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Minutes of Audit & Quality Assurance Committee 
Tuesday, 8 January 2019  

Commencing at 9.00am until 12.00 noon 
Larch Room, Oak House, Bramley S66 1YY 

 
QUORUM 

Audit & Quality Assurance Committee Quorum is at least 2 Lay Members and 1 
Clinician 

 
Present:  
Mr J Barber, Lay Member Governance (Chair) 
Dr J Page, GP Lead, RCCG 
Mrs D Twell, Lay Member, Patient & Public Engagement, RCCG 
Dr R Carlisle, Lay Member Primary Care, RCCG 
 
In Attendance: 
Ms R Nutbrown, Assistant Chief Officer, RCCG 
Mrs S Cassin, Chief Nurse, RCCG 
Mrs K Meats, 360 Assurance Internal Audit 
Mr M Jones, Head of Financial Services, RCCG 
Mrs W Allott, Chief Finance Officer, RCCG 
Mr Atkinson, Deputy Chief Officer, RCCG 
Mr R Khangura, Director, KPMG 
Miss R Kelly, Auditor, KPMG 
Ms A Hague, Corporate Services Manager (Taking Notes) 
Ms J Watson, PA to Chief Nurse (Observing) 
 
Apologies:  
none received. 
 
 

  Action 

SESSION A : INTRODUCTION 

19/01 Declaration of Pecuniary or Non-Pecuniary Interests & Quoracy  

 The standard declaration for GPs (Dr Page) as providers was acknowledged overall. 

No other declarations of interest were made. 

Mr Barber confirmed that as all three Lay Members and clinician was present that the 
meeting is quorate.  

 

19/02 Minutes of meeting held 6th November 2018 

The full minutes of the group’s meeting held on 6th November 2018 were agreed as a correct 
record of proceedings.  
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  Action 

19/03 Matters Arising from the meeting held 6th November 2018  

 All included on the action log (see below).  

19/04 Actions Log  

 Officers provided RAG ratings against actions and current updates. Members acknowledged 
the actions that have been completed and noted the progress to date for those which still 
require further action.  

The action log will be refreshed and updated for the next meeting in March. 

Following a discussion it was agreed that the following items could be closed: 

18/107 Serious Incidents & Never Event Annual Report  

18/129  Safeguarding Annual Report 18/130  

18/130 Governance – Workforce Summary Report 

   

 

   WA 

 

SESSION B : EXTERNAL AUDIT, FINANCE AND COUNTER FRAUD 

19/05 External Audit - Audit Plan 2018/19  

 Mr Khangura presented the external audit plan to the Committee and highlighted the 
following: 

• Our materiality levels represent the level at which we think misstatements will 
reasonably influence users of the CCGs financial statements.  It considers both 
quantative and qualitative factors.  We will test at lower level and identify any error 
during the audit process in the year-end report. 

• Those items we have identified as significant audit risks will be reported on within ISA 
260 (final audit report). 

• Miss Kelly reported that there were 2 significant risks this year.  A risk on expenditure 
recognition and management override of control.  We will be looking at controls in 
place and challenging judgment.  Mr Barber asked if the risks are general or specific 
to NHS Rotherham CCG.  Mr Khangura explained that these are standard risks 
specific to all CCGs.  

• Mr Khangura outlined areas that are not a significant risk but are worth drawing 
attention to.  Going concern, we will link the work we perform on this element to our 
financial statements audit with the work we complete on use of resources where we 
will challenge and review in more detail the assumption and forecasts you make 
about your future financial performance.   

• Mr Khangura explained the new accounting standards. IFRS 9 financial instruments 
and IFRS 15 revenue from contacts with customers.  Mr Khangura informed 
members that these have been reviewed and he did not see a significant impact as a 
result of the changes.  IFRS 16 accounting for leases HM treasury is to consider how 
this standard should be applied to the public sector.  Initially it was thought this would 
be required from 1st April 2019 but this has been deferred until 1st April 2020.  
However the CCG will still need to commence its impact assessments.  

• Mr Khangura outlined the audit cycle and informed members that interim fieldwork will 
take place in February and final fieldwork will take place in April and the final report 
will come to the May AQUA meeting.  

• Mr Khangura reported that the value for money risk assessment against the criteria 
identified has been completed.  All CCGs are under considerable pressure to 
continue to deliver the budget with limited resources.  This required forward planning 
and ensuring plans are put in place to protect the CCGs financial resilience in future 
years. 

A detailed discussion took place around how the CCG obtains assurance around its 
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  Action 

processes with regards to QIPP.  Mrs Meats said that the CCG  has a number available in the 
internal audit plan which could be used for a QIPP review. 

Mr Atkinson informed members that we have conducted exercises internally to look at QIPP 
and Deloittes have done a review across SY&B.  Mr Atkinson asked how we share learning 
across the SY&B system around QIPP. 

Mr Khangura responded saying that he was attending a meeting next week and would ask if 
anonymised data could be shared. 

Mr Barber asked Mr Jones how prepared is the CCG for managing this work. 

Mr Jones explained that the finance team can demonstrate that the IFRS standards 9 and 15 
have been applied to our accounts. 

ACTION:  Mr Khangura to raise the issue around sharing learning regarding QIPP 
processes. 

AQUA received and noted the audit plan. 

 

 

 

 

 

 

 

 

   RK 

19/06 Financial Matters Update  

 Mr Jones presented the financial matters update report covering the period up to the end of 
November month 8.  

Mr Jones highlighted the following areas: 

• NHS Rotherham CCG is on track to meet business rules.   
• NHSE require CCGs to report a historical control total. The figures are made up of a 

£16.2m non-recurrent fund relating to the return of previous years’ surpluses, plus the 
CCG’s £2.3m 2017-18 reported surplus comprising the 0.5% national risk reserve 
and Category M drugs reduction. Drawdown of £3.0m was returned to the CCG in 
2018/19 and there is a £2m in year adjustment in 2018-19 to be carried forward to 
2019/20.  

• Mr Jones report no new risks are being reported that haven’t already been reported.    

Mr Barber asked if the deterioration in November with Continuing Health Care, Mental Health 
and Learning Disabilities was unexpected. 

Mrs Allott explained that rising caseloads of both Mental Health and Learning Disabilities 
continue to create financial pressure, which may be further heightened as the Transforming 
Care Partnership programme sees additional patients transitioning from NHSE funded 
services into CCG funded services.  NHS Rotherham CCG has commissioned through Attain 
6 weeks work to undertake a full review of processes and complexities in Continuing Health 
Care.  Month 8 we have increased forecast and following the outcome of the Attain review we 
will review again. 

Mr Barber asked whether we will still deliver on the control total. 

Mrs Allott explained that the CCG drawdown of £3.0m was returned to the CCG in 2018/19 
which will help support.  Mrs Allott also informed members that QIPP had delivered more 
savings this year which has helped with the overall control total. 

Mr Jones reported that there was a small loss to report of £76.42 due to an employee 
overpayment of annual leave.  A number of invoices have been raised and letters sent, SBS 
debt collection have also been involved but had no success. 

Mr Jones reported there were no new waivers to report at this meeting. 

Mr Jones also reported that NHS Property Services declined a request to meet to discuss 
Oak House duplicate charge period.  A credit note was requested in October and has been 
chased periodically.   

Mr Khangura informed members that when KPMG look at balances the biggest area of 
mismatches are NHS Property Services.  Mr Khangura said that he was not worried from an 
account perspective if NHS Rotherham CCG can demonstrate their figures are correct. 

AQUA received and noted the update. 
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  Action 

19/07 Duplicate Review of the Creditor Payments (AP) System  

 Mr Jones presented the duplicate review of creditor payments system report and informed 
members that the report was here for information. 

Mr Jones explained that NHS Rotherham CCG commissioned Liaison to undertake a piece of 
work in September 2016.  This is the outcome of the second externally commissioned piece 
of work undertaken by Liaison in reviewing the CCGs Accounts Payable creditor payments 
system.  The work was to identify any duplicate payments made in error to suppliers since the 
last exercise was completed. 

Mr Jones reported that out of 41,000 payments the CCG makes there were only 2 duplicate 
payments identified.  Finance staff had already identified one of the payments quickly so that 
makes only 1 duplicate payment was made.  

Mrs Twell congratulated the finance team and said that this was an excellent achievement. 

AQUA received and noted the update and took assurance from the findings. 

 

19/08 Q3 Financial Control Planning and Governance Self-Assessment Return  

 Mrs Allott presented the Q3 financial control planning and governance self-assessment return 
report and informed members that the Financial Control, Planning and Governance Self-
Assessment template has been designed with the Financial and Resilience Working Group 
(FRWG).  Its basis was the Financial Control Environment Assessment template that CCGs 
were first asked to populate in 2015.  The purpose of the template is to provide ‘early warning 
signs’ of CCGs in financial distress and to provide assurance that there are adequately 
designed and effective financial controls and governance processes in place to manage risk.  
The self-assessment is designed to consider the overall control environment and covers 
financial control, planning and governance. 

Due to the timing of this relatively new reporting requirement, deadlines for submitting the Q1 
and Q2 returns were extremely tight.  The Q3 return is again being presented early to ensure 
wide engagement and ownership within the CCG. 

Mr Barber said that this shows the CCG is working well but would like feedback from NHSE 
to give assurance to the Audit Committee that the CCG is working well. 

AQUA received and noted the report and will provide further feedback and advice to 
the Governing Body. 

 

 

 

 

 

 

 

 

 

 

  JB/WA 

19/09 Future Focus Finance Level 1 Accreditation  

 Mrs Allott presented the report and informed the committee that Future Focused Finance 
(FFF)_ is a programme designed to improve NHS finance for everyone and is sponsored by 
NHS England, NHS Improvement, the Department of Health and Health Education England.  
It recognises the need for strong financial skills and understanding across all professional 
groups to deliver good patient care and value for tax payers. 

During 2018, the Finance Leadership Council (that includes NHS England and NHS 
Improvement) refreshed their strategic aim and objectives.  The Chief Finance Officers of 
NHS England and NHS Improvement communicated their intentions in a signed letter, setting 
out the key strategic objectives for the next four financial years to March 2022. 

Mrs Allott went onto say that the overarching principle of accreditation is that the organisation 
is fully signed up to FFF’s aim of ensuring that everyone connected with NHS Finance can 
influence decision making in support of high quality patient services. 

Mrs Allott reported all areas of the assessment have been completed and evidenced where 
appropriate with a ‘sign off’ by the Chief Finance Officer.  A draft submission was submitted 
into FFF on the 24th December 2018 well in advance of the final closing date for this tranche 
of applications.  It is hoped that by submitting early, FFF will provide feedback if any area 
requires further evidence enabling the finance team to collate and resubmit before the 
deadline date of 17th January 2019. 

Mrs Twell asked when the CCG will find out if we have been accredited. 
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  Action 

Mr Jones informed members that the application was submitted in December and the CCG 
has received confirmation from the Head of Future Focus Finance that we had submitted a 
strong application.  The CCG should find out by the 17th January 2019.  

AQUA received and noted the report 

19/10 Post Payment Verification  

 2018/19 Post Payment Verification (PPV) Assurance Work 

Mr Atkinson presented the report and informed members that the CCG has been co-
commissioning GP Primary Care with NHS England since 1st April 2015 and has 
commissioned 360 Assurance to undertake Post Payment Verification (PPV) reviews in each 
year.  This work provides assurance to the CCG that claims submitted by practices for a 
selection of enhanced services accurately reflect the levels of services being provided. 

Dr Carlisle said this was a good piece of work and asked if this needs to be undertaken again 
next year. 

Dr Page also said that having moved from EMIS to System One this has helped with 
consistency in the way the practice is claiming payments. 

Mrs Allott informed members that we have a rolling programme but there is no reason we 
cannot change the criteria.  Mr Atkinson recommended that this be referred to the Primary 
Care Committee for a further discussion. 

ACTION:  Post Payment Verification to go to Primary Care Committee for discussion. 

AQUA received and noted the report 

Future Arrangements – Information Governance 

Mr Atkinson presented the paper and informed the committee that as part of this year’s PPV 
work, questions were raised by practices regarding the access and use of personal 
identifiable data by 360 Assurance, its removal from the site and relevance to the audit 
process.  360 Assurance have confirmed that access to personal identifiable data is permitted 
under the Confidentiality and Disclosure of Information (GMS, PMS and APMS) Directions 
2013.  Mr Atkinson highlighted that: 

• The recent PPV report has indicated that there has been a marked improvement in 
the performance of GP practices in its record keeping and accounting for claims over 
the last four years since PPV was introduced. 

• The area where there is now a significant weakness is the extended hours which is 
commissioned by NHSE but no clear check or validation has been undertaken for a 
few years. 

• This suggests that the continuous verification work in practices is exposing and 
helping to manage the weaknesses. 

• The selection process targets areas where the CCG has concerns through quarterly 
returns and where there is a history of poor record keeping eg case management. 

• The process is considered to mitigate weaknesses and continue to support strong 
financial governance and support the strategic objective to optimise the levels of 
clinical care and associated reimbursement in primary care. 

AQUA received and noted the report 

 

 

 

 

 

 

 

 

 

 

    IA 

SESSION C : QUALITY (10:00am – 10:20am) 

19/11 Child and Adolescent Mental Health Services (CAMHS) – Section 75 Agreement  

 Mr Atkinson presented the report and informed the committee that In October 2017, NHS 
Rotherham CCG and RMBC signed a Section 75 agreement which replaced an existing 
Partnership Agreement for the commissioning arrangements between RMBC and NHS 
Rotherham CCG for Child and Adolescent Mental Health Services (CAMHS) in Rotherham. 

The Section 75 Agreement strengthened the shared commitment of the two organisations to 
deliver service improvement and transformation of CAMHS through a joint market approach. 

The Section 75 Agreement built upon existing partnership by adding a robust framework for 
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  Action 

managing the service, it sets out performance management arrangements and formalises a 
poled funding arrangement for the provision of CAMHS services over the medium term. 

Mr Atkinson went on to say that the Section 75 Agreement allows for an extension of 2 years 
to the original term. 

Mr Atkinson explained that none of the detail apart from the uplift to finance has changed. 

Mrs Cassin said that there is a move to look at specific information sharing agreements that 
sit under an overarching agreement.  Mrs Cassin also asked that names be checked in the 
agreement as some are incorrect. 

ACTION:  IA to update names and review Information Sharing Agreement 

AQUA received the report and supported the extension of the agreement. 

     

 

 

 

 

    IA 

COMFORT BREAK (10:20AM – 10:35AM) 

SESSION D: INTERNAL AUDIT AND GOVERNANCE 10:35AM – 11:35AM 

19/12 Draft 19-20 Combined Internal Audit Plan  

 Mrs Meats presented the Draft 19-20 combined internal audit plan and highlighted: 

• 360 Assurance have reviewed our planning processes for 2019/20 and are 
integrating all of our services and will provide a single plan document, progress report 
and annual report.  We will also further align our work with Counter Fraud. 

• 360 will also be reviewing how the annual program will be phased more evenly over 
the year. 

• Mrs Meats explained that there are 3 planning stages.  Stage 1 is mandated, Stage 2 
is risk based and Stage 3 is high level audit universe. 

• Mrs Meats informed members that she had met with Mrs Allott and Mr Jones to 
review this audit plan and it had also been presented to Operational Executive (OE) 
on Friday 4th January 2019. 

• Mrs Meats drew to the attention of members Stage 2 risk based reviews for 
discussion. 

• Staff engagement: focus on the organisation’s response to the national staff 
survey - OE felt that we have a firm plan, the staff survey results go to the all 
staff meeting where themes will be highlighted.  These themes will feed into the 
Organisational Development Plan. 

• QIPP – we agreed to revisit later in the year so a day would be kept aside.  Mr 
Barber asked if this could be renamed Financial Resilience.  Members agreed. 

• ICS/Place Board Governance – this would be arrangements at ICS level or at 
program level.  Further discussion will be undertaken with other CCG’s.  Mr 
Atkinson said that the 10 year plan has been released and the section on ICS is 
challenging this may be something we could look at across SY&B CCGs.   

• Cyber – this will be picked up by counter fraud proactive work.  A GDPR audit 
was undertaken which gave significant assurance. 

• Rotherham Health Record will be put in the 19/20 plan. 

Mrs Allott asked if AQUA could support the number of days which were the same as we had 
last year within which there will be days we can keep for financial resilience.  The final version 
of the plan will be brought to the March meeting. 

AQUA received and noted the report and agreed to receive a final version of the plan at 
the March meeting. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  WA/KM 

 

19/13 Internal Audit Progress Report  
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  Action 

 Mrs Meats presented the internal audit progress report and highlighted the following key 
messages: 

• We have agreed the Terms of Reference for our work in relation to Delegated 
Primary Medical Care Functions. These have been shared with lay members 
following agreement with CCG officers. This work will begin in the new year. 

• We have completed our work in relation to Stage 2 of our Head of Internal Audit 
Opinion. The focus of this stage of the review was to undertake a survey of 
Governing Body members which considered the wider governance, organisational 
culture and transparency and use of the Governing Body Assurance Framework.  

• Mrs Meats said 360 Assurance would make advisory recommendations in the 
internal audit opinion report and would provide the CCG with full assurance. 

• Mrs Meats informed members that 95% of recommendations have been completed 
overall with significant assurance.  55% of these were within agreed timescales. 

AQUA received and noted the report 

 

19/14 Stage 2 – Head of Internal Audit Opinion  

 Mrs Meats presented the Stage 2 Head of Internal Audit Opinion report and informed the 
committee that the Public Sector Internal Audit Standards state that the annual internal audit 
opinion must conclude on the overall adequacy and effectiveness of the organisation’s 
framework of governance, risk management and control. 

Mrs Meats went on to say that the Stage 2 report provides a level of ongoing assurance on 
the effectiveness of the organisation’s Governing Body Assurance Framework and strategic 
risk management. 

AQUA received and noted the report 

 

19/15 Q3 Technical Briefing  

 Mrs Meats presented the report and informed members that the technical briefing is here for 
information.  No questions were raised on the technical briefing. 

AQUA received and noted the report 

 

19/16 Social Prescribing Service Provider Procurement  

 Mrs Nutbrown presented the report and informed the committee that this report outlines the 
procurement process that has been completed for the Social Prescribing Service provision on 
behalf of NHS Rotherham CCG. 

Mrs Nutbrown informed the committee that the outcome of the procurement exercise was a 
contract being awarded to the current service provider, Voluntary Action Rotherham (VAR).  
The contract award is for 3 years with a possible 2 year extension.  

This is for process assurance. 

AQUA received and noted the report and supported the decision to award the contract 
to VAR. 

 

19/17 Staffing Update  

 Mrs Nutbrown presented the report and informed the committee that at the November 2018 
meeting of AQUA an action was taken to update the meeting on the number of shared staff in 
the organisation.  This report outlines the current shared posts across Rotherham by different 
organisations. 

Mrs Nutbrown went on to say that in Rotherham for ‘Place Based’ work, our approach to the 
delivery of our places as Rotherham Place Partners, we have focussed on the need to get on 
a do (function) and not the physical form and structure of our local place system.  This 
approach has naturally led to the creation of a range of joint roles in the system: 

• X5 Joint commissioning posts NHS Rotherham CCG and RMBC. 
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• RMBC/TRFT Place Delivery Manager. 
• TRFT/RMBC Integrated Discharge Team Manager. 
• Ferns Ward staffing TRFT/RDaSH. 
• Mental Health Liaison and Alcohol Liaison Teams TRFT/RDaSH. 
• Urgent Care Practitioners – TRFT and GP Community. 
• TRFT/Primary Care Federation – Physio First. 

Mrs Nutbrown gave an outline of the joint posts for Rotherham Place and CCG 
Commissioning.  For the CCG these are: 

• Gordon Laidlaw – Head of Communications, NHSRCCG and RICP. 
• Andrew Clayton – Head of Digital, NHSRCCG and RICP. 
• Lydia George – Strategy and Delivery Lead, NHSRCCG and RICP. 

For commissioning functions shared with the council the joint staff are: 

• Claire Smith – Head of Adult Commissioning – 5-/50 NHSRCCG/LA. 
• Karen Smith – Strategic Commissioning Manager Adults – 50/50 LA/NHSRCCG. 
• Gary Parvin – Joint Head of Learning Disability, Autism and Transitions 

Commissioning – 50/50 LA/NHSRCCG. 
• Jenny Lingrell – Joint Assistant Director of Commissioning, Performance and 

Inclusion – 65/35 LA/NHSRCCG. 
• Kate Tufnell – Head of Adult Mental Health Commissioning, Complex Needs and 

Housing Related Support – 50/50 NHSRCCG/LA. 

Mrs Nutbrown informed the committee that NHS Rotherham CCG has to have certain 
statutory roles.  In the CCG these are sometimes shared with other organisations, or staff 
only work into role part time with other employment elsewhere. 

• Dr Eisawl Nagmeldin, Consultant Pediatrician – Designated Doctor Safeguarding. 
• Dr Shakil Hashmi, Consultant Pediatrician – Designated Doctor Looked After 

Children. 
• Dr Naveen Naganna, Consultant Pediatrician – Designated Doctor Child Death. 
• Dr Lee Oughton – Names GP Safeguarding. 

Mrs Nutbrown also said that the NHS Rotherham CCG also provides functions and services 
to other organisations.  As lead commissioners, these include: 

• Sheffield City Region Joint Assets Board Representative. 
• TRFT Contract Coordinator. 
• Yorkshire and Humber Maternity Network. 
• Yorkshire and Humber Neonatal Network. 
• Medicines Management Manager Lead. 
• Health and Safety Service to all 5 CCGs. 
• Business Continuity Service to all 5 CCGs. 
• Emergency Planning Service to all 5 CCGs. 
• GP IT to Rotherham and Doncaster CCGs. 
• Financial Services to Rotherham and Barnsley CCGs. 
• Non Contract Activity Management to Rotherham, Barnsley and Bassetlaw CCGs. 

IC Senior Responsible Officers (SRO) from Rotherham CCG cover these work streams: 

• ICS Estates Lead. 
• ICS Digital Lead. 
• ICS Childrens and Maternity Lead. 
• SY&B Local Maternity System SRO. 

Dr Carlisle said that this was a helpful report and shows where we are now. 

Mrs Cassin said that she had a couple of roles that needed to be included. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RN/SC 
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  Action 

ACTION: RN to include SC roles. 

AQUA received and noted the report. 

19/18 Data Protection Officer Update  

 Mr Atkinson presented the report and highlighted. 

• This is the first time that AQUA has received this report.  Part of the GDPR 
requirement on all organisations is the have a Data Protection Officer.  The CCG 
employ Barry Jackson, EMBED.  A quarterly summary report will be received at 
AQUA flagging any issues that need AQUA attention. 

A discussion took place around the receipt of the update and it was agreed that AQUA did not 
need to receive future updates as updates were received at Information Governance Group 
meetings and the minutes of the Information Governance Group are presented at AQUA.  

AQUA received and noted the report 

 

19/19 Human Resources Annual Report  

 Mrs Nutbrown presented the human resources annual report and informed the committee that 
HR Support is provided through a shared service hosted by NHS Sheffield CCG.  This 
comprises a Head of Human Resources role for 2 days per week, a central Human 
Resources Administration Team who manage associated contracts for payroll, pensions, staff 
survey and occupational health.  

Mrs Nutbrown went on to say that the report provides a breakdown of activity and costs for 
the 2017-18 period against the memorandum of understanding between parties.  The service 
is operating successfully and there are no particular issues or risks to highlight. 

AQUA received and noted the report. 

 

19/20 Commissioning Plan Performance Report Q2  

 Mr Atkinson presented the report and informed the committee that in 2016017, in line with the 
new CCG Improvement and Assessment Framework and the revision of the Governing Body 
overall performance report, the Commissioning Plan Performance Report was revised to 
provide a fuller picture of delivery and includes milestones, Key Performance Indicators 
(KPIs), Quality Innovation, Productivity and Prevention (QIPP) position and any associated 
risks for each priority. 

Mr Atkinson also stated that the Commissioning Plan was refreshed in April 2018.  This 
performance report has therefore been revised to reflect the new priorities within the plan.  
This report outlines the progress with delivery of the CCGs commissioning plan at the end of 
Q2 2018-19. 

A detailed discussion took place on the value of the Commissioning Plan Performance Report 
being presented to AQUA as the report is presented to the Governing Body.  It was agreed 
that AQUA would not receive the report but would remind Governing Body to refer areas that 
require AQUA to review.   

AQUA received and noted the report. 

 

 

 

 

 

 

 

 

JB 

19/21 Procurement of Yorkshire & Humber Integrated Urgent Care (NHS111) and Core 
Clinical Advice Service  

 Mr Atkinson presented the report and informed the committee that members have been 
routinely briefed on the live procurement currently being led by Huddersfield CCG on behalf 
of all Yorkshire and Humber CCGs for NHS111 and Core Clinical Advice Service. 

Mr Atkinson informed members that the procurement is now drawing to a close and the 
timeline for CCGs to consider the preferred bidder concluded on the 4th December 2018.  
Yorkshire Ambulance Service has been identified as the preferred bidder. 

Mr Atkinson explained that given the timelines set for agreeing the contract by Huddersfield 
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CCG and in the absence of there being a Governing Body to consider the recommendation.  
NHS Rotherham CCG Chief Officer and Chief Finance Officer working within their delegated 
limits have engaged with the CCG’s Operational Executive and Strategic Clinical Executive 
and taken a decision to agree with the proposed provider of the service. 

Mr Atkinson informed members that report is to give assurance that the CCG has followed 
due process on procurement. 

AQUA reviewed and supported the decision. 

19/22 Fire Safety Inspection Oak House  

 Mrs Nutbrown presented the fire safety inspection report of the demised area within the 
ground floor office at Oak House.  NHS Rotherham CCG will be sharing the ground floor 
space with NHS Property Services Ltd and 360 Assurance.  There are a total of twelve desks 
which will be used as ‘hot desks’ by the Continuing Health Care Nursing Team (CHC). 

AQUA received and noted the report. 

 

19/23 EU Exit Preparations  

 Mrs Nutbrown presented the report and informed members that the UK has voted to leave the 
European Union and is scheduled to depart at 11pm UK time on Friday 29th March 2019.  As 
a result of the current lack of detail on the terms, and the resultant impact, of the withdrawal 
of the UK from the EU, there is a potential for increased risk to the business continuity 
provision of the NHS during, and after, the EU Exit transition period. 

Mrs Nutbrown stated that work has commenced to identify the impacts which may affect the 
NHS, in order that arrangements may be put in place to prepare for consequences of differing 
scenarios including a no deal outcome. 

Mrs Nutbrown informed the committee that NHS England has established a European 
Transition Unit to examine risks relating to EU Exit nationally.  It has identified nine key areas 
of risk: 

1. Workforce. 
2. Supply Chain. 
3. EPRR health protection and public health. 
4. Reciprocal healthcare. 
5. Research and innovation. 
6. Data and Information Governance. 
7. Medicines and Device Regulations. 
8. Procurement and competition. 
9. Operations (things contracted and delivered by European partners). 

Mrs Nutbrown informed members that this report provides information on NHS Rotherham 
CCG approach.  NHS Rotherham CCG has also requested information on the EU Exit 
planning from its main providers and pharmaceutical companies for assurance. 

Mrs Nutbrown informed members that the CCG had nominated senior leads for EU Exit and 
they were Mr Edwards, Chief Officer, Mrs Nutbrown, Assistant Chief Officer and Mrs George, 
Strategy and Delivery Lead ICS.  

AQUA noted the report for assurance. 

 

19/24 Information Governance Policy and Management Framework and DPIA Procedure  

 Mrs Nutbrown presented the report and informed members that it has been a mandatory 
requirement for compliance with the Information Governance Toolkit for the CCG to have an 
Information Governance Policy and Management Framework with the expectation that his be 
reviewed on an annual basis.  This policy has been reviewed prior to its reviewed date. 

Mrs Cassin asked for 4.5 and 4.4 to be amended with the correct title. 

ACTION:  IA to correct title 

 

 

 

 

IA 
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AQUA received and approved the Information Governance Policy and Management 
Framework and DPIA Procedure and recommend to Governing Body. 

19/25 Policy on the Development and Management of Procedural Documents  

 Mrs Nutbrown presented the report and informed members that following on from the last 
AQUA meeting and the report from the Counter Fraud Specialist, it became apparent that the 
Counter Fraud Specialist was not reviewing CCG policies in accordance with the NHS 
Counter Fraud Authority Standards due to not being in the process for policy development. 
The process for the development of policies does not include a requirement to send any new 
or changes to policies to the Counter Fraud Specialist for review.  This has now been added 
to the policy (page 4) and the changes marked on track changes.  This will bring the 
governance for policy development in line with the requirements of the NHS Counter Fraud 
Authority Standards.   

Mrs Cassin asked that section 6 be amended to state Chief Nurse instead of Head of Quality 
and Lead Nurse. 

ACTION:  RN to update title on page 12 section 6 

AQUA received and approved the Policy on the Development and Management of 
Procedural Documents and recommend to Governing Body. 

 

19/26 Pay Protection Policy  

 Mrs Nutbrown presented the report and informed members that the Pay Protection Policy 
applied to any employee of the National NHS Terms and Conditions of Service or any 
employee who has transferred into NHS Rotherham CCG on TUPE protected terms and 
conditions and who, as a consequence of organisational change, is required to move to a 
new post, or suffers a reduction in basic hours within their standard working week or a 
reduction in contractual earnings. 

AQUA received and approved the Pay Protection Policy and recommend to Governing 
Body. 

 

19/27 Operational Executive Terms of Reference and Strategic Clinical Executive Terms of 
Reference  

 Mrs Nutbrown presented the report and informed the committee that an annual review of the 
terms of reference has been undertaken in response to the comments made by Deloittes in 
the QIPP 3 Audit.   

Mrs Nutbrown informed members that there had been a lot of work undertaken around the 
governance of meetings.  All the terms of reference here today are linked and are under an 
annual review. 

Dr Carlisle said that in the Medicines Management Committee terms of reference it states 
that these will be reviewed again. 

Mrs Nutbrown informed members that there has been a compete rewrite of the Medicines 
Management Terms of Reference and so a further review in 6 month time will be undertaken 
to ensure they are working effectively. 

A discussion took place around including conflicts of interest within the terms of reference.  
Mrs Nutbrown clarified that we have a Conflicts of Interest Policy which should be followed 
and also it is a standing agenda items on all committees so this should give assurance that 
this is covered. 

Mrs Cassin asked that on the CRMC terms of reference it should read deputies are 
acceptable only.  Mrs Cassin also suggested that the OE terms of reference include “to 
receive staff suggestions quarterly” in the responsibilities section. Mrs Nutbrown agreed to 
update. 

Dr Carlisle also asked Mrs Nutbrown to cross reference the flow between OE and MMC in 
both the OE terms of reference and the MMC terms of reference. 

ACTION: RN to update CRMC terms of reference OE terms of reference and MMC terms 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RN 



12 

  Action 

of reference 

AQUA received and approved the Operational Executive Terms of Reference and the 
Strategic Clinical Executive Terms of Reference and recommend to Governing Body. 

 

 

 

19/28 Medicines Management Committee Terms of Reference  

 Mrs Nutbrown presented the report and informed members that the existence of the 
Medicines Management Committee pre-dates the formation of Rotherham PCT.  It oversees 
the quality and safety of all prescribing by Rotherham GPs and services commissioned by 
Rotherham CCG.  The Medicines Management Committee also liaises and co-operates with 
TRFT Medicines Management on all aspects of the quality and safety of TRFT prescribing 
and prescribing interface issues. 

Mrs Nutbrown explained that internal audit report highlighted that the Medicines Management 
Committee had no clear reporting lines identified within its terms of reference.  Discussion 
with other Head of Medicines Management across South Yorkshire and Bassetlaw identified 
that similar issues had been identified within their respected CCGs. Following discussion with 
the Medicines Management Team in neighbouring CCGs and the feedback received from 
Operational Executive the terms of reference have been updated. 

AQUA received and approved the Medicines Management Committee Terms of 
Reference and recommend to Governing Body. 

 

19/29 Clinical Referral Management Committee Terms of Reference  

 Mrs Nutbrown presented the report and informed the committee that the Clinical Referral 
Management Committee Terms of Reference have been reviewed and updated. 

AQUA received and approved the Clinical Referral Management Committee Terms of 
Reference and recommend to Governing Body. 

 

19/30 Information Governance Group Terms of Reference  

 Mrs Nutbrown presented the report and informed members that the Information Governance 
Group Terms of Reference has undergone an annual review. 

AQUA received and approved the Information Governance Group Terms of Reference 
and recommend to Governing Body. 

 

SESSION E: FOR INFORMATION 

19/31 Serious Incidents & Never Events Committee Draft Minutes   

 Received and noted for information.    

19/32 TRFT Contract Quality Meeting Minutes  

 Received and noted for information.   

19/33 Information Governance Meeting Minutes  

 Received and noted for information.  

19/34 Clinical Commissioning Group Governing Body Minutes  

 Received and noted for information.   

19/35 Equality & Diversity Steering Group Minutes  

 Received and noted for information.  
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  Action 

19/36 Rotherham Mental Health and Learning Disability Quality Group  

 Received and noted for information.  

SESSION F: ADMINISTRATION 

19/37 Other Business  

 There was no other business raised.  

19/38 Issues for Escalation to Governing Body  

 The following items will escalated to Governing Body: 

• Financial  Assurance 
• Stage 2 Audit Opinion 

 

19/39 Forward Planner (for information)  

 The group noted the Forward Planner and agreed to add: 

• Discussion around deep dives. 
• Child Criminal Exploitation – Mrs Cassin will bring paper regarding implications for 

this area to next meeting. 

 

 

  SC 

19/40 Next Meeting (for information) 

5th March 2019 9am-12pm Larch Room 

 

19/41 Future Meetings (for information): 

Tuesday 7th May 2019 9am – 12pm Elm Room 

 

 

 
 


