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[bookmark: _Hlk153197686]CONFIRMED MINUTE OF THE QUALITY & COMMUNITIES COMMITTEE 
WEDNESDAY 22 APRIL 2026, 10.00 – 13.00 (via MS Teams)

Present:  	Rosemary Liewald (RL) – Chair, Kenny Murphy (KMur), Lisa Cooper (LC), Lynn Barker (LB), Lynne Garvey (LG), Karen Marwick (KM), Paul Dundas (PD), Roy Lawrence (RLaw), Eugene Clarke (EC), Jo Bennett (JB), Vanessa Salmond (VS), Christopher Conroy (CC), Sinead Braiden (SB), Morna Fleming (MF)
 
In Attendance:  	Gemma Reid (minutes), Jacquie Stringer (item 8.1), Olivia Robertson (item 9.1), 

	NO
	AGENDA NUMBER
	ACTION

	1
	CHAIRPERSON’S WELCOME AND OPENING REMARKS
Rosemary Liewald welcomed all to the meeting and noted that the meeting would be recorded for minute taking purposes.
	

	2
	DECLARATION OF MEMBERS’ INTEREST
Rosemary Liewald (Chair) confirmed that there were no declarations of interest highlighted. 
	

	3
	APOLOGIES FOR ABSENCE
Apologies were noted from Caroline Cherry, James Ross, Lynn Mowatt, Tracy Hogg and Amanda Wong. 
	

	4
	ACTIVE & EMERGING ISSUES
Lynn Barker advised that significant engagement is ongoing across the Partnership, with strong formal and informal staff engagement. Heads of service and SLT are building on previous work led by Karen Marwick, with service‑specific activity underway. Transformation work continues across integrated teams, led by Roy, with positive partnership discussions. Key areas of focus include digital developments, prevention and hospital avoidance, redesign of community hospitals, mental health services, school nursing, and transitions relating to children and young people, including those who are looked after. 
A visit to Forth Bay Care Home was also noted, attended by the Chief Nursing Officer for Scotland, with positive feedback on the service. 
An update was provided on nursing workforce recruitment, with successful engagement of approximately 230 third‑year undergraduate students, supporting workforce sustainability and future vacancies.
Lynn noted that targeted work is underway to address complaints and Significant Adverse Event Reviews (now Clinical Case Reviews), reducing delays in investigation completion. Progress to date was noted as positive. 
It was also reported that the QMAG structure has been reviewed, with a proposal agreed at SLT to rename the Quality Matters Assurance Group to the Clinical and Care Governance Group, aligning with NHS Fife and Fife Council governance structures. A new governance group has also been established by Caroline Cherry and James Ross, which has been positively received.
Lynn highlighted that expressions of interest are welcomed for the permanent Chair of the Quality and Communities Committee. Members were encouraged to get in touch if interested. Thanks were recorded to Rosemary, and previously to Sinead, for their effective support in the role to date.
Chair opened to questions from members.
Paul Dundas welcomed the separation of governance lines, noting this would provide clearer, protected space to discuss distinct areas of interest more effectively, given the complexity and differing focuses across agendas, while remaining within an overall governance and assurance framework.
Cllr Liewald advised members that she will not be standing for re‑election as a Councillor in 2027. She highlighted the importance of providing sufficient notice and preparation for succession planning, welcomed the earlier reference to the permanent Chair role, and encouraged members to come forward, noting the importance of the Committee.
	

	5
	MINUTES OF PREVIOUS MEETING HELD ON 4 MARCH 2026
The minutes of the previous meeting on 4 March 2026 were approved as an accurate record. 
	


	6
	ACTION LOG FROM 4 MARCH 2026
The action log was reviewed and updated as appropriate. It was then approved as an accurate record.
Jo Bennett sought clarification on the Prevention and Early Intervention Strategy measurement framework, including the planned timetable for presentation. 
Lisa Cooper confirmed that the framework remains in development and will be brought forward through existing reporting arrangements aligned to the Strategic Plan and via the Strategic Planning Group. 
Vanessa Salmond noted that work is underway to simplify and integrate prevention activity within the Strategic Plan delivery portfolio, with appropriate performance monitoring and measurement in place. Assurance was provided that a measurement framework exists and will be shared via the agreed reporting in line with delivery of the strategy to demonstrate how prevention and early intervention outcomes are being monitored, to address concerns regarding timing and evaluation of impact.
Lynne Garvey noted that while the Prevention and Early Intervention Strategy has been launched, it will be reviewed as part of a wider refresh of supporting frameworks to align with the Strategic Plan, through the Strategic Planning Group. She highlighted that, as with other strategies, a three‑year delivery plan sits alongside the strategy and sought clarification on whether the query related to measuring delivery against the agreed actions and intended impact.
Jo Bennett clarified that her query related to delivery and the availability of both process and outcome data to demonstrate impact, noting the challenges of measuring prevention and early intervention activity but emphasising the importance of visibility. Lynne Garvey acknowledged the point, agreed that measurement and alignment could be strengthened, and confirmed that KPIs within the improvement framework should align to strategies, with work underway to address this. It was agreed that further discussion would be taken offline to clarify and link existing measures. Lynne also noted that prevention and early intervention should be embedded as core business across all services, with future work through the Strategic Planning Group to reset and strengthen this approach.
Roy Lawrence advised that the refreshed Carers Strategy will be presented to the IJB in July and will capture much of the relevant information. He also confirmed that a separate communications action plan is in place and progressing, jointly developed by the Carers Manager, Prevention and Early Intervention and Carers Lead, HSCP Communications Team, and colleagues. Roy advised that the plan covers both traditional and new approaches to communication.
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	7
	GOVERNANCE & OUTCOMES
7.1	QMAG Update
Chair invited Lynn Barker to present the QMAG report which provides assurance to the Quality and Communities Committee on key matters discussed at the Quality Matters Assurance Group (QMAG) on 20th March 2026. The report summarises the main items discussed, risks and actions identified, highlighting areas of good practice.
Lynn Barker presented the report, noting it related to the QMAG meeting on 20 March, which was not quorate, following a similar position in December. A reset and review of QMAG has since been undertaken, including clarification of its role as a governance and assurance forum and the importance of member attendance. Despite the meeting not being quorate, priority agenda items progressed, with additional scrutiny of outstanding papers undertaken at a follow‑up meeting on 17 April. These will be reported to a future meeting of the Quality and Communities Committee.
Lynn advised that updates were provided by Heads of Service through professional leads, offering assurance across Community Care Services, Complex and Critical Care, and Primary and Preventative Care. Key points included surge bed utilisation with mitigations in place, implementation of Anne’s Law from 31 March, and review of quality assurance data showing variation in falls and pressure ulcers, with targeted improvement programmes underway. It was also noted that work is progressing to address outstanding Learning from Adverse Event Reviews through a quality improvement programme to support timely completion and learning.
Lynne Garvey emphasised the importance of QMAG being quorate, noting that while attendance has improved, it is essential that the correct senior roles are represented, including nursing, social work and social care, and medical leadership. She reiterated the importance of strong governance and confirmed that the group will be renamed the Health and Social Care Partnership Clinical and Care Governance Group to align with partner organisations.
Lynne highlighted that accountability for standards of care ultimately sits with the Chief Executives of NHS Fife and Fife Council as accountable officers. The establishment of a separate Social Work and Social Care Governance Group, chaired by James Ross with support from Caroline Cherry as Principal Social Work Officer, will provide a clear escalation route by exception to the accountable officer for social care. Similarly, issues escalated through NHS Fife clinical governance routes will align with existing structures. Overall, reassurance was provided that governance and assurance arrangements are robust and continue to be strengthened through learning and leadership.
Chair opened to questions from members.
Morna Fleming queried what percentage of the total are the 81 LAERs reported as overdue. Lynn Barker advised that she would confirm this information with Morna offline.
Rosemary noted that she was pleased to see Anne’s Law implemented and rolled out across Care Homes and queried if any feedback had been received as yet.
Paul Dundas reported that Anne’s Law has been embedded within care home operational policies for some time, given its draft status, and that care homes have a four‑week grace period to fully align local policies and procedures with the newly issued Codes of Practice. While inspection key questions for the forthcoming inspection year have not yet been published, it is anticipated that compliance with Anne’s Law will be a focus, assessing how care homes have adapted their procedures. It was noted that the Codes of Practice were issued recently and are being incorporated into local operational systems, with no significant concerns raised to date by regulators or provider organisations.
Recommendation
Members were assured that effective governance, quality and safety arrangements are in place across the HSCP.
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	7.2	QCC Annual Assurance Statement
Chair invited Vanessa Salmond to present the QCC Annual Assurance Statement for the period 1 April 2025 to 31 March 2026.
Vanessa Salmond presented the Annual Assurance Statement from the Quality and Communities Committee covering the period 1 April 2020 to 31 March 2026. It was noted that the statement is a key component of the IJB governance framework and provides formal assurance on how effectively the Committee has discharged its remit on behalf of the Integration Joint Board.
Vanessa advised members that the statement summarises committee activity over the year, including attendance, business considered, and the operation of governance, risk management, and assurance arrangements. Vanessa shared that the Committee met six times during the year, operated in line with its Terms of Reference, and maintained governance arrangements, including through interim chairing where required. Vanessa highlighted that on one occasion the Committee was not quorate.
Assurance was drawn from routine scrutiny of quality, clinical and care governance, risk reporting, deep‑dive reviews of strategic risks, and oversight of statutory and strategic reports. Based on this activity, the Statement concludes that adequate and effective governance arrangements were in place, with no significant control weaknesses identified.
Members were asked to review and comment on the statement prior to its submission to the Audit and Assurance Committee, the IJB, and partner governance routes.
Chair opened to questions from members.
Jo Bennett raised a question regarding timing and phasing, given the establishment of the new Social Work reporting group and the renaming of the Clinical and Care Governance Group. She queried whether the current Annual Assurance Statement should explicitly note the strengthening work underway, particularly in relation to social work reporting issues identified in the 2021 audit, or whether this would be more appropriately reflected in next year’s statement. She also asked whether third‑party assurance reports (e.g. from the Mental Welfare Commission, Healthcare Improvement Scotland, or the Care Inspectorate) are sufficiently visible within committee assurance arrangements as a third line of defence, or whether these are more appropriately captured through delivery agent reporting.
Vanessa confirmed that improvements arising from the strengthened social work and social care governance arrangements will be reported in next year’s Annual Assurance Statement, following the reporting period ending 31 March. She also noted that this work will close an outstanding internal audit recommendation relating to the clinical and care governance framework. Assurance was provided that governance arrangements are being strengthened across both clinical and social work functions, including enhanced third‑line assurance through improved partner reporting to and from the IJB, ensuring a two‑way flow of assurance.
Recommendation
Members were assured that the Committee structure supports delivery of strategic priorities and that operation ad strategic risks are being managed effectively. The Annual Assurance Statement was approved for submission to the Audit and Assurance Committee and onwards for formal Integration Joint Board approval.
	

	
	7.3	Clinical & Care Governance Reporting Arrangements
Chair invited Lynn Barker to present this report.
Lynn Barker noted that the group she chairs has been renamed, and that James Ross and Caroline Cherry have implemented a new social work governance structure, which has been positively received. It was acknowledged that the new arrangements will be monitored to ensure effective reporting, avoid duplication, and minimise unnecessary attendance across committees. Overall, the revised governance structure was welcomed as a positive step forward.
Recommendation
Members were assured by the revised reporting arrangements.
	

	8
	STRATEGIC PLANNING & DELIVERY
	

	
	8.1	Locality Planning Annual Report
Chair invited Roy Lawrence to present the Locality Planning Report 2024/25.
Roy Lawrence presented the Locality Planning Annual Report for 2024–2025, noting that this reflects the two‑year reporting cycle agreed by the IJB. The report provides an overview of progress and impact across all seven localities, highlighting how locality planning supports multi‑agency partnership working to translate strategic priorities into locality‑informed action. It also reflects learning from test‑of‑change approaches, contributions to prevention and early intervention, improved integration, challenges encountered, and how this learning will inform future work. 
Cllr Liewald commended the Locality Planning Annual Report, describing it as comprehensive and balanced, with strong and equitable coverage across all seven localities. She acknowledged that while some localities face greater challenges, these were clearly and fairly reflected. She thanked Roy, Jacquie, and their teams for their work and the impact achieved at locality level before opening to questions from members.
Jo Bennett gave thanks for the report, noting it was informative and helpful, particularly in providing insight into Fife’s localities. She asked about the mechanisms in place to identify, share, and scale up effective practice across localities, and whether there were examples within the report that could be replicated or used to influence approaches in other comparable localities.
Roy Lawrence explained that the primary mechanism for sharing and scaling effective practice across localities is the annual Locality Planning event, which brings all localities together to share learning from tests of change and improvement activity. He highlighted the most recent event in January, which included discussion of mental health initiatives and other locality work. Ongoing learning is also supported through regular collaboration between Locality Development Officers, who work across individual localities and share practice collectively.
Jacquie Stringer added that sharing and scaling good practice continues to improve. In addition to the annual locality event, learning is shared through regular updates and officer networks. Examples include transferring learning from a Power of Attorney test of change between localities, and spreading falls prevention work, including use of the LifeCurve app. Jacquie advised that Locality Development Officers play a key role in disseminating learning across teams and localities.
Morna Fleming noted her strong support for the current direction of locality planning, highlighting improved specificity and locality‑relevant focus, which has enhanced the value of locality meetings. She endorsed the emphasis on sharing effective practice across localities and agreed this is progressing positively, while acknowledging further development is required.
Referring to the SBAR implications, Morna highlighted the recognised pressure on statutory and third‑sector services as more unpaid carers are identified and seek support, and welcomed this being clearly acknowledged. She also commented on the Carers Community Chest Fund, noting that many applications continue to come from organisations rather than unpaid carers, reflecting capacity and time pressures on carers. She suggested learning from this to refine future guidance, particularly given a number of applications were ineligible under the existing criteria.
Roy Lawrence acknowledged the complexity of the system and the distinct nature of individual localities. He noted that the approach to the Carers Community Chest may require adaptation and confirmed that not all applications were supported. A meeting will be arranged with the panel to review this further.
Kenny Murphy added that issues relating to the Community Chest and financial sustainability are unlikely to change and advised that a review of its purpose and expectations should be undertaken, including consideration of the financial framework.
Recommendation
Members were assured that locality planning activity during 2024-25 has been delivered in line with strategic priorities, demonstrates measurable progress, and reflect the outcomes, learning and improvements achieved across all seven localities.
	

	9
	LEGISLATIVE REQUIREMENTS & ANNUAL REPORTS
	

	
	9.1	UNCRC Annual Report
Chair invited Lisa Cooper and Olivia Robertson to present the UNCRC Annual Report.
Lisa introduced the report for support and endorsement. Lisa advised that the report outlines current compliance with the UNCRC (Scotland) Act and shared that compliance with the UNCRC (Scotland) Act is now a statutory duty for the HSCP, NHS Fife, and partner organisations. Lisa highlighted that this report represents the first formal statutory return under those duties. It was noted that strong governance arrangements are now in place to support delivery of the Act, with a focus on embedding children’s rights. Olivia Robertson was invited to provide further detail on the report prior to the Committee being asked to endorse it.
Olivia Robertson presented the first statutory UNCRC report, covering the period from 16 July 2024 to 31 March 2026, in response to Scottish Government requirements. She outlined the methodology, including information gathered from services across NHS Fife and the HSCP, a workforce survey with 24 service returns, and existing evidence from Children in Fife and associated reporting. The findings demonstrate strong organisational commitment to children’s rights and provide a firm baseline for future development.
It was noted that progress will be supported by a robust action plan overseen by the UNCRC Implementation Group, with reporting through Children in Fife, governance committees, and onward to Government. The report provides a moderate level of assurance and is underpinned by endorsed EQIA and Children’s Rights and Wellbeing Impact Assessments (CRWIA). Members were asked to note progress and endorse the draft report.
Cllr Liewald commended the report and the work of officers, noting that it provides strong confidence that all statutory requirements under the UNCRC legislation have been comprehensively addressed. She highlighted the depth and breadth of detail within the report, reflecting the inclusion of all relevant services, and congratulated Olivia and colleagues on the quality of the first statutory report, recognising the significant effort involved.
Olivia confirmed that a significant amount of work and team effort went into producing the report in collaboration with Public Health.
Chair opened to questions from members.
Morna Fleming thanked officers for the report, noting it was informative and positive. She raised a point regarding the SBAR section on implications and impacts for service users and carers, asking that carers, particularly young carers, be explicitly referenced in the written impact assessment, given their significant role alongside children and young people using services.
Olivia confirmed this would be amended.
Jo Bennett welcomed the report, describing it as enlightening and well‑integrated across areas such as vaccination, oral health and early prevention and intervention. She noted that the report demonstrated how early intervention is embedded across services. She also sought clarification on the role and identity of the Child Health Commissioner.
Olivia Robertson confirmed that the Child Health Commissioner is Dr Matthew Neilson, who was unable to attend the meeting. She advised that she and Dr Neilson jointly co‑chair the UNCRC Implementation Group.
Recommendation
Members noted progress in establishing the UNCRC Implementation Group, developing the statutory UNCRC Report and planning for the next phase of implementation.
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	10
	EXECUTIVE LEAD REPORTS & MINUTES FROM LINKED COMMITTEES
	

	
	10.1	Quality Matters Assurance Group
Jo Bennett queried delays in Rheumatology, noting this had previously been identified as a risk. Lisa Cooper provided assurance that the risk is recognised, with an oversight group and a transformation programme in place to manage demand, alongside mitigating actions underway.
10.2	Clinical Governance Committee
10.3	Strategic Planning Group
The minutes from the above linked committees were included for member information and any concerns should be directed to the appropriate Chair of Committee/Group.
	

	11
	QCC WORKPLAN
The QCC workplan was included for member information.
	

	12
	ITEMS FOR ESCALATION
No items were identified for escalation.
	

	13
	AOCB
No notification of other business received and therefore the meeting was closed by advising members of the date of the next meeting.
	

	6
	DATE OF NEXT QCC MEETING  
The meeting was closed by the Chair advising the date of the next meeting.
Wednesday 8 July 2026, 10:00 – 13:00, MS Teams
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