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Extraordinary Audit Committee

Minutes of the meeting held on Tuesday 22 May 2018
Wheatstone Room, Sanger House

	Present: 

	Colin Greaves (Chair)
	CG
	Lay Member, Governance

	Peter Marriner 
	PM 
	Lay Member, Business 

	Alan Elkin
	AE
	Lay Member, Patient and Public Experience

	Dr Hein Le Roux 
	HLR
	Deputy Clinical Chair

	Dr Will Haynes
	WH
	GP Liaison Lead – Gloucester City 

	Joanna Davies
	JD
	Lay Member, Patient and Public Experience

	

	In Attendance:	

	Cath Leech
	CL
	Chief Finance Officer 

	Andrew Beard
	AB
	Deputy Chief Finance Officer

	Alex Walling
	AW
	Director, Audit, Grant Thornton 

	Rupert Boex 
	RB
	Financial Accountant

	Dominique Lord
	DL
	Audit Manager, PWC

	Adam Spires
	AS
	Director, BDO 

	Justine Turner
	JT
	Internal Audit Manager, BDO

	Christina Gradowski
	CGi
	Associate Director Corporate Governance

	Zoe Barnes
	ZB
	Corporate Governance Officer 



	1.
	Apologies 
	

	
	
	

	1.1
	There were no apologies received. 
	

	
1.2          


1.3

	
CG welcomed Adam Spires and Justine Turner from BDO to the meeting.	

The meeting was confirmed as quorate.  
	

	2.
	Declarations of Interests
	

	
	
	

	2.1
	HLR and WH declared general interests as Gloucestershire GPs.  
	

	
	
	

	2.2
	WH declared specific interests as his practice (Hadwen Medical Practice) was a dispensing practice and also provided support for health of children in care, and his wife was a consultant at Gloucestershire Hospitals NHS Foundation Trust (GHFT). WH also declared an interest as the Gloucestershire GP lead for the over the counter medicines project.
	

	
	
	

	3.
	Internal Audit Update
	

	
	
	

	3.1
	Final Reports
	

	
	
	

	
	DL noted that the four outstanding internal audit reports for 2017/18 were brought forward to the Committee for information, and highlighted the key issues.
	

	
	
	

	3.1.1
	Risk Management 
	

	
	
	

	3.1.1.1
	DL presented the risk management report, an advisory audit conducted to assess the CCG’s process for the identification and management of risk. The audit was compiled using information from meetings held with Directors. 
	

	
	
	

	3.1.1.2
	DL highlighted the areas of strength identified which included discussion of risks at department level, completeness of risk registers and risk awareness. 
	

	
	
	

	3.1.1.3
	Areas requiring improvement included risk themes and aggregation, completion of risk registers, the closing of risks and risk appetite. The key issue arising from the report was what Directors identified as keeping them awake at night not always being reflected within the risk register. 
	

	
	
	

	3.1.1.4
	It was noted that the Governing Body risk management workshop had been arranged for June 2018. 
	

	
	
	

	3.1.1.5
	DL highlighted appendix A of the report regarding sector risks and the risks in the Gloucestershire health economy. 
	

	
	
	

	3.1.1.6
	PM noted that the revised format of the risk register was clearer, however raised concerns around raising awareness in terms of the processes. CGi advised that the audit report had been taken to Core Executive team to highlight the issues raised within it, and training had also been given to each Directorate’s team meeting in the CCG.
	

	
	
	

	3.1.1.7
	JD added that further work was needed around the flow of information across directorates in terms of the risk register. CL advised that the risk register was reported to the Core Executive team where the join up of information was intended to take place. 
	

	
	
	

	3.1.1.8
	CG noted that the report identified areas of weakness which needed to be addressed. CG added that he looked forward to the delivery of the risk management training and encouraged maximum attendance from Governing Body members. 
	

	
	
	

	3.1.1.9
	Members noted that the Audit Committee would be reviewing the risk register moving forwards and would be an ‘Audit and Risk Committee’. CGi added that this was a positive change which would enable more focus on risk. HLR queried if clinical risks would also be reported to the committee and CGi confirmed that the corporate risk register would be reported in full to this group, but the Integrated Governance and Quality Committee would also receive some risks for completeness, particularly those in relation to quality. The IGQC would become the ‘Quality and Governance Committee’ in line with peers.  
	

	
	
	

	3.1.2
	GDPR Readiness Assessment Report 
	

	
	
	

	3.1.2.1
	DL presented the GDPR internal audit report which was a readiness assessment and was therefore not risk rated. It was noted that GDPR would be fully in force on 25 May 2018. Case law and clearer guidance was awaited regarding the new data protection legislation.
	

	
	
	

	3.1.2.2
	It was noted that Directorate leads attended a workshop for the audit to discuss and measure levels of compliance in line with the readiness assessment tool (RAT), and the overall assessment from the audit was that the CCG was ahead in its preparations. 
	

	
	
	

	3.1.2.3
	DL highlighted the positive findings from the audit including a formal information governance structure, detailed understanding of personal data processing operations and a good understanding amongst colleagues of data protection and GDPR. 
	

	
	
	

	3.1.2.4
	DL discussed the key findings and areas for improvement and highlighted the requirement for the updating of the CCG’s ‘paper shield’ in a number of areas. DL explained that this was around documenting processes for handling personal information. 
	

	
	
	

	3.1.2.5
	WH noted that it was important to retain balance of the patient interest against data protection legislation. CL advised that there was a Gloucestershire Information Governance Group in place with representatives from all Gloucestershire partners, and that this group was trying to ensure a consistency of approach to GDPR, the aim being that information governance should be an enabler and should not get in the way of patient care.
	

	
	
	

	3.1.2.6
	PM pointed out that the report was completed in April and there were a number of ‘red’ rated actions highlighted in appendix D. CL confirmed that guidance had been received in a phased manner from the Information Governance Alliance, a full action plan was in place and owned by key leads who met regularly to discuss progress. It was noted that the Commissioning Support Unit (CSU) was supporting a number of NHS organisations therefore there was consistency in templates and guidance. CL and CGi advised that the audit workshop was extensive and detailed and extremely useful in terms of informing the action plan. PM was assured by this response. 
	

	
	
	

	3.1.2.7
	CG recommended that additional training requirements were considered. CL confirmed that staff training was being addressed within the action plan and more specific training was being developed for Information Asset Owners and Information Asset Administrators. It was advised that all policies would be reviewed for GDPR compliance, and the IGQC would receive regular updates on these. 
	

	
	
	

	3.1.3
	Managing Conflicts of Interest 
	

	
	
	

	3.1.3.1
	DL presented the conflicts of interest report which gave a low risk rating and was based upon the CCG’s completion of a self-assessment checklist. 
	

	
	
	

	3.1.3.2
	DL informed members that the four issues identified in the 2016/17 report had been closed, and significant work had gone into improving internal processes, resulting in a low risk rating for 2017/18. 
	

	
	
	

	3.1.3.3
	There was a minor low risk finding relating to an administrative error within the report.
	

	
	
	

	3.1.3.4
	CG noted that the report highlighted the hard work of the corporate governance team in improving processes and guidance. 
	

	
	
	

	3.1.4
	Medicines Management 
	

	
	
	

	3.1.4.1
	The Medicines Management internal audit report was discussed and was undertaken as part of the annual audit plan to give an assessment of the two pilots in place in the CCG. These pilots were set up to address high levels of often unnecessary prescribing with a Prescription Ordering Line (POL) and Prescription Ordering Centre (POC). 
	

	
	
	

	3.1.4.2
	DL reported that a number of issues had been identified as part of the review including issues around set up, monitoring and fair assessment of the pilots. 
	

	
	
	

	3.1.4.3
	DL highlighted the medium risk findings which included absence of detailed risk registers, limits to the monitoring of reporting information and the initial costs and benefits presented within the business cases. DL added that there was further opportunity to better monitor the two pilots. 
	

	
	
	

	3.1.4.4
	WH noted challenges presented as a result of the CCG providing support to practices, as this resulted in some practices becoming less invested in managing their own levels of prescribing.
	

	
	
	

	3.1.4.5
	CG suggested that the performance evaluation of the POC and POL were presented to the Governing Body at a business meeting for sufficient focus. CG also noted that the business case originally presented was not robust. CL advised that there was a more substantial business case than reflected within the report including evidence from other CCGs who had successfully completed similar pilots, however agreed that an evaluation was required. 
	

	
	
	

	3.1.4.6
	PM observed that there would be learning from this for business case development in the future. CL advised that the lead for PMO and Head of Business Intelligence would be the key leads to take this learning forward. 
	

	
	
	

	3.1.4.7
	WH wished to note the constructive manner in which the CCG launched the pilots by being innovative to make improvements. HLR added that the pilots had identified significant learning around considerable waste in the system in terms of prescribing which was positive.  
	

	
	
	

	3.2
	Final Annual Report 2017/18
	

	
	
	

	3.2.1
	DL presented the final internal annual report for 2017/18 which outlined the work completed across the year.
	

	
	
	

	3.2.2
	DL informed members that the CCG had achieved a satisfactory rating and opinion, and this was an improvement to the previous year. There were 10 medium risk findings and 13 low risk findings, and PWC had continued to review areas of key risks as agreed with directors. 
	

	
	
	

	3.2.3
	DL highlighted the key sections of the report which had been read prior to the meeting. 
	

	
	
	

	3.2.4





3.2.5
	CG noted that the report read well and stated that it was a testament to the work of the Executive team and CGi, however there were still some issues to be addressed. CG gave particular thanks to the workshop style reviews undertaken such as the savings benefits realisation. 

CG, on behalf of the CCG, thanked DL and the PwC team for the their work over the previous five years.
	

	
	
	

	3.3
	RECOMMENDATION: The Committee noted the final internal audit reports.
	

	
	
	

	4.
	ISA3402 Type II Independent Service Auditor’s Assurance Report
	

	
	
	

	4.1
	CL presented the report which gave assurance to the CCG and auditors over the controls in place by NHSE with regard to Primary Care Support Services. The report covered the period 1st October 2017 to 31st March 2018 and included services outsourced to Capita. 
	

	
	
	

	4.2
	CL noted that 7 out of the 16 control objectives had been identified to have inconsistencies however the CCG’s external auditors had carried out their own substantive testing and assurance of the CCG accounts with no issues identified. 
	

	
	
	

	4.3
	CG advised that he was disappointed that issues remained from 12 months ago however was  assured by the work of the auditors. 
	

	
	
	

	4.4
	RECOMMENDATION: The Committee noted the report.
	

	
	
	

	5.
	Annual Audit Plan 2018/19
	

	
	
	

	5.1
	AS presented the first draft of the internal audit plan for 2018/19, also the first for BDO as the CCG’s internal auditors. 
	

	
	
	

	5.2
	AS advised that the plan had been developed following feedback from meetings with directors triangulated to risks and the board assurance framework. 
	

	
	
	

	5.3
	AS noted that there was a requirement for a 3 year plan however there was flexibility in that any concerns identified throughout the year could be incorporated as appropriate.
	

	
	
	

	5.4
	AS highlighted the new mandated areas for audits which had been incorporated within the plan including conflicts of interest and primary care commissioning. AS added that there was appetite that the CCG would be an exemplar area for the primary care review. Further guidance on this was expected in the summer. 
	

	
	
	

	5.5
	AS informed members that there would be two opinions for each internal audit report, one for control design and one for control effectiveness. 
	

	
	
	

	5.6
	CG accepted the report and noted that it was comprehensive, however raised concerns that within the strategic plan, disaster recovery was not scheduled until 2020/21. CL advised that the Cyber Security review was scheduled sooner, as this was being embedded this year and would be tested in 2019/20.
	

	
	
	

	5.7
	CG requested that the corporate governance review was brought forward. CL suggested that this decision was delayed due to discussions underway regarding the Sustainability and Transformation Partnership (STP). It was agreed that this would be reviewed at the meeting in July. 
	

	
	
	

	5.8
	WH queried if Human Resource issues would be reviewed as part of the primary care audit. CGi advised that workforce issues were being addressed as part of the STP and the IGQC reviewed HR issues in detail. Primary Care commissioning had been included within internal audit plans each year. 
	

	
	
	

	5.9
	RECOMMENDATION: The Committee approved the internal audit plan 2018/19. 
	

	
	
	

	6.
	Draft External Audit Report
	

	
	
	

	6.1
	AW presented the external audit report describing the findings for the year ending 31 March 2018. 
	

	
	
	

	6.2
	AW highlighted the key issues arising from the report regarding the statutory audit of the CCG and the preparation of the CCG’s financial statements for the year ended 31 March 2018. 
	

	
	
	

	6.3
	AW noted the key messages including that the draft accounts were of good quality and the CCG had undertaken de-cluttering to remove irrelevant sections from the accounts and produced good working papers. 
	

	
	
	

	6.4
	AW informed members that Grant Thornton had given an unqualified opinion and value for money conclusion as described within the summary on page 4. 
	

	
	
	

	6.5
	AW noted that the materiality for the financial statements was £16.940k. 
	

	
	
	

	6.6
	AW highlighted the significant audit risks including improper revenue recognition and management override of controls. It was noted that issues resulting from the implementation of the Patient Administration System within GHFT represented a potential issue for the CCG accounts, however this was a significant matter discussed with management as part of the audit (page 7 of the report) and the CCG had put measures in place.

	

	6.7
	WH queried if it would be feasible to complete a sample activity of activity information flowing from the GHFT system. CL advised that the recovery plan was implemented in January 2018 and there were other actions in place including the CCG Director of Transformation working closely with the Trust. CL provided assurance that the data was starting to flow;  however,  significant time had been taken over the last few months to validate data, as part of contractual reviews. CL added that the biggest gap was in terms of the validation of waiting lists. 
	

	
	
	

	6.8
	AW advised that there was nothing significant to report in terms of accounting policies. 
	

	
	
	

	6.9
	AW highlighted the value for money section of the report and advised that this was short as there were no real financial risks for the CCG. 
	

	
	
	

	6.10
	AW discussed the audit adjustments and noted that none had been identified during the year. 
	

	
	
	

	6.11
	AW advised that there were minor disclosure adjustments to the accounts most of which was due to changes to the definitions made by NHSE. 
	

	
	
	

	6.12
	AW noted the audit fees which were outlined on page 18 of the report. 
	

	
	
	

	6.13
	CG highlighted appendix B – audit adjustments and advised that the way the accounts now read was much more logical, however noted concerns within the removal of the reference to primary care budgets which was a substance issue as the budget for primary care was different. AB agreed with this point however advised that this issue had been raised with the central team who had confirmed that this was NHSE rules. CL suggested that a line was added to the accounts to explain and make this clearer to the public. It was agreed that AW and CL would discuss outside of the meeting. 
	

	
	
	

	6.14
	RECOMMENDATION: The Audit Committee noted the report. 
	

	
	
	

	7.
	Statutory 2017/18 Annual Accounts
	

	
	
	

	7.1
	AB presented the paper which included minor updates following the draft accounts paper presented to the Committee on the 8 May 2018 and agreed with external audit. 
	

	
	
	

	7.2
	AB discussed the summary of the CCG financial position which included a surplus of £21.747k following 0.5% system risk reserve of £3.705k being released in March 2018 to increase this from £17.551k. NHSE had also released the CCG’s share of the national drugs rebate totalling £793k. The CCG had therefore achieved its target surplus. 
	

	
	
	

	7.3
	AB highlighted the table on page 4 of the report showing the performance against key targets in which the CCG had met all duties. 
	

	
	
	

	7.4
	AB reported that there had been no change to the cash holdings which totalled £6k at the end of the year, which was within the allowable limit. 
	

	
	
	

	7.5
	AB advised that the Better Payment Practice Code during the year was 98.43% by number and 98.92% by value and well above the 95% target for payment of undisputed invoices. 
	

	
	
	

	7.6
	AB discussed the notes to the accounts and highlighted that the main change to the accounts related to financial performance targets to show in year targets and performance and remove co-commissioning allocations as a resource for use on specified matters. 
	

	
	
	

	7.7
	Members noted the accounts read well and were succinct. 
	

	
	
	

	7.8
	CL highlighted the letter of representation which was attached in draft for review prior to signing on behalf of the Governing Body on 24 May 2018. 
	

	
	
	

	7.9
	RECOMMENDATION: The Audit Committee recommended the annual accounts 2017/18 for onward approval by the Governing Body on 24 May 2018. 
	

	
	
	

	8.
	Audit Committee Annual Report
	

	
	
	

	8.1
	CG presented the audit committee annual report which had previously been presented in draft on 8 May 2018. The report was produced to provide assurance to the Governing Body regarding the work of the committee. 
	

	
	
	

	8.2
	CG highlighted the minor changes which included updated to paragraphs 7 and 7.8. 
	

	
	
	

	9.
	Any Other Business
	

	
	
	

	
	CSU Report on Internal Controls 
	

	9.1
	CL presented the report which followed on from the previous report presented to the committee.
	

	
	
	

	9.2
	CL advised that the action plan attached to the report described that a number of control objectives had been completed, however payroll for new starters was continuing to be an issue.  
	

	
	
	

	9.3
	PM queried if the colleagues within the CCG were experiencing problems with e-expenses as this had been reported as an issue within other NHS organisations. CL confirmed that no issues had been reported. 
	

	
	
	

	9.4
	Members noted that they still had concerns around some of the issues. 
	

	
	
	

	9.5
	RECOMMENDATION: The committee noted the report and the action plan.
	

	
	
	

	
	
	

	The meeting closed at 10:40am. 

Date and time of next meeting: Tuesday 10 July 2018 at 9:00am in the Board Room, Sanger House
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