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CONFIRMED MINUTE OF THE QUALITY & COMMUNITIES COMMITTEE
FRIDAY 10th JANUARY 2025, 1000hrs - MS TEAMS


	[bookmark: _Hlk115256356]Present:
	Sinead Braiden, NHS Board Member (Chair) (SB)
Councillor Rosemary Liewald
Councillor Sam Steele
Councillor Lynn Mowatt
Councillor Margaret Kennedy
Paul Dundas, Independent Sector Lead (PD)
Morna Fleming, Carer’s Representative (MF)
Colin Grieve, Non-Executive Board Member (CG)
Ian Dall, Service User Rep, Chair of the PEN (ID)



	Attending:
	Lynne Garvey, Head of Community Care Services (LG)
Lisa Cooper, Head of Primary Care and Preventative Care Services (LC)
Roy Lawrence, Principal Lead for Organisational Development & Culture (RL)
Cathy Gilvear, Head of Quality, Clinical & Care Governance (CG)
Avril Sweeney, Risk Compliance Manager (AS)
Jacquie Stringer, Service Manager (Locality/Community Led Support) (JS)
Chris Conroy, Head of Community Care Services (CC)
Elizabeth Butters, Fife Alcohol and Drug Partnership Service Manager (EB)
Emma O’Keefe, Consultant in Public Dental Public Health (EO’K)
Fiona Forrest, Acting Director of Pharmacy (FF)
Rachel Heagney, Head of Improvement, Transformation & PMO (RH)
Tanya Lonergan, Associate Director of Nursing (TL)
Audrey Valente, Chief Finance Officer (AV)
Jacqueline Drummond, Associate Medical Director, MH and Complex and Critical Care Services (JD)
Jillian Torrens, Head of Complex and Critical Care (JT)


	In Attendance:
	
Jennifer Cushnie, PA to Deputy Medical Director (Minutes)


	Apologies for Absence:
	[bookmark: _Hlk115256368]Dr Helen Hellewell, Deputy Medical Director (HH)
Lynn Barker, Director of Nursing (LB)
Vanessa Salmond, Head of Corporate Services (VS)
Jillian Torrens, Head of Complex and Critical Care (JT)




	No
	Item
	Action

	1
	CHAIRPERSON’S WELCOME AND OPENING REMARKS
SB welcomed everyone to the 10 January 2025 HSCP Quality & Communities Committee meeting.   
	

	2
	ACTIVE OR EMERGING ISSUES
	 

	
	No emerging issues were Reported. 
	

	3
	DECLARATION OF MEMBERS’ INTEREST
No declarations of interest were received.

	

	4
	APOLOGIES FOR ABSENCE
Apologies were noted as above.  

	

	5
	MINUTES OF PREVIOUS MEETINGS HELD ON 08 NOVEMBER 2024
The previous minutes from the Q&CC meeting on 08 November 2024 were reviewed and no alterations or corrections were requested.  
The minutes were taken as an accurate record of the meeting.

	 
 

	6
	ACTION LOG
	 

	
	The Action Log from the meeting held on 08 November 2024 was reviewed.  
The Action Log is currently complete and up to date.
  
	

 

	7
	GOVERNANCE & OUTCOMES
	 

	7.1
	Quality Matters Assurance 
This Report was brought to Committee by Cathy Gilvear, in Lynn Barker’s absence.  The report is brought for Assurance and Discussion.   
CG introduced the report which relates to the QMAG meeting which took place on 01 November 2024 and the subsequent QMASH meetings.  The report summarises the items which were presented, with no escalations.  She stated, a small number of items were carried forward to the next meeting, as the meeting had to be adjourned early.
CG advised, the Quality report presented showed an overall increase in adverse events reported over the year, this data will be reviewed and fed back to QMAG.
Challenges around SAER and LAER reviews relating to capacity were outlined and CG stated the pool of staff have increased to mitigate.  Other items highlighted related to pressure ulcers, medication incidents and ligatures.
Questions were invited.  SB thanked CG and her team for the paper.  SB intends to attend a QMAG meeting in the near future.
The meeting was content to take Assurance from the QMAG Report.

	 


	7.2
	Deep Dive Review Report for IJB Risk 20 – Transformation / Change
This report is brought to Committee by Audrey Valente and was presented by Avril Sweeney.  The report comes for Assurance and Discussion.   
AS introduced the Deep Dive and explained the Risk Reporting Framework.  She stated the Risk is assigned to both the Quality & Communities Committee and the Finance, Performance and Scrutiny Committee.  
The purpose of the Deep Dive is to ensure Committee members are assured risks are being effectively managed within the agreed risk appetite and at appropriate tolerance levels.
AV outlined the risk description and explained scoring, the factors impacting on the risk and the assurances provided.
The key mitigations were described and fully explained with appropriate Strategies referred to.  Close scrutiny is being applied to delivery actions and performance is monitored.  External factors out-with HSCP’s sphere of influence, are also being closely monitored.  She highlighted the point some of the programmes are at planning stage and may require consideration as part of the refresh of the Strategic Plan 2026 onwards, therefore the risk may require review or merge with other risks - something for members to bear in mind.
Questions were invited.  SB thanked AS for the comprehensive Paper.

PD commented he found the Paper very helpful as it explained in detail the risks associated with Transformation.  He also found the standards within the papers attached very helpful.
MF felt the IJB and Committees have been talking about Transformation Change for years.  She felt often it is reported change has not been able to occur for various reasons and there is a lack of reference to the people who are going to be affected by change, ie service users, patients and workforce.  She felt the Paper refers to the management side of the business.  She stated, the reason for being is lost, ie. helping the people of Fife lead better, healthier lives.
LG welcomed MF’s feedback and wished to address her comments.  She explained the Transformation undertaken within the Partnership is phenomenal and what is described in the Paper is the process for managers.  She referred to the Participation & Engagement Team who have their own Strategy, and as with all Strategies, there is a strong connection to the public weaved throughout them.  She stated the Paper is a structured PMO approach of how projects are delivered, ensuring consistency.  LG offered to speak with MF offline to give further assurance.  
LG spoke of aspects of Transformation which have taken place and various items which have been delayed, giving reasons.  She gave assurance of delivery of aspects of Transformation, which will be delivered in the coming financial year.
AV supported LG’s comments and spoke of delivery of projects, support for SRO’s, and staff progressing the work to deliver within timescales with the resources available.  She confirmed the people are of upmost importance and referred to multi-disciplinary teams to support completion of the Transformation work.
CG referred to the GANT chart, showing significant delays and slippage, he queried if this was the original GANT chart shown at the start of the Transformation.  RH felt CG made a point and agreed there had been significant delays.  She advised the chart shows text which should help to explain reasons for delays. She outlined several changes in circumstances which have affected delivery dates.  She acknowledged HSCP should be getting into delivery for all programmes and major projects by 31 March.  If no other internal or external changes take place, she felt confident of delivery.  She spoke of transparency and participating and engagement work which has been taking place.  She was very happy to receive feedback and adapt the reporting if required.  CG felt assured by RH’s explanation.
PD commented the paper purposefully contextualised the current position of the Transformational journey.  LG had referred to a possible Development Session and he felt that would be advantageous.  It was agreed, there would be an IJB Development Session on Transformation organised.  LG would like to extend the invite to all those interested.   

It was agreed a Development Session will be arranged relating to Transformational Changes.
SB confirmed the Committee took Assurance from the Paper.
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	8
	STRATEGIC PLANNING & DELIVERY
	 

	8.1
	Fife Dental and Oral Health Improvement Annual Report 2024

The report was brought to Committee by Lisa Cooper and Emma O’Keefe.  It came for Assurance. 

LC introduced the report which outlines all activity overseen and led by Primary Care Contract Team in collaboration with the Dental Leadership Team relating to Dental and Oral Health.  She advised  aspects of the report focus on oral health improvement, access and uptake to dental care services across Fife within the powers available to Fife HSCP.

LC referred to the Primary Care Strategy which demonstrates and supports focus on recovery, quality and sustainability on Dental Services across Fife.

EO’K introduced herself as Consultant in Dental Public Health in Fife.  She stated a collaborative approach between PC, HSCP, the Senior Dental Leadership Team and the Partner Agency Sector.

EO’K drew attention to the challenges of Dental Access across the UK.  She gave assurance, all possible efforts are being made to improve access, although many aspects are out-with NHS Fife’s control.  She explained PC Dentistry mainly comprises of independent dental practitioners, who are independent business people.    She advised, Scottish Government introduced a new Contact in 2023, and explained what is within control and what is out-with control, whilst further direction is awaited from Scottish Government.  She acknowledged the difficulties being experienced and advised, people with urgent dental pain will be triaged by the Public Dental Service and seen at the nearest clinic possible.  She explained the difference between general medical contracts and dental contracts.  As an NHS Board, there is not the legal obligation to ensure every member of the public is able to register with an NHS Dentist.  She wished to emphasise, if there is a member of the public in pain, they will be seen.

EO’K referred to the new Annual Delivery Plan and explained the work which will be taken forward during 2025/26.  This includes the Oral Health Improvement Programme, using opportunities to signpost to NHS Inform relating to self-care and prevention and encouraging good oral health.  Child Smile National Initiative for children’s oral health, starting with pregnant mums getting it right from an early stage was explained.  A collaborative approach is taken to work with care homes, alcohol and drugs services and groups which are often without voices.

EO’K explained the Scottish Dental Access Initiative where it is intended for new Dental Practices to be established in Glenrothes, Kirkcaldy and Dunfermline.  Applications are currently being received.  The year ahead plans were outlined, which will see continued collaborative working around recovery and improving access, strengthening of quality assurance and reducing inequalities.

Questions were invited.  

Cllr Kenedy thanked EO’K and LC for the paper and wished to raise the following points – she felt stats around children were concerning, although was aware the Pandemic had a huge impact on education / ability to influence families, the work which goes through Public Health, etc.  She was fearful of problems stored for the future.  Also, she understood NHS Dental Care is not funded by Scottish Government at a rate to meet the cost of the treatment, contributing to the loss for NHS Dentists.

EO’K agreed the Child Oral Health information in the National Report is very concerning.  She was aware there will be a rocky few years.  Targeting resources appropriately will be important, she felt this was the benefit of the Public Dental Service, where there is the Child Smile Programme and National Dental Inspection Teams who are carrying out mapping to target resources appropriately.  

There was discussion around the Dental Funding Contract and the problems it has brought.  EO’K advised every effort is being made to stabilise NHS Dentistry to avoid moving to a purely private model.  Primary Care are collecting data around de-registrations and will be working collaboratively to understand the situation.

Cllr Liewald appreciated the problems being experienced.  She commented on de-registration and she, herself had experienced this.  She advises her constituents to continue to check for dentists taking on NHS patients.  She was supportive of the information going out to schools and the Child Smile Programme which is having a positive impact.  She would welcome the additional funding coming from Scottish Government.

MF was glad to hear the reference to work with pregnant women.  She stressed the importance of communication to the public.  She felt a big impact on Dentistry has been Brexit and the Pandemic.  Self-care must be communicated in a sensitive way.  She felt access to dental treatment is definitely a public concern and is raised frequently.

PD spoke of the work which has been taking place on the Caring for Smiles Programme.  Also, collaborative work on Test of Change around the Right Decision App in Care at Home, where work has taken place with Fife Council, Independent and Third Sector Organisations, to trial the App.  He felt it was significant, in terms of both care planning and upskilling.  Also for awareness of Oral Health and Oral Pain for people in Care Homes and being cared for at home.  He added, evaluation of the work is underway and will be helpful to understand what this looks like at a local level.

ID asked if there was a list of dentists who are taking on NHS patients.  EO’K advised the Public Dental Service has a dental advice line where you can leave an email address and a list will be emailed to you.  The lists are checked monthly to ensure they are up to date.  Mostly taking on children, quite a lot of waiting lists.  ID agreed with MF and felt this information must be publicised.

CG queried statistics, particularly the P1, SIMD and the Scottish Dental Access Initiative mapping work.  He asked why Fife have been 2nd worst for two years in a row and what actions are in place to improve the situation.

EO’K advised, SIMD is generally reported at National Level because the numbers are small and agreed, local information would be useful, although per school level information is available.  In terms of SDAI mapping – worked with data colleagues looking at SIMD and access, as part of the access initiative is distance to travel.  Intelligence around depravation is key to ensuring equitable access to the service.  She advised there are initiatives for dentists working in deprived areas and she is very keen to increase accessibility in these areas.

LC was supportive of EO’K’s response to CG’s queries.  She spoke of challenges seen locally of how data is reported.  She advised locally, action is being taken to improve intelligence to drive what needs to be done and she will be seeking to see improvements next year.  The Improvement actions being taken will be evidenced for assurance to members.  LC commented she felt there is a significant level of assurance around the work the team are taking forward at a strategic and operational level.  Teams are working to establish a Public Dental Service and an Emergency Dental Service which is operational 7 days a week ensuring access to care.

The Committee took Assurance from the Paper.   

	 


	8.2
	Fife Immunisation Strategic Framework 2024 – 2027

This report is brought to Committee Lisa Cooper.  It comes for Assurance.   

LC introduced the Fife Immunisation Strategic Framework 2024 – 2027, she advised the previous iteration of the Framework came to Committee in 2021.  The Strategic Framework has since been reviewed to ensure it is contemporary and is what is needed now.   LC outlined the main points from the review and gave assurance.  She referred to improvement required within uptake and explained the quality improvement work taking place.

Questions and comments were invited.

Cllr Kennedy thanked LC for the report, she referred to stats relating to the Routine Childhood Programme (page 8).  She commented a more rapid decline has been seen in the past 5 years.  She queried if the ‘Anti-Vacc’ campaign during the Pandemic had an impact, also unproven links to autism.  She also queried downward trends relating to older children.  

LC referred to a new phenomenon ‘vaccine fatigue’.  She agreed comms are vital to encourage uptake.  Through IPQR, QI approach, inclusivity group established, much work is being carried out to encourage uptake and improve confidence.  

LC advised, HPV vaccine is now proven to eradicate cervical cancer.  Work is taking place with education, looking at data to target improvement actions.

Cllr Kennedy, queried why S2, S3 as well as S1 for HPV?  LC advised, a rolling programme is used to catch all youngsters.

FF welcomed the excellent paper.  She spoke of the vaccine supply chain, continuous review of model of delivery ensuring flexibility.  Also guaranteeing alignment with the Cold Chain Supply Model to ensure vaccines are available at the right place at the right time.  Including pharmacy colleagues in conversations relating to changes to models for service delivery is vital.  FF was very supportive of the direction of travel.

SB queried if vaccines can be wasted if people do not attend appointments.  LC stated, processes are in place to minimise waste, although there is a tolerance for a minimum of waste.  Always maximising reduction of waste as far as possible, working with Pharmacy colleagues.

Cllr Liewald queried pre-school uptake, ie. playgroups.  She suggested,  if available, could staff drop in to give informal chats regarding uptake?  Some parents choose not to take children, perhaps through lack of correct knowledge.  LC thought that was a very good suggestion and will take it back to the team.  Cllr Liewald will forward contact details of the groups.  LC will take away to look at ensuring there is available resource.  Cllr Kennedy felt it would be helpful to know the outcome of this idea as it could be a point of contact she could refer queries to.  LC will progress through the Transformational Group, Quality Improvement and Increase of Uptake, and will feedback.

SB commented she hears of mothers taking advice through social media, which she felt quite troubling.  She felt a national concerted comms campaign is required.

The Committee were content to take Assurance from the report.
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	9
	LEGISLATIVE REQUIREMENTS & ANNUAL REPORTS
	 

	9.1
	Learning from the Deaths of Fife’s Children and Young People Annual Report 2023-2024

This report is brought to Committee by Lisa Cooper and comes for Assurance

LC acknowledged the sensitive nature of the report and from a statutory perspective, it is mandatory for Fife HSCP to ensure there is learning from any child death.  She stated, the report stipulates the processes in place which fall under the responsibility of the Executive Director of Nursing.

In Oct 21, Scottish Government mandated a National Process to ensure there is learning from Child Deaths and the Child Death Oversight Panel was convened, led by a Consultant Paediatrician.  LC advised, this is the 2nd report to be brought forward and covers a 15 month period.  Moving forward, will be an annual report, aligning with the fiscal year.   Interventions and protections will be put in place as identified through the Oversight Panel.  The age of the children are aged up to 18, and 26 for those in care experience.  The report advises of 20 deaths within the reporting period, 2 out-with Fife.  70% of those deaths were males, and all those over the age of 14 were males.  LC outlined various statistics from the report.  She gave assurance learning is taken from the approach being taken.

Cllr Kennedy agreed it was difficult conversations to have and acknowledge it could be sensitive to those involved on the call or group.  She felt there was a good deal of positive information contained within the report.  She referred to the most common cause – chronic medical conditions, she asked if families who do not take up support at the time of their child’s death, are we confident there are follow up processes and if there is an ability to recognise where support is required.  Trauma experienced years ago may come back to Services.

LC did not have data but will come back to Cllr Kennedy.  Families who choose not to engage in support at the time will be followed up.  LC will check available data and come back to Cllr Kennedy.  Support for staff was discussed and LC advised, debriefs and supporting staff is fundamental and ongoing.  She gave an unspecified example where she has knowledge of support being provided.

Assurance was taken from the report. 

	
























LC


	9.2
	Mainstreaming the Equality Duty and Equality Outcomes Progress Report – January 2025

This report is brought to Committee by Audrey Valente.   It comes for Assurance, Discussion and Decision.   
AV explained the report is an update on the progress relating to achieving quality outcomes, set by IJB in April 2023.
AV introduced AS to speak to the report.  
AS advised the report is on route to the IJB via this committee and the Finance Performance and Scrutiny committee.  The Equality Act 2010 places a number of duties on public bodies, including IJB.  The duties are outlined in the Background section of the SBAR.  Fife HSCP last published its mainstreaming Equality Duty and Equality Outcome Progress Report in 2023, when it also set out new equality outcomes as part of the Strategic Plan.   
AV outlined the main points from the report relevant to Q&CC.

MF thanked AV and AS for the report.  She wished to highlight Carers are included in the Partnership’s protected characters.  She asked if there could be a specific reference to Human Rights relating to Carers.  AS will look to adapt the report.

The Committee were content for the report to be escalated to IJB.  
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	9.3
	Drug Related Deaths Deep Dive Risk Assessment – NHS Board Corporate Risk Register

This report is brought to Committee by Elizabeth Butters.  It comes for Assurance.   

EB introduced the report and advised a Deep Dive Risk Assessment was carried out following a requested from NHS Fife to include Drug Related Deaths within their Corporate Risk Register.  She stated NHS Tayside have also included DRD within their Risk Register, making Fife the second Board in Scotland to do so.  

EB highlighted the main points from the report, the importance of partnership working, the limitations of the NHS and the work of the ADP.  She fully explained the content of Appendices.

MF queried if it was known how individuals were obtaining prescription drugs.  She also questioned if there is any evidence of grooming gangs operating in Fife, similar to Tayside.  EB advised there is no doubt there are levels of diversion of prescription drugs.  High risk pain medication work is being undertaken to understand the picture better, how this medication is prescribed, looking at warning people of mixing prescribed medication with illicit drugs.  She pointed out not all elements can be controlled but able to warn people to be aware of dangers.  She spoke of the Young Person’s Rapid Action Group, warning young people of poly drug use, speaking to parents, raising the profile of risks within schools.  A good deal of progression in this area.  EB was unaware of grooming gangs operating in Fife exploiting vulnerable people.  

FF described the work being carried out over the past 2 years re high risk pain medication.  She stated, Gabapentin is implicated in over half of drug deaths.  If high levels are being prescribed, it gives greater chance of diversion.  FF reported prescribing rates are starting to plateau with further work being put into understanding the rates of prescribing.   It is important patients with long term pain have access to suitable medicines and other means to alleviate pain.  As a priority, is being taken through the High Risk Pain Medicine Safety Group which feeds into the Medicine Safety and Policy Group across NHS Fife.  Looking to see what can be done differently.  FF gave assurance is a high priority and the DRD Deep Dive will be taken through the HRPM Safety Group.

LG referred to safe places to inject drugs offering proper equipment.  Deaths may be caused by infection, although it is difficult to accept promoting illegal practice – in terms of reducing deaths may be helpful.  Asked for EB’s thoughts.  EB felt it was a very innovative and interesting approach and has been quite effective, ie in the event of an overdose.  She stated, Edinburgh have introduced a Safety Injecting Room.  For Fife to introduce a site, a very extensive Needs Assessment would be required and she explained some of the considerations.  She explained, in Glasgow and Edinburgh the sites are in City centres where there is a homeless population, which is not the case in Fife, so would be very different.  It was agreed it would be wise to take learning from Edinburgh and Glasgow as trials progress and consider how it could work in Fife.  LG was keen to investigate and unpick the reasons for death.

JT advised the consulting room in Glasgow is on the verge of opening  and it will be useful, through Fife’s strong links with Glasgow, to learn from their experience.   Also, she stated there is now more determination from Police Scotland targeting the supply of drugs, hoping this has impact and will effect the drug deaths in Fife.

CG fully supports all recommendations within the report.

Cllr Liewald referred to the KY work and the effectiveness of the programme can be seen on page 170.  In Cowdenbeath area where there is the highest number of deaths, there has been a change of venue to the Maxwell Centre.  She spoke of further work relating to 15-24 yo age group.  She highlighted a change of attitude and perspective within the community – more empathy and understanding that drug addiction is an illness.  She felt this was something which needed to happen and very glad to hear it, as this was not the situation previously.  She would like to expand the work of the KY.  She asked EB what she felt KY could do.  EB and Cllr Liewald will chat offline.

ID referred to the graph on deaths which peaks at 2019 and then a downward trend.  He asked how deaths from overdose and deaths from long term use, how this will affect the rate of reduction, ie. if most people die from long term use, could this take longer to improve figures.  EB advised the definition of what a DRD is, is decided by National Records Scotland.  HSCP look at all drug-related deaths.  She explained the treatment is the same for both and gave detail.

SB thought it was absolutely correct the DRD be added to the NHS Fife Corporate Risk Register and was pleased to see the Equality and Human Rights Team embedded National Collaborative Rights for People Effected by Substance Use.  She agreed with Cllr Liewald regarding stigma, as this prevented people coming forward for help.

The possibility of Rehab facilities within Fife were discussed.  
CG commented, the focus is on  'Intervention' and 'treatment'.  However, drug use is inextricably linked to prevention at early stages (often chaotic home lives) or environments being the cause. It is absolutely a multi-agency issue not just health.

SB confirmed the Committee took Assurance from the report.
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	10
	EXECUTIVE LEAD REPORTS & MINUTES FROM LINKED COMMITTEES
	 

	 
	10.1	Quality Matters Assurance Group
	Unconfirmed Minute from 01.11.24  
10.2	Clinical Governance Oversight Group
	Unconfirmed Minute from 01.11.24  
10.3	Strategic Planning Group
	Minutes Unavailable
10.4	Fife Alcohol, Drugs and Therapeutics Committee Unconfirmed Minutes 23.10.24
10.5	Equality and Human Rights Strategy Group         Unconfirmed Minutes 24.11.24
	

	
11
	ITEMS FOR ESCALATION
No items for escalation.

	

	12
	AOCB
	

	
	LG asked if SB could ask the meeting after each presentation if the paper should be escalated to IJB.  If Assurance is taken, a report should not need to be escalated.  All Committees will be asked to do the same.  MF was supportive of LG’s comment and would like to avoid duplication.  

LG plans to work towards minutes being shared at IJB will give Assurance to IJB.  Also, avoidance of the same papers going to every committee.  Moving forward, the intension is to create an SBAR template which is specific to each Committee, ie. considering a paper through a finance lens will be different from a quality lens, therefore a different narrative.  A reviewed SBAR template will be developed.

Cllr Kennedy asked the minutes in Item 10.3 have titles of those attending the meeting.  JC will ask for titles to be recorded at future meetings.
	







LG / VS

	13
	DATE OF NEXT MEETING
	

	
	Thursday 6th March, 1400hrs, MS Teams 
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