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Minutes of Audit & Quality Assurance Committee 

Tuesday, 6 July 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 (in attendance from 10am) 
Mrs S Cassin, Chief Nurse, RCCG 
Mrs R Nutbrown, Assistant Chief Officer, RCCG 
Mrs K Meats, Client Manager, 360 Assurance Internal Audit 
Mr R Khangura, Director, KPMG 
Mrs W Allott, Chief Finance Officer, RCCG 
Mr 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:  
 
 

  Action 

SESSION A: INTRODUCTION 

21/98 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. 

 

21/99 Minutes from the Previous Meeting and Matters Arising  

 The Minutes of the Meeting held on 4 May 2021 were approved as a correct record.  

21/100 Actions Log  

 20/23 Mrs Cassin reported that a meeting had been arranged to discuss the final 
 report. 

20/24 The item could now be removed. 

20/27 The item could now be removed. 
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  Action 

21/36 The item could now be removed. 

21/44 The item could now be removed. 

21/86 GBAF would be discussed at the next meeting 

21/101 Minutes of the Extra Ordinary AQuA held on 8 June 2021  

 The Minutes of the Extra Ordinary AQuA Meeting held on 8 June 2021 were 
approved as a correct record. 

 

SESSION B: EXTERNAL AUDIT, FINANCE AND COUNTER FRAUD 

21/102 Verbal Update on the 2020-21 Audit  

 Mr Khangura introduced the item. 

Since the Extra Ordinary AQuA and last Governing Body meeting KPMG had been 
in receipt of the relevant signed documentation provided by Mrs Allott and Mr 
Jones.  That gave a clean audit opinion and met the deadline for reporting. 

A debrief was planned with Mr Jones to give thought about planning next year’s 
audit as the cycle continued.   

Regarding value for money work for 201/22, Mr Khangura commented a number of 
CCGs had started to consider what arrangements would change in 21/22 as their 
attention was turning to what will happen from April 2022.  Mr Khangura reminded 
AQUA KPMG would be issuing a value for money judgement on 2021/22, therefore 
the arrangements for 21/22 would still need to be appropriate. 

Mr Barber gave thanks for the update. 

 

 

21/103 Financial Matters Update  

 
Mrs Allott introduced the item. 

Month two of the six-month plan provided a positive position on the overall plan and 
based on current performance, we were anticipating breaking even after the six 
month planning period (H1).  

Section two, cash and creditor payments continue to be well managed with the 
payment of invoices achieving 100% compliance in all areas.   

In terms of overall financial risk, a national briefing was to be held by Julian Kelly 
where hopefully further clarity will be provided on H2 and the coming months. 

Risks were the usual ones: one month of prescribing data had been received which 
was showing growth lower than planned so there was currently a small contingency  
that would be reviewed next month when more data was received.  There had been 
a spike in the amount of elderly patients, so that forecast may change over the 
coming months. 

Mr Barber asked Mrs Allott to go through section 12 and give an assessment of the 
key risks: 

• Additional roles – very low risk, this was put in because the monies were 
controlled by NHSE, but we have never not received these funds.  

• Mental Health and Learning Disability – this was completely different in terms of 
individual patients and we cannot legislate for how they come through the 
system.  We have to model on historic trend and try to overlay that with 
operational details from service managers.  They can routinely amount to 
£500,000 or more per patient so it was really difficult to put a range on that, but 
currently up to a million pounds which was not currently reported. 
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  Action 

• CHC - risk with hospital discharge programme.  The rules were quite clear with 
a six-week reimbursement period, lots of work being done to manage that 
situation.  Mrs Allott reported that it felt like a relatively low risk, as the financial 
risk felt relatively low and we feel confident that the reimbursement scheme 
would stay in place.  It would be more of an operational risk if we did not keep 
on top of it. 

• Efficiencies and run rate – did have some residual gaps but it was felt that could 
be addressed.  

The whole financial system would be reviewed if individual service lines started to 
go off, flexibility would be reviewed as a whole before any action was taken.  AQuA 
took assurance about the likely delivery of the H1 Plan. 

Dr Page added that the prescribing concern would be due to a large cohort of 
elderly people had been staying in their homes, once routine reviews were 
underway prescribing was going to increase. 

Mr Jones added from the remainder of the report: 

• Losses and special payments none reported, 

• No tender waivers 

• Debtors balance – none over six months 

• Creditor – still making good progress with NHS property services. 
• Gifts and hospitality – no submissions made to date. 

SESSION C: QUALITY  

21/104 Neglect: A Lifelong Journey  

 Mrs Cassin introduced the item and informed the meeting that he GP training event 
in May covered aspects of neglect.   

The paper highlighted the Rotherham Safeguarding Children Partnership Neglect 
Strategy which was launched on 21 June 2021.  The CCG is one of the 3 statutory 
partnership organisations. 

The Department of Health defines neglect as: 

• A persistent failure to meet a child’s basic physical and/or psychological needs, 
likely to result in serious impairment of the child’s health/development. 

• Involving the failing to provide adequate food, clothing and shelter (including 
abandonment). 

• Failure to protect a child from physical and emotional harm or danger; ensure 
adequate supervision, including the use of inadequate caregivers. 

• Failure to ensure access to appropriate medical care or treatment.  It may also 
include unresponsiveness to a child’s basic emotional needs. 

The link to the full strategy was in the cover paper. 

Mr Barber asked why this had not been put in place previously.  Mrs Cassin replied 
that neglect has always been an element for all organisations and this strategy 
brings all of that work together under one strategy, also it was part of a national 
move to address a Neglect Strategy in this way.   

AQuA received, noted and were happy to support the development of the Strategy. 
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21/105 NHSE/I Quality Risk Profile (QRP) Findings of TRFT  

 Mrs Cassin introduced the item. 

The purpose of the QRP Tool was to facilitate open and transparent conversations 
between providers and commissioners, who will in a systematic and collaborative 
way identify known risks to quality of care at a point in time for a selected provider 
(whether NHS or Independent) of health care services.  Through developing a 
mutual and agreed understanding of the current risks to quality, an agreed 
improvement plan would follow. 

NHS Rotherham CCG was instructed by NHSE/I in February 2021 that a QRP 
would need to be undertaken with TRFT due to concerns of quality and patient 
safety raised by CQC and the CQC rating of Requires of Improvement.  NHSE/I 
QSG placed TRFT under enhanced surveillance in September 2020. 

NHSR CCG completed the QRP with input from stakeholders (CQC, NHSE/I and 
Health Education England).  That was shared with TRFT for their input. 

NHSE/I convened a meeting with the CCG and TRFT on 23 March 2021.  The 
Chair proposed the group focus on the risk metrics that had a risk score of 12 and 
above. 

Mrs Twell asked how much of the information would end up in the public domain.  
Mrs Cassin informed that the information would not go into the public domain in its 
current form as it only covers areas scoring 12 and above on the risk matrix and not 
the complete overview, some information has been presented to public Governing 
Body within the regular quality report.  

Mr Barber added that it had been noted that mortality rates had been high so it 
would good to understand how the Trust were addressing that to bring rates within 
expected numbers. 

Dr Page added that he was invited to the mortality meetings at TRFT, they were 
taking this very seriously and looking at varying ways of discussing mortality rates.  
He was very happy with the work that was being done. 

Mrs Twell felt it was a really good report. Mrs Cassin added there were a whole 
range of actions that were agreed at the meeting in March and some of the actions 
link to the CQC action plan. 

The CCG and NHSE/I will continue to monitor progress against agreed actions via 
the CCG contract quality meetings. 

Overall the report provided some assurance and updates with regard to elements of 
the GBAF and Risk Register. 

 

21/106 Hospital Discharge Service: Policy and Operating Model and Management of 
Scheme Two Discharge Funding 

 

 Mrs Cassin introduced the item. 

The purpose of the paper was to brief members on the review of the Place 
approach and the responsibilities of NHS Rotherham CCG’s Continuing Healthcare 
Service in relation to the strategic and operational management of the discharge 
funds to contribute to the development of a sustainable discharge to assess (D2A) 
model. 

Mrs Cassin informed members that links to all the policies, documents and 
guidance were in the cover report.   

The guidance was initially published in March 2020 and updated on 21 August 
2020.  It was intended to support safe discharge from hospital with appropriate care 
and allow for all assessments to take place to ensure care was in place long term 
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and ongoing case management.   

The initial move to fund six weeks of care had now been reduced to four weeks 
from quarter two of 2021.  There had been some slight changes to the way the 
scheme were funded and from 1 April 2021 they would be allocate using a budget 
that was capped for each ICS.   

SESSION D: INTERNAL AUDIT AND GOVERNANCE  

21/107 Internal Audit Progress Report  

 Mr Niazi introduced the item. 

The paper identified progress made in relation to completion of work from the 
CCG’s 2021/22 Internal Audit Plan and brought together matters relevant to 
responsibilities to members of the Audit and Quality Assurance Committee. 

The approved 2021/22 Internal Audit Plan did not identify any reviews to be 
undertaken during Q1.  Internal Audit had started the process of planning and 
agreeing upcoming reviews with CCG officers.  Where Terms of Reference had 
been agreed, they were in included in Appendix B of the report.  Regular meetings 
were held with the CCG’s Chief Finance Officer to provide updates on the progress 
of their work. 

Internal Audit had issued the Terms of Reference for their 2021/22 Head of Internal 
Audit Opinion work progress.  An in previous years, their work would be carried out 
in three stages and would test the effectiveness of strategic risk management, 
leadership and committee governance, to support their year-end Head of Internal 
Audit opinion statement. 

They recognised that 2021/22 would be a significant year of change with the 
transition to Integrated Care and the impact and risks would be considered as part 
of their opinion work. 

At the time of writing the report, 100% of recommendations due for implementation 
after 1 April 2021 had been implemented (one action).  One historical action from 
2020/21 remained open.  There had been a delay due to information required from 
TRFT.  Revised timeframe had been implemented. 

The format of the report had been changed and was now more streamlined. 

Key messages: 

• No reviews scheduled for first quarter. 

• Terms of reference had been agreed. 

• Head of Internal Audit opinion would be carried out in three stages: the main 
areas risk management, leadership and governance.  Would look at transition 
as part of that work. 

• Conflicts of Interest would be reported at the September meeting, there would 
be a light touch approach this year focussing at mandatory elements. 

• Data quality and performance management framework, currently agreeing 
terms of reference for that. 

• Follow up position 100% actions after 1 April 2021 had been implemented. 

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

Mr Barber asked if the CCG’s GGAF needed restructuring for 2021-22.  Mr Niazi 
replied it would be looked at as part of the Stage One work.  A more complete 
answer would be given once they had looked at it in detail.  Mrs Nutbrown added 
that GBAF had been discussed at OE and some parts had been reworded.  She 
was also working at looking to producing a new BGAF to take forward into the new 
organisation so there was quite a lot of work underway.  GBAF would come back to 
Aqua in September and would need to be discussed line-by-line. 
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Stage One review would involve GBAF and whether it fully reflected the strategic 
objective of the CCG.  All AQuA Minutes from the beginning of the financial year 
would be looked at and they would also be looking at Minutes from Governing Body 
meetings to look at how strategic risks were being managed. 

Mr Barber thanked Mr Niazi for his update. 

21/108 Counter Fraud Annual Report  

 
Mrs Croft introduced the item. 
 
The report looked back on a year in which the CCG was required to comply with the 
2021/21 standards, the report itself was subject to Government Functional 
Standard 013: Counter Fraud (“the Functional Standard”) which set out the new 
requirements with which the CCG must comply from 1 April 2021. 
 
All NHS funded services were required to provide assurance against the Functional 
Standard.  This should be overseen by the organisation’s Chief Finance Officer and 
Audit and Quality Assurance Committee, in line with the organisation’s existing 
approach to assurance against counter fraud requirements. 
 
The Functional Standard removes the previous strategic areas of Strategic 
Governance, Inform and Involve, Prevent and Deter and Hold to Account and set 
out a single group of components covering the various requirements. 
 
The Self-Review Toolkit had been replaced by the Counter Fraud Functional 
Standard Return.  From 2021 all NHS funded services were required to provide 
assurance against the Functional Standard.  It was acknowledged by the NHSCFA 
that returns for 2021 represent a baseline benchmarking measurement that would 
enable organisations to identify work required to progress towards compliance by 
March 2022. 
 
There were a total of 12 components with a total of 13 requirements.  Only 
requirements 1A and nine had a RAG rating of green and red.  The remaining 
requirements were scored green, amber and red. 
 
The CCG was required to submit its 2021 CFFSR submission by 31 May 2021. 
 
Mrs Croft reported that the primary aim was to look at threats posed by Covid.  
Appendix A was submitted at the beginning of June with an agreed extension date.  
There were two red areas; how we assess risks, the CCG had done a huge amount 
of work to meet the previous standard, we were now required to report on the new 
management policy and Mrs Croft was in contact with Mr Jones regarding that.  
The remaining red was Internal Audit were now required to update all work on pro-
actives and risks on the new fraud management database, that was scored red as 
no previously work had been updated on that portal. 
 
The CCG had identified a high risk within prescribing and work was being 
undertaken with Stuart Lakin and would update in due course.   
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Governance 

21/109 AQuA Annual Report  

 

Mr Barber introduced the item and thanked Mrs Nutbrown for the work undertaken.  
Mrs Nutbrown also gave thanks to Alison Hague for pulling the report together. 

The purpose of the Annual Report, in line with best practice, was to summarise the 
main topics considered by the Committee during the past year and to set out the 
agenda for action during 2020/21. 

AQuA agreed with the report and it would be submitted to the Governing Body in 
September. 

 

21/110 Governance Principles for CCG Transition  

 
Mrs Nutbrown introduced the item. 

Following the publication of the NHS document “Integrating Care”, and the letter to 
the NHS from NHSEI Chief Operating Officer “Reducing the Burden” the 
requirements for a principles document which set out how we handle some of the 
CCG governance going forward into transition was needed.  The document aimed 
to revisit the original principles set out in February. 

The document had been to AQuA previously and would continue to be updated.  

 

21/111 Hospital and Community Admission Aftercare Service  

 

Mr Atkinson introduced the item. 

The report detailed the tendering process that had been completed for the provision 
of a Hospital and Community Admission Aftercare Service for Rotherham CCG to 
AQuA. 

A single stage ‘open’ procurement process was determined to be the best way to 
reach a recommendation for the provision of the required Hospital and Community 
Admission Aftercare Service.  Potential providers were invited to submit tenders 
describing their organisation’s suitability, approach to delivering the services, 
supporting infrastructure, and associated commercial terms. 

Followed due process, the contract was awarded to Age UK which was a good 
outcome for the CCG and Age UK. 

AQuA supported the award and felt that the procurement process had been 
appropriate. 

 

21/112 Incident Control Team Close Down  

 

Mrs Nutbrown introduced the item. 

The report was to update members as to the close down of the Incident Control 
Team during the Covid 19 pandemic. 

The report included the ICT log intended to give an overview of the ICT as it 
functioned throughout the pandemic and discuss what the next steps were for the 
CCG. 

The report was for assurance. 
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21/113 DSPT Submission Report 2020-21  

 

Mr Atkinson introduced the item. 

The Data Security and Protection Toolkit was an online self-assessment tool that 
allowed CCGs and other organisations to measure their performance against the 
National Data Guardian’s 10 data security standards. 

All organisations that have access to NHS patient data and systems must use the 
toolkit to provide assurance that they were practicing good data security and that 
personal information was handled correctly. 

For 2020/21, to reduce the burden on organisations during the Covid 19 pandemic, 
there had been a small reduction in the number of assertions and mandatory 
evidence items required.  The deadline for 2020/21 submission had been extended 
to 30 June 2021. 

Mr Barber noted the good outcome. 

 

21/114 Information Governance Compliance Spot Check  

 

Mr Atkinson introduced the item. 

Failure to adequately protect an individual’s personal confidential data could result 
in a breach in confidentiality and therefore contravene the requirements of the Data 
Protection Act 2018, the Common Law Duty of Confidentiality and the Caldicott 
Principles.  Compliance sport checks were undertaken on an annual basis to 
ensure that the CCG’s duties and responsibilities under the relevant legislation 
were fulfilled.  Since staff had been working at home since March 2020, the usual 
scope of the spot check of Oak House would not be effective in the absence of 
staff.  Two alternative spot checks had been undertaken to reflect the current 
remote working arrangements. 

They were: 

• Audit of the R drive to ensure personal confidential information had been stored 
inappropriately.  Managers would be informed of the findings of the audit and 
work with staff to review the documents found to ensure they were either 
deleted or moved to a restricted area. 

• Review of the use of the ‘Rotherham CCG Team’ on MS Teams.  Meeting were 
being created and held within open channels accessible to all CCG staff, they 
should be created within Outlook to ensure access to information was restricted 
to participants of the meeting only. 

Mr Barber asked if the report had gone to OE.  Mr Atkinson confirmed it had and 
then it went back to Senior Managers to ensure they picked up the actions.  The 
report would go back through OE as an outstanding action. 

 

21/115 Annual Software Audit  

 

Mr Atkinson introduced the item. 

The Data Security and Protection Toolkit required organisations to understand what 
software was in use across the organisation and ensure that there were actions in 
place to address any unsupported software (which no longer received 
updates/patches from the vendor). 

Work was undertaken in collaboration with TRFT to ensure appropriate software 
was used and supported. 
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21/116 Primary Care Annual Report  

 

Mr Atkinson introduced the item. 

On 1 April 2015, NHS Rotherham CCG was given delegated responsibility by NHS 
England for the commissioning of primary care medical services in accordance with 
Section 13Z of the NHS Act.  That was enacted through a delegation agreement 
(as a national model) directly between NHS England and the Primary Care 
Committee as opposed to Governing Body in order to take account of the potential 
conflicts of interest. 

The Committee therefore made decisions within the delegated functions set out in 
the Terms of Reference.  Minutes of the Committee were presented to the CCG 
Governing Body and were available on the public CCG website. 

Mr Barber confirmed that the report had been well received at Governing Body. 

Mrs Wheatley gave huge thanks to everyone involved in Primary Care for delivering 
a huge amount of work. 

 

21/117 Medicines Management Annual Report  

 

Mr Lakin introduced the item. 

The Medicines Management Team monitors and advises on all aspects of 
prescribing that was attributed to NHS Rotherham CCG: 

 Annual Cost (£) 

GP Practice Prescribing  45,409,242 

Non PBR drugs (ophthalmology drugs not included) 5,300,00 

Wound care direct purchase contract 995,376 

Lymphodema 143,914 

Nutrition expenditure contract 1,363,726 

Oxygen 449,703 

Total 53,661,961 

Mr Lakin provided an update: 

• Cost growth at the end of financial year was 2.84%, it had been a very 
challenging year with a lot of drug shortages. 

• Costs increased by £1.8m due to drugs not being available at price. £680k was 
due to an anti-depressant drug not being available. 

• Diabetes was one of the areas that would be focused on. 

• We are an area that issued a lot of prescriptions. 

• Item growth was the lowest in the region. 

• QIPP scheduled for 2021/22 

• Changed supplier of prescription software. 

• £12k reduction in care homes for the first two months of the financial year. 

• Small improvement in oxygen contract, started looking at contracts locally and 
managed a 26% cost reduction. 

• Prescribing Incentive Scheme was challenging and was launched six months 
into the year. 

• Objectives for 2021 – aim to keep cost growth to below 3% 

• Work to be undertaken on chronic pain, stoma and diabetes. 
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• The CCG had really high insulin costs compared to the rest of Yorkshire.  
Community diabetic dietitians were looking at the whole process and the 
patients on high levels of insulin to see if reductions could be made. 

• Type 2 diabetic patients who were about to go onto insulin, could be improved 
with dietetic assistance. 

Mr Barber thanked Mr Lakin for his information. 

21/118 Prescribing Incentive Scheme  

 

Mr Lakin introduced the item. 

Dr Page declared a conflict of interest with the item. 

NHS Rotherham CCG has operated two prescribing incentive schemes for at least 
the last 10 years. 

The CCG as at month 11 2020/21 had a prescribing cost growth of 3.31% which 
was below that for England 4.22% and the Yorkshire and Humber average of 
4.16% and an item growth of 1.73%. 

Barnsley, Sheffield and Wakefield CCGs all operate a prescribing incentive 
scheme.  The schemes in Barnsley and Wakefield form part of their GP Local 
Enhanced Services.  The Sheffield Scheme is very similar to the Rotherham model. 

Mrs Wheatly informed that the report went to Primary Care Committee in May and 
was supported. 

AQuA noted the report. 

 

Policy 

21/119 Transitional Recruitment Guidance  

 
Mr Atkinson introduced the item. 

As we start to transition, we will start to see more of these papers coming through.  
Collectively manage recruitment on a consistent basis.  The guidelines and 
principles and vacancy control process had been addressed. 

Mrs Cassin highlight there were some areas of risk in the organisation where we 
must not allow that to cause a blockage in recruitment.  Mr Atkinson agreed there 
were key elements of support for the Rotherham Place and there would be 
uncertainty, but we need to meet the needs of the organisation.  We would need 
the flexibility to be able to operate. 

Regular dialogue was taking place, one of the risks was holes in the organisation 
when members of staff decide to leave or move.  That was definitely a risk and the 
papers helped to give consistency across the organisation.   

 

21/120 Health and Safety Inspections  

 
Mrs Nutbrown introduced the item. 

As required by the legislation inspections had been undertaken.  The very good 
outcomes were highlighted in the paper and the actions would be continued to be 
worked on throughout the year. 
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SESSION E: FOR INFORMATION 

21/121 Elective and Outpatient Recovery  

 Mr Atkinson introduced the item. 

This was quite a comprehensive report and would be discussed in confidential 
Governing Body tomorrow.  See a lot of 18 weeks referral to treatment. 

Mrs Twell asked for clarity on elective recovery money was it for South Yorkshire?  
Mr Atkinson reported the national planning guidance came out in February and 
described an expectation to cover planned activity in July, Aug, and September so 
it recognised there was still pressure in the system  Money would come in as at a 
South Yorkshire level.  Following planning guidance coming out, there was a push 
to reduce waiting lists quicker, there was an accelerator fund and Rotherham had 
been chosen as an area to receive that which should be positive for Rotherham. 

Dr Page reported as a GP he was starting to see people coming forward 
particularly for orthopaedics so there would be a significant increase and that was a 
concern for the future. 

Mr Barber asked how this would be monitored over the coming months.  Mr 
Atkinson felt it would be monitored closely and the data would still be looked at.   

 

21/122 Minutes of the Serious Incident Committee Meetings  

 Dr Page reported there wasn’t anything specific to report, but we were up to date 
with the backlog from TRFT and did not have any concerns. 

 

21/123 Minutes of the Information Governance Group Meetings  

 Mr Atkinson informed there wasn’t anything specific to report on but gave 
assurance on the discussions being held. 

 

SESSION F: ADMINISTRATION 

21/124 Any Other Business  

 Conflicts of Interest  

Further to previous discussions in the meeting, Mr Niazi wanted to reiterate that in 
previous years’ Internal Audit framework, risk testing was included which increased 
the testing taken.  This year they would be keeping the testing to a bare minimum. 

 

21/125 Issues for Escalation to Governing Body  

 Mrs Nutbrown would ensure the AQuA Annual Report would go to Governing Body.  

21/126 Forward Planner (for information)  

 Noted.  

21/127 Next Meeting (for information) 

7 September 2021 at 9am via Zoom 

 

 
 


