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CONFIRMED MINUTE OF THE QUALITY & COMMUNITIES COMMITTEE
FRIDAY 25TH APRIL 2025, 1000hrs - MS TEAMS

	[bookmark: _Hlk115256356]Present:
	Sinead Braiden, NHS Board Member (SB) (Chair)
Councillor Rosemary Liewald 
Councillor Sam Steele
Councillor Margaret Kennedy
Alistair Grant, Non-Executive Board Member (AG)
Jo Bennett, Non-Executive Board Member (JB)
Paul Dundas, Independent Sector Lead (PD)
Morna Fleming, Carer’s Representative (MF)
Colin Grieve, Non-Executive Board Member (CG)
Amanda Wong, Director of Allied Health Professionals (AW)
Kenny Murphy, Third Sector Representative (KM)


	Attending:
	Dr Helen Hellewell, Deputy Medical Director (HH)
Lynn Barker, Director of Nursing (LB)
Avril Sweeney, Risk Compliance Manager (AS)
Audrey Valente, Chief Finance Officer (AV)
Jillian Torrens, Head of Complex and Critical Care (JT)
Vanessa Salmond, Head of Corporate Services (VS)
Karen Nolan, Clinical Service Manager (KN)
Dougie Dunlop, Independent Chair of Adult Support and Protection Committee (DD)
Ronan Burke, Adult Protection Coordinator, Fife Council (RB)
Roy Lawrence, Principal Lead for Organisational Development & Culture (RL)
Fiona Forrest, Acting Director of Pharmacy (FF)
James Ross, Chief Social Work Officer (JR)
Olivia Robertson, Head of Service (OR)

	In Attendance:
	
Carol Notman, PA (Minutes)


	Apologies for Absence:
	[bookmark: _Hlk115256368]Lynne Garvey, Head of Community Care Services (LG)
Councillor Lynn Mowatt
Ian Dall, Service User Rep, Chair of the PEN (ID)
Lisa Cooper, Head of Primary Care and Preventative Care Services (LC)
Chris Conroy, Clinical Services Manager (CC)



	NO
	AGENDA ITEM
	ACTION

	1.
	CHAIRPERSON’S WELCOME AND OPENING REMARKS 
Sinead Braiden opened the HSCP Quality & Communities Committee meeting held on 25 April 2025 by welcoming everyone. A special welcome was extended to Jo Bennett, attending her first meeting as a newly appointed Non-Executive Board Member.

	

	2.
	DECLARATION OF MEMBERS’ INTEREST.
No declarations of interest were received.

	

	3.
	APOLOGIES FOR ABSENCE
Apologies noted as above.  

	

	4.
	ACTIVE & EMERGING ISSUES 
No emerging issues were Reported. 

	

	5.
	MINUTES OF PREVIOUS MEETINGS HELD ON 06 MARCH 2025
The previous minutes from the Q&CC meeting on 06 March 2025 were reviewed and no alterations or corrections were requested.  
The minutes were taken as an accurate record of the meeting.

	

	6.
	ACTION LOG FROM 06 MARCH 2025 
The Action Log from the meeting held on 06 March 2025 was approved as accurate and no updates were provided.

	

	7.
	GOVERNANCE & OUTCOMES

	7.1
	QMAG Update  
This report is brought to Committee by Lynn Barker.  It comes for Assurance.    
Lynn Barker introduced the report and advised that the most recent QMAG meeting took place on 21st March 2025.
Morna Fleming queried the possible omission of a word within Pg 23 paragraph 4 and whether the sentence should read “End of Life Communication Plan be created”.   Lynn Barker confirmed that this was a typographical error. Helen Hellewell advised that since the QMAG Meeting a robust End of Life Communication Plan has been implemented. 
Jillian Torrens confirmed that there is an issue with some Curtain Rails which were intended to be collapsable, but an incident revealed a fault, and 

	
















	
	this has led to a review of all fixtures and fittings with a replacement programme now underway with regular checks to ensure that the equipment is safe and fit for purpose.
There was discussion around activity coordinators, Lynn Barker confirmed that some areas do have them while others do not.   Lynn confirmed that the service does utilise volunteers and Jillian Torrens clarified that although this does not apply to care homes, alternative roles are being explored. Benchmarking with other Boards is ongoing to ensure appropriate posts are established. JT also noted a substantial register of Peer Support Workers in Fife, and the service is exploring how they can be integrated to provide meaningful engagement and support. 
Lynn Barker confirmed that a Frailty Oversight Group is being put in place to ensure that the Partnership is aligned with national standards.
Jillian Torrens advised that a Policy of the Month Programme is soon to be rolled out aiming at improving compliance with mandatory training requirements.
Concerns were raised regarding inconsistencies in Mental Health Reports across Queen Margaret Hospital and their impact on care. Jillian Torrens explained that the variation reflects the different functions and patient groups of each ward. Specifically, Ward 2 was noted by the Mental Welfare Commission as being particularly busy, with high levels of acute illness and the presence of surge beds. The service aims to remove these surge beds to foster a calmer, more therapeutic environment. A staff training programme and monitored action plan are in place, with updates reported to QMAG.
A query was raised regarding the timeline for the Social Work Team Quality Framework. JT advised that the new Principal Social Work Officer commences her role in June, and it is expected that the Framework will be prioritised and brought forward thereafter.
Cllr Steele queried whether the decrease in restraints from May 2024 had resulted in the increase in physical violence and rapid tranquilisations that was reported in page 19 of the papers.   LB advised that she did not have that level of details at hand but would investigate and clarify the data.
Cllr Liewald queried with regards the speech and language report but commented that this was not part of the QMAG Update but was particularly interested in paediatric issues such as cleft lip and palette and children who are about to enter primary education.  LB advised that she would get the service lead to link with Cllr Liewald out with the meeting to discuss the issues which have been raised by constituents.
Sinead Braiden thanked everyone for the discussion noting that the paper was presented for assurance and discussion.   Sinead noted that having attended the last QMAG Meeting she was aware of the issues and will make contact with Jillian Torrens and Lee Cowie out with the meeting to discuss in more detail the activity support workers.
Action:
Correction of typographical error on page 23, paragraph 4 to be amended prior to onward progression to IJB
LB to organise for Speech & Language Service Lead to make contact with Cllr Liewald regarding concerns raise by constituents
	

















































LB

LB

	7.2	
	IJB Risk Register Review
This report is brought to Committee by Audrey Valente and was presented by Avril Sweeney.  It comes for Assurance and Discussion.   
Avril Sweeney introduced the report which sets out the IJB Strategic Risks that may impact the Partnership’s ability to achieve its objectives in relation to Clinical and Care Governance and Quality and Care.  Avril noted that the Risk Register was last tabled at Committee in November 2024, and it is scheduled to come to the Committee twice per annum.  In addition, a Deep Dive Risk Review is conducted quarterly, focusing on individual risks. 
Avril noted that the risks held on the risk register continue to be managed by the risk owner and confirmed that they were reviewed within the last month.  The risks are shown in order of residual risk score outlined in Column 14 in Appendix 1, which reflects the current level of management controls and actions in place.

Avril highlighted that 4 risks currently carry a high residual score and wished to provide assurance that each of these risks have been subject to a deep dive risk review and they continue to be monitored closely.  In addition to this risk register there are a number of risks at an operational level within the Partner Bodies and these are regularly monitored at the Quality Matters Assurance Group and managed by relevant Service Managers.

Paul Dundas observed that the register references risk of markets and their stability, noting that Fife has a strong dependency on international supply lines and is involved with the international employment network therefore there was some work that is beyond development and is in operation in place.   Avril thanked Paul for the update and wished to provide assurance that the action outlined is very much an overarching action and there is a more detailed action plan that is sitting behind this risk.

SB confirmed that the committee were content to take assurance. 

	

	8.
	STRATEGIC PLANNING & DELIVERY

	8.1
	NE Fife MIU Reconfiguration 

This report is brought to Committee by Helen Hellewell.  It comes for both Assurance and Discussion. 
   
Helen Hellewell delivered a presentation on the reconfiguration of Minor Injuries services in North East Fife, noting that her focus would be on the quality aspects of the reconfiguration. She explained that the financial elements would be addressed separately at the Finance, Performance & Scrutiny Committee, where the report was also being presented.

	

	
	Cllr Liewald expressed empathy for the local population affected by the proposed changes but noted by the end of the presentation she felt more assured but noted that the measures outlined must be put in place.   She queried with regards the X-ray facilities that were deemed no longer fit for purpose and noted that there had been suggestion for local funding to be provided in order to maintain the service and wondered why this had not been considered.    Cllr Liewald queried with regards demographic data, noting that while the percentage of over-65s using the facilities was referenced, there was no data provided for children and families.   Helen Hellewell advised that the decision with regards the X-ray facilities was an NHS Fife decision therefore was not in a position to provide comment on this question.   Martyn Berrie, Service Manager advised that the demographic presentation for 2024 are as follows:

	Age
	Adamson MIU
	St Andrews Hospital

	<17
	24%
	19%

	18-64
	48%
	57%



Martyn advised that the data has not been analysed to break down by age, what type of condition, has attended the units.    He noted other important data is that 9-10% of attendances to both units were deemed inappropriate attendance as they would be classed as either an emergency that requires an ambulance to take patient to local Emergency Department or other range of illnesses such as chest pain or cough/cold.    Data has shown if patient called 111 then they would have been triaged appropriately and would not have attend either of the units.

Cllr Liewald agreed that there is a lot of work to do to highlight the “right place, right time” ensuring that patients attend the correct setting and noted she was keen to see what work can be done to signposting at locality level to ensure that the community is aware of where they should being going.  Olivia Robertson wished to provide assurance that the service going forward will be focusing on the public messaging and signposting to the right health care setting. 

Morna Fleming noted that she met with Lisa Cooper and Roy Lawrence to discuss what was in the report, she noted that she had a number of points.  Morna advised that she supported Option 3 as the preferred way forward but emphasized that communication with the public is critical and strongly recommended that the communication is wider than social media/website suggesting the use of leaflets and posters to promote NHS 111 service and guide the public to the correct care setting. 

Morna raised concern about transport, particularly the limited public transport options in Northeast Fife during weekends.  She asked whether a contract with local taxi firms could be considered.  Martyn Berrie clarified that, unlike the Out of Hours Service, the Minor Injuries Unit does not have a budget for patient transport. 

Jo Bennett requested assurance with regards the Participation and Engagement process and whether the service was comfortable that the correct procedures had been undertaken.   She also inquired about the robustness of the Stage 2 Equality Impact Assessment (EQIA) and the confidence in the mitigating plans, including the timelines. Helen Hellewell assured the Committee that the communication plan is being developed at pace as the report progresses through the governance structure towards the Integration Joint Board (IJB) where further assurance will be provided. Martyn Berrie confirmed that Healthcare Improvement Scotland had been contacted and a section could be added to the report before it reaches the IJB.   He also confirmed that there had been a 6-week public engagement which involved a survey and attendance at community council meetings and an On-line event.

Regarding the EQIA, Martyn advised that the Stage 2 assessment is currently in draft form but will be finalized before submission to the IJB. He noted that it builds upon insights gained from the public engagement and the initial EQIA.

Cllr Steele inquired whether there was a breakdown of patients attendance at the Minor Injuries Units and how many could have received care more appropriately elsewhere.  In addition, Cllr Steele wished to reiterate the importance of communication.   Helen Hellewell advised that data around the patient usage of the Injuries Unit is available, and agreed to investigate from a Caldicott point of view whether data could be shared due to the small numbers involved.  Martyn Berrie reported that over 110 inappropriate types of conditions presented to both North East MIUs in 2024, ranging from dental pain to urine infections. 556 (9%) of 6,235 patients could have been re-directed to the right care professional had NHS 24 (111) been contacted in first instance to clinically triage and sign post patients to the correct care.  Martyn Berrie noted the % breakdown between the Minor Injuries Units for types of attendance by patients were as follows:

Adamson = 90% injury, 9% illness, and 1% emergency requiring to be sent immediately to hospital 
St Andrews Community Hospital = 92% injury, 7% illnesses, and 1% emergency requiring to be sent immediately to hospital.

Cllr Kennedy expressed disappointment that she was on holiday at the time of the Community Council presentation, she noted that she is the local councilor and has varying understanding and experience associated with the subject matter.  She agreed with the issues around public transport and communication and noted concern that although there is public transport the Partnership has no control over what happens with the bus routes and these can change without consultation.    

Cllr Kennedy advised that she had 3 points with regards the paper, noting the first statement on page 51, that it was her impression that it is incorrect, it was her impression that the Joint Board had only agreed to explore the proposal, not approve it.   She questioned why the replacement X-ray machine had not been included in the capital programme especially given the original design of St Andrews and Adamson hospitals, where Adamson was intended to serve as a diagnostic centre.  Cllr Kenney also expressed concern that the reconfiguration did not adequately consider the future population growth associated with the Cupar North development, calling the removal of the removal of the Adamson MIU short-sighted.  

Helen Hellewell recommending removing the statement on page 51 from the report before it progressed on to further governance committees and the IJB.  Martyn Berrie apologized acknowledging that this statement should have been removed from the papers prior to submission.   Helen confirmed that the modelling has been undertaken but specific details were limited due to the planning stage but wished to provide assurance that that the development has been factored into future planning and decision making. Helen advised that the decision around the X-ray machine is an NHS decision and out with the responsibility of the Integration Joint Board so was not in a position to respond to that element but could ask colleagues if they would be able to expand on their reasonings behind their decision. 

Cllr Kennedy requested when data is being shared out with the meeting that all members are included within the communication

Cllr Kennedy noted that within North East Fife there is a gravitation towards Tayside or Perth and asked if there is a cost to NHS Fife and the Partnership in respect to people attending alternative health board and has this been factored into the impact going forward.   Dr Hellewell noted that it was her understanding that any attendance at Tayside is covered by the agreements in place but will check with NHS acute colleagues to ensure that her understanding was correct.  

Martyn Berrie noted that the ideal model would be patients contacting 111 when they have a minor injury, their call would be transferred to the local Flow and Navigation Centre and the Emergency Nurse Practitioner at the Centre would have a consultation via telephone or video call to decide next steps whether this is self help or an appointment at an MIU which would then be scheduled.  This also results in shorter visits to MIU as the case history has already been taken.   Martyn Berrie noted that work with the Scottish Ambulance Service is ongoing as crews can have consultation with the Flow and Navigation Centre and where appropriate take patients to an MIU rather than the Emergency Departments in Kirkcaldy or Ninewells.
 
Jo Bennet asked whether the proposed options been shared with local GP Groups and whether they supported the recommendations.   Helen Hellewell advised that this would not be tabled at the GP Group as it is not a contractual issue but confirmed that there has been consultation with the GPs directly involved and wished to provide assurance that they are understanding of the need for the reconfiguration, concerns were noted but these have been addressed and discussed with the GPs.

Sinead Braiden queried the governance process and whether the committee was being asked to make a decision. Vanessa Salmond clarified that the report is at the beginning of its governance journey and will pass through several committees before a final decision is made by the IJB. She confirmed that this committee is not a decision-making body. Sinead thanked Vanessa for the clarification.
 
	

	8.2
	Spring Booster Campaign 

This report is brought to Committee by Karen Nolan, Clinical Service Manager in Lisa Cooper’s absence.  It comes for Assurance and Discussion.   

Karen Nolan advised that the paper outlines the implementation and planning of the Spring Booster Campaign which has already commenced and includes the delivery plan. 

Karen Nolan advised that the recommendation from the Joint Committee Vaccination and Immunisation (JCVI) that some co-horts including the older population and those with severely weakened immunisation systems will benefit from these extra vaccinations.   These include over 75 cohort and those who reside in a care home and those aged 6 months to 75 years with compromised immunisation system.

The cohort for this programme includes approximately 53,000 people and this will be delivered over a 10-week period, the programme schedule commenced on 31st March concentrating initially in care homes with clinics commencing for over 75’s on the 14th April followed by other eligible cohorts.  Karen highlighted that support will be available throughout the programme for those who are housebound.

Rosemary Liewald queried the figures noted on 88-89 with the younger aged co-horts noting that there are none recorded as ‘housebound’ and noted that she is aware across her ward of a few families who would fall within this co-hort and queried their ability to get to clinics.  Karen Nolan advised that the data in terms of housebound patients is provided from general practitioners and confirmed that the immunisation team are not responsible for determining if someone is housebound or not but wished to provide assurance if families make contact with the service then bespoke appointments can be arranged.

Margaret Kennedy queried with regards the charts on page 93-95, noting that from a national point of view Fife is not an outlier but also is not in the optimum position and asked if the planned communications campaign will help with the compliance rates for the vaccination uptake now that the initial scare of covid is over.   Karen advised that there has been a lot of local positive messages and also from a public health perspective, posters reminding people of the importance of having their vaccination has been issued widely to health centres and libraries to ensure there is visibility as there are no national TV or radio adverts for the spring campaign.

Morna Fleming asked whether her understanding was correct that individuals under the age of 75 were not included in the programme. Karen Nolan confirmed this was accurate and consistent with previous years, except in cases where individuals have a compromised immune system.

	

	
	
Paul Dundas wanted to take the opportunity to acknowledge the work undertaken by the Immunisation Team and their year on year approach for lessons learned which helps to continually improve the service going forward. 

	

	[bookmark: _Hlk126328429]9.
	LEGISLATIVE REQUIREMENTS & ANNUAL REPORTS

	9.1
	QCC Annual Statement of Assurance  
This report is brought to Committee by Audrey Valente and was presented by Vanessa Salmond and comes for Assurance.
Vanessa Salmond noted that the report, signed by the Chair, provides a synopsis of business conducted throughout the year as per governance requirement by end of financial year.   
Vanessa advised that this report is a departure from the previous layout, which had more narrative, a test of change for the layout was initially undertaken with the Audit and Assurance Committee following the implementation of committee assurance principles.   
Vanessa explained the mapping and confirmed that there had been no escalation throughout the year and confirmed that the committee were happy to endorse the report being presented at the Audit and Assurance Committee as they have oversight of the annual assurance statements.

	

	9.2
	Adult Support and Protection Annual Report  

This report is brought to Committee by James Ross and was presented by Dougie Dunlop and Ronan Burke.   It is tabled for Assurance.   

Dougie Dunlop advised of this paper is to present the Fife Adult Support and Protection Committee (ASPC) Biennial Report for 2022-24 noting the report follows a format established by the Scottish Government.  

Ronan Burke talked to the report highlighting the report provides a degree of statistical data in respect to the characteristics of adults at risk of harm and provides a summary of local activity during 2022-2024.  

Rosemary Liewald queried with regards the graphics outlining percentages on page 139 whether there was a breakdown by age for the women who are targeted for financial harm.   Ronan advised that he did not have this information to hand, but the information was available to the local team.   Rosemary Liewald agreed to contact Ronan with her specific concerns within her locality out with the meeting. 

	

	
	
Paul Dundas thanked Dougie Dunlop and Ronan Burke for the paper noting that its significance was self-evident.  He reflected on the hypothesis regarding the rising rate of referrals and highlighted the importance of professional engagement and partnership working - core elements of social work and social care. He also referenced the new requirement for registrants to undertake continuous professional development and suggested there may be a correlation between the increase in referrals and the quality of training. He asked whether there were specific areas of concern or trends emerging from professional referral sources.  Ronan advised that the referral patterns have remained consistent over the years, with the majority coming from Policy Scotland and NHS Acute Services.  He welcomed that both organisations are represented on the Fife Adult and Protection Committee, ensuring strong multi-agency collaboration. 

Jo Bennet queried how Fife compared nationally in terms of referral rates, how the quality of investigations is assured, and how the impact of improvement plans is being assessed.   Dougie Dunlop explained that national comparisons are challenging due to variations in local approaches. He noted that the Scottish Government has acknowledged this limitation and established IRISS (Institute for Research and Innovation in Social Services) to improve transparency and data consistency. Based on referrals per 100,000 population, Fife sits in the mid-range and is not considered an outlier.

Regarding quality assurance, Dougie confirmed that robust audit processes are in place to review specific cases and assess the effectiveness of interventions. As Independent Chair, he expressed confidence in the quality of support provided through the ASP process. He also acknowledged ongoing discussions about individuals who fall outside the ASP criteria and the importance of ensuring they still receive appropriate support. He noted that the Care Inspectorate, during their last attendance, commended the team’s approach to quality assurance.

Morna Fleming queried page 152 which talks of the engagement, involvement and communication which references that the ASPC Engagement and Participation Officer will be sharing a quarterly SWAY document and asked if this has been circulated as she has not seen this as a member of the public.   Ronan advised that this is in place and has been for a period of time and noted acknowledged that further work is needed to improve its public distribution.

Morna also referred to the ASP National Minimum Dataset 2023/24 on page 186, expressing concern over the large number of referrals categorised as “other.” She asked for examples of what might fall into this category.  Ronan explained that this was a recording issue and committed to raising it with those responsible for the national dataset.

Action:
Rosemary Liewald to contact Ronan Burke to discuss specific concerns regarding financial harm within her locality out with the meeting.  
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	9.3
	UNCRC - United Nations Convention for Children's Rights - Annual Report 

Olivia Robertson introduced the report, noting that it was originally drafted by Dr. Watson, who has since left the organisation. Dr. Neilson assumed the role in February 2025. Olivia highlighted that the report has been presented to several committees prior to this submission and acknowledged that some of the work described has since progressed. She advised that the report will require updating before it proceeds further to reflect the most current developments.
She explained that the report was last presented to the Integration Joint Board (IJB) in May 2024 and outlines the progress made on the action plan in preparation for, and following, the implementation of the Act in July 2024. Olivia also noted the recent establishment of a Children’s Rights Implementation Group, with Terms of Reference currently being drafted. The group is scheduled to hold its first meeting in June 2025.
In relation to finance, Olivia referred to section 3.3.3, stating that discussions are ongoing with NHS Fife Finance and Procurement colleagues regarding the potential financial implications of the Act. She highlighted section 4.2.2 of the non-statutory guidance, which includes a significant focus on children’s rights budgeting. Additionally, she confirmed that both operational and strategic risks associated with the UNCRC are being monitored through the Children’s Rights Implementation Group.
With no questions raised, Sinead Braiden confirmed that the Committee had taken assurance from the report and thanked Olivia for her comprehensive presentation.

	

	




10.
	EXECUTIVE LEAD REPORTS & MINUTES FROM LINKED COMMITTEES

	10.1
10.210.3		
	Quality Matters Assurance Group - Unconfirmed Minute 21.03.25
Clinical Governance Committee - Unconfirmed Minute 07.03.25       
Fife Alcohol, Drugs and Therapeutics Committee - Unconfirmed Minutes 13.03.25     
Helen Hellewell wished to clarify that there was a small typing error in the title of the 10.3 meeting, and it would read Fife Area, Drugs and Therapeutics Committee
	

	11.
	ITEMS FOR ESCALATION
	

	
	No items were raised for escalation

	

	12.
	AOCB   
	

	
	No items were raised under AOCB

	

	13.
	DATE OF NEXT MEETING
Friday 4th July 2025, 1000hrs, MS Teams
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