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MINUTES OF THE HEALTHCARE GOVERNANCE COMMITTEE 

HELD ON MONDAY 23 JANUARY 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   
 Ms K Major   
 Mr M Gwilliam    
 Mr K V O’Regan   
 Mr N Riley   
 Professor M Richmond   
 Mr P Brennan   
 Professor H Chapman   
In attendance: Mr T Pedder   
 Mrs J Harriman   
 Mrs P J Watson   
 Mrs D Hallett   
 Mr A Challands   
 Mrs J M Price (Minutes)   
  Actions 
1. Apologies and Welcome

Apologies noted.  The Chair welcomed Tony Pedder, Trust Chairman to the meeting. 
 

 
 
 

2. Notes of the meeting held on 19 December 2011 – (Paper A)  

 These were agreed as a true and correct record with the exception of: 
 
Page 7 – penultimate paragraph should read “The Chief Nurse/Chief Operating Officer informed 
the committee that a document about the health of the public will be published….”.  This was not 
the title of the document. 
 

 
 

3. Feedback from the Board  
  

The Medical Director informed the Committee that the Board had enquired about HSMR data 
and the linkage to SHMI and this would be followed up. 
 

 

4. Matters Arising on the Agenda 
 

 
 

4.1 Medicines Advisory Group – Medical Director  
  

The Medical Director informed the Committee that the Medicines Administration Assurance 
Group (MAAG) was set up to proactively look at medicines safety as it was felt that medicines 
safety and the prescribing of medicines could generally be improved.  The group’s membership 
consists of the Medical Director, Associate Medical Director, Chief Pharmacist, Deputy Chief 
Nurse, Head of Patient and Healthcare Governance and the Director of Service Improvement.  
The meetings are held on a monthly basis and additional meetings have taken place between 
the Medical Director and Chief Pharmacist. 
 
A pilot was undertaken testing the “Trigger Tool” on MAU2 and looked at general prescribing 
and discharge scripts in the dispensary.  The “Trigger Tool” will now be rolled out to additional 
wards. 
 

 
 

4.2 Blood Transfusion – Clarification of database – Medical Director  
  

The Medical Director confirmed that the database used was Datix as per Trust guidelines. 
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  Actions 
 Matters Arising not on the Agenda 

 
 

4.4 Patient Incidents, Concerns, Claims and Inquests – Page 5 (Section 2)  
  

The Head of Patient and Healthcare Governance informed the Committee that the request made 
by Vickie Ferres regarding greater analysis on themes of inquests was being developed for 
inclusion in the next report. 
 

 
 

4.5 Care of elderly orthopaedic patients – Page 5 (5.5)  
  

Vickie Ferres asked if the action plan from the original project (Moss Lane) should come back to 
the Committee for sign-off.  The Chief Nurse/Chief Operating Officer stated that this had 
originated in 2008 and since then many changes had been made but would review this and bring 
back to the Committee. 
 

 
 
 
HAC 

5. Healthcare Governance Reports  
5.1 Infection Prevention & Control Update – (Paper B) – Chief Nurse/Chief Operating Officer 

 
The Chief Nurse/Chief Operating Officer highlighted to the Committee the following headlines  
 
MRSA Target for 2011/2012 
 
The Chief Nurse/Chief Operating Officer informed the Committee that next years target for 
MRSA has been set at 1 which will be extremely challenging for an organisation of this size. 
 
The Medical Director asked what would be the implications regarding Monitor if we have two 
MRSA outbreaks.  The Trust Secretary stated that Monitor will not take any action until there are 
more than 6 outbreaks.  The Chief Nurse/Chief Operating Officer stated that our Commissioners 
contract has severe financial implication for a breach, the Deputy Director of Standards stated 
that the Commissioners will remain mindful of the Monitor threshold. 
 
MRSA Performance for December 2011  
 
0 cases of MRSA bacteraemia were recorded during the month of December. 
 
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. 
 
MRSA Screening 
 
December MRSA screening figures are not available at this point in the time.  November MRSA 
screening figures were 109%. 
 
Clostridium difficile (C.Difficile) Performance 
 
In December, STHFT recorded 7 positive samples.   
 
The full year to date performance is 149 cases of C.diff against a national target of 134.  The 
Trust had previously breached its year end target in November 2011. 
 
The health community performance is always one month in arrears to allow for the allocation of 
cases in Sheffield residents treated in other hospitals.  The position in November was year to 
date performance of 240 cases against a year to date target of 127. 
 

 

 The Trust Chairman queried the graph showing C.diff performance versus performance targets 
and asked how quickly a problem is identified.  The Chief Nurse stated that trends were picked 
up quickly and dealt with immediately but does take some time to turn the trend around therefore 
this is closely monitored. 
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  Actions 
 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 
December, 2 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 12 months, the total Trust attributable cases of MSSA stands at 83. 
 
E.Coli 
 
The Trust commenced returning data on the number of cases of E.Coli bacteraemia to the Health 
Protection Agency in June 2011.  Cases are labelled as either Trust attributable or community 
acquired.  For December, 20 Trust attributable cases of E.Coli bacteraemia were recorded. 
 
Currently 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 130. 
 
The Committee noted the contents of this report. 
 

 

5.2 Update of the Clostridium difficile Action Plan – (Paper C) - Chief Nurse/Chief Operating Officer 
 
The Chief Nurse/Chief Operating Officer stated that there was one overdue action. 
 
A surgical ward is now open and is currently used for winter pressures. However this will be used 
as a contingency ward for infection control purposes in the future. 
 
The Committee noted the contents of this report. 
 

 

5.3 Care Quality Commission (CQC) – (Paper D) – Governance Improvement Manager  
  

The Governance Improvement Manager highlighted the following headlines: 
 
• The CQC carried out an unannounced Themed Inspection at A&E on the 5 January 2012.  

The inspection focused on Outcome 13 (Staffing) and Outcome 4 (Care and welfare of 
people who use services).  The Inspector found the Trust to be compliant with the standards 
and no areas of concern were identified.  No Action Plan was requested from the inspector 
but an internal action plan will be produced. 

• The inspection of A&E was completely unannounced and CQC did not ask for Provider 
Compliance Assessment documents on this occasion.  Sue Turner has replaced Brian 
Silverwood as the lead CQC Inspector for STH.   

• There is one change to the Quality and Risk profile (QRP) this month that is worthy of note. 
The overall rating for Outcome 4 has reduced from Green (better than expected) to Neutral 
(similar to expected).   

• The CQC Compliance Review Group did not meet as planned during the first week of 
January.  The next meeting will take place at the beginning of February.  The Trust 
Chairman commented that it should not be necessary to cancel a meeting due to holiday 
periods.  This was duly noted. 
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  Actions 
 The report included some information from the Quality and Risk Profile which illustrated how CQC 

set the risk rating for an outcome.  The Governance Improvement Manager explained that CQC 
had removed a batch of data from the Risk Profile prior to the November report and this had 
affected the ratings for some of the outcomes.  The Committee requested additional information 
for the next report to include the actions being undertaken to address the areas of concern, 
against each outcome in the form of an action plan. 
 
The Committee noted the content of this report and agreed that the CQC A & E report would be 
forwarded to the Board. 
 

 
 
 
 
PJW 
 
 
SC 

5.4 External Visits, Accreditations and Inspections – (Paper E) – Governance Improvement Manager  
  

The purpose of this report was to inform the Healthcare Governance Committee of the 
recommendations and action plans received by the Chief Executive’s Office during December 
2011 as a result of external visits, accreditations and inspections. 
 
• There had been no new recommendations received. 
 
• One action plan has not yet been received, namely Yorkshire Water Inspection.  The 

Estates Director informed the Committee that this would be produced once the new 
Laboratory opening and commissioning requirements were addressed.  An action plan with 
revised timescales was required which linked to the Laboratory opening and commissioning 
requirements. 

 
• Vickie Ferres raised concerns with regard to the overdue reports/Action Plans.  The 

Governance Improvement Manager will follow this up. 
 
The Committee noted the contents of this report. 
 

 
 
 
 
 
 
 
 
 
 
PB 
 
 
 
PJW 

5.5 Sustainability Development Programme – (Paper F) – Estates Director 
 
The purpose of the report was to provide an annual progress update for the Committee.  The 
following headlines were highlighted: 
 
• A sustainable development action plan was approved by the Board of Directors in October 

2011 that sets out specific objectives for Trust Directors which support sustainable 
development going forward. 

• Principles of sustainable development are being embedded within the Trust via “Be Green” 
representatives and within the design of new buildings. 

• The Trust has achieved significant reductions in CO2 emissions and energy consumption 
during 11/12.  

• The Trust is on trajectory to achieve the 2015 carbon reduction target providing current 
tends continue.  

 
Vickie Ferres commended the Estates Director on an excellent report.  It was agreed by the 
Committee that this report would be forwarded to the Board. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SC 

5.6 NPSA – (Paper G1) - Head of Patient and Healthcare Governance 
 

 

 The purpose of the report was to inform the Committee of the actions taken and alerts received in 
response to NPSA publications January 2011 to December 2011. 
 
The National Reporting and Learning System analyses reports of patient safety incidents received 
from NHS staff and uses this to produce resources aimed at improving patient safety. 
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  Actions 
 In 2011 the key points were: 

 
• Five new Alerts/Rapid Response Reports were received 
• Ten were Closed 
• Four remain open 
• None are overdue for closure 
 
Action has been taken in response to these alerts which has brought improvement to patient 
safety. 
 

 

 Vickie Ferres asked if any audits were undertaken on the actions.  The Head of Patient and 
Healthcare Governance stated that due to the broad scope of the actions required there were 
different routes for auditing compliance with the actions implemented, some linked into the 
NHSLA planning work, others were audited locally.  
 
The Committee noted the contents of this report. 
 

 

 Central Alerting System – (Paper G2) - Head of Patient and Healthcare Governance  
  

The purpose of this report was to inform the Committee of the Central Alert System and the 
number of Alerts received and acknowledged from January 2011 to December 2011. 
 
From January 2011 to December 2011 inclusive, the Trust has received 185 alerts. 1 was not 
acknowledged on time but all were completed by the deadline. It was noted that the Trust has a 
robust system for receiving, acknowledging, implementing and monitoring these alerts. 
 
The Committee noted the contents of this report. 
 

 

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

The Head of Patient and Healthcare Governance informed the Committee that a new SUI had 
been declared.  The incident occurred in June 2011 but had only arisen following the receipt of the 
post mortem results and brain histology.  The investigation was now looking into the post 
operative care of a patient who began to have fits after leaving the operating theatre and 
subsequently died. 
 
The Committee agreed that this should be taken to the Board for a verbal update by the Medical 
Director. 
 

 
 
 
 
 
 
 
SC/MR 

7. 
 
7.1 
 

Items for Information 
 
The Safety and Risk Management Board notes for December 2011  
 
The Head of Patient and Healthcare Governance informed the Committee that the Safety and 
Risk Management Board had looked at the number of personal injury claims.  Although these 
were not increasing the number was high in comparison to other Trusts.  The Trust needs to be 
mindful of reporting incidents when incidents occur, and ensure that any erroneous claims are 
addressed.  The Claims Management Group is undertaking a piece of work on this. 
 
The Trust needs to remain vigilant and ensure correct and fair processes are in place.  
 

 

8. Any Other Business 
 
An open discussion took place in order that the Trust Chairman could discuss the workings of the 
Healthcare Governance Committee. 
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  Actions 
 The Head of Patient and Healthcare Governance noted that the Committee has a wide remit 

and provides assurance to the Board of Directors.  The Committee will evolve and change over 
the next year to reflect the changing external and internal environment and in response to the 
anticipated Mid-Staffordshire report. 
 
The Chairman asked the members as to the value of the Committee to the Executive Directors.  
The general consensus was a requirement for the Committee, it was thought to be a very 
helpful and strong Committee. 
 
The Deputy Director of Standards stated that the Healthcare Governance Committee is under 
constant review and made relationships stronger within the Health Community.  The 
Representative from DAC Beachcroft Solicitors felt that the Committee was very strong, 
impressive and robust. 
 

 

9. Items to be forwarded to the Board 
 
The following items were agreed to be forwarded to the Board 
 
• Sustainability Development Programme 
• CQC Report on A & E Inspection 
• SUI verbal update 
 

 
 
SC 

11. Date and time of next meeting 
 
Monday 27 February 2012 in the TEG meeting room, Broomfield Road at 10.00am – 12.00noon 

 
Deferred Reports 
 
The following reports were deferred: 
 

 
 
 

Directorate Dashboard 
 

To be re-launched in April 2012 
 

 

Patient Information 
 

Going to TEG in January.  Committee in February 2012 
 

 

Patient Safety 
 

Work in progress 
 

 
 
 

Mental Health Report 
 

Work in progress. Meeting held on 20 January report to Committee in February. 
 

 

 


