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Council of Governors  
 

9 March 2016  
 

Chief Executive’s Report   
 
 
1. PERFORMANCE    
 

The full Integrated Performance Report for performance to the end of month 9 can be found 
on the Trust website http://www.sth.nhs.uk/clientfiles/File/Enclosure%20B2%20-
%20Appendix%201%20-%20IPR%20for%20BoD%20Feb%202016_17_02.pdf.  In overall 
terms, the performance of the Trust remains good.  The key challenges are as follows:   
 

• Cancer Services 62 day target - overall performance against the cancer target 
remains good. We still have a challenge in that the Trust was unable to meet the 62 
day target due to late referrals from District General Hospitals within the network.  
Performance against the target for Q3 was 82.48% compared to the target of 85%. 
Discussions continue with the District General Hospitals to redress this issue. 
 

• Emergency Services 4 hour target – for a number of reasons this area of 
performance continues to be challenging for the Trust as indeed it is for a number of 
Trusts nationally. However a series of actions are in place to support improvement 
in the short term and on a more sustainable basis.   

 
Financial performance  - The Trust remains on target to deliver its financial plan for 
2015/16 although clearly there are challenges which will need to be successfully 
managed in the remainder of quarter 4 if that is to be achieved.  In particular, the 
key risks for the remaining part of the year are the delivery of activity /efficiency / 
Financial Plans, the Junior Doctor industrial action and the general pressures of 
winter.  There are also contractual issues related to challenges, performance 
penalties and delivery of the local quality incentive scheme and service / cost 
pressures.  The month 9 position shows a £3.64m deficit (0.5% of turnover) against 
plan.   

 
Governors also requested the following aspects of performance to be highlighted 
and I set out the position below: 

 
• Delayed Transfer of Care (DTOC) - We work in partnership  with NHS Sheffield, 

social care services and primary care providers to  enable us to discharge patients 
who are medically fit to leave hospital as soon as possible so they can access the 
next stage of their care or return home. This work is reflected in a downward trend 
in bed days lost to delayed discharges throughout 2015, with 2,511 days lost in in 
January 2015 reduced to 1,417 by December 2015. We have weekly multi- agency 
meetings which are designed to proactively monitor more complex patients and 
unblock delays. The number of DTOCs fluctuates weekly but at the beginning of 
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February 2016 there were 167 patients who no longer needed acute hospital care 
and whose discharge was delayed for some reason.  Of these 124 were reportable 
by national definitions. STH has a number of processes in place for monitoring 
DTOC delays and escalating issues where and when appropriate. The introduction 
of Lorenzo has also provided the opportunity to revise the DTOC codes which has 
resulted in a more accurate and richer DTOC dataset being available.  As a result, 
standards are being agreed for individual pathways which allows internal scrutiny 
and management of patient pathways, as well as external holding to account of 
partner agencies through the weekly review and management structure. 
 

• A re-admission rate within 28 days following emergency admissions for quarter 3 of 
12.72% against an expected level of 12.5%.  A detailed analysis is underway to 
understand the pathways where this occurs and what action is required to reduce 
the rate. 
 

• Bank and agency expenditure within the Trust continues to be below the cap set by 
Monitor.  Spending on bank and agency staff to 31 January 2016 (excluding the T3 
programme) was £25.6m, which is a reduction of £1.1m versus the same period last 
year. 

 
• Cancelled operations performance shows that for the year to date 0.88% of planned 

operations were cancelled on the day for non-clinical reasons.  This compares with 
0.83% cancelled in the same period last year. Significant work is underway to put in 
measures to reduce the figure further. One initiative involves text and telephone 
reminders to patients who are due to come in for surgery which has been piloted 
and was very successful. This initiative is now being rolled out into other speciality 
areas. 

 
• Winter pressures - to date STH has managed winter well due to a combination of a 

significant amount of planning to minimise the impact of the Christmas and New 
Year holidays and winter demand for emergency care.  There has been a specific 
focus on capacity planning, increasing assessment capacity, expediting flow and 
improving discharges. Additional bed capacity has used as required. Close 
collaboration with our partners, particularly Social Services, Sheffield Health and 
Social Care NHS Foundation Trust and the CCG has ensured that any specific 
delays or issues were resolved in as timely a manner as possible.  More recently 
there has been an identified increase in demand from patients with flu and 
contingency plans will remain in place to prepare for any increased demand, 
through until Easter.  
 

2. PERFECT PATIENT PATHWAY TESTBED 
 
The Sheffield City region has been announced as one of seven national ‘Test Bed’ 
innovation centres to take part in a major drive to modernise how the NHS delivers care. 
Test Beds are new collaborations between the NHS and innovators which aim to harness 
technology to address some of the most complex issues facing patients and the health 
service.  Successful innovations will then be available for other parts of the country to 
adopt and adapt to the particular needs of their local populations. 
 
The ‘Perfect Patient Pathway’, as the Sheffield City region Test Bed will be known, aims to 
create the ‘perfect patient pathway’ to bring substantial benefits for patients suffering from 
long term health conditions, such as diabetes, mental health problems, respiratory disease, 
hypertension and other chronic conditions. 
 
By using new technology, coupled with new ways of delivering care, the intention is to 
keep patients with these conditions well, independent and avoiding crisis points which 
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often result in hospital admission, intensive rehabilitation and a high level of social care 
support. 
 
A range of home-based monitoring devices and smart phone apps will mean patients can 
be supported to understand their condition and how they can manage it at home.  It will 
include monitoring falls risk, tracking locations for people with dementia as well as sensors 
in the home, for example, on televisions, kettles and fridges to monitor mobility, nutrition 
and general wellbeing. 
 
Data received from these devices will then be collated and interpreted in an integrated 
intelligence centre to assess individual patient wellbeing and anticipate changing demands 
and patterns of care requirements in long term conditions both at patient and at a regional 
level, enabling a timely and effective response. 
 
Initially the Perfect Patient Pathway will focus on people with three or more long term 
conditions, the vision of the programme is to create a model that will support holistic care 
for people, irrespective of age or condition, and that will be available across the country.  
Sheffield Teaching Hospitals NHS Foundation Trust is the lead organisation for the Perfect 
Patient Pathway which comprises 29 partners from health and social care, industry and 
academia. 

 
3.   WORKING TOGETHER  

 
STH is a partner in the Provider Working Together Programme (WTP).  WTP is an existing 
collaborative partnership, established in March 2013, between seven acute Trusts in South 
Yorkshire, Mid Yorkshire and North Derbyshire covering a 2.3m population.  It enables the 
Trusts to work together and act on a larger scale to achieve improvements in patient safety 
and care, transformation of systems and processes and enhance opportunities for 
additional quality and efficiency benefits which are not possible at an individual 
organisational level.  

  
The Working Together Acute Providers Partnership was selected as an Acute Care 
Collaboration Vanguard site in September 2015 and is one of only fifty sites or systems to 
be awarded Vanguard status nationally. This gives the programme access to additional 
pump priming funding to both accelerate and embed new models of care to address the 
three gaps identified in the NHS Five Year Forward View: better health and well-being; 
quality of care delivery and sustainable finances. 

  
The overall vision of the Working Together Providers Vanguard is: 

“Through our partnership and collaboration with each other we aspire, for the benefit 
of our patients, to be one of the most innovative, safe, caring, responsive, effective, 
well led and efficient health and care systems by 2020.” 

 
The WTP Vanguard will build on the important work streams engaged with so far.  These 
cover informatics, non-clinical support services and procurement as well as clinical projects 
addressing sustainable quality and service issues.  

 

The objectives of the Working Together Programme Vanguard, are to work together and 
strengthen each organisation by sharing collective expertise and knowledge so that 
sustainable service models can be created.   

  
Value propositions have been submitted to NHS England and funding has been allocated 
for 2015/16.  An additional proposition has been submitted for 2016/17 and we are awaiting 
the outcome.  The Chairs and Chief Executives of the seven partner Trusts met last month 
to discuss phase two of the WT Programme including the Vanguard. They have also met 
with Accountable Officers of the eight CCGs in the South Yorkshire and Bassetlaw system 



4 
 
 

as well as representatives of NHS England to discuss the production of a five year 
sustainability and transformation plan which has to be produced by the end of June 2016. 
The work of the Provider Working Together Programme will inevitably be influenced in the 
months ahead by the joint development of this plan. 

 
 
Andrew Cash 
Chief Executive 
1 March 2016  


