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MINUTES OF THE HEALTHCARE GOVERNANCE COMMITTEE 

HELD ON MONDAY 24 OCTOBER 2011 AT 10.00AM-12.00NOON IN THE TEG MEETING ROOM 
ESTATES OFFICES - BROOMFIELD ROAD 

 
Present: Mrs V Ferres (Chair) In attendance: Mrs J Harriman 
 Professor H Chapman  Mrs J Price (minutes) 
 Mrs S Carman   
 Professor A Weetman   
 Mr M Gwilliam   
 Mr K V O’Regan   
 Mrs D Hallett   
 Mr N Riley Apologies Mrs P J Watson 
 Professor M Richmond   
 Mr P Brennan   
 Mr A Challands   
 Ms K Major   
  Actions 
1. Apologies and Welcome

Apologies noted. 
 

 
 
 

2. Notes of the meeting held on 26 September 2011 – (Paper A)  

 These were agreed as a true and correct record. 
 

 
 

3. Feedback from the Board  
  

There was no specific feedback from the Board.   
 

 

4. Matters Arising not on the Agenda 
 

 
 

4.1 External Visits, Accreditations and Inspections (5.4)  
 The Trust Secretary had discussed with the Assurance Manager regarding the Chair querying if 

Risk Assessments were undertaken for External Visits.  This information will now be included in 
the report for November. 
 

 
ACh 

4.2 Staff Incidents (5.6)  
 The Head of Patient and Healthcare Governance confirmed that student incidents would be 

captured separately in the next Staff Incidents report. 
 

 
 

4.3 Annual Fire Management Report (5.9)  
 A response had been received from Dave Butler regarding the percentage of staff attending fire 

lectures at the Northern General Hospital.  As some staff receive their training within the 
Directorate/Ward and this is not delivered directly by central staff this is therefore not reported in 
the Fire Officers Annual Report.  This will improve in the future with the use of OLM when all 
training will be captured. 
 

 

4.4 Radiation Steering Group Annual Report (5.13)  
 The Head of Patient and Healthcare Governance informed the Committee that any learning 

issues in relation to the CQC reportable imaging incidents are reviewed by the SUI group 
although further clarity was required on the learning form the incident reported. 
 

SC 

 Matters Arising  
 

 

4.3 Slide Sheet Business Case Update – Director of Human Resources/Moving and Handling Lead  
 A paper outlining the proposal for the central management of slide sheets was tabled which 

clearly showed that central management would be the best option for both the patient and 
reducing the financial impacts on the organisation. 
The Healthcare Governance Committee agreed that this business case should now be taken to 
the Business Planning Team meeting. 
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5. Healthcare Governance Reports  
5.1 Infection Prevention & Control Update – (Paper B) – Chief Nurse/Chief Operating Officer/Director 

of Infection Prevention and Control 
 
The Director of Infection Prevention and Control highlighted to the Committee the following 
headlines: 
 
MRSA Performance for September 2011  
One case of MRSA bacteraemia attributable to STHFT was recorded during the month of 
September.  A Root Cause Analysis is being undertaken. 
 
MRSA Screening 
September MRSA screening figures are not available at this point in time.  Augusts’ MRSA 
screening figures were 109%. 
 
Clostridium difficile (C.Difficile) Performance 
In September, STHFT recorded 16 positive samples.  This is five cases above our contact plan 
for the month.  The full year to date performance is 125 cases of C.Diff against a national target of 
68. 
 

 

 MSSA 
The Trust continues to return data on the number of cases of MSSA bacteraemia to the Health 
Protection Agency.  Cases are labelled as either Trust attributable or community acquired.  For 
September, 7 Trust attributable cases of MSSA bacteraemia were recorded.   
 
It is currently expected that the Trust will be set a reduction target for MSSA bacteraemia from 
April 2012.  After 9 months, the total Trust attributable cases of MSSA stands at 73. 
 
Norovirus 
The Trust continues to experience outbreaks of Norovirus, which during early September required 
managing through the instigation of daily outbreak meetings.  This position improved rapidly and 
operational disruption was minimised.  Sporadic isolated cases continued to occur throughout the 
month. 
 
E.Coli 
The Trust commenced returning data on the number of cases of E.Coli bacteraemia to the Health 
Protection Agency.  Cases are labelled as either Trust attributable or community acquired.  For 
September, 19 Trust attributable cases of E.Coli bacteraemia were recorded. 
 
It is currently expected that the Trust will be set a reduction target for E.Coli bacteraemia from 
April 2012.  After 4 months, the total Trust attributable cases of E.Coli stands at 73. 
 
The Committee noted the contents of this report. 
 

 

5.2 Infection Prevention and Control Annual Report – (Paper C) – Chief Nurse/Chief Operating 
Officer/Director of Infection Prevention and Control 
 

 

 The Director of Infection Prevention and Control informed the committee that the purpose of the 
report was to present the 2010/11 report and highlight progress in Quarter 1 of the 2011/12 IPC 
Programme. 
 
The report highlights both the progress made during the past year in relation to infection 
prevention and control and also the challenges that lie ahead.  However, a great deal of hard 
work has taken place and much has been achieved. 
 
The Committee thanked the Director of Infection Prevention and Control for a very informed 
report. 
 
The Committee noted the contents of this report and agreed that this report should be forwarded 
to the Board. 
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  Actions 

5.3 Care Quality Commission (CQC) – (Paper D) - Head of Patient and Healthcare Governance  
  

The Head of Patient and Healthcare Governance informed the Committee that it was highly 
likely that a Review of STHFT Maternity Services would take place within the next few months.  
The QRP had not been published up to the time of sending out this report and therefore was 
included for this month. 
 
The CQC are considering changing their strategy and methodology of inspection and it seems 
likely this will mean an increase in the frequency of unannounced inspections.  When an 
inspection takes place Provider Compliance Assessments are no longer requested prior to the 
visit. 
 
The Committee noted the content of this report. 
 

 

5.4 Emergency Preparedness – (Paper E) – Chief Nurse/Chief Operating Officer  
  

The purpose of this report was to update the Committee on the work which has been 
undertaken during 2010/2011 to ensure that arrangements are in place to respond to business 
continuity and emergency planning challenges. 
 
The key points highlighted in the Report included, Business Continuity challenges, testing of the 
Major Incident plan and table top and multi agency exercises. 
 
The Chief Nurse/Chief Operating Officer highlighted that one item was not in the Annual Report 
and would not be was the possible industrial action on 30 November and work is underway with 
Human Resources to address this and prepare any contingency plans that are required. 
 

 

5.5 Annual Safeguarding Children Report – (Paper F) - Chief Nurse/Chief Operating Officer 
 

 

 The purpose of this report was to inform the Committee of the current arrangements for 
safeguarding children at STHFT and to demonstrate key achievements in safeguarding children 
over the last 12 months.  The report also identifies the key priorities for 2011-12 to improve the 
processes, policies and audits, training and assurance for safeguarding children. 
 
It was concluded that safeguarding children will continue to remain high profile in the coming 
year, by continued development of internal processes and procedures, multi-agency integrated 
working and the commitment to training and development of staff, STHFT is well placed to meet 
the challenges that 2011/2012 may present. 
 
The Committee noted the contents of this report and it was agreed to forward this report to the 
Board. 
 

 

5.6 Annual Safeguarding Adults Report – (Paper G) – Chief Nurse/Chief Operating Officer  
  

The Chief Nurse/Chief Operating Officer informed the Committee that safeguarding adults was 
no where near as advanced as the children’s safeguarding, but there has been a great deal of 
progress during the year on embedding the safeguarding structure and awareness into the 
organisation.   
 
The opportunity to review the arrangements for adult safeguarding STHFT is timely particularly 
with STHFT now also providing adult community services.  The adult safeguarding policies from 
STHFT and from NHS Sheffield are in the process of being reviewed and combined into an 
overarching policy to support this change. 
 
The Committee noted the contents of this report and agreed to forward this report to the Board. 
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5.7 Annual Report on Patient Experience – (Paper H) – Chief Nurse/Chief Operating Officer  
  

This report informs the Committee on work and key achievements over the past year and 
objectives for 2011/2012. 
 
One of the key developments for 2011/2012 is the roll out of the Mealtime Volunteer 
programme which is proving to be very successful. 
 

 

 Good progress had been made in taking forward both existing and new work to ensure that the 
Trust involves patients and families and continually measures reports and improves the patient 
experience.  An ambitious programme for work for 2011/2012 will ensure that the Trust 
continues to listen to and act on the views of patients and that the patient experience continues 
to improve. 
 
The Committee noted the contents of this report and agreed to forward this report to the Board. 
 

 
 
 
 
 
 
SC 

5.8 Thrombosis – (Paper I) – Medical Director  
  

This report highlighted the progress for the STHFT Thrombosis Committee in 2011. 
 
In summary the supporting and monitoring directorates as they seek to achieve the national and 
local VTE CQUIN targets has once more provided the majority of the work for the Thrombosis 
Committee during 2011.  In addition, initiating the HAT root cause analysis, and amending 
guidelines and documentation in line wit NHSLA have also formed a large part of the work of 
the Committee.  Issues surrounding prevention of VTE have continued to take priority over 
other issues regarding anticoagulation. 
 
Whilst the group has a large and varied membership, attendance at meetings has often been 
low.  Recent discussions have clarified the relationship between the thrombosis committee and 
the organisation wide approach, and have allowed the development of a clear strategy to 
reduce harm from hospital acquired venous thromboembolism. 
 
The Medical Director informed the Committee that he had invited Dr A Gibson in his capacity as 
Deputy Medical Director to join the Thrombosis Committee and he had accepted. 
 
The Committed noted the contents of this report. 
 

 

5.9 Clinical Audit Programme – (Paper J) - Head of Patient and Healthcare Governance  
  

This report provided detail of the content of the Trust Clinical Audit Programme supplemented 
by an overview of the process of how it is constructed, delivered and performance managed 
both within STHFT and in the wider Sheffield community. 
 
The programme has significantly expanded (a total of 168 projects) since the copy brought to 
the Committee in June as all the Directorate Priority Audits have now been added. 
 
In addition there are 37 other national audits/outcomes studies included that STH NHSFT 
participate in (priority 1) an many of these need reporting in the annual Quality Report.  2.37 
have a minor delay to progress, but resolution is anticipated by the end of Quarter 3. 
 
The Director of Service Development asked for clarity on the Dementia ‘W ‘ audit not planned to 
start this quarter’ shown in the programme.  The Head of Patient and Healthcare Governance 
will look at this. 
 
The Committee noted the contents of this report. 
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  Actions 

5.10 CEMACH ‘Saving Mothers Lives’ Update Report 2006-2008 (Published March 2011) – Paper K) 
Chief Nurse/Chief Operating Officer 
 

 

 The purpose of this report is to compare the status of the maternity services provided by the 
Trust to the 10 Key recommendations from the National Confidential enquiry into Maternal 
Deaths 2006-2008 and review the chapter on the midwifery specific recommendations and to 
advise the Trust Healthcare Governance Committee on actions needed to achieve compliance. 
 
The Directorate reviewed two specific areas of the report: 

• The top ten recommendations 
• Chapter 13 which contained the lessons specifically for midwifery practice 

 
The gap analysis of the top ten recommendations identified no areas of non compliance and 
four areas of partial compliance.  Recommendation 10 relates specifically to pathology and was 
deemed not to be applicable to the Trust. 
 
The gap analysis of the lessons specifically for midwifery practice identified one area of non 
compliance and one area of partial compliance. 
 
The Chief Nurse/Chief Operating Officer stated that there were no concerns. 
 
The Committee noted the contents of this report. 
 

 

6. Deferred Reports 
 
The following reports were deferred: 

 

 
 
 

6.1 Directorate Dashboard 
To be re-launched in April 2012 
 

 

6.2 Key Learning from Incidents 
Report Delayed.  Healthcare Governance Committee in November. 
 

 

6.3 CAT
Report delayed.  Healthcare Governance Committee in November. 
 

 

6.4 Diabetes Update 
Report delayed.  Healthcare Governance Committee in November. 
 

 

6.5 External Visits, Accreditations and Inspections
Report delayed.  Healthcare Governance Committee in November. 
 

 

6.6 Premises Assurance Model (PAM) 
Action Plan to be developed.  Healthcare Governance Committee in November 

 
 
 

6.7 Long Term Conditions  
 Deferred 

 
 

6.8 Endoscopy 
Deferred. 
 
A thorough review of the deferred reports was requested for the next meeting 
 

 
 
 
SC 

7. Incidents and Inquests - Head of Patient and Healthcare Governance  
  

No Never Events had been reported. 
 
It was agreed to update the Committee on the MAU Toxicology report at a future meeting. 
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  Actions 
8. 
 

8.1 
 

8.2 

Items for Information 
 
The Safety and Risk Management Board notes for September 2011  
 
Information Governance Minutes for August 2011 
 

 

9. Any Other Business 
 
No items of any other business were raised. 
 

 

10. Items to be forwarded to the Board 
 
The following items were agreed to be forwarded to the Board 
 
• Extraordinary meeting – Clostridium Difficile position at STHFT 
• Infection Prevention & Control Annual Report 
• Annual Safeguarding Children Report 
• Annual Safeguarding Adults Report 
• Annual Report on Patient Experience 
 

 
 
SC 

11. Date and time of next meeting 
 
Monday 28 November 2011 in the TEG meeting room, Broomfield Road at 10.00am – 12.00noon 

 


