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Engagement, Public Health and Quality Committee 

Notes of the meeting held on 18 September 2014 9.00am New Hartley Room, 

County Hall, Morpeth. 

Members:  
Mr Peter Atkinson Lay Governor, Patient and Public Involvement ( Chair) 
Mrs Cynthia Atkin Chair of Healthwatch 
Dr Paul Crook Governing Body Secondary Care Doctor 
Dr John Unsworth Governing Body Nurse 
  
In attendance:  
Ms Steph Edusei Strategic Head of Corporate Affairs, Northumberland CCG 
Dr Robin Hudson Business Director for Quality & Engagement, Northumberland 

CCG 
Mrs Jill Prendergast  
Mrs Patricia Henderson  

 
Note Taker 
 

  
EPHQ/14/36 – Welcome and introductions: 
Peter Atkinson welcomed everyone to today’s meeting. 
Jill Prendergast informed members she was attending on behalf of Viv Braithwaite 
who is currently on sick leave. 

 
EPHQ/14/37 – Apologies for absence: 
Apologies were received from: 
Viv Braithwaite, Siobhan Brown, Jacqui Henderson, David Lea, Jan Thompson 

 
EPHQ/14/38 – Review of conflicts of interest/quoracy: 
There were no conflicts of interest for items on today’s agenda. 
Quoracy: (3 members) – the meeting was quorate 

 
EPHQ/14/39 – a. Minutes of the previous meeting held on 17 July 2014: 
The minutes of the meeting held on 17 July 2014 was seen as a true and accurate 
account with the following amendments: 
 
EPHQ/14/31 – Engagement (page 3): To read “Cynthia Atkin stressed that NHS 
Northumberland Clinical Commissioning Group (CCG) has a good working 
relationship with Healthwatch which is not always echoed among other CCG’s 
around the country and things will continue to improve even further”. 
 
Page 4: Patient fora development: To read “Cynthia Atkin advised it was important 
we link with the voluntary sector” 
 
EPHQ/14/33 – Quality:  Page 4: Quality summary report – safety thermometer:  
To read “There are concerns around some providers but the CCG is never 
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complacent about “providers”. 
 
Page 7: Children’s safeguarding: To read Julie Ross “will” meet with Richard 
Burrows. 
 
Matters arising: 

 Cynthia Atkin confirmed she has responded with regards to the quality 
accounts and it is noted these will be monitored regularly by the Health and 
Social Care Liaison Group. 

 Figures from Northumberland, Tyne and Wear NHS Foundation Trust (NTW):  
Steph Edusei informed members that once this information has been received 
it will be presented to Joint Locality Executive Board (JLEB) and Engagement, 
Public Health and Quality Committee (EPHQ) the following month. 

 Lack of response to the CCG 360° stakeholder survey:  Cynthia Atkin 
confirmed she had discussed with Siobhan Brown and will feed back to the 
Health and Wellbeing Board (H&WB). 

 Safety thermometer figures:  Robin Hudson reported this data was being 
analysed by David Lea who is currently on long term sick leave but will pick 
this up on this return.  Trends are currently being looked at and being 
developed into the quality report and will be brought to EPHQ once they have 
been reviewed by JLEB.  

 Children’s safeguarding:  Julie Ross has met with Richard Burrows and is now 
a member of the Northumberland Safeguarding Children Board (NSCB). 

 
b. Action log: 

 EPHQ/14/22 - 15.5.14:   Schedule of quality meetings:  meeting dates/times 
now re-arranged.    

 EPHQ/14/23 – 15.5.14:  Actions taken in response to serious 
case/management reviews - Ongoing 

 EPHQ/14/25 – 15.5.14:  Evidence of engagement report - Robin Hudson 
reported he had received some feedback from Newcastle Upon Tyne 
Hospitals NHS Foundation Trust (NUTH) with regards to poor staff attitude 
and will take this to the Newcastle quality review group (QRG) meeting.  – 
Note amend action log to read “the question of how to deal with provider staff 
attitudes will be taken to the quality review group”.  Feedback from 
Northumbria Healthcare NHS Foundation Trust (NHCFT) has not as yet been 
discussed at the QRG. 

 EPHQ/14/30 – 17.7.14: Prone restraint - now complete 

 EPHQ/14/31 – 17.7.14:  360° stakeholder feedback - As mentioned earlier 
Cynthia Atkin and Siobhan Brown have discussed this and felt it was 
inappropriate to raise at the present time and will look at a more positive way 
to discuss with the H&WB. 

 EPHQ/14/32 – 17.7.14:  Mapping exercise - on-going.   

 EPHQ/14/33 – 17.7.14:  Thermometer figures - on-going  
 
Action:   

 EPHQ/14/39/1 Robin Hudson to inform Northumbria Healthcare  
regarding feedback on provider staff attitudes at QRG 
 

Decision: 

 EPHQ members agreed to close action item EPHQ/14/31 and look for an 
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alternative way of interacting with the local authority. 

6. EPHQ/14/40 - Engagement: 
6a. Engagement report with evidence: 
Steph Edusei reported that two new pieces of work had been undertaken over the 
past few months.  A patient forum meeting was held in June and meetings in the four 
localities are being organised.  It is noted that this is yet to happen in the north 
locality and a representative from the Northumberland wide patient group is going to 
push for this to happen.  The CCG does recognise that there can be difficulties with 
travel etc. across north Northumberland but felt that two meetings per year might be 
achievable. 
 
Peter Atkinson raised an issue with regards to GP/patient groups and an internal 
audit has shown that there was an issue with linking into patient groups within GP 
surgeries. 
 
Steph Edusei confirmed that this related to feeding issues about other providers that 
were raised in the practice participation groups (PPGs) into the CCG.  This had been 
discussed with practice managers who agreed to report any concerns through the 
safeguard incident and risk management system (SIRMS).  The CCG patient forums 
are a way to link in with PPGs and their development is part of the engagement 
strategy action plan. 
 
Peter Atkinson acknowledged the evidence report was a good and useful document 
in terms of providing evidence but asked if possible for it to be kept up to date.  He 
mentioned Sensemaker and suggested this consultation had now finished. 
 
Steph Edusei reported the document will be used for the purpose of providing 
evidence and what has been completed will be archived in 2015 and will be updated 
and regularly checked. 
 
Cynthia Atkin informed members the Communications and Engagement Strategy 
sub-group of the Health and Wellbeing Board welcomed the opportunity to use some 
of the information included in the report. 
 
Peter Atkinson informed the meeting that there were various reports from the local 
community concerning engagement by Northumbria Healthcare NHS FT in regard to 
the closure of the minor injuries unit at Rothbury Hospital..   
 
Steph Edusei confirmed the NHS had not engaged as well as it should have in this 
instance and was looking to ensure that this was addressed. 
 
Decision: 

 Members agreed to keep the document as it is and archive after one 
year. Outstanding work and important outcomes will be added. 

 EPHQ members were assured engagement lessons will be learned with 
regards to the minor injuries service within Rothbury Community 
Hospital 
 

b. Healthy Northumberland engagement feedback 
Robin Hudson informed members the executive summary shows demographics and 
access to general practice are a concern for some Northumberland residents. 
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Steph Edusei reported discussions with focus groups, an online and paper survey 
had been undertaken and some CCG staff along with consultants were placed within 
supermarkets and leisure centres to raise the profile of the engagement exercise and 
increase participation.  A Facebook page “Healthy Northumberland” was also set up. 
 
There were eight distinct themes from the engagement feedback: 

 Healthcare services delivered in local community settings are highly valued 

 Concern with regards to access to GP’s – different age groups want to 
engage in different ways  

 More could be done to provide better/more personalised care for the elderly 

 Health and care delivered in a traditional way but technology still having a part 
to play 

 Positive feedback about making greater use of community hospital facilities.  
Not all were in favour of innovation feeling NHS resources should be 
concentrated on core activities. 

 Perceived lack of time is a barrier to fitness 

 Don’t want to be preached to by NHS on health issues 

 Standard and quality of service that people have received from the NHS in 
Northumberland is highly valued. 

 
Steph Edusei reported these themes have been built in to the CCG’s five year plan 
and the CCG has set up an expert testing panel which includes patients and carers 
which is working extremely well.  Information is shared with the public via the CCG 
website. 
 
Peter Atkinson asked for clarity in relation to the suggestion that Northumberland 
had a higher proportion of elderly people compared to other counties in England.  
Julie Ross (confirmed later by Alistair Blair) told the Healthwatch Annual General 
Meeting on 15 September that this was not the case. 
 
Steph Edusei confirmed evidence suggested otherwise and will discuss this with 
Julie Ross and Alistair Blair.   
 
Jill Prendergast recognised that in Northumberland there is a high proportion of 
mental health and learning disability amongst the population.  The main providers 
dealing with this issue were responding to the high numbers that have settled in the 
county from other areas of the country. 
 
Robin Hudson informed members that for patients with complex needs the high risk 
patient pathway (HRPP) is used which assigns a GP to each patient across all age 
groups thus giving continuity.  
 
Decision: 

 Members are assured the CCG is taking engagement in the right 
direction 

EPHQ/14/41 – Public Health 
Public health outcomes framework quarterly report with an emphasis on mental 
health: 
 
Steph Edusei informed members Kath Bailey has now left Public Health and the new 
Director of Public Health (DoPH) will commence in October.  Karen Rowell had 
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compiled some information for the committee but was unable to attend today’s 
meeting. [Post meeting note – Karen Rowell unfortunately had not received the 
information relating to the change of meeting time] 
 
Paul Crook asked if it would be possible to inform the local authority that the 
committee is not able to be assured due to the ongoing lack of representation from 
Public Health. 
 
Steph Edusei indicated this may be something which can be explored at the 
November meeting and suggested members may wish to consider holding a 
separate meeting between the new DoPH and EPHQ members. 
 
Members agreed it would be useful to have a discussion around the core offer and 
RAG ratings. 
 
Decision: 
Members agreed that given there was no report or representation from Public 
Health the committee has restricted assurance and accepts that the CCG is 
carefully monitoring the delivery of the core offer by public health.  They look 
forward to engaging with the new director of public health. 

EPHQ/14/42 – Quality 
8a. Serious incidents thematic analysis 
Across the four main providers 90 serious incidents were reported in 2013/14 which 
involved patients who were registered within the Northumberland CCG area. 
 
The report is broken down by provider/event and identifies themes. 
 
The most prevalent serious incident type was slips/trips and falls of which 22 were 
reported by NHCFT and 10 reported by Northumberland, Tyne and Wear Mental 
Health Trust (NTW) 
 
CQUIN has now been running for three to four months and a meeting has been 
arranged to look at progress.  Falls are discussed at the serious incident panel and 
there is a need to triangulate what the figures are saying with other data.   
 
It was noted that there were 26 unexpected deaths reported by NTW.  Members 
asked if this could be discussed at the next meeting because the figure seemed to 
be quite high.  
 
Action:   
EPHQ/14/42/1 Robin Hudson to obtain a more detailed breakdown of 
unexpected deaths of community patients for the Quality Intelligence Group 

8b. Falls and pressure ulcer update: 
This report provides further analysis and triangulation of incident data for both 
Northumbria Healthcare NHS Foundation Trust and Newcastle Hospitals Foundation 
Trust with a view of highlighting themes and trends and documenting any 
assurances that have been given at Quality Review Groups. 
 
Northumbria Healthcare Foundation Trust: 
In 2013/14 the most prevalent type of serious incident reported was slips, trips and 
falls followed by pressure ulcers.   
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40 serious incidents have been reported so far in 2014/15 showing a slight decrease 
from the same period in 2013/14. 
 
Newcastle upon Tyne Hospitals Foundation Trust: 
Serious incidents are reported as ‘accident whilst in hospital’ with slips, trips and falls 
falling within this category.   
 
37 serious incidents have been reported so far in 2014/15 (which is a similar figure to 
Northumbria Healthcare) showing a slight decrease for the same period in 2013/14. 
 
In 2014/15 analysis of these types of incidents reported by both providers will be 
compared to the previous year to establish themes. 
 
The level of incidents reported from NUTH is lower than in NHCFT.  This may mean 
good practice or lack of reporting and work is being done to identify which applies. 
 
Recent announced and unannounced visits were looking at the risk of falls and 
whether assessments had been done. 
 
Robin Hudson reported there are a lot of initiatives being undertaken including 
embedded training and confirmed work is currently underway to analyse all serious 
incidents down to ward level to identify any further trends. 
 
Peter Atkinson acknowledged that work in relation to improving the incidence of falls 
and pressure ulcers appeared to be moving in the right direction with good initiatives 
in place. 

8c Quality Report: 
The quality report is prepared in full on a bi-monthly basis and reflects the key 
performance indicators for the CCG and the providers it commissions services from.  
Robin Hudson presented this report to JLEB on 27 August 2014. 
 
Overall the report highlighted an improving trend in performance against many 
indicators within Northumbria Healthcare NHS FT.  Newcastle upon Tyne Hospitals 
NHS FT showed a consistency in performing above the national average in many of 
the key indicators although there was a slight drop below the national average for 
urinary tract infections (UTI) and venous thromboembolism (VTE). 
 
Robin Hudson reported falls and pressure ulcers have fallen since the agreement of 
the CQUIN indicators.   Clostridium Difficile (C. Diff) is acknowledged as still being of 
some concern across the board.  The healthcare acquired infection sub-group is due 
to examine this in more detail.  Dr Georgina Morgan (GP locality clinical domain 
lead) will be doing root cause analyses.  An e-learning module is available for all 
practices and this will be reviewed by the CCG. 
 
The CCG will continue to focus on pressure ulcers, falls, VTE, C.Diff and the friends 
and family test. The Quality Intelligence Group (QIG) will continue to give assurance 
to JLEB and EPHQ that work is continuing to try to improve outcomes 
 
Cynthia Atkin raised the question of how or if prescribing in dental practices had 
been considered in any discussions.  Robin Hudson advised this had been raised at 
the Quality Review Group and is awaiting a response. 
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Peter Atkinson acknowledged the useful data provided in Robin’s report. 
 
Scoring methodology for friends and family test: 
Robin Hudson informed members David Lea received raw data for NHCFT and 
compared this with the national scoring methodology.  The Trust’s figures came out 
slightly worse than the nationally collated scores and this has helped discussions 
about improving patient experience as measured by the friends and family test. 
 
Announced and unannounced visits: 
Steph Edusei confirmed visits are being co-ordinated and training is taking place. 
 
Jill Prendergast reported the key thing for quality is joining the dots together. The 
continuing healthcare (CHC) panel sometimes see evidence of significant weight 
loss whilst a patient is in hospital.  This should be picked up by the CCG and put into 
the system to use as quality monitoring. 
 
Action: 
EPHQ/14/42/1 Jill Prendergast to ensure that systems are developed to feed 
information from CHC panels into the CCG’s quality monitoring processes. 

8d.  Quality intelligence group: 
It was noted Alistair Blair chaired the meeting on 19 August 2014. 
 
Preparation for CQC safeguarding children inspection. 
The CCG is anticipating a CQC inspection. Jill Prendergast informed members Linda 
Lincoln, Designated Safeguarding Children Nurse, has the action plan from the last 
CQC visit to the primary care trust and all actions have been covered. 
 
Wansbeck maternity review: Engagement feedback will be discussed at JLEB next 
week. There is a clinical review/appraisal ongoing. 
 
Peter Atkinson confirmed he found the notes and cross references useful.  
 
Decision:   

 EPHQ are assured the CCG have an extensive handle on quality matters 
and concerns are being progressed in a timely manner. 

EPHQ/14/43:  Any other business: 
Sickness and absence: 
Steph Edusei reported that there are high levels of sickness at the moment in the 
team that supports quality monitoring and improvement.  The CCG is therefore 
feeling some pressure at present but has made interim arrangements to support the 
work. 

EPHQ/14/44:  Date and time of next meeting: 
19 November 2014 9.00am Bates Room, County Hall, Morpeth. 
 

 

 


