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NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
QUALITY COMMITTEE MINUTES 
11th June 2015
10:00-12:00
Seminar Room 1, the Roxton Practice, DN40 1JW
	PRESENT
	Dr Anne Spalding (AS) Chair – Clinical Lead for Quality and Caldicott

	
	Sue Cooper (SC) – Nursing Lead for Quality 

	
	Chloe Nicholson (CN) – Quality Lead

	
	Philip Bond (PB) – Lay Member of Public and Patient Involvement

	
	Geoff Allen (GA) – Accord Member/Lay Member Representative

	
	April Baker (AB) - Community Forum Member

	
	Sarah Glossop (SG) – Designated Nurse for Safeguarding Children

	
	Deborah Pollard (DP) – Designated Nurse for Safeguarding Adults

	
	Michelle Barnard (MB) – Assistant Director of Service Planning and Redesign

	
	Lisa Hilder (LH) – Assistant Director of Strategic Planning

	
	

	IN ATTENDANCE
	Julia Wong (JW) – Quality Programme Officer

	
	Gemma Mazingham (GM) – Patient and Client Experience Manager 

	
	Gemma McNally (GMc) - 

	
	Julie Dixon (JD) - 

	
	

	APOLOGIES 
	Juliette Cosgrove (JC) – Strategic Nurse

	
	Eddie McCabe (EM) – Assistant Director of Finance, Contracts and Procurement

	
	Jake Rollin (JR) – Assistant Director of Care and Independence 

	
	Isobel Duckworth (ID) – Public Health Representative 

	
	Julie Wilburn (JWi) – Specialist Nurse for Safeguarding Children


	Item
	
	Action

	15.06.01
	Apologies: 
Apologies were noted as above.
	

	
	
	

	15.06.02
	Introductions and declaration of interest

There were no declarations of interest. 

	

	15.06.03
	Terms of Reference

There are going to be changes to the committee with the new director coming into post in July. There is a need to look at the community forum representation within the ToR to address AB’s change of role. The ToR will be attached next time.  

	JW

	15.06.04
	Minutes from the meeting – 9th April 2015

No changes to the minutes. All agreed they are an accurate representation of the meeting’s discussion. 

	

	15.06.05
	Matters Arising – Action Log

· 15.06.05a - Response from NLaG re Staffing employment checks
· 15.06.05b – Review of annual workplan (included in 15.06.05)
This was discussed in the following agenda item. 

	

	15.06.06
	Quality Dashboard/Provider Assurance Update (paper)

CN could not attend the April meeting. Amendments have been made to the dashboard; CAS alerts and 12 hour trolley waits have been included. There needs to be some more work done around C. Diff. 

CN needs to go back to the Quality Forum to request more explicit data for certain indicators, e.g. for falls rather than just avoidable falls. The Dashboard is still a work in progress; many indicators are driven by national requirements (CQC and Monitor) and this is used to try to set a baseline and get assurance.

There is still limited data in relation to CPG and Navigo although some indicators are not relevant. 

Key points:

· HEY performance is of concern at the moment; however, contract management meetings are very productive and are used as an open forum. 

· There has been one Never Event at HEY, the Royal College of Nursing are going to visit HEY. CN has written an accountability report. 

· NLAG do not have many red indicators currently but have had one C. Diff case

· Four SIs were reported in March and there is a joint SI panel. 

· NLAG SHMI now at 112 but there is a gap between the hospital SHMI and community SHMI

CN to look at more detailed information, e.g. across departments. NLAG has developed a performance report which includes more detail. 
PB requested that FFT figures are included in the dashboard rather than percentages.


	

	15.06.07
	Public Health Screening and Immunisation Update (verbal)

Item deferred to next meeting.

	

	15.06.08
	NLAG Local Supervising Authority Annual Report - Midwifery (paper)

JD summarised that it is a requirement that every Maternity Unit has an annual report from the Nursing and Midwifery Council. Midwifery is going to be taken out of statute following the Kirkup report. 

They looked as the Scunthorpe site last year and this year it will be the Grimsby site but the governance arrangements covers both sites. JD said they were disappointed with the report; they were marked down because they do not have a singular role as supervisors and they do not have a representative on the governance board. Profile of midwives that are 45+ years and there is a plan for recruitment. None of these things have an impact on care. 

In 2014, Midwifery were runners-up in the royal college of nursing midwifery awards as there has been a large decrease in still births from 32 in 2013 to 19 in 2014. 


MB asked how the progress in the action plan is made. The LSA Midwifery Officer (Head of Yorkshire and Humber area) monitors it. They meet twice a year to monitor it and it goes through governance process. 

Update regarding progress is due at QC meeting in December for assurance.

	Agenda

	15.06.09
	Medicines Management Update (paper)

· Safer Medication Work Programme 
GMc provided an overview of finance regarding where we are; we have just finished quarter 4 and prescribing data is always two months out of date. National budget growth was 3.1% and locally it was 3.3%. In year, there was a reduction of nearly 1%. 

Key things:

· Horizon scanning is undertaken

· Follow preferred practices and NICE Guidance

· Appendix 3 shows how CCG ranks in comparison to England and other areas – shows growth areas and pressures. 

· The NHS have published the Medicines Optimisation dashboard and it may be useful to bring this to the committee. 
· Inconsistent approach across NEL to providing ‘as required’ medication repeatedly

	

	15.06.10
	Research and Development Strategy Update (paper)

MG discussed with EM and SC about how we can take Research and Development recommendations forward. The paper is a draft. There is a focus on aims and objectives which are set around the national focus; as a CCG there is a key element and stipulation that we are promoting and using research evidence. 

Research should be seen as core business. As a CCG we should be operationalising and putting this into an action plan. There was a discussion around capturing pieces of research which is actually being done. 

There have been previous discussions about having a ‘CCG Champion’ and the R and D service can assist. MB suggested identifying someone through the Clinical Leads group; MB to provide AS with details of the coordinator of the Clinical Leads meeting. 

PB highlighted that there is a need for an open and transparent means of how we are going to support R and D, e.g. action plan or strategy as to how research will be identified etc.

	

	15.06.11
	Risk Register (paper)

This underpins the Quality Dashboard. C.Diff was a big risk for us last year with 32 incidents ergo it is high on our radar. The target for this year is 35 although last year it was 22. 

SHMI is a higher risk and this was discussed at the mortality meeting. 


	

	15.06.12
	Quality Update

· Ophthalmology issues (verbal)
· Othopaedic patient deaths (paper)
· SI update (verbal)
There are currently a number of ophthalmology issues both from a quality perspective and a contracting perspective. This will continue to be monitored through SI and QCR meetings and NEL are working with North Lincs as well. Media interest in this was highlighted. SC assured the committee that the issues raised in the evening telegraph were on the CCG’s radar months ago. 

There has also been media interest in the number of Othopaedic deaths. The QCR, SI group and NLAG have undertaken a major audit of this. No links between the three deaths other than that they were all orthopaedic – different sites, different consultants etc. All cases were looked at in-depth.

SI meetings are now fully collaborative. NLAG’s Head of Nursing and the Medical Director both attended the last meeting and are going to attend the next few to assure the CCG.

	

	15.06.13
	Assurance Process for Mortality (verbal)

There is a local mortality meeting which has developed end-to-end reviews and GPs have agreed to take part. End-to-end reviews should bring more joint working and themes coming through.

The group is becoming more robust as the ToR has been done and action log developed. NLAG are going to be invited to the local mortality meetings. 


	

	15.06.14
	Telewound Update (presentation)

There has been a piece of work regarding wound care and tissue viability regarding outcomes and improving efficiency. There is an issue locally regarding TV and wounds in different care environments; in community and in secondary care there is limited specialist resource. 

NEL has an ageing population thus demand will continue to increase. NEL is large area with a low density population therefore we need to do more with same amount of money and work in a more integrated way. 
Strong security, web-based and agile/mobile working was launched in January 2015.  

GA asked regarding timescales between sending the photograph to getting the treatment plan and LH confirmed this is usually within 24 hours. 

	

	15.06.15
	Patient Experience Report – Q4/Annual (paper)
GM outlined that there was nothing to report by exception on Q4.

With the annual report, there was again nothing to report by exception although there has been an increase in information to the team in general. This could be an indication of the pressures in the systems; however, it is probably due to the promotional activities on-going. GM to continue to monitor. Action plans are being developed regarding lessons learnt. 


	

	15.06.16
	Making Experiences Count Policy (paper)

Policy taken as read and ratified by the committee.

	

	15.06.17
	Safeguarding Children Annual Report (paper)

New guidance is expected imminently (due in May). NEL had to change some of the requirements and arrangements around the CCG and following consultation some changes were made. 

An action plan is included in the documents and this will continue to be populated.  


	

	15.06.18
	Safeguarding Adults Update (verbal) 
· Health and Adult Social Care
Agreement has been reached to put KPIs around safeguarding adults into contracts. The standards NEL are going to use are those published by NHS England. DP to look at SAF framework and NHS England to develop a work plan to address the gaps we have within the CCG. DP will bring an update to the QC. 

A format for how we can go ahead with PREVENT training has now been agreed. The training will be done at the CCG timeout to train as many staff as possible in one go. 

Annual report has been produced but this was not statutory until April this year. The QC requested that this is brought to the next QC meeting. 

DP is retiring at the end of September but it is unclear how this role will be undertaken going forward, e.g. if there will still be a new designated nurse. 

It was highlighted that there is currently a gap at the moment as there is no MCA/DOLS representative on the QC at the moment. It was agreed that a work plan is going to be developed and this will be incorporated. 


	Agenda
Agenda

SC/JW

	15.06.19
	Additional Reports/Information

· 15.06.19a - NICE Guidance (paper)

· 15.06.19b - KPI and CQUINs Schedule – NLaG (paper)

· 15.06.19c - PREVENT Training (paper) – Not received (defer)
· 15.06.19d - CCG Nurse Peer Network Terms of Reference (paper)

	

	15.06.20
	Any other business
	

	
	
	


Time/date of next meeting: 13th August 2015, 10.00-12.00 at Seminar Room 1, Roxton Practice
