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Title of 
Meeting: 

Audit & Quality Assurance Group for the 
Rotherham Clinical Commissioning Group Committee 

Time: 9.30am    

Date: Wednesday 20th November 2013 

Venue: Birch Room (G.05), Oak House 

Reference: JG/LGa 

Chairman: Mr John Gomersall 

 
Present:  
Mr J Gomersall, CCG Governing Body Lay Member and CCG Committee Lay Advisor and 
Chair 
Dr R Cullen, CCG Lead GP on Governance 
Dr L Jacob, Chair of GP Members Committee  
  
In Attendance:  
Mr C Edwards, Chief Officer 
Mrs S Cassin, Chief Nurse 
Mrs K Firth, Chief Finance Officer  
Mrs S Whittle, Assistant Chief Officer 
Ms L Gash, Secretariat 
Mr K Watkins, Audit Manager, NHS Assure 
Mr G Lonsdale, Manager, KPMG 
Mrs K Allen (on behalf of Julie Eckford), SY&B Commissioning Support Unit 
 
Apologies  
Mr G Roe, Local Counter-Fraud Service Manager  
Dr R Carlisle, Deputy Chief Officer  
Mr T Thomas, NHS Assure 
Mr D Murray, Manager, KPMG 
 

  Action 

100/13  Declaration of Pecuniary or Non-Pecuniary Interests  

 No specific declarations were made. 
The standard declaration for GPs, (Dr Cullen and Dr Jacob) was 
acknowledged.  

 

101/13  Minutes of meeting held 25th September 2013  

 The full1 minutes of the Group’s meeting held on 25 September 2013 were 
agreed as a correct record. 

 

                                                
1
  ie including  text not shown in the public record 
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  Action 

102/13  Matters Arising from meeting held 25th September 2013  

 a. 49/13 – NHS 111 directory of Services Update – Dr Jacob informed 
members he visited NHS111 along with Dominic Blaydon, reporting 
good processes and staffing at time of visit.  Dr Jacob noted in 
particular: 

 Feedback gained from staff suggested out of hours and weekend 
staffing could be enhanced – Dr Jacob felt in order to help call 
operators who had no clinical background, it would be wise to 
concentrate on requesting more clinical personnel for busy times.  
Noted around 30 PCs/chairs vacant and advised it was due to the 
time of day, chairs filled when busy OOH/weekends. 

 Noted the protocol in use is long, asking questions not pertinent to 
caller thus a lot of time is spent asking irrelevant questions.  
Recommend that at time of review the protocol is shortened.  Dr 
Jacob suggested induction training should include a clinical-
orientated element, giving more aim for operators to deal with calls 
appropriately. 

Mr Edwards advised NHS111 has not yet been advertised either 
locally or nationally and RCCG have not switched off the Care UK 
managed system, providing a failsafe.  Suggested that before other 
system is switched off we ask for an internal one-year review to take 
place.  Noted this will have to be done through the lead commissioner 
in West Yorkshire. 

Recommended that: Mr Edwards/Dr Jacob ask Dominic Blaydon to 
approach lead commissioner with Dr Jacob’s comments on his visit 
along with a request for an annual review to take place. 

Mr Gommersall thanked Dr Jacob and Mr Blaydon for attending this 
visit.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dr Jacob 
Mr Edwards 

 

 

 b. 77/13(a) - Lay Members designated as quality lead – Mr Gomersall 
confirmed he would meet with Dr Kitlowski and ask her to include 
specific patient and public engagement / quality assurance roles in 
her 1:1 discussions with lay members. 

Mr Gomersall 

 c. 78/13(a) – Counterfraud - cross-boundary NHS standards and 
performance lists – Mr Gomersall to speak to Mr Edwards after the 
meeting to discuss raising issue with appropriate body at a national 
level. 

Mr Gomersall/ 
Mr Edwards 

 d. 84/13 – Francis/Keogh, Berwick/Winterbourne reports – Mrs 
Cassin reported this diagram created by Helen Wyatt following a 
mapping exercise of all reports has now been shared country-wide.  
Agreed this was an excellent piece of work. 

 

 e. 87/13 – Equality, diversity and Human Rights Policy – Mrs Whittle 
advised this policy had been agreed at Governing Body. 

 

103/13  Integrated Transformation Fund Update  

 Mrs Firth presented a summary of the Integration Letter to members 
explaining this is a first stage transitional snapshot which has been shared 
with local authority colleagues who have been encouraged to do the same.   

A section of confidential text has been extracted. 

Members received and noted the paper with the recommendation 
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  Action 

that: Audit committee require integrated funds to be audited by our 
auditors for assurance. 

 

Mrs Firth 

104/13  Health and Safety Policy  

 Members received and approved the contents of the above policy with the 
recommendation that the policy be adopted at December’s Governing 
Body. 

 

 

Mrs Whittle 

105/13  IG Policies  

 Members received and noted the above policies document presented by 
Mrs Whittle for information only.  Mr Gomersall noted it was good practice 
to have a record of the policies/changes and thanked Mrs Whittle. 

 

106/13  Saville Investigations, Next Steps and Action Plan  

 Members received and noted the above document, requested at the last 
meeting, showing actions complete.  Mr Gomersall advised we now have 
written assurance from providers of compliance and may in the future seek 
practical assurance of compliance if members felt it necessary. 

 

 

107/13  IG Briefing: Accredited Safe Havens (ASH) and Toolkit  

 Mrs Allen presented an update on the use of Person Confidential Data 
within the CCG and Risk Stratification compliance against Caldicott 2 
requirements.  Mrs Allen reported conflicting information nationally but felt 
RCCG were in a good position should any challenge occur. 

Mrs Allen reported interim ASH status has been granted to RCCG.  49 
applications had been accepted out of 71 who applied.  Follow on policy 
has not yet been written by the Department of Health, therefore now 
awaiting the next step.  IGT evidence has to be audited but no specified 
guidance on audit available.  Mrs Allen reported 2 live issues for RCCG: 1. 
Information to inform commissioning (GPs give live examples) and 2. 
Finance/invoices which Mrs Firth felt was manageable as CCG staff are 
not dealing with personalised information. 

Mrs Cassin reported difficulties for enhanced services, similar to finance 
where it was becoming difficult as there is no way to check if payments for 
individual patients have been made. 

Confirmed and noted that all data should be made anonymous.  If any 
problems, information should be sent direct to service provider.   If in doubt 
seek advice from Caldicott Guardian, Mrs Cassin regarding any Caldicott 
issues. 

Mr Watkins advised national guidance on the audit process is not available 
yet, which is highlighted as a risk for internal audit.  Mr Watkins 
recommended awaiting response from NHSE and asked if OE could 
confirm this stance. 

Mr Gomersall thanked Mrs Allen for the helpful report. 

Recommended : 

1. Risk be declared in continuing to use PDC, equally would be a risk 
if not use it. 

2. Report to Governing Body stating now have interim safe haven 
status.  AQuA has gained as much assurance as can be possible 
in a confusing situation, recommend carry on using PDC whilst 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mr Gomersall 
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  Action 

process unfolds.  Also assured that in a complicated situation 
members are trying to come to a common view nationally on how 
to approach. 

108/13  HR Policies 

Mrs Whittle explained these policies form the first 4 of approximately 20 
which will come to AQuA before June 2014.  Policies are based on old 
PCT documents which now incorporate consistency across SY& 
Bassetlaw.  Policies have already been presented at OE as the owner of 
corporate business policies. 

Members agreed the documents were fit for purpose and recommended 
the following: 

 

 a) Annual and special Leave Policy  

 Recommend for approval at Governing Body.  

 b) Managing Sickness Absence Policy and Procedure  

 Recommend for approval at Governing Body with the amendment of: 

P.7, clause 4.4 – Mrs Whittle agreed to remove reference to the GP 
element as it was agreed GPs won’t see patients, self certification will 
be standard. 

 

 

Mrs Whittle 

 c) Grievance Policy and Procedure  

 Recommend for approval at Governing Body.  

 d) Human Resources Policy  

 Recommend for approval at Governing Body.  

109/13  Commissioning Safeguarding Vulnerable Clients Annual Report  

 Members received and noted the above report with the following 
comments.   

Suggested adding an Appendix 4 giving examples of performance in year 
against some of targets (eg health of looked after children/vulnerable 
clients).   

Dr Cullen suggested changing the red colouring in the graph on page 6.  
Mrs Cassin agreed. 

Mr Gomersall thanked Mrs Cassin for an excellent overview. 

Recommended:  Report be shared with partner agencies and published 
on RCCG intranet after above changes have been made. 

 

 

Mrs Cassin 

 

 

 

 

Mrs Cassin 

110/13  Single Operating Model for Investigating Mental Health Homicides  

 Mrs Cassin presented the above report informing on the revised process 
for investigation of Mental Health Serious Incidents into a single operating 
model and advising on responsibilities/actions of RCCG. 

Received by the group who duly noted: 

1. Responsibilities in the model and process for historical cases prior 
to 1st April 213. 

2. Key working relationships with organisational stakeholders (eg 
NHSE and other CCGs) is integral in the emerging single operating 
model. 

3. RCCG’s responsibility to fully cooperate.  
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  Action 

111/13  Department of Health Consultation on CCG Audit Committees  

 Mrs Firth gave an overview of the briefing and draft suggested response 
which was discussed. 

GPs – agreed if something specific on any agenda for GPs, the said GPs 
would declare an interest and leave the room.  Agreed that majority of 
discussion in Governing Body and AQuA need valuable clinical insight. 

Mr Gomersall felt wider discussion regarding clarity around the audit 
handbook was required as focus seems more on outcomes rather than 
outputs.  Mr Watkins advised of the national intention to update the 
handbook taking into account results of national survey which would be  
fed into the process but no timescales as yet.   

Members received and approved the recommended response for 
submission by 31st December 2013. 

 

112/13  Internal Audit   

 Mr Watkins reported no overall concerns at present.  

 a) Progress Report  

 The above report was received and noted by members with the 
following comments. 

Item 3 – considered NHSE responsibility for collaborative 
commissioning.  Dr Cullen agreed to enquire as to lead and associate 
arrangements at the next joint meeting.   

Budgetary control and financial reporting – Mrs Firth requested 
clarification on where internal audit finishes and SBS audits begin.  
The auditors were confident RCCG’s scheme of delegation is working 
properly but further clarification around SBS/CSU is required.  KPMG 
to meet with internal audit and see what joint working protocols can be 
made. 

Noted:  concerns that not clear around national approach to auditing 
of SBS and how that will link up with local budgetary control audits. 

Recommended:  Flag as a risk, however the issue is expected to be 
addressed. 

Mr Lonsdale felt Nationally there should be forum where PWC/Grant 
Thornton, Deloittes, KPMG etc should share intelligence. 

Mr Lonsdale agreed to look at internal audit results on SBS and raise 
as an issue if internal audit are not assured. 

Members noted progress in delivery of the 2013/14 internal audit plan. 

HMFA – congratulated for being shortlisted for governance awards 
which was also won last year, winner will be announced early 
December. 

National Benchmarking Award – Mr Watkins updated the group 
they had won the award, press release will follow shortly. 

Second Meeting of Commissioner Quality Assurance Forum – 
held on 6th November, interesting debates took place focusing on 
quality in GP practices with NHSE presenting a quality monitoring 
dashboard in development, likely this process will be adopted by all 
area teams.  All area teams were present.  

 

 

Dr Cullen 

 

 

 

Mr Watkins/ 
Mr Lonsdale 

 

 

 

 

 

 

 

Mr Lonsdale 
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  Action 

 

Audit & Governance Workshop - 10th December – members 
advised to book on if possible (details previously circulated).   

Meeting with KPMG – arranged for end of November to discuss 
requirements for managed audit approach for key financial systems 
work. 

Mr Watkins also steered members towards the helpful links within the 
report. 

Mr Gomersall advised he was asked at Governing Body to give 
feedback on internal audit to which positive feedback was given. 

 b) Long Term Conditions Final Report  

 Dr Cullen declared an interest in this item. 

Mr Watkins presented the above report to members, providing 
comment on key areas.  Noted limited assurance, however shortfalls 
of the funding process in the 2012/13 audit have already been 
addressed and recommendations actioned.  Noted next year’s report 
will be shared with GP practices.  Noted the audit for next year will be 
outcome specific and based on actual activity delivered/recorded.   

 

 c) CHC Retrospective Claims Report  

 Mr Watkins presented the above report to members.  Noted significant 
assurance as to arrangements in place, overall a positive report. 

 

 d) Pharmacy Contracts Follow-up Report  

 Mr Watkins presented the above re-audit report to members.  Noted 
previous recommendations followed up (or transferred to another 
party after organisational changes).  Noted one further 
recommendation regarding updating of Medicines Management 
Committee terms of reference.  

Mr Watkins was asked to note a point of accuracy on page 5 “Cluster” 
now changed to “SY&B Area Team” 

 

113/13  External Audit Technical Update November 2013  

 Mr Lonsdale presented the above update to members stating no major 
concerns at this stage.  Noted key deliverables on page 3, audit strategy, 
planned approach and identified areas of audit focus/planned procedures 
will be available at January’s meeting.  Mr Lonsdale confirmed the plan 
would be looking at assurances around annual governance statement, 
look to see what other agencies/regulators are saying about RCCG and 
what has been done in the transition from PCT to CCG.  

Technical update - Good consistency. 

Mrs Firth confirmed the timetable had been negotiated and agreed, will 
now meet and discuss key issues.  Mrs Firth advised there still remains 
lack of clarity regarding retrospective prior to 12/13, not decided nationally.   

Mr Gomersall thanked Mr Lonsdale for the report and noted processes for 
the rest of year are well planned and synchronised.  

Mr Gomersall confirmed the update will be shared with OE who capture 
elements and officers take away to look into further. 

 

 

 

 

 

 

 

 

 

 
 
 

Mr Gomersall/ 
Mrs Commons 
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  Action 

114/13  Risk Register and Assurance Framework  

 Risk Register: 
63 risks on register 
14 risks retired 
9 significantly high risks 
1 reduced risks 
1 increased score risk - 027 – Failure to improve Child and Adolescent 
Mental Health Services. 
1 Risk added – 078 – NHSE unable to locate CAMHS Tier 4 bed 

Assurance Framework 
24 risks on framework 
2 risks retired 
8 significantly high risks 
2 reduced risks 
0 increased risks 
1 risk added – 027 - Failure to improve Child and Adolescent Mental 
Health Services. 

Mrs Whittle reported Ms Lever was preparing a report on Urgent Care for 
the Urgent Care Board which will be shared at the next meeting.  Mr 
Gomersall requested sight of the transformation of urgent care business 
case, at that point would like to see on risk register if felt necessary. 

OE to consider whether the A&E 95% target is put on risk register and also 
consider whether the Integration Fund needed to be added to the register. 

Mr Gomersall asked Mrs Whittle to pass on thanks to Mrs George for the 
onerous task of keeping the register updated.  Mr Gomersall made 
reference to the governance work undertaken by Mr Watkins and asked 
Mrs George to review the register to ensure words such as “ongoing” were 
replaced with proper timescales if found. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mrs Whittle 

 
Mrs Whittle/ 
Mr Edwards 

 

Mrs Whittle 

 

 

115/13  Serious Incidents and Complaints Committee Minutes  

 Members received and noted the contents of the draft minutes of the 
meeting held on 11th September 2013.   

 

116/13  Operational Risk, Governance & Quality Group Minutes  

 Members received and noted the contents of the minutes of the meeting 
held on 17th October 2013.  Noted Mr Gomersall will be attending this 
meeting in December. 

 

Mr Gomersall 

117/13  Clinical Commissioning Group Governing Body Minutes  

 Members received and noted the contents of the minutes of the meetings 
held on 4th September, 2nd October and 6th November 2013. 

 

 

118/13  Additional Item – Governing Body Assurance Framework  

 Covered under item 111/13 above (Department of Health Consultation on 
CCG Audit Committees) with recommended response. 

 

 

119/13  Concerns that officers wish to raise.  

 None. 
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  Action 

120/13  Other Business  

 New Lay member - Philip Moss, in post from beginning of December, will 
be present at the next meeting. 

Suggested and agreed – agenda be separated into Finance & Corporate 
Business (first half of meeting) and Quality (second half of meeting) to 
demonstrate externally.   

 

121/13  Issues for Risk Register or to alert/assure CCG Governing Body  

 INTEGRATION FUND  

 A&E  

 NOTE: WILL NEED TO LOOK AT RISKS ASSOCIATED WITH URGENT 
CARE WHEN LOOK AT BUSINESS CASE. 

Mr Gomersall 

122/13  Future agenda items  

 Case Management Pilot Update (January 2014), CCG Assurance 
Framework (January, Q2 information), Audit of Committee Effectiveness 
(January 2014), NHS CCG Draft Code of Governance (January 2014), 
Emergency Preparedness (March 2014), Personal Health Budgets (March 
2014) 

 

123/13  Dates of Future Meetings    

 Next meeting:  22 January 2014, 9.30am – 12.30pm, Elm Room 

Future meetings: 

19 March 2014, 9.30am – 12.30pm, Elm Room 
21 May 2014, 9.30am – 12.30pm, Birch Room 
16 July 2014, 9.30am – 12.30pm, Birch Room 
17 September 2014, 9.30am – 12.30pm, Birch Room 
19 November 2014, 9.30am – 12.30pm, Birch Room 

 

 

ALL TO NOTE 

 


