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Clinicians commissioning healthcare 
for the people of Northumberland 

Audit Committee Meeting          
          
 
Draft Minutes of the meeting held on 27 March 2014 
 
Members 
present 

Mr Steve Brazier, Lay governor - Audit and conflict of interest (Chair) 
Mrs Karen Bower, Lay governor - Resources and performance 
Mr Peter Atkinson, Lay governor - Patient and public involvement 
 

Officers 
present 

Mr Rob Robertson, Chief finance officer 
Ms Steph Edusei-Basra, Strategic head of corporate affairs  
Ms Alyson Williams, Internal audit manager, Northern Internal Audit and 
Fraud Service 
Mrs Lauretta McEvoy, Director of Internal Audit, Northern Internal Audit 
and Fraud Service 
Mrs Catherine Banks, Senior manager, External Audit, Mazars LLP 
Cameron Waddell, Director, External Audit, Mazars LLP 
 

In 
attendance     
 

Mrs Maxine Adams, Personal assistant (minute taker) 
Jacqui Henderson, Lay chair 
Mrs April Coulson, Interim corporate affairs manager 

 
AC/14/12 – Agenda Item 1 – Apologies for absence 
There were no apologies received. 
 
AC/14/13 – Agenda Item 2 – Declarations of interest 
Steve Brazier asked if there were any conflicts of interest with items on the agenda – there 
were none. 
 

 Quoracy 
It was noted that this meeting was quorate as more than two members were present. 

 
AC/14/14 – Agenda Item 3 – Minutes of the last meeting  
The committee approved the minutes of the meeting held on 23 January 2014 as an accurate 
record with an amendment to the member’s attendance removing Jacqui Henderson. 
 
 
Assurance Framework and Risk Register 
Steph Edusei-Basra presented a paper that went to the Governing Body in February.  

Chair Approved 
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Steph advised that since the last audit committee the risk register had gone to both the Joint 
Locality Executive Board (JLEB) and Governing Body and both the risks themselves and NHS 
Northumberland Clinical Commissioning Group’s (CCG) risk appetite had been discussed in 
detail. Steph advised: 
 

 Unlike most CCG’s Northumberland was predominantly clinically led which influenced 

risk appetite and made us less risk averse than others 

 Provider risks were for providers to manage.  The CCG risks concentrated on the 

impact of commissioning risks and not on those associated with service provision 

 The grading system for risks had changed so only the most serious risks (extreme risks 

classified as 15 and above) were red-rated.  However, high risks were dark amber 

 To account for the fact that the CCG is less risk averse than others, all risks rated 12 

and above are included on the corporate risk register rather than the 15 rating 

recommended by the shared risk management IT system 

Steve Brazier thanked Steph for the explanation. Steve suggested as a final assurance check 
he would like to see what other CCG’s in the area recorded as red risks. He would like 
Northumberland to review any relevant risks, to ensure that Northumberland was content with 
its own assessment of that risk. 
 
Steph agreed but advised members that the CCG has had difficulty getting this shared 
information from the North of England Commissioning Support service (NECS). Steve Brazier 
suggested that he write to NECS and Rob Robertson agreed that this matter needed 
escalating. 
 

ACTION: Steve Brazier to write to NECS on the issue of shared risks being made 
available. 

 
AC/14/15 - Agenda Item 4 – Financial Statements 
Role of Audit Committee in respect of financial statements 

Steve Brazier advised that he had attended a national event, organised by NHS England for 

CCG Audit Committee chairs. At the meeting chairs were advised: 

 

 On specific areas that audit committees should pay attention to at year end. These 

included inter NHS balance agreements, ledger to account differences, and non-

standard data. 

 On what good governance statements looked like.  

 

Steve took the committee through a presentation, on these issues and referred the committee 

to the recently published NHS clinical commissioning group code of governance. 

 

Steve indicated the Committee had not yet undergone a formal self-assessment of how 
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successfully it was discharging its functions and this was now a priority  

 

 

ACTION: Audit Committee self-assessment questionnaire to be circulated for 

completion in time for discussion at the May Audit Committee. 

 
Accounts timetable 
Steph Edusei-Basra advised members that there are national timescales for submission of the 
annual report and accounts to NHS England and a proposed timetable for the CCG was 
circulated to members. Steph advised that the draft annual report and accounts should  be 
submitted to NHS England by 23 April 2014.  It will then be presented to Governing Body on 
24 April. The audited final accounts were due to be presented to the Audit Committee on 22 
May with final approval at the Governing body on 23 May. 
 
Steve Brazier was concerned that this did not give enough time for the Audit committee on the 
22 May to resolve any issues that might emerge prior to the Governing Body meeting. 
Jacqui Henderson suggested that committee members have sight of the draft report a week 
before the April Governing Body meeting and Rob Robertson emphasised that it would be 
difficult to have the report ready by that date. Rob suggested the Governing Body meeting take 
place midway between the Audit Committee on 22 May and submission on 6 June. 
  
Jacqui Henderson suggested a workshop take place for lay members to take place on 22 May. 
Rob Robertson was concerned that any issues raised at the workshop would be presented to 
Audit Committee and would not provide enough time to resolve any concerns. 
 
Cameron Waddell advised that the Healthcare Financial Management Association (HFMA) 
produced an accounts guide for the old primary care trusts and thought it may be possible to 
convert this guidance for the CCG. 
 

ACTION:  
Cameron Waddell to send Steph Edusei-Basra and Rob Robertson a copy of the 
converted guidance. 
Steve Brazier to consider if the audit committee needed extending to 
accommodate a workshop. 
Date of governing body meeting in May to be changed. 
  

Draft Governance Statement 
April Coulson asked members to note the contents of the draft governance statement and 
provide any comments.  
 
April advised that she had received comments from Karen Bower and would reflect these. 

 
 
AC/14/16 – Agenda Item 5 – Chief finance officer’s report 
Members received this report and noted 
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•   There has been a special payment authorised to the value of £682.18 for a 

compensation claim. There have been no other losses or special payments incurred by 
the CCG in the eleven months up to the 28 February 2014;  

•   As at the 28 February 2014 the CCG only has one invoice outstanding passed its 
payment due date, Rob Robertson asked members to note that this related to a 
Northumberland County Council debt which had only just exceeded the 30 day 
payment deadline but was expected to be settled;  

•  There have been two requests for waivers of requisitions which have been approved 
by the Chief Finance Officer (CFO) as outlined below. The waivers do not breach the 
financial policies of the CCG but have been requested from NHS Share Business 
Services who are currently complying with the Standing Financial Instructions of NHS 
England. 

 
Rob advised the Committee that the latest full year outturn (subject to audit and hard close of 
month 12) was for a small underspend of £300k. 
 
Peter Atkinson commented that it had been a magnificent performance by the CCG, Rob and 
his team to achieve break-even and gave congratulations to all. 
 
North of England Commissioning Support Assurance Update 
Rob Robertson updated the committee on the level of third party assurance the CCG would 
receive regarding work done by NECS. Neil Nicholson, NECS CFO, has written to the CCG to 
outline the audit process, and this has progressed significantly since it was originally raised, 
Rob Robertson asked if the committee still had any concerns that would need to be raised with 
Neil. 
 
Alyson Williams added that the biggest issue in the report was around Continuing Health Care 
(CHC), which whilst an issue for other CCG’s was not an issue for Northumberland. 
 
Lauretta McEvoy indicated that when the NECS reports are produced it may affect Internal 
Audit’s  forward plan. 
 
AC/14/17 - Agenda Item 6 – Internal audit progress report  
Alyson Williams informed members good progress has been made and the internal audit full 
year opinion should be finished in the next few weeks.  
 
The Committee received two completed final audit reports. 
 
Health and Wellbeing Board. This report confirmed the CCG was appropriately involved in the 
Boards operation. Internal Audit’s findings were significant assurance with no issues of note 
 
Patient and Public Engagement. This report confirmed the CGG had arrangements to canvas 
patient and public views and include this in forward plans. Internal Audit’s findings were 
significant assurance with one issues of note. 
 



 

5 
 

Clinicians commissioning healthcare 
for the people of Northumberland 

The main issue in respect of the internal audit work was CHC, a discussion document was 
issued on 24th March 2014 and Alyson advised that the risks need to be weighed up.  
 
Rob Robertson indicated that Paul Turner who leads on CHC has looked into this and there 
will be some changes.  
 
 
Final Internal Audit Plan  
Alyson William advised members that the only changes since the plan was previously 
presented were around the timing of some audits. Alyson alerted members to the indicative 
cost of internal audit services for 14/15, and highlighted that this was subject to change as 
skills mix and day rates were confirmed. 
 
Members were content with indicative fees 
 
Rob Robertson asked if all CCG’s had joined the Consortium and was advised that it was only 
Northumberland CCG. 
 
Steve Brazier commented that during the year many of the internal audit reports had significant 
assurance. 
 
Alyson explained that: 
 

 the CCG had benefited from running in shadow form for some time before 1 April 2013, 
reflected in the fact that it had been authorised with no conditions, something that had 
not happened for all CCGs 

 from discussion with her colleagues across the region, this was also reflected in the 
extent to which internal audit had been able to progress the audit plan – some other 
CCGs had not been in the position to even begin audits as systems were still being 
developed during the year, whereas Northumberland CCG had had systems in place 
from 1 April. 

 That the focus of 13/14 audits was ensuring that key governance processes and 
systems were in place and fit for purpose in the first year of the CCG’s operation. The 
14/15 work plan would look in more depth at operational processes and whether 
processes and systems were working effectively. 

 
AC/14/18 – Agenda Item 7 – Audit Strategy Memorandum  
Cameron Waddell informed the committee that this document sets out the external audit plan 
in respect of the audit of the financial statements for Northumberland CCG for the year ending 
31 March 2014. The plan sets out the proposed audit approach and is prepared to assist the 
CCG in fulfilling its governance responsibilities.  
 
A fully substantive approach is being taken this year; however next year this may change as it 
will reflect on this years’ experience. A large amount of testing has been carried out on 
expenditure, all material items as well as some non-material entries, journals and judgements 
would be audited. In addition accounting policies would be checked and a cut-off test on 
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income and expenditure would be carried out. 
 
Cameron outlined audit materiality, including triviality. Cameron asked if the Committee wanted 
to see all errors above the trivial limit irrespective of whether the accounts would be adjusted 
for them. Steve Brazier confirmed the committee would like to see all errors. 
 
AC/14/19 – Agenda Item 8 – Any other business  
Draft Anti-Fraud Plan 
Members of the committee were asked to approve the Draft Anti-Fraud Plan 2014/15. 
Paul Bevan informed members that the plan was similar to previous plans. The plan is flexible 
and similar to other CCG’s. There are a number of specific risks:- 

 Pharmacy fraud 

 Patient prescribing 

 Unidentified overseas patients 

 CHC 

 Personal health budgets 
 
Paul added he would cover more detail in July. 
 
 ACTION: Maxine Adams to invite Paul Bevan to July Audit Committee 
 
Steve Brazier asked whether the scorecard detailed fraud that has been discovered in 
Northumberland. Paul advised that it didn’t but if there was something locally then a report 
could be produced.  
 
Steph Edusei-Basra confirmed that the reports of individual investigations within 
Northumberland were made available  
 
The plan is to be brought back to the July committee for formal approval. 
 
AC/14/20 – Agenda Item 9 - Date and Time of Next Meeting 
The next meeting of the Audit Committee will be held on, 22 May 2014 at, County Hall 
From 9.30 – 11.30. 


