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INTEGRATED GOVERNANCE & AUDIT COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON TUESDAY 4TH MARCH AT 10:00AM
IN ATHENA BUILDING (ATH3, SAXON COURT, GILBEY ROAD, GRIMSBY
	Mrs Sue Whitehouse 
Councillor Mick Burnett
Councillor Peter Wheatley

Mr Philip Bond
	Chair & Governing Body lay member 
Partnership Board lay member

Partnership Board lay member

Governing Body lay member

	
	

	IN ATTENDANCE:
	

	
	

	Dr Karin Severin

Mrs Cathy Kennedy
Miss Benita Jones

Ms Laura Whitton 

Mr Shaun Fleming

Mr Peter Hanmer

Mrs Jackie Rae

Mrs Chloe Nicholson

Mr Paul Kirton-Watson

Mr Chris Wallace
Mrs Angie Dyson
Mr Jon Cooke

Ms Emma Kirkwood
Ms Caroline Reed
	GP

Deputy Chief Executive
Director of Audit Services, East Coast Audit Consortium

Deputy Chief Finance Officer 
Counter Fraud Manager/Local Counter Fraud Specialist

Head of NELC Audit
Manager, Public Sector Audit, KPMG

Corporate Governance Manager
Strategic Lead

Information Governance Manager (In attendance for Item 13)

Service Lead, Care & Independence (In attendance for Item 14)

Business Services Director, North Yorkshire and Humber CSU (In attendance for Item 17)
Senior Workforce Adviser (In Attendance for Item 18)
Exec Office Admin Support (minutes)


	APOLOGIES 
	

	Mr John Prentice

Mr Paul Webster
	Director, Public Sector Audit, KPMG

Acting Audit Manager, East Coast Audit Consortium




	1.
	APOLOGIES
	ACTION

	
	Apologies received were as noted above. 
	

	
	
	

	2.
	MINUTES OF THE PREVIOUS MEETINGS –  02.12.2014
	

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

	
	
	

	3.
	MATTERS ARISING – 02.12.2014
	

	
	
	

	3.1
	Risk Register and Risk Update Summary (Items 3 & 9 from 2 December meeting minutes)
Mrs Nicholson and Mrs Whitehouse have met to go through the full Risk Register. 
	

	
	
	

	3.2
	Annual IG and Audit Report to Board (Item 6 from 2 December meeting minutes)
The report will be submitted to the Governing Body meeting in March.    
	

	
	
	

	3.3
	SIRO Caldicott Plan (Item 10 from 2 December meeting minutes)
Mrs Kennedy confirmed that the actions within the Plan are in progress and that a new Caldicott Guardian has been appointed.  An update to be submitted to the June meeting.
	Agenda

	
	
	

	3.4
	Statutory Duty Compliance (Item 11 from 2 December meeting minutes)
Mrs Whitehouse and Mrs Nicholson have met to look at the current evidence in further detail, in order to gain a better overview of the current position of the CCG.  
	

	
	
	

	3.5
	Policy Progress Report (Item 15 from 2 December meeting minutes)
Mrs Nicholson has sent the full Policy Action Plan to Mrs Whitehouse.
	

	
	
	

	3.6
	Policies for ratification (Item 16 from 2 December meeting minutes

Approved policies have now been uploaded onto the intranet.    Other polices are awaiting sign off from the Equality & Diversity panel prior to upload.  
	

	
	
	

	3.7
	Internal Audit Progress Report  (Item 19 from 2 December meeting minutes

Miss Jones advised that the Readiness Review report from the CSU is being made available in truncated form.  
	

	
	
	

	3.8
	Committee Meeting Reports and Attachments (Item 24 from 2 December meeting minutes

IT colleagues have confirmed that it is not possible to set up shared access via the network for IG&A papers as all Committee members would require an NHS email address, therefore papers will continue to be circulated via email.

Reports may include embedded files (which are for information/reference only).  A separate email attaching the embedding files will be circulated to the Committee advising that the embedded files are for information/reference and do not require printing etc.  
	Ms Reed

	
	
	

	4.
	Declaration Of Interest
	

	
	Mrs Whitehouse reminded the committee of the requirement to declare any conflicts of interest.  There were no declarations of interests from those in attendance.
	

	
	
	

	5.
	Review of Partnership Board Sub-Committee ToR 
	

	
	Mrs Nicholson provided a summary of the report (Attachment C):

· As outlined in the CCG Constitution, the Committee is required to review the Terms of Reference of the sub-committees of the Partnership Board (CMM, Care Contracting Committee (CCC), Delivery Assurance Committee (DAC));
· The Terms of Reference were all reviewed in November or December 2013 and each had minor amendments.  

The Committee agreed to approve the proposed amendments made to the Terms of Reference. 
	

	
	
	

	6
	Board Assurance Framework
	

	
	Mrs Nicholson provided a summary of the report (Attachment D):

· The Corporate Governance Team has developed closer links with risk owners resulting in improved awareness of the risk process throughout the CCG;
· The BAF has been grouped into six CCG assurance framework domains for assurance of organisational health and capability (as defined within the CCG Assurance Framework 2013/14; this is in line with the CCG’s corporate risk register and performance measures;
· The CCG risk register has been divided into strategic and operational risks. Risks deemed to be strategic (13) have been allocated to the assurance framework. The operational risks form the content of the risk register. All are managed via the Covalent electronic management system.
The Committee agreed to approve the proposed changes to the revised CCG BAF template, prior to submission to the Partnership Board.  
	

	
	
	

	7.
	Review of Corporate Reporting 
	

	
	Ms Whitton provided a summary of the report (Attachment E):
· The CCG is carrying out a review of the Partnership Board finance report and is seeking feedback from this Committee and the Finance Assurance sub group regarding content, clarity etc.  
The Committee fed back that the pictorial aspect was useful as it gave a quick visual impact and confirmed that they were satisfied with the content of the report. 
	

	
	
	

	8.
	Quality and Experience Report 
	

	
	Mr Kirton-Watson provided a summary of the report (Attachment F):
· Clinical Quality Committee Workplan – this has been updated in conjunction with the Chair and vice chair and includes escalation links to this Committee;
· Quality Surveillance & Assurance Data Analysis Quarter 2 report:

· SUIs – there has been a slight decrease in Q2;

· MRSA - DPoW has reached its target of zero tolerance for Q2, however, the cumulative total for the year means that the Trust is unable to meet the target;
· Mixed sex accommodation – 26 breaches occurred at Scunthorpe; NLCCG has undertaken an assurance visit.  NLaG has had an external review to ensure that they are compliant;
· National Early Warning Scores (NEWS) – 95% of all patients are anticipated to have a new assessment which will meet the target;

· SHMI – the score is currently within the ‘as expected’ range and is an improvement on Q1.
· Family and Friends Test – anticipated that the Trust will achieve its target.  Significant work has been carried out with the Trust and a substantial action plan is in place.  
· Complaints – a monthly target of 39 has been set.  The number of complaints has increased recently, however this is likely related to adverse publicity following the Keogh review. Additional staff have been recruited to address the number of complaints.  Assurance visits will be carried out by NL and NELCCGs to complaints departments.  
The Committee requested that figures be broken down by site in future reports.  
The Committee noted the content of the report.  
	Mr Kirton-Watson

	
	
	

	9.
	Risk Register & Risk Update Summary
	

	
	Mrs Nicholson provided a summary of the report (Attachment G):
· The current risks have been reviewed and allocated as either a strategic or an operational risk.  The strategic risks now form the assurance framework; the operational risks form the risk register.  
· A heat map reflects the status for all risks (an overview of both the assurance framework and risk register). Separate heat maps will be developed for strategic risks and operational risks. 
· There are currently 13 risks on the assurance framework and 27 risks on the risk register.   
· 2 risks have been closed and 2 added.  There has been an increase in rating for one risk  
The Committee provided the following feedback:
· Wording to be amended from “current risk rating” to “current residual risk rating”;

· Proposal that 3 heat maps are used instead of the wheel.  This was agreed.  

The Committee noted the content of the update report.
	Mrs Nicholson

	
	
	

	10.
	CCG Annual Report and Assurance Statement 
	

	
	Ms Whitton provided a summary of the report (Attachment H):
· The CCG is required to publish, as a single document, an Annual Report & Accounts, which also includes the Annual Governance Statement. The report provides assurance to the Committee that appropriate plans are in place to ensure that the CCG’s Annual Report & Governance Statement are completed within required timescales;
· Mrs Nicholson will lead on this piece of work; Ms Whitton is responsible for ensuring that the timetable is met;
· Work is being undertaken with other CCGs in order to share best practice.  

The Committee approved the approach outlined within the report.   
	

	
	
	

	11.
	Mid Term Financial Plan (MTFP)
	

	
	Ms Whitton provided a summary of the report (Attachment I):
· The CCG submitted the first draft of its 2 year operational plan to the Area Team on the 14th February in relation to its health allocation. Key points include: 
· All key financial requirements achieved in both 2014/15 and 2015/16;
· Allocation “top slice” - CCG allocations for 2014/15 have been set on the basis that they would cover the costs of settling legacy CHC provisions, with each CCG having to contribute to a risk-sharing pool. NELCCG’s contribution is £816k; the 2.5% non-recurrent headroom can be used to fund this. NEL and other Y&H CCGs are raising concerns and developing a counter proposal to go back to the Centre.

· £11.246m of the CCG’s allocation is “ring fenced” for the Better Care Fund, £7.672m is within the CCGs existing allocation and £3.574m of the funding previously having been received by NELC.
· Non-recurrent funding has been earmarked to support one off costs, eg, NLaG sustainability, HLHF, “Call to action”, ASC and integrated working.
· The CCG has been notified of an assumed 0.7% pensions pressure for 2015-16 and £1m funding has been earmarked to cover this.  

· Partnership Agreement (Adult Social Care) financial plan.  Key points include:

·  Balanced financial plan in both 2014/15 and 2015/16;
· NELC outcome review savings requirement (cash reduction) of £7m in total (£2m in 2014/15 & £5m in 2015/16)
· ASC total savings requirement of £8.1m.
· Risks – highest risk links to the value of the NLaG contract.  Negotiations and conversations around service change are underway.  
The Committee noted the financial plan and the risks that will have to be managed during 2014/15 & 2015/16 for the plans to be achieved.
	

	
	
	

	12.
	Adult Social Care (Debtors) System Update
	

	
	Ms Whitton provided a summary of the report (Attachment J):
· A positive meeting has been held with NELC to raise awareness of the issues (approximately 18 months’ delay) and to agree a way forward.  A member of staff has been identified to provide additional capacity to progress the backlog and clarification has been provided around the work that the CCG would like the Council to do;
· There are 70 properties with outstanding charges on them. 39 cases were placed on hold, however can now proceed following agreement with NELC;
· Risk – the potential loss of income is a maximum of £1.3m; however the CCF Team is confident that 80-85% should be recovered.  
The Committee provided the following feedback:

· If the CCG is not compelled via partnership agreement to use the NELC legal department, proposal to seek an alternative arrangement if agreed timescales are not met;

· CCG to seek regular updates and assurance.  
· An update to be submitted to the next meeting.  

The Committee noted the progress made. 
	Agenda

	
	
	

	13.
	IGT Toolkit Action Plan & Update Report
	

	
	Chris Wallace provided a summary of the report (Attachment K):
· The CCG has completed  the Information Asset Register and returned to the CSU for risk assessment;
· The majority of the policies required for IGT compliance have been approved.
· IGT Action Plan is nearing completion – 

· Currently 16 policy related action outstanding. Mostly relating to publishing and distribution of approved documents

· 15 Operational actions relating to evidence of systems have been implemented. The majority of these actions relate to the completion and risk assessment of information assets and flows of data. Mrs Nicholson advised that these will be completed in March;
· A single routine action remains that requires the production of monthly IG reports to the CCG.

· Mr Wallace expressed confidence that compliance will be achieved in regards to the toolkit.   
The Committee noted the content of the update report.
	

	
	
	

	14
	Personalised Budgets Update
	

	
	Angie Dyson provided a summary of the report (Attachment L):
· A suite of documents supporting the implementation of Personal Health Budgets (PHB) in NEL were circulated for information, including the Governance and Financial Framework, the Operational Framework, the Commissioning strategy, the risk log and the draft leaflet;
· The Action plan is in the process of implementation;
·  Work is underway to get the workforce fully on board and trained.  
· The number of people eligible for PHB is initially approximately 30; however this is likely to increase over time.  
The Committee provided the following feedback:

· Concerns that the financial risk score is relatively low at 6.  Mrs Dyson advised that risk assessments and audits have been carried out by CCF on people already in receipt of an individual budget and the risk was identified as relatively low.  

· Concerns around whether the safeguarding risks are adequately weighted.  Mrs Dyson advised that people will continue to be assessed at least once a year and that the intelligence website can be used to trigger any concerns.  

· Importance of ensuring that processes are in place to appropriately manage and monitor all risks and that all risks are adequately documented;

· Request for any lessons learnt to be escalated to this meeting as appropriate.  
	

	
	
	

	15.
	 Internal Audit – Progress Report      
	

	
	·  Internal Audit & Counter Fraud Progress Report
	

	
	Miss Jones, Mr Hanmer and Mr Fleming provided a summary of the Report (Attachment M).
Appendix 1 – Internal Audit Plan 2013/14 

· Since the last Audit Committee meeting one report from the current plan has been finalised – Conflicts of Interest (attached as Appendix 2);

· All planned audits are in progress or at draft stage and all work is scheduled to be completed by the end of March.  
· Reviews at draft stage:

· Contract Management – overall significant assurance is provided;

· QIPP – significant assurance is provided;

· Commissioning – overall significant assurance is provided.  

· Audits in progress:  

· Performance Management

· Financial Systems – CCG End controls

· To be completed by end of March:
· Francis recommendations implementation (deferred at request of CCG)

· IGT Phase 2

· Contract Management – CSU
Appendix 2 – Internal Audit Report – Conflicts of Interest
· Significant assurance is provided.  

· Recommendations around tidying up the process are made.  
Appendix 3 
· Details other areas which will be soon finalised (“legacy” areas in 2012/13) and the review of the output from the CSU’s September 2013 audit by Deloitte to consider the implications on the CCG and its planned assurances.  Meeting to be held with Ms Whitton to determine how to form the opinion re 3rd party assurance.  
Appendix 4 – Internal Audit Control Schedule (NELC) for 2013/14
· One report (Residential Care Follow Up) has been completed since the last Audit Committee meeting (attached as Appendix 5)

· 2 reports are at draft stage:

· Residential Home – contract management – most of the recommendations have been implemented.  Currently at partial assurance;
· Social Care assessments – will be significant assurance.  
· All work is scheduled to be completed by the end of March.  
Appendices 5/6– Partnership Board Risk Workshop
· The annual Partnership Board risk assessment workshop took place on 12th December 2013;
· 3 high level risks were reviewed and challenged.  
· The Committee was asked to provide views around areas of future focus for the workshops.  (To be discussed at the June meeting).  
Appendices 7/8 - details of future MIAA/ECAC events/briefings and other advisory material were attached.  
Appendix 9 – Fraud Plan Control Schedule 2013/14

· New anti-fraud, bribery and corruption “Standards for Commissioners” will be issued by March and will apply for the 2014/15 financial year;
· National Fraud Initiative (NFI) work continues in respect of outstanding CCG matches.  35 matches have been identified in regard to potential duplication of invoices.  It is estimated that 10-15% may be duplicates and will require recovery. 
· One live investigation is on-going.  Assistance is being provided to DWP.   
	Agenda



	
	
	

	
	Draft Internal Audit  and Counter Fraud Plan 2014/15
	

	
	Miss Jones provided a summary of the report (Attachment N):

· The plan describes how ECAC and NELC will jointly deliver internal audit and counter fraud services in 2014/15. There will be a joint streamlined report going forward.  
· The plan is based on the local risk assessment and aligns to the CCG’s strategic risk assessment. 
The Committee agreed to approve the Plan.
	

	
	
	

	16.
	Deloitte Audit
	

	
	Mr Cooke provided a summary of the report (Attachment Q):

· NHS Commissioning Board has commissioned an Internal Audit service for all areas through Deloitte and covers the internal audit of all CSUs.
· The scope of the service for CSUs is to provide assurance to NHS England and also produce a Service Auditor Report to provide assurance to third parties. The report will provide a description of control environment, detail of sampling process undertaken and a view of current state of assurance, error rates and recommendations.

· Deloitte have undertaken an interim review of the CSU to understand the progress made to date in 2013/14 and to ascertain the readiness for the provision of third party assurance. The work within the CSU was undertaken during October-November 2013 and a final report was received on 29 January 2014 (a summary of the findings and an action plan is included in the report).
· The CSU has been given Limited Assurance (as at September) which is not out of line with other CSU initial reports.  Management responses have been provided to the recommendations which identify actions required.  
· The CSU has no Priority 1 recommendations and 50% of the 14 priority 2 recommendations have been completed. The majority of residual recommendations are scheduled for completion by the end of March.
· Confident that reasonable assurance will be given by the end of March.  The CCG will be kept informed of any cause for concern.  
· Work to be done with ECAC beyond the Deloitte scope of work to ensure that any areas of concern will be covered in one audit or the other.  
The Committee provided the following feedback:

· If testing/sampling covers all CCGs, is it possible to identify whether there is an issue for a specific CCG?  Need to be aware whether there are specific issues for NELCCG.  Mr Cooke advised that if one CCG failed, this would result in the CSU not being able to provide assurance.  
· Will the assurance be against each of the scope areas or across the board?  (eg, NELCCG doesn’t utilise some of the functions listed).  Mr Cooke confirmed that every area will be tested and that the information will be transparent.   
	

	
	
	

	17.
	Workforce Report 
	

	
	Mrs Kirkwood provided an update (Attachment R):

· Sickness absence – the sickness absence rate for January is higher than in January 2013, although it remains relatively low.  Managers continue to be advised when staff hit trigger points.  Trigger points are due to change as part of the review of policies; Committee members will receive the amended policy virtually for comment.  Payroll are now recording reasons for sickness absence.  

Cllr Burnett questioned whether there is any anecdotal information around open plan working and sickness absence.  Mrs Kennedy advised that sickness absence tends to be low as staff work on an agile basis and are able to work at home if they feel well enough to work at home but not to go into the office.

· Statutory/mandatory training – is at 85% completion against the target of 95%.  Mrs Kennedy asked Mrs Kirkwood to check the IG training figures as this should be showing as 100%.  The staff list is being checked to ensure that all leavers have been removed etc.  Staff with outstanding training will be highlighted to CMM and asked to complete the training.  Mrs Kennedy highlighted that this was a great improvement on last year.  
· Employee relations – there were 4 cases in January and all except one have been concluded.

· Starters/leavers –the turnover rate for November 2013 was 1.43%. This is a reduction of 1.55% since August 2013.  Mrs Kennedy asked whether it was possible to differentiate between leavers and retires in future reports.  
· Occupational health referrals – there were 2 appointments in January 14 relating to one individual.   

· Equality monitoring data – a data cleanse exercise by the CSU workforce team is planned for the next quarter.  This will allow the CCG to ensure that accurate equality data is recorded for their employees and allow a comparison to be made with the community profile to understand if the workforce is representative of the community.
	Mrs Kirkwood

Mrs Kirkwood

	
	
	

	18.
	Issues raised for escalation by supporting meetings (Clinical Quality, Finance Assurance)
	

	
	There was nothing to report
	

	
	
	

	19.
	Items for Information 

· Clinical Quality Committee Minutes – 13/01/2014

· Finance Assurance Minutes – 20/01/2014
· Hospitality Sponsorship
· Findings of any Ombudsman Investigation in relation to the CTP or its services - There are no direct financial implications as a result of the Ombudsman investigation however an action plan has been produced for the CCG.   
	

	
	
	

	20.
	Any Other  Business
	

	
	
	

	
	Ratification of Policies
Mrs Nicholson provided a summary:

The following policies have been approved and are already in place, however have been refreshed to reflect the new organisation. 

· Risk Management Framework
· Freedom of Information

· Conflict of interest

· IM&T Policies 
The Committee agreed to approve the policies.  

Equality Impact Assessments (EIA)
The Committee discussed a possible change to the EIA process as part of policy ratification.  Ratification of policies is currently often delayed whilst waiting for the Equality and Diversity panel to sign off the EIA.  

The Committee agreed:

· Where polices are developed by the CSU on behalf of the CCG, the EIA should form part of the CSU’s process;

· Where policies are developed by the CCG (in particular in the case of a policy refresh), a Senior Officer be tasked with reviewing the policy to review the impact.  If it is deemed to be low risk, the policy will be implemented prior to approval, however the EIA process will be carried out within 6 months.  

· A future discussion is required regarding applying a risk based approach to EIAs.  (Sept agenda) 
	Agenda

	
	
	

	
	Date, Time and Venue for Next Meeting
MONDAY 2ND JUNE
ATHENA MEETING ROOM 3

8:30-9:00  

Mrs Whitehouse to Meet Auditors

9:00-11:30

IG&A COMMITTEE MEETING
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