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Minutes of Audit & Quality Assurance Committee 

Tuesday, 9 February 2021 

Commencing at 9.00am  

Via Zoom 
 

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

Clinician 

 
Present:  

Mr J Barber, Lay Member Governance (Chair) 
Mrs D Twell, Lay Member, Patient and Public Engagement 
Mrs J Wheatley, Lay Member, Primary Care 
 
In Attendance: 

Mrs R Nutbrown, Assistant Chief Officer, RCCG 
Mrs K Meats, Client Manager, 360 Assurance Internal Audit 
Mr R Khangura, Director, KPMG 
Mrs W Allott, Chief Finance Officer, RCCG 
Mr M Jones, Head of Financial Services, RCCG 
Mrs S Cassin, Chief Nurse, RCCG 
Ms Leanne Hawkes, Deputy Director, 360 Assurance Internal Audit 
Mr I Atkinson, Executive Place Director, RCCG 
 
Apologies:  

Mrs C Croft, Counter Fraud Specialist, 360 Assurance 
 

  Action 

SESSION A : INTRODUCTION 

20/17 Declaration of Pecuniary or Non-Pecuniary Interests & Quoracy  

 Mr Khangura expressed a declaration with regard to item 14  “KPMG Audit Contract 
Review” Mr Barber felt Mr Khangura was not required to leave the meeting as it was 

not a decision making paper. 

 

20/18 Matters Arising from the Previous Meeting and Matters Arising  

 The Minutes of the meeting held on 5 January 2021 were approved as a correct 
record. 

 

20/19 Actions Log  

 The actions log was discussed and updated.    
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SESSION B : EXTERNAL AUDIT, FINANCE AND COUNTER FRAUD 

20/20 External Audit Plan 2020/21  

 Mr Khangura introduced the item. 

The External Audit Plan for 2020/21 outlined risk assessment and planned audit 
approach.  Following the approval of the updated Audit Code of Practice, there were 
revisions to responsibilities in providing value for money conclusion, including 
undertaking an enhanced risk assessment and publishing a commentary on the 
CCG’s arrangements. 

Materiality for the CCG financial statements was at a level which could reasonably 
be expected to influence the economic decisions of users taken on the basis of the 
financial statements.  A benchmark was used of total expenditure which was 
considered to be appropriate given that it set out the permitted level of expenditure 
that could be incurred by the CCG in commissioning healthcare services. 

Risks had been identified in the report, these were: 

 Completeness of NHS and non-NHS accruals 

 Management override of controls 

 Completeness and accuracy of expenditure with NHS £273m and non-NHS 
bodies £52m 

 Recognition of other non-pay expenditure £58m 

The deadlines within the timeline had been amended from the end of May because 
of the impact of Covid and had now been extended to 15 June 2021.  The 
Extraordinary AQuA meeting had to been arranged to accommodate that. 

Mr Barber added that the audit approach outlined suggested that CCGs were quite 
well resourced, would Mr Khangura feel that many CCGs would declare a surplus, 
and if they did, what were the implications, was that clear yet?  Mr Khangura replied 
that it could possibly question effectiveness and had the resources been used as 
effectively as possible?  He was not sensing there would be significant deficits in 
many CCGs, those audited as at the break even target. 

Mr Jones felt in terms of preparation everything had worked really well.   

Regarding the Mental Health Investment Standard – the work was undertaken in 
2018/19 and an opinion issued. The work for 2019/20 would be undertaken in early 
2021 with the deadline being quoted at 28 February 2021.  However, the frequently 
asked questions published by NHSE had only recently been released (5 February 
2021) so there was a risk the deadline may not be met.  NHSE were anticipating that 
many CCG would not hit the deadline.  Mr Khangura needed to inform officers that 
the process was ongoing but it was more challenging than last time because of the 
guidance. 

Mr Jones only had sight of the guidance yesterday afternoon and a meeting had 
been arranged for Wednesday to discuss. 

 

 

20/21 Financial Matters Update  

 
Mrs Allott introduced the first section of the report. 

The month nine report that had already been to Governing Body. 

Sections two and three demonstrate cash and payments being well managed, 
achieving 100% on payments.. 

Within section five the Operating Cost Statement (OCS) the main item was to note 
being the surplus position.  At the month eight position we were showing variances 
on the prescribing and CHC lines, though  a balanced position overall  reflecting 
residual degrees of uncertainty in the system , including on any actions the national 
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team may take on Month 1-6 reconciliations 

Following a further months actual data, and no further information from the centre on 
their position with regard to any reconciliation process and/or level of materiality for 
that, should it occur, a surplus position has been reported. The underlying causes 
and risks to the reporting of that having being both discussed with the ICS prior, and 
articulated in the CCG’s monthly financial returns. We have therefore reported a 
surplus position and in our narrative to NHSE, declared a risk that should allocations 
be removed at a later date (eg as a result of any reconciliation exercise by NHSE), 
the surplus would also change.  With regard to prescribing; when submitting months 
1-6, retrospectives, two months were based on estimates   In months 1-4 we saw 
much higher spend than in months 5-6.  We received a retrospective top up on that 
basis.  We did not in the end consume that money on prescribing as our actuals had 
come in lower – therefore this ‘underspend’ is us being transparent and the forecast 
outturn is an extension of that.  We could have alternatively shown a break even 
position and countered this (in our monthly narrative return to NHSE) with a higher 
risk of a much more improved position at forecast outturn.  This was indicated as an 
acceptable approach by the ICS and regionally but it was felt locally did not fit with 
our CCG’s historic/established approach to financial management.  The ICS 
therefore supported the CCG’s approach to reporting the issue,  

NHSE intentions are still unclear currently therefore we are continuing to act 
consistently and openly in describing the drivers behind the CCG’s financial position.  
It was important that was understood. 

The month nine position was discussed in Governing Body in that there was still a 
possibility for the overall surplus to improve.  Amongst other things prescribing 
position could still move with growth currently forecast at 4.3% prescribing, but with 
being two months behind, still a significant number of winter months still to go.   

In terms of month ten, we are anticipating reporting an improved position related to 
CHC, based on year to date reviews of patient activity data and the financial impact 
of that.  The Hospital Discharge Programme was a huge national scheme area of 
work which significantly affected the work of CHC teams and the wider impact has 
been huge also.  As the year has progressed, and we have continued to examine 
both in-month and year to date actuals we have become increasingly better able to 
model, forecast and articulate the financial impact of the HDP scheme on the CCG 
and place.  As a result we have now be able to more confidently than ever articulate 
that month 1-6 retrospective estimates ( in total)  being above the actuals incurred, 
and so are declaring this.  The fact this change then impacts the level that the M7-12 
plan was modelled at, causes other variance to plan in the second half of the year. 
This is being declared and clearly articulated again in terms of risk, should any 
retrospective allocation adjustment or otherwise subsequently be made by the 
centre.   

Mrs Allott added that they had sought to be been very up front, honest and 
transparent in terms of the processes we have followed. 

Aside from this, Chief Finance Officers were meeting every week and had agreed to 
include a further risk on CCG financial performance at month 10 ie, that we would 
not receive any further, previously unexpected allocations.  That would be included in 
the CCG narrative. 

Mr Jones reported on the remainder of the report: 

• No losses or compensations 

• No tender waivers 

• Age of debtors was in a healthy position 

• The creditor position had increased slightly; one invoice from Sheffield 
Teaching Hospitals that had been challenged. 

• No declarations on hospitality register 
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20/22 2021-21 Year End Finance – Accounts Preparation  

 Mr Jones introduced the item. 

The paper was presented to AQuA every year to highlight the finance process and 
where we are in terms of month nine submissions 

The key dates were in line with where we were last year.  There was a slight 
extension to the deadline into the middle of June 2021. 

The month nine accounts had been a really smooth process and Mr Jones gave 
assurance that there had not been any issues.  The standard was high and full set of 
balance had been done.  The balances agreed with a number of NHS organisation.  
The first mismatch report had been received, of which there was nothing standing 
out.  We were under £100k on variance which was good news, and gave assurance 
for month 12. 

AQuA noted the content of the report. 

 

SESSION C : QUALITY  

20/23 RDaSH Memory Assessment Service Serious Incident Update  

 Mrs Cassin introduced the item. 

The content of the report had been mentioned in brief in a Governing Body report.  
The paper was to give some more detail and background on what happened and 
how the CCG were approaching it in terms of assurance. 

A paper presented to the September 2020 Mortality Surveillance Group identified 
potential issues in relation to review of patients in receipt of services from the 
Rotherham Memory Service.  In particular the report identified that there were delays 
in the reviews of some patients and that posed questions about whether there could 
be an impact of patient care and safety.  It was also noted that the Rotherham 
Memory Assessment Service had reported 22 deaths since June 2019 with only two 
of the 22 having received medication reviews within the recommended 12 month 
timescale. 

A Deep Dive was undertaken and the Medical Director and Nurse Director had 
discussions with Mrs Cassin where a process was agreed to put in place review and 
assurance meetings to monitor the process. 

A very small cohort of patients had been identified that RDaSH wanted a further 
opinion on. 

Mrs Cassin added that the service was well on track with catch up.  They had spoken 
to relatives and patients about why this had been done.  NHSE and Mrs Cassin were 
fully sighted on the situation. 

Mrs Cassin would report back in due course. 
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SESSION D: INTERNAL AUDIT AND GOVERNANCE  

20/24 Draft Outline Internal Audit Plan 2021/22  

 Mrs Meats introduced the item. 

The paper set out a first draft of the outline Internal Audit Plan for 2021/22 – Mrs 
Meats shared to provide assurance that the work was underway 

They had reviewed the core requirements again and condensed as far as possible.  
There was still a lot of uncertainty but Audit had agreed a pragmatic approach with 
Mrs Allott on core audits and contingency days to keep the plan flexible. 
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A small number of days had been included in the plan to support the work at an ICS 
level.  The plan would be shared with Operational Executive before the draft would 
be brought back to AQuA in March for approval. 

Mr Barber added regarding a system wide assurance, he personally thought it would 
be more important to put plans in place with regard local arrangements rather than 
system wide and ICS. The proposal was to add the 5 days for system-wide 
assurance to the 10 days allocated to the People Plan to review local arrangements 
for place, PCNs and staff. Mrs Allott agreed and said she would also like to include 
the 3 days for procurement to contingency to allow further resilience and flexibility. 

Ms Hawkes added that conversations were taking place at ICS level about doing 
some system-wide work in 2021/22 and that successful reviews had been carried out 
in other areas. It was agreed that the days would be left in the plan at this stage 
subject to a proposal being made on how this time would be utilised. 

Mr Atkinson reported that we would need to reflect at OE that if we sign up to a plan 
we would we need to be flexible.  Mrs Allott added that the Plan had been to OE 
once; the suggested revisions should be made so that plan could go to OE again 
with a view to it coming to AQuA in March. 

Ms Hawkes confirmed that the plan would remain flexible and would be discussed 
regularly with both AQuA and with Mrs Allott. 

 

 

 

 

 

 

 

 

 

 

 

WA/KM 

 Governance 

20/25 Outcome of Request for Quote Process for a Suicide Bereavement Service  

 
Mr Atkinson led the item. 

The paper was to inform of the Request for Quote process undertaken to re-
commission two bereavement support services.   

The report gave AQuA assurance that we followed all procurement processes. 

AQuA gave assurance on the report. 

 

Policy 

20/26 Green Plan  

 
Mrs Nutbrown introduced the item. 

The reported used to be entitled the ‘NHS Sustainability Management Plan’.  It had 
now been renamed and re-written.  An Action Plan was attached to the report that 
the CCG would fulfil and come back to AQuA at various intervals..  The report was 
for approval. 

Mrs Twell asked regarding the CCGs Green Plan – how did the NHS and the CCG 
commission.  Mr Atkinson reported that just before Covid the green plan for the NHS 
was released nationally.  Each Trust and NHS organisation should have a 
sustainability plan and was within core contracts to meet the requirements of the 
plan.  Not at lot of work had been undertaken within the last 12 months because of 
Covid but prior to that the NHS were very keen and the focus would return in the 
future.  

AQuA endorsed the green plan and offered to provide oversight on its ongoing 
development and review. 

 

20/27 Corporate Assurance Report  

 
Mrs Nutbrown introduced the item. 

Corporate assurance report and workforce report would be discussed together 
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Regarding complaints we were still awaiting statutory compliance reports. 

Freedom of Information numbers had come back to pre-Covid levels.   

Mr Barber asked regarding the workforce report and how the new management 
arrangements were working.  Mr Atkinson reported that the portfolio had been 
spread between Mrs Cassin, Mrs Allott and himself.  In terms of on the ground, 
processes were being managed the best they could.  Mr Atkinson felt personally it 
was working well.  

Regarding progress on the Head of Internal Audit Opinion – Mrs Meats reported that 
at Stage 1 they had highlighted concern around evidence of oversight of strategic 
objectives. The GBAF was reported to Governing Body for the first time as a 
completed document in January. It was intended that the GBAF would have also 
been reported to AQuA in January but it was circulated during the meeting and 
therefore was not discussed. They were unable to evidence that the GBAF was 
subject to any scrutiny or challenge. 

Internal Audit knew that some areas of GBAF would not be covered due to the 
impact of Covid and the development of the new GBAF had taken longer than 
expected.   

Ms Hawkes added that the draft report had been produced and they were happy to 
discuss. Internal Audit were looking for evidence that Governing Body could 
demonstrate to them that they had been managing their strategic risks and they were 
looking for AQuA to discharge its responsibilities as part of their Terms of Reference. 

Mrs Allott accepted the Internal Audit view, the solution we needed was to evidence 
a more robust discussion. It was proposed that the revised GBAF was brought back 
to AQuA in March and to have a formal discussion in a meeting that could be 
minuted and to do the same again at Governing Body.  Another alternative was to 
ask Internal Audit if there was anything else we could provide as evidence for them 
as Internal Audit needed the evidence to get the assurance. 

Mrs Twell reported that it never felt as if the CCG Chief Officers of the Executive 
Team had not reported to the smallest degree and answered all the question.  Whilst 
the evidence might not be there, it did not feel that the governance was not there.  
Conversations had been held even if there was no evidence in minutes of meetings. 

Mr Atkinson acknowledged this was a draft report, a Governing Body development 
session was undertaken in November 2020 which was at an intense time with Covid.   

As the main response to the audit view on GBAF, discussions would be facilitated at 
the next Governing Body and AQuA meetings in March to form a full review of both 
the GBAF and associated management arrangements. 
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20/28 RCG Workforce Report   

 
As above.  

SESSION E: FOR INFORMATION 

20/28 KPMG Audit Contract Review  

 Mr Jones introduced the item. 

KPMG shared the document with all SY&B CCGs and it was felt to be a useful 
document to share with members of AQuA 

Agreements had been reached regarding the extension for the KPMG Audit 
Contract.  Fees had been agreed and covered within the CCGs budget. 

Mr Barber gave thanks to Mr Khangura for providing the paper and it had previously 
been agreed that KPMG would be used as the CCGs Auditors. 
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20/30 Public Governing Body Minutes: 4 November and 2 December 2020  

 The Minutes were noted for information.  

SESSION F: ADMINISTRATION 

20/31 Other Business  

 Nothing to report  

20/32 Issues for Escalation to Governing Body  

 Internal Audit Plan for 2021/22 

Head of Internal Audit opinion work 

 

20/33 Forward Planner (for information)  

   

20/34 Next Meeting (for information) 

Tuesday 2 March 2021 at 9.00am 

 

 
 


