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Unadopted Minutes of the Meeting of the Board of Directors 
held in public on Tuesday 29 October 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 

Professor C Newman Non-Executive Director 

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 C Pendlebury Lead Nurse, Teenage Cancer Trust (for item STH/132/19) 

Ms C Henderson Interim Business Manager (Minutes) 

  

OBSERVERS:  

Three members of staff  

Five Governors   

Three members of the public  

  

 
Minute Item 
 
STH/128/19 

 
Welcome and Introductions 

  
The Chair welcomed members of the Board and those in attendance to the 
meeting.  He particularly welcomed Ms Carol Henderson, Interim Business 
Manager, to her first meeting. 

  

 

A 
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STH/129/19 

 
Declarations of Interests 

  
There were no declarations made. 

 
STH/130/19 

 
Minutes of the Previous Meeting held on 24 September 2019 

  
The Minutes of the previous meeting held on Tuesday 24 September 2019 
were AGREED, APPROVED and SIGNED by the Chair as a correct record 
of the meeting. 

 
STH/131/19 

 
Matters Arising 

  
a) Cancellations (minutes STH/109/19 and STH/121/19(a) refer) 

  
The Chief Nurse gave an update in the form of a presentation on progress 
with the development of a framework to further reduce cancellations by both 
the hospital and patients.  He drew the Board’s attention to the key 
highlights. 

  
The Organisational Development team had been working with a number of 
clinical specialties to develop the framework 

  
The Chief Nurse highlighted the impact made so far in paediatric dentistry 
and reported a reduction in the number of cancellations made by the 
hospital.  Next steps would include exploring with the Outstanding 
Outpatients Programme Board the different ways of rolling out the 
framework. 

  
The Chief Nurse noted that progress with this work was being tracked 
through the Outstanding Outpatient Board who report to the Finance and 
Performance Committee quarterly and through the monthly Integrated 
Performance Report (IPR).   

  
b) Learning from Deaths (minutes STH/110/19 and STH/121/19(b) refer) 

  
The Medical Director tabled a briefing paper that described the system for 
Coronial reporting.  In addition to this he proposed to invite the Coroner to 
give an update to a future meeting of the Board in private, the Board 
suggested that this be replicated at a Council of Governors meeting.  The 
Medical Director would also append a copy of his briefing paper to the 
minutes of the meeting, which the Council of Governors received, in 
addition to circulating it by email to the Board of Directors. 

  
Action: Medical Director 

  
c) Pensions Update (minutes STH/111/19 and STH/121/19(c) refer) 

  
The Director of Human Resources and Staff Development reported the 
Shelford Group HR Directors had drafted a collective response to the 
consultation on pension’s taxation affecting senior staff.  The response 
would be circulated to Chief Executives for comment and submission on 
Friday 1 November.   

 
 

 
Action: Director of Human Resources and Staff Development  
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The Assistant Chief Executive was asked to share the response with the 
Board of Directors following its submission as it would serve as a useful 
briefing. 

 
 

 
Action: Assistant Chief Executive 

  
d) Review and Refresh of Green Credentials and Building 

Sustainability into the Trust’s Strategic Approach (minute 
STH/124/19 refers) 

  
The Assistant Chief Executive advised the Board that it was the intention to 
build sustainability as a key theme into its new strategy.   

  
The Board AGREED that the four actions recommended for closure could 
be closed.    

 
STH/132/19 

 
Clinical Update: Teenagers and Young Adults with Cancer in South 
Yorkshire – Our Service 
 
The Chief Nurse welcomed Ms Claire Pendlebury, Lead Nurse, Teenage 
Cancer Trust, Ms Pendlebury gave a presentation that described the 
services the team provided and how these were different from some of the 
services provided by other cancer teams across the organisation, the close 
working relationships between the team and other services, and the support 
the team gave to young adults aged between 13 to 24 years, and their 
families, through their cancer treatment both in and out of hospital to try and 
make their lives as normal as possible.    

  
Following the presentation the Board discussed the following issues: 

  
Ms Pendlebury advised the Board that around 60 new diagnoses were 
made each year and they had a current caseload of about 150 young 
people they were working with at any one time.  Handovers between the 
team and Sheffield Children’s NHS Foundation Trust (SCFT), hospices and 
palliative care could be flexible to meet individual needs but the most 
important aspect to this was in the personal handover. 
 
With regard to whether a child aged just under 13 years of age would be 
classed as a child or a teenager, Ms Pendlebury explained that her team 
would work directly with SCFT, the medical teams and the young person’s 
family to concentrate on a planned and tailored transition programme of 
care.   

  
Ms Pendlebury explained that a young person’s educational needs would 
be continued throughout their treatment through traditional educational 
providers (schools and colleges).   

  
With regard to cultural sensitivity of their services, Ms Pendlebury explained 
that the team had quite a diverse representation of young people and so 
there were extremely effective links with different groups within in the 
various communities to advise and support staff in how best to meet the 
needs of the young person.   She also explained that as part of the 
challenge of seeking effective feedback, this included asking each patient 
for feedback.  
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 Some of the ways in which the team supported the young person were also 
showcased.   

  
The Board thanked Ms Pendlebury for her interesting presentation, and the 
team for their hard work in the services they were providing. 

 
STH/133/19 

 
Chief Executive’s Matters 

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

  
(a) Integrated Performance Report  

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

  
i) Deep Dive – Activity and Access 

  
The Chief Operating Officer highlighted that this report described the activity 
and access performance for the first six months of the year, the contract 
target, and the plans from directorates that were more refined.   

  
He noted that whilst the target for elective activity was 1.7% higher than last 
year, we were marginally behind target at 1.3%, but with 1181 more patients 
treated than at the same time last year.  The new outpatient target was 
nearly 10,000 more attendances than in the previous year, current activity 
was slightly ahead of the plan with 1890 more patients seen that at the 
same time last year, but marginally behind target.  The target for follow up 
patient activity had been increased by 9,552 and, again, activity was 
currently above that at the same time last year but with some directorates 
slightly behind contract target.   
 
In summary, he congratulated the work staff had done to respond to the 
increase in numbers but noted that some directorates were more ahead of 
contract than others, and that work was being undertaken to work with 
directorates on the implementation of recovery plans.  

  
With regard to Access targets, the Chief Operating Officer noted that the 
Trust continued to deliver consistently above 95%, putting it in the top 10 
nationally performing organisations and ahead of its Shelford Group peers.  
He reported that no patient had waited over 52 weeks for treatment since 
February 2017.  He also reported that the Trust continued to deliver on the 
wait for diagnostic target, with the Trust being the best performing 
organisation in July on waits for non-obstetric ultrasound.  
 
He asked the Board to note that the size of the waiting list continued to grow 
but the Trust was in a strong position overall and directorates would 
continue to be supported to continue delivering as we come into the Winter 
period.   

  
In response to a question from the Chair about Theatres workforce and 
delivery, the Chief Operating Officer reported that Assistant Practitioners 
roles had been developed and were now being recruited to as well as 
further work on theatre profiling. 

  
Action: Chief Operating Officer 
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 ii) Deliver the Best Clinical Outcomes 
  

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. 

  
iii) Provide Patient-Centred Services 

  
The Chief Nurse highlighted the following points: 
 

 The number of complaints responded to within 25 working days 
remained above the 90% target.   

 Except for A&E, Family and Friends Test (FFT) scores were better or 
above the Trust’s target thresholds.   

  
The Chief Nurse commented that there was not currently a significant 
number of patients presenting with flu. 
 
The Chief Nurse added that the number of patients presenting with flu was 
currently at a lower number than at the same time last year. 

  
The Chief Operating Officer highlighted the following points: 
 

 Referral activity was below the baseline level in August but year to date 
was above plan.   

 New follow up outpatient and elective activity were both below plan. 

 A&E activity continued to be above plan, and year to date performance 
for patients being seen within four hours in A&E was 84.36% against the 
local target of 90% and national target of 95%.  Work continued with the 
directorate in terms of plans to improve performance. 

 Within A&E there had been significant improvement in terms of 
performance in ambulance handovers in 15 and 30 minutes and work 
continued with the ambulance service on options other than transferring 
a patient to A&E. 

 Performance on diagnostics and 18 weeks remained strong and, as 
noted above, there had been no breaches of the 52 week wait target 
since February 2017. 

 Did Not Attend (DNA) rates were below the national benchmark. 

 The number of operations cancelled on the day of for non-clinical 
reasons had been linked to theatre and workforce issues and the 
number of emergency and critical care cases.  The Trust would be 
working with the two patients that had not had been re-dated for 
appointment within the timeline.   

 There had been a significant improvement on performance relating to 
Delayed Transfers of Care (DToCs) compared to the same time last 
year. 

  
In response to a question from the Board relating to A&E performance, the 
Chief Operating Officer explained that he and the Chief Executive had met 
with the A&E consultants to discuss the issues.  He reported that the team 
had developed a plan to improve the department’s processes, including the 
continued changing of junior doctor rotas.  He reported that there were also 
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still some issues regarding date and time of discharge of patients from 
hospital which was impacting on flow through the hospital and the time for 
waits for a bed by patients in A&E.   

  
The Chief Executive added that the Board needed to understand the impact 
of the Trust being a major trauma centre and how it would benchmark with 
similar centres.  The Chief Operating Officer explained that unlike other 
trusts STH did not have a paediatric stream of patients but did have a 
combination of a major trauma centre and adults only.   

  
The Director of Strategy and Planning highlighted the following points: 
 

 Performance against the 62 day referral to treatment cancer shared 
pathways continued to be an area of pressure.  Performance on non-
shared pathways had also dropped, although this normally happened in 
62 day waits and should not be a continuing trend but would be closely 
monitored. 

 Papers relating to the process for the inter-provider transfer of patents 
on the 62 day referral to treatment pathway to the Trust before 38 days 
would be presented to the Cancer Alliance Board on 1 November.  She 
would also be meeting with representatives from each of the partner 
organisations on the issues the late transfer of patients was creating.  
She also advised the Board that a process for Root Cause Analysis 
(RCA) of all patients referred on day 38 was being developed to identify 
and capture learning from breached pathways.  Ms Laban, Non-
Executive Director, reported that this had been discussed at the last 
Waiting Times Performance Overview Group meeting where they had 
agreed that this now needed escalating to the District General Hospitals 
(DGHs) at Executive and Non-Executive Director level.  

  
iv) Employing Caring and Cared for Staff 

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

  

 Sickness absence rates in August were at 3.9%, with the year to date 
rate at 3.94%, below the Trust’s target. 

 Short term absence rates were at 1.42%, with the year to date rate at 
1.27%. 

 Long term absence rates 2.48%, with the year to date rate at 2.67%. 

 Staff appraisal rates for August were at 90%, meeting the Trust’s target 
of 90%.   

 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 August 
were 4.4% for Healthcare Scientist staff, and the highest leaver rates 
were 9.9% for Administrative and Clerical staff, which was still below 
the Trust’s target.  Work was taking place with the HR business teams 
in relation to pulling together information on learning from feedback at 
exit interviews, etc.  The Chair commented that this piece of work would 
be a useful item for discussion at the HR and OD Committee. 

  
In addition to the report, the Chief Operating Officer advised the Board that 
over 7,000 staff had been vaccinated against flu in the first few weeks of the 
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programme, and that take-up of vaccinations in the Trust’s hubs continued 
to be good.  The hubs had been promoted through the work undertaken by 
the communications team and it was noted that these were working much 
better than ad-hoc clinics.  

  
v) Spending Public Money Wisely 

  
The Director of Finance highlighted the following points: 
 

 The position as at 31 August 2019 (Month 5) had shown a £2.5m deficit 
against plan, a slightly disappointing £0.8m deterioration on the 
previous month but driven by the activity position and problems linked 
to the summer holiday period.   

 Activity was now £3.2m below plan, again a deterioration of £0.8m on 
the previous month.   

 Pay remained very similar to the previous month in that there was an 
overspend of £1.3m, and Bank and Agency costs were £2.4m above 
what they were at the same time in 2018/19.   

 Efficiency plans had an under delivery of £1.3m at the end of August. 

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

 Discussions were taking place with Sheffield CCG regarding the 
blended payment value which would bring a benefit for the Trust. 

 There could also be a cost to the organisation relating to a court ruling 
on the changes that were made by the Government in 2015 to the 
pensions of public sector workers  
 

 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 1 2019/20 was 1122. 
This was below our Yorkshire and Humber Clinical Research Network 
Quarter 1 target of 2291. He explained that he was expecting performance 
to improve throughout the year, and advised that there was an ongoing 
good pipeline of studies going on that will be coming through and would be 
reported to future meetings. 

  
b) Chief Executive’s Matters 

  
The Chief Executive gave the following updates: 

  
i) Chris Morley, Chief Nurse 

  
The Chief Nurse had been awarded the title of Visiting Professor in the 
Faculty of Health and Wellbeing by Sheffield Hallam University. 
 
The Board congratulated the Chief Nurse on this accolade. 
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 ii) Workforce Update 
  

The Chief Executive advised the Board that recruitment was currently 
underway for the appointment of an Associate Medical Director (Operations) 
to be the lead on operational matters.   
 
The Chief Operating Officer advised the Board that Ms Vickie Leckie, the 
Trust’s current Operations Director for Musculo-Skeletal (MSK) services, 
had been appointed as the Deputy Chief Operating Officer.   

  
The first graduation ceremony, hosted by the Chief Executive and Chief 
Operating Officer, for the Trust’s management graduate trainees had taken 
place in October.   

  
iii) Staff Survey 

  
The current rate of responses to the NHS Staff Survey was 30%, slightly 
lower than at the same point last year.  The Chief Executive advised the 
Board that she would personally read all the verbatim comments and 
feedback that were received.  She encouraged all staff to complete the 
survey and to receive the free flu vaccination.   

  
iv) International Recruitment 

  
The Chief Executive highlighted that 36 nurses from India had been 
recruited and would be joining the Trust in November and December 2019.  
It was planned to recruit a further 14 nurses before the end of the current 
financial year and 38 in the new financial year.   
 
The Chair commented that this was a really positive development and was 
pleased to hear that the appropriate arrangements were in place, for 
example, accommodation, setting up social networks, etc, so that the 
nurses would feel really welcomed.   

  
v)  Equality, Diversity and Inclusion 

  
In addition to her report, the Chief Executive reported that the Equality, 
Diversity and Inclusion (EDI) Board on 28 October had established three 
new staff networks with respective meetings and appointed Chairs as 
follows:  
 

 Black Asian Minority Ethnic (BAME) chaired by Rob Ghosh 

 Lesbian, Gay, Bisexual and Transgender (LGBTQ+) chaired by Rob 

Fowler 

 Disability chaired by Clare Coyne  
 
The Trust had also celebrated Black History month. 

  
vi) National Speak Up Month 

  
The Chief Executive highlighted that October was national speak up month.  
The Trust had two Freedom to Speak Up Guardians and several Freedom 
to Speak Up Advocates who would help any member of staff to raise a 
concern. 
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 vii) Baby Loss Awareness Week 
  

Baby Loss Awareness Week had run from 9 to 15 October 2019, with the 
Jessop Wing being illuminated in pink and blue to raise awareness of 
pregnancy loss in the UK during the week. 

  
viii) Long Term Plan – Provider Sustainability Funding (PSF) 

  
The Chief Executive reported that there were now revised national 
arrangements in place that would seek to remove and replace this funding 
with a Financial Recovery Fund (FRF) from the financial year 2020/21, with 
a plan to return every Provider Trust in the country to a break-even 
situation.  This meant that STH would not receive the £13m of funding it had 
previously received but would potentially be able to apply for £3.26m of 
funding from the FRF.  However, it would mean that that without the PSF it 
would be a challenge for the Trust to achieve a break-even year-end 
financial position. 
 
Mr O’Kane, Non-Executive Director, raised concerns about this national 
direction of travel.  

  
ix) Flu Vaccination Programme 

  
As noted earlier in the meeting, over 7,000 staff had been vaccinated 
against flu in the first few weeks of the programme,  The Chief Executive 
invited members of the Board to take up the offer of vaccination at the flu 
clinic being provided during today’s lunch time break. 

  
x)  NHSMail 

  
Working together, the Trust’s IT team and NHSMail team had successfully 
migrated the organisation’s STH email system to NHSMail, with over 17,500 
mail accounts being transferred..   
 
The Board thanked the respective teams for all their hard work in making 
this as seamless a transition as possible.   

  
xi)  EU Exit 

  
The Chief Executive highlighted that the Trust continued to monitor 
developments and remained in a state of readiness for when definitive 
actions were taken in relation to Brexit. 

  
xii)  DATA-CAN: Health Data Research Hub for Cancer 

  
Yorkshire and Humber region was one of seven new UK Health Data 
Research (HDR) hubs that would each receive £4.5m to transform how 
cancer data from across the UK could be used to improve patient care, with 
£1.6m of that funding coming to South Yorkshire. 
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 xiii) NHS England and NHS Improvement (NHSE/I) Proposals for 
Legislative Change 

  
Very extensive feedback had been received by NHSE/I to their consultation 
document in February 2019.  The final recommendations would now go 
through Government and Parliamentary processes, with an update on the 
outcome to be given at a future Board meeting.   

  
xiv)  Healthcare Infrastructure Plan 

  
This new plan set out the Government’s approach and intention to 
establishing a new long term capital investment regime.  Further technical 
guidance would follow later in the year. 

  
xv)  26 Week Choice Pilot 

  
The Chief Executive highlighted that South Yorkshire and Bassetlaw 
Integrated Care System (ICS) had been selected as a pilot site to review the 
new proposed pathways to offer choice of provider to patients waiting over 
26 weeks for planned care.   

  
xvi)  Sheffield Accountable Care Partnership (AVP) 

  
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. 

  
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 September 2019 including performance scorecards. This report also 
included the key priorities and focus over the next 18 months. 

  
xviii) Chief Executive, Sheffield City Council (SCC) 

  
Mr John Mothersole had announced that he was stepping down from his 
role of Chief Executive of Sheffield City Council at the end of December 
2019 after 11 years in post.   
 
The Chief Executive also reported that Ms Louise Barnett, Chief Executive 
of The Rotherham NHS Foundation Trust had announced her departure to 
take up a new appointment at The Shrewsbury and Telford Hospital NHS 
Trust  

  
xix)  Ovarian Hyper-Stimulation Syndrome 

  
STH had been awarded a £1.7m grant from the National Institute for Health 
Research’s (NIHR’s) Health Technology programme which would aim to 
develop and test new and cost-effective treatments that could provide 
better treatment for women with ovarian hyper-stimulation syndrome.  The 
trial would be led by the Jessop Wing across 20 UK-wide fertility units.  
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 xx)  Safeguarding Children and Young People 
  

A new national toolkit developed by our community and special care 
dentistry experts to support the safeguarding of children and young people 
that missed dental appointments had been launched by the British Dental 
Association (BDA).   

  
The Chair suggested that it would be helpful to receive an update from 
Charles Clifford Dental Hospital on this toolkit at a future Board meeting.   

  
Action: Chief Nurse 

  
xxi) Workshop with A&E Consultants 

  
As noted earlier in the meeting, the Chief Executive and Chief Operating 
Officer had met with consultants from the Accident and Emergency 
Department.  The Board would be kept updated on progress with 
implementation of the plan.   

  
Action: Chief Executive / Chief Operating Officer 

 
STH/134/19 

 
Half Year Progress on Delivery of Corporate Objectives for 2019/20 

  
The Director of Strategy and Planning presented this report which outlined 
the progress on delivery of the Trust’s corporate objectives for 2019/20. 

  
The Board DEBATED and NOTED the progress made in delivering the 
corporate objectives for 2019/20.    

 
STH/135/19 

 
Update on 2019/20 Capital Programme and 5 Year Capital Plan 

  
The Director of Finance presented an update on the 2019/20 Capital 
Programme and Five Year Plan.  He drew the Board’s attention to the key 
highlights.   

  
The current programme stood at £48m and was well advanced with a small 
number of other schemes that could be started and some that could be 
accelerated this year.  The Director of Finance explained that the 2020/21 
capital planning round was due to start which would obviously firm up the 
programme for next year. 

  
With regard to the Health Infrastructure Plan, the Director of Finance 
explained that the plan had risks for the Trust in terms of constraining spend 
and new processes.   

  
The Director of Finance advised the Board that he was not aware of 
anything relating to the work being undertaken on the Hadfield Wing that 
would be likely to cause the Trust any issues relating to already identified 
capital expenditure.   
 
The Director of Finance also advised the Board that work was nearing 
completion on the two new wards being built at the Northern General 
Hospital site.   
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The Board: 
 

  APPROVED the latest 2019/20 Capital Programme and noted the over-
commitment on the 5 Year Plan which would need to be addressed via 
an appropriate combination of the funding solutions proposed.  

 NOTED the list of “probable” and “possible” schemes on the five year 
plan at Appendix A which, along with other likely schemes which would 
emerge over the five year period, would require further consideration 
and careful prioritisation.  

 NOTED the risks outlined in Section 5 and the need to continue to 
generate / identify additional resources for future years.  

 NOTED the close attention which would need to be maintained 
throughout the remainder of the financial year to ensure an acceptable 
year end position was delivered, consistent with national plan 
expectations.  

 NOTED the importance of capital planning / prioritisation and “value 
engineering” in securing maximum benefits from limited capital and 
revenue funding. 

 
STH/136/19 

 
Learning from Deaths Quarterly Report 1 January to 31 March 2019 

  
The Medical Director presented this report which covered the period            
1 January 2019 to 31 March 2019.  During the period there were 791 deaths 
in hospital and of those 538 were reviewed by the Medical Examiner.  208 
deaths were referred to HM Coroner and 0 deaths were judged more likely 
than not to be due to a problem in care. 

  
With regard to End of Life (EoL) matters in general, the Medical Director 
advised the Board that the Trust was currently undertaking the National 
Audit of Care at the End of Life (NACEL) so may gain some additional 
learning from that. 

  
Ms Laban, Non-Executive Director, advised the Board that the Healthcare 
Governance Committee would be looking over time at any themes 
contained within the report. 

   
Ms Wright, Non-Executive Director, asked if any consideration had been 
given to collaboration with providers of care for patients with learning 
disabilities and / or mental health problems.  The Medical Director explained 
that we would naturally involve that agency as these deaths were one of the 
mandatory categories for learning from those deaths. 

  
In response to a question from Chair about whether national benchmarking 
was available, the Medical Director explained that this information was not 
currently available as the difficulty was that results would vary as Trusts 
across the NHS were at different stages of the Medical Examiner system.   

  
The Board APPROVED the Quarter 4 2018/9 Learning from Deaths Report. 

 
STH/137/19 

 
Chair and Non-Executive Director Matters 

  
Ms Annette Laban advised the Board that she had chaired her last meeting 
of the Organ Donation Committee the previous week.  The Board NOTED 



 

Unadopted Minutes of the Meeting of the Board of Directors held Tuesday 29 October 2019 Page 13 of 13 

 

Ms Shiella Wright would take on the role as the new Chair of the 
Committee. 

  
Professor Chris Newman also congratulated the IT and NHSMail teams for 
the smooth transition of the Trust’s STH email accounts to nhs.net.   

  
Ms Wright reflected on a recent personal visit to the A&E department at the 
Northern General Hospital and had been impressed by the care and 
professionalism of the staff in what they were doing during what had 
obviously been a very busy shift.  However, she had observed that there 
was an expectation from patients that they should be served refreshments 
during long waits.  The Chief Executive commented that patients should be 
kept appropriately hydrated. 

  
 For Approval 
 
STH/138/19 

 
Emergency Preparedness, Resilience and Response (EPRR) Core 
Standards 2019/20 

  
The Chief Operating Officer presented this report and reminded the Board 
that in September he had presented the EPRR annual report for 2018/19 
which had referred to the Core Standards.  The Trust’s EPRR self-
assessment, action plan, and Statement of Compliance for 2019/20 were 
presented for approval prior to submission to NHS England by                   
31 October 2019 and discussion at the Local Health Resilience Partnership 
(LHRP) meeting in November.   

  
The Board APPROVED the Statement of Compliance (including the self-
assessment rating of substantially compliant) and Improvement Plan for 
submission to NHS England (Yorkshire and the Humber) such that the 
Trust’s Accountable Emergency Officer could sign and return the Statement 
of Compliance by 31 October 2019. 

 
STH/139/19 

 
Corporate Seal 

  
The Assistant Chief Executive presented this report which requested the 
Board’s approval to apply the Trust seal to the lease for the Gift Shop on B 
Floor at the Royal Hallamshire Hospital. 

  
The Board APPROVED the affixing of the corporate Seal and the signing 
of the lease document. 

 
STH/140/19 

 
Any Other Business 

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

 
STH/141/19 

 
Date and Time of Next Meeting 

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

 



 

 

BRIEFING FOR THE BOARD OF DIRECTORS OF SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST ON 
DEATH REPORTING AND INVESTIGATION  David Hughes, Medical Director 
 

Death Reporting and Investigation 
 

Briefing for the Board of Directors 
 

26 October 2019 
 

The Role of the Coroner 
 
The position of Coroner has existed since the time of King John. The original function of the 
role was to raise revenue for the Crown (hence the title). Coroners would investigate deaths 
to establish whether the Crown had any interest in the estate. The Coroner had other related 
duties such as “treasure trove” in which the Coroner’s duty was to ensure that anything of 
any value that was found where no legitimate alternative claim could be proven, would 
become the property of the Crown. Over time, the main role of the Coroner has become to 
establish the cause of death, opening inquests when required. Coroners, who for centuries 
were somewhat autonomous and a law unto themselves, now operate under the Coroners 
and Justice Act 2009. 
 
Deaths where any of the following situations may apply should be reported to the Coroner. 
 

 death after accident or injury 

 death following an industrial disease 

 death during an operation or before recovery from an anesthetic 

 deaths which are violent or unnatural for example, suicide, accident, or drug or 
alcohol overdose 

 deaths which are sudden and unexplained for instance, a sudden infant death (cot 
death) 

 deaths where there is a concern or suspicion of neglect or poor care 
 
In addition to this, if the deceased was not seen by the doctor during the 14 days before the 
death, the death must be reported to the Coroner. 
 
Anyone who is concerned about the cause of a death can inform a Coroner about it, and 
Registrars of Deaths have a statutory duty to inform the Coroner in these circumstances. 
However, in most cases a death will be reported to the Coroner by a doctor or the police.  
 
When a Coroner decides that there is reason to suspect that a death falls into any of the 
above categories, an inquest is opened and a post-mortem examination of the body is 
carried out. If the post mortem establishes a natural cause of death and there are no 
circumstances to raise the suspicion of neglect or poor care, the inquest will be closed, a 
death certificate issued and the body can be released for burial or cremation. If this is not the 
case, an inquest hearing will be arranged at which all relevant evidence is heard and the 
Coroner will arrive at a verdict. The possible verdicts are: 
 

 Natural causes 

 Accidental death 

 Death by misadventure 

 Industrial disease 

 Suicide 

 Unlawful killing 

 Lawful killing 

 Stillbirth 

 Lack of care at birth 

https://en.wikipedia.org/wiki/Coroners_and_Justice_Act_2009
https://en.wikipedia.org/wiki/Coroners_and_Justice_Act_2009
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 Abuse of drugs or dependency on drugs 

 Narrative verdict 

 Open verdict 
 
The Coroner may also append “contributed by neglect” to any of the above verdicts. 
 
Coroners' post-mortem examinations are carried out by pathologists under the authority of 
the Coroner and no consent is required from the family/next of kin.   
 
A Coroner may come to a verdict of unlawful killing that leads to a police investigation but 
when the police are investigating the possibility of unlawful killing, the police investigation 
takes precedence over the Coroner’s inquest. 
 
The Role of the Medical Examiner 
 
When a death occurs in hospital, a death certificate must be issued by a doctor who had 
been caring for the patient at the time of their death. If the doctor is uncertain of the cause of 
death, they should discuss the case with the Coroner’s office. In the past, this often led to 
conversations between inexperienced junior doctors and Coroner’s Officers – generally 
policemen. This led to a questionable level of accuracy of death certification and the 
experience of pathologists that proposed causes of death were frequently not confirmed at 
post mortem. This level of discrepancy has been more than academic as causes of death 
from death certificates are recorded by the Office of National Statistics and have been an 
important source of information in guiding public health policy. 
 
The medical examiner role has the aim of improving the quality of both death certification 
and coronial referrals.  Medical Examiners are experienced doctors, generally consultants, 
who have undergone training in the role and are used to interpreting information from 
medical records, particularly around the end of life. By scrutinising the medical records of 
deceased patients, medical examiners guide the process of death certification, make 
decisions about referrals to the Coroner and can provide bereaved families with answers to 
questions that they may have about the cause of death. In addition to referring deaths to the 
Coroner, Medical Examiners also identify deaths that require structured judgement reviews. 
 
Structured Judgement Reviews 
 
Structured Judgement Reviews are reviews of the care that a patient received prior to their 
death. These reviews are carried out using a standardised methodology by senior doctors 
and nurses trained in this methodology. The reviews are designed to establish whether the 
standard of care the patient received was satisfactory or poor and, if the care was poor, did it 
contribute to the patient’s death. The latter conclusion would trigger a serious incident 
investigation if one has not already been carried out or is underway. 
 
Structured judgement reviews are carried out on deaths in the following categories. 
 

 Maternal deaths 

 Neonatal deaths 

 Deaths of patients with learning difficulties 

 Deaths of patients with serious mental illness 

 Any death where a Medical Examiner has concerns about the standard of care the 
patient received prior to their death 
 

 Figure 1 summarises the processes of investigation of deaths described above. 
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Figure 1 
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