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NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
QUALITY COMMITTEE AGENDA 
10th December 2015
9.30-12:00
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

	
	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

	
	Gary Johnson (GJ) – Patient Safety lead (YHCS)

	
	Sarah Glossop (SG) – Designated Nurse for Safeguarding Children

	
	Bernard Henry – Lay Member

	
	

	IN ATTENDANCE
	Kaye Fox  – Minute Taker

	
	Bruce Bradshaw – Dols & MCA Lead

	
	

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

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

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

	
	Lisa Hilder (LH) – Assistant Director of Strategic Planning


	ITEM
	
	Action

	10.12.01
	Apologies
	

	
	As noted above, Jan Haxby stated that Hazel Owen had sent her apologies to the meeting, Jan Haxby to discuss with Michelle Barnard the reason why she was invited to attend and whether she is still required to attend.

ACTION:     Jan Haxby to discuss with Michelle Barnard why Hazel Owen had been invited 

                    to the meeting and whether there is still a need for her to attend.


	     JH

	10.12.02
	Introductions and Declaration of Interest
	

	
	Introductions were made.

Declarations of interest:

Philip Bond declared an interest in items relating to NL&G Ophthalmology - he has made a complaint to NL&G, the complaint is now closed.

Chloe Nicholson confirmed that items discussed at the meeting would remain confidential as she is working across both CCG’s, Nth Lincs and NELincs.
	

	10.12.03
	Minutes from the Meeting – 15.10.15 (paper)
	

	
	The Minutes of the Previous meeting were approved as an accurate record with the following amendments being made:

Attendees:  Juliette Cosgrove . Chair Clinical Lay Member of the CCG Governing Body
15.10.10
Mortality - Update from NEL Locality Mortality Steering Group (verbal) AS asked for the following amendment to be made: NLAG Prediction looks like it will be in the “higher than expected” range at North Lincs compared to NEL.  
	

	10.12.04
	Matters Arising – Action Log (paper)
	

	
	The following updates were noted:
· Public Health Screening and immunisation update – On Agenda for February – Jan Haxby to check back through the notes as this had been an Agenda item at the June meeting and put on the forward plan but no further information as to why
ACTION:     Jan Haxby to check previous meeting notes to identify reason for Agenda 

                     item request.

· Care Act 2014 implementation- SC to discuss with EO to agree frequency – this is to be confirmed

· Update re Progress from Midwifery in response to the Supervisory Annual Report – update due December but not on Agenda – ACTION: to consider this for the February Agenda
· Discussion around the format of the report for the Governing Body – Jan Haxby stated that they have not had capacity to look at re-shaping the report that goes to Partnership Board, plans are in place and once completed this will be circulated and included as an Agenda item for a future meeting.

ACTION:     Admin to add this to the forward plan as a future Agenda item. 
· Workforce Report – Staffing Risk – On Agenda for today’s meeting

· Discharge letters – Chloe Nicholson informed the Committee that this is to be taken to the Quality Contract meeting, this is an on-going issue, looking at tying it in to a CQiN, this is a national issue requiring a lot of intelligence to look at what is wrong which will then need to be built in to the work
· Circulation of Quarterly incident report to GPs and Proactive Managers – The plan was that this would be taken to Clinical Leads meeting, Anne Spalding to take to the next meeting to explain this is what we want to do and ask the Clinical Leads the best process to do this on an on-going basis.  Anne Spalding to update at the next meeting.
ACTION:     Anne Spalding to update at the next meeting

· Risk Reports – On the Agenda

· Confidential feedback to the Trust re discharge process – this ties in with other item

· A Patient’s Journey – On Agenda – Jan Haxby stated that there are difficulties with this item due to capacity issues, although it was noted that this is an important part of the Agenda.  Once the new post holder is in place they will start to co-ordinate using the service leads element for Commissioning for the CCG.  Patients experiences will be gathered from Service Providers, Service Users and PALs.  Agreement will be sought as to which Patients Journey will be used and the information will be pulled together.  Jan Haxby agreed to pull together a format showing the issues and the positives for the March meeting.
ACTION:     Jan Haxby to pull together a format for the Patient’s Journey for the February 

                    meeting.

· E&D protected characteristics – Chloe Nicholson – as part of the quality checks all providers have been asked to ensure that they are covering the 9 characteristics within their services/policies.  At a collaborative meeting in November it was asked whether they should form part of the SI Policy, we are awaiting further direction.  It was agreed at the SI meeting that Commissioners are not part of the framework, nobody else wanted to take forward and only one request from the provider to collect 2 (Sex and Marital Status).  There would be a huge cost and time implication  to change all the assessment templates.  On balance it was thought that this was not the right thing to do or pursue with NL&G or any other Provider.  Open discussions have been had with NL&G but not with other Providers.  Need to identify whether there is a legitimate reason to pursue or a particular reason why we would want to look at this.  There may be another way of gaining this information through SI and reporting.  A conversation through the Contract Review meeting will help to pull information together as well as through NL&G Audits.  Incidents and SI’s are anonymised, homing in to individual identifiable sharing and learning, it needs to be looked at nationally.  Site visits, audits and using Contracts in the right way to seek assurance.  Jan Haxby asked as the SI Framework sits nationally whose responsibility is it for E&D, where does it go as it is not on the Quality Committee workplan, what is the Quality Committee responsible for and who needs to see it, should it go to IG&A?  If the information sits with the Quality Committee we need to articulate what needs to happen over the next 12 months to ensure that the 9 E&D protected characteristics through the SI Incident route to assure us that all providers have this built in to the Contract.
ACTION:       Chloe Nicholson to discuss with Claire Stocks 
ACTION:       Chloe Nicholson to discuss with Lisa Hilder to ensure that we are 

                      understanding correctly and identify how we gather the information, to 
                      ensure that people are not being disadvantaged.
ACTION:      Jan Haxby to have a conversation with the Chair of IG&A.

Quality Committee workshop has been provisionally arranged for the 10th March and the Agenda item will be Recruitment and the issues around Junior Doctors.  Jan Haxby asked for potential topics for future workshops and suggested bringing a long list back to this meeting to agree items for a deep dive in to identify issues, what we know and what data intelligence is available.  Jan Haxby asked the Committee to forward any ideas to her.

ACTION:      Jan Haxby agreed to collate ideas for future workshops and asked Committee 

                     members to forward any ideas for agenda items to her.
	Admin

Admin

AS

JH

CN

CN
JH

JH / ALL



	10.12.05
	Nutrition and Hydration Update (Verbal)
	

	
	Jan Haxby stated that Hazel Moore is unable to attend today’s meeting, Jan Haxby asked the Committee what was the purpose of her invite to the meeting.  Gary Johnson stated that Hazel Moore had provided a presentation at the SI meeting which had been both useful and interesting.  The presentation had put a positive cap on what NL&G are doing.  A site visit has taken place and the presentation had been re-shown at NL&G as compliance had started to dip, this is being monitored through the quality contract.

ACTION:     Chloe Nicholson to bring and report on NL&Gs new guidance at a future 

                    meeting.

ACTION:     Future Agenda item 
	CN

Admin

	10.12.06
	Quality Dashboard/Provider Assurance Update (paper) 
	

	
	ACTION:      Chloe Nicholson to circulate the revised copy of the paper. 

Chloe Nicholson updated the Committee:

•
CN reported that we are receiving more information from the CCG’s smaller 
               providers. CN proposes development of a series of site visits to support the quality 
               reporting process. 

•
H&EY Maternity Services – a review has been completed following an increase in SI’s 
               reported in the service. The review provided Commissioners with positive 
               assurance. 

•
Chloe Nicholson working more closely with HEY on never events for our assurance 
               and organisational learning.

•
Comparison data – continue to develop this to see where we sit within the patch for 
               our peer group

•
Outcome from site visits – this is to be much more driven by Jan Haxby and Chloe 
               Nicholson

•
EMAS – main areas of risk for quality are the clinical handovers which continue to be 
               a challenge as there is disparity with the arrival time data.  Chloe Nicholson stated 
               that the position will feel more positive when the new data system is in place, this is 
               scheduled to take place on 31 Jan 16.  Clinical handover between EMAS and NL&G 
               still remains a moderate risk.  The re-investment of penalties will be reviewed at the 
               Unplanned Care Board and the NL&G Contract management Process.   

ACTION:      Chloe Nicholson to circulate the notes that were taken at the quality meeting 

                     in November for information. See attached 

•
Performance – Commissioners are mindful of the high level of never events 
               reported by the Trust in 15/16. 

•
Incident reports – Severity of falls, the SI reports show no deaths reported only 
              moderate harm incidents.  Chloe Nicholson has asked for all Falls data as this 
              information is not clearly identified in the Trusts report.  All NL&G falls data is 
                 reported on Datix but is not in the public domain. The data received for Falls 
                 needs to be drilled in to identify issues as the prevalence is shown rather than a 
                 number which doesn’t identify the harm.

ACTION:     Chloe Nicholson to look in to this to see what can be done to improve the data 

                     and highlight the issue for both NE Lincs and Nth Lincs at the Commissioner pre 

                     meet and agree a data set that would be agreeable for all of us.

ACTION:     Chloe Nicholson to bring a summary of Falls information to the next meeting

•
  Patient Experience – HEY much lower response than NL&G, not met the Family and 
                 Friends test need to become more involved, a site visit was suggested.
	CN
CN

CN

CN/Admin



	10.12.07
	Serious Incident update (paper)
	

	
	Report submitted for the meeting was taken as read

Page 6 – Year to date Serious Incidents - follows similarly the national decline seen by all providers, Navigo was discussed at the last meeting, The New national SI Framework asks Providers who have an incident to log it and if after further investigation do not think it should be on there they are able to ask the CCG de-log it.  There is a concern with Yarborough/Clee as they have not reported any SI’s, Jan Haxby and Sue Cooper are monitoring this. Another Ophthalmology SI has been reported on the Nth Lincs site (SGH) , a backlog validation exercise is being undertaken and they are expecting that all patients will be seen by the end of December 2015; Jan Haxby is meeting with NL&G later today to discuss the issues around Ophthalmology.  Further investigations are taking place with NL&G around the delay in Outpatient appointments, a large cohort of patients have been affected by this.  A Clinical Admin review has been going on for a significant period of time, the CQC have delved in to this in detail and are requesting weekly assurance from NL&G, and the cohort of people affected by the recall/validation exercise will be dealt with by the end of December 2015.  The significant number of patients that have been affected by this have all had their records looked in to and a decision has been made as to whether a follow up appointment was/is required.  Jan Haxby stated that when attending different meetings, conflicting information around number had been given; Jan Haxby stated that she has now been assured that robust actions have been put in place and NL&G have agreed that the data they forward to the CQC will be sent to the CCG which will show the progress being made.  Jan Haxby confirmed that regular meetings will be held which herself, Eddie McCabe and Wendy Booth will attend until the issues are resolved and to discuss any noise in the system.  Anonymous letters have been received from staff raising concerns in relation to the Clinical Admin Review; Jan Haxby is picking up issues in regular meetings to gain assurance. Broader discussions will be required to look at the data that is being sent to the CQC.  A question was asked as to how confident we are with NL&G undertaking their own review around the admin failures, it was confirmed that CQC will provide the external scrutiny.  The CQC will look at it from an outcome base and not look at the cause, meetings have been arranged with NL&G going forward to look at the picture globally and to look at any connections made, Ophthalmology and Outpatient recalls were unearthed as part of the Admin Review.  Changing the culture of working is a massive piece of work, information on how they are addressing this in only just being shared.  Some Assurance on the process has recently been received due to us asking after hearing noise in the system.

Jan Haxby confirmed that meetings will be arranged with Wendy Booth on a 6 weekly basis to provide constant assurance of what is happening.  Part of the recall process will be explaining to patients.  Each element has been looked at and a root cause analysis has been undertaken, which has not highlighted any other entrenched issues.
	

	10.12.08
	Risk Register (Verbal)
	

	
	Jan Haxby had queried at the last meeting what the purpose is of having the Risk Register as a standing item on the Agenda for the Quality Committee meeting. Jan has since spoken to Claire Stocks who has confirmed that the responsibility for the Risk Register sits with IG&A.  The Risk Register is brought to the Quality Committee for information only and for the QC to manage any progress regarding any risks relating to quality. It is also the duty of the Quality Committee to raise any quality risks that need adding to the register, and IG&A group can also raise issues to the Quality Committee.  The Committee agreed that a subsection of the Risk Register that includes any risks to quality is put on the Agenda on a 4 monthly basis.

ACTION:     Risk Register to be added to the Agenda on a 4 monthly basis

ACTION:    Jan Haxby agreed to meet with Claire Stocks prior to each of the 4 monthly 

                   meetings to identify what the quality risks are that would need to be added to 

                   the QC agenda. 
	Admin
JH

	10.12.09
	Mortality – Update from NEL Locality Mortality Steering 
	

	
	Jan Haxby and Bernard Henry have revised the Mortality Group, the CCG mortality strategy has been made more holistic based on the national document “Our Ambition to Reduce Premature Mortality: a resource to support commissioners in setting a level of ambition” (NHSE 2014), and the action plan has been developed around the 9 themes within the strategy. The previous mortality steering group action tracker has been built into the newly revised action plan. The document has been circulated in draft form to help to identify what data sets will be required that will enable us to demonstrate progress against the 9 areas.  The Mortality Steering group are working with any individuals who are already working as leads in the 9 areas to capture progress. Previously, our strategy has not been as joined up as it could be with NL&G’s strategy, and NLG have recently agreed to look at combining both strategies in to one document.  There is work for the CCG to do with the Community providers and with primary care to educate and train regarding mortality, and a workshop is being arranged to look at this, and an opportunity to try to fit it with the new Primary Care education arrangements.  Kevin Smith from PHE has agreed to offer us any support we require, based on his experience of supporting mortality work elsewhere, and Kevin has agreed to facilitate the Workshop if we require it.

Jan Haxby confirmed that they are looking at merging the Strategies, pulling together a more robust action plan with clear actions for the CCG and for NL&G, and also working with N Lincs CCG.  There is a lot of work to be done.

The only data set currently used to show any changes re mortality is the SHMI data, however this doesn’t enable us to show progress towards reducing SHMI and so Martin Rabbetts is working with Jan and Anne Spalding to create a data set that can show progress towards reducing mortality. Following the recent publication of SHMI it was felt that we would also benefit from a joined up approach to comms, between the CCG and NLG. The Comms teams in NLG and CCG now have an agreement for communicating future SHMI publications and the story behind it. 

ACTION:     Mortality update to be a Quarterly agenda item
	Admin

	10.12.10
	Workforce Report – NL&G Staffing Risk (paper)
	

	
	Chloe Nicholson informed the committee that one of the key risks to NL&G relates to workforce. 

The Trust failed to achieve their staffing performance targets in August 2015, and they reported a decline in performance in the following measures:

-
Establishment 

-
Medical vacancies 

-
Nursing (Reg & Unreg) 

-
Completion of staff appraisals 

-
Compliance with Statutory & Mandatory training
However, the Trust has demonstrated an improvement in each of the above measures during September 2015 & October 2015. This could be attributed to the various recruitment initiatives undertaken by the Trust since May 2015, see ‘Action taken by the Trust to mitigate the risks’ section below for further details. 

Current risks

•
Recruitment challenges in the Medicine Division 

•
Integration of new nursing staff (potential challenges re language and skill mix with 
              new nursing staff) 

•
Fluctuating fill rates on ward 26 and NICU (There are current vacancies on Ward 26, where possible the staff bank system is utilised for the night shifts. At the last confirm and challenge meeting it was agreed that the establishment would be to recruit to 3 midwives at night. Acuity does not change at night and if we are unable to cover this shift escalation is that community are called in to maintain safety, although there is some impact on community work the following day as a consequence). 

Action taken by the Trust to mitigate the risks

•
Overall the position in terms of fill rates has improved (at as end of November 15), however this has been achieved by continued reliance on temporary staff, e.g. bank and agency

•
Several national and international recruitment (E.g. Bulgaria, Madrid, Portugal and the Philippines)

•
Improved staff accommodation at the DPoW Grimsby site

•
Closer working with the Deanery to fill junior doctor positions 

•
Appointment of 2 x dedicated Recruitment managers in the Medical Division 

•
Development of an internal Health Care Assistant pool 

•
Ward fill rates are reviewed on a daily basis by the operational matrons and Associate Chief Nurses

•
The skill mix of the nursing workforce is taken into account on a daily basis (this is particularly crucial in light of increasing number of new staff from the UK and overseas), staff are moved within their own ward or to another ward according to their competency and skills 

•
Recruitment positions are monitored by the operational groups and through a Nurse staffing group which meets weekly 

•
Associate Chief Nurses and their operational matrons have regular catch ups with each Ward Sister/Charge Nurse to ensure that staffing is in line with rosters and agreed budget 

•
Implementation of new nursing dashboard 

The above risks are monitored via the Contract Management route. 

Jan Haxby suggested that this should be an agenda item for the quality workshop to do a deep dive where we can get other assurance and where we get this information from and able to measure this.  A question was asked whether there is anything else that can be done to recruit locally, suggestions made were to have recruitment stands at Universities, the Village Hotel at Hull have a live advert in the Metro, attendance at the 02 recruitment fair.   Commissioners queried whether the Trust has a clear strategy in place for recruitment and retention.  

Phillip Bond stated that he sits on the Board of a chain of Academies, the infrastructure to keep recruits from out of area is enormous, support and background work is required to keep them.  The Trust agreed to forward an update on the Care Camp initiative to Chloe Nicholson.  

Members of the committee asked about the impact of the current position, with an increase in absences and turnover what point will they close for admissions and how are they going to manage this?  Jan Haxby and Chloe Nicholson to provide answers to the above queries at the quality workshop. 

Commissioners queried the Trusts approach to managing the nurse revalidation process, initially a lot of concern added to contract, at provider meetings asked questions and provided assurance.  There is some risk, as with all provider organisations, but Commissioners are further assured of the Trusts approach to managing this specific risk. 
	

	10.12.11
	A Patient’s Journey
	

	
	A powerful video was shown of several families perspectives/comments on the support, involvement with the NHS after  serious incidents had occurred with family members in varying parts of the health community and the differences felt by some to the Police liaison roles and  to that of the NHS .

Comments made following the video:

· Some Clinical staff are concerned over litigation claims

· Need to be involved and monitored

· GJ has already sent the video to all local providers and asked to include in their local RCA training 

· To ask NL&G if this video has made a difference

· Bring the principles in to Practice

· Learn lessons from the Police Liaison role that we can use to inform our Practice

· Identify principles and take forward with Providers

ACTION:    Jan Haxby to identify principles and take forward with Providers
	JH

	10.12.12
	Safeguarding Children Update (paper)
	

	
	Sarah Glossop stated that the report has been prepared to provide the Quality Committee with an update on Safeguarding children activity within the health economy and challenges between October and December 2015, the paper was taken as read.

In respect to the recent publication of a Serious Case Review in North Lincolnshire, but which had implications for North East Lincolnshire, Sarah Glossop reflected on similarities with other case reviews nationally where serious self-harm is being seen as an increasing phenomenon. It was felt that we need to look at how GPs are addressing these issues.   It was suggested that CAMHS provide training on Self Harm, and this should be rolled out to all GPs.  Sarah Glossop agreed to explore the availability of CAMHS Self-harm training.  It was also suggested that this should be built in to the work that Dr Ekta Elston is planning.

ACTION:     Sarah Glossop agreed to explore the availability of CAMHS Self-Harm training 
                     and will liaise with Dr Ekta Elston to establish any connectivity with work she is 
                    planning.

It was also suggested that Lessons learnt from the safeguarding Serious Case Reviews could be summarised and form a briefing for sharing with Primary Care to show what has been learned. Adult Reviews could also be included.  It was suggested that the brief could be taken to the Clinical Leads Group.

ACTION:     Sarah Glossop to work with Julie Wilburn to look at the mechanism to prepare 

                    briefings on Lessons Learned from Serious Adult Reviews and Children’s Serious 

                    Case Reviews for the Clinical Leads meetings. A decision to be made as to 

                    whether this goes to the meeting on a regular or ad-hoc basis.

Female Genital Mutilation – Sarah Glossop reported that she is linking closely with work being undertaken at a regional basis on FGM, and is now working with CCG colleagues, to explore what support arrangements are required for Primary Care.

Julie Wilburn has been successful in being appointed to the post of Designated Professional for Safeguarding Adults; a Band 7 post to support both Julie Wilburn and Sarah Glossop, across North and North East Lincolnshire CCGs  is being recruited to, with interviews planned for Friday 18th December.
	SG

SG

	10.12.13
	Safeguarding Adults Update (paper)
	

	
	Julie Wilburn provided an update to the Quality Committee.

The Safeguarding Adults Review is almost finalised.  The Safeguarding Adult Review (SAR) panel met in November to make the final comments to the draft report. These amendments are currently being made before publication. The panel is due to reconvene in January and will  decide how the learning will be disseminated.

The Safeguarding Adults policy is being re-written with the Designated Nurse for Safeguarding Children to create a single Safeguarding policy for the CCG. This will be distributed for comments virtually and it is hoped this will be complete prior to the next Quality Committee. 

Prevent Training was provided at a CCG Time-out session to approximately 50 members to staff but we need to make sure that all staff are covered.  A further training session will be arranged for members of staff who missed the session.  A question was asked as to whether members of the Board required this training, Jan Haxby agreed to ask the question.  It was agreed that if training was required for Board members one session to be arranged to which others could be invited to attend.
ACTION:      JW agreed to check whether Board Members require the Prevent 

                     training.

The draft report of the Intercollegiate Document for Safeguarding Adults has been circulated for comments. It is anticipated that this will be published in early 2016
	JW


	10.12.14
	MCA/DoLS Update (paper)
	

	
	MCA/DoLS Update (paper)

The paper submitted was taken as read and Bruce Bradshaw provided an update on MCA/DoLS.

There is a risk across NEL around un-assessed clients, there are potentially 550 clients that have not been assessed and we are not meeting the duty of candour to assess within the given timescale.  The risks have been identified, we receive about 20 requests for assessments each week but only getting through about 11, we know where the risk is and it is being managed by utilising the ADASS prioritisation tool.

There are a couple of new assessors starting, it was suggested that some of the nursing contingent might be interested in becoming an assessor.  More applications for assessment are being received from NL&G following working with senior staff their

A question was asked as to who has the statutory responsibility for the Home from Home ward? At the present time it is being taken that Navigo are the Supervisory Body in this instance as patients there are not classed as admitted to NL&G. However the clarification of the exact nature of the commissioning arrangements may clarify this.

Some of the identified risks are that more applications are being received from NL&G that may not meet the criterion, we are continuing to work with them to try and address the specific needs and issues of DoLS in an acute provider.  There continues to be a risk of bulk applications where Care Homes have been challenged by CQC Inspectors on DoLS. Presently working with Care Homes to look at better communications

Numbers requiring assessments are growing. The improved quality assurance structure ensures that assessments are meeting our required standards, but are drawing staff away from other functions. We need to keep quality at the level but we want to keep the business going too.

There are concerns over the level of recording of information from professionals, looking at moving to a fully paperless system, an electronic system which will move the DoLS process to Systm1, all information will be in one place and accessible to GPs and clients.  Work still to be done around changing working practices but this will have a big impact on the process of assessing.

A recent case has been taken to the Court of Protection. The Judges comments around the process and joint working of NEL were positive re the NELincs.   The costs for this case are likely to be substantial.  The Safeguarding Adults Board have identified this as the biggest risk in NEL and is significant for Adult Safeguarding.

Bruce Bradshaw stated that a pilot is beginning in January, were DoLS cases that go to Court will be in the public domain, the NEL Court Case is taking place in Lincoln, Bruce Bradshaw wanted the Committee to be aware that if Lincoln is part of the Pilot we will be named.
	

	10.12.15
	Additional Reports/Information
· NICE Guidance

· Service Specifications:

· Clinical Policies

Sue Cooper provided the following update:

Policies

There are no Clinical Policies held by the CCG – the Policy form Consent for NICE guidance has been removed. 

NICE

New and updated  NICE guidance is sent out monthly  and provides the Service Lead with a heads up for Service Specifications that they need to action, They are sent a link to the NICE website which links straight through to the guidance and the Commissioner tools

ACTION:     Jan Haxby agreed to draw up a draft showing the accountability and 

                    responsibilities for NICE role and what the functions are around this. 
Service Specification – 

The tracking sheet devised for service specifications is to ensure that service specifications go through a number of checks ie performance, quality and equality, NHS Framework and scope, and applicable service standards are tied in to CQUINs. 

We need to ensure each specification includes a section regarding safeguarding, highlighting what they need to do. This is being developed by the Safeguarding leads. 

ACTION:    Sue Cooper agreed to circulate a copy of the flow chart for Service 
                   Specifications which needs amending and is currently work in progress                            

	JH

SC

	10.12.16
	Any Other Business
	

	
	None discussed
	

	
	Date And Time Of Next Meeting:  

11th February 2016, 9:30-12.00 at Seminar Room 1, Roxton Practice

	


Attachment 14c








