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Minutes of the Engagement, Public Health and Quality Committee 

16 March 2016 

 

Members present: 

Karen Bower (KB)  Lay Governor, Resources and Performance (Chair) 
John Unsworth (JU)  Governing Body Nurse 
Paul Crook (PC)  Governing Body Secondary Care Doctor 
Jim Brown (JB)  Acting 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 
Fiona Kane (FK)  Safeguarding Adults Nurse (Items 7.1 and 7.2 only) 
 
EPHQ/16/10 Agenda item 1 – Introductions and Apologies for Absence 
 
KB welcomed everyone to the meeting and introduced JB who was attending the 
meeting on behalf of Penny Spring (PS). JB noted that once an established public 
health consultant is in post, they will likely replace PS on the Committee.  
 
Apologies were received from PS and Cynthia Atkin (CA).   
 
EPHQ/16/11 Agenda item 2.1  – Register of Interests and Review of Conflicts of 
Interest 
 
There were no declarations of interest. 
 
EPHQ/16/12 Agenda item 2.2  – Quoracy 
 
The meeting was quorate.  
 
EPHQ/16/13 Agenda item 3 – Minutes of the Meeting Held on 20 January 2016 
 
The minutes of the 20 January 2016 meeting were agreed as a true and accurate 
record. 
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EPHQ/16/14 Agenda item 4 – Action Log/Matters Arising 
 
EPHQ/16/08/01 – KB noted that, although the format of Quality Intelligence Group 
(QIG) meeting minutes has been changed, they are still difficult to understand due to 
the number of abbreviations and acronyms used.  
 
Action EPHQ/16/14/1 – AT to request further changes to the format of QIG 
minutes, particularly regarding the use of abbreviations and acronyms, to 
improve clarity.  
 
EPHQ/16/15 Agenda item 5 – Engagement 
 
SY explained that he has been Northumberland Clinical Commissioning Group’s 
(CCG) engagement lead since August 2015. In 2016/17, the CCG will focus on 
delivering financial recovery, with SY leading the Programme Management Office 
(PMO) function that will provide direction and oversight to that process. As a result, 
SY will have less direct involvement in engagement activity and many of the 
operational duties of this function will be delivered by Northumbria Healthcare 
Foundation Trust (NHCFT). SY will maintain an overview of engagement activity and 
retain responsibility for reporting into this Committee.  
 
5.1 Engagement Evidence Report  
 
SY gave an overview of the key issues within the engagement evidence report. 
 
The engagement period related to primary care in Harbottle has now come to a 
close. 117 responses to the patient survey were received by the end of consultation. 
The results will now be evaluated and used to produce options for the future of 
primary care access in Harbottle. 
 
The engagement period relating to maternity services in Alnwick has also now 
closed and the results of the comprehensive survey are being analysed. AT is 
working with NHCFT to develop service model proposals and will keep the 
Committee informed of progress. JU noted the need to plan services across the 
wider Northumberland footprint to ensure financial stability.  
 
KB asked whether midwives are being rotated. AT confirmed that they are and noted 
that there have been no serious incidents reported at Alnwick; however the 
challenge moving forward is to ensure that maternity units are sustainable. AT 
highlighted that all maternity units in Northumberland have less than the nationally 
recommended number of births per annum, due to the geography of the county.   
 
SY provided assurance to the Committee that engagement activity related to 
maternity services has included involvement and advice from NHS England 
throughout the process.  
 
SY informed the Committee that the countywide patient forum on 27 February 2016 
had focused on Vanguard and the Primary and Acute Care System (PACS). 
Feedback from members of the public has been added to the ‘data reservoir’. The 
countywide members meeting on 10 March 2016 was well attended. Alistair Blair 
and Julie Ross have visited the region’s MP offices in London; no major issues were 
raised during these meetings.  
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5.2 Vanguard Co-design Forum (VCDF) 
 
SY explained that the VCDF’s core panel, which replaces the former Patient Testing 
Panel (PTP), held its inaugural meeting on 25 February 2016. The panel received a 
start-up brief regarding PACS.  
 
SY outlined the VCDF construct and explained that the core panel will meet in each 
locality on a rota basis, augmented by representatives from that locality, including 
identified locality ambassadors. The programme for 2016/17 will focus on locality 
service design of PACS and the long term health outcomes of the Accountable Care 
Organisation (ACO).  
 
The Committee asked what criteria are used to select panel representatives. SY said 
that a patient representative was selected from the Patient Forum Steering Group. 
Other representatives were part of the previous PTP or have volunteered to sit on 
the panel. JU said that panel members should be selected for the skills and 
attributes they can contribute and asked SY to consider whether the right people 
were at the table to provide a strategic overview. SY assured JU that the VCDF core 
panel will operate at a strategic level.  
 
JU queried who the NHCFT Governor representative is on each locality panel and 
who they would be representing. JU was concerned that this was organisational 
rather than patient representation and noted that there is no CCG lay governor 
representation. JG agreed that this element of the VCDF construct could create the 
perception that decisions are being made by NHCFT rather than as part of 
Vanguard.  
 
JG asked how young people would be represented on the VCDF and suggested 
engaging with the youth parliament. SY said that it is intended that one of the three 
locality ambassadors will be a youth representative but noted the difficulties in 
having youth attendance at meetings which happen during school and college hours. 
He said he was working with both Healthwatch and the Local Authority to ascertain 
the most effective way of facilitating youth engagement. 
   
5.3 Communications dashboard  
 
SY noted that the communications dashboard, produced by NECS, contained 
monthly data for February 2016 rather than quarterly as expected. He outlined the 
key performance areas as follows:  
 

 The data shows that the CCG’s monthly bulletin was sent to 107 people, yet 
was only opened by 23. SY intends to investigate the accuracy of the data.  

 Two MP enquiries have been received regarding gluten free prescribing. 
Following a response from the CCG, Anne-Marie Trevelyan MP has 
confirmed her support for the CCG’s approach.  

 My NHS requires re-invigoration in order to improve its effectiveness.  
 
Action EPHQ 16/15/1 SY to review the accuracy of data regarding the CCG 
monthly bulletin.  
 
JU noted that GPs use of EMIS for email could be skewing data regarding the 
bulletin. JG noted that her visits to practices had highlighted a lack of understanding 
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regarding Vanguard, which she attributed to personnel not reading the bulletin, and 
noted that crucial messages may require flagging. SY responded that the bulletin 
contains only summary information, with crucial messages disseminated via 
alternative routes.  
 
5.4 Countywide patient forum 
 
SY noted that there has recently been an enhanced communications effort regarding 
CCG public meetings and events. There was increased public attendance at the 
February 2016 Governing Body meeting as a result. The patient forum still had 
relatively low attendance, with 25 members of the public present. However, feedback 
from those present was positive; SY shared a comment from one member of the 
public which praised the level of effort by the CCG to hear public opinion.  
 
A full feedback report from the event will be presented to JLEB on 24 March 2016 
and to this Committee at the May 2016 meeting. SY noted that key discussion 
centred on website access, the single patient record, education programmes and 
communications routes. SY explained that it is also intended to share the feedback 
report with stakeholders and patients, including ‘you said, we did’ content.  
 
5.5 Vanguard engagement  
 
SY noted that over 3,000 responses have been received to the Vanguard survey, 
which will remain open until 18 March 2016. Vanguard communications are 
beginning to gain momentum; JLEB has been asked to consider communications 
routes for Vanguard information, as there is a need to keep these separate from 
CCG communications whilst ensuring that there is not an overload of information for 
staff.  
 
AT asked how many of the survey responses were from healthcare professionals. 
SY stated that the survey has a public focus, with separate research activities 
planned for healthcare professionals.  
 
KB noted that it would be useful to include CCG responses to comments from the 
public within the survey evaluation report.  
 
The Committee discussed the potential need for additional information to be 
contained within committee reports, outlining financial and engagement implications. 
Committee members felt this approach would raise awareness of both report writers 
and readers regarding the importance of these considerations.  
 
Action: EPHQ 16/15/2 SY to consider potential changes to Committee report 
formatting in consultation with Julie Ross.  
 
Action: EPHQ 16/15/3 AT and JB to discuss quality impact assessments 
outside of the meeting.  
 
EPHQ/16/16 Agenda item 6 – Public Health (PH) 
 
JB tabled a report regarding changes to the PH Grant. He said that the grant would 

be reduced by 3.9% per annum over the next five years. As a result of this 
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announcement, PH colleagues will assess priorities and consider options for 

delivering the best value for the local population with a reduced budget.  

JG asked whether there is any accepted guidance regarding delivering services with 

a reduced budget, specifically regarding focusing on areas of PH intervention which 

have been proven to create impacts. JB said that NICE guidance is available, 

however this tends to be aimed at an individual rather than population level.  

JB asked the Committee to note the intention to award the integrated sexual health 

contract to NHCFT. He noted that NHCFT were the only provider to submit a tender 

for the contract.  

JB explained that PH is in the process of recruiting to two substantive PH consultant 

posts. Part of one of these posts will include a remit for focusing on the core offer 

and providing advice to CCGs.  

JB made reference to the role of PH on this committee. KB felt that there is a need to 

redress the balance and the Committee should be seeking assurance that public 

health is supporting the CCG to address health and inequalities issues. JU said that 

the Committee’s role is to assure strategic improvements, rather than monitor 

operational activity.  

PC asked what PH England’s role is in local commissioning. JB said that PH 

England has a statutory advisory role to NHS England, and NHS England has 

commissioning responsibility for screening, immunisations, prison health care and 

sexual assault referral centre.  

Action: EPHQ 16/16/1 JB to bring information about the commissioning 

responsibilities for Public Health functions for different organisations within 

the system to the May 2016 meeting.  

EPHQ/16/17 Agenda item 7 – Quality  
 
7.1 Update on safeguarding adults 
 
FK joined the meeting and provide a detailed update on safeguarding adults.  
Headlines included:  
 

 There are currently no ongoing serious case reviews (SCR). Two cases will 
be considered via the SCR appreciative review model in April 2016 in order to 
identify learning opportunities.  

 Two domestic homicide reviews are ongoing. CCG actions are complete for 
the first review, which is currently being considered by the Home Office. An 
independent review has been commissioned for the second case.  

 Training and engagement for primary care practitioners is ongoing, with a 
current emphasis on the domestic violence agenda. GP involvement with 
safeguarding conferences and strategy meetings is improving as a result of 
targeted engagement.  

 There have been changes to CCG accountability following the receipt of 
revised statutory guidance related to the Care Act. A further update on these 
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changes will be provided to the Committee in the next safeguarding adult 
update.  

 Self-neglect guidance has been received and will be implemented w/c 21 
March 2016. 

 The CCG has been unable to recruit to a 12 month post with responsibility for 
undertaking a training needs assessment related to the Mental Capacity Act 
and deprivation of liberty safeguards. The assessment is required to gain an 
understanding of how best to commission resources across the North of Tyne 
area. A project plan is being developed to address the gap and will be 
presented to the Committee at its May 2016 meeting.  

 Prevent guidance has been received which outlines the CCGs responsibilities 
in terms of ensuring local residents are protected from being drawn into 
terrorism.  

 
Action: EPHQ 16/17/1 Update on changes to Care Act guidance to be 
presented as part of the safeguarding adults update in July 2016.  
 
The Committee thanked FK for her update.  The committee also requested a 
summary of key information is submitted prior to future meetings for both adult and 
children’s safeguarding updates.  
 
Action: EPHQ/16/17/2 AT to ensure written summaries for safeguarding 
updates are provided in advance of future Committee meetings.  
 
7.2 Quality visit programme and visit report 
 
FK explained that the quality visit programme was reviewed by the Committee at 
their May 2015 meeting and that further updates were provided via minutes of QIG 
meetings. FK said that the quality visit programme as presented is not the final 
version as ad-hoc / unannounced visits will be added in response to emerging issues 
as well as extending the number of planned sessions. NECS will be supporting the 
planning and organisation of the programme. Currently, the 15 steps methodology is 
being used.  
 
JU raised concern regarding the structure of the visit programme. He asked why 
visits were planned to North Tyneside General Hospital (NTGH), as this is not used 
by Northumberland residents.  He also asked why only one unannounced visit is on 
the programme, when the CCG should be visiting areas where there are known 
risks. JU commented that he did not feel assured by the visit programme in its 
current form.  
 
FK explained that the unannounced visit is planned due to a lack of assurance from 
the facility following concerns raised by the CCG. FK said that the visit programme is 
not complete and has not included other areas under consideration, and agreed to 
give further attention to locations for unannounced visits.  
 
AT acknowledged the Committee’s comments and reiterated that the approach is to 
use quality intelligence such as complaints and serious incidents to inform the visit 
schedule. JG suggested focusing the limited staffing capacity in the CCG on the 
most at risk facilities. She also highlighted the importance of ensuring capacity is 
available for a reactive programme of visits in response to emerging issues as well 
as the planned programme.  
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There was also a detailed discussion on the sample visit report and a number of 
suggestions for further improvement.  It was also the view of the Committee that 
issues identified in the report would require more explicit presentation. It will also be 
important to include actions taken by the provider and the CCG as a result.  KB 
asked whether NECS will be developing a standardised report template. AT 
confirmed that a template has already been established by NECS, and that the CCG 
will review this and adopt the new format if appropriate.   
 
FK confirmed that reports are fed back to providers with a request for a response. 
Responses are then reviewed by the quality team. JG noted her concern that 
providers will be unable to identify what issues they are required to respond to, and 
therefore be unable to respond effectively, due to the current report format.  
 
AT offered to provide an additional update on Quality Visits to cover the above areas 
at the next meeting, ahead of the normal schedule.    
 
Action EPHQ/16/17/3: Quality visit programme to be added to the May 2016 
meeting agenda.  
 
7.3 Quality report  
 
AT outlined the highlights from the quality report, received by JLEB at their February 
2016 meeting.  
 
AT noted that an action plan is in place for Health Care Associated Infections 
(HCAI). The local HCAI workstream has received positive feedback from NHS 
England and the approach will be recommended to other CCGs in the region as a 
proactive and interactive model.  
 
A potential CQUIN is being explored for low-level trauma and this could address 
serious incidents relating to falls.  JU noted that high level trauma is easier to prevent 
and asked what NHCFT are doing to ensure patients are not injured. JU felt that 
patients with more serious injuries should take priority in terms of prevention 
monitoring. AT said that, although not serious incidents, the number of slips, trips 
and falls is high and as such this requires improvement.  
 
AT confirmed a summary report on CQUIN will be provided to EPHQ in due course 
 
AT noted improvements at NUTH as a result of SIRMS reported by the practices, 
and this demonstrates that the CCG is taking actions to address quality issues. 
  
AT emphasised the continuing focus on mortality rate at NHCFT. Independent 
assurance had been provided by the North East Quality Observatory Service 

(NEQOS).  PC asked why the fewer admissions at NSECH had impacted on 

Summary Hospital-level Mortality Indicator (SHMI). AT said mortality had been 
reviewed at the recent regional Quality Surveillance Group, and a fuller explanation 
is expected from NEQOS to be included in the next quality report to JLEB. 
 
AT said that a recovery action plan has been requested from NHCFT to address its 
underperformance related to the friends and family test, but reassured the committee 
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that evidence from other sources demonstrates satisfaction from a patient 
experience perspective.  
 
AT highlighted that there are continued high levels of sickness absences at NEAS 
and said that actions to increase recruitment are contained in its performance 
recovery plan.  The potential impact of this on service quality is being monitored on 
an on-going basis. 
 
JU asked for clarification on the ‘fill rates’ as stated on page 10 of the quality report. 
AT explained that this refers to the number of shifts covered before other staff were 
brought in to help. The Committee noted their concern regarding the apparent very 
low fill rates at NHCFT.  
 
JB asked what actions are being taken to address sepsis performance. AT explained 
that this is both a national and local CQUIN standard, and an established review 
process is in place to track and measure progress and outcomes.   
 
The Committee noted the high usage of acronyms within the quality report. AT 
agreed to address this in future reports.  
 
7.4 Quality Intelligence Group minutes  
 
The Committee received the minutes of the 17 February 2016 QIG meeting for 
information.  
 
KB asked whether there had been any follow up regarding restraints at NTW. AT 
confirmed that NTW has been invited to attend a future safeguarding workstream 
meeting for operational scrutiny.  
 
JG noted that there had been six apologies at the QIG meeting and five attendees 
and asked if this level of apologies was usual. AT said that the meeting had taken 
place in half term week, but confirmed that the meeting had been quorate. JG asked 
AT and SY to consider the school holiday timetable when scheduling future 
meetings.  
 
EPH16/18 Agenda item 8 – Review of EPHQ 
 
KB thanked Committee members for their responses to the EPHQ Committee review 
questionnaire and outlined the main areas for discussion which had emerged from 
the responses:  
 

 PH’s role on the Committee. The Committee discussed the need for clarity 
and how to ensure that PH’s role on the Committee is optimised. JU felt that 
the role of PH should be to support the Committee in assuring that the 
Commissioning Plan is developed to maximise the impact on engagement, 
public health and quality. KB asked to discuss the role of PH with JB and AT 
outside of the meeting. SY was asked to confirm whether PH has a statutory 
role on the Committee.  

 Committee focus. The Committee discussed the need to maintain a focus on 
their strategic assurance function rather than operational details, and 
acknowledged that this is sometimes difficult over such a wide remit. It was 
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agreed that future EPHQ meetings would be reduced to two hours, in line with 
other CCG committees, and that timings will be added to future agendas.  

 
Action EPHQ16/18/1: SY to confirm whether PH has a statutory role on the 
EPHQ Committee.  
 
Action EPHQ/16/18/2: FS to included timings on future EPHQ agendas.  
 
EPHQ/16/19 Agenda item 9 – Any other business 
 
There were no matters of other business.  
 
EPHQ/16/20 Agenda item 9 – Date and time of next meeting 
 
Proposed new date and time:  18 May 2016 at 0930.  Venue: Bates Meeting Room, 
County Hall.  

 
 


