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PURPOSE OF THE REPORT 
 
The Healthcare Governance Committee Summary updates the Board of Directors on aspects of Healthcare 
Governance recently reviewed on behalf of the Board of Directors, outlining the current position and, where 
appropriate, providing an update on performance. 
 

 
KEY POINTS 
 
This summary aims to provide an overview of the significant matters reviewed by the Healthcare Governance 
Committee on behalf of the Board of Directors over the last month, which include: 
 

1. Care Quality Commission (CQC) Compliance 
2. Care Quality Commission Update 
3. External Visits, Accreditations and Inspections 
4. Central Alerting System Update 
5. An Assessment of Child Sexual Exploitation (CSE) Services: Overview Report 
6. Patient Incidents, Concerns, Claims and Inquests report 
7. Hospital Transfusion Committee Annual Report 
8. Update of Incidents Reported as Serious Incidents 
9. Thrombosis Committee Update 
10. Complaints and Feedback Dashboard 

 
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 is asked to note the contents of this report. 
 

 
APPROVAL PROCESS 
Meeting Presented Approved Date 
TEG Dr David Throssell  11 February 2015 
Board of Directors Dr David Throssell  18 February 2015 
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1. 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 
 
Cardiac Surgery Review: The external reviewers undertook a further 1-1 meeting with cardiac theatres 
staff on 12 December and two final additional days were scheduled for January 2015. The last of 
these visits would be conducted with the consultant surgeons. 
 
Endoscopy Services: The report and action plan had been completed and forwarded to the CQC. 
 
The CQC had contacted the Trust with four additional concerns raised with them directly by individuals 
relating to: 
 
i) A&E Department: Concern about the booking-in of ambulance patients, and queries over nurse 

staffing levels during times of high activity. 
ii) Huntsman Block: Query regarding the nurse to patient ratios and the actual staffing levels and 

any impact or concerns relating to patient safety. 
iii) Raising concerns at work: Staff member concerns about how whistleblowing is addressed within 

the Trust 
iv) Investigation management: Specific concern regarding a case involving the monitoring and 

management of clinicians and incident investigation 
 
All reports were currently being investigated and detailed responses would be provided to CQC and a 
summary provided in this compliance report.   
 

• CQC Strategy and News Update  
 
CQC Key Lines of Enquiry (KLOE) Workbooks: Every Care Group and service across the Trust had 
been asked to give their response to the CQC’s new standards by completing KLOE workbooks by the 
end of December 2014.  However, in view of the current acute service pressures within the Trust, this 
had been extended for clinical directorates until the end of January 2015. Information is being 
gathered using spreadsheets stored on SharePoint. There has been a positive response to this 
request. 
 
‘Complaints Matter’: The CQC have published a review of the handling of complaints and concerns 
across the health and social care sectors. Professor Sir Mike Richards, Chief Inspector of Hospitals 
affirms that “Complaints and feedback from people who use services is a central part of our ‘Intelligent 
Monitoring’ of health and social care providers. We are also making it central to our inspections, and 
will include a lead inspector for complaints and staff concerns in large inspection teams.” 
 

• CQC Inspections – Learning from Others 
 
A new inspection report had been published following the CQC visit to Imperial College Healthcare 
NHS Trust. The overall finding was ‘requires improvement’. 

 
It was agreed by the Committee that a message would be disseminated to staff to promote raising concerns 
at work in line with Trust policies to encourage an open approach. 
 

2. CARE QUALITY COMMISSION (CQC) PREPARATION UPDATE 
  

The Healthcare Governance Committee was presented with a CQC preparation update.  The following key 
points were highlighted: 
 

• CQC Update 
 
The Trust had been given a Band Five rating in the Intelligent Monitoring process, which was deemed 
‘low risk’.  Four main areas for improvement had been highlighted: 
 
- PROMs for patients who receive a hip replacement 
- Readmissions following elective surgery 
- Low levels of incident reporting 
- Whistleblowing concerns (Information of Concern – as noted above) 
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New CQC Handbooks available for different types of provider, with STH services specifically aligned 
to the Acute and Community handbooks, but also to sections in other handbooks, such as Mental 
Health and GP services. 
 
As part of the revised statutory requirements, new Fundamental Standards would be implemented 
nationally from 1 April 2015.  Trusts not complying with these standards would be in breach of CQC 
Regulations.  A CQ- led consultation is currently being undertaken regarding a proposal that signage 
setting out CQC ratings should be displayed on every ward, location and head office within Provider 
Trusts. The Healthcare Governance Department have responded to the consultation. 
 
Requirements relating to the ‘Duty of Candour’ and’ Fit and Proper Persons’ test were currently being 
implemented within the Trust.   
 
An implementation plan relating to the Fit and Proper Persons’ test was being submitted to the Trust 
Executive Group in February. 
 

• CQC Readiness 
 
Directorates had been asked to complete a KLOE workbook to enable mapping of available evidence 
in preparation for inspections.  The data provided would be used to create a heat map describing 
compliance across the Trust.  Support had also been gained from the Internal Audit Department to 
assist with the Mock Inspection planned for the end of March.  An issues log had been introduced 
within the Patient and Healthcare Governance Team to record any issues raised by Directorates. 
 

• CQC Inspection Management 
 
A communications plan had been drafted to ensure that all staff were aware of CQC inspection 
processes.  Internal mock inspections would be undertaken over three days at the end of March; one 
at the Northern site, one at the Central site and one covering outpatients and community areas. 

 
A message would be disseminated to staff to promote openness and transparency at all times during a CQC 
visit.  A ‘Frequency Asked Questions’ publication would also be established on the Trust’s intranet site. 
 

3. EXTERNAL VISITS, ACCREDITATIONS AND INSPECTIONS 
  

The Healthcare Governance Committee was presented with an update on external visits, accreditations and 
inspections and the following key points were highlighted: 
 

• This report summarises recommendations received during the previous two months following external 
visits, accreditations and inspections.  An action plan is produced if the external body highlights 
concerns about non-compliance with national standards. 
 

• The CEO Office follows up action plans following visits to determine whether concerns have been 
raised.  One action plan had been received relating to a Health & Safety Executive (HSE) visit and the 
Trust plans for the management of any potential patients with Ebola. It was confirmed that the Trust 
has received notification from the HSE that the processes in place to manage a patient with suspected 
Ebola meet the required standard. 
 

• The Patient and Healthcare Governance Department tracks progress with the action plans to provide 
assurance that any non-compliance is addressed. Nine Action Plans had been updated following 
correspondence with the risk owners and three of these had been completed. 

 
4. CENTRAL ALERTING SYSTEM (CAS) UPDATE  
  

The Healthcare Governance Committee was presented with an update on the Central Alerting System and 
the following key points were highlighted: 
 

• From January 2014 to December 2014 inclusive, the Trust had received 176 alerts. 
 

• All except one were acknowledged on time. This was caused by a national IT issue with CAS not 
related to STH. 
 

• All alerts were closed by the deadline stated. 
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• A monthly report on safety alerts was included on the Safety and Risk Management Board agenda for 

discussion and members were frequently reminded of the importance of closing alerts on time. 
 

• The Trust had a robust system for receiving, acknowledging, implementing and monitoring safety 
alerts. 
 

• The new CQC inspection regime had a key line of enquiry relating to the effective management of the 
alerts process: 
- “2.5 How effective are the arrangements to respond to relevant alerts, inquiries, investigations or 

reviews?”  
 

• This paper provides evidence that the Trust has in place effective arrangements to respond to Central 
Alerts. 

 
5. AN ASSESSMENT OF CHILD SEXUAL EXPLOITATION (CSE) SERVICES: OVERVIEW REPORT 
  

The Healthcare Governance Committee were provided with the Child Sexual Exploitation Services Overview 
Report and the following key points were highlighted: 
 

• In light of Alexis Jay’s Independent Inquiry into Child Sexual Exploitation in Rotherham, published in 
August 2014, Sheffield City Council commissioned an assessment of agencies’ responses to CSE in 
the city. 
 

• An independent consultant, Dr Kathryn A Houghton benchmarked current practice in Sheffield against 
the Jay recommendations to ensure agencies were providing the most responsive best practice. 
 

• The author reported a strong sense of seamless working together, partnership and joint ownership in 
dealing with CSE in Sheffield. 
 

• The author noted that Sheffield Safeguarding Children Board and partners strongly complied with the 
Jay recommendations and many of the requirements had been embedded in Sheffield for many years. 
 

• The only recommendation in relation to health services highlighted the need for a clearer pathway to 
and greater availability of health services for those children and young people impacted by CSE. 
 

• This recommendation was being addressed by NHS Sheffield Clinical Commissioning Group which 
was looking at funding a dedicated post to work as part of Sheffield Sexual Exploitation Service. The 
new post had been created within the Clinical Commissioning Group to support young people with 
social care problems.  The postholder would be taking forward prevention work with local 
organisations. 

 
6. PATIENT INCIDENTS, CONCERNS, CLAIMS AND INQUESTS 
  

The Healthcare Governance Committee received an update on patient incidents, concerns, claims and 
inquests, which highlighted the following key points: 
 

• The data used within this report had been obtained from the entries made, relating to incidents, 
claims, complaints, and inquests, on to the Datix database (as at 26/11/2014) and aimed to provide 
the committee with background summary information analysis and assurance that themes identified 
were being actioned.  The main points identified in this report included:  
- Changes to the management and recording of throat packs 
- Changes in clinic processes to resolve issues with follow up appointments 
- The reporting of incidents via Datix Web had increased and there was improved accessibility for staff. 

 
7. HOSPITAL TRANSFUSION COMMITTEE ANNUAL REPORT 
  

The Healthcare Governance Committee received the Hospital Transfusion Committee Annual Report, which 
highlighted the following key points: 
 

• Over the past year, progress had continued in taking forward the patient safety agenda in Blood 
transfusion, as mandated by DH Better Blood Transfusion HSC 2007/01.  The aim of this report was to 
highlight achievements of the year 2014 and the action plan for 2015. 
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• STHFT continued to benchmark favourably with comparable Trusts with regard to the usage and 
wastage of Red Blood Cells and Platelets. 
 

• Key objectives for 2015 included: 
1. Implement Patient Blood Management (PBM) recommendations as per DH/NHSBT. 
2. Submit a business case for the introduction of an Electronic Blood Tracking System. 
3. Launch the Blood Transfusion Education Strategy. 
4. Finalise Blood Bank access at the NGH site as recommended by the MHRA 2013 inspection. 
5. Participate in the National Comparative Audit program (NCA). 

 
8. UPDATE OF INCIDENTS REPORTED AS SERIOUS INCIDENTS 
  

The Healthcare Governance Committee received an update of incidents reported as serious incidents and 
never events, which highlighted one new serious incident: 
 

• Steroid Injection and Imaging to Incorrect Hip 
 
The patient was consented for a left hip steroid injection and was placed on the table by a clinical 
imaging assistant with the patient’s right hip to the side of the table where the consultant would be 
working.  A Radiographer was called into the room and proceeded to screen the right hip as the 
consultant injected 5ml 1% Lidocaine.  The patient left the room.  The Consultant then realised the 
error and informed the patient.  An apology was given and permission was obtained to undertake the 
procedure on the correct hip.  The additional radiation dose to the right hip was approximately 24 uSv, 
the equivalent to four days average natural background radiation. Processes are under review to 
prevent re-occurance. 

 
9. THROMBOSIS COMMITTEE UPDATE 
  

The Healthcare Governance Committee received an update on patient incidents, concerns, claims and 
inquests, which highlighted the following key points: 
 

• As of April 2014 the VTE risk assessment of adult inpatients was no longer a national CQUIN target.  
However, as it was clinically extremely important that VTE risk assessments were carried out, and as 
the requirement for VTE RA was also embedded in the NHS contract for the Trust, it was imperative 
that the Trust continued to meet the target of 95%.  This also applied to the requirement to undertake 
root-cause analysis of hospital associated thromboses. As of January 2014, the thrombosis prevention 
team had undertaken the completion of all root cause analyses which had resulted in an improved 
return rate as well as an improvement in the quality of returns.  Root cause analysis has been 
extended to patients dying of VTE in the community if they had a recent hospital admission. 
 

• The local CQUIN target to determine whether patients in certain specialties had been risk-assessed for 
VTE and prescribed appropriate thromboprophylaxis continued into 2014/15. 
 

• The use of the NHS Safety Thermometer to measure harm associated with venous thromboembolism 
had continued into 2014/15. 
 

• An Inpatient Anticoagulation Nurse Specialist was appointed in September 2014 in an attempt to 
reduce the risk across the inpatient areas. 
 

• An Anticoagulation Pharmacist post had been made permanent as part of the response to minimise 
the risks associated with the use of anticoagulants, including the introduction of the use of the new oral 
agents. 
 

• The Committee continued to review the risk register entry regarding anticoagulant therapy and support 
the haematology directorate in its work to minimise anticoagulation risks within STHT. 

 
Any positive scans for Deep Vein Thrombosis were now being highlighted to Dr Rhona Maclean, Consultant 
Haematologist.  When the cause of death was identified as pulmonary embolism, this could now be identified 
and a root cause analysis undertaken to learn from the event. 
 
It was explained that there was broad compliance with national guidance relating to anticoagulation therapies 
across the Trust, and where specific audits had been undertaken, notably in A&E, this had amounted to 
100%.   
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10. COMPLAINTS AND FEEDBACK DASHBOARD 
  

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

• The number of new complaints received in November 2014 decreased to 96, the lowest number of 
complaints received in a single month since December 2013 (95). 
 

• There were more Patient Services Team (PST) concerns recorded this month (111) than new 
complaints received (96). 
 

• The overall Trust response time for responding to complaints within 25 working days was 82% in 
November 2014, below the 85% target. 
 

• In November 2014; three Care Groups did not achieve the 85% target - Surgical Services (79%); 
Emergency Care (52%); and OSCCA (50%). 
 

• At the end of November 2014, five Care Groups had more than 15% of all their open complaints being 
beyond the 25 working day response time target.  A formula was being developed with a view to 
setting monthly targets for each Care Group for the number of complaints they need to close in order 
to reduce the number of overdue complaints. 
 

• In November 2014, Maternity Friends and Family Test (FFT) response rates reduced significantly to 
10.9%.  Maternity Services would be developing an action plan to address this. 
 

• FFT dissatisfaction ratings in A&E for November 2014 (11%) and over the last 12 months (9%) were 
higher than the national average (6%).  A meeting would take place with key A&E staff to agree an 
action plan to make improvements based on FFT feedback, and also feedback received from the 
National A&E Survey and complaints data. 

 
 


