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Terms of reference 

Practice based data meeting for use at 
Leighton Road Surgery and Cauldwell Medical Centre
1. 
Background and Purpose
1.1
To provide high quality community-orientated health care to our local communities.

1.2
We will do this in partnership with service users, their carers and families and statutory and 
voluntary organisations.

1.3
The Trust’s core values are to:
· Put the service user and carer at the centre of everything we do, and strive to improve patients' and service users' experience of our services

· Ensure wider choice and promote independence

· Provide safe, effective and value for money services

· Ensure equality and value diversity

· Recognise the contribution of our staff and provide a capable workforce

· Promote social inclusion and recovery

· Support people to take responsibility for their own health

2. 
Responsibilities
2.1 
Powers 
The practice based Data Performance meeting will feed in to Directorate’s DMT data and performance subgroup  Meeting. It will review and assure we are providing all care to a standard and adhering to national target levels. 
2.2 
Explanatory Text

The role of the group is to consider matters of quality care, health management, health review and care plans are completed.
2.2.1
Reviewing and generating: - (all areas must include improvement plans with SMART objectives and a mechanism for updating practice systems and processes as a result).

A. QOF (all domains)
B. Vaccinations

C. BAME

D. Learning Disabilities

E. Severe Mental Health 

F. Breast Screening
G. Cervical Screening

H. Flu and covid-19 vaccination numbers 

I. NHS Health Check

J. Capacity of Appointments

K. PCN DES specification delivery 

L. PCN IIF delivery 

2.2.2
Ensuring: - 

a) That QOF data & plan spreadsheet 
b) All patients who has received a call recall data spreadsheet

c) Screening Data spreadsheet

d) NHS Health Cecks spreadsheet

e) Capacity & Demand audits and delivering 52/72 safer staffing appointments in general practice
3.
Membership
3.1 
The membership of the Practice Based Data Group will be as follows:
	Representative
	Role

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


3.2
Each member will appoint a named deputy in advance to act on their behalf.

3.3
Other members will be co-opted to provide the group with experience, advice and expertise as is necessary, co-opted members will be non-voting. 
3.4
Admin support to the group will be provided by a practice administrator. 
3.5 
Exclusions/Dismissals

Members hold their positions on the group by virtue of their practice role; consequently should a named member cease to hold one of the offices above, his or her membership will automatically lapse, and he/she will be replaced by the new postholder.

Attendance at the group will be closely monitored with poor attendance being reviewed formally six monthly and action directed by the chair. Two occassions of non- attendance in six months will be followed up by the line manager.
3.6       Provision for Deputies

Where members cannot attend, they will send a deputy who can act on their behalf, including committing their service to actions. Such a deputy will only have voting rights if formally assigned acting up status by one of the co-chairs at the request of the members concerned. The deputy’s status will be recorded in the minutes.

The attendance of deputies will be monitored and reported upon in the same way as for nomal attendance.

4.

Frequency of meetings
4.1
This group will meet monthly with formal minutes, action and risk logs produced and shared with the Directorate Quality Assurance Group on a monthly basis for discussion The group will meet every month. The chair may call unplanned meeting if necessary. 

5.
 
QUORUM
A quorum of the group will consist of at least 5 members, including either the chair or the deputy chair unless formal acting up arrangements have been made in respect of chairing.
6.

Conduct of Meetings/Decision Making Arrangements
6.1
Agenda

The agenda setting exercise will be a mixture of a formal cycle of work and items agreed with the chairs based upon the recommendations from DMT subgroup but also national or local areas of focus.
6.2
Minutes
Minutes will be taken by a practice administrator and kept on file. The minutes will clearly identify all decisions taken, action points and who is responsible for those actions. The minutes will be approved at the next meeting. 

6.3
Decision Making

The group will aim to reach decisions by consensus wherever possible. Voting will be conducted by a show of hands or other such public declaration as the chair may direct, unless a majority of members requests a secret ballot.

6.4
Declaration of Interests
Group members will declare all pecuniary and other interests which are relevant and material. Should any agenda item arise in which a committee member has an interest the member will declare it at the start of the meeting and take no part in the discussion of that item nor cast a vote.  

7.

REPORTING ARRANGEMENTS

The committee will report to the DMT peformance and finance subgroup via the Chair and/or deputy Chair. 
8. 

OTHER PROVISIONS, if any: None
Terms of reference approved date: 

Approved by: 

Next review date:  

Practice based data performance meeting
Chair: Practice Manager
AGENDA
	Date:
	
	Time:
	
	Meeting No.
	

	Location:
	


	No


	Agenda Item
	Paper
	Presenter
	Time allocated
	For information, action or decision

	1
	Welcome/Introductions/Apologies
	
	Chair
	
	

	2
	Minutes of Previous Meeting/Action Log
	
	
	
	

	3
	Matters Arising
	
	
	
	

	4
	Current ¼ practice weighted ad raw list size 
	
	
	
	

	5
	Clinical Performance 

· Flu & COVID Data
· Immunisations and vaccinations Data 
· QOF & Care Plans:
Asthma

Atrial Fibillation

Blood Pressure

COPD

Cancer

CKD

Dementia

Depression

Epilepsy

Heart Failure

Hypertension
Learning Diabilities 

Mental Health

Hyperlycaemia

CHD

Smoking

TIA
· BAME 
· Learning Diabilities 

· Severe Mental Health Reviews
· Exception Reporting 
	
	
	
	

	6
	Screening
· Cervical 

· Breast 
· LD 

· SMI 


	
	
	
	

	7
	NHS Health Check
· Invited
· Attended
	
	
	
	

	8
	PCN delivery 

· Impact and investment fund (IIF priorities and performance)
· Reducing neighbourhood inequalities scheme

· CVD Risk scheme

· Extended access scheme

· 
	
	
	
	

	9
	Access

· Practice Capacity

· Practice Demand
· E consultation numbers 

· Utilisation of PCN Additional roles 
	
	
	
	

	10
	BLMK Dementia Tracker
BLMK Dementia Tracker
	
	
	
	

	11 
	Workforce supervision

· Monthly supervision % admin

· Monthly supervision % GPs 

· Monthly supervision % nursing
	
	
	
	

	12
	AOB


	
	
	
	

	
	Date of Next Meeting:
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