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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. NCEPOD 
3. Medicines Management Therapeutic Committee 

 
Other governance matters discussed by the Trust are included in separate papers submitted to the 
Board of Directors (for example the Health and Safety Annual Report) 
 
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 2 

 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 
Trust Executive Group Dr David Throssell  12 September 2012 
Board of Directors Dr David Throssell  19 September 2012  
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1. CARE QUALITY COMMISSION COMPLIANCE  
 

a) Quality and Risk Profile : CQC have rated the Trust’s performance as “similar to 
expected” or “better than expected” for the Essential Standard Outcomes in the Quality and 
Risk Profile (QRP) published in June 2012.  

b) Provider Compliance Assessments:  The CQC Compliance Review Group met on 11th 
June. The Provider Compliance Assessments (PCAs) for Essential Standard Outcomes 10 
and 11 were considered and the Group felt that sufficient evidence was available to provide 
assurance of compliance. 
 
c) Inspection Programmes:  Internal Quality Governance Inspections have been 
conducted to check compliance with CQC Outcome 5 (nutrition) and Outcome 13 (staffing 
levels).  Each inspection explores performance on one selected ward or department, 
simulating the methodologies used by CQC in their unannounced inspections.   
 
The inspection teams observed the provision of an evening meal and investigated the way 
a ward responds when a staff shortage arises. The inspectors were impressed by the 
praise from patients and the quality of service they observed.  Some areas for improvement 
were identified and local action will be led by the directorate risk lead.  An inspection team 
will re-visit in approximately 3 months time to ensure improvement has been achieved.  
 
 

2.  NCEPOD  
 
Three publications by the National Confidential Enquiry into Patient Outcome and Death 
(NCEPOD) were received by the Trust between May 2011 and June 2012.   
 
a) Surgery in Children: Are we there yet? This report considered the care and treatment 
of children undergoing surgery. The report considered many aspect of care including: 

 
• Surgical workload 
• Transfer of children 
• Team working 
• Clinical governance and audit 
• Pre-operative assessment of elective paediatric surgical patients 
• Theatre scheduling for children 
• Specialised staff for the care of children 
• Management of the sick child 
• Paediatric acute pain management 

 
The Trust’s Lead Nurse for Children and Young People took a key role in ensuring that this 
report was fully considered and clinical audit is being undertaken.  Clinicians from the 
Sheffield Children’s Hospital (SCH) are present when surgery for children occurs within the 
Trust and the children are transferred back to SCH once surgery is complete.   

 
b) Knowing the Risk, Perioperative care. This report reviewed the systems in place for 
the management of high risk patients both prior and subsequent to surgery. The key 
aspects were: 

 
• The decision to undertake the operation and consent 
• Planning the operation to ensure appropriate support is available e.g. HDU 
• Better intra-operative monitoring 
• Annual planning of facilities 
• Pre assessment clinics undertaking full checks 
• Greater assessment of nutritional status and its correction 
• Adoption of enhanced recovery pathways 



 3 

 
The Trust has achieved many of the recommendations contained within this report and 
ongoing work will ensure that the remaining recommendations are addressed. 
 
c) Time to Intervene? This report was received in June 2012 and made recommendations 
for the management of patients following cardiorespiratory arrests in hospital. Key points 
were: 
 

• Initial Assessment 
• Care prior to the arrest 
• Resuscitation status 
• Resuscitation attempt 
• Period after the cardiac arrest 

 
A self assessment is currently taking place against the recommendations and this will be 
followed by an action plan led by the Resuscitation Committee. 

 
 

3. MEDICINES MANAGEMENT THERAPEUTIC COMMITTEE  
 

The principle activities of the Medicines Management and Therapeutics Committee 
(MMTC) during the period January - December 2011 have included developments in: 
 

• New drug applications 
• Issues relating to the use of antibiotics 
• Clinical risk/clinical governance matters relating to prescriptions and medications 
• Hospital prescribing 
• Trust policy for Pharmaceutical representatives 
• Sub-committee work including wound care, antimicrobial therapy and medical gases 
• Clinical guidelines  

 
In January 2012 MMTC successfully managed the Trust-wide changeover from one low 
molecular weight heparin (Enoxoparin) to a preferred alternative (Tinzaparin).  The risks to 
patient safety were extensively researched before the switch was made. 

 
 
 


