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Minutes of Audit & Quality Assurance Committee 

Tuesday, 5 May 2020 

Commencing at 9.00am  

By 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 J Wheatley, Lay Member – Primary Care, RCCG 

Mrs D Twell, Lay Member – Patient and Public Engagement, RCCG 

Dr J Page, GP Lead, RCCG 

 
 
In Attendance: 
Mrs S Cassin, Chief Nurse, RCCG 

Mrs R Nutbrown, Assistant Chief Officer, RCCG 

Mr M Jones, Head of Financial Services, RCCG 

Mrs W Allott, Chief Finance Officer, RCCG 

Mrs K Meats, Client Manager, 360 Assurance Internal Audit 

Mr R Khangura, Director, KPMG  

Mr I Atkinson, Deputy Chief Officer, RCCG 

Ms C Croft, Counter Fraud Specialist, 360 Assurance 

Mrs J Watson, PA to Chief Nurse, RCCG 
 
Apologies: No apologies received 
 
 

  Action 

SESSION A : INTRODUCTION 

20/69 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. 

 

20/70 Minutes from the Previous Meeting and Matters Arising  

 The Minutes of the meeting held on 3 March 2020 were accepted as a true record.  
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20/71 Actions Log  

 It was agreed that the actions log would be reviewed at the meeting scheduled for 7 
July 2020. 

   

SESSION B : BUSINESS 

20/72 External Audit Sector Update  

 Mr Khangura presented the item: 

Summary of Key Points for 2019/20: 

The implementation of IFRS16 was being deferred until 2021/22.  The work already 
completed by organisations will still be of considerable value in bringing leased 
assets onto the statement of financial position a year later than expected. 

Draft accounts as approved by the Accountable Officer were now due on 27 April. 

Annual Report – NHSE/I were working with DHSC and HM Treasury on whether 
some annual report requirements can be streamlined for 2019/20. 

The ledger close for ‘AP12’ was now 20 April 2020. 

First agreement of balance submission due 27 April 2020.  The new thresholds for 
agreement for 2019/20 month 12 were: 

 Receivables statements above £500,000 (previously £100,000) and  

 Income statements above £5 million (previously £2 million) 

Audited accounts were now due on 25 June 2020. 

Hard copies of any documents in connection with the annual reports and account 
were no longer required by NHSI. Electronic documents containing electronic 
signatures would be sufficient.  Chief Executives; responsibilities under the 
accounting/accountable officer memorandum continued to apply. 

From 1 April 2020, over £13 billion of debt will be written off from more than a hundred 
NHS hospitals as part of a major financial reset for NHS providers. 

This was part of a package of major reforms to the NHS financial system, designed 
in a collaboration between the Department of Health and Social Care and NHS 
England, which would begin from the start of the new financial year.  
 
Under the new rules set out in a letter to all NHS Trusts, should hospitals need extra 
cash this will be given with equity, rather than needing to borrow from the 
government and repay a loan.  
 
The letters also include details on every local area’s capital budget for 2020/21, 
providing certainty to the NHS for the new financial year and enabling investment in 
vital longer-term infrastructure upgrades as soon as possible.  
 
These budgets come on top of the capital facility the government launched in 
February to ensure the NHS has access to whatever extra capital investment it 
needs, without charges, to respond to the COVID-19 outbreak.  
 

The Covid-19 pandemic was impacting everyone in all parts of their lives. While 
there has been some relaxation of ‘business as usual’ arrangements, public sector 
bodies are still required to abide by the stewardship requirements of Managing public 
money and have a statutory duty to carry out their functions effectively, efficiently 
and economically. Although it seems a long way off, the NHS will be called to 
account for its stewardship of public funds once the pandemic is over.  
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Mr Khangura confirmed that the audit work had commenced at RCCG in liaison with 
Mr Jones and Mrs Allott. 

In terms of numbers in the financial statement, COVID-19 had not had any impact.  
With regard to operation work, the audit would be undertaken remotely and they 
were ready to undertake that in liaison with the finance team. 

The value for money conclusion was that there weren’t many changes to the CCGs 
governance arrangements, and no risks had been identified for Rotherham. 

20/73 Financial Matters Update  

 
Mrs Allott presented the item: 

There were three enclosures with the update: 

 Financial Report as at 31 March 2020 

 Summary of standing financial items 

 Declarations of gifts/hospitality 

Revenue Resource Allocation 

NHS Rotherham CCG was notified of a revenue resource allocation of £431.1m 
at the start of 2019/20 for operational purposes.  The CCG had received in year 
allocation adjustments totalling £4.8m.  As part of the month 12 allocation 
adjustments the CCG received a £0.63m allocation for COVID-19 costs. 

Cash 

CCGs were allocated an Annual Cash Drawdown (ACD) figure previously 
referred to as Maximum Cash Drawdown (MCD) from the NHSE Cash 
Management Team. The CCGs final notified ACD for 2019-20 was £436.2m. 

Better Payment Practice Code  

NHS Rotherham CCG had signed up to the Prompt Payment Code administered 
by the Institute of Credit Management which required the CCG to pay all valid 
invoices by the due date or within 30 days of receipt of a valid invoice, whichever 
was later. 

Mrs Allott confirmed there wasn’t anything new in the report that she needed to draw 
attention to and work had been delivered in line with what they were expecting. 

 

 

20/74 Draft Final Accounts  

 Mr Jones presented the item. 

The CCG had recently submitted on time, the draft set of annual accounts for 2019-
20 to our external auditors and to NHS England. 

KPMG would commence their audit of these accounts on the 4th May, and it was 
expected that this audit will take up to two weeks to complete. 

To assist members of AQuA in their review and recommendation of the annual 
accounts to the governing body later on in the month it was felt by officers that 
members of AQuA would benefit from early sight of the accounts to enable a 
thorough review. 

A further report would be presented to AQuA with the final set of audited annual 
accounts on the 20th May 2020, providing information on the process, findings from 
the audit and members requirements for recommending the accounts to governing 
body. 

Due to the annual accounts being in draft currently, AQuA was asked to note the risk 
that external audit may request changes to numbers or wording in the accounts 
resulting from their audit work. 
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No Issues had been identified in the delivery of the draft annual accounts. 

Mr Jones wanted to draw attention to certain parts of the accounts: 

 All returns had been submitted on time to NHSE and KMPG and the audit had 

commenced on Monday and was expected to last two weeks.  The audit was 

being undertaken remotely. 

 Arrangements had been paused for the implementation of IFRS16 in lieu of 
COVID-19 and deferred until 2021/22.  This was a sector wide issue for all CCGs 
and all the good work undertaken would be picked up next year 

 Movement on the Statement of Financial Position (Balance Sheet) as at the 31 
March, in terms of value had remained consistent to that reported at the Quarter 
2 review. 

 The CCGs net expenditure for the financial was £435m which was an increase of 
£25m on the previous year 

 The BPPC (Better Payment Practice Code) target was set at 95%. All targets met 
and reported at over 99%. 

 The CCG’s planned surplus of £1.0m had been achieved. Target spend was 
£435m, actual spend was £434m. 

 Note 9 Trade Receivables – Mr Jones highlighted the significant balances owed 
to the CCG, these included the maternity pathway debtor with local trusts (£1.3m) 
as well as the amount outstanding with NHS England (£0.8m). 

 Note 11 Trade payables of the accounts – Mr Jones provided examples of the 
balances held by the CCG, these included the PPA prescribing creditor (£7.0m), 
primary care (£3.9m) and balances outstanding with the local authority (£4.9m). 

 Employee benefits – permanent staff costs remained stable in year.  The main 
area of increase in this area was an increase in staff payment of superannuation.  
There had also been an increase in the use of agency staff. 

Mr Barber asked what happened next.  Mrs Allott confirmed that the Extraordinary 
AQuA Meeting scheduled for 20 May 2020 would still take place.  The focus of that 
meeting would be sign off all the reports presented to enable them to got to 
Governing Body on 3 June 2020.  If that timeline wasn’t possible, there would be an 
Extraordinary Governing Body Meeting on 17 June 2020. 

AQuA were content with the accounts. 

20/75 Tender Waivers  

 Mrs Allott presented the item. 

Since the last AQuA meeting four tender waiver requests had been approved by the 
Chief Finance Officer.  In line with CCG’s Standard Financial Instructions (SFI - 
8.5.4) (g), that states ‘in very exceptional circumstances where the Chief Officer or 
Chief Finance Officer decided that formal tendering procedures would not be 
practicable or estimated expenditure or income would not warrant formal tendering 
procedures’ this waiver had been accepted and approved. 

Attached to the report were he tender waiver request forms that had been completed 
and signed by the manager and approved by the Chief Finance Officer. 

The request form provided the value of the waiver, the supplier, detail of the product, 
rationale for the waiver as well as a conflict of interest return, completed by the 
bidder. 

The tender waivers related to: 

• Extension to the Specialist GP Service for Residential Intermediate Care 

• Extension of the Rotherham Parent Carer Forum Service 

• A direct award to Sheffield Hallam University for Health Population Management. 

• Extension to the IT SLA with The Rotherham NHS Foundation Trust 
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Mr Atkinson reported that with regard to the IT, one of the justifications was that the 
tender was signed off before COVID-19.  Since that it has stood us in such a good 
position in the last six to eight weeks.  Mrs Allott supported this; it had given us the 
ability to keep things going and having problems solved quickly. 

20/76 Draft Head of Internal Audit Opinion  

 Mrs Meats presented the item. 

The opinion was provided primarily on the basis of work undertaken within the 
Internal Audit Plan for the 2019/20 financial year and was limited to the scope of 
work that had been agreed with the organisation’s executive officers, shared with the 
AQuA Committee prior to the commencement of work, and as detailed within our 
final reports.  Any opinion level provided must, therefore, be considered in terms of 
the agreed review scope only and no inference may be assumed by the CCG (or 
other users of my report) that this opinion extends to the adequacy of controls and 
processes outside the scope agreed. 

The opinion will remain open until the required submission of the final opinion for the 
AQuA Committee on the 20 May 2020 and, as noted above, may be subject to 
revision should there be any changes within the organisation’s control environment, 
specifically in relation to any work within your Internal Audit Plan for 2019/20 which 
was currently being finalised. 

This opinion had taken into account findings and recommendations from reviews 
undertaken on an advisory basis that have not included a formal opinion. 

As part of the Internal Audit Plan, your nominated audit team had delivered an 
agreed three-stage rolling programme of governance work throughout the year, all of 
which had been reported to the AQuA Committee.  The programme of work had 
been designed not only to support my Head of Internal Audit Opinion but to highlight 
to the organisation any issues arising in terms of arrangements for internal control 
that could be addressed prior to the requirement for the final opinion in May 2020. 

My draft opinion is based on a review and assessment of the following areas: 

 the design and operation of your GBAF and strategic risk management 
arrangements 

 the outcome of individual assignments reported within 2019/20 Internal Audit 
Plan 

 the extent to which you have responded to audit recommendations. 

Mrs Meats added that as part of the opinion she was also required to take into 
account other independent assurances that she considered to be relevant, for 
example, where services were provided to the organisation by a third party (eg an 
ISAE 3402 report) or where reports had been issued by external agencies (eg NHS 
England). These would be assessed as and when they became available. 

Mrs Meats confirmed that the original document had been presented to AQuA in 
March.  It had been updated in line with COVID-19 but there were no changes to the 
proposal.  She couldn’t envisage anything changing further but would need to check 
with the Head of Internal Audit if the report would be ready for the Extraordinary 
AQuA on 20 May 2020. 

 

20/77 Draft Annual Report  

 Mrs Nutbrown presented the item 

Mrs Nutbrown reported that this was the first draft for assurance.  She explained it 
had been a team approach for producing the report and gave special thanks to Sue 
Hart and Yvonne Nettleton for the work they had undertaken in the completion. 

Mrs Cassin added that it was really important that it was a team effort and it was 
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good to see a quality section within the document. 

It was decided at the end of the last year to produce a smaller summary document to 
promote the annual report.  This document would summarise the full report, making it 
easier for the general public to read and understand. 

It was agreed that a final version would be discussed at the Extraordinary AQuA on 
20 May 2020. 

20/78 Review of Governance Arrangements in the Current Environment  

 Mr Barber reported that it was an expectation from NHSE to review governance 
arrangements.  We needed to look at how we were making decisions generally at the 
moment.  Financial planning and management was almost impossible in the current 
climate but we needed to look at what to inform Governing Body.  Are we happy with 
the governing arrangements? 

Mrs Twell informed that this had been discussed with ICS Lay Members and the 
situation was of concern, but with regard to the “next steps”, nobody else was further 
down the line that we were but Lay Members wanted to do more. 

Mr Atkinson added that debates would be held on which parts of our systems 
needed to be looked at going forward in the next six, nine and twelve months from 
now and how to provide services in the future.  So much had changed since the last 
meeting, things will cost us more going forward and we need to look at how we 
balance that in the future. 

Dr Page stated that cancer services were usually moving day by day but the hospital 
was struggling for surgical gowns.  There were lots of unknown unknowns.  He could 
see telephone consultations being the norm going forward. 

Mrs Allott felt that regarding governance we were still clear there was a need to 
retain strong governance arrangements and everyone had that thought in the 
forefront of their minds.  The QiPP list needed to be reviewed and we needed to 
achieve good value for money.  As an example, some of the prescribing schemes 
may not be able to go forward as they may not be possible.  A document was being 
presented to OE on Thursday which was a useful piece of assurance work.  The 
document would also be presented to the Extraordinary AQuA meeting on 20 May 
2020. 

The HFMA had produced a document around financial governance in light of COVID-
19.  From that a matrix and assessment document had been produced and was 
proving to be useful tool.  Governing Body had approved the draft financial plan 
which was in effect from 1 April 2020.  Since then contracts had not been able to be 
negotiated.  Providers had been given a method to cover operating costs with 
payment in blocks.  The way the blocks had been agreed was on a month nine 
balance, they were similar but not the same as a contract.  An overall reconciliation 
would be needed but day by day tracking was being undertaken as an alternative 
financial plan and we were trying to draft up what we thing was the most likely 
version of a plan. 

Mr Khangura added that KPMG were trying to support the finance team by using the 
HFMA guidance and were speaking to governance leads to discuss the changes and 
how things were going to be organised.  A brief had been drafted which had been 
tested out and would be shared.  There was a potential package of alternative audits 
being work up which may replace some of the plans already in place. 

Mrs Meats reported on the review of governance arrangements undertaken by 360 
assurance, and their planned production of an audit review of governance.  There 
may be a need to amend the 20-21 internal audit plan to include such a review 

It was agreed that AQUA would feedback these points at a future CCG meeting 
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SESSION C : FOR INFORMATION 

20/79 Commissioning and Procurement of Primary Medical Care Services (final 
report) 

 

 Mrs Meats presented the item. 

There were strong governance arrangements in place, with the Primary Care 
Committee (PCC) having appropriate membership and meeting frequently. The 
Committee’s Terms of Reference (TOR) was previously approved by the Governing 
Body, as part of the Constitution, in February 2018. A revised version of the TOR 
was recently updated and approved by the PCC in February 2020, and is awaiting 
presentation to the Governing Body. The Governing Body receives assurance 
regarding the work of the Committee through the receipt of an assurance report 
along with adopted minutes of the meetings held in public. 

Accountability for primary medical care services (PMCS) rests with the Deputy Chief 
Officer who is supported by the Head of Commissioning, the CCG’s Primary Care 
Team and the South Yorkshire Procurement Service (shared service procurement 
model between NHS Barnsley, NHS Bassetlaw, NHS Rotherham and NHS Sheffield 
CCGs). Services are commissioned in accordance with NHSE’s Policy and Guidance 
Manual (PGM) which the CCG informed us it has adopted. However, we noted that 
there is no reference to this within any of the papers presented to the PCC and we 
were unable to evidence any discussion regarding the PGM within the Committee’s 
minutes. 

Effective arrangements are in place for planning and procuring PMCS, which 
involves patients and public. We reviewed a sample of decisions made by the PCC 
during the year and identified that there is further scope to improve transparency 
within papers being reported to the PCC. This relates to the consideration of relevant 
NHSE statutory duties and the application of the NHSE PGM. 

The CCG has appropriate arrangements in place for emergency practice closures, or 
if there is disruption to services, through the use of caretaker arrangements. 
Processes are in place to ensure that practices are monitored and concerns 
discussed. There have not been any practice closures and no practices have been 
subject to caretaker arrangements during 2019/20. 

Mrs Meats reported that this was a mandated piece of work for NHSE and it was 
year two of a four year plan.  As the report was around practice mergers or boundary 
changes there had been very little happening over the last year but the report had a 
positive outcome.  Mr Barber added that the report should be presented to the 
Primary Care Committee. 

 

20/80 Counter Fraud Progress Report  

 Ms Croft presented the item. 

Progress of the programme of counter fraud activities identified in the risk based 
work plan for 2019/20 continued. The CFS discusses planned and on-going work 
with the Chief Finance Officer, providing evidence of demonstrable executive support 
for the CCG’s anti-fraud, bribery and corruption activities. The CFS continued to 
support senior management across the CCG, providing appropriate advice and 
direction on a regular basis. 

The CFS responded to a request made by the NHSCFA who had issued a fraud risk 
survey to identify whether the CCG were managing risk in line with their risk 
management policy. 

The CFS continues to liaise with the CCG’s Internal Auditors, ensuring that identified 
system weaknesses are discussed as a matter of priority with the CFS and resolved 
or worked upon expediently. Similarly any concerns regarding fraud system 
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weaknesses and/or failure to apply agreed controls are reported to the Internal 
Auditors by the CFS. 

The CFS has reviewed the CCG’s identified risks in liaison with the risk owners in 
order to produce the 2020/2021 counter fraud work plan. 

Ms Croft added that within the final report of 2019/20 there had been a rise in fraud 
attempts.  An alert had been provided to RCCG.  A new referral had been received 
regarding a theft and use of prescriptions from a GP surgery. 

The CCGs self- review submission deadline had been extended to 31 May 2020. 

20/81 Internal Audit progress report (provided for information only)  

 The report was noted for information.  

SESSION D: REPORTS FOR APPROVAL 

20/82 Health and Safety Inspections  

 Mrs Nutbrown presented the item. 

Statutorily the CCG had to complete inspections in line with legislation. The paper 
reported on three inspections completed on behalf of the CCG. These were: 

 Annual (workplace) premises inspection 

 Annual Fire risk Assessment 

 Annual Security Assessment 

For each inspection/assessment an action plan had been produced which formed 
part of the assessment report. 

The inspections have found very few issues to report. 

The outcome of the inspections was low level and would go to Governing Body for 
assurance. 

 

20/83 Year End Report – Emergency Preparedness, Response and Resilience (EPRR)  

 
Mrs Nutbrown presented the item. 
 
The purpose of the report was to provide a summary of how NHS Rotherham CCG 
has carried out its duties in line with the Emergency Preparedness Resilience and 
Response requirements as set out in the Civil Contingencies Act (2004), the NHS 
planning framework and the NHS Standard contract as applicable. 
 
Mrs Hague had pulled the reports together and Mrs Nutbrown gave thanks.  The 
report would be presented to Governing Body. 
 

 

20/84 
NHS Rotherham CCG Business Continuity Exercise – Exercise Any Town CCG 
Flu Game 

 

 
Mrs Nutbrown presented the item. 

The purpose of this paper is to inform AQUA of the outcome of the business 
continuity exercise which was undertaken on the 13th February 2020 at the All Staff 
Meeting. 

As outlined in NHS Rotherham CCG Business Continuity Policy and Plan the CCG 
was required to conduct an annual business continuity test. 

Exercise Anytown CCG Flu Game was arranged to take place at the NHS 
Rotherham CCG All Staff meeting. 
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The flu pandemic game was a business continuity game for up to 12 players per 
table. The aim of the game was to help players appreciate the impact of a possible 
influenza pandemic on their own businesses.  The game simulated the effects of a 
flu pandemic on staffing. 

Each round of the game covered one week of the pandemic.  Each group had to 
nominate one person to record the sickness absence data on an absent chart.  The 
group was asked to identify three members of staff that travelled on public transport 
and also staff that had school age children. 

At the start of each round one player threw the dice 4 times.  If the employee threw 
four sixes then they had caught the flu.  If the employee had caught the flu then they 
were absent from work for three weeks.  After three weeks the employee could 
return to work and were immune from the flu. 

The probability of catching the pandemic flu changed as the pandemic proceeded. 

Questions were asked as the game proceeded; was the CCG still operating 
effectively? What key functions had you lost? How were you managing? Do you 
need to ask for mutual aid? Do you need to work on a bigger footprint? There were 
15 rounds in total. 

Following completion of the Anytown CCG Flu Game a debrief was undertaken by 
each table. What worked well? What could have gone better? What have you learnt? 

Staff were asked to go back to their teams and look at their Business Continuity Plan 
to ensure it was as effective and appropriate taking learning from the exercise. 

Mrs Nutbrown added that the exercise took place within a full staff meeting and was 
really good preparation for COVID-19.  The report would be presented to Governing 
Body. 

SESSION E: ADMINISTRATION 

20/85 Other Business  

 Nothing to report.  

20/86 Issues for Escalation to Governing Body  

 Review of Governance.  

20/87 Forward Planner (for information)  

 Noted for information  

20/88 Next Meeting (for information) 

The Extraordinary AQuA Meeting would take place on 20 May 2020 at 9am by 
Zoom. 

 

19/89 Future Meetings (for information):  

 The next scheduled meeting of AQuA would take place on Tuesday 7 July 2020 at 
9.00am 
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Minutes of Audit & Quality Assurance Committee 

Tuesday, 7 July 2020 

Commencing at 9.00am  

By 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, RCCG 
Mrs J Wheatley, Lay Member, Primary Care, RCCG 
Dr J Page, GP Lead, RCCG 
 
In Attendance: 
Mrs J Newton, Head of NHS Continuing Healthcare 
Mrs R Nutbrown, Assistant Chief Officer, RCCG 
Mrs S Younis, KPMG 
Mr M Jones, Head of Financial Services, RCCG 
Mrs K Meats, Client Manager, 360 Assurance Internal Audit 
Mrs W Allott, Chief Finance Officer, RCCG 
Ms C Croft, Counter Fraud Specialist, 360 Assurance 
Mr I Atkinson, Deputy Chief Officer, RCCG 
Mrs J Watson, PA to Chief Nurse RCCG 
 
Apologies:  
Mr R Khangura, Director, KPMG 
Mrs S Cassin, Chief Nurse, RCCG 
 
 

  Action 

SESSION A : INTRODUCTION 

20/90 Declaration of Pecuniary or Non-Pecuniary Interests & Quoracy  

 Nothing to declare  

20/91 Matters Arising from the Previous Meeting and Matters Arising  

 The Chair went through the minutes and they were accepted as a correct record.  

20/92 Minutes of the Extraordinary AQuA Meeting held on 20 May 2020  

 The Chair went through the Minutes and they were accepted as a correct record.  
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 Actions Log  

 19/112  Cancer Deep Dive 

This was on hold at the moment as there were not any priority areas for the new financial 
year.  It was recognised at this stage it was on hold and suggested them coming back to 
the September meeting.  Mr Atkinson added there had been a lot of questions around 
what was changing in services; reset and recovery of the NHS, what do services and 
primary care look like and what has changed?  An update could be provided at the 
September meeting.  Mr Barber felt that was a good suggestion. 

19/153 Conflicts of Interest Report 

This was complete and there was nothing outstanding.  Discussions were held in 
association with the internal audit report.  Suggest that it could be removed from the 
action log. 

19/154 Audit Committee Maturity Matrix 

Complete could be removed. 

19/190 Governing Body Assurance 

This was complete and could be removed.  Work would be picked back up after we have 
come out of the current Level 4 Incident. 

20/10 Draft 2020/21 Combined Internal Audit Plan 

360 were still pursuing agreement to the proposed review across South Yorkshire. 

20/12 Cyber Security Action Plan 

Information Governance Minutes were on the agenda for discussion. 

20/35 Forward Planner 

This could be removed 

20/48 Draft Internal Audit and Counter Fraud Plan/Internal Audit Charter 2020/21  

This was now complete as audit plan was complete.   

20/49 Recruitment Client Wide Report 

No further action.  Suggestions had been fed back to event co-ordinator but there had not 
been any events since.  All publications were available on the website.  Mrs Wheatley 
had originally raised the issue but felt the answer was sufficient.  Could be removed from 
the Action Log. 
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SESSION B : EXTERNAL AUDIT, FINANCE AND COUNTER FRAUD 

20/93 Annual Audit Letter 2010-20  

 The item was led by Mrs Younis 

The ISA260 had not been available at Extraordinary AQuA Meeting held on 20 May 
2020.  Mr Khangura had shared it with Audit Committee members who were very 
content with its content and it was reviewed at Governing Body where it was formally 
signed off. 

The purpose of the Annual Audit letter was to highlight key audit risks identified in 
audit plan.  Against those key risks, there weren’t any significant findings.  IFRS16 
was deferred so there was no impact for 2019/20.  Covid issues had been 
considered but they did not give any rise to any concerns.  A clean audit opinion was 
provided. 

On page five: Value for Money Conclusion, the audit plan presented at the start of 
the year had identified a risk around resilience.  There had not been anything to raise 
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as part of that work and therefore a clean VFM was given.   

Mr Barber expressed that he was happy with the outcome of the audit work and 
agreed the letter could be signed off. 

20/94 Financial Matters Update  

 
Mrs Allott presented the item. 

Prior to the COVID outbreak, NHS Rotherham CCG was notified of a revenue 
resource allocation of £443m for operational purposes.  On 15 May 2020 NHSE/I 
issues guidance for the CCGs Temporary Finance Regime which covered the CCG 
Financial Management arrangements for the period 1 April to 31 July 2020.  The 
guidance included a nationally calculated expected monthly expenditure for each 
CCG.  The CCG’s allocations were adjusted to reflect the national calculated budget 
for the four month period as follows: 

Recurrent Allocation Pre-COVID 
Allocations 

4 month 
pre-COVID 
allocations 

Nationally 
Calculated 
expected 
monthly 
expenditure 
(Apr to Jul) 

Allocation 
Adjustment 

 £000 £000 £000 £000 

Core allocation 398,595 132,865 133,408 543 

Co-commissioning 
allocations 

39,609 13.203 12,877 (326) 

Running Costs Allocation 4,839 1,613 1.261 (352) 

Total Recurrent 
Allocations 

443,043 147,681 147,546 (135) 

The temporary finance regime included a monthly non-recurrent retrospective 
allocation adjustment for any reasonable under/overspends against the budget.  The 
expected net non-recurrent retrospective allocation adjustment for month one and 
two was £1.2m which included COVID-19 costs of £1.4m.  

Mrs Allott explained the report was taking a new format as a result of the temporary 
regime now in place.  The regime would stay in place until the end of July as a 
minimum. 

As a reminder, the regime involved, amongst other things, effectively replacing the 
CCG’s previously notified allocation with a new ‘nationally assessed allocation’; 
calculated broadly based on total expenditure as at month 11 2019/20. 

Therefore the Operating Cost Statement at Section five now monitored our 
assessment of actual performance against the new national assessed allocation. 

In summary, at month two we were a reporting a year to date net overspend of 
£1.25m (made up of £1.4m of Covid related expenditure, and £150k being net 
underspends across all other part of the CCG portfolio).  Since the report was written 
we had received retrospective allocation of £1.245 and covering the net overspend 
position (for ‘reasonable variances’ as per the national guidance), effectively bringing 
the CCG back into a break-even position. 

At month four (the new FCOT period – that being when the regime ends) we were 
projecting an expected overspend in the order of £3.8m based on current 
assumptions (with £2.8m being Covid related expenditure).  That position included 
assumptions around contingency spend and potential adjustments (with NHSE) for 
overseas visitors and stroke minics amounting to £1.1m in total, which (subject to 

 

 



 

4 

official clarification) may not be allowed/or may not transpire and which would 
decrease the forecast to approximately the level of the forecast additional Covid 
spend. 

Mrs Allott took AQuA through each of the areas of significant under and over spend 
in detail in turn, covering both the year to date and forecast outturn positions, and 
referencing the narrative provided in the written report provided to the committee as 
the basis for that.  

Dr Page was concerned about the ‘catch up’ from Covid.  He had done an estimate 
for his practice which was £15k.  He wondered if there was any advice or guidance 
to inform how we would be told to catch up at a reasonable rate?   

Mrs Allott reported that they had not as yet been informed.  We had been recently 
involved in putting in estimates of costs for various catch up scenarios to support 
discussions nationally, but we do not yet know the conclusion of any of those 
discussions.  Work was definitely underway nationally for the NHS to understand 
what that might look like and the costs involved. 

Mr Atkinson added that they were supporting the modelling costs and how much 
activity needed to be done to get back to the normal.  However, the challenge with all 
that was the workforce limitations; estate (hospital or other) and trying to understand 
them.  How do we get GP services and elective working seven days a week – this 
was very tricky at the minute.  Data was challenging to work through, and trying to 
inform NHSE how to get things back on track.  This was not a six to 12 month plan; 
we would be talking 12-18 months before we get back to where we were before 
COVID. 

Mrs Allott explained the basis of the current Continuing Care financial forecast.  
Since this forecast the CHC had advised that they have constructed a Recovery 
Plan.  Therefore the finance team would be working closely with Jane Newton and 
the CHC team to understand the financial implications of that recovery plan for the 
rest of the year, and the impact on the forecast outturn and the extent of any financial 
risk.   

Mr Jones updated AQuA on the standard financial items of the report. Mr Jones 
reported that for the period April – May 20 no losses or compensation payments, 
tender waivers or VEAT notes had been declared.  The age of the CCG’s debtors 
remained in a healthy position with no debts being reported over 180 days.  The 
creditor position of invoices over six months had increased slightly from previously 
reported, but this was down to a number of invoices received from NHS property 
services at year end, with no backing information to validate the invoices.  The 
finance team continued to work with NHS Property Services to confirm these 
charges. 
 
Mr Jones provided for information the Gifts and Hospitality register for the period. He 
informed the group that no declarations had been made. 

20/95 Draft Financial Plan: Plan Performance April – July 202 under COVID Financial 
Regime 

 

 Mrs Allott presented the item. 

Following the outbreak of COVID-19 a number of emergency financial arrangements 
were brought into force nationally; some covered the period 1 April to 30 June 2020 
and others to 31 July 2020.  The financial effect of the revised arrangements were a 
combination of ‘more certain’ in some areas, ‘less certain’ in others and ‘as yet 
unknown’.  The paper set out the model the effect on the financial plan over the four 
month period to the end of July 2020, of the arrangements as they were known to us 
as at 6 May 2020. 
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The paper went to Governing Body and provided more detail on the four month 
financial regime as and when we got it.  The major parts of the guidance had been 
discussed in the item above.  We did an assessment on the impact compared with 
our original draft financial plan but the OCS had not been set up. 

QIPP and non-delivery of QIPP – did that matter this year and what needed to be 
done?  Mrs Allott confirmed that whilst it had disappeared out of the temporary 
financial regime in action for month 1-4, the need for it going forward would depend 
on what financial regime arrangements were put in place from month 5 onwards; 
what allocation we get and whether additional Covid spend would be funded.  In any 
event the individual QIPP schemes that we had previously proposed would require 
reviewing , to ensure they remained relevant operationally , and financially. 

Mr Atkinson added that we need to prepare ourselves for QIPP as it would be 
challenging; the plans for the current year would be written off as the system cannot 
work as it did previously.  

20/96 COVID Hospital Discharge Funding Arrangements  

 Mrs Allot presented the item. 

Following the outbreak of COVID-19, the Government announced £2.9b funding to 
strengthen care for the most vulnerable.  Of that £1.6b had gone to local authorities 
to help respond to COVID-19 pressures across all services.  The LA funding was un-
ring fenced and was intended to help councils address their specific pressures they, 
and providers were facing in response to the pandemic. 

The remaining £1.3 funding was to go to the NHS to support enhanced discharge 
arrangements.  The Government had agreed to fully find the cost of new or extended 
out of hospital health and social care support packages.  That applied from 19 March 
2020 for people being discharged from hospital or who would otherwise be admitted 
into it, for a limited time, to enable quick and safe discharge and more generally 
reduce pressure on acute services.  The funding would also cover the costs of 
additional short term residential, domiciliary, re-ablement and intermediate care 
capacity to reduce hospital admissions. 

Guidance stated that local authorities should pool existing funding for discharge 
support with the additional money.  The additional funding should be identifiable 
separately.  The new funding should be recorded for each person discharged and 
supported under the arrangements.  Once pooled, funding should be treated as a 
single pooled fund and used to deliver the appropriate care for individuals to be 
discharged under the new arrangements. 

 CCGs would receive a cash-backed funding allocation related to patients under 
the processes (ie, secured via the CCGs monthly COVID cost submissions).  The 
funding should be pooled with local authority funding as set out below. 

 Local authorities should pool existing funding already allocated for care and 
support packages from their social care budget.  The additional funding should 
be identifiable in reporting.  Once pooled, funding should ideally be treated as a 
single pooled fund and used to deliver the appropriate care for individuals to be 
discharged under the new arrangements.  The budget set by the local authority 
should be at a level that would have been expected to reasonably cover the costs 
of packages if COVID has not occurred. 

 The local authority contribution to the existing hospital discharge arrangements 
should be calculated at a net budget level and thus 1/12 of the expected spend 
on discharges (and any additional support to maintain individuals in their care 
setting or stepping up to care home) should be funded by the pool. 

 The method by which funds flow at a local level would need to be determined 
locally, with reference to the guidance.  However, it was expected that existing 
financial controls were maintained with respect to invoicing, raising of purchase 
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orders and authorizing payments. 

Mrs Allott reported that since the paper had been produced another paper had been 
taken to Governing Body to say we had established the Section 75 so it covered us 
governance wise.   

20/97 Counter Fraud Annual Report  

 Mrs Croft presented the item. 

The CCG had maintained compliance with the NHSCFA’s standards throughout the 
course of the year through the delivery of proactive and reactive work, undertaken in 
accordance with an approved annual work plan that was developed to ensure 
adequate focus on activities to support compliance. 

An annual Self Review Tool submission to NHSCFA confirming the CCG’s 
compliance with the NHSCFA’s standards was required before the 31 May 2020 
deadline.  The NHSCFA required the CFO and AQuA Chair to confirm that the SRT 
reflected the CCG’s compliance with the standards and work reported to AQuA. 

In the last month of 2019/20 we had seen the significant impact of the COVID-19 
virus.  This had put an unprecedented level of pressure on NHS services and the 
impact would be substantial.  Whilst this had not impacted on our ability to complete 
our 2019-20 work plans, we were continually assessing how it impacted on the 
delivery of our work in 2020/21.  We would continue to consider events as they 
unfolded and assess the adjustment being made by clients, considering any changes 
we may need to make to continue to provide assurance and information to mitigate 
risks posed by threat of fraud, bribery or corruption. 

The Annual Reported highlighted an overall green rating, within that there were some 
amber items which would be addressed by Ms Croft and Mr Jones.   

 

SESSION C : QUALITY  

20/98 Safeguarding Children 360 Audit  

 A summary of the report had been circulated and it gave good assurance on how our 
approach to safeguarding was being managed. 

 

SESSION D: INTERNAL AUDIT AND GOVERNANCE  

20/99 Internal Audit Progress Report  

 Mrs Meats presented the item. 

Since the last meeting one final report had been issued which was included within 
the 2019/20 Annual Report:  

 Safeguarding Children: significant assurance. 

Further to issuing the Annual Report, a further two reports had been issued which 
concluded the Internal Audit Plan for 2019/20:  

 Rotherham Health Record: advisory (the review included one high risk action 

which had since been implemented); 

 Data Security and Protection Toolkit: significant assurance 

AQuA were asked to approve an extension to the implementation dates for two 
medium risk actions, due prior to 1 April 2020, which had been delayed due to Covid 
19.  AQuA agreed to extend the implementation dates. 

At the time of writing the report, 100% of recommendations due for implementation 
after 1 April 2020 had been implemented. 
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Discussion had been held with the Chief Finance Officer on how we could work with 
the CCG to deliver audits within the agreed plan for 2020/21 remotely. 

The work programme for the annual Head of Internal Audit opinion was currently 
being reviewed.  For 2020/21 we would be required to provide an opinion in a period 
where there had been a  global pandemic, therefore it needed to be considered how 
the work programme would enable them to provide an opinion on governance, risk 
management and control arrangements in that period. 

In developing the work programme, Mrs Meats anticipated that this would require 
more work than usual, depending on the content of the plan.  This would however 
support AQuA in gaining assurance and also help when writing the Annual 
Governance Statement. 

The Terms of Reference would be drafted shortly and would be shared as soon as 
possible. 

Governance 

20/100 Equality and Diversity Terms of Reference  

 

Mrs Nutbrown presented the item. 

There had been no major changes to the Terms of Reference which had been 
supported by Operational Executive and were here for approval.  

AQuA supported the changes. 

 

20/101 COVID-19 Governance Structure  

 
Mrs Nutbrown presented the item. 

A copy of the presentation was included with the agenda 

The CCG wanted to ensure structures were in place with Covid-19 being a Level 
Four Incident.   

Responses at alert level four would require national NHSE command, control and 
co-ordination of the NHS across England.  Tactical command would remain with 
local responding organisations as appropriate. 

For responses at alert level four and in certain situation such an pandemic 
influenza, national fuel shortage or extensive extreme weather events, NHSE 
nationally may take command of all NHS resources across England.  In that 
situation direction from the national team would be actioned through the regional 
teams. 

Incident co-ordination was the function that brought together organisations and 
resources to ensure effective response to and recovery from incidents.  The co-
ordination function could be conducted by a person or a team. 

Incident co-ordination was being done across the CCG and the Rotherham Place 
and had worked really well across Rotherham in the pandemic. 

Slide 6 explained the members of the Incident Control Team: 

Chris Edwards  Accountable Emergency Officer (Ian Atkinson Deputy) 

Sue Cassin  Strategic Lead 

Dr Richard Cullen Clinical Lead 

Ruth Nutbrown Tactical Lead (Alison Hague Deputy) 

Emma Batten  IP&C Lead 

Gordon Laidlaw Comms Lead 

 



 

8 

Jacqui Tuffnell  Operational Lead 

Mrs Nutbrown was expecting these to stay in place until the end of July but no clear 
guidance had been given as yet. 

Mr Atkinson added that the first meeting of the Local Outbreak Engagement Board 
was held last week.  Chris Edwards and Richard Cullen were also involved. 

Policy 

20/102 Review of Counter Fraud, Bribery and Corruption Policy  

 
Mrs Allott presented the item. 

There had been very minor changes to the policy and a new section had been 
added to outline the role of the Fraud Champion.  The policy would need to go to 
Governing Body. 

AQuA were happy with the content of the Policy. 

 

20/103 Organisational Development Plan  

 
Mrs Nutbrown presented the item. 

Operational Executive had reviewed the plan and recognised that reasonable 
progress had been made. 

It may be the last time the plan was seen in the present format. 

AQuA were happy with the content of the Plan. 

 

20/104 
SYB Wide Management of Organisational Change, Redundancy and Pay 
Protection Policy 

 

 
Mrs Nutbrown presented the item. 

Policy was approved by the JCCG, and it had been ratified by Governing Body at 
its meeting in July. 

AQuA were happy with the content of the Policy. 

 

20/105 Records Management Policy  

 
Mr Atkinson presented the item. 

Minor changes done on the revision history and a narrative given on changes and 
the rationale for them. 

AQuA were happy with the changes to the Policy 

 

20/106 Internet Acceptable Use Policy  

 
Mr Atkinson presented the item. 

There had been couple of changes, with some amended wording for clarity under 
7.1 

The Policy now included a new section under 7.2 on occasions staff will access the 
internet under certain categories for research purposes where they may come into 
contact with sensitive information, eg, reference relating to sexual and sexual 
health for Public Health and Safeguarding.  On those occasions it was important 
that staff informed their managers before such searched to avoid allegations of 
inappropriate internet use. 

AQuA were happy with the changes to the Policy. 
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SESSION E: FOR INFORMATION 

20/107 Establishing a Section 75 Agreement  

 Mrs Allott presented the item, 

The document had been discussed earlier and agreed by Governing Body. 

 

20/108 ICON  

 Mrs Newton presented the item. 

ICON was a National project that Rotherham were taking part in. 

INCON stood for: 

I Ìnfant crying is normal 

C Comforting methods can help 

O It’s OK to walk away 

N Never, ever shake a baby 

There were still high incidences of shaken baby syndrome in the UK.  Rotherham 
health services believe the project would have an effect in Rotherham by 
introducing information at certain touch points after a baby’s birth.  CHC nurses had 
also been involved. 

AQuA noted and supported. 

 

20/109 Information Governance Meeting Minutes  

 Mr Atkinson presented the item. 

During the period of Covid we had maintained the focus and we were keen to 
continue Information Governance arrangements and keep them as robust as 
possible. 

 

20/110 Equality and Diversity Steering Group Minutes  

 Mrs Twell presented the item. 

There were three sets of minutes for information.  

The equality and impact assessment system was improved with a new database. 

A meeting had been held in January to look at the objectives of the group and 
virtual meetings were now taking place. 

The minutes were for assurance that the meetings were taking place.  Regarding 
health inequalities; a group had been formed and an action plan was being worked 
on. 
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SESSION F: ADMINISTRATION 

20/111 Other Business  

 Nothing to report  

20/112 Issues for Escalation to Governing Body  

 Nothing to report  

20/113 Forward Planner (for information)  

 Noted for information.  

20/114 Next Meeting (for information) 

Tuesday 1 September 2020 at 9.00am 
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