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REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
(July 2008 - Ref: 08/07/P/7) 
 
Subject:  ANNUAL GOVERNANCE REPORT 
 
Summary  
This annual report will provide the Board with an overview of the activity of the Governance 
Committee and its associated sub-groups for the period of 2007/08. 

 
Actions requested:  
To note the contents and accept the report as an accurate summary of the Governance 
Committee (and associated sub groups) work and outcomes for the past year. 
 
Business Plan Objectives supported: 
Cuts across a number 
 
Public and patient involvement:  
Core to a number of the work streams 
 
Communication and reputation implications: 
Identifies trust wide activities and the report is of public and professional interest. 
 
Risk Assessment: 
Inherent throughout the workings of the Governance Committee and supporting infrastructure 
 
Equality and diversity implications: 
Key and implicit to the work streams 
 
Resource implications 
No additional resources required 
 
Author:  Julian Harris 
 Risk Manager 
Sponsor:  Juliette Greenwood 
 Chief Nurse & Director of Quality & Standards 



 

Appendices: 
 
The Governance Annual Report refers to a number of appendices as follows: 
 

♦ Safeguarding Children Annual Report 2007/08 
 Reviewed by Governance Committee and Board of Directors (May 2008) 

 
♦ Safeguarding Adults Annual Report 2007/08 
 Reviewed by Governance Committee and Board of Directors (May 2008) 
 
♦ Clinical Negligence Claims Annual Report 2007/08 
 Reviewed by Governance Committee (May 2008) 

 
♦ Personal Injury Claims Annual Report 2007/08 

Reviewed by Governance Committee (May 2008) 
 

♦ Environmental Report 2007/08 
 Reviewed by Board of Directors (May 2008) 

 
♦ Complaints Annual Report 2007/08 
 Reviewed by Governance Committee (May 2008) and Board of Directors (June 2008) 

 
♦ Clinical Audit Annual Report 2007/08 
 Reviewed by Governance Committee (July 2008) 

 
♦ District Infection Control Annual Report  2007/08 
 Reviewed by Governance Committee and Board of Directors (July 2008) 

 
♦ Information Governance Annual Report 2007/08 
 Reviewed by Governance Committee (July 2008) 
 

Further copies are available on request for Board members. 
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GOVERNANCE ANNUAL REPORT 
2007/08 

 
1. INTRODUCTION 
 

The Trust has a governance framework that is, in large part, integrated and 
monitored by the Governance Committee on behalf of the Board of Directors.  The 
Governance Committee considers strategic and principle areas of risk for the Trust 
through the Board Assurance Framework and Corporate Risk Register.  It receives 
reports from the functions and Committee structures reporting to it and triangulates 
information (for example complaints, claims and incident reporting) into learning 
and improvement actions. 
 
The Governance Annual Report 2007/08 provides a high-level overview of the year 
and the main activities of the Committee.  (Individual functions have provided 
detailed annual reports direct to the Committee, which are available separately). 

 
2. ACHIEVEMENTS AND DEVELOPMENTS 
 

The past year has seen several important changes for the Governance 
Committee.  Mrs Pat Newman, Non-Executive Director took over the role of Chair.  
This was at a time of significant challenge in respect of both NHSLA and HCC 
Standards compliance and the workload of the Governance Committee increased 
significantly during this period. The committee is thus operating within a more 
focused manner on those key issues that require sub-Board discussion and 
debate. Within all Clinical Management Teams (CMT) a local governance group 
has been established supported by key personnel from within the Nursing 
Directorate to ensure the connectivity between local work-streams and the 
overarching Trust Committee. 

2.1  The key areas of achievement and development to note are: 
 2.1.1 Patient Safety Board  

The Clinical Risk Group was reviewed and a Patient Safety Board 
established with greater Clinical Director representation and a change 
of focus.  The review included the arrangements for Clinical 
Performance and Effectiveness and the inclusion of the Group for the 
‘Deteriorating’ or Acutely Ill Ward Patient, an initiative being lead by the 
NPSA but also subject to NICE Guidelines. 

 
2.1.2 Infection Prevention and Control  

The infrastructure of regular reports and level of detail submitted to the 
Governance Committee and Board of Directors has also been 
reviewed and improved following the Time Out event. The 
establishment of this new committee reporting to the Governance 
Committee was with the recognition of the national and local agenda 
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and the increasing requirement for a stronger infection prevention and 
control governance approach. The Trust has invested significantly to 
deliver the national and local infection prevention and control agenda 
both in terms of direct financial investment and through the 
establishment of this committee and supporting work streams. The 
annual report from the District Infection Control Committee provides 
the overall detail and breakdown of performance for the Foundation 
Trust.  

 
2.1.3 Patient and Public Involvement Steering Group and Delivery 

Group 
Following the adoption of the Trust’s PPI Strategy these Groups have 
been established to provide much greater Governance over the 
inclusion of patients and service users in the activities and 
developments of the Trust.  Clear reporting lines and a PPI Action Plan 
has been developed, and progress monitored. In particular significant 
focus has been given to linking PPI to the equality and diversity 
workstreams. 

  2.1.4 Standards for Better Health (SfBH) 
One of the key overarching focuses for the year has been maintaining 
compliance with the SfBH. The process of self-assessment, enhanced 
this year by an Interim Half Year Declaration in October 2007; and 
random inspections supported by external assessors.  These 
processes provided a more robust monitoring arrangement but also 
identified challenges.  In the final declaration the Trust reported non-
compliance with Equality & Diversity (C7e) and a lack of assurance 
with Equality of Access to Services (C18). An Equality & Diversity 
Steering Group has been established and a Lead Officer appointed to 
lead on this area of work and ensure that the Trust meets its legal 
obligations.  Action Plans have been identified and are being closely 
monitored by the Board of Directors. 

2.1.5 NHSLA Risk Management Standards and major Policy review  
The Trust undertook a comprehensive review of its risk management 
policies during 2007.  50 Corporate Policies were reviewed, updated 
and aligned with the NHSLA Risk Management Standards.  
Subsequent to this the Trust successfully underwent external 
assessment against the NHSLA Risk Management Standards at Level 
1. This achievement helps maintain the Trust’s reputation for clinical 
quality, and emphasises the commitment to patient safety.  The Trust 
with a sound base for progress to Level 2 (planned for 2009/10) and a 
10% discount against its ‘insurance’ scheme contributions. 

  2.1.6 Learning and Development - Mandatory Training Programmes  
Part of the NHSLA Policy review programme included a full review of 
staff training needs analysis for statutory and mandatory training, and 
also Corporate and Local Induction Programmes.  This has resulted in 
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a revised Corporate Curriculum and changes to the delivery of a 
number of training programmes. 

  2.1.7 CNST Standards Level 2 compliance for Maternity Services  
This was a major achievement for the Maternity Service and confirms 
its commitment to patient and staff safety; and enhanced reputation as 
it continues to attract work from outside the area.     

  2.1.8 Serious Untoward Incident (SUI) Monitoring Group  
The Trust has continued to register SUIs through the UNIFY system 
and to brief the PCT on a monthly basis.  The Trust has been subject 
to adverse media coverage as a result of two clinical performance 
issues, and there are also two high level external investigations taking 
place as a consequence of adverse patient outcomes.    

  2.1.9 New practices, protocols and procedures 
• Non-Heart Beating Organ Donation Protocol 
• MRSA Policy 
• Guidelines for Completing Death Certificates concerning MRSA, C-

Difficile and other HCAI 
• Sentinel Lymph Node Biopsy Procedure 

   
3. SAFEGUARDING CHILDREN 
 
 2007 has been a challenging year, coupled with an increasing national agenda 

and local delivery requirements.  The service is compliant with HCC Core 
Standard C2 and takes full account of the National Service Framework.  Since 
April 2007, there have been changes to the named nurses for safeguarding, and 
including the appointment of a new named nurse who commences this position in 
June 2008.  There has also been full time admin and clerical support in place.   

 
Barnsley Safeguarding Children Board (BSCB) has clear priorities for safeguarding 
and promoting the welfare of children which are explicitly stated in the Children 
and Young People Plan and Business Plan.  The Chief Nurse and Director of 
Quality and Standards is the executive member of the Barnsley Safeguarding 
Children Board and ensures board level commitment to and leadership of 
safeguarding processes. 

 
A BHNFT Safeguarding Children Policy (NHSLA 3.2) was formulated in 2007 and 
has been approved by the Board of Directors.  One of the objectives of Barnsley 
Safeguarding Children Board in line with the Children Act 2004 was to establish a 
Child Death Overview Panel to be operational by 1 April 2008.  During 2007/08 a 
total of 1700 CRB checks have been undertaken. 
 
The BHNFT Safeguarding Children Steering Group was established in 2007 and 
meets every 2 months to guide and monitor the operational implementation of 
safeguarding work and to ensure compliance with the continually emerging 
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strategic agenda.  The BHNFT Safeguarding Children Special Interest Group 
meets on a monthly basis.   

 
Serious Case Reviews - Two borough wide reviews have been undertaken 
following the death or serious injury of infants.  Their findings highlighted a number 
of issues across a range of agencies which have now been addressed, including 
domestic abuse training for all staff in the Emergency Department. 

 
Multi-Agency Risk Assessment Conference and is attended in Barnsley once a 
month.  This is a new national requirement and consists of a meeting where 
agencies share information about the risk of serious harm, or homicide, to people 
experiencing domestic abuse.  Multi-Agency safety plans are developed to support 
those most at risk.  The aim is to increase the safety and well-being of the adults 
and children involved, and reduce the likelihood of repeat victimisation.  Number of 
cases dealt with by MARAC in the year was 165.  Two areas where MARAC has 
impacted are Maternity and the Emergency Department. Safeguarding children 
practices within the Emergency Department.  Their excellent work with MARAC 
has been recognised nationally as an area of good practice.   
 
The annual report for safeguarding is available as a separate document (Appendix 
1) and provides the detail of the Trust’s activity and outputs against this 
workstream. 

 
4. PATIENT SAFETY REVIEW 

 
 The Trust has received a total number of 3134 patient safety incident reports in the 

year April 2007 – March 2008.  This continues an increasing trend in the number 
of incidents or near misses reported, and the Trust continues to encourage 
reporting to ensure safety management, learning and improving. The Incident 
Reporting and Risk Management Software was upgraded during the year, and the 
roll-out of the system to local areas will be undertaken in 2008 and will further 
promote incident reporting. Patient Falls and Staffing are the two main themes 
from the reporting system: 

 
Patient Falls  
This category of incident is by far the most commonly reported with 984 incidents 
over the year (31%).  The ward staff are proficient at reporting this type incident, 
and serious injury is very uncommon.  The Trust continues to learn from the 
analysis of this type of incident, and regularly reviews the control measures in 
place to alert staff to at risk patients.  This area of patient safety is recognised also 
to be a national issue.  
 
Staffing levels 
Adequate staffing levels is the second most common type of reported incident or 
near miss with 373 reported.  This is a complex area of risk management as it 
includes issues of excess demand, patient dependency, and baseline staffing 
levels.  A number of projects are in place; recruitment initiatives are taking place in 
the Emergency Department, Surgical and Medical Divisions to uplift baseline 
staffing levels. There has been ongoing review of contingency arrangements and 
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capacity planning, which has resulted a reassignment of beds on Wards 23 and 
35.  In association with these, the reduced length of stay project is designed to 
reduce demand on beds. 
 
Other general themes identified from the data shows that Nursing and Midwifery 
Staff within the Trust still report the majority of clinical incidents (84%).  The 
Medical Staff are reporting more frequently accounting for 5% of reported 
incidents.  However, Serious Untoward Incidents appear to be reported and 
escalated more promptly, and local action plans developed through local 
Governance Groups. 
 
The majority of incidents have been reported by the General Medical CMT (37%) 
and Maternity (20%); although all CMTs are increasing their incident reporting. 
 
The number of incidents rated as either high or significant equate to 7% of the 
incidents reported, this has generally increased over the year and most of these 
incidents relate to the staffing issues across the Trust.  However, overall this is a 
small percentage of the number of incidents reported. 
 
Changes have also been made with regard to Nurse Record Keeping.  The Trust 
utilized an electronic Nurse Management Information System (NMIS) and was 
notified by the manufacturer that they will cease to support the system after March 
2008.  Following a case note review and audit, following a serious patient incident, 
significant concerns were raised regarding the quality of the nursing 
documentation.  In response to the problem, and following an option appraisal, the 
Trust has implemented a manual (written) system of nurse record keeping, 
supported by an electronic assessment tool. 
 
An ongoing issue throughout the year has also been contaminants in the 
Endoscopy Washer/Disinfectors, although this has not presented any risk to 
patients.  More recently the equipment supplier has been taken over, and during 
2008/09, a number of new machines will be commissioned with a view to resolving 
the long standing issues.    

 
5. CLAIMS 
 

There has been a marked increase in activity for claims of clinical negligence 
against the Trust.  The activity falls into two categories, disclosure of records to 
claimant’s solicitors for preliminary assessment, and actual Letters of Claim, which 
the Trust reports directly to the NHS Litigation Authority. 
 
72 new requests for Disclosure of Records were received in the full year, of which 
68% were responded to within the 40 day target.  The response rates have been 
maintained to a reasonable standard throughout the year.  Those that have been 
substantively delayed have been due to access to the medical records and in 
some instances, co-existing investigations taking place.  This year the Trust has 
also dealt with two substantial GMC investigations, resulting in the preparation and 
disclosure of a further 70 sets of medical records. 
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The NHSLA Year End Report identifies 59 active claims against the Trust 
compared to 55 last year.  However, there are potentially a further 30 cases 
relating to Breast Surgery that are currently being reported and registered with the 
NHSLA.  The NHSLA’s Technical Claims Unit has taken a lead role in the 
management of these cases and met with local firms of solicitors to expedite cases 
and is now working towards a 56 day liability decision. 
 
Two main themes arise from the analysis of the claims reported this year.  These 
are adverse complications of treatment (15 cases) and delays in diagnosis (7 
cases). 
 

6. PERSONAL INJURY 
 

There has been a notable improvement in the number of claims brought by staff 
and visitors in the last year.  28 claims were received, of which 70% were 
acknowledged to the NHS Litigation authority within the 21 day target 
 
The response rates through the year have been compromised due to the difficulty 
in obtaining investigation reports, risk assessments, training records, possible GP 
and Occupational Health records. There has been an additional strain on working 
resources due to the NHS Litigation Authority imposing new stricter guidelines 
requiring the Trust to forward all relevant documents within the 21 day target.  

 
The NHS Litigation Authority’s Year End report 2007/08 details 50 active claims 
against the Trust. This has decreased from a case load of 70 cases in 2006/07. 
 
From a general analysis of the data, the themes identified remain the common 
safety issues for the Trust: The figures in brackets relate to the 2006/07 activity. 
 
31.0% (26.5%) Needlestick/Sharps 
13.8% ( 17.6%) Slip/Trip/Fall 
13.8% ( 11.8%) Slip/Wet Floor 
10.3% (0%)  Stress  
10.3% (0%)  Struck against Equipment  
10.3% (2.9%)  Struck by Object 
 6.9% (3%)  Moving & Handling 
 
Claims about Needlestick injury and people being hit by a car park barrier are 
identified as having increased in the period.    
 

7. COMPLAINTS 
 

Complaints Activity has increased marginally this year by 2%.  240 complaints 
were received in the full year, of which 210 were responded to within the 25 day 
target to date (87.5% against a notional target of 90%).  19 were responded to 
outside the response target but with the agreement.  11 were responded to outside 
the target without the agreement of the complainant, in such circumstances the 
individual complaint process was looked at to identify cause for such delay.   
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Response rates have been maintained to good standard throughout the year, with 
the last quarter being where most targets times failed to be met.  Those that have 
been substantively delayed has been due to the complexity or difficult nature of the 
complaint and co-existing investigations and actions taking place. 
 
The spread of complaints between specialties remains broadly similar with notable 
exceptions being an increase in A&E and Outpatient services. 
 
The Healthcare Commission (HCC) undertakes independent reviews of complaints 
under the second stage of the complaints procedure.  The Trust has recorded 5 
requests for information from the HCC.  Two of the complaints were upheld and 
action plans developed to further resolve the complaint and put in place corrective 
actions. 

 
From a general analysis of the data themes have been identified below.  (Figures 
for 2006/07 in brackets): 
 
55.2% (54.2%) of complaints concerned clinical care 
13.4% (12.7%) of complaints concerned communication to patients 
11.7% (8.5%) of complaints concerned the attitude of staff 
5.9% (8.1%) of complaints concerned outpatient appointments 
 
Complaints about clinical care, communication issues and attitude of staff, and 
hotel services are identified as having increased in the period.  The Learning & 
Development Department is now looking at a range of Customer Care Training 
Packages. 
 
113 - 47.1% (59.3%) of complaints were about inpatient services 
64 - 26.7% (24.2%) of complaints were about outpatient services 
49 - 20.4%(14.0%) of complaints were about A&E services 
10 - 4.2% (2.5%) of complaints were about maternity services 
 
A&E, maternity and outpatient services have seen a rise in complaints, against a 
reduction in inpatient services. 

 
Ethnicity and Diversity analysis confirms that only 1% of complainants/patients are 
from an ethnic minority.  The remaining 99% are White /British.   
 
The Trust holds quarterly meeting to review complaints and PALS activity; 
performance monitoring, learning and improving from complaints, Healthcare 
Commission reviews and progress, and individual case reviews.  Reports are 
made directly to the Governance Committee for escalation to the Board of 
Directors. 
 

8. HEALTH & SAFETY 
 

The Health & Safety Agenda has been challenging.  The Health & Safety 
Executive undertook an inspection on 20th and 27th November 2007.  This was to 
assess the Trust’s compliance with legislation for Working at Heights, Slips Trips 
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and Falls, and Prevention against Dermatitis.  The Trust has achieved all the 
recommendations and requirements made by the Inspecting Officer.   
 
• In the Year 1st April 2007 to 31st March 2008 there were 62 unwanted fire 

signals, this was a reduction of 2 from the previous year.  
 
9. HEALTH AND SAFETY MANAGEMENT ANNUAL UPDATE TRAINING  
 

The Health and Safety Department has trained 2,351 Trust employees, contractors 
and voluntary staff across a range of Training in Fire and Health and Safety during 
the year.  
 
The Health and Safety Department have changed the annual fire training 
programme.  There are clearly defined training objectives to ensure that it 
complies with the recommendations made by South Yorkshire Fire and Rescue 
Authority following their audit in February 2007 and the Health and Safety 
Executive’s inspection in November 2007.   

 
There were 29 RIDDOR reportable incidents for the period; 1st April 2007 – 31st 
March 2008.  These have previously been included in the quarterly reports 
received by the Governance Committee.   

 
At the request of the Director of Human Resources, the Health and Safety 
Department have undertaken a stress survey for staff in main theatres during 
January 2008.  The information has been collated in accordance with the Health 
and Safety Executive’s recommendations and have been forwarded to the Human 
Resources Department. 

 9.1 Moving and Handling  
The main activity during the year has focused on training and training 
provision.  There has been a planned reduction in key trainers, and an 
additional Moving & Handling Assistant employed within Occupational Health 
to support the Moving & Handling Specialist.  From the statistics presented 
approximately 70% of staff have received training in the previous two years, 
and progress is being made towards the in-year mandatory training 
requirements. 
 
Referral and Rehabilitation work has been maintained.  22 workplace 
assessments have been undertaken, and 21 staff members seen under 
referral. 
 
Particular consideration has been given this year to services for heavy weight 
(bariatric) patients.  This requires a solution to be implemented during 
2008/09.  However, the new bed stock purchased recently does have 
capacity of up to 39 stones. 
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 9.2 Stress 
The Stress Action Group has been active during the year and more actions 
are planned.  A policy was again developed as part of the NHSLA policy 
review.  Responsibility for Stress transferred to HR during the course of the 
year.  Stress surveys have been undertaken in 8 departments, with priority 
being given to Theatres.  The outcome to this survey is currently under review 
with staff side involvement. Training Programmes have been initiated by 
Learning & Development as part of the master class series of training. 
 
Bullying and Harassment Policies have been reviewed and the Harassment 
Advisors Role has been re-established during the year.  A service providing 
Complimentary Therapies has also commenced, although initial take up to 
date has been low.  

 9.3 Environment 
The Environmental Steering Group has met 3 times during the year.  A 
Strategy and Policy was developed as part of the NHSLA Policy programme.  
Work has also taken place to comply with new legislation around energy 
consumtion and the requirement to display Energy Certificated by October 
2008.  A NEAT Survey was undertaken during the year to assess the Trust’s 
impact on the environment.  However, despite greater efficiencies in the use 
of utilities, there has been a corresponding rise in utility costs, which has had 
an impact on the utilities budget.  The Trust has seen a substantial reduction 
in the amount of waste it generates, and a 40% increase in recycling 

 9.4 Sharps Preventíon 
The Sharps Injury Prevention Group has reported an increase in the take up 
of the safety cannula.  There are now only a small number of clinicians using 
the old cannula system and steps are being taken to ensure the safety 
cannula system is adopted in all areas.   Audits of Sharps Containers and 
Disposal have both been favourable.  The areas where sharps injury has 
occurred mostly has been sterile services and theatres.  External 
organisations returning SSD trays has been identified as a particular problem 
and steps have been taken to address these concerns.  The Sharps 
Awareness Campaign took place in April 2008.   

 9.5 Security 
A number of related policy documents were developed or updated as part of 
the NHSLA work.  The Trust has maintained De-escalation training, but has 
identified that further action is needed to properly implement the Zero 
Tolerance Policy. 
 
There has been an increasing number of physical assaults reported against 
staff, which locally has risen more markedly than the national picture.  
(historically, the reporting of physical assault at the Trust has been relatively 
low, and this increase may reflect more accurate reporting).  Criminal charges 
have been pursued in two cases of assault against staff and these have 
resulted in custodial sentences.  
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10. INFORMATION GOVERNANCE /CALDICOTT REPORT 

10.1 Summary 
Barnsley Information Governance Group (BIGG) progress 2007/08.  
 

• Freedom of Information Requests 
• Training and Development 
• Information Governance Toolkit 
• Research proposals 
• Projects 
• Registration Authority 

10.2 Freedom of Information Requests (FOI) 
FOI requests have a response time of 20 Working Days. Since 2005 56% 
within 20 working days. The later responses are due to the reliance on other 
departments within the Trust to provide information within a reasonable 
timescale. Unfortunately in 3% of cases the information has not been made 
available within this timescale. 
 
In 2008 the average response time is 14 days.  Should the FOI requests 
continue to arrive in the same quantity, that they have in 2008 this will have 
more than doubled previous years.  From 2005 to 2008 43% of these 
requests originated from the Media and Government and 57% came from 
other sources i.e. members of the public. 

 10.3 Training and Development 
• TIGER Essentials E-Learning Package 

The 29th November 2007 saw the release of V2 of the TIGER Essentials 
training package. TIGER Essentials was incorporated into the Corporate 
Curriculum and is mandatory for all staff.  A weekly report is currently 
produced to establish how many students have passed the course. Since 
TIGER V2 was implemented on the 29th November 07, 303 students have 
enrolled, 139 have taken the quiz and 120 students have passed with over 
85%. 
 

• Information Governance Toolkit  
The Information Governance Toolkit is a tool with which organisations 
must assess their compliance with current legislation, government 
directives and other national guidance.  

 
Version 5 of the Toolkit was released for the 2007/08 submission resulting 
in changes to existing requirements and 2 additional requirements.  
Caution is advised when exercising comparisons.  
 

  2007/08 2006/07 2005/06 2004/05 

Overall Results 80% 77% 76%  73% 
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The report below demonstrates the score achieved for each initiative for 
2007/08: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Corporate Information Assurance has been a low scoring initiative for the 
past years for the IG Toolkit. The Information Governance Manager has 
been given responsibility for Corporate Records for the Trust and has 
included this into the IG objectives for 2008/09. 

10.4 Data Mapping Project 
 

All NHS Organisations were required to undertake a series of actions to: 
 

• secure person identifiable data, relating to both patients and staff; 
• confirm that the methods used for transfer of data are secure; and  
• take immediate remedial action where this is not the case.   

 
In addition to the assurances being sought by the Department of Health, 
Monitor also required the boards of NHS Foundation trusts to self-certify, that 
the board had reviewed the systems and procedures for securing personal 
data, including patient data in transit, and confirm that they are satisfied 
that these have been and remain compliant with relevant information 
governance guidance and the Data Protection Act 1998, listing any 
exceptions.  

 
An action plan was developed to ensure the Trust met all the specified 
deadlines and the Acting Information Governance Manger was nominated as 
lead for the project.   
 
Information flow surveys were circulated to all departmental heads for 
completion.  There were approximately 70 returns which were analysed by 
the Information Governance department and presented into flow charts 

                 

INITIATIVES     
 No of 
Req 2007/08 Score 

             
Information Governance 
Management   13  92%   
Confidentiality & Data Protection 
Assurance 10  63%   
Information Security Assurance  14  88%   
Clinical Information Assurance  8  91%   
Corporate Information Assurance 4   41%   
Secondary Use Assurance  11  75%   
              
TOTAL         80%   
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assisted by the HR Projects Manager and additional temporary support staff.  
Six areas of high risk were identified from the analysis of the surveys: 

 
1. Vacuum Pod/Shoot System 
2. Post delivery service 
3. Email  
4. Fax  
5. Notes Trolleys 
6. Removable media devices (CD, USB Sticks, Laptops) 
 

Risk assessments were completed for all high risk areas and submitted to 
Monitor.  Comprehensive action plans for all areas of high risk were created 
by the lead director and submitted to Monitor.   

 
11. KEY DRIVERS FOR 2008/09 

 11.1 Safer Care for the Acutely Ill Ward Patient 
The Trust has established a number of work streams to address the 
recommendations from the NPSA and NICE Guidelines.  These 
recommendations are being monitored by the Patient Safety Board for 
delivery during 2008/09. 

 11.2 Medicines Management Initiatives 
NPSA Best Practice Guidance have been issued across a wider range of 
Medicines Management risks which are due for completion during 2008/09  

 11.3 Infection Control 
Maintaining compliance with 2008/09 infection target for MRSA and C-
Difficile remains a high priority during this year, as well as the Healthcare 
Commission standards for hand hygiene. 

11.4 Safeguarding 
�The Safeguarding Children Agenda will continue to grow and will therefore 
require additional service delivery. Safeguarding children training for 
medical staff is a significant issue and plans should be developed to 
address this to meet the requirements of the Safeguarding Children Training 
Strategy.  The interface between Safeguarding Adults and Safeguarding 
Children should be recognised. Work towards establishing a ‘Safeguarding 
Team’ which would include the integration of Safeguarding Adult and 
Safeguarding Children Services should be considered, including the 
appointment of a Named Doctor for Safeguarding Adults and appropriate 
levels of admin/clerical support staff. 

 11.5 The Patient Safety First Campaign for England 
The above national campaign has been launched this month and is 
supported by the National Patient Safety Agency (NPSA), the Health 
Foundation, and the NHS Institute for Innovation and Improvement.  This 
campaign aims to achieve; No avoidable death and no avoidable harm for 
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all patients in receipt of NHS services.  The campaign also aims to make the 
safety of patients everyone’s highest priority.  The campaign aims to change 
practice in specific areas of healthcare and to support staff in applying 
evidence-based interventions.  I will be forming an ‘Action Group’ under my 
leadership to drive forward this campaign and the above pledge.  If you 
would like to play an active role in this I will be pleased to hear from you. 
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12. APPENDIX 1 - SPECIFIC ANNUAL REPORTS THAT CONTRIBUTE TO THE 
OVERALL GOVERNANCE ANNUAL REPORT  

 
♦ Safeguarding Children Annual Report 2007/08 

 
♦ Safeguarding Adults Annual Report 2007/08 

 
♦ Clinical Negligence Claims Annual Report 2007/08 

 
♦ Personal Injury Claims Annual Report 2007/08 

 
♦ Environmental Report 2007/08 

 
♦ Complaints Annual Report 2007/08 

 
♦ Clinical Audit Annual Report 

 
♦ District Infection Control Annual Report  

 
♦ Information Governance Annual Report  
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