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Minutes of Audit & Quality Assurance Committee 

Tuesday, 3 November 2020   

Commencing at 9.00am until 12.00 noon 

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, 
Dr J Page, GP Lead, RCCG 
Mrs J Wheatley, Lay Member, Primary Care, RCCG 
 
In Attendance: 
Mrs C Hall, Deputy Chief Nurse, RCCG (for Sue Cassin) 
Mrs R Nutbrown, Assistant Chief Officer, RCCG 
Mrs K Meats, Client Manager, 360 Assurance Internal Audit 
Mr R Khangura. Director, KPMG 
Mr M Jones, Head of Financial Services, RCCG 
Mrs W Allott, Chief Finance Officer, RCCG 
Mr I Atkinson, Executive Place Director, RCCG 
Apologies:  
Mrs S Cassin, Chief Nurse, RCCG 
 

  Action 

SESSION A : INTRODUCTION 

20/140 Declaration of Pecuniary or Non-Pecuniary Interests & Quoracy  

 Nothing to declare  

20/141 Matters Arising from the Previous Meeting and Matters Arising  

 The minutes were approved as a correct record.  

20/142 Actions Log  

 20/10 Draft 2020/21 Combined Internal Audit Plan 

360 Assurance had been in touch with all Directors of Finance and Jeremy Cook 
with regard to progressing this work – no response received. ICS have appointed a 
consultancy firm to undertake a review of governance arrangements and 360 are 
currently trying to gather further information regarding the scope of this work. 

Mrs Twell added that the Integrated Care Committee meeting kept being cancelled 
so there wasn’t a place to have the discussions.  Mr Barber asked Mrs Allott if she 
could discuss the governance review with Chris Edwards. 
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  Action 

20/117 Health Technical Update 

Mrs Allott was still waiting for the guidance and Mr Khangura felt that it would be 
available in January 2021. 

20/127 EPRR Core Standards 

Mrs Nutbrown apologised as the item should have been on the agenda for the 
meeting.  It went to Governing Body in October and was signed off.  She would 
ensure it was on the agenda for the next meeting. 

 

RN 

 

SESSION B : EXTERNAL AUDIT, FINANCE AND COUNTER FRAUD 

20/143 Health Technical Update  

 Mr Khangura presented the item. 

Value for money guidance.  Code was issued as planned in March, the next 
consultation would be regarding how to apply Value for Money, a draft had been 
seen and it was expected to go live soon but Mr Khangura needed to ensure they 
were happy with the approach before it was shared. 

They didn’t expect to see a difference in risks but there could be a change in risk 
assessments and the National Audit Office would be issuing guidance on how to 
apply responsibilities.  Mr Khangura assured AQuA that he would keep Mrs Allott 
and Mr Jones informed as the guidance came through.   

Mr Barber added there would be a session at the next Governing Body meeting to 
look at planning for the future. 

The report was accepted. 

 

20/144 Financial Matters Update  

 
Mr Jones presented the item which covered the period up to September 2020. 

Mr Jones reported that currently at month six the CCG was showing an overspend 
against the nationally calculated budget of £2.1m, of that, £1.1m related to 
additional COVID costs within the system, mainly due to additional costs within 
CHC (£1.0m).  

Mr Jones informed AQuA the significant non-Covid spend related in the main to 
prescribing (£0.7m).  The driver for this related to the methodology used to 
calculate the nationally set budget, where an assumption of 1% growth had been 
assumed, but that actually the CCG at month four were seeing growth on average  
of about 7.9%. 

Mr Jones also informed AQuA that the month six ‘top up’ to cover the over-spend 
reported in this report had not as yet been confirmed or received and that this was 
now likely to be received subject to verification in month eight. Therefore, the CCG 
were unable to show a breakeven position. 

The CCG’s cash position continued to reduce month on month in the second 
quarter of this year, and following the payment in month seven (October) of the 
BCF invoices from the Local Authority will be back down to PRE-COVID levels, in 
quarter 3. 

Mr Barber asked regarding spend on Primary Care.  Mrs Allott clarified that the 
national calculated budgets were set on national spend; the over spend was 
entirely because of that and it was explainable and predictable. 
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  Action 

Dr Page added that he had signed 50% more prescriptions on Monday which was 
due to lockdown.  He would hope the number would come back to normal in a 
months’ time. 

Better Payment Practice Code – Mr Jones informed AQuA that the actual 
performance against target still remained at 100%.  The finance team continued to 
work hard with budget managers to identify invoices ready to be paid and assess 
possible bottle necks in the system in order that these were resolved swiftly in order 
for the invoices to be paid. 

The summary of financial information was as follows: 

 No losses and Compensation payments to report. 

 Five tender waivers to report – these have their own report. 

 Debtor position of the CCG continues to be healthy with no debts greater than 
six months old. 

 An increase in creditors since the last time reported. The increase related to 
NHS Property Services. Mr Jones informed AQuA that Meetings were 
scheduled in the diary to discuss the charging schedules received; this was in 
preparation for month nine. 

 Latest Gifts and Hospitality register there for information. 

20/145 Tender Waiver Update  

 Mr Jones presented the item. 

Since the last AQuA Meeting, five tender waiver requests had been approved by 
the Chief Finance Officer: 

 Standout Media – Development of Rotherhive Website. 

 Connect Healthcare Rotherham CIC – Prescribing Review Initiative. 

 Kinetic – Roaming Nights Service 

 Northumberland Tyne and Wear Foundation Trust – Patient with high care and 
support needs. 

 Connect Healthcare CIC – Community Wound Care Service 

With regard to the Kinetic contract, Mr Barber asked if a new contract arrangement 
would be in place for the service at the end of the contract extension.  Mrs Allott 
confirmed that would be the case. 

All Approved 

 

20/146 Creditor Payment Review 2020-21  

 Mr Jones presented the item. 

Mr Jones informed AQuA that the findings from this work was really positive and 
that hopefully it provided AQuA with additional assurance on the internal processes 
set up within finance for the payment of invoices. The findings were one duplicate 
invoice out of a possible 45,700. The value of the invoice was £2,688.85. The CCG 
are currently awaiting a refund from the company. 

The report was for noting and assurance. 

Mrs Twell congratulated Mr Jones and the finance team for all their hard work. 

AQuA approved the report and took assurance from the outcome. 

 

20/147 Review of the Q2 Statement of Financial Position  

 Mr Jones presented the item.  
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  Action 

Mr Jones provided the background to this report, where following previous year 
ends.  It was felt members would benefit from having sight more frequently of the 
statement of financial position (or balance sheet). 

The statement of position was provided as a ‘snapshot’ for the period as at 30th 
September 2020. 

Mr Jones highlighted the following to members: 

 The CCG (as in last year) continue to have no fixed assets with any value. 

 The cash balance at the end of September was much higher than the 1.25% 
‘rule’ that exists at year end. This was in the main due to the BCF invoices 
(£5.8m) that had not been received as per the cash forecast plan, but that had 
now been received and paid in October. 

 Debtors – NHS Prepayments – very different to how things looked at year end 
and would have looked this time last year. Relates to the payment in advance of 
the block contracts – awaiting clarification from the cash team within NHS 
England as to how this will be pulled back at year end. 

 Creditors – Increase in total – relates to the high level of local authority invoices 
that were to be received (accrued) or to be paid – Mr Jones provided examples 
BCF , Continuing Care and Free Nursing Care 

 Carrying lower levels of NHS invoices due to the new block contract payments. 

 Non NHS Accruals and other WGA – Prescribing - £7.8m PPA (Two months), 
Local Authority - £9.6m, Continuing Care and Free Nursing Care 

 Small movement on the utilisation of the CHC provisions. 
 

AQuA accepted the report. 

20/148 CCG Financial Plan M7-12 Update  

 Mrs Allott presented the item. 

Following the outbreak of Covid-19 emergency financial arrangements were put in 
place nationally covering the period 1 April to 31 July 2020.  Those arrangements 
were subsequently extended into August and September.  Further guidance had 
since been issued on the financial arrangements to operate from 1 October 2020 to 
31 March 2021. 

Paper was a high level summary of the development of the balanced plan.  A sub- 
committee of Governing Body would work on the planned submission.  Everything 
was moving so fast, we were negotiating hour by hour.  The most significant 
assumptions and risks were included in the report. 

Mrs Allott explained the process that had been undertaken regarding the plan.  Mrs 
Twell commended Mrs Allott for all the hard work that had been undertaken. 

Mrs Wheatley asked alongside this was there was a prospect regarding EU-exit; 
was that factored in and did it increase the risk.  Mrs Allott felt it did on prescribing 
but the national line was there was nothing to worry about. 

The content would be discussed further at Governing Body. 
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SESSION C : QUALITY  

20/149 Trauma and Resilience Service  

 Mrs Hall presented the item. 

The Trauma and Resilience Service (TRS) was established to contribute to the 
effective development of services for victims of Child Sexual Exploitation (CSE) but 
particularly those who were embarking on the immense emotional challenge of 
seeking justice by becoming part of an inevitably demanding investigative and court 
processes. 

In their first year TRS have delivered: 

 Complex and adaptive system: involving many different organisations, and 
being responsive to demands and needs related to the PTSD and that three-
stage recovery model – stabilisation, processing and reintegration and also 
supporting developing resilience. 

 TRS have worked in partnership with the voluntary sector to enable the 
workforce to support victims/survivors with work on colour breathing, meditation 
and mindfulness. 

 TRS have helped survivors and professional understand the symptoms of 
trauma, ongoing relationships and trauma awareness, including school and the 
early help intervention family workers – increasing the numbers of services and 
professional where survivors can share their stories and be appropriately 
listened to. 

 Vicarious traumatisation:  The TRS have provided case discussion and 
consultation to professionals which educates them about the signs and 
consequences of vicarious traumatisation and is also vigilant for and responsive 
to the signs of workforce trauma in its day to day work. 

 Complex needs and the importance of cross-sector trauma informed practice: 
survivors are frequently engaged by and seek support from a range of different 
services.  Re-traumatisation was not uncommon when having to recount on 
multiple occasions their experiences and their stories; a lack of flexibility and 
empathy especially in context with symptoms of trauma was also felt to 
replicate the abuse.   

 The development of the Referral Hub and continued support with consultation 
regarding cases, has cemented the need for the continued delivery, allowing 
professionals to bring cases to the Hub at any point – including the trauma 
experienced during court processes. 

 Feedback loops: ensuring TRS remained relevant and responsive to the 
stakeholders.  Regular scheduled meetings are held.  Expert Reference Group 
with representatives from South Yorkshire Police, National Crime Agency, 
RDaSH, TRFT, Voluntary Sector, CAMHS and RMBC. 

 A Trauma Pathway has been designed for accessing the TRS service, and 
engagement with the professional network to become trauma aware and 
trauma informed. 

 TRS have introduced a Balint group to professionals – a confidential, non-
judgmental space in which to explore the interpersonal aspects of their work 
with survivors.   

 Streamlining pathways – TRS are helping to streamline and develop pathways 
related to trauma, for all the population of Rotherham. 

CH added that TRS had instilled a sense of confidence into the clients which had 
supported that in a very important period in their lives with them seeking justice. 

Next steps were for them to work with CAMHS and schools with the children of 
survivors. 

Mrs Wheatley added that we had come a long way with the service and wanted to 
say thank you. 
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Mr Barber asked regarding future funding.  Mrs Hall confirmed that we had asked 
for funding for five years, we received funding for three years but there had been 
some issues with the national allocation. 

The report was noted by AQuA and supported. 

20/150 Fostering and Adoption Medicals  

 Mrs Hall presented the item. 

During lockdown it became apparent that fostering and adoption medicals were put 
on hold for completion by GPs.  NHS Rotherham CCG responded to these 
following changes in April 2020 which allowed a revised version of the process to 
occur.  That would expire on 25 September 2020.  Further information was received 
in August 2020 that legislation under the Adoption and Children (corona virus) 
(Amendment) (No2) had been agreed to continue processes in place until 31 March 
2021.  Confirmation and agreement to proceed was received from the Rotherham 
Local Medical Committee on 8 September 2020. 

More guidance came out yesterday that need to be reviewed and discussed. 

The report was noted by AQuA. 

 

20/151 LeDeR Annual Report 2019  

 Mrs Hall presented the item. 

The LeDeR programme was established due to a number of concerns around 
people with learning disabilities not having fair and equal access to health care and 
having a significantly reduced life expectancy in comparison to the general 
population. 

The annual report was on the findings of LeDeR reviews undertaken for people with 
a learning disability who were resident in Rotherham at their time of their death in 
2019, aged four and over. 

This was Rotherham’s first LeDeR annual report which covered the period 1 
January to 31 December 2019 in line with the England wide LeDeR annual report. 

AQuA noted the report and were keen to see the development of action plan and 
would recommend the report to Governing Body. 

 

20/152 Evaluation of the Rotherham Social Prescribing for Long Term Conditions  

 Mrs Nutbrown presented the item. 

Rotherham CCG first commissioned Voluntary Action Rotherham to provide a 
social prescribing service back in 2012 as a pilot programme and has been in 
operation since that time. 

The success of the pilot ensured that the programme was commissioned longer 
term.  That included recognition of the importance of mental health social 
prescriptions and as a result, the programme was expanded to work with a specific 
cluster of patients. 

The CCG had invested £5,800,000 in social prescribing for Rotherham since 2012. 

The report showed that Social Prescribing continued to effect positive change on at 
least one of the outcome measures for service users, which was consistent with 
previous evaluation reports. 

There had been a number of evaluations previously completed by the Centre for 
Regional Economic and Social Research (CRESR) at Sheffield Hallam University.  
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This was the latest one which analyses the data from 2016-17 and 2017-19. 

The report was for information and assurance. 

Mrs Wheatley confirmed her view that it was really interesting research and showed 
that the impact was not a one-off and gave thanks. 

The report was noted by AQuA.  

20/153 Medicines Management Q1 Report  

 Mrs Allott presented the item. 

NHS Rotherham CCG finished 2019/20 with a prescribing cost growth of 4.88%, 
this was below that for England; 5.14% and the Yorkshire and Humber average of 
5.13%, and an item growth of 1.42%, this was also below that for England 2.07% 
and the Yorkshire and Humber average of 2.04%. 

The report was for the quarter one review of this years’ first three months of 
prescribing spend 

Mrs Allott added that the Prescribing Incentive Scheme was launched and 
discussed at OE.  Stuart Lakin, Head of Medicines Management discussed it with 
the LMC and that should deliver £300k of savings in the next six months.  Work 
was underway with Stuart Lakin as he had a number of ideas and there were some 
opportunities going forward. 

The report was noted by AQuA 

 

20/154 Rotherham Place Reset Plan  

 Mr Atkinson presented the item. 

The Government had set out a four phased approach to the management of the 
NHS in responding to the Covid 19 crisis and the re-set and recovery of services up 
to the period April 2021.  The plan addressed the Phase 3 requirements in 
Rotherham and the phased approach cover both Health and Social Care. 

The report had already been received by Governing Body. 

The report reflected the work undertaken.  The focus was around Phase 3 and our 
plans for that recovery.  Phase 4 would be the next financial year.  The whole 
caveat of the Rotherham Place was covered and the Winter Plan and Search Plan 
had also been included. 

Mr Barber felt it was a really good document and wondered if more could be said 
on the deliverability of the content.  Mr Atkinson reported that when looking at data 
from September to early October, elective recovery on outpatient activity day case 
work was on plan but that was the biggest risk.  Discussion with Trust colleagues 
was that they could balance the plan as they submitted it, but dealing with that and 
Covid was very difficult.  Only urgent cancer and urgent electives for surgery would 
be undertaken.  Information on the October position was not yet available.   

Mrs Twell asked how far off did Mr Atkinson think we were,  Mr Atkinson felt that 
TRFT were trying to hold on to urgent electives for cancer but routine inpatient 
electives were struggling and the Trust had taken the view to postpone.  The 
challenge was the workforce as there had been high levels of staff sickness.     

We don’t know the real recovery, the October position was needed and then we 
could start to profile 

Cancer – continued to do so much work and communicate out to the public.  
Treatment times would be impacted but that was a national issue. 
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Mr Atkinson would be taking the Reset Plan to Governing Body and would need to 
report a different approach and how it would look for the next six months. 

Mr Barber gave thanks for the report. 

SESSION D: INTERNAL AUDIT AND GOVERNANCE  

20/155 Policy Management Framework  

 Mrs Meats presented the item. 

360 Assurance had completed a review in respect of Policy Management 
Framework.  They examined the effectiveness of controls in place in accordance 
with the Public Sector Internal Audit Standards.  The review was performed to 
provide an objective and unbiased opinion. 

The aim of the review was to assess whether the organisation had an appropriate 
framework for the management of policies that enabled the CCG to ensure they 
were up to date and fit for purpose.  

The report was for discussion as it included a medium risk action that was not 
agreed with officers.  

There had been a review of five CCG policies and it was felt that the monitoring 
sections could be strengthened to make it clearer how compliance with policies will 
be monitored.  It was also found that there were some inconsistencies in the 
content.   All policies were accompanied with a checklist and it was recommended 
that the checklist was updated to confirm that policies contain all required content 
and sufficient detail on how compliance with it will be monitored, how often and 
where this assurance will be reported.  Mrs Nutbrown did not support that 
suggestion. 

Mrs Nutbrown added that they had a policy on policies which had been in place for 
quite some time and it worked really well.  If we were a stand-alone organisation 
like TRFT it would work, but some of our policies were developed by others e.g. 
Sheffield CCG and we adapted them for our use.  The monitoring of policies was 
undertaken at OE and could be quite challenging; that was done really well but we 
needed to be flexible on policy design and format.  A checklist did not include the 
discussion on what would be included or taken out so we had to be flexible as an 
organisation. 

Compliance with policies was reported as part of the corporate assurance report 
and was undertaken on a quarterly basis. Mrs Nutbrown queried, As it was a policy 
framework audit, are we saying the compliance needed to be in the policy on 
policies or each individual each policy? 

Mr Barber confirmed, as an Audit Committee we accept the consistency argument 
but requested Mrs Nutbrown to look at the robustness of how we monitor the 
process.  Further discussion would take place outside the meeting and reported 
back to the next meeting. 
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20/156 Internal Audit Progress Report  

 
Mrs Meats presented the item. 
 
Since the last AQuA meeting, one final report had been issued on Policy 
Management Framework: significant assurance. 
 
At the time of writing, 360 Assurance were in the final stages of completing stage 
one of their Head of Internal Audit Opinion work programme.  The report would be 
shared with members upon issue.   
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Also at the time of writing 100% of recommendations due for implementation after 1 
April 2020 had been implemented. 
 
Regarding the reviewing process for 2021/22, Mrs Meats did not envisage holding 
any discussions with clients until the new year.  Appreciating that was later than 
expected but it would gain clarity in the plan and the committee would be kept 
updated on progress. 
 
Stage one of head of internal audit opinion had been completed and the report was 
shared with Mrs Allott and Mrs Nutbrown and a discussion had been held and 
actions were agreed.  The main areas for the CCG were to update their GBAF and 
the Covid Incident Log needed to become part of the local risk management 
processes and be incorporated into risk registers 
 
Mrs Twell asked regarding planning meetings not taking place until January as she 
was concerned that staff who would need to involved would be very busy with year-
end etc.  Mrs Meats assured that she had regular meetings with Mr Jones and Mrs 
Allott and that would be discussed further.  Mrs Allott was happy with those 
arrangements. 
 
The report was accepted. 
 

Governance 

20/157 Equality and Diversity Annual Report  

 

Mrs Nutbrown presented the item and asked she could cover both Equality Papers 
together (this incorporated Minute 20/168). 

NHS Rotherham CCG are committed to embedding quality and diversity values into 
its commissioning processes that secure health and social care for our population, 
and into our policies, procedures and employment practices. 

Each year under the Equality Act 2010 we have to publish our annual summary of 
our approach to inequalities in the form of our Equality Delivery System Report 
(EDS) and Workforce Race Equality Scheme Report (WRES).  Both had been 
completed and were on the CCG website. 

Mrs Nutbrown gave thanks to Alison Hague for producing the annual report which 
had to be on the website by the end of January 20201.  It had the same format as 
last year and was approved by the Equality and Diversity group in September.  That 
linked to the EDS2 reports and submission which had to be on the website by 31 
January 2021 

There was one change from last year which was we were excelling or achieving 
across the report.  The breakdown of that was shown in the annual report (minute 
item 20/168).   

AQuA accepted and approved the reports. 

 

20/158 Review and Learning from the First Wave of the Covid-19 Pandemic  

 
Mrs Nutbrown presented the item. 

A review of learning that had taken place within the organisation from the first wave 
of the Covid 10 Pandemic had been carried out.  The review was carried out by 
seeking comments from Operational Executive members as to their feedback and 
learning so far.  The comments had been put together in areas for ease of reading 
and an action plan had been developed. 
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First draft of the review that had been taken from comments received.  Mrs 
Nutbrown wanted to present this as the learning from the first wave and then look 
again at any further learning after the second wave and bring that learning together 
in one document.  The report was for assurance. 

AQuA Members were happy with the content. 

20/159 Review of the Job Specific Risk Assessments  

 

Mrs Nutbrown presented the item. 

During the Covid 19 pandemic, Government guidelines had advised all staff to work 
from home and only travel to work if it was absolutely necessary.   

Rotherham CCG had a duty of care to reduce the risks to members of staff as 
reasonably practicable for those who have to travel to another place of work. 

OT had agreed to combine two assessments that were very similar and there were 
now four job specific risk assessments in total.  The paper was for approval. 

AQuA members were happy with the content and approved. 

 

20/160 AQuA Terms of Reference Review  

 

Mrs Nutbrown presented the item. 

This was the annual review of the Terms of Reference with reference to an action 
from internal audit to include managing conflict of interests and the forward plan 
needing to include specific areas for setting the agenda.   

Mr Barber queried having reviews of work from other committees coming to AQuA 
and how that would work.  Mrs Nutbrown suggested having representatives from 
other Committees present at future meetings to provide an update and Mrs 
Nutbrown recommended putting something in the Terms of Reference to support 
that. 

At the next review date, the Terms of Reference for AQuA would be updated to 
make specific reference to obtaining and managing conflicts of interest. 

 

20/161 Draft GBAF  

 

Mrs Nutbrown presented the item and asked if she could speak to this report and 
also the Risk Management System (minute 20/164). 

The GBAF was here in its new format. 

Whilst in Level 4 command and control, we had been using the ICT Issues Log to 
keep abreast of the risks we were facing.  Now we were back in Level 3, instead of 
re-introducing the risk management system as was, we have taken the time to 
update the GBAF to a new format and go through it line by line adding in the Covid 
risks from the issues log that affected the organisational objectives.   

Mrs Nutbrown added that she had dates in the diary with the executive officers to 
do the same with the risk register and issues log.   

The Risk Management Framework would be updated to take into account the 
changes and Mrs Nutbrown was hoping to have that all done and back with AQuA 
in January, 

Dr Page asked regarding the risk appetite.  Mrs Nutbrown thanked him for 
highlighting that omission. 

Members were happy with content of the reports. 
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20/162 RCCG Workforce Report  

 

Mrs Nutbrown presented the item. 

The reports were produced by Human Resources and were for assurance. 

Report was accepted by AQuA. 

 

20/163 AQuA Annual Report  

 

Mrs Nutbrown presented the item and gave thanks to Alison Hague for pulling it 
together. 

This was the first draft of the report and was here for comment. 

Mrs Twell felt the report read very well. 

The report would be submitted to Governing Body. 

 

20/164 Risk Management System  

 
Mrs Nutbrown presented the item. 

This item was covered under Minute 20/161 
 

20/165 NHSRCCG Covid Incident Control Team Issues Log  

 

Mrs Nutbrown presented the item. 

This was the issues log as at 23 October 2020 for assurance and information as 
what issues were currently on the table regarding Covid. 

 

Policy 

20/166 BAME Risk Assessment  

 
Mrs Nutbrown presented the item. 

As part of Covid risk assessments we had been asked to complete a BAME risk 
assessment.  This was the second, the first was at the start of lockdown and was 
for approval. 

AQuA approved the risk assessment and recommended the risk assessment to 
Governing Body. 

 

20/167 Intellectual Property Policy Review  

 

Mrs Nutbrown presented the item. 

Minor changes had been made to the policy and it was presented as part of the 
governance cycle for approval. 

AQuA approved the policy and recommended the policy to Governing Body. 

 

20/168 Equality Delivery System  

 
Mrs Nutbrown presented the item. 

The report was discussed under item 20/157 above. 
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20/169 Workforce Race Equality Standards  

 
Mrs Nutbrown presented the item. 

Confirmation that the data had been submitted as required and was presented for 
retrospective approval. 

AQuA accepted the report. 

 

20/170 Gender Reassignment Policy  

 
Mrs Nutbrown presented the item. 

Minor changes had been made to the policy by Alison Hague.  The paper was 
presented as part of the governance review for approval.  

AQuA approved the policy and recommended the policy to Governing Body. 

 

20/171 
Emergency Preparedness, Resilience and Response Policy Review  

 
Mrs Nutbrown presented the item. 

The review was annual in line with Governance requirements.   

Following on from the lessons learned with Covid, we needed to fully re-write this 
policy but that wasn’t possible with the timeframes we had at the moment.  Mrs 
Nutbrown would like to change the next review date to three years’ time to enable 
us to hopefully move out of the current situation with Covid, complete the learning, 
review and produce a policy that did work under the circumstances without having 
to come back next year to explain that we were still not in a position to re-write the 
policy.  For this review there are no changes suggested.  

AQuA approved the policy and recommended the policy to Governing Body. 

 

20/172 
South Yorkshire and Bassetlaw On Call Test  

 
Mrs Nutbrown presented the item. 

This was a six monthly communication test undertaken on behalf of all South 
Yorkshire and Bassetlaw CCGs as per the NHSE framework.  The paper was for 
assurance that the test had been undertaken and the system works. 

AQuA members were happy with the content and approved. 

 

20/173 
Employment Break, Secondment and Flexible Working Policy  

 
Mrs Nutbrown presented the item. 

These were scheduled reviews of the policies which exception of the flexible 
working policy which OE had agreed to delay as that policy needed to dovetail into 
the new home working policy which was included on the agenda.  The polies were 
for approval. 

AQuA members were happy with the changes made and approved the policy and 
recommended the policy to Governing Body . 
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20/174 
Conflict of Interest Policy  

 
Mrs Nutbrown presented the item. 

Mrs Nutbrown apologised for the incorrect title on the front cover page.  The 
document also did not have tracked changes as so many alterations had been 
made, it became difficult to read.  The Policy has had a major review which had 
taken quite a while with support from Internal Audit colleagues and was here for 
approval.  

AQuA members were happy with the changes made and approved the policy and 
recommended the policy to Governing Body. 

 

20/175 
Review of the Health and Safety and Fire Safety Policies  

 
Mrs Nutbrown presented the item. 

Both of these policies had to have a yearly review as per legislation.  There were 
minor changes to both and comments from counter fraud colleagues were awaited.   

AQuA Members were happy with the changes made and approved thepolicy and 
recommended the policy to Governing Body. 

 

20/176 
Home Working Policy  

 
Mrs Nutbrown took the Home Working Policy and Handbook for the Safe Return to 
Oak House together. 

Mrs Nutbrown gave thanks to Ian Plummer for the Home Working Policy and 
Yvonne Nettleton and Sue Hart for the Handbook.   

The draft policy had taken some work to get to this point and feedback was awaited 
from Counter Fraud colleagues.  The policy was here for approval. 

The Handbook was in its first draft, it had been produced by Barnsley CCG and it 
had been adapted for Rotherham CCG’s use.  The Handbook was for assurance. 

AQuA Members were happy with the content of both documents and approved 
them, recommending the policy to Governing Body.. 

 

20/177 
Handbook for the Safe Return to Oak House  

 
As above.  

20/178 
Remuneration and Terms of Service Terms of Reference Update  

 
Mrs Nutbrown presented the item. 

Mrs Nutbrown apologised for submitting the incorrect front cover for the report. It 
had been suggested that Mr Atkinson was added as a member of the 
Remuneration Committee to help with quoracy.  There had also been tweaks made 
to Mr Edwards’s job title which had been changed to Accountable Officer.  The 
Remuneration Committee were happy with the changes and the Terms of 
Reference were presented to AQuA for approval. 

AQuA Members were happy with the content and approved the changes, 
recommending to Governing Body . 
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20/179 
Confidentiality Policy  

 
Mrs Nutbrown presented the item. 

The document was circulated after the agenda had been distributed. 

It had gone through the IG group who were happy with it.  It had also been seen by 
OE and was here for approval. 

Approved by AQuA and Recommended to Governing Body . 

 

SESSION E: FOR INFORMATION 

20/180 Minutes of the Information Governance Meeting held on 14 August 2020  

 Item for information and were accepted.  

20/181 Minutes of the Serious Incidents and Never Events Committee held on 16 
September and 23 September 2020 

 

 Extra meetings had been taking place as there were a high number of outstanding 
reports, particularly from TRFT.  Dr Page added that there were no particular 
themes at the moment. 

 

20/182 Minutes of the Equality and Diversity Steering Group held on 17 July 2020  

 Mrs Twell there was the report that REMA did regarding BAME communities  

20/183 Minutes of the Governing Body Meeting held on 5 August and 2 September 
2020 

 

 Mr Barber presented the item. 

Nothing to report. 
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SESSION F: ADMINISTRATION 

20/184 Other Business  

 Frequency of Meetings 

Mr Barber was concerned with the size of the agenda for the meeting and the pace 
of which we were working.  He felt that it would be helpful to have additional 
meetings in diaries to see how the need went.  It was suggested that extra 
meetings be arranged for February and April. 

Mrs Twell also felt that an additional meeting could be included for December. 

Members approved the suggestions and Mrs Watson would make the necessary 
arrangements. 

 

 

 

 

 

J Watson 

20/185 Issues for Escalation to Governing Body  

 Nothing to report.  

20/186 Forward Planner (for information)  

 For information  

20/187 Next Meeting (for information) 

Following discussions around additional meetings, the next meeting would now 
take place on: 

1 December 2020 at 9.00am via Zoom 

 

20/188 Future Meetings (for information): 

5 January 2021 
9 February 2021 
2 March 2021 
13 April 2021 
4 May 2021 
6 July 2021 
7 September 2021 
2 November 2021 
 

All to note 
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Minutes of Audit & Quality Assurance Committee 

Tuesday, 1 December 2020  

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 
Dr J Page, GP Lead, RCCG 
Mrs J Wheatley, Lay Member, Primary Care, RCCG 
 
In Attendance: 

Mrs S Cassin, Chief Nurse, RCCG 
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 I Atkinson, Executive Place Director, RCCG 
 

  Action 

SESSION A : INTRODUCTION 

20/189 Apologies  

 Apologies were received from Mr Jones.  

20/190 Declaration of Pecuniary or Non-Pecuniary Interests & Quoracy  

 Nothing declared.  

20/191 Matters Arising from the Previous Meeting and Matters Arising  

 The Minutes of the meeting held on 3 November 2020 were approved as a correct 
record. 

 

20/192 Actions Log  

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

20/193 External Audit Sector Update  

 Mr Khangura presented the item. 

Value for money was an action and would be discussed at the next meeting. 

Dropped requirement for IFRS16 deferred for another year for NHS Trusts.  No 
indication for CCGs but it would be discussed at the next meeting. 

RK 

 

20/194 Financial Matters Update  

 
Mrs Allott presented the item. 

There was the usual level of detail in the report but Mrs Allott summarised and 
update. 

The Month 7 reported position is clouded by 3 things  

1. Firstly – outstanding allocations linked to ARRS and some other areas of primary 
care – all of which we expect to receive. 

2. Secondly - outstanding Month 6 Covid claims still to be reimbursed – but we 
expect to receive these next month; and  

3. Finally – regarding the Hospital Discharge Programme.  NHSE are operating this 
via a retrospective funding mechanism and therefore we will overspend each 
month, in-month, but expect costs to be reimbursed in the following month.   
 

So what this meant for the reported position at month 7 was: 

Of the reported overspend of £3.19m YTD, £2.1m relates to month 6 Covid claims 
(which we expect to be reimbursed for next month.  This leaves £1.1m YTD 
outstanding and results in a projected forecast outturn of £2.036m, overspend.   

However the major drivers for this are:   

- The £1m of outstanding allocations linked to the ARRS and other primary care 
areas;  AND 

- The £928k of spend related to the Hospital Discharge Programme, and which we 
can reasonably expect to be retrospectively reimbursed. 

 
Therefore the underlying position, once these allocations and funding streams are 
received, would indicate actual performance in line with achieving a  balanced plan. 

Mrs Twell felt that was brilliant news but asked regarding the volatile areas eg, CHC 
and prescriptions.  Mrs Allott reported that those areas were still volatile; but we had 
taken a decision to  hold that spend assumption against plan currently whilst further 
data became available (particularly for prescribing), given the fact of Covid wave two 
hitting and recognising the impact this had on prescribing when wave one hit .  CHC 
had different complexities, our plan was based on a number of assumptions 
including conversion rates, eligibility etc, all of which was a combination of some 

assessment of new guidance and prior experience.  Looking at actual data, we do not 
believe at this stage that we are seeing anything currently that would cause us to want to 
report a significant variance from plan. . 

Mr Barber was unsure of the content of the report  Mrs Allott understood the 
presentation of the reported and underlying position could be improved for future 
months and gave assurance this would be done, asking AQuA to note month seven 
had been a particularly challenging reporting month to manage alongside other 
pressures.  Mrs Allott confirmed she felt it was a very important point that Mr Barber 
had made. 

There wasn’t anything exceptional to report on the debtors and creditors balance and 

 



 

3 

there were two entries for gifts and hospitality. 

20/195 Single Tender Waiver Update  

 Mrs Allott presented the item. 

Since the last meeting one tender waiver had been approved by the Chief Finance 
Officer. 

In November 2019 the CCG entered into a contract with Healios to pilot on-line 
autism assessments for Children and Young People.  The value of the 2019/20 
contract was £166,320.  A second single tender was to enter a contract for 2020/21 
with Healios for a value of £180,180 for an additional 124 autism assessments for 
children and young people and for six adult assessments. 

Mr Atkinson reported that the continuation of non-recurrent money was to undertake 
work with the waiting list.  Dr Page added that the service had been so successful, 
RDaSH were looking to commission this or something very similar. 

Mr Barber asked when this would be going out for tender.  Mr Atkinson reported that 
views were being taken through Operational Executive regarding capacity and 
staffing issues, plus whether people could respond to tenders.  They wanted to see 
the impact of Helios and also how the CAMHS service reacted. 

Mrs Twell asked regarding waiting list numbers, Mr Atkinson informed that they were 
trying to get as much activity through the current financial year but there could be 
slight movement into the next financial year. 

AQuA supported the report. 

 

SESSION C : QUALITY (10:00am – 10:20am) 

20/196 Post Payment Verification in Primary Care  

 Mr Atkinson presented the item. 

Historically the PPV process had been undertaken during August and September 
with activity undertaken during quarter one of the financial year reviewed.  That 
allowed any in-year adjustments to practice payments, relating to incorrect claims to 
be made over the remainder of the financial year. 

Unfortunately due to Covid-19 and the block payment process that was in place, no 
activity had been collected for the quarter one period of 2020/21.  Whilst activity was 
being monitored for quarter two, the block payment arrangement was still in place.  
There it was not feasible to undertake the PPV exercise at present. 

Mr Atkinson reported that this had been supported by the Primary Care Committee 
and he wanted to inform AQuA of the decision made. 

Discussions would be undertaken on how to take forward for the next financial year. 

AQuA supported. 

 

SESSION D: INTERNAL AUDIT AND GOVERNANCE  

20/197 Stage One Head of Internal Audit Opinion  

 Mrs Meats presented the item. 

The Stage One work had involved quite an in-depth review of arrangements, 
particularly in respect of how the CCG has responded to COVID-19. 
Overall the CCG had put in place appropriate incident command structures and 
enacted its EPRR policy.  It was recognised that this would now be updated to reflect 
on the learning from COVID-19. 
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The report highlights two medium risk actions.  There was a need to ensure that all 
risks recorded within the COVID-19 issues log, which presented an ongoing threat to 
the achievement of the CCG’s strategic objectives, were incorporated into normal 
risk management processes as soon as possible.  The CCG also now needed to 
ensure that the GBAF was updated and subject to regular and ongoing review and 
scrutiny by the Governing Body, and those committees which have a responsibility 
for review as part of their Terms of Reference. 

Mr Barber asked what would happen regarding a stage two report; was the process 
thwarted with Covid 2?  Mrs Meats added that they had to reflect that the CCG had 
moved back into high alert and they wanted to roll out a survey to Governing Body 
members which would be undertaken early in the New Year and would be issued to 
all clients.  The results of that survey would be published by the end of January 
2021.  Mr Barber also asked if the recommendations were achievable.  Mrs 
Nutbrown felt we were in a good position regarding GBAF and she would expect that 
information to come to AQuA in January.  

The report was accepted. 

Governance 

20/198 EPRR Core Standards  

 

Mrs Nutbrown presented the item. 

The report had been presented to Governing Body and the content was noted. 

Mrs Nutbrown added that the issue we had with the return from NHSE was under 
normal circumstances we had to do an exercise, but we were currently living it.  
Therefore an email response was required rather than completing a spread sheet.    
A huge amount of work was involved but it needed to be done to ensure systems 
worked better. 

AQuA noted the report. 

 

20/199 AQuA Terms of Reference  

 
Mrs Nutbrown presented the item and added that there were additional actions that 
had been raised with Mr Jones which had been taken into consideration regarding 
the addition of the annual report to ensure it came to an AQuA meeting. 

The Terms of Reference would now be submitted to Governing Body for approval. 

The report was approved 

 

SESSION E: FOR INFORMATION 

20/200 Summary Report – Covid-19 Cost Reimbursement Review  

 Mrs Allott presented the item. 

This was a reported that that had been shared from NHSE.  When the finance 
regime came in for months 1-4 (which was extended to 6), we were informed that all 
claims would be subject to audit, the report was feedback on how that went.  Mrs 
Allott felt we could expect an audit but did not know when that would be.   

Mr Khangura added that they were pushing for further clarification but there was 
potential issue regarding some of the income being clawed back.  That was 
something they had asked questions about and would ensure that the committee 
would be informed. 

AQuA noted the risk of further review. 
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20/201 360 Assurance – Covid Second Wave, 2020 PFA Awards and Management 
Board Survey Results 

 

 Mrs Allott presented the item. 

The report contained good news that 360 Assurance had received the ‘Excellent in 
Public Sector Audit Award’. 

 

20/202 Information Governance Meeting Minutes 11 September and 23 October 2020  

 Mr Atkinson presented the item. 

Nothing specific to raise.  Noted for information 

 

20/203 Serious Incidents Committee Minutes 14 October 2020  

 Mrs Cassin presented the item. 

There wasn’t anything specific to raise.  Dr Page felt progress was fine and RDaSH 
continued to provide reasonable reports but we keep challenging them on issues.  
TRFT were catching up with their backlog and additional meetings had been 
arranged. 

 

20/204 Governing Body Public Minutes 2 September and 7 October 2020  

 Mrs Nutbrown presented the item for information with nothing specific to raise.  

SESSION F: ADMINISTRATION 

20/205 Other Business  

 Nothing to report  

20/206 Issues for Escalation to Governing Body  

 Nothing to report.  

20/207 Forward Planner (for information)  

 Mr Barber suggested that the forward planner may need to be refined if the monthly 
meetings continued. 

 

20/208 Next Meeting (for information) 

5 January 2021 at 9.00am via Zoom 

 

19/209 Future Meetings (for information): 

9 February 2021 
2 March 
13 April 
4 May 
6 July 
7 September 
2 November 
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