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Minutes of the Engagement, Public Health and Quality Committee 

(EPHQ) 

Wednesday 16 March 2016 
 

Members present: 

Karen Bower (KB)  Lay Governor, Patient and Public Involvement (Chair) 
John Unsworth (JU)  Governing Body Nurse 
Jim Brown (JB)  Public Health Consultant  
 
In attendance: 
 
Janet Guy (JG)  CCG Chair 
Annie Topping (AT)  Director of Quality and Patient Safety 
Stephen Young (SY) Strategic Head of Corporate Affairs 
Faye Smeaton (FS)  Business Support Team 
Margaret Tench (MT) Safeguarding Children Nurse (Item 7.1 Only) 
Fiona Kane (FK)  Safeguarding Adults Nurse (Item 7.4 Only)) 
 
EPHQ/16/21 Agenda item 1 – Introductions and Apologies for Absence 
 
Apologies were received from Paul Crook (PC) and Cynthia Atkin (CA).   
 
EPHQ/16/22 Agenda item 2.1 – Register of Interests and Review of Conflicts of 
Interest 
 
There were no declarations of interest. 
 
EPHQ/16/23 Agenda item 2.2  – Quoracy 
 
The meeting was quorate.  
 
EPHQ/16/24 Agenda item 3 – Minutes of the Meeting Held on 16 March 2016 
 
The minutes were agreed as a true and accurate record, pending one amendment to 
page 2 to change “Quality Improvement Group” to “Quality Intelligence Group”. 
 
EPHQ/16/25 Agenda item 4 – Action Log/Matters Arising 
 
Matters Arising  
 
SY noted that he will no longer be leading the Project Management Office (PMO) 
and will return to leading on engagement for Northumberland Clinical Commissioning 
Group (CCG).  
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Action Log  
 
Actions EPHQ/16/15/1, EPHQ/16/15/3, EPHQ/16/16/1, EPHQ/16/17/1, 
EPHQ/16/17/2, EPHQ/16/17/3 and EPHQ/16/18/2 were agreed as complete and will 
be removed from the log. The following actions were discussed in further detail.  
 
EPHQ/16/15/2: SY noted that changes to reporting formats will form part of the wider 
discussion regarding Governing Body attendance at the Joint Locality Executive 
Board (JLEB). This action is ongoing.  
 
EPHQ/16/14/1: AT explained that a glossary of acronyms has been produced to 
improve understanding of Quality Intelligence Group (QIG) minutes. A hard copy was 
provided at the meeting and a comprehensive electronic version will be circulated for 
reference. This action is now complete and will be removed from the log.  
 
The Committee discussed the relevance of receiving QIG minutes. Further 
discussion will take place at the Governing Body development session on 18 May 
2016.  
 
Action EPHQ16/25/1: The receipt of JLEB sub-group minutes at Committee 
meetings to be discussed at the Governing Body development session on 18 
May 2016.  
 
EPHQ/16/18/1: SY explained that the Health and Social Care Act 2012 does not 
specifically state that Public Health (PH) are required to be members of CCG 
committees, however the need for the CCG to pay due regard to PH advice as part 
of normal business practice is clearly articulated.  
 
KB asked whether JB felt there was value in PH attendance at EPHQ. JB felt there 
was, but would prefer to be involved in quality improvement rather than assurance.  
JB informed the Committee that a core offer would be produced after the second 
public consultant is in post. It was agreed that JB will continue to attend EPHQ 
meetings throughout 2016/17 and that the Committee will focus on assuring that PH 
advice is fed into CCG decision making and that both parties are working effectively 
together.   
 
The Committee discussed whether PH should still be included as a standing item on 
EPHQ meeting agendas. It was agreed that this item will be removed as PH should 
be a consideration throughout both engagement and quality; ensuring that this is the 
case is part of the Committee’s assurance role. An annual PH update report will be 
provided to the Committee. This action will be removed from the log.  
 
Action EPHQ/16/25/2 FS to remove PH as a standing EPHQ agenda item and 
add an annual PH report to the forward plan.  
 
EPHQ/16/26 Agenda item 5 – Engagement 
 
SY noted that there is currently a high level of engagement activity required in 
relation to Vanguard, the Financial Recovery Plan (FRP) and the Sustainable 
Transformation Plan (STP). In response to this, the CCG is in the process of 
recruiting to a full time Communications and Engagement Officer post, which will 



 

3 
 

replace the current North East Commissioning Support Unit (NECS) provision of 
three days per week.   
 
5.1 Engagement Evidence Report  
 
SY noted that the Engagement Evidence Report (EER) had been updated and asked 
the Committee to consider whether the report was a useful tool for assurance 
purposes.  
 
The Committee discussed the relevance of the EER and noted that consideration 
needs to be given to whether information provided to EPHQ contributes to the 
purpose of the Committee. The Committee felt that an overview is required of the 
level of engagement taking place, who is being engaged and what the outcomes of 
that engagement has been. JU felt that it is also important to highlight where there 
are problems in engaging with certain groups e.g. youth engagement.  
 
It was agreed that the CCG will continue to maintain the EER and that this will be 
provided annually to the Committee. The regular engagement report to the 
Committee will include information regarding engagement activities which have 
taken place since the last meeting, including information regarding the profile of 
those engaged with, emerging issues and trends and any blocks to engagement.  
 
Action EPHQ16/26/1 FS to remove the engagement evidence report as a 
standing item from the EPHQ agenda and add an annual report to the forward 
plan.  
 
Action EPHQ/16/26/2 SY to include information regarding engagement 
activities since the last meeting in the regular engagement report to the 
Committee.  
 
5.2 Vanguard Co-design Forum (VCDF) Feedback  
 
SY explained that the first North Locality VCDF meeting took place on 28 April 2016. 
The meeting was very successful; Scott Dickinson emailed all attendees asking for 
feedback on the meeting and responses to this were universally positive. There was 
a good mix of partners and patient representatives around the table and a useful 
debate took place. The next meeting will take place in June 2016 in the West locality.  
 
5.3 Countywide Patient Forum Report  
 
SY presented the report for information, noting that there had been good feedback 
from the meeting in February 2016. The report included ‘you said, we did’ 
information, including in response to youth engagement.  
 
5.4 Social Media Quarterly Evaluation Report  
 
SY confirmed that data relating to the GP bulletin is correct, following discussion at 
the previous meeting. He noted that a holistic review is planned of all bulletins sent 
out by the CCG, with the aim of streamlining communications following comments 
from GPs regarding the volume of bulletins. A report will be produced in June 2016. 
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SY noted that NECS have reported that, despite low readership, the CCG performs 
better than other CCGs in the region with regard to bulletins.  
 
SY highlighted other key areas of engagement as follows:  
 

 Maternity: A report was presented to the Care and Wellbeing Overview and 
Scrutiny Committee (OSC) on 17 May 2016, outlining that the maternity 
review has now been expanded to include the whole county. OSC asked how 
feedback would be provided to survey respondents and for further information 
regarding how men are being engaged in the issue. SY noted that phase two 
of engagement may involve drop in centres and forums which will address 
these issues.  

 Harbottle: The first phase of engagement is complete. The CCG, NHS 
England and practice mangers are now looking at options to take to further 
engagement in June 2016.  

 VCDF Ambassadors: 16 applications have been received. SY is selecting 
the 12 who will become representatives across the localities. Applications 
have come from people with a variety of backgrounds, such as Patient 
Participation Group (PPG) members, ex-nurses and people with voluntary 
sector backgrounds.  

 
EPHQ/16/27 Agenda item 6 – Public Health (PH) 
 
6.1 Public Health Update 
 
JB highlighted the following updates:  
 

 The Department of Health annual report has been published. The key issue 
covered in the report is the move towards a more asset based community 
development approach. This will impact on partners, therefore wide 
engagement is planned.  

 Recruitment of PH consultants in now complete, with two full time positions in 
place. JB is now permanently in post and Liz Morgan will be in post within 
three months. A review of the distribution of workload will take place once Liz 
has arrived.  

 The Joint Strategic Needs Assessment (JSNA) will be refreshed in June 2016. 
Changes will mostly be to content and usability.  

 
6.2 Commissioning Responsibilities for Public Health  
 
JB presented the report for information, which outlined the services which local 
authorities are mandated to provide. JB noted that the services listed are not the only 
responsibilities for PH, and that there are a vast number of other services which take 
place. The report also outlined the commissioning responsibilities of NHS England 
and the role of Public Health England.  
 
AT said that some PH commissioned services, such as school nursing, impact on 
the responsibilities of CCG and asked how these services are assured. JB said that 
assurance takes place via the Health and Well Being Board (HWBB) and OSC. JU 
noted that any concerns would be reported to JLEB and then raised at EPHQ by 
exception if the CCG’s Executive felt this was necessary.  
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KB asked the Committee if they would like a copy of the Commissioning Factsheet 
for CCGs, which outlines links with Public Health.  
 
Action EPHQ/16/27/1 FS to circulate the commissioning factsheet to 
Committee members.  
 
EPHQ/16/28 Agenda item 7 – Quality  
 
7.1 Update on Safeguarding Children 
 
MT joined the meeting and highlighted the key areas of the report as follows:  
 

 Ofsted Inspection: A recent simultaneous inspection of Northumberland 
County Council’s (NCC) Children’s Services Department and the 
Northumberland Safeguarding Children Board (NSCB) resulted in a rating of 
‘requires improvement’ for NCC and a rating of ‘good’ for the NSCB. MT noted 
that the NSCB is the only safeguarding board in the region at present with a 
‘good’ rating. The CCG demonstrated strong partnership working throughout 
the inspection. NCC is due to submit an action plan to Ofsted in July 2016, 
which will include a response to one recommendation regarding the quality of 
support for care leavers. The CCG will be involved in implementing actions in 
this area.  

 NSCB: The NSCB is required to undertake an annual Section 11 audit to 
provide assurance that robust arrangements are in place for safeguarding. 
The CCG has completed the audit, as have 100% of GP practices in 
Northumberland. MT has received GP responses and will produce and 
evaluation.  

 Benchmarking: Two benchmarking exercises have been requested by NHS 
England relating to Safeguarding and Looked After Children (LAC). NHS 
England will be visiting the CCG on 23 May 2016 to go through safeguarding 
benchmarking information.  

 LAC: MT is working with providers to investigate how quality assurance can 
be provided for assessments undertaken by other teams when LAC are 
placed out of area.  

 Serious Case Reviews (SCR): A SCR has been completed regarding a baby 
who presented with multiple fractures. The report will not be published while 
criminal proceedings are ongoing, however learning is already being 
implemented via GP training.  

 
JU noted that the ‘good’ rating for NSCB is a real achievement and commended the 
CCGs part in the outcome.  
 
KB asked whether the CCG has links with Newcastle Hospitals (NUTH). MT said that 
an agreement is in place with the NUTH designated nurse that the CCG will be 
notified of any emerging issues.  
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7.2 Quality Report 
 
AT presented the full quality report, which had been reviewed by JLEB in April 2016. 
AT noted that the purpose of the quality report is to provide assurance that actions 
are being taken to improve quality.  
  
AT noted the importance of demonstrating the impacts of actions taken and 
highlighted that specific actions sections have been included in the report. However, 
AT asked the Committee to bear in mind that some action impacts may take several 
months to come to fruition.  
 
AT asked the Committee for questions and comments regarding the quality report.  
 
JB noted that the Northumberland, Tyne and Wear Trust (NTW) consistently report 
that a small number of serious incidents have taken place and asked whether this 
needed further probing in relation to safeguarding.  AT informed the Committee that 
regular challenges are provided to NTW on a range of issues.  For example, the 
benchmarking figures on restraint were high in certain areas, and the CCG had 
asked for specific assurance via the Quality Review Group (QRG) while the 
improvement actions were being implemented.    
 
JU felt that there is a need to triangulate the data being provided by NTW as some of 
the information seems to show that there have been falls with harm, yet NTW are 
reporting no serious incidents. AT agreed the importance of this approach and noted 
that a comparison of falls figures against another mental health trust will be included 
in the May 2016 quality report to JLEB.  
 
AT asked the Committee to note that the ‘safety thermometer’ data shown in the 
quality report relates only to a snapshot of one day’s data per month, the day that the 
data is taken is nationally prescribed. JU noted that this could mean that the level of 
significant incidents is higher than reporting shows.  
 
KB noted that there have previously been difficulties in obtaining restraint figures 
from NTW and that quality does not seem to have improved despite previous 
interventions. AT said that restraints are a focus of the safeguarding workstream 
meeting, which NTW are invited to attend. Work is progressing in this area and this 
will be evident to the Committee via future QIG minutes.    
 
JB felt that the tables and graphs in the quality report were not clearly labelled and 
that the information provided in relation to C.Difficile benchmarking does not make 
the statistical significance clear. AT said Northumberland is the only CCG that 
compares its performance with peers in this format, and it has been recognised by 
NHS England as an exemplar.  The Committee also felt that it was not always easy 
to determine the time period the data covered in the NHS Safety Thermometer 
graphs.   AT confirmed this issue has already been recognised by the Quality team 
and will be rectified in future reports.  
 
7.3 Research and Development (R&D) Quarter Four Report   
 
JU explained that the R&D function has previously been provided by NECS but has 
now moved to NUTH. The report provided outlined how GP practices in 
Northumberland are involved in various studies.  
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KB noted that it did not appear that all GP practices are involved in studies. JU 
explained that the data provided relates to only one method of recruiting patients to 
trials.  
 
AT highlighted that the CCG was awarded £20k of funding in 2015/16 in response to 
the number of patients recruited to studies. This is a reflection of the level of activity 
and engagement taking place.  
 
JB asked whether there was an impact on NHS treatment and support costs as a 
result of patient involvement in research studies. AT said that this is picked up by the 
CCG. JB asked if there were further costs in relation to changes in practice as a 
result of studies and whether the CCG is involved in providing the NHS with R&D 
approval. AT said an annual R&D report would be presented at the next meeting, 
and Shona Haining would be available to attend and answer queries.  
 
Action EPHQ/16/28/3 FS to add the annual R&D report to the EPHQ forward 
plan for July 2016.  
 
7.4 Quality Visit Programme  
 
AT presented the report, further to discussion at the previous meeting, in order to 
provide further assurance that a robust process is in place for both announced and 
unannounced visits. The visit programme, standard operating procedures (SOP) and 
report template were provided for information.   
 
AT explained that the visit programme has been re-focused to ensure a focus on the 
most at risk facilities and that visits are informed by intelligence. An unannounced 
inspection occurred at NSECH on 16 May 2016 using the SOP; a new report 
template has been adopted, taking into account the Committee’s comments 
regarding the quality and level of information required. The visit report has not yet 
been signed off by the Quality Intelligence Group (QIG).  
 
JB asked what criteria are used to determine when a visit is required. AT pointed out 
that the criteria can be found in the SOP and include serious incidents, complaints, 
local intelligence, and CQC reports etc. For example, the visit to NSECH was 
prompted by intelligence regarding low staffing levels and data provided via the 
safety thermometer.  
 
KB asked whether the CCG’s quality visit programme is co-ordinated with that of 
North Tyneside CCG. AT confirmed that this is the case and that there is also co-
ordination with Newcastle and Gateshead CCGs. Quality visit reports from all CCGs 
will be shared at QRG meetings for review by other commissioners.  
 
JG felt that future information to the Committee regarding the visit programme will 
only need to outline the criteria used to determine that a visit was necessary, which 
visits took place as a result, any significant issues identified, what is being done in 
response to those issues and whether any common themes are emerging. The 
Committee’s role is to provide assurance that issues of concern are picked up and 
addressed appropriately. FK noted that this information will be included within a 
rolling action plan, which will be developed as more visits take place.  
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AT noted that quality visits also provide a good opportunity to identify examples of 
best practice.  
 
7.5 Choice Agenda 
 
KB felt that the choice agenda report did not provide sufficient evidence regarding 
the availability of patient choice of providers, but instead focused on one area of 
choice relating to breast symptomatic patients. JU noted that the report was 
developed in response to an audit recommendation and that the report provided did 
not address this.  
 
AT said that information regarding breast symptomatic patients had been provided 
as an example to show how the CCG has taken actions to improve patient choice.  
However, the Committee felt that this was not evidence that the CCG is responding 
to the wider choice agenda.  
 
SY noted that progress against the internal audit report would be reported to the 
Audit Committee, as responding to audit recommendations is not an EPHQ role. 
However, he agreed that the Committee required more robust information regarding 
the choice agenda and suggested a quarterly report which could include a 
dashboard. This would cover the whole of the choice agenda.  
 
JU agreed that a quarterly report was needed and noted that the internal audit report 
states that EPHQ terms of reference outline the Committee’s duty to assure that the 
CCG is enabling patients to make choices. This does not just include cancer but all 
bookings via the Choose and Book System. JU further noted that the management 
response to the audit report had stated that the Committee would receive its first 
quarterly report by May 2016 and that this deadline will now be missed.  
 
The Committee were assured that the CCG has systems in place to tackle patient 
choice, but noted that there are issues concerning monitoring and reporting which 
require further information.  
 
Action EPHQ/16/28/4 FS to add quarterly Choice Agenda reports to the EPHQ 
forward plan, with the first of these to be presented at the July 2016 meeting.  
 
7.6 Quality Intelligence Group Minutes  
 
QIG minutes were discussed earlier in the meeting under item 4.  
 
EPHQ/16/29 Agenda item 8 – Any other business 
 
There were no matters of other business.  
 
EPHQ/16/30 Agenda item 9 – Date and time of next meeting 
 
6 July 2016 at 0930.  Venue: Choppington B Meeting Room, County Hall.  

 
 


