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Item number 3.1 
Recommendation/action required: 
The Governing Body is requested to receive the report and to note the discussions, 
which took place at the Committee on 10 June 2020. 

Executive summary 
The Committee had its third meeting on 10 June 2020 which covered a number of key 
matters as summarised below.   
 
Provider Quality Report 
The Committee noted in keeping with national guidance, formal contract meetings with 
providers (including monthly Quality Review Group meetings) continued to be paused. 
The Quality Team were continuing to maintain lines of communication with providers to 
ensure a continued focus on quality and patient safety. 
 
The work on quality dashboard continues in collaboration with Providers. The principles 
of the dashboard have been agreed with Providers, however some of the metrics require 
further refining, 
 
The report included the following sections: 
 
• Provider Assurance - key quality exceptions issues for Sussex providers; 

 
• Infection Prevention update; 
 
• Update on quality elements of the Transforming Care Programme, i.e. LeDeR 

mortality reviews and Care (& Education) and Treatment Reviews; 
 
• ‘Soft intelligence’ information received by GP practices about commissioned services 
 
The following key points were highlighted: 
 
• Details on an ophthalmology incident at BSUH. As part of the CCG Restoration and 

Recovery plan, a steering group had been formed in order to provide a collective 
response to ophthalmology across Sussex, 



 

 
• An update on digestive diseases and the 52-week clinical harm reviews.  BSUH had 

provided a detailed response regarding mitigating actions in relation to workforce, 
recovery of services, capacity and the clinical harm reviews. 

 
• The ‘infection, prevention, control’ (IPC) at East Sussex Healthcare NHS Trust (ESHT) 

and how they were reporting incidents they considered to be directly related to Covid-
19; 

 
• An update from Western Sussex NHS Trust (WSHT) on the Hospital Standardised 

Mortality Rate (HSMR) data which provided details on the actions being taken 
alongside the Clinical Leads of the Trust and the Quality Team with ongoing 
monitoring of this situation. The Trust is currently undertaking a joint investigation with 
Dr Foster to understand and address the Hospital Standardised Mortality Rate 
(HSMR) data.  

 
The Committee noted the mechanisms for soft intelligence reporting regarding primary 
and secondary care, and the wider restoration plans for IT across the system.  
 
Nursing and Care Homes Report 
 
The Committee noted how the CCGs had maintained their statutory duty to keep 
vulnerable people safe in Care (Nursing) Home settings throughout Sussex during the 
Covid-19 pandemic. In particular it noted how the Quality and Safeguarding Directorate 
with system partners which has further strengthened its governance and leadership 
arrangements, made progress and planned next steps and identified risks and 
interventions to mitigate. 
 
The following points were highlighted:  
  
• The CCGs had implemented the Infection Prevention and Control (IPC) training 

requirement for care homes as required by the Chief Nursing Officer for England 
(CNO letter, May 2020), and 100% of all care homes were offered training. Whilst 
homes were not mandated to do this training, 37% of the homes had accepted the 
CCGs offer; 
 

• There had been an improvement for the homes reporting on the care homes tracker, 
and there was 100% clinical pharmacy support for medication reviews, which all care 
homes had been offered. There was also 100% coverage of clinical leads for homes 
and 80% of care homes were now using NHS mail, which was a significant 
improvement; 

 
• The CCGs had maintained the providers' surveillance matrix, governance, and 

support to homes as well as providing additional support where needed. Six homes 
were planned for de-escalation during June, and the de-escalation process was jointly 
agreed with the CCGs and the local authority, followed by an assessment against 
agreed quality indicators. This would then be followed up by the local authority and 
triangulated by the CQC and NHSI intelligence. 

 



 

The Committee noted the current difficulties in the CCG obtaining intelligence and 
feedback for patient experience and engagement. Some feedback had been received 
and the Committee requested that this was adequately reflected in the papers and 
updates going forward. Tom Gurney, Director of Communications, People and Public 
Involvement, has agreed to provide Lay Members with regular updates on patient 
feedback at their monthly meetings. 
 
The Committee noted the CCGs aim to further strengthen links with Local Authorities and 
other partners to discuss communications engagement on a local level and ensure a 
central point to collate feedback in a concise way and avoid duplication of work. 
 
Serious Incident (SI) Report 
 
The Committee noted the ongoing impact Covid-19 was having on Provider ability to 
meet the usual requirements to complete investigations in line with the national SI 
framework. 
  
The following key points were highlighted: 
 
• Following the CCGs proposal to accept reports for some types of incidents (such as 

falls) in a different format than usual, short concise reports had been well received by 
the scrutiny group panel members; 
 

• The number of SIs reported in May had gradually increased following significantly low 
reporting in March. Two SIs attributed to Covid-19 had been reported at ESHT and 
WSHT. This had prompted conversations with Providers around collectively 
understanding the threshold for reporting Covid-19 outbreaks as SIs.  

 
• Sussex Community NHS Foundation Trust (SCFT) had not reported any SIs in April or 

May.  
 

• A lack of ophthalmology appointments and capacity had been identified by WSHT 
following an SI investigation. This would be captured within the Sussex-wide review of 
ophthalmology services which due to start in June 2020; 

 
• The Quality Team had prepared the content for the Annual Report which included 

details on the new Patient Safety Incident Response Framework (PSIRF). 
 
The Committee noted the report and asked for further details on the number of SIs at 
ESHT. 
 
Quality Impact Assessments (QIAs) 
 
The report provided a summary of the QIAs completed since the last meeting. The QIAs 
were noted to have three sections around quality for patient safety, experience, and 
effectiveness. Scoring was noted to not always positive which reflected the risks involved 
with some of the current decision-making; which was not purely based on the QIAs and 
included the quality/Health Inequalities Impact Assessments (EHIAs). 
 
The Committee noted that as part of the CCGs Recovery and Restoration Plan, the 



 

Quality Team would be supporting Commissioning Leads to undertake reviews of the 
QIAs following any changes implemented. 
 
Safeguarding including Looked After Children Monthly Update 
 
The report outlined the Safeguarding and Looked After Children updates by exception.   
 
The Safeguarding Team had worked with the Digital Team around the risk relating to 
images shared during online consultations with primary care.  The CCGs had issued 
interim guidance to all primary care practices regarding this whilst awaiting for national 
guidance to be produced; 

 
• SECAmb had reported an increase safeguarding referrals, particularly around parent 

intoxication and potential child neglect in the home; 
 

• There was a significant increase in the number of statutory reviews and 11 Domestic 
Homicide Reviews (DHRs), and these were currently going through the usual 
statutory processes; 

 
• The backlog for Initial Health Assessments for ‘Looked After Children’ (LAC) had 

significantly reduced since the last meeting. 
 

The Committee noted the increasing number of statutory reviews, and emerging risks for 
safeguarding and looked after children and the mitigating actions being taken in tis==his 
regard. 
 
BAME Response Plan 
The report provided the Committee an update on the system work to date and progress 
on the Sussex Health and Care Partnership (SHCP) BAME Covid-19 Disparity Response 
Plan.  
 
The programme was noted to be a Sussex-wide SHCP response that the NHS, local 
authority, and CCGs had initiated as a consequence of the evidence on the disparities in 
the BAME community as a result of Covid-19, and the subsequent health inequalities that 
emerged from this. On  21 May 2020 all system leaders had signed a joint statement of 
commitment to the programme and outlined several key principles; 

 
• The programme addressed the disparities and also focused on the health inequalities 

the CCGs were already aware of before Covid-19.  The programme was noted to set 
a precedent which would inform and shape other areas of health inequalities that 
urgently needed to be addressed; 

 
• The BAME networks were becoming more active and engaged in the process of the 

employee assistance programme and ensuring that arrangements protected staff 
confidentiality; 

 
• The CCGs had met with the Local Authority and HR leads towards the end of May, 

and several risk assessment processes were being developed that would be put in 
place for staff as well as commissioned services; 

 



 

• The CCGs had been working with SPFT to ensure that quality, access, and cultural 
appropriateness of the mental health and well-being was fit for purpose, as well as 
working with BAME staff networks. On 5 June 2020, the CCGs held a successful 
SHCP BAME staff conference.  

 
The Committee noted there was clear evidence in the staff surveys of BAME staff who 
had experienced disproportionately high levels of discrimination, racism, and bullying. 
The Committee felt it was a good time for the CCGs to take the lead in challenging this 
behaviour and whilst they understood the sensitivities around it felt it was not something 
that could be ignored and the Committee needed to be sighted on it. 
 
The Committee were assured by the action taken to date and agreed the plan.  An 
update on the risk assessment for BAME patients and staff was requested for the next 
meeting. 
 
Analysis of Covid-19 Public and Key Stakeholder Survey – Analysis Report 
 
The report provided details on the analysis of Covid-19 public and key stakeholder 
survey.  
 

• The CCGs carried out a survey at the start of April (and lockdown) to gather views 
from people across Sussex on how they were feeling, their key concerns regarding 
Covid-19, and ascertain how people were understanding the information on using 
health services; 

 
• The survey had helped to inform the CCGs in running a communications 

campaign, which highlighted what services were operating and how people could 
use them. The information used to inform the CCGs ongoing communication work 
and also review public involvement and engagement for the restoration and 
recovery. The CCGs planned to carry out a similar survey with a slightly different 
viewpoint in the future 

 
The Quality Committee noted the results of the survey and recommendations. 
 
Corporate Risk Register 
 
The Committee noted the updates on integrated risk management arrangements for the 
Sussex CCGs, alongside the following matters: 
 
• There had been a focus in May on carrying out a full review of all the team level risks 

on the CCGs risk registers that were carried over from last year to ensure consistency, 
clarify the appropriateness of the risk level, and determine whether the risk had been 
fully mitigated or should continue to be monitored as part of the 2020/21 risk register; 

 
• The team were now focusing on carry out reviews with risk owners and assessors 

regarding the impact of the recovery and restoration phase of the Covid-19 response 
would have on their risks and whether this would result in any new risks to the 
achievements of objectives; 

 



 

• The Risk Management Team were currently working with software providers to 
develop a new reporting template that would report the risks in a more succinct format 
and enable a single view of the risk that included the risk description, mitigating 
actions being undertaken and planned actions. 

 
The Committee noted that when a risk escalated because of new circumstances there 
needed to be a new set of mitigating actions. The Committee further noted that one 
comprehensive risk relating to the restoration piece was needed, to include how services 
would be returned to business as usual (to include any mitigation, access to services and 
backlog). 
 
The following matters were referred from the June Committee to both the Joint Sussex 
Committee and the Governing Body: 
 
• The risk register conversations as identified above.  

 
• The BAME response Plan (for members to note the Plan had been discussed in detail 

and subsequently approved).  This is an item on the Governing Body Agenda. 
 
Previously considered by [governance/ engagement pathway to date] 
What happens next? 
This report has previously been considered by the Joint Sussex Committee.  There is no 
further action to take. 
Implications 
Corporate goals 
this relates to 

The work of the Quality Committee will particularly support the 
following corporate objectives directly or indirectly. 
A. Improved population health outcomes and patient experience 
B. Improved quality of services, access and operational performance 

Financial No direct financial implications from the revision of the terms of 
reference for this Committee, however each report to the Committee 
requires financial implications to be made clear. As a Committee of 
the Governing Body, the Joint Sussex Committee must fulfil its duties 
as defined in the terms of reference. 

Risk, legal and 
other 
compliance 

As a Committee of the Governing Body, the Quality Committee must 
fulfil its duties as defined in the terms of reference and, in so doing 
minimise other risks for the CCG. The Committee will review key 
risks and actions relating to patient safety and quality. 

Quality and 
safety 

No direct quality or safety implications from the revision of the terms 
of reference.  The terms of reference indicate the Committee’s role 
and responsibilities in scrutiny of quality and safety for our patients. 
Each report to the Committee requires a clear articulation of quality 
and safety issues, considerations and impacts.   

Equality, 
diversity and 
health 
inequalities 

The Quality Committee has a responsibility for reviewing Equality 
Impact Assessments (EIAs) for QIPP/Clinically Effective 
Commissioning (CEC) schemes. Policy and report documents 
submitted to the committee will be individually assessed during the 
year in line with equality, diversity and health inequality implications, 
as appropriate and these considerations should run through the span 



 

of the CCGs work. 
Patient and 
public 
engagement 

The Quality Committee has a specific role within their terms of 
reference to ensure that service developments and pathway changes 
have engaged patients and other stakeholders as part of the 
development and approval process. 
Patient and public engagement information, outcomes and input is 
essential across all CCG work. The information and outcomes of 
engagement should be indicated on the executive summary sheets 
for each item submitted to all committee meetings.  

Health and 
wellbeing 

No direct health and wellbeing impact from the revision of the terms 
of reference.  Health and wellbeing outcomes and impact is essential 
across all CCG work.  Relevant information about health and 
wellbeing (pertaining to the report submitted) should therefore be 
indicated on the executive summary sheets for each item submitted 
to all committees. 

List of appendices 
None 
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