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 NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
QUALITY COMMITTEE AGENDA 
Thursday 14th April 2016
9.30-11.30 am
Seminar Room 1, the Roxton Practice, DN40 1JW
	PRESENT
	Juliette Cosgrove (JC) – Chair - Clinical Lay Member of the CCG Governing Body
Dr Anne Spalding (AS) - Clinical Lead for Quality and Caldicott

	
	Jan Haxby (JH) – Director of Quality and Nursing

	
	Chloe Nicholson (CN) – Quality Lead

	
	Lydia Golby –(LG) Nursing Lead for Quality

	
	Bruce Bradshaw (BB) – Deprivation of Liberty Safeguards & Mental Capacity Act Lead

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

	
	April Baker (AB) – Lay Member, Community Forum

	
	Gary Johnson (GJ) – Patient Safety Lead

	
	Sarah Glossop (SG) – Designated Nurse for Safeguarding Children

	
	Bernard Henry (BH)  – Lay Member

	
	Paul Glazebrook (PG) – Lay Member, Representative from Healthwatch

	
	Michelle Barnard (MB) – Assistant Director of Service Planning and Redesign
Sally Bainbridge (SB) – Specialist Nurse Safeguarding


	IN ATTENDANCE
	Ann Spencer (AMS) – Quality and Nursing Administrative Assistant (Minute Taker)

	
	Nicola McVeigh (NMc) – Service Lead Older People, Carers and Dementia (arrived 11.00 am)
Rachel Staniforth (RS) – Senior Pharmacist, NECS (whole meeting)
Helen Fish (HF) – Senior Medicines Optimisation Pharmacist, NECS (arrived 10.30 am)


	APOLOGIES 
	Julie Wilburn (JW) – Designated Professional – Safeguarding Adults (NL & NEL)

Lisa Hilder (LH) – Assistant Director of Strategic Planning 
Bev Compton (BC) – Acting as Assistant Director of Care and Independence

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


	TEM
	
	Action

	14.04.01
	Apologies
	

	
	As noted above.

	

	14.04.02
	Introductions and Declaration of Interest
	

	
	None.

	

	14.04.03
	Minutes from the Meeting – 10.12.2015 plus item from last meeting 3(a) and Action Log 3(b)
	

	
	Meeting date needs to reflect this meeting.  Committee ratified minutes as agreed as a true account of the last meeting.


	

	14.04.04
	Matters Arising – Action Summary
	

	
	Update on action log as per appendix 1
The March Workshop had to be postponed due to lack of uptake.


	

	SAFETY
	

	14.04.05
	Safeguarding Children Update
	

	
	SG provided a written Safeguarding update (please see Appendix 2).
SG reports that CAMHS (Children and Adolescents Mental Health Service) are willing and able to provide training on self-harm for Primary care.  SG reports to action this further to facilitate training.
The current Safeguarding Children review has highlighted issues in North Lincolnshire, not NE Lincolnshire.
SG thanked committee for the comments received regarding the safeguarding policy in draft with the current serious case reviews there are no current changes to report.

SG highlighted the detail in her written report regarding the Bradbury review and provided an overview for the committee regarding the contents.  A key learning point was identified with regards to the chaperone policy which is to be included in the CCG Safeguarding Policy which is nearing completion.
JC – Raised that we need to consider the potential effect this could have on providers.  Would providers be able to provide this when requested?
JH – this could produce a resource concern for providers.

LG – Chaperone’s require specific training and this would need to be factored in.

AS – could this be provided through the protected nurse training for primary care.
SG - It is interesting to note who actually blew the whistle in the Bradbury case.  It was actually a grandparent of one of the children who raised their concern with admin staff.

	SG

	14.04.06
	a) Quality Dashboard/Provider Assurance Update

(b) Quality Strategy – National and Internal
	

	
	CN presented Quality Dashboard as per Appendix 3.  CN apologised for lateness of document however, this was to facilitate last minute quality indicators shared by providers.  Going forward the quality dashboard can either be presented with the most up to date data but will be received last minute or could be presented 10 days prior, however would not have the most up to date data within.

JC as Chair would recommend the committee continues to receive on the day dashboard to ensure the most up to date data is presented for consideration.

CN – this dashboard will be the last time you see it in this format.  As part of our Quality Strategy we are reviewing the content and format of the dashboard.
CN – It is important to note that our core provider, NLAG data is not represented in its entirety here as the CQC report is not released until Friday.  There remain to be challenges in clinical handover reporting.  It has been unclear where the delay is.  Is it EMAS or is it NLAG?  Paul Kirton-Watson on behalf of the trust has implemented a project to better identify the period of handover.  They have implemented an IT handover system which currently has teething problems due to the lack of familiarity of the application.  

Question from committee – have we a visit scheduled to better understand the process?

JH - is patient suffering from delay?
AB – is next patient at risk?
JH – patient sat waiting – is this detrimental to their health?
AS - Cost pressure?
Action: Paul Kirton-Watson invited to Quality Committee to present project on handover.

CN – NICE compliance at NLAG below target for 6 months +

Not fully assured around target

CN and LG outline Quality Strategy project (Appendix 4)

LG requests that this be included in the Action Log and held to account through the Quality Committee.

PG raise concern regarding receipt of late reports/documents.  There needs to be a cut-off point for inclusion as late receipt devalues the contribution that the Quality Committee can make.
JH – Thank you for raising this, in agreement.  JH and LG have also discussed this and would like to propose inclusion in the Terms of Reference.  Papers to be received and sent out with agenda 10 days prior to committee meeting.  Going forward, do we have agreement with the committee? 

JC – yes, bar the quality dashboard which can be presented on the day.

JH – would it be easier to embed documents into the agenda?
AS and PB – unable to access this on an Apple device therefore would not function.

JC recommends the use of a pack where all documents are placed into one PDF.

JC – For action by next meeting.
We need to triangulate the CQC reports of St Hugh’s, NLAG and EMAS with regards to the Commissioner.

	JH

JH

	14.04.07
	NICE Guidance
	

	
	LG - Effectiveness is a key component of quality.  

Effectiveness is inclusive; not merely of National Guidance but also of Legislation and Safety Alerts.  There are a vast number of credible independent advisory bodies whom produce best practice recommendations.    
NICE is recommended by the CQC and NHS Constitution - but is not the sole provider of national and European guidance.
NELCCG as a health and social care organisation has a responsibility for ensuring it is responding to pertinent guidance, making informed decisions and identifying compliance with National Guidance.
The CCG has an additional responsibility – for ensuring the providers are meeting national guidance and monitoring closely when this is not the case.
In order to achieve this, a systematic methodology is required for ensuring a slick process which reduces workload and doubling of effort across the board.  Whilst ensures a documented account of baseline compliancy, enabling a more in-depth review of areas which are not compliant or partially compliant.  Improvement and innovation can be mapped through a structured action plan.
The current stage with the project is the policy and process maps are in draft.

They are currently open to consultation as per the project plan – and in the next few weeks will commence the process of going through review with the key stakeholders.

Concern raised by committee regarding role of Quality Committee.

Agreed by committee that they are solely to receive the exceptions and associated mitigating risk strategy.  To replace the current allocation with Clinical Governance Committee who will escalate to Quality Committee.

Action: LG to refine documents to reflect decision by committee and continue with project plan and update committee on progress.

	LG

	14.04.08
	Serious Incident Update – Jan/Feb/Mar
	

	
	GJ gave brief overview of the key components to the March 2016 SI reports.

NLAG Never Event March – retained swab in maternity NLCCG patient.

NEL had a Never Event earlier in the year in Maternity also – NELCCG has just received the LSA external reviewer’s RCA review which has come back as not assured.

Referring to page 6 it can be seen that there is a decrease by half in the number of SIs logged when compared with this point last year.  Nationally last year we were seeing a similar trend, locally we have seen a decrease in the number of pressure ulcers reported as SIs; we could attribute this to the on-going workflow in relation to pressure ulcer identification and management.

De-log working well.

JH – It would be interesting to note how we compare with the rest of the country.

Action: GJ – to compare trends in reduction nationally with locally.

Reporting to Quality Committee - GJ enquired if the group require any changes to be made to the monthly SI report.
The group discussed the critique that could be seen within the report and any patterns that were highlighted as emerging theme’s or trends from the tables within the report.  The assurance that the SI meetings were performance managing local providers was evident and various members of the SI meeting being members of this group could give verbal updates of any emerging risks not in the report that then this committee could adequately escalate any further risk to the Board as necessary.  Agreement was gained to leave the report as is at present and it will be looked at again with the formation of the Clinical Governance group.

Quarter 4 Incident report
The report was taken as read and GJ summarised key highlights within the report.  Discussion ensued with the lower figures of some GP practices and how the Quality team were to encourage practices to report onto the New Incident APP and the team were going to look at it as part of the contract reviews to change culture.  LG was looking at a proposal of how we address this as high reporting needs to be seen as a good thing for Patient Safety and not a negative - NELCCG cannot learn and improve services if we do not know what the problems are!  The Quarterly report once ratified at this committee is now sent out to all NELCCG GP’s and practice managers - PB stated this is a valuable way of reporting and recording back to GP Education Forums.

	GJ

	14.04.09
	MCA and DoLs
	

	
	BB apologised as committee had not had sight of report prior to this meeting.  BB outlined the content of the report and stated that report will follow.

	

	
	COMFORT BREAK (10 mins)

	

	14.04.10
	Never Event
	

	
	SC has already verbally shared learning with provider.
LG requesting committee permission to share written report with provider.

Permission granted by committee.

Action: GJ to share via Patient Safety route.


	GJ

	14.04.11
	Frances 2 Report Gap Analysis
	

	
	This project (for project plan please see Appendix 5) centred around recommendation one of the Francis Report – where the CCG is required to provide their stance in relation to each of the recommendations and submit an annual position report.  This in-depth gap analysis will contribute and enable this.

Non-Compliant – 10

Includes non-compliance in:-

•
The organisations staff contracts.

•
Quality Strategy.

•
Information standards

Partially Compliant – 26

•
Contractual clauses

•
Monitoring Tools

•
Engagement with patients to inform quality standard monitoring

•
Commissioner access to a range of experience of experts

•
Sanctions for non-compliance

•
Implementation of the recommendations

Compliant in – 40

•
Management of Serious Incidents

•
Relative position of commissioner and provider

•
Role of commissioners in complaints

•
Public accountability

•
Principles of Candour

Currently Ungraded – 13 (more in-depth analysis required).

89 Recommendations applicable to the CCG.  

Current risk matrix grading of the non-compliant and partially compliant recommendations highlight that the following need to be prioritised, due to high risk grading:-

Common information practices, shared data and electronic records.

Applying recruitment for values and commitment to contracting.

Implementation of the Duty of Candour, ensuring consistency of obligations under the duty of openness and transparency.

Restrictive contractual clauses.

Duty to acquire and monitor delivery of fundamental standards.

Change to contracts for employment by organisation.

Action: LG to present action plan, following further analysis, for CCG to attain compliance with identified recommendations by next meeting.

	LG

	EFFECTIVE CARE
	

	14.04.12
	Progress in Midwifery
	

	
	Plan circulated (Action Plan following LSA Audit Report).
Recommendations from the report are now complete.
Repeat Audit at beginning of year, verbally signalling improvement, however, not yet received written report.
Culture of care demise in Scunthorpe currently investigating. 

Trust feedback.
Dashboard for maternity services.
Area commission across patch NL&G and HEY.
Quality Contract Committee – to take maternity dashboard.
Action: MB to pick up any issues for maternity from CQC report.
JH confirms that there will be 8 reports – one of which will be maternity.

Action: MB to present learning from CQC regarding maternity.


	MB

MB

	14.04.13
	PH Screening and Immunisation Update
	

	
	JH sat on Public Health England (PHE) group where incidents regarding immunisation are reported.
Local incidents had been reported directly to PHE but not reported locally therefore commissioners were unaware of the local incidents.

Quality team liaised with Charlie Chidlow to create categories within the incident app for local reporting and agreed that any immunisations/vaccinations incidents received via the APP would be forwarded to CC to form part of the intelligence for the SIOG meetings.
MB – quick update – the Children’s immunisations and vaccinations - take up very good – we are now within the top quartile.

	

	14.04.14
	Complaints, PALS and Patient Experience Report – Q3
	

	
	Highlight 2-3 themes picked up within the report.
Changes to IVF policy have been raised as concerns through PALS and complaints.  Liaison with MB regarding this.
Mental health funding – raised via media.  We have seen a number of PALS concerns raised regarding this.
Prescription policy changes.
Service user transport charges.
Social care services charging.

	

	14.04.15
	North of England Commissioning Support – Medicines Optimisation NEL CCG Recommendations Report
	

	
	Helen Fish, Senior Medicines Optimisation Pharmacist with NECS, introduced herself.
Working style of team - Medicines Optimisation team move around the North of the country and provide support to each other as required.
Good position on astro/pu (age, sex, temporary residence/prescribing unit) we are currently lower than the national average.  However, there are changes we can make in order to improve financial savings further.
The medicines optimisation report has been presented to the Triangle, the Triangle now need to prioritise the areas they need to focus on.  There are a number of longer term projects to achieve their long-term vision.
JH – regarding recommendations which may not deliverable where can support be gained to help make it happen?

Hands on teams in other areas.
Where do you get that support to drive forward?
Quality scheme – provides the opportunity to attain support of 6 pharmacists across Primary Care – currently filled 4 positions.  Variation between practices of acceptance to the Quality Scheme – currently 6 GP providers signed up.
JH - discussed at COM (Council of Members) - proposals going forward to get more aligned working regarding pharmaceutical optimisation.
Could be fed back to the Quality Committee.

	

	14.04.16
	Support to Care Homes and Those With Complex Needs
	

	
	Committee welcomed Nicola McVeigh, Service Lead: Older People, Carers and Dementia from the Care and Independence Team.
Nicola McVeigh Summarised the Powerpoint presentation shared with the Quality Committee.

JH - Good piece of work – highlighted inefficiencies and implementing a plan to respond to them.
JH & JC – Could we receive an update on progress of this project through the Quality Committee?
Action: Inclusion of this project on the standing agenda to receive update reports.

JH: Nicola McVeigh will be producing a report on the Care Homes for the Safeguarding Adult Board – would like to recommend that this report is also directed to the Quality Committee for discussion and information.
JC – This would be extremely pertinent information to welcome to the Committee.


	

	FOR INFORMATION 
	

	14.04.17
	Additional Reports/Information
	

	
	JC – Would like to draw the attention of the Committee to the following items shared with the Committee for information.

· Service Specifications
· Clinical

· NICE

	

	14.04.18
	Items to be escalated to the CCG Partnership Board
	

	
	Update on maternity by MB.
Plan to analyse the recently published CQC reports.
Acknowledge quality efficiency.

	

	14.04.19
	Any Other Business
	

	
	AS - Hospital letters there was a massive delay in receiving these.
An unannounced visit was suggested.
JH – the Quality Team are currently undertaking a review of the incidents relating to the specialty administration teams.  The Trust are also conducting an external audit of the service.  The results of which will be combined and reviewed.

Action: JH to report back to the Committee.
The report on Care Home’s attendance for the Safeguarding Adults Board should also be presented to the QC for consideration.


	JH

	
	Date And Time Of Next Meeting:
Thursday 9th June, 9:30am-11:30am, Seminar Room 1, Roxton Practice

Workshop: 
Thursday 14th July, 9:30am-12pm, Seminar Room 1, Roxton Practice


	


APPENDIX 1

Summary of Actions arising from the Quality Committee meeting

held on the 14th April 2016

	Item


	Detail
	Action
	By
	On

Forward Agenda
	Completed/ Comment

	10.12.11
	A Patient’s Journey
	Jan Haxby to identify principles and take forward with Providers
	Jan Haxby
	
	

	11.02.07
	Quality Dashboard/

Provider Assurance Update
	Triangulation of data to route cause analysis which may be related to the Clinical Review.  Investigate whether system failures.  Identify issues.

Speak to PALS team to gain individual experiences.
	Chloe Nicholson/ Gary Johnson
	09.06.16
	QT currently undertaking review to share with the Trust and compare with their external audit.

	11.02.12
	Quarterly Incident report to GPs
	Review sharing of information and learning processes with Primary care.

Meet with practice managers via the forum to share learning – set up via education forum?
	Jan Haxby/ Gary Johnson

Gary Johnson
	
	GJ has met with Practice Managers.

LG to meet with Ekta Elston to facilitate inclusion in Education Forum.



	14.04.04
	Matters Arising

Quality Committee Workshop
	Due to unavailability of members the first workshop had to be cancelled.  Next date 14.07.16.
	Jan Haxby/ All
	
	

	14.04.05
	Safeguarding Children Update
	SG reports that CAMHS (Children and Adolescents Mental Health Service) are willing and able to provide training on self-harm for Primary care.  SG reports to action this further to facilitate training.


	Sarah Glossop


	
	

	14.04.06
	Quality Strategy
	Clinical Handover Reporting.

Invite Paul Kirton-Watson to QC to present project on handover.

Quality Strategy Project

To be included on Action Log and held to account through the QC.

Terms of Reference 

Addition regarding timescale for papers to be received and distributed with agenda.
	Jan Haxby

Chloe Nicholson/ Lydia Golby

Jan Haxby
	
	

	14.04.07
	NICE
	LG to refine documents to reflect decision by committee and continue with project plan and update committee on progress.
	Lydia Golby
	
	

	14.04.08
	Serious Incident Update
	To compare trends in reduction nationally with locally.
	Gary Johnson
	
	

	14.04.10
	Never Event
	Written report to be shared with provider.
	Gary Johnson
	
	

	14.04.11
	Frances 2 Report Gap Analysis
	Present action plan, following further analysis, for CCG to attain compliance with identified recommendations by next meeting.
	Lydia Golby
	
	

	14.04.12
	Progress in Midwifery
	Pick up any issues for maternity from CQC report.

Present learning from CQC regarding maternity.
	Michelle Barnard
	
	

	14.04.19
	Any Other Business
	Report to Committee on results of Admin Review.
	Jan Haxby
	
	


APPENDIX 2

North East Lincolnshire Clinical Commissioning Group

Clinical Quality Committee – Update – April 2016

Safeguarding Policy

Following comments received from the Clinical Quality Committee, and other key stakeholders, the Safeguarding Policy was completed. However, with learning arising from the Bradbury inquiry (see note below) additional expectations around provider policies have been added.

Case Reviews

North East Lincolnshire Safeguarding Children Board (NEL SCB)have completed a Serious Case Review (SCR), but cannot publish this until the conclusion of parallel legal proceedings.

A further SCR involving North East Lincolnshire services but led by Waltham Forest is also completed, but again cannot be published until conclusion of other processes.

A third SCR was due to published in February 2016 following the conviction of those responsible for injuries to children. However, as the children were identified in the local media, an application has been submitted to the national SCR panel for publication to be withheld.

Action plans from previously published NELSCB (including one completed in collaboration with North Lincolnshire SCB) SCRs are approaching completion.

The Designated Nurse- Safeguarding Children is planning to complete a summary of the learning arising from all SCRs involving North East Lincolnshire health services as part of the CCG Annual Safeguarding Report for 2015/2016 year.

IICSA 

The Independent Inquiry into Child Sexual Abuse, led by Justice Lowell Goddard has now commenced its investigations into whether public bodies and other non-state institutions have taken seriously their duty of care to protect children from sexual abuse in England and Wales. 

It is estimated that the inquiry could take between 2 and 5 years to complete. There are 5 workstreams to the inquiry, and within each workstream a number of organisations have been identified for focus:

a. Allegations of Abuse by People of Prominence in Public Life. 

b. Education and Religion. 

c. Criminal Justice and Law Enforcement. 

d. Local Authorities and Voluntary Organisations. 

e. National and Private Service Organisations. Investigations into NHS activity will fall into this workstream
Beyond the 5 workstreams, survivors of Child Sexual Abuse are being encouraged to participate by telling their stories – the Truth Project, a pilot in Liverpool has commenced, but further projects are likely to be launched. The IICSA has the mandate to follow/ track any cases which arise from these projects, and request records, evidence from any organisation it is believed may have been involved.

Health organisations along with other State, and non-State bodies have been requested by the Inquiry to retain all documents they hold which may be relevant to the inquiry including records, policies (including historical documents), meeting minutes, and should have access to the same for any associated (or predecessor) organisations. In the case of CCGs, there has been an expectation that CCGs will hold records/ documents and meeting minutes “owned by PCTs”.  The Department of Health and NHS England have been contact with the Inquiry to advise on the NHS Record Retention Policy, as well as the legal barriers to CCGs holding PCT documents. A response from the Inquiry is awaited.

The Governing bodies of NHS organisations are expected to receive a briefing on this inquiry. The Designated Nurse – Safeguarding Children will include the briefing on this inquiry in the annual Safeguarding briefing to the Partnership Board in June 2016.

Bradbury Review – national implications

On 2nd March, the Designated Nurse – Safeguarding Children attended an NHS England briefing on this review.

In November 2014, Dr Myles Bradbury, Consultant in Paediatric Haematology at Addenbrookes Hospital in Cambridge was convicted of 22 offences of sexual assault involving 18 complainants/patients, and sentenced to 22 years in prison.

Cambridge University Hospitals Trust (CUH) commissioned an independent inquiry into the organisation’s systems and to establish whether the trust could have identified or prevented Myles Bradbury’s criminal behaviour. The inquiry identified that Bradbury acted alone, but manipulated systems in place to allow him unsupervised access to young people, e.g. 

· suggesting to young people that they didn’t need their parents with them during consultations, as they were old enough to be seen alone

· arranging evening & weekend consultations (outside Outpatient clinics), on the pretext of “not disrupting education”.

NHS England are working with CUH to allow sharing of the learning from this inquiry on a national basis.

The Head of Safeguarding at NLaG has been briefed by the Designated Nurse on learning shared at the NHS England event.

Expectations around robust chaperone policies, and arrangements for outpatient appointments which should mitigate the possibility of manipulation of systems is being included in the CCG safeguarding policy which is nearing completion.

Capacity

Sally Bainbridge commenced in the post of Specialist Nurse – Safeguarding on 1st April 2016

APPENDIX 4
Project | Quality Strategy

	Project Led by:


	Quality Team
	
	


	Summary of Work Stream:


With the establishing of a new Quality Team structure it is pertinent to create a Quality Strategy for the organization which best utilizes the team members and meets the needs of the organization.  The quality strategy will take stock of the current provision and how we will underpin quality going forwards throughout the organization.  Focusing on roles and responsibilities, accountability and embedding the concepts of quality.

	Summary of on-going work within team: 


	Project/initiative/topic
	Responsible
	Progress to date
	Upcoming tasks
	Timelines

	1. Quality Dashboard

	Quality Dashboard
	QT
	Reviewed the allocation of quality themes within the current report.  

Current format is a useful description of data around Provider’s position activity.  Natural progression to enable this to be more constructive and provide more robust assurance is to refine the current dashboard.
	Refine the dashboard based on:-

National Guidance

Legislation

National Agenda

Gap analysis of Francis Report Recommendations
	April 2016

	
	CN & LG
	 
	Prepare a proposal: Refine Indicators – based on Legislation and Guidance.
	18/04/2016

	
	QT
	
	Review above proposal – constructive criticism.
	20/05/2016

	
	Quality Committee
	
	New dashboard presented – for consideration.
	09/06/2016

	2. Overarching Strategy

	Documented  & Approved Active Strategy
	CN & JH
	Rough Draft.
	
	March 2016

	
	QT
	
	1st draft of strategy.

Agreed by QT – ready for ratification.
	End Of May

	
	QC, IG&A and Board
	
	Ratification.
	June 2016


APPENDIX 5 

Project | Francis Report – NELCCG Current Position

	Project Led by:


	Lydia Golby
	Nursing Lead for Quality
	LG


	Summary of Work Stream:


Recommendation One in the Francis Report states that all Clinical Commissioning Groups (CCG) must produce an annual report on the CCG’s status in addressing the recommendations made in the Francis Report that are accepted by the CCG.

	Summary of on-going work within team: 


	Project/initiative/topic
	Responsible
	Progress to date
	Upcoming tasks
	Timelines

	3. Review of 2014 Francis Report Audit Findings

	Review of 2014 Francis Report  Audit Findings by external auditor
	LG
	Review completed.  Identified key upcoming tasks.
	In-depth Gap Analysis Required against the recommendations rather than against the ‘key themes’.
	March 2016

	4. Gap Analysis

	
	LG
	Identified 98 recommendations out of 290 that the CCG needs to confirm acceptance of and current position on. 
	
	March 2016

	
	LG
	Current progress:- 

Fully Compliant = 9

Partially Compliant = 8

Non-Compliant = 8

Remaining for assessment = 73


	Determine current level of compliancy with each of the 98 recommendations and gather evidence.
	14/04/2016

	
	Quality Committee
	
	Receive updated progress report from LG.  Review & ratify the project action plan and the detailed actions below.  
	14/04/2016

	
	Quality Team
	
	Meet to review the non-complaint and partially compliant recommendations.  Determine the risk rating attributed to each.  Identify an action plan for attaining compliancy.  
	To be confirmed

	5. Action Plan within gap Analysis

	PROPOSED ACTION
	Quality Committee
	
	To monitor the action plan and to hold to account.
	Each QC meeting

	6. Annual Report

	PROPOSED ACTION
	Quality Team
	
	Draft for review by; QC, IG&A & Ratification by Board.
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