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NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
QUALITY COMMITTEE  
29th September 2014
14.30-16.30
Seminar Room 2, the Roxton Practice, DN40 1JW
	PRESENT
	Juliette Cosgrove (JC) Chair – Strategic Nurse

	
	Dr Anne Spalding (AS) Vice Chair – Clinical Lead for Quality and Caldicott

	
	Julie Taylor-Clark (JTC) – Interim Director for Nursing, Quality and Transformation

	
	Lisa Hilder (LH) – Assistant Director of Strategic Planning

	
	Martin Rabbetts (MR) – Commissioning Intelligence Manager

	
	Sarah Glossop (SG) – Designated Nurse for Safeguarding Children

	
	Julie Wilburn (JWi) – Specialist Nurse for Safeguarding Children

	
	Jeanette Logan (JL) – Service Lead for Older People 

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

	
	April Baker (AB) - Community Forum Member

	
	Geoff Allen (GA) – Accord Member

	
	

	IN ATTENDANCE
	Julia Wong (JW) – Quality Programme Officer

	
	Hayley Wood (HW) – Clinical Support Manager

	
	Gemma Mazingham (GM) – Patient and Client Experience Manager 

	
	Anne Frejiszyn (AF) – Infection Control Lead

	
	

	APOLOGIES 
	Chloe Nicholson (CN) – Quality Lead 

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

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

	
	Deborah Pollard (DP) – Designated Nurse for Safeguarding Adults 


	Item
	
	Actions

	  14.09.01
	Apologies
Apologies were as noted above. 
	

	
	
	

	  14.09.02
	Terms of Reference and Membership Agreement (Paper)
	JW

JTC

	
	JTC stated that the Quality Committee is now a sub-committee of the partnership board and therefore has a direct line of sight from this committee with all aspects now looking at the board. The committee now forms part of the NEL constitution and standing orders. The role of the committee is to assure the CCG that high quality services are being commissioned; ensuring they are fit for purpose and risks are mitigated. Routes of escalation are through contracting, the Partnership Board and Council of Members although PB raised that this required clarity.
Sub committees are as described in ToR and items may be raised to the Quality Committee from these. JW to make amendments to the ToR and include in the next agenda.  JTC happy to support more if need be.

	

	  14.09.03
	Introductions and Declarations of Interest
	

	
	All attendees introduced themselves.

	

	FOR ACTION/AGREEMENT


	

	14.09.04
	Quality in Commissioning (Presentation)
	

	
	JTC summarised what the committee is taking ownership on to ensure high quality services and the right resources for patients and families are being used. Three areas to be looked at are clinical effectiveness, safety and patient experience. 

The QC fits into a larger picture of quality surveillance groups and work with North Lincolnshire, e.g. with regards to NLaG, North Lincolnshire are also involved. If it is an issue for NEL, then it may be an issue for some of our partners as well. The CCG’s work is scrutinised by NHS England and the QC need to be assured that NEL are compliant with certain targets. There are eight key operating principles which have been defined by the National Quality Board. There may be times when the QC needs to escalate or seek advice regarding items or issues to ensure we are confident that quality services are being delivered. 

Outside of this committee, we need to have an overview of what the CCG has done, e.g. are they embedding quality into planning? There is a need to have a system overview to ensure quality is embedded into every aspect of the CCG’s commissioning business. 

GA asked if visits are going to be undertaken and JTC said that visits are planned, however, these are being re-designed currently. The three aspects of the committee are going to be embedded into these ‘focus-on visits’. Sue Cooper (Nursing Lead for Quality) will be leading this piece of work. 


	

	14.09.05
	Mortality Group Sub-committee TOR (Paper)

AS stated that a mortality group has been set up to look at mortality issues; this consists of GPs. Additionally, AS has been going to the mortality meetings at the hospital each month. 
NLaG were previously an outlier in relation to mortality, however, they have worked hard to lower this. A template for end-to-end reviews is being developed which will be used to understand hospital issues. A tool to analyse deaths and learn from them to ensure processes can be improved has also been developed. The group are currently looking at the difference between SHMI at weekends and weekdays also. The CCG Performance team and Public Health are involved in this. 
JTC stated that the CCG are already doing quite a lot of work regarding mortality. Work is currently being undertaken to avoid unplanned admissions and look after individuals in the community instead. As previously stated, JTC highlighted that the weekend is significant as this is different to other areas and a representative from NLAG will  be invited to discuss this. JTC stated that we need to see what days individuals are dying as opposed to the day they are admitted. An action plan will be developed in approximately two months’ time at which point this should be added to the agenda. Risk rating is 25. 

	JTC/JW

Agenda

	14.09.06
	Quality Dashboard (Paper)

MR presented an “early and rough” attempt at what the Quality Dashboard might look like and asked if the content looked substantial. MR asked for comments and suggestions as there may be some gaps. The committee are asked to send suggestions to JW.

There are three domains covered; safety, clinical effectiveness and patient experience. MR flagged two items as issues. C.Diff infection rates as there has been quite a rise this year. JTC and AF are aware of this and it does not look like NEL will achieve their target if it continues at the current rate. 
AF has found that over the last few years C.Diff attributed to DPoW has been going down, however, in the community it has been going up. The target set this year was quite low, i.e. only one below last year’s outcome. 
MR also highlighted that FFT has had a poor response and EMC stated that this forms part of NLAG’s CQUINS. 


	All

	14.09.07
	Implementation of NICE Guidance (Paper)
	

	
	Previously the process for implementation of NICE guidance within the CCG was not clear and this is to ensure that the appropriate person has been identified to take forward any implementation. Going forward, we will only receive reports by exceptions, e.g. if there is a cost saving highlighted or a service change is significant and discussion about the quality of service is needed. Technology appraisals will also be included. 

	

	14.09.08
	Update on Serious Incidents (Paper)
	HW
Agenda

	
	Historically, the CCG has produced reports on SIs and this is the last time the report will come to this meeting. There are already two committees that undertake work on these reports. Going forward we will be receiving a summary of the report highlighting key themes and trends, and a more strategic approach will be undertaken in order to make  improvements. AS stated that providers usually breach timescales or respond at the last minute. JTC stated that since she has been appointed, timelines have not been breached but the quality of the reports have been scrutinised and have then needed to be re-submitted resulting in a breach of the timescales. 

JTC highlighted that the STEIS report is very brief so it is not always possible to make a judgement on if there has been patient harm therefore work needs to be done on improving the quality of the reports. JTC said actions are happening but assurance is not being received. SG stated that approximately a year ago, reports were very delayed as providers were not submitting them until they had dealt with all issues meaning that questions could not be asked in a timely-manner and challenges were being made when a service had already developed and moved on. JTC stated that we now need to start finding out what we have learnt to minimise the chance of it happening again; actions implemented quickly should be reported to the CCG within 72 hours. Afterwards there is a necessity to re-visit the issue to learn lessons across the broader system, however, current SUI reports do not provide enough information. JC requested that the QC look at pressure sores at the next meeting as there have been 19 incidents so far this year (HW to present; JW to add to agenda).

	

	14.09.09
	Update on Infection Control (Paper)

AF has stated that target is quite a difficult one and not sure we are going to meet it. C. Diff cases have been increasing in the community and GPs have only started to investigate these in the last year. Hopefully, with GP input there will be a decrease in the number of cases. GPs will only get one case of C. Diff every two years and once they receive information regarding a case they are invited to contribute to a post incident review and the GPs are also updated annually.  This process also encourages GPs to review medicines.
AF stated that there are one or two inaccuracies on the submitted paper as the team were informed that one patient was registered to Ashwood surgery but this is incorrect; sometimes information provided to the team is inaccurate and it takes a bit of time to figure out. The team are still missing a case from April and they have tried to find details regarding this patient. 

AS asked if all GPs do post-infection review and AF responded that they all do it now and only one previously would not undertake post-infection reviews. JTC asked if there are any key things in the report which indicate that we need to do anything differently and AS requested that AF send out the antibiotic policy again. AF has stated they could do a newsletter at the 6-monthly interval. AS asked what would happen if we didn’t meet the target and MR stated that there are no financial penalties, however, it would affect the assurance rating given to the CCG by NHS England. AF stated that one service user has had a repeat infection and there have been two more cases in September.

JC stated that there are clear issues about prescribing for GPs and sending out a newsletter would not improve practice. It is a target area for us to reduce infection and we need to ensure we are taking steps to sufficiently to reduce the risk. C. Diff can be life-threatening so it is essential to ensure that service users are not at harm from individual actions. JTC requested it be an item at Council of Members to raise the profile. 

	CoM

	14.09.10
	Paediatric Diabetes (Paper)
deferred to next meeting

	MB

	14.09.11
	Cancer Review (Paper)
deferred to next meeting
	PB

	
	
	

	14.09.12
	Update on MCA/DoLS Actions  (Paper)
deferred to next meeting
	CN

	
	
	

	14.09.13
	Safeguarding Children Report (Paper) 
	SG

Agenda

	
	SG outlined the current position and stated that there are some changes on-going in order to help shape health’s local safeguarding children board arrangements. There is currently a dis-connect of health input into the board and a joint safeguarding forum with North Lincolnshire is being developed.  There is a need to strengthen some responses in order to advise all the commissioners of the health service and there are currently a number of serious case reviews on-going. 

SG asked the QC how much information they require and highlighted that the top two cases in the paper are two serious case reviews which have been published. An audit was undertaken two years ago and the GP practices involved are going to be re-audited to understand progress which has been made. As a whole, GP arrangements are going to be reviewed. In some GP practices, safeguarding practice is embedded very well, however, it is less well embedded in others and some GP practices require further development and an audit will be completed after this. AS stated that GPs are worried that audit information will be handed over to CQC, however, but if it is mentioned to them that it is good practice it may increase the response rate.  SG is to send a letter to GPs.
SG stated that there is another serious case review which is about adults, children and parental issues and we are starting to explore that through the health sub-group. SG asked if the three on-going serious case reviews would need to come to the QC. JTC stated that the QC does not want to re-create the safeguarding process, from our perspective we need to be assured that the systems and processes are in place and that they are effective. Currently aware that there are benchmarking systems on-going and need to find out where there are gaps in the system and/or lessons learnt so reports sent to this committee should be exception reports. 
AS asked how best practice is cascaded to all GPs and SG stated that this does not happen currently, however, at the beginning of the year, it was recognised that giving feedback is limited and two CCGs decided they needed additional support to do this. JWi came into post four weeks ago to do that. 
In terms of Primary Care, SG and JWi are meeting with Marcia Pathak to discuss the setting up of primary care workshops. Child exploitation is going to be discussed but case reviews will also be looked at. JTC stated there is both a national and regional work plan. SG is to write annual report for the next meeting.

	

	14.09.14
	Safeguarding Adults report (Paper)
deferred to next meeting
	DP

	
	
	

	14.09.15
	Failing Care Homes (Paper)
	

	
	JL outlined the role of the Market Intelligence and Failing Services and there has been a significant period where several homes have been on the CCG’s radar for various reasons. 
For example, Farringford went into liquidation and the CCG followed a tried and tested system which has been put together by a MDT team. Those who moved have settled well, the home has now closed and the viability of other homes has increased.

JTC stated that the QC were hoping to discuss the quality reviews as there were 6 homes had not achieved the Bronze standard, e.g. the action plan and how we are going to commission differently in the future. There are some care homes which are deemed to be failing in certain areas. JL stated that there are several different aspects of the monitoring of care homes and this is to do with the Quality Framework, not Market Intelligence and Failing Services. These care homes are being monitored very closely and have action plans in place.
JL and HW are working on how better health and wellbeing support can go into care homes and subsequently how this can be implemented; in practice this may take the form of learning regarding skin hydration, continence, behaviour difficulties and therefore getting allied health care professionals working closer with care homes. JTC asked if the care homes which did not do so well will be the main focus of this piece of work. JL stated that the poorer quality homes are the ones which are on the radar and JC asked if this can be added to the next agenda. 

AS asked if there is a strategy in place if there is no warning given to the closure of the home. JL responded that there is a strategy and EMC stated that one of the issues with Farringford was that the administrator gave only 28 day. JL stated that if there is low occupancy then we can predict that there may be issues.

	Agenda

	14.09.16
	Patient Experience Report (Paper)
	

	
	GM stated that the report demonstrates what we do not have rather than what we have at the moment. The aim is to identify across the whole market what the patient experience is as we have a lot of providers who cross a lot of services. The CCG currently received adult social care complaints, some NLaG patient experience information, and GM and JW are currently trying to coordinate it all so that the CCG is aware of what is already being received. 

GM highlighted that NEL is starting to pick up on FFT and this is going to be rolled out across GP practices to ensure there is a coordinated approach. Intelligence is collated through the Portal and a response is provided to anyone who sends information through this route. 

GM concluded that the CCG are now recognising that there is a large proportion of data and intelligence that we are not seeing and we are now bringing it to this meeting to flag as a concern so that we can start to get a better picture of the patient experience. Patient and public voice, nursing, and patient experience.

	

	14.09.17
	Draft Domiciliary Care Specification (paper)
	

	
	JL stated that work has been going on to re-commission the provision of domiciliary care across NEL. The CCG are considering the possibility of reducing it to two or three service providers. 
AS stated that when there is the suggestion of a problem, service users are just moved from one care agency to another. JL highlighted that quality is a big issue and it is much harder to measure the quality of care delivered to a person at home rather than in a care home setting. 
AS asked if criminal record checks are carried out and EMC confirmed that these are undertaken. JL stated that there will not be the ability to move around. JC queries what was needed from the committee regarding the specification and it was confirmed that the specification requires quality elements embedded through it. JTC asked if there are smart and measurable targets included, e.g. timescales. JTC highlighted that there is some work to do on this to include KPIs. JTC to work with JW to do this. Post-meeting note: HW now to lead on this work with JW. 
LH stated that E&D needs to be embedded more substantially in the service specification and has a meeting with JW and Jo Wilson to discuss this. 

	HW


	FOR INFORMATION (Items in this section will not be discussed unless prior agreement with the Chair)


	

	14.09.17
	Additional Reports

· Quality Reports  (Managed by the Contracts team)

HEYHT

       NLGHFT


	

	14.09.18
	Any other business
	

	
	JC highlighted that a lot of the discussion that has been had at this meeting is very technical which is inevitable because we are at the beginning. Going forward, we will be looking more so at safety, clinical effectiveness and patient experience and if after three meetings, individuals are finding it difficult to comprehend some discussion, then the QC may need to work with that individual to explain some of the discussion. 
The meeting is to be moved to a Thursday morning (10.00am-12.00pm) at Roxton Practice going forward and an extra meeting is to be booked to catch up with the work which has been missed whilst the committee has undergone re-design. Post-meeting note: due to limited availability, it has been decided that the original meeting date and time (24th November 14:30-16:30) will remain and an extra meeting be held in December. 

	


Time/date of next meeting: 24th November, 14:30-16:30, Venue to be confirmed

