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UNCONFIRMED MINUTE 
of the
QUALITY & COMMUNITIES COMMITTEE
WEDNESDAY 4th MARCH 2026, 1000hrs - MS TEAMS


	[bookmark: _Hlk115256356]Present:
	Councillor Rosemary Liewald (Chair)
Councillor Lynn Mowatt
Councillor Sam Steele
Councillor Eugene Clarke
Morna Fleming, Carer’s Representative (MF)
Ken Fraser, IJB Public Representative (KF)


	Attending:
	Lynn Barker, Director of Nursing (LB)
Lisa Cooper, Head of Primary Care and Preventative Care Services (LC)
Caroline Cherry, Principal Social Work Officer (CCH)
Vanessa Salmond, Head of Corporate Services (VS)
Roy Lawrence, Principal Lead for Organisational Development 
& Culture (RL)
Cathy Gilvear, Head of Quality, Clinical & Care Governance (CG)
Leesa Radcliffe, Clinical Services Manager (LR)
Cara MacKenzie, Deputy Director of Pharmacy & Medicines (CMacK)
Mary-Grace Burinski, Senior Health Promotion Officer (MGB)
Marks Steven, Clinical Services Manager (MS)

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



	Apologies for Absence:
	Sinead Braiden, NHS Board Member (SB)  
[bookmark: _Hlk115256368]Lynne Garvey, Director of Health & Social Care Partnership (LG)
Tracy Hogg, Chief Finance Officer (TH)
Jo Bennett, Non-Executive Board Member (JB)
Paul Dundas, Independent Sector Lead (PD)
Amanda Wong, Director of Allied Health Professionals (AW)











	NO
	AGENDA ITEM
	ACTION

	1.
	CHAIRPERSON’S WELCOME AND OPENING REMARKS 
Cllr Liewald welcomed all members and attendees to the meeting. 
VS informed the Chair she had noticed the meeting was not quorate. The Terms of Reference require that a representative from NHS Fife Board and from Fife Council elected member be in attendance, as well as Public Representative. The meeting briefly adjourned.
VS advised that very late apologies had been received, which rendered the meeting inquorate. Despite this, it was agreed that the meeting would continue. VS confirmed this would be formally recorded and any decisions or compromises discussed during the meeting would be shared with absent members following the meeting. This will ensure a collective response is obtained before progressing further to IJB.  

	

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

	

	3.
	APOLOGIES FOR ABSENCE
Apologies were noted as above.  

	

	4.
	ACTIVE & EMERGING ISSUES 
Lynn Barker and Caroline Cherry did not wish to bring any items forward.

	

	5.
	MINUTES OF PREVIOUS MEETINGS HELD ON 07 JANUARY 2026
The previous minutes from the Q&CC meeting on 07 January were reviewed by those present prior to the meeting.  There were no comments made; therefore, the minutes were taken as a true record of the meeting.

	 


	6.
	ACTION LOG FROM 07 JANUARY 2026
The Action Log from the meeting held on 07 January 2026 was discussed and no updates were required.

	

	

7.
	GOVERNANCE & OUTCOMES


	7.1
	QMAG Update  
This report was brought to Committee by Lynn Barker and came for Assurance and Discussion.  LB apologised for late submission of the report.


	


	
LB summarised the key points of the report, advising that thirty reports had been presented for assurance across all portfolios. These included HIS inspection reports, Mental Welfare updates, the STRAND report, and progress updates. She further noted that the agenda included three discussion papers and two update papers, resulting in a full agenda. The meeting was reported to be well attended and productive, despite taking place during a particularly busy period.

LB advised that she did not wish to escalate or highlight any concerns. She noted that several papers were progressing through the Clinical Governance Oversight Group, particularly those relating to risk inspections, the Quarter 1 report, the Mental Welfare Commission (MWC) update, and the STRAND report update.

LB further advised that an update was provided on work relating to ligature risk and gave a brief overview of the associated programme. She also reported that a visit from Health Improvement Scotland took place on 27 January 2026. This constituted the second inspection within a six‑month period and provided positive initial feedback.

Workforce challenges were noted, although these were acknowledged as well recognised and already recorded on the risk register. LB highlighted the significant work currently underway to mitigate these challenges. It was noted that Health Improvement Scotland (HIS) is supporting the rollout of the mandatory two‑month staffing model, with substantial evidence and data having been submitted to support this work.  LB provided details of a follow‑up call which took place the previous day. 

CCH wished to let Members know of a new structure which will begin in March covering all areas of social work and social care, including justice, children and families, adults and older people.  She explained the aim is to test how this will feed into the overall key lines of governance, including areas such as court accreditation with the intention is to ensure that key issues are consistently identified and addressed.  She added a more focused approach to meetings is planned with an aim to ensure that the right issues are being discussed in the right forums.  This is similar to the approach used across other committees, ensuring alignment and that each group is fulfilling its intended purpose, particularly in relation to the Quality Assurance Group (QAG).  

Questions were then invited from members.

Cllr Steele wished to query the ligature risk update. She asked whether assessments were being undertaken in the dual diagnosis areas at Lynebank, as well as at Mayfield and Tayview. LB confirmed that assessments were taking place across all these areas and advised that work is ongoing to ensure they are completed and signed off in a timely manner.

Cllr Liewald confirmed the Committee took Assurance from the report.


	 


	
7.2
	
Deep Dive risk review - Demographic/Changing Landscapes Impacts Risk
This report was brought to Committee by Tracy Hogg / Vanessa Salmond for Assurance and Discussion and was presented by Avril Sweeney. 
AS confirmed the report was presented in accordance with the IJB Risk Management Policy and Strategy. The organisation operates a structured risk reporting framework, within which each strategic risk is allocated to an appropriate governance committee for oversight. The risk under consideration falls within the remit of the Quality & Communities Committee.
AS explained, as part of this framework, quarterly deep dive reviews are carried out to provide assurance that risks are being managed within the IJB’s agreed risk appetite. The accompanying review summarises the risk description, current scoring, key influencing factors, and relevant assurances, with scrutiny questions and a risk matrix included to support the assessment.
AS advised, the principal mitigations for this risk relate to delivery of the transformation change programme and the implementation of key enabling strategies aligned to the strategic plan. Progress is monitored through established governance arrangements, including the PMO Oversight Board and the Strategic Planning Group, with additional assurance provided through annual reporting to the Committee and the IJB. Based on the current position, there is a reasonable level of assurance that the risk is being appropriately managed and actions are progressing as planned.
AS advised HSCP is approaching a transition point in relation to its strategic risk register, which is currently aligned to the existing strategic plan. As work progresses on a refreshed strategic plan, it is anticipated that this risk, alongside others, will require review to ensure alignment with the new priorities once approved by the IJB. It is noted that the refreshed plan already reflects demographic pressures and increasing demand, with a stronger focus on prevention, early intervention, and community‑based support.
As felt, it is anticipated that this risk may require rewording and could be merged with the strategic planning and transformation risk to ensure alignment with the refreshed strategic framework and continued focus on medium‑term sustainability. Given this transition period, it is proposed that the deep dive risk review process be temporarily paused and realigned once the new strategic plan is in place.
AS invited the Committee to note the contents of the report, take assurance from the current management of the risk, and consider the proposed approach to pausing and realigning the deep dive review process.
MF made a point relating to demographic change, she felt whilst it is often accepted that increasing numbers of people will experience ill health as they age, it is important to challenge the extent to which this should be treated as inevitable.  A stronger emphasis on prevention and early intervention has the potential to support individuals to remain healthier for longer.  MF expressed concern that rising demand may outweigh service capacity, placing increasing pressure on unpaid Carers and families.  It was emphasised that support for Carers, particularly earlier in their journey, should remain a key priority.  She also highlighted as a concern the fluctuation in risk scoring between 16 and 20, offering limited confidence in near-term improvement.
AV acknowledged MF’s points which she will ensure are considered as part of the forthcoming review of the Strategic Risk Register.  

The Committee noted the position and accepted the assurances provided.  
   
	

	



8.
	STRATEGIC PLANNING & DELIVERY

	

	
8.1
	Strategic Plan 2026-2029 DRAFT

This report was presented by Vanessa Salmond and was brought to Committee for Assurance.  

VS introduced the Draft Strategic Plan for 2026-2029 along with a suite of supporting documents for discussion.  She stated, the Plan represents the culmination of a significant programme of work over the past year, bringing together a strong evidence base, extensive engagement and consultation, and insights from staff, partners, Carers, service users and communities across all 7 localities within Fife.

VS advised the Draft Plan sets out a clear and focused strategic direction for the next 3 years, organised around three priority areas – Prevention, Communities and Digital.  These reflect what people felt matters most, while aligning with national policy and the increasing complexity of needs across Fife.  The Plan is designed to be both ambitious and deliverable with a strong focus on financial sustainability, integration and transformation.  VS told of a detailed delivery plan which is in development, supported by annual plans to ensure accountability, which will be brought back to Committee regularly.  She highlighted the supporting documents, including the Equality and Impact Assessment, Risk Register and Market Facilitation Plan, all demonstrating the plan is robust and evidence based.

VS wished to ask the Committee to review the Plan, consider any final amendments and agree that it can proceed through governance for approval by the IJB at the end of Mach.  Questions were invited.

Cllr Liewald was supportive and felt it was a comprehensive, well laid out document.  MF felt the document was clear, focused and well structured.  She particularly valued the inclusion of unpaid Carers.  However, MF’s had a concern around communication - Carers say they do not know what support is available, MF was concerned HSCP cannot rely solely on digital, especially in areas with poor connectivity.  Her key question was how information will reach everyone and how impact will be measured.  MF will raise further points at the Strategic Planning Group.

VS advised the detail sits in the delivery and action plans, supported by performance measures and builds on existing local work, rather than starting from scratch.  She stated she is very aware of digital exclusion, so a mix of communication approaches will be used.  This topic will be explored further at the Strategic Planning Group.

LB stated the focus will be on outcomes and impact, supported by delivery plans and KPIs, including work on digital inclusion and local delivery.

MF remained concerned about the reliance on the Community Chest Fund as the main support for unpaid Carers.  Although positive in principle, it places too much responsibility on Carers, many of whom, do not have the time or capacity to organise support or apply for funding, which she felt the lack of uptake reflects.  She wished it to be noted, this approach must not replace direct support as Carers need proactive help, not just funding.

RL stated the Strategic Plan covers a broad range of support for Carers, which he described.  He advised there is a strong demand for the Community Chest Fund with applications already received, more than can be funded.  Showing clear need but also requires balanced decision making.

RL emphasised commitment to keep funding agile, flexible and light-touch ensuring it reaches Carers effectively without unnecessary barriers.  He will continue to review progress and bring back a report in due course.

MF is very aware of all the assistance for Carers and asked to ensure this is widely publicised.  RL was aware MF knew of all available help but wished to ensure the Committee was aware and added the Communication Plan for the year will bring this forward as will the Carer’s Strategy.

VS to seek consensus for the Draft Strategic Plan before it is progressed to the IJB
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	, 
8.2
	2025/26 Winter Vaccination Programme Uptake Paper

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

LC introduced the paper which provides an update on the Winter Vaccination Programme 2025/26, aligned with Joint Committee on Vaccination and Immunisation guidance and direction from the Chief Medical Officer.  She advised, the eligible cohorts remain largely unchanged, with COVID delivery continuing as per the spring programme, alongside a broader winter rollout.

LC advised, the report comes with a balanced assurance—highlighting both strong performance and areas where ambitions were not met.  She outlined positives as:

· Strong early rollout, reaching around 60% uptake by early October
· Positive outcomes in primary schools, with evidence of reduced flu impact
· Good uptake in over 75s and care home residents

However, challenges remain:

· Overall uptake did not fully align with national levels
· Health and Social Care staff uptake remains below target

LC stated, a ‘lessons learned and implementation review’ has been completed and these will directly inform planning for the next programme.

LC sought assurance from the committee, noting both progress and the actions being taken forward.

Cllr Liewald acknowledged it was a mixed report with lessons learned to take forward.  She asked LC what she will take forward and work into plans for next year.  LC advised, the programme fell short of expectations, but key lessons emerged – stronger engagement with Healthcare and Social Care staff is needed, alongside addressing vaccine hesitancy and fatigue.  Future plans include improving access, continuing school campaigns, and modernising consent processes (moving away from paper).  She stated efforts will focus on both local delivery and national system improvements.

MF pointed out a likely overlap / unclear definition in the cohorts.  LC will ensure this is rectified.

There was discussion around declining vaccination uptake, with evidence showing lower rates in certain groups, particularly in more deprived areas pointing to inequality and possible disillusionment with vaccination. LC confirmed, work is underway to improve immunisation programmes through targeted support, better communication, and system changes such as moving to digital consent. While national action is important, it was agreed, local leaders also have a role in promoting vaccination and encouraging uptake.

The Committee agreed to take Assurance from the report.
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8.3
	Creating Hope for Fife : Suicide Prevention Action Plan 2022-25 Impact Report

This report is brought to Committee by Karen Marwick and comes for Assurance.  Mary-Grace Burninski, Senior Health Promotion Officer presented the report on Karen Marwick’s behalf.

MGB introduced the report by advising the current suicide prevention work sits within a 10-year national strategy (2022-2032), delivered through a 3-year action plan.  The first plan (2022-2025) has just been completed which closely followed national priorities but was adapted for local needs.

MGB advised, measuring impact is challenging, as suicide rates alone are not a reliable indicator.  Instead, a national outcomes framework and a local outcome map (logic model) was used to assess progress.  Due to the scale of the work, the detailed evaluation focused on selected priority areas rather than all actions.  She advised, overall, the report shows good progress and provides a strong foundation for the next phase.  It also highlights areas to improve as the next action plan is developed (2026-2029), which is already underway with stakeholder input.  

Cllr Liewald mentioned she is a Trustee on the group STAND, an early dementia diagnosis support group.  She asked if MGB’s team have reached out to STAND and she spoke of the shattering effect of being diagnosed as having dementia at the age of 40 or 50 years old.  Cllr Liewald also spoke of the many people who utilise the Carer Centre.  Staff there have started to recognise they are dealing with a lot of distress coming through conversations they are having with clients.  She spoke of learning opportunities and training which could be provided to upskill the staff to support Carers who are expressing distress and she spoke of other inroads which are being made working with the Mental Health network.

There was good conversation around representation in the suicide prevention partnership with a range of organisations involved and contributing both strategically and practically.  Also discussion regarding  expanding this further, particularly where specific groups, such as those supporting people with early dementia or carers, can add value.  

It was agreed, engagement with people with lived experience is growing but must be handled carefully.  MGB emphasised, it is a whole system approach, with many services contributing beyond what is captured in the report.

The Committee took assurance from the report.

	 

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

	
9.1
	
Pharmaceutical Care Services Plan

This report is brought to Committee by Cara MacKenzie, Deputy Director of Pharmacy & Medicines on behalf of Fiona Forrest and comes for Assurance.

CMacK introduced the report which comes to Committee on an annual basis.  She advised the report shows strong public engagement and high accessibility to community pharmacies, with most people living nearby and accessing services quickly.  Pharmacy services continue to grow with increased prescription volumes and high use of services like Pharmacy First, Smoking Cessation and Public Health Support.

Overall there are no major gaps in provision, but the focus is on continuous improvement, better communication and strengthening collaboration across services.
Cllr Liewald felt there is much more trust in Pharmacy Services from communities.  She asked what conversations are taking place between Pharmacy Services and GP Services.  CMacK stated community pharmacies and GP practices are independents but are encouraged to work closely together to provide joined up care.  Recent visits to pharmacies found that most relationships are strong although a few could improve, however, support is provided where needed.  She added, services such as Pharmacy First Plus have helped strengthen collaboration with pharmacists now prescribing and communicating with GPs, improving continuity of care for patients.
Cllr Clarke queried the pilot which was carried out where a pharmacy consultant was placed within a GP Practice.  He wondered how this had progressed.  CMacK was not aware of the pilot but advised there are Pharmacists placed in every GP Practice in Fife, along with Pharmacy Technicians, who work under General Medical Services, providing many  benefits which KMacK outlined, helping to make the patient journey as good as it can possibly be.  CMacK offered to pick up a conversation with Cllr Clarke if he wished.
Cllr Liewald recalled the pilot, and this was discussed in full.  Pharmacy reviews are still carried out which were a result of the pilot.
Cllr Steele thanked CMacK for the report and queried what support is available for pharmacists seeking to establish a new business in a new area. LC advised that this work sits with the Primary Care Contracting Team and noted that the process is complex and largely driven by national legislation. She explained that, while support is provided locally where possible, decisions are governed nationally. LC also highlighted that the process involves formal engagement and may include representations or concerns raised by existing contractors, meaning it can be lengthy and subject to established procedures.
MF commented that she had received feedback from a relative in Cupar who had been unable to access the service she required. She advised that her relative had visited three pharmacies within the town; however, none had a dispensing pharmacist available at the time, and therefore the service could not be provided. MF also noted that all three pharmacies closed for lunch at the same time, which was unhelpful.
CMacK explained that pharmacies are permitted to close for up to one hour at lunchtime, with this being influenced by a range of factors including staffing levels and the size of the pharmacy. She advised that efforts will continue to be made to work with pharmacies to minimise the impact of lunch‑time closures where possible.
CMacK queried whether MF was referring to pharmacies providing Pharmacy First Plus services. She confirmed that these services do not form part of core NHS provision and are dependent on pharmacists obtaining an additional qualification, which cannot be mandated. However, she noted that later this year newly qualifying pharmacists will form the first cohort to graduate already holding this qualification as part of their undergraduate training.
The Committee took assurance from the report.

	

	9.2
	
Fife Violence Against Women Annual Report 2024/25

This report is brought to Committee by Lisa Cooper and comes for Assurance.  The report was presented by Marks Steven, Clinical Services Manager.

MS introduced the report which highlights the strong partnership work across Fife to tackle violence against women and girls, aligned to the Equally Safe Strategy.  It brings together NHS, Council, Police and Third Sector Services to deliver coordinated support.  

MS outlined key progress which includes a successful school-based prevention programme, increased workforce training and routine enquiry now embedded in health services.  There is also strong advocacy support, with positive feedback from those accessing services.

The NHS Gender-Based Violence team continues to play a key role, alongside development like the Rape and Sexual Assault Centre in Dunfermline and promotion of the Domestic Abuse Disclosure Scheme.

Overall, the report shows clear progress, strong collaboration, and meaningful impact across services.

Cllr Liewald commended the significant amount of work currently underway. She queried whether the travelling community is included within the category of ‘minority ethnic group’. MS advised that the report relates to how individuals access services and how this information is recorded, and confirmed she would provide clarification on how the travelling community is captured within this data.

There was extensive discussion regarding the Violence Against Women Partnership Executive Committee. MS provided assurance that the required policies and training are in place, and advised that the organisation has achieved Bronze accreditation under ‘Equally Safe at Work’, which confirms that a comprehensive programme is in place and has been independently assessed.

LB advised that Health Visitor and Midwifery colleagues work closely within communities and are well attuned to identifying and responding to such issues.

The Committee took assurance from the report.

	 












MS





	9.3
	
Strategic Plan 2023 – 2026: Year Three Annual Report (2025)

This report is brought to Committee by Vanessa Salmond and comes for Assurance and Decision.   

VS introduced the report which reviews the final year of the 2023–2026 Strategic Plan, focusing on progress across the five strategic themes of local, sustainable, wellbeing, outcomes and integration.  She summarised as below:

· 61 actions set out for delivery in total
· 70% completed (43)
· 26% partially completed (16) – carried forward
· 3% closed/delayed (2)

The 16 partially completed actions have been carried forward and incorporated into the next strategic planning cycle (2026-2029), ensuring continuity and sustained progress.

Full Cycle Summary (2023-2026) across the entire strategic period:

· 188 actions planned
· 166 delivered
· 17 carried forward
· 5 closed following review

VS felt this demonstrates a strong overall delivery rate and a responsible approach to strategic adaptation.  She advised the Strategic Planning Group continues to play a critical role in overseeing delivery and maintaining alignment with long-term objectives.  

VS outlined the next steps where partially completed actions are included in the 2026–2029 Strategic Plan.  She advised, this report is submitted for review ahead of the IJB at the end of March.

Questions were invited; however, no questions were raised.

VS will email all members who were unable to attend the meeting to seek their agreement for the Draft Strategic Plan to progress to the IJB. Members are asked to provide their agreement or comments to VS by 16 March 2026.
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10.
	EXECUTIVE LEAD REPORTS & MINUTES FROM LINKED COMMITTEES

	
	10.1	Quality Matters Assurance Group 
	Unconfirmed Minutes from 30.01.26

	 

	
	10.2	Equality and Human Rights Strategy Group
Confirmed Minutes from 04.11.25
				
	 

	
	10.3	Clinical Governance Committee
	Unconfirmed Minutes 09.01.26
	

	11.
	QCC WORKPLAN
	

	
	Comes to Committee for noting.

	

	12.
	ITEMS FOR ESCALATION
	

	
	No items were raised for escalation

	

	13.
	AOCB   
	

	
	Cllr Liewald was delighted to welcome KF to the Committee and said she was pleased that the Public Representative role had now been filled.  She then invited KF to say a few words.

KF advised that he felt encouraged by what he had heard during the meeting. He stated that this aligned with his own view of the strong work being delivered by the HSCP and gave him confidence in the Strategy going forward.
He also advised that he found it helpful to review the supporting evidence, including feedback and survey findings, which demonstrate both the impact of work already delivered and what is planned over the coming years. He highlighted that it was particularly important to recognise that success is not the responsibility of the partnership alone but also relies on the contribution of other areas such as transport, climate, and wider services working collectively.
He confirmed his full commitment and expressed that he was very pleased to be part of the Committee. He also noted that the updates provided had been clear and valuable, giving him a much better understanding of the positive impact being achieved and the key priorities moving forward.
Cllr Liewald thanked KF for his comments and said she looked forward to meeting him in person at future events. This was echoed by the rest of the Committee.

	

	14.
	DATE OF NEXT MEETING
Wednesday 22 April 2026, 1000hrs, MS Teams
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