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Unadopted Minutes of the Meeting of the Board of Directors 
held in public on Tuesday 26 November 2019 in the Undergraduate Common Room, 

Medical Education Centre, Northern General Hospital  
 
PRESENT:  

Mr T Pedder Chair 

Mr T Buckham  Non-Executive Director 

Ms A Gibbs Director of Strategy and Planning 

Mr M Gwilliam Director of Human Resources and Staff Development 

Mr M Harper Chief Operating Officer 

Dr D Hughes Medical Director 

Ms A Laban  Non-Executive Director  

Ms K Major Chief Executive 

Professor C Morley Chief Nurse 

Mr J O'Kane Non-Executive Director 

Mr N Priestley Director of Finance 

Mr M Temple Non-Executive Director 

Ms S Wright Non-Executive Director 

  

PARTICIPATING DIRECTORS: 

Ms S Carman Assistant Chief Executive 

Ms J Phelan Communications and Marketing Director 

  

IN ATTENDANCE:   

Ms Balbir Bhogal Performance and Information Director (for item STH/148/19) 

Ms C Henderson Interim Business Manager (Minutes) 

Dr A Lobo Consultant Physician and Gastroenterologist (for item 
STH/146/19) 

Dr J Maxwell Consultant Physician in Rheumatology (for item STH/146/19) 

  

APOLOGIES:  

Professor C Newman Non-Executive Director 

  

OBSERVERS:  

Four members of staff  

One Governors  

One member of the public  

  

 
Minute Item 
 
STH/142/19 

 
Welcome and Introductions 

  
The Chair welcomed members of the Board and those in attendance to the 

 

A 
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meeting.   
 
STH/143/19 

 
Declarations of Interests 

  
There were no declarations of interests made by Board members. 

 
STH/144/19 

 
Minutes of the Previous Meeting held on 29 October 2019 

  
The Minutes of the previous meeting held on Tuesday 29 October 2019 
were AGREED, APPROVED and SIGNED by the Chair as a correct record 
of the meeting, subject to the following amendment: 

  
Spending Public Money Wisely (minute STH/133/19(a)(v) refers) 

  
Final bullet point to read as follows: 

  
There could also be a cost to the organisation relating to a court ruling on 
the changes for payment of overtime on holiday pay. 

 
STH/145/19 

 
Matters Arising 
 

 a) Matters Arising: Pensions Updates (minutes STH/111/19, 
STH/121/19(c) and STH/131/19(c) refer) 

  
The Director of Human Resources and Staff Development advised the 
Board that the Nominations and Remuneration Committee would be 
considering the latest guidance issued by NHS England. 

  
The Assistant Chief Executive confirmed that the collective Shelford 
response to the consultation on pension’s taxation affecting senior staff had 
been circulated to the Board of Directors for information.  She 
recommended that this action now be closed. 

  
b) Chief Executive’s Matters: Give It A Go Week (minute STH/122/19 

refers) 
  

The Chief Operating Officer advised the Board that the team had pulled 
together the themes and next steps from the Give It A Go Week which had 
been discussed by Trust Executive Group (TEG) on 20 November.  The 
paper would be presented to the Finance and Performance Committee in 
January. 

  
Action: Chief Operating Officer 

 
 

 
c) Chair and Non-Executive Director Matters: Patients Experiencing 

Long A&E Waits (minute STH/137/19 refers) 
  

The Chief Nurse clarified that as part of arrangements within the A&E 
department there should be the ability for patients waiting a long time to be 
offered or access hydration and nutrition, as long as this wasn’t contra 
indicated by their clinical condition.   

  
The Board AGREED that the seven actions recommended for closure could 
be closed (3, 3.1, 7, 8, 9, 10, 11).    
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STH/146/19 Clinical Update: The Use of Biologic Medications in Gastroenterology 
and Rheumatology 
 
The Medical Director welcomed Dr Alan Lobo, Consultant Physician and 
Gastroenterologist and Dr James Maxwell, Consultant Physician in 
Rheumatology to the meeting.  They gave a presentation that described the 
use of biological therapy / medications in treating Inflammatory Bowel 
Disease (IBD) and Inflammatory Arthritis (IA).  They highlighted that these 
medications had probably been the biggest revolution in the pharmaceutical 
industry in recent years and were manufactured across the world. 

  
Dr Lobo and Dr Maxwell highlighted that early identification of disease was 
key to getting the patient on the right treatment to try and reverse any 
damage and a patient would now be routinely seen in clinic within eight 
weeks from referral and started on treatment by 12 weeks in accordance 
with National Institute for Health and Care Excellence (NICE) criteria.   

  
Several Board members reported on the difference changing to these 
medications had made to their own or their friends / families lives.   

 
 

 
The Board questioned whether it could be predicted which patients would 
benefit from biological treatment.  Dr Lobo explained that whilst there were 
things they could predict to some extent, there was no bedside test they 
could do.   

  
The Board thanked Dr Lobo and Dr Maxell for their interesting presentation 
and their teams for their hard work in the services they continued to provide. 

 
STH/147/19 

 
Chief Executive’s Matters 

  
The Chief Executive presented her report (Enclosure C) which highlighted 
the following matters: 

  
(a) Integrated Performance Report  

  
Each Executive Director gave a brief report on their areas of responsibility: 

  
i) Deep Dive – Infection, Prevention and Control 

  
The Chief Nurse introduced this item which, he advised, covered the 
organisms for which the Trust submitted data nationally.  He drew the 
Board’s attention to the key highlights. 

  
As a result of having relatively few cases of Methicillin-Resistant 
Staphylococcus Aureus (MRSA) over the past year we had benchmarked 
very well, however, our target was always zero.  Performance for Methicillin-
Sensitive Staphylococcus Aureus (MSSA) fluctuated year-on-year.  The 
Chief Nurse reported that following a trial a number of clinical areas were 
now routinely offering MSSA decolonisation to their patients.  The impact of 
this initiative on the Trust performance for MSSA bacteraemia would be 
closely monitored.  He highlighted that this was an area of continued focus 
for the Trust which was being monitored by the Prevention Infection and 
Control Committee and the Healthcare Governance Committee (HGC).   
 
We now had a relatively consistent level of performance in reducing the 
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number of cases of Clostridium Difficile (C.Diff).  
 
Gram-Negative Bacteria, which included E-Coli, presented a different 
challenge to that posed by MRSA and MSSA, and was much more of a 
community-wide issue, with work to reduce the number of cases being 
undertaken across the wider health community. 

  
In summary, there had been some improvements in 2018-19 and our 
benchmarking with our peers had improved.  Further information and detail 
could be found within the Trust’s Infection Control Annual Report for  
2018-19 which was available on the Trust’s website.   

  
 ii) Deliver the Best Clinical Outcomes 
  

The Medical Director highlighted that two new Never Events had been 
reported in September, one of which had subsequently been delogged.  
Actions were in place to minimise the chance of either happening again.   
 
A further Serious Incident (SI) had been reported, which had now been 
reported to the Clinical Commissioning Group (CCG) and a full investigation 
was underway.   
 
The Medical Director highlighted that the overall Hospital Standard Mortality 
Ratios (HSMR) had returned to within the expected ranges from last year.  
Work continued to further improve incident reporting within the target of 35 
days. Work was also being undertaken to further understand the reasons 
why Length of Stay (LoS) for some elective patients was 0. 
 

 The Chief Nurse highlighted that zero cases of Trust assigned MRSA 
bacteraemia had been recorded in September.  There had been 13 Trust 
attributable cases of MSSA bacteraemia recorded in Quarter 2, below the 
threshold of 16 for the quarter and 5.5 under the internal threshold of 31.5 
for the year to date.  Forty four cases of C.Diff had been recorded against a 
threshold of 42 and 13 cases under the NHSE/I threshold of 83 for the year 
to date. 
 
For the first time he needed to report an identified case of a pressure ulcer 
which it was thought had been caused due to a lapse in care.  He advised 
the Board that a full improvement plan was in place with actions being 
monitored by the Pressure Ulcer Review Group, and the patient had now 
been discharged and was receiving care from community nursing.   

  
iii) Provide Patient-Centred Services 

  
The Chief Nurse highlighted the following points: 
 

  Ninety-two per cent of complaints had been responded to within 25 
working days, above the threshold of 90%.   

 Work continued to improve responses to the Family and Friends Test 
(FFT) for A&E which was currently 85%, below the internal target of 
86%.   

  
The Chief Operating Officer highlighted the following points: 
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 The average non-elective Length of Stay (LoS) was seen to be coming 
down due to the work being undertaken by the Flow Working Group and 
Flow Overview Group and the ongoing work to reduce Delayed 
Transfers of Care (DToCs). 

 There had been a marginal improvement on performance in A&E since 
early summer, but activity continued to remain high with attendances 
above target.  Actions to address performance included work that was 
being undertaken to direct patients to the GP Collaborative, and external 
support within the department to help with process flows.   

 Within A&E there was continued improvement in terms of performance in 
ambulance handovers in 15 and 30 minutes from the front door 
assessment.   

 Performance on 18 weeks remained strong, with deep dives undertaken 
on the patient treatment list and action plans in place to control and 
validate performance.   

 Eighty-six operations had been cancelled by the Trust on the day due to 
overruns and theatre closures.  All but two patients had been redated 
within 28 days and both had now received their treatment. 

 As at the previous week, there were 27 Delayed Transfers of Care, the 
lowest level the Trust had seen for some time and which was 
encouraging as we went into the winter months. 

  
The Director of Strategy and Planning highlighted the following points: 
 

 The Trust continued to show compliance and strong performance on two 
week cancer waits. 

 Performance against the 62 day GP referral to treatment cancer shared 
pathways target remained a key area of challenge.  

 Considerable work had been undertaken over recent weeks with all our 
cancer groups to establish a patient treatment list. 

 The Cancer Alliance Board had agreed a new Inter-provider Transfer of 
Patients Policy.  A cancer summit with all providers and the CCG would 
be taking place later in the week from which she would provide an 
update at the December Board meeting as part of her report on the 
Cancer Deep Dive.   

  
iv) Employing Caring and Cared for Staff 

  
The Director of Human Resources and Staff Development highlighted the 
following points:  
 

  Sickness absence rates in September were at 3.98%, with the year to 
date rate at 3.92%, below the Trust’s target of 4%. 

 Staff appraisal rates for September were at 89%, below the Trust’s 
target of 90% which he was confident would be achieved by the end of 
the financial year. 

 Mandatory training compliance rates were at 91%, above the Trust’s 
target of 90%.   

 The report highlighted that the lowest turnover rates of staff in 
September were 4.5% for Healthcare Scientist staff, and the highest 
leaver rates were 9.8% for Administrative and Clerical staff. 

 Retention rates at September were at 91%, above the target of 85%.   
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v) Spending Public Money Wisely 

  
The Director of Finance highlighted the following points: 
 

 The position as at 30 September 2019 (Month 6) had shown a £1.74m 
deficit against plan, a £0.8m improvement on the previous month due to 
the progress that had been made on the revised blended payment 
contract with the CCG which, however, was not as yet agreed.   

 There had been an activity income underperformance of £3m but 
overspends on elective, outpatients and critical care activity, and on 
pay. 

 Efficiency plans had an underspend of £0.5m at the end of September. 

 Risks and actions were very similar to those of previous months, with 
delivery of plans and activity, as always, being particularly critical.   

 
The Director of Finance asked the Board to bear in mind that one 
reasonable month did not constitute a trend and work was required to 
maintain this position.  

  
 vi)  Delivering Excellent Research, Education and Innovation 
  

The Medical Director noted that the number of patient accruals to portfolio 
adopted grant and commercial studies for Quarter 2 2019-20 was 2671. 
This was below our Yorkshire and Humber Clinical Research Network year 
to date target of 4583.  He explained that our recruitment to trials remained 
significantly below target, which was being looked into in more depth, 
however, if we looked at our weighted accrual score then we were actually 
quite close to where we should be.  He explained that even though the 
position looked unsatisfactory he was expecting performance to improve 
throughout the year due to the ongoing good pipeline of studies going on 
that would be coming through and would be reported to future meetings. 

  
With regard to the IQVIA Prime Sites, the Medical Director explained that 
IQVIA was one of the largest trial recruitment companies and was looking to 
work with more restricted partner organisations in the UK to support the 
delivery of medical innovation and a collaborative approach to delivering 
clinical trials.  The Northern Prime Site had the biggest population base of 
any of the four Prime sites and a population with different demographics to 
other areas.  If this partnership worked well it was felt there would be an 
opportunity to increase the number of patients recruited to take part in 
different trials. 
 
The Chair asked if consideration could be given as to how research could 
be more comprehensively presented in future reports to the Board.   

  
Action: Medical Director 

  
b) Chief Executive’s Matters 

  
The Chief Executive gave the following updates: 
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i) Long Service Awards 

  
The Chair had led the annual Long Service Awards event that recognised 
the long service of 461 members of staff.  The event had been well 
received and acknowledged by staff. 
 

 ii) Thank You Awards 
  

Over 450 individual and team nominations had been received for a range of 
awards including the Health Hero Award that had received more than 4,000 
votes.  The Chair explained that for the first time the Long Service and 
Thank You Awards had been held together and he thanked the Sheffield 
Hospitals Charity which had supported the Trust in hosting the event.   
 
The Communications and Marketing Director confirmed that an evaluation 
of both events would be undertaken to inform planning for next year’s 
events. 

  
iii) World Antibiotics Awareness Week 

 
 

 
The World Antibiotics Awareness Week had commenced on  
18 November 2019.  The Board noted that this linked with the Infection 
Prevention and Control Deep Dive that had been discussed earlier in the 
meeting.   

  
iv) Development of the Trust’s Strategy 

 
 

 
With the Board, the Director of Strategy and Planning was embarking on the 
development of a new Corporate Strategy, and in parallel the Trust would 
seek to develop in partnership with staff, patients and visitors behaviour 
standards to underpin the  Trust values. 

  
v) Rainbow Pin Badges Implementation 

 
 

 
The Trust has adopted the Rainbow badge scheme developed by the 
Evelina London Children’s Hospital.  The scheme would be rolled out 
across the organisation following its launch at the Board today and had the 
full support of the Equality Diversity and Inclusion (EDI) Board.   
 
The Chief Executive also explained that the Trust was a member of the 
Stonewall index award, which worked with institutions to create inclusive 
and accepting cultures, especially around recruitment and selection.  She 
suggested that the LGBT+ Staff Network be asked to consider when a 
Stonewall-type audit may be most useful in assessing progress.  

  
Action: Chief Executive 

  
vi) Equality Diversity and Inclusion (EDI) Network Chairs 

 
 

 
As noted in section 7 of her report, Chairs of the Trust’s three new EDI staff 
Networks had been appointed and had a vast range of ideas they wanted to 
develop. 
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 vii) Institute of Leadership and Management (ILM) Level 3 Cohort 15 
Awards 

 
 

 
The Chief Executive congratulated that 30 members of staff that had 
graduated from the ILM 3 Programme and reported that an evaluation of 
that programme would be taken forward. 

  
viii) Microsystem Coaching Academy (MCA) Programme Cohort 13 

 
 

 
Fifteen coaches from across the Sheffield health and social care system 
had successfully completed the six month programme. 

  
ix) EU Exit 

 
 

 
The Article 50 period been extended to 31 January 2020, with the legal 
default being to exit the EU without a deal if a Withdrawal Agreement hadn’t 
been reached by this time.  

  
x)  Chief Clinical Information Officer (CCIO) 

 
 

 
Dr Paul Whiting had been appointed to this role which he would take up in 
December 2019.  The Chief Executive highlighted that Dr Whiting had 
previously been the Trust’s clinical champion for patient safety, and this 
would be a key role to create the interface with clinical teams and our 
Information Technology (IT) Strategy.  

  
xi)  Flu Programme Update 

 
 

 
Latest figures showed that over 10,000 members of staff had received the 
flu vaccine, a five per cent increase on the same time last year.  The flu 
hubs at the two main sites had gone down particularly well, which had been 
helped by an open letter sent to the organisation about the benefits of 
having a flu vaccination. The organisation had declared that flu season had 
officially started with effect from 5 November 2019. 

  
xii) Flood Response 

 
 

 
The 7 November 2019 had been a particularly challenging day due to the 
amount of rain that fallen over Sheffield and the surrounding areas that day.  
Although Sheffield had not been as significantly impacted as other areas, 
the Trust’s staff had responded magnificently to ensure that all patients had 
been looked after, particularly vulnerable and isolated people that had been 
cared for in their own homes. 
 
The Board expressed its thanks to all staff involved.   
 

 xiii) New Clinical Director Accident and Emergency (A&E) 
  

Dr Ben Cooper had been appointed as the Trust’s new Clinical Director 
Accident and Emergency (A&E) with immediate effect. 

  
xiv)  Opening of the New Ambulatory Respiratory and Hepatology Centre 

 
 

 
The Chief Executive had opened the new ambulatory response and 
hepatology centre based on Brearley Ward 3 at the Northern General 
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Hospital site which would undertake a range of specific interventions.  A 
post-implementation evaluation on the difference the centre had made 
would be undertaken through the business planning team and reported 
back to the Board in six months time.   

  
Action: Director of Strategy and Planning 

  
xv)  Weston Park Cancer Centre – 8th Linear Accelerator 

 
 

 
The Trust Executive Group (TEG) had approved a business case for an 
additional linear accelerator.  However, a consequence of having an 8th 
accelerator that would have to be put into the spare bunker was that a 
further decant bunker would need to be built.  The Director of Finance 
explained that we were aiming for this to be commissioned by April 2020.  
The Board noted that STH had the most productive radiotherapy centre in 
the country and suggested that it would be helpful at some point to receive 
information as to how we benchmarked.  The Director of Strategy and 
Planning advised the Board that this would form part of the Deep Dive on 
cancer performance being presented to the Board in December.   

  
xvi)  Sheffield Accountable Care Partnership (ACP) 

  
An overview of the programme activities for the Sheffield Accountable Care 
Partnership was provided by the ACP Programme Director and was 
included at Appendix B and included the key priorities and focus over the 
next 18 months. 
 
The Chief Executive advised the Board that our Place-based review for 
Sheffield had taken place with NHSE the previous day and had included a 
transformation discussion around primary care networks. On 16 June 2020 
Sheffield would be visited by the Nuffield Foundation and The King’s Fund. 

  
xvii) South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS) 

  
A report from the Chief Executive of SYB ICS was included at Appendix C 
and provided a summary update on the work of the SYB ICS for the month 
of October 2019 including performance scorecards. 

 
STH/148/19 

 
External Dashboard Review  

  
The Chief Operating Officer welcomed Ms Balbir Bhogal, Performance and 
Information Director, to the meeting.  Ms Bhogal gave a presentation that 
described progress with the plan to triangulate data from the 700 metrics 
from within the Trust, Care Quality Commission (CQC), NHS England / 
Improvement (NHSE/I), and Model Hospital into a single dashboard and 
central repository, in order to get a better understanding of local and 
national reporting and to streamline the current Integrated Performance 
Report (IPR) reporting process.  The aim each month was to show what the 
Trust was doing in terms of performance and trends, and consideration 
would be given as to what would be done with the information going 
forward.  She explained that unlocking other external data sets would be 
explored further as part of the ‘drill down’ reporting facility.  . 

  
Ms Bhogal highlighted the slide that presented the current updated 
dashboard position and the leads for each area and reported that it was 
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good practice to draw out where the pressures in the system were.    
Ms Bhogal noted the importance of data quality and when the information 
came in being absolutely clear about what that metric was, why we were 
doing it, and the individuals responsible for entering the data.   

  
She advised the Board that the Cxair software had been commissioned to 
support the organisation with data management, understanding the source 
data and where that data was collected.  With regard to the 700 metrics, 
she explained that these were all mandatory. There were also a number of 
standard product sets that the directorates used.  Training for staff to use 
the tools to make the dashboard simple for them to understand would be 
provided for when the dashboard was up and running during the next year.  
The tool would allow for the organisation to cater for the various different 
spectrums of users with the average user wanting to understand how they 
were doing and what their pressures were. 

  
With regard to looking forward and whether this method could be used 
across the ICS or whether it was solely internally focused, the Chief 
Executive suggested that this could be explored further through discussions 
with the colleagues in the Acute Federation.   

  
The Board thanked Ms Bhogal for attending the meeting and for her 
interesting presentation. 

 
STH/149/19 

 
STH Influenza Staff and Inpatient Flu Vaccination Programme 2019/20 

  
The Chief Operating Officer presented this report which described the work 
and actions the Trust was undertaking to meet its Trust’s commitment to the 
flu vaccination programme and described the Trust’s self-assessment 
compliance against NHS England / Improvement’s (NHSE/I) best practice 
management checklist.   

  
He advised the Board that over 10,000 staff (58.5% of the total number of 
staff) had now been vaccinated, almost half of them through the flu hubs 
and he explained that we would start to receive Commissioning for Quality 
and Innovation (CQUIN) payment if we achieved our target of 80% of front 
line staff vaccinated by 28 February 2020.  He also advised the Board that 
over 100 inpatients had been vaccinated, some of these had planned 
admission dates for over the winter period and some that it was planned 
would be with the Trust a long time.  He confirmed that the Trust had now 
officially started the flu season.   

  
In response to a question from the Chair, the Chief Operating Officer 
highlighted that best practice from other organisations, to try and increase 
the uptake of the vaccine, had been explored. 

  
The Board approved the current self-assessment compliance against the 
NHSE/I tool. 

 
STH/150/19 

 
Chair and Non-Executive Director Matters 

  
The Chair advised the Board that there had been a formal agreement 
through the Council of Governors (CoG) to appoint Ms Ros Roughton as 
Non-Executive Director.  Ms Roughton would be joining the Board from  
1 December 219.   
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 For Approval 
 
STH/151/19 

 
Corporate Seal 

  
The Assistant Chief Executive presented this report which requested the 
Board’s approval to apply the Trust seal to the documents. 

  
The Board APPROVED the affixing of the corporate Seal and the signing 
of the Musculoskeletal Hub contracts between STH and O&P 
Construction Services Ltd. 

 
STH/152/19 

 
Any Other Business 

  
There were no additional items to discuss in public this month.   

 
STH/153/19 

 
Date and Time of Next Meeting 

  
The next Board of Directors meeting will be held on Tuesday  
17 December 2019, in the Undergraduate Common Room, Medical 
Education Centre, Northern General Hospital at a time to be confirmed.  

 

 


