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Minutes of the BOARD OF DIRECTORS held on Wednesday  18th June, 2014, in Seminar 
Room 1, Clinical Skills Centre, Royal Hallamshire H ospital  
 
PRESENT: Mr. V. Powell (Chair) 
 Sir Andrew Cash 

Professor H. A. Chapman 
Mr. J. Donnelly  
Ms. V. Ferres  
Mr. M. Gwilliam 
Mrs. A. Laban 
 

Ms. K. Major 
Mr. N. Priestley 
Mr. M. Temple  
Dr. D. Throssell 
Professor A. P. Weetman (part) 

APOLOGIES: Mrs. S. Harrison Mr. T. Pedder 
 

IN ATTENDANCE:  Miss S.Coulson (Minutes) 
Mrs. J. Phelan 
 

Mr. N. Riley 

OBSERVERS:  2 members of the public 
1 Governor 

 
STH/138/14 

Declaration of Interests  
 

There were no declarations made 
 

STH/139/14 
Minutes of the Meeting of the Board of Directors he ld on Wednesday 21 st May 2014 

 
The Minutes of the Meeting of the Board of Directors held on Wednesday 21st May, 2014, 
were AGREED, APPROVED  and SIGNED as a correct record by the Chairman. 
 

STH/140/14 
Relevant Matter(s) Arising  

 
There were no matters arising. 
 

STH/141/14 
Clinical Performance  
 
(a) Clinical Update: Topical issues in Neurotology 
 

The Medical Director introduced Professor Jaydip Ray, Consultant Otolaryngologist, 
who gave a presentation on the Neurotology and current trends.  The presentation 
covered the following areas: 
 
� Disorders of Inner Ear 
� Hearing and Balance 
� Innovations from 1960 – 2012 
� Hearing Loss and the ear mechanism 
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� The extended family of professions involved in treating patients with hearing 

disorders. 
� Research 
 
The Chairman thanked Professor Ray for an extremely interesting and informative 
presentation. 
 

(b) Healthcare Governance Report 
 
The Medical Director presented the Healthcare Governance Report (Enclosure B) 
circulated with the agenda papers and highlighted the following matters: 

 
� Care Quality Commission (CQC): Information of Concern – The Trust had 

completed and submitted a detailed response to the CQC in response to a 
request for information following the death of a patient detained under the Mental 
Health Act in 2012. 

 
� CQC Inpatient Care Survey Results – The survey was carried out between 

September 2013 and January 2014 and a questionnaire was sent to 850 recent 
inpatients at the Trust and 407 responses were received.  In 9 of the 10 
categories the Trust’s scores were ‘as expected’ and in the other category ‘care 
and treatment’ the result was better than expected. 

 
� CQC Deprivation of Liberty – The Trust was currently working on an action plan in 

response to the issues raised in the judgement handed down by the Supreme 
Court in the case of “P v Cheshire West and Chester Council and another” and “P 
and Q v Surrey County Council”.  The Deprivation of Liberty Safeguards (DoLS) 
policy was currently being reviewed in line with national guidance, and on the 
basis of the Supreme Court judgement it was likely that DoLS would apply to 
more patients receiving in-patient care than was previously the case. 

 
� CQC Consultation – The CQC had published a consultation entitled ‘How we 

regulate, inspect and rate services’.  The Trust was currently reviewing the impact 
of the new inspection regime and associated guidance which would be shared 
widely across the Trust. 

 
� External Visits, Accreditations and Inspections - Recommendations had been 

received during the previous two months as a result of the following external 
visits, accreditations and inspections and action plans were being drawn up: 

 
• Joint Accreditation Committee (JACIE) inspected the North Trent Blood and 

Bone Marrow Transplant Programme (January 2014).   
 
• The Yorkshire and Humber Deanery visited the Trust as part of a review of the 

Ear, Nose and Throat (ENT) South Yorkshire rotation (December 2013)  
 
• Cancer Peer Review inspectors externally verified the STH Internal Validation 

for selected Cancer Multidisciplinary Teams (MDTs) (February 2014).  Internal 
verification was agreed for some of the MDTs.   

 
� Report from the Royal College of Obstetricians and Gynaecologists (RCOG) 

Review of the Cluster of Maternal Deaths 2007-2012 and Action Plan – The 
Healthcare Governance Committee had received an update on the Royal 
College of Obstetrician and Gynaecology Review initiated in September 2012.  
The review was commissioned by the Trust following a number of maternal 
deaths. Internal review had identified no areas of concern, however as the 
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number was more than expected an external review was initiated to ensure that 
all appropriate learning had been addressed. 

 
There were no direct deaths (deaths resulting from obstetric complications of the 
pregnant state [pregnancy, labour and postnatal])) from interventions, 
omissions, incorrect treatment or from a chain of events resulting from any of the 
above.  The assessors had no criticism of the obstetric or midwifery care. The 
recommendations raised following the review had all been completed by the 
service and the Healthcare Governance Committee had signed off the action 
plan. 
 

� Medical Equipment Management Group was now working well. 
 
� Handover Process – Internal Audit had completed an audit on the handover 

process between the day and night teams. The main objective of the audit was 
to assess the effectiveness of the handover process in place within the Trust. 

 
A number of areas for improvement were identified and therefore the audit was 
awarded a C grade and a re-audit would be undertaken. As a result the Trust 
had set up a Trust-wide group, chaired by Dr Andrew Gibson, Deputy Medical 
Director, to review and seek improvements in the Handover process. The group 
would be responsible for taking forward the proposed actions raised such as re-
activate training to reinforce the processes. 
 

� National Cancer Patient Experience Survey – The following points were 
highlighted: 

 
• The survey showed that the Trust continued to be highly rated by patients 

who received cancer care within the organisation, with 91% rating their 
overall care as excellent or very good compared to the national average of 
88%. 

• STH did not feature amongst the lowest scoring 20% of Trusts for any of the 
63 questions posed in the Survey. 

• The Cancer Executive had identified those areas where there was greatest 
scope for improvement and learning from patients’ feedback.  Those would 
form the basis of a corporate approach that was also sensitive to the specific 
issues of different tumour sites. 

• Progress against actions would be monitored. The national Survey would be 
conducted again during 2014. 

 
� Serious Untoward Incidents (SUIs) – Three incidents had been closed since the 

last report involving: 
 

• Retained Throat Pack 
• Blood Administered to Incorrect Patient 
• CT Scan Incorrectly Reported 

 
Six new incidents had been reported which fell into two themes i.e. pressure 
ulcers (4 incidents) and deteriorating patient (2 incidents). Although the number 
of pressure ulcers being reported as SUIs was increasing it was felt to reflect 
changes in reporting practice rather than in true incidence.  A ‘Task and Finish 
Group’ had been established by the Area Team (NHS England) to produce 
guidance which would ensure that reporting was consistent across local 
providers.  
 

� Patient Information – It was a huge task to keep all the Trust’s patient 
information leaflets up to date (1500 pieces of such information).  However, the 
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Interlagos Advanced Publishing systems had been successfully implemented 
within the Trust and had resulted in significant improvements in the production, 
review of leaflets and general standards of layout. 
 

(c) Infection Control Report 
 
The Chief Nurse presented the Infection Control Report and highlighted the following 
points: 
 
� The Trust had not recorded any Trust attributable cases of MRSA bacteraemia 

during May 2014. 
 
� C.diff target performance was off trajectory against both the internal and Monitor 

C.diff plan.   
 

The Trust had recorded 13 positive samples in May 2014, which was the highest 
monthly total since August 2012, 7 of which were on the central campus.  Whilst 
the 6 cases recorded at the Northern Campus were consistent with previous 
months, the 7 cases recorded at the Central Campus were the highest number 
since January 2011, and much higher than the recent average of 1.  It was not 
clear why there had been a rise in cases during May 2014 at the Central Campus 
as the deep clean programme had continued throughout winter. It was noted that 
whilst there were 2 cases on one ward, there were no other clusters either on 
individual wards or wards associated by a patient pathway, such as the neurology 
and stroke wards on the stroke pathway.  To date there had not been any cases 
recorded for the first 10 days of June 2014. 

 
The Infection Control Operational Group were reviewing the Trust’s C.Diff Action 
Plan for 2014/15 to ensure that all actions were being implemented and to 
consider whether there were any further actions which should be taken. 

 
� MSSA performance was off trajectory against the MSSA plan.  In May 2014, the 

Trust recorded 2 Trust attributable cases of MSSA bacteraemia which was better 
than the monthly trajectory that the Trust had set itself.   

 
� Carbapenemase Resistant Organisms (CRO) - During May 2014, a patient within 

the Trust was identified to be colonised with a CRO.  The patient was isolated as 
soon as CRO was suspected and any patients who may have had contact with 
the patient were also isolated and screened.  All the contacts screened had been 
negative.  However screening had to be continued for up to 6 weeks to be certain 
that those patients were clear of CRO.. 

 
STH/142/14 

Provide patient centred services  
 
(a) The Mid Staffordshire NHS Foundation Trust Public Inquiry: STH NHS Foundation 

Trust Response (Hard Truths: The Journey to Putting Patients First) 
 

The Medical Director referred to the Trust’s response to the Mid-Staffordshire NHS 
Foundation Trust Public Inquiry (Enclosure D) circulated with the agenda papers.  
The response summarised the actions being taken/to be taken by the Trust and 
focused on the contents of the final Government response Hard Truths: The Journey 
to Putting Patients First. The Medical Director highlighted the following points: 

 
� Following the publication of Hard Truths: The Journey to Putting Patients First the 

Trust undertook a detailed review of the recommendations included within the 
report. For each of the Chapters and the associated reports, key actions, 
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recommendations and statements had been reviewed and consulted on widely 
and subsequently allocated one of three categories: 

 
• new action 
• due regard 
• watching brief 

 
� Each new action required had been mapped against the Trust Corporate objectives 

and assigned to an Executive Director and that information was included within the 
plan.  However, for ease of implementation, the actions had been grouped into  the 
following six themed areas: 

 
• Patient Experience 
• Clinical Effectiveness 
• Patient Safety 
• Transparency 
• Regulatory compliance 
• Workforce 

 
� A detailed action plan (Appendix B) was included in the report as well as a headline 

list of the key actions (Page 5) which would be used for wider communication 
purposes to ensure the messages were communicated effectively across the 
organisation and shared widely with key external stakeholders. The detailed action 
plan and supporting papers would also be made readily available for reference as 
required 
 

� It was noted that most of the issues had been discussed at Board meetings at some 
point. 

 
� The Healthcare Governance Committee would monitor progress against the action 

plan on a quarterly basis and action would be taken to address any areas of 
concern or slippage in the timescales. 

 
The Board of Directors NOTED the content of the Trust’s response. 

 
(b) Friends and Family Test: Update 

 
The Chief Nurse presented the FFT results for May 2014 as shown below: 
 
� FFT Scores 
 

 

Dec 2013 Jan 2014 Feb 2014 Mar 2014 Apr 2014 May 2014

STH Inpatient 73 73 74 76 78 77

National Inpatient Average 72 73 73 73 74 n/a*

STH A&E 64 55 54 49 47 50

National A&E Average 56 57 55 54 55 n/a*

STH Maternity 82 70 70 60 62 59

National Maternity Average  † 70 70 70 70 70 n/a*
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� FFT Response rates 
 

 
 

� FFT Maternity Scores 
 

 
 

� FFT Maternity Response Rates 
 

 
 

Dec 2013 Jan 2014 Feb 2014 Mar 2014 Apr 2014 May 2014

STH Antenatal Services 1.0% 1.7% 0.4% 1.8% 8.7% 9.7%

National Average † 10.5% 13.8% 14.3% 14.6% 15.2% n/a*

STH Birth 8.6% 12.6% 11.5% 18.5% 9.2% 12.4%

National Average 19.1% 20.8% 21.2% 22.6% 23.1% n/a*

STH Postnatal Ward 5.8% 13.2% 17.1% 21.1% 8.3% 12.9%

National Average † 20.7% 23.1% 24.9% 25.8% 26.7% n/a*

STH Postnatal Community 0.8% 0.7% 0.2% 0.9% 2.6% 4.5%

National Average † 9.8% 12.1% 12.0% 13.1% 12.2% n/a*

Maternity Total 4.0% 7.0% 7.4% 10.6% 7.3% 9.9%

National Maternity Average † 15.1% 17.6% 18.1% 19.2% 19.4% n/a*

Dec 2013 Jan 2014 Feb 2014 Mar 2014 Apr 2014 May 2014

STH Inpatient 34.1% 33.6% 32.7% 34.1% 36.4% 29.8%

National Inpatient Average 28.8% 31.0% 34.2% 34.8% 34.9% n/a*

STH A&E 11.4% 17.9% 17.0% 18.3% 23.6% 27.3%

National A&E Average 15.3% 17.4% 18.6% 18.5% 18.6% n/a*

STH Maternity 4.0% 7.0% 7.4% 10.6% 7.3% 9.9%

National Maternity Average  † 15.1% 17.6% 18.1% 19.2% 19.4% n/a*

Dec 2013 Jan 2014 Feb 2014 Mar 2014 Apr 2014 May 2014

STH Antenatal Services 40 41 0 50 49 59

National Average 63 67 67 67 65 n/a*

STH Birth 86 87 82 65 74 67

National Average 75 78 75 77 76 n/a*

STH Postnatal Ward 80 51 63 58 63 38

National Average 66 65 64 64 64 n/a*

STH Postnatal Community 100 100 100 0 54 86

National Average 74 75 75 74 77 n/a*

Maternity Total 82 70 70 60 62 59

National Maternity Average † 70 70 70 70 70 n/a*
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On 11th June, 2014, IVM (Interactive Voice Messaging) went live in Antenatal 
Services and Postnatal Community.  The Chief Nurse reported that the Trust was 
also finding that the preference of maternity service patients was for postcards as 
a means of response. 
 
The Maternity Scores have been unreliable due to the response rates.  A 
renewed focus on FFT in Maternity Services was leading to a slightly improved 
response rate which was starting to show in the data for the first two weeks of 
June 2014. 
 
The Chief Executive emphasised that he was keen to understand more about the 
poor maternity response rates and suggested that the Trust needed to talk to 
service users about it. The Chief Nurse agreed to look into that. 

Action: Hilary Chapman 
 

� Research by the Picker Institute Europe had found that: 
 

• FFT scores were strongly related to patient demographics and FFT 
methodology. 

 
• Analysis of published FFT data found that effect was particularly striking in 

A&E settings. 
 

• Findings suggest simple headline metrics (FFT scores)  
– Do not provide a reliable basis for comparing services  
– Can have a negative impact on staff morale 
– Frequently lead to lack of understanding by patients and staff alike 

 
• ‘Comments’ provided the most useful information with the best results 

coming from returning comments to wards on a weekly basis and using those 
in regular discussions about quality. 

 
• The report concluded that the existing range of national surveys already work 

as performance measures and that FFT should focus on comments and 
improving services rather than scores. 

 
The Board of Directors NOTED the FFT results for May 2014. 
 

(c) Update on the Nursing Workforce including Monthly Staffing Report 
 
The Chief Nurse referred to her written reports on the Nursing Workforce and Nurse 
Staffing Levels  (Enclosure E and F) circulated with the agenda papers and supported 
it by a presentation (a copy of which is attached to the minutes) 

 
She explained that Paper E was an update on the Nursing Workforce and was a 6 
monthly report and compared the Trust’s current funded establishment against those 
determined by in the Safer Nursing Care Tool.  The second paper (Enclosure F) was 
the first of a monthly report to the Board and contained information on the details of 
the actual hours of Registered nurses/midwives and Clinical Support staff’s time on 
ward day shifts and night shifts versus planned staffing levels for May 2014.  The 
June 2014 data would be presented to the Board in July 2014. 

 
The key points to note regarding the 6 monthly report were: 
 
� The report provided an overview of Nurse staffing within ward areas and complied 

with the requirements relating to nurse staffing contained within Hard Truths: The 
Journey to Putting Patients First 
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� The overall results for the Trust in January 2014 indicated that the authorised 
funded establishment (AFE) for inpatient beds was 2543.87 Whole Time 
Equivalents (WTE) 

� The Safer Nursing Care Tool data suggested that the required AFE was 2546.17 
WTE giving a shortfall of 2.3 WTE (0.09%) across the Trust 

� The Board of Directors had previously approved an additional investment of £1.5 
million in April 2014 as part of an ongoing commitment to ensure appropriate 
staffing levels continued to be maintained in line with the nurse staffing 
assessments undertaken. 

� Active on-going recruitment was underway to fill vacancies and identify additional 
posts required. It was anticipated that by Autumn 2014 between 130-150 new 
nurses would be in post. 

� It was crucial that the Trust maintained its reputation as a good employer. 
� The Trust had good relationships with the both the local Universities and Colleges 
� The Trust had an Escalation Policy and a Senior Nurse was on duty at all times. 
� The most challenging area was the Emergency Care Group and not the 

Emergency Department as reported in the local media. 
� Overall the Trust was in a strong position but there was no room for complacency 

and it needed to maintain its focus on meeting patients’ needs. 
� The Trust had strong nursing leadership throughout and there was a continual 

focus on succession planning. 
 

During discussion it was noted that, if patients were to be treated more in the 
community in the future, the Trust’s nursing staff would need to be trained in 
integrated care. 
 
The Board had a lengthy discussion on the report and the recommendations set out 
on pages 19 and 20. 
 
The key points to note regarding the monthly staffing report (Enclosure F) were: 
 
� NHS England expected Boards of NHS Trusts and Foundation Trusts to receive 

and discuss monthly updates on workforce information and staffing capacity and 
capability as part of their Public Board meetings.  The updates were also to be 
made available on the internet. 

� For each of the 72 clinical inpatient areas the optimal number of hours of nursing 
or midwifery staff time required for day shifts and night shifts had been calculated 
for the month and the actual fill rate had been recorded. 

� Overall the actual fill rate for shifts for Registered Nurses against planned levels 
was 94.9% during day shifts and for other care staff the actual fill rate was 91.3%. 
Overall the actual fill rate for shifts for Registered Nurses against planned levels 
was 95.1% during night shifts and for other care staff the actual fill rate was 
102.8%. 

� The report detailed those areas where there was a variance of greater than 15% 
between actual fill rates and planned staffing levels. The reasons for the variance 
were given and any actions being taken were set out. 

 
During discussion members felt that monitoring at ward level could be misunderstood 
and it needed to be seen in conjunction with the 6 monthly report (Enclosure E). 
 
The Board of Directors discussed the report in detail and AGREED that the actions 
proposed were appropriate to maintain optimal levels of staffing. 
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STH/143/14 

Financial and Operational Performance:  
 
(a) Report from the Director of Finance 
 

The Director of Finance referred to his written report (Enclosure G) circulated with 
the agenda papers.  The key points to note were: 

 
� A satisfactory conclusion to the 2013/14 Annual Accounts/Annual Report 

process. 
� The worrying Month 1 financial position and significant risks to the 2014/15 

Financial Plan around non-delivery of efficiency savings and poor Directorate 
financial performance. 

� Activity was broadly in line with plan. 
� Work continued under the Performance Management Framework to try and 

address the financial issues in the most challenged Directorates. Good 
progress had been made in Neurosciences, Cardiothoracic Services and 
Specialised Cancer Services. 

� The outstanding 2014/15 contract issues set within the context of ever 
increasing financial pressure in the NHS system. 

� The Trust had still not agreed its 2014/15 contract with NHS England although 
significant progress had been made in the last month and the remaining 
unresolved issues were relatively small.  It was hoped that an agreement could 
be reached in the near future.  It was noted, however, that the Trust expected 
to be in dispute with NHS England around CQUIN. 

� The 2014/15 Integrated Sexual Health Services contract with Sheffield City 
Council was also not yet agreed. Work was on-going to try to identify a further 
4% of savings in addition to the 11% cash (15% real terms) savings already 
identified since 1st April 2013. It was noted that some of those further savings 
may have service consequences. 

� The Trust had an overspend on pay and agency costs had increased 
significantly. That position was being reviewed and addressed. 

� It was noted that the Trust had a lot of work to do to ensure that it was in a 
reasonable position at the start of 2015/16. 

� Winter funding (including 18 weeks) was to be made available this year. 
 

The Board of Directors NOTED the: 
 
� satisfactory conclusion to the 2013/14 Annual Accounts/Annual Report 

processes. 
 

� worrying Month 1 financial position and the threats to the 2014/15 Financial Plan 
from under-delivery of efficiency plans and poor Directorate financial 
performance. 

 
� outstanding 2014/15 contract issues set within the context of ever increasing 

financial pressure within the service. 

(b) Report from the Director of Strategy and Operations 
 

The Director of Strategy and Operations presented the Activity and Access Report 
(Enclosure H) circulated with the agenda papers and highlighted the following 
points: 
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� The targets for 18 week admitted and non admitted pathways were not met in 
April 2014.  It was noted that the Trust’s failure to meet the targets in 3 
consecutive quarters would trigger a governance concern by Monitor. 

� There were two admitted patients who waited longer than 52 weeks, one in 
Cardiology and one joint case in Oral Surgery/Plastic Surgery. A comprehensive 
review of the waiting lists in Cardiac Services, both in terms of the patients on 
the list and the administrative and managerial processes was already underway. 
An external assessment of the procedures that were being put in place would be 
undertaken.  The joint case in Oral Surgery and Plastic Surgery was a complex 
one requiring two surgeons.  The 18 week clock had been stopped incorrectly 
and as soon as that was discovered the operation was scheduled as soon as 
was possible.  The two directorates had now put procedures in place to stop a 
recurrence of this nature happening again. It was noted that there was no 
compromise to the patients’ outcomes. 

� The target for incomplete pathways was met. 
� New outpatient activity was 5.5% above target in April 2014. 
� Follow up activity was 1.7% above target in April 2014. 
� The level of elective inpatient activity was 4.9% above target in April 2014. 
� In April 2014 there were 78 operations cancelled on the day for non clinical 

reasons compared to the target of 75. 
� Non elective activity was 3.3% above target in the month and at any one time 

there was an average of 112 patients whose discharge from hospital was 
delayed compared to 153 in March 2014. 

� The waiting list for inpatients fell in April 2014 by 215.  The outpatient queue 
increased by 2327. 

� Accident and Emergency performance was above target in April 2014 by 0.4%. 
96.6% of attendances were seen within 4 hours. There had been a high level of 
attendance at the Accident and Emergency Department in June 2014 with over 
390 patients on 3 days. 

� Cancer targets were challenging in Quarter 1 due to an increase in breast 
cancer referrals generated by a recent media soap programme. 

� The performance of a number of District General Hospitals relating to late 
referrals had deteriorated and that position was to be further discussed at a 
meeting of the Cancer Board later in June 2014. The Chief Executive had raised 
the matter with his CE colleagues and had agreed with them that if an 
improvement in performance was not seen in the Quarter 2 he would take up 
the matter with Monitor 

 
The Board of Directors RECEIVED and NOTED the Activity and Performance 
Report for April 2014. 
 

(c) 18 Week Wait Performance  
 

The Director of Strategy and Operations presented her written report on the Trust’s 
18 week performance (Enclosure I).  Further to discussions earlier in the meeting, 
the key points to note were: 
 
� The Trust met the 18 week referral to treatment target for incomplete pathways 

in April 2014 
� The targets for non-admitted and admitted patients were not met in April 2014.  

The Trust expected to see a deterioration as the it continued to treat the backlog 
of longer wait patients. There were a total of 4630 admitted clock stops and of 
these 4003 were treated within 18 weeks.   However, if a further 164 patients 
had been treated within 18 weeks (i.e. 4167) then the admitted patients target 
would have been met.   
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� All agreed actions within the action plan were progressing.  Recovery plans had 
been developed in key specialities to ensure the delivery of the targets in 
2014/15 from the beginning of Quarter 3 (1st October 2014). 

� The Directorates of particular concern were Cardiology, Cardiothoracic, 
Neurosciences, Orthopaedics and Oral surgery 

� The Trust had commissioned Deloittes to undertake a piece of work to review 
the systems in place and the management of waiting lists in the Cardiothoracic 
Directorate.  That work would commence on site week commencing 30th June 
2014. 

 
Annette Laban, Chair of the Waiting List Task and Finish Group, reported that the 
group had met on 17th June 2014 and emphasised that in order to achieve the 
targets from Quarter 3 Directorates would need to pay forensic attention to detail 
and to keep the patients flowing through.  Once the backlog of long waiters had 
been completed the Trust would be in a much better position. 

 
(d) Late Cancer Referrals 

 
This matter had been covered in the STH/143/14(b) above. 

 
STH/144/14 

Our Staff  
 
(a) Report from the Director of Human Resources 
 

(i) Staff Friends and Family Testing 2014/15 
 

The Director of Human Resources referred to his update on the Staff Friends 
and Family Testing (Enclosure K) circulated with the agenda papers. He 
reported that the Trust went live on 19th May 2014 on the Staff and Family 
Testing.  The Test involved asking staff the following two questions: 
 
� How likely are you to recommend the Trust for treatment? 
� How likely are you to recommend the Trust as a place to work? 
 
There was also 2 free text questions asking staff to explain their responses. 
Staff had a choice of 6 boxes to tick from extremely likely to not at all likely 
plus a ‘don’t know’ choice. The Net promoter score would be used although 
that may be reviewed which meant that only ‘extremely likely’ would count as 
a positive score.  
 
The staff friends and family testing requirements were more flexible than the 
staff survey in that it provided the Trust with an opportunity to test in different 
ways e.g. by staff group or by location.  Therefore in Quarter 1 the Trust was 
testing a small sample of staff in eight areas across the Trust.  The areas 
selected were ones with the lowest and highest staff engagement scores. 
 
The Trust’s results would be reported to NHS England on a quarterly basis.  
NHS England would publish the data although it had not been decided 
where that would be.  
 
The results of the test would be fed back to the Board of Directors at the July 
2014 meeting. 

Action: Mark Gwilliam 
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(ii) Minutes of the Meeting of the  Staff Engagement Executive Group held on 

Tuesday 29th April 2014 
 

The Board of Directors noted the Minutes of the Staff Engagement Executive 
Group held on 29th April, 2014.  The key points to not were: 
 
� PROUD values were being actively promoted as part of the ‘Thank You’ 

Awards criteria. 
 

� One PROUD value would be promoted each month. 
 

� A small working group of Staff Engagement Leads was being set up to 
look at team working and review the effectiveness of teams. 

 
� The key staff engagement priorities for 2014/15 were: 
 

• Ensuring improvement in well structured appraisals through 
continued roll out of PROUD appraisal. 

• Continue to work on improving staff involvement on a multi-
disciplinary basis. 

• Encourage teams to review their team working and how they review 
effectiveness in particular. 

• Better understanding, via focus groups/staff FFT etc, why fewer staff 
perceive their role makes difference to patients/are satisfied with the 
quality of work/care they are able to deliver and what needs to 
change. 

• Encourage managers to demonstrate they are acting on staff 
feedback. 

 
STH/145/14 

Deliver Best Clinical Outcomes:  
 
(a) Surgical Robot Implementation: Update 
 

The Director of Strategy and Operations presented the paper outlining the early 
implementation findings of the Vinci Surgical Robot purchased in July 2013 
(Enclosure L) as requested by the Board.  The paper also appraised the Board of 
progress towards full implementation of the multi-directorate business case for 
robotic surgery from April 2014 and highlighted potential future developments and 
opportunities for robotic surgery within the Trust. 

 
The key points to note were: 
 
� The Trust took delivery of the da Vinci Surgical Robot in September 2013 and 

the Robotic Surgery Implementation Group (RSIG) agreed a phased approach 
to undertaking approximately 60 urology cases throughout the remainder of 
2013/14. 

� Clinical data, patient experience feedback and benefits realisation data had met 
or exceeded expected values in the cases undertaken to date and Board 
members can be assured that implementation of robotic techniques was posing 
no additional risks to patients over that experienced from conventional 
laparoscopic practices. 

� From 1 April, 2014, Commissioners were funding fully robotic cases and 
Gynaecology were to begin using the Surgical Robot. 
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� The opportunity to implement robotic surgery ahead of schedule has been 
extremely positive and the RSIG was very pleased with the clinical outcomes, 
patient experience, staff engagement and benefits realisation realised to date. 

� Robotic Surgery has been performed in Urology and Gynaecology Oncology 
since 1st April 2014 and as of 1st May 2014 was being rolled out in Colorectal. 

 
A further update would be provided in October 2014 when the multi-specialty roll-out 
had been bedded in and the post investment evaluation would be presented to the 
Board in due course  

Action: Kirsten Major 
 

The Board of Directors NOTED the progress to date in delivering robotic surgery 
within the Trust and endorsed the plans for ongoing implementation and utilisation. 
 

 
STH/146/14 

Chief Executive’s matters  
 

The Chief Executive reported the following matters from the NHS Confederation 
Conference: 
 
� A copy of Simon Stevens’ speech would be circulated to Non Executive Directors. 

Action: Sue Coulson 
 

� Kate Grainger’s speech “Hello my name is” was extremely good and moving. 
 

� Human Genome Project launched – which was an opportunity for Sheffield. 
 
He also reported the following matters: 
 
� Lynn Smith, Clinical Manager of the Gastro Investigation Unit at the Northern General 

Hospital has been honoured in the Queen’s Birthday Honours List and has been made 
an MBE.  

 
� It had been confirmed that STH would host the UK Clinical Research Conference on 

3rd/4th July 2014. 
 

STH/147/14 
Chairman and Non-Executive Directors' matters  

 
No matters were reported. 

 
STH/148/14 

For Approval/Ratification   
 
(a) Common Seal 

 
The Assistant Chief Executive reported that this matter had been deferred due to 
some unresolved legal issues. 
 

STH/149/14 
To Receive and Note  
 
(a) Declaration of Interest 

 
The Board of Directors NOTED that Professor Weetman had declared that he had 
been appointed Chair and Director of MSC Assessment. 
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STH/150/14 

To consider any other items of business  
 

John Donnelly and Vickie Ferres – End of Term of Office 
 

The Chairman explained that today’s meeting was John Donnelly and Vickie Ferres last 
meeting as their terms of office were due to end on 30th June 2014. On behalf of the Board, 
the Chairman thanked John and Vickie for their excellent service and contribution to the 
Trust over the last 15 years and wished them well in the future. 

 
STH/151/14 

Date and Time of Next Meeting  
 
The next meeting of the Board of Directors would be held on Wednesday 16th July, 2014, 
in the Board Room, Northern General Hospital at a time to be notified 
 
 
 

Signed ……………………………………………………… Date: …………………………… 
Chairman 
 


