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INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON TUESDAY 2ND SEPETMBER AT 9:30AM
IN ATHENA BUILDING (ATH3, SAXON COURT, GILBEY ROAD, GRIMSBY)
	Mrs Sue Whitehouse 

Councillor Mick Burnett

Councillor Peter Wheatley

Mr Philip Bond
Dr Karin Severin
	Chair & Governing Body lay member 

Partnership Board lay member

Partnership Board lay member

Governing Body lay member
GP

	
	

	IN ATTENDANCE:
	

	
	

	Ms Laura Whitton 

Mr Peter Hanmer

Mrs Jackie Rae

Mr Robert Bassham
Ms Emma Kirkwood
Ms Caroline Reed
	Deputy Chief Finance Officer 

Head of NELC Audit (In Attendance for Items 1-12)
Manager, Public Sector Audit, KPMG

Audit Manager, East Coast Audit Consortium

Senior Workforce Adviser (In Attendance for Item 10)
Exec Office PA (note taker)

	
	

	APOLOGIES 
	

	Mrs Cathy Kennedy

Mrs Chloe Nicholson

Miss Benita Jones

Mr John Prentice
Mr Shaun Fleming
	Deputy Chief Executive

Corporate Governance Manager

Director of Audit Services, East Coast Audit Consortium

Director, Public Sector Audit, KPMG

ECAC Counter Fraud Manager/Local Counter Fraud Specialist


	1.
	APOLOGIES
	ACTION

	
	Apologies received were as noted above. 
	

	
	
	

	2.
	MINUTES OF THE PREVIOUS MEETING – 02.06.2014
	

	
	The minutes of the last meeting held on 2nd June were agreed as an accurate record.
	

	
	
	

	3.
	MATTERS ARISING – 02.06.2014
	

	
	
	

	3.1
	Risk Register & Risk Update (Item 5 from June notes)
	

	
	A timeline has now been added to the Risk Register.
	

	
	
	

	3.2
	Annual Report (Item 6 in June notes)
	

	
	All agreed actions have now been completed.  
	

	
	
	

	4.
	Declaration Of Interest
	

	
	There were no declarations of interests from those in attendance.
	

	
	
	

	5.
	Internal Audit Progress Report
	

	
	Mr Bassham introduced himself to the Committee as the new Internal Audit Manager and provided a summary of the report (Attachment C):

Appendix 1 – Internal Audit & Counter Fraud Control Schedule for 2014/15
· 3 reports from the current plan have been finalised since the last Committee meeting.
· 3 reviews are in draft format.
· 2 reviews are awaiting completion and the issue of a draft report.  

· The 2014/15 Anti-Fraud Plan against NHS Protect Standards is on-going and is now incorporated into the overall Internal Audit & Counter Fraud Plan.
Appendix 2 - Final Internal Audit Report Summaries and Action Plans
· Risk Management Arrangements – significant assurance.  
The Committee requested information around how long a risk had remained static.  Ms Whitton to action.

· Data Quality/Business Intelligence – significant assurance. 

· Agile Working Mobile Technologies - significant assurance, however a number of issues were identified around the administration of the agile working process.  The process is being tightened up and issues taken forward.  
	Ms Whitton

	
	
	

	
	Dr Severin joined the meeting (9:43am)
	

	
	
	

	
	Appendix 3 – Investigation Log 2014/15

· The DoH is establishing its own fraud investigation service to be headed up by an element of the current leadership at NHS Protect including the head of service. NHS England is also reportedly setting up its own counter fraud service. The implications for NHS Protect and local counter fraud officers are unclear but a major restructuring of central NHS Protect functions is expected during the current financial year.

· An NHS Protect investigation resulted in the imprisonment of a former Head of Financial Accounting in Sussex for misappropriation of funds at two PCTs.
· One new fraud referral has been received during 2014/15, relating to direct payments, and is on-going.
Appendix 4 - Summary Status Report of all Follow-Up Audit Work not Previously Reported to Audit Committee 

· As part of the routine follow up process for internal audit work, a number of reviews have been followed up over recent months to assess progress in implementing the recommendations made.
· Outcomes will be reported in the December report.  

The Committee confirmed that it was assured of satisfactory progress and outcomes in delivering the internal audit and counter fraud plans.
	

	
	
	

	6.
	External Audit Update
	

	
	Mrs Rae advised that work has not yet commenced on the 2014/15 Audit Plan.
The Technical Update (Attachment D) and Management Letter (Attachment E) were circulated for information.  The Management Letter was agreed with the Chief Financial Officer in July. 
	

	
	
	

	7.
	Terms of Reference
	

	
	Ms Whitton provided a summary of the reports (Attachments F and G):
· Community Forum ToR have been discussed and ratified at the Community Forum meetings and are submitted to the IG and Audit Committee for ratification.

The Committee had no questions or comments and agreed to ratify the Terms of Reference. 

· IG and Audit Committee ToR have been amended to reflect the change in reporting arrangements for the Quality Committee (it now reports directly to the Partnership Board) and to provide clarity around the committee’s responsibilities to approve and monitor the IG Toolkit Action Plan.  

The Committee queried the need to include a specific note around legal and statutory compliance “to ensure that the organisation is acting in a manner that promotes and ensures effectiveness, efficiency & economy”.   This was agreed.
The Committee agreed that clarification is required around the “additional member of the committee”.  The member is a GP who is a member of the Council of Members.  

The Committee agreed to approve the ToR subject to the required amendments.  

The updated ToR will be submitted to the December meeting.  
	Ms Whitton
Ms Whitton
Agenda

	
	
	

	8.
	Risk Register & Risk Update Summary 
	

	
	Ms Whitton provided a summary of the report (Attachment H):
· There are currently 30 operational risks on the Register.  

· 3 additional risks have been added:

· Improving Access to Psychological Therapies (IAPT) 

· GP IT Funding 

· Non GP (Clinical) Systems 

· 2 risks have been closed (EMIS data quality and Staff understanding of agile methodology).
· 2 risk ratings have been reduced (Failure to achieve A&E targets and CCG does not comply with all legislation governing mandatory and statutory training).
· There are currently 12 risks on the Assurance Framework

· One risk has been closed (Impact of the Dilnot Report).  
· Two risk ratings have been reduced (Failure to establish CCG identity within local population and Ineffective planning mechanisms across new systems).

· 1 risk rating has been increased (Financial challenges).   The HLHF programme has not fully identified solutions to the financial sustainability risks therefore the risk rating has increased from 8 to 16, the likelihood increasing from 2 to 4.
The Committee provided the following feedback:

· Concerns regarding the large risk rating increase of the financial challenges risk (HLHF).  The Committee agreed that the revised rating is appropriate however sought assurance that the CCG is trying to manage this risk.   Ms Whitton confirmed that Phase 1 of HLHF did not identify sufficient savings to enable financial sustainability but that actions have been put in place as part of phase 2 of the programme to strengthen the process.  
· Concerns that the momentum has gone from the HLHF programme (e.g. the assurance group is often cancelled) and that there is public apathy around the issue despite all the publicity.  It was agreed that it is important to ensure that the public is back on board for future phases (which will involve making changes to services).  
· Clarification sought around the reason for ASC funding being included in the financial challenges risk.  The risk rating has increased from 12-16.  Ms Whitton advised that all funding and allocations need to be looked at collectively in order to identify solutions to the financial challenges and that the CCG has a duty to work across the whole patch.  
· Query around the Care Act as it does not appear to be on the Risk Register.  Ms Whitton to pick this up and add the Care Act to the Risk Register if it is not listed.  

· Clarification/assurance sought around some of the original risk rating scores against the current rating scores (eg, CCG1001, CCG1004 and CCG1005).  Ms Whitton to look at this and feed back to Mrs Whitehouse to provide assurance.  
The Committee noted the report.  
	Ms Whitton
Ms Whitton


	
	
	

	9.
	Medium Term Financial Plan Update
	

	
	Ms Whitton circulated a presentation on the Community Finance Plan:
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· The CCG is working with other organisations in the local community (NLCCG, NLaG, CPG, Navigo) to gain a shared understanding of the “community” financial position and to develop a Community Finance Plan.
· The Plan will cover a 5 year period (2014/15-2018/19); 

· All organisations have met to share information/assumptions/pressure points etc in a transparent manner.  

· The principles on which the plan are based are:

· Do nothing
                  Consistent assumptions re activity growth, inflation, pay award etc.
           QIPP/CIP years 1 & 2 ; agreed to build in current schemes that are already up & running

· Remaining scale of challenge

            QIPP/CIP years 3 – 5; assess level of confidence in savings plans
· During w/c 8th September the Locality Directors of Finance plan to sign off :-

· Size of gap at either end of the patch (NL & NEL)

· Assumptions used

· This will be followed by a confirm & challenge process carried out by PWC during September.  
The Committee provided the following feedback:

· Request for detailed work to be circulated to the Committee to support the presentation to include full information, gap details, timelines etc.   It was agreed that this would be taken to a Board workshop and an update would be provided to the next IG&A Committee meeting.  
· Emphasis placed on the need for the Confirm and Challenge sessions (via PWC and the IG&A Committee).

· Concerns raised about how the public would be engaged in phase 2 of the HLHF programme given the current level of engagement by the public. Feeling that it needed to be rebranded in some way.  Ms Whitton to look into this. 
· Ms Whitton confirmed that the risk around ASC savings has been taken into account.

The Committee noted the presentation.   
	Agenda

Ms Whitton



	
	
	

	10.
	Legal and Statutory Compliance – Annual Review and Positive Assurance
	

	
	Ms Whitton provided a summary of the report (Attachment J):
· The CCG is currently compliant with all of its statutory duties. 
· The two duties graded as amber in December 2013 have now been actioned and are graded as green (Clinical lead role has now been filled and links are being made with the Area Team Medical Director).  
· Evidence of continued assurance is submitted to the Partnership Board and Council of Members as part of their respective agendas.
The Committee provided the following feedback:

· Proposal that “Act with a view to securing continuous improvement to the quality of services” be re-graded to amber as the Quality Committee has not met since May.  Concerns were also raised that Committee members have not been updated on the current position around the review of the Committee constitution/ToR/ membership etc.  It was agreed that this will be re-graded to Amber and Ms Whitton will discuss the issues with Julie Taylor-Clark and feed back to the Committee.  
The Committee noted the report.    
	Ms Whitton

	
	
	

	11.
	 ASC Debt Collection Update and Policy Approval
	

	
	Ms Whitton provided a summary of the report (Attachment K):
· As at August 2014, the CCG had £2.584m ASC debt (excluding legal charges on property), this compares to £2.531m at 31 March 14.  It is proposed to write off the debt where the client has a balance of less than £50 or there is a small credit balance.  For clients with a balance of greater than £25k (35% of the total debt) the CCG will apply the proposed debt recovery approach.
· As at August 2014 there were 66 clients with £1.372m debt open within the deferred payment process. The CCG has commissioned Wilkin Chapman solicitors to clear the backlog of deferred payment charges and good progress is being made, with regular contact between Focus staff and the solicitors.  Discussions are underway regarding the overall legal charge process; one example would be to agree a fixed percentage of monies recovered.  
· The Adult Social Care Debt Recovery Policy has been developed to support the CCG in its duty to recover outstanding debts and in doing so ensure its processes are fair to everyone, particularly in the current economic climate. The policy includes details of collection, recovery and enforcement and outlines the need to differentiate between those who “can’t pay” and “won’t pay”.
The Committee provided the following feedback:

· Concerns around the amount of debt and the increase in the age of debt.  Ms Whitton confirmed that Focus have implemented new ways of working which has helped with the recovery of debt and the proposed debt recovery policy will enable the correct mechanisms to be in place to recover the old debt.  
· Need to ensure strict timelines around invoicing, follow ups etc are required as part of the process.  Ms Whitton drew member’s attention to the flow chart attached to the draft policy which detailed timelines. The service specification with Focus is also being reviewed and will include details of expectations around turnaround times etc and penalties if targets are not met.  

· Request to separate the historic debt from the new clients/assessments in the report in order to highlight the improvements in the current process.   A breakdown of “can’t pay” versus “won’t pay” would also be helpful.  Need to ensure that a consistent approach is taken.
· Concerns around potential negative press coverage if court action is taken to recover the debt.  

The Committee noted the update.
	

	
	
	

	
	Mr Hanmer left the meeting (11:15am)
	

	
	
	

	12.
	Information Governance Toolkit
	

	
	Ms Whitton provided a summary of the report (Attachment L):
· The IG Toolkit Action Plan has been reviewed following the issuing of version 12 in July 2014. The plan details the actions required to maintain level 2 compliance for all standards. 

· The IG Team are working with Mrs Nicholson to identify staff within the CCG that can provide information to support compliance. This will be picked up by Mrs Nicholson’s replacement following her departure.  
· The IG Officer is meeting with various staff identified as Information Asset Owners to complete the Information Asset Register and to complete risk assessments of data flows.

The Committee provided the following feedback:

· Query regarding whether #341 and 349 are being done within specific timelines.  Ms Whitton to discuss with Mrs Nicholson.

· Request for text (red/amber/green) to be added to the RAG column in addition to the colour coding.  

· Internal Audit are doing an interim review of the toolkit and are able to provide some assurance.  It was agreed that the report will be submitted to the next Financial Assurance Sub Committee meeting.  

The Committee agreed to formally approve the IG Toolkit action plan and to note progress made with the IGT Action Plan.
	Ms Whitton
Ms Whitton
Ms Whitton

	
	
	

	13.
	Standing Order Waivers
	

	
	Ms Whitton provided a summary of the reports (Attachments M and Mii):

Primary Care Transformation Development Support
· The procurement approach:  a single quotation and negotiation process with the local GP network (LINCS), led by the Deputy Chief Executive/Chief Financial Officer. The network has membership from 28 of the 30 member practices of the CCG;

· The rationale for the approach is that the network has a unique level of local knowledge of services, issues, strengths and weaknesses. 
· The CCG is seeking to enter into a rolling agreement with LINCs to 2017/18 in order that they can provide GP Leadership and support with work identified to be done as part of the overall transformation programme, HLHF.  
Post meeting note: bullet point deleted from public record due to confidential content
The Committee noted the single tender action undertaken for the 2014/15 year and supported the proposal to enter into an agreement with LINCS for the next 3 years for the provision of Leadership and support for the transformation of GP provision.
Healthy Lives Healthy Futures Financial modelling and clinical engagement support
· Procurement approach:  The CSU Programme Management office, on behalf of the CCG, approached 2 suppliers that are on the “ConsultancyONE” framework to provide additional support in the development of financial and activity models for the next phase of the HLHF programme.
· The rationale for the approach is that the 2 suppliers had the appropriate knowledge and experience and a track record of delivering similar complex requirements. 
· The preferred provider was identified as Price Waterhouse Cooper (PWC). 
Post meeting note: bullet point deleted from public record due to confidential content
The Committee provided the following feedback:

· Query around the use of the word “goods” rather than services.  Ms Whitton to reword the documentation appropriately.  
· Concerns around the cost of this work.  Ms Whitton advised that work has been carried out with NLaG around their cost improvement plans and that PWC will be expected to build on the work already done.  This should result in efficiencies and benefits.

· Request for details of costing for Phase 2.  Ms Whitton to action.

The Committee noted the procurement approach taken.
	Ms Whitton
Ms Whitton

	
	
	

	14.
	Workforce Report
	

	
	Mrs Kirkwood provided an update (Attachment N):

· Sickness absence – has doubled since July 2013, however remains consistently low.  The new sickness absence policy has now been launched and an additional 2 sickness cases have been identified and are being managed. 
· Statutory / Mandatory Training – As at 31 July 2014, the Statutory training completion rate was at 92% and mandatory training was 80.5%.  Information Governance training was at 29% due to the fact that the annual period was reset to zero on 1 April.  CMM continue to monitor progress in year.  
· Employee relations – as at 31 July 2014 there were 4 employee relations cases.  Three of these relate to one individual. 

· Starters/leavers – the turnover rate decreased over the last quarter to 1.37%.  Following a query regarding Exit Interviews, Mrs Kirkwood advised that a policy and process is being developed.  This will include an online survey.  
· Occupational health – activity relates predominantly to pre-employment checks and health screening.  There have been no new management referrals.  

· Equality monitoring data – the CSU data cleanse exercise is coming to a close.  71% of staff have completed and returned their forms and the data is currently in the process of being updated in ESR.  This will allow the CCG to ensure that accurate equality data is recorded for their employees and allow a comparison to be made with the community profile to understand if the workforce is representative of the community. 
The Committee noted the report.    
	

	
	
	

	15.
	Issues raised for escalation by supporting meetings (Clinical Quality, Finance Assurance)
	

	
	There was nothing to report
	

	
	
	

	16.
	Issues for Escalation to Board
	

	
	The Committee confirmed the following items for escalation to the Board:

· Mid Term Financial Plan – Ms Whitton to take this item to a Board workshop;
· Debt – Ms Whitton to incorporate information around the outstanding ASC debt in the Board Finance report.  
	Ms Whitton
Ms Whitton

	
	
	

	17.
	Policies for Ratification
	

	
	The following policies were ratified by the Committee:
•
Travel and Expenses policy 

•
Career Break policy

•
Secondment policy

•
Temporary Promotion policy                              

•
Relocation Assistance policy
	

	
	 
	

	18.
	Items for Information 
	

	
	· Finance Assurance Minutes – 22.04.2014
	

	
	
	

	19.
	AOB
	

	19.1
	Financial/reputation risks
Councillor Wheatley queried the CCG/Local Authority responsibility around financial assessments of residential care homes and flagging finance and reputation risks.   The closure of a care home was recently announced in the media without the Local Authority receiving prior notification.  

Ms Whitton to liaise with Jake Rollin to look at this issue.  
	Ms Whitton

	
	
	

	19.2
	Chloe Nicholson

Mrs Nicholson is leaving the organisation to take up a position at the CSU.  She was thanked for her hard work relating to Risk and Corporate Governance.   
	

	
	
	

	
	Date, Time and Venue for Next Meeting

TUESDAY 2nd December, 9:30AM-12PM, ATHENA MEETING ROOM 3
9:00-9:30  

Mrs Whitehouse to Meet Auditors

9:30-12:00

IG&A COMMITTEE MEETING
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Northern Lincolnshire Community
Medium Term Financial Plan Update









Objectives of Community Finance plan

To gain a shared understanding of the “community” financial position

Covers a 5 year period (2014/15 – 2018/19)

Understand the “do nothing gap” i.e. activity growth, no new QIPP schemes

Build a live model as the basis for joint planning & on which to build in the impact of the transformation schemes









Principles on which plan based

Do nothing

Consistent assumptions re activity growth, inflation, pay award etc.

QIPP/CIP years 1 & 2 ; agreed to build in current schemes that are already up & running

Remaining scale of challenge

QIPP/CIP years 3 – 5; assess level of confidence in savings plans





Initial Findings 







Next steps

Sign off by locality Directors of Finance next week of:-

Size of gap at either end of the patch (NL & NEL)

Assumptions used



Confirm & challenge by PwC during Sept





image5.png

0.0

(20.0) +—

(40.0)

(60.0)

(80.0)

(100.0) +

Total Do Nothing Gap

W Total Post Savings Gap

(120.0)
13/14

14/15 15/16

16/17

17/18

18/19







image1.png

[NHS |

North East Lincolnshire
Clinical Commissioning Group






image2.jpeg

quality






image3.jpeg

De[z'verz'/zg J'oz'/zea’ up solutions






image4.jpeg









Northen Lincolnshire Community
Medium Term Financial Plan Update





