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Oxfordshire 
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Oxfordshire Clinical Commissioning Group  
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Date of Meeting:  28 July 2016 
 

 

Paper No:  16/58a 

 

 

Title of Presentation:  Audit Committee Minutes 24 May and 30 June 2016 
 
 

 

Is this paper for (delete as 

appropriate) 

 

 

Discussion  
 

Decision  
 

Information  

 

 

Purpose and Executive Summary (if paper longer than 3 pages): 
 

The Board’s attention is drawn to the following matters in particular: 
Minutes of 26 May 2016 
The Meeting was dominated by year-end audit matters and the Committee was 
assured by the close and efficient audit work conducted by and between our finance 
team, the CSU and the Auditors. 
 
The risk of not agreeing the main contracts with our providers going forward remained 
an outstanding risk. 
 
Minutes of 30 June 2016 
Annual Audit Letter 2015/16: The Auditors, Ernst and Young, reported that the 
annual audit letter for 2015/16 gave an unqualified opinion. Identified issues had been 
addressed. A value for money report was no longer necessary for 2015/16.  
 
Risks identified by the Auditors for 2016/17 included: the South Central Ambulance 
Service (SCAS) contract; the Co-commissioning of Primary Care; delayed Transfers of 
Care (DTOC); the achievement of savings targets. 

 
SCAS contract: This was unresolved by arbitration. Under pressure OCCG had 
agreed a compromise deal of approximately £400k above the envelope which was to 
be signed later that day. There was unease expressed at the process by which the 
decision had been made. 
 
OUHFT/OHFT contracts: The parties were closer to agreement on some elements, 
but discussions over whether there would be a lead commissioner or alliance 
approach were still underway. Committee members expressed concern that an 
agreement should be reached before the existing arrangement levels have too great 
an effect on the outcome. Whilst negotiations were becoming more difficult, 
Committee members agreed that OCCG was using the best approach given the 
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transformation requirements. 
 
Overview of Primary Care commissioning: The Committee reviewed the 
governance process now in place. It was noted that concerns had been expressed 
over the Oxfordshire Primary Care Commissioning Committee (OPCCC) being able to 
take decisions that were binding on the Board; however, management and clinicians 
would always have the opportunity to see papers before they were submitted to 
OPCCC.  
 
During the first year, the governance of the OPCCC would be developed, refined and 
strengthened. Finance Committee would retain decision-making on OCCG contributed 
finances, but OPCCC would have charge of the delegated funding for Primary Care.  
 
OCCG Strategic and Operational Risk Registers: The Committee expressed 
concern at the risk that Transformation will not be delivered at scale and pace 
(AF21).It was noted that Board would receive briefings on all aspects of 
transformation at its workshops and that a discussion on Transformation Board 
capacity would be added to the next Finance Committee agenda.  
 
The Committee would hold a deep dive on Transformation at its October meeting and 
would work with the Director of Governance on an appropriate structure to that event. 
 
Information Governance Toolkit submissions update:  The Toolkit had been 
submitted in March to the Health and Social Care Information Centre. OCCG had 
declared Level 2 for all areas and was compliant – as were all the main providers. 
Amongst GP practices, some were not compliant but were working towards improving. 
 
Internal Audit: The Tiaa reports on Internal Audit, Security Management and Counter 
Fraud were noted. There had been good progress on all areas other than the 
Continuing Health Care audit where a management response was outstanding.  
 
The Tiaa work plans for 2016/17 on Internal Audit, Security Management and Counter 
Fraud were discussed and modifications suggested. 
 

 

Action Required:  
 

The Board is asked to note the Audit Committee Minutes and to consider if they are 
receiving sufficient information for assurance. 
 
 

 
 
 

Author:  Roger Dickinson 
(including title) 

 

Clinical Lead:  N/A 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES  

AUDIT COMMITTEE 

24 May 2016, 12.30 – 15:00 

Room 7, Jubilee House  

Present:  Adrian Balmer, 
Manager, Ernst and 
Young 

Gareth Kenworthy, 
Director of Finance 

Duncan Smith, Lay 
Member for Finance 

 Mike Delaney, Lay 
Member 

Catherine Mountford, 
Director of 
Governance 

Sally Thompson, 
Financial Controller, 
CSU 

 Roger Dickinson, Lay 
Vice Chair – Chair 

Jenny Simpson, 
Deputy Director of 
Finance  

 

    

In attendance: Ros Kenrick, Minutes 
Secretary 

  

 

Apologies   Miles Carter, West 
Oxfordshire  Locality 
Clinical Director 

Maria Grindley, 
Executive Director, 
Ernst and Young 

Jeanette Oakley, 
Finance Service Line 
Lead, CSU 

    
 

 

  Action 

 Declarations of interest 
There were no other new declarations of interest. 

 

1.  Minutes of the Meeting Held on 20 April 2016 had been circulated by 
email to the Committee and agreed as an accurate record for 
submission to the Board meeting on 26 May 2016. The Minutes were 
now formally approved. 

 

FINANCIAL MATTERS 

2.  Final accounts final review prior to submission to Board on 26 May 
Deputy Director of Finance reported that the production of the final 
accounts and the audit process had run more smoothly than previous 
years due largely to the input from the CSU Financial Controller for 
Oxfordshire and the CSU Financial Accountant. There had been better 
co-ordination between all the teams involved. The external auditors 
work had been impacted on by an issue in another CCG and the 
Financial Controller requested amendments to the Ernst and Young 
wording regarding the CSU work. Manager, Ernst and Young agreed to 
discuss the wording with Jeanette Oakley of the CSU.  
 
The Agreement of Balances process had been more transparent this 

 
 
 
 
 
 
 
 
AB/ST 
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year but there were some unhelpful changes by local providers made 
after the formal notification dates. None of these were over the £2m 
threshold.  
 
Deputy Director of Finance talked the Committee through the changes 
made since submission of the Draft accounts.  
 
Lay Member for Finance noted that the PMCF had been net accounted 
as per the Mental Health Pool and Oxford University Research. This sat 
uncomfortably with the level of input that the CCG has made in 
managing and overseeing the PMCF on behalf of NHS E. He suggested 
it would be good to review this decision for future years. 
 
All present agreed that all involved should be thanked for their hard 
work.  
Action: Lay Vice Chair to write expressing formal thanks to the 
CSU. 
 
The Annual Accounts were recommended for approval by OCCG 
Board. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RD 

3.  OCCG Annual Report including Annual Governance Statement 
final review prior to submission to Governing Body on 26 May 
Director of Governance presented the Annual report. Committee 
members had no further comments to add. 
 
The Committee thanked Director of Governance and the Head of 
Communications for their work on this document. 
 
The Annual Report was recommended for approval by OCCG Board. 

 

EXTERNAL AUDIT 

4.  Audit Results Report 
Manager, Ernst and Young presented the Audit Results Report detailing 
the progress of the final accounts audit and the work done on any 
Significant Risks identified in the Audit Plan. He thanked the CSU for 
quality and speed of responses to audit queries. Ernst and Young would 
provide verbal updates on the results of any audit work still being 
undertaken under the delegated arrangements if necessary. 
 
Ernst and Young expected to declare an unqualified opinion for this 
year. 
 
Following discussion about the 2016/17 financial plan with the Director 
of Finance, no value for money conclusion would be required.  
 
Self-approval of journals had occurred rarely and all instances since the 
end of May 2015 had been retrospectively approved.  
 
Lay Member for Finance was concerned about the risk of not agreeing 
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the main contracts. The risk of c£22m was significant. A lead provider 
arrangement would require capacity to deliver services for the whole 
system. Mitigation would be by the use of reserves. There remained a 
risk to 2017/18 because of the low increase in the allocation from that 
year onward. 
 
Letter of Representation 
 
Manager, Ernst and Young asked whether OCCG had any subsequent 
events to disclose. All present declared that they were not aware of any. 
  
The letter of representation required an additional statement around the 
2014/15 accruals and was approved subject to that change. 
Action: Deputy Director of Finance to make the change and Lay 
Vice Chair and Director of Finance to sign the letter 
 
Manager, Ernst and Young confirmed that the auditors had no issues to 
raise with the committee. 
 
Lay Vice Chair thanked Ernst and Young for the thorough audit process 
this year. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
JS/ 
RD/GK 

 

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

 

6.  Date of Next Meeting: 
30 June, 09:00-12:00, Conference Room A 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES  

AUDIT COMMITTEE 

30 June 2016, 09:00-12:00 

Conference Room A, Jubilee House  

Present:  Adrian Balmer, 
Manager, Ernst and 
Young (Item 1) 

Mike Delaney, Lay 
Member 

Catherine Mountford, 
Director of Governance 

 Lorraine Bennett, 
Counter Fraud, Tiaa 

Roger Dickinson, Lay 
Vice Chair – Chair 

Jenny Simpson, 
Deputy Director of 
Finance  

 Sharon Birdi, Senior 
Audit Manager, Tiaa 

Paul Grady, Director, 
Tiaa 

Duncan Smith, Lay 
Member for Finance 

 Miles Carter, West 
Oxfordshire  Locality 
Clinical Director 

Gareth Kenworthy, 
Director of Finance 

 

    

In attendance: Ros Kenrick, Minutes 
Secretary 

  

 

Apologies   Maria Grindley, 
Executive Director, 
Ernst and Young 

  

    
 

 

  Action 

 Declarations of interest 
There were no other new declarations of interest. 

 

EXTERNAL AUDIT 

7.  Annual Audit Letter 2015/16 
Manager, Ernst and Young, reported that the annual audit letter for 
2015/16 was consistent with the draft submitted to Audit Committee in 
May. OCCG had been given an unqualified opinion. Identified issues 
had been addressed and External Audit now had a good working 
relationship with the Commissioning Support Unit (CSU). A value for 
money report had not been issued for 2015/16.  
 
Risks identified for 2016/17 included: 

 The South Central Ambulance Service (SCAS) contract; 

 Co-commissioning of Primary Care; 

 Delayed Transfers of Care (DTOC); 

 Savings targets. 
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Both Management and the Committee thanked the Ernst and Young 
team and Deputy Director of Finance for the high standard of work done 
to complete the 2015/16 audit. 

 

8.  Minutes of the Meeting Held on 21 April 2016 had been previously 
circulated by email to the Committee and agreed as an accurate record 
for submission to the Board meeting on 26 May 2016. The Minutes were 
now formally approved. 

 

9.  Matters arising and Action Tracker 
Matters arising:  
AHSN: The Lay Member would present his liaison work with AHSN to 
the next Board workshop. 
Internal Audit concerns around Section 75: The last Finance Committee 
discussed the paper and was not able to agree it. It was still under 
discussion. A subsequent meeting had been held to discuss the 
financial risk. Oxfordshire County Council had had informed OCCG that 
there was a projected £4.0m overspend on the care home budget. 
OCCG could not pass the Section 75 agreement until this risk had been 
resolved. A further meeting had been arranged. 
 
Action tracker: Updates on actions would be recorded on the tracker. 

 
 
 
 
 
 
 
 
 
 
 
 
RK 

FINANCIAL MATTERS 

10.  Update on agreement of SLAs and contracts 
SCAS contract: Director of Finance informed the committee that the 
SCAS contract had remained unresolved despite going to arbitration. 
OCCG had been put under pressure to agree the contract and a 
compromise deal had been agreed of approximately £400k above the 
envelope. It was due to be signed today. Director of Finance noted his 
unease at the process by which the decision had been made. 
OUHFT/OHFT contracts: The Chief Executives had agreed a month’s 
extension to the agreed arrangements for Quarter 1. The parties were 
closer to agreement on some elements, but discussions over whether 
there would be a lead commissioner or alliance approach were still 
underway. Committee members expressed concern that an agreement 
should be reached before the existing arrangement levels have too 
great an effect on the outcome.  
OUHFT was declaring a £2.4m over performance at Month 2. OCCG 
would not wish to enter into a payment by results (PBR) contract with 
OUHFT. Whilst negotiations were becoming more difficult, Committee 
members agreed that OCCG was using the best approach given the 
transformation requirements.  

 

11.  Finance and Investment Committee Minutes 
The Committee noted the minutes from the meetings held on 24 March 
and 25 May 2016.  

 

GOVERNANCE AND RISK 

12.  Overview of Primary Care commissioning  
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Director of Governance asked the Committee to consider whether there 
were gaps or duplications in the process. It was acknowledged that not 
all Board members were happy that the Oxfordshire Primary Care 
Commissioning Committee (OPCCC) was able to take decisions that 
were binding on the Board; however, management and clinicians would 
always have the opportunity to see papers before they were submitted 
to OPCCC. During the first year, the governance of the OPCCC would 
be developed, refined and strengthened. Finance Committee would 
retain decision-making on OCCG-contributed finances, but OPCCC 
would have charge of the delegated funding for Primary Care. The 
paper was approved subject to amendments noted by Director of 
Governance. 
Action: Minutes Secretary to add review of this paper to agenda in 
February 2017 

 
 
 
 
 
 
 
 
 
 
 
 
RK 

13.  OCCG Strategic and Operational Risk Registers 
Director of Governance apologised that there had been problems with 
downloading the documents this month. All risks were being allocated to 
the relevant committee.  
 
The Quality Committee had decided that further action needs to be 
taken in some area.. OUHFT would be invited to send a team to the 
next Quality Committee meeting to see how those risks could be 
resolved. Actions around contract queries could not be progressed 
whilst contract negotiations were ongoing. The Committee noted that 
some clinical areas of OUHFT were able to meet discharge letter 
targets and agreed that there was a strong case for best practice 
sharing between departments. The Committee supported the Quality 
Committee and wished to record concern that some of the risks had 
remained unresolved for a number of years. 
 
AF25: There is a risk that demands on the Oxfordshire Clinical 
Commissioning Group (OCCG) allocation exceed the available funding. 
As a result if demand and cost pressures exceed funding then the CCG 
will fail its in-year statutory financial duties and limit its ability for future 
sustainability and viability, which may also impact on providers and lead 
to a reduction in services. The risk had been refreshed, but the 
Committee considered that the rating of 12 was too low. Monies lodged 
with NHS England posed a high risk because there was no guarantee 
that they would be returned to OCCG unless there was a clear plan to 
spend them. The next Finance Committee meeting would discuss a 
letter that had been sent from NHSE to the Chief Executive. 
 
AF21: A step change is required in the way in which health (primary, 
secondary and community) and social care is organised and delivered 
across the system over the next 5 years to manage increasing demand 
and financial pressures. There is a risk that the transformation needed 
will not be delivered at scale and pace due to capacity and poor 
engagement across the system or organisations prioritising the 
management of their own internal or external pressures. Primary Care is 
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under severe pressure and Federations require further development. 
Board would receive briefings on all aspects of transformation at its 
workshops. A discussion on Transformation Board capacity would be 
added to the next Finance Committee agenda. Director of Finance had 
allocated £200k to transformation, but more would be required.  
 
Audit Committee would hold a deep dive on Transformation at its 
October meeting. Director of Governance asked that the Committee 
provided clear questions to be answered. OCCG Chief Executive and 
Chair would be invited to the meeting.  
Action: Director of Governance to provide an initial draft paper for 
Lay Members to then provide input on what they wished to see. 
Action: Minutes Secretary to invite Chief Executive and Chair to 
October meeting. 
 
The Sustainability and Transformation plan would be submitted to 
NHSE later today.  
 
705: There is a risk that the shortcomings in the safety culture identified 
in some provider organisations will not be rectified fully resulting in poor 
care to people with learning disabilities. Director of Governance was 
looking at ways to present metrics to Board. 
 
731: There is a risk that lack of robust management of urgent theatre 
service at OUHT will impact on patient experience and quality of care. 
The utilisation of theatres at OUHFT would contribute to the elective 
care waits, but OCCG was now being asked to pick up the extra cost. 
OCCG would require the metrics before any decisions could be taken. 

 
 
 
 
 
 
 
 
 
 
CM 
 
RK 

14.  Information Governance Toolkit submissions update 
Director of Governance reported that the toolkit had been submitted in 
March. OCCG had declared Level 2 for all areas and was compliant. All 
main providers were also compliant. Amongst GP practices, some had 
not been compliant. All were working towards improving.  

 

15.  Quality Committee Minutes 
The minutes of the meeting held on 28 April 2016 were noted.  

 

INTERNAL AUDIT 

16.  In Year Progress Report 
Director, Tiaa reported good progress on all areas other than the 
Continuing Health Care audit, due to a lack of management response. 
Action: Director of Governance to facilitate a response in order 
that the audit can be closed. 
 
The Committee found the enclosed reference list of publications useful. 

 
 
 
CM 

17.  Internal Audit Plan 2016/17 
Director, Tiaa, proposed an extra 5 days and a number of topics on 
which to concentrate. The Committee was asked for comments. 

a) An audit on prescribing would not be necessary; 
b) Patient and Public Engagement to be undertaken in 2017/18; 
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c) Concentrate on Business Intelligence and Informatics; 
d) Investigate delegated functions. Committee members were not 

clear as to whether OCCG was now responsible for the internal 
audit and counter fraud aspects of Primary Care; the Director of 
Finance was trying to clarify this.  

COUNTER FRAUD 

18.  Annual Report 2015/16 
The Committee noted the report and the ratings therein.   

 

19.  Workplan 2016/17 
There was a proposal to have an integrated approach from Counter 
Fraud and Internal Audit to make best use of the days allocated. Lay 
Member, Finance asked about due diligence should OUHFT and OHFT 
choose a lead provider route. This was covered in the workplan and by 
the NHS Standard Contract. 

 

SECURITY MANAGEMENT 

20.  Annual Report 2015/16 
Director of Finance presented the paper on behalf of Security 
Management. The report showed green ratings throughout for OCCG, 
with amber for the provider element.  

 

21.  Workplan 2016/17 
The Committee noted the paper. 

 

GENERAL AUDIT MATTERS 

22.  Use of Single Tender Action Waiver 
The paper was noted. All items had been presented at Board in May. 
There were now alternative suppliers of ScriptSwitch, therefore options 
would be evaluated for next year. 

 

23.  Audit Committee Work Plan 

 Add Transformation Board item for October 

 Finance Committee to do a deep dive into the savings plan 
The work plan would be updated to reflect the discussion. 

 
 
RK 

 

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

 

25.  Date of Next Meeting: 
20 October 2016, 09:00-12:00, Conference Room A 

 

 

 


