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INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON MONDAY 7TH SEPTEMBER 2015 AT 9:30AM
IN ATHENA BUILDING (ATH3, SAXON COURT, GILBEY ROAD, GRIMSBY)
	PRESENT

Mrs Sue Whitehouse 
Mr Joe Warner
Dr Karin Severin
Cllr Patrick
	Chair & Governing Body lay member 

Partnership Board lay member
GP Member

Partnership Board lay member

	
	

	IN ATTENDANCE:
	

	Ms Laura Whitton 

Mrs Jackie Rae
Mr Shaun Fleming

Mr Robert Bassham
Mrs Claire Stocks

Mark Webb
Mrs Emma Kirkwood
Ms Caroline Reed
	Deputy Chief Finance Officer 
Manager, Public Sector Audit, KPMG
ECAC Counter Fraud Manager/Local Counter Fraud Specialist

Audit Manager, East Coast Audit Consortium

Governance Assurance Officer
NELCCG Chair (observing)
Human Resources Manager (in attendance for Item 5)
Exec Office PA (note taker)

	
	

	APOLOGIES 
	

	Mrs Cathy Kennedy

Mr Peter Hanmer

Mr John Prentice
	Deputy Chief Executive
Head of NELC Audit
Director, Public Sector Audit, KPMG

	
	


	1.
	APOLOGIES
	ACTION

	
	Apologies received were as noted above.   
Councillor Patrick was welcomed to the Committee.  
	

	
	
	

	2.
	MINUTES OF THE PREVIOUS MEETINGS – 1/6/2015
	

	
	The minutes of the meetings held on 1st June 2015 were agreed as an accurate record.
	

	
	
	

	3.
	MATTERS ARISING – 1/6/2015
	

	
	
	

	3.1
	Internal Audit & Counter Fraud Progress Report 
Direct payments – Ms Whitton advised that there hadn’t been as much progress with the audits as anticipated predominantly due to staffing pressures at focus.  It has been agreed that some CCG staff will provide additional resources to assist with the audits.  Ms Whitton will update the Committee as a post meeting note in order to give assurance around timescales.
Delivery of outcomes – Mrs Rae advise that there is no progress at this stage but advised that other CCGs are starting to look and develop this.  There are no plans for External Audit to do any specific work on this.  
	Ms Whitton

	
	
	

	3.2
	Adult Social Care - Aged Debt Update
Internal audit testing: rising debt – Mr Bassham confirmed that this work is planned for Q3 and will be covered within the Q3 report which would be submitted to the December or March meeting.  
	Forward plan

	
	
	

	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 1 with the exception of statutory/mandatory training.  

· Workforce data – During Q1 one employee left the organisation and there were four new starters. The average turnover rate for Q1 was 0.4%.

· E&D data – the data has been shared with the E&D group.  A promotion is planned to encourage more staff to log onto the system and update their data.  

· Recruitment – During Q1 five posts were advertised and one appointment made.  Three posts were withdrawn as they were linked to HLHF and the transition arrangements with Y&HCS.  It was noted that some services currently provided by Y&HCS have been approved to be brought back in house or shared with NLCCG – this will result in approximately 6 staff being tupe transferred into the CCG. Interview dates are to be set up for the Secondary Care doctor post.  
· Employee Relations – formal employee relations cases have reduced from 3 to 2 in Q1.  1 sickness absence management case was closed.  

· Sickness absence – absence remains low (an average of 1.03% in Q1). The cost of absence was £5800 – this figure is now determined by actual salaries and is therefore more accurate.  The main reason for absence was “Other known causes - not classified elsewhere”.  The workforce team will work with Managers to recommend that the “other known causes” code is used only in exceptional circumstances as it removes the ability for the CCG to identify any individual, departmental or environmental concerns. The Committee agreed that more work with Managers is required to address this.  

· Statutory/ Mandatory Training - as at 30th June 2015, 74% of employees had completed the statutory and mandatory e-learning packages.  Information Governance has the lowest completion rate at 5% however this is an annual requirement and is reset on 1st April each year.  SMT are committed to ensuring that all staff have completed the training by December.  The Committee agreed that it would be helpful to separate the training which is reset annually; Mrs Kirkwood to take this forward.  
The Committee noted the report and agreed the recommendations.
	Mrs Kirkwood
Mrs Kirkwood

	
	
	

	6.
	Information Governance Update 
	

	
	Mr Wallace provided an update (Attachment D):
· Work programme – this now outlines the allocation of days and how the money is being spent.  The largest allocation of days is against the toolkit which has an annual submission requirement.  A line has been added for compliance checks.  This includes:  Contract Audits, Security Walks, Logical folder security etc.  A small amount of days have been allocated to GP support (ad-hoc advice, eg, police requesting access to records etc).  
· Information Governance Improvement Plan – the plan aims to ensure that the CCG continues to meet Level 2 compliance.  This may become more important as services move as part of the transition process.  Ms Whitton advised that a number of services have already been confirmed as moving in-house whilst others are going through the lead provider framework.  Ms Whitton to ensure that Mr Wallace and colleagues are provided with the details of the services moving in-house in order that they can update the Plan.  
· Action Plan – work is on-going to provide the narrative description.  There is nothing currently in exception, however it was noted that the full-time IG Officer post is currently vacant which has created capacity issues.  There is currently a freeze on recruitment within Y&HCS due to the transition process however an exception has been granted to recruit to this post.  In the interim period it may be possible to borrow some support from North Yorkshire if required and Ms Stocks provides assistance within the CCG.  
· Policy Tracker – 3 policies/frameworks are due for review.  
The Committee provided the following feedback:

· Improvement Plan #340 is showing as green but should be blue.  Mr Wallace to feed this back.  

· Improvement Plan #351 – the “Completed by” column is showing as “on-going”.  Mr Wallace to feed back that an end date is required.  Mrs Whitehouse emphasised the need to monitor this in order to identify the gaps and challenges and to receive assurance that this is moving forward.  Mrs Stocks flagged that she is not aware of emails going out to staff, as detailed in the report, but she is meeting with Mark Culling during w/c 14/9 and will discuss this with him then.  
· Vacant IG Officer post – the Committee requested that Mr Wallace raise any significant issues with Ms Whitton in order that an update can be brought to the December meeting if necessary.  This needs to be monitored carefully.  
· Policy Tracker - Humber Information Sharing Charter was due for review in August 2014.  Mr Wallace advised that the updates were made and the charter should be on the CCG internet.  Mrs Stocks to check that it is on the intranet.   The Committee requested that all policies should show a Planned date of review and a completion date.  Mr Wallace to follow this up.  
The Committee agreed to approve the IG Work Programme and Improvement Plan.  
	Ms Whitton

Mr Wallace

Mr Wallace

Mr Wallace

Mrs Stocks
Mr Wallace



	
	
	

	7.
	Internal Audit Update
	

	
	
	

	7.1
	Internal Audit & Counter Fraud Progress Report
	

	
	Mr Bassham advised that there has been a change to the format of the update report (Attachment E).  The key change is the inclusion of a summary dashboard which summarises the whole report.  Committee members confirmed that they were happy with the amended format.  

Mr Bassham and Mr Fleming provided a summary of the report:

Progress against the Internal Audit and Counter Fraud Plan 
· 2 reports have been finalised from the 2015/16 Plan:  
· Corporate Governance Compliance – significant assurance.  

· Risk Management Arrangements – significant assurance.

· Six reviews are awaiting completion and the issue of a draft report.
· Seven reports are due to be submitted to the December meeting and seven to the March meeting.  Mr Bassham confirmed that Internal Audit are on track to deliver that.  
Follow Up Work Completed since the Previous Integrated Governance & Audit Committee Meeting 
· The majority of the issues within the Follow-Ups have been resolved.  
· Financial Management –– work is underway to develop a local user guide for the Oracle financial system and is expected to be completed by February 2016.
· NHS Continuing Health Care (CHC) – awaiting confirmation that the required documents based on national guidance have been ratified.  Mrs Stocks to seek clarification.  
MIAA Insight – Losses & Compensation Payments
ECAC’s partner organisation, MIAA, has recently undertaken benchmarking of losses and compensation payments across a range of trusts and CCGs. The outcome report from this work is included within the report for information.  
Fraud Investigation Log 2015/16
· One case is on-going (led by DWP and currently going through the court process).  Mr Fleming is awaiting an update on this.

· 2 cases linked to Direct Payments were closed.

The Committee confirmed that it is assured of satisfactory progress and outcomes in delivering the internal audit and counter fraud plans, which continue to represent appropriate coverage as part of the wider assurance framework.
	Mrs Stocks

	
	
	

	7.2
	Local Anti-fraud, Bribery and Corruption Policy 
	

	
	The amended draft policy using the new template from NHS Protect was circulated for information (Attachment F).  Mr Fleming advised that there had been very few changes to the content of the policy.  
The Committee approved the draft policy.
	

	
	
	

	7.3
	NHS Protect Self Review Tool Submission
	

	
	A report was circulated for consideration (Attachment G).  Mr Fleming provided a summary:

· The organisation is now required to complete an online self-review tool (SRT) which is used by LCFS to assess work completed around anti-fraud, bribery and corruption work and work is scored against a rating of Red/Amber/Green/ Neutral.  The SRT was approved by the Chief Finance Officer prior to submission to NHS Protect by their deadline of 31/7/15.  NHS Protect will now examine organisational SRTs submitted and an onsite inspection process could result as a verification check against the self-assessment, however they have indicated that they will not be inspecting CCGs during this first year of commissioner standards.
· Some of the scores have been rated as Amber as compliance could not have been reached by the deadlines (as agreed by NHS Protect).  It was noted that providers are scored as Amber; surveys will be carried out in an attempt to change this to Green.  
The Committee provided the following feedback:

· Query around the score of minus 1 – will this have a detrimental effect overall?  Mr Fleming to follow this up.  

· How does the CCG benchmark against other CCGs?  Mr Fleming advised that the ratings are similar across all CCGs.
The Committee noted the SRT submission report.  
	Mr Fleming



	
	
	

	8.
	External Audit Update
	

	
	The Technical Update was circulated for information (Attachment H) and Mrs Rae highlighted some areas that might be of interest to Members.  
The Committee noted the report.  
	

	
	
	

	9.
	Conflict of Interest 
	

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

· Following new guidance from NHSE on conflict of interest (COI) management, the CCG has made some changes to its internal processes.  

· The guidance specifies that conflicts of interest must be declared on both an individual and a Practice basis.  It is important that this is formalised and that members understand it.

· It is proposed that:

· Agendas are amended to be more specific and state whether the conflict relates to the individual or the practice.
· DOI pro-forma (section 2) to be changed to be clear to include any Practice COI.
· COI to be included as part of Partnership Board workshop refresh.

· Publication of register – NSHE guidance indicates that the register of interests and the register of decisions will need to publicly available and easily accessible to patients and the public via the CCG website.  It is proposed that:
· The CCG continue to publish a register of interest & register of decisions for CCG Members, Members of the Governing Body & Partnership Board, members of committees or sub-committees of Governing Body & Partnership Board, and its employees of band 7 and above.

· The CCG obtains and maintains DoI forms & a register for all staff not covered above (band 6 & below) 

The Committee provided the following feedback:
· COI process to include what would happen if an individual or Practice failed to declare an interest.  

· Concerns that conflicts for GPs are becoming more likely.  Proposal for members to be informed of potential conflicts prior to the meeting. Mrs Stocks advised that one CCG does this via a Chairman’s checklist (Chair has access to DoI forms).  It was proposed that discussions would take place with the Board Chair outside of the meeting to establish the best way forward. 
The Committee agreed to approve the proposals.  
	Mrs Kennedy


	
	
	

	10.
	Risk and Board Assurance Framework (BAF) Update  
	

	
	Mrs Stocks provided a summary of the report (Attachment J):
· Risk Register - risks have reduced from 29 to 27.  One new risk has been added, however this has not yet been rated.  2 risks have had their rating changed.  3 risks have closed. Risks rated 15 and above have decreased to 1.  

· BAF - There is no change to the number of risks.    2 risks have had their rating changed.  No risks have closed.  

· Mrs Whitehouse and Mrs Stocks are meeting after the IG&A Committee meeting to pick up any issues around risk.  
· NHSE have provided a new Assurance Framework; the number of domains have decreased from 6 to 5.  Current risks will be mapped across to the new domains.  Mrs Stocks to meet with Mrs Nicholls to establish the most efficient way to remap risks on the Covalent system.  
The Committee noted the update report.  
	

	
	
	

	11.
	Medium Term Financial Plan (MTFP) Update & Community Financial Plan 
	

	
	Ms Whitton gave a brief presentation to update the Committee on the milestones for deriving a financial framework for the HLHF vision and 15/16 contracts:
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· 3 September workshop – discussed current thinking re potential models for “in hospital reconfiguration” and “out of hospital redesign”;

· 9 September Lock In – focus on finance / modelling, in particular a) current financial gap assessment b) clarity of plans requiring modelling assumptions 
· 10 September Lock In – the aim is to agree the milestones for the programme plan.  
· The timescales to December fit in with the external regulator timescales.  

The Committee provided the following feedback:

· Are the risks associated with the assumptions being built in?  Ms Whitton confirmed that this is the case and advised that any new risks are being identified, eg, living wage announcement etc.
The Committee noted the update and agreed that the financial information will be submitted to the November Finance Assurance sub group meeting.
	

	
	
	

	12.
	Financial Control Environment Assessment
	

	
	
	

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

· CCGs have been required to carry out a self-assessment of their Financial Governance & Control Environment. The draft submission is included within the report.
· From the initial assessment the CCG has scored as either Excellent or Good with the exception of two areas (Commissioning Support and In-year financial position) rated as Moderate.   

· Following a discussion it was agreed that ‘Financial Reporting - comprehensiveness and use for control purposes’ should be amended from Excellent to Good due to the limitations of the ledger with regard to the use of local codes.  Feedback to be given nationally that changes to the ledger could improve the scoring.   It was agreed that ‘Longer Term Planning’ should remain as Good, despite NL assessing themselves as Moderate.

· Ms Whitton confirmed that there is adequate supporting documentation with regard to the self-assessment in the event of a challenge.

The Committee agreed to approve the CCG’s self-assessment of its Financial Governance & Control Environment subject to the one amendment agreed above.
	Ms Whitton

	
	
	

	13.
	Legal and Statutory Compliance – Annual Review & Positive Assurance 
	

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

· The report provides assurance that the CCG continues to monitor its statutory duties and regulatory requirements.
· A full review of the evidence of compliance has been carried out, in order to ensure that the evidence previously recorded is still valid and up to date and any additional evidence has been captured.  Each item of evidence has been given a RAG rating.  
·  Whilst the CCG is fully compliant with the majority of its statutory duties, there are two areas that require further development work:
· Duty 8 - Act with a view to securing continuous improvement to the quality of services Quality Assurance Framework. Lead:  Jan Haxby
· Duty 9 - Assist and support the NHS England in relation to the Board’s duty to improve the quality of primary medical services.  Lead:  Julie Wilson.  
· Mrs Stocks has meetings scheduled with the leads (both of whom are new post holders) in order to monitor the progress of the work.  

· Mrs Stocks has responsibility for managing the statutory duty monitoring process and will escalate any areas of concern to Ms Whitton.  
The Committee provided the following feedback:

· The two areas requiring further development should show as Red due to the gaps in assurance.  This was agreed.
· Timeline column should only show dates.  A comments column to be added as necessary.  

· Concerns around “ASAP” as a timeline – it was agreed that dates will be agreed and added.  
· Mrs Stocks was thanked for her work on this.  

The Committee noted the contents of the paper and approved the RAG ratings, subject to the two ratings being amended from Amber to Red as above.

An update to be brought to the next meeting. 
	Mrs Stocks

Mrs Stocks

Mrs Stocks

Agenda

	
	
	

	14.
	Adult Social Care - Aged Debt Update 
	

	
	Ms Whitton provided a summary of the update report (Attachment N):
· The level of ASC debt has overall remained reasonably stable, ie, not deteriorating further.  40% of the total debt relates to 31 clients.
· Deferred payments backlog – 9 agreements are now in place with a value of approximately £150k.  23 clients are still going through the process.  Some clients are going through the court of protection process which can take 6 months.  Reminder letters have been sent to the 7 people (with a total accrued debt of £311k) who had expressed an interest in having a deferred payment agreement, but who were not engaging to complete the process. All have been in touch with focus since receiving a letter but no agreements signed as yet. Progress to be closely monitored over the next month.

· Non backlog deferred payments - there are 8 cases since April 2015 that have started the  Deferred Payment Agreement process ; at least one of these is close to a sale and may not proceed. The value of accrual as at 31st August is £2,252.
· A review has been undertaken of the “top” 100 debtors, (i.e., those greater than 12 months old and with no debt outstanding less than 12 months old on a case by case basis ) to identify those that Can’t Pay/Won’t Pay. £357k has already been identified as “can’t pay”; £270k has been approved to be written off, with a further £87k awaiting authorisation. Neither of these are reflected in the ledger yet.  Solicitors have been instructed to take legal action to collect outstanding debt of £297k, and they are also reviewing debt of £64k to advise on the best cause of action    Further work will be undertaken by focus eg, follow up with clients, collation of paperwork to enable decision to be made re next steps (£455k).  
· The action plan is being monitored via regular meetings.  
· The CCG, NELC and focus are looking at the best use of resources across the 3 organisations due to the current resourcing issues at focus.

The Committee provided the following feedback:
· How many of the 31 clients are still receiving a service and how many are deceased?  Ms Whitton to follow this up and feed back.    
· Question around the legal cost to date.  Ms Whitton advised that the cost is low at this stage.  The legal fee is likely to be circa 10% of the value of the debt.

· Has there been any negative media coverage?  Ms Whitton advised that there hasn’t been at this stage but that discussions are underway around possible pro-active communications once further steps to collect the debt start to be taken.  

· Are steps in place to ensure that the debt does not start increasing again?  Ms Whitton confirmed that steps are in place. 

· Mrs Whitehouse and Ms Whitton to discuss a number of issues outside of the meeting, eg, lapsed timelines, difficult in accessing some information from the council ledger system.
· Importance of maintaining the momentum and acknowledgement that a significant amount of work has been undertaken.  
The Committee noted the actions being taken to improve the overall level of ASC debt and the current aged debt position.
	Ms Whitton



	
	
	

	15.
	Ratification of Policies 
	

	
	Mrs Stocks provided a summary of the update report (Attachment O):
· The following have been ratified and disseminated to staff and uploaded on the CCG intranet:

· Risk Management Framework

· Annual Leave Policy

· Business Continuity Plan

· As a Committee Member Councillor Patrick will also receive policies on a virtual basis for ratification going forward.  The Committee membership has now increased to 4; quoracy for the meeting and for the ratification of policies is 2 members.

The Committee noted the report.  
	

	
	
	

	16.
	Findings of Ombudsman Investigation in relation to the CCG or its services
	

	
	Ms Whitton provided a summary of the report (Attachment P) which has also been submitted to the Partnership Operation Group. 

· A number of recommendations have been made by the Ombudsman as a result of the investigation and a detailed Action Plan has been developed.  The Action Plan will be monitored by the Patient and Client Experience Manager who has expressed confidence that significant progress is being made.  
The Committee noted the report and supported the recommendations made by the Ombudsman.
	

	
	
	

	17.
	Feedback from Finance Assurance Group
	

	
	There have been no meetings since the last Committee meeting.  
	

	
	
	

	18.
	Issues for Escalation to the Board
	

	
	There were no issues for escalation
	

	
	
	

	19.
	Items for Information
	

	
	There were no items for information.  
	

	
	
	

	20.
	Any Other Business
	

	
	There were no items raised.  
	

	
	
	

	
	Date, time and venue for the next meeting
	

	
	Tuesday 8th December 2015

9:30-12pm 

Athena Meeting Room 3
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MTFP and Community Financial Plan

MILESTONES FOR DERIVING FINANCIAL FRAMEWORK FOR HLHF VISION AND 2015/16 CONTRACTS



DRAFT MILESTONES 







MILESTONES FOR DERIVING FINANCIAL FRAMEWORK FOR HLHF VISION AND 2015/16 CONTRACTS (1of3)

DATE REQUIRED: END OF QUARTER 3 



3rd September workshop

Outputs:

Potential models for potential ‘in hospital reconfiguration’ and ‘out of hospital redesign’ in HLHF Vision are identified – and other components of Vision (prevention, self-care & independence)? 

Provides basis for AOs to derive a ‘Vision’ for 2018/2020 by end September.









MILESTONES FOR DERIVING FINANCIAL FRAMEWORK FOR HLHF VISION AND 2015/16 CONTRACTS (2of3)

9th September Lock In (finance/modelling)	

Outputs:

Current financial gap assessment

Clarity of plans requiring modelling assumptions for full HLHF programme including:

•	existing projects 

•	on-going clinical working group pathway redesign 

•	any new work agreed at 3rd September workshop

Proposed activity assumptions and financial modelling milestones (September to December 2015)









MILESTONES FOR DERIVING FINANCIAL FRAMEWORK FOR HLHF VISION AND 2015/16 CONTRACTS (3of3)

10th September Lock In (wider programme)

Outputs:

Agreement of milestones for programme plan that will enable:

development of Vision for public and staff engagement during Oct/Nov 2015

assessment the finance (and other) impacts of the Vision – by mid December 2015

development of two year detailed financial plans to inform 2016/17 contracts – by end December 2015
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