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Discussion  
 

Decision � 
 

Information � 

 

 

Purpose and Executive Summary (if paper longer than 3 pages): 
In particular, the Board is asked to note the detailed discussions (see Minute 3) on 
the OCCG Strategic and Operational Risk Registers and (see Minute 9) on the 
appointment of an “auditor panel”. 
 
 

 

Action Required:  
See Minute 9: From 2017/18 onwards, clinical commissioning groups and NHS trusts 
must have an ‘auditor panel’ to advise on the appointment of their external auditors. 
As the 2017/18 appointment must be made by the end of the preceding year (i.e. by 
31 December 2016), auditor panels need to be in place early in 2016.  
The Board is asked to approve the Audit Committee’s creation of an Auditor 
Panel comprising the three Audit Committee lay members, Director of 
Governance and Chief Finance Officer and chaired by the Audit Chair.  The 
Panel will advise the Board on the appointment of external and internal auditors. 
 

NHS Outcomes Framework Domains Supported (please delete tick as appropriate) 

 Preventing People from Dying Prematurely 
 Enhancing Quality of Life for People with Long Term Conditions 
 Helping People to Recover from Episodes of Ill Health or Following Injury 
 Ensuring that People have a Positive Experience of Care 
 Treating and Caring for People in a Safe Environment and Protecting them 

from Avoidable harm 
 

 

 

Author:  Roger Dickinson, Audit Chair 
(including title) 

 

Clinical Lead:   
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES  

AUDIT COMMITTEE 

22 October 2015, 14.00 – 16.30 

Conference Room B, Jubilee House  

Present:  Adrian Balmer, Ernst 
and Young 

Mike Delaney, Lay 
Member 

Catherine Mountford, 
Director of Governance 

 Sharon Birdi, TIAA Roger Dickinson, Lay 
Vice Chair – Chair 

Duncan Smith, Lay 
Member for Finance 

 Miles Carter, West 
Oxfordshire  Locality 
Clinical Director 

Gareth Kenworthy, 
Chief Finance Officer 

 

    

In attendance: Ros Kenrick, Minutes 
Secretary 

Ian Sharp (TIAA) Tony Summersgill, 
Assistant Director of 
Quality (Item 3) 

 

Apologies   Paul Grady, TIAA Graz Luzzi, Lay 
Member 

Brian Sharkey, TIAA 

    
 

 

  Action 

 Declarations of interest 
There were no new declarations of interest. 

 

1. Minutes of the Meeting Held on 13 August 2015 had been circulated 
by email to the Committee and agreed as an accurate record for 
submission to the Governing Body (Board) meeting on 24 September 
2015. The Minutes were now formally approved. 

 

2. Matters arising and Action Tracker 
Matters arising:  
Financial Control Environment: Chief Finance Officer had re-circulated 
the document with suggested amendments. Following submission to 
NHS England (NHSE) further amendments had been made. An update 
would be brought to the next meeting. The Committee discussed the 
need for robust long term plan mitigations. Chief Finance Officer would 
bring the long term plan to the next Finance Committee meeting. 
 
Action tracker: Updates on actions would be recorded on the tracker. 

 
 
 
 
GK 
 
GK 
 
 
RK 

GOVERNANCE AND RISK 

3. OCCG Strategic and Operational Risk Registers  
Head of Quality attended to answer questions on Quality Directorate 
risks. 
735: There is a risk that the lack of a comprehensive system to manage 
test results at the OUHT will lead to delays in diagnosis and treatment 
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and as a result patients may come to harm. The trajectory for the plan 
submitted by Oxford University Hospitals NHS Foundation Trust 
(OUHFT) to improve performance had been agreed earlier in the day. 
An electronic system was being rolled out across the directorates for 
completion by 31 March 2016. The Committee expressed concern over 
the length of time this risk had remained open. It had been discussed 
with the Care Quality Commission (CQC) who acknowledged that it was 
a difficult area for hospitals. OCCG had asked that electronic 
endorsement was reported by specialty going forwards. Contract levers 
could be used if the rollout were not completed by March. All quality 
issues identified were escalated to the Chief Executive of OUHFT. 
Committee members queried whether this could be a condition within 
the next contract. The matter would be tabled for the next Finance 
Committee meeting. 
 
758: There is a risk that Oxfordshire will fail to deliver on its plan to 
reduce DTOC by 50% and this will result in poor quality and outcomes 
for patients and their families, unnecessary excess costs and greater 
external scrutiny. Chief Operating Officers were working on a plan to 
address the Delayed Transfers of Care (DToC) and accident and 
emergency (A&E) performance backlog. There were concerns over the 
capacity and workforce levels for residential and nursing home 
placements and home support. Chief Finance Officer indicated that 
there was some headroom in OCCG’s financial position to address the 
issues, but that he would require assurance that the underlying issues 
were being dealt with. Any solution would have to be sustainable. 
Another discussion with OUHFT, OHFT and OCC would be held on 2 
November. It was noted that there were other providers who might have 
extra capacity. An options appraisal would be submitted to Finance 
Committee in November. 
 
770: There is a risk that delays in outpatient communication from 
secondary care to primary care will result in suboptimal patient 
care  
771: There is a risk that delayed discharge summaries from the OUHT 
to primary care will lead to patients receiving suboptimal care. 
A contract query notice had been issued to OUHFT for discharge 
summaries that were delayed longer than 24 hours. The trajectory 
appeared to be improving. However, delayed discharge summaries 
were not necessarily linked to delayed test result communications; 
hence the two risks.  
 
772: There is a risk to the continued capability and capacity of SCAS to 
provide Emergency ambulance services due to difficulties recruiting 
and retaining appropriately qualified staff. South Central Ambulance 
Service (SCAS) had been failing all the national targets. Improvement 
plans were being reviewed. SCAS was currently 300 paramedics short 
and had been having difficulty in recruitment and retention of staff. 
Director of Governance and Chief Finance Officer would look at whether 
this risk should have a higher rating and monitor progress. 
 

 
 
 
 
 
 
 
 
 
 
 
 
GK 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GK/DH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CM/GK 
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773: There is a risk that financial resilience at OHFT is not robust and 
that there may, as a consequence, be a failure to provide services. 
Monitor had been investigating OHFT because the latter had declared a 
deficit. OCCG was awaiting formal feedback; a draft of which was 
expected in January 2016, with a public final version in March. 
 
Possible operational risk around Townlands hospital: The Committee 
agreed that the move into Townlands might pose two risks – around 
patient care and finances. Director of Governance to consider. 
 
Chipping Norton: OCC was out to consultation on its proposals. This will 
be kept under review. 
 
In August 2016 the Independent Sector treatment Centre (ISTC) ground 
lease on the Horton premises would expire and revert back to OUHFT. 
It would be a complex issue to resolve in relation to orthopaedic 
services in the north of the county. Chief Finance Officer was working 
on this. 
 
Audit Committee members asked that an annual timetable for 
discussion of each of the risks was drawn up.  
 
Assurance from other Board committees: Having attended Quality 
Committee, MD and CM assured lay members that robust discussions 
were taking place, but this was not obvious from the minutes. Director of 
Governance would look into this. 

 
 
 
 
 
 
 
CM 
 
 
 
 
 
 
 
GK 
 
 
CM 
 
 
 
 
CM 

4. Information Governance Update 
Director of Governance informed the Committee that OCCG achieved 
an improved score of 74 per cent on the IG toolkit, achieving a level 2 or 
above against all 28 requirements. Work was already underway for next 
year’s submission. 

 

5. Quality & Performance Committee Minutes 
The Committee noted the minutes from the meeting held in August 2015 
that had been submitted to Board in September. Committee members 
asked that the Quality Committee considered approval of the minutes by 
email in order that more up to date information could be available to this 
Committee. 

 
 
 
CM 

GENERAL AUDIT MATTERS 

6. Use of Single Tender Action Waiver 
There had been no uses of the single tender waiver. 

 

7. Audit Committee Self-Assessment 
Director of Governance reported that answers to the self-assessment 
were consistent and proposed that an action plan was not needed for 
this year. Actions identified last year were in place and being followed 
up. The Committee agreed the recommendations from the self-
assessment. 
 
Committee members were concerned that the Committee minutes 
appeared on Board agendas for note. Chairs of the Committees should 
be required to highlight key items. It was agreed that the Chairs would 
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write front sheets for the minutes submitted to Board meetings and that 
the minutes would no longer be in the ‘for note’ section of the agendas.  

CM 

8. Audit Committee Work Plan 
Minutes Secretary to update the work plan following the decision to 
change meeting dates for 2015 and 2016 and include internal audit 
reports. 

 
 
RK 

FINANCIAL MATTERS 

9. Re-procurement of External and Internal Audit 
External Audit: The Committee received guidance on how to re-procure 
external audit. An Auditor Panel would be required to undertake this 
work. It was agreed that an Auditor Panel be created to comprise the 
three Audit Committee lay members, Director of Governance and Chief 
Finance Officer and chaired by the Audit Committee Chair. An options 
paper on how to procure future services would be submitted to the next 
meeting. 
 
Oxfordshire County Council (OCC) would be re-appointing its auditors in 
2017. With more joint working in the future, it could benefit the system if 
a way of jointly procuring auditors with the key providers and the 
Council could be found. Chief Finance Officer would write to the council. 
 
Internal Audit: OCCG had a roll-over contract for internal audit. When 
re-procurement was needed OCCG would use a similar process as for 
external audit. 

 
 
 
 
 
GK 
 
 
 
GK 

10. Update on agreement of SLAs and contracts 
The Mental Health outcomes based contract (MH OBC) and the Oxford 
Health NHS Foundation Trust (OHFT) Community contracts had now 
been signed, making all contract signing complete for this year. This 
item would not appear on the Audit Committee agendas again until April 
2016. 
 
Director of Governance agreed to provide a formal update on the Older 
People’s OBC to the next meeting because it had moved into the 
Transformation Board’s area of work.  

 
 
 
 
 
 
 
 
CM 

11. Finance and Investment Committee Minutes 
The minutes had been to Board and were noted here.  

 

EXTERNAL AUDIT 

12. In Year Progress Report: The Committee received the progress report 
and noted that because of the movement of Committee meetings, the 
next report would be submitted in February 2016. Final accounts 
submission dates would be 22 April and 27 May 2016. 
 
Sector Briefing: The Committee was asked to note the changes to the 
NHS Constitution around exit payment regulations.  
Impact of the Living Wage: the Committee considered that there could 
be a high impact on health and social care services in Oxfordshire. The 
item would be taken at the next Finance Committee meeting. 
Legal implications of the Health and Social Care Act: It was noted that 
OCC had agreed to the use of NHS numbers to identify individuals. 

 
 
 
 
 
 
 
 
GK 
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Committee members suggested that OCCG responded to the CQC five-
year strategy by considering alignment of its strategy. Director of 
Governance would consider. 

 
CM 

INTERNAL AUDIT 

13. In Year Progress Report 
Draft audits had been prepared for Pooled Budgets and Clinical 
Procurement and Contract Management. The Pooled Budgets audit had 
an indicative result of ‘limited’, in part due to the inability of internal audit 
to meet with OCC. Deputy Director of Finance was already taking this 
up. Where OCCG issues were separated out, OCCG would receive a 
‘reasonable’ rating. If the audit remained ‘limited’, it would impact on 
OCCG’s assurance with NHS England. 
This audit would be submitted to the next meeting; whether final or not. 
Based on the number of days available in the plan, audits on individual 
funding requests (IFRs) and/or on safeguarding guidance would be 
completed in Q4. A further meeting has been scheduled with the 
Director of Quality. 
Final audit reports would be circulated to the Committee in advance of 
the next meeting. No management responses had been received for 
five recommendations which remain to be confirmed. Minutes Secretary 
to enquire of relevant staff. 
Actions for consideration on p17 of the Governance Advisory report 
would be taken by Director of Governance who would respond to 
internal audit. 

 
 
 
 
 
 
 
 
SB 
 
 
SB 
 
 
 
RK 
 
 
CM 

14. Internal Audit Terms of Reference 
The Charter would be submitted annually to the Committee. The 
Committee approved the Charter for 2015/16 as fit for purpose. 

 

COUNTER FRAUD 

15. In Year Progress Report 
The report was deferred to the next meeting. 

 

 

16. Any Other Business 
There being no other business, the meeting was closed. 

 

17. Date of Next Meeting: 23 February 2016, 13:00-16:00 in Conference 
Room B, Jubilee House 

 

 


