
 

 
 
 

 

 

 

 

 
 

 

 

 

 

 

 
  

 

 

 
 

 
 

 

Report from Quality Assurance Committee 
meeting held on 30 November 2017 

Item 18f 
Governing Body meeting 

11 January 2018 

Author(s) Carol Henderson, Committee Secretary / PA to Director of Finance 
Sponsor Director Amanda Forrest, Chair of Quality Assurance Committee 
Purpose of Paper 

The paper summarises the key points arising from the CCG’s Quality Assurance 
Committee meeting on 30 November 2017 and is accompanied by the  
unadopted minutes of the meeting. 

Key Issues 

Key issues are as set out in the paper. 

Is your report for Approval / Consideration / Noting 

Noting 

Recommendations / Action Required by Governing Body 

The Governing Body is asked to: 

1. Note the key messages in the Executive Summary  
2. Receive the unadopted minutes from the 30 November 2017 meeting 

Governing Body Assurance Framework 

Which of the CCG’s objectives does this paper support? 
5. Organisational development to ensure CCG meets organisational  health and capability 
requirements 

Principal Risk 5.4 Inadequate adherence to principles of good governance and legal 
framework leading to breach of regulations and consequent reputational or financial 
damage.. 

Are there any Resource Implications (including Financial, Staffing etc)? 

None 
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Have you carried out an Equality Impact Assessment and is it attached? 

Please attach if completed. Please explain if not, why not 
Not applicable 

Have you involved patients, carers and the public in the preparation of the report?   

Not applicable 
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Report from Quality Assurance Committee 

meeting held on 30 November 2017 


Governing Body meeting 


11 January 2018 


EXECUTIVE SUMMARY 

Prevent Readiness 

The Committee noted that the CCG’s providers were working hard to put staff through 
Prevent readiness training by the deadline of 31 March 2018. 

Cygnet Hospital 

The committee was assured by huge amount of work that members of the CCG’s quality 
team had put into providing help, particularly safeguarding, regarding the above provider 
which is physically based in Sheffield and rated Requires Improvement by the Care 
Quality Commission (CQC), even though its services were not commissioned by the CCG 
but was providing health services to Sheffield residents. 

Sheffield Health and Social Care NHS Foundation Trust (SHSCFT) 

The committee’s focus in November had been around Sheffield Health and Social Care 
NHS Foundation Trust (SHSCFT).  There had been significant improvement in the 
mandatory training compliance in the last 18 months and the committee had been assured 
in terms of progress made. 

Web Portal for Nursing Homes 

The committee was impressed with the web portal for nursing home care that had been 
developed by the CCG, which would assist in the management of delayed transfers of 
care (DToCs) agenda, and have positive implications for planning in the future.  

Policy for the Management of Serious Incidents 

The committee approved a new policy, which included a requirement for GPs to report 
serious incidents to the CCG instead of NHS England. Liaison is now going on with 
practices through the Locality Managers about the reporting process.  
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Unadopted Minutes of the Quality Assurance Committee meeting 

held on Thursday 30 November 2017, 1.30 – 3.30 pm 


in the Boardroom at 722 Prince of Wales Road, Darnall 

Present: 
Ms Amanda Forrest, Lay Member (Chair from item 39/17(c)) 
Dr Terry Hudson, GB GP Member 
Dr Zak McMurray, Medical Director 
Mrs Mandy Philbin, Deputy Chief Nurse (Chair up to item 39/17(c) 
Dr Marion Sloan, GB GP Member 

In attendance: 
Dr Sue Berry, Senior Quality Lead, Urgent Care (up to item 42/17) 

Ms Angela Billings, Specialist Assurance Manager for Clinical Quality, 360 Assurance 

Ms Maria Clark (shadowing the Chair) 

Ms Jane Harriman, Head of Quality (Acting Chief Nurse) 

Mrs Carol Henderson, Committee Secretary / PA to Director of Finance 

Mr Tony Maltby, Healthwatch Sheffield Representative 

Ms Debbie Morton, Clinical Head of Services (up to item 43/17) 

Ms Emma Naylor, Care Homes Quality Officer (shadowing) 

Ms Sarah Neil, Quality Manager Patient Experience 

Mrs Maggie Sherlock, Senior Quality Manager 


Item ACTION 

36/17 Welcomes, Introductions and Apologies 

Apologies from voting members had been received from  
Professor Mark Gamsu, Lay Member, and Dr Chris Whale, Secondary 
Care Doctor. 

Apologies from those normally in attendance had been received from 
Mrs Janet Beardsley, Senior Quality Manager, and Mr Tony Clarke, 
Healthwatch Sheffield 

Ms Philbin, Acting Chief Nurse, advised members that she would be 
chairing the meeting until the arrival of Ms Forrest, Chair of the 
Committee, who had been unavoidably detained.  She welcomed new 
members and those in attendance to the group and declared the 
meeting quorate. 

She also advised members that, due to the number of papers on the 
agenda, she did not propose to go through them all in detail and asked 
members to consider what exceptions and quality issues they wanted to 
address, and especially what issues needed to be escalated. She 
reported that she and the Chair intended to reduce and streamline both 
the amount and content of papers presented to future meetings.   

The Head of Quality advised members that in the future the papers will 
be exception reports only with short narrative instead of full, report to the 
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committee, in order to reduce the content of the papers somewhat.  She 
also advised members that there were an increasing number of 
providers to monitor which also had contributed to the increase in 
papers. 

Ms Philbin also reminded members that today’s main focus would be on 
Sheffield Health and Social Care NHS Foundation Trust (SHSCFT).   

37/17 Declarations of Interest 

The Chair reminded members that they had been asked to declare any 
conflicts of interest in agenda items for discussion in advance of the 
meeting and that, in future, not only would any conflicts of interests need 
to be noted but there would also need to be a note of action taken to 
manage this. 

Declarations made by members of the Quality Assurance Committee 
are listed in the CCG’s Quality Assurance Committee Register of 
Interests. The Register is available either via the secretary to the 
Quality Assurance Committee or the CCG website at the following link: 
http://www.sheffieldccg.nhs.uk/about-us/declarations-of-interest.htm 

There were no declarations of interest in relation to the items to be 
discussed in this meeting. 

38/17 Minutes of the meeting held on 31 August 2017 

The minutes of the meeting held on 31 August 2017 were agreed as a 
correct record. 

39/17 Matters Arising/Actions 

 a) Quality Surveillance Groups (QSGs) (minutes 16/17 and 26/17(b) 
refer) 

The Head of Quality advised members that guidance relating to the 
national review of QSGs had been published in July, and also that the 
Acting Chief Nurse attended QSG meetings and would keep the 
committee updated on progress with the review.  It was agreed that this 
item could be removed as a matter arising at this time. 

b) Quality in Care Homes Quarter 1 Update (minute 27/17(v)(a) 
refers) 

The Head of Quality reminded members that Ms Forrest had raised 
concerns at the last meeting regarding the closure of three homes run by 
Westminster Care and whether it had been planned to close the homes 
or if they had suddenly decided to close.  She reported that she had sent 
detailed information to Ms Forrest in this respect so this action could 
now be closed. 

Ms Forrest joined the meeting at this stage. 
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c) Clinical Effectiveness Annual Report 2016/17 (minute 28/17(a) 
refers) 

Due to the absence of Professor Gamsu, Lay Member, at today’s 
meeting, his two actions to send the Clinical Audit and Effectiveness 
Manager some ideas in respect of further developments, and to raise 
this at the next meeting of the CCG’s Strategic Public Engagement, 
Experience and Equality Group (SPEEEG) were deferred to the next 
meeting. However, Dr Hudsen advised that he would ensure that the 
latter was raised at the next SPEEEG meeting. 

Ms Forrest chaired the meeting from this point. 

In addition to the comments the Acting Chief Nurse had made regarding 
papers for future meetings, whilst acknowledging the amount of work 
that had been undertaken in their preparation, the Chair commented that 
they sometimes missed the issues that were important, and she was 
keen to build on what members had discussed at the QAC timeout held 
earlier in the year. 

d) Patient Participation Groups (PPGs)  (minutes 05/17(iii), 16/17 
and 26/17(a) refer) 

Members agreed that this item could be removed from matters arising at 
this point as the Chair would keep them updated on progress regarding 
the establishment of a PPG at the Healthwatch Representative’s GP 
practice. 

40/17 Providers' Performance 

i Patient Transport 

Transport Services Assurance Report Quarter 2 

The Senior Quality Lead, Urgent Care, presented this report which 
provided members with an update on the performance of the Yorkshire 
Ambulance Service (YAS) NHS Trust, Arriva Transport Services (ATSL), 
and City Taxis. She drew their attention to the key highlights. 

a) Contracts 

Following a procurement process, new contracts were now in place, with 
YAS delivering all Patient Transport Services (PTS), including GP 
Urgents, and Primary Care Sheffield (PCS) delivering all renal journeys, 
to patients in Sheffield.  Updates on these contracts would be given in 
the next report to the committee. Contracts for 111 and 999 services 
remained the same as now. 

b) 999 

YAS had been implementing the Ambulance Response Programme 
(ARP) for 18 months. New ambulance key performance indicators 
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(KPIs) to look at the quality of care provided and the speed of response 
to patients were expected to be published in March 2018, with a different 
model of delivery. 

c) 111 

Performance for warm transferred calls remained static, with delivery still 
good. 

d) PTS 

All KPIs, except for KPI 4 (target of 90% for on the day discharge), had 
been met. 

e) City Taxis 

City Taxis had met all their KPIs. 

The Acting Chief Nurse asked if data for Sheffield’s performance on 
Stroke 60 was available. The Senior Quality Lead, Urgent Care, 
explained that this data was not available for individual CCGs, however, 
she would request, through the contracting round, if this data could be 
made available, include on the next Contract Management Board (CMB) 
agenda, and look at Sheffield data for the next committee meeting. 

Dr Hudsen suggested looking at the Sustainability Transformation Plan 
(STP) footprint area, particularly around stroke and cardiac, as well as 
Sheffield. The Senior Quality Lead, Urgent Care, responded that she 
was looking at this and also the impact on the health outcomes.  She 
would also review how to better tailor the report for the next meeting.   

The Acting Chief Nurse asked that the emphasis for this report in future 
be on the quality issues. 

The Quality Assurance Committee received and noted the report 

ii GP Care Quality Commission (CQC) Report Quarter 2 

Ms Sherlock, Senior Quality Manager, presented this report which 
provided members with an update on the CQC performance of the 
general practices within Sheffield CCG. 

She drew members’ attention in particular to the Sheffield practice that 
had been rated as ‘Inadequate’ by the CQC and reported that the 
practice was being monitored and supported by the CCG that contract 
processes had been implemented, including an executive level visit. She 
reported that they had a deadline of 31 December 2017 to comply with 
the requirements of the CQC, would have another inspection between 
January and February 2018 to review performance. 

The Chair advised members that this practice had been discussed in 
detail at the last meeting of the CCG’s Primary Care Commissioning 
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Committee (PCCC), especially around some of the more serious issues 
that had been identified. Dr Sloan advised members that the Royal 
College of GP Practitioners (RCGP) would be visiting the practice to 
undertake a diagnostic review and offer support to help them achieve 
compliance with the CQC requirements.  

The Acting Chief Nurse commented that some of this was about the 
quality assurance framework, and the CCG’s delegated authority from 
NHS England. The committee needed to look at the lessons learned 
and how to improve the management of practices in future. She 
commented that there may be a shared system for early intelligence 
about practices and we needed to triangulate all CCG information with 
the primary care team, and report exceptions to this committee.  

The Quality Assurance Committee received and noted the report. 

iii Primary Care Sheffield (PCS) Quality Performance Update 

The Senior Quality Manager gave an oral update and advised members 
that all Sheffield GP practices were shareholders in PCS, with the CCG 
and NHS England (NHSE) both commissioning services from them.  She 
reported that a governance structure was in place, and these services 
now sat under NHS contracts. KPIs had been developed.  She also 
reminded members that a Contract Management Board (CMB) between 
the CCG and PCS had been established and that the CQC had 
undertaken a visit to the whole service. 

The Chair commented that the CCG would have to manage issues 
around conflicts of interests, especially relating to Governing Body GPs 
and other GPs employed by the CCG.  Dr Hudsen explained that his 
practice was not officially a shareholder with PCS, but this would need to 
be managed within QAC in the future. 

The Quality Assurance Committee noted the update. 

iv Foundation Trusts and Private Providers Quality Dashboard 
Quarter 2 Summary: 

The Head of Quality presented this report which provided the committee 
with the key highlights of Sheffield provider’s performance, detailing the 
CQC Registration position, Quality Standards and Targets for Quarter 2, 
and advised members that the main issue with each provider related to 
the reporting of Serious Incidents (SIs). 

a) Sheffield Teaching Hospitals NHS Foundation Trust (STHFT) 

Two further Never Events had taken place since the report had been 
written relating to wrong site surgery and a retained object. 

b) Sheffield Health and Social Care NHS Foundation Trust (SHSCFT) 

Concerns remained relating to the number of SIs and to the slowness of 
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the trust’s SI reporting. 

c) Sheffield Children’s NHS Foundation Trust (SCHFT) 

Internal governance issues within the trust were trying to be resolved 
regarding staffing capacity. Performance on SI’s had deteriorated in 
Quarter 2 due to staff sickness absence and interim staff. Actions to 
resolve the position were being monitored by the CCG. 

d) Independent Providers 

Performance was mainly good, however, a CQC action plan remained in 
place for Thornbury Hospital. 

The Head of Quality also advised members that there was a requirement 
for all providers to have governance structures in place by        
31 March 2018 in order to comply with Prevent regulations and, the CCG 
was seeking assurance and an action plan by the end of November.  
However, the Prevent training was a challenge and providers were 
attempting to prioritise this work. The Acting Chief Nurse advised that 
the heightened awareness from the police had exacerbated that as it 
had been felt that they had all been ‘drifting’ away from compliance, and 
we had seen performance improving in all areas as a result of that. 

The Quality Assurance Committee noted the quality dashboard position 
and the activity for Quarter 2 2017/18. 

v Cygnet Hospital Sheffield Performance 

The Head of Quality gave an oral update and advised members that the 
hospital had been rated as ‘Requiring Improvement in five areas’ 
following a CQC inspection in the summer.  She reported that the CCG 
did not have any of its adult or children patients commissioned in the 
hospital as this was commissioned by SHSCFT for the CCG, however, it 
had a duty to oversee the services commissioned for Sheffield patients.   

The Head of Quality explained that the CQC had undertaken a focused 
inspection in September, and the report had highlighted that there were 
still improvements to be made. This included poor record keeping, risk 
assessments and care planning. She reported that an action plan was 
in place on which NHSE was working with the CQC and the provider.  
The CCG’s safeguarding team were also seeking assurance from the 
hospital. 

The Acting Chief Nurse reported that the QSG for this would meet again 
in March 2018 to review progress with delivery of the plan.  She also 
advised that we needed an annual report and, in this respect, our 
safeguarding team was looking at a framework to write that document.  
She also advised that the CCG had recently received a letter from the 
relative of a Cygnet Hospital patient from Birmingham in relation to 
consent. She reported that the CCG was working closely with NHSE as 
to what this would mean as a commissioner, if that patient was safe, if 
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was as a safeguarding issue or a complaint and what the next steps 
should be. 

The Quality Assurance Committee noted the update. 

vi Quality in Care Homes Quarter 2 Update 

The Head of Quality presented this report which detailed activity 
undertaken by the Quality in Care Homes Team with regard to 
supporting those homes that were deemed to be at risk due to poor 
quality of service delivery.  She advised members that a care home 
conference to engage with Sheffield care home managers and staff to 
raise awareness had taken place on 4 October 2017, which had been 
well attended and evaluated well. 

The Head of Quality advised members that one care home had been 
rated as Red and one as Amber. She reported that Alpine Lodge, which 
had been rated as Red, had had suspensions in place since July 2017, 
and had been supported by the CCG. The CCG had patients in this 
home but none that had been newly placed.  She advised that, since the 
timing of writing, the home’s rating had been reduced to Amber. 

The Head of Quality advised members that Jasmine Court Care Home 
had been rated as Amber at the time of writing but was now Red.  She 
reported that the CCG had heard that the owner of the home was 
looking to sell which would create a gap in the system, and was working 
with Sheffield City Council to develop contingency plans.  

The Chair reminded members that they had discussed the fragility of the 
residential nursing and care home market in the summer.  The Acting 
Chief Nurse reported that a high level piece of work on care home bed 
modelling and capacity had been undertaken and was near completion. 

The Quality Assurance Committee received and noted the Quality in 
Care Homes Quarter 2 Update. 

vii Care Homes Strategy Action Plan Quarter 2 Update 

The Head of Quality presented an update on progress with 
implementation of the action plan and reminded members that the 
strategy had been jointly developed by the CCG and SCC.  She reported 
that good progress was being made despite a change of staff within 
SCC, and had no particular issues to bring to members’ attention except 
to say that a Senior Manager had been recruited to the CCG’s care 
home team who be taking forward this piece of work. 

The Head of Quality suggested that an end of year report be presented 
to QAC instead of quarterly. 

The Quality Assurance Committee received and noted the report. 

JH 
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viii Internal Audit Recommendations – Management Action Plan 

The Acting Chief Nurse presented this report which gave an update on 
progress on recommendations from Internal Audit following an audit of 
quality of care provided by the CCG’s Care Homes Team. She 
explained that this was about assurance of the quality team and was 
pleased to be able to report that all recommendations had been 
addressed and strategically all actions to address them were in place. 

The Quality Assurance Committee agreed the Management Action Plan 
for the CCG’s Care Homes Team. 

ix Home Care and Supported Living Providers Quarter 2 Update 

The Clinical Head of Services presented this report which was provided 
to assure the CCG that home care and support living services that were 
providing care to people eligible for continuing health care (CHC) funding 
were delivering good quality care and meeting quality targets.  She 
advised that the report also raised issues about spot purchasing (this 
usually took place when a particular individual patient’s needs or the 
urgency of a placement could not be met by contracted providers) and 
what needed to be done about that in terms of quality assurance 
requirements. The report highlighted the need for strong contracting as 
to put in place contracts / agreements for home care provision. 

She advised members that, to give some assurance, there were 26 
providers on the framework, some of which were also spot purchased 
providers, and was assured from the point of view there were good 
ratings when that care was procured. She reported that the CCG’s 
Quality Manager, Support at Home, was preparing to undertake some 
assurance visits. 

The Quality Assurance Committee: 
 Endorsed the activity for Quarter 2. 
 Endorsed the priorities for Quarter 3. 

x Care Home Bed Capacity Web Portal 

The Head of Quality reminded members that it had been raised at the 
last meeting about looking at a ‘heat map’ to be able to see the gaps in 
bed provision and capacity. 

Ms Emma Naylor, Care Homes Quality Officer, was in attendance for 
this item and gave a brief overview and demonstration of the new care 
home bed capacity bed portal. 

She advised members that the portal had been commissioned by NHSE 
and was a live system that allowed care homes to update their bed 
capacity. There was a long list of benefits, including that it should 
support minimising Delayed Transfers of Care (DToCs) to allow homes 

11 



 

   

  
 

 

   

  

 

 

  

   

   

   

  

 

 

   

   

to instantly share their bed capacity information.  The portal brought 
together information such as care home information, CQC ratings (which 
pulled across automatically), and bed costs for each home, and also had 
a reporting capability to enable the CCG to see how many beds were 
available throughout the city. Next steps would include getting all the 
care homes on the portal, for which a deadline of 1 February 2018 and 
ensure that care homes update the system on the same day as bed 
became available / were filled. Phase 2 of the programme would include 
opening up the portal to members of the public and she would notify 
Healthwatch when this was the case. 

The Quality Assurance Committee noted the update and demonstration. 

xi Sheffield Health and Social Care NHS FT Focus on Quality 

The Senior Quality Manager presented this item and highlighted that the 
following reports were areas where the committee had previously raised 
concerns. 

a) Mandatory Training Performance 

The Senior Quality Manager reported that a contract notice had been 
issued late 2016 for training performance, however, they had now made 
tremendous progress with a 50% increase in performance in some 
areas, and had driven the delivery of the action plan. She also advised 
that, with regard to Prevent training, they were on track to deliver the 
national requirements. 

The Chair reminded members that they had been worried about the low 
compliance rates for staff training and was much more assured by this 
report 

The Quality Assurance Committee received and noted the report. 

b) Mortality Report (National Requirements) 

The Senior Quality Manager advised members that it was a national 
requirement for the trust to complete this report and for them to produce 
a Quarter 2 report on all their patient deaths.  She reported that Internal 
Audit, led by Ms Billings, Specialist Assurance Manager for Clinical 
Quality, 360 Assurance, was currently undertaking an audit on mortality 
rates within the trust, which including looking to see if the trust was doing 
what it should to comply with the national guidance. 

The Senior Quality Lead, Urgent Care, advised members that an audit 
on service user experience had just been completed, with an additional 
audit on service user engagement, including the mechanisms the trust 
has in place to take that forward, was also in the process of being 
undertaken. 

In summary, the Chair commented that this report provided a raft of 
assurance, especially in relation to the external scrutiny from the Internal 
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Audit process, the Contract Management Board (CMB) held with the 
CCG. 

The Quality Assurance Committee received and noted the report. 

c) Suicide Report 2016/17 (summary) 

The Senior Quality Manager advised the committee that, due to high 
rates of suicides, a review had been undertaken of suicides by service 
users that had taken place between 1 March 2016 and 30 April 2017, 
with a comprehensive review presented to, and scrutinised in some 
detail, at the quality review meeting.  The report was sensitive and 
comprehensive and highlighted the need for more staff training 
regarding patient assessment of risk.   

The Senior Quality Manager also advised the committee that the trust 
had undertaken a patient safety summit which was successful and 
highlighted key issues. She reported that the trust’s Medical Director 
would like to start seeing suicides as Never Events in the future 

The Quality Assurance Committee received and noted the report. 

d) Patient Experience - SHSCT 

The Quality Manager Patient Experience presented key highlights of this 
report which provided information about the processes that were in place 
for handling patient experience data and highlighted potential areas for 
improvement. 

She advised the committee that the trust had a comprehensive 
engagement strategy and action plan that had been developed jointly 
with service users, and were far ahead of any other provider in the city in 
terms of what their ambitions were.  There were areas of the strategy not 
implemented yet and there were pockets of good work within areas of 
the trust, but there wasn’t a robust process in place for the trust to have 
that assurance at Board level. She also advised that there was further 
work to do to put in place a governance structure that supported the 
strategy. 

She advised the committee that their performance for responding to 
complaints had improved, although progress thus far had been slower 
than we would have liked due to a lack of triangulation with their data on 
this. She reported that they had now appointed staff to address and was 
positive that improvements would be made.  

The Healthwatch representative advised members that the only concern 
Healthwatch had was around the Mental Health Act and reporting.  He 
reported that they were working very closely with the trust and had an 
annual programme of enter and view visits on the whole health package, 
the purpose of which was reporting on the patient experience and 
sharing that. 
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In summary, the Quality Manager Patient Experience advised members 
that the priorities were to monitor the action plan with them, to have a 
service user engagement group and strengthening that to make sure 
everyone attends meetings. They were aware of where the gaps were 
and had been asked to undertake a survey / audit to ensure they were 
getting feedback from all sectors of the community. 

The Quality Assurance Committee received and noted the report. 

41/17 Patient Experience Report Quarter 2 Update 

The Quality Manager Patient Experience presented this report which 
provided information about patient experience feedback, highlighted 
areas that gave cause for concern about the quality of care provided by 
services commissioned by the CCG and highlighted good practice.  She 
drew members’ attention to the key issues. 

a) STHFT: The trust had completed a comprehensive report and has a 
good understanding of patient experience, what the problems are, 
themes and trends and that the trust responds to them.  Responses 
to the Family and Friends test (FFT) were good, with them - 
undertaking a ‘deep dive’ on community services, for which they 
would expect to see an improvement in the next few months. 

b) SCHFT: The trust had seen an increase in complaints and they were 
doing some work to improve their response rates.  They also needed 
to do some work to understand as to why their FFT response rates 
were low in some areas.   

The Chair commented that an increase in complaints was not 
necessarily a bad thing and she asked if this could be due to people 
being more empowered to complain or if they had got more to 
complain about. The Quality Manager Patient Experience 
responded that this was a piece of analysis that still needed to be 
undertaken. 

The Quality Manager Patient Experience advised members that the 
trust was receiving website feedback via Care Opinion and 
Healthwatch which was primarily positive and the themes were what 
the CCG would expect to see.  The Healthwatch representative 
advised members that the trust had received 4.5 stars from 
Healthwatch rate and review feedback reports, which were reported 
to the Healthwatch Board every time they met.  He also advised that 
Healthwatch would investigate if a concern was reported. 

The Quality Manager Patient Experience advised members that she 
would review the data for GP in A&E in relation to FFT feedback and 
if that was why performance had improved.  

The Quality Assurance Committee received and noted the report. 

The Senior Quality Manager Urgent Care left the meeting at this stage. 

SN 
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42/17 	Sheffield CCG Continuing Health Care Team - NHS England Review 
Action Plan 

The Acting Chief Nurse presented this report and advised members that 
both she and the Chair felt that this was not a paper purely for 
information as continuing health care was a service the CCG provided, 
so this was not a statutory report around performance of a provider.  She 
advised members that reporting showed that there had been huge 
improvement within the team’s performance since Quarter 1. 

The Head of Quality commented that it needed to be made clear that 
when reports were presented at this committee, that it needed to be 
clear why they were being presented if it wasn’t about a commissioned 
service and quality related. 

The Quality Assurance Committee received and noted the report. 

The Clinical Head of Services left the meeting at this stage. 

43/17 	 Clinical Policies 

Policy for the Management of Serious Incidents Reported by 
Commissioned Service Providers or the Commissioning Function 

The Senior Quality Manager presented a summary of this revised policy. 
She advised members that clarity had now been received from NHS 
England in relation to the CCG’s position in terms of managing GP’s 
incident reporting and she would be working with Dr Hudsen to develop 
a process for reporting these. She advised that this part of the policy 
had been re-written to fit with the CCG’s delegated responsibility status 
from NHS England. She would circulate a final version of the policy to 
members once updated. 

Drs Hudsen and Sloan would discuss putting together a communication 
to GPs to make them aware of this policy. 

The Quality Assurance Committee approved the Policy for the 
Management of Serious Incidents Reported by Commissioned Service 
Providers or the Commissioning Function. 

44/17 	 Papers for Information 

The Quality Assurance Committee formally noted the following reports: 
 Revised Timetable Quality Assurance Committee Provider Focus 
 Commissioning for Quality Strategy Action Plan 2017/18 Quarter 2 

Update 

 Patient Experience Action Plan 2017/18 

 Care Quality Commission Publication Update 

 Medicines Safety Group Quarter 2 Report 

 Controlled Drugs Lin Quarter 1 Report 


TH/MS 


MS(CRH)
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45/17 Key messages to Governing Body 

 Prevent readiness – as the deadline is near 
 Providers in Sheffield that we might not commission but have an 

interest in and are providing health services to Sheffield Residents. 
	 That the committee was more assured than it had previously been 

about how SHSCFT were handling the issues the committee had 
been concerned about. 

	 That the committee was impressed by the web portal for care homes 
and how this had positive implications for planning in the future. 

	 The assurance received around the reporting structures for serious 
incidents for GPs through the revised Policy for the Management of 
Serious Incidents. 

46/17 Any Other Business 

There was no further business to discuss this month. 

47/17 Date and Time of Next Meeting 
Thursday 8 March 2018, 1.30 pm – 3.30 pm, 722 Boardroom 
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