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INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON THURSDAY 26th MAY AT 9:30AM
IN ATHENA 3 
	PRESENT

Mrs Sue Whitehouse 
Mr Joe Warner
Cllr Matthew Patrick
	Chair & Governing Body lay member 

Partnership Board lay member
Partnership Board lay member

	
	

	IN ATTENDANCE:
	

	Ms Laura Whitton 

Mrs Benita Boyes
Mr Shaun Fleming

Mr Robert Bassham
Mrs Claire Stocks

Mr Robert Walker

Ms Debbie Baker
Mr Peter Hanmer
Ms Louise Stables
Ms Caroline Reed
	Deputy Chief Finance Officer 

Director of Audit Services. East Coast Audit Consortium

Anti-Crime Manager, East Coast Audit Consortium
Audit Manager, East Coast Audit Consortium

Governance Assurance Officer
Manager, KPMG

Group Auditor

Head of Audit and Assurance,  Northern Lincolnshire Business Connect
Assistant Manager, KPMG
Exec Office PA (note taker)

	
	

	APOLOGIES 
	

	Mr John Prentice
Dr Karin Severin
Mrs Cathy Kennedy
	Director, Public Sector Audit, KPMG
GP Member

Deputy Chief Executive

	
	

	Mr Simon West
	Finance Manager (in attendance for Item 8)

	
	


	1.
	APOLOGIES
	ACTION

	
	Apologies received were as noted above.   
	

	
	
	

	2.
	MINUTES OF THE PREVIOUS MEETINGS – 31/03/2016
	

	
	The minutes of the meeting held on 31st March were agreed as an accurate record.  
	

	
	
	

	3.
	MATTERS ARISING – 31/03/2016
	

	3.1
	AOB - Council whistle blowing policy (Item 3.1 of Matters Arising)
Ms Whitton to check whether there were any changes to the policy – to follow as a post meeting note.
Post meeting note:  NELC reviewed their whistleblowing policy about a year ago.  The main reasons for this were:

· To ensure that they had taken into account the most recent guidance

· To learn from national reports that had highlighted gaps/errors  in the handling of whistleblowing issues

· To ensure that they had a better mechanism for fast-tracking whistleblowing issues

The key changes made were :- 

· The policy covers raising all matters of serious concern, so that it applies not just to employees.  

· A section on protected disclosures. 

· Clearly identifies  reporting routes, to ensure that they direct any potential whistleblowing issues to the correct place quickly, for example any issues relating to vulnerable children and adults.  

· To check all complaints that come in for issues relating to whistleblowing.

NELC have recently identified some small changes that they need to make.  These include:

· Making sure that dealing with whistleblowing is regarded by the organisation as a ‘layer of consideration’ and not a separate process from other investigations. 

· To ensure that their approach to malicious/false allegations is robust.
	Ms Whitton

	
	
	

	3.2
	Corporate Risk Register (Item 11 of Matters Arising) 

Mrs Stocks advised that the issue related to reporting arrangements and how the Board received assurance around risk.  She confirmed that a Matters arising note will be submitted to the next Board meeting.  
	

	
	
	

	3.3
	External Audit Procurement Update 
Ms Whitton advised that joint working is underway across the North Yorkshire and Humber CCGs.  The Chief Finance Officer from York is the lead for co-ordinating this piece of work and individual approval processes will be agreed within each organisation.  Dates for the joint procurement panel have not yet been confirmed.  An update to include timelines to follow as a post meeting note (attached below). 
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	Ms Whitton

	
	
	

	3.4
	Finance reporting (Attachment Bi)

Ms Whitton advised that the proposed changes to the Finance Board Report (agreed at the March IG and Audit Committee meeting) were reflected in the May Partnership Board meeting; however Board members requested further clarity around the Operating & Mandated Surplus.  Attachment Bi outlined the alternative proposal for the report.  It is proposed that simpler language is utilised and the surplus is split into two:  NHS Operating Surplus and NHSE Mandated surplus.  

The Committee agreed to approve the proposed changes to be made with regard to how the CCGs reported surplus is shown in the finance report. 
	

	
	
	

	4.
	Declaration of Interest
	

	
	There were no declarations of interests from those in attendance.
	

	
	
	

	5.
	Workforce Report
	

	
	A report was circulated for consideration (Attachment C).  
	

	
	
	

	6.
	Internal Audit Update
	

	
	
	

	
	Internal Audit & Ant-Crime Progress Report 
	

	
	An update report was circulated for consideration (Attachment D).  Mr Bassham, Mrs Boyes, Mr Fleming and Mr Hanmer provided a summary:

· 5 reviews have been completed since the last meeting:

· Financial Management – significant assurance;

· Adult Social Care Financials – significant assurance;

· QIPP Programme – limited assurance;

· Board Assurance Framework – significant assurance;

· Dementia Services – significant assurance.
· 2 reports are outstanding (Carers Support and Financial Management – focus).  Both are in draft form and will be reported to the September meeting.  Both are significant assurance. 
· Work has commenced on the 16/17 Internal Audit and Anti-Crime Plan.  

· Revised 2016/17 NHS Protect Standards for commissioners for Counter Fraud Provision and Security Management have been issued.  There is a new role to monitor provider anti-crime arrangements.  
· Fraud Investigation Log 2015/16 - Three cases are on-going:

· DWP led investigation relating to direct payments has been adjourned to July;

· NELC employee (direct payments)  has been dismissed and an investigation is underway;

· Contractor submitting incorrect claims for CCG payment – NHS Protect undertook an investigation and concluded that this is a contractual issue and referred to LCFS for further local checks, which are underway.  
The Committee provided the following feedback:

· Discussion around the limited assurance for the QIPP Programme.  Ms Whitton advised that work is underway to identify improved ways of monitoring the performance of QIPP targets and to look at outcomes and other evidence to support whether schemes are achieving going forward.  There has also been increased communication with project leads in order that they are clear on their responsibilities and the potential consequences if schemes are not achieving.  Ms Whitton advised that the QIPP programme will be added to the Board Assurance Framework.  Internal Audit will do a follow up in June and feed back to the September meeting. 
The Committee noted the progress report.  
	

	
	
	

	
	Head of Internal Audit Opinion Statement and Internal Audit Year End Report

Reports were circulated for consideration (Attachments E and F).  Ms Jones provided a summary:

· The Head of Internal Audit Opinion Statement forms part of the joint ECAC and NELC Internal Audit annual report.  

· Significant Assurance can be given that that there is a generally sound system of internal control designed to meet the organisation’s objectives, and that controls are generally being applied consistently. However, some weaknesses in the design or inconsistent application of controls put the achievement of a particular objective at risk.  This reflects the work undertaken on 15 reports and does not include the 2 outstanding reports.  
· The annual report also features:  
· Summary of internal audit activity in the year and key issues arising

· Construction of work based audit plan and scope of assurance

· Overall assessment of the organisation’s implementation of agreed recommendations towards improving overall control environment

· Summary of Internal Audit performance during the year.

The Committee formally received and approved the Internal Audit annual report.  
	

	
	
	

	
	Counter Fraud, Bribery & Corruption Standards Annual Report 2015/2016 
A report was circulated for consideration (Attachment G) providing a summary of the activities undertaken during the financial year 2015/16.

The Committee confirmed that it is assured of satisfactory progress in delivery of the 2015/2016 Anti-Fraud Plan and that they have received an Annual Report on fraud, corruption and bribery work undertaken in compliance with NHS Protect Standards for Commissioners.
	

	
	
	


Mr Fleming left the meeting.  nsideration.  Mr Walker provided an update:

	






















































	
	

	
	
	

	7. 
	External Audit Update 

Auditor’s Year-End Report On Financial Statements Audit
	

	
	A report was circulated for consideration.  Mr Walker provided an update:

· The Committee is required to consider the findings of the auditor before approving the final version of the accounts for 2015-16, in case any amendments are required. 
· External audit intends to issue an unqualified audit opinion on the Financial Statements following the Audit Committee approving and adopting them and receipt of the management representations letter.
· There are no matters to raise in relation to the regularity of transactions.

· There are no unadjusted audit differences (other than those that are clearly trivial).

· A small number of presentational changes to the Financial Statements have been agreed with Management. 

· There are no recommendations as a result of the 2015/16 work.

· External audit have concluded that the CCG has adequate arrangements to secure economy, efficiency and effectiveness in its use of resources.
The Committee agreed:

· To note the findings of the 2015-16 financial statements audit.
	

	
	
	

	8.
	Final Accounts and Associated Statements
	

	
	Annual Report and Annual Governance Statement 

Mrs Stocks provided a summary of the reports (Attachments I & J):

· The draft Annual Report was certified by NHS England, with three areas of additional assurance required. The additional assurance has been added, including additional details around the function of the Governing Body and additional text relating to limited engagement by some Practices at CoM and provided to NHS England with no further requirements.  

· Due to new guidance The Statement of Accountable Officer has been updated to include a more detailed explanation of the roles and responsibilities of the Accountable Officer.  There are no additional areas of significant interest to note.
· There may be some final minor formatting changes made to the document.
The Committee congratulated all staff who have worked on the Annual report/annual governance statement.
The Committee approved the annual report.   
	

	
	
	

	
	Annual accounts
	

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

· The Annual Accounts have been audited by KPMG, with recommendations discussed and any changes built into the final report.  

· Following the submission of the draft accounts to NHSE in April, there have been some changes made to the accounts and notes, however there has been no adjustment made to the financial ledger to affect the year-end financial position previously reported.

· The majority of adjustments have been to correct roundings in the financial statements and notes to accounts, along with some minor spelling corrections and changes to presentation. 

· It was noted that there may be some final minor formatting changes made to the document prior to submission. 

· The key changes are:
· Addition of staff sickness figures for 2015/16 from DoH, this information was not available when the draft accounts were submitted.
· Two additional tables have been inserted to further analyse the exit package agreed in the financial year.

· Local Government Pension Scheme - the estimated Employer Contributions payable in 2016/17 has been amended to agree to the information contained in the LGPS Actuaries’ pension report and the employer membership statistics have been updated.

· Better payment practice figures have been updated following a review 
· The better care fund pooled budget table has been amended to incorporate the allocation that goes directly to NELC.
· Related Party Transactions - following the draft accounts being discussed at the Finance Assurance Sub-Group meeting in April, the narrative has been changed to include “greater than £1million” in reference to the level of material transactions.  Lines where all four figures show zeros against a related party have been removed.

The Committee agreed to approve the annual accounts.  
	

	
	
	

	
	The Letter of Representation 
	

	
	The Letter of Representation was circulated for consideration (Attachment Ki).  Ms Whitton advised that this is in the standard format and there are no areas of concern for the Committee to note.  

The Committee approved the letter of representation.  
	

	
	
	

	9.
	Risk/ Board Assurance Framework (BAF) Update  
	

	
	
	

	
	Corporate Risk Register
A report was circulated for consideration (Attachment Li).  Mrs Stocks provided an update:

· There are currently 12 risks on the BAF and 31 risks on the risk register.   
· NHSE has introduced a new Improvement & Assessment Framework (IAF) for CCGs (CCG IAF) from 2016/17 onwards.  This replaces the current CCG Assurance Framework with a focus on achieving the 5 year forward plan.  The CCG IAF has been created to cover indicators located in four domains (Better Health/ Better Care/ Sustainability/ Leadership).  Work will commence in June with risk Managers and assignees to map the areas across to the new domains.  This work will be completed for the September report.  
· Work is underway to try and develop a more robust risk reporting system.  Changes include reporting on severity rather than in numerical order. 
The Committee noted and approved the report.  
	

	
	
	

	
	Refresh of BAF
A report was circulated for consideration (Attachment Lii).  Mrs Stocks provided an update:
· Following an internal deep dive review of the BAF, it is proposed to undertake a full BAF refresh to include wider engagement for 2016/17, this will include:-

· Working with Senior Managers to identify high level risk areas  

· Discussion at Board Workshop to obtain organisational sign off

· Engagement with Community Forum for patient/public opinion 

· Adopting the same reporting arrangements as per 2015/16

· Regular reporting to this Committee
· Annual report to CCG Partnership Board.
Initial work will commence in mid/late June with an anticipated completion date set for end of August/beginning of September.  
The Committee noted and agreed the proposal.
	

	
	
	

	
	Risk Awareness Survey – Results 
A report was circulated for consideration (Attachment Liii).  Mrs Stocks provided an update:

· An anonymous survey was circulated to staff (band 4 and above), in order to assess the level of risk awareness throughout the CCG and to ensure that it is embedded throughout the CCG.    The response rate was 41%.   

· The results highlighted some weakness and identified the need to sharpen overall risk awareness and produce an action plan to take this forward for 2016/17 (this will form part of the BAF workshop). 
The Committee noted the content of the report and agreed that the survey had been a useful exercise to highlight issues around staff awareness in terms of risk.     
	

	
	
	

	10.
	CCG Assurance Framework 2015/16 - Delegated Functions – Self-certification – Q4
	

	
	A report was circulated for information (Attachment M).  The quarterly self- certification was completed and submitted to NHSE on 18th March 2016.

The Committee noted the report.   
	

	
	
	

	11.
	Adult Social Care - Aged Debt Update
	

	
	An update report was circulated for consideration (Attachment N).  Ms Whitton provided a summary:
· Work is on-going to ensure that processes are robust and embedded.  Cross working and awareness across the organisations is being improved and strengthened.  
· Feedback is being received from solicitors around the debt that might be recoverable and the debt that is no longer recoverable.  Some of the debt will be written off and lessons are being learnt in the process to minimise risks going forward.  

· Deceased clients with debt exceeding £25k – data was circulated to the committee broken down by individual clients.  

· Deferred payments – a stronger tracking process has been developed in order that proactive action can be taken if there are delays.  
· There is a potential risk around the changes to support service arrangements within the council.  This will need to be monitored to ensure that performance does not deteriorate and that momentum is not lost.  

The Committee provided the following feedback:
· Clarification sought around “expediting retrieval of file”.  Ms Whitton confirmed that this refers to the retrieval of a paper record which is in archive storage.  

· Assurance sought around “no further action other than standard reminder letters, currently being taken”.    Ms Whitton advised that this is in the early stages due to the debt only being 0-30 days old and confirmed that this would progress to the next stage should no action be taken as a result of the letter.  
· Clear communication is required around debt recovery.  Need to manage the reputational risk linked to pursuing an elderly/vulnerable person to recover the debt.  
The Committee noted the report and thanked all those involved for the good progress made with this piece of work. 
	

	
	
	

	12.
	Medium Term Financial Plan Update
	

	
	Ms Whitton provided a verbal update:

· Development of STPs across the wider footprint – Commissioners and providers will be pulling together a financial plan across the footprint in June. Price Waterhouse Cooper are doing a central piece of work to consolidate the information (for the South Bank this work is linked to HLHF).  
· Work to refresh the Northern Lincs community finance plan is underway, the 16/17 position has been updated to reflect the position following agreement of contracts.  This has clarified the pressure points within each organisation.  The next stage is to focus on 17/18 and then to expand the plan into 5 years (linking in HLHF efficiency plans and identifying the assumptions/risks/influences on the gap going forward).  The high level plan will be discussed at the Accountable Officers group across Northern Lincolnshire in early June.  An update report will be submitted to this Committee in September.    
The Committee noted the update.
	Agenda

	
	
	

	13.
	NELCCG Health and Safety Report  
	

	
	A report was circulated for consideration (Attachment P).  Mrs Stocks provided a summary:

· An annual update will be submitted to the Committee on the health, safety and welfare of NELCCG’s employees, visitors and other persons who may be affected by its activities.  A report on patient safety is submitted to the NELCCG Quality Committee.  
· This will be added to the Committee Terms of Reference and Work plan.  
· A potential risk has been identified and added to the Risk Register relating to the new provider for facilities management.  L Nicholls is in discussion with Mrs Kennedy regarding this issue and possible discussion at the Care Contracting Committee.   
The Committee noted the report.  
	Ms Stocks/

Ms Reed

	
	
	

	14.
	Ratification of Policies
	

	
	A report was circulated for information (Attachment Q).  Mrs Stocks provided an update:

· Freedom of Information Policy – approved.  Councillor Patrick apologised for not providing a response and confirmed that he had no objections to the policy.  Mrs Stocks to update the report to reflect this.  
· Document Control Policy – there have been further proposed amendments following additional internal reviews.  Timescales for uploading documents to the internet/intranet have been added and clarification around the definition of “materially affects” is required.  Mrs Stocks to circulate the amended policy to members for approval.  
The Committee noted the report. 
	Mrs Stocks



	
	
	

	15.
	Key matters arising from Finance Assurance Group
	

	
	All matters were covered within the main agenda items.  
	

	
	
	

	16.
	Issues for Escalation to the Board
	

	
	There were no items for escalation to the Board.  
	

	
	
	

	17.
	Items for Information
The following were circulated for information:  
· Finance Assurance Minutes – 20th April 

· FOI Year-end Report
	

	
	
	

	18.
	Any Other Business
	

	
	There were no items of any other business raised.  
	

	
	
	

	
	Date, time and venue for the next meeting
	

	
	Friday 2nd September

9:30-11:30am (Pre meet for Chair and Auditors at 9:00am)
Athena Meeting Room 3
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		External Audit Procurement 

		Outline Task List

		V1 - 23/06/2016

				Task		2016														2017

						June		July		August		September		October		November		December		January		February		March		April

		1		Confirm Auditor Panels in place

		2		Establish project participants and key contacts

		3		Prepare and agree specification

		4		Confirm procurement route 

		5		Agree bid evaluation arrangements

		6		Prepare procurement documents

		7		Publish procurement documents 

		8		Bids Returned

		9		Bids Collated

		10		Financial bids sent to Finance for evaluation

		11		Bids sent out to Individual Panel Members

		12		Individual Scoring 

		13		Individual scores and comments returned for collation in advance of moderation meeting

		14		Moderation meeting

		15		Award Report

		16		Consideration by Auditor Panels

		17		Board Approvals

				Award  														no later than 31/12/2016

		18		Mobilisation

				Contract Start Date																						4/1/17
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