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Title of Meeting: Audit & Quality Assurance Committee 
Time: 09.30am 
Date: Friday 25 November 2016 
Venue: Birch Room, Oak House 
Reference: JB/LGa 
Chairman: Mr John Barber 

QUORUM:  2 x Governing Body members 
Present:  
Mr J Barber, Lay Member Governance (Chair) 
Dr R Cullen, RCCG Lead GP on Governance 
Dr S Holden, GP Members Committee 
Dr R Carlisle, Lay Member, Primary Care, RCCG 
 
In Attendance:  
 
Ms R Nutbrown, Assistant Chief Officer, RCCG 
Mrs K Firth, Chief Finance Officer, RCCG 
Mr M Jones, Head of Financial Services, RCCG 
Ms L Gash, Secretariat, RCCG 
Ms C Croft, 360 Assurance, Counter Fraud 
Mr R Purseglove, 360 Assurance, Counter Fraud 
Mr A Newall, Manager, KPMG 
Mr A Windle, RCCG (on behalf of Mrs Cassin) 
Mrs T Hey, 360 Assurance Internal Audit 
 
Apologies: 
Mr P Moss, Lay Member Patient & Public Engagement, RCCG 
Mrs S Cassin, Chief Nurse, RCCG (Mr Windle representing) 
Mrs A Tudor, 360 Assurance Internal Audit 
Mr R Khangura, Director, KPMG 
 

  Action 

SESSION A : INTRODUCTION 

16/110  Declaration of Pecuniary or Non-Pecuniary Interests  

 The standard declaration for GPs (Drs Cullen and Holden) as providers 
was acknowledged overall.  GPs Cullen and Holden declared a direct 
interest in the agenda item regarding Bradbury Goddard. 

Mrs Firth reminded AQuA that she is a Trustee of HFMA and there was a 
paper on the agenda with links to HFMA contained within it. 

 

16/111  Minutes of meeting held Friday 23 September 2016  

 The full minutes of the Group’s meeting held on Friday 23 September 2016 
were agreed as a correct record of proceedings. 

 

MINUTES 
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  Action 

16/112  Matters Arising from meeting held Friday 23 September 2016  

 Actions Status for matters arising recorded on Actions Log.  To be updated 
at next meeting (standard agenda item). 

 

16/113  Actions Log  

 Members to provide RAG ratings against actions and provided current 
updates for next meeting. 

ALL 

16/114  Minutes of Auditor Panel Meeting held on 2nd November 2016  

 The minutes of the above meeting were received.  It was noted that 
following the tendering process KPMG have been reappointed as RCCG 
external auditors. 

 

SESSION B : EXTERNAL AUDIT, FINANCE AND COUNTER FRAUD 

16/115  Financial Matters Report  

 Mr Jones presented the Finance Report covering the period up to 30th 
September 2016 together with Summary of standing financial items (as at 
31 October 2016) and the Declaration of gifts/hospitality (as at 31

 
October 

2016). 

Mr Jones explained the report, currently showing that the CCG is on target 
to achieve its planned surplus.  

Mr Barber enquired whether there had been any material changes since 
the month 7 report, Mrs Firth confirmed the mid-year review shows slight 
improvement whilst prescribing have potential reductions in overspend.  
Mrs Firth reported that no confirmation had been received regarding the 
bid for capital funding. 

AQuA received and noted the Finance Report and enclosures. 

 

16/116  External Audit Technical Update  

 Mr Newall presented the technical update with key comment, in particular 
action required on a two reports issued (Operation Plan/Guidance and 
Accounting Manual) and action required regarding suggestion on child 
mental health services.  On the Leadership section, main headline is the 
Cyber hit on the hospital which highlights anyone is a cyber risk. 

Mr Barber made comment on the accounting manual issue, explaining 
finance produce a paper around January stating readiness/preparedness 
and asked Mr Jones if this could be actioned for January AQuA. 

Dr Cullen directed Mr Newall to an error on page 12 of the update, Mr 
Newall agreed to alter this to read “acute trusts”. 

Service Auditor Report  
Mr Newall provided brief background information, explaining RCCG, 
Barnsley CCG and KPMG have met to discuss how removal of the CSU 
affects the financial controls within individual organisations.  Mr Newall 

 
 
 
 
 

Mr Jones 
Mr Newall 
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  Action 
explained this is driven by auditing standards with 2 recipients, auditor of 
the organisation (RCCG) providing the service, and finance lead (Barnsley 
CCG) who gains assurance through this report.  RCCG are recipients of 
work undertaken by KPMG, KPMG are auditors for both CCG.  Decision 
lies with Barnsley Audit Committee whether a full audit report is needed, 
however they have been encouraged to look for assurance via internal 
audit as a better cost option. 

Mrs Firth suggested that this information is presented at their Audit 
Committee.  Mr Jones confirmed that he meets regularly with the Finance 
Lead at Barnsley (Adrian) and confirmed that Adrian is putting a paper 
together for their Audit Committee, also a further meeting planned for early 
December with KPMG where internal audit will be discussed.  Noted 
Barnsley audit committee is in January.  Mr Jones stated key financial 
controls for internal audit is due in January to provide further assurance.  
Mr Jones advised he has also asked Bassetlaw to take to their Audit 
Committee.  Mr Newall advised he will inform the relevant KPMG director 
to make contact with Bassetlaw auditor to ensure interoperability. 

AQuA received and noted the Update. 

 
 
 
 
 
 
 
 
 
 

Mr Newall 

16/117  Counter Fraud Update  

 Ms Croft provided key comment: 

• Contract performance progressing well, on target.  Overspend on 
investigations, liaising with Mrs Firth. 

• Met with Ms Nutbrown to go through SRT Action Plan and identified 
individuals to carry out actions and added to the plan. 

• NHS Protect brought forward deadline to 31st March for submission, 
working with Mrs Firth to collate evidence.  Further resources will be 
required this year as the deadline has been brought forward, instead of 
from next year’s plan/funding. 

SRT Action Plan 
Ms Croft gave positive feedback that Rotherham are the only CCG who 
managed to achieve a “green” overall position.  Further work is being 
undertaken to improve ambers/red. 

NHS Protect Changes 
Changes noted within the document.  Briefing paper produced to assure 
CCGs that service delivery will not be affected.  Bribery and Corruption will 
go to NHS Protect.  Ms Croft believes this won’t affect local activity too 
much. 

AQuA received and noted the Update. 

 

16/118  Counter Fraud Investigation Timelines Briefing  

 Ms Croft presented the above paper, providing an outline of the process 
followed when undertaking investigations and estimated timelines. 

Briefing Paper – Mr Barber thanked Ms Croft and Counter Fraud for 
providing assurance continually on investigations and advice provided. 
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  Action 
Dr Carlisle enquired generally whether any of the investigations may 
indicate further fraud.  Ms Croft and Mr Windle confirmed quality was 
paramount and counter fraud link in with the quality team to identify and 
resolve any issues. 

Mr Purseglove reported: 

• Two investigations resolved and submitted to NHS Protect. 

• A further referral made by the Medicines Management team for high-
cost prescribing activity involving a provider also operating in Barnsley 
and Doncaster.  Ms Croft is leading investigations on behalf of all the 
CCGs involved. 

• Linking to item 1 on the actions log where a care provider is charging 
for 2 carers – Mr Purseglove reported that it became apparent in mid-
July that as this was a joint package of care, the responsibility lies with 
RMBC.  Case passed over to their internal audit team for investigation 
and monitoring. 

AQuA received and noted the Briefing. 

16/119  Fraud Bribery Corruption Policy  

 Mrs Firth explained the above policy has been reviewed and a number of 
revisions made to wording, summarised in the cover paper. 

Mrs Firth explained that clarity will be required around references to NHS 
Protect following their proposed structural changes in the new year.  

Ms Croft anticipates this information will be confirmed by the end of 
December.   

Mrs Firth enquired whether submission to governing body should be 
deferred to January pending information or submitted to governing body in 
December with a caveat that references to NHS Protect may change.  Ms 
Nutbrown explained training is being rolled out in January at the staff 
meeting.   

AQuA agreed the content of the policy and recommended approval at 
the December Governing Body subject to the caveat mentioned 
above. 

 
 
 
 
 
 
 

 
 

Mrs Firth/ 
GB agenda 

SESSION C : QUALITY 

16/120  RCCG Safeguarding Annual Report 2015/2016   

 Mr Windle presented the above, providing an overview of key issues and 
activities taking place across the Rotherham health economy in relation to 
safeguarding children and adults.  Mr Windle advised the Plan on a Page 
on page 27 is a good descriptor with the composite action plan at appendix 
3 linking all assurance requirements. 

Members noted with the following comments: 

• Mrs Hey queried the year on the cover sheet – Mr Windle to alter. 

• Mrs Hey enquired whether the report mentioned on page 21, item 
16.3.1.2 due in the autumn was available yet.  Mr Windle confirmed 

 
 
 
 

 
Mr Windle 
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  Action 
this was not available as yet. 

• Mrs Hey enquired whether the action plan mentioned on page 29 will 
be brought back to AQuA.  Mr Windle confirmed AQuA would receive 
updates, and confirmed monitoring takes place through the CQINN 
and Contract Quality systems. 

• Dr Carlisle made suggestion that references to “need” be changed to 
read “will” (noted in particular on pages 17/18 and 24/25).  Mr Windle 
agreed to request the authors to review/action. 

• Dr Carlisle enquired about quality assurance of the MASH 
process.  Mr Windle confirmed this is a developing area across 
organisations.   The process has been developed and will continue to 
move forward.  Mr Windle is assured health services provide good 
response/input with challenges on timeframes and input of workers 
who aren’t whole time equivalents in other organisations.  Assured 
health sector are responding effectively. 

• Dr Carlisle enquired about the Jay report.  Mr Windle agreed to ask 
Mrs Cassin to provide an update for Governing Body on performance 
against the Jay Report. 

• Dr Carlisle asked if the Composit Plan was a long term process and 
whether it would ever be signed off or a continuous plan.  Mr Windle 
confirmed the changing nature regarding the understanding of 
safeguarding and disclosures such as what is affecting football 
currently will no doubt identify organisational learning that will require 
action plans.  For example CSE, is fit for purpose currently with 
safeguarding measures in place, however organisations will need to 
always consider and develop emerging information. 

• Mr Barber enquired whether publication of the RSAB report after the 
RCCG report had impact.  Mr Windle confirmed this did not impact on 
the RCCG report as all data/information received is the same and is 
shared inter-agency. 

AQUA: 

• Note receipt of RCCG Safeguarding Annual Report 2015/2016.  

• Recommend approval at Governing Body subject to the 
amendments above and: 

• Amend cover page to read that other agency annual reports 
are attached for information. 

• Include in the paper that the Composite Action Plan will be 
submitted to AQuA on a six-monthly basis for assurance, the 
first update to be shared in January/March 2017. 

 
 
 
 
 

Mr Windle 
 
 
 
 
 
 

 
Mr Windle 
Mrs Cassin 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mr Windle 
 

Mr Windle 

16/121  Rotherham Safeguarding Children’s Board Annual Report 2015/16  

 Received for additional assurance.  No comments received.  
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  Action 

16/122  Bradbury and Goddard – Overview of Assurance with regard to GP 
Practices 

 

 Specific conflict of interest declared for Drs Cullen and Holden as GP 
providers.  Members agreed this item was for information and did not 
require discussion or decisions to be made. 

Mr Windle presented the above overview, reporting completion of Step 1 
and 2 of a three stepped approach to providing assurance and compliance 
for safeguarding children and adults following the National Bradbury 
Independent Inquiry (2015) and Goddard Inquiry. 

Dr Carlisle enquired whether Mrs Tuffnell and Dr Page were aware of this 
overview.  Mr Windle confirmed Primary Care Leads were involved in the 
process.  Mr Windle agreed to liaise with primary care leads to ensure this 
is seen as a “good marker” for primary care. 

AQuA: 

• Acknowledge receipt of the safeguarding assurance tool. 

• Agreed no need to go specifically to Governing Body, can be 
attached to the initial CCG report. 

 
 
 
 
 
 
 

Mr Windle 

16/123  Rotherham Safeguarding Adults Board Annual Report 2015/16  

 Received for additional assurance.  Mr Windle confirmed RCCG Chief 
Nurse attendance at all meetings.  Safeguarding Leads for both Adults and 
Children sit on relevant boards and sub-committees and information 
sharing filters into all reports. 

 

SESSION D : INTERNAL AUDIT AND GOVERNANCE 

16/124  Internal Audit Progress Report  

 Mrs Hey presented the above report with the following key comments: 

• 4 reports issued since last report. 

• As part of the planning process internal audit would like to meet with 
lay members and governing body members (previous years only met 
with Mrs Firth and Mr Barber who shared information with other 
executives, going forward internal audit would like to involve more 
members in planning).  Dr Carlisle suggested Governing Body would 
prefer to receive recommendations to add to, rather than start with a 
blank canvass.  Mr Barber agreed that an outline plan should be put 
together with Mrs Firth who would then share the draft with Mr Barber 
and Dr Carlisle to review on behalf of Governing Body and shape 
further.  Ms Nutbrown asked members to note the new lay member will 
commence in January.  Members agreed the new lay member could 
input if required before approval of the Plan by March AQuA. 

• Page 2 shows contract performance and number of days, Mrs Hey 
confirmed planned completion for March is on target. 

• Work in progress – Mrs Hey confirmed that all are at draft report stage 
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  Action 
and will be brought to January AQuA. 

• Cyber Security – newsletter contains further information, another 
update was circulated yesterday.  Further information will be circulated 
as received. 

• Appendix A and B shows follow up work undertaken. 

• Appendix C shows KPIs.  Red items are awaiting final confirmation 
before final papers are submitted.  Work on target with no concerns. 

16/125  Technical Update for Qtr 2   

 Mrs Hey presented the above report for information.  AQuA noted with no 
further comment. 

 

16/126  Final Report for HOIAO – Interim Review for stages 1 and 2    

 Mrs Hey presented the above report with the following narrative: 

• Objectives – 5 domains are still being used from last year, however 
there are now 4 which is not reflected in the framework (to be 
addressed later in agenda). 

• Mr Barber enquired about stage 3, Mrs Hey confirmed this will be 
picked up around January. 

• Noted there are 4 recommendations which are being picked up by Mr 
Atkinson and Ms Nutbrown. 

 

16/127  Assessment against Effective Practice on Cyber Security   

 Mrs Hey presented the above report.  Best practice paper last year, now 
launched at workshops.  Following recent NHS breach, lots of information 
papers are now being issued.   

Discussion took place with varied suggestions. 

Mr Barber agreed to ask Mr Atkinson and Mr Clayton to attend March 
AQuA to report on assurance of Information Governance (all aspects with 
a particular emphasis on cyber security both locally and the bigger risk of 
provider assurance). 

Mrs Firth suggested adopting the counter-fraud layout with proactive work 
being undertaken.  Mrs Firth to liaise with Mr Atkinson. 

Mr Carlisle advised that IT sabotage by staff is a big risk within 
organisations especially during times of redundancies etc. 

 
 
 
 

Mr Atkinson/ 
Mr Clayton 

 
Mrs Firth 

16/128  Final Report on Developing and Delivering the Commissioning Plan   

 Mrs Hey presented the above report, commenting this is a strong 
significant assurance piece of work with just minor recommendations 
around benchmarking, job descriptions and performance report.  Mrs Hey 
thanked Mrs Firth and Mr Atkinson for help in turning the report round 
quickly.  Noted that STP will impact on the Plan for next year, it will still be 
our local plan, however STP/National plans will have an impact. 
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  Action 

16/129  Emergency Care Project Assurance Report   

 Mrs Hey presented the above report.  Mr Watkins presented his report last 
year and this report follows up agreed actions .  Three 3 actions are 
outstanding and 7 complete.  Recommended that Mrs Firth bring any 
further updates to AQuA.  Noted the finance element not met due to 
management and provider structures not being in place. 

Dr Carlisle enquired whether there will be a final meeting when this ceases 
to become a project and becomes main stream.  Mrs Firth confirmed that 
going forward this will be picked up via contract performance.  Mrs Firth 
agreed a final report would be appropriate after July. 

Mrs Firth 
 
 
 
 

Mrs Firth 

16/130  Conflict Of Interest Update  

 Ms Nutbrown updated AQuA on the proposed key changes following the 
publication by NHS England of “Managing Conflicts of Interest in the NHS: 
A Consultation” and invited comments.  New guidance will be issued but 
unsure when this will be.  Ms Nutbrown advised Operational Executive had 
asked for AQuA to be informed at this stage and training will roll out in 
January, however noted if different guidance is received this may change.   

Dr Carlisle enquired how provider assurance will be received.  Dr Cullen 
suggested changing declarations organizationally to ask “are members of 
meetings aware of any conflicts of interest declared by any member”  (eg 
task and finish groups). 

Ms Nutbrown shared slides from workshop attended, the main point being 
declarations around conflicts and whether meetings will be quorate if a 
number of members declare conflicts.  Mrs Hey advised some 
organisations are asking secondary care doctors to sit on primary care 
groups to alleviate this. 

A review of the conflicts of interest report is being undertaken Ms 
Nutbrown and Mrs Hey will meet after AQuA to discuss, follow up will take 
place in February. 

Dr Carlisle put forward that if the organisation is fully compliant with current 
guidance, new guidance will need to be reviewed for compliance in the 
future when published. 

AQuA acknowledge the update and await further guidance. 

 

16/131  NHS Protect – Security Management Standards for Commissioners, 
Self-Assessment 

 

 Ms Nutbrown presented the above, updating AQuA on the Security 
Management Standards for Commissioners 2016/17 annual return to NHS 
Protect.  Ms Nutbrown advised the proposed return outlines 2 reds, 5 
ambers, with the remainder green.  No major problems foreseen, one red 
is believed to be a wording error (policy in place rather than a strategy).  
Anticipated this will result in an “amber” award.  Return due date is 30th 
November. 

AQuA note the self-assessment and action plan and recommend the 
same is noted at Governing Body. 

 

 

 

 

 

Ms Nutbrown 
/GB Agenda 
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  Action 

16/132  Risk Review Report  

 Ms Nutbrown presented the above report explaining a risk review had 
taken place into the current format and structure of the CCG risk 
management system.  Ms Nutbrown explained that going forward, 
meetings with leads are taking place to address, encompassing internal 
audit recommendations.  Comments received: 

• Mr Windle enquired whether the plan is to look for identified leads and 
disseminated.  Ms Nutbrown confirmed Executive Leads have been 
identified and will ask Mr Atkinson about operational leads. 

• Dr Carlisle stated guidance is good and important when risks are 
identified, however felt decisions need to be made whether a risk 
register AND assurance framework are required and if so why and how 
do the two interact.  Further questions raised around what the structure 
should look like and how is the document to be used (to show 
compliance to national guidance or local priorities?). 

• Mrs Hey stated RCCG are the only CCG who mirror the domains – 
others have their own local objectives and don’t have to change these 
when NHSE change guidance/NHSE domains. 

• Mrs Hey stated that operational risks should remain operational and 
AQuA need assurance these are being managed operationally.  
Strategic risks only should be shown on the Assurance Framework. 

• Suggested that Mrs Hey, Ms Nutbrown and Mr Atkinson meet to 
discuss further to look at best practice way of risk reporting.  Ms 
Nutbrown will conduct a review with all risk leads including review and 
challenge.  A new framework will be built up and brought back to 
January AQuA in the new format for comment. 

AQuA note the report. 

 
 
 
 
Ms Nutbrown 

 
 
 
 
 
 
 
 
 
 
 

Ms Nutbrown 

16/133  Non clinical contracts register  

 Ms Nutbrown presented the above, updating AQuA on the progress of 
producing a non-clinical contract register required for the Information 
Governance toolkit.  Comments received: 

• Mr Jones stated for clarity on the shared service values that this is the 
total cost of the financial services team, not just Barnsley’s team, and 
the HR service’s value is the overall share not just Rotherham. 

• Dr Cullen asked why there are four different solicitors listed.  Mrs Firth 
responded this piece of work identified a number of anomalies such as 
this and further work is being undertaken. 

• Mr Windle had changes regarding the lead officer on two/three 
sections and will e-mail Ms Nutbrown with changes. 

• Dr Carlisle queried whether social prescribing should be on the list, Ms 
Nutbrown to seek advice. 

AQuA note progress regarding production of the non-clinical 
contracts register 

 
 
 
 
 
 
 

Mr Windle 
 

Ms Nutbrown 
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16/134  Assessment of Internal Audit Coverage against the HfMA Audit 
Committee Handbook 

 

 Mrs Firth declared interest in this item in her capacity as Trustee of the 
HfMA.  Members agree no decisions to be made and self-assessment is 
for information only at this stage. 

Mrs Hey presented the above.  Noted that gaps have been identified and 
shared, colour coding is Mrs Firth’s perspective with input from other 
officers. 

Mrs Firth explained the colour coding.  This is ongoing work, received for 
information at this stage with comments invited. 

Mrs Hey felt assurance has been received on some amber items, Mrs Firth 
will review the relevance of some of the questions and interpretation.   

Mrs Firth proposed the risk-based approach remains, however take this as 
a handbook checklist.  Dr Carlisle commented if NICE guidance was 
questioned this would cause a financial risk and recommend SCE are 
aware at some stage. 

AQuA acknowledge receipt of the report. 

 
 
 
 
 
 
 
 
 
Mrs Firth 

SESSION E : FOR INFORMATION. 

16/135  Serious Incidents and Complaints Committee Draft Minutes dated 21st 
September 2016 
Received and noted for information.  Nothing for escalation. 

 

16/136  TRFT contract quality meeting minutes dated 12th October and 26th 
October 2016 
Received and noted for information.  Mrs Hey queried contract quality on 
page 5 regarding IG issue that CCG had received patient identifiable 
details (PID) and questioned action taken.  Mr Windle responded that 
measures are in place to address this issue, as a CCG we have received 
quite a number of PID received from various sources.  Actions following 
receipt are to respond with a template letter informing of the breach signed 
off by the caldicott guardian and each breach is logged.  

 

16/137  Information Governance Meeting Minutes dated 16th September and 
21st October 2016 

Received and noted for information.  Dr Carlisle enquired about the 
Information Governance Toolkit and how will AQuA and Governing Body 
be assured?  Mr Windle agreed to ask Mr Atkinson for a response. 

Mrs Hey confirmed that a review of the Toolkit is undertaken (populated by 
Mr Clayton) and this will be presented at March AQuA.  Mr Clayton will 
attend to present and take questions.   

 
 
Mr Windle/ Mr 

Atkinson 

16/138  Clinical Commissioning Group Governing Body Draft Minutes dated 
7th September (confidential) and 5th October (public) 
Received and noted for information.  Dr Carlisle reported an error at 
paragraph 61/16, Ms Nutbrown to arrange for minutes to be amended to 

 
 
Ms Nutbrown 
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  Action 
read “same” not “sane”. 

16/139  Health Protection Committee Minutes dated 14th October 2016 
Received and noted for information.  Nothing for escalation.  Noted that 
the Public Health England (PHE) national team has been assisting with 
work around MRSA in Dinnington, showing good multi-agency working.  
The PHE team is based in London and were thankful for cohesive working 
arrangements, sending positive feedback. 

 

SESSION F : ADMINISTRATION 

16/140  Other Business 

• Annual Vote of Confidence – Ms Nutbrown provided the positive 
results from the annual Vote of Confidence.  Dr Carlisle asked whether 
the practice giving negative feedback will be visited and it was 
confirmed this will be the case. 
AQuA note the report. 
 

• Locality Working – Dr Cullen enquired whether AQuA would require 
sight of quality assurance for this pilot?  Mrs Firth responded that a 
report for quarter 3 will be available and published next summer.  Dr 
Carlisle supported this concept as it is the second most important 
cultural issue at present.   
Dr Carlisle enquired whether the pilot has worked for the pilot area and 
if so how will this be rolled out further.  Mrs Firth confirmed the 
Community Transformation Group undertaking this work.  Questions 
asked regarding sight of community transformation work, agreed that 
the performance report is the end point of all activity.  Mrs Firth 
suggested inviting Mr Ian Carey to attend AQuA to report.  Agreed this 
would be a solution to gain assurance. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Mrs Firth 

16/141  Issues for escalation to Governing Body 

• Papers and issues contained in minutes with individual actions 
attached. 

• Mrs Hey reported questions for governing body have been circulated 
and agreed to send to Mr Barber for a decision on whether this will go 
to December Governing Body. 

 
 
 

Mrs Hey 
Mr Barber 

16/142  Forward Planner (for information) 
Forward Planner to be circulated with minutes, please advise any changes 
prior to meetings. 

Move to KPMG review of plan to January. 

Delete banking arrangements. 

CQC reports.  Dr Carlisle stated Primary care ones will come to AQuA for 
assurance.  AW confirmed all three main providers have been inspected 
and will ask Mrs Cassin to advise on how this is reported.  

 
 
 
 
 

Mr Windle/ 
Mrs Cassin 
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  Action 

16/143  Next Meeting (for information) 
20th January 2017, 9am, Birch Room, Oak House 

 

16/144  Future meetings (For information): 
All at 9am, Birch Room, Oak House 

17th March 2017 
19th May 2017 and/or 26th May 2017 [tbc] 
14th July 2017 
15th September 2017 
17th November 2017 

 

  


