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Notes of the meeting held on 15 May 2014 at 9:00 am in  
The Bates Room County Hall  
 
Members: 
Mr Peter Atkinson 
Kath Bailey  
Dr John Unsworth 
Mrs Cynthia Atkin  
 

 
Lay Governor, Patient and Public Involvement (Chair) 
Acting Director of Public Health 
Governing Body Nurse 
Chair of Healthwatch  

In attendance: 
Dr Robin Hudson 
Ms Steph Edusei 
Mr David Lea 
Diane Gonsalez 
Jan Hemingway 
(joined at 10:00 am) 

 
Business Director for Quality and Engagement, Northumberland CCG 
Strategic Head of Corporate Affairs, Northumberland CCG 
Service Development Manager, Northumberland CCG 
Central Locality Manager, Northumberland CCG 
Interim Children’s Safeguarding Lead, Northumberland CCG 

Mrs Anne Swanson Personal Assistant, Note-taker, Northumberland CCG 
 
EPHQ/14/20 – Apologies for absence 
Siobhan Brown, Dr Paul Crook, Viv Braithwaite 
 
EPHQ/14/21 –Review of Conflicts of Interest 
There were no conflicts of interest for items on the agenda. 
 
Quoracy It was confirmed that the meeting was quorate. 
 
EPHQ/14/22 – Minutes of the previous meeting on 20 March 2014 
Matters arising and Action Log and schedule of quality meetings 
The committee approved the minutes of the meeting held on 20 March 2014 as an accurate 
and true record of the meeting, subject to the following amendments: 
 
EPHQ/14/17 Page 4 Restraint update line 2: June 2013 as a result. 
 
EPHQ/14/17 Page 5 Commissioning for quality and innovation second bullet point line 2: 
NEWS score and is not just. 
Matters arising 
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Page 1, the safeguarding session has taken place. 
Page 4, it is too early to monitor the figures from the monthly Northumberland, Tyne and Wear 
NHS Foundation Trust (NTW) contract meetings regarding the impact on the number of prone 
restraints without the use of agency nurses. 
Page 5, there is an upcoming session with Northumbria in order to reach a settlement on 
CQUIN, as CCG aspirations do not line up with the Trust aspirations.  The key focus will be on 
falls, pressure ulcers and SEPSIS. The lack of agreement will be escalated via Alistair Blair 
and discussed at the Joint Locality Executive Board. The committee members supported the 
CCG in pressing Northumbria FT on these important issues. 
The falls issue has been taken to the Quality Review Group for assurance then to the Quality 
Surveillance Group, NHS England.  Cynthia Atkin will scrutinise her copy of the draft quality 
accounts from Northumbria.   
 
Action log 
Updated to reflect actions completed and ongoing: 
 

• EPHQ/14/10 SEPSIS Six to be set as a CQUIN for Northumbria FT – still ongoing. 
• EPHQ/14/15 Healthwatch will share the long term conditions easy read information and 

GP survey report with the CCG – still ongoing. 
• EPHQ/14/15 Steph Edusei-Basra to look at the timescale on 2.3.2 and 3.1.3 of the 

communications and engagement strategy action plan – still ongoing. 
• EPHQ/14/17 David Lea to send details of discharges from Newcastle without support to 

Cynthia Atkin. 

Schedule of quality meetings 
It was noted that this is a well-planned chart, although some changes are needed. 
 
Actions 

• CQUIN Assurance is sought by the committee and David Lea will obtain clarity 
• Schedule of Quality meetings to be changed, probably around 

September/October time and in particular the EPHQ meeting itself may move to a 
different Thursday morning in the month 

 
EPHQ/14/23 – Quality 
 

a) Quality Intelligence Group (QIG), minutes and changes to the way QIG operates. 
Dr Robin Hudson explained the purpose and function of the Quality Intelligence Group, 
being a sub-group to assure the Joint Locality Executive Board that actions are being 
taken.  It is a weighty meeting so in an effort to refine it, three action-focused task and 
finish groups have been created and will meet in the alternate months to the QIG: 
 

1. Health care acquired infections 
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2. Safeguarding 
3. Clinical Risk – to manage clinical risk and serious incidents 

 
Each work stream will report to the QIG giving evidence of action and assurance, risks 
and key developments and papers will be presented to the Board and the EPHQ. 
Terms of reference have been created. Feedback from these work streams will 
constitute part of the QIG minutes. 
An anticipated Care Quality Commission inspection has been discussed at QIG, a 
briefing paper prepared and actions identified.   
Some discussion took place around the planned nursing home work and whether the 
targets are realistic or ambitious.  There is a quality dashboard available to use in 
looking at 81 nursing homes from the perspective of medical nursing quality.  It was 
agreed that the CCG should take a pro-active approach.  A pilot will be run with 2 
homes where there are no concerns, then the programme will be rolled out over the 
summer starting with 10 homes - those with the highest concerns will be dealt with first.  
Cynthia Atkin informed the committee that she is doing 4 local authority inspections in 
July and August.   
 
In response to a question asked about how the homes with the highest concerns would 
be identified, Robin Hudson responded that those homes with the highest number of 
patients sent to A & E or admitted to hospital because of lack of nursing home staff or 
training will be highlighted and training needs identified.  The clinical risk work stream 
will address these issues, and they will be visible in the QIG minutes.  The large multi-
disciplinary team within this work stream will provide more assurance and confidence. 
 
David Lea commented on the issue of the quality accounts and the friends and family 
test (FFT) outcomes – where Northumbria Healthcare NHS Foundation Trust (NHCFT) 
are reporting that 95% of patients are either likely or highly likely to choose 
Northumbria.  Committee members commented on how NHCFT’s upbeat assessment 
did not fit with their poor showing on FFT compared to other FT’s. A -2.3 rating on In-
patient and a -13.5 rating on A&E did not square with NHCFT’s assertion above.  Two 
areas for improvement also need to be identified from the friends and family test. 
 
The main objective of the safeguarding group will be to engage more with GP’s and 
primary care. 
 

b) Announced and unannounced visits schedule for 2014/15 and thematic analysis from 
visits undertaken and approach for 2014/15. 
Since the paper presented to the committee today was written a meeting has taken 
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place with the heads of commissioning and Viv Braithwaite regarding the level of 
reviews taking place.  It was confirmed that they need to be clinically led and there are 
concerns about ensuring those visits produce good reports and what the implications 
are for the CCG if a problem arises after a good report has been made.  There are 12 
visits currently scheduled, four announced and eight unannounced and they are to be 
re-structured based on soft intelligence.   The 15 steps approach has examined issues 
such as furnishings, nutrition and information displayed off the ward.  There is a 
possibility that the announced visit planned for Monday 19 May will be cancelled.  The 
aim is to have two visits per month.  Complaints tend to be about staff attitude and 
cleanliness.  It was noted that the visits should only be taken as a point in time 
inspection and that even for unannounced visits, behaviours may be altered due to the 
‘Hawthorn effect’ (when people behave differently because they know they are being 
observed). 
 
The Committee was assured that the CCG are taking action to raise concerns and 
identify where improvement needs to be made. 
 

c) Children’s safeguarding 
  
i. Care Quality Commission Unannounced Inspection prior to April 2015 

This report was presented to the committee for information. 
 
The committee was assured by this report of the CCG’s actions relating to the 
preparation and outstanding actions and noted that the work has already 
commenced. 
 

ii.  Actions taken in response to individual management reviews/ serious case reviews 
 
Since April 2011 three management reviews and one serious case review have 
been undertaken.  The committee expressed concerns about how long it has taken 
to complete the reviews and Jan Hemingway was not in a position to explain why.  
She informed the members that the Northumberland Safeguarding Children’s Board 
(NSCB) on Friday may be able to explain this.  Jan added that if it was found that the 
NSCB had not done what is expected the CCG would be equally at fault as it is a 
partner on the NSCB.  The committee commended Jan Hemingway for the work she 
has done so far in highlighting these issues.  More work needs to be done faster, so 
the outcome of the meeting is awaited.   
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Action plans for ongoing reviews have been requested and some of the actions have 
been completed.  There is other work ongoing which is not reflected in the report; 
only the very serious cases are highlighted.  In one of the cases, the committee 
suggested that actions should be taken now before the completion of the case 
reviews, so as to hit the ground running. 
 
Actions 

• Jan Hemingway will check the governance and reporting methods of the 
NSCB. 

• David Lea will raise the issue of the quality account within the friends 
and family test – 95% of patients are either likely or highly likely to 
choose Northumbria.  Two areas for improvement need to be identified 
from the friends and family test. 

• Note paper 4cii 'NHS' Protect 
 
The committee requires further assurance that the Northumberland Children’s 
Safeguarding Board are taking timely and appropriate action with regard to 
management and serious case reviews and in particular in ensuring that 
recommendations are addressed. 

EPHQ/14/24 - Public Health 
a) Report on delivery of CCG core offer for 2013/14 and work plan for 2014/15 

It was agreed that a smooth transition had been achieved despite it having been a 
challenging year.  Some processes need to be reviewed and the Terms of Reference, 
the Memorandum of Understanding and the 2014/15 work plan need to be put in place 
– there will be meetings about this in May.  Many things have been achieved and 
others are yet to be finalised and only a couple of things are outstanding.  Recruitment 
for the Director of Public Health is starting shortly followed by the staffing re-structure. 
 
Alistair Blair and Julie Ross are working on the non-delivery of the CCG core offer and 
there is high level concern about this. 
 
Paul Crook requested that Peter Atkinson bring to the attention of the meeting that 
Public Health is one of the most pressing concerns as part of local integrated health 
delivery. Public health is not in a good place following the changes in Health and Social 
Care bill. There is a lot of difficulty with recruitment and the Service feels it has received 
poor support.  Consideration was given to how this can be improved and the impact 
this has had on CCG work.  It was agreed that is a difficult matter and a clear plan is 
needed going forward – the question will be brought to the next meeting. 
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The committee are assured that the CCG are taking steps to deal with Public 
Health difficulties in delivering the core offer, but are not assured that the core 
offer has been delivered to the expected standard. 

EPHQ/14/25 - Engagement 
a) Evidence of engagement report 

Steph Edusei talked through the engagement report and appendix.  A discussion will 
take place at the Quality Intelligence Group to agree that regular information will be 
obtained from providers.  There will be a different frequency for large and small 
providers. 
The question of how to deal with staff attitudes will be taken to the Quality Review 
Group. 
It was agreed that the engagement table is a very useful tool.   
The information acquired through Sensemaker was not as useful as had been hoped.   
The difficulties with the ambulance service perceived by Haltwhistle town council will 
always be ongoing because of the geography of the area, but the key to addressing this 
issue is to maintain a good relationship with the town council. 
 

b) Five year plan engagement 
The CCG has commissioned work with an engagement company called DTW to support 
public engagement on the vision for health and care over the next five years.  This will 
be a combination of questionnaire, roadshows and focus groups 
 
Actions 

• A discussion will take place at the Quality Intelligence Group to find out 
whether regular information can be obtained from providers. 

• The question of dealing with staff attitudes to be taken the Quality Review 
Group. 

•  
The committee confirmed they are well assured by the plans to engage with 
patients and members of the public about the five year strategic plan. 

EPHQ/14/26 – Any other business 
There was no other business discussed. 
 
EPHQ/14/27 – Future meetings 
Thursday 17 July 2014 - Bates room County Hall 
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