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INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

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

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 member

	
	

	IN ATTENDANCE:
	

	Ms Laura Whitton 

Mr Peter Hanmer

Mrs Jackie Rae

Mr Robert Bassham
Mrs Claire Stocks

Mrs Cathy Kennedy

Ms Emma Kirkwood
Michelle Williamson
Mr Chris Wallace
Ms Caroline Reed
	Deputy Chief Finance Officer 

Head of NELC Audit

Manager, Public Sector Audit, KPMG

Audit Manager, East Coast Audit Consortium

Governance Assurance Officer
Deputy Chief Executive

Senior Workforce Adviser (In Attendance for Item 5)
HR Manager (In Attendance for Item 5)
Information Governance Manager (In Attendance for Item 7)
Exec Office PA (note taker)

	
	

	APOLOGIES 
	

	Miss Benita Jones

Mr John Prentice

Mr Shaun Fleming
	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 – 02.09.2014
	

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

	
	
	

	3.
	MATTERS ARISING – 02.09.2014
	

	
	
	

	3.1
	Internal Audit Progress Report (Item 5 in previous notes)

Requested updates around how long a risk had remained static have now been made. 
	

	
	
	

	3.2
	Terms of Reference – IG and Audit Committee (Item 7 in previous notes)

Agreed updates have been made.  Revised ToR to be discussed under Item 6.
	

	
	
	

	3.3
	Risk Register & Risk Update Summary (Item 8 in previous notes)
· The Care Act is on the Risk Area.

· Issues around some of the original risk rating scores against the current rating scores are being reviewed and will be picked up at the next meeting.
	Mrs Stocks

	
	
	

	3.4
	Medium Term Financial Plan Update (Item 9 in previous notes)
Public engagement is being picked up as part of the overall Healthy Lives Healthy Futures phase 2 action plan.  
	

	
	
	

	3.5
	Legal and Statutory Compliance (Item 10 in previous notes)

The score around quality no longer needs to be graded at Amber as the Quality Committee has now met.
	

	
	
	

	3.6
	Information Governance Toolkit (Item 12 in previous notes)

To be covered under Agenda item 12.
	

	
	
	

	3.7
	Standing Order Waivers (Item 13 in previous notes)

Documentation to be reworded to reflect “services” rather than “goods”.
	

	
	
	

	3.8
	Issues for escalation to Board (Item 16 in previous notes)
	

	
	All actions have been completed. 
	

	
	
	

	3.9
	AOB – Financial/reputational risks (Item 19 in previous notes)
	

	
	Ms Whitton has fed back concerns to Jake Rollin.  
	

	
	
	

	4.
	Declaration Of Interest
	

	
	There were no declarations of interests from those in attendance.
	

	
	
	

	
	9:15am Philip Bond joined the meeting.  
	

	
	
	

	5.
	Workforce Report
	

	
	Mrs Kirkwood provided an update (Attachment C):

· Sickness absence – there has been an increase over the past quarter compared with the same period in 2013, however absence remains low.  There are 5 employees whose sickness is formally being managed by the CCG and a further 3 cases due to commence following the submission of the October 2014 positive return.   The main reasons for absence were ‘Anxiety/stress/depression/other psychiatric illnesses’ and ‘Gastrointestinal problems’.  50% of the days lost in September were recorded as “unknown/not specified”; however this relates to a new team who were submitting their own return and not recording reasons for absence.  This will now be rectified.
· Statutory / Mandatory Training – As at 31 October 2014, the statutory training completion rate was at 81.25% and mandatory training was at 82.41%.  Information Governance training was at 54%, however this has now increased and is being driven forward by C Kennedy.  

Post meeting note: The 29% completion rate included in the body of the report should read 54%. 29% was the figure from the previous IG&AC report.

· Employee Relations – as at 30 September 2014 there were 5 employee relations cases.  Three of these relate to one individual.  

· Starters/leavers – Between July–September 2014 one employee has left and 4 employees have joined the organisation.  On the whole the CCG is successful in appointing staff following interview.  Caroline Carter, HR, is undertaking a piece of work around recruitment and advertising.  

· Occupational health – activity relates predominantly to pre-employment checks and screening.  There were no new management referrals in the past quarter, new referrals made after 30 September will be picked up in the next report.  
•
Equality monitoring data – The data cleanse exercise is complete.  77% of employees have returned their completed forms and the data has been processed in ESR.  There are still some high levels of undefined responses; this may be due to employees leaving the fields blank on the form.   The Committee questioned the “undefined”.  Mrs Kirkwood advised that this was similar to “not stated”.  A recent analysis of recruitment and selection data indicated that the diversity of the workforce could be increased if a more diverse pool of applicants applied for CCG posts.  A piece of work is underway to explore further recruitment opportunities from across the community in an attempt to encourage a diverse pool of applicants. 

The Committee noted the report and agreed the recommendations.  It was agreed that it would be useful to benchmark the employee profile against the community make up to understand if the workforce is representative of the local community if the cost isn’t too prohibitive.   
	

	
	
	

	6.
	Integrated Governance & Audit Committee Updated Terms of Reference
	

	
	The amended Terms of Reference were circulated for consideration (Attachment D).  

The Committee provided the following feedback:

· Additional details around the Finance Sub Committee to be included.  Terms of Reference to be agreed for the Sub Committee.  

· It would be useful to have a definition of “key decisions” in particular if the meeting failed to be quorate.  
The Committee approved the ToR subject to the requested amendments.
	Ms Whitton

	
	
	

	7.
	Internal Audit & Counter Fraud Progress Report          
	

	
	Mr Bassham and Mr Hanmer provided a summary of the report (Attachment E):

Appendix 1 – Internal Audit & Counter Fraud Control Schedule for 2014/15

· 4 reviews from the current plan have been finalised since the last Committee meeting.

· 1 review is in draft format and awaiting responses from CCG management.

· 6 reviews are awaiting completion and the issue of a draft report.  

· One change has been made to the Plan at the request of the Deputy Chief Executive/Chief Finance Officer – the scheduled review of cost improvement programmes has been replaced by a review of committee effectiveness. 

Appendix 2 - Final Internal Audit Report Summaries and Action Plans

· Corporate Governance Compliance - significant assurance.  

· Information Governance Toolkit – a level of assurance has not been given as compliance wasn’t due to have been reached at this stage, however actions have been identified in order to ensure that the CCG achieves a level 2 compliance toolkit by the end of 2014/15.  

· Local contract management – focus – significant assurance.  

· Local contracts – Domiciliary care – significant assurance. 

Appendix 3 – Investigation Log 2014/15
· Two investigations have been on-going during 2014/15 to date. 
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.
Appendix 5 -Benchmarking of CCG Assurance Frameworks 
ECAC’s partner organisation, MIAA, has recently undertaken a benchmarking exercise in relation to CCG assurance frameworks.  It did not directly cover the NEL CCG local area, however it provides some useful information and context in relation to how other CCGs are developing and managing their assurance frameworks.   Mrs Whitehouse and Mrs Stocks to align this with the CCG Risk Register.  
The Committee provided the following feedback:

· A request for Internal Audit to alert the Committee if any reviews are likely to have limited assurance or if there are any foreseen delays in delivering by March.  It was agreed that finished reports will be circulated to Mrs Kennedy/Ms Whitton prior to March. 

· Concerns around Safeguarding (currently at limited assurance).  It was agreed that if there is one key issue that is taking the review into limited assurance this would be brought forward and action taken to increase the level of assurance.  
The Committee confirmed that it was assured of satisfactory progress and outcomes in delivering the internal audit and counter fraud plans.
	Mrs Whitehouse
/ Mrs Stocks

	
	
	

	7.
	External Audit Update
	

	
	· Mrs Rae advised that External Audit are in the process of preparing the 2014/15 Plan which will be submitted to the March meeting.  
· The Technical Update (Attachment F) was circulated for information.  External Audit is planning an event for Committee members in March – details will be circulated at a later date.  
	

	
	
	

	8.
	Approval for Chairman’s Action to be taken in January re External Audit Plan  
	

	
	Approval was sought for Chairman’s action to be taken in January in regards to the External Audit Plan.  The plan will also be submitted to the March meeting.  
The Committee agreed to approve Chairman’s Action.
	

	
	
	

	9.
	Risk Register & Risk Update Summary 
	

	
	Mrs Stocks, Corporate Assurance Officer was introduced to the Committee.  Mrs Stocks provided a summary of the report (Attachment G):
· There are currently 31 risks on the risk register.   
· 1 additional risk has been added since the last meeting:  Stirling St Phone System Support with a risk rating of 12.  The Committee suggested that this scoring is high and should be revisited (as the risk relates to the corporate impact).   
· Mrs Stocks will meet with all leads to provide advice around rating risks and will also organise refresher training.  

· Target risks have been added to the Risk Register.  
· No risks have been closed, although approval was sought to close one risk (non-compliance with all Health & Safety legislation) as there is an SLA in place with the Local Authority and the CCG has a Health and Safety policy.  This was agreed.  
· One risk rating has been increased from 12 to 16 (Failure to achieve Accident and Emergency 4 hour waits).  There is an action plan in place and this is being monitored via the Delivery Assurance Committee.  The risk around 52 weeks will be added as a separate risk.  
· There are currently 11 risks on the assurance framework
· 1 risk has closed (Failure to meet nationally laid out deadlines for contract development and sign off as a result of transition turbulence in the health system), as this issue has now been resolved.
The Committee requested that Internal Controls on the assurance framework be reviewed.  Mrs Whitehouse to pick up other queries/issues with Mrs Stocks outside of the meeting.  

The Committee agreed to note the content of the update and to promote the Risk Management process in their work area.
	Mrs Whitehouse
/ Mrs Stocks



	
	
	

	10.
	Medium Term Financial Plan Update
	

	
	Ms Whitton provided an summary of the update report (Attachment H):

· Work has now been completed within the local finance community to refresh the Northern Lincolnshire medium term financial plan (2013/14 – 2018/19), in order to understand the scale of the financial challenge in Northern Lincolnshire over the next 5 years. 

· Price Waterhouse Cooper (PWC) then carried out a confirm & challenge process to validate the work done locally.

· Key points:-

· 5 local organisations (NEL CCG, NL CCG, Northern Lincolnshire and Goole NHS Foundation Trust, Care Plus Group and NAViGO) were involved in the refresh

· The likely scenario financial gap by 2018/19, if we do not put any further transformation /cost improvements schemes in place, would be £104m with a worst case scenario of a £130m gap.

· Cost Improvement Plan Savings (CIPs) over the next 5 years of £53m (across all 5 organisations)

· Post CIPs Gap of £51m
· PWC, based on the experience of other health economies who are addressing similar challenges, feel it is realistic for the local community to identify between £21-41m of further savings through a system transformation process.  This would leave a gap of £10—30m.

The Committee noted the updated community finance plan and in particular the scale of the financial challenge in Northern Lincolnshire.
	

	
	
	

	11.
	Annual IG&A report to Board
	

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

· The CCG Constitution requires that an annual report is produced by the committee for consideration by the Governing Body, which is planned to meet in March 2015.  Reports should include outcome measures of the effectiveness of the committee. 
· The report relates to the activities of the committee for the 12 months to December 2014. 
· The draft format comprises:

· Compliance with best practice checklist 

· Outcome based effectiveness measures 

· Delivery of Terms of Reference
· The report demonstrates a positive picture of the work of the committee year to date, in all three areas.
The Committee provided the following feedback:

· “Has the Committee formally assessed whether there is a need for the support of a ‘Trust Secretary’ role or its equivalent?” is rated “No” however should it be “Yes”?  Mrs Kennedy advised that this hasn’t been formally done but that there is an opportunity to make it formal within the cover report to the Governing Body to formally confirm that they have seen it in place.  The rating could be changed to “Yes subject to Governing Body approving the report”.  This was agreed.  
· External Audit - “Has the Committee satisfied itself that work not relating to the financial statements is adequate and appropriate?” The comment “Cluster committee responsibility for 2012/13 accounts” needs removing and the assessment needs changing from N/A to yes.  
The Committee approved the report subject to the requested amendments.  
	

	
	
	

	12.
	Information Governance Toolkit
	

	
	Chris Wallace provided a summary of the reports (Attachments J, Ji, Jii):
· The report provides an update on the CCG’s position against Information Governance Toolkit standards. The evidence within the Toolkit has been reviewed. Of the 28 standards 23 standards are confirmed as level 2 compliant. 4 are not relevant and 1 is exempt. All evidence against these standards has been reviewed and confirmed as appropriate to support compliance. Where approvals of policies have been made in the previous year but policies remain in place without alteration then evidence has been left within the toolkit.

· An exemption was applied for and approved by the Health and Social Care Information Centre in relation to standard 421. Review of the guidance for this standard found that systems in use within the CCG do not meet the applicable systems criteria and therefore do not need to be compliant with this standard.
· Information Governance Toolkit Action Plan - The action plan has been developed to cover the required actions necessary for the CCG to retain Information Governance Toolkit level 2 compliance and also includes some actions for improvements to processes already in place.   9 standards are fully complete with 15 still having actions.  
· The report includes responses on the Internal Audit recommendations from the IG Team.
The Committee provided the following feedback:

· Internal Audit report recommendation 12-350 – it was requested that notification be given to CCG staff of any action they were required to complete within a 6 week deadline.

· 12-351 – request for a clear list of Information Asset owners within the CCG.    Particular attention is required around CCG/focus – John Johnson to be asked to liaise with Jake Rollin around identifying the Information Asset owners.  
· Assurance was sought that there are no areas of significant concern which would prevent level 2 compliance.  Mr Wallace expressed confidence that compliance will be met.  
	Mr Wallace

Mr Wallace

	
	
	

	13.
	Equality Impact Assessments (Risk Based approach) 
	

	
	This item was deferred.  
	

	
	
	

	14.
	Aged Debt Update
	

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

· The ASC debt has increased slightly since the last report from £2.584m to £2.816m.   Debt in excess of 2 years continues to steadily increase.  
· As at 06 November 2014 38.7% of the total debt related to 27 clients. An initial assessment of whether or not these clients fall into the “can’t pay” or “won’t pay” category and the likelihood of recovery of the debt has commenced.  6 have been identified as “can’t pay” and “13 as won’t pay” with 7 outstanding.   The likelihood of recovery of the debt is 72% overall of “can’t pay” and 31% of “won’t pay”. 
· A lead has been identified from NELC and extra capacity identified in the CCG/focus to drive this work forward.
· Pen pictures of each of the clients assessed as “won’t pay” are being finalised to facilitate a decision on which cases to take to the next stage of debt recovery. Discussions will take place with Local Authority colleagues and solicitors.
· Deferred Payments - as at 27 November there were 61 clients (£1.259m debt) within the deferred payment process, with 2 legal charges having been formally placed in the last few weeks.
The Committee provided the following feedback:
· It was proposed that Mrs Kennedy liaise with Sharon Wroot at NELC around the decision on which cases to take to the next stage of debt recovery.  Legal advice will also be sought from the firm of solicitors who are working with the CCG on Deferred Payments.  It was proposed that action is taken as a matter of priority due to the length of legal processes.  
· Concerns around potential negative media coverage and local MP/politician interest if court action is taken to recover the debt.  The importance of managing the reputational risk was emphasised, in particular around deceased estates.  It was emphasised that the CCG has a responsibility to the public purse and to other potential ASC service users, however it was agreed that sensitivity will be required.  

· Proposal to agree to write off debt which is significantly aged and where assets have been sold or if there is very limited likelihood of recovery.  

· Concerns around 37 DPA's waiting to be returned.  Ms Whitton to escalate this.  
The Committee noted the update.
	

	
	
	

	15.
	Standing Order Waivers

· Continuing Healthcare (CHC) Legacy Cases
· Support to HLHF
	

	
	
	

	
	Ms Whitton and Mrs Kennedy provided a summary of the reports (Attachments M & N):

Continuing Healthcare (CHC) Legacy Cases (Attachment M)
The CCG has assessed 3 possible methods of undertaking the work required to address the CCG’s Continuing Healthcare Legacy cases (Previously Accessed Periods of Care – PUPoCs).  The preferred option is to contract with the Yorkshire & Humber CSU to do this work, this is on the on the basis of cost, timescale within which the work needs to be done, and the capacity available within the existing team.
The Committee agreed to approve a single tender waiver to enable the CCG to contract directly with the Yorkshire and Humber CSU to undertake the process to review and close the Previously Un-accessed Periods of Care within CHC.

Healthy Lives Healthy Futures (HLHF) modelling support (Attachment N) 

· An agreement has been reached with Price Waterhouse Cooper (PWC) to provide modelling support to phase 2 of the HLHF Programme. This support relates to one core element of the original second phase of work, which was previously notified to the Committee. 
· The second phase of the work, which has been split 50:50 between the NL and NEL communities, will cost NEL CCG £140,000. 
· In relation to the other potential elements of phase two (e.g. clinical engagement) fee rates have been quoted to enable ‘call off’ of additional work as and when required to support delivery of additional value or key deliverables outside the scope of the core element. Decisions to utilise PWC for such further/additional work will be taken by the Clinical Chief Officer.

The Committee noted and approved the procurement approach taken, which has been done as  “ the supply of services or manufactured articles of any kind which are required quickly and are not obtainable under existing contracts”
	

	
	
	

	16.
	Issues raised for escalation by supporting meetings (Finance Assurance)
	

	
	There were no items to report.  
	

	
	
	

	17.
	Issues for Escalation to the Board
	

	
	Annual report to be taken to the Governing Body.
	

	
	
	

	18.
	Policies for Ratification
	

	
	The following policies were reviewed and ratified by the Committee:

· Data Protection policy 
· Health and Safety policy  
· Professional Registration policy 
· Pay Protection policy 
· Change Management policy 
· Mobile Working Policy

· Information Security Policy

· Confidentiality Code of Conduct

· The Acceptable Computer Policy

· The Information Governance Framework and Strategy.  
	

	
	
	

	19.
	Items for Information 
	

	
	· Finance Assurance Minutes – 08.10.2014
	

	
	
	

	20.
	AOB
	

	
	June Meeting – due to the date for submission for the year-end accounts having been brought forward, it was agreed that an extra-ordinary meeting will be required to review the audited accounts and any other items requiring sign off before the year-end deadline.

Post meeting note:  Meeting dates have been agreed as detailed below:

Special IG & Audit Committee

Thursday 21st May 2015

9:30-11:30am

Athena Meeting Room 3 

Full IG & Audit Committee

Monday 1st June 2015 (original date)
9:30-11:30am 

Athena Meeting Room 3 
	

	
	
	

	
	Date, Time and Venue for Next Meeting
TUESDAY 31st MARCH 
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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