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PURPOSE OF THE REPORT 
 
To update the Board of Directors on aspects of Healthcare Governance recently reviewed by the organisation, 
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 over the last month, which include: 
 

1. Hard Truths Action Plan Update 
2. Care Quality Commission (CQC) Compliance 
3. External Visits, Accreditations and Inspections 
4. Patient Reported Outcome Measures (PROMs) 
5. Staff Incidents and Personal Injury Claims 
6. Dementia CQUIN Update 
7. Occupational Health Update - Skin Problems 
8. Update of Incidents Reported as Serious Untoward Incidents (SUIs) and Never Events 
9. Domestic Homicide Review – Adult E 
10. Complaints and Feedback Report for July 2014 
11. Quarterly Patient Experience Report (April – June 2014) 
12. Annual Antenatal Newborn Screening Programme Report 2013//14 

 
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. 
 

 
IMPLICATIONS  

 Aim of the STHFT Corporate Strategy 2012-2017 Tick  as Appropriate 
1 Deliver the best clinical outcomes � 
2 Provide Patient Centred Care � 
3 Employ Caring and Cared for Staff � 
4 Spend Public Money Wisely � 
5 Deliver Excellent Research, Education & Innovation � 

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

 
APPROVAL PROCESS 
Meeting Presented Approved Date 
TEG Dr David Throssell  8 October 2014 
Board of Directors Dr David Throssell  15 October 2014 

 
 
 
 

 B 



Page 1 

1. HARD TRUTHS ACTION PLAN 
  

The Healthcare Governance Committee was provided with an update on the Hard Truths Action Plan.  The 
following key points were highlighted: 
 

• The first quarterly update demonstrated that good progress was being made against the actions 
agreed in response to the Hard Truths report, specifically in relation to complaints.  A new reporting 
process was being implemented, which Surgical Services were currently piloting.  A new feedback 
web page would also be going live at the end of September. 

 
• A new escalation policy had recently been approved for reporting staffing level concerns. 

 
• A new Duty of Candour procedure had been drafted and would be piloted in two Directorates.  The 

Committee requested a report at a future meeting to ensure the committee is fully updated regarding 
the Duty and the Trusts responsibility for ensuring transparency.   

 
• An Integrated Board Report had been developed and would be implemented from January 2015 for 

quality reporting across the Trust. 
 

• The Patient and Healthcare Governance Team would be undertaking a programme of mock CQC 
inspections across the Trust.  

 
 

2. CARE QUALITY COMMISSION (CQC) COMPLIANCE 
  

The Healthcare Governance Committee was provided with an update on news and events regarding CQC 
compliance during the past month.  The following key points were highlighted: 
 

• Information Of Concern 
In August the CQC received an anonymous letter of concern highlighting issues within the Endoscopy 
Department at the Northern General Hospital.  The matters raised cover many aspects of the service 
and have been discussed at the Trust SUI Group and are being investigated. It was noted that the 
recent Joint Advisory Group (JAG) endoscopy accreditation had been re-instated for 2014. There were 
action plans in place to ensure the service continued to meet the accreditation criteria. 

 
• CQC Visit to STH 

Preparatory analyses and plans are being undertaken within Patient & Healthcare Governance to plan 
for adequate and reliable access to information and facilities prior to and during any future CQC visit. 

 
3. EXTERNAL VISITS, ACCREDITATIONS AND INSPECTIONS 
  

Following a visit by the Medicines & Health products Regularity Authority (MHRA) to the 
Radiopharmaceutical Preparation Unit, Nuclear Medicine Department there were six key areas for action 
although none was rated as Critical or Major. An action plan was returned to the MHRA and is due for 
completion in December 2014. 

  
4. PATIENT REPORTED OUTCOME MEASURES (PROMS) 
  

The Healthcare Governance Committee was provided with an overview of PROMs.  The following key points 
were highlighted: 
 

• PROMS were measures of a patient’s health status from the patient’s perspective. 
 

• Since 1 April 2009, providers of four elective procedures had been required to collect and report 
PROMS, under the terms of the Standard NHS Contract for Acute Services. 
 

• The four procedures included in PROMS were unilateral hip and knee replacements, groin hernia and 
varicose veins surgery. 
 

• Within STHFT monitoring of TCAP was via bi-monthly meetings of the Clinical Effectiveness Committee 
(CEC). The Chair of CEC actively intervened when delays with progress of individual projects was 
experienced. 
 

• The HSCIC published an Annual Report and STHFT reviewed and developef local reports and action 
plans in response. 
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• Progress / implementation was monitored via the Clinical Effectiveness Unit (CEU) and reported to the 

Clinical Effectiveness Committee (CEC) and the Healthcare Governance Committee (HGC) annually. 
 

• PROMS data were published in the STHFT Quality Report. 
 

• PROMS was supported and monitored by the CEU.  Data were analysed and fed back to clinical teams 
to drive quality improvements. 

 
With the exception of the EQ 5D measure for Primary Hip replacements, in respect of which STH was a 
negative outlier, the results for all areas were comparable or favourable to the national average.  A further 
report on PROMS – Primary Hip Replacement (in response to the 11/12 and 12/13 national published 
reports) was currently being prepared for the Clinical Effectiveness Committee.  This report would discuss 
the results in detail and align the agreed recommendations to the dimensions in which STHFT was scoring 
lower than average. 
 

5. STAFF INCIDENTS AND PERSONAL INJURY CLAIMS 
  

The Healthcare Governance Committee were presented with the Staff Incidents and Personal Injury Claims 
report for January – June 2014 and the following key points were highlighted: 
 

• Staff incidents - no major incidents were reported in this period of six months. The top two themes of 
incidents remain the same. 

 
• The HSE have not investigated any incidents during this six month period, no enforcement action is 

expected. 
 
• Dental Services in Community and at Charles Clifford Dental Hospital are working together and sharing 

information on trials with safety devices to unify the devices and reduce injuries. 
 
• New staff claims are within usual parameters. The greatest number opened and closed this period 

relate to needle-stick injuries, slips/trips and moving and handling.  More claims than usual have been 
closed due to an ongoing housekeeping exercise. 

 
 

6. DEMENTIA CQUIN UPDATE 
  

The Healthcare Governance Committee received an update on the Dementia CQUIN and the following key 
points were highlighted: 
 

• STH was currently enhancing the services offered to people with dementia.     There were a number of 
national drivers for this with the National Dementia CQUIN providing a key financial enabler.  The 
National Dementia CQUIN incentivises three areas and the Trust is fully complaint in all three: 

                                                                                        
(i) The identification of impaired cognition 
(ii) Staff training 
(iii) Conducting a monthly survey of patient and carer experience 

  
• Surveying carer experience offers the opportunity to improve our services directly in accordance with 

carer feedback.  This had led to the introduction of a symbol to identify those with cognitive impairment 
and a document to collect information to improve patient centred care (the ‘All About Me’ bracelet and 
booklet). 

 
• In addition to meeting the requirements of the dementia CQUIN, the STH Dementia Care Group 

proposed improving patient experience further by launching the ‘Dementia Friendly Wards / Areas’ 
initiative. The intention was to enhance the care we provided according to direct feedback from carers 
whilst also demonstrating commitment to excellent dementia care to our staff and the public. 
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7. OCCUPATIONAL HEALTH UPDATE – SKIN PROBLEMS 
  

The Healthcare Governance Committee were presented with the Prevalence of Skin Problems report and the 
following key points were highlighted: 
 

• Sheffield Occupational Health Service (SOHS) had recorded a total of 54 skin cases in the period 1 
April 2013 – 31 March 2014.  81% (44 cases) were deemed to be caused by or made worse by work, 
with 19% (10 cases) categorised as not work related. 

 
• 2013/14 had seen both a reduction in the total number of skin problems reported to the SOHS but also 

a reduction in the number of skin problems deemed to be caused or made worse by work. 
 

8. UPDATE OF INCIDENTS REPORTED AS SERIOUS UNTOWARD  INCIDENTS (SUIS) AND NEVER 
EVENTS FROM 21 JULY TO 8 SEPTEMBER 2014 

  
The Healthcare Governance Committee were presented with the SUI update and the following key points 
were highlighted: 
 
During this two month period eight new serious incidents were reported. One of these incidents was a ‘never 
event’ which was identified after a patient was found to have a throat pack in situ after returning from the 
operating theatre: 
  

• Retained Throat Pack (Never Event) 
 A patient admitted to theatre for spinal stabilisation had a throat pack inserted by the anaesthetist to 

stop migration of the endotracheal tube.  The throat pack was not recorded on the anaesthetic record or 
the theatre care plan; it was not communicated to the scrub team and therefore not recorded on the 
swab board. The ‘throat pack in situ’ sticker was not placed around the airway to alert the team at the 
end of surgery.  The pack was discovered in GICU when the tube was being secured and was removed. 
The patient was unharmed. 

 
• Delayed Diagnosis following Incomplete Medical Review 
 The patient was admitted after suffering a mechanical fall at home.  Discharge arrangements were 

made for each of the following two days but both were delayed as the patient reported significant pain.  
Whilst the patient was being assisted with their hygiene needs they suddenly collapsed.  Appropriate 
escalation was carried out and the patient was stabilised although remained very poorly and died later 
that day.  On review it was found that the medical review undertaken following the patient’s deterioration 
was incomplete although it was not anticipated this would have changed the outcome. 

 
• Pressure Ulcer Incidents 
 Five Pressure Ulcer incidents have been reported as follows: 

a) Grade 3 sore to heel 
b) Grade 3 or 4 sacral pressure sore 
c) Grade 3 sore to perineum 
a) Grade 4 sore to heel 
b) Necrotic sore to heel 

 
Each of these grade 3 and 4 pressure ulcer incidents had been reported and was being investigated to 
identify any omissions in the patients’ care. 
 
 

9. DOMESTIC HOMICIDE REVIEW – ADULT E 
  

The Healthcare Governance Committee received the Domestic Homicide Review which highlighted the 
following key points: 
 

• This Domestic Homicide Review examines the circumstances surrounding the sudden unexpected 
death of Adult E in Sheffield. 

 
• Adult E had contact with three services at STHFT. 
 
• For STHFT, overall the services provided to Adult E were appropriate to the patient’s needs, provided 

them with safeguarding and demonstrated consistent good practice. 
 
• As with any detailed review, there were some aspects which could be refined and there were four 

recommendations which were intended to improve practice in the future. 
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10. COMPLAINTS AND FEEDBACK REPORT 
  

The Healthcare Governance Committee received the Complaints and Feedback report which highlighted the 
following key points: 
 

• The number of new complaints received had increased from 107 in June to 121 in July 2014. 
 
• The Patient Services Team (PST) resolved 117 concerns in July 2014, compared to 125 in June 2014. 
 
• The overall number of complaints and concerns combined (complaints and PST enquiries) had 

increased from 232 in June 2014 to 238 in July 2014. 
 
• The Trust had responded to 113 complaints in July 2014, of which 55% were recorded as being upheld. 
 
• Monthly response time performance in July 2014 was 70%, a decrease from 75% in June. 
 
• Surgical Services and Emergency Care continued to be the Care Groups with the highest number of 

overdue complaints. 
 
 

11. QUARTERLY PATIENT EXPERIENCE REPORT (APRIL – JU NE 2014) 
  

The Healthcare Governance Committee received the Quarterly Patient Experience report which highlighted 
the following key points: 
 

• The report presented patient experience feedback from a wide range of sources, including surveys, 
frequent feedback, website feedback and complaints. 

 
• Staff Attitude was the theme that received the most positive feedback and Waiting Times was the most 

raised negative theme over the past quarter.  Over the past 12 months, Staff Attitude and 
Communication were the subjects that received the highest amount of website, comments cards and 
complaints feedback. 

 
• 359 new complaints were received between April and June 2014 and 305 Patient Services Team (PST) 

contacts.  By combining complaints and PST contacts, a total of 664 concerns were raised between 
April and June 2014, compared to 729 received last quarter.  Compared to the same period last year, 
this reflected an 8% increase in the number of concerns being raised. 

 
• Whilst Friends and Family (FFT) inpatient response rates for the Trust remained consistent (34.2%) for 

the quarter, A&E response rates improved significantly during the past quarter to 25.2% (from 17.7% 
last quarter).  This meant the Q1 CQUIN target of a 25% inpatient response rate and 15% A&E 
response rate was achieved. 

 
• The response rate for Maternity Services had increased considerably in June 2014.  This was due to a 

review of the calculation of eligible patient numbers along with an increased focus on FFT and the 
introduction of SMS texting. 

 
• Results of the latest frequent feedback surveys suggested excellent performance for patients having 

confidence in the nurses treating them and the attitude of staff on the ward.  In some areas there was 
variable performance, such as patients being confused by staff giving different information or advice and 
doctors talking in front of patients as if they are not there. 

 
 
• Following a change in October 2013 of how the status of patient information leaflets was recorded, there 

had been an improvement from 73% of leaflets being within their review date to 85% at the end of June 
2014. 

 
• During April 2014, a governor visit was undertaken to Cavendish Cancer Care, an independent local 

charity which provides valuable support to people with cancer and their families.  Governors 
recommended that the work of the centre be well publicised and communication was improved to 
ensure the Trust was making best use of the services provided by the centre. 
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12. ANNUAL REPORT ANTENATAL NEWBORN SCREENING PROGR AMME 2013/14 
  

The Healthcare Governance Committee received the Annual Antenatal Newborn Screening Programme 
Report 2013/14 which highlighted the following key points: 
 

• The NHS screening agenda was driven by a range of NHS and Department of Health policies and 
standards.  The UK NSC currently recommends the offer of: 

 
• Antenatal screening: 

− Sickle Cell and Thalassaemia 
− Infectious diseases Screening (Hepatitis B, HIV, Syphilis and Rubella immunity) 
− Fetal anomaly Screening (Down’s syndrome and Ultrasound) 

 
• Newborn screening: 

− Newborn Blood Spot (Phenylketonuria, Medium Chain Acyl CoA Dehydrogenase deficiency 
(MCADD), Cystic fibrosis, Congenital Hypothyroidism, Sickle Cell Disease) 

− Newborn and Infant Physical Examination (NIPE) 
− Newborn Hearing 
 

• For some of these programmes the Trust is partially compliant and recommendations have been made 
for improvement.  An Action Plan had been developed to address areas of partial compliance 
throughout 2014/15.  Progress on actions was overseen as part of the Care Group Directorate 
Management arrangements.  

 
 

 


