REPORT TO THE WEST ESSEX CCG BOARD MEETING IN PUBLIC
Agenda Item:


18iv
Date of Meeting:

29th September 2016

	Report title:


	Audit Committee Report

	Author:
	Dean Westcott, Director of Finance, Contracting & Performance

	Clinical lead (where appropriate): 
	N/A

	Presented by:
	Stephen King, Chair, West Essex CCG Audit Committee


	Recommended actions / next steps 
	No further action required

	The Committee is asked to:
	The Board is asked to note the report.

	Executive summary (maximum 500 word limit) and purpose of the report:


	To update the Board on key points discussed at the Audit Committee meeting on 8th September 2016 and minutes of the meetings on 12th May and 14th July 2016 are attached.  

	CCG Committees / Groups previously consulted
	Audit Committee


	Equality Impact Analysis 


	N/A

	Key issues and risks:


	None


	Links to CCG strategy/objectives
	N/A


Checklist for completion with all reports:

	Indicate implications for:


	

	1. Patient and public engagement
	N/A


	2. Resources
	No financial resources are required


	3. Health outcomes
	This report has no direct impact on any health outcomes


	4. Quality and Performance 
	N/A
 

	5. Information     Governance
	N/A


	6. Legal issues 
	There are no legal implications


	7. Conflict of interests
	No potential conflict of interest issues have been identified

	8. Francis Report recommendations
	N/A


The Audit Committee met on 8th September 2016 and the following matters are brought to the Board’s attention:  

· The Committee continues to be concerned about the issue relating to information governance data for commissioning purposes and the strategic risk this presents to integration and asked that this is included on the risk register.

· The Committee noted that implementation of the new conflict of interest guidance is being monitored and this is challenging but manageable.
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Minutes of West Essex Clinical Commissioning Group

Audit Committee Meeting

held in the Boardroom, Building 4, Spencer Close,

St Margaret’s Hospital, Epping

on 12th May 2016







Present:		Stephen King (Chair)	Lay Member, Governance	

			Jackie Sully		Lay Member, PPE

			David Avis		Lay Member

					 

In attendance:	Dean Westcott	Director of Finance, Contracting & Performance

			Dr Kamal Bishai	CCG Vice Chair 

			Howard Martin		Deputy Director of Finance, Contracting & 

						Performance

			Andrew Geldard	Chief Officer

			Kerry Franklin		Associate Director of Governance and 

						Corporate Services

			Mike Clarkson		General Manager, Mazars

			Grainne Stephenson	Corporate Governance & Risk Manager

			Debbie Hanson	Engagement Lead, Ernst & Young

			Andy Marendaz	Head of Financial Planning & Reporting

			Jane Marley		Head of Information Governance – Basildon

						& Brentwood CCG

			Suzanne Duffy	Senior Counter Fraud Manager & Local Security 						Management Specialist, Mazars

			Charlie Roberts	Counter Fraud Specialist, Mazars

			Dr Angus Henderson	GP Board Member

			Dr Christine Moss	Medical Director

			Andy Smith		System Resilience Manager (item 057/16)

			Sue Dikmen		Financial Control Manager, NEL Commissioning 

						Support Unit (items 058/16 & 059/16)

			Dannii Owens, 	Governance Officer (item 066/16 & 071/16))

			Sharon Church	Minutes



Apologies:		Jo Wardle		Audit Manager, Ernst & Young

			Dan Bonner		Senior Manager, Mazars

			Jen West		GP Board Member

			

			

046/16	Declaration of interests

				

No declarations of interest were made by members of the Committee in relation to the specific agenda items. 



			 

047/16	Minutes of meetings on 15th March 2016 and additional meeting to review 

	2015/16 Annual Report and Accounts on 20th April 2016



The minutes were agreed as a true and accurate record.





048/16	Matters arising from the above meetings not on the agenda



020/16	Risk W124 – Grainne Stephenson advised that this risk has altered since the last meeting and now relates to the number of patients receiving CHC packages of care and no process in place to assess if court protection is required.  Dean Westcott noted that the query raised at the last meeting related to the national issue regarding deprivation of liberty and it was agreed that Grainne would follow this up with the Director of Nursing & Quality in order to close this item at the next meeting.



Action:  Grainne Stephenson



028/16	Following concerns raised by the Quality Committee on the ability to provide good assurance at meetings without being overwhelmed by lengthy agendas and reports, Kerry Franklin confirmed that this area will explored and will then be included for discussion at a Board development session. 





Internal Audit & Counter Fraud



049/16	Internal Audit Progress Report	



Mike Clarkson reported that 99 days have been delivered from a plan of 100 excluding contingency.  Following receipt of responses the Conflicts of Interest report will be finalised and issued.  Since the last meeting 3 final reports have been issued: Financial Systems Key Controls and Transformation which received adequate assurance; and Governance, Assurance Framework and Risk Management which received good assurance, as well as  an advisory piece of work on the Information Governance Toolkit which was carried out across Essex.  There were 2 recommendations from the Financial Systems Key Controls audit which management did not accept; however Mike confirmed that Internal Audit are confident these issues can be picked up internally.  It was also suggested that monitoring of the CSU contract should be included in the Finance & Performance Committee reports.



David Avis queried the process when a recommendation is not agreed and Mike confirmed that discussion would take place at the Audit Committee meeting on how to proceed.



050/16	Follow up Schedule 



Mike Clarkson reported that 40 recommendations were raised during the year of which 16 have been verified, 2 are outstanding past due date and 2 have not reached due date.  The Committee was reassured that there is an efficient process in place to update on follow ups which was not achieved this month due to capacity issues.  Kerry Franklin agreed to provide an update following this meeting and the amended version of the schedule will be circulated in order to provide the current position to the Committee and for the Annual Report.



Action:  Kerry Franklin 



Debbie Hanson noted that continuing healthcare remains a challenge across all CCGs and there are 3 priority 1 recommendations for this area which are outstanding past due date, one of which dates back to February 2015.  Dean Westcott noted that significant progress has been made with regard to controls in CHC and Andy Marendaz advised that he liaises with the financial analyst within the CHC team who carries out reconciliation each month and he agreed to provide a formal response with evidence to confirm the process.

Action:  Andy Marendaz

051/16	Head of Internal Audit Opinion



Mike Clarkson confirmed that subsequent to circulation of the papers the final Head of Internal Audit Opinion was issued. The opinion was unchanged from the draft version and has now been headed up as the ‘final’ opinion which will feed into the Annual Governance Statement for the year.



Mike reported that significant assurance was given in respect of the control environment and governance assurance framework.  The report summarises the work undertaken during the year and the results provide a comparison to last year in terms of assurance grading and ratings.  Information is provided regarding reliance placed on third party assurance and Mike advised that Internal Audit are confident that the qualified opinion given in the Service Auditor Report (SAR) for North East London CSU who provide IM&T services, HR support and support for a number of financial systems will not impact on the CCG.  



With Howard Martin present, Kerry Franklin reminded the Committee that Howard previously pursued the qualified opinion in the SAR for North East London CSU and the outcome confirmed that this was not applicable to the CCG.  Kerry also confirmed that the Head of Internal Audit Opinion has now been posted on to the national Sharepoint site along with the draft annual report and accounts.



Appendix 1 highlights the limited assurance received on the CHC claims report earlier in the year and as previously noted good progress has been made in this area.



David Avis queried the position regarding audits without opinion and Mike advised that this relates to work undertaken for all 7 CCGs in Essex to support the statement at the end of the year when evidence is reviewed but an opinion not provided.





052/16	LCFS Annual Report



Suzanne Duffy presented the LCFS Annual Report which is a consolidation of progress reports during 2015/16 and will be submitted to NHS Protect as part of the standard return due by 31st May 2016.  Suzanne advised that 26 days were delivered out of a plan of 30 and 3 of the 4 contingency days were used for reactive work.  The report provides a high level overview of key action points of the work completed and information regarding investigations.  One referral is currently under investigation and further detail is provided in the investigations update paper.  The key metrics listed in appendix 2 of the report provide a comparison from 2014/15 to 2015/16.  Key findings from the counter fraud survey showed 85% of respondents rated the CCG as having a strong stance against fraud and bribery in 2015/16 which is an increase from 79% in 2014/15.





053/16	LCFS Investigations Update



Suzanne Duffy advised that there has been one new referral since the last meeting and an update will be provided at the next meeting as information is still awaited from the CSU.  Concern was expressed that the information had been outstanding for some time and the Committee agreed this should be escalated to Dean Westcott for assistance in resolving the issue.

Action:  Suzanne Duffy / Dean Westcott







054/16	LCFS Fraud Awareness Survey Results



Suzanne Duffy presented the results of the fraud awareness survey which was issued in February 2016.  55 responses were received overall representing approximately 50% improvement on last year.  WE CCG compared well against the benchmark figures of other CCG clients in Essex.  57% of the respondents answered that nothing would stop them from reporting a suspicion of fraud, bribery or corruption.  This is a positive response; however LCFS will continue to work with CCG to raise awareness via presentations and communications.





055/16	LSMS Annual Report



Suzanne Duffy presented the LSMS Annual Report which is a consolidation of progress reports during 2015/16 and will be submitted to NHS Protect as part of the standard return.  Seven out of 10 planned days were delivered and the CCG will not be charged for the remaining 3 days.  This is the first year of these official arrangements so there are no metrics available for comparison.





056/16	Clinical Assurance Arrangements



Dr Christine Moss presented a paper to provide the Committee with details of the work undertaken across the Organisation in relation to clinical assurance.  The paper has been expanded to cover quality assurance, quality improvement, performance management and governance structures which support oversight of the quality functions.   



NICE implementation and gap analysis is tracked for each of the main providers.  Data from Right Care will identify variation in access and utilisation across west Essex and within local areas.  Significant incidents are reviewed in detail with main providers and the reports reviewed by the Quality Committee.  The report also provides a brief summary of initiatives against each of the domains to provide assurance that the organisation is progressing in the right direction.



Stephen King reported that this issue arose from the Audit Committee self-assessment check list as the Committee was unable to confirm that it was clear where clinical audit assurances are received and monitored.  Dr Angus Henderson prepared a paper outlining performance on the CCG outcomes indicator set which is used to identify local priorities for quality improvement but it was noted that the Board is not provided with strategic processes that support clinical work and does not receive information to identify emerging issues or trends in relation to individual funding requests (IFR).  Kerry Franklin advised that the governance accountability framework and underpinning scheme of delegation sets out the respective delegation and reporting arrangements to the Board.



Following discussion it was noted that a significant amount of assurance work is being undertaken.  Kerry Franklin agreed to review the scheme of delegation and governance accountability framework to ensure the lines of authority are correct, to review the clinical assurance strategic information and how it is reported to the Board in terms of coverage, dashboard and annual report to show progress against all 5 domains of the CCG outcomes framework.

Action:  Kerry Franklin







057/16	Emergency Planning



Andy Smith, System Resilience Manager, presented the report which was prepared by the Head of Emergency Planning for the 7 CCGs in Essex.  Each CCG has a dedicated Emergency Accountable Officer and an emergency planning lead, Andrew Geldard and Andy Smith respectively for WECCG.  The emergency planning team agreed that each CCG needs to undertake annual training for all on call directors and WECCG will hold a table-top exercise in September.



Andy advised that NHS England is a category 1 responder, CCGs are category 2 responders and each CCG has a designated co-ordination centre to open in the event of a major incident.  



Andy also presented the Business Continuity Plan for noting which has been approved by the Executive Committee and will also be presented to the Quality Committee and to the Board for approval.  This plan is continually updated throughout the year and refreshed on an annual basis.  The Essex CCGs have agreed to provide mutual aid in the event of a business continuity issue.   Andy confirmed that the mutual aid agreement also covers IT and Jackie King is currently negotiating with NEL CSU with regard to support for IT out of hours.  Jane Marley advised that IT out of hours support was raised as a risk for all 7 CCGs at the IG Steering Group and Dean requested that this issue is progressed as soon as possible.

Action:  Andy Smith



The Committee agreed that a progress report will be presented in 6 months and requested that this is RAG rated.  Andy advised that each CCG submits an annual assurance document which is RAG rated and suggested that this is presented to the Audit Committee for review at the November meeting.

Action:  Andy Smith



058/16	Annual Report and Annual Governance Statement 2015-16



Kerry Franklin advised that draft version 9.1c was distributed with the papers and she tabled an amendment summary for version 9.1d which incorporates amendments to address the comments discussed at the meeting on 20th April.  



Kerry reported that information regarding workforce for race equality standard and personal care budget numbers is still awaited and that if not received would not be added in order to achieve annual report deadlines.



Kerry informed the Committee that following discussion at the Executive Health & Care Commissioning Committee (EHCCC) an updated version was forwarded to EHCCC for virtual agreement.  The final version will be presented to the Board for approval on 26th May with the accounts and will then be submitted via Sharepoint on 27th May.  Kerry requested confirmation from External Audit that they are on track to achieve this timeline.  Debbie Hanson confirmed that with regard to the Annual Report the remuneration report has been reviewed with no issues arising and the disclosure checklist will be checked this week.  With regard to the accounts, the audit is ongoing with good progress and the draft letter of representation will be presented to the meeting on 23rd May and signed at the same time as the accounts.



Kerry confirmed that the Annual Governance Statement (AGS) now includes attendance and highlights for the Board as well as a paragraph on page 1 that provides an entry to link Clare Morris’ term of office with Andrew Geldard’s interim position as the Accountable Officer signing off the annual report and accounts. 



Stephen King suggested, and it was agreed, that the reference on page 4 to register of interests should note that declarations of interest is now a standing agenda item for all committees and a register of interests is presented quarterly.



David Avis queried the numbers in the staff report section of the amendment summary circulated which noted an average number of staff employed in 2015/16 of 102 and a grand total in the table of 113.  Sue Dikmen confirmed that the numbers were provided by Serco and the 102 was a whole time equivalent figure with the numbers in the table and the 113 figure being the headcount. It was agreed that a supporting narrative for clarification should be included and the numbers checked for confirmation.



Kerry requested that any further comments or amendments are forwarded to her by close of play on Friday, 13th May.  



The Audit Committed endorsed version 9.1d of the Annual Report and Kerry agreed to circulate the 2 remaining areas of information as noted above.





059/16	Accounts Year Ended 31st March 2016



Dean Westcott advised that the draft accounts were reviewed by the Audit Committee on 20th April and changes highlighted have been incorporated in the accounts circulated.



Sue Dikmen confirmed that in addition to the amendments discussed at the last meeting Debbie Hanson requested that the accounting policy regarding pooled budget arrangements is added back and this is included under note 1.4 on page 5 of the notes to the financial statements.



In addition to the above, Sue advised that since the accounts were circulated there have been 2 minor changes:



1. Sickness numbers have now been received and included.  The average working days lost this year was 9 compared to 4 last year. 



Stephen King queried where discussion and agreement takes place regarding off-payroll arrangements and advised that the Remuneration & Terms of Service Committee suggested that they scrutinise this area.  Dean advised that the individual director is responsible for such arrangements and it was agreed that a regular report regarding contractors detailing the average cost and length of service will be provided to the Remuneration & Terms of Service Committee.

2. Page 25, note 19 – the numbers have been rounded to the nearest thousand.



Stephen King suggested that the note added under note 5, operating expenses, to clarify that the majority of the increase in purchase of healthcare from non-NHS bodes relates to payments made to Essex County Council for the Better Care Fund is marked with an asterisk to link it to the relevant line.



The final accounts will be reviewed at the next meeting on 23rd May for recommendation to the Board for approval on 26th May.



External Audit



060/16	Progress Report



Debbie Hanson reported that the audit is progressing well and highlighted the following:



· Principles of the Better Care Fund (BCF) have been agreed across Essex and the final agreement of balances position is awaited

· The CCG’s transparency in relation to areas of uncertainty, ie NHS Property Services and PAH enabled these issues to be focused on early in the audit

· Final prescribing invoices are awaited to match against the estimate and no issues are anticipated 

· Final assurance letters are awaited and no issues are expected 

· Work on the value for money conclusion has been completed and updated on the most recent information in terms of financial position and forward plan



Debbie expressed thanks to the finance team for their assistance during the audit.





0619/16	Annual Fee Letter



Debbie Hanson advised that the annual audit fee has been set at the same level for 2016/17 and it is not anticipated that anything will emerge which will result in a request for a variation to the fees.  The annual fee was noted.





062/16	Audit Committee Briefing



Debbie Hanson presented the briefing for information and drew the Committee’s attention to the section entitled ‘key questions for the Audit Committee’ which covers innovative projects, the new audit regime, CHC and personalised commissioning.





063/16	Information Governance Report



Jane Marley reported that the IG toolkit was submitted on 23rd March 2016 at level 2 and 97% of staff completed training against the 95% target.  Jane highlighted the following:



· IG training - the IG Steering Group discussed issues with the OLM system for IG training across Essex and recommended that the IG training tool is the only site used for staff to complete IG training online for 2016/17.  Kerry Franklin confirmed that WECCG will comply with this recommendation  

· Freedom of information requests – for 2015/16 there were no breaches across Essex

· GP IT toolkit – for 2015/16 all WE GP practices submitted their IG toolkit assessments at level 2 or above

· Section 251 – existing agreements have been extended until April 2017

· Anonymous in context/patient objections – the ‘opt out’ rate for WECCG is 2.35%.  All CCGs in Essex have been asked to identify a lead to work with the IG team, NHS England and NEL DSCRO to implement the preferred solution for the CCG.  HSCIC has made a commitment to the ICO that a solution will be in place by September 2016

· Integrated care record – the IG team is working closely with the CCG and PAH and it is hoped that by September 2016 patient records can be shared for direct care purposes





064/16	Audit Committee Self-Assessment Checklist



Grainne Stephenson presented the results of responses received from Audit Committee members and attendees to the Audit Committee Handbook self-assessment checklist.  Grainne thanked everyone for their input and it was noted that the paper presented by Dr Christine Moss earlier in the meeting provides assurance in relation to clinical audit.  The responses show a general consensus that there is an understanding of the role of the Committee and assurance that it is compliant with statute and its own governance arrangements and responsibilities.





065/16	Audit Committee Annual Report



Grainne Stephenson presented the draft Audit Committee Annual Report which has been reviewed by Stephen King and follows the format of the previous 2 years.  The following comments/amendments were highlighted:



i. Review of terms of reference to be amended from once to twice in the last year 

ii. Future reports to use the annual report template used by other sub committees of the Board

iii. The results of the self-assessment will be included in the final report

iv. Outstanding information noted as ‘x’ in 3.2 and 3.3 will be provided in the final report

v. 3.2 refers to reports produced by Internal Audit to measure compliance to the finance framework and it was noted that the audit plan covers a whole range of issues not purely finance, therefore it was agreed that this should be amended to reflect that this is in line with the strategically agreed internal audit plan

vi. Under item 5.3 GPPC is to be noted in full

vii. As agreed earlier in the meeting Kerry will liaise with Internal Audit for an updated follow up schedule to be produced by Internal Audit for circulation to the Committee and in time for the Board deadline for the Audit Committee’s final report



Action:  Grainne Stephenson



The Committee noted the Audit Committee Annual Report and recommended it to the Board with the above amendments.





066/16	Board Reporting Committee Annual Reports



Danni Owens presented the annual reports and self-assessments from the Finance & Performance Committee and Quality Committee.  Dannii advised that in a similar way to the Audit Committee’s Annual Report, these were compiled using the results of a self-assessment by members of the Committees as well as any members on the terms of reference prior to November 2015 when there was a significant change in membership for the Quality Committee.



Both Committees referred to above considered this a worthwhile exercise to allow members to raise any suggestions for improvement with feedback/recommendations included in chapter 6 of each annual report.



Since preparation of the report Dannii highlighted amendments to the Finance & Performance Committee Annual Report as follows:



· The attendance table has been moved to an appendix and replaced with a sentence confirming that the Committee was well supported

· The report states that the financial recovery plan was reported in November 2015 and this will be amended to note that it was also reported monthly thereafter

· The assessment highlighted that a couple of responsibilities within the terms of reference have transferred to the Executive Health & Care Commissioning Committee and it was suggested that these are removed

· A review will be undertaken this year to establish where returns required by the Department of Health should be reported and to what extent

· All meetings of the Finance & Performance Committee were quorate except July 2015, when no decisions were required



All meetings of the Quality Committee were quorate with a review of membership of the Quality Committee suggested.



Both committees considered that they were effective in the conduct of their business and both committees have actions to be completed prior to a review of the terms of reference in November 2016.



Stephen King suggested that the improvements/recommendations section is moved from the back to the front of the report and the template for future reports should include a section confirming the outcome of recommendations from the previous year.



Finally, Dannii advised that reports for the Remuneration Committee, Executive Committee and Executive Health & Care Commissioning Committee will follow.





067/16	Conflicts of Interest Update



Kerry Franklin presented the update which was provided to the Executive Committee in March.  The report provides an update on progress in relation to the implementation plan of the policy and an update regarding NHS England planned publication of new statutory guidance which is provided in draft and will be issued in final form in June.  



Kerry informed the Committee that the internal audit on governance, risk assessment and assurance received ‘good’ assurance.  The draft report on the conflicts of interests internal audit has been issued and received ‘adequate’ assurance.  The outcome of a pro-active audit on conflicts of interests undertaken by Mazars was without opinion with recommendations that will be progressed.



Kerry confirmed that with input from the governance team the CCG aims to work to best practice.  Confirmation was provided at the Executive Committee that all employees are asked to complete a declaration of interest annually with the draft NHS England guidance stating that this is provided quarterly.  Under the new guidance, GP practices will also be required to provide quarterly updates of declarations of interests of their GPs, practice managers etc and it is to be decided whether this is administered by the CCG or NHS England practices.  



Kerry advised that a further update will be provided to the Executive Committee to benefit from the June guidance prior to a review and update of the conflict of interest policy.  









068/16	Procurement Register



Dean Westcott presented the procurement register for the first time to the Audit Committee in order to provide an update on formal procurements undertaken by the CCG since April 2015, both completed and in progress.



Dean noted that the report cover sheet refers to tender waivers on a separate register and it was agreed that these should be incorporated into one document which includes the contract value and duration periods.  

Action:  Dean Westcott



It was noted that processes have been significantly strengthened since establishment of the Commissioning Assurance Group where review and discussion takes place prior to presentation to the Executive Committee or Executive Health & Care Commissioning Committee as the decision making committees for approval.



Kerry Franklin advised that this will now be a standing agenda item and included in the terms of reference for monitoring.

Action:  Kerry Franklin



069/16	Losses &Compensations



None to report.





070/16	Capacity and Capability Review Action Plan



Kerry Franklin presented an update on the actions to take forward the recommendations from the PwC report and confirmed that finance training arrangements have been made for the Board, senior manager and clinical leads.



The report was noted.





071/16	Register of Interests



Dannii Owens presented the quarterly update of the register of interest which was noted by the Committee.





072/16	Operational Risk Register



Grainne Stephenson presented the latest version of the operational risk register following the May review.  Grainne advised that new red risks since the last review by the Audit Committee are reflected on the progress indicator together with other new risks.  Red risks will be presented to the Board in May.



The Committee noted the operational risk register and that the system is working well.





073/16	Assurance Framework



Grainne Stephenson presented the updated Board assurance framework for 2015/16 to 2016/17 which reflects the CCG’s identified objectives for this period.  Grainne reported that a number of actions were completed throughout 2015/16 and a review will be undertaken to identify any that can be converted into controls.



The Committee noted the Board assurance framework.





074/16	Tender Waivers



Dean Westcott presented the tender waiver report and advised that full documentation is available for each waiver.  Dean advised that although the report is titled tender waivers, not all contracts would be subject to formal tender and for transparency the report details where expenditure exceeds £500 and therefore requires formal quotation as well as those over the formal tendering limit.



Stephen King noted that the Serco contract was extended due to the lateness of awareness of the end date and others, such as children’s community services and transforming care learning disability contracts, were waived or extended for strategic reasons.  Dean confirmed that the CCG now has a detailed contracts register to provide notice of those approaching expiry.  The contracts register also forms the basis of the annual work plan which is agreed with Attain procurement services.





075/16	Register of Sealing



None to report.





076/16	Gifts & Hospitality Register



Kerry Franklin presented the gifts and hospitality register which was noted by the Committee.



Kerry advised that a reminder will be issued that approval should be obtained prior to acceptance and in accordance with the policy any offers of gifts or hospitality, whether accepted or declined, should be included on the register.





077/16	Audit Committee Work Plan



The work plan was reviewed and the following comments noted:



i. 3.05		Audit Results Report (ISA260) – to move from 12th May to 23rd May

ii. 8.08		Clinical assurance arrangements – update to be added for September

iii. 8.09	 	Remaining strategic committee annual reports to be added for July

iv. July 2016   	 Presentation by Ernst & Young on analytic tools used during audit 

		work 



 

078/16	Items to be reported to the Board



· The Committee discussed and reviewed clinical assurance arrangements and found that a significant amount of work is being undertaken.  Further work will be carried out to review the governance and coverage of strategic information.



· Following the introduction of an annual report for Board sub-committees, two were reviewed and the Audit Committee considered this a worthwhile exercise. 



· The Committee reviewed the Gifts & Hospitality Register and noted that this is working well.  Interesting questions are arising and all staff are encouraged to register gifts not only received but also those declined in accordance with the policy.



079/16	Any other business



Ernst & Young Workshop Sessions 



Debbie Hanson advised that Ernst & Young are piloting workshops for Audit Committee Chairs and Clinical Governance Chairs to be rolled out during June and July at other CCGs.  The sessions will cover issues such as pharma contracts; the pharmacy/CCG relationship, fraud risk and how this can impact on the organisation; learning from co-commissioning and learning from this year’s audit.  Debbie requested that any suggestions are forwarded to her for other areas which may be useful to cover.  Dr Kamal Bishai suggested workforce planning across the system to include nursing, doctors and health professionals.





080/16	Date of Next Meeting



The next meeting of the West Essex Clinical Commissioning Group Audit Committee will be on Thursday, 14th July 2016 at 9.30am in the Boardroom, Building 4 Spencer Close, St Margaret’s Hospital, Epping.
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Minutes of West Essex Clinical Commissioning Group

Audit Committee Meeting

held in the Boardroom, Building 4, Spencer Close,

St Margaret’s Hospital, Epping

on 14th July 2016







Present:		Stephen King (Chair)	Lay Member, Governance	

			Jackie Sully		Lay Member, PPE

			David Avis		Lay Member

					 

In attendance:	Dan Bonner		Senior Manager, Mazars

			Dr Kamal Bishai	CCG Vice Chair 

			Howard Martin		Deputy Director of Finance, Contracting & 

						Performance

			Kerry Franklin		Associate Director of Governance and 

						Corporate Services

			Debbie Hanson	Engagement Lead, Ernst & Young

			Andy Marendaz	Head of Financial Planning & Reporting

			Jane Marley		Head of Information Governance – Basildon

						& Brentwood CCG

			Suzanne Duffy	Senior Counter Fraud Manager & Local Security 						Management Specialist, Mazars

			Charlie Roberts	Counter Fraud Specialist, Mazars

			Stewart Cowan 	Assistant Manager Data & Analytics, Ernst & 

						Young (item 099/16)

			Simone Surgenor	Contracts Manager (item 107/16)

			Sharon Church	Minutes



Apologies:		Dean Westcott	Director of Finance, Contracting & Performance

			Jo Wardle		Audit Manager, Ernst & Young

			Andrew Geldard	Chief Officer

			Jen West		GP Board Member

			Mike Clarkson		General Manager, Mazars

			Grainne Stephenson	Corporate Governance & Risk Manager

			Dr Angus Henderson	GP Board Member





088/16	Declaration of interests

				

No declarations of interest were made by members of the Committee in relation to the specific agenda items. 



			 

089/15	Minutes of meetings on 12th May 2016 and additional meeting to review 

	2015/16 Annual Report and Accounts on 23rd May 2016



The minutes were agreed as a true and accurate record.









090/15	Matters arising from the above meetings not on the agenda



Minutes of meeting on 12th May 2016



048/16	Risk W124 – Kerry Franklin advised that the Director of Nursing & Quality has reworded this risk to reflect the local situation and the potential impact on WECCG.



050/16	Follow up schedule – Kerry Franklin confirmed that the schedule was updated following the last meeting.



056/16	Clinical assurance arrangements – Kerry Franklin advised that delegation levels and terms of reference, including governance arrangements, of the Individual Funding Request & Exceptional Cases Panel and Clinical Policies Group are going to the Executive Health & Care Commissioning Committee for approval next week.  Kerry also confirmed that an outline for an annual report to show progress against the 5 domains of the CCG outcomes framework will be developed.  The Committee suggested that a draft is presented to the September meeting to allow opportunity for review and discussion.

Action:  Kerry Franklin



057/16	Emergency planning – Jane Marley advised that IT out of hours support has been  raised with all 7 CCGs to ensure that it is included in the revised IT specification.  It will be discussed at the next IG Steering Group following which feedback will be provided to CCGs whether this issue should be included on the risk register.



065/16	Audit Committee Annual Report – Kerry Franklin confirmed that all amendments were made prior to presentation to the Board.



Minutes of meeting on 23rd May 2016



086/16	Annual General Meeting – Kerry Franklin advised that the Assistant Director of Communications & Engagement has confirmed that a July AGM will be considered when planning for next year.





Internal Audit & Counter Fraud



091/16	Internal Audit Progress Report	



Dan Bonner reported that following finalisation of the Conflicts of Interest audit, which received adequate assurance, the 2015/16 Internal Audit Plan has now been fully completed.



In relation to the 2016/17 plan, Dan advised that an audit is mandated in the revised conflicts of interest guidance and a framework is awaited from NHS England.  Dates have been arranged to progress audits and confirmation on agreement of terms of reference is awaited.  Dan agreed to advise Kerry Franklin of the audits where agreement has not been received in order that this can be escalated.

Action:  Dan Bonner & Kerry Franklin



The Committee noted good progress against the key performance indicators.





092/16	Follow up Schedule 



Dan Bonner presented the schedule and requested approval to remove the first recommendation regarding primary care governance as this related to a pilot and has been superseded.  It was agreed to remove this recommendation.  



It was noted that an extension was requested in relation to the CHC recommendations.  It was also noted that the first CHC recommendation refers to a Business Manager being in place in January 2017 and it was agreed that this date would be checked with CHC as it was thought that this role had now been filled.

Action:  Kerry Franklin



Kerry Franklin advised that in relation to the sustainability recommendation, the CCG’s KPIs have been developed and should be signed off prior to the next update.



093/16	Internal Audit Charter



Dan Bonner presented the Charter which is identical to last year and advised that in line with public sector guidance Mazars are required to provide this document outlining their responsibilities. 



Stephen King requested that any changes to previous versions of documents presented are identified in the front cover.



The Audit Committee noted the Charter and recommended it for formal approval by the Board at the September meeting.

Action:  Kerry Franklin



094/16	LCFS & LSMS Progress Report



Suzanne Duffy presented the report to update the Committee on counter fraud and security management activity since the last meeting.  Suzanne advised that there have been no new referrals since the last meeting and one investigation is currently under consideration.  The report also includes a summary of all offences reported to NHS Protect during 2015/16 and a full copy of the NHS Protect’s Report of Economic Crime in the NHS relating to NHS Commissioners 2015/16 is available if required.



095/16	LCFS Investigations Update



Charlie Roberts presented the update which provides a summary of concerns and status of the referral currently under consideration.  Charlie advised he has been liaising with Dean Westcott who suggested that this is raised at Audit Committee for a consensus on how to proceed.



The advice from NHS Protect is that this should be progressed to formal investigation status.  It was noted that this would involve a substantial piece of work with potential for court orders.  Following discussion it was agreed that the strength of the evidence should be reviewed and a limited investigation remit submitted with the suggestion that other routes for resolution are explored, such as via regulator.









096/16	LCFS Standards Self Review Tool Review Report 2015/16



Suzanne Duffy advised that NHS Protect publish standards for commissioners to work against and there is a requirement to provide evidence to ensure that the standards are met.



Suzanne presented the report which summarises the CCG’s completed LCFS Standards Self Review Tool for 2015/16 in line with the submission on 31st May.  The level of self-rating was agreed in conjunction with the CCG and a summary of risk against the contract and standards at the end of March 2016 reflected an overall level of amber.  The CCG will need to decide whether to provide resources to raise the level to green and a suggested action plan is included in the report outlining work required to be able to demonstrate successful outcomes for all of the ratings.



The Committee discussed item 3.4 relating to pre-employment checks as this was rated as ‘red’.  Kerry Franklin suggested that HR should be able to provide the information in relation to this area which can then be followed up with an audit.  Kerry also advised that there are controls in place to escalate if individuals have not completed a Disclosure and Barring Service application.  

Action:  Kerry Franklin



Suzanne advised that if evidence can be produced in this area the level can be raised to amber.  The Committee agreed to continue with the current plan with the exception of the above.





External Audit



097/16	External Audit Progress Report



Debbie Hanson confirmed that the audit was completed and planning for 2016/17 will start later in the year.  Stephen King requested external assurance on off-payroll contracts for 2016/17.  It was agreed that Debbie will liaise with Kerry Franklin to provide details of issues and controls in place and to agree which committee date this information should go to.



Action:  Kerry Franklin & Debbie Hanson

098/16	Annual Audit Letter



Debbie Hanson presented the Annual Audit Letter which repeats the information received in the Audit Results Report for the purposes of communicating to members and external stakeholders, including members of the public.



The document includes more detail to inform the reader about the work undertaken during the year and the procedures undertaken to gain assurance.  There is a new section headed ‘focused on your future’ which is consistent across all CCGs where an Annual Audit Letter has been issued.  This section highlights national and local issues in terms of challenges to be faced next year around financial pressures, Better Care Fund, sustainability and transformation plans and co-commissioning.



Debbie reported that details of workshops that Ernst & Young are holding on co-commissioning, pharmacy and fraud will be distributed to Dean Westcott and Audit Committee Chairs.  A workshop regarding off-payroll arrangements was held yesterday and a report issued on the new proposals.



099/16	Analytic tools used during audit work



Debbie Hanson introduced Stewart Cowan who is head of the public sector analytics team at Ernst & Young and is responsible for ensuring that the audit team have data analytic tools to assist with audit work.



Stewart gave a presentation to inform the Committee of the basis of how the approach works and to show some of the tools used at present and those that are currently in the prototype stage and being developed.



Stewart advised that the team receive all data in terms of transactions from the general ledger and undertake analytics around payroll to identify trends, outliers etc.  Debbie suggested that any areas for development are identified during planning discussions.



Stephen King thanked Stewart for an informative and interesting presentation.





100/16	EU Referendum Briefing



Debbie Hanson requested that this briefing is not circulated any wider as it is an internal document produced by Ernst & Young for the public and government sector on potential areas where Brexit may have an impact.  Workforce, particularly medical staff, was highlighted as a key area which may be affected in relation to primary care and providers.



Kerry Franklin requested permission to forward the summary to the executive team in order for them to consider whether any elements should be included on the risk register.  Debbie advised that an updated version is being prepared and she will forward this when available.



Action:  Debbie Hanson

101/16	Update on Data for Commissioning Purposes



Jane Marley advised that as the regular report was largely unchanged, following discussion with Dean Westcott, it was agreed that an update would be provided on the future arrangements and recommended actions for the CCG in relation to data provision for commissioning purposes.



The Health & Social Care Act 2012 removed the legal basis for CCGs to receive data containing patient identifiable data for commissioning purposes.  Following the formation of CCGs a temporary solution allowing data to flow for commissioning purposes, risk stratification and invoice validation has been in place under s251.  These s251s have been renewed on a number of occasions and as they are only temporary NHS England has committed to finding an alternative solution.



The Data Service for Commissioners has been established by the Health & Social Care Information Centre to deliver a future state solution for data collection, processing and dissemination to commissioners.  The current timetable for the implementation of the future state solution is included in the report.



CCGs have been asked by the DSCRO to state whether from September 2016 they will move to receiving data anonymised in context or to continue receiving data with the NHS number included but with data removed for those patients that have raised a type 2 objection.  West Essex CCG has opted to move to anonymised in context which maintains patient privacy whilst enabling commissioners to continue to meet their statutory duties without losing data for a percentage of their patients for whom they need to commission care.  Jane advised that she is working with Caldicott Guardians and SIROs to nominate leads across Essex to progress this work and the report includes a summary of wider technical and business controls.



Howard Martin informed the Committee that the option for anonymised data was chosen in order to continue to validate data from providers without NHS numbers, however there is a risk attached to this as it makes it difficult to progress the integration agenda as a key area of this work is to link data systems.



Jane reported that a pan Essex paper is being prepared for the IG Steering Group next which has representation from all 7 CCGs and progress will be managed by that Group.  The Chief Officers of the CCGs in the Essex Success Regime have written a letter confirming that the above option has been chosen but it is considered to be a risk to integration.  



The Committee agreed that this issue should be escalated as high as possible as a potential risk to integration and Debbie Hanson also confirmed that this is being raised at NAO forums as an issue for clients.





102/16	Security Management, Lockdown & Lone Worker Policies



Kerry Franklin presented the Security Management, Lockdown and Lone Worker Policies for noting following review by the Policy Review Group, Sounding Board (Patient Reference Group) and Executive Committee.



Jackie Sully expressed concern that policies relating to IG had recently been forwarded to the Quality Group for approval but concern was expressed whether the group had the correct subject matter expertise to advise on these policies.  It was noted that these policies should have gone to the Quality Group for noting rather than approval.  Jane Marley confirmed that they were reviewed by the IG Steering Group, which is attended by people with the correct technical knowledge, for comment prior to approval.



The above policies were noted by the Committee.





103/16	Remuneration and Terms of Service Annual Report



Kerry Franklin presented the Remuneration and Terms of Service Annual Report which was prepared following a self-assessment of the Committee’s effectiveness.  All recommendations summarised in the report were approved by the Committee.



Kerry advised that the self-assessment process has now been completed by the Executive Committee and Executive Health & Care Commissioning Committee and will be presented to the Audit Committee in September.



Stephen King advised that the process of reviewing terms of reference and the role a Committee undertakes has proved very helpful in assisting to refine terms of reference and identify any gaps in controls and assurance.



The Remuneration and Terms of Service Annual Report was noted by the Committee.





104/16	Audit Committee Register of Interests



Kerry Franklin presented the Audit Committee Register of Interest and advised that appendix B details the arrangements for managing any potential conflicts of interest.  Kerry also advised that since preparation of the report a declaration of interest form has been received from David Avis and this will be included on the next update.  





105/16	Operational Risk Register



Kerry Franklin presented the latest update of the Risk Register on behalf of Grainne Stephenson, following the July review.  Kerry advised that all risks have been reviewed by the Executive Committee and the nursing and clinical risks have been reviewed by the Quality Committee.  As discussed earlier in the meeting risk W124 relating to deprivation and liberty was reworded.



The Committee noted the Risk Register.





106/16	Assurance Framework



Kerry Franklin presented the latest update of the Board Assurance Framework for 2015/16 to 2016/17 following review by the Executive Committee in July.



Debbie Hanson noted that the position was mostly static and queried whether this was as expected.  Kerry advised that completed actions are being placed under the controls and the benefit of the controls should then help to reduce the risks.  Kerry informed the Committee that a review will be undertaken mid-year and if there is no movement actions will need to be put in place to mitigate against risk.  She also suggested that a timeline for progress is included in the report.



Stephen King suggested that the risk to integration discussed earlier under the agenda item relating to data for commissioning purposes should be included on both the risk register and strategic objectives.

Action:  Kerry Franklin & Grainne Stephenson



107/16	Procurement Register / Waiver Report 



Simone Surgenor presented the new format report which combines the procurement register with the waiver report previously received by the Audit Committee.  The report aims to provide an update of formal procurements undertaken by WECCG since April 2016 together with tenders, competitive quotations and the overarching waiver register.  



Simone advised that since drafting the report new statutory guidance regarding conflicts of interests was received from NHS England.  The procurement register will follow the template suggested by NHSE and the report will be updated each month on the internet.  Advice is currently being sought from Attain regarding the quantity of information the CCG is expected to disclose to the public in support of transparency.  A more detailed document will be presented to the Audit Committee showing which course of action was taken, the category a waiver was waivered under and if it does not fit into any of the specific categories, the reason for this.





Following review of the report the following comments were noted:



· Dr Kamal Bishai requested further information on specialist school nursing which was waivered and Simone agreed to provide this outside of the meeting.

· It was agreed that the key to the waiver categories is included in future reports.

· As the Audit Committee formally note tender waivers future reports should provide detail to identify what the waiver relates to, how a decision was taken that it should be waived and how any potential conflicts of interest were managed.

· Future reports should also show details of contracts still in the scoping stage and requiring a decision.

· Stephen King requested that this is a rolling document as opposed to finishing and re-starting at the year end.  Simone reported that a contract register is being developed with hyperlinks to show the process each contract has been through.  A contestability update has also been developed and whilst this will show each financial year previous notes will be available and that with all the information contained in one place it will be easier to track the progress and expiry of contracts.

· Procurement / waiver report is a regular item for noting each month and a detailed paper will be presented on an annual basis at the July meeting.

· It was agreed that the Optum UK waiver would be circulated to the Committee following the meeting for formal noting as this has not been presented previously.



Action:  Simone Surgenor

108/16	Register of Sealing



None to report.





109/16	Losses & Compensations



None to report.





110/16	Gifts & Hospitality Register



Kerry Franklin presented the Gifts & Hospitality Register and advised that since producing the report two items were reported which will be included on the next schedule for the September meeting.





111/16	Audit Committee Work Plan



The work plan was reviewed and the following comments noted:



i. September 2016 – draft report to show progress against the 5 domains of the CCG outcomes framework 

ii. July 2017 & annually thereafter – a detailed paper will be presented annually at the July meeting with a regular procurement / waiver update report to be noted at each meeting 

iii. November 2016 – corporate governance manual to be moved from July to the November meeting



Stephen King also requested that meeting dates for next year are arranged to assist in avoiding clashes with other Essex CCGs causing attendance difficulties for auditors.

112/16	Items to be reported to the Board



· The Committee received and reviewed a new combined procurement register and waiver report and noted the progress in these areas.



· The Committee received an interesting presentation on analytic tools used and developed by external audit to improve efficiency of audit and assist in providing insight into some of our data.



· The Internal Audit Charter was reviewed which is unchanged from last year and the Committee recommended it to the Board for approval.



· An update was received on data for commissioning purposes and the Committee expressed concern regarding the strategic risk to integration and the current situation in relation to data for commissioning.





113/16	Any other business



Off -Payroll



Following discussion regarding this item earlier in the meeting, Debbie Hanson advised that this section of the Annual Report is not subject to audit, therefore Ernst & Young would not have reviewed this element and it would not be covered in the audit opinion.



It was suggested that compliance with new off-payroll is included in the internal audit plan towards the end of 2016/17 to provide assurance in this area and Kerry Franklin agreed to discuss this with Dean Westcott.

Action:  Kerry Franklin & Dean Westcott



114/16	Date of Next Meeting



The next meeting of the West Essex Clinical Commissioning Group Audit Committee will be on Thursday, 8th September 2016 at 9.30am in the Boardroom, Building 4 Spencer Close, St Margaret’s Hospital, Epping.
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