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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 action 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 

• Primary care operational group meets monthly to support the work of the primary 
care commissioning committee. 

 
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 or 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 
 
If exemption is qualified then public interest test required. Check to see if the public 
interest in the information being released outweighs the exemption being used and 
record your consideration here to justify inclusion on the private and confidential 
agenda. Note the information commissioner states that there is a general public 
interest in transparency. For advice, contact kccg.foi@nhs.net 
  

mailto:kccg.foi@nhs.net
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Peer improvement tips for care and health (PITCH) 
 
Since the last report to PCCC, as of 22 July 15 submissions have been reported 
through PITCH. Key themes and trends identified: 
 

• Continued delay in the receipt of discharge summaries from secondary care 
which can create a delay to further follow up and investigation. A discharge 
summary project group has been set up at Royal Cornwall Hospitals NHS 
Trust (RCHT) in response to feedback from GPs and is currently underway. 

• Continuation of workload shift from secondary to primary care, namely: 
o The request for GPs to undertake pre-operative assessment tests, and a 

further email from the referrer reports this as a regular concern. This has 
been raised with RCHT, and further information is sought from the primary 
care commissioning manager regarding the contractual agreement in 
providing pre-operative assessments (POA). 

o The receipt of hospital pathology reports with an expectation that the GP 
will review and follow up with the patient. Furthermore, the reports are 
viewable via Patient Access and can cause significant distress to a patient 
if viewed before a hospital appointment with their consultant. This has 
been raised with RCHT and a response awaited. 

• An issue with Convatec Complete resulting in problems ordering stock such as 
dressings. This has been reported to NHS Kernow’s prescribing and contracts 
teams and is a known issue, currently under review. 

 

Updates and feedback 
 
Discharge summaries 
 
A discharge summary improvement project was set up in 2020 following feedback 
from GPs, mostly via PITCH. The project looked at technological fixes but could not 
find a sufficient solution. Following a pause in January 2021 the project has restarted 
with support from the quality improvement hub. A new chief resident has been 
appointed as project lead and Dr Nick Michell, consultant gastroenterologist and 
medical patient safety lead, is making sure actions taken meet the Care Quality 
Commission (CQC) action plan requirements to ensure discharge summaries are 
correct, complete, and timely. A consultant radiologist will also be part of the project 
group and there is a focus on engaging junior doctors. 
 
Integrated Clinical Environment (ICE) blood reporting system 
 
Following numerous concerns raised that bloods were not on the ICE reporting 
system, an investigation took place and uncovered that bloods had been requested 
but clinicians were not looking on the correct part of the system. Changes have been 
made to the system effective from 1 August in agreement with RCHT’s medical 
director, and a GP bulletin published. The changes include: 
 

• Secondary care doctors will use a standard format letter to inform patients to 
book and request bloods from their GP surgery within a 3-week window. 
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• If bloods are not on ICE, surgeries will not be expected to take the patient’s 
blood. Instead, patients will be asked to get them taken by the clinician who 
requested them. 

• GP surgeries will need to ensure that everyone involved with blood taking is 
aware of the changes and knows where to look on ICE to access postponed 
bloods from secondary care. 

 

GP IT systems 
 
Recommendations and actions arising from the investigation into the 3 IT-related 
incidents within general practice were reviewed at the quality assurance committee 
(QAM) in June. It was agreed that this should be added to the organisation’s risk 
register. A further meeting will agree who will be the accountable risk owner and 
QAM will continue to review the action plan. 
 

Quantitative faecal immunochemical test (qFIT) 
 
There is an identified risk that individual GP practices that have migrated to a new 
clinical IT system do not receive qFIT results in a timely manner (of 7 days) resulting 
in a delayed diagnosis. The consequence being delayed treatment and a poorer 
patient prognosis. There is also a potential risk where other practices have merged. 
For practices that have not migrated or merged there is currently no known risk. It 
has been agreed in terms of patient safety that assurance should be gained to 
confirm that results have been consistently and correctly received. A risk is to be 
raised containing mitigating actions. 

 

Primary care nurse lead update 
 
Spirometry from Kernow Local Medical Committee (LMC) 
 
NHS England (NHSE) has suggested that spirometry services should be restored. 
This guidance document comprises information from the Association for Respiratory 
Technology and Physiology (ARTP) and the Primary Care Respiratory Society 
(PCRS). It was developed from a task and finish group established by NHSE’s 
clinical policy.  
 
The General Practitioners’ Committee’s (GPC) guidance for spirometry in general 
practice remains unchanged. The GPC believe this important diagnostic and 
monitoring tool should be properly commissioned and sufficient capacity should be 
made available for GP practices to be able to access this for their patients. NHS 
commissioners in many areas are failing to make this service fully available and 
must do more to support accurate diagnosis of both asthma and chronic obstructive 
pulmonary disease (COPD). There is no contractual obligation for GP practices to do 
this themselves and with the current COVID-19 infection protection and control 
restrictions still in place, it is not practical for most GP practices to set aside 
treatment rooms to be able to complete this. Kernow LMC will continue to work with 
commissioners on local solutions. 
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Named GP for child safeguarding update 
 
The safeguarding team has been undertaking a biennial safeguarding survey with 
GP practices (previously known as the section 11 audit). The results have now been 
received and are currently being analysed. 
 
Practices have also been supporting the safeguarding team with a review of children 
with FP69 flags on their notes, where no other adult lives at the same address. An 
FP69 is a flag that is set on a patient's registration record when it is believed they no 
longer live at the registered address. This is part of a pilot on behalf of NHSE 
regarding safeguarding these children. There are still some responses awaited, but 
currently no new safeguarding issues have been identified. 
 
The named GP for child safeguarding has been supporting practices involved in a 
themed review of child deaths by suicide. It is anticipated that the report will be 
published in September. 
 
There have been discussions with the regional group of named GPs regarding 
safeguarding within the integrated care system (ICS) structure. There are general 
concerns in the region that safeguarding is not embedded within the changes. There 
may be a risk in the future that planning and commissioning of services will not have 
due consideration of the safeguarding aspects, resulting in safeguarding being 
bolted on to the end of contracts or deemed to be a statutory duty without any 
appropriate levers. 
 

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

• outbreak prevention 

• Clostridioides difficile (C.diff) 

• respiratory syncytial virus (RSV)  
 
Healthcare associated infection (HCAI) 
 
The C.diff rate remains the key HCAI of concern. The regional collaborative is 
scheduled to begin in July. The gram-negative bloodstream investigation process 
was delayed this month due to sickness. 
 
Communicable disease 
 
Outbreaks of COVID-19 have increased rapidly this month with community hotspots 
identified and cases concentrated in younger people. Care homes have been 
affected with both staff and resident cases occurring despite high levels of 
vaccination. Information about variants is not generally being received. 
 
As reported in previous months the usual regional flu support groups have yet to 
convene. Unknowns remain around: 
 

• use of national booking system 
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• use of mass vaccination 

• repeat of centrally supplied vaccine models 

• alignment with COVID-19 programme 

• secondary school eligibility 
 
COVID-19 vaccination programme leads joined with flu leads to discuss possible co-
administration options if this is the directed route. A survey designed to capture local 
planning is planned to go out in July. 
 
Acute and primary care leaders have been engaged in preparing for increased levels 
of respiratory syncytial virus (RSV) with admissions already being seen across the 
region. 
 
Care home resilience visits have continued as well as outbreak support visits to care 
homes being taken over by the outbreak prevention and control (OPAC) team as 
planned. Assurance processes for safe opening of care home beds have been 
agreed. 
 
System collaboration 
 

• all IPAC and public health teams participated in G7 preparations 

• education needs assessment is delayed due to sickness 

• agreed regular IPAC attendance at practice nurse leads group 

• NHS Kernow support of adult social care triggered outbreak control groups 
continued. 

 
Priority areas for the following month 
 

• prepare Norovirus resources to be ready before final stages of lockdown easing 
(delayed due to outbreak activity) 

• updating of winter readiness resources for care sector (delayed, as above) 

• regional C.diff collaborative initial meeting 

• re-instatement of the local NHS antimicrobial resistance group 
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