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SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 
 

EXECUTIVE SUMMARY 
REPORT TO THE BOARD OF DIRECTORS MEETING 

HELD ON 16 OCTOBER 2013 
 
 
Subject Healthcare Governance Summary – September 2013 
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, these include: 
 

1. Care Quality Commission (CQC) Compliance 
2. External Visits, Accreditation and Inspections 
3. Directorate Governance 
4. Staff Incidents and Personal Injury Claims 
5. Dementia CQUIN Update 
6. Mental Health Act Improvement Plan 
7. Serious Untoward Incidents 
8. Summary report of Children and Young People (CYP) treated at STHFT including the results of the Audit of 

Children Cared for in Adult Areas 
 
Other governance matters discussed by the Trust Healthcare Governance Committee (for example Hospital 
Mortality) are included in separate papers submitted to the Board of Directors.  
 
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.. 
 

 
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  9 October 2013 
Board of Directors Dr David Throssell  16 October 2013 

D 
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1. CARE QUALITY COMMISSION (CQC) COMPLIANCE 
 
The Committee were informed that the report provided an update on news and events 
regarding CQC compliance during the past month. 
 
The following key points were highlighted: 
 
• The CQC annual report and accounts was published in July. CQC published the sixth 

annual report into the management of controlled drugs in August. These are being 
reviewed to identify any learning points for the organisation. 

 
• During July and August the Trust received one notification from CQC where a patient’s 

relative had raised concerns about post-surgical care.  The Trust has reviewed this case 
and asked for the complaint to be reviewed and a full response is currently being completed 
to send to the family.  The Lead Nurse for Older People and Vulnerable Adults has 
reviewed the case notes and did not identify any safeguarding concerns. 

 
• The Head of Patient and Healthcare Governance noted the recent mortality alert for 

nephrology identified within the Quality Risk Profile.  This alert had not flagged on the Dr 
Foster or SHMI mortality profiles therefore further analysis work is required.  A case note 
analysis is being undertaken with the aim to further understand the origin of the alert. There 
have been no patient safety concerns identified during the initial work. 
 

• The first round of consultation on CQC’s new strategy closed on 12th August 2013. There 
are wide-spread changes to registration, standards, surveillance, inspections, powers, 
legislation and ratings. Significant change will be introduced by April 2014.  
 

• Starting in September CQC will conduct a 2-year programme of inspections into Child 
Safeguarding. 

 
 
2. EXTERNAL VISITS, ACCREDITATION AND INSPECTIONS 
 

The Committee were provided with an account of the activity within the Trust and the 
recommendations received during the previous two months following visits, accreditations and 
inspections. 
 
The following were noted by the Committee: 

 
• The General Pharmaceutical Council inspected Pharmacy at RHH (June 2013) to check 

compliance with the national standards for registered pharmacies (re: private prescriptions). 
The Trust was found to be compliant and no action plan is required. 

 
• The Health and Safety Executive (HSE) inspected the Laboratories at NGH (May 2013).  

Some issues were identified which required an official response. All actions have been 
completed and the required response has been sent to HSE.  

 
• The Clinical Pathology Accreditation (CPA) inspected the Laboratories (July 2013) to 

assess the impact of the move to the new Laboratory building on CPA accreditation. Some 
non-conformities were identified. The Trust has provided the necessary evidence to show 
that the non-conformities have been resolved. No further action is required unless notified 
by CPA. 

 
• The Human Tissue Authority (HTA) inspected Renal Services at NGH (June 2013) to check 

compliance with the licensing requirements for kidney procurement and transplantation. 
The unit was fully compliant with the assessment criteria and no action plan was required. 
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• The Deanery completed a quality management visit to NGH and RHH (June 2013). Good 
practice was noted and some Conditions and Recommendations were made. Action is 
underway and most actions are due to be completed by the end of October 2013.  

 
• Cancer Peer Review visit (June 2013). One immediate risk and two serious concerns were 

identified and these were reported to the Healthcare Governance Committee in July 2013. 
The immediate risk and one serious concern were resolved quickly, and the other serious 
concern will be addressed within the timescale required with the actions to be completed by 
October 2013. 

 
3. DIRECTORATE GOVERNANCE 

 
This report summarises the monitoring of directorate healthcare governance performance and 
processes.  
 
The monitoring processes are: 

 
• The Healthcare Governance Risk Management Audit Programme monitors front-line 

performance in the key policies identified by the NHS Litigation Authority. Improvement 
work is underway following 11 clinical audits undertaken in 2012/2013.  

 
• Quality Governance Inspections monitor front-line compliance with CQC standards. 

Improvement work and re-inspection is underway following 20 inspections undertaken in 
2012/2013. 

 
• The annual Business Planning process includes a Self-Assessment report on 

Directorate Healthcare Governance Arrangements (this is also used as a stock take for 
directorates).  This reviews local governance structures, local governance 
communication processes and local compliance with CQC standards, appraisal and 
mandatory training. Improvement work is underway following 2012 business planning 
and the next Self-Assessment is due in November 2013. 

 
4. STAFF INCIDENTS AND PERSONAL INJURY CLAIMS AND KEY LEARNING POINTS 

 
The Committee were informed that there had been no major staff incidents in the six months 
period (January – June 2013) and that the two top themes of incidents remains the same 
(contact with needle or other sharps in use and physical assault by a patient).  The HSE have 
not investigated any incidents within this period and no enforcement action is expected. 
 
In the six month period 31 staff claims had been received, this is within normal parameters. 
The greatest number opened and closed in this period relate to slips & trips and needle stick 
injuries. 
 
The Trust plans to implement safety devices to be used for blood collection and training is 
underway.  When the training is completed within the next couple of months the devices will 
be in use across the whole Trust. 

 
5. DEMENTIA COMMISSIONING FOR QUALITY AND INNOVATION (CQUIN) UPDATE 

 
Dr Ghosh, Consultant Physician and Geriatrician present a summary on the Trust’s work to 
achieve the Dementia CQUIN. The following key points were highlighted to the Committee: 
 
Improving the care of people with dementia in acute hospitals is a national priority.  The UK 
hospital prevalence of dementia is estimated at 25%, suggesting there are around 500 
patients with dementia in an STH hospital bed today.  
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Recognised priorities are improving the identification of dementia, staff training and patient 
and carer experience. The 2013 / 2014 Commissioning for Quality and Innovation (CQUIN) 
framework incentivises these improvements. The work is overseen by the STH Dementia 
CQUIN group, a subset of the STH Dementia group.   The national dementia CQUIN scheme 
accounts for 0.125% of Trust income.   
 
There are four dementia specific elements to the current CQUIN. These consist of a dementia 
component to the CQUIN prequalification criteria and three parts to the Dementia National 
CQUIN.    
 
The dementia pre qualifier requires Trusts to ‘demonstrate that plans are in place to ensure 
carers are sign posted to relevant advice and information to help and support them.’  
 
There are three parts to the Dementia National CQUIN.  These are: 
 
i. The finding, assessment, investigation and referral (FAIR) of patients suspected of 

having dementia  
ii. To ensure there is clinical leadership and an ongoing training programme  
iii. To support carers through obtaining feedback with subsequent bi - annual board level 

presentation  
  

The Committee were appraised of the actions undertaken to address all parts of the CQUIN, 
it is anticipated that the current actions in place for all dementia specific elements of the 
current CQUIN scheme will be adequate to ensure compliance. 

 
6. MENTAL HEALTH ACT IMPROVEMENT PLAN 

 
The MHA Commission Inspector undertook a routine visit to Northern General Hospital on 21 
March 2013 on behalf of the Care Quality Commission. The purpose of the visit was to 
monitor systems in place for detaining people under the Mental Health Act 1983 as part of a 
national programme.   
 
The Commission Inspector provided positive feedback regarding staff visited in A&E and on 
Hadfield 1. Some areas for improvement were identified during the visit, these were combined 
with plans the Trust had in place from previous internal work, and the resulting Improvement 
Plan was approved at the March Healthcare Governance Committee meeting. A formal Trust 
response was submitted to the Care Quality Commission. 
 
The Trust has been working closely with Sheffield Health and Social Care Foundation Trust to 
achieve improvement. 
 
Most actions on the Improvement Plan have now been completed. An updated version of the 
Improvement plan was reviewed to show the progress that has been made and the revised 
plan for further improvement was supported by the Committee. 

 
7. SERIOUS UNTOWARD INCIDENTS 

 
Serious Incidents are managed in accordance with Trust policy.  This process is overseen by 
the SUI Group who meet weekly and consider all matters in relation to incident management 
and learning. 
 
During the period (1 August 2013 – 19 September 2013) the following serious incidents have 
been reported and three of these have been defined as Never Events following the retention 
of a foreign object post-surgery. To support this work the never events improvement plan has 
been refreshed and was reviewed by the committee. 
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The serious incidents related to: 

 
���� Wrong route medication  
���� Retained irrigator tip following surgery – Never Event 
���� Retained throat pack – Never Event 
���� Error in Gynaecology testing 
���� Oxygen probe failure  
���� Retained Swab following Surgery – Never Event 

 
One previously reported Never Event (Neurosurgery) has now been de-logged from this 
category following advice from Sheffield CCG.  This incident is now being managed as a 
Serious Untoward Incident, although the category has changed the incident will still be 
investigated and an action plan created to prevent reoccurrence and ensure learning takes 
place. 

 
Six incidents have been confirmed as closed by Sheffield CCG following their review of 
completed action plans and lessons learnt 

 
8. SUMMARY REPORT OF CHILDREN AND YOUNG PEOPLE (CYP) TREATED AT STHFT 

INCLUDING THE RESULTS OF THE AUDIT OF CHILDREN CARED FOR IN ADULT 
AREAS 

 
The Committee received an update regarding the Trust work in relation to: 
 
• Results of the repeat of the CYP Audit 
• Trust wide projects and issues including progress with solutions to specific key areas 
• Update on the Yorkshire and the Humber Children’s Surgical Care Network (CSCN)  
• Transition Task Group progress 

 
Due to the work undertaken during the last 5 years there have been considerable 
improvements made to enable good standards of care to be delivered to children, young 
people and their families who access care and treatment at STHFT. The key areas that will 
continue to be developed are transition for young people to the adult hospitals and services 
and particularly the transition pathway for young people with multiple complex needs and 
neuro disabilities. Through continued partnership working with other agencies it is anticipated 
that further progress can be made to enhance the transition pathways for all young people 
and their families.   

 
 


