
REDACTED 

 
 
Matters of a PRIVATE NATURE considered at the Meeting of the BOARD OF DIRECTORS 
held on Wednesday  21st March, 2012, in the Board Room, Royal Hallamshire Hospital 
 
PRESENT: Mr. T. Pedder (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. V. Powell 
Mr. N. Priestley 
Professor M. Richmond 
Mr. I. Thompson  
Professor A. P. Weetman 

APOLOGY: Mr. A. Riley 
 

 

IN ATTENDANCE:  Miss S Coulson 
Mrs. J. Phelan  
 

Mr. N. Riley 

IN ATTENDANCE: Dr. M. Wilkie 
Ms C. Stubbs 
Ms. K. Hancock item STH/36/12 
Patient X 
 
Mr. S. Haigh – item STH/43/12 
 

STH/33/12 
Declaration of Interests 

 
No interests were declared. 
 

STH/34/12 
 Minutes of the Previous Meeting 
 

The Minutes of the Meeting held on Wednesday 21st February, 2012, were approved and 
signed as a correct record by the Chairman, subject to noting that on page 8 the action 
minuted for Mike Richmond relating to the Task and Finish Group should have been 
assigned to Neil Priestley. 

 
STH/35/12 

Matter(s) Arising: 
 
(a) Business Case: Major Trauma Centre (MTC) 

 
(STH/19/12(a) The Director of Service Development tabled a paper (Enclosure B) 
and updated the Board, by way of a presentation, on the designation of STH as an 
adult MTC.  The following areas were covered: 
 
(i) Data – prospective and retrospective – the data available was poor which 

made it extremely difficult to accurately model potential changes to future 
activity and funding flows.  However, the data which would be collected in 
the first quarter (April 2012 – June 2012) of being a MTC would enable the 
Trust to gain a better understanding of the number of cases involved and 
the infrastructure required to support the level of activity. 
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(ii) Phasing would be implemented as follows: 
 

• Phase 1 – From April 2012 STH would receive Clinical Priority 1 patients 
24/7 

• Phase 1a – From July 2012 onwards – STH would receive all major 
trauma.  However it was noted that during the first year of operation 
MTCs would have the option of declaring themselves closed to priority 1 
bypass cases.  Each MTC would have clear criteria to declare 
themselves closed to priority 1 bypass cases.  

• Phase 2 – April 2013 onwards – full implementation 
• Phase 3 – April 2014 onwards – development of Ambulance Enhanced 

Care Team 
 
(iii) National Designation Standards – Standards for MTCs and TUs set out the 

services that would require change and improvement to meet these criteria 
in full.  Interim Designation (from April 2012) using self assessment against 
the criteria had been achieved by all MTCs and TUs.  Full designation would 
take place in 2013/14 and would require submission of evidence to support 
standard compliance and external peer review and site visit. 

 
(iv) Financing/Implementation 
 

• No additional funding had been assumed by Commissioners outside the 
Best Practice Tariff (BPT). 

 
• For Phase 1 the estimated funding from BPT for existing trauma flows 

and new flows was approximately £400k.  The TARN data for clinical 1 
priority patients suggested an additional 10-20 patients per annum.  
Therefore priority had been given to proceed with the infrastructure 
required for the standards and interim designation which included the 
appointment of a neurosurgeon, trauma nurse co-ordinators and funding 
to support additional radiology provision. 

 
• There was a funding gap against designation standards of £4.2m (based 

on poor data).  However, it was noted that that figure would require 
further revision when activity levels, repatriation arrangements and the 
required infrastructure were confirmed. 

 
(vi) Risks 
 

• Bridging the gap between the income from PbR including BPT and the 
cost of meeting the standards 

• Lack of current clarity on activity flows 
• Due to the lack of reliable data the impact on existing services from 

increased activity was unknown and therefore would need to be closely 
managed 

• Ability to recruit the necessary workforce to deliver the standards 
• Repatriation and secondary transfer (within 2 calendar days of referral) 

etc.  It was noted that secondary transfers would need to meet the 
required trauma scores. 

• Dependency on Yorkshire Ambulance Service to triage patients correctly 
 

(vii) Managing Post April 2012 – The following groups had been established 
 

• Trauma Operational Group (within STH) 
• Finance sub-group (within STH) 
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• South Yorkshire network (Chaired by Ian Atkinson, Executive Director, 
NHS Sheffield) - Yorkshire Ambulance Service was part of that network 

• Review and management with Yorkshire Ambulance Service 
 
The Board of Directors: 
 
(a) SUPPORTED the  interim designation of STH as a MTC for adults from 1st 

April, 2012; 
 
(b) SUPPORTED the phased development approach and extension of major 

trauma service from July 2012; 
 
(c) NOTED the current financial gap of £4.2m and the action being taken to 

review that figure as better information/data became available. 
 
(d) would receive a further update in May 2012 on the July position going 

forwards; 
 

STH/36/12 
Clinical Update:  Shared Care in Haemodialysis 
 
The Medical Director introduced Dr. Martin Wilkie, Consultant Nephrologist, who in turn 
introduced his team Christine Stubbs, Katie Hancock and one of his patients.  Professor 
Richmond explained that Shared Care in Haemodialysis was at the forefront of service 
improvement providing care in a patient-centred safe and effective service. It also raised 
awareness of other potential opportunities which may exist to place patients at the centre of 
what happens to them. 
 
Dr. Wilkie and his team gave a presentation (copy attached to the Minutes) on the initiative 
developed within the Renal Department of shared care in haemodialysis.  It involved 
encouraging patients to get involved with administering their own treatment. 
 
The benefits of the initiative were: 
 
• Patients who contribute to their own treatment were likely to feel empowered by the 

process.  
• Patients who became more involved in aspects of their care had described a greater 

sense of control and feeling more positive about their treatment.  
• The experience may also lead patients to request to be considered for home 

haemodialysis.  
• Efficiency – nurses being involved as problem solvers and trainers 

Safety – greater patient understanding 
• Timeliness – no need to wait for tasks to be done 

 
It was emphasised that patients were not put under any pressure to take part in the 
initiative. For those patients who did, the nurses were always available to help them if, on 
occasion, they felt too unwell to administer their own treatment. 
 
Christine Stubbs explained that the First Shared Care Haemodialysis Pilot Programme was 
held in Sept-Oct, 2011. The course was evaluated very well by participants, a patient, and 
external assessors. The programme was designed to train nurses in the skills necessary to 
facilitate and support patients who wanted to learn more about their own treatment.  Dates 
had been set for the next 5 courses (3 days each) until July 2012 and other units from the 
region would be invited to attend the training.  
 
She explained that the plan was to initiate shared haemodialysis care in dialysis centres 
across Yorkshire and Humber by setting up a course to teach dialysis nurses how to 
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support patient to learn aspects of their own dialysis and by supporting willing patients to 
learn as much of their own dialysis as they wished to. 
 
Patient X provided the Board with the patient’s perspective.  He explained that when he 
was first diagnosed with kidney disease and attended the ward for dialysis he felt very 
depressed.  However he was asked by the Nurses if he wanted to learn how to administer 
his own treatment.  From that point on he had not looked back and had grown in confidence 
to the stage where he now administered his own treatment at home each morning.  This 
allowed him to have more control and to lead a normal life.   He emphasised that the 
nurses were always available if he had any problems or needed assistance. 
 
The Chairman thanked Dr. Wilkie and his team and particularly patient X for giving up his 
time to talk to the Board. It was AGREED that the Trust Secretary should draft a letter for 
the Chairman to send to Dr. Wilkie to thank him and his team for an interesting 
presentation. 

 
STH//37/12 

C.Difficile: Update 
 
The Chief Nurse/Chief Operating Officer referred to her written paper (Enclosure C) 
circulated with the agenda paper. The paper set out the action proposed to ensure that the 
Trust achieved the C.difficile target for 2012/13.  The key points to note were: 
 

 The Trust had not achieved the C.difficile target for 2011/2012 of 134 
 The failure to achieve that target had been notified to Monitor 
 The attached action plan built upon the successful implementation of the 2011/2012 

recovery action plan which had seen a reduction of C.difficile cases to less than 10 a 
month for 5 consecutive months 

 The cost of implementing the plan was approximately £1 million 
 

She reported that performance for March 2012 to date was 11 cases and 175 cases for the 
year to date.   
 
She reported that due to bed pressures at the Northern General Hospital, there had been 
occasions when full deep cleaning had not been possible.   However, the full programme 
would be reinstated as soon as possible. 
 
The Board of Directors NOTED the current level of performance and the 2012/13 action 
plan. 
 

STH/38/12 
Visit to the Hand Unit 
 
Members found the visit extremely interesting, well organised and informative. 
 
The key points to note from the visit were:- 
 

 It was one of a very small number of Hand Units in the country and was the envy of 
other organisations. 

 
 The Unit was clinically well led and managed.  Staff from orthopaedics and plastic 

surgery had integrated well and were now working as a team. 
 

 The environment was calm, bright and welcoming. 
 

 The introduction of a new treatment for carpel tunnel in the form of an injection rather 
than surgery may have an impact on that aspect of the Unit’s business. 
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 The Unit had worked hard on improving the patient experience and patient flow through 
the Unit to avoid unnecessary waiting and providing a one stop shop for treatment. 

 
 The Team were keen to expand the service and treat more patients.  However, they 

needed help and advice from the Board on how to market the service and tap into new 
business within the surrounding regions.   

 
 It was felt that the Unit also needed to focus on Research and Training as being at the 

leading edge it should be able to attract the best trainees. 
 
The Chairman stated that the marketing of services and opening doors into new areas of 
business was something that would apply to many services within the Trust.  Therefore it 
was agreed that it should be a topic for discussion at the next Board Time Out Session. 

(Action: Mr. N. Riley) 
 
It was AGREED that the Trust Secretary should draft a letter for the Chairman to the 
Clinical Lead. 

(Action: Mr. N. Riley) 
 
STH/39/12  

Minutes of the Meetings: 
 
(a) Unadopted Minutes of the Meeting of the Healthcare Governance Committee held 

on 27th  February, 2012 
 

Vickie Ferres referred to the Minutes of the Meeting of the Healthcare Governance 
Committee (Enclosure D) circulated with the agenda papers.  She highlighted the 
following item: 
 
 Mental Health in STH – The Medical Director referred to the written report 

(Enclosure E) circulated with the agenda papers which set out the progress 
during 2012/11 with the Mental Health Strategy.  It was noted that Mental Health 
was an important issue for the Trust and that the report helped to clarify some of 
the issues that needed to be addressed moving forwards. 

 
The key points to note were: 
 

 17, 893 STH inpatients had a coded mental health disorder in the period of 
the report, including 15% of all emergency patients, and 1 in 5 of all hospital 
deaths. In the 6 month period (April – Sept 2011) 1,669 patients attended 
A&E with a psychiatric presentation. 

 
 In the hospital population more than 1 in 5 patients had a diagnosed or 

suspected dementia and in response to the national strategy a dementia 
care action plan, dementia care pathway and a training programme had been 
rolled out from December 2011.   

 
 STH treated patient who were subject to the Mental Capacity Act or who 

were detained under the Mental Health Act and both required competent 
staff and robust systems to safeguard the interests of patients, minimise risks 
and ensure legal compliance. Reviews were underway to evaluate current 
practice and identify necessary improvements 

. 
 NHSLA and CQC standards for mental health did not relate to acute 

healthcare organisations. This was an anomaly and needed resolving.  
 

 The Medical Director reported that the Trust had made progress with the 
appointment of a new dementia lead, Dr. Rob Gosh and the introduction of a 
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dementia care pathway.  The main difference to be seen from the new 
pathway would be in the diagnosis of dementia. 
 

 The Trust also needed to look at the service provision for 2 other groups of 
patients i.e. patients who self harm and those with eating disorders. 

 
 The Medical Director had arranged to meet his counterpart at the Sheffield 

Care Trust in early April 2012 to discuss some of the Trust’s anxieties around 
service provision for patients with mental health needs. He would feedback 
to the Board following that meeting, following which it was felt important to 
have a Board-to-Board session. 

Action:  Professor Mike Richmond 
 

 The Chief Executive stated that the challenge was to improve services 
across the city and the pathway as a whole and that could only be achieved 
by a collaborative approach.  It would involve providing services in different 
ways.  The Care Trust was leading on this and a business case was being 
produced.  It would involve a change in practice by many staff and also tied 
into the Right First Time Programme.  It would also require a significant input 
of Organisation Development. 

 
The Board of Directors RECEIVED and NOTED the Unadopted Minutes of the 
Meeting of the Healthcare Governance Committee on 27th  February, 2012 
 

(b) Unadopted Minutes of the Meeting of the Finance Committee held on Monday 12th 
March, 2012

 
Mr. Vic Powell tabled the Unadopted Minutes of the above meeting and highlighted 
the following points: 
 

 Change of name – At the Board Time Out in March it was agreed that the 
Finance Committee would be re-named Performance Committee and the 
Directors of Finance, Human Resources and the Chief Nurse/Chief Operating 
Officer agreed to discuss how the agenda could be modified to reflect that 
change. 

 
 Report on February pressures/A&E performance – The Chief Nurse/Chief 

Operating Officer stated that a report had been produced and would be 
submitted to the Trust Executive Group at the end of March 2012 and then to 
the Performance Committee.  It would also be shared with Commissioners. 

 
 Plan for achievement of 18 Weeks RTT target in challenged specialties - Chief 

Nurse/Chief Operating Officer reported that the extreme activity experienced in 
February had not helped the 18 week position.  A plan for achievement of the 
target by Orthopaedics, Neurosurgery and General Surgery was under 
development and would be presented to the Trust Executive Group and then to 
the Performance Committee.  She reported that if the Trust did not achieve the 
target in March 2012 and also failed in Q1 of the next financial year, it would be 
in a very difficult position with Monitor. 

 
The Chief Executive emphasised that by Q2 the Trust had to be in a position to 
meet the 18 week target in all specialties except Neurosurgery. 

 
It was noted that achievement of the 18 week target depended upon the 
success of the Medicine Plan. 
 
One of the challenges for the Trust would be around the actions 
Commissioners and Social Services needed to take.  The Chief Executive 
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reported that he had had a very positive meeting with John Mothersole, Chief 
Executive, Sheffield City Council and the Director of Social Services and he 
was very encouraged by their approach and the acknowledgement of the need 
for change. 

 
The Board of Directors RECEIVED and NOTED the Unadopted Minutes of the 
Meeting of the Finance Committee held on Monday 12th March, 2012. 

 
STH/40/12 

2012/13 Financial Plan and 2012/13 Efficiency Plan 
 
The Director of Finance gave a presentation (copy attached to these Minutes) in support of 
his written papers (Enclosures G and H) circulated with the agenda papers.  The 
presentation covered both the 2012/13 Financial Plan and 2012/13 Efficiency Plan. 
 
The key points were in relation to the Financial Plan were: 
 

 A recurrently balanced financial plan for 2012/13 which maintained the £6.7m planned 
surplus from previous years. 

 The major risk related to delivery of the necessary efficiency savings to meet the 
National Efficiency Target and to address underlying Directorate deficits brought-
forward from 2011/12. 

 2012/13 Patient Services contracts were broadly agreed, although there remained 
some risks relating to resolution of detail. 

 The plan was expected to deliver a Monitor Financial Risk Rating of a solid 3. 
 Income which could be earned from the CQUIN scheme had increased to 2.5% of 

patient services income for 2012/13.  Therefore there was approximately £16m of 
funding available.  It was proposed to allocate £4.7m of the additional funding to 
Directorates as 1% of budget, with the exception of budgets which were exempted from 
efficiency targets and those Directorates which had major Service Line Reporting 
deficits 

 There were a number of risks in the Financial Plan and these were set out in Appendix 
B of Enclosure G. 

 
The key points were in relation to the Efficiency Plan were: 
 

 Considerable focus had been applied over the last 9 months or so to further develop the 
Trust’s architecture and infrastructure for the Efficiency Programme. 

 The 2012/13 Efficiency Plan showed the potential to deliver significant savings but there 
were significant risks to delivery. 

 The key risks were operational, particularly reducing length of stay and avoiding 
delayed discharges and medical outliers; and making surgical pathways more 
productive. The speed of workforce change would also be a key factor. 

 The 4 Trust wide Programmes would be Clinical, Workforce, Corporate & IT and 
Commercial. 

 Processes to drive the work of the Programmes and delivery in Directorates would be 
crucial as would be the interfaces between the two. 

 Developing capability, capacity and expertise within the organisation would be critical in 
delivering the necessary efficiency savings in a sustainable way consistent with the 
provision of high quality services. 

 
The Chairman thanked Neil Priestley for his presentation. The Board agreed that given the 
importance of the success of the Medicine Programme the Board should receive a 
presentation on it at a future meeting. 

(Action: Professor Hilary Chapman) 
 
In terms of the 2012/13 Financial Plan, the Board of Directors: 
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(a) APPROVED the 2012/13 Financial Plan and Income and Expenditure Budget 
proposals summarised in section 3 of the Director of Finance’s Report (Enclosure 
G) and identified in more detail in Appendix A of that report. 

 
(b) NOTED the major issues and risks which would need to be managed if a positive 

financial position was to be achieved, particularly the need to deliver a significant 
level of efficiency gains. 

 
(c) NOTED the challenging financial environment facing the Trust in future years. 
 
In terms of the 2012/13 Efficiency Plan, the Board of Directors: 
 
(a) NOTED the Efficiency Programme architecture, the key actions undertaken to 

improve its effectiveness and the development of organisational capability and 
capacity in this area. 

 
(b) APPROVED the 2012/13 Efficiency Plan. 
 
(c)  NOTED the financial parameters relating to the efficiency savings requirement in 

2012/13 and the key risks to delivery. 
(d) AGREED that the possibility of a number of Directorates making presentations 

during Quarter 1 to the Performance Committee should be explored. 
 

STH/41/12 
Chief Executive Officer Report 

 
The Chief Executive referred to his written report (Enclosure I) circulated with the agenda 
papers and highlighted the following key points: 

 
 Performance - maintaining the performance in February 2012 had been particularly 

challenging. The position for Quarter 4 to date was 94.4%.  Performance had improved 
over the last two weeks with performance in week commencing 5th March, 2012, being 
at 96.3% 

 
 Infection Control  

 
MRSA – The Trust had not recorded any cases of MRSA bacteraemias during 
February, 2012 and the year to date performance was 2 cases against a target of 10. 
 
C. Difficile – In February, 2012, the Trust had recorded 6 positive samples. The Trust 
was under the trajectory for the improvement target, with a year to date performance of 
164 against a year to date target of 174. 
 

 Sheffield’s Public Health Beyond 2012 – The Director of Public Health had written to the 
Trust asking if it would join the City Council and the Clinical Commissioning Group in 
signing up to the vision set out in the CEO Report.  The Board APPROVED  the vision 
and AGREED to sign up to it. 

 
The Chief Executive had also asked the Medical Director to explore with Jeremy Wight, 
Sheffield’s Director of Public Health, the possibility of a Public Health presence working 
within his Directorate. 

 
 National Institute for Health Research Funding for Clinical Research Facilities – The 

Trust had received £3.1 m in funding to support research into experimental new 
treatments through its clinical research facilities situated on both sides of the city.  The 
Board particularly extended its thanks to Dr. Chris Newman for his efforts in securing 
the funding. 
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The Chief Executive reported two additional items not included within his report: 
 

 Academic Health Science Network – The Chief Executive reported that the DoH were 
preparing a paper on the designation process.  The aim was to finalise the paper by 31st 
March, 2012.  He emphasised that this issue was moving at a great pace and there 
were a whole range of significant issues to be discussed by the Research, Innovation 
and Education Board Sub- Committee.  Expressions of interest had to be submitted by 
June 2012. 

 
STH/42/12 

The Right First Time Programme: Presentation 
 
The Chief Executive introduced the item and Mr. Steven Haigh, Programme Manager, was 
in attendance.  
 
Mr. Haigh gave a presentation (copy attached to these minutes) which focussed on the next 
12 months of the programme.  He emphasised that this was a genuine transformational 
programme and during the next 12 months the programme would be developed into what it 
would like in 5 years’ time. The programme was divided into three projects which were all 
interlinked: 
 

 To develop the capacity and capability of GP Practice Associations within integrated 
community health and social care teams 

 To increase the rate of avoidable admissions and manage more of the patients care 
needs in the community 

 To ensure that patients discharged from hospital requiring health or social care support 
were discharged in a timely and safe manner 

 
The key points made during discussion were: 
 

 The importance of Organisational Development to support the programme was 
recognised. 

 
 Both Commissioner and Provider benefits needed to be clearly identified and be seen in 

terms of system wide benefits. 
 

 The Geriatricians within the Trust had implemented radical improvements. 
 

 Taking the assessment process outside of the hospital setting had been considered for 
some time and would be a significant step forward.  

 
 It was important that all parties renewed their commitment to the wider vision. 

 
The Chief Executive would provide an update to the Board each month. 

(Action: Sir Andrew Cash) 
 

STH/43/12 
For Approval/Ratification: 
 
(a) Common Seal 

 
The Board of Directors APPROVED the affixing of the common seal to the following 
documents: 
 

 26 Northumberland Road 
• Contract for the sale of 26 Northumberland Road (to be signed but not 

sealed) 
• Transfer Deed 
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• Lease Document 
 

 Contract documents between STH NHS Foundation Trust and T & C Williams 
(Building) Ltd for works at Northern General Hospital Clocktower Phase 2 
(Contract sum: £351,933.18 – forms part of the 2009/10 Capital Programme) 

 
 Contract documents between STH NHS Foundation Trust and Clugston Group 

Ltd for works at the Northern General Hospital to form a Medical Outpatients 
Chest Clinic (Contract sum: £1,756,447.00  - forms part of the 2010/11 Capital 
Programme) 

 
 Contract documents between STH NHS Foundation Trust and T & C Williams 

(Building) Ltd for works to form an expanded Ultrasound Facility at the  Northern 
General Hospital (Contract sum: £514,590.00 - forms part of the 2011/12 Capital 
Programme) 

 
 Contract documents between STH NHS Foundation Trust and Siemens plc for 

installation of a Siemens MRI Scanner at the Royal Hallamshire Hospital 
(Contract sum: £470,670.00 - forms part of the 2008/09 Capital Programme) 

 
(b) Register of Interests  

 
The Board of Directors APPROVED the Register of Interests subject to a few 
amendments which would be incorporated.  

(Action: Mr. N. Riley) 
 

(c) Terms of Reference for Research, Innovation & Education Board Committee
 
The Board of Directors APPROVED the Terms of Reference for the, Innovation & 
Education Board Committee subject to noting that 3(c) and (e) need to address trials 
that recruit small numbers of patients and then close.  The Terms of Reference 
would now be put into the Trust format. 
 

(c) Music Licence 
 

The Board of Directors RATIFIED the Music Licence which had been approved by 
the Trust Executive Group. 

 
STH/44/12 

Board of Directors – Meeting in Public 
 
Trust Secretary referred to his written paper (Enclosure N) circulated with the agenda 
papers setting out the future arrangements for meetings of the Board of Director. 
 
The Board of Directors APPROVED:
 

 A revised pattern of Board days from May 2012 onwards; 
 

 The use of new venues on both hospital sites and a venue in the community; 
 

 Expenditure of £9,000 to provide additional tables/chairs for the venue on the RHH 
campus; 

 
STH/ 45/12  

Medical and Dental Staff Exclusions 
 
A member of the Consultant Medical Staff remained excluded as reported at the previous 
Board Meeting. 
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STH/46/12 

Date and Time of Next Meeting 
 

The next Meeting of the Board of Directors would be held at 11.00 am on Wednesday 18th  
April, 2012, in the Board Room, Royal Hallamshire Hospital 

 
 


