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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. Medical Equipment Management 
3. National Institute of Clinical Excellence (NICE) Implementation 
4. Complaints and Feedback 
 
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. 
 
IMPLICATIONS2 

 Aim of the STHFT Corporate Strategy 2012-2017 Tick as Appropriate 
1 Deliver the best clinical outcomes  
2 Provide Patient Centered 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 Mike Richmond  13 June 2012  
BoD Mike Richmond  20 June 2012  
 

1 Status: A = Approval 
 A* = Approval & Requiring Board Approval 
 D = Debate 
 N = Note 

 

2 Against the three pillars (aims) of the STH Corporate Strategy 2008-2012



1. CARE QUALITY COMMISSION (CQC) COMPLIANCE
 

Following the unannounced review of the Termination of Pregnancy regulated activity at the 
Hallamshire Hospital on 21 March 2012 the Trust have now received the final report from 
CQC (Appendix A).  CQC reviewed a selection of case notes to ensure that the appropriate 
legal grounds for termination of pregnancy are met.  In all cases the Trust was found to be 
fully compliant, no concerns were raised and no action plan is required.   
 
The Trust reviewed the CQC Quality and Risk Profiles provided for April 2012 and 
confirmed that any areas for improvement were being addressed through workstreams with 
Executive leads. 
 
As part of a continuous process of monitoring the internal CQC Compliance Review Group 
reviewed Trust wide provider compliance assessments for two CQC Essential Standards of 
Quality and Safety. 
 
 

2. MEDICAL EQUIPMENT MANAGEMENT 
 

Medical Equipment Management Group (MEMG) Terms of Reference and membership 
have been updated and this further clarified the links with other Committees of the Trust. 
 
The revised Terms of Reference for MEMG extend the remit to provide support and 
management to the major medical equipment programme.  MEMG will support the 
development of the three year rolling programme approach.  The Medical Equipment User 
Training sub group of MEMG has played a key role in identifying any issues associated with 
user training.  Training requirements associated with new equipment is now integrated 
within the implementation project, user training days are in place and the contents are 
regularly reviewed.   
 
The planned replacement programme continues to be the main stay of the MEMG Capital 
Programme, in addition a new programme for flexible endoscopes had been  initiated to 
support the development of the Endoscopy reprocessing business case, and the theatre 
lights replacement programme has been adopted by MEMG.  These programmes give 
critical structure to identifying and managing requirements over future years. 
 
Future priorities for the MEMG group include, ensuring the ongoing development of 
effective links with Capital Investment Team, maintaining the investment in medical 
equipment, ensuring that all training records are appropriately maintained, ensuring 
incidents are reported effectively and strengthening the governance arrangements for 
ensuring that all loan equipment is appropriately managed across the organisation. 
 
 

3. NICE GUIDANCE IMPLEMENTATION 
 

The Trust reviewed its position in relation to published NICE guidance (ie Technology 
Appraisals, Clinical Guidelines and the newly published Quality Standards).  The 
implementation and compliance with NICE guidance is monitored internally by the NICE 
Implementation Steering Group and overseen by the Clinical Effectiveness Committee.  
Externally NICE implementation is monitored by NHS Sheffield and compliance with NICE 
guidance is expected by the CQC. 
 
The Trust has a good track record of working towards full compliance with NICE guidance 
and clinical engagement with the process has further been encouraged by the NICE 
Implementation Steering Group.  The NICE Implementation Steering Group has 
successfully managed all guidance referred to the group during the financial year 
2011/2012 (22). 



 
The Trust processes have being audited by NHS Assure (Internal Auditors) and received a 
‘B’ rating signifying significant assurance that there is good internal control of the process of 
managing NICE guidance. 

 
Clinical areas are very aware of the Quality Standards and their potential for 
Commissioners in the future.  All NICE quality standards have an implementation lead and 
where possible these are being implemented into practice.  All quality standards are 
carefully monitored to ensure continued progress and enable the Trust to embed the 
requirements into practice. 
 
 

4. COMPLAINTS AND FEEDBACK REPORT MARCH 2012  
 

The number of complaints received in March is consistent with the average number 
received per month over the past year (118).  The March Complaints and Feedback 
information was discussed and actions agreed at the Patient Experience Committee on 30 
April 2012.  Further detail and analysis of complaints during 2011/2012 will be undertaken 
as part of the Trust’s annual complaints review. 
 
No specific in-patient areas showed peaks in the number of complaints received.  In 
outpatients three areas received more complaints than anticipated.  These predominately 
related to medical staff (for example, their approach), diagnosis and treatments, waiting 
times and delays.   
 
The Trust performance for compliance with complaints within 25 working days was 89% in 
March which is a substantial improvement on previous months.  The improved performance 
is primarily related to significant improvement to response time within the Surgical Service 
Care Group.  The challenge for the Surgical Services team is now to sustain this 
improvement. 
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