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NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
QUALITY COMMITTEE AGENDA 
13th August 2015
10:00-12:00
Seminar Room 1, the Roxton Practice, DN40 1JW
	PRESENT
	Juliette Cosgrove (JC) – Clinical Lay Member of the CCG Governing Body

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

	
	Sue Cooper (SC) – Nursing Lead for Quality 

	
	Chloe Nicholson (CN) – Quality Lead

	
	Jan Haxby (JH) – Director of Quality and Nursing

	
	Julie Wilburn (JWi) – Specialist Nurse for Safeguarding Children

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

	
	April Baker (AB) - Community Forum Member

	
	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) – Commissioning Officer

	
	Gemma Mazingham (GM) – Patient and Client Experience Manager 

	
	Anne Frejiszyn (AF) – Infection Control Lead

	
	

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

	
	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 

	
	Sarah Glossop (SG) – Designated Nurse for Safeguarding Children


	Item
	
	Action

	15.08.01
	Apologies
Apologies were noted as above. 
	

	
	
	

	15.08.02
	Introductions and declaration of interest

All attendees introduced themselves. There were no declarations of interest. 


	

	15.08.03
	Minutes from the meeting – 11th June 2015

The minutes were taken as an accurate record of the meeting. No amendments were made.

	

	15.08.04
	Matters Arising – Action Log

It was agreed that all actions were covered in the meeting’s agenda.

	

	15.08.05
	Review Terms of Reference

The Terms of Reference need to be looked at because of the lay member membership and the inclusion of JH’s role. All lay members are currently on the forum and feedback to the forum. It was suggested that the wording was changed to “One lay member selected by the community forum” as opposed to a lay member which is a triangle lead.
MB asked if we wished to have a standing representative from NLAG; however, JH highlighted that this is outside of the remit of the group and the QC needs to remain as a commissioner group rather than a provider group. It was also highlighted that there are already specific meetings setup for NLAG monitoring. JC and JH to look at the TOR to review and then take it to the Governing Body for approval. 

	JC/JH

	EFFECTIVE CARE

	15.08.06
	Quality Dashboard/Provider Assurance Update
CN and PB had a discussion before the meeting about how to improve the dashboard. CN and JH are to review the dashboard as they would like to capture more soft intelligence. CN’s role may change over the next few months and the QC may have a greater amount of information. One change may include the RAG rating as currently NLAG rate themselves and this should really be a CCG role. 

There are a number of serious incidents at NLAG at the moment; already had three Never Events and are still awaiting formal reports in response to these. These are three separate issues and there does not appear to be any trends between them.
There was some discussion regarding the timescales between becoming aware of and reporting SIs. Gary Johnson has highlighted previously that a limited amount of incidents are reported on Datix. 

The Area team have asked CN to write a risk profile of NLAG. There is a need to get an overall view of quality which includes soft intelligence and compliance against indicators. 

AS highlighted that GPs can now share with NLAG what has gone well and what has not gone well once discharge summaries are received. 

CN chairs the Quality Contract Review meetings with NLAG and has changed the focus of this group to align it with the contract. NLAG have not provided data requested at this point though. CN believes it may be that staffing does not support this data collection and a number of their systems are relatively old. However, as they are not providing information, the QC are not getting assurance and with the number of SIs and Never Events occurring it is a concern. JC is to raise this with the Board. 


	JC

	15.08.07
	Infection Control Update

AF presented CPG and Navigo annual reports. AS asked if AF is assured that they are completing training. AF stated that the training evidence is better and there is a new system in place which provides reminder emails. Furthermore, Navigo have put a training day on each month. Mandatory training compliance has improved and AF’s team varies training depending on what is needed by particular organisations. 
JH asked if there are any particular concerns. AF said that there are always concerns but they are dealt with as they occur. 

There have been two cases of MRSA. AF praised SC’s involvement in the pathway since being in post. Post-infection control reviews are undertaken in a more collaborative way with the community and the hospital meeting together to discuss cases. 

For C.Diff they set the target based on the number of outbreaks in the previous year, e.g. last year the target was 22 and NLAG had 32 cases and the target for this year is much higher as a consequence. 

There has been a rise in infection control outbreaks in both the hospital and in the community; however, an increase has happened nationally due to issues with the flu vaccinations. There has been an increase in the number of antibiotics being prescribed. 


	

	15.08.08
	Nutrition and Hydration Audit Results

SC highlighted that a number of months ago there was a visit to NLAG regarding nutrition and hydration. A number of processes had been put in place but NLAG were due to conduct an audit. This went to the internal NLAG Board last week and will be presented to the QC in October by Hazel Moore. 
DP highlighted some queries about how nutrition and hydration protocols are shared with different staff members and asked if this could be raised at the October meeting. 

CN stated that NL have started undertaking announced visits by non-clinical staff. There has been one for a mixed-sex breach and NEL could also do this if felt appropriate. 

There were some concerns raised regarding how data is collated for the Friends and Family Test. CN stated that we also need to look at all the comments rather than just the figures. 


	Agenda

HM 15.10.15

	15.08.09
	Quality Update

NMC Revalidation

There are some concerns regarding NMC revalidation. From April registered nurseswill  have to revalidate every three years and there will  be strict criteria to meet in order to be able to revalidate. If they do not revalidate then they are not able to practice and this will be a concern for employers. 
MB raised a concern regarding the different responsibilities, e.g. responsibility of the employer and responsibility of the nurse. The CCG need to be clear about their role to support General Practice and facilitate but the onus is on the nurse although they cannot achieve this without their employer’s commitment to this. 

LH asked if we have a sense of where our risk is within the system at the moment. JH is developing this with SC. JH will bring this to the next meeting. 
SI Update

The Ophthalmology Never Event should have been prevented as there had been similar incidents previously and as a consequence NLAG had reviewed all of their processes. 
A retained foreign object was another never event in October 2014 and the CCG are currently awaiting the final report. 

Two patients have contracted legionnaires disease and one patient has died as a result. The Health and Safety Executive have given NLAG six actions to make improvements against. CN has circulated these notices as part of the Quality Contract Review meeting. 

The CCGs were not assured regarding the Downs Syndrome screening incident as there were some issues with certain processes. This will be incorporated in NLAG’s action plan.  
SHIMI

SHIMI is currently within expected range. 

Discharge Letters

There is a large piece of work on-going regarding NLAG’s discharge letters as there is currently a large backlog. CN asked if it would be useful to share the notes from the QCR meeting where this was discussed. CN to share at the next QC meeting. 

St. Hugh’s

St. Hugh’s are having a CQC visit next week. 

SI Policy

LH highlighted that there are issues with the SI policy. One of the issues raised was around collecting data for patients with protected characteristics. Providers will be asked to give information about protected characteristics in their review of SIs. LH is keen to implement this as soon as possible – looking at having it implemented from 1st September. CN to incorporate narrative regarding this in the policy. 

Risk Register

C.Diff is still a risk as we have already had 11 cases in this quarter and our target is 35. The NMC revalidation issue will be added to the risk register. JC highlighted that it would be useful to see a copy of the Risk Register at this meeting. JC and JH to discuss how to provide information on this going forward. 

	Agenda 

JH 15.10.15

Agenda

CN 15.10.15

CN

JC/JH

	PATIENT/CLIENT EXPERIENCE

	15.08.10
	PALS and Complaints Report – Q1 
There has been an increase in informal PALS queries but a decrease in formal complaints. Themes from PALS include queries regarding GPs. Formal complaints themes include Community Care Finance, Care Management and CCG Corporate complaints.  

GM is currently undertaking work with focus to ensure information and advice provided to individuals is better. There is a need to utilise information from Services4Me. 

The Intelligence Portal is being used more broadly than previously. GPs and CPG are starting to use it and there have also been a number of domiciliary care concerns regarding the transition and re-modelling that is on-going. 

AS asked if they have many complaints regarding nutrition and hydration concerns from NLAG and GM highlighted that this would not be included as NLAG have their own PALS team. This would be included in the next report which covers Patient Experience.
JC asked if we answer complaints within the timeframe. There are not specific timeframes in legislation regarding responding to complaints. Previously there has been 10 days for health and 25 days for adult social care complaints which complicated the system further. GM is undertaking an audit currently with regards to timescales. 


	

	SAFETY

	15.08.11
	Safeguarding Children Annual Report 
There was a change in September last year as there was an increase in capacity. There is now representation from health on the board. In 14/15 there has been a lot of work being done regarding serious case reviews. 

There are two serious case reviews under way and these are still progressing. An audit has been completed across all GPs and this is attached to the report. They are also continuing to roll out GP training sessions regarding Domestic Abuse. 
The annual report was ratified at the meeting. 

	

	15.08.12
	Safeguarding Adults Annual Report (paper)
DP asked for comments regarding the annual report of the work plan. No comments received from the QC. 

Designated Adult Safeguarding Manager role is now combined with the Designated Nurse for Safeguarding Adults.  PREVENT is now a statutory responsibility under the Counter-terrorism Act. This role will now ensure that data regarding PREVENT training is collated on a quarterly basis. DP recommended that there is a separate agenda item regarding PREVENT on the QC agenda. 

The Channel Panel has now met and this is where specific cases of potential radicalisation are discussed. There were three referrals and none of them quite met the criteria. DP asked where the QC would like information from this Panel to go. JH stated that the QC should receive an overview from the Panel. 

	Agenda work plan



	FOR INFORMATION

	15.08.14
	Additional Reports/Information

· 15.08.14a - NICE Guidance (paper)
· Service specifications: 

15.08.14b - Prevent Policy

15.08.14c - Prevent Strategy Implementation Policy

JC and DP to discuss these policies afterwards to ensure the ratification is quorate.
· Clinical Policies – none this month

	JC/DP

	15.08.15
	Any other business
	

	
	There was some discussion around measuring quality that is being provided rather than just performance, e.g. a provider may meet their performance indicators but a patient may have had a bad experience. It was highlighted that we commission NLAG to deliver compliance with indicators rather than quality and therefore we need to change the focus when developing services. JH and CN to develop this outside of the meeting and feed back at the next meeting.  


	Agenda

JH 15.10.15


Time/date of next meeting: 15th October 2015, 10.00-12.00 at Seminar Room 1, Roxton Practice
Attachment 14b








