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Minutes of Audit & Quality Assurance Committee 

Tuesday, 3 September 2019  

Commencing at 9.00am until 12 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 and Public Engagement, RCCG 
 
In Attendance:   
Mr M Jones, Head of Financial Services, RCCG 
Mrs K Meats, 360 Assurance Internal Audit 
Mr R Khangura, Director, KPMG 
Mr I Atkinson, Deputy Chief Officer, RCCG 
Mrs R Nutbrown, Assistant Chief Officer, RCCG 
Mrs W Allott, Chief Finance Officer, RCCG 
Mrs S Cassin, Chief Nurse, RCCG 
Ms C Croft, Counter Fraud Specialist, 360 Assurance Internal Audit 
Mrs Angela Wood, Chief Nurse, TRFT 
Mrs J Watson, PA to the Chief Nurse, RCCG 
 
Apologies: None received 
 
 

  Action 

SESSION A : INTRODUCTION 

19/139 Declaration of Pecuniary or Non-Pecuniary Interests & Quoracy  

 The standard declarations for GPs (Dr J Page), as providers were acknowledged overall. 

Mr Khangura declared an interest for item 10 and would not be present. 

Mr Barber confirmed that as two Lay Members and Clinicians were present, the meeting was 
quorate. 

 

19/140 Minutes of the previous meeting and matters arising  

 The Minutes of the previous meeting held on 2 July 2019 were agreed as a correct record.  

19/141 Actions Log  

 The committee reviewed the actions log against RAG ratings, actions and current updates: 

18/84 Was complete and can be removed from the Action Log 

19/86 Training would take place following AQUA meeting – to be marked green 
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19/88 Was complete and can be removed from the Action Log 

19/110 Was on the agenda 

19/110 Relates to MH investment standard which was on the agenda 

19/111 Was complete and can be removed from the Action Log. 

19/112 It was agreed to leave this action on. 

19/112 Angela Wood attended today’s meeting, Mrs Cassin suggested inviting her again in the 
New Year 

19/114 Was complete and can be removed from the Action Log 

19/118 Was complete and can be removed from the Action Log 

19/121 It was agreed this would remain on the Action Log 

19/123 Was complete and can be removed from the Action Log 

19/124 Was complete and can be removed from the Action Log 

19/127 Feed into OE 

19/128 Was on the agenda 

19/131 TOR was on the agenda 

 

 

 

 

 

JW 

19/142 The Rotherham Foundation NHS Trust’s response to the CQC Report  

 Mrs Wood, Chief Nurse, TRFT was in attendance. 

An unannounced inspection of UECC had taken place in July 2018, the report and findings of 
that visit were published in October/November 2018. TRFT had been working really hard in line 
with comments made in the report.  The final CQC report was published in February, this was a 
42 page document which highlighted what needed to be done and formed an action plan of the 
74 must do and  should do actions.  The monitoring of progress on implementing the action plan 
had been through reporting to the Quality Committee and Trust Board.  Five core services were 
inspected and the UECC had been meeting fortnightly to review progress on the actions.  
Implementation had been moving well through the actions and each of core services presented 
their evidence and progress to Trust Board UECCs progress and deadlines would be met with 
the exception of training as there had been a problem with the availability of training dates. 

There had been another unannounced CQC visit last week which took place on Monday 19
th
 

August.  The Inspectors spent 2.5 hours in the UECC Department and were there all of Tuesday, 
Wednesday and Thursday morning.  There was a safeguarding member present and the same 
lead inspector.   The management team were interviewed; extra governance arrangements were 
put in place and reviewed safeguarding which involved external safeguarding experts to ensure 
a robust process was in place.  Marked improvements were noted in the review before they left.  
Particular headlines were:   

 The inspectors  were not happy with the management/maintenance of the resus trolleys;  

 The inspectors picked up safeguarding completeness of paperwork;  

 Controlled Drug (CD)  management was another thing they picked up on but that was a 

professional issue.  

 Overall the inspectors appeared happy and it seemed to have been a positive visit.   

They were now collecting the evidence that had been asked for and Mrs Wood was identifying 
areas of good practice that could be shared.  Once the report had been received it will be 
shared, the CQC will re-rate the whole service.  They were expecting to receive a request for 
information in six weeks’ time, with a view to the CQC coming back to do use of resources 
review in November. 

Mrs Cassin added that there had been some external scrutiny, action plans had been submitted 
to the Safeguarding Children’s Board and Health Select Commission.  This was quite robust 
external scrutiny and Mrs Cassin had undertaken a walk through of the department and received 
feedback from staff. 
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The overall rating of UECC would stay the same until the next full TRFT visit.  Mrs Wood felt 
there would be significant improvement. The rating for caring was the most disappointing; this 
was challenged by Mrs Cassin and Mrs Wood. 

Mr Barber asked regarding recruitment.  Mrs Wood replied that they have flexibility within the 
staff to cover the department.  Reporting had been carried out on a fortnightly basis and all shifts 
had been covered.  

Mrs Twell asked if she would notice a difference in the department.  Mrs Wood said the visible 
differences were: see extra staff, people were more co-ordinated but still ensuring people were 
getting the care and attention they needed, information on the walls, a calm atmosphere even 
when very busy.  On one occasion last week when the department was extremely busy, staff 
came down from the wards to help. 

Mr Atkinson asked how we keep the focus and the leadership.  Mrs Wood replied from a cultural 
and leadership point of view, the Trust have a leadership programme and were trying to build the 
team.  There was a protocol in place which triggers senior nurses and would identify staff to go 
into UECC to assist in times of need.  If that didn’t work, there would be a separate area within 
the hospital to pull staff into.  There was also a Safe and Sound Quality Strategy in place with 
seven steering groups in which all divisions were brought into to take forward the initiatives to 
ensure we are all working together.  Heads of nursing meetings were held every Monday.  
Starting doing quality assurance visits from a UECC point of view. 

The Trust would share findings of the report with Mrs Cassin before it was published.  Mrs 
Cassin felt it was very honest feedback.  The relationship with the Medical Director and the 
Nurse Director is the strongest she had ever seen.  

Mrs Cassin to invite RCCG to a future AQUA meeting to review the actions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SC 

  SESSION B: EXTERNAL AUDIT, FINANCE AND COUNTER FRAUD 

19/143 Future of Audit  

 Mr Khangura presented the item 

There had been significant publicity around audit firms in the press recently that had sparked a 
number of reviews from government regulatory bodies. All made far reaching recommendations; 
some of them had already started to take place in practice. 

Implementation of the reviews would have an impact on RCCG in the future in terms of detailed 
review and future contracting. 

Mrs Allott added that we have a very strong ethical set of principals at the CCG that are 
challenged over time, culture is massively important.  

 

19/144 Annual Audit Letter 2018/19  

 Mr Khangura presented the item. 

The Annual Audit letter was published in July following the Audit Committee meeting.  It 
highlighted a clean position and KPMG were happy with the outcome of the audit.   

The Committee noted the completed 2018-19 audit and accepted the letter. 

 

19/145 Financial Matters Update  

 Mr Jones presented the report which summarised the financial performance report as at 31 July 
2019. 

 The CCG was currently on track to meet all its business rules.  Year to date underspend 

within annual cash drawdown.  Better Payment Practice Code was currently 100%.  

 In terms of standing financial items, there were no waivers in this period to report, nothing 

over six months on debtors.  There were still a number of issues regarding invoices from 

NHS Property Services and we needed to try and get further engagement with them. 

Mr Barber felt it looked like a strong and stable financial position.  Risk management identified 
we have enough coverage to manage the risks.  Feels like a steady and controlled financial 
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position. 

Mrs Allott added that we do have some risks and there are some QIPPs that come in later in the 
year. Operationally they are on track but we still have to see if they do financially deliver.  We 
can be reasonably assured they will come good.  Sheffield Teaching Hospitals comes with a high 
risk even though it is one of our smaller contracts. 

Mr Barber felt that there had been less gifts and hospitality reported than in previous years.  Mr 
Jones said currently it was very rare that anything came through the organisation and didn’t think 
it was down to people not declaring them but more about the better understanding and 
awareness of CCG policy. 

19/146 Review of Budget Management Policy  

 Mr Jones presented the item. 

The Budget Management Policy had been reviewed with a few revisions made to the wording 
and one change to the limits of the executive officers. The paper was for AQUA to review and 
comment.   

Under the Scheme of Delegations, the financial limits for the senior executive team had to be 
increased from £15m to £17m.  This was to reflect the increase in the monthly contract payments 
from TRFT that had now increased to over £15m. 

AQUA accepted the policy. 

 

19/147 KPMG External Audit – Option to Extend Contract  

 Mr Jones presented the item 

Mr Khangura reported that the price for 2020/21 was basically what they were re-tendering at. 

Mr Khangura left the meeting at this point 

Mr Jones provided some background information.  In November 2016, the CCG approved a fixed 
price, three year contract with KPMG for their external audit service.  That followed a joint 
procurement process with other South Yorkshire and Bassetlaw CCGs.  Following the fixed price 
three year period, there was an offer to extend for two one year periods.   

Mr Jones and Mrs Allott had met to discuss the option and felt that an extension of 12 months 
would be the best option.  Dr Page asked how long KPMG had been our auditors and how long 
before we had to change them?  Mr Jones replied that we had been using them for three years 
and there may be a six year limit after where they would have to change Mr Khangura as the 
lead auditor but not the company.  Mrs Twell asked if other audit companies had been explored.  
Mrs Allott said it was a question of time, there would have to be a tendering process which would 
be time consuming at this stage. 

AQUA supported an extension of the contract with KMPG for one year.  This would then go on 
the forward planner for 12 months’ time. 

Mr Khangura re-entered the meeting. 

Mr Khangura clarified that guidance states that he could be the lead auditor for 10 years but it 
was usually reviewed after 5-6 years.  The same audit company cannot be used for more than 
20 years. 

 

 

 

 

 

 

 

 

 

 

 

JW 

19/148 Assurance Engagement of Mental Health Investment Standard  

 Mr Jones reported the item for an assurance update.  KPMG were currently on site.  

  SESSION C: QUALITY 

19/149 Locality Surveillance Report  

 Mrs Cassin presented the item.   

NHSE host a South Yorkshire and Bassetlaw Quality Surveillance Group.  Quality Surveillance 
Groups (QSGs) bring together different parts of the health and care system to share intelligence 
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about risks to quality.  Each of the five CCG areas within South Yorkshire and Bassetlaw are 
members of the SY&B QSG and submit exception reports which detailed specific provider 
concerns together with areas of good practice.  This was intended to share with other 
commissioners together with NHSE.  

The report would be submitted to the next Quality Surveillance Group and Mrs Cassin wanted to 
know if it should be submitted to AQUA on a regular basis.  Kirsty Leahy was our Quality Lead 
and she attended the meetings.  Mrs Cassin attends the Quality Surveillance Group. 

Mr Barber confirmed he would be happy to receive the reports in future. 

19/150 Quality Accounts  

 Mrs Cassin presented the item. 

Quality Accounts are written reports which providers of NHS services are required to publish on 
the NHS Choices Website in June of each year.  The QAs summarise the quality of their 
services during the previous financial year. 

The reports included: 

 The Rotherham Foundation NHS Trust 

 Rotherham Doncaster and South Humber NHS Trust 

 The Rotherham Hospice 

 Yorkshire Ambulance Service 

The Committee noted the Quality Accounts and the CCGs response to those accounts. 

 

  SESSION D: INTERNAL AUDIT AND GOVERNANCE 

19/151 Internal Audit Progress Report  

 Mrs Meats presented the item which covered the work carried out during the period 21 June 
2019 to 22 August 2019. 

The paper identified progress being made in relation to completion of work from the CCGs 
2019/20 Internal Audit Plan and brought to the Committee’s attention matters relevant to 
responsibilities as members of AQUA. 

 One report issued and had included a summary in Appendix B along with the progress. 

 Stage one of the head of internal audit opinion had been completed.  

 Contract performance; quarter one work, policy monitoring which was advisory work, waiting 

for final comments then would be able to issue.   

 Rotherham Health Record, waiting for information from TRFT. 

There had been quite a wide review of governance and risk management and Mrs Meats gave 
thanks to Mrs Nutbrown and her team.  This had raised a few low level recommendations. 

Mr Barber asked if any work was being undertaken on Primary Care Network governance.  Mrs 
Meats agreed to take the question away and report back to the next meeting. 

 

 

 

 

 

 

 

 

 

 

 

KM 

19/152 Counter Fraud Progress Report  

 Ms Croft introduced the report which covered work carried out during the period 1 April 2019 to 
31 July 2019. 

The report was now in a new pro-forma and showed current risk, status etc. 

 

 

 

Under Key messages there had been focus on payroll and ESR after the detection of fraudulent 
emails through ESR.  Guidance had been sent out to raise awareness and to make staff 
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understand the risks. 

With regard to Strategic Governance, a meeting had been held on how organisations manage 
fraud, bribery and corruption risks in line with the organisation’s risk management policy.  A 
meeting will be held with RCCG’s Fraud Manager to ensure RCCG undertook the work on that 
standard. 

19/153 Conflicts of Interest Report  

 Ms Croft introduced the report. 

A review of effectiveness, raising and identifying conflicts of interest had been undertaken and 
only affected staff on Bands 8 and above.  Two members of staff were identified as having 
conflicts of interest but had not declared them.   

There would be a progress paper for next meeting on the recommendations.   Further 
correspondence would be circulated to staff 

 

 

 

 

CC 

19/154 Audit Committee Maturity Matrix  

 Events had been held in March and April to discuss this.  Feedback came out of those meetings 
and they jointly produced the document which was enclosed with the agenda.  Mrs Nutbrown 
agreed to report back on our relative position at the next meeting.  Mr Barber felt a more detailed 
look at this was required in the future. 

 

19/155 Stage One Head of Internal Audit Memo  

 Mrs Meats introduced the item. 

The report was aimed on providing assurance of the ongoing effectiveness of the CCG.  GBAF 
had been reported as it should be. 

Recommendations were made in the report and had been discussed with Mrs Nutbrown. 

 

 

 

 

19/156 Audit Committees – Board Sub-Committees – A Discussion Paper  

 Mr Barber had asked for the paper to be put on the agenda.   

The paper reviewed how Audit Committees should work with other committees.  Dr Page 
reported there were several clinical audits that practices were expected to do each year and 
perhaps AQUA would be interested in looking at those. 

Mrs Twell said we could see where papers had been but there wasn’t any information on why it 
had been.  This would be reviewed further items 19/157 and 19/166. 

 

19/157 Terms of Reference   

 The AQUA Terms of Reference had been updated by Mrs Nutbrown and recommendations had 
been reflected. 

Mrs Nutbrown suggested that the Internal Audit report on governance and risk, which included a 
review of changing the structure of meetings, look at the governance structure for meetings, see 
which committee needed to provide an annual report and was reflected in their forward planner. 

Mrs Cassin pointed out a change – needed to read NHSE/I and also commented on the last 
point on care homes.  We do not have a team to look at that, the Team were only involved if a 
care home closed that we fund placements at, and they undertake safe and well checks and 
support the process where residents need to move to another home.  Mr Barber agreed the 
Terms of Reference should be amended to reflect the rearrangement. 

Mr Atkinson suggested that assurance of the decision making would need to be included in the 
terms of reference. 

 

 

 

RN 

 

 

RN 

19/158 Suicide Deep Dive  
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 Mr Atkinson presented the report. 

AQUA had requested further information on specific areas of system challenge.  Suicide 
prevention was a high priority for the CCG and its wider Rotherham Place partners.  The 
purpose of the paper was to provide AQUA with details of the actions being undertaken by the 
CCG to support the delivery of the Rotherham Place Suicide Prevention Programme. 

He shared the work that had been done over 18 months, in the system to reduce the numbers 
and impact of suicide .   Suicide levels in the Rotherham area were higher than the England 
average.  At the end of the calendar year we were taking a number of actions in the system and 
needed to review suicide prevention.  There had been a really challenging January period where 
there were seven suicides in a short period of time.  The paper reflected the work undertaken up 
to December, the actions taken and the work going forward. 

Work had been undertaken with RDaSH as there had been incidents of suicides on the wards. 

Suicide prevention would continue to be a key priority and work would continue to work with 
partners.   

Mrs Cassin reported that a lot of work on Stovewood would filter out into the way we commission 
mental health services in the future.  This would be built around flexing the need and 
collaborating with other organisations so people are not discharged by services while waiting for 
another service for help. 

AQUA noted the report and took assurance around the development of the Suicide prevention 
programme, the focus and priority being given to it, and the information available to support the 
programme. 
 

 

19/159 EPRR Core Standards  

 Mrs Nutbrown presented the report for assurance. 

AQUA agreed to the content. 

 

19/160 Remuneration Committee Terms of Reference  

 The Committee reviewed the Terms of Reference which has primarily updated to reflect new 
national guidance, and agreed to recommend the Terms of Reference to the Governing Body. 

 

19/161 Expenses Policy for Engagement  

 The Committee reviewed and supported the revised policy.  

19/162 Safeguarding Supervision Policy  

 Mrs Cassin presented the policy. 

There had only been minor changes but the Policy was out of date and needed to have the 
review date extended.  This will enable a full review of the policy to ensure that it is brought in 
line with Adults and Children safeguarding requirements. 

The Committee reviewed and supported the extension of the review date for the policy and will 
receive the fully updated policy in due course. 

 

19/163 Domestic Abuse Policy  

 The Committee reviewed and supported the updated policy.  

19/164 FOI Policy  

 The Committee reviewed and supported the updated policy.  

19/165 Media Relations Policy  
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 The Committee reviewed and supported the updated policy.  

  SESSION E: FOR INFORMATION 

19/166 Primary Care Committee Annual Report  

 This item would be deferred to the next meeting.  

19/167 Practice Budget Setting  

 This item would be deferred to the next meeting.  

  SESSION F: ADMINISTRATION 

19/168 Other Business  

 There were no other items of business for discussion.  

19/169 Issues for Escalation to Governing Body  

 a) To review the report from the Director of Nursing at the Rotherham Foundation NHS Trust 

on implementing the CQC Action Plan. 

b) To report on the completion of Stage 1 of the Head of Internal Audit Opinion. 

c) To support the policies highlighted above at Governing Body.  

d) To report back on the deep dive into suicide prevention. 

 

19/170 Forward Planner  

 This item would be deferred to the next meeting.  

19/171 Next Meeting  

 Tuesday 5 November 2019, 9.00 am, Elm Room, Oak House  

 


