
 

  
 

Clinicians commissioning healthcare 
for the people of Northumberland 

 

Engagement, Public Health and Quality Committee 
 
Notes of the meeting held on 18 March 2015 at 9:00 am 
Choppington A room County Hall Morpeth 
 
Members: 
Mr Peter Atkinson Lay Governor, Patient and Public Involvement (Chair) 
Dr Paul Crook Governing Body Secondary Care Doctor, Northumberland CCG 
Dr John Unsworth Governing Body Nurse 
Mrs Penny Spring Director of Public Health, Northumberland County Council 
  
In attendance:  
Mrs Siobhan Brown Transformation Director, Northumberland CCG 
Mrs Jacqui Henderson Chair of the Lay Governors, Northumberland CCG 
Mrs Fiona Kane 
For agenda item 7 only 

Safeguarding Adult Lead, Northumberland CCG 

Mrs Liz Mulligan 
For agenda item 7 only 

 

Mrs Margaret Tench 
For agenda item 8 only 

Safeguarding Children Lead, Northumberland CCG 

  
Mrs Patricia Henderson Note-taker, Northumberland CCG 
 

EPHQ/15/05 – Apologies for absence, welcome and introductions 
Apologies were received from Cynthia Atkin. 
Peter Atkinson welcomed everyone to today’s meeting. 
 

EPHQ/15/06 – a. Minutes of the previous meeting held on 21 January 2015 
The minutes of the meeting held on 21 January 2015 were seen as a true and accurate 
account. 
 
Penny Spring informed members the Public Health structure is on today’s agenda. 
 
b. Action log: 
2015/01:  CCG remit to promote education and training:  on-going.   

Work is on-going around adult and children safeguarding.   
Stat and mandatory training is work-in-progress and Siobhan Brown will report on 
the forward plan at the next EPHQ meeting in May. 

2015/02:   Terms of reference:  Now complete 
2015/03:   Engage with hard to reach groups: Jemma Hurrell is working on engagement and 

has this as an urgent action. 
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2015/04:   Engagement strategy:  Will be discussed at the H&WBB and the Members meeting 
which is being held tonight. 

2015/06: Public Health team structure:  Consultant in Public Health - appointment will give a 
greater degree of support and leadership 

2015/08:   Visit schedules:  currently behind schedule and taken as an urgent action. 
 Fiona Kane will be leading on this 
2015/09:   Investigation and reporting to QIG on unexpected deaths caused by addictions:  

currently behind schedule and taken as an urgent action. 
 The Serious Incident (SI) panel are looking today to ascertain where and why these 

deaths are occurring and will produce a work plan. 
Penny Spring informed members a public health representative has now joined the 
SI panel. 

2015/11: Review performance of Looked after Children service:  Action plan underway. 
 
The committee is aware the CCG is under pressure and understands in time all 
outstanding actions will be completed. 
 
Siobhan Brown informed the committee the CCG has appointed Annie Topping to the Director 
of Quality post.  Annie is currently Chair of Healthwatch Suffolk. 
 

EPHQ/15/07 – Engagement, Public Health and Quality 
a. Engagement action plan (including commissioning plan): 

Siobhan Brown talked through the key points within the action plan 

 Joined up transport:  integrated transport bid has been submitted by the LA and the 

CCG is supportive of this work 

 CCG wide patient group:  now established  

 Locality patient groups: now established in all areas 

Peter Atkinson suggested some practices did not have a patient group.  Siobhan 

Brown confirmed the CCG is pursuing those who don’t via locality managers though 

patients can still join a locality patient group even if their practice does not have one 

 The CCG has agreed to hold whole system events with its key partners; and in 

September along with the local authority and public health will hold an event around 

support planning. 

 IAPT tenders:  the procurement process is on track including patient engagement 

 Testing panel:  there has been a lot of national interest in this and it has received a 

high national profile. The testing panel gives us an opportunity to do more collaborative 

work 

 Siobhan Brown presented the draft Children and Young People’s Emotional Health 

and Wellbeing Strategy to H&WBB last week 

 Social media strategy:  the CCG will continue development and now has a number of 

followers on Twitter and Facebook.  Siobhan Brown agreed the CCG needs to be more 

pro-active in how it targets audiences and this work is on-going.    

 Primary Care Toolkit has been created and piloted.  Siobhan Brown will check on its 

use in the IAPT work   
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 Building relationships with voluntary and community sector organisations:  Siobhan 

Brown reported this has started and all sectors are being brought in to play.   

  “My NHS” - how is this being used? – Siobhan Brown to pick this up. 

 Corporate governance and engagement function:  Siobhan Brown reported this 

function has been separated with Jemma Hurrell now working on engagement. 

 Rachel Chapman had been brought in to work on the serious case review. 

 

ACTION:  Siobhan Brown to pull together a list of practices for May meeting. 

 

b. Patient Forum Feedback: 

Siobhan Brown informed members the second CCG-wide patient forum event took place on 

31.1.15.  The event was very well attended by members of the public and CCG staff. 

There were four topics discussed in rotation with table discussion groups.  Notes were taken 

by facilitators at each table discussion and attendees were asked to complete feedback and 

evaluation forms. 

 

 Patient transport service:  (PTS):  Patients still find the criteria for patient transport 

services confusing and thought steps need to be taken to try to summarise as clearly 

as possible the criteria for potential users.   

 GP access: Patient’s felt there was a disconnection between health and social care 

which was also highlighted in GP access discussions.  It was agreed people need to 

take personal responsibility for attending appointments although did acknowledge that 

some GP practices already highlight the number of appointments missed. The PM 

challenge bid and Primary and Acute Care System bid (PACS) will help extend GP 

access to 7 days. 

 Keeping healthy:  Positive feedback was received with people generally feeling they 

have been living healthier lives. 

 Meaningful engagement:  Positive experiences were voiced by attendees who were 

part of a Patient Participation Group (PPG) and many expressed an interest in 

participating in their PPG. 

 

A further event will take place in July in the North locality. 

Siobhan Brown reported she was keen to look at the implications for quality and the need to 

channel this into the quality agenda.  One other area the CCG is working on is engagement 

with carers and this has been included in the Testing Panel agenda.  Carers 

Northumberland are also running a session at one of the CCG meetings. 

 

The Children and Young People’s strategy is looking at young carers and is currently 

involved in a review of community services and also inviting carers to work streams. 

 

The Committee is assured engagement is moving forward progressively and 

effectively.  
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 EPHQ/15/08 – Public Health – Roles and Responsibilities and Team 

Description 

Members were asked to note the contents of the report and confirm they are assured the 

provision of population healthcare advice to the CCG remains a prescribed function that 

Public Health is committed to delivering.  

 

Main things to note: 

The following mandatory public health functions are prescribed by the Secretary of State for 

Health to the Council. 

 

 Open access sexual health services for STI infection testing and treatment 

 Open access sexual health services for contraception 

 National child measurement programme 

 NHS health check programme 

 Prescribed public health services for children 0-5 years (October 2015) 

 Public health advice service to the CCG  

 Local Authority role in health protection 

 Universal health checks 

 

John Unsworth acknowledged the table produced and distributed to members was extremely 

helpful and shows where the links are within the core offer. 

 

Paul Crook commented there was no mention about services treating patients for falls etc. 

and Penny Spring confirmed this was a commissioned fact sheet that came out and she has 

included things to cover key areas. Commissioning will be across pathways and Public Health 

will be looking at what is being commissioned and will work to achieve better outcomes. 

 

Information and intelligence: 

Members queried if there was any data available 

Penny Spring confirmed this was a joint strategic needs assessment with shared 

responsibilities. 

 

Siobhan Brown confirmed there had been difficulties around information governance and the 

CCG is currently looking at whole systems data and as commissioners want to improve 

services but legally this can be difficult in terms of sharing information. 

 

Peter Atkinson agreed this paper had given a very good understanding to members on where 

Public Health and the CCG are working together. 

 

Penny Spring informed members she was now looking to recruit the right candidate to the 

Consultant of Public Health post.  The advert will be finalised within the next couple of weeks 
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and will be published in the BMJ and HSJ. Penny is also looking at how best to structure the 

public health team and she is optimistic this will be good for both the CCG and Public Health. 

 

The Committee agreed they are encouraged and looking forward to a positive 

relationship between the CCG and public health team and the prospects for the future 

are looking brighter. 

EPHQ/15/09 – Quality: 
a. Quality summary report: 

Siobhan Brown confirmed the summary report had been to the February Joint Locality 

Executive Board. 

 

North East Ambulance Service:  NEAS remains the CCG’s top quality risk. 

A meeting between NEAS and the CCG was held in February where it was agreed in order 

to retain resources, all ambulances will return to Northumberland bases following a 

conveyance out of area.  The integrated care and transport project team have relocated the 

pilot resources from Ashington further north. This will take all GP urgent calls to release 

paramedics for any 999 calls.  Developing the community paramedic role is also being 

looked at. 

 

Healthcare acquired infections: 

Northumberland CCG remains in target for Difficile cases. 

There are currently no MRSA incidents attributed to Northumberland CCG. 

 

Serious incidents: the serious incident reporting management system is in place and is now 

being widely used by GP’s.   

 

Addictions related deaths: John Unsworth asked if there had been any reduction in funding.  

Penny Spring confirmed Public Health commission drug and alcohol services and there has 

been no reduction in funding. 

 

Action:  Siobhan Brown agreed to clarify the context of this at the quality review 

group. 

 

Mortality: all new mortality figures are checked by the CCG’s Epidemiologist and the 

committee can be assured there are currently no significant concerns.  An audit meeting has 

been arranged for 31 March which will look at mortality rates in relation to winter deaths; 

and how and where the system could have provided care differently.  

 

Falls are still a concern and this week through the QRG the CCG is asking Northumbria FT 

for a presentation on falls and what actions are in place. 
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Cost improvement plans: Northumbria Healthcare FT has now agreed to share its internal 

processes for agreeing these and assessing their impact on quality. 

 

NHS safety thermometer: Siobhan Brown reported Northumbria Healthcare FT has now 

gone red on falls and the CCG will focus on this during announced visits. 

Pressure ulcers are also increasing in Newcastle Hospitals and Siobhan agreed to discuss 

this with Jill Prendergast who attends the Newcastle QRG. 

Newcastle Hospitals are currently having a recruitment drive in the Philippines due to 

staffing pressures. 

 

b. Prone restraint update: 

Members of the committee are asked to: 

Note the contents of this report and provide commentary on the rigour and appropriateness 

of Northumberland Tyne and Wear NHS FT actions 

 

Members agreed data was confusing and Siobhan Brown agreed to take this up with NTW 

and ask for an explanation of the figures and level of restraint and appropriateness. 

 

c. Serious incident thematic analysis:   

Siobhan Brown reported the SI panel is currently looking at NTW serious incidents by 

service area and Jill Prendergast will be working with the agencies involved in an 

unexpected child death. 

 

Slips, trips and falls still remain a concern. John Unsworth stated he did have some 

reservations around some of the actions taken as problems are not always related to 

training and could be a management issue. 

 

Action:  Siobhan Brown noted comments made and agreed to inform the SI panel 

 

d. Quality intelligence group minutes: 

Siobhan Brown informed members though the minutes are long she does not give any 

apologies for this due to the size of the Quality agenda. 

 

Siobhan Brown confirmed Marie Imlach who is the CCG Serious Incident Lead will now be 

part of the QIG membership. 

 

The CCG is currently working with the Local Authority on quality in care homes and are 

negotiating potential joint visits.  A recent care home quality pilot has been completed and 

is a useful tool for assessing and supporting quality in care homes.   

 

Freedom to speak up:  Report by Sir Robert Francis. 
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Following the Mid Staffs public enquiry recommendations were designed to make the 

culture of the NHS patient focused, open and transparent. This report provides 

recommendations for organisations to better support whistleblowers. 

 

e. NEAS Workstream: 

The CCG has pulled together four clinical work streams and will continue to update EPHQ 

members 

 

The Committee is assured that the key quality issues are being handled in an 

effective manner. 

EPHQ/15/10 – Adult Safeguarding Report including Deprivation of Liberty 
Orders and Mental Capacity Act 
Fiona Kane, Liz Mulligan and Margaret Tench attended the meeting for agenda items 7 and 8. 

 

Members are asked to: 

Note the contents of the report and note the progress made over recent months and be aware 
of any outstanding risks. 

 
The report provides an update on current issues relating to Safeguarding Adults. 
 
There are currently no serious case reviews for Northumberland. 
There are currently three ongoing cases domestic homicide reviews and one new case. 

 
Case 1:  The Executive Summary is about to be published.  Copies of the Home Office 

response letters from Northumberland’s first DHR will be on the Safer 
Northumberland Partnership website. 

Case 2:  Executive Summary and Home Office letters of response are ready to be 
published.  A draft press release is being prepared.  

Case 3:  Executive Summary is now complete and forwarded to the Home Office.  
Case 4:  First panel meeting was held on 10 February 2015.  Terms of reference and 

timescales were agreed, though these may slip.  Overview Report and Executive 
Summary should be submitted by 30 June 2015. 

 
Fiona Kane reported since the first report lessons have been learned and it is recognised that 
all links need to be achieved to sharing information across all agencies.   
 
Peter Atkinson queried why timescales may slip on case 4. 
Fiona confirmed this was due to very tight timeframes and receiving information could be an 
issue.  Chronologies though should be submitted on time. 
 
Primary Care: 
Fiona Kane informed members a great deal of work has been completed in relation to GP 
engagement in the adult protection process.  Steve Blades who was the GP Lead for Adult 
Safeguarding resigned from his post with the CCG in November.  He has however agreed to 
support the CCG to undertake independent management reviews for DHR’s and will be 
working on case 4.   
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A safeguarding toolkit has been developed and distributed to all practices 
A report/feedback pro-forma for the Multi-agency Risk Assessment Conference (MARAC) has 
been developed and improvements in contributions are starting to show. 

 
The CCG has agreed bespoke training for GP practices which will be provided by the Learning 
Development Unit (LDU) and this information will be relayed shortly. 
 
Russell Pilling has been appointed as new independent chair to the Safeguarding Adults 
Board.  The Board is currently working to ensure compliance with the Care and Support Act 
Guidance and an action plan has been created regionally which indicated Northumberland is 
already mostly compliant. 
 
Mental Capacity Act: 
On 19 March 2014 the Supreme Court handed down its judgement which could significantly 
reduce the threshold and widen the scope of whom may be affected to cover independent 
living schemes, adult placements, children’s foster placements and possibly people at home 
receiving CHC funded packages of care. 
 
In Northumberland there have been to date 1000 cases since this judgement where previously 
there used to be 43 per year. This has created significant pressure in the system to meet 
demands. 
There are associated risks and the CCG will have some CHC funded patients who could be 
eligible.  The CCG is currently looking at what this will mean going forward. 
 
The LDU will take the Deprivation of Liberty training forward and training will be the same for 
all staff including practices nurses. 

 
Domestic violence: 
Northumberland CCG has representation at the fortnightly MARAC where all information is 
shared with all agencies.  The CCG is currently reviewing processes and planning for a fully 
secured electronic process to facilitate sharing of information. 
The safeguarding team has recently undertaken an audit of the use of domestic violence 
coding within GP practices and results will be available shortly to share.  This audit was 
undertaken as a recommendation from a recent domestic homicide review. 

 
PREVENT: 
Prevent is one part of the Government’s counter-terrorism strategy CONTEST which is led by 
the Home Office.  Fiona Kane is the named link with the Home Office for RAP 3 training though 
there will be a need for others to be trained and this will be incorporated into a training metrics 
which will be rolled out to primary care.   
 
Healthcare professionals will meet and treat people who may be vulnerable to being drawn into 
terrorism.  The key challenge for the healthcare sector is to ensure that where there are signs 
someone is being drawn into terrorism the healthcare worker is trained to recognise those 
signs correctly and be aware of and able to locate support.   
 
Alerts have increased across the country and this is due to better training, awareness and 
reporting.  With regards to serious case reviews, Northumberland now have a flagging system 
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that would be escalated to the safeguarding teams.  Systems are now slicker and overall more 
robust. 

 
The committee noted the contents of the report and the process made over recent 
months. 
 
Fiona Kane left the meeting 

 
EPHQ/15/11 – Looked After Children Update and Action Plan 
Members are asked to note the contents of the report; progress made over recent months and 
be aware of any outstanding risks. 
 
Margaret Tench reported work is ongoing to enable the CCG to establish a more robust 
monitoring system which included monthly monitoring of health assessments and development 
of a service specification and job description for both the designated doctor and nurse for 
looked after children which will enable the CCG to monitor outcomes more effectively. 
 
An action plan has been drawn up with Northumbria Healthcare FT and NHS England is 
currently revising guidance on outcomes for looked after children and the accountability 
framework both of which will support this process. 
 
Margaret informed members that the looked after children nurse employed by the provider had 
been on long term sick leave and arrangements for cover was dependent upon existing staff.  
Margaret is new in post and is unclear whether the provider had raised this within its own 
governance systems or with Northumberland Safeguarding Children Board. 
 
The action plan looks fine but is omitting quality of assessments and needs to demonstrate 
how these assessments and audits are undertaken. 
 
Margaret Tench confirmed there are approximately 300 looked after children within 
Northumberland and going forward further information will be needed on how many and where 
these children are.   

  
As part of the health assessments, data can be sought to seek assurance and this will be part 
of the health action plan. 
 
Members agreed it would be helpful for Siobhan Brown and Margaret Tench to work together 
to look at the CCG’s responsibilities prior to the next EPHQ meeting in May. 
 
Margaret Tench informed members the Safeguarding Board Chair was yet to be appointed and 
Julie Ross was still acting chair.  Margaret is a member of the Board and sub-committee. 

 
The committee welcomed Margaret Tench and was assured safeguarding systems are 
being established though there is still some way to go and asked for a report to be 
submitted to EPHQ on a quarterly basis. 
 
 

EPHQ/15/12 – Any other business: 
There was no further business. 
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EPHQ/15/13 – Date and time of next meeting: 

20 May 2015 9.00am Choppington B meeting room, County Hall, Morpeth. 
 
 


