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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 NHS five 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 meets bimonthly 

• NHS Kernow quality assurance meeting meets monthly 

• primary care operational group meets monthly to support the work of the PCCC 
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Risk management: The risk register and Governing Body Assurance Framework 
(GBAF) is a fundamental process encompassing risk management activities and 
standard operating procedures. 
 
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 and concerns are escalated to the 
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 or 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 public interest in 
transparency. For advice, contact kccg.foi@nhs.net. 
  

mailto:kccg.foi@nhs.net
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Infection prevention and control (IPAC) 
 
Headline issues for July and August 2021: 
 

• outbreak prevention 

• Clostridiodes difficile (C.diff) 

• norovirus 
 

Healthcare associated infection (HCAI) 
 
The regional C.diff collaborative was initiated on 10 July 2021. The antimicrobial 
resistance senior responsible officer, Allister Grant, is leading the local participation. 
 
The gram-negative bloodstream investigation process is now progressing, and case 
study resources are being produced. Resources will also be shared for local areas to 
use in learning discussions. 
 
National thresholds have been updated with generally increased tolerance, in some 
areas local tighter trajectories are in place to maintain momentum. 
 

Communicable disease 
 
Outbreaks of COVID-19 continue to affect community settings such as care homes, 
schools, and businesses. Changes to self-isolation requirements have been made 
and an impact has been noted from transmission at large events. 
 
Wider flu planning groups convened over the summer. Planning is impacted, 
particularly in primary care, by the delayed final decision on permission to co-
administer the flu vaccine with the COVID-19 vaccine. Gains made by the COVID-19 
vaccination programme in seldom heard from groups are being reviewed for the flu 
programme. 
 
194 contacts were made with the care sector by the outbreak prevention and control 
(OPAC) team during July and August including 28 site visits. Positive feedback has 
been received on the supportive nature of the team. 
 
A diarrhoea risk assessment tool used in local hospitals has been adapted for the 
care sector in preparation for a potentially disruptive season of norovirus and sent 
out via care provider communication bulletins. 
 

System collaboration 
 

• The NHS antimicrobial resistance group has been delayed by operational 
pressures. 

• A joint poster submission has been accepted for the Infection Prevention Society 
Conference in September. 

• IPAC audit visits have been offered to general practices. 

• Rotation of IPAC team members between hospital and primary care teams is in 
planning. 

http://doclibrary-kccg-intranet.cornwall.nhs.uk/DocumentsLibrary/KernowCCG/WebDocuments/Internet/Services/InfectionControl/DiarrhoeaAssessmentAndRecordingTool.pdf
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Priority areas for the following month 
 

• Progress flu assurance. 

• Re-circulation of norovirus resources. 

• Agree team rotation. 
 

Peer improvement tips for care and health (PITCH) 
 
All PITCH reports are reviewed at the monthly quality assurance meeting (QAM) for 
review and discussion with the quality managers, head of clinical quality and head of 
patient safety. From 27 July 2021 to 17 September 2021, 24 submissions have been 
reported through PITCH. The key themes and trends identified are summarised 
below. 
 

Long ambulance delays 
 
There have been 2 incidents reported relating to long ambulance delays, 1 fall and 1 
acutely unwell person. No further details are known at this time regarding the 
individuals’ health following conveyance to hospital and if they came to harm as a 
result of the delay. The incident details have been passed to South Western 
Ambulance Service NHS Foundation Trust (SWAST) for their review and feedback is 
awaited. SWAST issues are also flagged to NHS Kernow’s programme manager for 
urgent care for awareness and in this instance, a response from the latter was sent 
to the general practitioner (GP) who raised the PITCH to provide an update 
regarding the current pressures on the system which has impacted on ambulance 
activity. 
 

Package of care 
 
A bed-bound individual was discharged home with no package of care (PoC). The 
GP was called to visit, and re-admission was arranged. The individual was in 
distress whilst awaiting further appropriate care. A member of the continuing 
healthcare (CHC) team attends the monthly QAM, and such issues are discussed 
with them at this meeting. PoC is a known ongoing issue, and the quality team will 
continue to monitor receipt of PoC incidents raised through PITCH and will flag to 
CHC through QAM. 
 

Discharge summaries 
 
Discharge summary issues continue to be reported through PITCH. A discharge 
summary project group at the Royal Cornwall Hospitals NHS Trust (RCHT) has been 
reinstated following a pause earlier in the year. This will be attended by RCHT’s 
medical patient safety lead, the Local Medical Committee (LMC) chief executive 
officer, and members from NHS Kernow’s quality team. Prescribing concerns often 
feature within discharge summary related PITCH reports and a representative from 
NHS Kernow’s medicines optimisation team has also been invited to the project 
group. An initial meeting will take place on 22 September 2021 and the group’s 
objectives are to ensure actions taken meet the Care Quality Commission (CQC) 
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action plan requirements to ensure discharge summaries are correct, complete, and 
timely. 
 

Treatment escalation plans 
 
A further issue regarding treatment escalation plans (TEP) was reported, which has 
been shared with NHS Kernow’s end of life lead. There was no adherence to the 
TEP as it was not on a colour copy form. The PITCH referrer requests that 
paramedic and care staff are aware of the importance of adherence to TEPs and do 
not attempt resuscitation (DNAR), and to acknowledge them even if not on a colour 
copy form. This information will also be shared with the care agency and SWAST for 
learning. 
 

Single electronic referral forms 
 
Issues with the single electronic referral form (SERF) system continue to be reported 
and shared with Cornwall Partnership NHS Foundation Trust (CFT) as the lead 
provider for SERF. A review into SERF remains ongoing, and NHS Kernow has 
requested an update. 
 

Primary care information technology (IT) 
 

Quantitative faecal immunochemical test (qFIT) 
 
There is an identified risk that individual general practices that have migrated to a 
new clinical IT system do not receive quantitative faecal immunochemical test (qFIT) 
results in a timely manner (7 days), resulting in delayed diagnosis. Incidents have 
been recorded as follows: 
 
1. A clinical system error in November 2020 noted that all requested qFIT results 

(32) had not been received between April 2019 and September 2020. A harm 
review was undertaken and identified 4 people who required a follow up review. 1 
patient’s prognosis had regrettably altered due to the delay in their diagnosis and 
subsequent treatment. A patient safety incident and complaint investigation took 
place, measures were taken, and an action plan developed to reduce the risk of 
reoccurrence. 

2. In July 2021 concerns were raised by another practice noting results had not 
been received. The practice had migrated to another system. A significant event 
audit (SEA) was carried out, led by the practice alongside the Royal Devon and 
Exeter NHS Hospitals Trust (RDE). A harm review identified 6 people who 
required urgent follow up. To date there has been no harm identified due to the 
delay. 

 
Following an email sent to all practices highlighting these concerns, RDE 
laboratories are working with 8 practices to ensure that the correct coding is in place. 
A full list of qFIT test results undertaken at RDE will also be sent to the practice for 
cross-referencing to ensure that all relevant tests have been acted upon. Future 
commissioning arrangements continue to be explored as well as qFIT position in the 
integrated clinical environment (ICE) system. There are currently 18 practices which 



 

Page 8 

have not responded to the email communication, and this will be followed up by NHS 
Kernow’s digital team. 
 
There is also a potential risk where 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. This risk sits on NHS Kernow’s organisation risk 
register (ID: 10812) at a current rating of 12 (high amber). Current controls and 
required actions are monitored through the risk process. 
 

Primary care lead practice nurse update 
 
Significant developments since the last meeting include: 
 

• successful clinical supervision group for lead general practice nurses also offered 
for nursing associates and new to practice nurses 

• successful collaborative learning in practice (CLiP) student nurse placement in 
the central area, resulting with potential recruitment next year into a 
preceptorship post and additional employment of a student nurse as a healthcare 
assistant (HCA) on zero hours contract 

• roll out of non-medical prescribing quarterly updates for general practice nurse 
(GPN) prescribers in collaboration with the medicines’ optimisation team 

• collaborative working with the training hub to ensure asthma 48 hours discharge 
training is covered in the education package 

 
6 newly qualified nurses (NQN) in general practice nursing have been appointed in 
Cornwall with GPN fellowship potential. They have also secured a place on the 
accredited fundamentals of GPN training with the University of Plymouth which is 
fully funded through the training hub. One of the NQNs has progressed to her role 
through a mapped career journey from receptionist, healthcare assistant, apprentice 
student nurse to GPN. The training hub is producing promotional material around 
this. 
 
A funding bid to NHS England and NHS Improvement to support those undertaking 
CARE (connected, authentic, resilient and empowered) projects to be coached has 
been successful, which will allow them time to complete and disseminate their 
projects across primary care networks (PCNs). 
 
Through the National Association of Primary Care (NAPC) CARE leadership 
programme, 3 projects are moving forward: 
 

• virtual group consultations have been picked up by the PCN and is being rolled 
out  

• risk stratification for restarting long term condition (LTC) reviews  

• culture of general practice nursing: 
o new cohort for January 2022 with an engagement event from primary care to 

be held on 25 November 2021 
o the Shinyminds app is being promoted across primary care 

 



 

Page 9 

Advanced practice updates: 
 

• the advanced clinical practice (ACP) faculty has funded 11 primary care places 
for Cornwall on the master advanced practice pathway  

• Cornwall Advanced Clinical Practice Communities of Practice now has 200 
members across the county 

• the training hub is out to advert for workforce and educational facilitators in each 
PCN to develop a baseline workforce and educational plan for each PCN, and 
this will assist in forming ACP baseline and education needs for primary care 

 

Safeguarding 
 
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 
analysed and an action plan agreed. 
 
Practices have also been supporting the safeguarding team with a review of 12 
children with FP69 flags on their notes, where no other adult lives at the same 
address. An FP69 flag 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 NHS 
England and NHS Improvement regarding safeguarding these children. A potential 
safeguarding issue was identified and referred to the multiagency referral unit 
(MARU) for investigation. However, the child was confirmed to be safely in the care 
of a relative. The audit has now been closed and results fed back to the national 
team. 
 
The named GP for child safeguarding has been supporting practices involved in a 
themed review of child deaths by suicide. The report will be published shortly and will 
be the subject of a learning lessons workshop on 19 October 2021. 
 
The national panel report for 2020 has been published and this has been shared with 
GP safeguarding leads. There were 482 serious incidents in England in 2020, 206 in 
relation to child deaths and 267 related to serious harm.  
 
A Cornwall neglect audit has been undertaken and is awaiting publication. Cases of 
child neglect have been noted, particularly in the 2 to 5 age range. Common features 
include no health visitor or GP engagement with some not registered with a GP, not 
immunised, not in nursery education and not entering the school system at all. Full 
details will be shared when the report is published. 
 
A domestic violence GP pilot has been implemented across Cornwall and the Isles of 
Scilly, available to all practices. The pilot is being run by First Light and there will be 
3 case workers who will provide training in practices and direct support for people 
who are experiencing domestic violence. The 2 year pilot has already identified 18 
people who might otherwise not have presented. 
 
The named GP for child safeguarding has taken on the additional role of named GP 
for safeguarding adults.  
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