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Matters of a PRIVATE NATURE considered at the Meeting of the BOARD OF DIRECTORS 
held on Wednesday  18th January, 2012, in the Board Room, Northern General Hospital 
 
PRESENT: Mr. T. Pedder (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 (part) 
Mr. V. Powell 
Mr. N. Priestley 
Professor M. Richmond 
Mr. A. Riley 
Professor A. P. Weetman 

APOLOGY: Mr. I. Thompson  
 

 

IN ATTENDANCE:  Miss S Coulson 
Mrs. J. Phelan  
 

Mr. N. Riley 

 Mrs. B. King (item STH/06/12) 
Professor. S. Mawson  (item STH/11/12) 

 
Prior to the commencement of the meeting, the Chairman congratulation Hilary Chapman on her 
award of a CBE in the New Year’s Honours list. 
 
STH/01/12 

Declaration of Interests 
 

None were declared. 
 

STH/02/12 
 Minutes of the Previous Meeting 
 

The Minutes of the Board Strategic Session held on Thursday 15th December, 2011, were 
APPROVED as a correct record.  The Minutes of the Meeting held on Wednesday 21st 

December, 2011, were APPROVED as a correct record and SIGNED by the Chairman 
subject to the following amendments: 
 
Page 4, 4th line – “volume of wastage” should read “value of wastage” 
 
Page 5, (c) 18 weeks – the last sentence should read “She explained that if the Trust 
continued to perform at its current level it may fail the standard in Quarter 1.” 

  
STH/03/12 

Matters Arising 
 
(a) Business Case: Major Trauma Centre (MTC) 

 
(STH152/11(b)) The Director of Service Development updated members on 
progress. 
 
She reported that since the December Board Meeting the Operational Group had 
been established and had met twice.  The current issue was how best to phase the 
Trust becoming a MTC and also how to phase the new model across the region.  
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She reported that the South Yorkshire Ambulance Service wanted to phase 
introduction on a daily basis.  That suggestion had not received clinical support from 
the Trust, although it was noted that it was the preferred option in Leeds and Hull.  A 
Clinical Phasing Meeting was scheduled to take place on 27th January, 2012, at 
which discussions would focus on the types of trauma that might transfer to the 
MTC on a phased basis and the need to manage the repatriation and rehabilitation 
of patients.  That meeting needed to take place in order that STH could then 
determine what infrastructure it needed to put in place. 
 
A number of points were made during discussion including the following: 
 

 A discussion needed to take place with DGH partners and also the right 
infrastructure needed to be put in place within STH. 

 
 There was still some uncertainty about activity modelling. 

 
 The Medical Director stated that the uncertainty around activity was significant.  

He felt that the Trust could handle the majority of trauma cases now but there 
may be an impact on other A & E patients and the 4 hour treatment target as 
well as the Trust’s core business.  He also highlighted that the Trust had not yet 
fully resolved its bed pressure problems and therefore repatriation of patients 
was absolutely crucial.   

 
 The Board of Directors had supported the business case subject to resolving 

financial issues satisfactorily and discussions with Commissioners were ongoing 
regarding tariffs and arrangements for 1st April, 2012 and beyond. 

 
 Notwithstanding the numbers and financial details, there was a capacity issue 

within STH which would affect A & E and the rest of the organisation.  She felt 
that the Board needed to be provided with more information on that aspect and 
the implications for the rest of the organisation.  The Director of Service 
Development stated that the Operational Group were working through these 
issues. 

 
 The Director of Finance stated that there were many things to be decided upon 

and some decisions would need to be taken during the next month.  All the 
financial issues would not be resolved by the February Board Meeting but it 
would be possible to provide the Board with a formal update at that time. 

Action: Kirsten Major/Neil Priestley 
 

 The Chief Executive emphasised that following the decision at regional level to 
have 3 MTC centres in South Yorkshire and Humber region there was a need to 
proceed at pace within the network as a whole. 

 
In summarising, the Chairman stated that as the impact of MTC status on the Trust 
was significant, this matter should come back to the Board for formal approval so 
that Board members could ensure that the issues highlighted above had been 
addressed. The Board would receive a formal update at the February Board 
Meeting. 

Action: Kirsten Major/Neil Priestley 
 

STH/04/12 
Sheffield Teaching Hospitals NHS Foundation Trust Corporate Strategy  
2012 – 2017: Update 
 
The Chief Executive presented Version 2 of the Draft Corporate Strategy (Enclosure C) 
circulated with the agenda papers.  Version 2 had been developed through detailed 
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discussion with the Board of Directors, Clinical Directors and Governors.  It reflected the 
comments made by Directors and Governors, in particular the need to develop objectives 
around research and innovation.  There was now a clear vision with 5 key aims and 
behaviours and staff’s personal objectives would be set to mirror those aims.   

 
The Director of Service Development reported that, subject to the Board’s approval, 
Version 2 would be shared with a wide range of stakeholders during January and February 
and any comments received would be incorporated culminating in the final version (Version 
3) in March 2012.  Following that a Strategy Review Panel, comprising representatives from 
across the organisation, would review the final version, together with a number of 
supporting strategies.   The final version of the Strategy, together with the supporting 
strategies, would be presented to the Board of Directors for approval on 18th April, 2012. 
 
In terms of changes she pointed out that Section 4 had been significantly shortened and a 
section titled “deliver excellent research, education and innovation” had been added to the 
key aims.  The title of the strategy would be the subject of consultation with staff. 
 
In discussing the matter, the Board made a number of comments including the following: 
 

 Professor Weetman welcomed the 5th aim but on reading section 4.8 Research he felt it 
was not sufficiently self critical.  He also felt that Dentistry should be included in section 
6(b). 

 
 Under the aim “Spend Public Money Wisely” the objective “Ensure our services cost 

less to deliver than we receive in income” could be more appropriately worded.   
 

 Under values and behaviours the use of the word “failure” in “Learn from failure” 
appeared inappropriate.  Julie Phelan reported that the suggestion coming from staff 
during the consultation process was that it should be “learn and innovate”.  

 
 The list of objectives identified under the 5 key aims, set out in Appendix 2, should be 

put into priority order. 
 

 The Strategy did not mention public health and improving health in the city.  The Chief 
Executive stated that the Trust did have a role in addressing inequalities in the city and 
if that was not evident in the strategy it needed to be made more explicit. 

 
The Board of Directors: 
 

 APPROVED the second version of the strategy prior to consultation. 
 NOTED the plans for wider consultation and engagement. 
 NOTED the next steps to achieve a final version of the strategy for approval by the 

Board of Directors in April 2012. 
 
STH/05/12 

5 Year Capital Plan and Capital Programme 
 
The Director of Finance referred to his written Quarter 3 update (Enclosure D) on the 
2011/12 and 2015/16  Capital Programme. 

 
The key points to note were: 
 

 The 5 Year Plan/Capital Programme remained broadly in balance to 2014/15 with an 
under commitment in 2015/16. 

 There was no flexibility for any further significant schemes until 2015/16. 
 There was currently an under commitment in 2011/12 which would almost certainly 

increase. 
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 Capital planning/prioritisation and scheme “value engineering” continued to be crucial in 
securing maximum value for money from limited resources. 

 Likely challenges in maintaining a sustainable Programme in future years without 
additional resources. 

 The changes to approved expenditure since the Quarter 2 update were set out in 
Sections 3 and 4 of the update.  A new scheme of £0.3 million related to the additional 
instrumentation required as a consequence of the move of some elective orthopaedic 
activity to the Royal Hallamshire Hospital. 

 The following schemes had formally commenced since the Quarter 2 update: 
♦ Brearley OPD - £2.9m 
♦ Replacement MRI Scanner 3T - £2.3m 
♦ NGH Minor Car Parks - £1.2m 
♦ Medical Equipment Replacement Programmes; 

o Orthopaedic Power Tools - £0.5m 
o Anaesthetic Machines - £0.4m 
o Blood Gas Analysers - £0.1m 

♦ Renal/Firth Lifts - £0.6m 
♦ GUM Information System - £0.3m 
♦ Minor Ward Refurbishments including NGH Wet Rooms - £0.3m 
♦ Huntsman Entrance - £0.1m 
♦ E-Rostering (pilot) - £0.1m 

 The following were just a few of the schemes completed in the quarter: 
♦ Single Switchboard - £0.5m 
♦ Rivermead Heating System - £0.3m 
♦ Brearley Lifts - £0.3m 
♦ Bereavement Centre - £0.1m 

 
The Director of Finance emphasised that in looking ahead there was no identified spare 

he Board of Directors: 

funding and there were a number of schemes emerging.  The Trust would therefore need 
to attract additional resources in order to deliver a sustainable and viable Capital 
Programme in the future. 
 
T
 

 APPROVED the latest 2011/12 Capital Programme and 2012/13 to 2015/16 positions 
as detailed in Appendix A of the Quarter 2 update and NOTED the risks set out in 
Appendix B. 

 
 gave its continued support to the capital planning/prioritisation and “value engineering” 

 

work that were essential in securing maximum value for money from the existing level 
of capital funding.    

 SUPPORTED the aim that all appropriate opportunities to secure additional and 
affordable capital funding we re pursued.  

 
STH/06/12 

Clinical Update: Tissue Viability 
 
The Chief Nurse/Chief Operating Officer introduced the item and Mrs. Brenda King, Tissue 
Viability Nurse Consultant, Community Services, gave an extremely interesting and detailed
presentation on the work of the Tissue Viability Service. 
 

 

ome of the key points arising from the presentation were: S
 

 Many of the cases dealt with by the Tissue Viability Service were very complex. 
 The aim of the Trust was to reduce pressure sores in categories 3 and 4. 
 Pressure ulcers would be within the CQUIN programme next year. 
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 Safeguarding issues need to be considered in many cases. 
 Early intervention avoided hospital admissions and also reduced length of stay 

d to obesity and drug abuse 
 

In response to a question from the Chairman about what she needed to improve the 

he Chief Executive felt that this was an area where the Trust could be at the leading edge 

Action: Professor Hilary Chapman 
 

TH/07/12

 Access to Information Technology aids 
 Experiencing an increase in cases relate

service, Mrs. King replied one extra member of staff and also access to information 
technology services (telemedicine) would enable her to treat more patients. 
 
T
and it was agreed that the Board should receive a further report in six months’ time on what 
action the Trust had decided to take. 

S  
s of the MeetingsMinute  

) The Unadopted Minutes of the Meeting of the Healthcare Governance Committee held 
 
(a

on 19th December, 2011 
 

Vickie Ferres presented the Minutes of the above meeting and highlighted the 

 
 Hospital Standardised Mortality Ratios (HSMR) – The Medical Director referred to 

 
Dr. Foster reports the Hospital Standardised Mortality Ratio (HSMR) in their 

 

s 

 response to a question from the Chairman, the Medical Director undertook to 
 

rofessor M. Richmond 
 

 Key Learning from Incidents - The Medical Director referred to the report 
eport 

m.  The 
 

 
The Serious Untoward Incident Group meets on a  weekly basis to consider and 

 
 Serious Untoward Incidents (SUI) – The Medical Director stated that the reports 

 
he Board RECEIVED

following points: 

the HSMR report (Enclosure E2) circulated with the agenda papers.  

Hospital Guide to enable comparison of mortality rates across all hospitals in
England.  The Dr Foster Good Hospital Guide 2010/11 was released on 28th 
November and focused on mortality across specific diagnosis and care group
such as fracture neck of femur and older people, stroke, and staffing levels at 
weekends.  STH was awarded Hospital of the Year for the North of England. 
 
In
investigate why the London Trusts had significantly lower HSMRs compared with
STH and whether there were any lessons to be learned. 

Action: P

(Enclosure E3) circulated with the agenda papers.  He explained that the r
detailed the key lessons learned from incidents which had required the 
involvement and input from the Patient and Healthcare Governance Tea
report included lessons learned from incidents involving retained swabs; failure to
escalate patients; care of elderly orthopaedic patients and patients who fell. 

monitor the management of any serious incidents which have occurred within the 
Trust and to identify any trends/patterns. 

into the 2 SUIs incidents reported at last month’s meeting were due in February. 

T  and NOTED the Unadopted Minutes of the Meeting of the 
Healthcare Governance Committee held on 19th December, 2011 
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(b) The Unadopted Minutes of the Meeting of the Finance Committee held on Monday 9th 

January, 2012
 

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

 Financial Position - At month 8 the year to date revenue position was a deficit of 
£1.8 million after deployment of reserves.  Based on the current trend the Trust 
was unlikely to achieve the planned £6.7 million surplus. 

 
 The position for 2012/13 was extremely challenging and, given the short time to 

the start of the next financial year, the Trust needed to address Directorates’ 
positions in terms of capacity; more efficient patient flow throughout the whole 
system and reduction in staff numbers. 

 
 18 Weeks – The Chief Nurse/Chief Operating Officer reported that following the 

Board’s decision at the December meeting the Trust would be using some off site 
capacity in Quarter 4.  She stated that carrying out additional work now would 
would place the Trust in a good position at the beginning of the next financial 
year. However she pointed out it would probably result in the Trust breaching its 
18 week target in Quarter 4. She also pointed out that operational pressures 
could have an impact on the volume of activity that could be undertaken on site. 

 
 Financial Risk Rating (FRR) – An FRR of 3 was expected for the remainder of 

2011/12. It had been agreed that the FRR statement confirming a rating of at 
least 3 for the next 12 months would be signed at Q3 but would be appropriately 
caveated in the CEO commentary as there were many external risk factors which 
could affect delivery in 2012/13.   

 
 Private Patient Income Cap – The potential relaxation of the Private Patient 

Income Cap had recently been announced and the Chief Executive had asked 
the Director of Service Development to lead a scoping exercise to consider the 
potential of that change. 

 
The Board RECEIVED and NOTED the Unadopted Minutes of the Meeting of the 
Finance Committee held on Monday 9th January, 2012 

 
STH/08/12 

Discussion on morning’s visit to Green Lane, Community Services 
 
Members were impressed with the enthusiasm shown by all the staff working at Green 
Lane.. Members felt that there were major opportunities to integrate services across the 
Trust as a whole. 
 
The Chief Nurse/Chief Operating Officer was concerned at the small number (6) of new 
patients per week accepted by CICs given that the Trust discharges approximately 120 
patients per week many with complex problems including dementia.  
 
The Director of Finance stated that it was critical to get the discharge path right and work 
on that agenda was absolutely critical.  He reported that Deloittes had been engaged to 
look at discharge arrangements. 
 
The Chief Executive felt that the time was now right to look at these services and to 
implement further changes harnessing the enthusiasm of the staff within those services. 
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It was AGREED that the Trust Secretary should draft a letter for the Chairman to send to 
Ruth Brown and her team thanking them for the visit. 

Action: Mr. N. Riley 
 
STH/09/12 

C.Difficile: Update 
 
The Chief Nurse/Chief Operating Officer referred to her written report (Enclosure G) 
circulated with the agenda papers.  She reported that progress on the plan was good and 
that performance had improved dramatically, although she emphasised that there was still 
no room for complacency. 
 
She highlighted the following points: 
 

 In the last month a surge ward had been secured at the Northern General Hospital. 
 Action 1.1.6 on the action plan had passed its target date.  The reason for that was that 

the Trust had experienced some difficulties with the transfer of services to Synergy.  It 
was not considered a high risk and a report would be presented to the Decontamination 
Task Force in February 2012. 

 The Trust had recorded 2 cases of C.diff to date in January 2012 and the year to date 
figure was 151.  The Trust was still on trajectory to meet its improvement target of 183 
which would be a reduction on cases compared to the same period last year. 

 
The Board of Directors NOTED the current level of performance and the progress against 
the action plan. 

 
STH/10/12 

Top Risk Report 
 
The Trust Secretary referred to the Top Risk Report (Enclosure H) circulated with the 
agenda papers.  All existing Top Risks had been reviewed and updated. 
 
He pointed out that the Safety and Suitability of Premises risk had been updated to reflect 
an action plan agreed on the Essential Maintenance Programme at the NGH from April 
2012.  It was expected that implementation of the action plan would reduce the current 
residual risk as and when decant ward(s) at the NGH were available this would be reflected 
in future Top Risk Reports. 
 
The Director of Human Resources reported that the Human Resources Committee would 
review staff risks for inclusion on the Top Risk Report. 
 
Vickie Ferres commented that the current residual score had not changed for a number of 
the risks on the report and no information was given of when the Target Residual Scores 
would be achieved or whether there was an intention to reach that score.  The Trust 
Secretary explained that the intention was to reach the target residual score.  However, 
those risks represented the Trust’s greatest challenges. 
 
Rhiannon Billingsley asked whether the Trust’s had any global risks which should be 
included in the report.  The Trust Secretary explained that such risks would appear in the 
Trust’s Assurance Framework. 

 
STH/11/12 

NIHR/CLAHRC (National Institute for Health Research/ Collaboration for Leadership 
in Applied Health, Research and Care) for South Yorkshire: Update and Future Vision 
 
The Chief Executive introduced this item.  
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Professor Sue Mawson, Director, NIHR/CLAHRC explained that the CLAHRC was coming 
into its fourth year and  the purpose of the presentation (copy attached to these Minutes) 
was to demonstrate to the Board that the Trust was delivering on the three pillars set out by 
the NIHR e.g. applied research, knowledge mobilisation and implementation and capacity 
and development.  She also spoke about the Trust’s ambitious vision for the future of 
CLAHRC South Yorkshire as it Trust moved towards its refunding application in 2012. That 
included: 
 

 Exploring the Trust’s geographical boundaries 
 Identifying key academic leaders as potential new partners 
 Developing new industrial collaborators 
 Working with Local Authorities and Social Care 
 Links to the Academic Health Science Network (AHSN) 

 
 In answer to a question from Professor Weetman, Professor Mawson gave assurance that 
the CLAHRC funding would not be reduced as a consequence of Academic Health Science 
Network. (AHSN) 
 
Andy Riley reported that a discussion had been held between all providers across South 
Yorkshire (Chesterfield, Barnsley, Rotherham and Doncaster) regarding the AHSN and 
there was considerable enthusiasm for local enterprise partnership working. 
 
It was agreed that the Chief Executive would provide the Board with an update on the 
AHSN at the February 2012 meeting. 

(Action: Sir Andrew Cash) 
 

STH/12/12 
Chief Executive Officer Report 

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

 Emergency services –  The Chief Executive was pleased to report that as a result of a 
lot of hard work and effort the Trust had achieved the 95% target for patients being 
seen in A & E and either admitted or discharged within 4 hours for quarter 3. The 
performance for the quarter as a whole was 95.27% 

 
 Cancer services – the Trust had performed well in relation to all of the cancer targets as 

determined by Monitor and the provisional position is that all the targets will be 
achieved for quarter 3.   

 
 18 weeks – the Trust achieved the current target in Quarter 3 and Quarter 4 would be 

utilised to prepare the ground for the achievement of the desired performance and the 
revised requirement under the Operational Framework from April 2012 onwards.   

 
 Outpatient Waiting – The Trust Secretary reported that the figures for outpatient waiting 

in April 2012 were artificially low as a result of the Commissioner’s decision to manage 
referrals in Quarter 4 last year.  Therefore the December 2010 waiting list and current 
position were more comparable and showed similar levels inn terms of the number of 
outpatients waiting. 

 
 National Centre for Sports and Exercise Medicine - Health Secretary Andrew Lansley 

had announced £10 million funding for Sheffield to develop one of three hubs, which 
together would form the country’s first National Sports and Exercise Medicine Centre of 
Excellence.  The Centre which will be made up of three network partners, will promote 
sport and exercise medicine across the country.   The focus of the Sheffield arm of the 
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three Olympic Legacy centres of excellence was centred on the promotion of physical 
activity and improvement of the health and productivity of the people of Sheffield.   
 
Arrangements had been made for David Whitney, Director for the development to give 
a presentation to the Board in February 2012. 

 
STH/13/12 

For Approval/Ratification 
 
(a) Controlled Document Management Policy 

 
 The Board of Directors RATIFIED the Controlled Document Management Policy. 

 
(b) Risk Management Policy 

 
The Board of Directors RATIFIED the Risk Management Policy. 

 
STH/14/12 

Medical and Dental Staff Exclusions 
 

There were no medical and dental exclusions to report. 
 

STH/15/12 
Any Other Business 

 
(a) Public Board Meetings 
 

The Chairman reported that it was anticipated that Trusts would be required in due 
course to hold their Board meetings in public.  In order, therefore, to be prepared he 
had asked the Trust Secretary to consider the implications and logistics of holding 
meetings in public. 

 
(b) Structure of Board Agendas 

 
The Chairman felt that, in the light of the new Corporate Strategy, it would be an 
opportune time to review the structure of Board agendas and consider structuring 
them around the 5 key pillars. 

 
STH/16/12 

Date and Time of Next Meeting 
 
The next Meeting of the Board of Directors would be held at 11.00 am on Wednesday 22nd 
February, 2012, in the Board Room, Royal Hallamshire Hospital 
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