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1. PURPOSE OF THE REPORT: 
 
Gives assurance to the Governing Body that its subcommittee is fulfilling its workplan and terms of reference 

 
2. STRATEGIC OBJECTIVES SUPPORTED BY THIS REPORT: 
 
 

Continue to improve the quality of services 
 

X 

Reduce unwarranted variations in services X 

Deliver the best outcomes for every patient X 

Improve patient experience X 

Reduce the inequalities gap in North Lincolnshire X 
 

3. ASSURANCES TO THE CLINICAL COMMISSIONING GROUP 

Contains assurances from CSU, Internal Audit and External Audit around the year end accounts and information 
in the annual report. 

4. IMPACT ON RISK ASSURANCE FRAMEWORK: 
Yes x No  

 

Includes reference to Annual Governance Statement. 

 



5. IMPACT ON THE ENVIRONMENT – SUSTAINABILITY: 
Yes  No x 

 

 
 
6. LEGAL IMPLICATIONS: 

Yes x No  
 

Completing and auditing the accounts and annual report is a legal requirement 
 
7. RESOURCE IMPLICATIONS: 

Yes x No  
 

Audits relate to the accounting of and  use of resources 
 
8. EQUALITY IMPACT ASSESSMENT: 

Yes  No X 
 

Not a plan/policy/guidance 
 
9. PROPOSED PUBLIC & PATIENT INVOLVEMENT AND COMMUNICATIONS: 

Yes  No x 
 

Once ratified by the Audit Group the minutes are publicly available and goes to the next Governing Body 
 
10. RECOMMENDATIONS: 
 

The  CCG Governing Body is asked to: - 
• Receive and note the Audit Group minutes and assurances contained within it. 
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PRESENT: 

NAME TITLE SERVICE/AGENCY 

Paul Evans (PE) Lay member (Chair)  NHS North Lincolnshire CCG 

Therese Paskell (TP) Chief Financial Officer and Business Support NHS North Lincolnshire CCG 

Ian Reekie Lay Member NHS North Lincolnshire CCG 

John Pougher (JPo) Assistant Senior Officer- Quality & Assurance NHS North Lincolnshire CCG 

Benita Jones (BJ) Director of Audit Services ECAC 

Shaun Fleming (SF)  Counter Fraud Manager ECAC 

Jackie Rae (JR) Manager, Public Sector Audit, KPMG KPMG 

Satpal Shekhawat (SS) GP Kirton Lindsey Surgery  

Jon Cooke (JC) Business Service Director Y&H CSU  

Tehmina Mubarika (TM) GP Ancora Medical Practice 

Chris Wallace (CW) Information Governance Manager  Y&H CSU  

Bill Lovell (BL) item 5 only  Assistant  Senior  Officer,  Finance  &  Business 
Support 

NHS North Lincolnshire CCG  

Mel Bradbury Service Delivery Lead Y&H CSU 

Amy Bahl (AB)  PA to CFO (for the notes) NHS North Lincolnshire CCG 

 

SUMMARY OF DISCUSSION DECISION/ACTION 
(including timescale for 
completion or update) 

 

1. APOLOGIES 

Apologies were noted from Catherine Wylie, John Prentice & Robert Bassham.  Noted.  
 

2.  DECLARATIONS OF INTEREST   

The Chair has invited those with any Declarations of Interest to make them 
known to the meeting.  
 
There were no Declarations of Interest.  

 
 
 
 
 

 

3. NOTES FROM THE AUDIT GROUP MEETING  4
TH

 JUNE 2014  

Minutes of the last meeting were checked for accuracy.  
BJ raised an issue in relation to the annual governance statement. It was 
clarified by TP that it was the first time the annual governance statement 
was submitted to the audit group.  
 
BJ raised an issue in relation to item 8 paragraph 4, line 4. To be changed 
to ‘…the four CCGs in this area’.  
 
BJ queried the action for SF in item 8.2b, paragraph 1. 
 
BJ  queried paragraph 3 in item 8.2b. TP confirmed it was in terms of the 

 
 
 
 
 
AB to reflect change 
in minutes. 
 
TP confirmed this is 
what was agreed.  
 
AB to capture in the 
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SUMMARY OF DISCUSSION DECISION/ACTION 
(including timescale for 
completion or update) 

 

next NFI and what would come out of it.  
 
 AB to wait for comments from Benita regarding some other small 
changes.   
 

minutes.  

4. MATTERS ARISING  FROM THE MINUTES  

No matters arising. 
 
An action log is to be started for this meeting.  
 

 

AB to ensure action 

log is completed.  

 
 

5. FINANCIAL POLICIES 

BL introduced the financial policies. 
These have been tailored and updated specifically to meet CCG needs 
and not PCT, as previously. 
BL confirmed that the CCG are looking to introduce a budget manual. 
 
NHS England govern the standards of policies, therefore it’s a national 
specification. 
 
Allocation of budgets 
BL took the group through the allocation of budgets policy. He then 
invited any questions. 
No questions/queries were raised. 
 
Accounts payable 
BL introduced the accounts payable policy and invited any questions. 
In terms of page red 20, BJ mindful of discussions with regards to the 
importance of fraudulent activity. 
BL confirmed that ultimately the responsibility will lie with the CSU. 
There may be occasions when it may lay with the CCG. BL gave an 
example of this. 
 
BL confirmed that electronic invoicing is starting but not for many. There 
will be a new policy when that does happen. This is being dealt with and 
introduced nationally for the NHS. 
 
Accounts receivable 
BL introduced the accounts receivable policy and invited any questions. 
The policy has tried to cover the various types of billing. It is a fairly 
standard procedure and not particularly new. It takes into account that 
the CCG is relatively small and minimises cash coming in and being dealt 
with by the staff. 
Special payments get reported on separately. As a CCG it is either 
cheques or cash received. 
 
Cash Management 
BL introduced the cash management policy and invited any questions. 
No questions or queries were raised.   
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SUMMARY OF DISCUSSION DECISION/ACTION 
(including timescale for 
completion or update) 

 

 Fixed asset and administration 
BL introduced the fixed asset and administration policy. There is some 
gym equipment to sell. This policy will be used when selling the 
equipment. 
No questions or queries were raised. 
 
The audit group members thanked BL for bringing the policies up to 
date. 
 
Any other questions or comments should be directed to BL.   

6. AUDIT COMMITTEE HANDBOOK CHANGES  

BJ introduced the new audit committee handbook to the audit group 
members. 
 
BJ confirmed that the book is basically the same structure but it has been 
streamlined and updated for developments. 
Assurance frameworks were not in the progress report for internal audit. 
There are now ‘three lines of defence model’ in the handbook. 
There are some details about what organisations are now called as there 
have been some changes. 
In relation to conflicts of interest handling and quality accounts and 
clinical auditors, there is more information on all these now. Appendices 
have been reduced. 
There are template plans in the back for what type of things you should 
expect to see on the internal audit plan. 
 
The proposal is to have acknowledgment that the new handbook is there 
and people should get a copy if possible. 
It remains an important tool for the audit group on how to deliver 
operations and how you challenge audit too. 
 
TP confirmed that the introduction of the quality report and clinical audit 
is primarily related to Foundation Trusts. TP has asked CWy to be clear in 
the quality group what they have reviewed both internally as a 
commissioner and also any research that has been done and the 
outcome of that. CW will make sure it is adequately recorded and 
brought back to the audit group members in minutes. TP asked the 
members if they were happy to receive that as a form of assurance from 
the quality group, as integrated governance that they are looking at. 

 

 

 

 

 

 

 

 

 

Noted. 

 

 

 

 

Agreed. 

 

7. AUDIT WORKPLAN 
TP used last year’s work plan as a template, and then compared to new 
handbook and the things that we know have changed since last year. It 
largely follows the pattern that has been used in previous years. Self-
assessment of audit group effectiveness is repeated annually. 

Approved.  
TP to take to 
Governing Body. JP 
to ensure Quality 
work plan goes too.  

 
 

8. QUALITY GROUP & GOVERNANCE  

8.1 IG Toolkit action plan.  
CW gave an update on the IG Toolkit action plan.  
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SUMMARY OF DISCUSSION DECISION/ACTION 
(including timescale for 
completion or update) 

 

The action plan is broken down into the standards that we have to show 
we are compliant with annually. Currently we have completed 7 
standards to a satisfactory level and there are 19 remaining.  
The two problem areas are the subject access requests and trying to 
reach an agreement as to where that responsibility sits, which is 
understood to have been raised at a higher level. The other issue on the 
action plan which is showing is about information provided to service 
users when they access CHC. The completion dates have passed and 
there have been some difficulty discussing the issues with colleagues in 
CHC. This may have been resolved in the last week or two. If not, new 
completion dates will be put in at the next information governance 
group. 
 
8.2 IG Dashboard 
CW introduced the IG dashboard. He explained it is a representation of 
the key elements of information governance within the CCG. It gives a 
quick overview.  AB to resend dashboard to audit group members, as it 
was not available on the agenda.  
It will be submitted to the information governance meeting.  
 
8.3 Information asset register 
CW introduced the information asset register for the CCG. 
Currently the asset register is showing any items that hold personal 
confidential data within the CCG. There are currently 15 listed. The 
document is more than an asset register; it is an asset register and a flow 
risk analysis. Still working with CCG staff members to ensure the 
information they have submitted is right. CW not sure all information 
flows have been 100 completed yet. The CSU analyse the flow of 
information and identify any that might contain risk. These are 
highlighted to TP in SIRO (Senior Information Risk Officer).  
TP confirmed that she and JC are the SIROs for the two organisations. As 
SIROs they take responsibility for advising.  
JC gave a quick update, although not official but JC will not be the SIRO 
for the Y&H CSU, it will be transferred to Mark Dundun.  
ACTION: JC will advise of date as soon as know.  
 
Information risk is part of the risk policy which has been updated. People 
need to follow the risk policy for advising on who to report to on 
information risk.  
ACTION: JP to see Dawn Taylor regarding effectively having one 
document. 
 
The Audit Group members thanked CWa. TP expressed to the group that 
CSU have made significant process on this and she is now feeling very 
reassured; and would like it to continue around embedding processes 
and support from internal audit.  
ACTION: CW to speak to BJ and RB.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AB to resend for 
clarity. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JC to advise date of 
new SIRO 
 
JP/DT to arrange for 
one risk register 
including info risk 
 
 
 
 
CWa to speak to BJ 
and RB about testing 
embeddedness of IG 
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SUMMARY OF DISCUSSION DECISION/ACTION 
(including timescale for 
completion or update) 

 

8.4 BAF/Risk Register 
JP introduced the paper that has been prepared by Dawn Taylor and it 
identifies the five highest risks on assurance framework.  
 
There are other risks on the assurance framework and beneath that 
there is the risk register. Both are reviewed by the senior team on a 
monthly basis with Dawn. Both are reviewed on a monthly basis by the 
quality group and it also goes to the governing body. So there is a 
rigorous monitoring process, but will be looking at improving the process 
too. 
This was reviewed on Monday and there has been some changes, but 
papers were sent before. Medical staffing issues and GP recruitment is 
now on the risk register. Updated mapping will be going to the next 
Quality Group.  
 
The group were invited to ask questions or raise any queries.  
 
The Governing Body has asked BJ can do a workshop again. BJ has helped 
to frame the discussion.  
 
BJ confirmed that time was an issue on the day last time, so will need 
enough time this time around. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AB to confirm dates 
for BAF workshop 
 
 
 

9. UPDATE ON WORK BY DELOITTES    

JC gave an update on the work by Deloittes. 
 
Assurance was received at the end of the year, but there were a number 
of areas where there were exceptions identified. The paper effectively 
goes through CSU position of where they are on the exceptions. JC 
apologised as none of the exceptions are officially closed, but the paper 
is CSUs view on the exceptions. In each case the CSU have either 
responded to the gap in the control, addressed it and are now 
undertaking an improved process; or on a couple of occasions where the 
control had been described incorrectly, they have gone back and 
redefined that control. All of the control exceptions that were identified 
have been addressed before entering the process for 2014/15. JC invited 
any questions on the specifics. 
 
JC confirmed that as all Y&H CSU are on the SBS integrated system; there 
is no issue that is created because of the CSU merger. In terms of wider 
systems and controls, as part of the merger work plan working and 
looking through all individual services to look at where the CSU can 
rationalise and standardise processes. This may change some of the ways 
that we do things but it will only be where CSU feel they can provide an 
enhanced and improved service. JC expects this would be complete in 
time for the final service review for the end of 14/15. 
 
CSU do have their own, although not official, audit group as an advisory 
committee, who receive updates on controls assurance. This group do 
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SUMMARY OF DISCUSSION DECISION/ACTION 
(including timescale for 
completion or update) 

 

not have any structured time table for when things are reviewed, but do 
regularly ensure and provide additional assurance that controls are being 
operated correctly. 
 
TP raised concerns about C1. It needs further work. TP still have some 
concerns about the CSU getting appropriate authorisation and sign off to 
do certain budget journals or year-end journals for reserves. 
 
The lead provider framework will give a benchmark on price to some 
degree (submission is 4th November). CSU expect to be notified if 
successful or not in January. If unsuccessful, the CSU will have lost the 
right to bid for any future work. However JC feels submission is very 
solid, very innovative and does not have any concerns about getting on 
the framework. 
 
2014/15 Assurance Work plan 
Deloittes are doing this in two six months stages this year. The first is 
expected to be completed very soon and JC will share. The purpose for 
doing this was the concern raised nationally regarding the timing of the 
reports last year and the lack of assurance people had. 
 
The initial review has focused on areas that are mandated by NHS 
England. In the second stage, CSU are currently looking, subject to the 
cost of building it in, at what CCGs would like to see in the second stage 
(via their auditors). 
 
JC confirmed both reports should provide type two level assurances. 
 
Two separate audits will effectively double the cost for audit for the CSU 
this year. 
 
Merger 
CSU are now officially Yorkshire and Humber Commissioning Support. 
The CCGs have received updates and confirmation of the senior team. JC 
has been identified as Chief Finance Officer. CSU are currently embarking 
on a detailed strategic review on both sides of the organisation, to 
ensure consistency and profitability. There may be some risk areas that 
CSU have taken on. All processes will be standardised particularly in 
income management and cost management to SLAs and would hope to 
have initial review undertaken this side of Christmas. If there is anything 
that causes concern, JC will share with any customers who will be 
affected. 
 

 
 
 
 
 
TP to pick up with JC 
(or rep) separately re 
authorisation of 
journals 
 
 
 
 
 
 
 
 
 
 
 
JC to share Deloittes 
report once available 

10. INTERNAL AUDIT 

10.1 Audit Group Effectiveness Review (Workshop) 
BJ discussed the outline requirements. BJ will see there is specific 
reference to the clinical aspect that has been covered. Internal audit 
wanted to have a slightly different approach. The nature of the 
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SUMMARY OF DISCUSSION DECISION/ACTION 
(including timescale for 
completion or update) 

 

workshop is to look at terms of reference and to see how well the group 
delivers all the elements. The plan is to bring in third party assurance. 
The assurance mapping is a key aspect of this in terms of it being a tool 
for the group.  Internal Audit started the assurance mapping last year to 
ensure that internal audit was covering the areas it needed to. Needed 
to also make sure work also wasn’t being duplicated. The assurance map 
was high level to identify where the assurances were being obtained and 
if there were any gaps. Last year Business Intelligence was identified as a 
gap so CSU had a Humber wide audit done. 
 
The assurance mapping process now needs to take more account of 
internal assurances. The new handbook does go into a bit of detail about 
what is expected, as well as looking at the results of the assurance. The 
assurance mapping will underpin the assurance framework, so we need 
all that linking together. 
 
The proposed approach is to consider the terms of reference and 
whether the group is meeting them, to look specifically at other 
relationships and committees; and the assurance map should be a key 
contributor/ reference tool for the group. 
The way that the workshop will work is to unpick the terms of reference 
and then to plot on a chart what is done well, what could improve and 
create discussions. BJ will build in the survey results and incorporate an 
integrated governance approach. BJ will allow a couple of hours for the 
session and will then do a report to the group. 
 
Council of Members (CoM) seem interested about the work of the Audit 
Group following the AGM. Next year will use May CoM for them to be 
more aware and more of a training session regarding the accounts and 
annual report information. 
 
BJ brought to the attention of the members in the new handbook, a 
section, how should the audit committee relate to other committees. It 
says that every organisation should have a map setting out how 
committees fit together and what the responsibilities are. TP suggested 
that referrals to other subcommittees are on each subcommittee agenda 
and that groups are doing it more routinely for integrated governance. 
 
Audit group members confirmed they were happy with the proposed 
approach of the workshop. Any recommendations may then need to go 
to the engine room and/or quality group. 
 
11.2 
Counter Fraud progress 
Investigation log discussed and the two outstanding investigations 
discussed. SF confirmed that recovering of the monies have currently 
been unsuccessful. Re Pharmacy advisor, it is not a responsibility of the 
CCG to collect. TP confirmed that Jeremy Baskett had spoken with Jackie 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AB  to  confirm  date 
of workshop 
 
 
 
 
 
 
 
 
 
 
 
 
JC to follow up with 
JL  re fraud 
repayment 
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SUMMARY OF DISCUSSION DECISION/ACTION 
(including timescale for 
completion or update) 

 

Lyons to pursue it as a matter of priority for the CSU as the employer. 
ACTION: JC to follow up with Jackie Lyons the fraud claim in relation to 
the pharmacy advisor who has now left the organisation. 
SF confirmed that until repayment it will be left on the fraud log. Then 
the organisations will have to decide who gets the payment, the CSU or 
CCG. 
 
SF presented the second case on the fraud log. This is still outstanding 
from last year. There has been a request for interview under caution, but 
there has been no response to date and a second letter has been issued. 
If there is no response again, then SF will take advice from regional team 
to see if Police involvement is required. SF will report to the next audit 
group. Once Police and Courts look at this then they may decide it’s not 
in the public interest. Without that, there is the need to look at other 
decisions of how to take it forward. 
 
NHS Protect 
SF gave an update to potential changes. There is now a new head of NHS 
Protect, Sue Thrift. There has been assurance there will be no immediate 
changes to the way counter fraud provision is disseminated from NHS 
Protect. It will continue for the next 12 months. Changes should not 
cause any issues locally. NHS Protect are saying carry on as before. 
 
NFI Payments 
SF asked Nicky to try and follow up re issues found in their report. There 
has been no feedback from DoH and CSU offices. It was something SF 
reported last time and cannot influence anymore. SF will try and find a 
contact to find out if any action has been taken. 
 
In terms of internal audit, Robert Bassham is now the new audit manager 
who checks on progress and any outstanding actions. 
There were no outstanding actions from previous years. 
 
TP confirmed that that having had the IG toolkit, the CCG feels a lot more 
assured on IG.  For CHC, Caroline Briggs has confirmed that nearly all of 
the actions are complete. 
 
BJ confirmed there are some follow up results in the report. In terms of 
budgetary control and looking at detail, it will be ready for next audit 
group. 
 
BJ took the members through the document. 
Data quality and business intelligence was a piece of work that was 
identified as a gap which Internal audit undertook for the CSU. 
 
Budgetary control 
The group received an executive summary and the action plan; the full 
report is available is required. Audit are looking at the processes from 
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SUMMARY OF DISCUSSION DECISION/ACTION 
(including timescale for 
completion or update) 

 

the CCG end. It was a positive report that gave significant assurance. 
Issues were around the SLA with the CSU, the results from the Deloittes 
readiness assessment and also comments about clarity of CCGs 
responsibilities.  
 
The audit was fairly straight forward and fairly positive. BJ invited any 
questions. 
 
TP passed thanks to Robert and his work/approach and assured the 
group that the CCG receives a good service from internal audit. 
 
CHC 
This audit was quite a broad review because audit looked at CHC, funded 
nursing care and also the mental health and learning disability service 
placements elements as well. The Executive summary is quite lengthy. 
There is more detail in the full report if required. 
 
The action plan says there are 5 actions; there are actually 6. 
The first recommendation was about the service specification needing 
updating. This isn’t a new finding; it is in common with other system 
area. Given grade 3 rating. 
The second point is a result of testing some of the CHC claims. Given 
grade 2, but were looking for an appropriate and full audit trail given the 
complexity. There was some recognition there was some gaps in that 
process. 
The third recommendation is again about having an audit trail and 
having all of the information in a clear state. There are risks there is 
missing information or duplication. Audit gave it a grade 2, as this is key 
to making sure payments and assessments are accurate and complete. 
Recommendation five is about timescale of the required time, which 
should be 28 days between getting a request and making a decision. 
The final recommendation was about the Broadcare system and was 
given grade 3. 
The key points here are the service specification with the CSU, the audit 
trail aspects and 28 days. In terms of the actions, audit will be formally 
following up at the next audit group. 
 
MB confirmed issues have been addressed. The actions are all being 
done. The SLA is sorted and cases have been reviewed and updated. A 
summary is being put in the front of the file. Most files are to a good 
standard. All files have been scanned and all on SystmOne. 
Broadcare review has pretty much been done. 
The only one that is not being done is the 28 days. 
MB confirmed that there has been some reconfiguration of the nursing 
areas of the team. The team are still not hitting the 3 months but 
certainly better then where they were last year. 
 
IR commended the report from a Lay Member perspective. The 
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executive summary provided a concise summary. In particular the 
benchmarking data was found very useful. In terms of the 
recommendations, they have more meaningful KPIs which are essential. 
As a lay member, IR has never felt in a position to have any real 
assurance about the quality of service that we were getting. MB 
confirmed that the CCG are one of the lowest funders when it comes to 
care home and residential home placements in the whole of the region. 
Unfortunately, because there aren’t a lot of care home providers, the 
CCG is slightly at the mercy of the market, although there is more rigour 
now in terms of processes than before. 
 
MB confirmed there is a standard NHS care home contract. There is a lot 
of work with the LA about their work with care homes as well around 
quality and safety. Very difficult to have blanket contracts due to 
complexity of individuals. 
 
CSU contract management was given limited assurance, recognising that 
it is all part of work in progress. Audit had followed up the review in 
summer. All but one recommendation had been implemented. 
 
Business intelligence 
This was a gap identified in CSU assurance and undertook on behalf of 7 
CCGs.  The report, issued to each relevant CCG, gives significant 
assurance and the executive summary gives good practice as well. This 
needs to be periodically reviewed by somebody with the CSU. 
 
 
Audit wanted to highlight how many recommendations that have been 
implemented, for any that are outstanding details will be given. Three 
areas that were followed up; contract management with one 
recommendation, the conflict of interest is fully implemented and health 
care contract management there was one outstanding recommendation 
about the Business Intelligence information. 
 
Members were advised to contact BJ if they require the full reports. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TP to ask JC to follow 
up progress and 
clarify how will 
assurance on BI be 
provided going 
forward 

11. EXTERNAL AUDIT  

JR gave an update on external audit. 
Key issues were pulled together which are of interest to audit group 
members. 
The audit committee event is coming up in November in Leeds. It covers 
all NHS bodies and KPMG have decided to run an event for CCG audit 
group members in March. Invites will be sent in due course. 
 
JR drew attention again to the new audit committee handbook and also 
co-commissioning with some information. These updates will not be sent 
to every meeting. 
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The 13/14 audit was completed in summertime and the audit letter will 
be circulated to everyone as required. The audit planning process for the 
14/15 audit will start later in the autumn and then an audit plan will be 
brought to meeting in January. The scale fee was set by the Audit 
Commission. 
12. CONTINUINING CARE LEGACY RETROSPECTIVE PROVISIONS  

TP confirmed there is very tight monitoring of this nationally. TP believes 
this gives assurance that there are no further liabilities for the CCG. 
  
MB introduced the paper and gave an update. 
Since the paper was shared, the retrospective close down cases have 
been transferred over to South Yorkshire team in Y&H CSU, so all cases 
are in process. Unfortunately, there haven’t been as many closed as 
would have hoped because of the time in obtaining clinical information. 
All families have been contacted to let them know it is in the process. All 
solicitors have been contacted and all clinical information has been 
requested. The CSU are being incredibly thorough with all the 
information. NHS England has introduced a new deadline of a year to 
clear all the remaining claims. There has only been one case requiring 
payment so far. The cases are prioritised by age and value. MB will 
provide age profile for next time and they will be looked at by vulnerable 
adults steering group.  It was confirmed there were no claims remaining 
prior to Nov 2012. 
 
National returns are going in every quarter. TP briefed the group on the 
CHC legacy levy/risk pool. Hopefully, if the NHS underspends the CHC risk 
pool there may be some money back for the CCG next year. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
MB to provide age 
profile for Audit and 
Steering groups 

 
 

13. FOR INFORMATION 

Aged debt 
TP informed the members this was an extract from the board finance 
report and invited any questions from members of the audit group. TP 
updated on two things that were in process. TP had escalated the 
North Lincolnshire Council ones with Director, Mike Wedgewood. Some 
relate to section 117/CHC claims. 
In relation to NLaG, the CCG would look to make sure these were agreed 
by the end of the year. Bernard Chalk was still negotiating with NLaG 
around their contract. 
 
Use of Seal 
None confirmed. 
 
Legal updates from CSU  
For information. 
 
Quality Group minutes 
JP confirmed there are no issues that the group need to be aware of. 

  

14. AOB 

There was no other business to discuss.    
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15. ITEMS TO BE REFERRED TO OTHER SUB-COMMITTEES  

Nothing to be referred to sub-committees.  
 

  

16. PRIVATE SECTION INCLUDING ACTIONS TO BE PRESENTED TO GOVERNING BODY 

NLaG contract was discussed in private.  
 

  

17.  DATE AND TIME OF NEXT MEETING 

Workshop: Thursday 11th December 10-12 a.m., Boardroom, Health 
Place, Brigg 
Wednesday 14th January 2015, 13:30-16:30, Boardroom, Health Place, 
Brigg  
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PRESENT: 

NAME TITLE SERVICE/AGENCY 

Paul Evans (PE) Lay member (Chair)  NHS North Lincolnshire CCG 

Therese Paskell (TP) Chief Financial Officer and Business Support NHS North Lincolnshire CCG 

Ian Reekie (IR) Lay Member NHS North Lincolnshire CCG 

John Pougher (JPo) Assistant Senior Officer- Quality & Assurance NHS North Lincolnshire CCG 

Benita Jones (BJ) Workshop 
only 

Director of Audit Services ECAC 

Shaun Fleming (SF)  Counter Fraud Manager ECAC 

Jackie Rae (JR) Manager, Public Sector Audit, KPMG KPMG 

Tehmina Mubarika (TM) GP Ancora Medical Practice 

Laura Swann Workshop only Senior Auditor  ECAC 

Amy Bahl (AB)  PA to CFO (for the notes) NHS North Lincolnshire CCG 

 

SUMMARY OF DISCUSSION DECISION/ACTION 
(including timescale for 
completion or update) 

 

1. APOLOGIES 

Apologies were noted from Catherine Wylie, John Prentice, Robert Bassham, 
Satpal Shekhawat & Jon Cooke.  

Noted.  
 

2.  DECLARATIONS OF INTEREST   

The Chair invited those with any Declarations of Interest to make them known 
to the meeting.  
 
There were no Declarations of Interest.  

 
 
 
 
 

 

3. NOTES FROM THE AUDIT GROUP MEETING  22
ND

 OCTOBER 2014  

The minutes were agreed as an accurate record.  Agreed  
 

4. MATTERS ARISING  FROM THE MINUTES  

No matters arising picked up.  
The action log will be followed up at the next meeting. 
 

   
 

5. WORKSHOP – REVIEW OF AUDIT  GROUP EFFECTIVENESS  

BJ will provide an update to be circulated to audit group members.  
 

BJ to circulate 
summary of 
workshop for 
members. 

 

6. PWC WAIVER   

TP explained the background on the paper. Under HLHF there was some 
work undertake by BCG last year. North East Lincolnshire (NEL) CCG took 
on and paid PWC on the health economy’s behalf to do some work on 
the Single Version of the Truth.  Having developed an understanding of 
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SUMMARY OF DISCUSSION DECISION/ACTION 
(including timescale for 
completion or update) 

 

the patches position, PWC have provided a specification for the next 
stage that has been reviewed in the last week by the CCGs, Y&H CSU and 
NLAG for the work and there has been a challenge meeting.  
The figure that has been provided on the paper is the current estimate. 
Though the proposal is a 50/50 split with NEL CCG, TP explained we may 
not need as much money/resource (in terms of the cost split) as them 
because of consultancy support for BCF schemes provided via NHS 
England separately that will save some of the work.  
There are a number of requirements around the standing orders within 
the constitution, contained within the appendix to the paper. TP 
confirmed it is within the Audit Groups role to decide if we can waive 
those SFIs.  
TP proposed the waiver on behalf of the Executive Team to allow work to 
continue on HLHF at pace. TP will provide further information if that 
would be helpful and explained there is no guarantee, at this stage, that 
there will be any further work for PWC, which would need to come back 
to the Audit Group. 
  
IR questioned the wording of the recommendation. TP confirmed we are 
just being asked for information and due process. NEL CCG who are 
leading the procurement have already approved the waiver.  
 
JP pointed out that there was a risk that if the waiver was agreed we 
could be subject to a legal challenge. 
 
TP confirmed the Executives have reviewed and agreed the specification, 
PWC are on the national framework, which other organisations could 
have put themselves on and we have to highlight this risk, even though 
the risk is very unlikely. 
 
TP to follow up with NEL re their assurances on potential legal challenge 
for the procurement.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TP/BL to liaise with 
NEL re assurances 

7. AOB 

No other business discussed.    

8.  DATE AND TIME OF NEXT MEETING 

Wednesday 14th January 2015, 13:30-16:30, Boardroom, Health Place, 
Brigg 
Wednesday 4th March 2015, 13:30-16:30, Boardroom, Health Place, 
Brigg   
 

  

 
 
 


	CCG Report Front Sheet Audit grp minutes
	Audit Group Minutes 22 10 14 FINAL
	Audit Group minutes 11.12.14

