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CONFIRMED MINUTE OF THE QUALITY & COMMUNITIES COMMITTEE
THURSDAY 6TH MARCH 2025, 1000hrs - MS TEAMS


	[bookmark: _Hlk115256356]Present:
	Councillor Rosemary Liewald (Chair)
Councillor Sam Steele
Councillor Lynn Mowatt
Councillor Margaret Kennedy
Alistair Grant, Non-Executive Board Member (AG)
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:
	Lisa Cooper, Head of Primary Care and Preventative Care Services (LC)
Cathy Gilvear, Head of Quality, Clinical & Care Governance (CG)
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)
William Penrice, Service Manager, Performance Management & Quality Assurance (WP)
Eileen Duncan, Programme Manager (ED)
Chris Conroy, Clinical Services Manager (CC)
Katie Provan, Senior Health Promotion Officer (KP)


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


	Apologies for Absence:
	[bookmark: _Hlk115256368]Sinead Braiden, NHS Board Member (SB)
Lynne Garvey, Head of Community Care Services (LG)
Dr Helen Hellewell, Deputy Medical Director (HH)
Lynn Barker, Director of Nursing (LB)
Ian Dall, Service User Rep, Chair of the PEN (ID)
Roy Lawrence, Principal Lead for Organisational Development & Culture (RL)
Fiona Forrest, Acting Director of Pharmacy (FF)
James Ross, Chief Social Work Officer (JR)



	No
	Item
	Action

	1
	CHAIRPERSON’S WELCOME AND OPENING REMARKS
Cllr Liewald welcomed everyone to the 06 March 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 10 JANUARY 2025
The previous minutes from the Q&CC meeting on 10 January 2025 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 10 January 2025 was approved as accurate and no updates were provided.
  
	

 

	7
	GOVERNANCE & OUTCOMES
	 

	7.1
	Quality Matters Assurance (Verbal Update)
A verbal update was brought to Committee by Cathy Gilvear, in Lynn Barker’s absence.  
CG advised the QMAG meeting was cancelled as it was scheduled the same day as Storm Eowyn occurred.  She advised the next meeting is to take place on 20th March and all reports and papers have been deferred until this time.  Regularly scheduled items will be updated accordingly.

	 


	7.2
	Deep Dive Review Report for Information Governance and Digital Transformation This report is brought to Committee by Audrey Valente and was presented by Avril Sweeney.  It comes for Assurance and Discussion.   
AV introduced the Deep Dive Review Report for Information Governance and Digital Transformation.  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.  She stated a Gant chart Appendix 2, relates to the Digital Programme.
Appendix 3 gives a question set to help Members with their scrutiny of the Risks.
The Risk seeks to respond to the questions as far as possible.  The Risk Matrix is also provided as part of the Deep Dive review.  The relevant descriptors can be seen at Appendix 4.
The key mitigations for this risk includes the Records Management Plan and the Digital Strategy Programme which is aligned to the Strategic Plan Medium Term Financial Strategy and Workforce Strategy.  The Records Management Plan for the IJB has been agreed by the keeper of the National Records of Scotland and at the last progress update review by the Keeper, have been agreed and are now showing as green.
AS advised, the regular monitoring and review of the Digital Strategy takes place through the Programme Management Office Oversight Board, taking a P3M Portfolio and Project Management approach, Appendix 5.  This also goes to SLT (Strategic) meeting.  There is also regular scrutiny at the Digital Oversight Board which has clinical representation.  Any queries can be raised and addressed at any of these groups and referred for additional scrutiny if required.   AS acknowledged, there are external factors out with HSCP sphere of control, however, these are also being monitored. 
The risk will require review as part of the process of refresh of the Strategic Plan next year.
CG queried the Gant chart on page 27.  It was confirmed the greyed-out area is ‘under discussion’ currently.  ED advised the Systems integration, the new digital front door form which SG are rolling out, may negate the need for us to develop our own system as more information is available relating to digital front door.  This is to be placed on hold for now.  
PD understood the decision taken around system integration, however, he felt this does prevent us from looking at integrated records / agreements between Partners.  He told of work with Lesley Gauld, NHS Fife Ambulance Service and colleagues within Fife Council to see how some gaps can be bridged, where there is a benefit for system integration.  He told of work being carried out relating to hospital admissions and discharges for people from care homes.
AV commented she felt HSCP are in the best place ever in terms of Digital.  She spoke of the Digital Oversight Board where key stakeholders come together to discuss where there is scope to look at integrating the systems.  A Strategy is in place, regular meetings take place, of which PD is a member.  Also bringing Third Sector and Independent Sectors together with FC and NHS.
Cllr Liewald confirmed the Committee took Assurance from the Paper.

	 


	8
	STRATEGIC PLANNING & DELIVERY
	 

	8.1
	AHP Professional Assurance Annual Update

This report is brought to Committee by Amanda Wong.  It comes for Assurance.    

AW introduced the paper which shows the large amount of AHPs working across the HSCP System are fully engaged within their re-registration and re-validation process.  They are appropriately supervised with appropriate training, objectives and they are able to practice to the highest level, as expected by HSCP.

AW advised the HCPC registration process is a 2-year process, however, continuous monitoring across the profession takes place, particularly when their registration cycle is approaching.  All are on slightly differing cycles within the 2 years.

AW explained supervision - as AHP’s a supervision contract is to be completed to ensure complete understanding.  88% are compliant and 91% of staff have had the appropriate level of supervision for the profession.  PDPs and Objectives – 91% are in place and 79% of AHPs have objectives approved.  AW advised through regular supervision, appraisals, PDP process and ensuring all are registered and revalidated, she was confident to give a reasonable level of assurance AHPs are meeting the levels expected.

CG queried page 70 re percentages of staff, AW advised, this represents 88% of the establishment.  She felt this may be reviewed moving forward to give greater clarity.  CG commended, he felt the levels were excellent, in comparison to other areas.  AW advised there are very formalised structures in place around AHPs and will feed back his comments to the Team.

KM asked if there are targets set Nationally, are Fife doing well or should they be at 100%?  AW advised Fife do not benchmark with other Boards or Partnerships.  She advised the figures were based on the establishment, this takes out those who are long-term sick, on maternity leave and all vacancies.

PD asked if there was monitoring of AHPs who practice privately, out-with managed services in Fife, and is there a community or network who bring practicing AHPs in scope of our interest?  AW advised they should all be registered under ACPC which should tie in with PDP and objective planning, however, will not be as extensive.  Discussion took place around this subject.

Cllr Kennedy was impressed, as others were, with the figures.  Linking to CG and PD’s comments, she was concerned if commissioning services, we may be presented with private AHPs, also members of the public receiving care funding direct and looking for services.  AW advised the ACPC is the most consistent, however, it would be the larger services who would be commissioned or accessed on a private basis.

The Committee took Assurance from the Paper.   

	 


	8.2
	Strategic Plan 2023 - 2026

This report is brought to Committee Audrey Valente and was presented by William Penrice.  It comes for Assurance and Decision.  

WP introduced the report which represents the 2nd year of the Strategic Plan, 2024.  He advised an update is shown against all the key actions - 77 in total.  35% are fully complete and 60% partially.  Similar to the profile at the end of Year 1, caught up in Year 2.  WP stated, this is being considered at the Strategic Planning Group.  Next year’s delivery plan has 61 planned actions.  WP outlined how some of the feedback received and how it will be incorporated moving forward.  

CG queried the use of ‘strategies’ and ‘plans’, he asked for clarity around plan and strategy, adding the plan will come out of the strategy.

KM raised the point – the use of the word ‘direction’ ‘Directions’ and ‘Fife direction’.  He asked if this can be checked as the word ‘Direction’ has a very specific meaning from a Board perspective.

JT advised the Dementia Strategy Group has been re-established and the want is to adopt the National Dementia Strategy, focussing the work locally and developing an action plan for Fife.

CG felt the mix of language was a little confusing.
 
The Committee were content for the reviewed report to commence to IJB.
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	8.3
	Developing a Systems Based Approach to Physical Activity in Fife

This report was brought to Committee Lisa cooper.  The report comes for Assurance, Discussion and Decision.

LC introduced Katie Provan, Senior Health Promotion Officer who joined her to support in answering any questions.  She felt it was an apt time to bring the paper forward as HSCP are going through Year 1 of the Prevention and Intervention Strategy.  She advised the report represents the position around the whole system approach and the need for physical activity.  She spoke of a framework published in 2022 by PHS which is articulated within the Paper - there are 8 strategic priorities, one of which is linked directly to H&SC.  It was felt important to bring this report through the governance to Q&CC for information, awareness and decision.

LC advised the work sits under the Prevention and Early Intervention Strategy and suggested a group is convened around this with the governance already established.  Reports will be brought forward of how the work is progressing.

KP spoke in support of LC’s introduction and the benefits of tackling physical inactivity to support people to move more, which is key to improving health and wellbeing and managing long-term conditions. She spoke of the PHS’s Systems Framework and of discussion with the Communities and Wellbeing Partnership, who are supportive of Fife coming on board as the 12th area to work with them on the System’s Framework, which she explained.

Cllr Liewald was delighted to see the paper come forward and felt the work is excellent in terms of connectivity and taking in every demographic in terms of ability and age.  

PD was supportive of the Paper outlining the whole system approach which augments and underpins several HSCP strategies.  He spoke of the very strong Fife Meaningful Activity Network which linked to National Work.  He advised Scottish Care are also part of the work locally and nationally and spoke of the benefits being experienced.

Cllr Kennedy was supportive of the paper, she mentioned the link into MH and wellbeing, which she felt is very important and gave examples of where this has been seen.

MF welcomed the report, she queried if there is evidence GPs are on-board with social prescribing, ie. a number of people have been prescribed ‘Park Run’.  She asked if this is generalised amongst GPs or are there still ‘traditionalists’.  Cllr Liewald spoke of social prescribing being utilised in the Lochgelly area.

LC commented, some Practices are ‘Park Run Ambassadors’.  From a locality perspective, GPs clusters are represented through all of localities, the work is embedded in localities which GPs are part of.
PD spoke of joined up work with Links Worker Services and Community Led Support.

MF referred to ‘No Direction Required’ on SBARs.  Ultimately there will be direction as currently the service is not at the stage to be directed, however, it will eventually be required.  She felt there should be another form of describing this, ie. ‘pending direction’.  LC will take off-line to discuss with VS.

MS welcomed the paper, he queried the 8 strategic delivery outcomes, as the paper picks up only one of them.  KP explained she had highlighted Active Health & Social Care, as she felt it was the one of interest to Q&CC.  She advised all 8 are included and explained the linkages taking place.
 
The Committee were content to take Assurance from the report and support moving to IJB Committee.
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	9
	LEGISLATIVE REQUIREMENTS & ANNUAL REPORTS
	 

	9.1
	
Mental Health and Wellbeing Strategy

The report was brought to Committee by Jillian Torrens and comes for Discussion.

JT introduced the Strategy which has a covering SBAR and a suite of 6 other papers:

· Draft Mental Health Strategy
· Draft 1st Year Delivery Plan
· Risk Register
· EqIA
· 2 Participation and Engagement Reports

JT stated the Strategy had been presented at other forums and apologised to those who had viewed it previously.  She wished to open discussion on members thoughts around the Strategy, she thanked those who have already fed back.  She advised there is still opportunity for changes, the document sets out strategic aims for the next 3 years to support Mental Health.  JT wished to emphasise it is a population-based strategy, covering the whole spectrum of Mental Health, which she explained.

Cllr Liewald was impressed with the Paper and spoke of the points raised at SPG the day before.  

CG queried in-house services or residential services, which do not appear to be featured in the report.  JT advised this is one of the points which will be strengthened before the report is finalised.

PD agreed with CG and would like to see other services, sector interests and the broader estate, which he elaborated on.

Cllr Liewald commented on the glossary which was extremely helpful.  JT stated she was happy to receive emails or messages from anyone who may wish to comment.

Assurance was taken from the report. 
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	9.2
	Carer’s Eligibility Criteria Review

This report was brought to Committee by Roy Lawrence.   It comes for Discussion and Decision.  Vanessa Salmond presented the report in RL’s absence.
VS apologised on behalf of Roy Lawrence who was unable to attend the meeting and James Ross, Senior Social Work Officer.
VS mentioned the vacancy for Principal Social Work Officer has just recently been recruited to, since the departure of Jennifer Rezendes,  wo had carried out a great deal of work designing the framework.
VS introduced the report and appended documents.  She advised the report outlines supports maximisation, to use available resources.  This was split into 2 halves; the Supporting People Framework was approved by the Fife Councillor Cabinet in Jan 2025.  Today VS was bringing the Supporting Carer’s Framework which is a fully delegated service, for which approval is sought from committee to proceed to IJB for formal approval.  She advised, James Ross has fully endorsed the report and was involved in compiling of the guidance.  The development of the Supporting Carer’s Framework has been aligned to the statutory guidance within the Carer’s Act.   Thus, professional framework is provided to allow all staff to use consistently.
VS offered to take any queries forward to the appropriate professionals and will seek responses to any queries raised.
MF asked who the report is addressed to and referred to the language used as it seems inconsistent.  She felt the report is not suitable for the run-of-the-mill Carer.  She would like to see an easier-read which every member of the public can read and understand.  She was glad to see the eligibility criteria written in language which can be understood with a progression from low risk to the most serious situations.  However, she was unhappy the eligibility level for statutory services is set at critical, although understood the reasons around this.  MF strongly felt, ‘critical’ is not acceptable and not in keeping with HSCP’s attitude of ‘prevention and early intervention’.  

MF drew attention to:

Page 335 Risk Register worrying, ie not being able to provide what people need, far less want.
Page 337 spelling error
P&E detail 355, worryingly low number of people who are aware of the services available – greater comms required in print format.  
She added she is liaising with RL and Scott Fissenden.

PD referred to the narrative used pages 301-302 under ‘implications for independent sector’ section 9 when giving assurance to the Board, it should be having a knowledge or being certain of the level of referrals coming through the lines, rather than having an understanding.  When relating to critical care, coming through SW or through commissioning colleagues, into Contracts it would be better to be clearer around what is said about referrals.  Need to be certain, not just having an understanding.
Cllr Kennedy agreed with points MF made and conveyed concern regarding the intervention levels.  Although aware of financial constrictions, she strongly felt early intervention can save huge costs in the long run.  Regarding comms to the public, important to have paper comms as well as digital.  Cllr Liewald agreed, leaflets and posters are vital.
KM spoke of the importance of resource and funding for the Third Sector, also the importance of early intervention as opposed to not helping people of Fife until they reach critical stages.
Cllr Steel agreed with Cllr Kennedy and added the assumption everyone has access to the internet needs to stop.
VS will take all points back to Roy Lawrence.
The Committee were content for the report to be escalated to IJB.  
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	9.3
	Sexual Health and Blood Borne Viruses in Fife 2024 Update

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

LC advised the report details all the work over the past year in line with the National Framework around Sexual Health and Blood Borne Viruses.  She stated there was a 5 year framework published in 2011, updated in 2015 and then in 2020. This report is anchored against delivery of the model.  She added, obvious disruption occurred during the Pandemic, however, have since recovered and continue to deliver services in line with Directions nationally and agreed local targets.

LC wished to draw attention to the fact there has been an increase in Pre-Exposure Prophylaxis, take by those who think they may have been exposed to HIV.  As a result, there has been a lower rate of new infections.  In line with the national programme of work around HepC elimination, there continues to be delivery against this with local targets, whilst national targets are awaited.  She advised, although there has been a reduction of new infections, there has been an increase in demand for HIV treatment and care, which suggests is due to people coming to live in Fife from overseas.  LC wished to draw attention to Innovations and Services for Young People – Care Experience Improvement Model.

LC was aware of some version control errors within the paper which are to be updated.

Cllr Kennedy commented on page 388 table 10, asking for further detail around the approach used for the Innovations and Services for Young People.  LC referenced the Care Experience Model used and spoke of work of the Sexual Health Consultant who has been researching why young people are not engaging with Sexual Health Services.  She added, the location and scheduling of clinics has also been reviewed and improvements made re accessibility.  There was some discussion around this subject.

SB confirmed the Committee took Assurance from the report.

	 


	9.4
	Fife Violence Against Women Partnership Annual Report 2023-2024

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

LC introduced the report which is a whole system report where HSCP work in partnership with partner agencies and the third independent sector to help eradicate violence against women.  She stated the report has gone through the Chief Officer’s Public Protection Group, and will go to IJB and NHS Fife Board.  The work detailed within the report is anchored against the Scottish Government’s Equally Safe Strategy, and it’s 4 priorities are detailed within the report.  How Fife are delivering against the priorities is evidenced within the paper.  LC advised the Gender Based Violence Nursing Service, a delegated service within HSCP, and is aligned with the Sexual Health Services is a critical service in delivery against the strategic ambition of the Violence Against Women Partnership approach.

Cllr Liewald and Cllr Kennedy were supportive of the report and Cllr Kennedy commented on the involvement of the Procurator Fiscal which she felt was good to see.  LC welcomed the comments, and some discussion ensued.  MF commended the report and felt it was well written with very good work being taken forward.

	 

	9.5
	Winter COVID-19 & Flu Vaccine Delivery Campaign 2024-25

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

LC introduced the report.  She advised there continues to be frequent planning in line with the Chief Medical Officer’s direction and JCVI guidance which dictates what the cohorts are and of who is eligible for vaccination.  She wished to draw attention to uptake from care home residents being above national average, which has improved from lessons learned last year.  No targets are set nationally, however, targets are set locally, which have been met with the exception of HSCP staff for ‘flu.  LC stated, although staff were offered, it was not heavily promoted for reasons she explained.  Decline in uptake is a national situation and LC told of plans to increase uptake this coming winter, taking on board feedback from staff.

Over 75 for ‘flu was above average at 81.2%.

Cllr Liewald told of an article she had read where there was a correlation between lower or higher uptake dependent upon the harshness of the winter.  LC will take away to investigate and will come back to Cllr Liewald.    

LC spoke of intelligence expected around the impact of the flu vaccination on the workforce and also circulating virus within communities.  This research and evidence will come forward through reports and will help shape the programme for next year.

Cllr Kennedy was disappointed by the uptake of Health Care staff, she felt the general public do not have a grasp of public health matters.  Anything which can be done locally, particularly in relation to lessons learned, will be beneficial.  She acknowledged access for staff is made as convenient as possible.  She asked if an update can come back to Committee. 

LC was happy to bring back a report once a programme has been confirmed.

PD commended the work of the Immunisation Programme Team and Community Pharmacy.  He spoke of Care Homes where staff have given reasons why they have not taken the vaccination – these were vaccination fatigue and vaccination scepticism.  LC advised there will be local and national work to improve staff uptake.

MF queried Peer Vaccination – LC explained it was attempted to re-establish a roving clinic, however, there has been lessons learned to take forward for next year.  There was discussion around the various reasons the vaccine uptake has been poor amongst staff.
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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 17.01.25  
10.3	Strategic Planning Group
	Unconfirmed Minute from 07.11.24  
10.4	Fife Alcohol, Drugs and Therapeutics Committee Unconfirmed Minutes 18.12.24
10.5	Equality and Human Rights Strategy Group        
	Unconfirmed Minutes 04.02.25
	

	
11
	ITEMS FOR ESCALATION
No items for escalation.

	

	12
	AOCB
	

	
	
	 

	13
	DATE OF NEXT MEETING
	

	
	Friday 25th April 2025, 1000hrs, MS Teams 
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