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SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 
 

EXECUTIVE SUMMARY 
REPORT TO THE BOARD OF DIRECTORS MEETING 

HELD ON 12 JUNE 2013 
 
Subject Healthcare Governance Summary – May 2013 
Supporting TEG Member Dr David Throssell, Medical Director 
Author Mrs Sandi Carman, Head of Patient and Healthcare Governance  
Status Note 
 
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, these include: 
 

1. Quality Report  
2. NICE Implementation Annual Report 
3. Premises Assurance Model (PAMs) 
4. Medical Equipment Management 
5. Never Events Methotrexate Review Update 
6. Patient Partnership Department Restructure 

 
Other governance matters discussed by the Trust are included in separate papers submitted to the 
Board of Directors (for example the Cancer Service Improvement) 
 
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  05 June 2013 
Board of Directors Dr David Throssell  12 June 2013 
 
 

D 
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1. QUALITY REPORT 
 

The Healthcare Governance Committee noted that the final copy of the Quality Report was 
imminent and the deadline for the Audit Committee and Board of Directors approval was the 23 
May. Quality Reports enable NHS Foundation Trusts to be held to account by the public, as 
well as providing useful information for current and future patients.  
 
The Trust has consulted widely on which quality improvement priorities should be adopted for 
2012/13. As with previous Quality Reports the quality improvement priorities have been 
developed in collaboration with representatives from NHS Sheffield Clinical Commissioning 
Group, the Local Involvement Network (LINk) and Sheffield Health and Community Care 
Scrutiny Committee. Once again, this year the Trust has held several meetings with LINk.  This 
partnership approach has enabled feedback from LINk to be considered in the production of 
the Report. 
 
The Quality Report Steering Group determines the content of the Quality Report and ensures 
that the Trust’s quality improvement priorities are practical, achievable and address the key 
elements of quality including patient safety, the effectiveness of clinical treatment and patient 
experience. Meeting the regulatory standards set out by the Department of Health and Monitor, 
the independent regulator for Foundation Trusts, also forms part of this group’s remit. 
 
In the production of the report the Trust have also taken into account the comments and 
opinions from internal and external parties on the 2011/12 Quality Report. The Trust’s Board of 
Directors agreed the quality improvement priorities for 2013/14 on the 18 April 2013. These are 
as follows: 

 
1. To reduce the number of operations cancelled on the day of surgery. 
2. To reduce the prevalence of all Grade 2,3 & 4 pressure ulcers city wide 
3. To improve the provision of discharge information for patients 

 
The Committee was informed that due to the short timescale for the production of the Quality 
Report, some data required had not been finalised, and a caveat to this effect is provided within 
the report. 
 
The final version will be available in hard copy and electronic format from the NHS Choices and 
Trust websites. A summary version of the Quality Report will be shared widely when available. 

 
2. NICE IMPLEMENTATION ANNUAL REPORT 

 
The Healthcare Governance Committee reviewed the Trust’s position in relation to published 
NICE guidance during the financial year 2012/13.  Implementation and compliance with NICE 
publications is monitored internally by the NICE Implementation Group and overseen by the 
Clinical Effectiveness Committee.  Externally NICE implementation is monitored via NHS 
Sheffield Clinical Commissioning Group and compliance with NICE guidance is expected by 
the CQC. 
 
The following key points were highlighted: 
 
• Between April 2012 and the end of March 2013, NICE released 28 technology appraisals 

and 19 clinical guidelines. To date, since 2010, 29 quality standards have been released. 
 

• STHFT has a good record of working towards implementation of NICE guidance: 
throughout 2012/2013, clinical engagement with the process was supported by the NICE 
Implementation Steering Group. 
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• All red-rated technology appraisals are tracked and reviewed. Improvement work is, 
however, required to ensure a timely response from all clinical areas, and this is ongoing. 
 

3. PREMISES ASSURANCE MODEL (PAMs) 
 

The current assessment for the Trust has been compared with the current position against the 
2010/11 assessment. 
 
The following key points were highlighted: 
 
• The NHS PAM is a management tool designed to provide a nationally consistent approach 

to evaluating NHS premises’ performance against a set of national indicators.  
 
• The NHS PAM is orientated to support the process of assurance, performance 

improvements and to promote a better understanding of the vital role NHS premises play in 
the delivery of improved clinical and social outcomes.  

 
• The process is designed to facilitate an evidence based self-assessment for use by Trusts 

as strategic management information.  
 
• PAM provides evidence to commissioners and regulators regarding assurance on the 

safety and quality of Estate and Facilities. 
 
• The initial 2010/11 PAM assessment identified the need for improvements in two domains.  

The position has improved since 2010/11 due to improvements in the two domains of 
Effectiveness and Board Governance.  This has been achieved by a Trust approved 
Corporate Strategy, which incorporates an Estate Strategy. 

 
• The PAM tool enables the Trust to compare performance against other NHS organisations.  

 
4. MEDICAL EQUIPMENT MANAGEMENT 
 

The Healthcare Governance Committee noted the activities of the Medical Equipment 
Management Group for 2012/2013. As a strategic group overseeing the appropriate 
management of medical equipment for the Trust the following key points were noted: 
 
• The revised Terms of Reference have provided an effective and robust framework 

 
• The Planned Replacement Programmes are under close review to confirm the estimated 

level of investment required over future years 
 

• Arrangements have been put in place to highlight relevant NICE 
guidelines/recommendations in relation to equipment management. 

 
• The project to replace the Graseby MS16 syringe drivers across STHFT is nearing 

completion 
 

• A revised approach to the management of incidents involving medical devices has been 
agreed 

 
5. NEVER EVENTS METHOTREXATE REVIEW UPDATE 
 

Following the three Never Events relating to Methotrexate, the Trust commissioned an internal 
review to further understand the issues, and lessons that could be learnt. The purpose of this 
review was to examine the causes of methotrexate ‘never events’ and identify robust actions to 
ensure that similar incidents are not repeated. 
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The reviewers have considered the additional barriers required at each point in the process of 
medicines administration.  The reviewers acknowledged that reliance on prescribers and those 
administering medicines alone could not be relied upon to prevent similar incidents in the 
future. 
 
A range of actions have been developed, with many additional checks and limitations of supply 
being introduced via pharmacy.  The action plan has also been developed to enable a 
consistent approach to be taken by GPs and community pharmacists.  The Healthcare 
Governance Committee noted that all General Practitioners have been written to requesting the 
use of the lower dose tablets (2.5mg) and Community Pharmacists now only stock the lower 
dose tablet. 
 
The Committee were reassured that this incident should not happen again with the system that 
is now in place. 

 
6. PATIENT PARTNERSHIP DEPARTMENT RESTRUCTURE 
 

The Committee were briefed on the new proposed structure for the Patient Partnership 
Department, the key drivers behind the restructure and the principles of which the new 
structure is based. 
 
The following key points were highlighted: 
 
• Key drivers for the restructure include: increasing emphasis on patient experience both 

locally and nationally, the need for more in-depth analysis and reporting of patient 
experience data and structural changes such as the centralisation of some complaints staff 
from Care Groups to the Patient Partnership Department. 

 
• The restructure is being managed under the Trust Policy for the Management of 

Organisational Change and will be delivered within existing resource and the department is 
working closely with Human Resources and Staff Side.  There will be no reduction in or 
downgrading of current staff as a result. 

 
• Key changes include separating the ‘reporting’, ‘engagement’ and ‘complaints’ functions, 

and the bringing together of all staff directly involved in the complaints process.  The new 
structure will allow a more in depth investigation of concerns raised by complainants, which 
would enable a clearer picture to be presented to the Committee. 

 
• To support the new Friends and Family Test a new ‘Surveys Coordinator’ post has been 

identified within the new structure. 
 
• Subject to formal consultation it is anticipated that the new structure may be in place by 

July 2013. 
 

 


