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Executive summary 
 
The Health and Social Care Act 2012 set out a single definition of quality. All 3 
dimensions must be present in order to provide a high-quality service: 
 

1. Clinical effectiveness: quality care is care which is delivered according to the 
best evidence as to what is clinically effective in improving an individual’s 
health outcomes. 

2. Patient safety: quality care is care which is delivered so as to avoid all 
avoidable harm and risks to the individual’s safety. 

3. Patient experience: quality care is care which looks to give the individual as 
positive an experience of and recovering from the care as possible, including 
being treated according to what that individual wants or needs, and with 
compassion, dignity, and respect. 

 
(National Quality Board 2013) 
 
This paper provides the primary care commissioning committee (PCCC) with an 
update on activity within the nursing and quality directorate relating to primary care. 
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Recommendations and specific to take at the meeting 
 
The committee is asked to: 
 
1. Note the report provided for assurance. 
 

Additional required information  
 
Cross reference to strategic objectives 

☒ Improve health and wellbeing and reduce inequalities 

☒ Provide safe, high quality, timely and compassionate care 

☒ Work efficiently so health and care funding give maximum benefits 

☒ Make Cornwall and the Isles of Scilly a great place to work 

☒ Create the underpinning infrastructure and capabilities critical to delivery 

☒ Commissioning supports COVID-19, recovery plans and long term plan 

expectations 
 
Evidence in support of arguments: 

• NHS Five Year Forward View  

• General Practice Nursing 10 Point Plan  

• National Patient Safety Strategy  

• NHS Kernow Quality Assurance Framework  

• Care Act 2014 

• Working together to safeguard children 2018 
 
Engagement and involvement: 

• NHS Kernow quality committee  

• NHS Kernow primary care operational group (PCOG)  

• system patient safety incident forum  
 
Communication and/or consultation requirements: 

• NHS Kernow quality committee. 

• Individual communication with general practice and providers. 

• The 5 year forward plan promotes a more engaged relationship with patients, 
carers and citizens to enable the promotion of wellbeing and prevent ill-health. 

 
Financial implications: None recognised at this time. 
 
Review arrangements:  

• NHS Kernow quality committee. 

• NHS Kernow quality assurance meeting meets monthly. 

• PCOG meets monthly to support the work of the primary care commissioning 
committee (PCCC). 

 
Risk management: The risk register and Governing Body assurance framework 
(GBAF) is a fundamental process encompassing risk management activities and 
standard operating procedures. 
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National policy/ legislation: 

• NHS Long Term Plan 

• NHS Five Year Forward View 

• General Practice Nursing 10 Point Plan 

• National Patient Safety Strategy 

• Care Act 2014 

• Working together to safeguard children 2018 
 
Public health implications: Improved access to primary care and wider out-of-
hospital services, with more services available closer to home; high quality out-of-
hospital care; improved health outcomes and reduced health inequalities; and a 
better patient experience through more joined up services. 
 
Equality and diversity: It is acknowledged that some patient groups experience 
greater health inequalities and may also experience difficulties raising concerns 
about the healthcare they receive. The quality assurance meeting gives 
consideration to these issues and ensures issues or concerns are escalated to 
relevant NHS Kernow commissioner. 
 
Climate change implications: Meetings are now being held virtually, papers are no 
longer printed and travel no longer required. 
  
Other external assessment: NHS England and NHS Improvement; Care Quality 
Commission. 
 
Relevant conflicts of interest: None noted. 
 

For use with private and confidential agenda items only 
 
FOI consideration – exemption*: None - item may be published 
 
Qualified/absolute*: None - item may be published 
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Peer improvement tips for care and health (PITCH) 
 
Following the implementation of the revised PITCH process, a reduction in the 
number of submissions is noted, with GPs and providers now encouraged to report 
direct to each other. Since 1 April 2021 to date, 22 submissions have been received. 
Themes and trends identified: 
 

• Some concerns raised by GPs of the lack of or delay in receiving blood and x-
ray results and or discharge summaries by secondary care. This is a 
continuing theme and can result in delay to further treatment. 

• Further issues raised of workload shift from secondary to primary care. 

• 2 medication issues reported which have been flagged with the NHS Kernow 
prescribing team: 
o Wrong dose paracetamol to 15 year old (RCHT has raised this direct with 

the GP). 
o Patient not advised to re-start Warfarin post-surgery and was readmitted 

with stroke (GP PITCH submission, flagged to RCHT). 
 

GPs in extended roles (GPwER) 
 
A new chair has been appointed to the joint GPwER panel. The GPwER 
administrator at NHS Devon Clinical Commissioning Group (NHS Devon) has now 
left creating a vacancy. NHS Kernow is to meet with NHS Devon and the new chair 
on 10 June to discuss the next steps and how to support the administrative function. 
 

Primary care nurse lead update 
 
Spirometry 
 
Clarification is being sought on behalf of the general practice nurse (GPN) 
community regarding reinstating spirometry at practice level. 
 
During the COVID-19 pandemic provision of spirometry in primary and community 
settings was reduced or ceased. The exact number of patients caught in the backlog 
for diagnostic spirometry is unknown but is estimated to be around 200 to 250 
patients per 500,000 population (spirometry task and finish group, May 2021). 
 
Spirometry is an essential part of the diagnostic pathway for cough and 
breathlessness, which may be provided at a primary care network (PCN) based local 
diagnostic hub or at practice level. Spirometry as a stand-alone test is insufficient to 
make an informed respiratory diagnosis. In the absence of spirometry testing, some 
provisional diagnoses will have resulted in patients being prescribed medications 
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they may not need whilst awaiting spirometry testing and results (spirometry task 
and finish group, May 2021). 
 
Spirometry should only be provided by appropriately trained health care practitioners 
who are certified by the Association for Respiratory Technology and Physiology 
(ARTP). Guidance has become available on the logistics of restarting services. 
However, there remain valid concerns amongst practice nurses on their current 
registration status with the ARTP, and their personal safety. 
 
Quality improvement 
 
The following quality improvement (QI) projects are proposed and in the planning 
stages: 
 

• PCN quality improvement: the purpose of this project is to test the value of 
increased general practice nurse (GPN) engagement in quality improvement 
projects at PCN level. Each project will align to population health 
management and or long-term conditions and will also be relevant for the 
integration of services. 

• Virtual group clinics for patients with diabetes, east Cornwall PCN: this has 
been endorsed and the project plan is in the final stages with an aim to 
commence on 1 June 2021. 

• GPN workforce development project, north Cornwall PCN. 

• Long term conditions: safer prioritisation project. 
 

Infection prevention and control (IPAC) 
 
April 2021 headline issues: 
 

• outbreak prevention 

• Clostridioides difficile (C.diff) 

• annual programmes completed 
 
Healthcare associated infection (HCAI) 
 
The C.diff rate remains of concern at 33.58 cases per 100,000 population. This is the 
highest rate in the south west. The south west rate is 27.70 against the England rate 
of 22.53. A regional C.diff collaborative is planned for the near future. 
 
Investigation of community onset community associated cases of C.diff is now 
established; a minimum dataset is collected for all cases and in-depth reviews 
completed for a sample. A report is provided for the setting or prescriber involved in 
care and an anonymised slide version shared more widely as a learning resource. 
 
Primary care prescribing patterns have been assessed by the medicines’ 
optimisation team and although antimicrobial prescribing has decreased, the 
proportion of broad-spectrum antimicrobials has increased. 
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Communicable disease 
 
Outbreaks of COVID-19 have remained rare in all settings. 
 
Learning from care sector outbreak control meetings and site visits is being fed into 
toolkits to support audit visits as part of the prevention programme. NHS providers 
continue to hold learning from experience meetings for previous larger outbreaks. 
These are positive and well evaluated events. 
 
The need for adequate fit testing capability in the care sector is a recurring theme, 
which the local authority plan to provide guidance and reminders for.  
 
Flu planning for the next season has begun locally although the usual regional 
support groups have yet to convene. No guidance has been received through 
previous flu channels about the delivery model this year. 
 
Team development 
 
An application made to redirect some of the funded hours unused by part time team 
members to create a small budget for incident investigation has been approved. 
 
The outbreak prevention and control (OPAC) team came into post this month. 
Orientation has included connection with the care home multidisciplinary team group 
(overseeing outbreaks), the local authority public health team, and the virtual ward 
team. 
 
System collaboration 
 
Collaboration has been established with IPAC teams in local and neighbouring acute 
trusts to share intelligence regarding joint C.diff cases. 
 
Joint visits to care homes have been carried out by the IPAC team and virtual ward 
team. 
 
Priority areas for the following month 
 

• Make connections with the Care Quality Commission and Health and Safety 
Executive to encourage de-duplication of care sector IPC assurance. 

• Adult social care reminding sector of fit test responsibilities. 

• Complete audit toolkit for OPAC programme. 

• Develop gram negative bloodstream infection investigation process. 


