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Matters of a PRIVATE NATURE considered at the Meeting of the BOARD OF DIRECTORS 
held on Wednesday 20th July, 2011, in the Board Room, Northern General Hospital 
 
PRESENT: Mr. D. R. Stone (Chair) 
 Sir Andrew Cash  

Professor H. A. Chapman 
Mr. J. Donnelly  
Ms. V. Ferres 
Mr. M. Gwilliam 
Ms. K. Major 
 

Mr. V. Powell 
Mr. N. Priestley 
Mr. I. Thompson 
Dr. D. Throssell 
Professor A. P. Weetman 
 

APOLOGIES: Ms. S. Harrison 
Mrs. J. Phelan 
 

Professor M. Richmond 

IN ATTENDANCE: Miss S. Coulson  
Mr. A. Riley 
 

Mr. N. Riley 

 Dr. R. MacLean  (item STH/64/11 
Dr. J. Hill  (item STH/90/11(b) 
Ms. L. Needham 
 

The Chairman welcomed Professor Rhiannon Billingsley, Non Executive Director, to her first 
meeting of the Board of Directors. 
 
.STH/78/11 

Minutes of the Previous Meetings 
 
The Minutes of the Meetings held on were Wednesday 15th June, 2011and Thursday 16th 
June, 2011 were APPROVED and SIGNED by the Chairman as a correct record. 

 
STH/79/11 

Matter Arising: 
 

Patient Safety Issue 
 
(STH/70/11) The Chief Executive reported that the Quality Strategy was part of the strategy 
refresh. 

 
STH/80/11 

Discussion on morning’s visit to Firth Park 
 

Members found the visit to the Long Term Condition Clinical Business Unit at Firth Park 
Clinic extremely interesting and found the staff extremely enthusiastic with many ideas to 
further improve their services. Members felt it was beneficial to involve Heads of Service in 
the visit as they provided an insight into the complexity of the services provided and how 
they were integrated. 
 
Members acknowledged that it was understandable that departments wanted to be seen at 
their best during Board visits it was felt that the Board were not always appraised of the 
problems and difficulties departments experienced. 
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Members were particularly impressed to learn of the way services were being developed 
and how patients were being helped to better monitor their conditions in order to avoid 
being admitted to hospital. 
 
It was also felt that some time should be devoted to learning and sharing more regarding 
common pathways and the training of the next generation of staff. 
 
The Chairman felt that the visit had been extremely interesting and it was important for 
Board members to meet staff providing the services. 
 
It was AGREED that the Trust Secretary should draft a letter for the Chairman to send to 
the Janine Thornton to thank her and her team for an interesting and informative visit. 

Action: Mr. Neil Riley 
 
STH/81/11 

Transforming Community Services: Update 
 

The Chief Executive was delighted to announce that Penny Brooks had been appointed to 
the post of Clinical Director for the Integrated Community Services Care Group.  She was 
currently Executive Director of Standards and Engagement at NHS Sheffield and a District 
Nurse by background.  She was passionate about the post and was an excellent 
appointment.  A start date was still to be agreed and discussions were taking place with 
NHS Sheffield but it was hoped that she would take up post on 1st October, 2011. 
 
The Chief Executive stated that Chris Linacre would continue working until the end of 
September on 4 main projects, the most important of which was unscheduled care.  There 
was a need to identify how that work would be progressed after September and integrated 
into the workstreams e.g  Care Closer to Home, Primary Care, Long Term Conditions.  The 
National Commissioning Board had now published their structure and how they will operate 
focussing on 5 outcomes, one of which was around integration of long term conditions. 
 
Going forwards some of the key tasks were:- 
 
• Develop an infrastructure for the new Care Group so that the new Clinical Director can 

implement delivery of the 3-year plan. 
 

• Engage GPs as clinical leaders. 
 

• Learn from Torbay experience. 
 

• Develop some form of matrix for specialities that cross the community. 
 

• Management arrangements in place by end of October 2011. 
 

• Agree QUIPP plans for 2012/13 with NHS Sheffield by end of November 2011, based 
on sound business cases.  The Chairman was concerned about the business capability 
to develop such business cases in a short timescale. 

 
Andy Riley referred to his written progress report (Enclosure C) and drew members’ 
attention to the Heart Failure Pathway (3.3.1) which was a good example of integrated 
working between organisations.   
 
The Chairman commented on the proposed timetable and the amount of work to be 
completed particularly during the period July and September.  Andy Riley explained that 2 
project managers per workstream had been appointed which would allow the main holiday 
period to be covered and to ensure that progress was maintained. 
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Professor Weetman felt that it was important to learn from other regions such as Scotland, 
Wales Northern Ireland as to what works and how they organised services in order to avoid 
re-inventing the wheel.  Andy Riley confirmed that that aspect was built into the process.  
The Director of Service Development pointed out that the focus was on transformation of 
services across the Trust as a whole. 
 
The Board of Directors NOTED the progress to date and the proposed Work Plan for July 
to October 2011 set out on page 5 of Enclosure C. 
 

STH/82/11 
C.Difficile Action Plan: Update 
 
Chief Nurse/Chief Operating Officer presented her written report (Enclosure D) circulated 
with the agenda papers. 
 
She explained that since writing the report the Trust’s most current position was 84 cases, 
(25 cases in June and 13 in July), against the yearly target of 134 which hopefully was an 
indication that the number of cases was slowing slightly. 
 
She explained that the following further actions had been undertaken since the original 
action plan was devised:- 
 

 Produce a definition for a high incidence ward and the action to be taken as a result of 
being categorised as a high incidence ward. 
 

 For each of the quarter 1 high incidence wards to be visited by representatives of 
Estates to assess whether there are any environmental issues which could be 
impacting on infection control that need resolving. 
 

 All high incidence wards to have an Infection Control Nurse work clinically on the ward. 
 

 Weekly C.diff meetings would be held by the Chief Executive or Chief Nurse/Chief 
Operating Officer in his absence, to consider the previous week’s performance on C.diff 
and the root causes of any cases, determining what further support or actions were 
required to further reduce incidence of C.diff. 
 

 Visit Cambridge University Hospital’s NHS Foundation Trust to understand how they 
had reduced their C.diff rate 
 

 Consider whether the Health and Safety Laboratory could offer any help with improving 
C.diff rates through their human factors work. 

 
In addition to the above, she also reported the following actions: 
 

 In the 9 high incidence areas there was a shortage of housekeeping staff and action 
has been taken to recruit to those posts (10 wte) 

 
 The rapid response cleaning team had been increased; 

 
 As most patients with C.diff came into hospital through A & E and assessment areas, 

steps were being taken to accelerate transfers from those areas to wards. 
 

 The matter of how targets had been set had been raised at the National Quality Board 
but no further clarity had been given. 

 
 Clinical Audit and Effectiveness had been asked to review C.diff patients in Quarter 1 to 

see if there were any lessons to be learned. 
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The Chief Nurse/Chief Operating Officer explained that the cost of implementing the above 
actions was considerable and amounted to around £900k in 2011/12.  This was in addition 
to the Trust’s normal expenditure on infection control.  The extent to which the investments 
would continue in 2012/13 would be reviewed later in the year. 
 
Although it was acknowledged that the reduction in target from 304 to 134 cases was 
extremely challenging it was noted that the Trust’s position to date of 84 cases in Quarter 1 
was worse than the position at Quarter 1 in 2010/11 and therefore the Trust needed to 
improve its performance. 
 
The Board of Directors NOTED the current position and that a further progress report would 
be presented to the next meeting. 

Action: Professor Hilary Chapman 
 
STH/83/11 

Health Bill: Update 
 
The Chief Executive reported that details had now been released by the National 
Commissioning Board and these would be circulated to Board members. 

Action: Sir Andrew Cash 
 
He made the following key points:- 
 

 Reduction in staff from 8000 to 3500 
 10 SHAs would be divided into 4 clusters from November 2011 until April 2013.  

Sheffield would be in the North West, North East and Yorkshire and Humber Cluster 
 Beneath these Clusters would sit 51 PCT Clusters 
 Beneath the PCT Clusters there would be Clinical Commissioning Groups (number to 

be determined) and below them would sit Clinical Senates 
 Significant issues remained around specialised commissioning 

 
The Board of Directors NOTED the position and requested a regular update. 

Action: Sir Andrew Cash) 
 
STH/84/11  

Clinical Update: Venous Thromboembolism (VTE) 
 
The Deputy Medical Director introduced this item and Dr. Rhona Maclean, Consultant 
Haematologist, gave a presentation (attached to these Minutes). 
 
The purpose of the presentation was to raise awareness that hospital acquired deep vein 
thrombosis (DVT) was preventable.  She pointed out that more patients died of DVT than 
superbugs. The Trust had 250 cases per year of DVT, excluding patient deaths from DVTs, 
and two-thirds of these cases were preventable.  She explained that, in her opinion, she felt 
that the Trust was performing as well as any other Trust in prescribing appropriate 
prophylaxis to patients but currently did not have the audit data to back up that view. 
 
The current position within STH was:- 
 
• CQUIN target – undertaking VTE risk assessment - currently achieving 
• Appropriate prophylaxis - Unknown 
• Patient information - Available- but was it being given to patients? 
• Staff training - In development 
• Compliance with the NICE Quality Standard on VTE prevention - To be audited 
• Root cause analysis of hospital-associated thrombosis - Underway 
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The Trust’s priority was prescribing prophylaxis and data collection was now underway to 
establish a baseline position. The issue was data collection not practice. However, it was 
important that the prescribing of prophylaxis was embedded into practice. 
 
Dr. Throssell emphasised that the next step was to complete the root cause analysis so 
that the number of avoidable deaths could be identified. 
The Board of Directors committed its full support to the action being taken, particularly 
around root cause analysis and it was AGREED that progress would be reported to the 
Board of Directors via the Healthcare Governance Committee who would monitor progress. 

 
The Chairman thanked Dr. MacLean for her extremely interesting presentation and for 
bringing this matter to the Board’s attention. 
 

STH/85/11 
Minutes of the Meetings: 
 
(a) Unadopted Minutes of the Meeting of the Healthcare Governance Committee held 

on  20th  June, 2011 
 

Vickie Ferres presented the Minutes of the above meeting and highlighted the 
following items: 
 

 Never Events – Dr. Throssell briefed members on 2 never events both of which 
involved retained vaginal swabs following delivery.  The patients were treated 
and there was no adverse outcome.  The Directorate were working on an action 
plan to avoid a recurrence of such an incidence.  A full report on the incidents 
would be submitted to the Serious Untoward Incident Group. 

 
It was noted that in total the Trust has had 4 never events so far this year. Not 
only do such incidents cause anxiety for the patients involved they have 
implications for the Trust in that it does not get paid for that episode of care and 
there was also a requirement to report such incidents in the Quality Report for 
2011/12. 

 
 Serious Untoward Incident (SUI) – Dr. Throssell briefed members on a SUI 

following the death of a baby shortly after birth.  He explained that the mother 
had requested a home confinement.  She went into labour at home on 31st May 
and a midwife attended.  She was subsequently transferred to the Jessop Wing 
and the baby was delivered by caesarean section.  Sadly the baby died 3 days 
later on the Neonatal Unit.  A full report and action plan will be considered by the 
SUI Group week commencing 25th July 2011. 

 
 CQC Compliance – Dr. Throssell brought members’ attention to the following 

issues:- 
 
• CQC were satisfied with the Trust’s response to the neonatal readmissions 

alert and would monitor the progress  
 
• On 15th April 2011 the Trust responded to a CQC request for information 

regarding the Sheffield Satellite Dialysis Unit prior to an inspection visit. 
STHFT has a contractual agreement in place with Fresenius to provide 
dialysis services at that location. 

 
• On 4th May 2011 the Trust responded to a CQC maternity outlier alert for 

emergency caesarean section rates. The increase in emergency caesarean 
rates had already been noted by the Trust and action had been taken which 
reversed the trend. 
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• On 6th May 2011 the Trust received the draft CQC report Dignity and 

nutrition for older people: review of compliance. This report followed an 
unannounced visit to Hadfield 3 and Hadfield 6 as part of a national 
inspection programme. The Trust was required to provide supportive 
information including Provider Compliance Assessments for Outcome 1 and 
Outcome 5. The draft report was very favourable and the final copy would 
be provided shortly. 

 
 Hospital Standardised Mortality Ratios – Dr. Throssell reported that in 

comparison with other hospitals STH was better than its peers. 
 

 Supporting Life after Stroke (CQC Report) – Dr. Throssell referred to the paper 
(Enclosure E3) circulated with the agenda papers.  The key point to note was 
that improvements need to be made in the later stages of the pathway.  STH 
scored highest in the region for end of life care and acute care. 

 
The Board of Directors RECEIVED and NOTED the Unadopted Minutes of the 
Meeting of the Healthcare Governance Committee held on 20th June, 2011 
 

(b) Unadopted Minutes of the Meetings of the Audit Committee held on Tuesday 5th  
July, 2011 

 
Mr. Donnelly presented the Minutes of the Meetings of the Audit Committee and 
highlighted the following points:- 
 

 Annual Report and Terms of Reference – these would be presented to the 
August Board meeting. 

 
 Quality Governance Framework – this was to be discussed later on the Board 

agenda. 
 

 Approval of Annual Report and Accounts – it was agreed at the Audit Committee 
that there was a need to re-establish the process whereby the Board of 
Directors approve the annual report and accounts.  It was therefore proposed to 
hold a special meeting of the Board of Directors immediately following the Audit 
Committee Meeting set up to go through the detail and the necessary 
preparatory work associated with the approval of the accounts.  It was agreed 
that this was a matter for discussion with the new Chairman in January 2012. 

Action: Mr. Neil Riley 
 

 Appointment of External Auditors – Mr. Donnelly briefed members on the 
process followed to appoint the Trust’s External Auditors as set out in the 
Minutes of the Private Meeting of the Audit Committee held on 5th July, 2011. 

 
The outcome of the tendering process was that the Audit Committee’s 
recommendation to the Governors’ Council was that KMPG should be appointed 
the Trust’s External Auditors. 

 
The Board of Directors RECEIVED and NOTED the Unadopted Minutes of the 
Meetings of the Audit Committee held on Tuesday 5th July, 2011 

 
(c) Minutes of the Meeting of the Finance Committee held on Monday 11th  July, 2011 

 
The Director of Finance tabled copies of the Minutes of the Meeting of the Finance 
Committee held on Monday 11th July 2011 and Mr. Powell highlighted the following 
issues:- 
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 Financial position at month 2 – the Director of Finance stated that it was too 

early to draw any conclusions.  Overall the position was satisfactory but 
there remained a significant amount of work to do within Directorates. 

 
 KM&T P & E Review – The Director of Finance reported that a project 

structure had been agreed.  He was the Lead Director for the overall project 
and Suzie Bailey was the Programme Director. Lead Directors and 
Managers had been identified for each project. The next stage was to 
develop project briefs and identify the required resources. 

 
In answer to a question regarding the cost of KM&T verses the benefits, the 
Director of Finance explained that it was difficult to say at that moment in 
time and he would prefer to wait until the work had been commenced.  
However, he stated that it was extremely important that the Trust was clear 
what it expected each project to deliver. 
 
The Chairman stated the project’s measure of success would be the delivery 
of the P & E programme and that red star directorates would move out of 
that position. 
 
In answer to a question on how the Month 2 position would affect the Trust’s 
risk rating, the Director of Finance stated that the Monitor Financial Risk 
Rating for the Trust would remain a strong 3. 
 
It was agreed that at the September Board meeting the focus should be on 
finance in order that any remedial action necessary could be taken promptly 
if the Trust was not on track. 

 
The Board of Directors RECEIVED and NOTED the Unadopted Minutes of the 
Meetings of Finance Committee held on Monday 11th  July, 2011 

 
STH/86/11 

New National Contract for Acute Services 
 
Director of Finance referred to the written report (Enclosure I) circulated with the agenda 
papers. The purpose of the paper was to ask for the Board’s approval to sign the new 
contract. 
 
He explained that when the Trust was required to adopt the national standard contract in 
2009/10 it had considerable concerns about the extent to which the terms were biased 
towards Commissioners and therefore posed risks to STHFT as Provider.  The Trust wrote 
to Sheffield PCT expressing its view that the terms of the contract were unfair and were 
being imposed.  The detailed concerns were addressed adequately through the Local 
Implementation Agreement (LIA) and it was possible to proceed to sign the contract.  The 
last two years have demonstrated that the LIA and Annual Contract Agreement (ACA) have 
in general protected the interests of the Trust, including during the formal dispute in 
2009/10. 

The up-date to the 2011/12 contract does introduce some further areas of concern, but not 
on a large scale.  These were set out in Section 3 of the report together with the mitigating 
action taken. The main concern was around termination following a variation of service 
(described in Section 4 of the report).  Hopefully that was a hypothetical situation.  However 
the Trust had written a formal letter to NHS Sheffield setting out its concern (copy attached 
to the report). 
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The Chairman commented that the Trust was again signing the current year’s contract in 
July and requested that a timetable be drawn up for agreeing and signing of the 2012/13 
contact by the end of March 2012 so that it was in place by 1st April, 2012. 

 
The Board of Directors: 

 NOTED the progress made in agreeing the Contract for 2011/12; 
 NOTED the risks to the Trust and the mitigating action which had been taken 
 CONFIRMED that the Contract 2011/12 should be signed by the Chief Executive on 

behalf of the Trust. 
 AGREED that a further progress report including the timetable for agreeing next year’s 

contract should be presented to the Board of Directors in September 2011. 
Action: Mr. N. Priestley/Ms Kirsten Major 

 
STH/87/11 

Top Risk Report 
 

The Trust Secretary presented the Top Risk Report as at June 2011.  The key points to 
note were:- 

. 
 The following 4 risks head the report with a score of 20: 

 Future financial balance 2012/13 onward  
 Financial Balance 2011/12 
 Care of Older people  
 Hospital Associated Infections  

 
 The risk score for ‘Management and Use of Clinical Records’ had increased due to 

operational problems identified in a number of specialties which were being investigated 
and issues arising from the ‘go-live’ of PatientCentre which were also being investigated 
by the iSoft. 

 
 When the Transforming Community Services risk was reviewed the score was reduced 

from 9 (in April Top Risk Report) to 6.  As the current risk score matched the target 
residual score, TEG agreed to remove this risk from the Top Risk Report.  However, the 
lead director would continue to monitor as appropriate. 

 
 TEG had asked the Assurance Manager to consider the following improvements to the 

report:  
 

 How best to report the narrative of the actions taken since a risk was opened and to 
differentiate recent actions taken since the last report 

 To remind executive leads to update the cost of risk mitigation.   
 

It was noted that there was a typographical error on the front summary page relating to the 
Influenza Pandemic.  The target residual risk score should read 12 not 16. 
 
Vickie Ferres felt that it would be helpful for Board Committees when discussing various 
reports if the reports could state whether they refer to a risk on the top risk report. 
 
The Board of Directors NOTED the Top Risk Report as at June 2011. 
 

STH/88/11 
5 Year Capital Plan and Capital Programme: presentation 
 
The Director of Finance referred to his written quarterly report (Enclosure K) on the capital 
programme and gave a brief presentation (copy attached to these Minutes).  The 
presentation covered the following areas: 
 

Page 8 of 15 



 Financial overview 
 Ring Fenced Budgets 
 Larger Schemes 
 Future Issues 

 
The key points to note were: 
 

 5 Year Plan/Capital Programme remained in balance following start of year actions to 
reduce ring-fenced budgets and scheme costs. 

 No flexibility for any further significant schemes before 2015/16. 
 Small under commitment on the current 2011/12 Capital Programme but work was 

ongoing to advance agreed priorities where possible and operationally helpful. 
 No risk to capital funding from any programme slippage.  
 Capital planning/prioritisation and scheme “value engineering” continue to be crucial in 

securing maximum value for money from limited resources. 
 
The Director of Finance particularly highlighted the need for the Trust to be pro-active in 
developing its Estate Strategy. It was noted that if there was a development which the Trust 
needed to complete in order to achieve its strategy capital resources were currently 
available via the Foundation Trust Financial Facility. 
 
The Board of Directors: 
 

 APPROVED the latest 2011/12 Capital Programme and 2012/13 to 2015/16 positions 
as detailed in Appendix A of the report. 

 
 NOTED the risks set out in Appendix B of the report. 

 
 APPROVED that continued support was given to the development of the Estate 

Strategy and capital planning/prioritisation and “value engineering” work that were 
essential in securing maximum value for money from the Trust’s estate and the 
available capital funding.    

 
 NOTED that any opportunities to secure for additional capital funding should be 

identified and maximised. 
 
STH/89/11 

Chief Executive Officer Report 
 

The Chief Executive presented his written report (Enclosure L) and elaborated on the 
following topics: 
 

 Emergency Services - the Trust had met the target for quarter 1 with a performance of 
95.6%.  The Trust now needed to look forward to quarter 2 when the following 
additional targets would  apply: 

 
- total time in A&E (95th percentile) – less than 4 hours 
- time to initial assessment (95th percentile) – less than 15 minutes  
- time to treatment decision (medium) – less than 60 minutes 
- unplanned re-attendance rate – less than 5% 
- patients who attended the department and left without being seen – less than 5% 

 
The regulatory arrangements were that if the Trust failed three or more of the above 
targets then it would lose one point in the governance framework and if it failed on two 
or less of the targets it would lose 0.5 of a point.  The current assessment was the total 
time would be challenging for STH and an action plan was in place to renew the focus 
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on patient flow across the emergency services pathway to ensure that this particular 
target was met.   

 
 Cancer Services – He was pleased to report that, due to considerable and detailed 

efforts by a whole range of staff across the Trust, it looked like the target for both 
patients referred by the GP requiring treatment within 62 days and those being referred 
by the screening service would be met but it was not a certainty as the closing date for 
the data was 6th August, 2011. The details were as follows. For patients referred by 
their GP, treatment was commenced with 62 days for 88% of patients (the target was 
85%).  For patients referred via screening, performance was 92% against a target of 
90%.  As agreed, the current operational focus would be complemented by urgent 
negotiations across the cancer network to establish a revised set of rules for breach 
reallocation which provided an appropriate balance and incentive/sanctions to optimise 
equitable referral patterns across North Trent as a whole.  It was intended that any new 
rules would be introduced from quarter 3 onwards.   

 
The Director of Service Development reported that the previous week she had 
presented a paper to the Cancer Board proposing a modified version of the Hull and 
Christie Rules but the proposal was rejected.  It was agreed that the matter should be 
considered until September and if no agreement could be reached on revised rules 
during that time, the Cancer Board agreed that STH’s original proposal would be 
implemented. 

 
 18 weeks - The performance against the 18 week target was above target for both non 

admitted and admitted patients although performance at the 95th percentile had 
deteriorated and this would need to be effectively managed going forwards.   

 
 Unscheduled Care – The Chief Nurse/Chief Operating Officer gave a brief presentation 

on Emergency Care QIPP Programme (attached to these Minutes).  Each scheme 
would be risk assessed and risk rated to establish how many beds could be released.  If 
the programme was entirely successful, the schemes would equate to 78 beds.  The 
intention was to close Wards Q1 and Q2 at the Royal Hallamshire Hospital and to close 
two wards at the Northern General Hospital one in September and one in October. 

 
The Chief Executive also reported the following additional items not included in his written 
report: 
 

 Education – A meeting was taking place on Thursday 21st July 2011 about the Local 
Education Training Board as the education budget was to return to NHS employers and 
University colleagues 

 
 Research – meetings between the teaching organisations, particularly in the north of 

the country, were taking place.  The Chief Executive would report on the outcome at a 
future meeting. 

 
 Orthopaedics – The Chief Executive reported the Trust was looking to transfer some 

elective orthopaedic work from the Northern General Hospital to the Royal Hallamshire 
Hospital.  Firstly, however, a detailed piece of work would need to be undertaken to 
ensure that the transfer could be enacted as soon as practicably possible.   It was also 
essential to gain the support of the medical staff involved.  The Chairman 
acknowledged concerns but noted the Board’s determination to proceed with this 
important initiative. 
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STH/90/11 

For Approval/Ratification: 
 
(a) Trust Annual Plan and Objectives 2011/12 

 
The Director of Service Development referred to her written report (Enclosure M) 
circulated with the agenda papers. 
 
She explained that the document sets out the key achievements for 2010/11 and the 
major challenges going forwards and provides a monitoring tool against which the 
Trust could monitor progress against its objectives. 
 
The Board of Directors APPROVED the Annual Plan and Objectives for 2011/12 for 
circulation by the Chief Executive to Clinical and Corporate Directorates. 

Action: Sir Andrew Cash 
 
(b) Outline Business Case for Brearley OPD Development 

 
The Director of Finance introduced the item and Dr. Jennifer Hill, Consultant in 
Respiratory Medicine and Ms. Lisa Needham, Deputy General Manager for 
Emergency Care, were in attendance. 
 
The Director of Finance explained that the scheme resolved many longstanding 
issues and was in the Trust’s 5 Year Capital Plan.  The proposed development 
reflected the outcome of a process where the Directorates of Respiratory Medicine, 
Geriatric and Stroke Medicine had worked in partnership with Therapy Services to 
develop a shared department to their mutual benefit.  
 
Some of the key benefits of the scheme were: 
 

 It would resolve the problem that the current Chest Clinic facility was not fit for 
purpose and was not able to run adequate parallel lung cancer clinics. 

 The integration of the Cystic Fibrosis Services which were currently located in a 
portakabin and separated from other Respiratory Medicine services. 

 It would provide a more suitable environment to hold Geriatric and Stroke 
Medicine  (GSM) outpatient clinics. 

 It provided a unique opportunity to integrate the mutual patient base of GSM and 
Day Rehabilitation Unit (DRU), whilst further enhancing the efficiency and 
effectiveness of the DRU service through improved utilisation of the staffing 
resources and physical space, at the same time as enhancing the environment 
and experience for DRU patients.  

 Better utilisation of facilities used by Therapy Services located on the wards 
within Hadfield and Brearley wing and a significant reduction in office 
accommodation. 

 
The strategic benefits were: 
 

 The provision of cost effective outpatient services and achievement of access 
targets and lung cancer peer review measures. 

 It would enable the individual Directorates to deliver their service objectives 
whilst ensuring development of a unit that was fully utilised and achieved 
maximum use of resources.   

 A joint facility, without individual ownership, would provide the flexibility needed 
to maximise utilisation of the department. The intention was to operate a positive 
booking system scheduling activity 6 weeks in advance to facilitate the flexible 
allocation of capacity to technician and therapy led outpatient activity. 
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 Release of accommodation e.g. Chest Clinic and Cystic Fibrosis Portacabins for 
other uses. 

 GSM would release 14 sessions per week in OPD 1 and 2 providing an 
opportunity to further rationalise outpatient accommodation. 

 
The Board of Directors APPROVED the Outline Business Case and the 
commitment of the provisional allocation of £3.8 million currently in the capital 
programme across the financial years 2011/12 and 2012/13. 
 
It was noted that the Full Business Case would be submitted to the Board in 
October/November 2011. 
 

(c) Quality Governance Framework 
 

The Trust Secretary referred the written report (Enclosure O) circulated with the 
agenda papers.  He explained that as part of the 2011/12 Annual Plan submission 
to Monitor, the Trust was unable to confirm a key revised Board Statement i.e. The 
Board is satisfied that, to the best of its knowledge and using its own processes and 
having had regard to Monitor’s Quality Governance Framework (supported by Care 
Quality Commission information, its own information on serious incidents, patterns 
of complaints, and including any further metrics it chooses to adopt), its NHS 
Foundation Trust has, and will keep in place, effective arrangements for the purpose 
of monitoring and continually improving the quality of healthcare provided to its 
patients.  The Trust was not in a position to confirm the revised statement as it had 
not assessed its quality governance against the Quality Governance Framework. 
 
Recognising that a number of FTs were similarly not ready to confirm the revised 
statement, Monitor made provision for an interim statement in which a Board could 
confirm the previous year’s statement with a stipulation that actions would be taken 
in order to be in a position to make the revised statement by the time of the Trust's 
quarter two submission.  This was the statement the Trust confirmed in its 
submission. 
 
The Trust Secretary explained that the proposal was to undertake a review of the 
Trust’s Quality Governance arrangements using Monitor’s Quality Governance 
Framework and the National Quality Board Quality Governance Guidance in order 
to provide assurance to the Board of Directors to enable submission of a revised 
Board Statement to Monitor by Quarter 3 submission date.  In order to do that, it 
was proposed to establish a Steering Group (which would be a task-and-finish 
committee of the Board), chaired by a Non Executive Director.  The Group’s role 
would be to agree the review approach (i.e. internal v external facilitation, scope of 
the review, methodology, reporting and approval, appropriate engagement with 
Governors and users); provide oversight of the review process and to agree plans 
for ongoing improvement of quality governance. The Trust Secretary would facilitate 
the review and lead on the collection and submission of evidence. 
 
A provisional timetable to meet the above requirement was set out in Section 3 of 
the report.  
 
The report had been discussed by TEG and with the Chairman.  It was agreed that 
the review merited a high level of importance and therefore the Chairman had asked 
Vic Powell, as Senior Independent Director, to Chair the Steering Group. 
 
The Board of Directors APPROVED the following recommendations: 
 
• To undertake an in-depth review of quality governance at the Trust using 

Monitor’s Quality Governance Framework and the NQB Quality Governance 
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Guide enabling the Board of Directors to meet the commitment to make Board 
Statement 1a by Quarter 2 submission i.e. 31 October 2011.   

 
• To establish a Steering Group to be Chaired by Vic Powell as Senior 

Independent Director 
 

The Trust Secretary would report back to the Board of Directors in October 2011. 
Action: Trust Secretary 

 
(d) Electricity Contract: April 2012 to March 2016/18 

 
The Director of Service Development introduced this item and referred to the written 
paper (Enclosure P) circulated with the agenda papers. 
 
The key points to note were: 
 

 The current electricity contract with Npower was due to expire in March 2012. 
 The total value of the proposed contract with Npower was likely to be in excess 

of £25M (over 4 years) and £40M (over 6 years), subject to market forces. 
 Energy contracts over £4M required Board approval as per the Scheme of 

Delegation 
 

The Director of Service Development pointed out that the offer from Npower 
provided an option to purchase electricity (subject to availability) from either: 
 

 Good quality combined heat and power (GQCHP) or 
 Renewable sources (green energy produced by hydro, wind and solar). 

 
However, both of those options incurred additional costs pressures as follows:   
 

 GQCHP: £2K pa 
 Renewable sources (green energy): £11.5K pa (incurs an additional cost 

pressure of 0.2%). 
 

She pointed out that opting to purchase from renewable sources provided the Trust 
with an excellent opportunity to demonstrate its commitment to sustainability and 
corporate citizenship at minimal cost.  Estates would not require a budget uplift to 
cover the additional cost as it would be offset by energy savings elsewhere. 
 
The Board of Directors: 
 
(a) ACCEPTED the offer from Npower. 
 
(b) APPROVED that the Trust’s electricity should be purchased from renewable 

sources.    
 
(c) APPROVED EMS to act on the Trust’s behalf in supporting the contract 

between Npower and STH.  
 

(e) Common Seal 
 

The Board of Directors APPROVED the affixing of the Common Seal to the 
following documents:- 
 
• Licence for alterations, a Licence to assign and a Deed of variation with WH 

Smith Hospitals Limited for the GT News shop at the Northern General Hospital 
(Appendix 1) 
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• Contract between Sheffield Teaching Hospitals NHS Foundation Trust and ISG 

Regions Building Limited for works to form a new Hand and Plastic Surgery 
Department at the Northern General Hospital (Value: £1,541,963.57) 
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STH/91/11 
Medical and Dental Staff Exclusions 

 
The Deputy Medical Director reported that the member of staff recently reported as 
excluded was now on sick leave.  On her return to duty she would be offered retraining and 
if she refused would be excluded from duty and disciplinary action would be instigated. 
 

STH/92/11 
Date and Time of Next Meeting 
 
The next Meeting of the Board of Directors would be held at 11.00 am on Wednesday 17th 
August, 2011, in the Board Room, Royal Hallamshire Hospital 
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