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INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON TUESDAY 31ST MARCH 2015 AT 9:30AM
IN ATHENA BUILDING (ATH3, SAXON COURT, GILBEY ROAD, GRIMSBY)
	PRESENT

Mrs Sue Whitehouse 

Dr Karin Severin
	Chair & Governing Body lay member 

GP member

	
	

	IN ATTENDANCE:
	

	Ms Laura Whitton 

Mr Peter Hanmer

Mrs Jackie Rae

Mr Robert Bassham
Miss Benita Jones

Mr Shaun Fleming
Mrs Claire Stocks

Ms Emma Kirkwood
Ms Caroline Reed
	Deputy Chief Finance Officer 

Head of NELC Audit

Manager, Public Sector Audit, KPMG

Audit Manager, East Coast Audit Consortium
Director of Audit Services, East Coast Audit Consortium

ECAC Counter Fraud Manager/Local Counter Fraud Specialist
Governance Assurance Officer
Senior Workforce Adviser (In Attendance for Item 5)
Exec Office PA (note taker)

	
	

	APOLOGIES 
	

	Mr Philip Bond
Mrs Cathy Kennedy
Councillor Mick Burnett

John Prentice
	Governing Body lay member
Deputy Chief Executive
Partnership Board lay member

Director, Public Sector Audit, KPMG

	
	


	1.
	APOLOGIES
	ACTION

	
	Apologies received were as noted above. 
	

	
	
	

	2.
	MINUTES OF THE PREVIOUS MEETING – 02.12.2014
	

	
	The minutes of the last meeting held on 2nd December 2014 were agreed as an accurate record.
	

	
	
	

	3.
	MATTERS ARISING – 02.12.2014
	

	
	
	

	3.1
	IG & Audit Committee Updated Terms of Reference (Item 6 in previous notes)
	

	
	Details around the Finance Sub Committee have been added and Terms of Reference for the sub-committee have been agreed.  
	

	
	
	

	3.2
	Risk Register & Risk Update Summary (Item 9 in previous notes)
	

	
	The Board Assurance Framework has now been aligned with the Risk Register.  
	

	
	
	

	4.
	Declaration Of Interest
	

	
	There were no declarations of interests from those in attendance.
	

	
	
	

	5.
	Workforce Report
	

	
	Mrs Kirkwood provided an update (Attachment C):
· All areas are RAG rated green in Quarter 3.  

· Workforce data – During Q3 three employees left the organisation and there were five new starters. The average turnover rate for Q3 was 1.4%.
· E&D data – the data cleanse has been completed and the workforce profile has been mapped against the community profile based on NELC’s ‘State of the Borough’ 2011.  There has been some difficulty with data comparison due to staff data showing as undefined/not stated/ unknown.  

· Recruitment – During Q3 four posts were advertised and five appointments made. The CS workforce team are currently involved with the re-structure of the Care & Independence Team which is being managed in line with the Organisational Change & Review Policy. The proposed structure is currently under consultation with individual employees and Trade Unions.
· Employee Relations – formal employee relations cases have reduced from 10 in Q2 to 7 in Q3.  A number of the cases related to one individual (the Committee requested that this information be made explicit in future reports).   In Q3 1 disciplinary, 1 OH referral, 1 capability and 1 sickness absence management case were closed.  Some new sickness cases have been opened as staff hit the trigger.  
· Sickness absence – absence remains low (an average of 0.87% in Q3) and NELCCG compares favourably with other CCGs.  The majority of sickness absence for Q3 is classed as short term with “Anxiety, stress, depression, and other psychiatric illnesses” reported most frequently (44.34% of absence).  Mrs Kirkwood confirmed that Occupational Health referrals have taken place where appropriate.
· Statutory/ Mandatory Training -   as at 28 February 2015, 91% of employees had completed the statutory and mandatory e-learning packages.  Safeguarding Children and Fire Safety have the lowest completion rate (88% and 77% respectively), however this is being addressed by Managers and is being monitored by Caroline Carter, Senior Human Resources Advisor 
The Committee noted the report and agreed the recommendations. 
	Mrs Kirkwood

	
	
	

	6.
	Review of Terms of Reference
	

	
	Mrs Stocks provided an update (Attachment D):

· All Partnership Board Sub-committees ToR (Care Contracting Committee (CCC), Delivery Assurance Committee (DAC), Quality Committee (QC) and Central Management Meeting (CMM)) and the Community forum ToR have been amended and agreed by each Sub-committee and are brought to the IG & Audit Committee for final ratification;

· Internal Audit have undertaken a Committee Effectiveness survey (full report to be submitted to the next meeting), which has resulted in the following recommendations:
•
All ToR should make reference to the date they were approved and ratified;
•
All ToR should include reference to the escalation process.
The Committee provided the following feedback:

· Once the outstanding section has been added to the CCC ToR it was agreed that they be circulated to the Committee for virtual ratification; 
· CCC – The ToR need to consider the linkages with the Co Commissioning Committee.

The Committee agreed to:

· Approve the Terms of Reference, on the understanding that the two amendments recommended by Internal Audit be included.
	Mr Bassham

Mr McCabe



	
	
	

	
	Ms Whitton outlined a proposal to change the role / remit of the Central Management Meeting (CMM) (Attachment E):

· It is proposed that CMM be stepped down as a formal committee of the Partnership Board as its functions could be met via alternative committees and groups.
· It is proposed that two responsibilities of CMM “Approval of policies relating solely to the operation of the HQ function” and “Business continuity” are transferred to the IG & Audit Committee.  Ms Whitton to update the ToR. 
The Committee agreed to approve the proposal to disband the CMM committee. 
	Ms Whitton

	
	
	

	7.
	Internal Audit & Counter Fraud Progress Report          
	

	
	Mr Bassham, Ms Jones, Mr Hanmer and Mr Fleming provided a summary of the report (Attachment E):
Appendix 1 – Internal Audit & Counter Fraud Control Schedule for 2014/15

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

· 4 reviews are in draft format and awaiting responses from CCG management.

· 2 reviews are awaiting completion and the issue of a draft report.  “Partnership Governance and Funding” will be circulated to the Committee prior to the June meeting.   

Appendix 2 - Final Internal Audit Report Summaries and Action Plans

· Financial Management/Financial Control – significant assurance.  One key issue was identified regarding whether the payroll provider had an authorised signatory list for the CCG and whether there was a robust checking process in place.  Ms Whitton confirmed that there is a procedure in place and will ensure that there is specific reference to this in the SLA.   
· Procurement – significant assurance.  Key action is to update the Procurement Strategy and Policy.  
· Community Engagement – significant assurance.  Mrs Whitehouse requested clarification around the audit findings, ie, were they significant?  Mr Hanmer advised that they were.  Clarification to be provided on future reports (from a lay person’s perspective).  
· Safeguarding – significant assurance.  An issue around a lack of formal updates on Safeguarding issues to the Partnership Board was identified.  Updates are now taken to the Quality Committee which reports to the Partnership Board.  
· Service Planning & Decision making – significant assurance.  

· Information Governance – Final review – significant assurance.  
· Direct Payments (Counter Fraud Audit) – limited assurance.  
A number of fraud referrals were linked to Direct Payments and this area was flagged as a high risk.  As a result of the audit, a number of issues have been identified and recommendations made.  Issues are being addressed and progress is being made with help from Ros Davey and colleagues.   There is also increased awareness around the issues.  The CCG is reviewing the service specification with focus – it is important to ensure that it is explicit around what the expectations of focus are.  
The Committee provided the following feedback:

· Follow up dates need to be agreed and actions progressed. 

· Concerns around contracts (review and updating) and care plans.  

· Can budgets be manually overridden? Need to ensure that controls are in place.

· Support is available from Mrs Kennedy and Ms Whitton in terms of ensuring that recommendations are being actioned.  
· A request for details around the financial risk and the number of reviews undertaken.  
Appendix 3 – Investigation Log 2014/15
· Four investigations have been on-going during 2014/15 to date.   One investigation is a police and DWP investigation; the other 3 relate to Direct Payments.  All are relatively low risk and are being managed.
· The 2014/15 Anti-Fraud Plan against NHS Protect Standards is now complete and is incorporated into the Internal Audit Plan.
· National Fraud Initiative (NFI) data matches have now been received – investigation of any urgent or concerning matches commenced immediately and the rest of the verification exercise will be completed over the coming weeks.
· The new NHS Protect Anti-Fraud Standards for commissioners were published in March - early indications indicate that commissioner standards will be broadly similar to the provider standards, which have been in place for two years and which CCG fraud plans have been based on.  Fraud plans are in place at some local Social Enterprises; however there is nothing in place at focus.   Mr Fleming and Ms Whitton to discuss this outside of the meeting.  It was agreed that it is important to ensure that local CCGs adopt a consistent approach.  Mr Fleming to liaise with other fraud colleagues and provide an update at the next meeting.  
· After discussions with NHS England, NHS Protect have indicated that responsibility for fraud work involving primary care contractors and also the delivery of fraud work for CSUs will remain with NHS England. This work is currently provided by Deloitte.

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.

The Committee provided the following feedback:

· Frances 2 (limited assurance) – Mrs Whitehouse emphasised the need to progress this.  Ms Whitton advised that the delay linked to a gap in staffing and agreed to pick this up as a matter of urgency with the new Director of Quality (start date has yet to be confirmed).  

· Agile working – question around the staff portal.  Mr Bassham to follow this up within the next few weeks and ensure that the portal has been implemented.
· Continuing Healthcare (CHC) – clarification sought around the outstanding follow ups.  Mr Hanmer advised that there are 3 category 3 recommendations outstanding and agreed to follow this up.  
· Mrs Whitehouse congratulated the Audit Team for completing 98% of the annual work programme.  
	Mr Hanmer

Mr Fleming

Ms Whitton

Mr Fleming/

Ms Whitton

Mr Fleming

Ms Whitton

Mr Bassham

Mr Hanmer

	
	
	

	
	Internal Audit and Counter Fraud Plan 2015/16
	

	
	Mr Bassham and Ms Jones provided a summary of the report (Attachment G):
· The Plan provides details of the proposed work to be carried out and use of resources in 2015/16.  The plan is based on ECAC’s local risk assessment and is based on the three-year strategic plan approved by the CCG last year.
· The daily fee rate (including internal audit and counter fraud work) for the 2015/16 plan is unchanged from 2014/15.
· Mrs Kennedy and Ms Whitton have previously received and commented on the Plan.  

The Committee formally approved the proposed 2015/16 internal audit and counter fraud plan.
Ms Jones provided a brief update regarding ECAC:
· Following a formal consultation process to make the structure fit for purpose, the ECAC Board are considering a number of options.  They may be looking at joining up more formally with a partner.  

· The Committee will be kept informed of developments.  

· Ms Jones gave assurance that any restructure will ensure that they are fit for purpose.  
	

	
	
	

	
	Assurance Mapping Update
	

	
	Mr Bassham and Ms Jones provided a summary of the report (Attachment H):
· Work has been done to map the various types and levels of assurance available to the CCG in relation to its healthcare operations.  It is intended to enable the CCG to easily identify what assurances are in place and to highlight any gaps that need to be addressed. 
· The assurance map is intended to act as a baseline assessment for the CCG. It is recommended that this should be reviewed by management and then by the Board in order to assess the best way forward for on-going management of the assurance mapping process. This should be linked to the CCG’s Assurance Framework and Risk Register management processes and should form part of the overall governance and assurance framework for the CCG.
· Additions will need to be made as new areas of risk emerge and circumstances change, eg, co-commissioning.  Further work is also needed to incorporate adult social care activities and assurances.  

· Other CCGs have proposed splitting the document up into Committees.  

The Committee provided the following feedback:

· Claire Stocks would be the lead for this.  Ms Whitton confirmed that she would authorise the days from the plan for Mr Bassham to work with Mrs Stocks. 

The Committee agreed that the assurance map was a useful tool and agreed to take it forward.  
	

	
	
	

	
	Mr Fleming left the meeting – 10:45am
	

	
	
	

	8.
	External Audit Update
	

	
	Mrs Rae provided an update (Attachment I):

· The External Audit Plan - provides details of the proposed work to be carried out and use of resources in 2015/16. The plan has been discussed and agreed with the Chief Finance Officer.  No specific risks were identified, however areas of focus will include the remuneration report, preparations going forward for the Better Care Fund and financial planning/resilience linked to the HLHF project.  
· An increase to the scale fee has been requested due to the increased work around the partnership arrangements; this is subject to agreement with the Audit Commission.
· The Audit Commission will cease to exist on 31 March 2015. The CCG can expect further communication from the Audit Commission and its successor bodies as the new arrangements are established.  The Audit Commission has published the work programme and scale of fees for 2015/16 (25% reduction to scale audit fees due to lower prices achieved in the audit procurement completed by the Commission in 2014/15).  
· Technical Update (Attachment J) – circulated for information.
	

	
	
	

	9
	Board Assurance Framework
	

	
	Ms Whitton provided a verbal update:
· The Board Assurance Framework was discussed at the March Partnership Board.  It was agreed that some additional work was required on the narrative and formatting.  
· An updated report will be available for the June meeting outlining the amendments.  
	Agenda

	
	
	

	10.
	Risk Register & Risk Update Summary 
	

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

· There are currently 32 risks on the risk register;
· Four new risks have been added to the register and three risks have been closed.  
· Two risk awareness workshop sessions were held with Senior Managers and Service Leads in January/February and all risks on the risk register and the assurance framework were reviewed and updated.  Feedback from the sessions was positive and it is proposed that they take place on an annual basis going forward.   Internal audit highlighted an issue around static risks and emphasised the need to ensure that no risk remains static for a long period of time.    It was agreed that risks will sometimes remain static; however assurance will be provided from the annual review.
The Committee provided the following feedback:

· CCG3010 Failure to deliver a robust and compliant tender process to secure new domiciliary care provision – more detailed narrative is required around why the risk rating was increased;

· CCG3013 Failure to deliver required ASC efficiencies – Internal controls to be reviewed.  Need to differentiate between what is a control and what is a latest note;
· CCG5003 Non GP (Clinical) systems – further detail required around the project;
· Latest actions need to be made more explicit.  

The Committee agreed to note the content of the update.
	Mrs Stocks

Mrs Stocks

Mrs Stocks

Mrs Stocks



	
	
	

	11.
	Medium Term Financial Plan Update
	

	
	Ms Whitton provided an summary of the presentation discussed at the HLHF group (attached)
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· Included 5 local organisations: NLAG, CPG, Navigo, NELCCG & NLCCG.  Financial plans from each individual organisation were consolidated;
· There is an overall gap of £22.9m.  
· Work is underway on risk mapping and understanding more fully the movements between 2014/15 and 2015/16.  Key risk themes:
· Non approval of PDC bid (cash loan to NLAG)
· Activity growth not as planned

· Inflation higher than planned

· Non delivery of BCF/QIPP/CIP schemes

· Workforce  shortfalls for key clinical staff groups

· Income risk (external to South Bank Organisations)

· Memorandum of understanding (MoU) – draft has been to all boards/governing bodies except one.  It sets out the approach within the 5 local organisations on the management of the overall financial situation over the next 12 months.  It will be signed off at the HLHF Partnership Board on 2 April.  
· Schedules within the MOU have been challenged and updated;
· Milestones have been agreed; all to be met by the end of June;
· Adult Social Care – savings schemes are in place.  Plans have been developed and will be signed off by NELC.  An update will be submitted to the June IG & Audit Committee meeting.  
The Committee noted the update.
	Agenda

	
	
	

	12.
	IG Toolkit Update
	

	
	Mrs Stocks provided an update (Attachment M):
· The 2014/15 assessment report has been completed and submitted.  Of the 28 standards 23 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 approval of policies has been made in the previous year but policies remain in place without alteration then evidence has been left within the toolkit.
· Internal audit recently completed a review of the evidence present within the Toolkit submission. A number of recommendations were made regarding uploading/improving evidence.  Mrs Stocks has worked with the IG Project lead to ensure that the evidence is there and Mrs Kennedy has signed this off.    
Mrs Whitehouse expressed congratulations on reaching level 2.  
	

	
	
	

	13.
	Aged Debt Update
	

	
	Ms Whitton provided a summary of the update report (Attachment N):
· A baseline exercise (involving the CCG, focus and NELC) was carried out in February to produce an activity update and a schedule of proposed forward actions. This was discussed and reviewed at the Finance Assurance sub group in February;
· A cross organisational Debt Management Group has been re-established to oversee the implementation of the action plan.  The first meeting was held on 30th March and the key outcomes from the meeting were: 
· the need to ensure that systems are working well and are robust for the new debt; 
· need to instigate telephone follow ups for overdue debts; 
· need to identify any resource/ capacity issues;
· A review of previous actions/interventions, eg. new reminder letters, is to be undertaken, in order to assess  what has been successful or not.  This will then be used to shape the forward actions;
· Advice has been received from the solicitors on 4 debtor case, suggesting the next steps that could be taken to recover the debts and the likelihood of recovery. A proposal, put forward by the CCG, will be taken to the Portfolio Holder briefing on 13th April to get formal sign off of the next steps;
· Long standing debt remains a big issue.  A half day cross organisational session will be scheduled to review and agree a way forward for each individual case over £50k (approximately 20 cases).  The way forward will be either to write off the debt as unrecoverable (NELC will have to agree this and sign it off) or pursue it via the legal system;

· Solicitors engaged to progress this piece of work, Wilkin Chapman, are doing training sessions for focus staff around processes.  This should result in a more efficient process. In addition the CCG is to introduce tighter monitoring and timelines etc with both the solicitors & focus.  
The Committee requested the following additional details:

· The total value of the debt and how much relates to deferred payments and how much is a property charge. 

· The number of properties sold and the amount of debt recovered.

· How many of the debts are continuing to rise as a service is still being provided.  

· The likelihood of recovery of the debt.  

Ms Whitton to provide an update to Mrs Whitehouse and Dr Severin prior to the next meeting and to produce a full detailed report at the June meeting.  

The Committee noted the update.
	Ms Whitton

Agenda

	
	
	

	
	Mrs Rae left the meeting – 12pm.  
	

	
	
	

	14.
	Ratification of Policies
	

	
	The following policies have been virtually ratified and uploaded onto the CCG intranet:

· Records Management Policy

· Privacy Impact Access Policy 

· Standard of business conduct & conflict of interest
· Flexible working policy

The Committee noted the updates and confirmed that they support the virtual ratification process.  
	

	
	
	

	15.
	Feedback from Finance Assurance Group 
	

	
	Ms Whitton provided a brief summary of the items discussed at the March meeting (the notes of the meeting were circulated for information).
	

	
	
	

	16.
	Issues for Escalation to the Board
	

	
	There were no issues for escalation.  
	

	
	
	

	17.
	Items for Information 
	

	
	· Finance Assurance Minutes – 23.02.2015
	

	
	
	

	18.
	AOB
	

	
	There were no items raised.    
	

	
	
	

	
	Date, Time and Venue for Next Meeting
Special IG & Audit Committee – draft accounts
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
pre audit meet at 9am
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Northern Lincolnshire: HLHF





Community Resourcing Gap – Current Status

		 		 		I&E Surplus/ (Deficit)		Required Surplus/ (Deficit)		Total Cash Resource Requirement

		 		 		£m		£m		£m

		NEL CCG				4.4		2.2		2.2

		NL CCG				2.2		2.2		0.0

		NLAG				(28.5)		3.9		(32.4)

		Navigo				(0.4)		0.0		(0.4)

		Care Plus				(0.7)		0.0		(0.7)

		Community Total (Gap)				(22.9)		8.3		(31.2)







Key messages

Patch in year I&E net deficit - £22.9m – But we need £8.3m to meet commitments, so the full gap is £31.2m;

Uses up all our cash and more – need £16m to £20m PDC support to stay solvent in 2015/16;

Dependent on delivery plans

We are now working on risk mapping and understanding more fully the movements between 2014/15 and 2015/16.





Risks

Risks in each organisation reviewed to ensure no risk coverage overlaps;

Potential value of risk  - £28m

Mitigations e.g. reserves, contingency - £10m

Key risk themes

Non approval of PDC bid

Activity growth not as planned

Inflation higher than planned

Non delivery of BCF/QIPP/CIP schemes

Workforce  shortfalls for key clinical staff groups

Income risk (external to South Bank Organisations)













MOU and Schedules

Draft MOU been to all boards/governing bodies except one.  Adding reporting and governance.



Schedules challenged and updated includes:-

Joint finance plan (all 5 organisations)

Joint cash plan inc. PDC (3 organisations only)

Joint investment schedule (all 5 organisations)

Joint risk schedule (all 5 organisations) - 

Draft MIG schedule for NLAG (2 commissioners) 









Milestones

Aligned activity plan and service deliverables agreed by 1st April for sub. by 7th April

Agree and Sign Contract including MOU

Boards sign off financial plans in April

Risk map by end April

Monthly Finance reporting from end April

Activity/other reporting by end May

Other savings ideas April- June

Final PDC bid by end June

Review programme budgets and ref costs- by end Aug

Pipeline planning for 2nd half 15/16 and 16/17























Other work for 15/16

Understand governance process re implementation plan 

Handover of SVT model from PWC- and understanding ongoing work

Monthly community finance plan/other- report to Planning and Resources Grp

Linking finance plan with SVT

Review risk registers from implementation grps and update risk schedule

Create formal links with Estates/workforce work streams by end April to identify financial opportunities by end June

Support to any system wide HLHF overarching bus case prior to consultation

Support to ongoing regulators monitoring and assurance
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