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Audit Committee

Minutes of the meeting held on Tuesday 13 March 2018
Board Room, Sanger House

	Members Present: 

	Colin Greaves (Chair)
	CG
	Lay Member, Governance

	Alan Elkin
	AE
	Lay Member, Patient and Public Experience

	Dr Will Haynes 
	WH
	GP Liaison Lead, Gloucester City

	Peter Marriner 
	PM
	Lay Member, Business 

	Dr Hein Le Roux
	HLR
	Deputy Clinical Chair 

	

	In Attendance:	

	Andrew Beard
	AB
	Deputy Chief Finance Officer

	Alex Walling
	AW
	Engagement Lead, Grant Thornton

	David Johnson
	DJ
	External Audit Manager, Grant Thornton

	Cath Leech
	CL
	Chief Finance Officer

	Haydn Jones (Item 9)
	HJ
	Associate Director of Finance (Business Intelligence)

	Christina Gradowski
	CGi
	Associate Director of Corporate Governance

	Dominique Lord
	DL
	Internal Audit Manager, PWC

	Zoe Barnes
	ZB
	Corporate Governance Officer 

	Lee Sheridan
	LS
	Head of Counter Fraud 

	Miriam Street (Item 5.3)
	MS
	Senior Commissioning Manager, CHC

	Debbie Sanders (Item 5.3)
	DS 
	Clinical Manager, CHC



	1.
	Apologies 
	

	
	
	

	1.1
	Apologies were noted from Lynn Pamment (LP).
	

	
	
	

	1.2
	CG welcomed Alex Walling, new Engagement Lead from Grant Thornton to the meeting. 
	

	
	
	

	1.3
	The meeting was confirmed as quorate. 
	

	
		 
	

	2.
	Declarations of Interests
	

	
	
	

	2.1
	WH and HLR declared an interest as GPs as they would have an interest in discussions pertaining to primary care. As this was a general interest, it was noted that no further action was required. 

WH also declared an interest in agenda item 12 and waivers 252 to 257 as these related to Hadwen Medical Practice. It was agreed that as these waivers were already approved and provided to the committee for information only, no further action was required. 
	

	
	
	

	3.
	Minutes of the meetings held on 19 December 2017

	

	3.1


	The minutes from the meeting held 19 December 2017 were approved as an accurate record. 
	

	4.
	Matters Arising
	

	
	
	

	4.1
	08.12.2015 Item 7.5 – Processes to manage overseas patients were discussed and LS advised that 2Gether NHS Foundation Trust (2G) had appointed an overseas visitors manager, Gloucestershire Hospitals NHS Foundation Trust (GHFT) had a team to manage overseas patients but Gloucestershire Care Services NHS Trust (GCS) had a less formal approach. It was noted that the approach differed between community hospitals however this may change following the forthcoming merging of 2G and GCS. LS added that it was limited in terms of what more counter fraud could do to address the issue. WH noted that collaboration between partners was important. It was agreed that this item could be closed from a counter fraud perspective, however further exploration was needed in terms of how overseas patients were dealt with across the system, and the funding arrangements. It was agreed that a paper would be brought forward in July to explain in further detail, broadening to GCS and 2G, and primary care. Item to remain open.
	

	
	
	

	4.1.1
	PM queried whether the CCG had an awareness of the outcomes from overseas visitor admissions. CL advised that the CCG received the bill, and if funds were not collected this would result in a cost pressure to the CCG. LS advised that the counter fraud team had a good relationship with GP practices however it was noted that fraud arrangements for primary care remained the responsibility of NHS England. 
	

	
	
	

	4.2
	12.09.2017 Item 7.9 – LS informed members that all three Local Counter Fraud Specialists (LCFS) attended the three day training event in December 2017, which was run by City of London Police and was well received. Particular areas of focus on the training included invoice fraud. The committee were therefore assured that this training was adequate. Item closed.  
	

	
	
	

	4.3
	12.09.2017 Item 10.2 – CL confirmed that the contract agreement regarding the Lead Provider Framework procurement was being brought forward to the Governing Body within the confidential section on 29 March 2018. Item to remain open until complete. 
	

	
	
	

	4.4
	12.09.2017 Item 11.3 – It was noted that the funding responsibility detail with regards to the Sustainability and Transformation Plan (STP) and Verto licences had been circulated electronically outside of the meeting. Item closed. 
	

	
	
	

	4.5
	19.12.17 Item 11.2 – It was noted that clarity regarding the waiver 237/08/2017 had been forwarded to members via email. Item closed. 
	

	
	
	

	5.
	Internal Audit Update
	

	
	
	

	5.1
	Progress Report
	

	
	
	

	5.1.1
	DL presented the internal audit progress report and highlighted pages 4 and 5 which summarised individual audit assignments. It was advised that work outstanding included the Medicines Management report which was in draft, and fieldwork had been substantially completed for Conflicts of Interest, Risk Management and General Data Protection Regulation (GDPR). There was also one audit left to undertake regarding STP Corporate Governance. 

	

	5.1.2
	CG noted that the titles of some audits were not consistent, which was confusing, and some reflected audits which were advisory assessments only. DL provided assurance that she would make sure these were clarified within the annual report. 

	

	5.2
	Core Financial Systems Review
	

	
	
	

	5.2.1
	DL presented the final report for the Core Financial Systems Review, which presented a low risk rating overall. 
	

	
	
	

	5.2.2
	Key findings from the report were highlighted and included two small inaccuracies within figures taken from the financial ledger and reported to the Governing Body, and unauthorised signatories of debtor invoice request forms on one occasion. DL advised that there were no issues of fundamental value to report and the two prior year recommendations had closed, therefore the report represented a positive outcome overall. 
	

	
	
	

	5.2.3
	CG noted that the report read well and indicated the good progression made by the team. 

	

	5.3
	Continuing Healthcare (CHC) / Funded Nursing Care (FNC) follow up report 
	

	
	
	

	5.3.1
	DL presented the report and noted that there had been a significant improvement from the previous reports, and was now showing a low risk rating overall. 
	

	
	
	

	5.3.2
	It was noted that the backlog had decreased and the controls in place to manage this had also improved. 
	

	
	
	

	5.3.3
	DL highlighted the medium risk finding regarding the lack of three month reviews in line with national guidance. 
	

	
	
	

	5.3.4
	DL also noted the other findings including lack of appropriate documentation on CareTrack and that the 28 day KPI was not reached in all 5 instances that were tested as part of the review. 
	

	
	
	

	5.3.5
	WH endorsed the clearing of the backlog as described but wished to highlight that the costs of social care had increased by 30% nationally, querying whether consideration of demand against amount of care actually provided had been given, as this could represent a financial risk to the CCG. DL agreed with this point but advised that this would be difficult to audit. CL noted that this was incorporated within the five year forward view in terms of the social care gap, and that the STP would take account of some of this. CL added that the assumptions would need to be refreshed and benchmarked against other areas. 
	

	
	
	

	5.3.6
	CG thanked DS and MS for their efforts. DS advised that the PUPOC issues were now closed, however there was still some ongoing work needed around the appeals process. 
	

	
	
	

	5.3.7
	CG queried what progress had been made against the 28 day KPI. MS advised that further issues had been picked up around learning disabilities (LD), where the team had inherited a backlog of incomplete assessments. MS added that the team had implemented weekly updates for managers, moved staff into support roles to enable more capacity amongst clinical staff, and established a clear trajectory to complete the work. 
	

	
	
	

	5.3.8
	AE queried where learning disabilities in CHC were managed before this change. DS confirmed that these patients were in the CCG system however may not have been visible as details were not held on a central database. PM questioned whether there may be other areas that aren’t visible that may require consideration. MS confirmed that children requiring CHC was a small cohort and that Gloucestershire Care Services NHS Trust (GCS) currently manage this workload. 
	

	
	
	

	5.3.9
	DS advised that engagement with and processes in Gloucestershire County Council (GCC) had improved, and MS had also taken over learning disabilities within the council as part of her joint commissioning role. 
	

	
	
	

	5.3.10
	CG congratulated the team on progress, noting that Gloucestershire had been in a worse position than other CCGs but queried whether the team had enough resources. DS noted that CHC Nurses were difficult to recruit; therefore the desired approach would be for the CCG to ‘grow its own’. CGi added that this issue could be incorporated into the workforce planning for Health Education England.
	

	
	
	

	5.3.11
	CG highlighted recommendation 4 regarding a lack of formal process for making value for money assessments, and queried whether consideration had been given to bringing a brokerage team in house. MS confirmed that this had been completed. 
	

	
	
	

	5.3.12
	CG requested that a further review of CHC was undertaken in the next financial year, and CL confirmed that this had been discussed as part of the plan. 
	

	
	
	

	5.4
	Information Governance (IG)
	

	
	
	

	5.4.1
	DL presented the information governance audit report which provided an annual review of the IG toolkit (IGTK) self-assessment, and would be reworked for the next financial year. The report had a low risk finding overall, providing signs of consistency and hard work of the Commissioning Support Unit (CSU) Information Governance Manager. 
	

	
	
	

	5.4.2
	It was noted that the CCG’s IGTK was forecast to achieve a level 2 compliance rating overall.
	

	
	
	

	5.4.3
	DL discussed the current year findings of which there were two. One related to outdated evidence remaining in the toolkit resulting in risk of confusion. The second finding related to duplicate files across subsections, however it was confirmed that most of these had subsequently been removed. CL provided assurance that sufficient work had been done to ensure adequate information governance compliance within the CCG. 
	

	
	
	

	5.5
	Human Resources – Objectives Setting and Appraisals
	

	
	
	

	5.5.1
	The Human Resources (HR) internal audit report was discussed and it was noted that this was a follow up as this area had been reviewed twice. DL advised that improvements were clear in this area therefore the overall rating had been reduced to low, accepting that there were still some ongoing points to address such as some non- compliance with objective setting and 6 month reviews. 
	

	
	
	

	5.5.2
	It was noted that there was a delay in transfer of information to the Commissioning Support Unit (CSU) as required which was impacting upon the compliance figures. 
	

	
	
	

	5.5.3
	AE advised that the positive culture in the CCG was evident; therefore he was happy with the report. 
	

	
	
	

	5.5.4
	CGi informed members that appraisal training had been provided and further train the trainer sessions had also been arranged to commence in April which would support improvements in the appraisal process. 
	

	
	
	

	5.5.5
	CG noted that a further audit review in HR would be useful in the next year. CL agreed that there would be some form of HR audit in 2018/19. 
	

	
	
	

	5.6
	Joining Up Your Information (JUYI) Agile Governance
	

	
	
	

	5.6.1
	DL informed members that this report had been completed in 2017 but had not been presented to the Committee due to an omission. 

	

	5.6.2
	It was advised that a workshop was held with staff interviews in order to conduct an advisory review therefore the report was not risk rated.  The report provided the project team with guidance on governance and typical risks associated with applying Agile project management approaches.
	

	
	
	

	5.6.3
	CG queried if the team had given feedback that they found the review useful. CL confirmed that the project team were used to Prince2 methodologies therefore found the workshop and recommendations within it very useful.  
	

	
	
	

	5.7
	CG highlighted that the recommendation tracker normally presented with the internal audit report was missing. DL advised that the annual report would summarise information normally contained within the tracker. CGi added that it would also be useful to receive audit reports as soon as possible in order to use information from these to inform the annual report and governance statement.
	

DL

	
	
	

	5.8
	RESOLUTION: The Committee noted the internal audit reports and the progress against the 2017/18 internal audit plan. 
	

	
	
	

	6.
	External Audit Plan and Progress Report
	

	
	
	

	
	External Audit Plan 
	

	6.1
	DJ presented the external audit plan for the year ending 31 March 2018 and noted that the materiality had changed based upon prior year gross expenditure.
	

	
	
	

	6.2
	DJ highlighted page four of the report – Deep Business Understanding noting the changes and key challenges including the implementation of Trakcare at GHFT. 
	

	
	
	

	6.3
	DJ also noted the following key issues from the report:

· Significant risks including revenue cycle, management over-ride of controls and operating expenses; 
· 250k increase to 300k in materiality; 
· Value for money – subjective but would like a further review; Grant Thornton reserve the right the hold this open. 
· Timescales for closing 2017/18;
· Decrease in fees as part of the new contract. 
	

	
	
	

	6.4
	AE requested clarity on what was meant by Place Analytics in terms of non-audit services as described within the report. CL confirmed that this was a small information tool that provides location analysis. 
	

	
	
	

	6.5
	PM highlighted page 9 and the term ‘fees no less than’. AW advised that this was standard wording, and fees were agreed as part of the tender but may have to be discussed should additional work be required as a part of the audit, however CL would be alerted if additional fees were needed. 
	

	
	
	

	6.6
	CG noted that the new format was easy to read, particularly the deep business understanding section however requested that within the introduction on page 3, the Governing Body were noted as being charged with governance as this was not an Audit Committee responsibility. DJ agreed to adjust the report. 
	

DJ

	
	
	

	
	Audit Progress Report and Sector Update
	

	6.7
	AW presented the progress report highlighting page four and progress as at 13 March 2018.  AW advised that the majority of interim work had been carried out including an updated review of the CCG’s control environment. 
	

	
	
	

	6.8
	AW informed members that there were no major issues nationally in terms of accounting rules.
	

	
	
	

	6.9
	It was noted that there was ongoing dialogue with CL and the finance team.
	

	
	
	

	6.10
	AW highlighted the NHS workshops organised by Grant Thornton to impart knowledge and also the Audit Chairs events.

	

	6.11
	AW advised that the findings report would be presented to the Committee at the end of May. 
	

	
	
	

	6.12
	RESOLUTION: The Committee noted the external audit update report.
	

	
	
	

	7.
	Counter Fraud update 
	

	
	
	

	7.1
	LS presented the counter fraud update report and discussed the two matters arising (see point 4.1 and 4.2 of the minutes). 
	

	
	
	

	7.2
	LS discussed the work plan and noted that all tasks assigned to counter fraud had been met for 2017/18. 
	

	
	
	

	7.3
	CGi queried if the drop in sessions at the CCG were well utilised. LS advised that he felt these were well received, and the staff engagement survey shows that 99% of staff now knew where to go to report issues. CL added that having a presence in Sanger House helped to raise the profile of the team. CGi noted that mandatory training completion rates for CF were lower than other modules and it was agreed that format and delivery of the training would be reviewed for next year. 
	

	
	
	

	7.4
	CG highlighted point 2.9 of the report regarding training for contract managers. LS confirmed that the CCG Head of Contracts was engaged and the team that had attended the training on the 6 March 2018 reported that the training was well received. 
	

	
	
	

	7.5
	LS noted that 28 presentations had been given this year to CCG staff and the Governing Body were scheduled to receive training on 22 March 2018. 
	

	
	
	

	7.6
	LS highlighted section 4 of the report regarding proactive work and advised that reports for these areas would follow in May. 
	

	
	
	

	7.7
	It was noted that work regarding specials payments had been brought back in house by NHS England (NHSE). 
	

	
	
	

	7.8
	LS advised members that there were 6 possible concerns identified as a result of the national fraud initiative cross referencing details with Companies House regarding payroll. 3 of these had been confirmed as closed with 3 ongoing while information was still being gathered. 
	

	
	
	

	7.9
	It was advised that there were three current cases underway and two were now closed. 
	

	
	
	

	
	Draft Work Plan 2018/19
	

	7.10
	LS presented the draft work plan for 2018/19 and highlighted that there was an increase in days allocated to the CCG as a result of a case proceeding to Crown Court in May. There was an additional 10 days added to plan. 
	

	
	
	

	7.11
	LS advised that discussions had been held with the CCG’s new internal auditors regarding the 2018/19 work plan.
	

	
	
	

	7.12
	CG noted the increase in days and commended the work of the counter fraud team however requested that the mandatory training compliance continued to be monitored particularly around Governing Body members. It was agreed that counter fraud training for the Governing Body would be scheduled earlier in the year for 2018/19 along with risk management training. ZB to forward reminder regarding counter fraud training on 22 March 2018. 
	

	
7.13
	
RESOLUTION: The Committee noted the Counter Fraud progress report and work plan for 2017/18 and agreed the work plan for 2018/19.

	

	8.
	Corporate Registers 
	

	
	
	

	8.1
	ZB presented the corporate registers, highlighting the changes as outlined within the paper. There had been one new declaration added to the gifts and hospitality register, and two changes to the sponsorship and rebates register. 
	

	
	
	

	8.2
	ZB provided an update on progress in terms of compliance from GP Practices and advised that a further reminder had been forwarded on 2 February 2017 resulting in 232 declarations being received to date. There was an overall compliance rate of 64.44% and responses were awaited from 19 practices. 

	

	8.3
	ZB advised that there was a risk around GPs who are more involved in the work of the CCG e.g. involved in specific projects and the completeness of returns therefore further analysis may be taken with these colleagues. 
	

	
	
	

	8.4
	ZB noted that the team would be aiming to publish full registers at the end of May to coincide with the deadline for conflicts of interest training with NHS England. 
	

	
	
	

	8.5
	PM queried why there were no declarations from GP Practices included within the gifts and hospitality register. ZB confirmed that separate registers were compiled for practices and practices were being requested to forward declarations retrospectively from December 2017. 
	

	
	
	

	8.6
	CG congratulated Ryan Brunsdon for successfully uploading the new conflicts of interest training onto the ConsultHR portal to make this more accessible. 
	

	

	8.7
	RESOLUTION: The Committee noted the Gifts and Hospitality register and the Commercial Sponsorship register, and the update on conflicts of interest management within GP Practices.

	

	9.
	Final Accounts Timetable and Plan
	

	
	
	

	9.1
	AB presented the timetable and plan for the production of the 2017/18 final accounts and highlighted the following key dates:

· 20 April 2018 (noon) – submission of draft annual report excluding draft accounts to NHS England;
· 24 April 2018 (9am) – submission of the unaudited accounts to the Department of Health and External Auditors;
· 29 May 2018 (noon) – final date for the accounts to be audited and sent to NHS England;
· 16 June 2018 – final date to publish the annual report and accounts on the public website. 
	

	
	
	

	9.2
	The remainder of the report was taken as read. 
	

	
	
	

	9.3
	RESOLUTION: The committee noted the report and annual accounts timetable 2017/18. 
	

	
	
	

	10.
	QIPP Report
	

	
	
	

	10.1
	HJ attended the meeting to present the QIPP report which was showing the forecast financial delivery at month 10 as £21.976m out of a total savings target of £25.154m (87.4%).
	

	
	
	

	10.2
	HJ highlighted that the main risk to the CCG was in holding the position. 
	

	
	
	

	10.3
	CG noted that the overall percentage had increased therefore congratulated HJ on the work completed. HJ added that this was aided by the improvements in data retrieval from TrakCare, and the majority were recurrent savings. 
	

	
	
	

	10.4
	CL advised that current QIPP would add to the savings plan for 2018/19.
	

	
	
	

	10.5
	HLR noted that it was important to link in with clinical areas and cross reference with what was happening in real life. HJ advised that this was a continuing theme throughout. 
	

	
	
	

	10.6
	WH added that there was a two year piece of work around frailty underway, and GHFT had also developed a falls initiative. 
	

	
	
	

	10.7
	RESOLUTION: The Committee noted the 2017/18 QIPP programme position at month 10. 
	

	
	
	

	11.
	Procurement Decisions 

	

	11.1
	DP attended the meeting to present the paper, and noted that there were three major procurement decisions to note as described within appendix 1. 

	

	11.2
	Members noted the contract award to Gloucester GP Consortium for the provision of Primary Medical Services in Gloucester City Centre & Matson and Urgent Primary Care Centre in Gloucester City Centre, and the contract for Internal Audit Services which was awarded to BDO LLP. 
	

	
	
	

	11.3
	CG noted that Auditor Panel members had approved the contract award for BDO LLP. 
	

	
	
	

	11.4
	The provision of Carers Contracts was discussed and DP advised that CCG procurement were participating in this alongside Gloucestershire County Council (GCC) and were satisfied with the format.  
	

	
	
	

	11.4.1
	AE queried why the procurement was being completed in this way and DP confirmed that the CCG had committed £1m funding into this contract and therefore were involved in the process. The new contract was expected to commence on 1 April 2019. CG requested that the committee were kept informed on progress. 
	

	
	
	

	11.5
	RESOLUTION: The Committee noted the update which was provided for information.
	

	
	
	

	12.
	Procurement Waiver of Standing Orders 
	

	
	
	

	12.1
	DP presented the procurement waivers of which there were 35 to note in this quarter, an increase from the last financial year. A number of waivers related to the changes to the network provision within GP Practices. 

	

	12.2
	CG noted that waiver 262/02/2018 was missing from the pack. It was agreed that this would be circulated electronically outside of the meeting. 
	ZB

		
	
	

	12.3
	AE queried waiver 274/02/2018 noting that the dates did not seem correct. DP confirmed that this should read 2018, and that 40 orders had been placed for this equipment in the last year however these had not been seen by procurement due to being managed by the procurement team in High Wycombe. 
	

	
	
	

	12.4
	AE queried why the CCG were providing funding per course module for staff, in relation to waivers 272 and 273. CGi advised that the CCG had a designated training budget and a training panel who make decisions on funding allocations. It was advised that the waivers in question related to training for Clinical Pharmacists. AE added that the wording on the waiver was confusing as it described the modules as being part of an MSc. It was agreed that this would be reviewed, and waiver 274 would also be changed. 
	

	
	
	

	12.5
	CG highlighted typographic errors in waivers 252, 262, and 259. 
	

	
	
	

	12.6
	Waiver 265 regarding Teens in Crisis was discussed and it was advised that the online counselling services were out to tender following a recommendation from Core team, and the new service contract would commence from 1 July 2018. The existing service therefore required an extension to allow completion of the procurement process. It was also advised that the face to face counselling service was being scoped at present however this work had taken longer than expected. 
	

	
	
	

	12.7
	CG noted that there were a number of waivers pertaining to Primary Care. CL advised that as a result of GP practices moving to work across clusters, there was a need for access to each system and there are limited providers who can provide the software available to link practice systems. CL added that this should decrease once full cluster working is established however there was still some work to do. 
	

	
	
	

	12.8

12.9
	DP noted the discrepancies with the attached waivers. 

The Committee expressed concern over the number of waivers.  CL advised that AB was reviewing the financial limit on when it became necessary to seek a waiver.
	

	
	
	

	12.10
	RESOLUTION: The Committee noted the thirty five waivers. 
	

	
	
	

	13.
	Aged Debtor Reports
	

	
	
	

	13.1
	AB presented the Aged Debtor Report which provided a summary of the aged debt as at 20 February 2018. 
	

	
	
	

	13.2
	AB advised that the outstanding debt as per the Sales Ledger was £2,180,431. 
	

	
	
	

	13.3
	AB highlighted the NHS England debt and noted that £80k was for support of the Children and Young Adult victims of sexual violence, of which there was an issue around the signing of the memorandum of understanding. It was advised that this went out approximately three weeks ago and payment was anticipated following agreement. 
	

	
	
	

	13.4
	AB discussed the non-NHS debt and advised that the delay with the Macmillan Cancer support invoice was caused due to the way in which the invoice was raised. 
	

	
	
	

	13.5
	CG thanked AB for the actions undertaken in recovering the outstanding debts, particularly work with the Council. 

	

	13.6
	RESOLUTION: The Committee noted the debtor report and the work currently ongoing to recover the outstanding debt.
	

	
	
	

	14.
	Debts Proposed for Write-Off
	

	
	
	

	14.1
	AB presented the paper which noted a cancellation of an invoice totalling £33.75 over 12 months old, relating to the overpayment of salary for an ex-employee. 
	

	
	
	

	14.2
	The Committee noted the cancellation of the invoice due to the low value and time already spent trying to resolve the matter. 
	

	
	
	

	14.3
	RESOLUTION: The Committee noted the cancellation of the above mentioned invoice from the Sales Ledger.  
	

	
	
	

	15.
	Losses and Special Payments Register 
	

	
	
	

	15.1
	There were no losses or special payments to report.  
	

	
	
	

	15.2
	RESOLUTION: The Committee noted the verbal update.
	

	
	
	

	16.
	CSU Report on Internal Controls
	

	
	
	

	16.1
	CL reported that this report had not yet been received from the CSU. 
	

	
	
	

	16.2
	RESOLUTION: The Committee noted the update.
	

	
	
	

	17.
	ISA3402 Service Auditor Reports 
	

	
	
	

	17.1
	CL presented the report which provided assurance over the controls that impact on CCG accounts. The report covered Primary Care Support Services. 
	

	
	
	

	17.2
	CL advised that the report showed that there was a significant improvement in controls. 
	

	
	
	

	17.3
	CL noted that there would be other third parties reports to come forward so would circulate these as and when they are received. 
	

	
	
	

	17.4
	RESOLUTION: The Committee noted the report and the actions being taken to address the issues. 
	

	
	
	

	18.
	Draft Governance Statement 
	

	
	
	

	18.1
	CGi presented the draft annual governance statement and noted that this was an initial iteration and required additional input. 
	

	
	
	

	18.2
	It was advised that a statement regarding the modern slavery act would be included this time.            
	

	
	
	

	18.3
	CGi advised that the final conflicts of interest and risk management internal audit reports were awaited and would contribute to the governance statement once received, along with feedback given by Committee Chairs. 
	

	
	
	

	18.4
	CGi informed members that she would recirculate the statement once more information had been received. 
	

	
	
	

	18.5
	CG highlighted the following changes needed to the report:

· 80 GP Practices instead of 81
· 6 Audit Committee meetings held not 7
	

	
	
	

	18.6
	RESOLUTION: The Committee noted the draft governance statement.
	

	
	
	

	19.
	Audit Committee Annual Report
	

	
	
	

	19.1
	CG advised that he would be compiling the audit committee annual report for circulation as per previous years, but was awaiting input from internal audit. 
	

	
	
	

	19.2
	RESOLUTION: The Committee noted the update. 
	

	
	
	

	20.
	Any Other Business
	

	
	
	

	20.1
	There were no items of any other business. 
	

	
	
	

	
	
	

	The meeting closed at 10:51am

Date and time of next meeting: Extraordinary Meeting at 9am on Tuesday 8 May 2018 in the Boardroom, Sanger House. 
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