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PURPOSE OF THE REPORT 

 
To update the Board of Directors on aspects of Healthcare Governance recently reviewed by the Trust, outline 
the current position and where appropriate provide an update on performance. 
 
 
KEY POINTS 

 
This summary aims to provide the Board of Directors with an overview of the significant Healthcare Governance 
matters reviewed by the Trust over the last month. 
 
These include: 

1. Care Quality Commission compliance 
2. Safe control and management of asbestos 
3. Information Governance overview 2011/12 
4. Emergency preparedness 
5. Monitoring and audit of research activity 
6. Resuscitation services 
7. Medicine safety 

 
The Trust has in place an annual Healthcare Governance work plan that ensures regular review of all aspects of 
governance and covers the essential requirements of the Care Quality Commission and NHS Litigation 
Authority. 
 
 
Achieve Clinical Excellence Yes – Improving outcomes 
Be Patient Focused Yes – Reducing harm 
Engaged Staff Yes – Involvement in improvement work 
 
RECOMMENDATIONS 

 
The Board of Directors are asked to note the contents of this report. 
 
 
APPROVAL PROCESS 

Meeting Presented Approved Date 
TEG Mike Richmond  9 May 2012 
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Healthcare Governance Summary – May 2012 
 
 
The following healthcare governance related matters have been reviewed by the Trust in April 2012, 
 
1. Care Quality Commission (CQC) Compliance 
 
CQC conducted an unannounced Themed Review of the Termination of Pregnancy Regulated Activity at 
the Hallamshire Hospital on 21 March 2012.  A draft report has now been received and no concerns 
have been raised.  The final report will be available on the CQC public website. The Trust has been 
allocated a new lead Inspector, Julia Gordon. 

 

2. Safe Control and Management of Asbestos
 
In order to comply with Legislation and ensure the Trust has an effective management system in place 
relating to the Safe Control and Management of Asbestos the Chief Executive has appointed a 
Nominated Person for Asbestos, to advise on matters relating to Asbestos and ensure so far as is 
reasonably practicable that the Trust has effective systems in place for the safe control and management 
of Asbestos Containing Materials (ACM’s). The management process follows published guidance HSG 
227 “A comprehensive guide to managing asbestos in premises”.   
 
The Trust’s strategy is to remove asbestos whenever the opportunity presents itself as part of alteration 
or refurbishment work, prior to demolitions or where maintenance work would require any potential 
disturbance of asbestos. 
 
The Trust has a property portfolio of 173 buildings.  The Control of Asbestos Regulations (CAR) 2006 
states that each of these buildings must have accurate records which detail the location, condition and 
type of asbestos containing materials within the property.  Following the identification of these materials 
the Trust must have in place a management plan detailing how the materials will be controlled and how 
this information will be shared with those likely to be exposed, inclusive of staff and contractors. 
 
The Trust has invested in MICAD. This is an electronic database, which is linked to the Estate Intranet 
Property Register (IPR). The MICAD Asbestos Register (MAR) is an electronic database for recording 
asbestos containing materials in accordance with health and safety legislation and best 
practice/guidance HSG264 & HSG227. 
 
All Trust premises with the exception of those built after 1999 have a requirement to be regularly audited 
against the Asbestos register to ensure that Asbestos containing materials are still in a good condition 
and remain undamaged.   
 
The Trust has recently been visited twice by the Health and Safety Executive and no issues or concerns 
have been raised. 
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3. Information Governance Overview 2011/2012
 
3.1 Information Governance Toolkit 
 
The Toolkit has now been mandated for 9 years, with version 10 expected in June 2012 with a final 
submission in March 2013 This will follow on from the total refresh which was v.8 continued in v.9 and it 
is expected that there will be no major changes, more an iterative process; however the control scores 
from the v.9, March 2012 submission will be instrumental in the preparation of the Information 
Governance Management Framework 2012/2013. 

The reporting and scoring mechanism for the IGT continued with a requirement for the organisation to 
reach level 2 for each of the 45 controls. Such an outcome would deem the organisation “green” and 
“satisfactory”. Failure to reach level 2 in just one control would mean that the organisation was deemed 
“red” and “unsatisfactory”. 
 
The IGT v.9 submission was made formally on 29th March 2012, with all Controls at Level 2 or above. As 
a consequence the submission was “Green” and “Satisfactory” for all areas.  

 

3.2 Confidentiality, Data Protection, Caldicott and the Caldicott Function 

 

• Stringent working practices are detailed in all IG Codes of Practice and procedural 
documentation 

• All contracts of employment contain confidentiality, Caldicott and Data Protection clauses, which 
reinforce the Trust controlled documents. 

• The Medical Director is the Caldicott Guardian and chairs the Information Governance 
Committee, so providing reportage to the Trust Board and TEG. 

 

3.3 Information Security 
 
The Trust had no breaches of security involving the loss of Personal Identified Data (PID) in 2011/12: 
However information security requirements and controls remain very high on the organisational agenda. 

With the role of the Senior Information Risk Owner (SIRO) now embedded at Board level in the person of 
Kirsten Major, it is worth highlighting again the requirements 

The role of the SIRO is to: 

• Act as an advocate for information risk on the Board and in internal discussions, and provide 
written advice to the Chief Executive, as Accountable Officer on the content of the annual 
Statement of Internal Control in regard to information risk. 

• Work within a governance structure, with clear lines of ownership and well defined roles and 
responsibilities, the SIRO will provide an essential role in ensuring the identified information 
security threats are followed up and incidents managed. They will also ensure that the Board and 
the Accountable Officer are kept up-to-date on all information risk issues. The role will be 
supported by the Information Governance, Caldicott & SIRO Support Manager, the Information 
Security Manager and the Caldicott Guardian, although ownership of the Information Risk Policy 
and risk assessment process will remain with the SIRO. 
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3.4 Data transfer 

The Trust has continued to develop data transfer security controls in compliance with the Information 
Governance Assurance Framework (IGAF) with Controlled Document 165 “Mandated Procedures for the 
Transfer of Person Identifiable Data (PID) and other Sensitive or Confidential Information” being revised 
twice to version 4.5. It further reinforces the safety and security of data transfer with detailed requirement 
for the use of SafeBoot encrypted laptops and Trust issued encrypted USB sticks. A section on the 
responsibilities of staff using public facing social networking sites addresses the personal security 
aspects of their use. 

 

3.5 Requests for Information   

Requests for information (RFI) are made under a wide number of legislative frameworks and the Trust 
has itemised them under the following: Criminal Appeal Act 1995 (CAA), Data Protection Act 1998 
(DPA), DPA Breach (DPAB), Environmental Information Regulations 2004 (EIR), Freedom of Information 
Act 2000 (FOI), Access to Health Records Act 1990 (AHRA) and ICO DPA Complaint (DPAC). 469 
requests for information were made during 2011/12. 

 

4. Emergency Preparedness  
 
The NHS Operating Framework for 2012/ 2013 requires that all NHS organisations maintain a good 
standard of preparedness to respond safely and effectively to a full spectrum of threats, hazards and 
disruptive events, such as pandemic flu, mass casualty, potential terrorist incidents, severe weather, 
chemical, biological, radiological and nuclear incidents. It also confirms the requirement on all Trusts to 
comply with the Civil Contingencies Act 2004 and the NHS Guidance 2005 Requirements for Emergency 
Planning. 
 
To support the arrangements for emergency preparedness, the NHS Guidance recommends that an 
Executive Director of the Board is designated to take responsibility for emergency preparedness on 
behalf of the organisation. Professor Hilary Chapman, Chief Nurse/ Chief Operating Officer is the 
Executive Lead Director. 
 
During 2011/12 a number of key projects were supported by the Emergency Planning Team these 
included the day of industrial action (Nov 2011), Blackstart generator testing (Dec 2011) and the 
replacement of electrical transformers (March 2012). 
 
The Trust noted there could potentially be a one-day industrial action on 10 May, however seven days 
notice had to be given to the Trust by the Unions.  Emergency plans were being developed.   
 
Due to the significant operational pressures experienced by the Trust in the last 3 months, the 
Emergency Planning Team is currently developing a surge plan/ management framework for dealing 
with increased demand on inpatient and community services managed by Sheffield Teaching Hospitals.  
It is designed to be used in conjunction with standard operational plans and contingency planning 
arrangements, and includes trigger indicators and thresholds (green, amber, red and black alert levels), 
corporate management structures at each alert level, corporate and directorate considerations to deal 
with surge at each alert level and service level action cards. 
 
The emergency planning team continue to participate in local and regional multi agency emergency 
preparedness forums, including the South Yorkshire Health Emergency Forum, the South Yorkshire 
Business Continuity Forum and the Sheffield Humanitarian Assistance Partnership. 
 



 

Healthcare Governance – Board of Directors 
Page 5 of 6 

 
5. Monitoring and Audit of Research Activity  
 
Trust Research Governance procedures have been implemented in accordance with the Research 
Governance Framework 2005, which outlines principles of good governance that apply to all research in 
health and social care organisations, to ensure that all research is conducted to high scientific and 
ethical standards.   
 
Research studies are governed by the following regulatory bodies (as applicable): 
 

i) NHS Research Ethics Committees (NHS REC) 
ii) Medicines and Healthcare products Regulatory Agency (MHRA) 
iii) Human Tissue Authority (HTA)  
 

For drug studies, systems are in place to ensure compliance with the Research Governance Framework 
and UK Regulations, as evidenced by the MHRA Statutory Inspection report (May 2008). 
For studies involving human tissue in research, systems are in place to ensure compliance with the 
Research Governance Framework and UK Regulations, as evidenced by the Human Tissue Authority 
(HTA) Inspection report (September 2010). 
 
The Trust is preparing for the next MHRA Statutory Trust Inspection due this year. A draft Inspection 
dossier is under development with the Trust Research Units (CRF, WPH Cancer Research Centre, Bone 
Research Unit) and Research Support Services (Pharmacy, Imaging, Laboratory Medicine, Diagnostic 
Cardiology, Respiratory Function Unit, Clinical Engineering, Medical Records, Information Technology, 
and Information Governance).   
 
For the period 2011/12: 
 

1. The Trust was involved in conducting 843 clinical research studies, managed using local 
systems implemented in accordance with national regulatory systems. 

2. 425 studies were supported by the National Institute for Health Research (NIHR), which 
provides funding for projects and programmes, and infrastructure, providing income to the 
Trust, Admitting Directorates and Support Services as applicable. 

3. Of the 209 studies given permission to start, all 209 were given permission by an authorised 
person less than 30 days from receipt of a valid submission; all studies are considered and 
supported through the governance process to achieve authorisation and this is ongoing during 
the conduct of the study. 

 

6. Resuscitation Services  
 
The Resuscitation Committee continues to meet quarterly to provide expert guidance on resuscitation 
issues throughout the Trust. In November 2010 the Resuscitation Council UK announced new guidelines 
for resuscitation practice “Guidelines 2010”.  These new guidelines contained treatment 
recommendations and changes in practice based on new scientific evidence.  These recommendations 
have been implemented within all aspect of CPR training and policy throughout 2011. 
 
6.1 Resuscitation equipment 
 
In line with Resuscitation Council UK standards for clinical practice and training the resuscitation team 
has ensured a trust standard exists and this has been adhered to for all new resuscitation equipment 
purchases. Non-standardised trolleys/equipment were identified in 99 wards/depts through an audit of 
equipment in 2009. Funds were identified to replace 70 trolleys in the financial year 2010/2011 and 29 
trolleys in 2011/2012. The resuscitation team have now completed the set up, training and roll out of all 
99 trolleys during 2011. 
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7. Medicine Safety 
 
The Medicines Safety Committee (MSC) is a sub-committee of the Trust’s Medicines Management & 
Therapeutics Committee (MMTC). It aims to promote continued improvement in all medicines 
management systems in order to reduce the incidence of all medication errors. The Committee has 
continued to approve action plans for, and monitor progress with, all medicine-related alerts and rapid 
response reports from the National Patient Safety Authority and review unlicensed medicine proposals. 
 
The Committee has produced regular Medicine Safety Bulletins and is now receiving quarterly reports of 
Trust wide compliance with the Medicine Management Checklist via eCAT. 
 
Trust Medicines safety priorities include the implementation of electronic prescribing, roll out of access to 
SystmOne / Summary Care Records and a review of the anticoagulation pathway.  
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