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Minutes of the Quality Assurance Committee meeting 
held on Friday 27 February 2015, 1.30 – 3.30 pm 

in the Boardroom at 722 Prince of Wales Road, Darnall 
Item 16i 

Present: 
Amanda Forrest, Lay Member (Chair) 
Dr Amir Afzal, CCG Governing Body GP Quality Lead 
Kevin Clifford, Chief Nurse 
Jane Harriman, Deputy Chief Nurse 
 
In attendance: 
Janet Beardsley, Senior Quality Manager 
Sue Berry, Senior Quality Manager, Urgent and Primary Care  
Dr Maggie Campbell, Chair, Healthwatch Sheffield 
Carol Henderson, Committee Administrator / PA to Director of Finance 
Jane Howcroft, Senior Commissioning Manager (on behalf of the Chief Operating Officer) 
Tony Moore, Senior Quality Manager, Commissioning 
Sarah MacGillivray, Specialist Assurance Manager: Clinical Quality, 360 Assurance 

  ACTION 
01/15 Apologies: 

 
Apologies had been received from Dr Richard Davidson, Secondary 
Care Doctor, Idris Griffiths, Chief Operating Officer, Peter Magirr, 
Head of Medicines Management, and Dr Zak McMurray, Medical 
Director. 

 

   
02/15 Declarations of Interest  
   
 There were no declarations of interest.  
   
03/15 Minutes of the meeting held 28 November 2014   
   
 The minutes of the meeting held on 28 November 2014 were 

agreed as a correct record, subject to the following amendment. 
 

  
Care Homes Quarter 2 Report (minute 46/14 refers) 

 

  
First sentence of third paragraph to read as follows: 

 

  
The Chair Elect of Healthwatch reported that, as part of the Enter 
and View programme, Healthwatch would be visiting those care 
homes that had been rated Green. 

 

   
04/15 Matters Arising/Actions 

 
 

 Feedback from Patient Opinion Exceptions Report (minute 
49/14 refers) 
 

 

 The Chief Nurse reported that he and the Chair of Healthwatch  
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Sheffield had met to discuss how to improve the information sharing 
between the respective organisations whilst not duplicating effort.  
He reported that North Derbyshire Healthwatch have a 
Memorandum of Understanding (MoU) for the sharing of information 
that they would share with us.   

 
05/15 

 
Providers’ Performance 

 

  
(i) South Yorkshire and Bassetlaw Yorkshire Ambulance 

Service NHS Trust (YAS) NHS999/111/Patient Transport 
Service (PTS)/Arriva Transport Services Ltd (ATSL) City 
Taxis Quarter 3 Report  

 

  
The Senior Quality Manager – Urgent and Primary Care, presented 
this report which provided an update on the performance of the 
above providers.  She drew the Committee’s attention to the key 
highlights. 

 

  
a) Yorkshire Ambulance Service 

 

  
999: Performance was still poor following a challenging month 
impacted on by the weather and hospital handovers.  The number 
of breaches at A&E had been high, with performance for January 
only reaching 72.6%.   
 
They were still at the national average for our region for 
performance against their clinical quality indicators.  There was no 
increase in the number of serious incidents or complaints this 
quarter and the quality of their service seems to be acceptable even 
though they were not meeting the targets. 

 

  
Two highly confidential reports had been shared in private with the 
Governing Bodies of those CCGs that commission YAS to provide 
999 services, and would be shared with committee members prior 
to the March Governing Body meeting. 

 
 
 

SB 
(CRH) 

  
The Chief Nurse reported that he was one of three quality leads 
from Yorkshire and the Humber CCGs who were meeting formally 
with YAS’s Medical Director and Director of Quality to discuss their 
concerns.  He reported that they were being asked to provide better 
assurance, which included reporting the outcomes of their latest 
Care Quality Commission (CQC) inspection, the formal report of 
which was expected in March 2105. 

 

  
Finally, he advised the committee that other ambulance providers 
were seen to be experiencing the same problems as YAS.  The 
Specialist Assurance Manager confirmed this was also the position 
with the East Midlands Ambulance Service NHS Trust (EMAS).   

 

  
The Committee asked the Chair to advise Governing Body that, 
although there were still some concerns, they had some assurances 
around the service. 
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111: The service had been very busy over the Christmas period in 
particular, with 11,000 calls received in one day, however, they had 
no serious incidents reported over that period.  There were no major 
concerns to report.    

 

  
Patient Transport Services (PTS): Despite staff rotas being altered, 
their performance was not greatly improved, and being closely 
managed again.  The Chief Nurse advised the committee that 
currently PTS were not sending staff to performance meetings, who 
had delegated authority.  He also commented that the volume of the 
services provided meant that there was no single other alternative 
provider available.   

 

  
Arriva Transport Services Ltd (ATSL): Although performance had 
been sporadic, it had improved against all Key Performance 
Indicators (KPIs).  Performance data had been provided to the CCG 
for the first time, it had previously been held by YAS, which showed 
that if all the breaches for A&E handover times were discounted, 
Arriva performance was good.  

 

  
The Chair asked for some assurance that CCG staff negotiating 
next year’s contracts with ATSL were aware of the issues.  The 
Chief Nurse responded that the quality team was now central to the 
quality aspect of all contracts.  The Senior Quality Manager – 
Urgent and Primary Care, advised that whilst ATSL had not 
performed well in the past, actions had been taken – including 
restructuring - to improve performance.   

 

  
The GP Quality Lead commented that the committee needed to be 
assured about the quality of the services ATSL provided and also 
that the contracting managers were holding them to account.  The 
Senior Quality Manager confirmed that this was the case, including 
escalation to, and discussion at, the CCG’s Commissioning 
Executive Team (CET) a number of times. 

 

  
The Chief Nurse reminded the committee that when the 
procurement for the services they provided had been put out to 
tender, there had been an absence of a quality schedule.  Lessons 
learned from this for future procurements included the quality team 
being involved in discussions from the onset. 

 

  
The Chair of Healthwatch Sheffield advised the committee that they 
had undertaken a two month snapshot at two of the Northern 
General Hospital (NGH) outpatient departments and its discharge 
lounge on services provided by ATSL, UK Event, City Taxis and 
PTS, which included asking ATSL for evidence of their own 
evaluation.  They had reported that they had only had received 19 
responses to the questionnaire they said they had sent out and 
would now be looking at other social media to gather this 
information. 
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The Chair of Healthwatch Sheffield also advised that there had 
been issues with long waiting times, most of which were due to 
waiting for prescribed medication before discharge.  She also 
reported that 20% of responders had indicated that they could make 
their own way to and from appointments without the need for PTS.  
The Chief Nurse commented that evidence showed that there were 
many people that legitimately could not get to appointments without 
this service being provided but definitely some people that could. 

  
The Chair asked what was being done with the intelligence about 
the long waits for medication before discharge.  The GP Quality 
Lead commented that this was a long standing problem, and was 
about the patient waiting for the system to act efficiently on their 
behalf. The Chair of Healthwatch Sheffield advised that they were 
planning a partnership meeting with Sheffield Teaching Hospitals 
NHS Foundation Trust (STHFT) to discuss the findings from the 
evaluation of their audit.   

 

  
The Deputy Chief Nurse reported from the last trust’s Healthcare 
Governance meeting, that a programme was in place called 
‘discharge safely by midday’ which included ward processes, drugs 
and medication, transport, and early morning decisions by doctors.  
She also reported that the Chief Nurse and the CCG’s Medical 
Director met regularly with the trust’s Medical Director to discuss 
issues such as these. 

 

  
The Senior Quality Manager – Urgent and Primary Care, advised 
the committee that the trust was looking to move the discharge 
lounge to the Brearley wing, however, this would mean parking 
spaces only being available for two ambulances and may impact on 
patient flows.   

 

  
City Taxis: The Committee was assured that the service provided by 
city taxis was excellent. 

 

  
(ii) General Practice 

 

  
a) Update on Care Quality Commission (CQC) Visits to Sheffield 

Practices 

 

  
The Chief Nurse reminded the committee that the CCG had 
received formal notice from the CQC about their intention to visit 
general practices.  We have advised our 87 practices that we had 
made them an offer of £750 per practice for the additional 
administration burden of the reviews and asked them to let us know 
details of when they would be closed.  We have to date not received 
any further communication with the CQC. He reported that the CCG 
Chair had discussed the proposed methodology with the CQC, in 
that we have been asked to advise our practices of these visits, 
even though we do not contract with them.  He reported that most of 
our practices had responded positively to our request, with about a 
third identifying when they would be closed.  He reported that the 
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CQC would be visiting practices across the range of levels and 
reported that when they had visited Barnsley practices they had 
visited a cross cut of practices from levels 1 to 6.   

  
The Committee noted the update.  The Chair was requested to raise 
the committee’s concerns about the CQC’s methodology to 
Governing Body. 

 

  
b) Update on Quality and GP Indicators 

 

  
The Senior Quality Manager tabled a practice ratings paper which, 
she advised, had been revised following validation and adjustments 
since the initial bandings had been withdrawn from the NHS 
England website and now rescored. Some practices had changed 
bandings - one worse and six better than previously reported.  The 
Chief Nurse reported that the CCG could not influence the practices 
which are to be visited but had asked our Locality Managers to give 
us that local intelligence.   

 

  
The Chair questioned what the committee’s role was in this.  The 
GP Quality Lead commented that he felt that it was NHS England’s 
responsibility as they hold with the contract with our practices but 
we needed to have a view as commissioners for the health of 
Sheffield.  The Chief Nurse responded that we have the 
responsibility for the continuous improvement in primary care but 
our relationship with our practices was one of support, not 
performance management. 

 

  
The Chair of Healthwatch Sheffield commented that the public of 
Sheffield were very influenced by this sort of process and the CCG 
should have a responsibility in terms of communications to the 
public. 

 

  
The Committee recognised that this was not the CCG’s 
responsibility, recognised that it was of interest to the public and 
noted the engagement issues in terms of communicating with them. 

 

  
The Committee noted the update and received and noted the tabled 
paper. 

 

  
(iii) Quality Dashboard Summary Quarter 3 Update  

 

  
The Deputy Chief Nurse presented this paper which provided the 
key highlights of Sheffield provider’s performance, detailing the 
Care Quality Commission (CQC) registration position, Quality 
Standards and Targets for Quarter 3 2014/15. 

 

  
a) Sheffield Teaching Hospitals NHS Foundation Trust (STHFT) 
 
She advised the committee that the trust was expecting a CQC 
inspection later this year and drew members’ attention to the key 
performance issues. 
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 The CCG had an ongoing number of high level concerns.  
  

MRSA: There had been three reported cases against a target of 
zero. 

 

  
Safeguarding Adults: We were still awaiting training data from the 
trust and this will be raised at the next quality review meeting. 

 

  
Whistleblowing: There had been a number of whistleblowing alerts 
direct to the CQC and this was unusual.  We had received two 
reports to date from the trust who are providing the CCG with the 
CQC report submissions. 

 

  
CQUINs: The only target not achieved in Quarter 3 related to 
Outpatient Clinic Letters. 
 
Mixed Sex Accommodation: Two breaches had been reported in 
December in the Respiratory Support Unit.  The cause was staff 
error and unfamiliar staff. 

 

  
b) Sheffield Health and Social Care NHS Foundation Trust 

(SHSCFT) 

 

  
The Senior Quality Manager – Commissioning highlighted key 
performance issues. 

 

  
CQC inspection visit: The trust had still not received the final 
report from the CQC following their visit in October 2014.  As a 
result, the quality summit has been postponed until further notice.   

 

  
CQC Intelligent Monitoring Profiles: No further reports from the 
CQC had been received since September 2014. 

 

  
Safeguarding Vulnerable Adults: We had not received a KPI 
return for Quarter 3.  The Chief Nurse advised the committee that 
the trust’s Quality Assurance Committee had received a report on 
this several months ago that had not mentioned that the CCG was 
unhappy with their performance.  The non-executives had asked for 
further reports and the trust has now agreed to complete an annual 
safeguarding assurance declaration. 

 

  
Serious Incidents: Our concerns remained, especially relating to 
the number of overdue reports but have agreed to reduce the 
backlog of reports before the end of Quarter 4. 

 

  
Learning Disabilities Review: The Chief Nurse advised that, as 
reported to Governing Body, an external review of learning 
disabilities services at both SHSCFT and the Sheffield City Council 
was due to commence shortly. 
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 c) Sheffield Children’s NHS Foundation Trust (SCHFT)  
  

The Senior Quality Manager – Commissioning, drew the 
Committee’s attention to the key performance issues. 

 

  
CQC: An update of the trust’s inspection action plan had been 
received at the end of Quarter 3. Two areas had been rated Red.  
They had yet to implement their plan for increasing the proportion of 
staff to undergo a Performance Development Review (PDR), and 
there were technical difficulties in getting discharge summaries to 
GPs, which may be resolved via the ICE system. 

 

  
The Chief Nurse advised the committee that although we were 
incentivising the process, a CQUIN around improving discharge 
summaries to GPs was a basic contractual requirement. As an 
organisation we needed to be assured that we were getting good 
quality discharge information. 

 

  
Serious Incidents: We continued to challenge the trust on their use 
of National Reporting and Learning System data and the delays of 
reporting incidents on the national system. 

 

  
Clostridium Difficile (C.Diff): The target for the year is four cases 
and there have been six to date. Contract penalties would be put in 
place. 

 

  
Mental Capacity Act (MCA) and Deprivation of Liberty (DoLs): 
The trust has declined to engage with the MCA project to self-
assess MCA compliance, even though the Chief Nurse had advised 
them of this requirement.  He reported that although many of their 
services stop at 16 years of age and that it would be very rare to put 
a DoL in place for anyone under the age of 16, anyone aged 
between 14-19 years would be deemed to have a competence of 
capacity. 

 

  
Safeguarding: We had written to the trust Chief Executive outlining 
the concerns we have around their approach to safeguarding and 
training of staff but as yet we have not received a response.  The 
Chair of Healthwatch Sheffield asked if this was something that 
should be fed into their quality reports that go to Governing Body.  
The Chief Nurse confirmed that this would be done if we did not 
receive a response however; the Governing Body was already 
sighted of this issue through the minutes of this committee meeting. 

 

  
d) Independent Providers 

 

  
The Deputy Chief Nurse had nothing specific to report, except to 
report that it had taken six months for St Luke’s to receive a report 
from the CQC following their inspection back in July 2014. 
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 The Committee received and noted the providers’ quality dashboard 
position for Quarter 3.  

 

  
(iv) Care Homes and Domiciliary Providers  

 

  
a) Quality in Care Homes Quarter 3 Report 

 

  
The Deputy Chief Nurse presented this report which detailed the 
quality assurance visits and activity in relation to care homes in 
Sheffield.  She drew the committee’s attention to the key issues 
which included the 38 visits that had been carried out at a variety of 
care homes.  She reported that Loxley Court care home had gone 
from Green to Red in October 2014 following the departure of the 
Manager and various safeguarding alerts being received.  The 
Committee asked if she could clarify as to whether Loxley Court 
was the only care home in the city run by that particular provider. 

 
 
 
 
 
 
 
 

JHa 

  
Post meeting note: Loxley court is part of a group run by 
Exemplar.  There are three other care homes in Sheffield run 
by Exemplar and there are no concerns with these homes. 
 
The Committee endorsed the activity for Quarter 3. 

 

  
b) Domiciliary Providers’ Quarter 3 Report 

 

  
The Deputy Chief Nurse presented this report which summarised 
the quality monitoring visits and level of activity undertaken in 
relation to domiciliary care providers in Sheffield. 

 

  
Three providers had been assessed as most of risk of non-
compliance or at possible default on the contract.  She reported that 
there were actions plans in place which were being delivered.   

 

  
The Chair advised the committee that the point about seasonal 
pressures and some providers not be able to provide a service due 
to them experiencing severe reductions in their capacity, had been 
discussed at the recent CCG Governing Body to Board meeting 
with STHFT.     

 

  
The Deputy Chief Nurse advised the committee that the CCG had a 
named lead to attend the reinstated Quality Intelligence Group, 
formed in partnership between the Local Authority and the CQC, to 
provide a forum where intelligence on quality could be shared.  The 
Chair of Healthwatch Sheffield asked what the user input was into 
such a group, particularly from the experience of domiciliary care 
staff.  She offered to speak to the Local Authority about how to feed 
in user feedback.   

 
 
 
 
 
 
 

MC 

 
 

 
The Committee endorsed the activity for Quarter 3. 
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06/15 Sheffield CCG Clostridium Difficile Action Plan Quarter 3 
Update 

 

  
The Deputy Chief Nurse presented this report which provided 
assurance that the CCG C.difficile action plan was being delivered.  
She reported that the main outstanding action related to the review 
of long term prophylactic antibiotics for UTIs in general practice, 
from which we now had data from 40 practices. 

 

  
The Committee received and noted the report. 

 

 
07/15 

 
Feedback from Patient Opinion Exception Report  
 

 

 The Chief Nurse presented this report which provided information 
about stories posted on the Patient Opinion and the NHS Choices 
websites relating to the quality of care provided by services 
commissioned by NHS Sheffield CCG.  The report highlighted 
general concerns, especially relating to STHFT which we have 
raised with the trust and continue to have a dialogue with them 
regarding actions taken. 

 

  
The Committee received and noted the report. 

 

 
08/15 

 
Policies and Strategies for Approval 

 

  
a) Commissioning for Quality Strategy and Summary 

 

  
The Deputy Chief Nurse presented the draft strategy.  She reported 
that it had already been circulated to the committee for comment, 
there had been a full discussion and feedback by the CET, and she 
asked for final comments from the committee before it was sent to 
Governing Body for approval in April.  She reported that there was 
also an action plan that the committee would oversee the delivery 
of. 

 

  
The Chief Nurse commented that we needed to put something on 
the CCG’s website so that people could understand the key 
messages and plans for quality. 

 

  
The Chair commented that she did not think that the concept of 
patient choice of provider was evident and needed to be introduced, 
as well as quality input within the Programme Management Office. 

 

  
The Chair of Healthwatch Sheffield commented that it was good to 
see Healthwatch referred to at appropriate places as partners with 
the CCG. 

 

  
The Senior Commissioning Manager asked if there was anything in 
the strategy about the investment the CCG was making in clinical 
education.  The Chief Nurse confirmed that this was included but 
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could be expanded and reference made to the Organisational 
Development (OD) Strategy.  The Senior Commissioning Manager 
would discuss this further with the Deputy Chief Nurse. 

 
JHa/ 
JHo 

  
The Committee asked that it be made clear that this was a quality 
strategy, and not a quality team strategy. 

 

  
The Committee approved the Commissioning for Quality Strategy 
2015-19, subject to any final amendments. 

 

  
b) Clostridium Difficile Summary Guidance for GP Practices 

 

  
The Deputy Chief Nurse presented the revised guidance and 
advised that there had only been minor changes since the last 
revision. 

 

  
The Committee approved the revised Clostridium Difficile Summary 
Guidance for GP Practices. 

 

  
c) Standard Infection Control Precautions Guidance 

 

  
The Deputy Chief Nurse presented the revised guidance and 
advised that there had only been minor changes since the last 
revision. 

 

  
The Committee approved the revised Standards Infection Control 
Precautions Guidance. 

 

 
09/15 

 
Medicines Safety 
 

 

 a) Quarterly Report on Controlled Drugs  
 

 

 The Deputy Chief Nurse presented this report on the monitoring and 
incident reports relating to NHS Sheffield CCG, received and 
considered at the Controlled Drugs local Intelligence Network 
(CDLN) held on 10 December 2014 including: 

 

 

  Occurrences involving controlled drugs identified via monitoring 
of ePACT prescribing data; 

 Incidents involving controlled drugs reported to the controlled 
drugs accountable officer. 

 

  
She also reported that the Internal Audit service was undertaking a 
review of CCG medicines management processes, at the same as 
reviewing 111 services.  Both reports will come back to the 
committee for discussion of any quality issues. 

 

  
The Committee noted the report. 

 

  
b) Medicines Safety Group Quarter 3 Report 

 

  
The Deputy Chief Nurse presented this report which informed the 
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Committee of the matters considered at the Medicines Safety Group 
(MSG) meetings held in December 2014 and January 2015.  She 
had no particular concerns to bring to the committee attention. 

  
The committee received and noted the report. 

 

 
10/15 

 
Any Other Business 

 

  
Resignation of CCG Secondary Care Doctor 

 

  
The Chair advised the committee that Dr Richard Davidson, CCG 
Secondary Care Doctor would be resigning from his post with 
Governing, and therefore from the Quality Assurance Committee 
with effect from April 2015.  The Chief Nurse commented that, due 
to a review of the CCG’s Constitution, there was an opportunity to 
make changes to the committee’s terms of reference.  He reported 
that he had already discussed with the Chief Operating Officer 
(COO), his role on the committee and his suggestion that one of the 
Deputy COOs be better suited to undertake this role.   

 

  
Following discussion, members agreed that they needed to have 
this senior clinical input, which should be a requirement of this 
committee, and also to review who and what constitutes the 
committee and clarify more as to what its remit is. 
 

 
 
 
 

 This would be discussed further outside of the meeting. AF/KeC/ 
IG 

11/15 Key Messages to Governing Body  
  

The Committee asked the Chair to raise the following issues: 
 

 The Committee’s concerns about emergency and non 
emergency patient transport services, especially around the way 
that the contracting team are involved. 

 The evaluation of Healthwatch’s audit of patient transport 
services.  

 The Committee’s concerns about the CQC’s primary care 
inspection process. 

 The Committee’s concerns about the delay in receiving CQC 
inspections reports and if is this helpful to organisations. 

 That the Committee was aware that the CET were aware of the 
problems with SHSCFT relating to safeguarding and DOLs. 

 The importance of the Commissioning for Quality Strategy for the 
organisation. 

 The Committee’s review of the membership of the Quality 
Assurance Committee to include the new secondary care doctor. 

 

   
12/15 Date and Time of Next Meeting 

 
Friday 8 May 2015, 1.30 pm – 3.30 pm, 722 Boardroom 

 

 
 


