
 
 

 

 
  

 

 

 

 
 

 

 

 

 

   

 
 

  

Unadopted Minutes of the Quality Assurance Committee meeting 

held on Thursday 9 March 2017, 1.30 – 2.00 pm 


in the Boardroom at 722 Prince of Wales Road, Darnall 


Present: 
Amanda Forrest, Lay Member (Chair) 
Penny Brooks, Chief Nurse 
Professor Mark Gamsu, Lay Member 
Dr Zak McMurray, Medical Director 

In attendance:  
Sue Berry, Senior Quality Manager, Primary Care  
Tony Clarke, Healthwatch Sheffield 
Alison Dawson, Worklife Company (observing) 
Hilary Fitzgerald, Specialist Assurance Assistant Manager 360 Assurance 
Jane Harriman, Head of Quality 
Carol Henderson, Committee Secretary / PA to Director of Finance 
Tony Moore, Senior Quality Manager, Commissioning  
Debbie Morton, Clinical Head of Services for Continuing Health Care (CHC) 
Sarah Neil, Quality Manager, Patient Experience 

Item 18d 

01/17 Apologies for Absence 
ACTION 

Dr Terry Hudsen, Governing Body GP Lead for Quality,  
Mandy Philbin, Deputy Chief Nurse, and Dr Marion Sloan, CCG 
Governing Body GP 

02/17 Declarations of Interest 

The Chair reminded members that they had been asked to declare 
any conflicts of interest in agenda items for discussion at today’s 
meeting 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. 

Whilst this was not a direct conflict of interest, the Chair felt that it was 
important to declare a conflict in item 7ii: Continuing Health Care 
(CHC) Appeals Policy (for the committee’s approval) (paper N) as a 
close relative of her’s was in receipt of a fully funded Continuing 
Health Care (CHC) process. 

Members accepted that this was not an actual conflict of interest. 

03/17 Minutes of the meeting held on Friday 25 November 2016 

The minutes of the meeting held on 25 November 2016 were agreed 
as a true and accurate record. 
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04/17 Matters Arising / Actions 

a) Sheffield Teaching Hospitals Foundation Trust (STHFT) 
(minute 58/16(iii)(a) refers) 

The Head of Quality reminded members of the proposal circulated to 
them on 31 August 2016 relating to the proposal from STHFT for 
them to work outside the national reporting timeframe of two working 
days to report serious incidents and Never Events to the CCG.  She 
confirmed that this proposal had now been approved by the Quality 
Assurance Committee, which meant that the CCG was in agreement 
of the processes STHFT had described for managing serious 
incidents at the trust. 

She advised the committee that Quarter 3 data had now been 
received, which showed an improving picture.  She also advised that 
there had been two Never Events in December 2016 at STHFT and 
one at Sheffield Children’s NHS Foundation Trust (SCHFT) this 
month, with processes in place to investigate these.   

The Head of Quality reminded members that a discussion had taken 
place at the 25 November 2016 QAC meeting regarding assurance 
around the Commissioning for Quality and Innovation (CQUIN) for 
Sepsis management as STHFT had not signed up to the indicator 
relating to A&E. Members had requested further clarification 
regarding the details and assurance of the quality of care needed.  
She advised that STHFT had since confirmed that it would begin to 
the report on the A&E Sepsis screening CQUIN from Quarter 3 
2016/17, which meant that the QAC would have some assurance by 
early in Quarter 4. She also advised that the trust had appointed a 
nurse to roll out revised trust Sepsis guidance, which was in line with 
national guidance. 

b) Sheffield Health and Social Care NHS Foundation Trust 
(SHSCFT) (minute 58/16(iii)(b) refers) 

The Senior Quality Manager, Commissioning advised members that, 
although an improved position was being noted through the monthly 
monitoring process, the contract performance notice issued with 
regard to staff training was still in place. 

The Senior Quality Manager, Commissioning advised members that 
there had been no feedback as yet from the Care Quality Commission 
(CQC) visit to the trust in November 2016, although the quality 
summit had been rescheduled for the fourth time and would now take 
place on 6 April 2017. 

He also advised members that the CCG had just received a 
notification that there would be an enquiry around the trust’s 
application of the Mental Health Act on 5 April 2017, and we were 
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working through the logistics of sorting that. 

05/17 Providers’ Performance 

i) Patient Transport  
Transport Services Assurance Report 

The Senior Quality Manager Primary Care presented this report.  She 
had no particular issues to draw to the committee’s attention. 

The Committee received and noted the report. 

ii) Local Commissioned Services Quality Report 

The Senior Quality Manager Primary Care presented this report.  She 
reminded members that, during 2015/16, the CCG’s Clinical Audit and 
Effectiveness Team had conducted clinical audits on the 
Anticoagulation and Colorectal Locally Commissioned Services 
(LCSs). The decision had been made to focus the audits on these two 
LCSs based on the high risk associated with these services and to 
enable focused quality improvement work to be employed, with the 
audit programme agreed with the portfolio leads and Medicines 
Management Team (MMT). She advised that the results and 
recommendations from the audits had been shared with practices and 
the CCG portfolio leads.  

She advised that, results of the Anticoagulation audit identified some 
practices that were using Health Care Assistants (HCAs), instead of 
qualified staff, to provide dosing monitoring of patients, which was not 
in line with either the LCS contract or the Anticoagulation Standard 
Operating Procedure (SOP). 

Findings from the Colorectal Cancer audit identified shortfalls with the 
pathway, for example practices were struggling to recall patients.  
She advised that the pathway had been rewritten and lessons learned 
would now be applied to the specific carcinogen pathway. 

She advised that the CCG had made recommendations to all those 
practices with shortfalls, asking them for action plans to address 
these. 

The Chair asked how it had come about that five practices had been 
using HCAs and why the CCG was not aware of this until a later 
stage in the audit. The Senior Quality Manager explained that the five 
practices had been allowing the HCAs to dose, even though the 
service specification was very clear in that the HCA could take alerts 
and put them through but could not dose. 

The Chief Nurse commented that this was information that should be 
taken to the CCG’s Primary Care Commissioning Committee (PCCC), 
and ultimately to Governing Body, along with the GP CQC report. 
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The Quality Assurance Committee received and noted the report. 

iii) GP Care Quality Commission (CQC) Report Quarter 3 

The Senior Quality Manager, Primary Care, presented this report 
which updated members on the CQC performance of the general 
practices within Sheffield CCG. She advised members that nothing 
had really changed since the last report, however, drew their attention 
to the highlights. 

Benchmarking against our Core Cities, she advised that since the 
report was written, a number of further reports had been received, 
and the position to date was that Sheffield had no ‘Outstanding’ 
practice, however, had 72 ‘Good’ practices, two ‘Inadequate’ 
practices, and six requiring improvement.   

With regard to section 2.1 which outlined that, for those practices that 
had either been rated as ‘requiring improvement’ or ‘inadequate’ the 
CCG Quality team have been supporting practices ensuring that the 
practice action plans meet the requirements identified in the CQC 
report. The Chair asked if these plans would be presented to the 
Primary Care Commissioning Committee (PCCC).  The Senior 
Quality Manager explained that these were the practice’s action 
plans, not the CCG’s, so would not need to go the PCCC, however, 
the CCG was working jointly with NHS England (NHSE) to oversee 
improvement and delivery of those plans. 

Professor Gamsu highlighted that areas for improvement and themes 
noted included reference to the lack of public engagement and 
communication about Patient Participation Groups (PPGs).  His 
thoughts were that some practices did not even have a PPG and in 
some practices that did, the PPG was not functioning particularly well.  
The Chief Nurse advised that, during practice visits, it had emerged 
that some practices had virtual PPGs which the CCG had advised 
was not acceptable. The Chair commented that she needed to tie 
this into the work she and Professor Gamsu were undertaking with 
PPGs across the city. She would also have a conversation with the 
Healthwatch representative outside of the meeting about the lack of a 
PPG at his practice. 

The Quality Assurance Committee received and noted the report. 

iv) Foundation Trusts and Private Providers Quality Dashboard 
Quarter 3 Summary including: 
a) Sheffield Teaching Hospitals NHS FT 
b) Sheffield Health and Social Care NHS FT 
c) Sheffield Children’s NHS FT 
d) Claremont, Thornbury, St Luke’s 

The Head of Quality presented this report.  She had no particular 
issues to draw to the committee’s attention. 

AF/TC 
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The Quality Assurance Committee received and noted the providers’ 
quality dashboard position for Quarter 3 2016/2017. 

v) Care Homes and Domiciliary Providers  

a) Quality in Care Homes Quarter 3 Report 

The Head of Quality presented this report which provided members 
with an update on quality assurance visits and activity in relation to 
care homes in Sheffield. She had no particular issues to draw to the 
committee’s attention. 

The Quality Assurance Committee received and noted the report. 

b) Domiciliary Providers Quarter 3 Report 

The Head of Quality presented this report which provided members 
with an update on quality monitoring visits and activity undertaken in 
relation to domiciliary care and supported living providers in 
Sheffield. She advised the committee that the state of the social 
care market in Sheffield had had a huge impact on service provision 
and the report included a lot of detail as to how this was being 
handled. It would be useful if the committee could discuss how that 
was working. 

The Chief Nurse advised the committee that the CCG recognised 
that this was a major issue and, in this respect, there was a targeted 
piece of work being undertaken by the Clinical Head of Services for 
Continuing Health Care (CHC), supported by the Deputy Chief 
Nurse, to understand the current position. 

The Clinical Head of Services for CHC advised members that the 
Home Care Board, which had been established by the Local 
Authority, continued to meet to work on the development of new 
models for home care in the city to support the delivery of immediate, 
future and longer term re-commissioning of home care contracts, and 
would drive this piece of work. 

The Chair advised the committee that, at the December meeting of 
the CCG’s Governing Body, Sheffield City Council’s (SCC) Director 
of Adult Social Care had been asked to provide an update on 
domiciliary care provision, which was still awaited.  She reminded 
members that SCC had closed down its own domiciliary care 
provision, which had been picked up by the commercial sector, but 
had been closed down before SCC had had a stable market.  This all 
impacted on the flow of patients through the system. 

The Chair expressed concerns with regard to new providers coming 
on the market in Sheffield, as it seemed that as one provider gained 
staff, another one lost them, and her thoughts were that weren’t a 
sufficient number of staff out there able and willing to be low paid 
care workers. 
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Professor Gamsu commented that elsewhere in the country the 
provision of care was patient centred, which the CCG needed to be 
considering its approach to. The Chief Nurse reported that the 
CCG’s Interim Director of Commissioning and Performance was 
undertaking a piece of work with our local providers and stakeholders 
in this respect and commented that, with a personal health budget 
(PHB) the funding could be sorted in a different way.   

The Clinical Head of Services for CHC advised members that, with 
regard to ongoing care, there was an ongoing piece of work looking 
at a single assessment with the Local Authority, which was huge and 
had lots of implications. 

Finally, the Chair suggested that it would be useful at a future 
meeting to have a wider discussion on the interface between health 
and social care, which would require further information about each 
provider, to make sure that the concerns and views regarding quality 
assurance were getting fed into the CCG’s strategic discussions and 
how we could influence these going forward.   

The Quality Assurance Committee received and noted the report. 

c) Deprivation of Liberty (DOL) in the Community Quarter 3 Report 

The Head of Quality presented this report.  She had no particular 
issues to draw to the committee’s attention. 

The Committee received and noted the report. 

06/17 Patient Experience 

i) 	 Patient Experience Report 

The Head of Quality presented this report. She had no particular 
issues to draw to the committee’s attention. 

The Committee received and noted the report. 

07/17 Policies and Strategies 

The Head of Quality presented these policies / guidance.   

 i) Infection Control 
-	 Infection Control Guidance (Standard Infection Control 

Precautions Guidance 
The Committee approved this guidance. 

-	 Clostridium difficile Management in the Community Guidance 
The Committee approved this guidance. 
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-	 Clostridium difficile Management Summary Guidance for GP 
Practices 
The Committee approved this guidance. 

ii) Continuing Health Care (CHC) Appeals Policy 
The Committee approved this policy. 

08/17 	 Papers for Information 

 Medicines Safety 

i) Medicines Safety Group Quarter 3 Report 

The Head of Quality presented this report. She had no particular 
issues to draw to the committee’s attention. 

The Committee received and noted this report. 

ii) Commissioning for Quality Action Plan 2016/17 Quarter 3 update 

The Head of Quality presented this report. She had no particular 
issues to draw to the committee’s attention. 


The Committee received and noted this report. 


iii) Patient Experience Strategy Action Plan 2016/17 


The Head of Quality presented this report. 


The Committee received and noted this report. 


09/17 	 Key Messages to Governing Body 

 The provision of domiciliary care in the city. 
 Reviewing the purpose of QAC and issues that should be 

reported. 
 The effectiveness of the reporting to QAC and establishing if 

there were areas missing. 
 Establishing the requirements for a Governing Body quality 

report. 

10/17 	 Quality Assurance Committee (QAC) Review December 2016: 
Summary of Questionnaires 

The Chair presented this report which provided the committee with 
the results of an evaluation of the effectiveness of the 
committee for the period of 2016/17, undertaken by the seven core 
committee members in October 2016.  She advised that the report 
would be used as background information for the QAC workshop 
taking place directly after this formal meeting had finished. 
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11/17 Any Other Business 

There was no further business to discuss this month. 

12/17 Date and Time of Next Meeting: 

Thursday 18 May 2017, 1.30 pm - 3.30 pm, 722 Boardroom 
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