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SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 
 

EXECUTIVE SUMMARY 
REPORT TO THE BOARD OF DIRECTORS MEETING 

HELD ON 17 SEPTEMBER 2014 
 
 
Subject Healthcare Governance Summary – July & August 2014 
Supporting TEG Member Dr David Throssell, Medical Director 
Author 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, which include: 
 

1. Care Quality Commission (CQC) Update 
2. Annual Equality and Human Rights Report 2013/14 
3. External Visits, Accreditations and Inspections Update 
4. Annual Organ Donation Plan Update 
5. Clinical Effectiveness Unit (CEU) Annual Report Summary 
6. NCEPOD Review 2013/14 
7. Health and Safety Annual Report and Forward Plan 2013/14 
8. Medicines Management and Therapeutic Committee Activity Report 2013 
9. Update on reported Serious Incidents June – July  2014 
10. Complaints and Feedback Report 
11. Quarterly Patient Experience 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  

 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  10 September 2014 
Board of Directors Dr David Throssell  17 September 2014 

 
 

 B 
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1. Care Quality Commission Update 
 

 

 The Healthcare Governance Committee received a presentation on the new CQC 
operating model and the changes to the inspection regime. The Committee was 
informed that whilst no date for a visit had been received CQC have indicated that all 
Trusts are to be inspected by December 2015. 
 
The importance for the Trust to understand its own information was emphasised, as 
the CQC will review the Trust’s data in fine detail prior to an inspection visit.  It is 
anticipated that messages from the CQC data analysis will be used by the inspection 
team to identify areas on which they wish to focus their attention during the visit.  

 

   
The Healthcare Governance Committee was provided with an update on the news and 
events regarding CQC compliance during July.  The following key points were 
highlighted: 
 
• In June the CQC requested detailed information regarding cardiac surgery. This 

included information such as returns to theatre and theatre cancellations. CQC 
have subsequently requested that the Trust undertake an external review of the 
cardiothoracic surgery service.  The Terms of Reference have now been agreed by 
CQC and a proposed reviewer has been suggested by the Trust. At this current 
time there is no indication of any significant patient safety concerns. 
 

• The Trust has a contract in place for the provision of 14 intermediate care beds at 
Jasmine Court. This provider was visited by the CQC on 9th and 15th April 2014.  
The CQC found that action was needed on two Standards (Assessing and 
Monitoring the Quality of Services and Complaints).  The care home was required 
to report to the CQC progress against compliance by 13th June 2014.  Sandi 
Carman has been liaising with the Lead Manager in Community and has received 
assurance that they are addressing the issues which were identified. This is also 
being monitored at the Directorate local Governance meetings. 

 

 

 • The CQC have issued a new Intelligent Monitoring Report and STHFT have been 
assessed as band 5.  This follows the latest National Reporting & Learning System 
data which identifies the Trust as a low reporter of incidents and also a 
whistleblowing allegation which was received by the CQC [detailed above].   

 

 

Annual Equality and Human Rights Report 2013/14  2. 
 
Neil Riley presented the Annual Equality and Human Rights report which provided 
information about how the Trust complied with the ‘Public Sector Equality Duty’. 
 
Having established the Trust’s legal compliance with the Equality Act 2010 the aim now 
is to provide a broader strategy.  Therefore the Annual Report this year is shorter with 
the majority of the information contained in the Appendices.  This will ensure that 
progress can be seen against the services provided. Overall the Trust is making 
progress and a Work Plan has been developed and is being implemented. 
 
Examples of action taken to support the duty and improve services for our patients, 
families and carers include: 

• New Changing Places toilet facility in the North of the city 
• Adjustment to how services are delivered to meet the needs of people with 
learning disabilities 
• Improved access to and awareness of interpreting services 
• Completion of the Stonewall Workplace Health Index. 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

External Visits, Accreditations and Inspections 
 

 3. 

Sandi Carman presented the report and highlighted the visits that had been reported to 
the CEO Office during June and July. These are detailed below: 
 

• United Kingdom Primary Immunodeficiency Network (UKPIN) completed an 
audit of the Clinical Immunology & Allergy Unit, Northern General Hospital. 
Sheffield was fully accredited by UKPIN for 5 years (until April 2019) having 
met the agreed requirements to a high standard. 
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• Medicines & Health products Regulatory Authority (MHRA) inspected the 

Research Department on 4-6 February 2014. This was a routine re-inspection 
following a visit in 2008. The inspectors found that there were no ‘critical’ 
findings in respect of Trust systems and process.  
 

• Joint Advisory Group on GI Endoscopy visited the Endoscopy Units at the 
Royal Hallamshire and Northern General Hospitals. Both sites were awarded 
the Certificate of Endoscopy Unit Accreditation. 

 
Annual Organ Donation Plan Update 
 

 4. 

Dr David Throssell highlighted the following key points: 
 

• The overall processes for Organ Donation within the Trust are developing well and 
individual staff members are having more informed conversations with patients and 
their families. 

 
• The updating of the Donation Policy has now been completed and approved. 

 

• A second STH Clinical Lead for Organ Donation, Dr James Wigfull, has been 
appointed. 

 

• Two Specialist Nurses in Organ Donation (SNODs) have been appointed.  
Nationally it is recognised that Organ Donation Nurses are key to families’ 
acceptance of donation, and consent to donation is more likely to be obtained 
when Specialist Nurses are involved in discussions with potential donors’ next of 
kin.  

 

• The STH Donation Committee has been re-launched and has now met on three 
occasions. 

 
In summary it was reported that 2013-14 had been a very positive year, but further 
work was still required to fully realise the local potential for organ donation.  
 

 

   
Clinical Effectiveness Unit (CEU) Annual Report Sum mary 2013/14 
 

 5. 

Dr David Throssell presented the Clinical Effectiveness Unit Annual report which 
outlined the 2013/14 activity for the Trust: It was noted that 
 
• Clinical effectiveness activity continues to provide evidence of improvements in 

patient care and service provision.  
• The CEU manage over 400 projects each financial year, with the majority of 

projects being on the Commissioner Priority List.  
• Mandatory national audits continue to enable the Trust to benchmark against other 

organisations, whilst allowing the Trust to make improvements year on year.  
• The Unit continues to support a large number of projects registered 

throughout the year in each clinical directorate. 
 

 

6. NCEPOD Review 2013/14 
 
In the last 12 months two new publications have been released by the National 
Confidential Enquiry into Patient Outcome and Death.  The process adopted within 
STH is that a lead clinician is identified who then complete a ‘gap analysis’ by 
comparing the recommendations with current practice within STH.  This is then used 
as a basis for any further developments which may be necessary. 

a) Alcoholic Liver Disease – Measuring the Units 
 
The recommendations continue to be managed through the Gastroenterology 
Clinical Governance meeting whose members are pursuing the development of a 
hospital based specialist team.  
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Guidelines on the management of patients with severe Alcohol Related Liver 
Disease are being developed within the Directorate with patients currently being 
reviewed within 24 hours of admission. The directorate are continuing to develop 
their service to achieve the recommendations of the report. 

b) Subarachnoid Haemorrhage – Managing the flow 
 
This report followed a review of the care received by patients who were diagnosed 
with an aneurysmal subarachnoid haemorrhage.  A gap analysis is being 
completed by the neurovascular lead together with input from neurosurgical 
colleagues within the directorate. This work is planned to be completed by August 
2014. 

c) Tracheostomy Care – On the Right Trach? 
 
This report into the care of patients who have undergone a tracheostomy has 
recently been published and a gap analysis is being coordinated by the Clinical 
Director for OSCCA. This will be reported to the Clinical Effectiveness Committee. 

Health and Safety Annual Report 2013/14 
 

 7. 

The full report was presented to the Committee and Sandi Carman noted that there 
had been no enforcement actions from the Health and Safety Executive (HSE), and no 
RIDDOR incidents requiring investigation by the HSE for 2013/14. 
 
A Sharps Incident Group had been established as this was a key concern for the Trust 
in respect of staff injuries.  This group has been working with high incidence areas 
looking at safety devices and ensuring sharp-free devices are used where possible. 
 

 

Medicines Management and Therapeutic Committee Acti vity Report 2013  8. 
 
The report informed the Healthcare Governance Committee about the principal 
activities of the Medicines Management and Therapeutics Committee (MMTC) during 
the period January to December 2013, providing a summary of the actions and 
decisions of the Committee in a range of key areas. These include the Trust policy for 
Pharmaceutical Representation and NICE Good Practice Guidance and Local 
Formulary processes. 

 
 
 
 
 

 

 

Update on reported Serious Incidents.  9. 
 
Dr Throssell reported that there had been one new Serious Incident reported relating to 
a patient with a pressure ulcer in vascular services.  As mentioned at the Committee 
previously the number of pressure ulcers considered at the SUI group has increased, 
however consistency on the reporting of pressure sores as serious incidents is being 
sought via a review being undertaken by Margaret Kitching, Chief Nurse at NHS South 
Yorkshire and Bassetlaw. 

 

   
Complaints and Feedback Report  10. 
 

Chris Morley presented the report and highlighted the following key points: 
 

• The number of new complaints received had decreased, from 131 in April to 122 in 
May 2014. 

 

• The Trust had responded to 111 complaints in May of which 60% were recorded as 
being upheld. 

 

•  98 concerns were dealt with by the Patient Services Team (PST). 
 

• Monthly response time performance had increased in May 2014 to 80%, the highest 
achieved since April 2013. 

 

 

 • The A & E Friends and Family Test response rate continues to improve following the 
introduction of SMS text messaging and Interactive Voice Messaging.  The A & E 
response rate in May 2014 was 27%, compared to 24% in April 2014. 
 

 

11. Quarterly Patient Experience Report  
 
Chris Morley presented the report and highlighted the following key points: 
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• 382 new complaints were received between January and March 2014.  This 
reflected an 8% decrease compared with the number of complaints received in the 
same period last year.  However, 347 Patient Services Team (PST) contacts were 
received this quarter, which reflected a 56% increase compared to the same period 
last year, suggesting that the overall number of concerns remains similar to last 
year but that a higher number are being resolved quickly at ward / department 
level. 

• Whilst Friends and Family (FFT) inpatient response rates for the Trust remain 
consistent (33.5%) for the quarter, A&E response rates improved significantly 
during the past quarter to 17.7% (from 9.4% last quarter).  The overall Trust 
response rate was 24.6%, achieving the Quarter 4 CQUIN target of a 20% 
combined A&E and Inpatient response rate. 

• FFT Response rates in Maternity Services have been low since its introduction in 
October 2013.  A number of initiatives have been implemented to support an 
improvement in response rates in Maternity Services; these include a ‘dual-
response’ card for birth and postnatal ward care allowing for one standardised card 
for mothers who give birth and receive postnatal care in the hospital, rather than 
multiple cards for different wards and/or type of delivery. 

 
   
 


