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20150617 Item 11 Engagement and Quality 

Clinicians commissioning healthcare 

for the people of Northumberland 

 

Meeting of the NHS Northumberland Clinical Commissioning Group 
Engagement, Public Health and Quality Committee 

Held on 20 May 2015, Choppington B Room, County Hall, NE61 1PT 

Present: 

Peter Atkinson Lay Governor, patient and public 
involvement (Chair) 

Cynthia Atkin Chair of Healthwatch 
Dr Paul Crook Governing Body Secondary Care Doctor 
Dr John Unsworth Governing Body Nurse 
Penny Spring Director of Public Health, 

Northumberland County Council 
In Attendance: 
 

 

Stephen Young Strategic Head of Corporate Affairs 
Siobhan Brown Transformation Director 
Jacqui Henderson Chair of Lay Governors 
Jemma Hurrell, for agenda item 3 only Engagement Lead 
Margaret Tench, for agenda item 5f only Safeguarding Children Lead 
  
Anne Swanson Secretarial support 
  
EPHQ/15/14: 
 
Welcome and Introductions 
 
Peter Atkinson welcomed everyone to the meeting and introduced Jemma Hurrell as 
the Engagement Lead. 
 
Apologies for absence 
 
Apologies were received from Annie Topping and Shona Haining. 
 
Quoracy 
 
The meeting was quorate. 
 
Declarations of interest 
 
There were no declarations of interest. 
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EPHQ/15/15 - Agenda item 2 
 
a) Minutes of the previous meeting on 18 March 2015 and matters arising 
The minutes of the meeting held on 18 March 2015 were agreed as an accurate 
account, subject to the following amendments: 
 

 Page 5 Healthcare acquired infections, change Northumberland CCG remains 
in target to on target for C. Difficile cases. 

 Page 9 The committee noted the contents of the (safeguarding) report and 
the progress made over recent months. 
… arrangements for cover were dependent upon existing staff. 

 
Matters arising 
Penny Spring was very pleased to inform the committee that the Public Health 
Consultant post had been advertised and candidates have been shortlisted for 
interview in April, potentially commencing work in September. 
 
Siobhan Brown confirmed that the context of addictions related deaths had been 
clarified at the quality review group.  The audit meeting has been re-scheduled from 
31 March to early June and Margaret Tench will present on this. 
 
Siobhan Brown has checked the data for prone restraint with NTW and will bring a 
report to the next meeting in July. 
 
Action: EPHQ/15/15/1  
Siobhan Brown will check with Fiona Kane whether the results from the audit 
of the use of domestic violence coding within GP practices are now ready to 
share.  
 
Siobhan Brown advised that Margaret Tench would be presenting a report on the 
CCG’s responsibilities regarding looked after children. 
 
The committee then considered the confidential minutes from the last meeting. 
Penny Spring advised that the April 2016 completion date for the fluoridation 
consultation process may be ambitious.  Public Health are keen to engage with 
people and raise awareness of the problems of tooth decay caused by the lack of 
fluoride in the water in deprived areas and the huge difference that fluoridation will 
make to dental health. 
 
b) Action Log 
 
Siobhan Brown advised the committee that all the items on the action log would 
either be addressed on today’s agenda or brought to the next meeting on 15 July. 
 
The action log was presented in a new format this month and the committee felt that 
it was much clearer and very comprehensive for lay members.  Stephen Young 
requested the committee to revert to the corporate template in order to standardise 
the style across all of the CCG committees.  
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Action: EPHQ/15/15/2 
To use the corporate template and include enough information to clarify the 
actions required. 
 
The case for practice nurse training has been included in Vanguard for £15 million 
and Siobhan Brown will bring a paper to the next meeting. 
 
Action: EPHQ/15/15/3  
Siobhan Brown to bring a paper detailing the case for practice nurse training 
to the next meeting. 
 
EPHQ/15/16 – Agenda item 3 – Engagement  
 
a) Engagement report 
 
Jemma Hurrell presented six update reports in response to the engagement actions 
identified at the meeting on 18 March 2015. 
 

1. Jemma explained that from 1 April 2015, it became a contractual requirement 
for all practices to have a patient participation group (PPG) and to make 
reasonable efforts for this to be representative of the practice population.  A 
survey was therefore carried out during April 2015 asking all GP practices in 
Northumberland to gather relevant information about the patient participation 
groups (PPGs).  The baseline information gathered from the answers to 
questions, together with the findings and future plans are summarised in the 
report. Jemma advised the committee that she could provide any further 
details behind the report as required.  The four practices without patient 
participation groups have been highlighted and the underlying reasons will be 
followed up.  Jemma explained that she will be working quickly with the 
practices in order to understand the contracting implications of not having a 
PPG.  Some discussion took place around benefits and disadvantages of 
actual groups and virtual groups and this question will be looked at in more 
detail.  A PPG leaflet is currently being prepared by the NECS 
communications team and the CCG will be able to use this to build a publicity 
campaign. 
 

Actions:  
 
EPHQ/15/16/1 
Jemma Hurrell to provide background information to support the results 
summarised in the PPG report. 
 
EPHQ/15/16/2 
Jemma Hurrell to work with the four practices who do not have a PPG 
 
 

2. The quarterly evaluation provided an update and progress on ‘My NHS’.  

Recruitment and how the system works needs further examination. 
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3. The engagement plan was updated and streamlined to remove repetition and 
provide a more reasonable view.  Peter Atkinson welcomed the document and 
confirmed it was very good. 
 

 
4. The quarterly evaluation provided an update on the progress made by NECS 

with the social media strategy but it was agreed that numbers alone were not 
sufficient and some qualitative analysis is required from NECS to provide 
context in order to demonstrate the difference it is making. 
My NHS can identify people with particular interests however, some members 
of the committee have registered and had no feedback from their PPGs.  This 
needs to be investigated to ensure that something practical happens. 
 
Further information with regard to digital marketing, the website, e-mail and 
social media were included in the additional report at appendix 1, but this has 
not been refreshed since February 2014.  The number of people registered 
with My NHS is one of the highest at nearly 800 against a target number of 
1,000 and this is very good.  There are plans to gather pace again with 
Twitter.  There is a survey on the website asking people what they want, but it 
was agreed that it is not sufficiently proactive and needs some attention. 
 

Actions: 
 
EPHQ/15/16/3 
Qualitative analysis of the quarterly evaluation report to be obtained from 
NECS to provide context in order to demonstrate the difference it is making. 
 
EPHQ/15/16/4 
Investigate why no feedback from registrations with My NHS. 
 
EPHQ/15/16/5 
Update the additional report at appendix 1. 
 
EPHQ/15/16/6 
Gather pace again with Twitter. 
 
EPHQ/15/16/7 
Consider improvements to the website. 
 
EPHQ/15/16/8 
Governing Body and Testing Panel for information 
 

5. Jemma explained that the Northumberland talking therapies report does not 
include an evaluation of the effectiveness of the toolkit.  The paper is the start 
of the work going forward and supplements the focus group work being done.   
 

6. The evidence of engagement report was updated to include new events and 
work being done, including the successful Vanguard event, the Patient Forum 
planned for 18 July and the Voluntary Community Sector event in September. 
Peter Atkinson confirmed that this was an extremely useful document. 
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b) Primary and Acute Care System (PACS) stakeholder event report 
 
Siobhan Brown advised that the recent Vanguard Testing Stakeholder event had 
been most successful and represented a pre-cursor to ensure that patients are 
involved in co-designing PACS with the CCG.  Patients voted on the issues that 
mattered to them and in doing so created an agreement to co-design the shape of 
the NHS.  Cynthia Atkin explained that the Integration Board Testing Panel is a key 
part of PACS and is driven by patients and public.  The event provided the Vanguard 
panel with an example of what the CCG is trying to do and demonstrated that people 
cared passionately about what is going on. 
 
Peter Atkinson summarised agenda item 3 by stating that the committee had 
considered a wide variety of papers covering a large area of engagement.  He 
confirmed that the committee was assured that CCG engagement was progressing 
well and that some areas were being revisited and renewed. 
 
EPHQ/15/17 – Agenda item 4 – Public Health 
 
a) Action plan for health inequalities 
 
Penny Spring apologised because the written action plan is not yet ready to present.  
Public Health are adopting an asset based approach in the plan and building on what 
is good.  One of the aims is to reduce childhood obesity at age 11 (year 6) by 0.2%.  
Wellbeing and resilience is also under consideration across the whole of 
Northumberland as opposed to only the worst 20%, in order to reflect the actual 
needs of the population.  
 
b) Core offer development 
 
The basic core offer is now agreed in accordance with general principles and 
national standards and will run for a three year period.  The bespoke element is not 
yet ready but will be based around what the CCG wants and will include PACS as 
one of the key areas as well as the commissioning function.  Penny hopes this will 
be ready in June and will bring the full document to the next meeting in July.  The 
document will be signed off by Penny, Siobhan Brown and Alistair Blair.  The new 
Director of Quality, Annie Topping will have a pivotal role in this. 
 
Penny reiterated the details of the plans to appoint a new Public Health Consultant 
and advised that they have been working hard to ensure that the best candidate is 
selected and added that the high standard of applicants has suggested confidence in 
Public Health.  Penny suggested that the new consultant should attend a meeting of 
this committee as a visitor and describe their vision. 
 
 
Cynthia Atkin highlighted  how supportive Penny has been with the Voluntary and 
Community Sector group and has high hopes of bringing together all  
commissioning based groups. 
 
Peter Atkinson confirmed that the committee is assured that Public Health is working 
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in the right direction in supporting the CCG through the core offer. 
 
EPHQ/15/18 – Agenda item 5 – Quality & Safeguarding 
 
a) Research in the CCG 
 
Siobhan Brown presented the Research and Development Activity Summary as 
apologies were received from Shona Haining.  This report is supplied annually to 
each Clinical Commissioning Group (CCG) Board, NHS England and CCG Research 
and Development R&D Leads. It provides an update on research projects assured, 
recruitment activity and key achievements in primary care research including the 
development and use of research. 
 
The challenge in Northumberland is how to achieve consistency across the county 
and replicate successes, because the research tends to be done within geographical 
clusters and Paul Crook observed that these tend to be in areas with easier access 
to the RVI and Freeman hospitals.  The new Quality Director, Annie Topping will 
have a role within primary care development, although Robin Hudson retains a role 
in this area too.   
 
Some discussion followed regarding lack of consistency and the need for good 
communication to avoid duplication of effort, especially when independent 
researchers are doing the work.   
 
It was agreed that this was a very valuable paper, allowing the CCG to ask 
appropriate questions and to use in future as a point of cross-reference in making 
commissioning decisions as a result of research done. 
 
Actions:  
EPHQ/15/18/1 
Siobhan Brown to establish how the CCG learns and gets feedback into 
commissioning intentions from the investment into research. 
 
EPHQ/15/18/2 
Siobhan, Penny Spring and Shona Haining to meet to ensure that NECS feed 
through research reports to Public Health through the CCG. 
 
EPHQ/15/18/3 
Siobhan Brown and Alistair Blair to ensure a two way flow of information 
between the CCG and York University. 
 
EPHQ/15/18/4 
The CCG to receive a copy of the R & D annual report with quarterly updates 
and to request a copy of the new studies undertaken since the last quarter end 
in March 2015. 
 
EPHQ/15/18/5 
Devise a plan to ensure that research is carried out across the county, 
including sparser areas and avoid using the same participants over and over.  
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b) Full quality report and presentation 
 
Siobhan Brown advised that the delivery of the ambulance service remains the top 
quality risk for the CCG. The four clinical task and finish groups are now either 
underway or due to meet imminently. Two of the work streams have now met – 
rurality, delayed response and GP urgent services across Northumberland and the 
safe transportation of paediatric patients. 
 
The paediatrics work stream has met twice and encompasses both the 
transportation of paediatrics in general as well as the changes as a result of the 
opening of Northumbria Specialist Emergency Care Hospital (NSECH) across 
Northumberland and North Tyneside.  
 
The Rurality group has met once and has identified the key information required to 
scope current issues.  Priorities have been identified for the next meeting of the 
group. 
 
27 Serious Incidents have been reported in Q4 2014/15 relating to Northumberland 
CCG patients.  This figure is lower than originally reported in the last report (up to 15 
March) as 2 SI’s were de-registered (one was de-registered as the incident involved 
MRSA colonisation and the other was reported on STEIS as a duplication). 
Compared to Q4 2013/14 (n=21), the number of reported SI’s has increased. The 
most prevalent type of SI reported during Q4 2014/15 has been “Slips, Trips and 
Falls” (n=16) which is double the number reported in Q4 2013/14.  Falls incidence 
was raised at the Northumbria QRG and the Trust gave an update on the FallSafe 
programme and is hopeful that it will see a decrease in the number of falls.  An audit 
of the programme was due to take place in March and an update will be given once 
the report has been received. 
 
All of the quality review groups have now met and themes have been identified.  
Some questions were raised about the Northumbria pilot for kindness and 
compassion, in particular, whether people not demonstrating these qualities should 
be challenged. 
 
Cynthia Atkin highlighted the 16% reduction in falls reported by Newcastle FT and 
asked how this had been achieved and whether the method could be shared. 
NTW have encouraged more reporting of low harm and less serious incidents. 
Concern was expressed at the number of staff vacancies in NEAS (230) 
 
Actions: 
EPHQ/15/18/6 
Siobhan Brown to establish whether the SBAR methodology is used for 
patient handovers.  To be discussed at next Quality Review Group.  Director of 
Quality to consider how to implement and whether this should be through 
CQUIN. 
 
EPHQ/15/18/7 
Siobhan Brown to put a challenge in with regard to the kindness and 
compassion pilot by Northumbria.  Annie Topping to challenge this also. 
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EPHQ/15/18/8 
Siobhan Brown to obtain a copy of Newcastle action plan for falls and share 
with the Quality and Surveillance Groups attended by Alistair Blair. 

EPHQ/15/18/9 
Priority to be given to the problem of NEAS staffing. 
 
c) Announced and unannounced visits 
 
Siobhan Brown apologised for the slow progress made with the Quality Visits 
Programme and advised that Fiona Kane will be leading on this in future.  The CCG 
had taken part in the visits to Alnwick, Berwick and Rothbury with Northumbria.  
Further visits will take place at weekends and evenings and will include the Out of 
Hours service and the ambulance service.  It is anticipated that there will be 24 visits 
in 2015/16 (two per month) and the final schedule will be ready for the next meeting 
in July.  Non-clinical staff, such as lay governors, Healthwatch, locality managers 
and NECS staff will all be invited.  All findings from the visits will be dealt with in 
terms of quality. 
 
Action: EPHQ/15/18/10 
15 Steps Methodology and Toolkit training to be provided for staff attending 
the visits. 
 
d) Staff sickness and retention report 
 
During the year, the CCG has experienced a high level of sickness absence.  The 
figures in the report submitted to JLEB, show that the level of sickness reached 12% 
during the year.  The absences included three senior members of the team being on 
long term sick leave and two administrators.  Four of the five members of staff are 
now back to work, and have either completed, or are near to completing their return 
to work programmes.   All four are reporting high levels of satisfaction with their 
return to work roles.  The CCG continues to support these members of staff in their 
new roles, check their continued good health whilst also ensuring the objectives of 
the organisation are being delivered.  
 
Peter Atkinson confirmed that the committee wanted to see this report because of 
concerns about the people affected and pointed out that the team is very lean, 
especially in comparison with other CCGs. Peter added that the team has some high 
quality staff who are doing a remarkable job.  Workloads should be proactively 
managed and balanced with NECS to ensure good outcomes.  
 
It was agreed that it would only be necessary to look at staffing levels with providers 
if any problems were likely to impact on quality. 
 
John Unsworth proposed a vote of special thanks to Siobhan Brown who has done 
an excellent job during the period of the Quality Director’s vacancy.  He confirmed 
that the meeting papers are informative, detailed and positive.  His thanks and 
appreciation were endorsed by Penny Spring and Cynthia Atkin. 
 
Peter confirmed that the CCG has quality at the heart of all it does and everything is 
examined in great detail.  The committee was completely assured by the delivery of 
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quality to a very high standard. 
 
e) Minutes of the Quality Intelligence Group 
 
Peter Atkinson queried the end of nurse training at Northumbria University.  It was 
confirmed that this was because the Continuing Professional Development contract 
has been withdrawn but there will be funding for training within PACS. 
It was clarified on page 2 that Jane Bowie is Head of Commissioning for Social Care 
and the sentence should state: ‘…from a commissioning perspective’. 
 
Action: EPHQ/15/18/11 
Feedback on evaluation for falls in children under 5 years old awaited from 
Karen Rowell. 
 
Peter Atkinson commented that the QIG minutes were very interesting and the scale 
and scope of the matters discussed was impressive. 
 
f) Looked after children update 
 
Margaret Tench presented her paper to provide a picture of the current situation for 
Looked After Children.  Margaret confirmed that the numbers of looked after children 
were lower in Northumberland than the national average.  All children who are taken 
in to care must have an initial health assessment (IHA) by a doctor, usually a 
paediatrician, within 28 days of entering care and thereafter a review health 
assessment (RHA) 6 monthly until the age of 5 years and annually until the age of 18 
years. RHA’s are undertaken by LAC nurses, health visitors or school nurses. These 
are essential to monitor health outcomes for this vulnerable group of children for 
whom it is known are more likely to underachieve academically, have a higher rate of 
teenage pregnancy, criminal activity and health outcomes in general are worse than 
for those who live at home with their parents.  There are concerns over the timing of 
these health assessments and Northumbria are unable to demonstrate the impact of 
them so the CCG is unclear as to how to make things better.  Margaret is therefore 
going to undertake an audit and revisit the action plan. The question was raised as to 
whether Margaret should be a member of the multi-agency partnership (MALAP) to 
enable her to feedback their work through QIG.  Margaret advised the committee 
that efforts are being made to improve communication with GPs to ensure they can 
attend case conferences. 
 
Actions:  
EPHQ/15/18/12 
Margaret Tench to liaise with Penny Spring to ensure that health assessments 
are truly joined up with Public Health and wellbeing to achieve the best 
outcomes.  Capacity issues re school nurses and health visitors to be 
addressed also. 
 
EPHQ/15/18/13 
To follow up MALAP membership for Margaret Tench. 
 
EPHQ/15/19 – Agenda item 6 - Any other business 
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Penny Spring and John Unsworth gave apologies for the meeting on 15 July 2015.  
Peter Atkinson, Paul Crook and Cynthia Atkin will be able to attend to ensure 
quoracy. 
Cynthia Atkin asked whether she could bring along another member of Healthwatch 
to the next meeting with a view to this person acting as her deputy if she is unable to 
attend any future meetings. 
 
Action: EPHQ/15/19/1 
Siobhan Brown will present the Memorandum of Understanding for the Core 
Offer on behalf of Penny Spring. 
 
EPHQ/15/20 – Agenda item 7 – Date and time of next meeting 
9:00 am Wednesday 15 July 2015 
New Hartley meeting room, County Hall, NE61 1PT 
 
 
 
 
 


