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INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON MONDAY 2ND JUNE AT 10:00AM
IN ATHENA BUILDING (ATH3, SAXON COURT, GILBEY ROAD, GRIMSBY
	Mrs Sue Whitehouse 

Councillor Mick Burnett

Councillor Peter Wheatley

Mr Philip Bond
	Chair & Governing Body lay member 

Partnership Board lay member

Partnership Board lay member

Governing Body lay member

	
	

	IN ATTENDANCE:
	

	
	

	Dr Karin Severin

Mrs Cathy Kennedy

Miss Benita Jones

Ms Laura Whitton 

Mr Shaun Fleming

Mr Peter Hanmer

Mrs Jackie Rae

Mrs Chloe Nicholson

Mr John Prentice

Mr Paul Webster

Ms Emma Kirkwood
Lynne Popplewell

Ms Caroline Reed
	GP

Deputy Chief Executive

Director of Audit Services, East Coast Audit Consortium

Deputy Chief Finance Officer 

Counter Fraud Manager/Local Counter Fraud Specialist

Head of NELC Audit

Manager, Public Sector Audit, KPMG

Corporate Governance Manager

Director, Public Sector Audit, KPMG

Acting Audit Manager, East Coast Audit Consortium

Senior Workforce Adviser (In Attendance for Item 10)

Finance Manager (In Attendance for Items 1-16)
Exec Office Admin Support (note taker)

	
	

	APOLOGIES 
	

	
	


	1.
	APOLOGIES
	ACTION

	
	Apologies received were as noted above. 
	

	
	
	

	2.
	MINUTES OF THE PREVIOUS MEETING – 04.03.2014
	

	
	The minutes of the last meeting held on 4th March were agreed as an accurate record.
	

	
	
	

	3.
	MATTERS ARISING – 04.03.2014
	

	
	
	

	3.1
	Quality and Experience report (Item 8 from March notes)
Figures have now been broken down by site.  
	

	
	
	

	3.2
	Risk Register and Risk Update Summary (Item 9 from March notes)
The wording has been amended from “current risk rating” to “current residual risk rating”.  
Mrs Nicholson has liaised with the CSU regarding using heat maps instead of the wheel; however the system won’t allow this for target risk.  
	

	
	
	

	3.3
	Caldicott Guardian Update

Dr Anne Spalding has now been appointed to the role of Caldicott Guardian as part of her role as Clinical Lead for Quality.  
	

	
	
	

	4.
	Declaration Of Interest
	

	
	There were no declarations of interests from those in attendance.
	

	
	
	

	5.
	Risk Register & Risk Update Summary 
	

	
	Mrs Nicholson provided a summary of the report (Attachment C):
· There are currently 29 operational risks on the Register; 3 are rated as high level.  Risks are being well managed by Service Managers.  

· 2 additional risks have been added:

· Failure to deliver required Adult Social Care efficiencies;
· Failure to prepare, understand and deliver changes required in the Care Bill. 

· 1 risk has been closed (enhanced Information Governance arrangements re patient confidential data flows).
· 1 risk has been slightly increased (target times with EMAS patient delivery at DPoW A&E).  This is in progress and being closely managed and it is anticipated that the risk will reduce.  Mrs Whitehouse asked for a timeline to be added.  
· There are 13 risks on the Assurance Framework; 1 is rated as high level.  1 risk has been decreased (Possible reduction in performance).
The Committee provided the following feedback:

· Concerns regarding a number of targets that are consistently not being met.  Mrs Kennedy advised that these targets may not be in the CCG’s control (due to partnership working etc) or are very difficult to move, but that all have been escalated to the Partnership Board.

·  Clarification requested on the reason for the 2 additional risks being added at this stage when the CCG has known about them for some time.  Mrs Kennedy advised that there was a previous risk around the potential impact of a care bill and the new risk related to the final version of the care bill (greater understanding of the timing etc).  The ASC efficiencies risk featured previously within the financial risks of the overall organisation, this has now been identified as a separate risk as the CCG is being asked to carry out efficiencies at a greater level than previously.   It was proposed that “prepare” be replaced by “plan”.  
· Clarification sought around the 18 week Referral To Treatment (RTT) performance risk: contract variation request to be exempt from 18 Week RTT KPIs for a period of 6 months. Mrs Kennedy advised that there are a small number of specialities at Hull and East Yorkshire Hospitals where there are capacity issues and no immediate available alternatives and the CCG has been informed that the target times will not be met for 6 months.  An action plan has been agreed and approved.  
The Committee noted the update.  
	Mrs Nicholson
Mrs Nicholson


	
	
	

	6.
7.
	External Audit Update

Annual Governance report (ISA 260 report) 

Mrs Rae and Mr Prentice provided a summary of the report (Attachment M):

· External Audit has completed the audit of the CCG financial statements and has read the content of the Annual Report (including the remuneration report) and reviewed the Annual Governance Statement.  

· There are no unadjusted audit differences. 

· Presentational changes to the accounts have been agreed with management.  

· The CCG has adequate arrangements to secure economy, efficiency and effectiveness in its use of resources. 

· No recommendations were carried forward from predecessor bodies to the CCG. 

· No specific recommendations have been made as a result of 2013/14 audit work. 

· An unqualified Group Audit Assurance Certificate will be issued to the National Audit Office (NAO) regarding the Whole of Government accounts (WGA) submission.

With regard to third party assurance, Laura Whitton confirmed that the assurance report for NHS North Yorkshire and Humber CSU has now been received 

The Committee noted the report and expressed thanks to the Finance Team for successfully managing the year accounts process.  

Councillor Burnett joined the meeting.  

Final Accounts and Associated Statements

Ms Whitton advised that the CCG is required to produce a single document incorporating the Final Accounts and Associated statements, which includes:   

· Annual Report

· Statements by the Accountable Officer, including the Annual Governance Statement

· Annual Accounts    

Annual Report

Mrs Nicholson and Ms Popplewell provided a summary of the report (Attachment D):

· The CCG is required by the NHS Act 2006 to produce an Annual Report. Elements are mandated by NHS England and/or statute.

· Mark Webb and many CCG staff have been heavily involved with contributing to the report.  The draft report was reviewed by the Area Team and their comments have been incorporated into the final report. The report has been circulated to the Health & Well-being Board for comment. 

· The Remuneration report is larger than previous years and includes mandatory information. Pension related benefits data is included; and individuals will be made aware of what is being disclosed in the report.   

The Committee provided the following feedback:

· Do CoM attendees take the opportunity to attend/ use their vote and is this audited?  Mrs Kennedy advised that attendees and voting is recorded in the CoM minutes.  Not every Practice is represented at every meeting however where a practice cannot attend proxy votes are allowed.  

· It was agreed that note would be made in the Partnership Board composition section that the CCG was operating in shadow form until 1/4/2013.  

· It was agreed to remove the duplication of text (p32).

The Committee approved the Annual Report subject to the requested amendments being made.

Statement of Accountable Officer’s Responsibilities

The Committee approved the draft Statement (Attachment Ei)

Annual Governance Statement 

Mrs Nicholson provided a summary of the report (Attachment Eii):

· A large proportion of the Governance Statement is mandated by NHS England. The draft Annual Governance Statement has been reviewed by the Area Team and Miss Jones, ECAC who have provided constructive feedback, which has been incorporated into statement tabled today.
The Committee approved the Annual Governance Statement.   

NELCCG Management Representations 

The Committee approved the draft letter (Attachment Eiii)

Annual Accounts

Ms Popplewell provided a summary of the accounts (Attachment F):

· The front sheet details a summary of the changes being made to the draft accounts.

· There are no changes to the bottom line figures.

Each Committee member stated that as far as he/she is aware there is no relevant audit information of which the clinical commissioning group’s auditors are unaware. In addition, that he/she has taken all the steps that he/she ought to have taken as a member of the Integrated Governance & Audit Committee in order to make him/her-self aware of any relevant audit information and to establish that the clinical commissioning group’s auditors are aware of that information (Companies Act 2006 Section 418 requirement adopted by the Government Financial reporting Manual. Note: paragraphs 418(5) and 418(6) are not applicable).

The Committee approved the annual accounts.
Third Party Assurance

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

· The CCG is reliant on a number of external organisations /third parties that provide information feeds into the organisation.  The CCG needs assurance that systems and processes are in place to ensure that the information provided is robust. The report provides details of the assurance gained for 3rd party transactions relating to 2013/14.

· The material systems where the CCG uses a third party are: the main accounting system, Purchase Ledger (Health & ASC), Payroll and Prescribing etc.  

· Assurances are gained via external assurance, Internal audit testing and internal checks.  

The Committee confirmed that they were satisfied with the assurance gained for 3rd party transactions in 2013/14.
	Mrs Nicholson
Mrs Nicholson



	
	
	

	8.
	e-Financial (Debtors) System Update 
	

	
	Ms Whitton provided a summary of the report (Attachment H):
· There has been little progress on this issue since the last Committee meeting due to capacity issues and a lack of response from the NELC legal team.  This has been escalated at Chief Executive level.  

· There are still approximately 70 properties with outstanding charges on them (this equates to approximately £1.5m).  
· The CCG is in negotiation with a firm of local solicitors regarding taking this work forward.  A timeframe has yet to be agreed; however the solicitors will be asked to prioritise the higher risk properties.  It is anticipated that the work could be completed within approximately 3 months.  
· The processes are being reviewed across the 3 key parties (NELC, CCG and focus) in order to agree roles and responsibilities.  A draft has been produced.   
The Committee provided the following feedback:

· Concerns regarding the lack of progress/ lack of response despite meetings/escalation and the implications for partnership working.  
· It was requested that this work be commenced prior to the next meeting.  

· An update to be submitted to the next meeting.  

The Committee noted the update.
	Agenda

	
	
	

	9.
	Internal Audit – Progress Report          
	

	
	
	

	
	Annual Internal Audit Report 2013/2014 

Miss Jones and Mr Webster provided a summary of the report (Attachment I):

· Head of Internal Audit (HoIA) Opinion – significant assurance is 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. Some weaknesses in the design or inconsistent application of controls put the achievement of particular objectives at risk, eg, continuing healthcare, residential homes contract management and programme management of Francis 2 recommendations.
· Summary of Internal Audit activity 2013-14 - 10 risk based reports have been issued (Information Governance Toolkit covered twice) and a range of audit assignments have been conducted. Eight reports have been issued during the course of the year (two of which were follow up reports).
· Follow up audit recommendations – there were a total of 12 recommendations during this period. Where recommendations have been implemented, this has improved the overall control environment operating within the organisation.
The Committee provided the following feedback:

· Concerns were raised regarding the number of reports on the Plan that were still in draft format and requested that timeframes be added to the Plan.  Miss Jones confirmed that the final reports will be circulated to the Committee at the earliest possible opportunity.
The Committee noted the report.  
	

	
	
	

	
	Internal Audit & Counter Fraud Progress Report 
	

	
	Miss Jones, Mr Webster and Mr Hanmer provided a summary of the Report (Attachment J).
	

	
	
	

	
	Appendix 1 – Internal Audit Plan 2013/14 

· Since the last Committee meeting four reports from the current plan have been finalised – performance management, contract management, commissioning and QIPP (attached at Appendix 2);
· All planned audits for 2013/14 are now complete.  

· A number of reports await management responses before finalisation:  IG Toolkit (part 2), CSU contract management and budgetary control.

· A review of the CCG’s response to Francis 2 recommendations awaits management comments and attracted limited assurance.  

Appendix 2 – Internal Audit Reports
· Performance Management - Significant assurance is provided.  

· Contract Management - Significant assurance is provided.  

· Commissioning - Significant assurance is provided.  

· QIPP - Significant assurance is provided.  
Appendix 3 - Internal Audit Control Schedule 2013/2014 (NELC)
· Three reports have been completed since the last Committee meeting, Social care assessment, Transactional Testing and Adult Safeguarding (attached at Appendix 4). 

· There are no reports at draft stage.

Appendix 5 – Progress against the 2014/15 Joint Internal Audit and Counter Fraud Plan 

· Five reviews have commenced in relation to the joint 2014/15 Internal Audit plan: 

· Local Contract Management (Focus) 

· Individual Contracts – Domiciliary Care 

· Corporate Governance Compliance 

· Risk Management Arrangements 

· Agile Working mobile technologies  
The Committee noted the report.  
	

	
	
	

	
	National Fraud Initiative 2012/13 Data Matching Exercise
	

	
	Mr Fleming provided a summary of the report (Attachment K):

· The Audit Commission’s National Fraud Initiative (NFI) 2012/13 requires that all identified organisational payroll and creditor payment data matches across public sector bodies are interrogated and investigated as required. The report notes original findings against data matches undertaken by the local counter fraud team.  Most matches have been resolved and there were no instances of fraud or corruption. Some system errors have been identified, primarily duplicate payments and most have been recovered or credit notes issued. Due to NHS reorganisation some outstanding matches are now the responsibility of other agencies and are noted in the body of the report with expected outcomes against recommendations/ action plan.
The Committee noted the report and the work undertaken throughout this exercise.  
	

	
	
	

	
	Anti-fraud Annual Report 2013/14
	

	
	Mr Fleming provided a summary of the report (Attachment K2):
· The annual report provides a description of the anti-fraud, bribery and corruption activities undertaken during the financial year 2013/14. 
· During 2013/14 the LCFS/Fraud Team investigated 5 referrals/cases.  4 were closed during the year with no further action. One investigation remains outstanding where the LCFS is assisting Department of Work and Pension (DWP) investigators and this referral is carried over into the 2014/15 fraud plan.
The Committee noted the report.

Overall the committee noted that the internal audit work had been heavily weighted into Q4 during 2013/14 and that a number of reports would not be received by the committee until September 2014. Assurances were provided by Internal Auditors that the timing of reporting would be significantly earlier in 2014/15. The committee stated that it would expect all reports to be seen by the committee by June 2015 at the latest.
	Miss Jones/ Mr Hanmer

	
	
	

	10.
	Workforce Report
	

	
	Mrs Kirkwood provided an update (Attachment O):

· Sickness absence – sickness figures remain low and absence continues to be regularly monitored and managed in line with the policy. The new sickness absence policy is due to be implemented.  

· Statutory/mandatory training – the final completion rate as at 31 March 2014 was 98.75% and was the highest completion rate across Yorkshire and Humber.  It currently stands at 80% as the Information Governance module is required to be completed annually, and the annual period was reset in April 2014.  This will be monitored by CMM.  
· Employee relations – there has been a decrease in cases from 5 to 2.  Mrs Kennedy advised that the CCG is looking to roll out some management supervision training for all line managers following the introduction of a large amount of new policies and following a recent difficult employee relations case.  
· Starters/leavers – the turnover rate for April 2014 was 2.94%.  There have been 3 leavers and 6 starters between the period February to April.  
· Occupational health referrals – there were 4 Pre-Employment checks, 1 Management Referral and 1 Health screen.   
· Equality Monitoring data – the CSU data cleanse exercise has commenced and the aim is to have accurate and up to date equality data for the next quarterly report.  This data will be profiled against community data.  
	

	
	
	

	11.
	Policy Ratification
	

	
	· Year End Position Statement

	

	
	Mrs Nicholson provided an update (Attachment P):

· The policy action plan was produced in October 2013 to manage the approval of CCG policies and procedures. The action plan is divided into 2 sections:  those policies considered a priority (alluded to in the constitution) and those that are not considered to be urgent. Some policies and procedures have been adapted by the CSU for local use, some CTP policies have been refreshed for use within the CCG and some are no longer required. 

· Most policies and procedures are either in progress or have been completed.  All completed policies/procedures have been uploaded on to the new document storage system, SharePoint.

· A number of policies have yet to commence, the majority of these are delayed due to the HR approval process.  The Committee were assured that none of these are considered to be urgent.  

The Committee noted the report and expressed thanks to Mrs Nicholson and colleagues for their hard work.  
	

	
	
	

	
	· Virtual ratification
	

	
	A summary of policies that have been ratified (virtually) since the last formal Committee meeting was circulated for information (Attachment Q).  
	

	
	
	

	12.
	Issues raised for escalation by supporting meetings (Clinical Quality, Finance Assurance)
	

	
	There was nothing to report
	

	
	
	

	13.
	Items for Information 
	

	
	· Clinical Quality Committee Minutes – 31.03.2014
· Finance Assurance Minutes – 04.03.2014
· Hospitality Sponsorship 
· Freedom of Information Year End Report
	

	
	
	

	14.
	AOB
	

	
	Future reporting line for Clinical Quality Committee (CQuC)
	

	
	Mrs Kennedy advised that the CQuC currently reports to the Integrated Governance and Audit Committee; however it is proposed that, due to the important nature of the work undertaken by the CQuC (such as overseeing SHMI improvements), it should have a direct reporting line into the Partnership Board.  
The Committee agreed that the CQuC should report directly to the Partnership Board and the IG & Audit Committee will have a scrutiny role and continue to receive the meeting notes.   
	

	
	
	

	
	Date, Time and Venue for Next Meeting

Tuesday 2nd september, ATHENA MEETING ROOM 3

9:00-9:30  

Mrs Whitehouse to Meet Auditors

9:30-11:00

IG&A COMMITTEE MEETING
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