
 
 

 
Matters of a PRIVATE NATURE considered at the Meeting of the BOARD OF DIRECTORS 
held on Wednesday  19th October, 2011, in the Board Room, Royal Hallamshire Hospital 
 
PRESENT: Mr. V. Powell  (Chair) 
 Professor R. Billingsley 

Sir Andrew Cash 
Professor H. A. Chapman 
Mr. J. Donnelly 
Ms. V. Ferres   
Mr. M. Gwilliam 
Mrs. S. Harrison  
 

Ms. K. Major 
Mr. N. Priestley 
Professor M. Richmond 
Mr. A. Riley 
Mr. I. Thompson  
Professor A. P. Weetman 

IN ATTENDANCE:
  

Mr. A. Challands 
Miss S Coulson 
 

Mrs. J. Phelan 

 Dr. A. Davidson (item STH/127/11) 
Mrs. K. MacCartney (item STH/133/11) 
 

APOLOGIES: Mr. N. Riley Mr. D. R. Stone 
 

OBSERVERS: Mr. J. Holden Mr. J. Laxton 
 

Prior to commencement of business, the Chairman welcomed John Holden and John Laxton, 
Governors.  They were attending the meeting as observers in relation to the roles on the 
Nominations Committee and the process for recruiting a new Chairman. 
 
STH/122/11 
 Minutes of the Previous Meeting 
 

The Minutes of the previous meeting held on 21st September, 2011 were APPROVED and 
SIGNED by the Chairman as a correct record subject to the following amendments:- 

 
 STH/110/11 Transforming Community Services Update (page 3 second paragraph)  

 
The sentence should read “Vickie Ferres declared an interest in this matter as her 
husband was a member of the Care Trust and therefore she did not participate in the 
discussion”. 

 
 STH/115/11 Service Improvement Quarterly Update ( Page 6 Item last bulletin point) 

 
“He” should read “The Medical Director” 

  
 STH/112/11 Health Bill Update (Page 4 penultimate sentence)     

 
“National Commissioning Board” should have read “Local Clinical Commissioning 
Group”.   
 

 STH/117/11 Chief Executive Officer Report (Page 7 bullet point on Cancer Services)  
 

It was agreed that Kirsten Major would provide a new paragraph on cancer services. 
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STH/123/11 
Matter(s) Arising: 
 
 (a) 2011/12 Mid Year Financial Review: Plan to address Directorate P&E Position 

(STH/114/11)
 
The Chief Executive reported that further to discussions at the September Meeting, 
he was not in a position to present a Plan to address the Directorate P& E Position 
to the October meeting. 
 
The Chief Executive reported that he had had a number of discussions and 
meetings with the Director of Finance to go through the options for each of the 
Directorates who were not able to balance their budgets by the year end because 
they had specific strategic issues which needed to be addressed.  His intention was 
to present a framework and process, including actions and timescales for 
completion by each of the Directorates, to the November 2011 Board meeting.   

Action: Sir Andrew Cash 
The Director of Finance emphasised that it was doubtful that solutions and action 
plans would be available for all of the Directorates in that timescale as the issues 
were too complex and challenging to have that level of result in such a short 
timescale.  He reported that a tremendous amount of work was ongoing and 
specifically in relation to emergency services it was moving in the right direction. 

 
The Plan would be submitted to the Trust Executive Group at the end of October 
2011 and it was crucial that everyone, including the Directorates, bought into the 
Plan.  It was noted that keeping the Directorates aware of the plan and on how 
different the service would look over the next 2/3 years was a major piece of work. A 
significant amount of resources would be required from senior staff both corporately 
and within Directorates to achieve the change that was required and to turn the 
position around.  Discussions would take place at Clinical Management Board and 
Operational Board.  The latest Service Level Reporting information was now 
available and that would be used to drive the message across to those Directorates 
who were making a loss.  It was noted that the Trust was still driving ahead the P&E 
project. 
 
The Chief Executive stated that all that work was tied in with the Trust’s strategic 
direction.  In some areas the Trust would be looking at choice and competition and 
for other areas would be looking at more of a collaborative approach.  In the next 
four weeks the intention was to identify which services fell into which category. 
 

(b) Agreement of Contract with PCT Consortium 2012/13: Update
 
The Director of Service Development updated the Board and the key points to note 
were- 
 

 Arrangements for Specialist Services were becoming clearer and would be a 
real challenge in terms of the kind of change to be implemented. The Trust was 
working closely with specialist commissioners on that issue. 

 
 Work on the changes in targets and tariffs was continuing.  These had been 

promised to be available in December 2011. 
 

 A significant amount of work on the activity plan had been undertaken. 
 

 A programme of weekly meetings between the contracting teams had been set 
up. 
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 Half day workshops had been arranged which the Trust would participate in. 
 

 The Trust was two months ahead of the position at the same period last year. 
 

 The Directorate of Finance felt that the debate would be around QIPP Plans and 
that the Trust would struggle to handle the potential consequences and in 
addition meet a 4% efficiency target. 

 
STH/124/11 

Discussion on morning’s visit to the Primary Care Drug Service 
 
All Board members felt that the visit had been excellent.  They felt that the service offered 
by the Unit was first class and the staff in the Unit were inspiring and showed great 
commitment.  The whole service was designed around patients’ needs and was an 
exemplar of how a service could be developed when staff were given the freedom to take if 
forward.  The staff also demonstrated a good business sense. 
 
The Medical Director felt that the presentations had reflected the Trust’s Strategy 
“Excellence as Standard”.  The Unit was also involved in research and teaching and if ever 
there was an exemplar they showed it. 
 
It was noted that a parallel service was provided by the Care Trust and consideration 
needed to be given to how the Trust could work in partnership with them or if necessary to 
compete with them to ensure the continuation of the Primary Care Drug Service. 
 
It was agreed that a letter to the staff and to each of the patients involved in the visit should 
be drafted for the Chairman to thank them for an excellent visit and for their hospitality. 
 

STH/125/11 
Transforming Community Services: Update 
 
The Chief Executive referred to his written update (Enclosure B) circulated with the agenda 
papers.  He explained that all targets in Phase 2 had been completed, all six “quick win” 
areas were making good progress as was the integration of corporate services. 
 
He reported that a meeting of the Investment Committee had been held on 18th October, 
2011 and the Committee had discussed and considered a paper which set out the 
organisational arrangements for Transforming Community Services in Sheffield.  The paper 
set out the four organisation phases: 

 
 Phase 1 – the merging of corporate services staff with the Trust’s corporate services 

from the six key areas i.e. Estates, Finance, Human Resources, IT, Service 
Development and Clinical Governance. 

 
 Phase 2 – identification on “early wins” which existing Clinical Directorates and services 

could be reshaped based on the integrated model.  Work had commenced in Diabetes, 
Sexual Health and HIV services, Heart Failure, Telecare and COPD.  These services 
would be placed into extended Clinical Directorates by the end of December 2011.  
There may also be cases where services would transfer out of existing Clinical 
Directorates into the new Primary and Community Services Care Group. 

 
 Phase 3 – Establishment of a ninth Care Group for Primary and Community Services 

with effect from 1st October 2011.  Penny Brooks had been appointed as Clinical 
Director and Ruth Brown as General Manager.  Interim management arrangements 
were currently in place.  Penny Brooks would set out the new management structure by 
end of December 2011 following which there would be a further meeting of the 
Investment Committee. 
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 Phase 4 – The Chief Executive emphasised that phase 4 was the most complex and 

complicated phase and therefore would be the most challenging.  It involved GP 
practices, social care and other partners in the city. He reported that the Investment 
Committee had discussed and approved a Concept Paper which set out how it might 
work in the form of GP Practice Associations (GPPAs).   He explained that it was a high 
level paper which outlined the importance of GPs and the need for them to take on a 
leadership role in the management of key services whilst at the same time respecting 
that they remained independent business people.  The paper set out the direction of 
travel to move from concept to reality. He emphasised that it was not intended that the 
model described in the Paper was the definitive solution for GPPAs and there may be 
different models for different parts of the city. He recognised that it was an ambitious 
model and would probably take several years to develop. 

 
Following approval from all the various constituent bodies, the Concept Paper would be 
signed off by the Chief Executives of STH FT, Sheffield Health and Social Care NHS 
Foundation Trust, Sheffield Local Authority, Sheffield Children’s Hospital NHS 
Foundation Trust, NHS Sheffield and leaders of the Sheffield Clinical Commissioning 
Group at a meeting on 25th October, 2011. The Paper would be the basis for discussion 
at a Clinical Summit to be held on 1st December, 2011.  The plan was to reach 
agreement at the Summit on the way forward. 
 
Postmeeting note: The Clinical Summit on 1st December, 2011 has been postponed. 
 
Vickie Ferres felt that the whole area around commissioning and provider would be 
fraught with difficulties and consideration needed to be given to how that conflict would 
be managed. 

 
The Board of Directors NOTED the update on Transforming Community Services. 

 
STH/126/11 

C.Difficile Action Plan: Update  
 
The Chief Nurse/Chief Operating Officer referred to her written report, action plan and 
letters received in response to the external review undertaken by Professor Brian Duerden 
and colleagues and the visit from representatives of the Strategic Health Authority and 
Health Protection Agency on 9th September (Enclosure C). She explained that 
representatives from the Strategic Health Authority and Health Protection Agency had 
concluded that the Trust had taken every action possible to improve performance.  
However there were a small number of recommendations from the external review and the 
Trust’s action plan had been updated to include them. 

 
The Chief Nurse/Chief Operating Officer reported that the pace of C.difficile seemed to be 
slowing down. She reported that the Trust had recorded 125 cases by the end of 
September against a target of 134 for the year and therefore was not on trajectory to meet 
its C.diff target for 2011/12. She stated STH were not alone and that five other Foundation 
Trusts had already breached their end of year target. 
 
The Chief Executive reported that a comprehensive report on the matter had been sent to 
Monitor. 
 
Rhiannon Billingsley asked if the transfer of services to the Northern General Hospital site 
had any bearing on the current position.  The Chief Nurse/Chief Operating Officer explained 
that that could be one of several factors. 
 
Professor Weetman referred to the reference made in Professor Duerdon’s letter to 5-day 
prescribing of antibiotics and the use of the “credit card” prompt for medical staff but he 
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could not find any mention of it in the C.diff action plan.  The Medical Director stated that it 
was part of the ward accreditation process but agreed that it should also be included in the 
Trust’s action plan for evidence purposes. 
 
Julie Phelan reported that a new staff and public awareness campaign was about to be 
launched called “Hand in Hand Fighting infection together”.  
 
The Board of Directors RECEIVED and NOTED the update on C.difficile and action plan. 

 
STH/127/11 

Clinical Update: Organ Donation 
 
The Medical Director introduced the item and Dr. Andrew Davidson, Consultant 
Anaesthetist, gave a presentation (copy attached to these minutes). 
 
Shirley Harrison, Chair of the Organ Donation Committee, informed the Board that she had 
attended the Service of Recognition Reflection and Remembrance held on 9th October, 
2011, at the Sheffield Cathedral.  It was attended by donor’s relatives, recipients and their 
families and clinicians and was a positive and very moving experience. 
 
The Chairman thanked Dr. Davidson for an interesting and informative presentation. 

 
STH/128/11 

Minutes of the Meetings: 
 

(a) Minutes of the Meeting of the Human Resources Committee held on 19th 
September, 2011

 
The Director of Human Resources Committee presented the Minutes of the above 
meeting and highlighted the following items: 
 

 Industrial Action – Pending the outcome of a national ballot by UNISON and 
GMB there may potentially be some industrial action on 30th November around 
pensions (employers contribution) Pay, T&Cs etc.  Other Unions would be 
supporting the action. 

 
The Director of Human Resources had met with the Unions to explain the 
Trust’s position in terms of key areas such as annual leave and carers leave. It 
had been agreed that the Trust response would treat 30th November as if it was  
a Bank Holiday. 

 
The Director of Human Resources would provide a further update at the 
November Board meeting. 

Action: Mr. M. Gwilliam 
 
Communications would be sending out information to all managers in the next 
few days. 

 
 Performance Report – he pointed out that the report was work in progress. 

Additional information had been included to indicate the yearly average of 
income per wte, cost per wte, income/staff cost and % of staff costs, together 
with comparisons from previous years. 

 
 Annual Equality and Human Rights Report 2010-2011 - The report provided 

information on how the Trust had complied with the ‘Public Sector Equality Duty’ 
(PSED) found in the Equality Act 2010.  It also supported compliance with the 
Public Sector Equality Duty (PSED) and proposed regulations and provided 
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evidence supporting CQC standards, the NHS Equality Delivery System and 
contract compliance (NHS Sheffield). 

 
(b) Minutes of the Meeting of the Healthcare Governance Committee held on 26th 

September, 2011
 

Vickie Ferres presented the Minutes of the above meeting.  She explained that two 
reports (Patient Experience Report and Hospital Standardised Mortality Ratios 
Report) intended to be brought to the meeting had been omitted from the pack of 
Board papers although it was noted that these had been circulated by email late on 
Tuesday 18th October.  The Medical Director would report on the latter and the 
Patient Experience Report would be brought to the November Meeting.  Vickie 
Ferres highlighted the following items from the Minutes: 

 
 2010/11 Annual Report for STHFT Security  - The Chief Nurse/Chief Operating 

Officer reported that across the Trust there had been a huge improvement in 
physical security with over £1 million having been spent on CCTV, alarm 
systems and access control in the last 6 years with a further £350k earmarked 
for further improvements over the next 2 to 3 years. In the current year, over 
£140k in capital had been found to enhance security across the Trust with 
improvements to and expansion of the NGH CCTV hub (£14k), the CCTV 
scheme externally at the NGH (£30k) and in lift and lobby areas at  the RHH 
(£12K).   

 
She pointed out that the most serious problem and the one with the biggest 
potential consequences for the individual and the Trust was caused by violence 
towards staff.  Whilst incidents of violence and aggression across the Trust were 
lower than at many other Acute Hospital Trusts the number of incidents were 
climbing. 
 
The Board of Directors RECEIVED and NOTED the 2010/11 Annual Security 
Report. 

 
 Hospital Standardised Mortality Ratios Report 2010/11 - The Medical Director 

reported that Trust continued to perform well against other large teaching 
hospitals but emphasised that there was still no room for complacency. 

 
He reported that the Information Centre had announced the publication of the 
final methodology for calculating SHMI (Summary Hospital Level Mortality 
Indicator) at the end of August following the consultation period (ended 15th 
August 2011).  Within one calendar month of publication, Dr Foster had 
committed to providing bespoke SHMI reports for each Trust.  Within 3 months, 
the ability to monitor the Trust’s SHMI would be available.   

 
 Waste Management Annual Report – The Chief Nurse/Chief Operating Officer 

reported that performance had been good and the Trust had achieved the 
national targets set by the NHS carbon reduction strategy.  She pointed out that 
the key objectives for 2011/12 were: 

 
• A continued focus on waste auditing and time spent in departments to give 

further reassurance and guidance to the staff implementing waste 
management within the departments. 

 
• Staff training to continue at the elevated level to promote good practice and 

compliance throughout the trust. 
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• Recycling initiatives to be implemented as this would benefit all areas of 
waste management e.g. waste reduction, compliance, environmental targets 
& financial savings. 

 
The Board of Directors RECEIVED and NOTED the 2010/11 Waste 
Management Annual Report. 

 
 Fire Safety Report - The Board of Directors RECEIVED and NOTED the 2010/11 

Annual Fire Management Report.   
 

 Radiation Safety Steering Group Annual Report – The Medical Director stated 
that it was a good report and provided the Board with assurance that effective 
radiation safety management systems required for legislative compliance and 
for the safety of patients and staff were in place. 

 
The Board of Directors RECEIVED and NOTED the 2010/11 Radiation Safety 
Steering Group Annual Report 

 
 SUI – The Medical Director reported that there had been an incident which had 

involved the incorrect transcribing of a patient’s medications onto the STH drug 
chart.  The error was made over a weekend and the wrong medications were 
administered for 2/3 days before the error was identified.  Sadly, the patient died 
and toxicology results were awaited in order to determine whether the cause of 
death was related to the medication error.   

 
The Board of Directors RECEIVED and NOTED the Unadopted Minutes of the 
Meeting of the Healthcare Governance Committee held on Monday 26th 
September, 2011. 

 
(c) Minutes of the Meeting of the Finance Committee held on Monday 10th October, 

2011 
 

The Director of Finance tabled copies of the Minutes of the Meeting of the Finance 
Committee and highlighted the following points: 
 

 2011/12 Financial Position – The Director of Finance stated that the Trust would 
still declare to Monitor the Q2 Returns that it would achieve a financial risk rating 
of 3. 

 
 Health and Social Care Bill Changes relating to securing continued access to 

NHS Services – “NHSFT Failure Regime” – He explained that the new 
arrangements appeared to make the process “less commercial” for NHS 
providers.  The key points were set out in the Minutes of the Meeting. 

 
It was agreed that, as the Minutes had been tabled, if members had any questions 
they should contact the Director of Finance outside the meeting. 
 
The Board of Directors RECEIVED and NOTED the Minutes of the Meeting of the 
Finance Committee held on Monday 10th October 2011. 
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STH/129/11 

Sheffield Teaching Hospitals NHS Foundation Trust – Draft Corporate Strategy  
2012 – 2017: “Touching Lives” 
 
The Director of Service Development referred to the copy of the Draft Corporate Strategy 
2012 – 2017 circulated with the agenda papers (Enclosure M). 
 
She explained that the document had been drawn up to provide the basis for a full 
discussion about the future strategy of the Trust at the Board’s Strategic Session to be held 
on 21st November, 2011.  “Touching Lives” was a consequence of a detailed review in 
recent months of the current environment, analysis of the Trust’s current position and 
engagement with staff, patients, governors and partners on our future.  It described an 
approach that, subject to further review and refinement, formed the basis for a robust 
approach to the next five years. 
 
Following the Board of Directors’ approval of the document the intention was to it use it for 
further engagement and consultation with staff and the Trust’s partners.  A final version of 
the Strategy would then be developed for consideration by the Board of Directors in April 
2012. 
 
She emphasised that the 2012-17 Corporate Strategy would be very different from 
“Excellence as Standard” as the recent merger with Community Services had changed the 
nature of the organisation.  The Trust now provided elements of health promotion, public 
health, community services, primary care, secondary care and specialist acute services. 
 
The Strategy was intended to provide direction and leadership for the organisation as the 
next five years would probably be the Trust’s most challenging period. 
 
It was noted that a number of supporting strategies would need to be developed between 
now and April 2012 as part of the Corporate Strategy which would be critical to its success: 
 

 Quality Strategy 
 Communications and Engagement Strategy 
 Workforce Plan 
 Organisational Development Strategy 
 IT Strategy 
 Research Strategy 
 Education and Training Strategy 

 
Rhiannon Billingsley felt that it was a clear and well written document but felt that it needed 
to be more clear on the marketing side. 
 
Shirley Harrison stated that she was happy with the Strategy and liked the tone of it but felt 
that under its aims it should include spend public money wisely including increasing 
income. 
 
The Board of Directors APPROVED the Draft Strategy, subject to amendment following 
discussion at the Board’s Strategic Session, as the basis of wider consultation and 
engagement. 
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STH/130/11 

5 Year Capital Plan and Capital Programme: Quarterly Update 
 
The Director of Finance referred to his written paper circulated with the agenda papers 
(Enclosure N).  He explained that there were not many changes since the previous update.   
 
The key points to note were: 
 

 The 5 Year Plan/Capital Programme remained in balance to 2014/15 with an under 
commitment in 2015/16. 

 There was no flexibility for any further significant schemes until 2015/16. 
 There was currently an under commitment in 2011/12 but work was continuing to avoid 

slippage and agree potential advancements opportunities where possible. 
 Capital planning/prioritisation and scheme “value engineering” continue to be crucial in 

securing maximum value for money from limited resources. 
 The Department of Health had recently announced plans to allocate £10m to STH to 

develop a National Centre of Excellence for Sports and Exercise Medicine within 
Sheffield to coincide with the start of the 2012 Olympic Games. The funding had been 
confirmed as Public Dividend Capital (PDC). Therefore, there could be a risk of losing 
funding as a consequence of scheme slippage. There was a further concern relating to 
PDC funding provided to NHS Sheffield in 2011/12 to fund refurbishment of community 
properties if the schemes were not completed in 2011/12 and the relevant properties 
transferred to STH from 1st April 2012. 

 
The general risks to delivering the 2011/12 to 2015/16 Capital Programme were: 

 
 Pressures on ring-fenced budgets and planning envelopes  
 Changes in costs for existing schemes e.g. A&E Expansion where £2 million had been 

put into the programme but indications were that the costs could be significantly in 
excess of that figure.  

 Further slippage on 2011/12 schemes. 
 Major, urgent new schemes, which were not yet within the programme. E.g. PACS 

replacement and Neurosciences developments. 
 Operational and logistical barriers inherent in managing a major programme whilst 

maintaining patient services. 
 TCS demands in future years. 
 Reducing resource availability given public spending constraints.  

 
The Board of Directors: 

 
 APPROVED the latest 2011/12 Capital Programme and 2012/13 to 2015/16 positions as 

detailed in Appendix A and NOTED the risks as set out in per Appendix B. 
 

 Gave continued SUPPORT to the capital planning/prioritisation and “value engineering” 
work that was essential in securing maximum value for money from the existing level of 
capital funding.    

 
 Fully SUPPORTED that any opportunities to secure additional and affordable capital 

funding should be identified and maximised.  
 

 NOTED the possible risk from the potential PDC funding.  
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STH/131/11 

Quality Governance Framework 
 
The Medical Director referred to the report circulated with the agenda papers (Enclosure 
O). 
 
He explained that in July, 2011, the Board agreed to undertake an in-depth review of quality 
governance at the Trust using Monitor’s Quality Governance Framework and the NQB 
Quality Governance Guide enabling the Board of Directors to meet the commitment to 
make Board Statement 1a by Quarter 2 submission i.e. 31st October 2011.  Since then a 
Steering Group had been set up to undertake that work, Chaired by Vic Powell, and had 
met on four occasions.  
 
Andy Challands explained that the intention behind the exercise was to mimic what Monitor 
might undertake if they were to review an aspirant Foundation Trust. The key points to note 
were: 

 
 The Steering Group identified Executive Director Leads to populate the analysis tool 

with evidence of the Trust’s current position against each of the 10 core questions. 
 

 The Steering Group made a summative assessment of documented evidence of STH 
practice against best practice examples and assigned a risk rating and score using 
Monitor’s rating scale i.e. Green (0); Amber/Green (0.5); Amber/Red (1.0); and Red 
(4.0) 

 
 The Steering Group’s assessment of quality governance gave an overall score of 3.0 

which fell below Monitor’s threshold for refusing authorisation i.e. an overall score of 4 
or worse and no category rated entirely Red/Amber.   

 
 The review process identified a number of areas that required further work to 

strengthen the Trust’s quality governance and the report included an action plan 
comprising four recommendations focused on a refresh of the corporate strategy and 
the development and approval of a complementary Quality Strategy by March 2012. 

 
 Primary and Community Services Group had undertaken a retrospective review of the 

documented evidence in the Quality Governance Analysis and confirmed that it was  
equally applicable. 

 
 Although it was felt inappropriate for a Governor to be a member of the Steering Group, 

Neil Riley and Vic Powell had shared the review findings with a small group of 
Governors who had expressed an interest.  They supported the work of the Steering 
Group and made some constructive and supportive comments.. 

 
 As a task-and-finish group, the last meeting of the Quality Governance Steering Group 

would be on Tuesday 1st November to finalise monitoring arrangements for the action 
plan. 

 
Vic Powell emphasised that this work had been extremely well handled and had involved a 
significant amount of hard work and reported that the Steering Group had agreed that the 
target date for all the actions to be completed was 1st July 2012. 
 
The Board of Directors APPROVED the Quality Governance Steering Group’s assessment 
of the Trust’s quality governance and action plan and submission of the revised Board 
statement to Monitor.   
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STH/132/11 

Top Risk Report 
 
Andy Challands, Assurance Manager, presented the Top Risk Report as at September 
2011 circulated with the agenda papers (Enclosure P). 
 
The key points to note were: 

 
 All existing Top Risks had been reviewed and updated. 
 Four risks headed the report with a score of 20: 

• Future financial balance 2012/13 onward  
• Care of Older people   
• Hospital Associated Infections  
• Delayed Transfers of Care  

 Executive leadership for Delayed Transfers of Care had transferred from the Director of 
Service Development to the Chief Nurse/Chief Operating Officer and the risk had been 
re-assessed and the current residual risk score had increased from 15 to 20. 

 The current residual risk score for Safety and Suitability of Premises had increased 
from 12 to 16 reflecting the lack of decant facilities at the Northern campus which had 
disrupted the Essential Maintenance Programme. 

 The current residual risk score for “Failure to maintain financial balance in 2011-12” had 
decreased from 20 to 15 

 Work to risk assess the implications of regional medical work force planning to the Trust 
was still ongoing pending further clarification. 

 He reported that in response to a request by the Director of Human Resources, he was  
working with the Heads of Learning and Development, Employee Relations and 
Employee Resourcing to risk assess the arrangements for central reporting of training 
for possible inclusion in the Top Risk Report. 

 The planned improvements to the Top Risk Report (outlined in the July report) had 
unfortunately been delayed but would be in place for the December report. 

 
The Board of Directors RECEIVED and  NOTED the Top Risk Report as at September 
2011. 

 
STH/133/11 

Sustainable Development Action Plan 
 
The Director of Service Development introduced this item and Katarina McCartney, 
Sustainable Development Manager, was in attendance. She referred to the written report 
and action plan (Enclosure Q) circulated with the agenda papers.  It was noted that the 
Trust Executive Group had approved the paper. 
 
The key points to note were:- 
 

 The measures outlined in the action plan would  assist the Trust towards becoming a 
good corporate citizen and by doing so; it would be using resources to make a 
significant contribution to the health and sustainability of the communities it served. 
 

 Significant progress had been made in reducing the Trust’s carbon footprint. The 
Trust’s baseline carbon footprint in 2007/2008 was 79,000 tonnes (excluding 
procurement) and figures for 2009/10 indicated that this had reduced to 76,000 tonnes 
(4% reduction).  This reduction had been mainly due to various energy efficiency 
measures and changes in waste management contracts. 

 
 A huge amount of work had been undertaken to raise staff awareness and the results of 

the 2010/11 ‘Be Green’ Survey would be available soon. 
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 There was growing pressure from national and regional drivers for the Trust to become 
more sustainable, to reduce or mitigate our carbon footprint and to prepare to adapt to 
legal, financial, organisational, service and reputational risks. 

 
 Work was required to assess a range of possibilities across the Trust as a whole to 

implement, as well as encourage, more sustainable processes and practices. 
 

  The Trust’s objectives fell into the following 13 categories and were set out in detail in 
Appendix A of the report: 

 
 Learning from best practice 
 Creating a culture of sustainable development 
 Ensuring sustainability is embedded into systems and processes 
 Meeting the NHS CO2 reduction targets in energy and water 
 Discovering the CO2 footprint of our procured items 
 Ensuring efficient use of resources in our practices 
 Encouraging suppliers and business partners to innovate  
 Meeting the NHS CO2 reduction targets in waste 
 Aiming to contribute to reductions in congestion and air pollution 
 Meeting the NHS CO2 reduction targets in travel 
 Helping employees, patients and the community to live a sustainable life 
 Aiming for an increase in employees’ awareness and motivation 
 Maintaining and, where relevant, protecting natural vegetation on the campuses 

 
It was noted that responsible Directors had approved their objectives. 
 

The Board of Directors APPROVED  the Sustainable Development Action Plan. 
 
STH/134/11 

Chief Executive Officer Report 
 

The Chief Executive introduced his written report which had been previously circulated with 
the agenda (Enclosure R).  He drew the Board’s attention to the following key points:  
 

 Emergency Services – It had continued to be a challenge throughout quarter 2 for the 
Trust to maintain its performance on seeing and either admitting or discharging patients 
within 4 hours.  However the Chief Executive was pleased to report that the Trust had 
achieved performance of 96.51% 
 

 Cancer –The Chief Executive was pleased to report that provisionally  the Trust had 
achieved all of its targets pending official confirmation from Open Exeter which would 
not be available for a few more days.   

 
 18 Weeks – The Trust had continued to achieve 18 Weeks but this had been a 

challenge particularly in terms of admitted patients.  Close attention continues to be 
paid to this issue and in particular ensuring that the number of incomplete pathways is 
minimised.   

 
 In terms of activity, new outpatient activity was 1.3% above target for the year to date 

and follow ups 3.2% below target.  The majority of the over performance on new 
attendances was, however, due to a counting change in obstetrics that was being 
corrected.   

 
 The level of elective inpatient activity was 3.1% above target for the year to date and 

slightly higher than the same period last year.  Non elective activity was 0.8% above 
expected levels but was lower than in the same period last year.   
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 1 MRSA bacteraemia attributable to STHFT was recorded during the month of 
September.  The Trust year to date performance was 1 case of MRSA against a year to 
date target of 5.  The target for 2011/2012 is 10 so the Trust was now 4 cases ahead of 
trajectory and on course to achieve this target. 

 
 NHS Health Bill – A number of key appointments had been made as detailed in the 

CEO Report.  It was noted that the Bill was currently going through the House of Lords. 
 

 Academic Directorates – the Chief Executive was pleased to report the designation of 
Specialised Cancer as an Academic Directorate.  The Trust now had four Academic 
Directorates i.e. Cardiology and Cardiovascular Surgery Academic Directorate, 
Neurosciences Academic Directorate, Specialised Medicine Academic Directorate and 
Specialised Cancer Academic Directorate. The process of appointing Academic 
Directors in each of these Academic Directorates was now well advanced. 

 
He explained that Directorates who applied for Academic status were subjected to a 
rigorous and robust process and were required to submit a case of need. 
 

 The Shadow Sheffield NHS Clinical Commissioning Group had announced the 
appointment of Dr. Zac McMurray and Dr. Richard Oliver, on a job share basis, to the 
post of Clinical Director.  This post would be a full member of the Clinical 
Commissioning Group, Executive Team and the Shadow Board.  It would also Chair the 
newly established Clinical Reference Group, which would become the focus of an inter-
professional and cross-organisational clinical engagement in the Clinical 
Commissioning Group prioritisation of resources and service improvement.   
 

STH/135/11 
Medical and Dental Staff Exclusions 

 
There were no medical and dental staff exclusions to report. 
 

STH/136/11 
Any Other Business 

 
 Biomedical Research Centres 

 
Professor Weetman reported that, as Board members were aware, the Trust had been 
unsuccessful recently in its bid for NIHR funding for two Biomedical Research Units.  
STH was not the only partnership to be declined; Manchester had also been 
unsuccessful in this round with its Biomedical Research Centre renewal.  
 
At the same time Manchester had appointed a new Head of School and his view was 
that there was a disproportion in NIHR funding across the United Kingdom.  Of the  
£800 million set aside for research funding, £700 million had been allocated to the 
South of the country.  If a key part of the funding strategy was about providing research 
infrastructure within the NHS, more of that funding was needed in the North. 
 
Professor Weetman and the Chief Executive had attended a preliminary meeting of 
Northern Universities and Teaching Hospitals a month ago, and the Trust/Sheffield 
University now needed to decide on the next steps.  He felt that if they entered into 
alliances with other partners they would be in a much stronger position to secure 
funding. One of the next steps was to get an inventory of what research strengths were 
located in the North and also to look at the Scottish model of collaboration in biomedical 
research. 
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A further meeting of Medical School Heads with the Department of Health’s Research 
and Development Director was to take place at the end of November to discuss clinical 
research funding from the NIHR and the creation of Academic Health Science Systems. 
 

 Board of Director Meeting in February 2012 
 

Mr. Challands asked members if they would have any objection to changing the date of 
the February 2012 Board Meeting as it fell within half term and coincided with the 
annual leave commitments of a number of Directors. 
 
It was AGREED that the February 2012 Board Meeting would be held a week later than 
normal on Wednesday 22nd February, 2012. 

 
 
STH/137/11 

Date and Time of Next Meeting   
 
The next meeting of the Board of Directors would be held at 11.00 am on Wednesday 16th 
November, 2011, in the Board Room, Northern General Hospital 
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Signed: ……………………………………………… Dated: ……………………………. 
 Chairman 
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