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MINUTES OF THE HEALTHCARE GOVERNANCE COMMITTEE 

HELD ON MONDAY 27 FEBRUARY 2012 AT 10.00AM-12.00NOON IN THE TEG MEETING ROOM 
ESTATES OFFICES - BROOMFIELD ROAD 

 
Present: Mrs V Ferres (Chair) Apologies Professor A Weetman 
 Mrs S Carman  Professor H Chapman 
 Ms K Major  Mr P Brennan 
 Mr M Gwilliam   Mrs D Hallett 
 Mr K V O’Regan   
 Mr N Riley   
 Professor M Richmond   
In attendance: Mr T Pedder   
 Mr C Morley   
 Mrs J Harriman   
 Mrs P J Watson   
 Mr Ian Cooper   
 Mr A Challands   
 Mrs L Hogg (Minutes)   
 Dr A Al-Mohammad (Item 5.3)   
  Actions 
1. Apologies and Welcome

The Chair welcomed Ian Cooper from DAC Beachcroft who would on occasion represent Mrs 
Diane Hallett at the Healthcare Governance Committee. 
 

 
 
 

2. Notes of the meeting held on 23rd January 2012 – (Paper A)  

 These were agreed as a true and correct record.  
 
 

 
 

3. Feedback from the Board  
  

The Chair informed the Committee that an update on mortality had been received well by the 
Board. 
 

 

4. Matters Arising on the Agenda 
 

 
 

4.1 Care of elderly orthopaedic patients (Moss Lane) – Chief Nurse/Chief Operating Officer  
  

The Deputy Chief Nurse confirmed that a final summary would be brought to the Healthcare 
Governance Committee. 
 

 
CM 

 Matters Arising not on the Agenda 
 

 

4.2 External Visits, Accreditations and Inspections – Paper E Page 4 Section 5.4  
  

The Head of Patient and Healthcare Governance confirmed that the next report would be 
brought to the March Healthcare Governance Committee. 
 

 
PW 

5. Healthcare Governance Reports  

5.1 Infection Prevention & Control Update – (Paper B) – Chief Nurse/Chief Operating Officer 
 
The Deputy Chief Nurse highlighted to the Committee the following headlines:  
 
MRSA Performance for January 2011  
 
0 cases of MRSA bacteraemia were recorded during the month of January.  The Trust year to 
date performance is 2 cases of MRSA against a year to date target of 8.  The target for 
2011/2012 is 10 cases so the Trust remains 6 cases ahead of trajectory and on course to 
achieve this target. 
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  Actions 
 MRSA Screening 

 
December MRSA screening figures were 115%. 
 
Clostridium difficile (C.Difficile) Performance 
 
In January, STHFT recorded 9 positive samples.  The full year to date performance is 158 cases 
of C.diff against a national target of 134.  The Trust had previously breached its year end target, 
and an improvement target had been set at 183.  The Trust is under the trajectory for the 
improvement target, with a year to date performance of 158 against a year to date target of 164.  
 

 

 MSSA 
 
For January, 6 Trust attributable cases of MSSA bacteraemia were recorded.  There has been 
no information regarding a MSSA target to date.  After 12 months, the total Trust attributable 
cases of MSSA stands at 83, an average of 7 cases per month.  The Deputy Chief Nurse 
advised that the Trust will endeavour to further reduce the incidence of MSSA. 
 
E.Coli 
 
For January, 17 Trust attributable cases of E.Coli bacteraemia were recorded. It is not expected 
that the Trust will be set a reduction target for E.Coli bacteraemia as E.Coli bacteraemia is often 
not directly associated with healthcare. After 6 months, the total Trust attributable cases of 
E.Coli stands at 147. 
 
Norovirus
 
The Trust experienced moderate levels of norovirus during January.  The Deputy Chief Nurse 
advised that the impact in February had been much greater with up to 20 wards affected. This 
was well contained but still caused disruption to services. 
 
Quarterly Infection Prevention and Control Feedback from Groups/Departments to the Board of 
Directors 2011/2012.
 
The Committee were informed that some very positive reports had been put forward.  In 
response to a query from the Trust Chair regarding imaging and incorrect reporting, the Deputy 
Chief Nurse stated that the main challenge was appropriate communication and not incorrect 
status but this was being improved.   
 
The Committee noted the contents of this report. 
 

 

5.2 Update of the Clostridium difficile Action Plan – (Paper C) - Chief Nurse/Chief Operating Officer 
 
An action plan for C.diff was presented to the Board of Directors in March 2012 to address the 
increase in cases. Most actions have been completed, 3 actions are ongoing. 
 
The Medical Director asked for an opinion on a realistic target for C.diff that would indicate good 
performance.  The Deputy Chief Nurse felt that a target of 100 could be appropriate and that  
comparing ourselves with the achievements of other Trusts, particularly Cambridge was helpful.  
 
The Medical Director and the Chair felt that it would be helpful to evaluate the action plan to see 
what had worked and if any additional challenging actions could be introduced.  The Deputy 
Chief Nurse reported that the investment in deep cleaning had definitely worked and it was this 
action that had made all the difference.  
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  Actions 
 Jane Harriman advised that an action plan was also in place in the community including 

changes to antibiotic prescriptions, and that NHS Sheffield would continue to collaborate with 
the Deputy chief Nurse.  The Trust Chairman suggested a joint STH and NHS Sheffield action 
plan. 
 
The Committee noted the contents of this report. 
 

 
 
CM/JH 

5.3 Coronary Heart Disease – (Paper D) – Dr A Al-Mohammad, Consultant Cardiologist  
  

The purpose of the report was to highlight the work undertaken by the Heart Failure team to 
deliver a clear evidence-based diagnostic pathway for the patients with suspected heart failure 
and implementing the NICE heart failure guidelines published in 2010.  In addition to engaging 
with the NHS Sheffield to produce the Vision for a new Heart Failure Service in Sheffield to 
implement the new NICE guidelines and to implement the integration of the community services 
within the trust. 
 
Dr Al-Mohammad highlighted that the waiting time for echocardiography had been brought 
down significantly and is now 4-6 weeks. The appointment of a locum to help with the heart 
failure practice had increased capacity.  All inpatients with heart failure were now seen by heart 
failure nurses and cardiologists regardless of admitting speciality.  Patients who were 
discharged with heart failure were all followed up by either hospital heart failure nurses, 
community heart failure nurses or community matrons.   
 
From April 2012 further changes would be made to align with the NICE Guidelines which would 
mean significant developments to the service.    
 
The Trust Chairman queried how the Trust compares with other organisations and Dr Al-
Mohammad felt that we would be considered to be within the top 3 providers of this service. 
 
The Medical Director thanked Dr Al-Mohammad for his report, emphasised that the 
improvement in the service had been dramatic and expressed concern about how the 
developments could be sustained.  Discussions would be held outside of the Committee. 
 
The Committee noted the contents of this report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MR 

5.4 Mental Health Report – (Paper E) – Medical Director  
  

The purpose of the report was to brief the Committee on the progress of the Mental Health 
Strategy during 2010/11.   
 
During the period of this report 17,893 STH inpatients had a coded mental health disorder. 
More than 1 in 5 patients have diagnosed or suspected dementia.  Clinical coding provides a 
very limited source of data to determine the prevalence and distribution of people with mental 
health needs in STH and represents only a fraction of actual need.   
 
The Medical Director informed the Committee that these statistics brought the issue into focus, 
particularly for patients who have dementia.  A lead Clinician has been appointed for the 
dementia care pathway and Sheffield Hospitals Charity are funding a specialist nursing post for 
12 months to support WRVS volunteers working with dementia patients in Orthogeriatrics. 
 
The Chair questioned if the patients were admitted because of their dementia rather than 
conditions that needed acute hospital treatment.  The Medical Director felt that, for some 
patients, their dementia meant that they needed an enhanced level of care so their primary 
diagnoses could only be managed as inpatients.  Unfortunately dementia was a significant 
factor in delayed discharges. The Medical Director advised that we now have a structure and 
strategy in place to improve services and ensure we provide the type of care these patients 
deserve.   
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  Actions 
 The Committee discussed the skills required to treat patients with mental health needs who are 

attending hospital for treatment, and that patients may sometimes need to be accompanied by 
their community care worker.   
 
The Medical Director explained the need to build on the relationship with the Sheffield Health 
and Social Care Trust regarding the care of A&E attenders and patients detained under the 
Mental Health Act.  The Trust Chairman suggested that this could be discussed at a Board to 
Board meeting and the Medical Director agreed to meet initially with the Sheffield Health and 
Social Care Trust Medical Director to see if this would be required. 
 
The Committee noted the contents of this report.  It was agreed by the Committee that this 
report would be forwarded to the Board. 
 

 
 
 
 
 
 
 
 
MR 

5.5 Consent, Mental Capacity, Deprivation of Liberty (DOLS) and Restraint – (Paper F) – 
Governance Improvement Manager. 
 
The purpose of the report was to inform the Committee about arrangements within the Trust for 
managing consent, mental capacity, deprivation of liberty and restraint, to report on 
developments during the past year and outline plans for the future. 
 
The Governance Improvement Manager highlighted the following key points: 
 

• STHFT has guidance, policies and processes in place for seeking consent, assessing 
mental capacity, depriving a patient of their liberty and managing violence and 
aggression.  The city-wide Framework for Good Practice document on restraint was 
updated in September 2011 and a Trust restraint policy is nearing completion.   
 

• The governance of these processes is included in the CQC Outcome 2 and Outcome 7.  
there is very little data on these outcomes within the Quality and Risk Profile, those that 
are included are positive/similar to expected.  DATIX does not identify any significant 
issues with these processes. 
 

• NHSLA Level 1 assessment was conducted in February 2012 and the Trust was 
deemed to be compliant with all of these criteria but it was highlighted that level 1 only 
considers the policies in place and not performance.   

 
The Governance Improvement Manager advised that the adult Safeguarding team was in the 
process of completing an audit on mental capacity assessments, best interests decision-making 
and documentation.  The results will be included in the next adult safeguarding report to the 
Committee.  
 
The Patient and Healthcare Governance Department would be commencing audit and 
inspection programmes in 2012/2013 that would include consent processes.  The Deputy Chief 
Nurse advised that it would be helpful to focus on the patients’ experience of consent and 
information given.   
 
The Chair questioned how well the Trust is performing in these areas.  The Medical Director 
reported that there is progress, but in the absence of national targets and benchmarking 
information it would be a good idea to set our own standards and trajectory.   
 
The Medical Director expressed concerns that trainee doctor induction can be overwhelming 
and where possible training should be completed during the pre-graduation period.   
 
The Committee noted the contents of the report.  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5.6 Decontamination Services– (Paper G1) – Chief Nurse/Chief Operating Officer 
 

 

 The purpose of the report was to provide the Committee with the current position on the 
National Decontamination Project and the provision of non-supercentre decontamination and 
sterilisation facilities. 
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  Actions 
 The Trust exchanged contracts with the chosen provider, Synergy Healthcare in June 2010.  

Transfer of the RHH service to Synergy was completed in July 2011.  The original transfer went 
well but some issues arose and as a result of operational concerns the transfer of the NGH 
service had been delayed until February 2012.  A central team of Decontamination Technicians 
able to work at all sites will be in place by January 2013.   
 
The NGH endoscopy scheme has enabled a central decontamination structure to be developed 
and has removed the risks associated with local decontamination in NGH Cardiac Theatres and 
Critical Care.   
 
Following the transfer of Community Services to STH two new decontamination units now fall 
within the remit of the Trust.  Interim measures have been put in place. 
 
The Committee noted the contents of the report. 
 

 

5.7 Patient Records – Paper H – Head of Patient and Healthcare Governance 
 
The purpose of this report was to update the Committee on the progress made on the 3 key 
projects within the Patient Records Development Programme.  The Head of Patient and 
Healthcare Governance reported that IPPR had been implemented across the Trust in all 
inpatient areas with the exception of Spinal Injuries who were opting for an electronic record. 
Good progress had been made and funding was in place to continue the work through 2012. 
 
The roll-out of Patient Centre (single PAS) continues.  There were a number of significant 
issues emerged due to software problems but these have been actively managed and resolved 
by a new release of software which was implemented late last year. 
 
A single patient number was implemented across the Trust in 2009 and is now fully operational. 
 
It was confirmed that a formal agreement had been reached to introduce case note tracking and 
this was a good step forward for the organisation. 
 
The Head of Patient and Healthcare Governance advised that the Nursing Record Keeping 
Group would focus on ensuring consistent trust-wide patient records in line with the Inter 
Professional Patient Record (IPPR) standards and the Single Assessment Process (SAP).  
 
The Committee noted the contents of the report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5.8 Summary report of Children and Young People (CYP) Treated at STG including the results of 
the Audit of Children Cared for in Adult Areas – Paper I – Chief Nurse/Chief Operating Officer 

 

  
The purpose of the report was to outline the current position in respect of the care of Children 
and Young People (CYP) within Sheffield Teaching Hospitals.  
 
The Deputy Chief Nurse reported that there is now a very different environment for CYP within 
Sheffield Teaching Hospitals and children are at much lower level of risk. Overall there was a 
good knowledge of safeguarding within the Trust.  It was highlighted that there is good 
compliance with audit standards and the Commissioners were satisfied that appropriate 
measures and on going monitoring were in place to provide care for those children who 
necessarily received care within STHFT. This was felt to be very reassuring. 
 
There is major work ongoing around transition as this can be a major change for young 
patients.  The Transition Task Group continues to meet quarterly to develop and implement 
transitional care guidance.     
 
The Lead nurse for CYP had recently attended an event to support transition for young people 
with complex needs and had met with both children and parents to share information about 
transition and what to expect when they attend adult hospitals.  It is intended to repeat this on 
an annual basis. 
 
The Committee noted the contents of the report.  
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  Actions 

5.9 Patient Information – (deferred from January) – Chief Nurse/Chief Operating Officer 
 
The purpose of the report was to update the Committee on the review of patient information 
during 2011 and progress that had been made following specific recommendations by the Trust 
Board in February 2011. 
 
The Deputy Chief Nurse reported that the total number of leaflets exceeding their review date 
has dropped from 53% in January 2011 to 26% in December 2011.  Of these 11% are over 3 
years old and remain un reviewed.  These will be forcibly archived in January 2012.   
 
In order to maintain momentum, Patient Information Leads have been reminded of how they 
can view, via the intranet, details of their own patient information resources to keep track of 
items approaching their recommended 2 year review date.  It has been agreed by Nurse 
Directors that only under exceptional circumstances can leaflets continue to be used beyond 3 
years old.   
 
The Deputy Chief Nurse reiterated how easy it is to forget how quickly information on a leaflet 
can change and we need to be more proactive at reviewing them.  There has been some 
excellent work in Cancer Information for prescriptions.  The Committee were also informed that 
many leaflets were now also being produced in an easy read format which was universal and 
would be more helpful to patients who do not have English as their first language.  The Deputy 
Chief Nurse felt that there was scope to use multi-media formats and look at using nationally-
provided information. 
 
The Committee noted the contents of the report. 
 

 

5.10 Hospital at Night (H@N) Operational Policy – Paper K – Medical Director 
 
The Medical Director advised that the Hospital at Night Operational Policy needed updating to 
include operational details required for the roll-out to NGH site.  Hospital at Night continues to 
be successful.  Electronic handover is used and this is working exceptionally well, other Trusts 
were also embedding it in their services across the country. 
 
The Committee approved the policy. 
 

 

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

The Head of Patient and Healthcare Governance informed the Committee that no SUIs had 
been declared in February 2012. 
 
The Head of Patient and Healthcare Governance gave an update on ongoing SUI 
investigations.  
 

• Post Operative Management of a Fitting Patient (2012/1807) 
 
This SUI had been declared following the receipt of a PM report which raised concerns 
regarding the management of the patient following surgery in June 2011.  An initial 
interim report had been prepared and an external opinion is currently being sought. 
 

• Missed Rectal Lesion (2011/21940) 
 
The Trust had agreed an extension to the deadline for reporting with NHS Sheffield this 
now 29 February 2012. 
 

• Anticoagulation Clinic Dosing Error (2001/23168) 
 
The initial draft report had been received but in light of the issues raised and a future 
coroner’s inquest the draft was to be forwarded to the solicitors for some clarification 
and a brief extension to the deadline has been requested. 
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  Actions 
7. 
 

 
 
 

7.1 
7.2 
7.3  

Items for Information 
 
The following papers were forwarded for Information Purposes and were noted by the 
Committee: 
 
Paper L –  Minutes of the January 2012 Safety and Risk Management Board 
Paper M – Minutes of the December 2011 Information Governance Committee 
Paper N –  Minutes of the November 2011 Legionella and Water Control Steering Group. 
 

 

8. Any Other Business 
 
The Chair advised that it was thought that the Mid Staffordshire Report may be complete by mid 
to late June and felt it would be helpful to arrange a provisional date in July to discuss this. The 
Head of Patient and Healthcare Governance agreed to organise a date. 
 

 
 
 
 
SC 

9. Items to be forwarded to the Board 
 
The following items were agreed to be forwarded to the Board 
 
• Mental Health in STHFT 
 

 
 
SC 

11. Date and time of next meeting 
 
Please note change of time
 
Monday 26 March 2012 in the TEG meeting room, Broomfield Road at 9.00am – 12.00noon 

 
 
 
Deferred Reports 

The following reports were deferred 

 Diabetes Report 
It had been agreed with the Chair that this report would be taken off the Work Plan as information 
regarding this service is now incorporated into other reports. 

 
 Directorate Dashboard 

To be re-launched in April 2012 

 Patient Safety 
Work in progress 

 Older People 
TEG in February.  Committee in March 

 Water Quality 
Work in progress 

 Care Quality Commission (CQC) Compliance – Governance Improvement Manager 
To TEG in February.  Healthcare Governance Committee in March 

 External Visits, Accreditations and Inspections – Governance Improvement Manager 

Action Plan under review 

 


