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CHIEF EXECUTIVE’S REPORT 
 

BOARD OF DIRECTORS –  16th November 2011   
 
 
1. PERFORMANCE 
 

At the half-year point (month 6) the Trust continues to perform well.  The key points to note by 
exception are as follows:  
 

• Clostridium Difficile – as anticipated, by the time of the November Board meeting the 
Trust will have breached its year-end target for C.Diff cases of 134 cases.  I am pleased 
to report, however, that only 9 cases were recorded in October 2011 so looking at the last 
3 months performance there is now emerging evidence of improvement.  In terms of the 
regulatory position, it is now almost certain that the Trust will be invited to an escalation 
with Monitor to discuss the action plan that is in place.     

 
• Emergency Services – quarter 3 has proved a challenge to the Trust in previous years 

and is proving to be so this year as well.  The current performance is 95.2% with the Trust 
experiencing both high and sustained demand on A&E services.  As well as focusing on 
patient flow within the Trust, there will need to continue to be close attention with our 
partners to ensuring prompt discharge of patients.   

 
• 18 weeks – the position continues to be very tight and has deteriorated slightly although 

the target for both admitted and non-admitted patients continues to be met.  There are 
particular pressures for a small number of specialities in terms of the targets for admitted 
patients and each of these directorates is taking focussed action to improve the position.   

 
• Cancer target – as previously reported, the Trust met the targets for quarter 2 and is now 

focussing on ensuring that this success is continued throughout quarter 3.  The Trust has 
also engaged external support to review the systems and processes within the Trust for 
ensuring that the cancer targets are met on a sustainable basis.   

 
• In financial terms, the Trust has a modest deficit of £1.6m (0.4% of turnover) at the end of 

month 6.  The principal reasons for this are that patient activity is almost balanced in 
terms of the contract in composition.  Whilst this is a reasonable position at this time of 
year, particularly in terms of commissioner exposure to over performance, it should be 
noted that over performance has historically increased in the latter part of the year.  In 
terms of the productivity and efficiency programme, the forecast outturn shows an under 
delivery of £6.9m (22%).  Overall, there are concerns about the ability to turnaround the 
P&E delivery later in the year and this remains an important issue if directorates are to 
achieve a significant improvement in terms of their year to date deficits.  The under 
delivery in clinical directorates remains of particular concern.  It is clear from the 
discussions which the Board has held over the last couple of months that these issues will 
require concerted action both in the remaining part of this year, next year and beyond.  
The arrangements for securing this improvement are the subject of a separate paper 
elsewhere on the agenda.   

 
• In terms of manpower, the establishment has increased by 857.6 wte from March 2011 

with an increase of 843.3 wte for staff in post.  The Primary and Community Care 
directorate counts for an increase of 1169.6 wte and establishment and 1090.5 wte for 
staff in post.  In other directorates, the establishment reduced by 312.0 wte and staff in 
post reduced by 247.2 wte (with an in-month reduction in the establishment of 62.0 wte 
and 11.3 wte for staff in post).  This reduction in establishment is largely due to posts 
removed in pursuance of P&E savings.   
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• In terms of patient activity, the level of elective inpatient activity was 2.8% above targets 

for the year at month 6 and is higher than last year.  New outpatient activity is 0.7% of the 
target and follows up 3.7% below target.  Non-elective activity is 0.2% below expected 
levels and lower than last year.  The waiting list for in-patients rose by 284 in September 
2011 and the outpatient queue increased by 148.  The medium wait times were 8.1 weeks 
for admitted and 2.9 weeks for non-admitted patients.   

 
The full report on performance is attached at appendix 1.   

 
2. CARE QUALITY COMMISSION – REVIEW OF COMPLIANCE  
 

The Care Quality Commission made an unannounced inspection visit to the Jessop Wing on 25 
October 2011.  They looked at the following 4 outcomes: 
 

• Outcome 4: Care and welfare of people who use services  
• Outcome 14:  Supporting staff 
• Outcome 16:  Assessing and monitoring the quality of service provision  
• Outcome 21: Records    

 
I am pleased to report that the outcome of the inspection was that the Jessop Wing was meeting 
all the essential standards of quality and safety.  The Inspectors did however make a 
recommendation that, in relation to supporting staff, the system for updating the appraisal 
spreadsheet should be improved so that it accurately reflects numbers of completed appraisals.  
This recommendation echoes the Trusts current plan of action concerning the appraisal system 
and improving on the number of staff who are recorded as having had their appraisal.  This 
recommendation will be vigorously pursued.   

 
3. INFECTION PREVENTION AND CONTROL 
 
 2011/2012 MRSA PERFORMANCE
 

MRSA Target for 2011/2012 
 

Bacteraemia are either classified as Trust attributable or community acquired.  Community 
acquired cases are bacteraemia that are identified on either day 0 or day 1 of the patient’s stay.  
Any bacteraemia identified after that are considered to be Trust attributable.  The target for 
Sheffield Teaching Hospitals NHS Foundation Trust (STHFT) attributable bacteraemia for 
2011/2012 is 10 cases.  The target for the health community is 13 which will include any Sheffield 
resident cases at STHFT and any bacteraemia identified in a Sheffield resident, irrespective of 
where they were receiving treatment at that time. 

 
MRSA Performance for October 2011 

 
1 case of MRSA bacteraemia attributable to STHFT and 1 case of MRSA bacteraemia not 
attributable to STHFT was recorded during the month of October. 

 
The Root Cause Analysis for the MRSA bacteraemia in September has been completed.  This 
concluded that the positive result was caused by contamination of the blood culture from the 
patients own skin flora, with the likely source being a wound on the right shin.  The Infection 
Control Doctor has contacted the Junior Doctor who took the blood culture to discuss their blood 
culture technique and for them to have a direct observation of their practice on taking a blood 
culture. 

 
The Root Cause Analyses have also been completed for the MRSA bacteraemias in October.  
The first case was a genuine bacteraemia detected on admission with the source likely to have 
been the patient’s urine.  This bacteraemia was not attributed to STHFT  The second case was a 
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genuine bacteraemia in a patient on Intensive Care at the Northern General Hospital, with the 
source of the bacteraemia likely to have been either the arterial line or the venous cannula.  
Areas of improvement have been identified including MRSA screening and cannula care.  This 
bacteraemia was attributed to STHFT. 

 
The Trust year to date performance is 2 cases of MRSA against a year to date target of 6.   
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The target for 2011/2012 is 10 so the Trust remains 4 cases ahead of trajectory and on course to 
achieve this target. 

 
 MRSA Screening  
 

October MRSA screening figures are not available at this point in the time.  September MRSA 
screening figures were 112%. 

 
 2011/2012 C.DIFF PERFORMANCE 

 
In October, STHFT recorded 9 positive samples.  This is the first time during 2011/2012 that the 
Trust has achieved the monthly performance that is required to achieve the Department of Health 
target for 2011/2012. 

 
The full year to date performance is 134 cases of C.diff against a national target of 134, therefore 
the next case of C.diff will see the Trust breach its year end target and the Trust will need to 
inform Monitor of this breach to the C.diff target. 

 
The health community performance is always one month in arrears to allow for the allocation of 
cases in Sheffield residents treated in other hospitals.  The position in September was year to 
date performance of 196 cases against a year to date target of 95. 
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Surveillance 
 

There are no wards currently under surveillance for C.diff, as no ward had 2 episodes or more of 
C.diff within a 28 day period. 

 
Action Plan 

 
The action plan continues to be implemented, with all actions to be introduced by the end of 
October completed on time.  

 
The action plan has been updated this month to include a service evaluation of the levels of 
environmental C.diff, pre-clean, post clean and HPV and some further auditing of antibiotic 
prescriptions. 

 
SHA Visit to Sheffield Teaching Hospitals NHS Foundation Trust – 9 September 2011 

 
The Trust has now received a written response from the Yorkshire and the Humber Strategic 
Health Authority regarding the meeting held with the Trust on 9 September 2011 regarding C.diff, 
in which they confirm that the Trust is making every effort to reduce the incidence of C.diff and 
they could not offer any further advice. 

 
MSSA  

 
The Trust continues to return data on the number of cases of MSSA bacteraemia to the Health 
Protection Agency.  Cases are labelled as either Trust attributable or community acquired.  For 
October, 4 Trust attributable cases of MSSA bacteraemia were recorded.   

 
It is currently expected that the Trust will be set a reduction target for MSSA bacteraemia from 
April 2012. 

 
After 10 months, the total Trust attributable cases of MSSA stands at 77. 
 

Trust Attributable MSSA Data
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E.COLI
 

The Trust commenced returning data on the number of cases of E.Coli bacteraemia to the Health 
Protection Agency in June 2011.  Cases are labelled as either Trust attributable or community 
acquired.  For October, 15 Trust attributable cases of E.Coli bacteraemia were recorded. 

 
It is currently expected that the Trust will be set a reduction target for E.Coli bacteraemia from 
April 2012. 
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After 5 months, the total Trust attributable cases of E.Coli stands at 88. 
 

Trust Attributable E.Coli Data
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INFECTION PREVENTION AND CONTROL 
 

NHS Sheffield - MRSA and C.diff Reporting 
 

The Trust continues to report cases of C.diff weekly to NHS Sheffield. 
 

Publication of E.Coli Bacteraemia Information 
 

The Department of Health have announced that information about E.Coli Bacteraemia will be 
published on a monthly basis from 2 November 2011.  Data will be presented by both reporting 
acute Trust and attributed Primary Care Organisation. 

 
Unlike for MRSA, MSSA and C.diff, the acute Trust data table includes all cases of E.Coli 
bacteraemia reported by the Trust, there is no differential made between those attributed to the 
Trust and those thought to be acquired in another setting.  No rationale has been provided for 
presenting the data in this way. 

 
Quarterly Infection Prevention and Control Feedback from Groups / Departments to the 
Board of Directors 2011/2012 

 
As part of the Trust’s Infection Control Programme, wards and departments have the opportunity 
to raise issues which they feel the Board of Directors should be aware of.  The returns for quarter 
2 identify that: 

 
• 2 Care Groups highlighted ongoing issues with the infection control e-learning package and 

highlighted how they are addressing the issues that they have identified. 
• 2 areas have highlighted environmental issues they believe need addressing.  In the Jessop 

Wing, they confirm that decorating and repairs have commenced on Norfolk and Whirlow 
wards and that the removal of carpets form the Antenatal Clinic was scheduled for 15 and 16 
October.  Medical Imaging have highlighted an issue with the cleaning of ventilation ducts and 
radiators which is being followed up with Domestic Services and Estates by the Infection 
Control Team. 

• 2 areas raised issues relating to staffing, with Vascular highlighting issues with nurse staffing 
that they hope to resolve through reconfiguration.  Operating Services have identified issues 
with hand hygiene audits in theatres in relation to hand washing prior to putting on non-sterile 
gloves.  The Infection Control Team are currently working on this issue with theatres. 

• 2 areas have highlighted issues relating to the Infection Prevention and Control Team being 
unavailable to accredit clinical areas.  Both areas have subsequently confirmed that this 
situation is much improved.  
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4.  HEALTH BILL UPDATE
 

The National Commissioning Board came into existence in shadow form on 31 October 2011.  It 
has been announced that it will be chaired by Professor Malcolm Grant.  A brief update on the 
formation of the National Commissioning Board is attached at appendix 2.   
 
The Health Bill is now proceeding through the House of Lords and is unlikely to complete its 
passage through both houses until March 2012.    

 
5. SHEFFIELD EXECUTIVE BOARD  
 

At the October meeting of the Sheffield Executive Board, the following key issues were 
discussed: 
 

• Marketing the city – Brendan Moffett, Marketing Director for Creative Sheffield, presented 
the city strategy.  The strategy uses iconic aspects of Sheffield to promote the city across 
the UK and Europe.  The intention is to create a ‘Sheffield brand’.  David Whitney has 
spoken to Brendan about using Creative Sheffield’s marketing expertise for the National 
Sports and Exercise Medicine programme as it will provide Sheffield with an interesting 
and unique selling point.   

 
• City outcomes framework – a working group has been developing the vision and ambition 

for the next 20 years for Sheffield.  The key elements of that vision are as follows: 
 

Vision – its 2020: Sheffield is a city of global significance, distinctive, successful, inclusive, 
vibrant and sustainable.  A great city, where people from across the world want to live, 
learn, work, invest and visit.   
 
Five ambitions – be distinctive, be successful, be inclusive, be vibrant, be sustainable.  
 
For each of the five ambitions, key outcome measures and a programme team looking at 
delivery are being put in place.   
 

• Developing philanthropy in Sheffield – the Dean of the Sheffield Cathedral presented a 
plan to increase philanthropic giving.  Whilst Sheffield fares quite well in its citizens giving 
relatively small amounts up to £1000 for good causes, it is significantly different to many 
cities that it receives very few large donations of over £100,000.  The plan to establish a 
major donor circle was approved by the Sheffield Executive Board.   

 
6. COMMUNICATIONS UPDATE  

Media coverage - during October there was considerable positive coverage both in the local and 
national media particularly on low mortality rates, £2m diabetes research grant, world arthritis 
day.  There was negative coverage on an inquest about a patient death and a delay in a patient's 
operation.  

The Thank You Awards took place and more than 100 members of staff were recognised for their 
outstanding dedication above and beyond the call of duty.  The Sheffield Star will be featuring the 
winners and there will be a showcase on the website. 

 
The Stroke services team were also presented with an award for the standard of their care by the 
High Sheriff.  The Trust has also been given an NHS Innovation Award in the category of 
Software and Telehealth for a new service called ‘Telewound Care’, which helps nursing home 
staff to manage wounds by using technology to gain specialist advice remotely. 
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Communications regarding planning for proposed industrial action on 30th November continues to 
ensure staff are aware of the business continuity plans. 

A series of ‘Shaping the Future’ roadshows have been organised to enable staff to hear direct 
from the Executive Team the challenges and opportunities faces the organisation over the next 3 
years.  This will be the beginning of an ongoing dialogue as the draft corporate strategy begins to 
be consulted on. 

The second series of engagement events with Consultants is also now complete with just over 
300 Consultants attending the events hosted by the Medical Director and Chief Executive.  The 
events will now be planned quarterly in response to feedback from Consultants who felt the 
sessions were valuable in understanding corporate as well as clinical issues.  The next series of 
meetings are in January 2012. 

 
All staff will also be asked to participate in defining the values of the newly integrated 
organisation during November/December which will then inform the new corporate strategy in 
early 2012. 

 
 
 
Sir Andrew Cash  
Chief Executive 
7 November 2011 
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