
	Fraud Investigations – Housing Benefit Fraud Staff (Item 12 from 7 September Notes)
	

	
	Mr Fleming provided a summary:
· The 2 cases on the case log, both relating to Direct Payments, are ongoing.  One case is proving difficult to progress due to a lack of co-operation; the other case is being taken forward by Housing Benefits Fraud staff supported by the Fraud Team.   
· A joint exercise will be run with the NEL Council audit team. The CTP’s own internal review has not yet started; therefore the reviews will run concurrently.  
Mrs Whitehouse supported the decision to undertake the Internal audit review and emphasised the need for it to be carried out as soon as possible in order that weaknesses in the system are identified and the right controls put in place.   
Mr Hanmer advised that Direct Payments is considered a major risk for the majority of Local Authorities and referred the Committee to the Audit Commission’s report “Protecting the public purse 2012” where the issue is highlighted.  Mr Hanmer to circulate the report to the Committee.

The Committee discussed criminal cases versus civil recovery and questioned whether there is a lower limit which would not be pursued for recovery.  Mr Hanmer confirmed that there is no limit set and each case is considered on an individual basis.  He advised that civil recovery is a cheaper method and allows more control of the case.  Mr Fleming reported that some Local Authorities will pursue all direct payment fraud as civil recovery.  
	Mr Hanmer

	
	
	

	
	 Mr Fleming left the meeting.
	

	
	
	

	4.
	DECLARATION OF INTEREST
	

	
	There were no declarations of interests from those in attendance.
	

	
	
	

	5.
	Outcome of Risk Workshop 
Risk Register & Risk Update Summary
	

	
	Mrs Robertson and Miss Jones provided an update on the Risk Workshop held on 13th December and a summary of the report (Attachment C):
· The Governing Body Risk Workshop followed on from a survey undertaken on Risk.   Each risk on the corporate Risk Register was considered individually and attendees were asked to vote and score the risk and impact.  There was some debate around some of the risks and further work is required to look at these.  It was agreed that a number of risks can be removed from the Register, including those relating to Authorisation. 6 additional risks were identified, including one relating to the CSU and the potential impacts re staff changes etc.
· Confident that the organisation has a robust risk management process and Managers and Clinicians are fully engaged.  

· The Risk Register will now be revised and new risks added.  The revised Risk Register will be submitted to the next meeting.
Mrs Whitehouse thanked Internal Audit for a well-run workshop.

Mrs Whitehouse expressed satisfaction that the majority of risks had been updated, however questioned the lack of recent update regarding R0003/13 Lack of Acute Oncology Service within Northern Lincolnshire area (Grimsby or Scunthorpe).  Mrs Robertson confirmed that this will be picked up via the Delivery and Assurance Committee.

The Committee requested that Direct Payments and the ICG Toolkit be added to the Register.  

It was agreed that the revised Risk Register will be shared with NELC Audit.  Mr Hanmer to update Mrs Whitehouse on risks. 

Mrs Whitehouse thanked Chloe Warburton and colleagues for their hard work on the Risk Register.  
The Committee agreed to note the content of the paper and to promote the Risk Management process in their work area.
	Agenda

Mrs Robertson
Mrs Robertson
Mrs Robertson
Mr Hanmer

	
	
	

	6.
	Department of Health Closedown Guidance Checklist 
	

	
	Ms Whitton provided a summary of the report (Attachment D):

· The Department of Health (DH) have issued a document to support finance transition planning, covering the key areas of finance transition that SHAs and PCTs will need to plan for, including an example year-end financial closure roadmap and closedown checklist. 
· It is proposed that this will be incorporated into the CCG Transition work programme, with detailed delivery overseen by the Finance Assurance sub group of the IG and Audit committee.
· The CCG is linking with CSU and national processes.  A number of working groups have been established to ensure that requirements are being met.

Mrs Whitehouse emphasised the need to ensure that the CCG is meeting the requirements and are managing any risk.  Ms Whitton provided verbal assurance.  An update report will be submitted to the January Finance Assurance meeting.

The Committee agreed:

· To note the DH finance transition documents

· To approve the proposal that the financial transition arrangements are incorporated into the internal CCG Transition programme, with detailed delivery overseen by the Finance Assurance sub group of the Integrated Governance and Audit committee.
	Ms Whitton

	
	
	

	7.
	Quarterly Incident Report 
	

	
	Mrs Robertson provided an update on the report (Attachment E):

· The report provides an overview of the incidents for Quarter Two for the period 1 July – 30 September 2012;

· The responsibility for producing Incident Reports has been transferred to the CSU.  The transition process has generally run smoothly regarding Serious Incidents (SI) and Incident reporting.  
· The CCG continues to report on incidents relating to both health and social care and has started to share this with other organisations as an example of best practice.  
· There are currently no large outliers.  Any trends identified are fed into contract meetings.
Mrs Whitehouse questioned the increase in pressure sores.  Mrs Robertson advised that considerable work is underway with Providers on this issue and this has been added as a CQUIN requirement in provider arms.  All Grade 3 and 4 pressure sores are reported as SIs and necessitate a Root Cause Analysis (RCA).
The Committee noted the content of the update paper.
	

	
	
	

	8.
	Serious Incident Report 
	

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

· Trends identified include Avoidable Grade 3 Pressure Sores.

· NL&G have reported 4 Never Events to date in 2012.  Trends have been identified in the type of incident e.g. retained swabs and additional KPIs and penalties have been built into the 2013-14 contract as a result of this work.  The penalty will increase if there are more than one of the same type of incident.  This will be closely monitored.  
· The issue relating to 3 wrong medication incidents was raised at the Governing Body meeting.  This is being monitored and picked up through contract meetings.  
Mrs Whitehouse questioned NL&G’s 12 “Outstanding SIs Outside 12 week Deadline”.  Mrs Robertson advised that there is a requirement to produce a Root Cause Analysis (RCA) report within 12 weeks, however extensions are granted in cases of exceptional circumstances.  If the extended deadline is not met, this is raised via the contract route and Mark Webb has also raised this with the Chair of NL&G.  This issue is being monitored.  
Mr Lundy queried whether there is any potential risk of Providers ceasing to report SIs/provide data for fear of incurring a penalty.  Mrs Robertson confirmed that there is always a risk around incident reporting, however that it is a national requirement and that any significant reduction in reporting would be investigated.  Dr Severin advised that GP Practices would always ensure that all Incidents had been reported.  
The Committee noted the report and accepted the decisions taken by the SI Group on the relevant SI investigations.
	

	
	
	

	9.
	Public Experience Quarterly Report

•
Quarter 1 (April – June 2012)

•
Quarter 2  (July – September 2012)
	

	
	Ms Jo Wilson provided a summary of the reports (Attachment G1 & G2):

· Quarter 1 and Quarter 2 figures and themes are similar.  Compliments have reduced, predominantly due to fewer providers.  MP enquiries are often also logged as complaints.  

· Main themes relate to quality of care, social care assessments and changes to direct payments.  These issues are fed into the Failing Homes/ Market Intelligence meetings; the A3 Team and the Community Care Finance (CCF) & Care Management Teams respectively.  

· A key trend relates to a delay (sometimes 2-3 months) between social worker assessment and CCF assessment (service users are receiving care, but unaware that they need to pay/contribute until the CCF Assessment). This issue has been highlighted to the CCF Team and Adult Social Care.  The Committee expressed concerns regarding this issue and requested additional information, ie, how many people has this impacted on?  What is the overall impact on the service user?  Do we have any comparative data from other Local Authorities?  Is NEL an outlier?  Ms Wilson to escalate this issue via Christine Jackson and to raise at the Charging Appeal meeting and to feed back to Mrs Whitehouse prior to the March Committee meeting.  
Miss Jones queried the statement within the report that “there are no risks associated with this report” as MP enquiries carry a reputation risk.  The Committee agreed that there were some risks including a potential financial risk.  Mrs Robertson to look at this for the Risk Register.  

The Committee approved the reports in principle subject to the requested amendments.  The revised reports to be approved at the next meeting. 
	Ms Wilson

Mrs Robertson
Agenda 

	
	
	

	
	Mrs Wilson left the meeting.
	

	
	
	

	10.
	Social Work Practice – proposed financial arrangements 
	

	
	Ms Whitton provided a verbal update:

· The CTP currently has a net budget of approximately £50m from the Local Authority for Adult Social Care (ASC).  £4m of the budget will be transferred to the SWP as direct costs for providing the service.  £28m to be categorised as shared responsibility budgets and the remainder will form the CCG budget.  
· Shared responsibility – budgets would remain on the CCG’s ledger, however the SWP would have responsibility for budget management. An agreement around governance arrangements and roles and responsibilities of the two parties (similar to the Partnership Agreement) will be developed.  This will clarify that the SWP will be working within the CCG’s standard operating framework.  

· It is proposed that Reserves be held by the CCG with a joint agreement in place regarding how reserves would be used.    
· The CCG will have the strategic responsibility for the commissioning of ASC and will work directly with the LA on the medium term financial plans.  
· The aim is to trial the arrangement/double run for a period of 6 months.  
Mrs Whitehouse requested a report for the January Finance meeting.
	Ms Whitton



	
	
	

	11.
	Transition Management Plan 
	

	
	Ms Whitton provided an update on the report (Attachment I):

· The report outlines all activities required as part of the Transition process from the CTP to the new arrangements.  A lead has been identified for all areas.  

·  John Priestly has been identified as the overall lead for co-ordinating the process and is working with a Team of Senior Managers to ensure that deadlines and targets are met.  
The Committee queried the Red items on the RAG rating for progress:

· 1c – CTP - COSOP / TUPE like Transfer lists. Ensure SWP staff are included on CCG list on a 'lift and shift' basis – Ms Whitton was satisfied that this should now turn to Green.
· 1d – CTP - HR - Clarification of destinations / interim destinations for all 'CTP' staff - including CCG and SWP – Ms Whitton confirmed that this piece of work is ongoing and expressed confidence that the list of staff at risk has been finalised.  This should now turn to Amber. 
· 2a - Workforce Development Team - proposal for joint learning centre – Ms Whitton advised that the consultation process has now started.
· 9f – Estates - Claremont (use of site) – Ms Whitton advised that discussions are still required around the site in the longer term.  Ms Whitton to liaise with Mrs Kennedy regarding the deadline.

The Committee noted and supported the report.  
	Ms Whitton

	
	
	

	12.
	ICG Toolkit Action Plan and Update 
	

	
	Barry Jackson provided an update (Attachment J):
· There are significant difficulties relating to the IG Toolkit return for NELCCG as the assessment must reflect the current position up to 31st March (rather than the situation post 31st March 2013 when the new organisation will be a legal entity).  There is no mechanism in place to do an in-year update to reflect the CCG’s IG status after 31/3/13.  
· HR have advised that a report should be submitted with the return to advise that the CCG is working within the existing CTP framework with existing policies and will then be adopting new policies from 1st April 2013.  NHS CB have produced a national set of generic policies which CCGs can use.
· The Action Plan reflects the work underway by the IG Team to complete the requirements in order for the CCG to attain Level 2. Mr Jackson expressed confidence that the CCG will meet level 2 on all items.  

· Weekly dashboard reporting is delayed due to staff shortages.  This will show: IGT Levels of compliance, requirement owners and action plans with due dates and IG Incidents.  Mr Jackson to send the dashboard report to Mrs Whitehouse and Mrs Kennedy by 21/12/12.  
· The process map has been developed to show the way in which the IG Team will work together to complete the IGT for NEL CCG.
· The Registration of NELCCG for Data Protection Act with the Information Commissioners Office will be completed this month.

· All staff (CCG and CSU) have been advised that they need to complete the annual IG training.  

· An interim agreement has been publicised to enable staff working in transitional arrangements across current and future organisation to legally share and work on information belonging to other organisations.  A notice for the public has also been produced to provide information on how their data may be used.

· The IG Team have processed 183 requests for information in accordance with FoI in 2012.  The CSU will be providing a full FOI report – this will also be on the Dashboard. 

· A major project regarding data migration is underway.  
Mrs Whitehouse advised that Mr Growns has taken on the responsibility for taking this issue forward.
Mrs Whitehouse requested an amended Action Plan to include dates, deadlines, leads and actions in order to give assurance that targets will be met. Mr Jackson to notify Mrs Whitehouse if any of the actions are not going to be met.  
Miss Jones fed back from the Cluster Audit Committee that the limited assurance related to the absence of robust plans in place to raise the scores.
Mrs Whitehouse emphasised the need for a process to demonstrate that staff not completing the IG training are being picked up.  
	Mr Jackson
Mr Jackson



	
	
	

	
	Mr Jackson left the meeting.
	

	
	
	

	13.
	Internal Audit  & Counter Fraud – Progress Report
	

	
	
	

	
	Miss Jones provided a summary of the Report (Attachment J):

Appendix 1 – Internal Audit Control Schedule (ECAC) for 2012/13
The Governance Arrangements in Transition report, the Budgetary Controls report and the Equality and Diversity report have now been finalised (Appendix 2).  

The remainder of the plan is progressing well - 56% has been delivered.  Miss Jones expressed confidence that the whole Plan will be delivered by the end of March.  Some work will extend into the new financial year (regarding financial systems) and time has been built in to support the Counter Fraud Team and NELC Internal Audit in delivering further assurance around Direct Payments. 

The audit of CSU arrangements (Governance, Risk Management, Business Development) has been completed.  The report is not appropriate for this Committee due to potentially commercially sensitive information; however it will be submitted to the Cluster Audit Committee.   Significant assurance would have been given. 

Mrs Whitehouse queried the 1 day spent on the Board Assurance Framework work and asked for a progress update.  Miss Jones advised that this forms part of the work around Risk and is being managed and developed throughout the year.  The work will be completed in Quarter 4 and will support the Internal Audit Opinion.  
	

	
	
	

	
	Appendix 2 - Executive Summaries & Schedules of Management Action from reports finalised since the date of the last Audit Committee
· Governance Arrangements in Transition - Review was conducted for all 4 CTP/CCGs in the locality and an overarching review for the Cluster.  Main elements covered were governance arrangements (how business is conducted), decision-making etc.  One weakness was identified regarding approval of major contracts.  Action Plans are similar across the 4 localities –issues included the need for meeting minutes to be full and accurate, ensuring quoracy and declarations of interest are noted, the need for existing policies and procedures to be available to all staff through transition and the need to further develop, formalise and ratify a CCG Board Assurance Framework ahead of April 2013.  The second part of the review looked at the Bribery Act - some actions are required to ensure full compliance with the Act. 
Significance assurance was given over the elements of corporate governance evaluated.  
· Review of Budgetary Control Arrangements – the purpose of the review was to provide assurance re the adequacy of budgetary control and monitoring processes operating within the Trust.  One weakness was identified regarding the absence of procedures in place.  Significant assurance was given. 

· Equality and Diversity – significant assurance was given, however a number of recommendations were made.  This will be kept under review.   
	 

	
	
	

	
	Appendix 3 – Internal Audit Control Schedule (NELC) for 2012/13
Mr Hanmer provided an update:
· Swift and NELC Transactional Testing – work to now commence in Quarter 4;
· Adult Social Work Pilot – this was always intended to be actioned in Quarter 4 as there is currently nothing to audit.  Mr Hanmer and Ms Whitton to meet to discuss this in the New Year;
· Public Health Transitional Arrangements – this is almost complete;

· Direct Payments – the agreed gap left in the Plan will be utilised for work on Direct Payments commencing in January 2013;
· Care Trust Plus Commissioning (Attachment K2) – this has now been completed.  Time not spent will be used for Swift Data Transfer.  
· Deferred Payments (Attachment K1) – this report has been to the Audit Cluster Committee and any issues/problems are to be escalated to Mrs Kennedy/Ms Whitton;
· As at the end of November, 38% of time has been spent however all audits are scheduled to be completed before 31/3/2013;
· Looking at next year’s Audit Plan and risks.  ASC is emerging as a huge risk.
Mrs Whitehouse raised concerns that only one audit has been completed and a further 40 days’ work are outstanding.  Mr Hanmer confirmed that all audits have been allocated.  He emphasised the importance of ensuring that CTP staff work closely with Audit colleagues in order to ensure delivery and gave assurance that all audits will be completed subject to this.  Mr Hanmer to liaise with Miss Jones if there are any potential resource issues and to escalate any delays immediately to Mrs Kennedy.    
	Mr Hanmer
Ms Whitton
Mr Hanmer

	
	
	

	
	Appendix 4 – Audit Recommendations – Follow Up Status Report 
Miss Jones confirmed that there are no concerns regarding long outstanding recommendations on the follow up log.  ICG is not on the log as it is an ongoing issue.  Mrs Whitehouse confirmed that it has been agreed that in future the follow up plan will include Council audits.  
	

	
	
	

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

This was discussed under Matters Arsing.  
	

	
	
	

	
	Ms Whitton left the meeting.  
	

	
	
	

	14.
	ISSUES RAISED FOR ESCALATION BY SUPPORTING MEETINGS – Clinical Governance, Finance Assurance and Risk, Health & Safety
	

	
	No items submitted for escalation.
	

	
	
	

	15.
	Workforce Report – HR Metrics
	

	
	Emma Kirkwood provided an update (Attachment L):

· Sickness Absence (November 2011-November 2012) – there is an issue regarding sickness being reported as Unknown or unspecified which creates difficulties when looking at trends.  Reports to ESR need to include the reason for absence.  2445 calendar days were lost for long-term sickness (exceeding 4 weeks) and 916 days for short term sickness.  Absence peaked in July/August; however the CTP was below the national average from April-June 2012.  
· Occupational Health Referrals – 15 referrals were made during the past 12 months.  9 were for stress/anxiety and depression.  This will be monitored going forward.  

· Statutory / Mandatory Training – awaiting data from the Workforce Team.  The HR Team will take this forward post April 2013.  

· Employee Relations – 5 cases are outstanding.

· Turnover – the number of leavers is low.  Numbers peaked in June.   
	

	
	
	

	16.
	ITEMS FOR INFORMATION
	

	
	
	

	16.1
	Clinical Governance Minutes – meetings are currently being restructured.
	

	
	
	

	16.2
	Finance Assurance Minutes – there have been no meetings since May 2012.
	

	
	
	

	16.3
	External Audit Plan 2012/13 (Draft)
Circulated for information.  Jackie Rae and Ms Whitton met to consider the draft Plan and no significant changes are anticipated.  
	

	
	
	

	16.4
	6 Monthly Report: Sponsorship, Hospitality & Gifts - April -September 2012
	

	
	Circulated for Information
	

	
	
	

	16.5
	6 monthly Claim report - April  - September 2012
	

	
	Circulated for Information
	

	
	
	

	16.6
	Appointment of External Auditors
	

	
	Circulated for information.  Mr Lundy Paul understands that CCG audits fall within the Audit Commission’s regime.  They have gone out to consultation on fees and work programme.  Mr Lundy to send out link to the consultation process.  
	Mr Lundy

	
	
	

	
	Independent Assurance Reports:
	

	
	
	

	16.8
	NHS LA Assessment Reports
	

	
	Nothing to report
	

	
	
	

	16.9
	Health & Safety Exec Reports
	

	
	Nothing to report
	

	
	
	

	16.10
	Findings of any Ombudsman Investigation in relation to the CTP or its services 
	

	
	Nothing to report 
	

	
	
	

	16.11
	Determination of any Tribunal held in relation to the CTP
	

	
	Nothing to report
	

	
	
	

	17.
	Any other business
	

	
	 There were no items raised.  
	

	
	
	

	17.

	Date, Time and Venue for Next Meeting
FRIDAY 1ST MARCH (PLEASE NOTE CHANGE TO TIMING)
9:00 -9:30am            Mrs Whitehouse to meet with the Auditors

9:30am -12pm          IG and Audit Committee Meeting  

Dates for 2013:

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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