
 
 
Matters of a PRIVATE NATURE considered at the Meeting of the BOARD OF DIRECTORS 
held on Wednesday  21st December, 2011, in the Board Room, Royal Hallamshire Hospital 
 
PRESENT: Mr. D. R. Stone (Chair) 
 Professor R. Billingsley 

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

Ms. K. Major 
Mr. V. Powell 
Mr. N. Priestley 
Professor M. Richmond 
Mr. A. Riley 
Mr. I. Thompson  
Professor A. P. Weetman 

IN ATTENDANCE:  Miss S Coulson 
Mrs. J. Phelan  
 

Mr. N. Riley 

 Dr. A. Gibson   (item  STH/155/11) 
Ms. J. Drakeley 
 

 
STH/151/11 
 Minutes of the Previous Meeting 
 

The Minutes of the Meeting held on 16th November were APPROVED as a correct record 
and SIGNED by the Chairman. 
 

STH/152/11 
Matters Arising: 

 
(a) Industrial Action regarding national changes proposed to NHS pensions 
 

(STH/139/11(c)) The Director of Human Resources reported that from a recent 
announcement it sounded promising that there was a potential resolution to the 
national dispute and hopefully there would be no further strike action.  A further 
meeting between the Unions and the Government would take place on 12th January, 
2012.  

 
He reported that overall Management and the Unions had worked well together 
during that time to minimise the impact on patients and industrial relations within the 
Trust continued to be good. 

 
The Chairman thanked the Director of Human Resources for the successful 
management of a difficult situation. 

 
(b) Business Case: Major Trauma Centre (MTC) 
 

(STH146/11(b)) The Director of Service Development reported that since the last 
Board Meeting a confirm and challenge meeting had been held with the SHA and 
Specialised Commissioning Group.  It had been confirmed that there would be 3 
MTCs in South Yorkshire and the Humber and one of those would be in Sheffield 
(STH and the Children’s Hospital). 
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She stated that it was still unclear what the status of MTC would mean on 1st April, 
2012 and there were still discussions to be had about the phasing in period in order 
to avoid risks particularly clinical.  She was in the process of setting up internally an 
operational group which would meet in early January 2012.  The Group would look 
at setting up a set of escalation points.   
 
The following points were made during discussion: 
 

 The Chief Executive was happy to sign up to being a MTC but was concerned 
about the tight deadline of 1st April, 2012. Consideration would also need to be 
given to any potential impact on other services. 

 
 It was important that Commissioners were effectively engaged such that 

outstanding financial issues were addressed. 
 

 Local District General Hospitals were concerned about any impact on them and 
had requested meetings with the Chief Executive to discuss the implications. 

 
 This was a national requirement and all the local Provider Chief Executives had 

met to discuss the implications. 
 

The Board of Directors NOTED the current position. 
 
STH/153/11 

Discussion on morning’s visit to Breast Services 
 

The Board of Directors acknowledged and recognised the excellent service the department 
offered to patients. 
 
The following points were made: 

 
 Some members stated that it was not clear who managed the service.  The Chief 

Executive explained that the service involved 4 Directorates and emphasised that all 4 
Directorates worked extremely well together. 

 
 One of the issues highlighted during the visit was the need for an integrated facility 

incorporating surgical outpatients, breast assessment unit and breast screening. 
 

 The department was encouraged to address its overspending position and to take 
action to reduce the volume of unnecessary imaging. 

 
 It was acknowledged that some of the constraints on the service were due to it being a 

national screening programme and the criteria it had to adhere to which was outside the 
Trust’s control.  For example the current appointments system appeared not to be 
working effectively for either the patient or the Trust in terms of convenience or 
efficiency. 

 
It was AGREED that the Trust Secretary should draft a letter for the Chairman to send to 
Dr. Christine Ingram and her team thanking them for the visit and setting out some of the 
points made above. 

Action: Mr. N. Riley 
 

STH/154/11 
C.Difficile: Update 
 
The Chief Nurse/Chief Operating Officer referred to her written report circulated with the 
agenda papers (Enclosure B) and reminded the Board that the Trust had breached the 
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target for the year end.  An extensive action plan was in place and was attached to her 
report.  She pointed out that No. 1.11b on the action plan was shaded out in error denoting 
it as being achieved but that was not the case as action was still on-going. 
 
In terms of performance, the Trust seemed to have turned a corner with only 4 cases in 
December to date and 8 in total in November.  The Chief Nurse/Chief Operating Officer 
commended the infection control, clinical and cleaning teams for their hard work. 
 
The Chief Executive felt that it was unlikely that regulatory action would be triggered at the 
end of Q3 given the Trust’s improved performance over the last 3 months. 
 
At the request of the Chairman the Chief Nurse/Chief Operating Officer would look into 
changing the scale of the graph contained in the Chief Executive’s Report showing C.diff 
performance to make it easier to read. 

 
STH/155/11 

Clinical Update:  Hospital at Night 
 
The Medical Director introduced the item and Dr. Andrew Gibson, Deputy Medical Director, 
gave a detailed presentation (copy attached to these Minutes). 

 
Discussion centred around the next stage of development of Hospital at Night.  Dr. Gibson 
felt that the extension of Hospital at Night to Out of Hours would be relatively straight 
forward and would address the issue raised in the report of appropriate response time 
during these periods. 
 
The other development/concept worth looking at was City at Night.  This would involve 
establishing a co-ordinated response to patients out of hours.  It would mean that the patient 
would be seen in a timely manner, their condition assessed and the appropriate treatment 
prescribed.  In addition to improving the service to patients it could result in avoidance of 
unnecessary attendances at A & E and/or admission to hospital. 
 
Dr. Gibson agreed to present a further update to the Board of Directors in six months’ time. 

                                                                            
STH/156/11 

Minutes of the Meetings: 
 
(a) The Unadopted Minutes of the Meeting of the Audit Committee held on 1st 

November, 2011
 

Mr. Donnelly presented the both the Minutes of the Private Meeting and of the 
Business Meeting of the Audit Committee held on 1st November, November 2011. 
 
The purpose of the Private Meeting was to discuss the review of Internal Audit 
Service.  The outcome was that the Audit Committee was reasonably satisfied with 
the services provided by the Internal Audit Service but nevertheless it was important 
to regular review it as the work undertaken by them provided assurance to the 
Board. 
 
The key points to note from Business Meeting were: 
 

 It was the first meeting where members of the new External Auditors (KPMG) 
were present  

 The Audit Committee was pleased with the progress now being made relating to 
the D Grade Audit relating to IT Risk Assessment. 

 The SOL Audit had moved from a D to a C Grade 
 Internal Audit reported 2 D Grade Audits: 
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• Capital Scheme 4th Endoscopy 
• Partnerships 
 

 The findings of a follow up audit on the amount of drug wastage showed that the 
value of wastage was not as high as first thought. 

 
The Board of Directors RECEIVED and NOTED the unadopted Minutes of the 
Meetings of the Audit Committee held on 1st November, 2011 

 
(b) The Unadopted Minutes of the Meeting of the Healthcare Governance Committee 

held on 28th  November, 2011
 

Vicki Ferres presented the Minutes of the Meeting of the Healthcare Governance 
Committee held on 28th November, 2011.  The key points to note were: 
 

 Electronic Clinical Assurance Toolkit Annual Report – The Chief Nurse/Chief 
Operating Officer reported that overall the results from eCAT had been rated 
green. Action plans were in pace for areas rated red/amber. 

 
She reported that NHS Scotland was looking at adopting the tool. 

 
 Premises Assurance Model (PAM) and Terms of Reference Estates Strategy – 

The Director of Service Development explained that PAM was a management 
tool designed to provide a nationally consistent approach to evaluating NHS 
premises performance against a set of national indicators. The focus of the 
model was on five key domains i.e. Safety; Effectiveness; Patient Experience; 
Board Governance and Finance/Value for Money 

 
The initial PAM assessment clearly highlighted strong performance in three 
domains of the five and the need for improvement in the others. An Estate 
Strategy project team had been established, under the leadership of the Director 
of Service Development, whose remit was to develop a coherent Estate Strategy 
for 2012/13 – 2016/17 that closely aligned to the Corporate Strategy of the Trust 
and was supported by the 5 year capital plan. This would address the 
performance in the two domains where current performance had been assessed 
as needing improvement. 
 
The Estates Strategy would be presented to the Board of Directors in April 2012. 

 
 Healthcare Governance Committee Terms of Reference and Work Plan – The 

Board of Directors RATIFIED the HCGC Terms of Reference and NOTED the 
Work Plan 

 
 Serious Untoward Incidents (SUI) Update  - The Medical Director informed the 

Board of Directors that there had been two SUIs: 
 

• The first incident dated back to 2009 when the patient underwent colorectal 
surgery for the removal of potential cancerous tissue.   

 
• The second incident related to a patient on warfarin.   

 
Full investigations into the above incidents were on going. 
 
In response to a question from the Chairman, the Medical Director confirmed that 
he was not aware of any rising trend in SUIs and Never Events.  He reported that 
the range of Never Events had been extended from 8 to 25 procedures. 
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Vickie Ferres reported that the HCG Department were undertaking some work 
looking at inquests to see if there were any trends emerging. 

 
The Board of Directors RECEIVED and NOTED the Minutes of the Meeting of the 
Healthcare Governance Committee held on 28th November, 2011 

 
(c) The Unadopted Minutes of the Meeting of the Finance Committee held on Monday 

12th  December 2011
 

The Director of Finance tabled copies of the Minutes of the Meeting of the Finance 
Committee held on Monday 12th December 2011.  Vic Powell highlighted the 
following points: 
 

 18 Weeks – The Chief Nurse/Chief Operating Officer reported that the recently 
published Operating Framework contained changes to the parameters around 
18 weeks RTT performance. It introduced new standards that every specialty 
had to achieve 90% of patients admitted every month.  She explained that if the 
Trust continued to perform at its current level it may fail the standard in Quarter 
1. 

 
There were options for the Trust to consider. Following discussion the Board of 
Directors AGREED that the preferred and recommended course of action was 
for the Trust to increase its activity in Quarter 4 but the implications of that would 
mean that the Trust’s admitted patients performance was likely to drop below 
85% and therefore it would fail the current admitted patient target in Quarter 4.  
However, it was felt that this short term dip in performance would enable the 
Trust to get into the best possible position for the next financial year and longer 
term. 
 
The Chief Executive would consider forewarning Monitor of the Trust’s position 
and intended action. 

 
(d) The Unadopted Minutes of the Meeting of the Human Resources Committee held on 

21st November 2011
 

Professor Billingsley presented the Minutes of the Human Resources Committee 
and highlighted the following points: 
 
(i) The Recruitment Strategy had been updated and approved by the Trust 

Executive Group. 
(ii) The Trust Executive Group had approved the OLM Progress Report for a 

Trust wide central recording system for mandatory training. 
 
The Board of Directors RECEIVED and NOTED the Minutes of the Meeting of the 
Human Resources Committee held on 21st November 2011 

 
STH/157/11 

Financial/Service Development Issues: 
 
(a) Operating Framework 2012/13: Presentation

 
The Director of Finance gave a presentation on the Operating Framework 2012/13 
(copy attached to these Minutes).  He pointed out that it was very strong on the 
following 4 key priorities: 
 

 Quality of Care for Older People 
 Strong Financial and Service Performance 
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 QIPP 
 Transition to New NHS Delivery System 

 
Key points to note were: 
 

 Extra 1% CQUIN funding. 
 

 2 new CQUIN targets – Diagnosis of Dementia and NHS Safety Thermometer 
 

 Single national contract for all services 
 

 Commissioners must enforce standard terms, in particular the financial penalties 
for under performance 

 
(b) Agreement of Contract with PCT Consortium 2012/13: Update  

 
The Director of Service Development reported that Director level contractual 
meetings continued to be held where Commissioners shared their high level thinking 
about how the uplift would be shared between different providers. 
 
She explained that the emphasis in the Operating Framework was on adhering 
strictly to a rules-based system and that would be significant in contract 
negotiations.  The key issues were: 
 

 QIPP 
 Activity required to meet 18 weeks 

 
(c) Progress Report on 2012/13 Efficiency Plan

 
The Director of Finance reported that the Trust would need to deliver £41 million of 
efficiency savings in 2012/13 which included £28 million (5%) of Directorate 
efficiency savings.  Directorates had achieved £24 million of savings in the current 
year. 
 
The four focus points were: 
 

 Directorate Planning 
 Red* Directorate Plans (Task and Finish Group) 
 Opportunity Search - a list of potential opportunities of where possible savings 

could be made.  The major challenge now was to turn that list into something 
tangible.  The process was ongoing and the results would be presented to TEG 
in February 2012 and the Board in March 2012. 

 Quality and Efficiency Programme Planning 
 

The Board of Directors NOTED the position. 
 

STH/158/11 
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 – quarter 3 continued to be challenging and the latest position was 
that the Trust stood at 95.06% for the quarter to date.  The rise in attendances and 
maintaining patient flow across the northern campus continued to be the two main 
contributors to this challenging position.   In order to achieve the target in Quarter 3 the 
Trust needed to have less than 11 breaches per day for the rest of the quarter.   
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 18 weeks – Patients waiting over 52 weeks -  Much work had been carried out on this 

issue and an analysis of these long waiting patients, previously highlighted in the 
media, showed that the majority of them should have had the 18 week pathway closed 
some time ago.  The implementation of Patient Centre had contributed to the problem in 
that it had been difficult to record the correct status on some pathways and validation of 
pathways had also been difficult.  The latest release of the software which was installed 
on 23rd November 2011 had made the ongoing recording of the pathway status and 
validation much easier.  The end of November position showed significant improvement 
in the position of those patients waiting over 52 weeks.  The number had now 
decreased to 65 patients.   

 
 Monitor Assessment – The Trust had received the outcome of its Q2 assessment by 

Monitor.  The FRR was 3 and the Governance rating was Amber-Green 
 

 Infection Control:  
 

MRSA - The Trust’s year to date performance was 2 cases of MRSA against a year to 
date target of 8. 

 
C.Diff – The Trust recorded 8 positive samples in November 2011.  As the Trust had 
now exceeded its performance target, an improvement target had been set to ensure 
the Trust continued to focus on C.diff performance and could judge if there was 
deterioration in current performance. The improvement target had been set at 183. 
 

 Innovation, Health and Wealth: Accelerating adoption and diffusion in the NHS was 
launched by the DoH on 5th December, 2011.  It set out a delivery agenda for spreading 
innovation at pace and scale throughout the NHS.  Mr. Andrew Riley gave a brief 
presentation on the report (copy attached to these Minutes).  The purpose of the 
presentation was to raise Board members awareness although it was still very early 
days.  

 
 Partnerships with Academic Organisations - Given the publication of the above report, it 

was timely to further develop the relationship with our academic partners, commencing 
with the University of Sheffield.  Following discussions with the Vice-Chancellor, it had 
been agreed to set up a steering group which would be meeting in January 2012. 

 
 Decontamination Super Centre – The Trust had experienced some issues which were 

currently being resolved with the supplier.  The timing of the implementation of the 
service at the Northern General would be adjusted accordingly.  The CEO would report 
back on progress at the next Board Meeting. 

 
STH/159/11 

Assurance Framework 
 
The Trust Secretary referred to the Assurance Framework circulated with the agenda 
papers (Enclosure H). 

 
The key points to note were:- 

 
 The Trust Secretary and Assurance Manager had met with executives (and relevant 

managers) to review and refresh their portfolio risks included in the Assurance 
Framework. 

 
 The following 3 risks had been removed: 

 Failure to ensure medication continuity on admission and discharge (assessed as 
operational rather than strategic) 

 7



 Lack of integrated governance (considered a duplication of existing risk) 
 Failure to effectively market the research potential of the Trust 

 
 2 risks had had major reviews i.e Informatics Strategy and Strategic Alignment between 

STH and Academic Organisations 
 

 The Executive Lead for ‘Managing the impact of Transforming Community Services’ 
had transferred to the Director of Service Development. 

 
 The Assurance Framework had been reviewed by the Audit Committee on 1st 

November 2011 and the Trust Executive Group on 14th December 2011. 
 

The Board of Directors RECEIVED  and NOTED the Assurance Framework. 
 

STH/160/11 
Quarterly Assurance Report on the Annual Plan 
 
Trust Secretary referred to his written report (Enclosure I) circulated with the agenda 
papers.  He explained that the paper provided a mid-year update on comments and 
assurances made in May and identifies additional sources of assurance and in-year risks.  
The new assurances and risks identified since the Quarterly Report to the Board in 
September 2011 were shown in bold in the report. 
 
The Board of Directors RECEIVED and NOTED the Quarterly Update as at December 
2011. The next update would be in March 2012. 

 
STH/161/11 

For Approval/Ratification: 
 
(a) Common Seal

 
The Trust Secretary tabled an amended list of the contracts for sealing. 
 
The Board of Directors APPROVED the affixing of the common seal to the following 
documents: 
 

 Deed of Grant with National Grid at Northern General Hospital (Appendix I) 
 

 Lease renewal for a Renal Unit within the Cavendish Suite at the Chesterfield 
Royal Hospital (Appendix II) 

 
 Contract between STH NHS Foundation Trust and Henry Boot Construction Ltd 

for works to form a new Renal Unit at the Northern General Hospital (Contract 
Value - £1,271,948.00) 

 
 Contract between STH NHS Foundation Trust and Henry Boot Construction Ltd 

for works to form a new Surgical Assessment Centre at the Northern General 
Hospital (Contract Value  - £1,250,284.06) 

 
STH/162/11 

To Receive and Note: 
 
(a) Patient Services Plan Objectives 2011/12: Quarter 2 Update

 
The Board of Directors RECEIVED and NOTED the Quarter 2 update on the Patient 
Services Plan Objectives 2011/12. 
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STH/163/11 

Medical and Dental Staff Exclusions 
 

There were no medical and dental staff exclusions to report. 
 
STH/164/11 

Any Other Business 
 

Chairman 
 
On behalf of the Board or Directors, Vic Powell thanked the Chairman for his hardwork, 
leadership and contribution to the Trust throughout his term of office and wished him well in 
his retirement. 
 

STH/165/11 
Date and Time of Next Meeting 
 
The next Meeting of the Board of Directors would be held at 11.00 am on Wednesday 18th 

January, 2012, in the Board Room, Northern General Hospital 
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Signed: …………………………………………………….. Date: ……………………….. 

Chairman 
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