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GOVERNANCE COMMITTEE 
 

1. INTRODUCTION 

Please find attached minutes of the Governance Committee meeting held on 21 November 
2007.  Further details are available for members on request. 

 
2. RECOMMENDATION 

 The Board is asked to receive the minutes for information. 
 

 
 

Pat Newman 
NON-EXECUTIVE DIRECTOR 
& CHAIR OF GOVERNANCE COMMITTEE  
January 2008 

Juliette Greenwood 
DIRECTOR OF NURSING   
 

 
 
 



 
MINUTES OF THE GOVERNANCE COMMITTEE MEETING  

HELD ON 21 NOVEMBER 2007 
 

Mr F Johnston, Non-Executive Director (Chair) 
Mrs J Greenwood, Director of Nursing 
Ms S Gibson, Head of Midwifery/Supervisor of Midwives 
Mr J N Harris, Risk Manager 
Ms S Taylor, Chief Executive 
Dr D Hicks, Medical Director 
Mrs P Newman, Non-Executive Director 
Mr G Furmage, Non Clinical Risk Advisor 
Mrs V Rimmington, Staff Side Representative 
Mr D W Peverelle, Director of Clinical Services 
Mrs K Firth, Acting Director of Finance 
Mrs B Ah-Fat, Deputy Director of Nursing 
Mr G Firth, Chairman 
Mrs S Birkett, Patient Representative 

PRESENT: 

 

 

Mrs S Tyler, Director of Human Resources APOLOGIES: 
 

 

Dr J Rao, Consultant Microbiologist (item GC/07/130) 
Mrs L Bamford, Lead Nurse 
Miss L Shaw, Personal Assistant 

IN ATTENDANCE: 

 

 

WELCOME AND APOLOGIES  

GC/07/122 Apologies were noted from Mrs Tyler 
 

 

FOR DISCUSSION AND APPROVAL 

GC/07/123 MINUTES OF LAST MEETING  

 The minutes of the meetings held on 19 September 2007 and 3 October 
2007 were accepted as accurate records. 
 

 

GC/07/124 MATTERS ARISING FROM MEETING ON 19 SEPTEMBER 
 

 

 a) Outpatient Prescribing 
 

Mrs Firth confirmed that the proposal had now been accepted by the 
Primary Care Trust Commissioning Group.  John O’Sullivan the 
Trust’s Chief Pharmacist was liaising with Vicky Harrison and Steven 
Haigh (General Managers) to implement the process across the Trust.
 

 

 b) Audit of nursing records - results 
  

Mrs Greenwood, presenting the audit results, explaining that there 
were two issues surrounding this piece of work; namely that the 
electronic system currently in use would not be sustained after March 
2008 and secondly the standard of nursing records which had 
emerged from an earlier review of notes. 
 
Mrs Greenwood had provided within the report short, medium and 
long term actions which she felt should be undertaken in a 6 month 

 
 

 



 
project.  It was expected that following this project the Trust would be 
in a position to implement a new system.  The majority of other Trusts 
that had moved from the current electronic system had gone onto 
bedside records and there was a general view from the Committee 
that this should be the way forward for this Trust.  Bedside records 
would enable nursing staff to be more visible on wards rather than in 
ward computer rooms.  The challenge now was to determine whether 
the new system would be electronic or paper. 
 
Although the cost of a new system was not in the financial forecast for 
this year Mrs Firth said that it was possible. 
 
Mrs Greenwood also assured the Committee that the factors within 
the National Programme for IT in relation to having electronic records 
would be considered when deciding between paper and electronic 
records. 
 
The recommendations within the report were approved. 
 

 MATTERS ARISING FROM MEETING ON 3 OCTOBER 2007 
 

 

 c) Patient Records  
 

 

 Dr Hicks reported that at the next opportunity Monitor would be 
alerted to the Trust’s compliance against Healthcare Commission 
(HCC) standard C9.  Mr Peverelle added that a meeting had been 
held on 12 November where an overview of both the HCC 
requirements and also the wider issue of record keeping across the 
Trust had been undertaken. 
 

 

 d) Health Records Management (flowchart) (Gov 1.8) 
 

 

 The flowchart, which had been suggested as an addition to the policy 
by Ms Gibson, was presented to the Committee.  The purpose of the 
flowchart was to simplify the policy and it was not felt that this had 
been achieved in the current version.  Ms Gibson was to work with the 
Head of Health Records on this. 
 

 
 
 

SG 

 e) Bullying and Harassment Policy (SE 3.8) 
 

 

 Mrs Greenwood presented the policy in Mrs Tyler’s absence and 
confirmed that all amendments had been made in accordance with 
the discussions at the last meeting.  The policy was approved. 
 

 

GC/07/125 CONTROLS ASSURANCE  
 

 

 a) Corporate Risk Register  
 

 

 The Register had been reviewed by the Risk Management Group and 
Senior Management Team prior to the meeting and the following risks 
had been identified: 
 
• C.Difficile – Dr Rao had been in attendance at the meeting for item 

9 which had been brought to the beginning of the agenda and her 
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comments were reiterated (see minute GC/07/129 below). 

 
• Breast services – Mr Harris reported that steps had been put in 

place and the service was being provided to an acceptable 
standard. 

 
• Release of nursing staff for training – It was acknowledged that 

this was due to capacity issues and there was going to be a review 
of cascade training. 

 
• Endoscopy image quality – A number of patients had been 

retested to obtain a better image quality.  A bid was to be put 
forward to the Medical and Surgical Equipment and Supplies 
Committee for additional kit. 

 
• Equality schemes – Mr Harris raised this at the meeting, given the 

impending Healthcare Commission assessment.  Ms Taylor 
undertook to discuss this outside of the meeting. 

 
• Sterile services systems – Tenders were due back shortly for a 

replacement system. 
 

• Bleep system – Ms Taylor confirmed that she had now received 
assurance from the Director of Estates and Facilities that the 
problem had been rectified. 

 
Mr Firth raised the issue of the endoscopy washer which was on the 
register and had been unresolved for some time.  Mr Peverelle 
assured the Committee that the machines that were in use had been 
cleared and were being monitored.  The machine that had not finished 
the commissioning period was not in use.  Mr Peverelle was to 
continue to provide the Committee with regular reports on this topic.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
SAT 

 
 
 

 b) Board Assurance Framework Document – 2007/08 
 

 

  The version of the document presented was the same as that 
provided to the Board of Directors at its last meeting.  There were no 
questions arising and the present position was noted. 

 

 

GC/07/126 CC 4.5 TRANSFER POLICY 
CC 4.10 DISCHARGE POLICY 
 

 

 Mr Peverelle presented the policies and notified the Committee that there 
were a number of procedural documents to accompany the policy, copies 
of which could be provided if required. 
 
The Committee confirmed its approval of the documents which would now 
be taken to the Board of Directors meeting. 
 

 

GC/07/127 CCW 2.8 HAND HYGIENE POLICY 
 

 

 Mrs Greenwood presented the policy which had been updated by two 
Matrons and overseen by the Infection Control Team.  The Infection 
Prevention and Control Committee had also reviewed the policy and on 
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this basis approval was given by the Governance Committee. 
 
A discussion followed regarding the implementation of the policies that 
had been approved today and also at the last meeting.  Mrs Greenwood 
confirmed that she was to meet with Helen Bourner, the lead for the 
NHSLA workstream, later that week to determine the way forward.  Initial 
discussions that had already taken place had focused on the training 
requirements needed for the policies.  Ms Gibson was asked for her 
opinion as to the best approach given the successful CNST accreditation 
earlier this year.  Ms Gibson felt that it was the responsibility of each 
Clinical Management Team (CMT) to ensure that policies were cascaded.  
In Women’s Services policies went to the CMT governance meeting for 
them to be cascaded and monitored. 
 

GC/07/128 COLONOSCOPY GUIDANCE  
 

 

 The Committee was provided with guidance on supporting colonoscopists 
that do not achieve national standards.  Dr Hicks, presenting the paper, 
was asked to obtain for the Committee a view of the Trust’s current 
position and performance against some of the points within the guidance 
and bring this to the next meeting.  In the meantime the guidance was 
accepted. 
 

 
 
 

DAH 

FOR DISCUSSION/TO NOTE 

GC/07/129 INFECTION CONTROL UPDATE  

 Dr Rao was in attendance for this item and reported that the Trust was still 
meeting the agreed trajectory for C.Difficile, although as a health 
community the rate had increased.  This had been recognised by the 
Primary Care Trust and meetings had taken place to decide how to take 
this forward.  In addition meetings that had previously taken place on a 
quarterly basis were now happening monthly and an action plan was 
being put in place.  It was current practice for a root cause analysis to be 
carried out for each case of MRSA and the same principle had been 
adopted for cases of C.Difficile.  An allocation of the funding from the 
Strategic Health Authority had been utilised for ward deep cleaning and 
antibiotic prescribing continued to be monitored.   
 
The Committee was pleased to note the steps being taken and Dr Rao 
was thanked for attending the meeting. 
 

 
 

GC/07/130 PATIENT SAFETY REPORT 
 

 

 The Trust had seen a 10% reduction against the previous quarter in the 
number of patient safety incidents from those reported patient falls 
continued to be the most common incident. 
 
The number of incidents relating to communication had risen from the 
previous quarter, particularly on one ward.  It was acknowledged however 
that the identified ward was very proactive in reporting incidents and near 
misses and that some of the incidents under the communication heading 
could actually relate to information that was provided after a patient had 
been moved between wards or ‘slept out’.  The ward’s Matron had done 

 
 
 
 
 
 
 
 
 
 

4 



 
an analysis of the information and it was suggested that this be brought 
back to the next Committee meeting in a report.  If necessary the Matron 
and Clinical Director could attend to answer any questions. 
 
The number of medication errors was considered to be low particularly in 
comparison to the national picture.  It was felt that the level of reporting 
may be inaccurate and Mr Harris informed the Committee that he had met 
with a number of the Trust’s medical staff to address this.  Work was also 
ongoing to improve processes on the Medical Admissions Unit, 
particularly with regard to elderly/confused patients were admitted after 
GP practising hours.  Mr Harris reported that there were three GP 
practices in the area that were working towards new electronic systems, 
as part of the National Programme for IT, and it was hoped that the Trust 
would be able to access this and thus check patients’ current medication. 
 
Mr Harris was thanked for the report the contents of which were noted. 
 

 
JG/JNH 

 

GC/07/131 SAFETY ALERT BROADCAST SYSTEM COMPLIANCE  

 The contents of the report presented by Mr Harris were noted and that a 
more regular report would be provided to the Committee. 
 

 

GC/07/132 INQUEST UPDATE  

 Mr Harris reported that two new Coroner’s inquests were notified and one 
inquest had been heard between 1 September and 31 October 2007.  
Details of each case were provided within the report and noted by the 
Committee together with the actions taken following the inquest that had 
been heard during the period. 
 

 
 

GC/07/133 COMPLAINTS REPORT  

 A detailed analysis of the complaints activity for the quarter to 30 
September 2007 was provided in the report presented by Mr Harris.  
There were no questions arising from the report, the contents of which 
were noted. 
 

 

GC/07/134 PERSONAL INJURY CLAIMS REPORT  

 The Committee noted the report which provided a summary of personal 
injury claims for the quarter to 30 September 2007. 
 

 

GC/07/135 CLINICAL NEGLIGENCE CLAIMS REPORT  

 There were no questions arising from the report provided by Mr Harris, the 
contents of which were noted. 
 

 
 

 
GC/07/136 NON CLINICAL RISK ADVISORS REPORT  

 Mr Furmage presented the report which gave details of the outcome of 
the 3 day health and safety course that had been undertaken in October 
2007.  The course was to run again six times in 2008 and all places to 
attend had now been taken. 
 
The process for reporting risks/faults was mentioned (i.e. to contact 
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extension 2451) and Ms Taylor suggested that this be incorporated into 
the corporate induction and for existing staff to be reminded by way of the 
weekly email bulletin. 
 
Mr Furmage was thanked for the report. 
 

GC/07/137 SCHEDULE OF MEETINGS FOR 2008  

 The meeting dates for next year were noted.   
 

GC/07/138 DATE OF NEXT MEETING  

 16 January 2008, 2.00-4.30 pm, Room A, Trust Headquarters 
 

 

ITEMS FOR INFORMATION 
 
GC/07/139 The following items were provided for information purposes but the

Committee was given an opportunity to raise any queries if necessary.
There were none arising. 
 
• Resuscitation Policy 
• Risk Management Group: minutes of September meeting 
• Barnsley Information Governance Group: minutes of October meeting 
• Freedom of Information Update Report 
• NICE Initiation & Monitoring Group: minutes of October meeting 
• MRSA Root Cause Analysis 
• Patient Group Directions 
• Serious Untoward Incidents Group: minutes of October meeting 
• Safeguarding Children Steering Group: minutes of September meeting 
 

 

GC/07/140 As a final point Mr Firth took the opportunity to remind the Committee that 
this meeting had been the last that Mr Johnston would chair.  Mr Firth
thanked Mr Johnston on behalf of the hospital and the Board of Directors
for his commitment to the role.  Mrs Greenwood added that the Committee
was in a strong position following Mr Johnston’s leadership and counsel
and this was echoed by other members of the Committee. 
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