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Purpose of Paper 

 
This paper summarises the key points arising from the CCG’s Audit and Integrated 
Governance Committee meeting on 12 September 2019 and is accompanied by the 
unadopted minutes of the meeting. 
 

Key Issues 

They key issues are as set out in the attached report. 

 

Is your report for Approval / Consideration / Noting 

Noting 

Recommendations / Action Required by Governing Body 

 

The Governing Body is asked to: 

1 Note the key messages in the attached summary report 

2 Receive the unadopted minutes from the meeting held on 12th September 2019 

 

What assurance does this report provide to the Governing Body in relation to 
Governing Body Assurance Framework (GBAF) objectives? 

 

Which of the CCG’s Objectives does this paper support?  

Organisational development to ensure the CCG meets organisational health and capability 
requirements. 
 
Principal Risk 5.4 
 
Inadequate adherence to principles of good governance and legal framework leading to 
breach of regulations and consequent reputational or financial damage, particularly at a 
period of change. 
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Are there any Resource Implications (including Financial, Staffing etc)? 

None 

Have you carried out an Equality Impact Assessment and is it attached? 

 

Please attach if completed. Please explain if not, why not 

Not applicable 

Have you involved patients, carers and the public in the preparation of the report?   

Not applicable 
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Report from Audit and Integrated Governance Committee (AIGC) 
meeting held on 12 September 2019  

Governing Body meeting  

7 November 2019  
 
 

1 Introduction 
 
The Audit and Integrated Governance Committee (AIGC) met on the 12th September. 
The unadopted minutes of this meeting are attached.   

 
2 Key Messages 

 
2.1 Internal Audit Recommendations. AIGC discussed the issues with regard to 

Internal Audit Recommendations and the process for completion of outstanding 
actions against recommendations agreed within finalised internal audit reports.   
Members received assurance that revised and robust arrangements have now been 
put into place in order to manage the process going forward and address the issues 
identified.   

 
2.2 Audit of Mental Health Investment Standard. The committee noted that KPMG 

had been commissioned to undertake an assurance review of the Mental Health 
Investment Standard (MHIS) in line with a nationally agreed specification. All CCGs 
have been required to commission such a review of expenditure for 2017/18 and 
2018/19. CCGs’ are required to publish a statement on their website after the end of 
the financial year to state whether or not they considered that they had met their 
obligations with regard to the standard.  KPMG outlined some of the issues that they 
have had in terms of completing the assignment, which were common to the 
majority, if not all of their clients. They were in the process of triangulating the 
findings across their clients and would liaise with the Director of Finance to finalise 
their findings.    

 

2.3 Governance Sub-committee Report from the Meeting held on 27 August 2019. 
The Committee noted the assurance report received from the Sub-committee and 
noted that a new critical risk had been identified with regard to the provision of IT 
support and the decision of our current IT provider not provide an option to extend 
the contract.  Members noted that a Task and Finish Group had been established in 
order to oversee the options available to the organisation and that the level of risk 
was expected to reduce as we moved to 31 March 2020.   Members were assured 
that the plan was currently on track in order to identify a resolution. 

2.4 Audit Committee Maturity Matrix.  Members considered the use of the Good 
Governance Audit Committee Maturity Matrix which had specifically been designed 
for use by audit committees to reflect on its own maturity in respect of fulfilment of its 
role.  The matrix had been shared for consideration of whether it would support the 
Committee’s self-assessment with regard to performance and its own effectiveness 
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of activities and procedures, providing evidence and assurance against the principles 
of the CCG’s constitution and governance arrangements. Members commented that 
the current arrangements demonstrated sound discussion whilst providing evidence 
and assurance on the effectiveness of internal audit as well as evidencing how the 
difference strands of our integrated governance arrangements connected. 

 
3.  Recommendations  
 

The Governing Body is asked to:   
 

   Note the key messages set out above 

   Receive the unadopted minutes of the meeting held on 12 September 2019 
 
 
Paper prepared by:  Sue Laing, Corporate Services Risk and Governance Manager 
   
On behalf of:  Anthea Morris, Audit and Integrated Governance Committee Chair 
October 2019 
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Audit and Integrated Governance Committee 

Unadopted minutes of the meeting held on 12 September 2019, 2.00 – 4.00 pm 

In the Boardroom, 722 Prince of Wales Road 

 
 

Present: Miss Anthea Morris, Lay Member (Chair) 

   Ms Amanda Forrest, Lay Member 

   Ms Chris Nield, Lay Member 

   Mr David Warwicker, GP Member 

 
In Attendance: Ms Claire Croft, Local Counter Fraud Specialist, 360 Assurance 

Ms Lucy Ettridge Deputy Director of Communications, NHSSCCG – Item Bi 

Mrs Rebecca Good, Financial Accountant, NHSSCCG 

   Ms Kay Meats, Client Manager, 360 Assurance 

Mrs Sue Laing, Corporate Services Risk and Governance Manager, 

NHSSCCG  

Ms Jackie Mills, Director of Finance, NHSSCCG 

Ms Clare Partridge, Partner, KPMG 

Ms Lianne Richards, Client Manager, 360 Assurance 

Mrs Emma Wathall, Business Manager, NHSSCCG (minute taker) 

 
 
 

  ACTION 
28/19 Welcomes, Introductions and Apologies for Absence  

  
Apologies were noted from Andrew McGinty, a new GP Member of the 

Committee. 

The Chair welcomed all attendees to the meeting and declared the meeting 

was quorate.   

 

   
29/19 Declarations of Interests  

  
The Chair reminded committee members of their obligation to declare any 

interest they may have on matters arising at Audit and Integrated 

Governance Committee meetings which might conflict with the business of 

NHS Sheffield Clinical Commissioning Group (CCG).  She also reminded 

members that, in future, not only would any conflicts of interests need to be 

noted but there would also need to be a note of action taken to manage this. 

Declarations made by members of the Audit and Integrated Governance 

Committee are listed in the CCG’s Register of Interests.  The Register is 

available either via the secretary to the Audit and Integrated Governance 

 

            Item 16F 
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Committee or the CCG website at the following link: 

http://www.sheffieldccg.nhs.uk/about-us/declarations-of-interest.htm 

Ms Clare Partridge, Partner, KPMG declared an interest in Item Bii – 

External Audit Contract and it was agreed that she would leave the room for 

this agenda item. 

   
30/19 Minutes and Matters Arising of the meeting held on 23 May 2019  

   
 i) Accuracy  

 
The minutes of the meeting on 23 May 2019 were agreed as a correct 

record with exception to the following amendment:- 

External Audit ISA260 Report (page 5) – to be amended to read Finally, 

he (External Audit Manager, KPMG) expressed his formal thanks to the 

Director of Finance and her team for their continued efforts to produce ‘good 

quality’ accounts.  It was agreed that ‘good quality’ should replace 

‘outstanding’. 

 

 
 

ii) Matters Arising 
 
a) 360 Assurance Charter (minute 07/19(v) refers) 

It was noted that this item was on the agenda. 

b) Internal Audit Technical Update (minute 07/19(vi) refers) 

The Director of Finance stated that she had not had the opportunity to 

discuss personalisation and the cross-checking exercise with the Deputy 

Director of Finance but that she would forward an email update following the 

meeting.  

c) Local Counter Fraud Progress Report (minute 09/19 refers) 

The Director of Finance confirmed that she had discussed the exercise on 

preventing fraud during an internal meeting with the Local Fraud Specialist 

and it had been agreed to select all staff given the policy.  The Director of 

Finance confirmed that the further two actions under this item were 

complete. 

d) Final progress Report on 2018/19 Audits (minute 20/19b) 

The Director of Finance stated that progress had been made with the long 

standing actions which had resulted in a marked improvement and regular 

meetings were taking place to continue progress. 

e) Local Counter Fraud 2018/19 Annual Report (minute 21/19) 

The Director of Finance confirmed that she had received some information 

in relation to training, advice and guidance as a result of the work that the 

 
 
 
 
 
 
 
 
 
 

JM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.sheffieldccg.nhs.uk/about-us/declarations-of-interest.htm
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Local Counter Fraud Specialist had undertaken and that this would require 

a roll out to staff.  The Director of Finance would confirm timings with the 

colleagues in the Quality Team and feedback on the timeframe.   

Pre-Employment Checks – it was noted that the Local Counter Fraud 

Specialist would be taking this forward as part of his role. 

f) Governance Sub Committee (GSc) Report including Unadopted 

Minutes of the Meeting held on 8 May 2019 (minute 23/19a 

refers) 

The Chair and Director of Finance had discussed this and agreed that those 

producing the reports were required to clearly document when and how they 

would action.  It was agreed not to change the cover sheet and that as the 

Director of Finance checked the Committee papers, she would seek 

clarification and resolve any issues before circulation of the papers.  It was 

agreed that this action could be closed. 

g) First Review of 2019/20 Governing Body Assurance Framework 

(GBAF) and Risk Register (RR) (minute 23/19c refers) 

The Director of Finance stated that feedback was given to SMT around the 

health inequalities rating and the challenge if the rating was appropriate, 

given that we had not yet tackled all health inequalities.  Nicki Doherty, 

Director of Delivery, Care outside of Hospital and Professor Mark Gamsu, 

Lay Member, would discuss further to provide assurance and ensure we 

have a strategy in place to address this.  It was recognised that more work 

had been put into the quality and equality impact assessment and this 

should make the process robust.  The Director of Finance would ensure that 

the conversation between Nicki Doherty and Mark Gamsu had taken place.  

h) Policy for the Management of Competitive Tender and Quotation 

Exercises (minute 23/19e.b. refers) 

The Director of Finance had discussed aligning procurement and tendering 

thresholds with the Procurement Team and it was acknowledged that tender 

limits could be aligned, but we should be clear of the benefit of doing so.  

The Director of Finance queried if we should proactively progress this or 

wait to see if a problem arises which requires resolution. 

Ms Forrest, Lay Member queried how the procurement strategy supported 

the ambition of increasing investment in the voluntary sector. The Director 

of Finance outlined that the procurement strategy was about how we 

encourage people to bid and that there were overarching principles about 

how we would do that.  There is a separate strategy which is used for our 

approach to the voluntary sector which would be addressed as part of the 

longer term strategy.  The Director of Finance queried if the policy should be 

reviewed prior to March 2020 and Ms Forrest stated that discussions with 

 
 

JM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JM 
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Voluntary Action Sheffield were taking place and this would drive this 

forward.  It was anticipated that discussions would progress during 

November and December which may result in a need for an earlier review 

of the policy.   

 
 

31/19 AIGC’s Own Business  

 a) Communications and Engagement Strategy  

The Committee welcomed Ms Lucy Ettridge, Deputy Director of 

Communications and Engagement for this item. 

Ms Ettridge was in attendance due to a long outstanding item relating to the 

Communications and Engagement Strategy which had been raised by 

Internal Audit.  She apologised for the delay and confirmed that this was 

due to capacity constraints in the team and a need to prioritise other areas 

of work. Also that she had planned to align it to the new organisational 

strategy which had been delayed.  It was noted that in line with the action 

set out in the CCG’s improvement plan, the strategy should be completed 

by December and in order to meet with this deadline, engagement would 

take place with groups outlined in the paper before progressing to SPEEEC 

in October and Governing Body in November.   

Ms Forrest commented that a discussion had taken place at SPEEEC and it 

was recognised that the strategy needed to fit with the wider strategic plan 

and noted that it was important to meet with member practices. SPEEEC 

had confirmed that they supported the strategy.  Ms Ettridge added that 

from further conversations she would ensure that the governance within the 

strategy was strengthened and she confirmed that work was ongoing to 

redraft the organisation’s narratives. 

The Director of Finance reaffirmed that this action was raised prior to Ms 

Ettridge taking up her post within the organisation. Ms Ettridge was thanked 

for her work on this. 

Ms Nield added that it was good to see the more vulnerable population 

recognised in the strategy and that she wished to reaffirm the point raised at 

the last Governing Body Meeting around undertaking work earlier in the 

system to engage people in solutions and options.   

 

 External Audit Contract  

Ms Clare Partridge left the meeting for this item. 

The Committee discussed the options for the current contract with KPMG 

that is due to expire at the end of March 2020.   
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Audit Committee Matrix 

Paper Biii outlined the ‘Audit Committee Maturity Matrix’ which was 

specifically designed for use by the Audit Committee to reflect on its own 

maturity in respect of fulfilling its role.  It was noted the Committee had 

previously utilised a different self-assessment questionnaire that had been 

supported by KPMG. Members were asked for their views on which tool 

would best support the committee’s self-assessment of how well the 

committee was performing. It was recognised that self-assessment was a 

valuable tool, but queried if the value was in the consistency or would be it 

helpful to use a new set of questions?  Ms Forrest, Lay Member, 

acknowledged that she liked the idea of using the tool integrated into 

training.  It was also acknowledged that new members may find it helpful to 

have attended a couple of Committee meetings before all members were 

asked to undertake a self-assessment. The Director of Finance stated that 

the assessment would usually take place in December and she would 

circulate the former version so that members could compare in readiness 

for discussion at the next meeting.  

The Chair asked how the information would be collated and assurance was 

provided that responses would be treated in strict confidence 

Audit and Integrated Governance Committee Terms of Reference 

It was noted that as part of the review of the CCG’s constitution, approved 

by Governing Body in May 2019 and subsequently approved by the 

membership and NHS England, the revised terms of reference were agreed 

for the CCG’s committees.  The revised approved terms of reference for the 

Audit and Integrated Governance Committee were provided for noting.  Ms 

Sue Laing and Ms Julia Newton were thanked for their input.  

Ms Nield, Lay Member, stated that this outcome also related to an action on 

the Improvement Plan regarding Governing Body evidencing that actions 

had been completed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JM 
 

32/19 External Audit 

Ms Clare Partridge, Partner, KPMG provided an update to the committee:- 

Update on External Audit Plan 

Ms Partridge reported that it was a relatively quiet period due to year end 

and planning was just about to start for next year.  Work was being 

undertaken around the Mental Health Investment Standard (MHIS). In line 

with the national guidance, all CCGs are required to issue a statement after 

the end of the financial year to state whether they consider that they have 

met their obligations with regard to the MHIS. In addition, they are required 

to commission a ‘reasonable assurance review’ to cover the MHIS 

compliance statement.  Ms Partridge outlined the process undertaken and 
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some of the issues, which were common to most CCGs. Feedback would 

be provided at the next meeting.   

Technical Update 

Ms Partridge provided some key highlights from paper Ci. 

The Director of Finance confirmed the CCG was in the process of re-

submitting the Better Care Fund Plan.  She also stated that Brian Hughes, 

Director of Commissioning and Performance would be taking the lead on 

EU exit on behalf of NHS Sheffield CCG and that he was linked into city-

wide arrangements. 

Annual Audit Letter 

The Annual Audit Letter was circulated with the meeting papers as a 

requirement that it comes to this committee.  It was noted that a copy was 

available on the website. 

CP 

33/19 Internal Audit 

Internal Audit Progress Report 

Ms Richards, Client Manager, 360 Assurance, stated that two reports had 

been issued:- 

 Policy Monitoring 

 Governance and Risk Management 

 

Attention was brought to Appendix F – Head of Internal Audit Opinion Memo 

which had focussed on whether there were robust processes being followed 

to update the 2019/20 GBAF and if there was a framework in place to 

oversee this throughout the year.  One low risk recommendation had been 

made relating to a couple of areas where the content the GBAF could be 

improved and the Corporate Services Risk and Governance Manager would 

be taking this forward. 

 

Terms of Reference for the client wide Recruitment project had been issued  

– a workshop would take place in November and a representative of NHS 

Sheffield CCG had been booked on. 

It was noted that at the request of NHS Sheffield CCG, the organisations’ 

response to the staff survey had been deferred from quarter 3 to 4 to allow 

the CCG to progress some of the actions from the improvement plan.  The 

Committee approved this change. 

The Client Manager, 360 Assurance added that final 360 Assurance Charter 

had been added to the papers for noting.  It was acknowledged that the 

follow up rate for 2019/20 was 65% which was in the moderate category for 

follow up of actions in a required timescale, but would look towards 75% to 

offer reassurance.  It was thought that there were a couple of actions 
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awaiting evidence which could be included and this would be followed up 

with Pat Lunness, Senior Finance Manager. The Chair stated that the 

Committee would need to keep a check on the follow up rate to ensure that 

the target was achieved and she confirmed that the recommendation had 

been completed by the original deadline.  It was noted that managers need 

to be able to supply the evidence by the required date and not just complete 

the action.    

The Client Manager, 360 Assurance highlighted that Audits had been 

completed in respect of: Policy Monitoring (this review was undertaken as 

consultancy and so no audit opinion had been allocated) and Governance 

and Risk Management (this provided Significant Assurance, with two 

medium risk actions identified).   

Ms Forrest, Lay Member, raised a query on page 15 of the report relating to 

the check for quoracy, and it not being evidence in minutes sampled.  

Following discussion it was agreed that the recommendation was to include 

an additional sentence to the minutes to confirm quoracy, even though 

checks prior to the meeting had taken place and the attendance list on the 

minutes evidenced this.  The Director of Finance would feed this back to the 

Business Managers.      

NHS England Action Plan: Ms Nield, Lay Member provided an update 

around the improvement plan and confirmed that the PMO were recording 

the delivery of actions and that staff could update actions directly with the 

PMO Team rather than wait to feed back to the Governance Sub Committee 

meeting  

Appendix D – Action Tracker: The Chair stated that some of the actions had 

dates attached but no update on the actions and asked that reassurance is 

provided on those due in the next 6 months to ensure that they were on 

track and prevent slippage.  The Chair requested that comments such as 

‘next week’ are amended to an actual date for clarity.   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JM 
 
 
 
 
 
 
 
 
 
 
 
 

LR 
 

34/19 Follow Up Report on Internal Audit Recommendations – High and 

Medium Risks 

The Financial Accountant presented this paper which provided a summary 

of all the outstanding actions against recommendations agreed within 

finalised internal audit reports. 

It was noted that the medium risk recommendation in relation to the follow 

up audit on Public and Patient Engagement was still amber and the two 

Better Care Fund risks relating to extended follow up had been completed 

and rated green.   

The Chair suggested working towards one system going forward and 

combining the reports.  The Director of Finance added that the difference 
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between the reports was for the high and medium risks and to track 

progress not just when actions were completed.  The Director of Finance 

agreed to review the format of the information in the reports.   

 
 

JM 
 

35/19 Focus on How to Bring Long Term Actions from Internal Audit 

Recommendations to a Close 

The Chair reaffirmed that key individuals could be invited to the Committee 

to advise on progress of a long term action, which could prompt action.  She 

highlighted the importance of concluding longer term actions to evidence 

that the committee is on top of governance and that it was necessary to 

keep on top of monitoring and best practice.  The Director of Finance stated 

that sometimes individuals were not always clear on the actions required 

and that she had agreed that Ms Richards, Client Manager, 360 Assurance, 

would forward reports to enable her to meet with individuals to go through 

what was required and the timescales, as well as checking in to seek 

assurance that progress was on track and to offer encouragement and an 

understanding of the impact of a delay.   

Ms Meats, Client Manager, 360 Assurance, stated that timescales did need 

to be realistic and achievable.  The Chair added that managers need to 

ensure that they allocate time in their diaries to undertake the work.  It was 

queried if there were any challenges from staff to internal audit and it was 

noted that once a report had been completed and a risk has been identified, 

the manager would need to take ownership and confirm what action was 

required.   Ms Forrest asked at what level the conversations were taking 

place and suggested that line managers were made aware of the actions 

and deadlines so that staff did not feel pressured or intimidated by the 

process.  The Director of Finance outlined that it was important for people to 

feel they are able to go back to Internal Audit if unsure on any action so that 

these could be worked through and agreed. 

It was confirmed that there were just two long term ongoing actions pre-

dating 1 April 2019. 

The Chair queried what the current position was with the outstanding action 
relating to IFRs and the Director of confirmed that the MOU had been 
agreed and signed but the KPIs not included.  The Director of Finance 
agreed to obtain an update on progress from Pat Lunness, Senior Finance 
Manager and to provide an update for the next meeting.  Internal Audit 
would assist by having a re-look at the recommendations. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JM 
 

36/19 Counter Fraud 

Ms Claire Croft (Local Counter Fraud Specialist) presented this report which 

identified the progress made in relation to completion of work from the 

CCG’s 2019/20 Counter Fraud Plan.  This report was the first presented to 

the Committee for 2019/20 and covers work carried out during the period 1 
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April 2019 to 31 August 2019. 

An overview of the key messages outlined on page 3 of the report was 

provided.  It was highlighted that some high risk alerts had been received 

from the Counter Fraud Authority relating to payroll fraud, where staff had 

been targeted with emails which allow them access to ESR to change bank 

details and re-route salaries.  The CCG had been issued with some 

guidance on this. 

It was noted that Personal Health Budgets learning was due to be released 

to the relevant staff.    

The Local Counter Fraud Specialist was currently investigating a case 

relating to false claims, but that the individual was not directly employed by 

the CCG. 

In terms of contract performance, it was noted that the percentage of days 

completed should read 40% not 29% as stated in the report.   

Ms Forrest, Lay Member added a comment in relation to the personal health 

budget, that individuals may wish to use the finance in a different way to 

enhance their health and wellbeing but the Director of Finance clarified that 

an agreement is prior to funding around what the money is to be used for 

and any changes to this had to be agreed.   

37/19 Governance – Key Issues for Audit and Integrated Governance 

Committee 

Governance Sub-Committee Report including Unadopted Minutes of 

the Meeting held on 27 August 2019, including feedback on the 

Improvement Plan’s Implementation 

The Corporate Services Risk and Governance Manager presented the 

report and unadopted minutes.  She drew members’ attention to key 

highlights which included the risk register and that there were 31 risks with 

one identified as critical (5 x 4).  The critical risk related to our IT Service 

provider not extending the current contract and, as a result, a weekly IT 

Task and Finish Group had been established to manage the transition 

arrangements up to the end of March 2020.  She stated that a managed 

plan was in place and gave reassurance that the risk should reduce.  

It was noted that there was a request for the committee to feedback to 

Governing Body about the workforce report and in particular about the level 

of compliance of Governing Body members on mandatory training. Some 

aspects of mandatory training were expected to be covered in the October 

Governing Body OD session, so compliance levels were expected to 

increase. Ms Nield, Lay Member added that managers from Human 

Resources  had attended the recent Improvement Plan Steering Group 

Meeting and a useful discussion had taken place around data and the need 
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to be clear about what it is needed and to add narrative to support the data.  

The Corporate Services Risk and Governance Manager confirmed that 11 

policies were approved and a Policy Sub Group had been established to 

review policies prior to Joint Staff Consultative Forum and Governance Sub 

Sub-Committee.  The Committee reviewed the two out of date policies to 

gain an understanding of the reasoning behind the delay.  With regard to 

Freedom of Information for the first quarter, all requests had been 

responded to within 20 working days, equating to 100% compliance and the 

Governance Sub-Committee gave positive feedback to the team. 

The improvement plan was discussed and assurance received that the 

actions were in place and progress was being made.  The Corporate 

Services Risk and Governance Manager would meet with the Deputy 

Director of Finance to explore how to provide assurance that actions are 

being done.  

Governance Sub-Committee Term of Reference 

Paper Gii was circulated for noting, as these had already been approved by 

Governing Body as part of the review of the CCG’s constitution. 

Update on Governing Body Assurance Framework and Risk Register 

The Corporate Services Risk and Governance Manager advised that there 

were 18 risks on the framework and that no addition risks had been added 

and one closed, although 3 had reduced in score. She highlighted that 

robust conversations had taken place at SMT on 27 August 2019, details of 

which were outlined in the paper (Giii).  The Chair asked committee 

members if any Governing Body risks had been raised which had not been 

recorded, to which none were noted. 

Quality Assurance Report Including Unadopted Minutes of the Quality 

Assurance Committee (QAC) Meeting held on 29 August 2019 

Ms Forrest, Lay Member and Chair of the QAC, presented the unadopted 

minutes from the meeting held on 29 August 2019. Members of the 

committee had discussed some concerning issues relating to Sheffield 

Health and Social Care Foundation Trust and a desktop exercise had been 

planned.  It was reported that complaints were not being actioned in a timely 

manner, but reassurance provided that a process was in place to manage 

this.  Good news stories were highlighted and included a report that there 

were no cases of MRSA last year and also feedback that Press Portal was 

working better with good functionality.  It had been agreed to preserve some 

time for committee members to have some ‘thinking time’ to reflect. 

Improvement Plan Update 

The Director of Finance highlighted that responsibility for overseeing 
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implementation of individual actions within the approved Improvement Plan 

had been allocated to the Governing Body or one of its Committees/Sub 

Committee.  The Improvement Plan Steering Group would retain 

responsibility to check whether the implemented actions were having the 

anticipated impact.  She proposed that any actions for the Audit and 

Integrated Governance Committee are passed to the Governance Sub-

Committee so that they can take the actions for both committees, enabling a 

smoother process. Reassurance was provided that this committee would 

continue to receive a report advising if actions were on track or if some 

intervention or escalation was required. 

Ms Nield, Lay Member (and Chair of the Improvement Plan Steering Group) 

confirmed that she was in agreement with the proposal to giving ownership 

of the actions to the Governance Sub Committee.  It was noted that PMO 

were producing detailed updates from each of the committees and co-

ordinating the process. 

38/19 Other Reports 

Receivable and Payables Report at 31 July 2019 

The Financial Accountant presented this paper and asked committee 

members to note the position. 

Ms Forrest, Lay Member expressed concern there were a couple of invoices 

outstanding payment and that this could cause difficulties for some 

companies.  The Financial Accountant confirmed that this was sometimes 

due to the order not being receipted and that finance colleagues would 

chase staff to ask them to complete the process so that payment could be 

made. 

The Director of Finance provided some reassurance on the larger 

outstanding amounts and the reasons for the payment delay. 

Financial Matters Including Losses and Special Payments and 

Competitive Tender Waivers since 1 April 2019. 

The Financial Accountant reported that there have been no tender waivers 

since the report to the last committee. 

There had only been one loss this year which had been reported to the last 

meeting. 

The Financial Accountant confirmed that she had been working on a 

national fraud initiative which was an exercise led by the Cabinet Office.  

The initiative provided some data matches which the CCG investigated. 

With regard to legal claims, it was noted that there was a potential 

employment tribunal hearing in the pipeline, but this had been delayed by 
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the claimant’s solicitor.  Legal advice had suggested that the claim was low 

risk. 

 
39/19 Any Other Business 

The Director of Finance stated that Governing Body had approved a waiver 

of standing order 2.2.5d, which was due to a conflict between the standing 

order and the main body of constitution.  Given that the new constitution 

had been approved, the standing order no longer needed to be waivered.   

This would be reported to Governing Body, but members of the committee 

were asked to note this amendment. 

 

 

40/19 Key Highlights from the Chair for Governing Body  

 
 
 

The chair asked members for their reflections on the meeting.  

Ms Chris Nield, Lay Member commented that the meeting provided a 

helpful overview of a number of areas. She also noted the discussion 

regarding procurement and the priority of investing in the voluntary sector.  

Ms Mandy Forrest, Lay Member noted that AIGC is a good committee for 

‘joining the dots’. 

The Director of Finance welcomed the additional assurances being received 

from the Governance Sub-Committee.  This feels more joined up and saves 

time.  She suggested that AIGC members invite a member of the 

Governance Sub-Committee to a future meeting or that an AIGC member 

attend Governance Sub-Committee.   

The Chair summarised key considerations to be reported to Governing 

Body:  

 AIGC had a long discussion about Internal Audit Recommendations: 

how they are set and agreed to ensure the risk is reduced, and how 

to close off recommendations closer to the first agreed 

deadline.  This is something that they will be monitoring for 

improvement this year and some new ways of working have been 

discussed 

 KPMG have been asked to undertake an assurance review of the 

Mental Health Investment Standard (in line with national guidance). A 

number of issues had been experience during this process although 

KPMG noted that Sheffield is in the same position as most other 

CCGs. We will need to publish the final audit opinion on our website.   

 There is a new critical risk in relation to IT support.  This is expected 

to reduce as we get closer to March 2020.  Audit committee are 
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assured that the plan is currently on track. 

 Members commented that they thought that the audit committee was 

a good place for discussion and assurance on the effectiveness of 

governance and controls, and seeing how different strands of work 

came together. 

 Mandatory training for Governing Body members has been 

scheduled for the October OD session. 

 The committee had agreed to delegate Improvement Plan actions to 

Governance Sub-Committee. 

   
41/19 Date and Time of Next Meeting  
  

The next meeting will take place on Thursday 12 December 2019, 2.00 – 
4.00 pm in the Boardroom, 722 Prince of Wales Road 

 

 


