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INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON FRIDAY 1ST SEPTEMBER 2017 AT 9:30AM
IN ATHENA MEETING ROOM 3 
	PRESENT

Mr Tim Render
Mr Joe Warner
Dr Karin Severin

Cllr Peter Wheatley 
	Chair & Governing Body lay member 

Partnership Board lay member
GP Member
Partnership Board lay member

	
	

	IN ATTENDANCE
	

	Ms Laura Whitton 

Mr Robert Bassham
Mrs Claire Stocks

Ms Debbie Baker

Mr Robert Walker

Mr Mark Kirkham

Mr Rob Walsh

Peter Hanmer
Ms Caroline Reed
	Interim Chief Finance Officer 

Audit Manager, East Coast Audit Consortium

Governance Assurance Officer

Group Auditor, NL Business Connect
Senior Manager, Mazars
Partner, Mazars
Chief Executive NELC /NELCCG
Head of Audit and Assurance,  NL Business Connect
Exec Office PA (note taker)

	
	

	APOLOGIES 
	


	
	
	

	1.
	Apologies
	

	
	There were no apologies received.   
The Committee welcomed Mr Rob Walker and Mr Mark Kirkham, External Auditors from Mazars LLP, Cllr Peter Wheatley and Mr Rob Walsh to the meeting.
	

	
	
	

	2.
	Declaration of Interest
	

	
	There were no declarations of interest.  
	

	
	
	

	3
	Minutes of the previous meeting – 26.05.2017
	

	
	The minutes were agreed as an accurate record.  
	

	
	
	

	4.
	Matters Arising – 26.05.2016
	

	
	The Matters Arising document was noted.  The majority of actions have been completed.
Item 4 – Matters Arising/ Review of Finance Corporate Reporting – Ms Whitton advised that work is on-going to develop financial reporting. 

Item 12 – Workforce report – HR rep to be asked to attend the next meeting to provide an update. 

Item 16 - Health and Safety Report – Ms Whitton confirmed that the member of the Senior Management Team with overall responsibility for Health and Safety within NELCCG  is Lisa Hilder. 
Item 24 – AOB Internal Audit Update – Mr Bassham confirmed that the Interim Head of Internal Audit (Yorkshire & Humber) post is interim for approximately one year and all other new posts at AuditOne are permanent.
	C Reed

	
	
	

	5.
	Internal Audit Annual Report 
	

	
	A report was circulated for consideration. Mr Bassham and Ms Baker provided a summary:

· 3 reports were outstanding at the time of the last meeting.  These have now been finalised and are included within the report. 
· The 2016/17 audit programme is now complete. The overall assurance level was significant.
· Discussions have taken place around the scheduling of audits in 2017/18 in order to avoid any delays. This will ensure that the annual report is submitted within a timely manner in 2018. 

The Committee agreed to formally ratify the Annual Internal Audit report for 2016/17.
	

	
	
	

	6.
	External Audit Annual Audit Letter
	

	
	The annual audit letter was circulated for information. 
· The CCG met its key financial targets for 2016/17.

· External audit concluded that the CCG put in place proper arrangements to secure economy, efficiency and effectiveness in its use of resources. No value for money risks were identified during the audit.
· External Audit issued an unqualified opinion on the CCG’s accounts on 26 May 2017, ie, they believe that the accounts give a true and fair view of the financial affairs of the CCG and of the income and expenditure recorded during the year.
· No significant adjusted or unadjusted audit differences were identified as part of the audit. There were no significant matters which External Audit were required to report to ‘those charged with governance’.
The Committee noted the external audit annual audit letter. 
	

	
	
	

	7.
	Risk Register/ BAF Update
	

	
	An update report was circulated for consideration.  Mrs Stocks provided a summary:

·  A lot of activity has taken place on the BAF and risk register in the last quarter following on from the risk management reviews.  A number of risks were removed due to being completed or no longer being seen as a risk to the organisation.  Some risks were moved as they were deemed to be departmental rather than organisational etc. SMT is also looking to strengthen the on-going review of the risk register.
· BAF – 3 new risks, 1 transferred from risk register, 1 closed, 1 change in rating. 

· Risk register – 2 transferred from BAF, 10 closed, 12 changes in rating. 

· CCG-RR.2008 Inability to satisfy local, regional or national performance, planning and reporting requirements for Better Care Fund (BCF) – whilst this risk has currently met its target it has been retained on the register due to current uncertainties regarding NEL BCF status. If NEL is successful in graduating from BCF most reporting requirements connected with BCF will be removed, however due to the current political climate a decision is being awaited.  National reporting requirements are time consuming and cause a significant impact on workloads. The Committee noted that this is a national issue and agreed that that this risk should remain on the register. 
· CCG-BAF.4009 Governance Arrangement -  Mrs Stocks confirmed this is linked to the wider partnership working related to the STP, ACP due diligence and the Union. 

The Committee noted the update.
	

	
	
	

	8
	Focused Risk Areas
	

	
	
	

	8.1
	Implications for CCG control (spending) arrangements of pressures that will arise from the NLAG recovery plans and interventions
	

	
	Ms Whitton gave a presentation on the change to contractual arrangements, highlighting the differences as well as the current and future risks.
· Standard contract (PBR) – value: £94m. If the CCG had remained on this contract there would have been a projected spend of £98m. Increased activity due to NLaG finance special measures could potentially have resulted in a further increase over and above the £98m. 

· The Aligned Incentive Contract (AIC) has been put in place with a fixed value of £99m. The focus is on working in partnership across the system. The risk share will increase or decrease depending on delivery of agreed QIPP/CIP stretch initiatives.  If any of the risks are not mitigated the agreement is that it will be picked up and split three ways between NELCCG, NLCCG and NLaG. 
· 3 key delivery areas: reduction in planned acute expenditure in NLaG, reduction in non-acute expenditure (CCGs), additional funding sources (the CCG has requested to draw down money against previous years surpluses).  
· The AIC has resulted in a reduced level of contingency funding to cover all other (non NLaG) risks. At month 4 NELs share of the risk has been assessed to be £2m (Full Year).
· Funding doesn’t flow with patients. If the number of NLaG patients were less than planned, then joint discussions would be required around any funding transfer. 
· CCG QIPP schemes – focus on supporting “costs out” of NLaG. Work is on-going around identifying savings via the RightCare initiative (review of pathways in order to improve quality,  free up capacity, reduce costs etc)
· There are potential additional risks linked to quality improvement requirements and/or performance requirements.
· Principle agreed “Achieving maximum performance and activity within minimum expenditure”.  

The Committee provided the following feedback:

· What happens if NL CCG / NLaG are unable to meet their financial commitments? Ms Whitton confirmed that this would only directly impact on NEL CCG for those areas that were part of the risk share however wider system pressures could still have an indirect impact on the CCG, this is flagged as a risk. 

· It was noted that, due to waiting times at NLaG, some patients are opting to use alternative providers; is this being monitored? Ms Whitton confirmed that activity modelling has been carried out to estimate numbers of patients who will use other providers and that the flow of these patients will be monitored.  It was agreed that wider intelligence would be helpful.  Ms Whitton noted the validation work that is on-going around those patients who were lost in the system. 
· Where is monitoring picked up?  Ms Whitton confirmed that waiting times etc are monitored by the Delivery Assurance Committee, the quality aspect linked to harm is monitored via the Quality Committee. There is also a System Improvement Board as part of the AIC, with sub groups focusing on Finance, Quality, Planned Care, Urgent Care etc. It was suggested that it would be useful for the high level monitoring to be submitted to the Partnership Board (ensure that the relevant monitoring etc is captured within reports and to ensure that early warnings are in place).  Ms Whitton to feed this back to SMT.
The Committee noted the update.
	L Whitton



	
	
	

	8.2
	Progress on ACP 
	

	
	Ms Whitton gave a presentation for information.  

It was noted that there are no conflicts of interest for this item as it is for information sharing purposes only.
· Timescale – the original timescale was by 2020/21, with the commissioner holding single outcomes based contract with the ACP which would have a capitated budget financial value. Due to increased system pressures and national requirements the timescales have constricted to “by 2019/20”.
· Key assurances need to be in place before a contract is given:

· Legal entity with clear partnership governance arrangements.
· Legal partnership agreement in place across ACP partners.
· New leadership and management (and back office) arrangements to support delivery of contract requirements.
· Formal scheme of delegation to support partnership working and integrated delivery (dependant on nature of contract in Year 1) 

· Clear mechanisms for community voice and influence, alongside professionals and managers.
· MOU between ACP and commissioner (ways of working etc).

· Commissioners to extend current contacts with providers for 2 plus 1 years. It is explicit in the contracts that providers need to be working to support the development of the ACP.  If assurance isn’t received, the CCG would need to go out to procurement.  
· 3 areas have been identified for the ACP to deliver in 2017/18 (support to nursing and residential care, urgent care and dementia) and one organisation within the ACP has been identified as the lead for each area. 

· Urgent Care - Mr Warner fed back that significant progress has been made in terms of the hospital front end and discharge; however there are issues around inpatient flow.  As part of the Emergency Care Improvement Programme, actions have been identified in this area and NLaG have accepted that these issues need to be addressed.  

· Dementia - Dr Severin fed back that the work has only recently commenced and that progress is slow. Meetings have taken place regarding strategy and the future and the group identified a number of changes required. There has not been a lot of input from secondary care in this area.  

· Support to nursing and residential care – Dr Severin fed back that there is no additional funding and that progress is slow, but that logistical changes have been identified, eg, one nurse to visit one care home rather than a number of different nurses. The aim is to duplicate this arrangement for GPs. 

· Commissioners are working with providers to develop the overarching specification; to be completed by 31 March 2018. Legal advice is being commissioned via the STP to support procurement.

· Progress to date includes: establishment of the “Together” community interest company as the delivery vehicle, as well as  a Board and an ACP work plan has been developed. 

· Next steps – high level specification to be developed (end of September 18), detailed service specifications to be produced for early priority areas (Integrated Urgent care has been identified as a key priority by the CCG), contract to be in place with ACP for priority area/s using NHS Accountable Care National contract (February 18), commissioner due diligence group to be established to ensure ACP is fit for purpose prior to putting contract in place (October 18) and key milestones for assuring progress being developed by CCG for ACP to deliver against (end of September 18)
· Key risks include: Providers unable to deliver requirements within the reduced timescale, “Together” is not fit for purpose / fails due diligence, national push for at scale ACS’s (STP footprint), organisational buy in/ appropriate leadership input to progress ACP (specific risk re NLaG’s ability to input due to other capacity demands).
The Committee provided the following feedback:
· Where is progress on the 3 schemes monitored?  Ms Whitton confirmed that the schemes are monitored as part of the savings programme monitoring and/ or on the corporate business plan and at specific meetings, eg, urgent care is monitored at the Clinical Operations group.  
· Question around capacity when there are no additional resources available. Ms Whitton advised that the CCG is working on freeing up capacity within the CCG work plan. Mondays have been identified as ACP days and Accountable officers/Chief Executives work in Athena Building on Mondays.  Specific funding is available for legal advice.    

· Where will due diligence report into?  Ms Whitton confirmed that this will be to the Care Contracting Committee. 

· It was proposed that an update on the ACP should be taken to the the Partnership Board. Ms Whitton to feed back. 

· An update on progress against the timescales to be brought back to a future meeting.  
The Committee noted the update.  
	L Whitton

Forward plan

	
	
	

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

	
	Mrs Stocks advised that legal and statutory compliance is being reviewed as part of the closer working relationship with NELC, in order to establish whether any additional assurance or evidence is required. A compliance evidence table will be circulated to the next committee.  
	Forward plan

	
	
	

	10.
	Conflicts of Interest Update 
	

	
	A report was circulated for consideration.  Mrs Stocks provided a summary:
· NHE England has made some amendments to the CCG statutory guidance on managing conflicts of interest in order to ensure that it is fully aligned with the recently published NHS-wide conflicts of interest guidance.
· Key changes include: registers to be published annually instead of 6 monthly, only decision-making staff to be included on the published register, amendments to thresholds relating to gifts and hospitality and a new annex providing further advice on identifying, declaring and managing conflicts of interest in the commissioning of new care models. 

· The policy has been amended and the Committee was asked to ratify it. .
The Committee provided the following feedback:

· Is there a limit in terms of hospitality?  Mrs Stocks to confirm the upper limit. 
· Query around individuals who work across 2 organisations, eg, as part of the Union. Mrs Stocks confirmed that the CCG is looking at this as part of the Union working arrangements as we want to avoid the need for people having to complete two Declarations of interest. 

· New care models – it was noted that elements of this will be central to how the ACP works. 

· A conflict of interest survey was carried out in June 2017. 79 people responded and the survey highlighted a number of issues, eg, who is the CCG Conflict of interest guardian. 
· It is proposed that the CCG continue to maintain awareness of conflict of interest, by providing communication updates to staff on a six monthly basis. It was agreed that Mr Render will prepare a paragraph for the next awareness session. 
· There is no confirmed date for the roll out of the CoI mandatory training. 

The Committee agreed to:

· Note the content of the paper and the key changes to the revised statutory guidance.
· Ratify the Standard of Business Conduct and Conflict of Interest Policy
	C Stocks

T Render

	
	
	

	11.
	Information Governance Update 
	

	
	A report “IT Security Assurance Report 11/08/2017” was circulated for consideration.  Mrs Stocks provided an update on behalf of the eMBED Integrated Governance Team:

· Assurance in relation to eMBED’s management of on-going cyber-security threats will be provided through the monthly Care CERT Alert Reviews provided to the CCG. The alerts provide details of specific issues that have been reviewed by NHS Digital and confirmed as being a risk within the national NHS estate.  These are reviewed by the eMBED IT Security Team for their relevance to the CCGs’ supported infrastructure and addressed appropriately.
· Confirmation has been received that, as NELCCG do not manage the shared network infrastructure, they do not require a network security policy. Mrs Stocks has challenged this and escalated to a senior manager due to a lack of response. 
· IG Workplan: 
· Work is underway to ensure compliance with the new General Data Protection Regulation (GDPR) legislation by May 2018 (updating policies etc). 

· Work is required relating to the change to information asset regulations, eg, is consent required for data relating to safeguarding children and what is the CCG’s legal responsibility in relation to data flows?
The Committee provided the following feedback:
· The response regarding the network security policy is insufficient and it is reasonable for the CCG to ask for sight of this policy. Mrs Stocks to feedback on behalf of the Committee.  

· A member of the eMBED IG Team to be invited to the next meeting to provide assurance of the forthcoming of IG toolkit.  
· Internal Audit are doing some work with EMBED around 3rd party assurance.  This may enable more direct assurance from eMBED.
The Committee noted the update. 
	C Stocks

C Reed

	
	
	

	
	FOR INFORMATION (including Updates):
	

	
	
	

	12.
	Internal Audit & Counter Fraud Progress Report – circulated for information. 
	

	
	
	

	13.
	Anti-crime survey report – circulated for information.
	

	
	
	

	14.
	External Audit Progress Report – circulated for information.
	

	
	
	

	15.
	Workforce Report – circulated for information.
	

	
	A member of the HR Team has been invited to attend the next meeting.  
	C Reed

	
	
	

	16.
	Adult Social Care - Aged Debt – circulated for information.
To be discussed in detail at the next meeting.  
	Forward plan

	
	
	

	17.
	Ratification of Policies
	

	
	The following CCG policies have been virtually ratified since the last report:

· Serious Incident Policy

· Incident Policy
· CCG Business continuity Plan

· Access to Learning and Development (incorporating the  Professional Studies Policy)


· Alcohol & Substance Misuse 

· Health & Safety Policy
	

	
	
	

	18.
	CoI NHSE Self-certification returns Q1- circulated for information. 
	

	
	
	

	19.
	Freedom of Information Quarterly Report – circulated for information. 
	

	
	
	

	
	STANDING ITEMS
	

	
	
	

	20.
	Finance Assurance Minutes – the Finance Assurance group has not met since the last IG & Audit Committee meeting. 
	

	
	
	

	21.
	Issues for Escalation to the Board
	

	
	The Committee proposed that the following is fed back to the Board:
· ACP update – need to ensure that the NLaG element is picked up as part of the financial monitoring.

· Positive audit from 2016/17.
	

	
	
	

	22.
	Any Other Business
	

	
	There were no items of any other business.
	

	
	
	

	
	Date, Time And Venue For The Next Meeting
	

	
	Friday 1st December 2017

9:30-11:30am

Athena Meeting Room 3
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