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INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON FRIDAY 6TH SEPTEMBER AT 9:00AM
IN ATHENA BUILDING (ATH3, SAXON COURT, GILBEY ROAD, GRIMSBY
	PRESENT:
	

	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:
	

	
	

	Mrs Cathy Kennedy 

Miss Benita Jones

Mrs Lisa Mackenzie

Ms Laura Whitton 

Mr Shaun Fleming

Mr Paul Lundy 

Mr Peter Hanmer

Mrs Jackie Rae

Chloe Nicholson
Jo Wilson

Sarah Hawker

Emma Peasgood 

Caroline Reed
	Deputy Chief Executive

Director of Audit Services, East Coast Audit Consortium

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

Director, Public Sector, KPMG
Head of NELC Audit
Manager, Public Sector Audit, KPMG

Corporate Governance Manager
Customer Care Manager (In Attendance for Item 5)

Head of Business Development & Client Finance, focus social enterprise (In Attendance for Item 13)
Senior Workforce Adviser (In Attendance for Item 16)
Exec Office Admin Support (minutes)

	
	

	APOLOGIES 
	

	Dr Karin Severin

Mr Paul Kirton-Watson
	GP

Strategic Lead Quality & Experience


	1.
	APOLOGIES
	ACTION

	
	Apologies received were as noted above. 
Philip Bond and Councillor Wheatley were welcomed to the Committee. 
	

	
	
	

	2.
	MINUTES OF THE PREVIOUS MEETINGS –  07.06.2013
	

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

	
	
	

	3.
	MATTERS ARISING – 07.06.2013
	

	
	
	

	3.1
	Bribery Act (Item 3.3 from previous minutes) 

Ms Whitton reported that 3 items remain outstanding on the work plan and that work is on-going with ECAC to refresh policies in order to reflect the full implications of the Bribery Act.  This work will be completed prior to the December meeting.
	

	
	
	

	3.2
	Warfarin Consistency check (Item 3.6 from previous minutes)
Mrs Kennedy confirmed that Mr Kirton-Watson has carried out a consistency check across Primary Care and reported back to the Clinical Quality Committee.
	

	
	
	

	3.3
	ECAC Peer Review (Item 3.8 from previous minutes)

Recommendations have been forwarded to Mrs Whitehouse.  
	

	
	
	

	3.4
	Board Assurance Framework (BAF) 2013/14 (Item 6 from previous minutes)

The column relating to “inherent risk” on Appendix 2 has been removed.
	

	
	
	

	3.5
	Risk Register and Risk Update Summary (Item 7 in previous minutes)
To be picked up under Item 6 on the agenda. 
	

	
	
	

	3.6
	Continuing Care Audit (Item 7 in previous minutes)

Mrs Kennedy and Mrs Mackenzie to agree the timing of this audit outside of the meeting.  Audit plan to be updated accordingly.
	Mrs Kennedy/

Mrs Mackenzie

	
	
	

	3.7
	Sustainable Services Programme Support – Financial Policy (tender) Waiver (Item 9 in previous minutes)

Programme Director, Jenny Briggs has been asked to review any future contracts to ensure that the CCG is not exposed in relation to Intellectual Property, Confidentiality, Client Ownership and Disclosure etc.  
	

	
	
	

	3.8
	Annual Internal Audit Report 2012/13 (Item 11 in previous minutes)

Ms Whitton confirmed that the CCG is able to accommodate the 10 days deferred from 2011/12 if required.  
	

	
	
	

	3.9
	Revised Internal Audit Plans (Item 11 in previous notes)
Mrs Kennedy and Miss Jones to discuss this outside of the meeting.  
	Mrs Kennedy/

Miss Jones

	
	
	

	3.10
	Workforce report (Item 13 in previous notes)

To be picked up under Item 16 on the agenda.    
	

	
	
	

	3.11
	Terms of Reference

The ToR Have been updated to reflect comments at the June meeting.  These will need to be agreed by the Governing Body.   
	

	
	
	

	3.12
	Healthy Lives Healthy Futures (HLHF)

Mrs Kennedy confirmed that the CSU are now supporting this, whilst BCG continue to finalise specific areas of work 
	

	
	
	

	4.
	Declaration Of Interest
	

	
	There were no declarations of interests from those in attendance.
	

	
	
	

	5.
	Public Experience Report 
	

	
	Ms Wilson provided a summary of the report (Attachment D).  
· The main themes in Quarter 1 relate to the quality of service provided within Care Homes, Social Care Assessments and changes to Direct Payments.  These issues continue to be reported into relevant groups, eg, Failing Homes, Charging Appeals, NLaG Contract monitoring group etc.  Escalations will be reported via this Committee.  
· The Customer Care Team is meeting with Triangle Service leads to look at public experience, which will be fed into future reports.  Public experience feeds into the triangle work plans and any detrimental experience will influence and drive the work plan.  

· From 1/4/2013 Primary Care complaints have been commissioned by NHS England.  The CCG has continued to investigate primary care complaints under “Business Continuity” and these are therefore included in the Q1 report.  The PALS service will continue to provide advice and support to the public in relation to Primary Care.  Ms Wilson to provide an update on this issue at the next meeting.  
The Committee provided the following feedback:

· GP telephone consultation – concerns regarding whether patients are contacted within a reasonable timeframe.  Ms Wilson confirmed that the timeframe is reasonable and patients are informed by the Practice of the timing of the telephone consultation.
· Removal of patients from GP lists – is the CCG concerned about any inappropriate removals of patients from GP lists?  Ms Wilson confirmed that all removals were felt to have had reasonable grounds and there is evidence to support this.  
	Ms Wilson

	
	
	

	6.
	Risk Register and Risk Update Summary
	

	
	Mrs Nicholson provided a summary of the report (Attachment E).  
· 8 risks are rated as 15 or above (an increase of 2 from the previous report). 

· Work has been undertaken with the Service leads to review all risks and to review the format of the Risk Register.  2 risks have closed following sign off by CMM and 2 risks are due to close.  The Risk Register will be reformatted to reflect the assurance domains as defined within the CCG Assurance Framework (published by NHS England). The domains will feature in the December report.  
· Mrs Nicholson is working closely with Dawn Taylor in CSU.  The Risk Register will be completed by 30th of this month.  
The Committee provided the following feedback:

· CCG1002 Looked After Children Initial Health Assessments – request for an update on controls in place in the event that there are no available resources.  C Nicholson to feed back.  

· CCG8002 Instability in partnership finances or services/costs leads to unaffordable consequences for members of the health care system – concerns raised regarding the statement “Current plans suggest this target cannot be safely met”. Mrs Kennedy confirmed that safety relates to the risk rather than the service or clients.  
· Mrs Whitehouse to receive the full Risk Register prior to the December meeting.  

The Committee agreed:
· To note the content of the report
· To note the removal of the 2 closed risks.  
	Mrs Nicholson
Mrs Nicholson


	
	
	

	7.
	Medium Term Financial Plan 
	

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

· Health & Social Care Integration Transformation Fund (ITF) - following a query from Councillor Wheatley, Ms Whitton confirmed that only £0.8m of the ITF was “new” funding into health / social care.
· NHS England review of CCG allocations - whilst overall  North Yorkshire & Humber CCGs were not far from their target, the variances for some CCGs were quite significant e.g. Hull +8%. This was consistent with the position across the whole country. NEL CCG is less than 2% above target which is a reasonable (low risk) position..
· Adult Social Care Outcome Review - Mrs Whitehouse requested that timelines and end dates be added to the final version of the Care Bill Implementation Plan. 

Mrs Whitehouse asked that the risks associated with these policy announcements be added to the Risk Register. 

The Committee agreed:

· To note the impact of the policy announcements on the CCG’s Medium Term Financial Plan 

· To note the work being undertaken to fully assess their impact.                
	Ms Whitton

Ms Whitton


	
	
	

	8.
	Waiver of Financial Policies – Local  Integrated Network of Care Services (LINCS) 
	

	
	Mrs Kennedy provided a summary of the report (Attachment G):
· The CCG procured support to primary care redesign and development by adopting the procurement approach of a single quotation and negotiation process with the local GP network (LINCS), led by the Deputy Chief Executive/Chief Financial Officer.
· The rationale for the approach was that the existing supplier:

· has the knowledge, experience and relationships in place that would enable work to be delivered within the very constrained HLHF timescales;
· has the relationships in place that enable rapid progression of primary care development responsibilities;
· has engaged senior management support with a track record of delivering similar complex requirements in the local environment.
The Committee provided the following feedback:
· Are there any disadvantages for the 2 GP Practices who are not members of the LINCS network?  Mrs Kennedy confirmed that the 2 Practices are included in discussions and are not excluded.  
The Committee agreed:

· That the procurement adequately met the Financial Policy circumstance as described in the report.   

· To support the decision to procure through a single supplier quotation.
	

	
	
	

	9.
	Legal and Statutory Compliance – Annual Review and Positive Assurance
	

	
	Mrs Nicholson provided a summary of the report (Attachment H):
· The report provides an update on progress made against the Core Elements of Assurance, as defined within the CCG Assurance Framework 2013/14 (NHS England) and provides assurance against locally agreed plans.  

· The CCG assurance framework is comprised of three main elements of assurance:  Delivery, Capability, and Support.  Mrs Kennedy and performance colleagues have met to discuss this.  
· Evidence of compliance with the assurance framework can be found within the CCG’s Corporate Business plan, the Organisational Development plan and the performance indicators. A meeting has been held with the Lead from each of the areas of work to review progress made against the framework and to establish priority actions for the future. Training needs are being established.
· The majority of evidence gathered currently relates to the Delivery and Capability elements of the Assurance Framework.  

The Committee agreed:

· To note the progress made against the CCG Assurance action plan

· Mrs Whitehouse and Mrs Kennedy to discuss the integration of the Assurance Framework update within the IG&A work plan. 
	Mrs Whitehouse/

Mrs Kennedy

	
	
	

	10.
	Risk Arising around Personal Budgets in Health and Social Care
	

	
	Ms Whitton updated the Committee on progress made following the report submitted at the June meeting by Mr Geoff Lake:
· Processes and procedures have been updated and the portal is now built into System1.

· Series of training and development sessions have been undertaken with staff to clarify the new way of working.  A specific workshop for Champions and Advanced Care Practitioners, who have a scrutiny and audit role, was held on 23 August.  Champions are present in all teams, including Finance, and roles and responsibilities are clear.  
· More effective review will be provided, in particular linking to NAViGO (mental health applications are fed into the system and controls will be built in).  Random sampling will be carried out.  

· Further work is required around moving from a block contract to a more flexible contract (the CTP purchased whole services, eg, day centres, rather than services for individuals). There is a finance risk linked to this.  

· Project group has been established, to include finance and commissioning colleagues, to pull together and present a full suite of policies and procedures relating to personal budgets by April 2014.  

The Committee provided the following feedback:

· Request for further details on the risks relating to block contracts (to be included in the Risk Register as appropriate).
	Ms Whitton

	
	
	

	11.
	Social Work Practice Update
	

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

· The report provides assurance to the committee that:
· All the critical actions required to enable focus social enterprise to become a stand-alone organisation were taken prior to 1st September, including, finalisation of business transfer agreement 
· Process is in place post 1st September to finalise all outstanding post go-live critical actions.
· Memorandum of understanding (MoU) (attached with the report) includes an Action Plan, which identifies high level actions.  The Action plan will be reviewed at monthly CCG/ focus social enterprise joint meetings and the group will agree any mitigating actions. The MoU is in place until 1st April 2014 after which point robust versions of all documents will be in place.  
The Committee agreed:

· To note that all the critical actions required to enable focus social enterprise to become a stand-alone organisation were taken prior to 1st Sept 
· To agree with the process in place post 1st Sept to finalise all outstanding post go-live critical actions.
	

	
	
	

	12.
	Corporate Governance Framework Progress report 
	

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

· Following the report submitted to the June meeting, an action plan has been created to oversee completion of all policies and procedures considered to be relevant to the CCG.  

· 97 policies/procedures have been identified and have been categorised as either urgent (ie. identified in the CCG constitution) or non-urgent.  The total number of policies is likely to decrease as a number may be amalgamated and some may be no longer required.  
· The 18 “urgent” policies are due to be reviewed and finalised by the end of December 2013.  Leads have been identified and deadlines for completion set.  Escalation will be made to CMM if insufficient progress is being made.
· It is proposed that a fast-track system is created for the approval of draft CCG policies and procedures if there are obstacles in the ratification process.  
The Committee agreed:

· To note the progress being made in developing bespoke Policies & Procedures for the CCG.
· That the suitable mechanism for fast-tracking the ratification process for key CCG policies & procedures would be via Chairman’s action at relevant Committees.  
	

	
	
	

	13.
	e-Financial (Debtors) System Update
	

	
	Sarah Hawker provided an update on the Action Plan (Attachment L):

· There is still significant work to be done however the position is much improved.  The focus social enterprise community finance team are now up to date with all areas of the e-Financial system and cancellations and credit payments etc are now being actioned.  This is being monitored and fortnightly updates have been requested from the Local Authority.  
· There are delays in the recovery progress due to limitations of the system resulting in a labour intensive manual exercise.  The CCG and Local Authority have disparate views regarding the causes and way forward with this issue.   
The Committee provided the following feedback:

· Concerns regarding the lack of assurance provided.  Request for timelines within Action Plan and details of what is being done to address areas that aren’t progressing.
· Concerns regarding the delayed responses from the Local Authority.  

The Committee agreed:

· An extra-ordinary Finance Assurance group meeting to be scheduled in order to look at these issues in more detail.  Appropriate Council representative to be invited to attend.   
	Ms Whitton



	
	
	

	14.
	Internal Audit  & Counter Fraud – Progress Report 
	

	
	
	

	
	Property Charges
	

	
	Sarah Hawker provided a summary of the report (Attachment O):

· There have been a number of delays due to the changing organisations.  A decision has been taken that cautions and charges will be logged in the CCG’s name.  

· All cases are being looked at on a regular basis.

· The ContrOcc system will be used to automatically produce letters and reports going forward.   The process will be fully automated by April 2014.  
The Committee provided the following feedback:

· Concerns regarding “figure unobtainable” in relation to “Accounts have been resolved or no longer require a deferred payment agreement due to service exit”.  It was agreed that this issue will also be picked up at the extra-ordinary Finance Assurance meeting.  

· Concerns regarding the lack of assurance provided.  
	Ms Whitton

	
	 
	

	
	ECAC staffing
Miss Jones advised that Mr Growns has left ECAC.  Mrs Whitehouse asked Miss Jones to pass on the Committee’s thanks to him.  Kendra Marley will take on the Manager role from 1st October.  
	

	
	
	

	
	Progress reports

Miss Jones, Mrs MacKenzie and Mr Fleming provided a summary of the Report (Attachments M-P).
	

	
	
	

	
	Appendix 1 – Internal Audit Control Schedule (ECAC) for 2013/2014
· Since the last meeting of the Audit Committee in June 2013 one report from the current plan has been finalised - focus social enterprise Adult Social Work Practice CiC – Corporate Governance Arrangements (attached as Appendix 2);

· Audits in progress:  
· Assurance framework / third party assurance - ECAC have been gathering information around actual and expected CCG assurances from third party organisations (in particular the CSU). The ECAC mapping exercise is nearing conclusion. The CSU is audited by Deloittes as part of a national contract; ECAC is engaging with Deloittes via the CSU and the CCG Finance Officers have received the scope of the work Deloittes is doing.  
· Governance - Conflicts Of Interest – ECAC is planning to deliver a series of workshops to its clients around managing conflicts of interest
· Francis Review - work is underway to review the arrangements in place for responding to the Francis recommendations which are relevant to the CCG.
· Consultancy - Corporate Governance Framework - Policy Matrix has been completed.  Corporate Governance Framework Policy update is in progress.  

· Estimated dates for completion to be added to the table.  
	Miss Jones

	
	
	

	
	Appendix 2 – Report summary and Action Plan - focus social enterprise Adult Social Work Practice CiC – Corporate Governance Arrangements
	

	
	· The review, commissioned by the CCG, has resulted in a number of recommendations to assist in the strengthening of governance, risk management and internal control arrangements. Ms Whitton to ensure that the gaps in governance arrangements are being picked up by the relevant groups.  
	Ms Whitton

	
	
	

	
	Appendix 3 – Internal Audit Control Schedule (NELC) for 2013/14
Reports completed since the last meeting:

· Residential Home Contract Management (Attachment P) – partial assurance achieved based on frequency of visits, however this issue has now been addressed and rectified.  The follow up has been scheduled for October; however Mrs Mackenzie suggested that this be delayed to later in the year.  Mrs Kennedy requested a move to significant assurance by December.  
· Social Care Assessment audit has been postponed until August at client’s request.  

· There are currently no audits in progress.  A request was made to commence the Quarter 4 audits in order to give 6 month assurance.  This was agreed.  

Mrs Kennedy raised concerns regarding delays/postponements and asked to be kept informed of these.  Mrs Kennedy to meet with Mrs Mackenzie and Miss Jones to discuss profiling within the next 6 weeks.    
	Mrs Kennedy/ Mrs Mackenzie

Miss Jones 

	
	
	

	
	Appendix 4 - Strategic Partnership with MIAA 

ECAC has now entered into a strategic partnership with MIAA.  ECAC will benefit from access to specialist/consultancy activity, access to benchmarking data and shared learning opportunities etc.  
	

	
	
	

	
	Appendix 5 – CCG Survey Results

The survey was very positive with a high response rate (61%).  
	

	
	
	

	
	Appendix 6 – Counter Fraud Investigation Control Log
· Profiling of the plan has been completed.    25 days have been allocated into the 4 key areas.  
· Two investigations are carried forward from the CTP;

· There has been one new referral since the last meeting relating to False Representation.  Work is currently underway assisting the DWP. 
	

	
	
	

	
	Local Anti-Fraud Bribery and Corruption Policy
	

	
	Mr Fleming provided a summary of the report (Attachment N):
·  A new (revised and updated) fraud policy template was issued by NHS Protect in May 2013 and the NELCCG version has been developed by the organisation’s Local Counter Fraud Specialist/Counter Fraud Manager in conjunction with the Chief Finance Officer.
The Committee provided the following feedback:

· The following to be added on p9: ““The LCFS will inform the CFO and the Head of Internal Audit at North East Lincolnshire Council of any allegations in relation to Adult Social Care expenditure, and regularly keep them aware of the progress of any subsequent investigation”.  This was agreed.
· Need to ensure that Community Forum members are made aware of all relevant policies.  It was agreed that Mrs Nicholson should attend a Community Forum meeting to provide a briefing.  

The Committee agreed:

· To approve the Policy subject to the agreed addition.  
	Mr Fleming

Mrs Nicholson



	
	
	

	15.
	External Audit Update
	

	
	Mr Lundy/ Mrs Rae provided a summary of the reports (Attachments Q and R):

· KPMG Fee Letter (Attachment R): the initial fee letter from KPMG outlines the proposed fee for the CCG audit. It is based on the guidance issued by the Audit Commission and the scale fee set by the Audit Commission.  The Committee noted the content of the letter;
· Technical Update (Attachment R) – the update has been prepared to make Integrated Governance & Audit Committee members aware of current issues and an opportunity for discussion. It gives details of current issues and recent publications which are of interest to Members.

The Committee agreed:

· To note the content of the paper 
· To circulate the updates for information at future meetings. 
	

	
	
	

	16.
	Workforce Report 
	

	
	Ms Peasgood provided an update (Attachment S):

· Sickness absence – the sickness absence rate has fallen from 1.64% in October 12 to only 0.26% in July 2013.  All absences are classed as short term sickness.  Ms Whitton and HR have met with payroll colleagues to address the issues regarding data capture in relation to reason for sickness absence; this information should be available for the next report.    SWP sickness information is no longer available.  It was proposed that permission is sought from other CCGs to share sickness information for benchmarking purposes.  Mrs Kennedy confirmed that NELCCG would be happy to share their sickness information.  Mrs Kirkwood to take this forward.

· Occupational Health referrals and Counselling – there has been one OH referral since April 2013 and 3 instances of staff using the CiC service.  One person was referred to counselling and 5 counselling cases were closed.  No calls were made to the managerial advice line.  CSU have asked for more publicity information for awareness raising.  
· Training - All Statutory / Mandatory Training is now undertaken via the CBLS e-learning system.  Members of CMM have set a target of 100% completion by the end of December 13 and have requested that the CSU provide a quarterly CMM update to monitor this target.  
· Employee relations – there are currently five outstanding employee relations cases.
· Starters/leavers – the turnover from April-July 2013 is 6.37%.  The CSU workforce team is currently developing a Leavers Policy and process (to include exit surveys / interviews).  Mrs Kennedy confirmed that the CCG supports this.   

· Stress assessment survey – the survey ran during July 2013 and the results were positive.  Areas identified as having room for improvement related to how individual roles fit into the organisation and Manager support.  These will be picked up via Time Outs and a review of management training.  
· Workforce profile – work is underway to profile the organisation.  It is proposed that a data validation exercise is undertaken to update the employee information held on ESR. 

Ratification of Flexible Working Policy (Attachment S1)
Mrs Kennedy confirmed that policies have been through consultative processes with Trade Unions, staff groups, Managers and CMM prior to submission to this Committee and therefore are submitted to IG&A for ratification rather than approval.  

It was agreed that Committee members would receive the policies during the consultative process in future to enable them to influence their content prior to approval.  Committee members be added to the Managers email distribution list 
· The Committee agreed to ratify the Flexible Working policy.

Ratification of Whistleblowing policy (Attachment S1)
· The Committee agreed to ratify the policy.  
	Mrs Kirkwood

Mrs Kirkwood



	
	
	

	17.
	Clinical Quality Committee Update
	

	
	An update report on the Clinical Quality Committee (Attachment T) was circulated for consideration.  
· Dr Allamsetty has resigned from his post as Caldicott Guardian, giving one month’s notice.  Work is underway to appoint a replacement.  Mr Kirton-Watson will work with Caldicott Guardians within other CCGs in the interim period.  
· Annual work plan to be submitted to the December meeting. 
	Agenda

	
	
	

	18.
	ISSUES RAISED FOR ESCALATION BY SUPPORTING MEETINGS – Clinical Governance & Finance Assurance
	

	
	No items submitted for escalation.
	

	
	
	

	19.
	ITEMS FOR INFORMATION
	

	
	
	

	
	Clinical Quality Committee Minutes – 12 June and 31 July 2013 (Attachments U & V) - circulated for information.  
	

	
	
	

	
	Finance Assurance Minutes -3 June 2013 (Attachment X) - 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 CCG or its services 
	

	
	Nothing to report 
	

	
	
	

	
	Determination of any Tribunal held in relation to the CCG
	

	
	Nothing to report
	

	
	
	

	20.
	Any other business
	

	
	 
	

	
	Mr Lundy is due to retire at the end of September.  Mrs Whitehouse thanked Mr Lundy on behalf of the Committee for his contribution to meetings and for his help and support. 
	

	
	
	

	
	Date, Time and Venue for Next Meeting
PLEASE NOTE AMENDED DATE:  

MONDAY 2ND DECEMBER, ATHENA MEETING ROOM 3
8:30-9:00  

Mrs Whitehouse to Meet Auditors

9:00-11:30

IG&A COMMITTEE MEETING
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