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Clinicians commissioning healthcare for 

the people of Northumberland 

 

Audit Committee Meeting 

Minutes of the meeting held on 25 September 2014 

Members 
present 

Mr Steve Brazier  Lay governor – Audit and conflict of interest 
(Chair)  

 Mr Peter Atkinson  
 
Mrs Karen Bower 

Lay governor – Patient and public 
involvement  
Lay governor – Resources and performance 

   
Officers Ms Steph Edusei Strategic head of corporate affairs 
present Mrs Lauretta McEvoy Director of internal audit, Northern Internal 

Audit and Fraud Service 
 Mr Rob Robertson Chief finance officer 
 Ms Alyson Williams Internal audit manager, Northern Internal 

Audit and Fraud Service 
 Mr Cameron Waddell Director, external audit, Mazars LLP 
 Mrs April Coulson Interim risk and governance manager 
   
In attendance: Mrs Jacqui Henderson Lay Chair 
 

   
AC/14/40 - Agenda item 1 – Apologies for absence 
Catherine Banks, Senior manager, External Audit, Mazars LLP  
Paul Bevan, Counter Fraud Specialist 
 

AC/14/41 – Agenda item 2 – Declarations of interest 

There were no declarations of interest 
It was noted that a quorum was present and the meeting proceeded. 
 

AC/14/42 -  Agenda item 3 -  Minutes of the last meeting including matters arising 
and action log 

The committee approved the minutes of the meeting held on 24 July 2014 with the 
following amendments: 
 
AC/14/33 Northumberland County Council debt – the credit note was for £80,000 and the 
payment was raised for £610k. This amount was agreed before 31 March 2014 and the 
outstanding debt should be paid by 30 September 2014. 
 
AC/14/36 - Agenda item 8a 2013/14 accounts review  
The actions should read Cameron Waddell agreed to bring some examples of value for 
money conclusions back to audit committee 

Chair Approved 
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Matters arising from the previous meeting: 

AC/14/33 The recovery plan went to business meeting in September and will come to a 
subsequent Resources and Performance committee meeting. 

 
Action Log: 
AC/14/31 Risk register Complete – presented to this 

meeting as part of the annual 
risk management report 

AC/14/32 Audit committee timetable On track – the timetable will 
be issued following this 
meeting 

AC/14/36 Accounts review – training On track 

 Value for money statements On track – will be shared 
once guidance is received. 

 North of England Commissioning Support 
(NECS) assurances update 

Complete – the situation 
experienced with assurance 
in 2013/14 should not be 
repeated this year 

AC/14/36 Counter fraud development session On track – session in Oct 

 Governance group On agenda 

AC/14/34 Risk update On agenda 

AC/14/35 Internal audit actions On agenda 

AC/14/35 Internal audit actions – continuing 
healthcare update 

On agenda 

 

 
AC/14/43 - Agenda item 4 - Chief finance officer’s report 
There is a £5m gap that still needs to be recovered. The recovery plan will be revisited as 
some programmes have progressed. The musculoskeletal services plan is now beginning 
to show savings. 
 
NHS England, the Trust Development Authority and Monitor will be funding some 
additional activity to meet waiting times.   
 
Peter Atkinson asked when will the actual spend reflect the actual activity (as the actual 
spend is usually predicated on 12ths of the whole contract amount).  Rob Robertson 
reported that this is a result of the way information has to be reported to NHS England, 
where the year to date position has to be calculated on a pro-rata basis from forecast 
outturn, however the contract information (14 day) packs that were shared with members 
of the Governing Body following the September Resources and Performance committee 
meeting show the real year to date position and therefore how forecast outturn is 
calculated. 
 
Rob Robertson made an offer to lay members to focus on finances and reporting systems 
in a development session if this was considered useful. 
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The Northumberland County Council debts are now resolved and will be paid. 
 
There have been no requests for waivers of financial policies. 
 
a. Governance Group update 
Rob Robertson presented the terms of reference and minutes of the August meeting were 
presented to the committee.  The last meeting was poorly attended due to annual leave 
but it was noted that this is not typical. 
 
The purpose of the group is to review the risks on behalf of the Joint Locality Executive 
Board (JLEB), take an overview on all governance issues including information 
governance, equality and diversity and health and safety. 
 
It was agreed that the minutes with a covering paper should be presented to each Audit 
Committee. 
Action: AC/14/43/1 Governance Group minutes to be presented to each Audit 
 Committee 

AC/14/44 – Agenda item 5 – Risk management annual report 
The intention is that the annual report would be prepared at the same time as the 
governance statement at the end of the financial year/beginning of the new financial year. 
 
The purpose of the report is to ensure that there have been effective risk management 
arrangements throughout the year. 
 
April Coulson outlined the key points: 

 The report outlines the risk management infrastructure 

 Links to the incident management system are linked to the risk register – this has 
not been necessary in 2013/14 

 During the year there was an internal audit review on risk management 
arrangements which provided significant assurance 

 The comparison with the thematic overview provided by NECS is included 
o There was 1 risk which had been rated by the CCG as extreme.  This has 

since been de-escalated due to completion of some actions.  Steph Edusei 
added that a new risk has since been escalated as extreme. 

o The overall risk ratings applied are in line with other North East CCGs 
o Eight risks did not have a residual score but now only one risk is in this 

position due to work that has been done with the risk owners 
 

Northumberland CCG position is a snapshot of the risks as at July 2014, the all 
CCG position is an average over 2013/14. 

 
Karen Bower queried if the level of serious incidents was appropriate for the CCG’s size.  
April Coulson informed the committee that the serious incidents included those reported 
by the CCG’s providers.  Steph Edusei continued that the level of reporting is frequently 
discussed at the Engagement, Public Health and Quality committee and there is work 
being done to ensure that incidents are not under-reported. 
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The committee commended April on the production of an excellent report. 
Action: AC/14/44/1 Presentation of the corporate risk register to the November 
  Audit Committee meeting 
 
AC/14/45 – Agenda item 6 – Annual review of declarations of interest 
The committee found that there did not seem to be any incidences when the process 
could not have been dealt with differently 
 
Steve Brazier queried whether ad hoc advisory board work should be declared in more 
detail. It was agreed that further guidance would be sought from Paul Bevan. 
 
The committee thanked Steph Edusei for the production of a very good report. 
Action:  AC/14/45/1 Steph Edusei to get advice from Paul Bevan 
 AC/14/45/2 Abbreviations to be removed from the declaration of interests 

 

AC/14/46 - Agenda item 7 – Internal Audit Annual report 
There are no concerns about delivery of the audit plan and everything is on schedule with 
the exception of the partnerships arrangements.  It has been agreed with Siobhan Brown 
that in quarter three this will be on the preparation of the Better Care Fund with quarter 
four focussing on governance and operations. 
 
Three final reports have been issues since the last Audit Committee meeting, all with 
significant assurance. 
 
Steve Brazier asked if the audits undertaken this year were at a higher strategic level, 
checking controls were in place or done in more detail ensuring that controls at the CCG 
was operating effectively.  Alyson Williams confirmed that the Safeguarding Arrangements 
was at a strategic level but that Strategic Planning and Emergency Preparedness all 
focussed on delivery. 
 

AC/14/47 – Agenda item 8 - Update on agreed actions from Internal Audit reports 
Steve Brazier asked if Internal Audit felt that the CCG paid due attention to internal audit 
reports and put in place necessary actions.  Alyson Williams noted that the CCG often 
tried to take any actions between the draft report and the final report which was 
reassuring. 
 
The committee focussed on continuing healthcare internal audit actions. Steve Brazier 
explained that his greatest concern was whether the limited assurance from the audit 
report had an impact on patient care.  He emphasised that the audit had found significant 
assurance on decision making which sits within the CCG and has the greater impact on 
patient care.  The limited assurance was around the monitoring of the financial position 
and the timescales related to the assessment process due to a lack of information 
received. This could have an impact on patient care if there are delays, however, the 
assurance relates to whether or not the CCG receives sufficient information to be able to 
see if patients were assessed in a timely manner and if financial spend was appropriate. 
 
Rob Robertson explained that the CCG took a conscious  decision in 2013/14 not to focus 
on the information relating to financial flows to allow the provider to concentrate on setting 
up and running the service  . This decision was taken as the CCG knew Internal Audit 
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were looking at this and against this background the finding were expected. 
 
April noted that actions relating to the Continuing Healthcare (CHC) audit are being 
completed in accordance with the action dates. Steve Brazier noted that the status did not 
necessarily state that the action was complete.  Rob Robertson gave assurance was given 
that the actions were complete.  The committee agreed that actions are only discharged 
when an action is done, rather than when discussions about it have been held. 
 
Steve Brazier and Karen Bower raised concern about the timescales for report point 5.3 
relating to information flows within CHC.  It was agreed that further information relating to 
the current status would be brought back to the next Audit Committee in an updated 
report. 
 
Karen Bower queried if the Engagement, Public Health and Quality Committee (EPHQ) 
received quality information about the care received by CHC patients.  Steph Edusei 
confirmed that information about care in care homes is taken to EPHQ. 
 
Peter Atkinson raised that there were actions around Safeguarding on the terms of 
reference for EPHQ and it was agreed that this would be discussed at a future meeting. 
Steph Edusei gave assurance that Safeguarding issues are discussed at JLEB prior to 
presentation to EPHQ. 
Actions:  AC/14/47/1 Steph Edusei to ensure that a discussion is held in EPHQ  
  regarding the inclusion of Safeguarding in the terms of reference. 

  AC/14/47/2 April Coulson to provide an update on CHC audit report  
  action plan point 5.3 

AC/14/48 – Agenda item 9 – Local counter fraud specialist update 
Loretta McEvoy informed the committee that everything is on target with the exception of 
the protocol and confirmed that this will be undertaken shortly. 

AC/14/49 – Agenda item 10 – Any other business 
Cameron Waddell reported the key points for 2014/15 

 The deadline for submission of audited accounts is likely to move to 29 May 2015. 
This is currently under consultation. 

 The manual for accounts will be published in October – this won’t be the final 
version.  There is no annual reporting guidance planned. 

 The value for money criteria is still awaited although delivery of QIPP is anticipated. 
 
Mazars has met with the North of England Commissioning Support service (NECS) to look 
at lessons learnt from the audit.  Early work is planned to try to accommodate faster 
accounts closure.  The service assurance report will differ from last year.  The six month 
assurance report is anticipated in October with a full year report in early 2015/16. 
 
Continuing healthcare (CHC) assurances – the service is not provided by NECS so for the 
CCG the assurances will come from the CCG’s internal auditors.  Internal audit looks at 
the controls that the CCG has in place. Cameron Waddell offered to forward some 
explanatory information to committee members. 
 
The risks associated with CHC are patient safety, timely decision making and payments 
made. 

 Assessments are outsourced to Northumbria Healthcare NHS Foundations Trust 
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and are covered by the key performance indicators 

 Decision making sits with the CCG and is tested by Internal Audit 

 Payments are being audited by Internal Audit – based on the top 25 patients in 
terms of spend (representing a significant proportion of the overall spend). 
 

Action: AC/14/49/1 The May audit committee date to be set now that a probable 
submission deadline is known. It  is anticipated that the annual report 
and accounts can be cleared at the Committee’s May meeting without 
need for an extraordinary meeting. 

 AC/14/49/2 Cameron Waddell to provide explanatory information about 
 the CHC audit position for circulation to committee members 

AC/14/50 – Agenda item 11 – Date and time of next meeting 

27 November 2014 9.30 a.m. 

 


