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Matters of a PRIVATE NATURE considered at the Meeting of the BOARD OF DIRECTORS 
held on Wednesday  16th November, 2011, in the Board Room, Northern General Hospital 
 
PRESENT: Mr. D. R. Stone (Chair) 
 Mr. S. Burgin 

Sir Andrew Cash 
Professor H. A. Chapman 
Mr. J. Donnelly 
Ms. V. Ferres   
Mrs. S. Harrison  
Ms. K. Major 
 

Mr. V. Powell  (part) 
Mr. N. Priestley 
Mr. A. Riley 
Mr. I. Thompson  
Dr. D. Throssell 
Professor A. P. Weetman 

IN ATTENDANCE:  Miss S Coulson 
Mrs. J. Phelan  
 

Mr. N. Riley 

 Dr. M. MacAlindon 
Mr. J. Watt 
Ms. S. Laker 
Ms E. Cotton 

 
 Item STH/140/11 

 Dr. C. Bates – item STH/141/11 
 Dr. R. Abdul-Karim – item STH/144/11 

 
APOLOGIES: Professor R. Billingsley 

Mr. M. Gwilliam 
Professor M. Richmond 
 

 
STH/138/11 
 Minutes of the Previous Meeting 
 

The Minutes of the Meeting held on 19th October, 2011 were APPROVED as a correct 
record and SIGNED by Mr. Vic Powell, Vice Chairman, subject to the following 
amendments: 
 
STH/129/11: Page 8 – the penultimate paragraph should be amended to read “Shirley 
Harrison stated that she was happy with the Strategy and liked the tone of it but felt that 
under its aims it should include spend public money wisely including increasing income.” 
 
STH/123/1: Page 2 –– third paragraph, last sentence, should be amended to read “He 
reported that a tremendous amount of work was ongoing and specifically in relation to 
emergency services it was moving in the right direction.” 
 

STH/139/11 
Matters Arising: 
 
(a) 2011/12 Mid Year Financial Review: Plan to address Directorate P&E Position  
 

(STH/123/11(a)) The Chief Executive gave a brief presentation (copy attached to 
these Minutes) which covered the following areas: 

 
 The issue – 17 out of 27 Directorates were classed as Red*; the P & E Plan for 

2011/12 was proving challenging; £30m plus P&E was required in 2012/13 with 
little prospect of additional income. However quality must also be maintained. 
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 Key Actions: 

 
(i) Sustainable Directorate Business Plans - Kirsten Major would lead on 

that area of work 
(ii) Drive the P& E Programme - Consider the results of the Opportunity 

Search conducted by KM&T;   review 1st Cut Plans which had now been 
submitted; there were several major projects underway supported by 
KM&T i.e. Length of Stay, Outpatients, General Surgery and Medical and 
Surgical Supplies 

(iii) Red* Directorate P& E Plans. Set up a Task and Finish Group led by 
Richard Parker, Deputy Chief Operating Officer.  The Group would 
comprise the deputies of the Executive Directors and its remit would be 
to go through the Business Plans of the Red* Directorates and to 
challenge them, identify further action/solutions and to remove any 
barriers. The end result would be that Directorates would have robust 
and sensible plans from which a clear set of objectives could be drawn 
up.  The Chief Executive recognised that some of the plans would take a 
couple of years before they balanced and a small number may take even 
longer. 

(iv) Leadership/Engagement – Refocus the work of the Management Groups 
i.e. Trust Executive Group, Clinical Management Board; The Trust 
Strategy would be signed off by the Board of Directors in April 2012. 

 
 Next Steps – These included setting up the Task and Finish Group; Consider 

the results of the Opportunity Search by KM&T; strengthen Governance/ 
Programme Management Office arrangements; Communications; 2nd Cut 
Financial/P&E Plans to be submitted by January 2012; Final Financial/P&E 
Plans/Business Plans to be completed by March 2012. 

 
The following points were made during discussion: 
 

 The Chairman sought reassurance that significant progress was being made in 
the short term as well as in the medium term.  The Chief Executive confirmed 
that he was confident that the action plan would deliver both in the short term 
and medium term. 

 
 Vicki Ferres felt that consideration should be given to re-engineering and 

restructuring Directorates as quickly as possible.  The Chief Executive 
acknowledged that the need for restructuring may arise from the business 
planning discussions and  any reorganisation would be considered at that time. 

 
 The Chairman stated that it was important to remove barriers from effective 

working and that may require the Trust’s organisational structure to be changed. 
 

 The Chairman stated that the Board were happy with the proposals but wished 
to see some of the 17 Red* Directorates moving out of that status as soon as 
possible.  The Director of Finance stated that undertaking the work set out in the 
Chief Executive’s presentation would give the Trust the best chance of getting 
Red* Directorates into financial balance.   

 
 Iain Thompson stated that the Programme Management Office was vital to the 

success of getting the Trust back on track and staying on track. 
 

 Vic Powell emphasised that the organisation needed to understand that things 
had to change otherwise the Trust would not get to where it wanted to be.  The 
Chief Executive explained that there were some things which were out of the 
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Trust’s control and therefore in those cases it would be necessary for it to 
influence those matters.  

 
The Board of Directors SUPPORTED the action being taken. The Board would be 
kept up to date on progress by way of a full Board discussion on the plans at its 
March 2012 meeting followed by quarterly updates.  The Board would also consider 
the results of the Opportunity Search by KM&T in December 2011. Monthly reports 
would be presented to the Finance Committee. 
 
It was also AGREED that the Trust Secretary would arrange for members to visit 
the KM&T Project Management Office. 

Action: Mr. Neil Riley 
 

(b) Agreement of Contract with PCT Consortium 2012/13: Update  
 
(STH/123/11(b)) The Director of Service Development reported that there had been 
a further Director level meeting with NHS Sheffield on Tuesday 16th November, 
2011.  The negotiating team were also continuing to meet on a weekly basis at 
which they picked up particular themes and those meetings were working well.  
 
Overall negotiations had started early in order to try and resolve complex issues 
such as consultant ward visits, coding and specialised services including 
chemotherapy services. 
 
She emphasised that the 4% efficiency required was huge and so QIPP beyond that 
would be challenging.  The Director of Finance stated that NHS Sheffield needed to 
be realistic about how much efficiency savings the Trust was already being required 
to deliver. 
 
The Chief Executive stated that a significant proportion of efficiency savings were 
being passported through to the providers. He also stated that the Transforming 
Sheffield Health Steering Group had asked for headlines of the Trust’s QIPP 
Programme to be presented to their meeting on Thursday 18th November, 2011. 

 
(c) Industrial Action 
 

(STH/128/11) Steve Burgin reported that all ballots had been completed and had 
resulted in a majority vote for industrial action in the form of strike action. The worst 
case scenario was that potentially 5500 staff could take strike action on 30th 
November 2011.  The strike period was for 24 hours but it was not known which 24 
hour period that would be. 
 
A meeting was due to take place with Staff Side on Tuesday 22nd November, 2011 
to discuss maintaining service delivery and a range of operational issues.   The 
Chairman emphasised that it must be stressed at that meeting that the Trust was 
dealing with patients and it needed to know sooner rather than later what action was 
planned. 
 
The Unions had called for demonstrations outside both campus sites but they have 
emphasised that they do not wish to cause any harm to patients. 
 
It was noted that the RCN were looking to ballot its members in January 2012 if no 
solution was found in the interim. 
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Further information would be circulated to Board Members following the forthcoming 
meeting with Staff Side. 

Action: Mark Gwilliam 
 
STH/140/11 

Discussion on morning’s visit to Vascular Services 
 
Board members found the visit extremely interesting and covered the following areas:   
 

 Impressive clinical developments from open surgery to interventional radiology 
 Internal reconfiguration – the Directorate was moving away from being an admitting 

Directorate to being a Directorate supporting a range of clinical services. 
 Networking and commissioning issues – The big issue was the provision of Vascular 

Services in the sub region.  The Chief Executive felt that the organisations across South 
Yorkshire with vascular services should get together to discuss the provision of 
Vascular Services in the sub region.  He felt that the South Yorkshire Specialised 
Commissioning Group needed to take the lead on that issue. 

 
It was AGREED that the Trust Secretary should draft a letter for the Chairman to send to 
the Mr. Raj Nair to thank him and his team for an interesting and informative visit. 

Action: Mr. N. Riley 
 
STH/141/11 

C.Difficile Action Plan: Update 
 
The Chief Nurse/Chief Operating Officer introduced this item and Dr. Christine Bates, 
Director of Infection, Prevention and Control, was in attendance. 
 
Professor Chapman referred to the C.diff Action Plan (Enclosure C) circulated with the 
agenda papers.  The key points to note were: 
 

 The Trust was not currently on the required trajectory to meet its C.diff target for 
2011/2012. 

 The target for the year was 134 and the Trust had recorded 134 cases by the end of 
September, therefore the next case of C.diff would see the Trust breach its year end 
target and would need to inform Monitor of this breach. 

 The action plan had been updated to show achieved actions as shaded grey, leaving 
actions still outstanding as white.  In addition, action 1.11 had been split to show two 
distinct but related actions. 

 The action plan had been updated and further actions had been added at 1.21, 3.9, 
3.10 and 3.11. 

 
Dr. Bates referred to the Annual Infection Prevention and Control Report 2010/11 
(Enclosure D6) circulated with the agenda papers which covered a wide range of topics 
including the Trust’s performance against a variety of national standards. The Report 
highlighted both the progress made during the past year in relation to infection prevention 
and control and also the challenges that lay ahead. However, a great deal of hard work had 
taken place and much had been achieved. Preventing and controlling infection was an on-
going issue for all healthcare establishments and STHFT was no exception.  For a Trust the 
size and complexity of STHFT the Trust, the specialist infection prevention and control 
personnel and staff working both on the wards and behind the scenes had much to be 
proud of.  
 
The Board of Directors RECEIVED the Annual Infection Prevention and Control Report 
2010/11 and NOTED  the progress that had been made. 
 

 4



Dr. Bates then gave a presentation to the Board on the current situation and the plan of 
action relating to its C.difficile position (copy attached to these Minutes).  The key points to 
note were: 
 

 1 in 10 patients would relapse after recovery and all relapses count as a new episode 
against the Trust’s target 

 
 The number of cases was higher than expected but the strains were different. 

 
 Many people carry C.diff in their gut but had no symptoms.  Carriage can last for days, 

months, years.  There was no routine test for carriage and carriage cannot be treated. 
 
Dr. Bates highlighted the following actions: 
 

 Antibiotic Therapy – The Trust had ceased the  prescribing of certain types of 
antibiotics, audits of antibiotic prescribing 

 
 Enhanced Cleaning – In April this year, each ward was cleaned using Chloroclean in 

the first week of every month.  The rolling deep clean programme commenced in June 
2011 and as warned by Leicester and Cambridge the Trust saw an increase in cases 
for several months as a result. 

 
 The Trust had commissioned an external review 

 
In summary: 
 

 Although the number of cases had started to fall, the Trust had breached its year end 
target. 

 
 The Trust needed to sustain its current performance if it was to achieve last year’s 

target of 184. 
 

 Statistically a few more months’ data was required to determine the cause and effect of 
the increase in cases. 

 
 It continued to be a challenge and required a multidisciplinary effort. 

 
 The current plan and actions need to be embedded as standard practice long term. 

 
Iain Thompson asked that on looking ahead to next year what sort of target could the Trust 
expect to see?  Dr. Bates stated that it was difficult to predict but, in her opinion, a reduction 
of 10% year on year would be more realistic. 
 
In response to a question from the Chairman, the Chief Nurse/Chief Operating Officer 
reported that a decant ward would be made available on the Northern campus from 19th 
December, 2011, as part of the “surge” arrangements for winter. 
 
The Chairman thanked Dr. Bates for her presentation and noted the good progress being 
made. 
 

STH/142/11  
Clinical Update:  Nutrition 
 
Dr. Mark McAlindon, Consultant Gastroenterologist, Mr. J. Watt, Director of Nursing,  
Ms. S. Laker, CLAHRC and Ms E. Cotton, Head of Dietetics were in attendance for this 
item. 
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The Chief Nurse/Chief Operating Officer introduced this item and Dr. McAlindon gave a 
presentation (copy attached to these Minutes). 
 
Dr. McAlindon explained that 1 in 3 patients aged over 65 who came into hospital were 
technically malnourished.  He emphasised that nutrition was a function of good practice and 
fundamental to the patient’s wellbeing. The consequences of malnutrition were: 
 

 Apathy, poor concentration, depression 
  Impaired respiratory & cardiac function 
  Impaired immunity 
  Poor wound healing 
  Increased incidence of sepsis 
  Increased morbidity and mortality 
  Prolonged hospital stay 

 
Following the publication of NICE guidance “Nutrition support in adults” in February 2006 a 
multidisciplinary Nutrition Steering Group was set up.  The Primary and Community 
Services Care Group had been invited to nominate a representative to sit on the group.  In 
2011 the Trust met the CQUINS target whereby 70% of patients were screened on 
admission or at their first clinical appointment using the Malnutrition Universal Screening 
Tool (MUST). 
 
During discussion the following points were raised: 
 
In terms of the MUST tool could it be used to determine if a patient’s condition was 
deteriorating?   Dr. McAlindon stated that consideration needed to be given to how often 
using the tool was repeated. 
 
Dr McAlindon confirmed that there was no evidence of patients’ fundamental nutrition being 
met by prescription e.g. water on a prescription chart. 
 
A significant amount of work was going on around assisting patients with feeding e.g. 
recruitment of volunteers, introduction of WRVS resource on dementia pathway.  The Chief 
Nurse/Chief Operating Officer emphasised that nutrition was the responsibility of the 
registered nurse and was a fundamental part of nursing care.  She acknowledged that 
housekeeping staff also had a role to play. 
 
The Chairman thanked Dr. McAlindon for an interesting presentation. 

 
STH/143/11 

Minutes of the Meetings:-
 
(a) Minutes of the Meeting of the Healthcare Governance Committee held on 24th 

October, 2011
 

Vicki Ferres presented the Minutes of the above meeting and highlighted the 
following points 
 

 Patient Experience Report and Annual Report on Patient Experience – The 
Chief Nurse/Chief Operating Officer explained these reports provided the Board 
of Directors with evidence of the tremendous amount of work which was 
ongoing out in the organisation also provided them with a source of assurance.  
She also mentioned that Sheffield was viewed as being one of the better Trusts 
for gathering patient information, although there was no room for complacency. 

 
She also informed the Board that a consultation had been launched by the 
Department of Health on implementing a ‘Duty of Candour’, a contractual 
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requirement on NHS providers to be open with patients when things go wrong 
with their healthcare.  She felt that the Patient Experience Report was a good 
example of candour as the Trust did not get it right all of the time and it was 
about being open and honest. 
 
The intention was that the Patient Experience Report would be available to view 
on the Trust’s Internet Site in the very near future. 
 
The Chairman noted from the data on Page 13 of the report that a large 
proportion of patient information leaflets were out of date.  Neil Riley reported 
that there was an ongoing programme of reviewing such information. The Chief 
Nurse/Chief Operating Officer also pointed out that there was a shift from 
published information to internet based information and patients would be 
prescribed certain information by Multidisciplinary Teams at various points in 
their treatment in order to avoid an overload of information. 

 
 Annual Safeguarding Children Report – Safeguarding children continued to be 

high profile.  The report highlighted the key achievements over the last 12 
months (2010/11) and also identified the key priorities for 2011/12 to improve 
the processes, policies and audits, training and assurance for safeguarding 
children. 

 
She pointed out that a lot of the strength in the Trust related to the strength of 
the infrastructure at the Sheffield City Council and there was concern about 
what effect the Sheffield City Council’s planned reduction of staff may have on 
the infrastructure for safeguarding children.    
 

 Annual Safeguarding Adults Report - The report highlighted the key 
achievements over the last 12 months (2010/11) and also identified the key 
priorities for 2011/12 to improve the processes, policies and audits, training and 
assurance for safeguarding children.  The Chief Nurse/Chief Operating Officer 
reported that there was an increasing range of issues covered by institutional 
neglect i.e. pressure sores, malnutrition.  She pointed out that although 
Safeguarding Adults was not governed by a statutory framework as the case for 
children good progress had been made but there was still much work to do. 

 
 Extraordinary Meeting – C.Diff position at STHFT – the notes of the meeting 

were NOTED. 
 

The Board of Directors RECEIVED and NOTED the Unadopted Minutes of the 
Meeting of the Healthcare Governance Committee held on Monday 24th October 
2011 
 

(b) Minutes of the Meeting of the Finance Committee held on Monday 7th November, 
2011

 
The Director of Finance tabled copies of the Unadopted Minutes of the above 
meeting and Vic Powell highlighted the following items: 
 

 2011/12 Financial Position – there was concern about the loss of income due to 
the potential industrial action and the delivery of the P&E Plan which was 30% 
below plan. 

 NHS Sheffield Financial Recovery Plan – NHS Sheffield were reporting virtual 
break-even at Month 5 and a forecast outturn surplus of £0.5 million 

 2010/11 Service Level Report 
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The Board of Directors RECEIVED and NOTED the Unadopted Minutes of the 
Meeting of the Finance Committee held on Monday 7th November, 2011 

 
(c) Unadopted Minutes of the Meeting of the Investment Committee held on Tuesday 

18th October, 2011 
 

John Donnelly presented the Minutes of the above meeting. 
 
It was noted that a further meeting of the Committee would be arranged following 
the completion of Phase 4.   The Committee would then be dissolved as it was set 
up as a “Task and Finish” Committee. 
 
The Board of Directors RECEIVED and NOTED the Unadopted Minutes of the 
Investment Committee held on Tuesday 18th October, 2011. 
 

STH/144/11 
Informatics: Update 
 
Dr. Raied Abdul-Karim, Informatics Director, was in attendance for this item.  He explained 
that since his appointment a couple of months ago he had met with a wide range of staff 
including Managers and Directors about their perspective of the Informatics Service.  A 
number of key themes had emerged from those discussions which he would be taking 
forward. 
 
The plan was to produce a 5-year Informatics Strategy which would support the Trust’s 
overall strategy and form an appendix to it.  However there were some fundamental 
building blocks that needed to take place: 
 
(a) supporting business as usual 
(b) building the infrastructure e.g. wireless business case 
(c) applications to support the business, both interim solutions and strategic solutions 

which need to be in place e.g. PACS (which would sit outside the Electronic Patient 
Record (EPR) system) and EPR (choice of commercial solution or “best of breed” 
departmental systems with a clinical portal) 

 
The Director of Service Development emphasised that the changes required were massive 
and that the organisational development agenda was huge. 
 
The Chairman thanked Dr. Abdul-Karim for informing the Board of his initial thoughts and 
acknowledged that Informatics needed to be developed. 

 
STH/145/11 

Chief Executive Officer Report 
 
The Chief Executive referred to his written report (Enclosure G) circulated with the agenda 
papers and drew the Board’s attention to the following key points: 
 

 Emergency Services – as was the case last year quarter 3 was proving to be a 
challenge.  The current performance was 95.2% with the Trust experiencing both high 
and sustained demand on A&E services.  As well as focusing on patient flow within the 
Trust, there would need to continue to be close attention with our partners to ensuring 
prompt discharge of patients.   

 
 18 weeks – the position continued to be a significant challenge and the position had 

deteriorated slightly although the target for both admitted and non-admitted patients 
continued to be met.   
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 Cancer target – the Trust had met the targets for quarter 2 and was now focussing on 
sustaining that success throughout quarter 3.   

 
 The Trust had a modest deficit of £1.6 million (0.4% of turnover) at the end of month 6.  

The principal reasons for that were that patient activity was almost balanced in terms of 
the contract. The forecast outturn for P &  E showed an under deliver of  
£6.9 million (22%).  The under delivery of P&E in clinical directorates remained of 
particular concern. 

 
 The Care Quality Commission had made an unannounced inspection to the Jessop 

Wing on 25th October, 2011.  The outcome was that the Jessop Wing was meeting all 
the essential standards of quality and safety.  However the inspectors did make a 
recommendation regarding staff appraisals and the updating of the appraisal 
spreadsheet. 

 
 Infection Control – There had been 1 MRSA Bactereaemia and 9 cases of C.diff in 

October 2011. 
 

 Health Bill – The Bill was proceeding through the House of Lords. 
 

 Sheffield Executive Board – The Chief Executive was pleased with how the various 
organisations were working together and with the discussions taking place at its 
meetings  particularly around the vision for 2020.  

 
The Chief Executive highlighted the following items which were not included in his written 
report: 
 

 Standard Hospital Mortality Index (SHMI) – The Chief Executive tabled copies of an 
article from the Health Service Journal which showed that STH was one of fourteen 
Trusts with lower than expected deaths and was the only Trust in the North. 

 
 Academic Health Science Systems (AHSS) – Tony Weetman explained that AHSS was 

a title used in Canada for organisations that covered large areas. Their possible 
development in England followed the establishment of five academic heath science 
centres which had focussed on elite centres of excellence.  Given the changes in 
education arrangements (the formation of Heath Education England) consideration was 
now being given to such a development.  Professor Tooke would be discussing this 
matter with the Council of Heads of Medical Schools at the end of November 2011.  In 
terms of the local position, the Chairman considered it was important to establish 
momentum with the surrounding local hospitals. 

 
 Appointment of Chairman – Interviews for Mr. Stone’s successor had taken place on 

14/15th November, 201. The recommendation of the Appointments Panel was to appoint 
Mr. Tony Pedder.  The Appointments Panel’s recommendation would be presented for 
ratification to a private meeting of the Governors Council on 17th November, 2011.    

 
STH/146/11 

For Approval/Ratification: 
 
(a) Business Case: Major Trauma Centre (MTC) 

 
The Director of Service Development referred to the Business Case to be a MTC 
(Enclosure H) circulated with the agenda papers.  The purpose of the paper was to 
provide the Board with an update on the current position of the Trust in relation to 
becoming a designated MTC and for the Board to consider the strategic implications 
of that development. 
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The key points to note were: 
 

 The development as a Sheffield Major Trauma Centre was significant 
strategically for both the Trust and the Sheffield Children’s Hospital. 

 The Trust, in common with other potential MTC providers, was projecting a 
significant financial gap in the region of £2.1 million in relation to this 
development. 

 
 The goal posts had been moved slightly in that the Trust had been requested to 

submit the business case to NHS Sheffield by Friday 19th November, 2011. 
 

 STHFT currently receives 400 cases of major trauma per year and if it was to 
become an MTC it could expect to see an additional 300 cases per year.  
However there was huge uncertainty around the data.  If the Trust was not 
designated an MTC it could expect to lose that level of trauma cases plus 
associated specialties. 

 
 The following major gaps in service had been identified: 

• Consultant presence in A&E at least 16 hours per day 7 days per week and 
increased A&E staffing levels. 

• Orthopaedic inpatient capacity including additional dedicated trauma 
operating lists. 

• Neurosurgery presence on NGH site. 
• Increased resuscitation and Critical Care bed capacity. 
• Improved rapid response within Radiology and Vascular Radiology, 

particularly for CT scanning and reporting of results. 
 

 A considerable increase in staffing would be required including 10 consultants 
across several specialties, 3 middle grade doctors, 9 A&E nurses, 8 staff in 
radiography, and anaesthetists and theatre staff to run the additional operating 
lists. 

 In order to achieve the second phase designation standards further investment 
would be required in: 

• Consultant presence in A&E 24 hours per day 7 days per week. 
• Rehabilitation services to provide a “rehabilitation prescription” for all major 

trauma patients. 
 

The Board of Directors NOTED the current position with the expectation that the 
financial gap would be addressed between the Trust and its Commissioners.  
 
It was AGREED that the Director of Service Development would update the Board 
on progress at the December 2011 meeting. 

Action: Ms. K. Major 
 

(b) Full Business Case for a New Brearley Outpatient Department 
 

The Director of Finance of Finance presented the Full Business Case for a New 
Brearley Outpatient Department circulated with the agenda papers (Enclosure I).  
He explained that the outline business case was presented to the Board in July 
2011.  Since then it had been out to tender which had resulted in a saving of 
£900,000 against the pre-tender estimate. 
 
The purpose of the scheme was to address longstanding inadequacies and the 
rationalisation of services. 

 10



 
The Board of Directors APPROVED the Full Business Case and NOTED that the 
new Department would be commissioned and in use by October 2012. 

 
(c) Full Business for an STH Trust-Wide Wireless Network  

 
Dr. Raied Abdul-Karim, Informatics Director, was in attendance for this item.  The 
Director of Finance referred to the business case for an STH Trust-Wide Wireless 
Network (Enclosure J) circulated with the agenda papers. 
 
He reported that the estimated cost was £2.8 m which was £200,000 more than had 
been allocated in the Capital Programme.  However he felt that it was time to move 
ahead on the project and to get the Business Case approved.  He felt that there was 
still potential to get back within the Capital Programme and the Trust would continue 
to work with the Supplier to resolve the financial gap. 
 
Dr. Abdul-Karim pointed out that a Trust-wide wireless network was a critical 
building block to the Informatics Strategy. 
 
The Board of Directors: 
 
(i)  APPROVED the Full Business Case which included: 

 Make a firm allocation for wireless infrastructure in the Capital 
Programme of £2,815k, of which £58k was spent in FY 2010/11, leaving 
an allocation of £1,231k in FY 2011/12 and £1,526k in FY 2012/13.     

 Assume responsibility for the associated capital charges at £460k per 
annum (worst case). 

 Provide £130k of recurrent revenue funding from 1st  November 2012 
onwards 

 Subject to successful contract negotiations, approve award of contract to 
Block Solutions. 

 Endorse the intention that wireless infrastructure should become 
operationally available as a carrier for user applications from 1st 
November 2012 onwards.  

 
(ii) In respect of providing two cart-mounted laptops for every ward, the Board of 

Directors: 

 confirmed the availability of a separate capital budget of £350k for that 
purpose. 

 assumed responsibility for the associated capital charges at £80k per 
annum (worst case). 

 Invite clinical directorates to assume responsibility for the IT Services 
annual maintenance and support charges of £455 per ward. 

 
STH/147/11 

To Receive and Note: 
 
(a) Patient Falls: Update 

 
Further to previous discussions, the Deputy Medical Director updated the Board on 
the work being undertaken to reduce the number of falls. 
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He explained that falls were the single highest number of incidents which affected 
patients within the Trust and a number of separate topics were being actively 
pursued to reduce the effects on patients and on the Trust. The work both planned 
and already underway included: 
 

 managing patients in the community 
 reducing falls for inpatients 
 collaboration with other South Yorkshire Trusts  

 
He stated that Tom Downes had led a piece of work on admission avoidance in 
conjunction with partners within STH, School of Health and Related Research, 
CLAHRC, Sheffield City Council, NHS Sheffield, YAS, Sheffield 50+ group and had 
submitted an application to the Burdett Trust for Nursing. The scheme was centred 
on caring for patients at risk of falls, within the community, in a coordinated citywide 
network and aimed to build on the initial work of the ‘Project Evie’ developments. 
 
The Falls Workstream within the Trust had developed care bundles currently in use 
on Hadfield wards 3,4,5 & 6 which continued to be measured and provided data on 
both the falls rate and compliance with the bundle of interventions (i.e. toileting, 
footwear, call buzzers and walking aids in reach, and tidiness). The last 2 months 
had shown compliance with all the elements of the bundle at around 85%, this had 
been matched with a reduction in the falls rate which had been below the mean for 3 
continuous months. Whilst it was too early to state that a sustained change had 
been made the data was encouraging. 

 
Through the QUEST network STH, Rotherham DGH and Doncaster and Bassetlaw 
Trust would be cooperating to ensure that learning and ideas were openly shared.  
The first network meeting was due to take place towards the end of the year and it 
was expected that approximately 10 members of staff from each organisation would 
participate in the day.  
 
The Deputy Medical Director reaffirmed that Falls remained an extremely 
challenging area in terms of patient safety and was a national and international 
problem. 
 
The Chief Nurse/Chief Operating Officer reported that it was her understanding that 
Falls would be a CQUIN indicator in 2012. 

 
STH/148/11 

Medical and Dental Staff Exclusions 
 

There were no medical and dental staff exclusions to report. 
 

STH/149/11 
Any Other Business 

 
(a) Quality Governance Committee 
 

The Trust Secretary reported that the Quality Governance Steering Group had 
recently met and had agreed the monitoring arrangements set out in the paper 
submitted to the October Board. 
 
He reported that the  Board strategic session  in December 2011 would be devoted 
to the Quality Governance Strategy so that the Board could debate that important 
issue. 
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(b) Board Time Out – 21st November 2011 
 

The session would be led by the Director of Service Development. The plan was to 
ensure that the session was as interactive as possible on the content of the Strategy 
(previously circulated) and therefore an agenda would not be sent out in advance. 

 
STH/150/11 

Date and Time of Next Meeting  
 
The next Meeting of the Board of Directors would be held at 11.00 am on Wednesday 21st 
December, 2011, in the Board Room, Royal Hallamshire Hospital 
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