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1. Covid-19 Gold Commander Update 
 
Following the recent announcement to delay the easing of lockdown from 21 June to the 
19 July 2021, Gold Command will keep this under review in terms of aligning this with 
internal arrangements.  The Trust is currently focussing on safely providing urgent and 
emergency services and high levels of planned elective care.  Given the changing 
circumstances a verbal update will be provided in the meeting.   
 

2. Focussed Inspection of Maternity Services – Report Outcomes 
 

Earlier this month the Care Quality Commission published their report following the two day 
inspection of our maternity service which took place in March 2021. We are disappointed 
that the overall rating for our maternity service has been lowered from Outstanding to 
Inadequate, but we welcome the external scrutiny and, the majority of recommendations 
made by the CQC are already being implemented. We will continue to work closely with the 
CQC to complete the remainder of the actions and our focus remains on continuing to 
deliver safe, good care to women and their families. We have shared the CQC findings and 
our actions since the inspection internally with staff and also with the public, patients and 
partners and the information is also on our website. Once the actions have been completed 
and embedded we will seek to have a re-inspection of the service.  

 
3. Maternity Safety Support Programme 
 

Following the CQC inspection, the Trust has accepted an offer of improvement support 
from the national maternity team.  A Maternity Improvement Advisor has been allocated to 
the Trust and is working with the directorate leadership team on areas to focus on following 
the CQC inspection.  At this initial stage the improvement advisor is spending time on site 
meeting staff and familiarising herself with the Trust’s systems and processes.  The next 
stage will be for the team to highlight to the directorate leadership team the priority areas 
that they have identified for improvement. 

 
4. Healthcare Safety Investigation Branch – Quarterly Review Meeting 
 

The Healthcare Safety Investigation Branch (HSIB) undertake a maternity investigation 
programme as part of the national action plan to make maternity care safer. They 
investigate cases referred by maternity units that fulfil certain criteria.  The Trust meets with 
HSIB formally each quarter.  Following the last meeting, HSIB wrote to the Trust to confirm 
the concerns that they raised during the meeting.  These concerns included: the high 
number of referrals received from the Trust; how the Trust learns from the findings of their 
reports, including managing recurring themes; and, the systems and processes for 
responding to requests for staff interviews or specific pieces of information.  HSIB 
recognised that the Trust took an open and collaborative approach to their role, which had 
enabled them to make progress with the investigations they have undertaken at the Trust. 
 
On receipt of the letter the Chief Nurse met with senior representatives of HSIB to gain a 
further understanding of the issues, following which the Trust wrote back to HSIB.  In this 
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letter we were able to highlight: we are committed to constantly improving the care we 
provide to women and babies and so welcome the findings from HSIB; we have seen a 
reduction in the number of referrals to HSIB since January, linked to specific actions to 
address recurring themes; and, that there were a number of ways in which we were now 
sharing the learning from HSIB reports. It was agreed with HSIB that there would be a 
detailed discussion about these issues at the next scheduled review meeting to expand on 
the points raised and to share the significant work that we are doing in this area. 
 

5. Maternity Dashboard 
 
A report is included at Appendix A which was presented to our Healthcare Governance 
Committee on Monday 21 June 2021 and provides a rolling three month overview of 
Maternity Services’ performance, which is benchmarked against a defined set of targets 
and to provide assurance to the Trust in relation to the tracking of its own performance, 
along with enabling a comparison to performance of other Trusts within the Local Maternity 
and Neonatal System (LMNS).  This dashboard will feature in my Chief Executive Briefing 
on a monthly basis. 

 
6. Integrated Performance Report 

 
For the Integrated Performance Report (paper Dii), each Director will highlight the key 
issues for the Board of Directors. 
 

7. Patient Initiated Outpatient Follow-Ups 
 

From 4 May 2021, the Trust announced that nine outpatient teams across Sheffield 
Teaching Hospitals were to launch a Patient Initiated Outpatient Follow-Up (PIFU) pathway 
in their area.  Through PIFU, patients who are deemed clinically suitable and, supported by 
their clinician, can arrange follow-up appointments with their care team when they feel they 
need them, or if their symptoms get worse.  This will enable patients to be in control of their 
follow-up care, providing them with access to support and guidance when they need it 
most. A summary of feedback will also be available within the coming months by way of 
planned patient surveys. 
 

8. Accreditation from the Royal College of Anaesthetics 
 

I am delighted to announce that, following an Anaesthesia Clinical Services Accreditation 
(ACSA) visit back in March 2020, we have now received our ACSA accreditation from the 
Royal College of Anaesthetists (RCoA).  I would like to thank all of those involved in the 
visit for their hard work in enabling this fantastic achievement.  The Executive Summary 
from the report can be found at Appendix B. 
 

9. National Catering Expert Panel 
 

In October of last year NHSE/I published a national review into hospital food.  One of its 
recommendations was that an expert group of hospital caterers, dieticians and other key 
stakeholders, be established, to oversee hospital performance and progress against the 
recommendations from the review.  
 
Following a competitive process, our Head of Catering, Emma Wilson, has been selected 
to be one of the eight catering members of the expert panel.  This is a significant 
achievement both for Emma personally and for the Trust and demonstrates the high regard 
in which the Trust’s arrangements for catering are held. 
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10. Shelford Group Vice Chair 
 

Shelford Group CEOs recently agreed the approach for introducing a new vice chair 
following the special arrangements that had been put in place for the period of the 
pandemic.  I will be stepping into this role from mid-October 2021, which aligns with the 
Shelford Group Annual Event, and I will be working alongside the chair, Roland Sinker from 
Cambridge University Hospitals NHS Foundation Trust.  This will be for a period of one 
year. 
 

11. CQC Ionising Radiation (Medical Exposure) Regulations Inspection – Improvement 
Notice 

 
As part of a planned programme of inspections, the CQC visited the Royal Hallamshire 
Hospital and Weston Park Cancer Centre on 19 and 20 May 2021 to assess compliance 
with the Ionising Radiation (Medical Exposure) Regulations (IR(ME)R).   
 
Following this visit, the Trust was issued with a formal Improvement Notice relating to 
written policies and procedures, which can be found at Appendix C.  The Trust must 
address the issues highlighted by 27 August 2021.  In addition to the improvement notice, 
the inspection reports from the CQC identified a number of areas of good practice and 
some areas for improvement.   
 
The Trust is in the process of developing an action plan in response to the improvement 
notice and inspection reports, which will be provided to the CQC by 7 July (the defined 
timescale) to set out how the requirements are being addressed and within what timescale. 
The reports following these inspections are not published by the CQC. 
 

12. Care Quality Commission (CQC) New Strategy from 2021 
 

On 27th May, the CQC launched their new strategy. The CQC purpose and role as a 
regulator will not change – but how they work will be different.  The strategy sets out the 
CQC’s ambitions under four themes: 
• People and communities: Regulation that’s driven by people’s needs and 

experiences, focusing on what’s important to people and communities when they 
access, use and move between services 

• Smarter regulation: Smarter, more dynamic and flexible regulation that provides up-to-
date and high-quality information and ratings, easier ways of working with us and a 
more proportionate response 

• Safety through learning: Regulating for stronger safety cultures across health and 
care, prioritising learning and improvement and collaborating to value everyone’s 
perspectives 

• Accelerating improvement: Enabling health and care services and local systems to 
access support to help improve the quality of care where it’s needed most 

 
The main changes that will impact on STH now or in the near future include: 
• There will be a move away from large scale onsite visits; focused visits will take place if 

required in response to a risk-based approach. 
• The increased engagement between CQC and providers during the pandemic will 

continue with on-going collaboration to provide assurance and sharing of data. 
• Greater emphasis will be put on data and evidence to provide assurance or identify 

risks.   
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13. Children and Young People’s Mental Health – CQC Provider Collaboration Review 

 
South Yorkshire and Bassetlaw (SY&B) has been selected to participate in a CQC Provider 
Collaboration Review for Children and Young People’s (CYP) Mental Health.  This is 
entirely voluntary which will include four key lines of enquiry – Access, Governance, 
Workforce and Digital Innovation.  This review will take place over two to three days within 
a two week period from week commencing 5 July 2021 and it is felt that this exercise will 
bring valuable learning.  Sandi Carman, Assistant Chief Executive will be the lead contact 
point for Sheffield Teaching Hospitals. 
 

14. Accelerator Programme 
 

The NHS has announced a £160 million initiative to tackle waiting lists and develop a 
blueprint for elective recovery in response to the impact of Covid-19 on planned care over 
the last year.  A dozen Integrated Care Systems (ICSs) have signed up to the programme 
which aims to seek to accelerate the recovery by trialing new ways of working and 
providing additional support to implement and evaluate innovative ways to increase the 
number of elective operations they deliver. 
 
Within the South Yorkshire and Bassetlaw (SY&B) ICS the development of the programme 
is in the early stages, but the Accelerator Programme will be led by the acute provider 
federation and I am acting as lead Chief Executive for the programme.  We will seek to 
further develop and embed transformed elective services which support clinical 
prioritisation, reduction in inequalities, improved outcomes for patients and equity of access 
across the five places in the ICS.  This will be done through four key project areas:   
 

• Engage clinical teams to review the constraints to activity delivery and provide 
enabling infrastructure to increase activity levels without relying on working harder 
and for longer. 

• Maximise the use of independent sector capacity – both in-reach and hospital 
sector – across the region. 

• Work with primary care to support Advice and Guidance and referral management 
processes to offer alternative pathways to secondary care. 

• Transformation, at system level, of key surgical specialties (orthopaedics, 
ophthalmology, general surgery, urology, oral surgery and ENT). 

 
£10m of additional infrastructure support is available to the ICS to deliver the programme in 
addition to the Elective Recovery Funds (at 120%) available for patients treated over and 
above the currently agreed activity levels. 
 
The ambition of the programme is to deliver 100% of 2019/20 activity levels from July 
resulting in reduced waiting times for clinical priority and long waiters.  Internal plans are 
being developed by local clinical teams with an aim of maximising the amount of care 
provided to patients who require our input, whilst acknowledging the impact of the Covid-19 
response over the last year on our staff.  The intention is to share learning across the 
country and there is also a commitment to trying bold innovations that may not be 
successful but that this learning is also shared. 
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15. Hadfield Update 
 

The reoccupation of the clinical areas in the Hadfield Block is well underway. The Hadfield 
3 and 4 wards were occupied on 12 June with the Hadfield 1 and 2 wards occupied on 19 
June. There have been a disappointing number of issues with some of the final 
commissioning and other works being uncertain or very late. As a result, the first two ward 
moves were delayed by a week and the two Isolation Rooms on Hadfield 1 could not be 
used for their intended purpose. The final two wards, Hadfield 5 and 6, are scheduled to be 
reoccupied on the weekend of 3 and 4 July 2021. 
 

16. NHS 73rd Birthday 
 
The NHS will celebrate its 73rd birthday on 5 July 2021 and the Trust Executive Group are 
currently planning ways to mark this celebration. 
 

17. Move More Strategy 
 

A refreshed Move More strategy was launched on Wednesday 9 June 2021 with a large 
number of individuals and organisations being involved from key anchor institutions to 
support the strategy, with the vision to create a healthier, happier and more connected 
Sheffield.  
 
Aligned to the new strategy, Beat the Street Sheffield is an example of a fun, free initiative 
that sees Sheffield transformed into a giant game. ‘Beat Boxes’ have been placed across 
the city at 450 locations. Players simply use a card or fob to register the start of their 
journey and within an hour they have to walk, cycle, run, scoot, wheel or roll to the next 
Beat Box on the map to score 10 points. 
 
Over the course of the six-week competition, the teams that clock up the highest number of 
points will win vouchers for sports equipment or books and there are ‘lucky tap’ prizes 
given out to individuals during the game. There are also leader boards for the highest 
number of average points, meaning that teams of all sizes are in with a chance of winning 
prizes. 
 
Sheffield Teaching Hospitals have registered as #TeamSTH and hope to get as many 
members of staff as possible involved in this great initiative. 

 
18. South Yorkshire and Bassetlaw Integrated Care System (SY&B ICS) 
 

A report from the Chief Executive of SY&B ICS can be found at Appendix D.  This provides 
a summary update on the work of the SY&B ICS for the month of May 2021.  

 
19. Sheffield Accountable Care Partnership 
 

The Board received the most up to date overview of the programme activities for the 
Sheffield Accountable Care Partnership when it met last month. 
 
 
 

Kirsten Major 
Chief Executive  
29 June 2021 

5 
 
 

https://www.movemoresheffield.com/
https://www.beatthestreet.me/sheffield/


D 
 

EXECUTIVE SUMMARY 
D 

REPORT TO THE HEALTHCARE GOVERNANCE COMMITTEE 
 

21 JUNE 2021 
 

Subject Maternity Dashboard May 2021 

Supporting TEG Member Chris Morley, Chief Nurse 

Authors Marie Reid, Nurse Director and Head of Midwifery 
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Status1 D  

 
PURPOSE OF THE REPORT 

To provide the Healthcare Governance Committee with the Maternity Dashboard for May 
2021. 

 
KEY POINTS 

The report;  
 Provides a rolling three month overview of Maternity Services’ performance 

benchmarked against a defined set of targets (Table 4). 
 This report provides the detail for March, April and May.  
 Further benchmarking takes place regionally through the Local Maternity and Neonatal 

System (LMNS) and nationally through the North East and Yorkshire (NE&Y) Regional 
Perinatal Quality Oversight Group. The number of delayed inductions of labour has 
increased due to an increase in the acuity of women presenting in Labour Ward. These 
planned delays are subject to careful clinical assessment and prioritisation by Consultant 
Obstetricians. 
 

 
IMPLICATIONS2 

 TICK AS APPROPRIATE 

1 Deliver the Best Clinical Outcomes  

2 Provide Patient Centred Services  

3 Employ Caring and Cared for Staff  

4 Spend Public Money Wisely  

5 Deliver Excellent Research, Education & Innovation  

 
RECOMMENDATIONS 

For the Healthcare Governance Committee to be assured that there is a Maternity Dashboard 
in place which enables the Trust to track its own performance and compare that performance 
with other Trusts within the LMNS. 

 
 APPROVAL PROCESS 

Meeting Date Approved Y/N 

Trust Executive Group 16.6.21 Y 

Healthcare Governance Committee 21.6.21  
 
1 Status: A = Approval  

A* = Approval & Requiring Board Approval  
D = Debate  
N = Note  

2 Against the five aims of the STHFT Corporate Strategy 2017-20   
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Introduction 

Better Births (2016), the report of the National Maternity Review, recommended that a 

nationally agreed set of indicators should be developed to help local maternity systems 

track, benchmark and improve the quality of maternity services. In December 2020 Donna 

Ockenden’s report (2020) set out seven immediate and essential actions for all Trusts 

providing maternity services. Immediate and Essential Action One is Enhanced Safety which 

states that Trusts are required to implement the Perinatal Clinical Quality Surveillance 

Model. NHS England (2020) states this Perinatal Clinical Quality Surveillance Model must 

include use of a locally agreed dashboard drawing on locally collected intelligence to monitor 

maternity and neonatal safety at board meetings. NHS England (2020) states that as 

Integrated Care Systems (ICS) evolve to become accountable for the quality and 

sustainability of services, the Local Maternity and Neonatal Service (LMNS) should work with 

the ICS to take on a more formal role in perinatal clinical quality oversight alongside 

transformation and improvement activity. The Maternity Dashboard included in this report 

has been developed in collaboration with the LMNS to meet the requirements of Ockenden’s 

Essential and Immediate Action One. The Maternity Dashboard requires oversight at Trust 

Board prior to submission to the LMNS and ICS.  

The Maternity Dashboard provides a monthly overview of the Maternity Services’ 

performance against a defined set of targets and safety indicators. These targets are taken 

from national recommendations, Saving Babies Lives version two (SBL V2), NHS Digital 

Hospital Episodes Statistics (HES) and Healthcare Quality Improvement Programme (HQIP) 

National Maternity and Perinatal Audit (NMPA). The data will be presented monthly to TEG 

and the Health Care Governance Committee with more detail provided on themes identified 

and actions taken in each Quarterly review. 

The key performance indicators (KPI) are measured using a Red, Amber, Green (RAG) 

system:   

Green – performance within an expected range. 

Amber – performing just below expected range, requiring close monitoring. 

Red – performing below target, requiring monitoring and actions to address. 

Maternity services data is collected in the Jessop Wing Maternity Information System (JMIS) 

throughout the maternity pathway and this data is collected nationally as part of the 

Maternity Services Data Set submissions (MSDS). 

Midwifery staffing levels are monitored using Birthrate Plus Acuity tool and this is 

benchmarked against the National Institute for Health and Care Excellence (NICE) (2015) 

Safe midwifery staffing for maternity settings. This NICE (2015) document recommends the 

use of a midwifery red flag event as a warning sign that something may be wrong with 

midwifery staffing. 

The data included in this report will iterate over time and the STHFT team will collaborate 

with the LMNS to ensure that the RAG rating and reporting is benchmarked appropriately. 



Exception report against red KPI ratings 

April & May 2021 (March previously reported) 

Caesarean Section  

The number of caesarean sections (CS) for this period is higher than the expected range. 

Caesarean section rate targets are based on England HES data for 2019/20 with no 

variation given for tertiary centres. The overall average figure is 29%, 13% for elective CS 

and 17% for emergency CS. The STH elective CS rate has reduced in May 2021 (from 

quarter 4 2020/21 figures) to 14.5% but remains higher than the average in the report. The 

STH emergency CS rate fluctuates around 20%.  

Massive obstetric haemorrhage   

As identified during the March CQC inspection the STH massive obstetric haemorrhage rate 

remains above the expected range at 6.6% and 4.44% for the months of April and May   The 

target of less than 2.9% massive obstetric haemorrhage rate is based on National Maternity 

and Perinatal Audit (NMPA) data for 2017 for women who gave birth vaginally to a singleton 

baby in the cephalic position between 37+0 and 42+6 weeks. This is an area of focused 

improvement for the directorate. 

Red Flags 

The number of Red Flags recorded has significantly increased in April and May 2021 from 

fifteen to thirty six and forty nine respectively.  The March increase was attributed to the 

implementation of the labour ward prioritisation tool, the increase seen in April and May 2021 

is related to the increase in acuity through labour ward, resulting in the planned delay in the 

elective pathways for induction of labour and caesarean sections in Jessop Wing. These 

planned delays are subject to careful clinical assessment and prioritisation by Consultant 

Obstetricians.  Further assurance is being sought that this process is standardised. 

Midwifery staffing during this period of data collection falls outside of National 

recommendations of 1:26 due to the changed vacancy position.  Active recruitment into 

posts is ongoing, with 30 midwives due to start in September, in the interim experienced 

midwives on as and when contracts are being used to cover the vacancies. 

Rapid Reviews 

The number of rapid reviews conducted each month has been added to the report from April 

2021. 

Summary 

The Maternity Dashboard, introduced in Quarter four of 2020/2021, has been designed to 

support a collaborative approach to reviewing the quality of maternity services. The 

dashboard will enable oversight by the Board of Directors and the LMNS of themes and 

trends in maternity outcomes for STHFT.  
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Anaesthesia Clinical Services Accreditation (ACSA) 
Sheffield NHSFT Review Report    March 2020 
 
Executive Summary 
  
STH were one of the first anaesthetic departments to engage in the ACSA process and were 
first awarded accreditation in March 2016. The department’s continued engagement with 
ACSA as a quality improvement scheme is recognised as best practice and is commended 
by the RCoA and national regulators, including the CQC.  
 
The ACSA RT found a cohesive, hard-working and dedicated department that focused on 
providing the best possible care for their patients. The RT was particularly impressed with 
the clinical leadership of the department and how recent changes to the structure of the 
leadership team had empowered the department to drive improvement. This was 
commented on by all the groups that the RT met with. The department appeared to the RT 
to have an ethos of collaborative working, good working relationships with all groups and to 
value the roles and engagement of the multidisciplinary team. 

The RT found numerous examples of good practice at STH. The RT heard throughout the 
visit how the duty floor anaesthetist role is highly valued and ensures the smooth running of 
the department on a day to day basis. There is a duty floor anaesthetist based at each site 
every day and they are supernumerary with no additional clinical responsibilities. They hold 
a dedicated bleep, manage any on the day staffing issues and are able to provide immediate 
assistance to any anaesthetist who requires it. They also coordinate the provision of level 
two or three post-operative beds with their colleagues in critical care. The RT agreed that 
this was good practice.  
 
The RT found that there are good arrangements in place for the multidisciplinary 
management of vulnerable older patients. Frailty scoring takes place routinely in 
preassessment and there are well-defined pathways to refer patients to other specialties as 
required. The department are able to secure input from care of the elderly physicians when 
required for both trauma and general surgical patients.  
 
The RT deemed the way the department ensures all ODPs and recovery staff maintain 
competencies equivalent to immediate life support (ILS) to be good practice. As part of the 
ACSA process, the department identified that a large proportion of staff members’ ILS 
training was out of date. In response, anaesthetists who were advanced life support (ALS) 
trainers held specific training sessions with ODPs and recovery staff to ensure that they 
were up to date. Staff spoken with were very positive about this training and commented that 
the scenarios were much more relevant to their practice than those in the general ILS 
course.  
 
The RT heard that there was a positive culture in place that supported staff wellbeing. As 
well as providing good rest facilities for trainees who are resident overnight, the department 
also has facilities that can be used by consultants who have been called in at night to rest 
before they drive home. All staff spoken with felt that staff welfare and wellbeing is taken 
seriously by the Trust and they explained that they have access to support including free 
counselling and physiotherapy where required. In the event of a death in theatre, all staff 
confirmed that they were aware of the relevant policy, including the support available to staff. 
They reported that there would be an immediate debrief, which was usually anaesthetist-led, 
followed by a more in depth debrief later that included input from psychologists. The RT 
agreed that this was excellent practice.  
 

Appendix B 



The RT found that the department had good processes in place to disseminate learning from 
incidents, in particular how they responded to a wrong site block incident. The department 
conducted a review of stop before you block procedures and found variation in practice 
across the department. After taking human factors advice, they devised a method to 
standardise practice. An educational video and interactive learning package was produced 
and disseminated to the department and all theatre staff. The RT agreed that this was good 
practice and were particularly impressed by how the impact statement from the patient 
involved in the incident was used to make the training more meaningful to staff.  
 
The RT agreed that the department has excellent processes in place to manage the 
emergency surgery workload, both on a day to day basis and longer term. The lists are 
planned on a six week basis and patterns of demand are analysed to identify areas for 
improvement. This has led to the introduction of additional lists to manage urgent, but 
predictable areas of the emergency workload. As part of a trust-wide microsystems coaching 
academy, the emergency theatre pathway has been reviewed. There was good staff 
engagement in mapping the processes involved and improvements, such as identifying the 
“golden patient”, have been introduced. The RT attended the excellent daily morning 
meetings at NGH – both the trauma meeting and the flow meeting – that are used to 
prioritise the emergency workload on a daily basis. If the emergency lists are identified as 
over capacity, then well understood escalation plans are followed, coordinated by the duty 
floor anaesthetist.  
 
The RT found areas of practice at STH that could be improved. The RT agreed that the 
monitoring of patients when they are transferred from theatre to recovery is insufficient. 
Although suitable monitoring equipment is available in theatres and in recovery, there was 
limited equipment available for transfer between theatre and recovery. Transfer monitors are 
available and used for patients being transferred to HDU or ICU or transferring intubated 
patients. The RT was informed that there is no standardised practice regarding how patients 
should be monitored between these locations. Capnography is not available in all areas for 
the transfer of patients to recovery. Mobile modules for monitoring equipment, including 
capnography, are part of the specification for the next equipment renewal cycle. The RT 
recommend that the monitoring between theatres and recovery is standardised in 
accordance with the minimum monitoring standards.  
 
There is a weekly anaesthetic antenatal clinic for women identified as high risk, but the RT 
found that this is insufficient to meet the demand for this service. Business cases have been 
submitted to increase capacity to ensure that all women identified as high risk and those with 
a BMI greater than 45 can be seen by an anaesthetist. The RT agreed that capacity for 
anaesthetic antenatal services should be increased. The business case includes the facility 
to be able to follow up patients after they have been discharged, which the RT also supports.  
 
The RT determined that there was no systematic process to ensure that all ASA 3 or 4 
patients received an appropriate post-procedural review. There is a process for the referral 
of patients to the acute pain team, who routinely see all patients with epidurals. Patients are 
routinely seen in recovery, but whether anaesthetists see ASA 3 or 4 patients on the ward is 
up to individual practice.  
 
The RT was unable to establish that there was a working emergency call system in the main 
theatre suite at NGH and on A floor at RHH, which were both undergoing a rolling 
refurbishment programme. All staff spoken to explained that they would call the duty floor 
anaesthetist in an emergency using the 2222 anaesthetic emergency call, which bleeps 
every on call anaesthetist in the hospital. The RT observed that phones were not available in 
every anaesthetic room to call for help. The RT recommend that an emergency call system 
is installed as part of the refurbishment works and staff trained in its use to ensure that there 
is no delay to receiving assistance in an emergency should the duty floor anaesthetist be 
occupied elsewhere. An emergency call system was installed in cardiac theatres, B floor and 
on Q floor.  
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IMPROVEMENT NOTICE 

Issued under the Health and Safety at Work etc. Act 1974 and the Ionising Radiation 
(Medical Exposure) Regulations 2017 

 
TO: 
The Employer 
Sheffield Teaching Hospitals NHS Foundation Trust 
Northern General Hospital 
Herries Road 
Sheffield 
S5 7AU 
 

 
By email  
 
I, Caroline Berry, being an Inspector appointed by the Care Quality Commission by 
an instrument in writing pursuant to section 19 of the above Act, am of the opinion 
that you have contravened the Regulations cited below: 
 
Ionising Radiation (Medical Exposure) Regulations 2017, Regulation 6 
 
6(5)(a) The employer must establish recommendations concerning referral 
guidelines for medical exposures, including radiation doses, and ensure that these 
are available to the referrer 
 
And 
 
6(5)(b) The employer must establish quality assurance programmes for written 
procedures and written protocols 
 
at: 
 
Royal Hallamshire Hospital and Weston Park Cancer Centre 

 
 
  

Care Quality Commission  
Citygate 
Gallowgate 
Newcastle upon Tyne 
NE1 4PA 
Telephone: 03000 616161 
Fax: 03000 616171 
 
www.cqc.org.uk  

 

http://www.cqc.org.uk/
warrissh
Stamp



 

Page 2 of 5 
20190627 9001733 Improvement Notice v1 

The reasons for the Inspectors’ opinion are as follows:  
 
As part of two planned announced inspections that took place at Royal Hallamshire 
Hospital and Weston Park Cancer Centre on 19 and 20 May 2021 the following was 
identified: 
 
Regulation 6(5)(a)  

1. Referral guidelines were not in place for all external referrers, e.g. GPs, due 
to ongoing discussions within the integrated care system to find a regional 
solution.   
 

Regulation 6(5)(b)  
1. Trust level general employer’s procedures were vague; they did not contain 

enough information for relevant duty holders to use operationally and did not 
direct staff to relevant departmental documents. 

2. The pregnancy procedure contained within the employer’s procedures had 
conflicting statements around when pregnancy status is relevant; i.e. at what 
age a person is considered to be of child-bearing potential and for which 
examinations these checks are required (for all examinations or only those 
where the foetal dose exceeds a certain threshold). 

3. Clinically significant accidental and unintended exposures were not 
adequately defined, in order to robustly inform the analysis of these 
exposures and their escalation. 

4. A reference to outdated regulatory terms was found at pre-inspection review 
of the Schedule 2(l) employer’s procedure; this had been removed at 
inspection, but the version history not updated to reflect the change.  

5. The employer’s procedures did not have a detailed version history; this lack 
of information on what had been updated at each revision made it difficult 
for staff employed in respect of medical exposures to see where changes 
had been made and when. 

6. The trust radiation safety policy stated “awaiting final wording of new 
legislation” but the current IR(ME)R regulations have been in place since 
February 2018. 

7. Radiotherapy employer’s procedures referred to out of date regulations prior 
to them being updated on 12 May 2021. The change in legislation was 
implemented in February 2018. 

8. Within the radiotherapy department’s quality management system there 
were several active treatment protocols that were overdue for review by up 
to four years.  

9. The revision process of radiotherapy protocols was unclear, with a system 
where proposed changes were added to the end of the document on an 
ongoing basis by clinical users. These comments would usually be 
incorporated into the revised document on reissue; however, this could be 
up to three years later. Three staff that we spoke to advised that they found 
this process unintuitive, as it was not obvious if changes had been made to 
the protocol unless you scrolled down to the end of the document. 

10. Some radiotherapy protocols did not reflect actual practice (e.g. the patient 
identification protocol stated that a two-point check was carried out when a 
three-point ID check is standard in the department). 
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And I hereby require the said contraventions to be remedied by 27/08/2021 
 

 
This Notice is effective from the date specified below.  
 
 
In order to comply with this Notice you shall carry out the measures in the attached 
schedule. 
 
 
Failure to comply with this Notice is an offence under section 33 of the Health 
and Safety at Work etc. Act 1974. 
 
 
 
Right of Appeal 
You are required to comply with the terms of this Notice within the timescales 
specified. Should you dispute the terms of this Notice you have the right to appeal 
to the Employment Tribunal. An appeal must be made within 21 days of service on 
you of this Notice. Bringing an appeal has the effect of suspending this notice, until 
the appeal is disposed of or withdrawn.  
 
This notice is issued under sections 21 and 23 of the Health and Safety at Work etc. 
Act 1974.  
 
Signed:      Dated:   27/05/2021 

 
Caroline Berry 
Lead Radiotherapy IR(ME)R Inspector 
 
 
 
Citygate 
Gallowgate 
Newcastle upon Tyne 
NE1 4PA 
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SCHEDULE 
 

In order to comply with this Notice you should take the following steps: 
 
The employer must; 
 

a. Make referral guidelines available to all referrers, including those external to 
the trust. 

b. Review high level radiation protection documents to ensure that they meet all 
requirements of IR(ME)R 2017, including relevant information for duty 
holders. 

c. Implement an effective quality assurance process for controlled documents. 
 
At Weston Park Cancer Centre, the employer must; 
 

a. Review all procedures and protocols that are overdue. 
b. Ensure all protocols are reflective of actual clinical practice. 
c. Implement an effective quality assurance process for controlled documents 

to ensure that relevant revisions are implemented in a timely fashion. 
 
 

OR 
 

take any other equally effective measures to comply with this Notice. 
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Notes 
 

1. The Care Quality Commission (‘CQC’) is the independent regulator of health and adult social 
care in England.  We were established by the Health and Social Care Act 2008 and replaced 
the former Commission for Social Care Inspection, Healthcare Commission and Mental 
Health Act Commission.  

 
2. CQC is the enforcing authority for the Ionising Radiation (Medical Exposure) Regulations 

2017 (‘IR(ME)R’) in England. Its powers of enforcement for IR(ME)R derive from the Health 
and Safety at Work etc Act 1974 (‘HSWA’).  

 
3. This Improvement Notice is issued under section 21 and 23 of the HSWA.  

 
4. Failure to comply with this Improvement Notice is an offence under section 33(1)(g) of the 

HSWA and section 33(2) and Schedule 3A of this Act renders the offender liable on summary 
conviction to imprisonment for a term not exceeding 12 months, or a fine not exceeding 
£20,000, or both, or on conviction on indictment imprisonment for a term not exceeding two 
years, or a fine, or both. 

 
5. Where an Improvement Notice does not take immediate effect, an inspector has power to 

withdraw it or to extend the period specified in the notice, before the end of the period 
specified in it. Should you wish this to be considered you should apply to the Inspector who 
issued the notice, but you must do so before the end of the period given in the notice.  Such 
an application is not an appeal against this notice.  

 
6. The issue of this notice does not relieve you of legal liability for failing to comply with any 

statutory provision referred to in this notice or to perform any other statutory or common law 
duty resting in you.  

 
7. The rules for the hearing of an appeal are given in the Employment Tribunals (Constitution 

and Rules of Procedure) Regulations 2013 (SI 2013/1237). 
For more information on the Employment Tribunal appeals process contact the Employment 
Tribunal on 0845 795 9775 or their website at:  

 https://www.gov.uk/government/organisations/hm-courts-and-tribunals-service  
 

8. CQC for its own purposes, records and monitors trends in the enforcement action it takes, 
and the convictions and penalties imposed by the Courts. It is CQC’s policy that this 
information should be brought to the public’s attention. CQC also has a statutory obligation 
under the Environment and Safety Information Act 1988 to maintain a public register of 
certain notices. Details from this notice will therefore be stored on an electronic database, 
which is available on CQC’s Website (www.cqc.org.uk).  Information on a notice will not be 
entered onto the database until after the right of appeal against the notice has expired. Where 
a notice is withdrawn or cancelled on appeal no entry will be made. Entries relating to notices 
served on individuals will be kept on the register for a period no less than 5 years from the 
date of issue.  Information will be withheld where, in CQC’s belief, its disclosure would: 

• cause harm or prejudice; or 
• be in breach of the law. 

 
9. Personal information is dealt with in accordance with the General Data Protection Regulation 

(GDPR). Where disclosure of personal information would be incompatible with the Act it will 
not be included on the database. 
 

10. If you are not satisfied with the information contained in the entry you have a further right to 
appeal to the CQC in the first instance. 

 

https://www.gov.uk/government/organisations/hm-courts-and-tribunals-service
http://www.cqc.org.uk/
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Is your report for Approval / Consideration / Noting 

For noting and discussion 
 
 
 

Links to the ICS Five Year Plan (please tick)  

                 

Developing a population health system 

Understanding health in SYB including 

prevention, health inequalities and 

population health management

Getting the best start in life
 

Better care for major health 

conditions 
 

 

Reshaping and rethinking how we flex 

resources
 

 

 

Strengthening our foundations  
 

Working with patients and the 

public  
 

Empowering our workforce
 

 

Digitally enabling our system
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Partnership with the Sheffield 

City Region  
 

Anchor institutions and wider 
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sector
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Where has the paper already been discussed? 

       
Sub groups reporting to the HEG: 

Quality Group 

Strategic Workforce Group

 

Performance Group 

 
 

Finance and Activity Group

 

 
System governance groups: 
 

Joint Committee CCGs
 

 

Acute Federation

 
 

Mental Health Alliance
 

 

Place Partnership
 

 
 
 

Transformation and Delivery Group
 

 

Are there any resource implications (including Financial, Staffing etc)? 

 
N/A 
 

Summary of key issues  

 
This monthly paper from the System Lead of the South Yorkshire and Bassetlaw Integrated Care 
System provides a summary update on the work of the South Yorkshire and Bassetlaw health and 
care partners for the month of May 2021. 
 

Recommendations 

 
The SYB ICS Health Executive Group (HEG) partners are asked to note the update and Chief 
Executives and Accountable Officers are asked to share the paper with their individual Boards, 
Governing Bodies and Committees. 
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Paper Title 
 

SOUTH YORKSHIRE AND BASSETLAW 
INTEGRATED CARE SYSTEM 

 

Health Executive Group 
 

8th June 2021  
 
 

 
1.  Purpose 
 
This paper from the South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS) System 
Lead provides an update on the work of the South Yorkshire and Bassetlaw health and care 
partners for the month of May 2021. 
 
2.  Summary update for activity during May 
 
2.1 Coronavirus (COVID-19): The South Yorkshire and Bassetlaw position 
 
There continues to be a flattening of COVID-19 (Covid) cases in South Yorkshire and Bassetlaw, 
with small, nominal increases in new cases since the most recent easing of lockdown restrictions 
(Phase Three on May 17th) according to the Government’s roadmap. 
 
Hospitalisations and deaths from Covid remain low and the number of positive Covid cases in 
schools and colleges are low and not rising. The case rate across South Yorkshire is around 30 
cases per 100,000, with occasional spikes. Teams are now tracking individual outbreaks rather 
than community prevalence. 
 
SYB is currently seeing low numbers of the B.1.617.2 (the so-called Indian variant) variant across 
communities though the situation is being very closely monitored. Covid variants are of course a 
key area of public health interest and public health teams in Yorkshire and the Humber continue to 
review and take appropriate action according to the latest data. 
 
During May, the millionth vaccination was administered in SYB and excellent progress continues 
with the SYB programme with people aged 30-and-over now being called. Nationally, over 38 
million have now received their first vaccine dose and over 23 million have had their second. 
 
2.2 Regional update 
 
2.2.1 Leaders meeting 
 
The North East and Humber Regional ICS Leaders meet weekly with the NHS England and 
Improvement Regional Director. During April, discussions focused on the ongoing Covid response 
and vaccination programme, planning and recovery, health inequalities and ICS development.  
 
2.2.2 ICS Focus Planning Meeting 
 
A routine planning meeting with the NHS North East and Yorkshire executive team took place on 
25th May. The session covered SYB’s latest Covid position (including an overview of prevalence, 
impact on services and a vaccination programme update), plans for elective services recovery, a 
focus on mental health and cancer services and workforce and finance.  
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2.3 National update 
 
The Prime Minister has announced that the government will establish a full statutory inquiry into 
the Covid Pandemic. It will have full powers under the Inquiries Act 2005, including the ability to 
compel the production of all relevant materials and take oral evidence in public under oath. 
 
The scope will cover all four nations and focus on the government’s response to the Pandemic, 
which will include health, the economy, education etc. It is expected to start in spring 2022. The 
terms of reference for the inquiry are still to be decided and a Chair will be appointed in due 
course.  
 
2.4 SYB announced as pilot for national Accelerator programme (more detail in 
Appendix 2) 
 
South Yorkshire and Bassetlaw Integrated Care System has been chosen as one of the thirteen 
systems to receive a share of £160m in funding and extra support to implement and evaluate 
innovative ways to increase the number of elective operations they deliver. 
 
The plans include: 
 

 Working with clinicians to improve capacity and streamline pathways, particularly using 
national care pathway blueprints that highlight best practice transformation ideas for 
theatres, outpatients and endoscopy services. 

 Offering advice and guidance from clinical specialists to support primary care colleagues. 

 Developing plans for even more joined up work across SYB, particularly for orthopaedics, 
ophthalmology and paediatric surgery. 

 Making best use of a wide range of providers. 
 
Learning from what works well in South Yorkshire and Bassetlaw and the other ‘elective 
accelerator’ sites will help form approaches for elective recovery to be used across the country.  
 
2.5 Children and young people’s (CYP) transformation workshop  
 
The South Yorkshire and Bassetlaw Children’s Network welcomed over 120 colleagues to a virtual 
workshop on 11th May to discuss a draft Children and Young People’s (CYP) Transformation 
Strategy. The event brought together colleagues across the NHS, local authorities, education, the 
voluntary and community sector and social care teams. All health and care systems in England 
have been asked by NHS England and NHS Improvement (NHS E/I) to produce a system-wide 
Transformation Strategy for children and young people. 
 
I would like to thank Ruth Brown, Acting Chief Executive, Sheffield Children's NHS Foundation 
Trust, for leading the workshop. 
 
2.6 Nurses receive Silver Award from NHS England and Improvement 
 
A team of nurses from NHS Sheffield Clinical Commissioning Group (CCG) was given a Chief 
Nursing Officer Silver Award by NHS England and Improvement on 5th May. 

The primary care development nurse (PCDN) team from Sheffield CCG was nominated for the 
range of skills, expertise and clinical leadership they demonstrate, in addition to their role in setting 
up a Covid testing service last year. The team was presented their award by Hilary Garratt CBE, 
Deputy Chief Nursing Officer at NHS England and Improvement, on behalf of Ruth May, Chief 
Nursing Officer, at a virtual staff event. 
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2.7  Suicide Prevention workshops 
 
To support our commitment to reducing suicides by at least ten per cent (as set out in our Five 
Year Plan), the SYB Suicide Prevention Steering Group has put together a five-day event 
schedule to support colleagues across the system. 
 
Between 14-18th June, a series of workshops and events will enable wider partners to share good 
practice, examples of success and to learn from exemplars across the system. Some of the key 
areas of discussion will include real-time surveillance systems, locality-based projects and the 
importance of voluntary sector organisations in suicide prevention. 
 
2.8 Interim Chief Executive arrangement in West Yorkshire and Harrogate Integrated 
Care System 
 
The South West Yorkshire Partnership NHS Foundation Trust (SWYPFT) Board has agreed in 
principle to support the secondment of its Chief Executive, Rob Webster, to become the full time 
interim Chief Executive for the West Yorkshire and Harrogate ICS. This will involve him leaving the 
Trust for this interim period, which will take effect from 1 July 2021. This was agreed in principle by 
the Trust Board and, following agreement at the West Yorkshire and Harrogate Chairs and 
Leaders Reference Group and is now subject to ratification by the wider ICS membership. 
 
During the period of Rob’s secondment, Mark Brooks, SWYPFT’s current director of finance, will 
take up the position of interim chief executive.  
 
3. Finance 
 
There is no financial reporting in Month 1 due to finalising year end accounts. The draft ICS and 
Cancer budgets for 2021/22 have been submitted to HEG for approval at a value of £9.3m and 
£5m respectively. The risks and opportunities to these budgets are highlighted in the report 
together with some principles around how the risks and opportunities will be managed. 
 
 
 
Andrew Cash  
System Lead, South Yorkshire and Bassetlaw Integrated Care System 
 
Date:  2nd June 2021 
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Appendix 1 
 
Community and Diagnostic Hub for South Yorkshire and Bassetlaw - Update 
 
1. Background 
 
Community Diagnostic Hubs (CDHs) are a key recommendation of the in Sir Mike Richard’s 
review, Diagnostics: Recovery and Renewal published in October 2020. CDHs are proposed as a 
new service model that will contribute to the expansion of diagnostic services, separating planned 
and unplanned diagnostics.  There was an expectation in the planning guidance that we initiate 
planning this year and £23.28M capital was allocated to North East and Yorkshire (NEY) for 
2021/22.   
 
A NEY CDH group was established in April as a subgroup of the Regional Diagnostics Programme 
Board to lead the development of a regional CDH Design Plan for submission to the National CDH 
Programme on 24th May 2021. 
 
2. Primary Aims of Community Diagnostic Hubs 
 
The CDH guidance shared with systems in April sets out the following primary aims for CDHs: 
 

 To improve population health outcomes  

 To increase diagnostic capacity, by investing in new facilities, equipment and new staff  

 To improve productivity and efficiency of diagnostics by streaming acute & elective  

 To contribute to reducing health inequalities  

 To deliver better, personalised patient experience  

 Promote primary and secondary care integration 
 
3. Community Diagnostic Hub Model 
 
The expectation is that CDHs provide a broad range of diagnostic services away from acute sites.   
As a minimum the following is expected: 
 

 Imaging: CT, MRI, Ultrasound, Plain X-Ray  

 Physiological measurement: Electrocardiogram (ECG), ambulatory blood pressure 
monitoring, echocardiography (ECHO), oximetry, spirometry, full lung function tests, blood 
gas analysis via Point of Care Testing (POCT),simple field tests (e.g. six min walk test) 

 Pathology: phlebotomy, PoC Testing, simple biopsies, NT-Pro BNP, urine & D-dimer 
testing 

 For larger CDHs - Endoscopy services, gastroscopy, colonoscopy, flexi sigmoidoscopy.  
 
4. South Yorkshire and Bassetlaw Approach 
 
An SYB CDH Task and Finish Group was established in April sourcing nominees from each place 
via Chief Operating Officers, Directors of Commissioning and representation from established SYB 
Networks, including Imaging, Pathology and the Gastroenterology Hosted Networks.   
 
There was an initial request from the region to identify early adopters nationally described as 
already operational diagnostic hubs in the community that could increase activity using revenue 
funding from July onwards.  No early adopters were identified in SYB.  
 
There was a subsequent ask for year 1 options to be put forward to the region by 14th May.  A 
pragmatic and rapid process was undertaken through the SYB CDH Task and Finish Group to 
identify potential CDH options for SYB in year 1 and a number of potential sites were identified by 
places. 
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A further review of the SYB proposals took place in May and the modified proposals were put 
forward on 21st May and have been included in the regional CDH Design Plan submitted to the 
National CDH Programme Team on 24th May. We currently await feedback.  It is understood that 
there will be an ask for a longer term CDH plan for September 2021. 
 
5. Key Risks 
 
The challenging timelines for systems to identify CDH options resulted in the need for a pragmatic 
approach and as such there is a risk that not all options were identified as it was not possible to 
take a more strategic approach.  There is also a significant risk around the availability of recurrent 
revenue funding. 
 
 
 
 
Appendix 2 
 
Accelerator Programme Update 
 
1.  Background 
 
South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS) has been chosen as one of 
the thirteen systems to receive a share of £160m in funding and extra support to implement and 
evaluate innovative ways to increase the number of elective operations they deliver. 
 
While initial indications suggest the NHS nationally was ahead of its plan by the end of April, the 
elective accelerator systems programme is an additional initiative with the aim of finding ways to 
treat even more patients over the summer and beyond. 
 
Learning from what works well in South Yorkshire and Bassetlaw and the other ‘elective 
accelerator’ sites will help form approaches for elective recovery to be used across the country. 
The Accelerator Programme will be led by the Acute Provider Collaborative and will work to further 
develop and embed transformed elective services which support clinical prioritisation, reduction in 
inequalities, improved outcomes for patients and equity of access across the five places in the 
ICS.   
 
2. Key Dimensions of the Scheme 
 
The Acute Provider Collaborative will lead the Accelerator Programme and will implement plans in 
the potential following areas: 
 

 Working with clinicians to improve capacity and streamline pathways, particularly using 
national care pathway blueprints that highlight best practice transformation ideas for 
theatres, outpatients and endoscopy services. 

 Offering advice and guidance from clinical specialists to support primary care colleagues. 

 Developing plans for even more joined up work across SYB, particularly for orthopaedics, 
ophthalmology and paediatric surgery. 

 Making best use of a wide range of providers. 
 
The focus of the Accelerator, in the first instance, will be on recovery of orthopaedic activity given 
the waiting list profile for the speciality and the opportunity to improve quality of life for a significant 
number of people in South Yorkshire and Bassetlaw.  
 
The resources identified will drive accelerated elective recovery in SYB by enabling the delivery of 
additional activity across multiple providers both independently and in collaboration with each 
other and the independent sector. 
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The developing plans include a consideration of support offers for the health and wellbeing of staff 
and a review of the impact of Covid-19 and social distancing, additional facilities and the 
expansion of capacity in key areas. The plans are also exploring digital opportunities and extended 
working hours. 
 
3. Next Steps 
 
Further updates will be brought to the SYB ICS Health Executive Group as the programme 
progresses. 


	UChief Executive’s Briefing
	UBoard of Directors – 29 June 2021
	2. Focussed Inspection of Maternity Services – Report Outcomes
	3. Maternity Safety Support Programme
	4. Healthcare Safety Investigation Branch – Quarterly Review Meeting
	5. Maternity Dashboard
	6. Integrated Performance Report
	7. Patient Initiated Outpatient Follow-Ups
	8. Accreditation from the Royal College of Anaesthetics
	9. National Catering Expert Panel
	10. Shelford Group Vice Chair
	11. CQC Ionising Radiation (Medical Exposure) Regulations Inspection – Improvement Notice
	12. Care Quality Commission (CQC) New Strategy from 2021
	13. Children and Young People’s Mental Health – CQC Provider Collaboration Review
	South Yorkshire and Bassetlaw (SY&B) has been selected to participate in a CQC Provider Collaboration Review for Children and Young People’s (CYP) Mental Health.  This is entirely voluntary which will include four key lines of enquiry – Access, Govern...
	14. Accelerator Programme
	15. Hadfield Update
	16. NHS 73PrdP Birthday
	The NHS will celebrate its 73PrdP birthday on 5 July 2021 and the Trust Executive Group are currently planning ways to mark this celebration.
	17. Move More Strategy
	A refreshed 32TUMove More strategyU32T was launched on Wednesday 9 June 2021 with a large number of individuals and organisations being involved from key anchor institutions to support the strategy, with the vision to create a healthier, happier and m...
	Aligned to the new strategy, 32TUBeat the Street SheffieldU32T is an example of a fun, free initiative that sees Sheffield transformed into a giant game. ‘Beat Boxes’ have been placed across the city at 450 locations. Players simply use a card or fob ...
	Over the course of the six-week competition, the teams that clock up the highest number of points will win vouchers for sports equipment or books and there are ‘lucky tap’ prizes given out to individuals during the game. There are also leader boards f...
	Sheffield Teaching Hospitals have registered as #TeamSTH and hope to get as many members of staff as possible involved in this great initiative.
	18. South Yorkshire and Bassetlaw Integrated Care System (SY&B ICS)
	19. Sheffield Accountable Care Partnership

