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Agenda Item:	 05

Report to:				Governing Body
Date of meeting:			17/06/2021
Date paper distributed:		11/06/2021
Subject:				Annual Assurance Report – Quality Governance Committee
Presented by:			Jan Haxby
Previously distributed to:		N/A

STATUS OF THE REPORT (auto check relevant box)

Decision required			   	☒
For Discussion to give Assurance 	 	☐ (Only if requested by Committee member prior to meeting)
For Information	                                	☐
Report Exempt from Public Disclosure		☒ No	☐ Yes


	PURPOSE OF REPORT:

	The purpose of this report is to articulate the activities of the Quality Governance Committee in 2020/2021 to provide the Governing Body with assurance on the discharge of the Committee’s functions.  

	Recommendations:
	This report has been agreed as a true and accurate reflection on the activities of the Quality Governance Committee (QGC) in 2020/2021 by the membership of the Committee, membership were fully supportive of the conclusions this report draws to.  The Chair of the Quality Governance Committee kindly requests that the Governing Body confirm assurance on the activities of the QGC and the discharge of its functions during 2020/2021.  

	Clinical Engagement 
	Deputy Director of Quality and Nursing – report author. 
Clinical membership of the Quality Governance Committee.

	Patient/Public Engagement
	Lay representation on the Quality Governance Committee.

	Committee Process and Assurance:
	Tabled primarily at Quality Governance Committee prior to submission to Governing Body.                                                             



	Link to CCG’s Priorities
	· Sustainable services
· Empowering people
	☒
☒
	· Supporting communities
· Fit for purpose organisation
	☒
☒

	Are there any specific and/or overt risks relating to one or more of the following areas?
	· Legal
· Finance
· Quality
· Equality analysis (and Due Regard Duty)
	☐
☐
☒
☐
	· Data protection
· Performance
· Other
	☐
☒
☐


Provide a summary of the identified risk

	This paper articulates how the QGC was paused during business critical functioning.  This was key to enable resource and capacity to be released to support safety workstreams in response to the Covid-19 pandemic.  However, as articulated in the document overleaf the move to business critical functioning has meant that, although the purpose of the QGC was discharged in a different way, it is likely that the quality of our delivery and dialogue with Committee membership has been negatively impacted.


Annual Assurance Report

1.0 Purpose
The purpose of this report is to articulate the activities of the Quality Governance Committee, formerly known as the Clinical Governance Committee, from the 1st of April 2020 to the 31st of March 2021.  

2.0 Background
Membership of the Clinical Governance Committee formally agreed the name change to Good Governance Committee on the 12th of November 2020.  Membership agreed to the name change as it was felt the name better reflected the clinical and non-clinical content of the Committee.

Whilst the name of the Committee changed within year the purpose of the Committee did not change.  

The Quality Governance Committee (QGC) is a committee of the CCG Governing Body that exists to:

a) Oversee the Quality Governance arrangements within the CCG for arrangements around the commissioning of health and social care (see appendix one for an overview of the Triangle of Quality governance that the QGC has adopted as an operational definition of quality governance).

b) Have oversight of the safety, effectiveness and experience of the services commissioned by the CCG.

c) Provide a position statement to the CCG Governing Body on contracted services contemporaneous quality governance arrangements and quality indicators.

d) Ensure a positive safety culture is embedded in the NHS and Social Care system we commission. 

e) Review quality benchmarking information and approve position statements on the analysis of this and the recommendations made to address variance.


3.0 Activities of the QGC within the 2020/2021 financial year
Within the 2020/2021 financial year the CCG moved to operate in business critical arrangements in light of the impact on resource and capacity to deliver CCG functions whilst simultaneously responding to the Covid-19 pandemic.  

The purpose of the QGC, as articulated in section 2.0 from a-e, were reviewed by the Senior Leaders within the Quality Team and Chair of the QGC to ensure the arrangements we put in place to maintain business continuity ensured the discharge of purpose of the QGC whilst the committee and a sub-group of the committee (Experience Review Group) was stood down.  The attached paper articulates the arrangements we put in place to ensure the purpose of the QGC was proportionately and appropriately discharged during business critical functioning.




During this financial year the QGC has met twice, during both meetings membership received a brief on the present circumstances, the situation report written by the Chair of the Subgroups, associated items for discussion/assurance and the annual reports for safeguarding and complaints.  


4.0 Conclusion
The purpose of the QGC were addressed through proportionate and appropriate mechanisms during business critical functioning.  The QGC is due to meet and re-establish itself and its purpose in May 2021.  Changes articulated in the white paper concerning the development of the Integrated Care System will impact the CCG as an organization and its associated governance structures.  The Nursing and Quality directorate are working with partners across the Humber Coast and Vale to contribute to the shaping of future governance structures and functions around quality governance.
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North East Lincolnshire Clinical Commissioning Group Quality Oversight during business critical functioning



1.0 Purpose

The purpose of this paper is to provide a concise overview of quality oversight and the mechanisms the Clinical Commissioning Group (CCG) has in place to monitor quality in health and social care in North East Lincolnshire during business critical functioning.  



2.0 Context

The CCG is currently focusing its resources to maintain business critical functions and to release resource to support the key agendas during the covid-19 pandemic. 



2.0 What is quality oversight

Quality oversight refers to the process of keeping provision and strategic agendas under observation, such that the CCG has a watching brief on the developments and emerging challenges. Please see the scope section for detail on the provision and strategic agendas which NELCCG identify are within the scope of this definition. 



3.0 Scope 

3.1 Provision with an NELCCG NHS Contract

As a responsible commissioner we monitor the quality of services we commission.  Therefore, all health and social care providers the CCG commissions are subject to our quality oversight processes.  



3.2 CQC registered provision on patch without a contract with a CCG or LA

In addition to this we assume quality oversight responsibilities for health and social care provision which is present in our geographical boundary which does not have an NHS contract with us or with another commissioning body (CCG or LA).  



3.3 Strategic Agendas

The CCG recognises the importance of monitoring and responding to local system emerging challenges in quality.  Therefore, specific strategic agendas under the three pillars of quality are included within the scope of quality oversight, please see the table below. 

		Safety

		Effectiveness 

		Experience



		Infection Prevention and Control

		Evidenced based practice - pathways

		Workforce



		Safeguarding Adults and Children

		

		Client Voice







4.0 NELCCG Quality Oversight Processes

The Quality team have several mechanisms and tools that are currently in use to ensure that quality oversight is proportionate and appropriate to enable the team to identify emerging issues at the earliest opportunity.    During business critical functioning these mechanisms are scaled back to release resource within the CCG and within provision to ensure the oversight mechanisms are proportionate during a period of challenge where the demands of the processes to oversee quality need to be reduced to release capacity.  



4.1 CQC registered NELCCG Contracted Provision

As a minimum the quality oversight process is as follows each financial year, even during business critical functioning:-

The state of NELCCG commissioned care: Biannual review of the CQC ratings and the direction of travel (Please note not all our contracted provision is required to be registered with the CQC). 

Formal quality oversight meetings to identify emerging issues (This includes the Market Intelligence and Failing Services Meeting, Monthly Incident and Serious Incident Group, the Local Quality Surveillance Group and Contract meetings with Providers).  These meetings scrutinise contractual data which includes performance information, benchmarking data and intelligence which is held by the CCG (Incident, Serious Incidents and Customer Care Intelligence) on a central database.  These meetings continue within business critical functioning but the timing and attendance at the meetings is scaled back to release resource to address alternative agendas.  

Where we hold a health contract of larger value with a provider we scrutinise quality and performance indicators and intelligence on a quarterly basis to form an assurance assessment on the quality of the provision – we have developed a tool and formal process to complete this (Quality Profiles). The profile includes the current CQC rating and assurance judgements under specific safety, effectiveness, and experience key lines of enquiry. The provider profiles are usually completed every quarter.  During business critical functioning, dependent on the risk and the resource available to us, this will either continue to be completed in full or the completion of the profiles will be scaled back to focus on safety indicators. 



4.2 CQC registered provision on patch without a contract with the CCG or LA

The quality oversight arrangements for this type of provision is defined in partnership with the provision.  The key principles we apply to agreeing these arrangements are proportionality, current context of service quality and consideration of the service delivery risk.  An example of this and the current arrangement we hold in this regard is our arrangement with Bradley Complex Care.  Vulnerable service users reside at this provision and NHSE have requested our oversight of this provision; therefore, we have made arrangements to receive regular performance and quality information from the service and hold engagement meetings with the management team.   During business continuity this arrangement continues, however, the engagement meetings will reduce in frequency.



4.3 Strategic Agendas

The strategic agendas are scrutinised and monitored on a quarterly basis by the subgroups of the Quality Governance Committee (QGC) formally the Clinical Governance Committee (CGC).  Exceptions and emerging issues are explored, risks are identified and assessed, and mitigating actions are agreed and undertaken.  During business critical arrangements the QGC is not held.  Quarterly oversight of the strategic agendas continues through the Safety Review Group which is extended to include the statutory oversight of Complaints.  The SRG receives the Quarterly Intelligence Report in full which includes incidents, serious incidents, complaints, PALS, appeals and compliments information.  The SRG also continuers to receive the Quarterly Safeguarding Report.  The SRG receives a verbal brief (rather than the formal Quarterly Reports), or written if this is indicated on an exceptional basis, on National Institute for Health and Care Excellence, Central Alerting System, Infection Prevention and Control, Research and Development.  



4.4 Noise in the System meetings

We developed a formal process to enact a deep dive when a concern emerges which requires deeper scrutiny.  A deep dive can be triggered by a number of issues or a worrying trend in relation to a provider or a strategic agenda.  The purpose of the meeting is to collectively review the intelligence to determine whether concern remains and what assurance/action needs to be taken to address it.   These meetings, should they be required, are continued during business critical functioning. 



4.5 Quality Oversight Reporting

A Quality Surveillance Report is written and shared with the local Quality Surveillance Group which articulates the exceptions in quality and includes the providers we have on enhanced surveillance.  

We submit information to the Regional Quality Surveillance Group to give an overview of the providers on enhanced surveillance and the local risks to quality care delivery and how they are currently being managed. 

This reporting function is business critical and it continues, however, the report is received by the senior leads in the Quality Team and for information by the SRG rather than the QGC. 



5.0 Intelligence we receive outside of scope

If we receive intelligence concerning provision or a strategic agenda which is outside our scope we record the intelligence and ensure the appropriate party receives the information for action.  For example, incidents in relation to pharmacies or dentists are shared with the commissioner of the service (NHSE).  During business critical functioning this process continues. 







A diagram to show the formal reporting and structure of NELCCG Quality Oversight Mechanisms during business critical functioning
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