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Minutes of the Meeting of the BOARD OF DIRECTORS 
held on Tuesday 25 September 2018 

in the Undergraduate Common Room, Medical Education Centre,  
Northern General Hospital 

 
 
PRESENT:  

  

Mr T Pedder (Chair) Chairman 
Ms K Major  Interim Chief Executive 
Mrs K Jessop  Interim Chief Nurse 
Mrs A Gibbs Director of Strategy and Planning 
Mr M Gwilliam Director of Human Resources and Staff Development 
Mr M Harper Chief Operating Officer 
Mrs C Imison Non-Executive Director 
Mrs A Laban  Non-Executive Director 
Prof C Newman Non-Executive Director 
Mr J  O'Kane Non-Executive Director 
Mr N Priestley Director of Finance 
Mr M Temple  Non-Executive Director 
Dr D Throssell Medical Director 
  

APOLOGIES:  

  

Mr T Buckham  Non-Executive Director 
Mrs D Moore Non-Executive Director 
  

IN ATTENDANCE:  

  

Mrs S Carman Assistant Chief Executive 
Mrs R Dawson (Minutes) Business Manager, Chief Executive’s Office 
Mrs J Phelan Communications and Marketing Director 
  

 
OBSERVERS:  

  

Mr I Hafeez Graduate Management Trainee (shadowing) 

Seven Governors  
Two member of the Public  
Two members of staff  
 
STH/198/18 

Declarations of Interest 
 

There were no declarations of interest made. 
  

 



 

Minutes of the Public Board Meeting held on Tuesday 25 September 2018  Page 2 of 10 
 

STH/199/18 
Minutes of the Previous Meeting held on Tuesday 31 July 2018 
 
The Minutes of the previous meeting, held on Tuesday 31 July 2018, were AGREED, 
APPROVED and SIGNED by the Chairman as a correct record of the meeting. 

 
STH/200/18 

Matters Arising 
 
(a) Hospital Services Review 

 
(STH/160/18(b)) The Director of Strategy and Planning reported that the outcomes 
from the Hospital Services Review had been published on 15 May 2018 and next 
steps were being drafted into a Strategic Outline Case which was expected to be 
signed off by the Commissioners and published in October 2018. 

 
 (b) Prevent  

 
(STH/161/18) The Medical Director advised that he was presently making enquiries 
as to whether the University of Sheffield had Prevent on its agenda and would 
report on the outcome of this enquiry at the October meeting of the Board of 
Directors. 

Action: David Throssell 
 

(c) Freedom to Speak Up Guardians Annual Report 
 

(STH/160/18(c)) The Director of Human Resources and Staff Development reported 
on a meeting with the staff governors to detail roles and responsibilities.  He advised 
that Emily Edmunds had been appointed as a Freedom to Speak Up Guardian and 
there would be additional interviews shortly.  The expectation was that there would 
be at least three Guardians or, ideally, four. 

 
(d) Sheffield Clinical Commissioning Group (SCCG) Consultation: Update  

 
(STH/160/18(a)) The interim Chief Executive advised that the results of the 
consultation had been reported back and SCCG had now decided to pause the 
process and re-start with a new proposal later in the year. 

 
STH/201/18 

Providing Patient Centred Services 
 
(a) Clinical Update: Update on the Second Complex Device Centre 

 
Peter Braidley, Clinical Director of SYRS, Nick Kelland, Consultant Cardiologist and 
Chris Monk, Operations Director of SYRS, were in attendance and gave a 
presentation entitled: Complex Cardiac Devices in South Yorkshire – the Problem, 

the Response and the Future. 
 
Peter Braidley advised that complex cardiac devices were NICE approved therapy 
for patients at high risk of sudden cardiac death: 
 

 Implantable cardiac defibrillators (ICDs) and heart failure 

 Cardiac resynchronisation:  
 pacemakers (CRT-P)  
 defibrillators (CRT-D) 

 Two cases studies were presented which highlighted the improvements that had 
been made in the service over the last few years 
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The team were thanked by the Chairman for their excellent presentation and the 
tremendous improvement in patient care as an outcome of the reported 
improvements. 

 
STH/202/18 

Chief Executive’s Matters 
 
The interim Chief Executive referred to her report (Enclosure B) circulated with the agenda 
papers and highlighted the following topics: 
 

 Integrated Performance Report  
 

 Deep Dive – Agency Spend 

 
The Director of Human Resources and Staff Development reported that the Trust 
employed over 17,000 staff and had one of the best recruitment and retention 
rates for staff in the NHS.  Most NHS organisations with such a high number of 
staff had occasions where non-permanent staff were required.  Reasons for this 
included sickness, maternity and paternity leave, vacancies and national shortages 
of some specialist staff.  Agency staff were sometimes used in these instances.  

 
In 2016/17 NHS Improvement (NHSI) asked all Trusts to make reductions in 
Agency staff spending and a £18.4m spending ceiling was applied to STH as a 
result of this. 

 
At STH, the percentage of the Agency staff spend in 2016/17 was 2.9% of the total 
staff pay bill. This equated to just over £17m, which was already below the NHSI 
ceiling. The Trust total staff bill for 2016/17 was circa £622m. 

 
A number of initiatives had been put in place over the last 12 months which had 
resulted in a further £6.1m reduction in Agency staff spending in 2017/18. The 
spend was £11.0m, a reduction of 35% on the previous year. The £11.0m spend 
represented 1.8% of substantive pay (compared with 2.9% in 2016/17). 

 
Careful consideration was given to patient care; safety and operational delivery 
before any actions to reduce Agency spend were agreed or implemented.  These 
actions included: 

 

 The continued prioritisation of recruitment activities to reduce Agency 
usage where appropriate.  

 A continuing campaign to transfer longer term agency staff to fixed term 
contracts.  

 The continued prioritisation of sickness absence management, including 
the implementation of the new ‘Managing Attendance’ policy.  

 The implementation and operation of robust control processes with 
Executive sign-off. (An internal audit follow-up report in September 2017 
confirmed that “good progress has been made”).  

 Implementation of a system for the end-to-end management of medical 
agency staff. 

 
As a result of this work, the £18.4m ceiling set by NHS Improvement (NHSI) was 
achieved by a margin of £7.4m (40%). 

 
The decrease of £6.1m in 2017/18 followed a decrease of £9.6m (36%) delivered 
the previous year, exhibited two years of substantial impact. 
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Current benchmarking data indicated that STHFT had the lowest percentage 
spend on Agency staff in terms of the substantive pay bill than other Trusts in 
Yorkshire and the Humber and the third lowest in the Shelford Group of Trusts. 

 
Cover for vacancies represented a displacement of cost from substantive pay, 
which could be estimated at around £5.9m (54% of £11.0m).  This did not increase 
the overall pay bill, provided the agency staff were no more expensive than the 
substantive posts they were replacing and suggested that the ‘avoidable’ agency 
cost was therefore around £5.1m. 

 
In 2017/18, the Trust additionally had a target set by NHSI to reduce medical 
locum expenditure by £881.5K (from £6.76m in 2016/17 to £5.87m). The target 
was exceeded by £152K, with an overall reduction in spend of £1,033.7 in 
2017/18.  While there was no separate target for medical locum expenditure, this 
continued to be managed and monitored closely. 

 
The Agency Steering Group, under the Workforce Programme, continued to 
provide a forum for developing and driving the Trust’s overall Agency staff action 
plan.  The team provided a monthly report to the Trust Executive Group and the 
Human Resources & Organisational Development Committee on key aspects of 
Agency expenditure and performance against the Agency ceiling was also 
reported and reviewed at the Chief Executive’s PMO. 

 
Each Executive Director went on to give a brief report on their areas of responsibility.  
Each presented reports based upon the July IPR but, by exception, picked up relevant 
points from the June IPR: 

 
 Deliver the best clinical outcomes 

 
The Medical Director highlighted the following points: 
 

o Midwifery – In response to the current national discussions, reports and 
publications relating to midwifery, the Clinical Director and Nurse Director 
had attended the Healthcare Governance Committee to report on current 
actions underway in the Directorate to respond to these matters. 

 
o Serious Incidents – There had been two serious incidents in June 2018 and 

four in July 2018. One of the serious incidents reported in June 2018 was a 
Never Event, which pertained to a retained swab and from which there had 
arisen no patient harm. 

 
o Trust Clinical Audit Programme – During the previous year, 376 audit 

projects had been underway and only 4% of these had been delayed. 
 

o Mortality Rates – The main mortality report had been submitted to the 
Healthcare Governance Committee in June.  The three indices regularly 
tracked were all as expected, however, during the following month the 
HSMR was ‘higher than expected’, though the SHMI remained ‘as expected’.  
An analysis of ‘actual’ against ‘expected’ was undertaken which revealed 
that the ‘expected’ rate had dropped and thus the ratio between the two had 
deteriorated.  Further work would be undertaken to look more closely at what 
had impacted on this ‘expected’ rate, with the possibility of co-morbidity and 
route of admission being contributory factors.  It was noted that the actual 
mortality rate was lower than that nationally.  An update on this issue would 
be brought to the October meeting of the Board of Directors. 

Action: David Throssell 
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The Interim Chief Nurse highlighted the following points: 
 

o Complaints – 96% of complaints met the agreed response timeframe.   
o FFT score inpatient – the score for July was 96% which was above the 

internal target of 95%.  
o FFT score A&E – the score for July was 87% which was higher than the 

target of 86%. 
o FFT score Community - the score for July was 90% which was below the 

internal target of 95%. 
o FFT score Maternity – the score for July was 96% which was above the 

internal target of 95%. 
o There were no cases of Trust assigned MRSA bacteraemia recorded for the 

month of July.  The year to date total remained 0 cases.  
o There were four Trust attributable cases of MSSA bacteraemia recorded in 

July. The year to date total was 14 cases, against an internal threshold of 19 
cases.  

o The Trust recorded 11 cases of C.diff in July. The year to date performance 
was 27 cases against an internal threshold of 26 cases and an NHS 
Improvement threshold of 28 cases.   

o Safer staffing – overall, the actual fill rate for day shifts for registered nurses 
was 88.8% and for other care staff against the planned levels was 
111.4%.  At night these fill rates were 90.0% for registered nurses and 
130.3% for other care staff.  In any instances where the fill rate fell below 
85% the reasons for this had been explored in detail at the Healthcare 
Governance Committee.  

 
 Provide patient-centred services  

 
The Chief Operating Officer highlighted the following points: 
 

o Referrals received during July 2018 were above the baseline level included 
in the Trust’s plan. 

o New outpatient activity for July 2018 was 4.1% below the contract target. For 
the year to date, performance was 0.2% below target. 

o Follow up outpatient activity for July 2018 was 1.0% below the contract 
target.  For the year to date, performance was 1.7% above target. 

o Accident and Emergency activity was 7.8% above the target in July 2018 
and 5.5% over target for the year to date.  

o Elective activity for July 2018 was 5.0% below the contract target and 2.8% 
below target for the year to date.   

o Non-elective activity for July 2018 was 2.1% below the contract target and 
0.2% below target for the year to date.  

o The average number of patients who had a delayed transfer of care in July 
was 72, compared to 78 in June. 

o 81 operations were cancelled on the day for non-clinical reasons in July, 
compared to 93 in June. 

o 5 patients who had their operation cancelled on the day of admission in July 
for non-clinical reasons were not readmitted within 28 days. All patients have 
subsequently had their operation.  

o In July 2018 89.82% of patients attending A&E were seen within 4 hours 
compared to the Provider Sustainability Fund agreed trajectory of 91.0% and 
the national target of 95%.  

o 85.82% of ambulance handovers occurred within 15 minutes, compared to 
52.08% in July. 4.39% of ambulance handovers took more than 30 minutes. 

o The percentage of patients who had been waiting less than 18 weeks for 
their treatment at the end of July was 95% which was better than the 
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national target (92%).  The percentage of patients who received treatment in 
July and had waited less than 18 weeks was 88.99% for admitted patients 
(local target 90%) and 92.88% for non-admitted patients (local target 95%). 

o At the end of July there were no patients waiting over 52 weeks for 
treatment. 

o At the end of July the percentage of patients waiting less than 6 weeks for 
their diagnostic test was 98.77%, which was slightly below the target of 99%. 
Action plans to address the national and local issues, regarding the current 
performance, were progressing well. 

o The percentage of referrals received from GPs through the e-Referrals 
Service in July was 93.01%.  

 
The Director of Strategy and Planning reported: 
 

o The cancer waiting time standards had been achieved for Q1 of 2018/19, 
except for the 62 days from referral to treatment (GP referral), 31 days from 
decision to treat to treatment and 62 day cancer screening target.  

o With regard to 62 day referral to treatment, STH performance for non-shared 
pathways in Q1 was 85.7% (threshold 85%). The overall 62 day 
performance for Q1 2018/19, without reflecting the new Breach Allocation 
Guidance and reallocations, was 78.0% (threshold 85%). For Q2 2018/19, 
the latest STH position (as at 22 August 2018) was 83.7% for non-shared 
pathways and 75.3% for shared pathways without reflecting the new 
guidance.  

o With regard to 31 days from decision to treat, STH performance for Q1 was 
94.6% (threshold 96%).  

o With regard to the 62 day cancer screening standard, STH performance for 
non-shared pathways in Q1 was 88.9% (threshold 90%). The performance 
for Q1 2018/19, without reflecting the new Breach Allocation Guidance and 
reallocations, was 88.7% (threshold 90%).   

o The Trust continued to perform well against the two-week wait cancer 
standard despite significant growth in referrals. 

 
The Chairman asked that the minutes of the meeting recorded the Board of 
Directors’ thanks to the cancer teams for their hard work. 
 
In addition, the Director of Strategy and Planning reported on a forthcoming 
Business Case for a second robot, which would be submitted to the Capital 
Investment Team in October 2018. 

 
The interim Chief Executive added that she planned to bring a presentation on the 
new Patient Booking Hub to the October Board of Director’s meeting. 

Action: Kirsten Major 

 
 Employing caring and cared for staff 

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

 
o Sickness absence in July was 3.92%, which was below the target of 4.0%.  
o Short term absence had decreased from 1.60% in June to 1.54% in July. 
o Long term absence had increased from 2.07 % in June to 2.38% in July.   
o For the period August 2017 to July 2018, the Trust had achieved 88.6% for 

the number of appraisals which had been carried out. This was below the 
target of 90%. 

o For the period August 2017 to July 2018, compliance levels for mandatory 
training were at 88.7% against a 90% target.   
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o The staff group with the lowest leaver rates for July was Healthcare 
Scientists (4.71%) and the staff group with the highest leaver rates was 
Administrative and Clerical (9.64%). 

o The proportion of temporary staff had reduced from 9.19% to 9.10%.  
o Retention figures for the Trust were at 90.31%, which was above the target 

of 85%.  STHFT was the second best performing Trust in the NHS. 
o The current staff engagement score was 3.83, which was higher than the 

national average of 3.78 for all Combined Acute and Community Trusts. 

 
 Spending public money wisely 

 
The Director of Finance highlighted the following points: 
 

o The Month 4 position indicated a £1,731.7k (0.5%) deficit against the 
Financial Plan. There was a £21.0k surplus in July with the deficit in 
percentage terms reducing. This was positive, after the disappointing start to 
the year. 

o There was a cumulative activity under-performance of £0.2m to the end of 
July which was a small deterioration on the June position.  The main issues 
were the under-performance on elective activity and the high level of income 
loss for Marginal Rate Emergency Tariff (MRET) and Emergency 
Readmissions within 30 days. There remained a proportionately high level of 
uncoded spells for which estimated values had been used. 

o There was an overspend of £0.6m (0.3%) to the end of July on Bank and 
Agency, although costs were £1.2m below the equivalent 2017/18 position. 
Medical staffing remained the main staff expenditure pressure area with a 
£2.2m overspend. 

o 2018/19 Pay Awards and national top-up funding for the AfC Pay Award 
were now known. There appeared to be a shortfall in the national top-up 
funding of around £0.25m. 

o There was a £0.9m under delivery against efficiency plans for the year to 
date. 

o Overall, Directorates had reported positions £2.7m worse than their plans at 
Month 4. 

o The Financial Plan and current position assumed receipt of all of the £26.1m 
of national Provider Sustainability Funding (PSF) available to the Trust. To 
receive this, the Trust had to deliver the financial Control Total and, if this 
was met, then 30% of the PSF depended on achieving A&E 4 hour target 
trajectories. Of the financial component, £2.6m was now tied to delivery of 
the South Yorkshire & Bassetlaw Integrated Care System (ICS) Control 
Total. The STH Control Total was a £5.1m surplus and the Trust’s Financial 
Plan only delivered a £0.9m surplus at this stage. The PSF position would 
again be assessed on a quarterly basis but with a greater weighting placed 
on the later quarters. For Q1, the Trust appeared to have met the 
organisation’s Control Total but not the A&E trajectory. The system Control 
Total was also met for Quarter 1. 

o There are no issues of concern at this stage in respect of the working capital 
position, balance sheet or capital programme. 

o The key risks for 2018/19 related to internal delivery of activity, efficiency 
and financial plans; residual tariff/contracting issues; receipt of assumed 
CQUIN and Winter funding; financial, workforce and service pressures and 
receipt of the PSF. 

o Work was therefore required to; ensure activity plan delivery, control 
expenditure, mitigate possible contract income losses, improve efficiency, 
support the ICS financial position and maximise contingencies. 
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 Delivering excellent research, education and innovation  

 
The Medical Director reported:  
 

o The number of patient accruals to portfolio adopted grant and commercial 
studies for 2018/19 was 1945; this was 85% of the Trust’s Yorkshire and 
Humber Clinical Research Network (YHCRN) year to date target of 2291. 

o The publication of performance for clinical trials meeting the NIHR 70 day 
benchmark (from receipt of a Valid Research Application to Recruitment of 
First Eligible Patient) had been withdrawn by NIHR. 

 

 Non-Executive Director Update 
 
It was reported that Dawn Moore would not take up a second term as a Non-Executive 
Director and had stood down.  Recruitment of her replacement would begin in due 
course. 
 

 Sheffield Accountable Care Partnership (ACP) Update 

  
The interim Chief Executive reported that the Chief Executives of the ACP 
organisations recently had an afternoon together to reflect on the role and function of 
ACP.  As an outcome of this event, the ACP would reshape its energies and refocus on 
links between the organisations. 

 

 NHS Staff Survey 
 

The NHS Staff Survey would commence on 3 October 2018 and would run until 30 
November 2018. 

 

 South Yorkshire and Bassetlaw Integrated Care System 
 

It was reported that Andrew Cash had now taken up his position as the Chief Executive 
of the ICS for South Yorkshire and Bassetlaw. 

 

 Urgent Care in Primary Care 
 

This had been covered under Matters Arising. 

 

 NHS Improvement/NHS England – 7 Day Services Survey Results 
 

The Board was assured that STHFT was compliant and had made significant 
improvement in one of the four areas. 

 

 Communications and Engagement 
 

The Interim Chief Executive reported on the opening of the NGH eye centre, which 
would formally open on 15 October 2018. In addition, the new Q floor theatres would 
open later in the week. 

 
Influenza vaccinations would start shortly in the Trust and a vaccinator would attend 
the next meeting of the Board. 

Action: All to Note 
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The Interim Chief Executive reported on the Community Dental Contract which the 
Trust held for NHS England.  STH had been issued with a new contract to continue the 
service. 
 
The Board was advised that Terry Waite had recently visited the Trust, as part of some 
work for Weston Park Hospital (WPH) charity.  He had visited WPH and the visit had 
been well received by patients and staff. 

 
STH/203/18 

eGP Clinical Correspondence 
 

The Medical Director gave a presentation which provided a comprehensive overview of this 
issue. 

 
The Board noted the remedial action taken to address the issue and the plans in place to 
prevent reoccurrence. 
 

STH/204/18 
Delivery the Best Clinical Outcomes 

 
(a) Learning from Deaths Report – 1 July to 30 September 2017 (Quarter 2) 

 
The Medical Director presented Enclosure D to the agenda and reported that the 
document was the quarterly report to the Board of Directors on deaths in the Trust’s 
care, as required by the Learning from Deaths Guidance, March 2017.  This was the 
second such report to be presented to the Board. 

  
The Board of Directors NOTED the results for Sheffield Teaching Hospitals NHSFT 
1 July – 30 September 2017. 
 

 STH/205/18 
Employ Caring and Cared for Staff 
 
(a) Workforce Race Equality Standard Data and Action Plan 

 
The Interim Chief Executive presented Enclosure E to the agenda to update the 
Board of Directors on the Trust’s Workforce Race Equality Standard (WRES) Data 
and Action Plan and to set out the next steps and a timetable for the WRES Data 
and Action Plan 

 
The paper had been approved by the Trust Executive Group on 22 August 2018 
and by the Human Resources & Organisational Development Committee on 10 
September 2018 and, following these meetings, a number of amendments had been 
made to the Action Plan. 

 
Following discussion and, as requested, the Board of Directors APPROVED and 
supported the content and recommendation contained within this paper. 

 
STH/206/18 

 Chairman and Non-Executive Director Matters 
 

There were no items raised. 
 

STH/207/18 
Any Other Business 

 
No additional business was raised. 
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STH/208/18 

 Date and Time of Next Meeting 
 
The next meeting of the Board of Directors will be held on Tuesday 3 October 2018 in 
Seminar Room 1, Clinical Skills Centre, Royal Hallamshire Hospital at a time to be 
confirmed. 
 

 
 
 

Signed …………………………………………….. Date ………………………… 
Chairman 

 

 


