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Minutes of Audit & Quality Assurance Committee 

Tuesday, 7 September 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 
Dr J Page, GP Member 
 
In Attendance: 
Mr I Atkinson, Executive Place Director, RCCG 
Mrs R Nutbrown, Assistant Chief Officer, RCCG 
Mr R Khangura, Director, KPMG 
Mr M Jones, Head of Financial Services, RCCG 
Mrs C Croft, Counter Fraud Specialist, 360 Assurance 
Mr U Niazi, Acting Client Manager, 360 Assurance Internal Audit 
 
Apologies:  Mrs W Allott 
  Mrs S Cassin 
  Mrs K Meats 
 

  Action 

SESSION A: INTRODUCTION 

21/128 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. 

 

21/129 Minutes from the Previous Meeting and Matters Arising  

 The Minutes of the meeting held on 6 July 2021 were approved as a correct record.  

21/130 Actions Log  

 The Actions Log was discussed and would be updated following the meeting.    
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SESSION B: EXTERNAL AUDIT, FINANCE AND COUNTER FRAUD 

21/131 Health Sector Update  

 Mr Khangura presented the item. 

Mr Khangura introduced the Sector Update and identified that there were no red 
rated actions.  He also identified the audit was in the pre-planning phase for 
2021/22, the team was reviewing sector wide issues and also beginning detailed 
planning at the CCG.   
 
Mr Khangura identified two areas, firstly, H2 guidance and the impact that would 
have on the CCG and audit.  He also identified the closure of the CCG and the 
potential impact of changing governance arrangements, if any, on the VFM work of 
external audit. 

Mrs Twell asked if something needed to be put on the Risk Register regarding 
staffing and assurance.  In terms of the drain of staff, it was a risk but not as 
previously when we changed from a PCT.  Mr Atkinson wasn’t aware of staff 
showing intentions to move away from the CCG. 

Mr Atkinson added that it had been agreed that half of the Operational Executive 
meeting every Friday would be dedicated to the CCG transition and part of that 
would be the due diligence framework to ensure safe transition.  That would feed 
into Governing Body and could be fed through AQuA. 

 

 

21/132 Financial Matters Update  

 
Mr Jones presented the item. 

Mr Jones informed AQuA that the paper presented today had already been to 
Governing body last week due to the timing of meeting. Mr Jones briefly covered 
several key points of the report: 

• The report and financial position was for the period up to the 31st July or M4 

• The forecast outturn was for the first 6 months only (referred to as H1),  

• Section 2 and 3 of the report continue to show that cash and payments continue 
to be well managed with compliance at 100% for paying suppliers on time. 

• In terms of operational performance, the CCG remain on track to achieve its H1 
financial plan, allowing for anticipated allocations, the main one being the 
Hospital Discharge Programme. 

• The CCG continue to see on going operational pressures in mental health, 
learning disabilities, and in CHC in particular and will likely need to commit the 
full extent of the 0.5% contingency to cover these risks should they continue. 

• In terms of risks to the financial position these were set out in more detail at 
section 12 and were consistent with the detailed review provided by Mrs Allott 
at the last meeting. 

Mr Jones then provided an update on the standing financial items of the report: 

• There were no losses or compensation payments to report for the period. 

• No Tender waivers for the period April - July 

• No Debtors were older than 6 months in age. 

• There had been a slight increase in the age of the creditors since the last 
report. This was due to several NHS property invoices that had been queried. A 
meeting was planned in the following week to discuss the queries  

• There were no gifts or hospitalities to report for the period 
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21/133 2021/22 H2 Financial Planning Update  

 Mr Jones presented the item. 

Although not in attendance at the meeting Mrs Allott was keen to provide AQuA 
with assurance on the work that had been undertaken on a number of scenario’s in 
relation to the possibly position the CCG may see once formal guidance is received 
for H2. 

The draft summary of the plan was for the last six months of the financial year and 
calculations were based on an assessment of forecast outturn at a point in time.  
They were indicative figures based on a number of assumptions and would be 
firmed up once formal planning guidance had been received. 

Mr Atkinson added that efficiency would be difficult to manage over the winter 
months. 

 

21/134 Counter Fraud Progress Report   

 Mrs Croft presented the item. 

Work was underway on the CCG’s Fraud Policy which was almost finalised and 
would come back through the committee at a later date. 

Regarding the new Counter Fraud Methodology work was underway in line with risk 
management policies. 

 

SESSION C: QUALITY  

21/135 RDaSH Annual Quality Report  

 Mr Atkinson presented the item. 

RDaSH were still in a position that they were requiring improvement. 

Mr Atkinson added that quality was right at the heart of the work RDaSH did.  There 
was significant pressure on mental health services.   

A lengthy discussion was held with matters being raised that members felt it would 
be helpful to have a further discussion at a future meeting. 

 

 

 

 

JW 

21/136 RDaSH Memory Service Serious Incident  

 Mr Atkinson presented the item. 

Mr Atkinson had a one to one with Chief Operating Officer at RDaSH on a monthly 
basis.  The actions within the plan had all been taken, extra resource would be put 
into the dementia pathway to ensure this did not happen again. 

Mrs Twell felt this was more about a system failure and did we feel that RDaSH had 
the capacity and leadership in all areas to learn from this and make progress.  Mr 
Atkinson added that what we had observed that the Chief Operating Officer worked 
in a different style from previous Officers.  She had put a different management 
team in place which felt different and he hoped that the learning would be taken 
across the organisation and services. 

AQuA took assurance from the report and the response from the serious incident 
had been appropriate. 
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SESSION D: INTERNAL AUDIT AND GOVERNANCE  

21/137 Internal Audit Progress Report  

 Mr Niazi presented the report. 

Since the last meeting, one final report had been issued on 9 August; conflict of 
interest with significant assurance and two low risk actions, one of which had been 
addressed. 

Head of Internal Audit Opinion work was almost finalised and expected to be issued 
by the middle of October.  A meeting would be arranged with Mrs Nutbrown in the 
coming weeks. 

With reference to the wider plan, the terms of reference had been agreed for the 
three audit reviews; Data Quality, Primary Care Services and General Ledger. 

The follow up position was that 67% of all actions had been completed within the 
agreed timeframe.  An agreed timeframe of 31 October for one of the actions which 
related to the data protection toolkit.  

Regular meetings were being held with Mrs Allott and Mr Jones. 

 

21/138 Conflicts of Interest – Final Report   

 
Mr Niazi presented the item.  
 
The report was issued with assurance.  One action implemented within timescale.  
The monthly staff update made reference to employees retiring and returning to 
employment to declare within 28 days – that had been implemented. 
 
Declaration of interests within Minutes of Governing Body Meetings – that 
requirement would be reiterated and a reminder to Chairs and minute takers that 
declarations of interest were recorded appropriately. 
 

 

Governance 

21/139 Governing Body Assurance Framework, Risk Register and Issues Log  

 

Mrs Nutbrown presented the item. 

GBAF 

As discussed at previous meetings, the cover sheet contained the splatter graphs 
which show the location of the risks based on the scores to the risk appetite 
scores.  We discussed the second part of the requested action regarding 
appropriate actions in place to be included in the cover paper at OE and decided 
this was duplication as the actions column in the GBAF already covered this.   The 
GBAF was going to OE next  week for its next update so members were seeing this 
it is at the very end of its current cycle 
  
AQuA were asked to:  
 

• Review the GBAF, risk register and issues log. 

• Consider whether all current risks have been captured. 

• Consider whether the risk scores remain appropriate. 

• Consider the progress made against actions. 

• Where current risk scores are above the risk appetite, consider whether there 
are any further actions required. 
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Mrs Nutbrown started with the GBAF and in particular the two red in the first 
section- 0.2 strategic objectives, 0.3 recovery.  
  
Moving onto objective one quality, we have a risk appetite of 12 and two above the 
risk appetite.  1.1 around the activity growth in urgent and emergency care and 1.2 
the system recovery of elective care.  
  
Objective 2:  Transformation and delivery again a risk appetite of 12 with 1 above 
the risk appetite which was 2.1 service transformation whilst responding to the 
pandemic.  
 
The last one above the risk appetite was Objective 3:  System sustainability 3.5 
workforce risk, has a score of 16 above a risk appetite of 12  
  
The Risk Register format had been changed so it now shows the highest risks first 
as requested by Dr Page.  
 
AQUA particularly reviewed the risks where the risk rating was higher than the risk 
appetite.  In normal circumstances AQUA would expect additional recovery actions 
to be developed, but recognised the exceptional circumstances the CCG and the 
NHS generally were working in. 
 
AQUA noted the continued focus on risk review at OE. 
 
The review and discussion at AQUA would be used to support the discussion on 
the GBAF at the October Governing Body meeting. 
 
The ones over the risk appetite were: 
 
RR0 - Recovery 
RR55 - Eating disorders 
RR56 - the vaccination programme 
RR15 - SEND 
  
The issues log had also been formatted so the highest priorities are at the top and 
Mrs Nutbrown commenced with the three high priorities:  
 
IL36 - non achievement of cancer wait times 
IL44 TRFT bed reconfiguration 
IL 55 - Eating disorder capacity 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RN/JB 

21/140 Covid 19 Public Enquiry  

 
Mrs Nutbrown presented the item. 

She wanted to update members with the preparation for the National Covid inquiry.   
We haven't received anything formally telling us to do this just to consider at this 
stage but we know it will be coming.  
 
Mrs Nutbrown had pulled together the beginnings of an action plan that herself and 
Alison Hague would manage on a day to day basis and it had been agreed that the 
Information Governance Group would hold the action plan, with possibly a task and 
finish group set up reporting into the IG group if needed going forward.  Bearing in 
mind at this stage, we did not know what the ask was going to be.  
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21/141 Business Continuity Incident  

 

Mrs Nutbrown presented the item. 

This was the Preliminary report into the IT outage on the 8 July 2021.  The outage 
initially occurred at 18:40 on 8th July which wasn't resolved until 15:45 on 9 
July.  An incident form has been started but not completed.   
  
A final report would be produced once the TRFT investigation has been concluded.   
 

 

21/142 EPRR Core Standards  

 

Mrs Nutbrown presented the item. 

These were commonly known as the core standards and was the annual self-
assessment and assurance process for Emergency Preparedness, Resilience and 
Response to NHSE.  We were reporting full compliance against the core standards 
again this year.   
 
Mrs Nutbrown gave thanks to Alison Hague for pulling the information 
together.  Due to the timings of meetings and the deadline for submission this was 
approved by Governing Body last week. 

 

 

21/143 Incident Control Team  

 

Mrs Nutbrown presented the item. 

As reported to Governing Body last week in the COR, we stood up and closed 
down our command and control system to manage the Covid pandemic.  Due to the 
system pressures between the 6th and 20th August which included facilitating 
Silver command discussion at the Rotherham Place.  For assurance Mr Nutbrown 
had included the last log prior to close down.   

Mr Atkinson added that TRFT were currently on Gold Command 

Mr Barber gave thanks for the report. 

 

21/144 Corporate Assurance Report  

 

Mrs Nutbrown presented the item. 

The corporate assurance report was for Quarter 1 April to June 2021.  Mrs 
Nutbrown highlighted page two, we currently had three risks rated above the risk 
appetite, relating to Covid and the impact on the strategic plan, SEND, and 
sustainable services - we had also added one new risk to the Assurance framework 
around transition to the ICS.     
 
Alongside the continuing Covid pandemic, we also continued to work on 
Emergency preparedness not just with the previous core standards submission but 
Mrs Nutbrown also attended a regional table top exercise organised by NHSE, 
which looked at a full hospital evacuation (Reinforced Aerated Autoclaved Concrete 
(RAAC).   
 
The numbers of FOI requests were steadily rising, we did not have many during last 
year but they were now increasing back to pre-Covid levels.  

The report was noted. 
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21/145 
Proposal to Extend Non-Emergency Patient Transport Services Contracts by 
12 months to Enable Establishment of Future Service Model Post-Covid 

 

 

Mr Atkinson presented the item. 

The report was received by Governing Body last week. 

The report was noted, and members were happy with the content. 

 

21/146 Rotherham Adult ASD Pathway Extension  

 

Mr Atkinson presented the item. 

The report was received by Governing Body last week. 

The report was noted, and members were happy with the content. 

 

21/147 Roaming Nights Care Service  

 

Mr Atkinson presented the item. 

The report was received by Governing Body last week. 

The report was noted, and members were happy with the content. 

 

21/148 Control of Substances Hazardous to Health Risk Assessments.  

 

Mrs Nutbrown presented the item. 

Something the organisation had to undertake was to complete COSHH 
assessments and review them annually.  The assessments were here for approval. 

The reports were approved. 

 

21/149 Organisational Risk Assessment  

 

Mrs Nutbrown presented the item. 

This was another document that had to be reviewed annually.  Changes were last 
year due to Covid, hence this year it hadn't changed much. 

AQuA were asked to review the documents, consider whether all risks had been 
captured, considered progress made and review where scores were above the risk 
appetite. 

It was agreed as an Audit Committee we would await the review at the next OE 
meeting. 

The report was accepted as statutory compliance  

 

21/150 Information Asset and Dataflow Assurance Report to SIRO  

 

Mr Atkinson presented the item. 

Part of routine IG process to ensure data was stored safely and the report was 
presented to Governing Body last week. 

The report was accepted by the Committee. 
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21/151 Oak House Core Data Network Replacement  

 

Mr Atkinson presented the item. 

Over the last weekend TRFT had been working with external contractors to replace 
the networking and it had been migrated successfully. 

Mrs Wheatley gave thanks for all the hard work that had been involved. 

 

21/152 RCCG Prescribing Incentive Scheme Payments 2020/21  

 

Dr Page expressed a conflict of interest regarding the item. 

Mr Jones presented the item. 

The report had been to Operational Executive and was presented to AQuA for 
assurance.  Mr Jones pointed out that the performance table for individual practices 
was not contained within the report and would be circulated following the meeting. 

AQuA accepted the report. 

 

 

M Jones 

21/153 ICS Implementation Guidance  

 
Mr Barber presented the item for information and to highlight some of the work that 
would have to be overseen over the coming months 

 

21/154 Long Covid Report  

 

Mr Atkinson presented the item. 

The report went to Governing Body in the public domain last week and describes 
the 

Mrs Twell asked if the pathway was the same for children and adults.  Mr Atkinson 
did not think it was, Dr Page added that there were very few cases of long Covid in 
children and local paediatrics were looking at them. 

 

Policy 

21/155 N365 Policy and Procedure  

 
Mr Atkinson presented the item. 

The policy went through Governing Body last week for approval. 

AQuA supported the policy. 
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SESSION F: ADMINISTRATION 

21/156 Other Business  

 No other items of business for discussion.  

21/157 Issues for Escalation to Governing Body  

 No items for escalation.  

21/158 Forward Planner (for information)  

 Noted.  

21/159 Next Meeting (for information) 

2 November 2021, 9.00am 
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Minutes of Audit & Quality Assurance Committee 

Tuesday, 2 November 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 
Dr J Page, GP Member 
 
In Attendance: 
Mr I Atkinson, Executive Place Director, RCCG 
Mrs R Nutbrown, Assistant Chief Officer, RCCG 
Mr U Niazi, Client Manager, 360 Assurance Internal Audit 
Mr R Khangura, Director, KPMG 
Mrs W Allott, Chief Finance Officer, RCCG 
Mr M Curtis, 360 Assurance 
Mrs L Hawkes, 360 Assurance 
Mr S Lakin, Head of Medicines Management, RCCG 
Mrs J Watson, PA to Chief Nurse, RCCG 
 
Apologies: Sue Cassin, Catherine Hall, Claire Croft, Matt Jones 
 

  Action 

SESSION A: INTRODUCTION 

21/160 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 three Lay Members and a clinician were present, the 
meeting was quorate. 

Mrs Wheatley made a declaration regarding the Voluntary Action Rotherham (VAR) 
contract as she was involved with them when the contract was signed.  She is also 
involved with a sister company of VAR (Spectrum Futures). 

 

21/161 Matters Arising from the Previous Meeting and Matters Arising  

 The Minutes of the meeting held on 7 September 2021 were approved as a correct 
record.  
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21/162 Actions Log  

 The action log was discussed, and the following amendments would be made: 

20/23 RDaSH Memory Assessment Service Serious Incident Update could be 
removed 

21/86 GBAF, Risk Register and Issues log – a further review would take place in 
January 2022. 

21/139 Governing Body Assurance – was complete and could be removed 

21/152 RCCG Prescribing Incentive Scheme Payments – was complete and could 
be removed. 

   

SESSION B: EXTERNAL AUDIT, FINANCE AND COUNTER FRAUD 

21/163 Health Sector Update  

 Mr Khangura presented the item. 

The Half 2 (H2) arrangements were broadly consistent with a continuation of current 
Half 1 (H1) frameworks which were summarised as: 

• System funding envelopes, contained adjusted CCG allocation, system top-up 
and Covid-19 fixed allocation based on the H1 2021.22 envelopes adjusted for 
additional known pressures, such as the impact of the pay award, and increased 
efficiency requirement. 

• Block payment arrangements remained in place for relationships between NHS 
commissioners (compromising NHS England and CCGs) and NHS providers 
(compromising NHS Foundation Trusts and NHS Trusts).  Signed contracts 
between NHS commissioners and NHS providers were not required for the 
2021/22 financial year. 

NHSE/I had released detail on updated planning guidance for H2 as well as an 
accompanying submission guidance to provide further detailed policy and technical 
information to enable ICSs and their constituent organisations to develop and agree 
operational plans for the second half of 2021/22.  The six areas set out in March 
2021 remained NHSE/I priorities: 

• Supporting the health and wellbeing of staff and taking action on recruitment and 
retention. 

• Delivering the NHS Covid vaccination programme and continuing to meet the 
needs of patients with Covid. 

• Building on what we have learned during the pandemic to transform the delivery 
of services, accelerate the restoration of elective and cancer care and manage 
the increasing demand on mental health services. 

• Expanding primary care capacity to improve access, local health outcomes and 
address health inequalities. 

• Transforming community and urgent and emergency care to prevent 
inappropriate attendance at emergency departments, improve timely admission 
to hospital for Emergency Department patients and reduce length of stay. 

• Working collaboratively across systems to deliver on those priorities. 

Red areas were flagged but work was ongoing.   
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21/164 Financial Matters Update  

 
Mrs Allott presented the item. 

At the end of the half one plan a balanced position was delivered.  Cash and 
payments continued to be managed well and 100% compliance had been maintained 
against the national payment target.  

The CCG expected to receive additional allocations in future months for expenditure 
outside the fixed funding envelopes for Hospital Discharges and ERT funding. 

The ICS had delivered a balanced plan as anticipated.  At month four, pressures 
were flagged in in Mental Health, Learning Disability placements and the Hospital 
Discharge Programme.  There had also been sustained pressure in Continuing 
Healthcare (CHC), which was a slight concern also flagged in month four.  We did 
see a sustained pressure in Mental Health and Learning Disabilities but CHC held at 
the level that was forecast.  We had been seeing prescribing growth tracking lower 
than the level which was forecast.  The benefit on prescribing offset the whole 
position, we did have a better position than we thought at month four.  In terms of 
whole system we were starting to see some financial benefits emerging, and 
surpluses in the system were also emerging. 

 

 

21/165 H2 2021-22 Draft Financial Plan  

 Mrs Allott presented the item. 

The H2 financial framework largely mirrored that of H1, with amendments in a limited 
number of areas only. 

The timelines for submitting H2 financial plans were as follows: 

22.10.21 Initial CCG draft plan (submit to ICS) 

29.10.21 Second draft CCG plan including run rate and efficiency data (submit 
to ICS) 

10.11.21 Final plans (submit to ICS) for collation into whole system plan 

16.11.21 ICS submit final system plan to national team 

An overview of key points of the financial framework was as follows: 

• Systems to deliver balanced financial plans 

• System funding envelopes continue to include direct CCG allocations 
(programme, running cost and delegated primary care), growth funding, system 
top-ups and Covid-19 allocations. 

• H2 system funding envelopes, including system top-up and Covid-19 
allocations, have been calculated based on the H1 2021/22 envelopes adjusted 
for inflation, efficiency requirements and policy priorities.  

• There was an increase efficiency requirement in H2 which comprised of three 
elements for efficiency: 
o A 0.82% provider efficiency included in the block uplift (£9.6m).  Block 

efficiency H1 was 0.28% giving an annual total of 1.1%. 
o A 6% reduction in for covid cost support (£4.5m) plus a reduction in support 

for lost provider income non-NHS (£0.9m) 
o An additional targeted efficiency applied to system top-up funding for those 

systems with a gap between current funding and a 2021/22 adjusted 
Financial Improvement Trajectory target (maximum was 1.5%.  SYB is 
0.64%/£8.8m.  That £8.8m being mitigated by £5m no-recurrently to a net 
£3.8m, utilizing a prior period top-slice made by the ICS for health 
inequalities.  The net £3.8m then being distributed 25%:75% to CCG: 
Providers on a fair shares basis (of allocation/turnover), and was a non-
recurrent adjustment) 
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• H2 funding envelopes include funding for the H1 and H2 impacts of pay awards 
(though not for CCG running cost envelopes). 

• Block payment arrangements remain in place, with changes to blocks being 
actioned to reflect changes to the overall system envelopes 

• An activity-based elective recovery fund continues (albeit amended), with 
additional capital also available to support delivery 

• The planning requirement for CCG contingency is reduced to 0.25%, and is 
optional 

• Confirmation that H1 and H2 are to be treated as a single financial period with 
organisations needing to achieve financial balance for the year as a whole. 

• Confirmation of Hospital Discharge Programme funding continuing, and being 
outside of financial envelopes, but reimbursing for costs incurred up to 31 March 
2022 only (i.e. not the cost of 4 week discharge beyond that date) and still 
subject to assessments within a set period. 

• Additional Capacity funding being provided, to cover the entirety of the Urgent 
and Emergency Care (UEC) pathway including continuation of 111 First. 

• Additional Service Development funding (SDF) being provided e.g. for Lond 
Term Planning (LTP) commitments. 

Mrs Allott explained in section three the calculation of allocations and that under the 
national financial regime now in operation, all allocations are received into the South 
Yorkshire & Bassetlaw (SYB) ICS initially.  

 
Table A provided the make up and summary of all ICS allocations, totalling £1.5bn, 
and the Rotherham CCG share of those allocations, totalling £259m.  
 
In Section four Mrs Allott described the calculation of expenditure tracking through 
from H1 forecast outturn to an H2 closing position having applied the detailed 
national planning assumptions and CCG growth assumptions included at appendix 
1 tables 1 and 2, for information only. 
 

Mrs Allott explained the resultant £4.96m financial gap ( Section 6) and at Section 7 
the mitigations proposed to address the gap in-year, stressing the vast majority of 
mitigations to be non-recurrent in nature and to be approached as a basket of 
measures to resolve the financial position.  

Mr Khangura stated that there wasn’t anything that raised a red flag from a Value for 
Money (VFM) position and no specific risks were identified. 

Mr Barber thanked Mrs Allott for her update and asked if there any work ongoing with 
planning for the next financial year.  Mrs Allott reported that no formal information 
had been received just an indication that they would be going back to some kind of 
contract arrangement, indicating moving away from block payments as calculated 
currently. 

AQuA supported the proposed HS2 Plan and the methodology proposed to deliver 
financial balance in 2021/22. 

21/166 Singer Tender Waiver Update  

 Mrs Allott presented the item. 

The three tender waivers related to: 

• South Yorkshire Eating Disorders (SYEDA) 

• Ieso Digital Health 

• Northumberland Tyne and Wear NHS Foundation Trust 

South Yorkshire Eating Disorders Association (SYEDA) 

A contract was agreed with SYEDA in March 2021 following a single tender waiver to 
deliver support and therapy for Rotherham people experiencing physical and mental 
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health issues relating to mild to moderate eating disorders.  The service went live in 
April 2021 but in June 2021 the Service closed to new referrals for those over 16 
years old due to capacity.  The second tender waiver was to create additional activity 
and investment within the Service so that I could reopen to new referrals. 

Ieso Digital Health 

There was a growing body of evidence that Covid 19 was having an impact on 
peoples’ mental health, not only during the lockdown period but also in the months 
following.  NHS England had asked CCGs to plan for an anticipated surge in demand 
on mental health services.  As part of the development “psychological offer” RCCG 
awarded a contract to Ieso Digital Health to provide an internet enabled IAPT service 
to those experiencing common mental health problems such as anxiety an 
depression.  The organisation was currently working with 68 CCGs in which it 
delivered NICE-recommended cognitive behavioural therapy to patient online, via 
live one-to-one, written communication. 

The current contract ended on 30 September 2021.  The Operational Executive 
meeting (OE) agreed on 17 September 2021 for additional investment into the 
service to extend delivery to the end of quarter four 2021/22. 

Northumberland Tyne and Wear (NTW) NHS Foundation Trust 

In April 2017 a contract was agreed with NTW to run for a period of 18 months with 
no option for extension.  The contract was awarded following a procurement 
exercise.  That was done on the premise that the patient involved would be ready 
within that 18 month period to ‘step down’ to a community placement. 

A single tender waiver was applied for in July 2019 to enable the current contract to 
roll forward for the period from October 2018 to March 2019, and for a robust 
procurement exercise to be undertaken with the aim that a new contract would be in 
place from April 2019.  Unfortunately, the procurement exercise did not provide any 
suitable candidates. 

A second single tender waiver was agreed in September 2019 to extend the NTW 
contract until September 2020.  During the period a suitable placement was found 
and offer made, but unfortunately the placement provider gave back work and to 
date no suitable alternative was available. 

A third single tender waiver was agreed in September 2020 for up to 12 months.  A 
further extension was requested due to the impact of a provider withdrawing their 
offer.  Another community provider had been found and work had commenced to 
development an appropriate community placement. 

AQuA supported the single tender waivers which had been agreed by Chief Officers. 

21/167 Counter Fraud Progress Report   

 Mr Curtis presented the item. 

The report covered the work carried out during the period 1 August 2021 to 30 
September 2021. 

• The Counter Fraud Specialist (CFS) discussed planned and ongoing work with 
the Chief Finance Officer, providing evidence of demonstrable executive support 
for the CCG’s anti-fraud, bribery and corruption activities.  The CFS continue to 
support senior management across the CCG. 

• In order for the CCG to comply with component three of the Functional Standard, 
it was necessary to produce a comprehensive fraud risk assessment in line with 
new methodology, introduced for the Government Counter Fraud Profession. 

• The CFS had reviewed and updated the CCG’s Counter Fraud, Bribery and 
Corruption Policy to ensure it met the requirements of GovS 013 component 4.  
That included the requirement to have a Fraud Response Plan and referenced 
the NHS Counter Fraud Service Strategy. 
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• The CFS had been liaising with the Medicines Management Lead regarding a 
proactive review in relation to prescribing.  The exercise would identify any 
pharmacies who were claiming for out of stock items. 

Mr Barber felt that there had been good progress in terms of this year’s audit plan  

SESSION C: QUALITY  

21/168 Medicines Management Quarter One Report  

 Mr Lakin presented the item. 

It had been a difficult year trying to forecast.  Everything was in place going forward, 
but there had been information provided that there could be medicine shortages. 

Cost growth was negative. 

During Q1 issued 8474 different prescription lines in Rotherham.  Anticoagulant cost 
pressure which was expected.  There was strong growth on diabetes drugs and anti-
depressants.  Trending was down was co-codamol and some opioid analgesics.   

For the second year running practice prescribing budgets had not been set and 
practices were not rewarded for remaining within their prescribing budgets.  

Rotherham had the second highest prescribing rate of antidepressants in Yorkshire 
and the Humber.  NICE guidance gave clear direction on use of antidepressants and 
identified the difficulties in stopping the drugs.  Depression medication reviews 
identified patients that in accordance with NICE guidelines, were probably no longer 
benefiting from antidepressant medication.  The patients were offered the opportunity 
to discuss their medication and if the patient wished, to develop a withdrawal plan.  
The initial response from patients had been very positive. 

Diabetes reviews – Rotherham had the second highest prescribing costs/diabetes 
patients in Yorkshire and the Humber, and the highest insulin usage per diabetes 
patient.  Despite the high expenditure on medication, diabetes control compared to 
other CCGs was poor. The Medicines Management team had constructed data 
searches that compared practice prescribing and performance.  The searches would 
be used to identify poorly managed patient and those patients would be referred to 
the diabetes dietitians that would in post from November 2021. 

Dr Page asked regarding the best cost reduction – did that mean we were not 
prescribing things we should be?  Mr Lakin replied that we had successfully adopted 
the self-care agenda.  We have the highest insulin costs in Rotherham, but costs 
were being reduced in other areas. 

Mr Barber felt there was still a good focus on managing efficiency and he 
congratulated the prescribing team for the contribution made to financial balance.  

 

21/169 LeDeR Annual Report  

 This report would be deferred to the next meeting. JW 

21/170 Teledermatology Service  

 Mr Atkinson presented the item. 

The purpose of the report was to update the proposal to procure a Teledermatology 
Service. 

In 2019 the CCG commissioned a 12-month Teledermatology pilot with Clinical 
Partnership Ltd.  That was extended for another six months from April 2020 to 
include a two week wait pathway.  In light of the Pandemic, a decision was made to 
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extend the Teledermatology pilot until the end of March 2022 with a review in 
October given the requirement to procure. 

Options 

Option One – cease Teledermatology once the current pilot finished in March 2022. 

Option Two – go out to procurement for a Teledermatology Service under the same 
conditions as the pilot ie, GPs decide which patient they would refer to 
Teledermatology and which patients they would refer to the Dermatology 
Department. 

Option Three – Go out to procurement of a Teledermatology Service which 
mandated that all patient would be referred to Teledermatology in the first instance.  
The Teledermatology Service would triage all of the referrals and decide which 
patients would require onward referral for face to face assessment and/or treatment.  
This was in line with the NHSE Teledermatology Roadmap. 

AQuA supported option three within the report and Mr Atkinson agreed to report back 
to AQuA as the proposal was implemented. 

21/171 Rotherham Neurodevelopmental Pathway Children’s Care Group Business 
Case 

 

 Mr Atkinson presented the item. 

RDaSH was the main provider of Neurodevelopment Assessments in Rotherham for 
Children and Young People.  Over the last three to four years there had been a 
significant growth in demand for the assessment and diagnosis of 
neurodevelopmental conditions which had resulted in a significant waiting list.  The 
waiting list exceeded 1750 children. 

The purpose of the paper was to present a business case that highlighted: 

i) the need to commission sufficient capacity to manage a service that could 
screen all monthly referrals and that could provide diagnostic assessments at 
a monthly rate that was commensurate with demand. 

ii) the need to, in addition to point i) there was sufficient capacity to progress 
from a stabilised position to a position where waiting lists reduce. 

In May 2019 the CCG wrote to the Trust with a formal contract query regarding the 
long waiting lists.  RDaSH responded in June 2019 and in subsequent 
communication, the Trust made it clear that: 

• The current commissioned service was not adequate to meet service demand. 

• Long-term resolution of performance would require open discussion and joint 
action about the changes required to the commissioned service through increase 
in investment to address the current waiting list; and  

• Provide clarity that significant improvements in performance would not be 
possible 2019/20 without additional capacity injection. 

RDaSH considered a number of factors to try and improve the situation.  These 
included: 

• Modifying the assessment process to improve efficiency and the number of 
assessment that could be completed per month. 

• Increasing admin support to fee up more clinical time 

• Improving the management of the performance through the development of 
reporting and oversight. 

• Greater standardization and alignment of clinical pathways across the Care 
Group. 

• Referrals were not standardization and streamlined through the multi-disciplinary 
panel and directed through schools. 

• Improved responsiveness to the national agenda. 

 



 

8 

In addition to the above, an additional investment of £138,676 for the Children and 
Young People’s Neurodevelopment Pathway was commissioned to support the 
multi-disciplinary team in order to provide additional capacity for technical diagnosis, 
along with Healios who were also sub-contracted to provide a digital offer.  This had 
provided some mitigation against waiting list growth with the CCG commissioning 
approximately 298 digital assessments.  RDaSH had also recently commissioned 
Healios to complete an additional six assessments per week to support waiting list 
reduction.  Without that the waiting list would be in excess of 2000 cases.  

Mr Atkinson reported that a number of discussions had taken place through 
Governing Body where Healios continued to highlight an ongoing challenge with the 
number of children waiting for an autism assessment.  Executives in the CCG 
supported the proposal, working through with RDaSH to reduce the waiting list. 

Mr Atkinson was proposing that AQuA support the business case and manage it 
accordingly for a three year commitment. 

AQuA supported the business case in principle but felt it required improvement in 
some areas, in particular workforce, timescales and deliverability.  Mr Atkinson 
agreed to bring the report back to AQuA in January 2022. 

21/172 Elective and Outpatients Recovery  

 Mr Atkinson presented the item. 

The report provided an update on the Elective Recovery Programme which included 
national expectations, the Rotherham NHS Foundation recovery plans and RCCG 
and TRFT joint schemes to support elective recovery.  The report was outlined in the 
half one plan and one update had been received by AQuA. 

Rotherham had recovered well and did not have any 104 week waits.  TRFT had 
managed to maintain elective recovery over the summer but it still remained a 
challenge and there was still a lot of work to be undertaken. 

 

21/173 VAR Contract   

 Mrs Nutbrown presented the item. 

The report explained to members the current position with the VAR contact for the 
management of Social Prescribing services. 

The CCG contracted VAR as a partner organisation to prove the management of 
Rotherham’s award-winning social prescribing service, on behalf of the CCG over 
the past few years this service has expanded from the initial Long Term Conditions 
and now encompass work with long Covid patients and mental health services with a 
view to commencing a pilot into children’s social prescribing going forward. 

The contract was a three year contract with an option to extend for a further one plus 
one.  We were coming to the end of the first section, the three years in March.  Due 
to the close down of the CCG and transition to ICS, Operational Executive supported 
the proposal to extend the VAR Contract for the remaining two years from April 2022. 

Mrs Twell asked in terms of funding, was there a growth element.  Mrs Nutbrown 
confirmed that the figures in the report were the funding in the contract.  Mr Atkinson 
added that we would not be contractually obliged to enhance the contract further. 

AQuA were supportive of the extension to contract. 
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SESSION D: INTERNAL AUDIT AND GOVERNANCE  

21/174 Internal Audit Progress Report  

 Mr Niazi presented the item. 

Since the last meeting one final report had been issued on Data Quality and 
Performance Management Framework with significant assurance and one medium 
risk action which had already been implemented.  They had also issued 
memorandum from Head of Internal Audit opinion work. 

Regarding the Data Security and Protection Toolkit, NHS Digital had confirmed that 
there was no requirement for CCGs to complete a DSPT audit for 2021/22, the 
proposal was to carry out a light touch review based around the CCG’s DSPT.  A 
meeting had been held with the Assistant Chief Officer and the Head of Information 
Governance to discuss their approach to the audit and it was agreed that Internal 
Audit would await NHS Digital guidance.   

Liberty Protection Safeguards - the first ICS-wide meeting was held recently in South 
Yorkshire for all responsible bodies.  The second webinar was also delivered in 
partnership with Hill Dickinson on 7 October.  Further details could be found on the 
website. 

Follow up – at the time of writing the report 83% of recommendations due after 1 
April 2021 had been implemented.  One historic action from 2019/20 remained open. 

Mr Niazi confirmed that regular update meetings continued to be held with Mrs Allott 
and Mr Jones. 

Mr Barber raised ICS Transition as there was a lot of work to undertake in a short 
period of time, and perhaps that was something Mr Niazi, Mrs Nutbrown and Mrs 
Allott could discuss.  In terms of the audit plan, Mr Niazi confirmed that Mrs Hawkes 
had attended the CFOs meeting yesterday where a discussion was held regarding 
the transition.  Mrs Hawkes reported it had been agreed through the CFO meeting 
that she would also attend the Transition Board meetings, and would be adjusting 
the plan accordingly which would be shared.  The next meeting was due to be held 
on 10 November 21. 

In terms of data protection toolkit, do anticipate that the checklist would be updated 
for close down and the requirements of the four CCGs were looked at. 

Mrs Hawkes reported that regarding the Head of Internal Audit Opinion, there were 
good practice recommendations.  From their perspective there were issues regarding 
GBAF to the end of the year.  The risks and assurances were understood.  There 
were issues carried forward from last year; the GBAF was a document that was 
being updated to the end of the year and Audit still felt they needed contact on it. 

Mrs Nutbrown confirmed that she was updating the GBAF and would continue to do 
so and reviewed line by line.  Mr Atkinson added that our approach on GBAF had 
changed but dialogue was continuing.  

In the next progress report a summary would be pulled together following 
discussions with Mrs Allott and other Chief Finance Officers. 

 

21/175 Fraud Risk Briefing Paper  

 The item was covered under item 21/167.  
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Governance 

21/176 ICS Transition Due Diligence Update  

 

Mrs Nutbrown presented the item. 

The reported had been designed to encompass all elements.  A table had been 
added to the checklist which showed the current RAG status.  A black RAG rating 
had been added, this was due to areas of uncertainty and that were unable to be 
RAG rated at the current time. 

There were only two reds currently out of a total of 234 lines.  A number of lines had 
already been identified that may be missing from the list and a new tab on the 
checklist had been incorporated to identify things that need to be done over and 
above the checklist. 

A Risk Register had been created and that would be reported back to AQuA at every 
meeting. 

AQuA took assurance from the reports. 

 

21/177 On Call Test  

 
Mrs Nutbrown presented the report on the recent on call test which was a six-
monthly assurance report. 

AQuA noted the report.  

 

21/178 Corporate Assurance Report  

 

Mrs Nutbrown presented the item. 

The report was to provide intelligence to AQuA on corporate business for the period 
July to September 2021.   

This was the assurance report for the CCG business not the transition business.  
They would overlap slightly going forward. 

Mrs Nutbrown added that the number of Freedom of Information (FOI) requests had 
stabilised. 

AQuA noted there were no risks highlighted. 

 

21/179 Equality Delivery System 2  

 

Mrs Nutbrown presented the item. 

The EDS2 was presented to AQuA for assurance and had previously been to the 
Equality and Diversity Group and Operational Executive.  Mrs Twell added that the 
document was discussed at length and they were excelling on 14 of the 18 items.  
Once the document had been through Governing Body it could go on the website by 
January 2022. 

AQuA noted the report.  

 

21/180 Equality and Diversity Annual Report 2021  

 
Mrs Nutbrown presented the item. 

AQuA noted the report.  
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Policy 

21/181 Joint Section 117 Aftercare Policy  

 
Mr Atkinson presented the item. 

This was a new policy between the CCG and Local Authority to support people in the 
community after they had been detained under section 3, 37, 45A, 47 and 48 of the 
Mental Health Act 1983 once they leave hospital. The report had been through the 
relevant governance and had been seen by relevant partners. 

AQuA endorsed the policy. 

 

21/182 Legislative Review of Hybrid Working  

 
Mrs Nutbrown presented the item. 

New hybrid working policy for staff working in Oak House.  No major changes to the 
policies for home working etc. 

AQuA took assurance from the reports. 

 

SESSION E: FOR INFORMATION 

21/183  Governing Body Ratified Minutes   

 No issues that needed to be raised.  

21/184 Serious Incidents Committee Ratified Minutes: 21 July and 15 September  

 Dr Page reported that the system was working well, the quality of the reports was 
high with excellent action plans.  Main concern was the interaction with CGL and 
RDaSH. 

 

SESSION F: ADMINISTRATION 

21/185 Other Business  

 Nothing to report.  

21/186 Issues for Escalation to Governing Body  

 Nothing for escalation.  Financial planning, GBAF and risk management would be 
discussed at Governing Body 

 

21/187 Forward Planner (for information)  

 There were a few items outstanding that would need to be reviewed.  The TRFT 
CQC report would need to go and the quality reports. 

 

21/188 Next Meeting (for information) 

Tuesday 4 January 2022 at 9.00am via Zoom 
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