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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, these include: 
 

1. Quality Update 
2. Care Quality Commission Compliance 
3. External Visits, Accreditations and Inspections Feedback 
4. Monitoring and Audit of Research Activity 
5. Diagnosis and Management of Heart Failure 
6. Recruitment and Supervision of Volunteers 
7. Emergency Preparedness 
8. Medicine Safety Committee 
9. Resuscitation Services 
10. Sharps Management Update 
11. Healthwatch Update 

 
Other governance matters discussed by the Trust are included in separate papers submitted to the 
Board of Directors (for example the Healthcare Governance Committee Annual Report 2012/13) 
 
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  8 May 2013 
Board of Directors Dr David Throssell  15 May 2013 

C 
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1. QUALITY UPDATE 
 

The Healthcare Governance Committee noted that the Annual Quality Report is in the process of 
being finalised. The draft version has been sent for comments to Commissioners, Healthwatch, 
Overview and Scrutiny Committee and Trust Governors. Some data sets are not available during 
the month of April therefore the Quality Report includes, in some instances, a caveat that explains 
the interim nature of the data. 
 
The final version of the Quality Report will be submitted to Monitor (the independent regulator of 
foundation trusts) and Parliament and will be available on both the Trust and NHS Choices public 
websites. 
 
Following the Mid-Staffordshire NHS Foundation Trust Public Inquiry, Don Berwick (ex President 
of the Institute for Healthcare Improvement) has been commissioned by the Secretary of State to 
lead a Patient Safety work stream. A proposed national Patient Safety Improvement Programme 
is expected in July and Trust members have been involved in the early consultation events. 

 
2. CARE QUALITY COMMISSION (CQC) COMPLIANCE 
 

CQC Registration Update 
 
An application was submitted to CQC to amend the Trust’s registration details to add a new 
location. The Sheffield Dialysis Unit, based in Heeley, was previously registered as a CQC 
location for Fresenius Medical Care, services transferred to the Trust on 1 April 2013.  
 
Mental Health Act Monitoring Visit. 
 
A routine visit to the Northern General Hospital took place on the 21 March 2013. The purpose of 
the visit was to monitor system in place for detaining people under the Mental Health Act 1983 on 
behalf of the Care Quality Commission.  
 
The Commission Inspector visited two areas of the Trust, A&E and Hadfield 1. Positive feedback 
from the Inspector had been provided regarding staff in both areas. 
 
Area for improvement were identified during the visit and these have been combined with plans 
the Trust had in place from previous work. The Trust is working closely with Sheffield Health and 
Social Care NHS Foundation Trust to achieve improvement. 
 
Quality and Risk Profile 
 
The overall outcome ratings in the CQC Quality and Risk Profile (QRP) published in March 2013 
are either green (better than expected) or yellow (similar to expected).  
 
The volume of underpinning data items in the March QRP is similar to the volume in the February 
QRP. The proportion of data items rated as green (better than expected), yellow (similar to 
expected), amber (tending towards worse than expected) or red (worse than expected) is similar 
to the proportion in the previous QRP.  
 
 

3. EXTERNAL VISITS, ACCREDITATION AND INSPECTIONS FEEDBACK 
 
The Healthcare Governance Committee reviewed the recommendations received by the Chief 
Executive’s office as a result of external visits, accreditations and inspections. 

 
Key points raised were: 

 
• CQC carried out a routine inspection at Royal Hallamshire Hospital (January 2013) to look at 

compliance with Outcome 1 (respecting and involving people who use services) and Outcome 
14 (supporting workers). The inspectors were satisfied with their findings. It was noted that 
one ward that was visited was behind schedule with appraisals. No action plan required. 
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• The South Yorkshire Fire and Rescue Authority carried out an audit at Northern General 
Hospital (January 2013).  Actions were completed immediately and no action plan was 
required.  

 
• The South Yorkshire Fire and Rescue Authority carried out another audit at Northern 

General Hospital (March 2013).  A list of items to be addressed has been provided. These 
actions are due to be completed by the middle of April.   
 

o Both South Yorkshire Fire and Rescue Authority issues were regarding general 
housekeeping and were quickly rectified. 

 

• The Deanery carried out two quality management visits in June 2012. A list of conditions and 
recommendations was provided. An action plan is in place and all actions were due to be 
completed by August 2013. 

 

• The Cancer Screening QA Team visited the Sheffield Breast Screening Programme 
(October 2012). The staff were praised for the quality of service. One immediate safety 
concern was identified regarding the digital detectors on the assessment units. This was 
immediately addressed. Other issues were noted and an action plan has been provided. 
Actions are all due to be completed by January 2014. 

 
4. MONITORING OF AUDIT AND RESEARCH 
 

The report presented to the Healthcare Governance Committee outlined the Research 
Governance procedures that contribute to assurance of compliance with CQC Outcome 2: 
Consent to care and treatment. 
 
Over 12,000 patients are involved in research activity within the Trust, which is a pleasing 
increase on previous years. There has been good progress made with reducing the time taken to 
approve research proposals and completing governance requirements and there are no identified 
gaps in the research governance assurance processes.  This work dovetails with the University 
systems by way of the integrated department which provides much better co-ordination.  It was 
confirmed that if a patient was involved in research the Trust governance requirements would be 
met alongside the University requirements. 
 
The Comprehensive Local Research Networks (CLRN) data showed that the Trust is ranked 9th 
out of 24 in the country, which is a good improvement, but the Trust is seeking to improve this 
further. 

 
5. DIAGNOSIS AND MANAGEMENT OF HEART FAILURE 
 

The Healthcare Governance Committee noted the work undertaken by the Heart Failure Team in 
delivering a clear evidence-based diagnostic pathway for the patients with suspected heart failure, 
implementing the NICE chronic heart failure guidelines published in 2010 for both hospitalised 
patients and new cases of suspected heart failure referred from the community into the work of 
the New Heart Failure Diagnosis and Management Clinic.  
 
The Committee noted that there had been a dramatic increase in patients being diagnosed and 
treated with 78% of new patients being aged between 70 and 90 years old.  There was good 
integration between Community and Hospital services which has resulted in an improved pathway 
for patients. 

 
6. RECRUITMENT AND SUPERVISION OF VOLUNTEERS 
 

In light of the recent Savile allegations, the Healthcare Governance Committee were briefed on 
the current processes in place to ensure the effective recruitment and management of Trust 
volunteers and any further actions required. 

 
The following key points were highlighted: 

 

• Volunteer recruitment and induction processes recognise the valuable contribution which 
volunteers make, whilst ensuring their safety and the safety of those with whom they come 
into contact 
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• All volunteers are interviewed and require two satisfactory references, Criminal Records 
Bureau (CRB) / Disclosure and Barring Service (DBS) checks, Occupational Health clearance 
and attend induction prior to commencement 

• Safeguarding is covered as part of the induction programme 
 

• Arrangements are in place for the monitoring and supervision of volunteers at both local and 
Trust level 

• There is a clear process for managing any concerns regarding volunteers 
• A number of actions are now being taken to strengthen the existing process.  This includes 

updating the current Volunteer Protocol and the Volunteer Handbook 
 

The Trust Secretary confirmed that the Governors (who are volunteers) have the same checks 
completed as other volunteers. 

 
7. EMERGENCY PREPAREDNESS 
 

The Healthcare Governance Committee reviewed the work which has been undertaken by the 
Emergency Planning Team since November 2012, in order to ensure that arrangements are in 
place to appropriately respond to business and emergency planning challenges. 
 
The following key activities were highlighted to the Committee: 
 
• Planning for the interruption to the electricity supply on the Northern Campus, 20 December 
• Planning for the interruption of the hospital bleep system on the Northern Campus, 4 

December 
• Planning for the Black Start Test Robert Hadfield Wing, 27 February 
• Business Continuity incidents - Adverse weather, 14 Dec & Telecoms Failure, 26 February 
• Training and exercises Multi – Agency Exercise Trio, 29 November 
• Establishment of Medical Emergency Response Incident Team (MERIT) 

 
8. MEDICINE SAFETY COMMITTEE 
 

The Committee were informed of the work of the Medicine Safety Committee over the last 12 
months. The Medical Director informed the Committee that Dr Richard Oliver (GP) has now joined 
the Medicine Safety committee to represent Primary Care. 
 
The Committee, in response to the National Patient Safety Agency (NPSA) Alerts and adverse 
medication incidents, has taken robust action to take any improvement work required. The 
Committee particularly noted the work undertaken in relation to the Methotrexate Never Events. 

 
9. RESUSCITATION SERVICES 

 
The Committee were updated on the workings of the STHFT Resuscitation Committee and the 
Resuscitation Department throughout 2012.  This included information in relation to training, 
equipment, policy matters and audit. 
 
The one-day electronic Advanced Life Support (eALS) course is a new format for delivery of the 
traditional 2 day ALS certification.  E-learning candidates are given access to the online resources 
allowing them to study approximately 7 hours of on-line course material at their own pace before 
attending a 1-day face-to-face course.  As the eALS course has evaluated well and is more time 
efficient for both candidates and faculty when compared with the traditional 2 day course.  The 
resuscitation team intend to host mainly eALS courses throughout the next 12 month period. 
 
The resuscitation training team are now providing CPR and anaphylaxis training sessions at Firth 
Park Clinic for the Primary and Community Services Care Group.  Standardisation of the 
resuscitation equipment and drugs across all community sites is in progress. 
 

10. SHARPS MANAGEMENT UPDATE 
 

The Health and Safety Executive (HSE) have issued an Information Sheet on guidance for 
employers and employees in relation to the sharps directive.  The Trust is anticipating publication 
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of the new regulations in the near future.  Good progress had been made towards ensuring the 
most appropriate safety devices are in place across the Trust and all relevant risk assessments 
have been completed. 
 
The following actions are outstanding: 
 
• Sourcing of standardised single use sharps containers and 
• Development of the specification for the purchase of blood collection devices  
 
The Sharps Working Group are developing a quick reference document to highlight the 
documents, processes and training that the Trust has in place.  This will be helpful not only if a 
HSE inspection visit were to take place but also for staff to understand what is available to them in 
relation to sharps prevention.  

 
11. HEALTHWATCH UPDATE 
 

The Healthcare Governance Committee were provided with an update on the local and national 
progress of Healthwatch. Launched in October 2012 Healthwatch England is the new national 
voice for patients and the public. As a subcommittee of the CQC it has statutory powers including 
recommending action to the CQC when there are concerns regarding health or social care. 
 
Sheffield Healthwatch replaces the Local Involvement Network (LINks) as the new local voice for 
patients and the public. Local Authorities are responsibly for commissioning and monitoring the 
local Healthwatch services. 

 
 


