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Minutes of Audit & Quality Assurance Committee 

Tuesday 5 November 2019 

Commencing at 9.00am until 12.00 noon 

Elm 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:   

Mrs W Allott, Chief Finance Officer, RCCG 

Mrs S Cassin, Chief Nurse, RCCG 

Mr M Jones, Head of Financial Services, RCCG 

Mrs K Meats, Client Manager, 360 Assurance Internal Audit 

Mr Lewis Henery, Internal Auditor, 360 Assurance  

Mr R Khangura, Director, KPMG 

Mr I Atkinson, Deputy Chief Officer, RCCG 

Mrs A Hague, Corporate Services Manager, RCCG 

Mrs K Firth, Temp PA to the Chief Nurse, RCCG 
 

 

Apologies:  
Mrs R Nutbrown, Assistant Chief Officer, RCCG 

 

  Action 

SESSION A : INTRODUCTION 

19/172 Declaration of Pecuniary or Non-Pecuniary Interests & Quoracy  

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

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

 

19/173 Matters Arising from the meeting held 3 September 2019  

 The Minutes of the previous meeting held on 3 September 2019 were agreed as a correct 
record. 

 

19/174 Actions Log  

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

19/110 -  is complete and can be removed from the Action Log 

19/112 – Mr Atkinson stated that it had been agreed to carry out a deep dive into Dementia in 
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  Action 

the Autumn, but since then Governing Body had requested deep dives into suicide and 
appointment slots.   Operational Executive are about to receive details of the Dementia 
pathway. It was agreed to add a Dementia deep dive to the forward planner for 2019-20. 

 

19/127 – Mr Atkinson reported that this is now complete and can be removed from the Action 
Log. 

 

19/151 – it was agreed to consider further as part of the planning discussions for the 2020-21 
audit plan. 

 

19/153 – it was agreed to review at the next meeting when Ms Croft is present. 

 

19/154 – it had been agreed that Mrs Nutbrown would analyse RCCG’s position against the 
maturity matrix.  

SESSION B : EXTERNAL AUDIT, FINANCE AND COUNTER FRAUD 

19/175 Technical Up-date  

 Mr Khangura presented this item. 

He referred to page 2 of his report - the RAG status issues. 

Page 6 of his report refers to IFRS 16 – the new accounting standard to support the 
implementation of leases from 2020-21, it was expected that work would be required in the 
2019-20 accounts to establish the likely impact in the financial statements. Mr Jones informed 
AQuA that work had started on understanding the impact.  Mr Khangura expects the impact 
to be minimal. 

Mr Jones had met with Mr Khangura and agreed that the initial work will be completed in time 
for the interim audit in late January, early February.  

He referred to page 9 – Code of Audit Practice Consultation paper, which will mean some 
changes for the 2021 Audit.  Key items are more of a requirement on the auditor to provide 
comment on the sub criteria.  Once consultation is finalised Mr Khangura will provide an up-
date. 

 

 

19/176 Mental Health Investment Standard (MHIS)  

 
Mr Khangura presented this item. 

He stated that most of the work carried out was on the block contracts with RDaSH and 
Prescribing.  He reported that KPMG were happy with the block contracts and after further 
investigation, Prescribing.   

The work is effectively complete, subject to the issue of a statement of compliance.  Mr Jones 
stated that this was a positive outcome for RCCG, based on feedback from other CCG’s.  

The statement of compliance for the CCG will be published once confirmation from NHS 
England has been received. 

 

Although AQuA was content with the outcome of the audit, a number of concerns were raised 
about the methodology for this audit review.  These concerns related to both cost analysis, 
investment priorities, prescribing cost reduction and different clinical users for certain 
medications.  It was therefore agreed to feed these concerns into any future consultation on 
the continuation of this audit review. 

Action: WA/IA  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
WA/IA 
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  Action 

19/177 Mental Health Investment Standard (MHIS) Compliance Statement  

 Mr Jones presented this item. 

The statement of compliance was included for information. 

 

19/178 Financial Matters Up-date  

 Mr Jones presented this item. 

The report was for the period ending 30 September 2019. 

Mr Jones reported that the current forecast outturn position was in line with the financial plan 
that was submitted for 2019-20. The year to date position showed a small overspend of 
£191k which was covered by reserves. 

Risks identified to the CCG’s position were noted at point 13 of the report; these risks 
included Prescribing and the delivery of a challenging QIPP plan. 

The cash position was still within the CCG’s ACD (Annual Cash Drawdown) limit. However, 
an opportunity at Month 7 to revise the CCG’s cash limit was available. 

Mr Jones informed AQuA of the two tender waivers that had taken place since the last AQuA 
meeting. Also, following engagement with NHS property services the value of old invoices 
from previous years had started to fall, with some of these invoices now being paid.   

Mr Barber queried QIPP and its back ended nature, Mrs Allott confirmed that there was 
confidence in delivery due to the contract structure. 

A discussion followed regarding data quality and the flex and freeze positions. 

Mr Barber was surprised about the comments in respect of data quality and timing of 
contracts.  The situation seemed to be getting worse. 

A discussion regarding what happens when we reach the freeze position followed. It was 
agreed that the Trust was in a challenging position.  STH are in a slightly different position as 
they have introduced a new PAS system (Lorenzo) which is causing challenges.  TRFT are 
less of a risk financially due to the nature of the contract. 

Mrs Twell asked how this situation affected QIPP.  Mrs Allott responded that in year QIPP 
achievement is assessed on actual activity versus the contracted position.  

Mr Barber asked what the CCG’s strategy would be if they did end up with a £1.2m under 
spend in primary care as per the finance report. 

Mrs Allott replied that the final position would be unlikely to be £1.2m and that the CCG 
primary care team are working up proposal to utilise any residual funds and proposals would 
follow on this.  

AQuA endorsed the financial report and the forecast delivery of our control target.  

 

 

19/179 2019-20 Q2/19 Balance Sheet Review  

 Mr Jones presented this item. 

He stated that previously, the Statement of Financial Position had only been shared with 
AQuA members during the year end process.  It was now felt that a detailed report would 
provide further assurance on the monitoring of this statement. 

He presented the CCG’s Statement of Financial position as at the 30 September 2019 (month 
6).  

He reported that the movement in the balances remained minimal and consistent compared 
to the year end, the one exception to this was the closing cash position that showed a 
balance of £7.63m.   

Mr Jones informed AQuA that the CCG had carried more cash than its planned September 
drawdown position due to significant invoices not being received from the local authority.  
These invoices related to the BCF, CHC invoices for children’s and free nursing care. These 
invoices have now been received and paid. 
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  Action 

Dr Page asked if it was possible to obtain any interest on the £7m.  Mr Jones replied that it 
was not as it would be frowned upon by NHSE as the CCG should have spent the cash. 

19/180 Tender Waiver Up-date  

 Mr Jones presented this item. 

He stated that two tender waivers requests had been approved by Mrs Allott since the last 
AQuA meeting.  

Mr Barber asked if we were acting in the best interest of the patient (with high care and 
support needs – Northumberland Tyne & Wear FT). 

Mr Atkinson up-dated the meeting with the background request as this procurement exercise 
started three years ago.  The needs of the patient changed and they have not been able to 
step down to a community placement as originally hoped. 

A detailed discussion followed.  

 We are now working with a framework of providers in South Yorkshire to seek an alternative 
solution. 

 

AQuA  confirmed their support for the tender waivers. 

 

19/181 Prime Financial Policies  

 Mrs Allott presented this item. 

She stated that a new draft constitution was recently presented to OE at which the CFO had 
proposed a sub-action to fully review the Prime Financial Policies and the detailed financial 
policies underpinning them, as part of the constitution review. 

As a result the wording of section 13 – tendering and contracting procedure and section 15 – 
risk management and insurance had been made clearer.  We also wanted to align our 
procurement financial thresholds with other local CCG’s and to bring in line with our council 
partners who are currently looking at increasing their thresholds to enable potential joint 
procurements.   

A gap was identified around the management and treatment of Losses and Special 
Payments. 

Mrs Allott stated that Budget Manager training is to be arranged. It was agreed to cover at the 
Staff meeting and then arrange sessions where it would be covered in more detail for Budget 
Managers.  Dr Page requested a short version be made available for GP’s.  A session for 
AQuA and Lay Members would also be arranged.  

Action: MJ 

AQUA approved the policy and recommended to Governing Body for ratification. 

 

 

 

 

 

 

 

 

 

 MJ 

SESSION C : QUALITY (10:00am – 10:25am) 

19/182 Safeguarding Up-date: Rotherham Safeguarding Partners Self-Assessment  

 Mrs Cassin presented this item. 

The new safeguarding self-assessment tool has been developed (previously Section 11 self-
assessment) with each Board (RSCP and RSAB) in recognition that it would be more efficient 
for organisations to complete one self-assessment and encourages the process to be more 
dynamic.  All GP practices took part in the exercise and have a Safeguarding Lead. 

 

The online form will then be the subject of a ‘peer challenge’ exercise by a panel who, 
depending on who is being challenged, will be made up of different members.  They will 
review all the evidence as part of the challenge. 
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  Action 

There are some amber fields, but there is a plan in place to look at the evidence. 

 

AQuA received the Safeguarding Self-Assessment for information and was happy to 
recommend to Governing Body for ratification at tomorrow’s meeting.  

19/183 Safeguarding Up-date: Safeguarding Annual Up-date  

 Mrs Cassin presented this item. 

The report provides an overview of key issues and activities across Rotherham and takes into 
account the draft safeguarding reports of TRFT and RDaSH. 

She stated that the CCG have retained the services of an independent Chairman as we felt 
we needed the additional challenges. 

Mr Barber noted that there were several Annual Reports/Up-dates on the agenda which were 
really good papers.  He asked if there were any plans to produce them any earlier. 

 

Mrs Cassin replied that some of these are in the hands of our partners reporting time scales 
(ie: RSAB Annual Report) and admin resources.   

 

AQuA noted the receipt of the Safeguarding Annual Report 2018/2019. 

 

19/184 Safeguarding Up-date: Safeguarding Level 1 Mandatory Up-date  

 Mrs Cassin presented this item. 

The 2019 training booklet has been up-dated.  The main differences are the additions of: 

 County Lines 

 Child Criminal Exploitation (CCE) 

 Contextual Safeguarding  

 Looked After Children (LAC) 

 Domestic Abuse (to incorporate new Policy) 

AQuA confirmed that they were happy with the up-date and were happy to recommend to 
Governing Body for ratification at tomorrow’s meeting. 

 

19/185 CHC Quality & Performance Report  

 Mrs Cassin presented this item. 

She stated that the focus is on Quality Premiums and ensuring a reduction of assessments 
taking place in an Acute setting.  The CCG has performed very well against the key metrics 
(location of assessment, referral completed and outcomes). 

 

Mr Barber asked Mrs Cassin if she was content with how we were doing.  She replied that 
she was, but that the goal posts kept moving. The team’s priority is to keep the patient at the 
centre of care, not how much we are spending, but it has to be a balancing act. 

 

AQuA noted the report and was happy to recommend to Governing Body for ratification. 

 

19/186 Serious Incidents/Never Events Annual Report  

 Mrs Cassin presented this item. 

She was pleased to report that Mrs Leahy had taken over Chair of the SI/NE Committee and 
there had been some changes in GP appointments. 

She extended an invitation to all present to attend at least one SI/NE Committee meeting. 
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  Action 

Trends are investigated from the data and following actions implemented, the number of 
incidents has reduced, particularly maternity/obstetrics. 

There continues to be an issue with reports received outside the process timeframe.  This is 
being monitored and addressed. 

If a long period of time has passed, the opportunity for lessons learnt will become missed. 

Dr Page added that he attended most SI/NE Committee meetings and he agreed Mrs Leahy 
was doing an excellent job. He stated that Russell Brynes will be sadly missed as he had 
recently retired from the Committee.    

Mrs Twell stated it was a really good report, but gave feedback that the format of the graphs 
(time period) needed to be consistent (ie: dates and percentage detail). 

Mrs Cassin asked Mrs Twell to review the document further and highlight any amendments. 

  Action: DT 

AQuA noted the contents of the report and was happy to recommend to Governing Body for 
ratification. 

 

 

 

 

 

 

 

 

 DT 

 

19/187 Verbal CQC Up-date  

 Mrs Cassin stated that at the current time she did not have any feedback on the visit to 
RDaSH.  An up-date will be provided at the next meeting. 

Action: SC 

 SC 

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

19/188 Internal Audit Progress Report  

 Mrs Meats presented this item. 

She stated that the final report in respect of Policy Monitoring (advisory) had been issued.   

The Terms of Reference for the reviews have been agreed with officers: 

 Integrity of the General Ledger, Financial Reporting and Key Financial Systems 

      and 

 Data Security and Protection Toolkit. 

It was proposed not to undertake the audit in respect of Data Quality (Broadcare) this year 
and transfer the 10 days allocated into contingency. 

Mr Barber was concerned that there were now quite a few days which had not been 
allocated. 

A discussion followed and it was agreed that Mrs Meats and Mrs Allott would discuss off line.   

Mr Barber asked if the plan needed to be revisited as items were left out at the beginning of 
the year. 

Mrs Meats stated that some of the items which fall into the three year cyclical cycle could be 
brought forward. 

Mr Atkinson added that the CCG had not been in this position before when not consumed the 
audit days.  He wondered whether it would impact on the view of the audit at the year end. 

Mrs Meats replied that it would not as the audit is based on a number of core audits. 

Mrs Cassin volunteered the Safeguarding team to utilise any spare days if there was anything 
they needed to prioritise. 

Mrs Meats reported on the Work in Progress – Rotherham Health Record remains in 
progress as it was originally difficult to get the required information from TRFT, but a meeting 
with relevant individuals has now been arranged.  

Mrs Meats stated that for the last two years they have undertaken a survey of Governing 
Body members, as there have been no significant changes at Governing Body level, it was 
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  Action 

proposed not to undertake the survey again this year. 

Mr Barber agreed this was a sensible decision. 

Mrs Meats referred to Appendix B – Policy Monitoring Review which had been carried out 
throughout the client base.  There were three specific areas of focus:  

 Complaints 

 Mandatory Training 

 IT Systems Access 

Mrs Meats presented the results and RAG status.  She stated that IT access does not 
specifically refer to temporary IT access. 

 

AQuA received the internal audit report and agreed that the 2019-20 internal audit plan 
should be up-dated for the next meeting. 

Action: WA/KM 

 

  

 

 

 

 

 

 

 

 WA/KM 

19/189 Governance Meeting Structure  

 Following recommendations from an internal audit, a new Governance meeting structure is 
proposed to be adopted.  

This will give clarity to officers and share comments regarding decision making. 

Mr Barber was stated that the format of Annual Reports needs to be clarified.  It was agreed 
that Mr Atkinson would consider how we approach this issue. 

Action: IA 

 

 

   

 IA 

19/190 Governing Body Assurance Framework, Risk Register and Issues Log  

 
A new and more robust Risk Management System has been developed following  a deep 
dive. 

Mr Barber was concerned that five items had remained the same and one risk deteriorated.  
He said it felt like no progress had been made. 

A discussion regarding risk management followed. 

Dr Page noted that objective 3 is higher than our appetite for risk.   

Mr Atkinson added that we had challenged ourselves and it was an interesting observation 
from Dr Page as discussed earlier and we can only do so much in our own area. 

AQuA agreed that these issues would be discussed further at Governing Body when the 
GBAF was next considered. 

Action: JB 

 

 

 

 

 

 

 

JB 

 

19/191 Contracts Register  

 
Previously the CCG had a clinical and non-clinical register.  This year they will be combined 
in one document. 

AQuA were happy to support the merged registers and recommend to Governing Body for 
ratification. 

 

19/192 Review  of Job Specific Risk Assessment  

 
This review is carried out annually.   

Mr Barber stated that the risks were low apart from stress. 

AQuA was happy to support this issue and recommend to Governing Body for ratification. 
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  Action 

19/193 Engagement & Communications Sub Committee: Terms of Reference  

 
Mrs Twell stated that after the Committee had reviewed the Terms of Reference, a couple of 
items had been highlighted.  It had also been agreed that the Chief Officer would attend at 
least one meeting per annum. 

 

It was agreed to recommend the Terms of Reference to the Governing Body for ratification. 

 
 

19/194 GP Members Committee: Terms of Reference  

 
He stated that there had been quite a change in terms of membership.  GPMC will continue 
with a regular meeting being held monthly.  The second half of the meeting will be led y the 
PCN’s. 

AQuA was happy to support and recommend to Governing Body for ratification. 

 

19/195 Equality & Diversity: EDS2  

 
It was reported that this is a local requirement and is to be published on the CCG website by 
31 January 2020. There are two changes since the last report (2.3 and 3.1). 

Mrs Twell confirmed that she was confident about the grades being moved to ‘excelling’. 

AQuA was happy to recommend to Governing Body for ratification. 

 

19/196 Equality & Diversity Annual Report  

 
This is a statutory requirement. 

Mrs Twell stated that we are not required to report on children between the ages of 12 and 
18.  We should be far more aware of their rights as citizens.  A discussion followed on how 
we can develop the Annual Report on an ongoing basis. 

AQuA was happy to recommend to Governing Body for ratification. 

 

19/197 Equality, Diversity  & Human Rights Policy  

 
In the absence of Mrs Nutbrown, Mrs Haigh presented this item. 

The Policy has been reviewed in line with the Policy review date.  The Policy was reviewed at 
the E&D Steering Group. 

AQuA was happy to recommend to Governing Body for ratification. 

 

19/198 Health & Safety Policy  

 
There had been no significant changes made to the Policy other than updating staff in post 
and budget figures. 

AQuA reviewed the up-dated Policy and was happy to recommend to Governing Body for 
ratification. 

 

19/199 Data Security & Protection Toolkit (DSPT)  

 
In the absence of Mrs Nutbrown, Mr Atkinson presented this item. 

The CCG must submit our DSPT 2019-20 Baseline Assessment.  We have undertaken this 
piece of work via I&G Chair. There are a couple of key risk areas requiring OE support, 
including Business Continuity Planning.  An Internal Audit timeline has been agreed and 360 
Assurance will start work with us regarding self-assessment. 

 

19/200 Corporate Assurance Report  
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  Action 

 No issues of risk have been identified during the quarter. 
 
Mrs Twell highlighted that RCCG will submit its EPRR Core Standard to NHS England prior to 
the deadline of 31 October 2019 (not 2018 as stated on the covering sheet) and report that it 
is fully compliant with all standards. 
 
AQuA noted this paper. 

 

19/201 Business Continuity Policy & Plan  

 
The Policy and Plan has been reviewed as part of the planning for Brexit. 

AQuA was happy to recommend to Governing Body for ratification. 

 

19/202 Access to Learning & Development Opportunities Policy  

 
She stated that the Policy had been up-dated following an audit recommendation.   

AQuA was happy to recommend to Governing Body for ratification. 

 

SESSION E: FOR INFORMATION 

19/203 Information Governance Meeting Minutes  

 Mr Atkinson stated that the Minutes from the meeting held on 20-Sep-19 were not available 
as they had not yet been ratified. 

Action: IA 

  

 IA 

19/204 Appointment Slot Issues at TRFT  

 Mr Atkinson presented this item. 

He reported that Rotherham GP’s have reported that there are a number of specialities that 
consistently have no available appointment slots that they can directly book patients into.  
When no clinic appointment is available to book in e-RS the referral will still be forwarded or 
deferred to the patient’s chosen provider to enable the provider to book the patient an 
appointment.  This is referred to as ‘defer to provider’.   

The Trust then needs to reply in a timely way as the 18 week slot starts ticking. The latest 
position shows a significant improvement in ASI levels.  

Dr Page reported his own experiences as this issue takes time within the consultation. If the 
waiting time is long compared to the waiting time at another hospital, this all adds time to the 
consultation.  If the patient hasn’t heard anything within a couple of weeks, they are advised 
to get back in touch with the GP which takes up more time.  He stated that this issue is not 
high on his list of concerns as a GP. 

Mr Atkinson stated that he was happy with the situation as the percentages have not changed 
massively given the fluidity of the work force of this area. 

Our 18 week wait is still very strong and the appointment slot issue does not impact it. 

Dr Page stated that one week ENT could be the issue and the next another specialty.  
Recently there were no available slots at Cardiology in Rotherham, so the patient voted to go 
to SNG.  SNG then rejected as their booking policy is different to Rotherham, therefore 
additional work is required to work out the correct procedure. 
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SESSION F: ADMINISTRATION 

19/205 Any Other Business  

 There was no other business.  

19/206 Issues for Escalation to Governing Body  

 a) Discussions regarding GBAF needs to be escalated to Governing Body. 

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

 

19/207 Forward Planner   

 This item was included for information.  All 

19/208 Next Meeting (for information)  

 7 January 2020   All to note 

 
 


