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Matters of a PRIVATE NATURE considered at the Meeting of the BOARD OF DIRECTORS 
held on Wednesday  22nd February, 2012, in the Board Room, Royal Hallamshire 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 
Mr. I. Thompson  
Professor A. P. Weetman (part) 

IN ATTENDANCE:  Miss S Coulson 
Mrs. J. Phelan  
 

Mr. N. Riley 

 Professor Wendy Tindale (item STH/21/12) 
Professor David Whitney (item STH/26/12) 

 
STH/17/12 

Declaration of Interests 
 

Rhiannon Billingsley declared an interest in the Sheffield National Centre of Excellence for 
Sports and Exercise Medicine. 
 

STH/18/12 
 Minutes of the Previous Meeting 
 

The Minutes of the Meeting held on Wednesday 18th January, 2012, were approved and 
signed as a correct record by the Chairman subject to a change in wording of the second 
sentence of the 5th bullet point on page 2 to read “Vickie Ferres felt that the Board needed 
to be provided with more information on that aspect and the implications for the rest of the 
organisation.” 
 

STH/19/12 
Matter(s) Arising: 
 
(a) Business Case: Major Trauma Centre  

 
(STH03/12(a)) The Director of Service Development updated the Board on 
developments since the January meeting. 
 
The key points to note were: 
 

 Discussions with the Commissioners were continuing regarding phasing in the 
MTC.  There was an agreement that STH could not take on the full 
responsibilities of an MTC with effect from 1st April, 2012.  Discussions were 
focussing on phasing being based on a combination of clinical and timing criteria 
(say 10.00 am to 9.00 pm) 

 
 There remained uncertainty around the data and the number of major trauma 

cases STH could expect to receive.  The data was not as robust as the Trust 
would like but it did show that the majority of major trauma cases were brought 
into A & E during defined hours and the Trust needed to ensure that it was 
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staffed up during those times.  The data was based on the patients who were 
admitted with major trauma.  However the Ambulance Service assesses the 
severity at the scene and that assessment may differ from the hospital’s 
assessment.  It was agreed that the Trust should set up regular briefings with 
the Ambulance Service. 

 
 The Commissioners had published the interim designation standards.  The Trust 

was working through the standards which appeared challenging given the 
uncertainty about phasing and financial modelling. 

 
 Ian Atkinson, Chief Operating Officer of Sheffield Clinical Commissioning Group,  

was leading the contract negotiations for South Yorkshire and he had set up a 
series of contract negotiation meetings the first of which was to be held on 
Friday 2nd March, 2012.  The Director of Service Development had made it 
clear that a business case would need to be presented to the STH Board of 
Directors. 

 
 There would be provision in the first year for the MTC to divert cases and revert 

back to existing arrangements (using local DGHs)  if pressures were too intense 
via contact with the Ambulance Service.  However the Chief Executive 
emphasised that that action should only be taken in terms of major trauma and 
not for normal services. 

 
 The Board was clear that any negative impact on the Trust’s performance as a 

result of becoming a MTC would need to be minimised and the opportunity 
taken at contract negotiation stage to seek to reflect that position.  

 
 The Trust needed to ensure that the new expansion of Accident and Emergency 

Department was designed to cope with it being a MTC. 
 

 The other key area was ensuring that the A & E Department was appropriately 
staffed 

 
It was AGREED that at the next meeting, and once the phasing and financial 
aspects were clear, the Board of Directors should “sign off” a set of risks and 
mitigating actions. 

Action: Ms Kirsten Major 
 

(b) HSMR  
 
(STH/07/12) The Medical Director referred to the written report (Enclosure B) 
circulated with the agenda papers. 
 
The paper had been prepared following discussions at the January meeting and 
explained the two different methodologies (HSMR and SHMI) for measuring and 
understanding mortality ratios outlined the current position and future improvement 
plans.  It was noted that unfortunately there was no correlation between the two 
methodologies. 
 
The key points to note were: 
 

 Mortality rates in a hospital could be seen as a high level indicator of quality, but 
must be used with caution and only alongside other indicators of quality, such 
as, patient experiences, readmission rates and length of stay. 

 A combination of internal and external reporting and monitoring systems 
enabled appropriate oversight and scrutiny of the Trusts mortality information. 
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 Measuring mortality alone would not reduce it. Mortality is a hard endpoint and 
groups deaths together into a single finite outcome measure.  

 
 Within the mortality rate there would be an element of avoidable deaths. 

Beneath that there would a series of avoidable harm events, and errors in 
treatment that lead to harm. It is only by working on these aspects of care that 
poor outcomes can be avoided. 

 
 There were two additional pieces of work which provided the Board with positive 

assurance.  These were:- 
 

• The Trust was part of a pilot scheme in South Yorkshire whereby a Medical 
Examiner on behalf of the Coroner scrutinises the majority of hospital 
deaths.  In future that would encompass 100% of deaths and the Trust was 
currently reviewing the most appropriate way of utilising that information. 

 
• The work taking place around “Mortality and Harm Free Care” as set out in 

Section 4 of the report. 
 

 The NHS QUEST mortality work stream would be launched in Birmingham on 
the 6th March 2012, the Trust would be developing a comprehensive action plan 
to progress the projects identified. It was recognised that following this work 
further in-depth analysis and review would be required, to include the many 
process and outcome measures that sit below a high level indicator such as 
mortality. 

 
(c) Academic Health Science Network (AHSN) 

 
The Chief Executive stated that he planned to have a detailed discussion on AHSN 
and bring members up to date at the Board’s Strategic Session on Friday 2nd March, 
2012. 
 
He explained that 30 recommendations had come out of the national report 
published in December 2011 about health and wealth. 
 
He reported that there was consideration was being given to there being one AHSC 
for the North comprising 8 northern universities and 8 teaching centres. Within that 
network it was likely that there would be an Academic Health Science Centre. 
Representatives of the organisations had met with Sally Davies and discussions 
were on going and also publication of the designation criteria and timetable was 
awaited. 

 
(d)  Sheffield Teaching Hospitals NHS Foundation Trust Corporate Strategy 2012 – 

2017: Update
 
The Director of Service Development reported that following approval at the January 
Board meeting she had given a number of presentations to key external 
stakeholders and also Trust staff.  Over the next few weeks she should also be 
undertaking consultation with staff including workshops, drop in sessions for staff 
and also events for night staff. 
 
The feedback received so far was that the document was concise, understandable 
and readable. 
 
Workshops with a group of Clinical Directors and General Managers had been 
organised to scrutinise each of the supporting strategies to ensure that they 
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complemented and fitted with the Corporate Strategy prior to them being presented 
for approval by the Board of Directors in April 2012. 
 
She reported that the issue of private income had been raised by GPs and 
Governors and the need to set out more clearly in the Strategy the Trust’s aims in 
that respect.  It was agreed that the Strategy needed to state more clearly that the 
development of income from a variety of sources would be sought if and when 
appropriate without detriment to NHS patients and for reinvestment into NHS 
Services.   
 
The Chief Executive emphasised that the Trust would be looking to maximise its 
services in order to give its patients a choice and also that the Trust was in 
competition with other teaching hospitals and tertiary centres.  He would be looking 
to market the Trust’s services and to reinvest any income back into patient services. 
It was also felt that marketing services should not just be about patient care but 
should cover other aspects of the Trust’s work e.g. research, consultancy. 
 
The Chief Executive reported that the FTN had published a letter, signed by the 
Medical Director amongst others, in The Times expressing the views of Medical 
Directors on this particular issue.  A complaint had been made to the FTN 
concerning how those views had been represented. 
 
It was AGREED that this subject needed to be debated and examined carefully from 
a practical perspective at a future Board Strategic Session. 

Action: Neil Riley 
 
STH/20/12 

C.Difficile: Update 
 
The Chief Nurse/Chief Operating Officer referred to her written report (Enclosure C) 
circulated with the agenda papers.  She reported that progress on the plan and 
performance was good despite the Trust having been under extreme pressure during the 
last 2/3 weeks. 
 
She reported that the Trust had recorded 3 cases to date in February, 2012 and the year to 
date figure was 161.  The Trust was therefore still on trajectory to meet its improvement 
target of 183 cases for the year. 
 
The Board of Directors NOTED the current level of performance and the progress against 
the action plan 

 
STH/21/12 

Clinical Update:  3D Imaging Laboratory 
 
The Medical Director introduced the item and Professor Wendy Tindale, Scientific Director, 
MIMP, was in attendance and gave a detailed presentation on the cutting edge innovative 
development of the 3D Imaging Laboratory (copy of the presentation is attached to these 
Minutes).  The Laboratory was set up 18 months ago and could well be unique and the first 
3D Imaging Laboratory in the UK.  The presentation provided the Board with a greater 
insight into the use of the Trust’s diagnostic services. 
 
Consideration needed to be given to how to commercially market the 3D Imaging 
Laboratory and also how to assist it to grow and develop even further.  The MIMP 
Directorate would underwrite the staff support for a period of time to allow the development 
to grow. It was AGREED that a business plan should be drawn up and brought back to the 
Board in due course. 
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STH/22/12 

Minutes of the Meetings:
 
 (a) Unadopted Minutes of the Meetings of the Audit Committee held on 10th January, 

2012 
 

Mr. Donnelly presented the Unadopted Minutes of the above meetings and 
highlighted the following points: 

 
 Going Concern – The Audit Committee had considered the evidence presented 

by the Director of Finance and approved the recommendation that the 2011/12 
annual accounts should be prepared on a going concern basis. 

 
 2011/12 Statutory Financial Statements and Annual Report  - The Audit 

Committee would undertake a detailed review of the 2011/12 Annual Reports 
and Accounts at its meeting on 24th May 2012.  Immediately following that 
meeting (11.00 am – 12 noon) there would be an Extraordinary meeting of the 
Board of Directors specifically for approval/adoption of the 2011/12 Annual 
Reports and Accounts, 

 
 Internal Audit Service – Following a review of the services provided by NHS 

Assure, the Audit Committee had agreed to extend their contract for a further 
year. 

 
The Board of Directors RECEIVED and NOTED the Unadopted Minutes of the 
Meetings of the Audit Committee held on 10th January, 2012 
 

(b) Unadopted Minutes of the Meeting of the Human Resources Committee held on 16th 
January 2012 

 
Professor Billingsley presented the Unadopted Minutes of the above meeting and 
highlighted the following point 
 

 Workforce Controls - The Trust’s Recruitment Control Strategy had been 
devolved to directorates from January 2012.  Directorates would be responsible 
for implementing their recruitment controls based on the quota allocated to 
them.  The idea being that directorates would be better equipped to implement 
vacancy controls and ensure patients were not put at risk as a result of vacancy 
restrictions. 

 
The Board of Directors RECEIVED and NOTED the Unadopted Minutes of the 
Meeting of the Human Resource Committee held on 16th January 2012 

 
(c) Unadopted Minutes of the Meeting of the Healthcare Governance Committee held 

on 23rd January, 2012 
 

Ms Vickie Ferres presented the Unadopted Minutes of the above meeting and 
highlighted the following points: 
 

 Annual Report - Sustainable Development Programme (Enclosure I) – The 
reported provided an update on the progress against the Sustainable 
Development Programme.  The key points to note were: 

 
• The principles of sustainable development were being embedded within the 

Trust via “Be Green” representatives and within the design of new buildings. 
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• The Trust had achieved significant reductions in CO2 emissions and energy 
consumption during 2011/12.  

• The Trust was on trajectory to achieve the 2015 carbon reduction target 
provided current tends continued.  

 
 Care Quality Commission (CQC) Unannounced Visit - The visit was to the 

Accident and Emergency Department and had taken place on 5th January, 2012.  
The inspection had focused on Outcome 13 (Staffing) and Outcome 4 (Care and 
welfare of people who use our services).  The visit had gone well and the 
Department had been found to be compliant with all the essential standards on 
quality and safety. No areas of concern were identified. 

 
 Serious Untoward Incidents (SUI) – No further SUIs had been declared in 

February.   However, the Medical Director reported that a new SUI had been 
declared which had occurred in June 2011 but had only arisen following receipt 
of the post mortem results and brain histology.  An investigation was now 
underway into the postoperative care the patient received. 

 
Reports on the 2 incidents previously reported to the Board were near 
completion. 
 

The Board of Directors RECEIVED and NOTED the Unadopted Minutes of the 
Meeting of the Healthcare Governance Committee held on 23rd January, 2012 

 
(d) Unadopted Minutes of the Meeting of the Finance Committee held on Monday 6th 

February, 2012 
 

Mr. Vic Powell presented the Unadopted Minutes of the above meeting and 
highlighted the following point: 
 

 YTD Financial Position – there was an improvement of £1.1 million at month 9 
compared to month 8.  However the under delivery on Directorate P & E Plans 
stood at £6.4 million (28%).  Virtually all central contingencies had been fully 
deployed.  However the Trust remained confident that the planned surplus of 
£6.7 million would be met. 

 
The Director of Finance reported that the Trust had had another good month in 
January 2012. 

 
The Board of Directors RECEIVED and NOTED the Unadopted Minutes of the 
Meeting of the Finance Committee held on Monday 6th February, 2012 

 
STH/23/12 

2012/13 Financial Plan 
 
The Director of Finance gave a detailed update on the 2012/13 Financial Plan (copy of 
presentation attached to these Minutes).  The final version of the Plan would be presented 
to the Board of Directors in March 2012. 
 
In summary, the Plan set out to achieve £28 million of Directorate efficiency gains, a 
£6.7 million surplus and to retain £10 million of contingency.  However it was noted that 
there were significant risks on delivery and achieving reduction in the length of stay, 
particularly medical patients.   
 
The Chief Executive would be holding a meeting in the near future with key partners to 
ensure that plans were in place to enable the Trust to achieve its aims.  It was also 
AGREED that the Chief Executive would organise a meeting with John Mothersole, Chief 
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Executive of the City Council, to discuss the role and contribution of social care services to 
the overall plan. 

Action: Sir Andrew Cash 
 
STH/24/12 

2012/13 Patient Services Contract 
 
The Director of Service Development referred to her written paper (Enclosure L) circulated 
prior to the meeting. 
 
The key points to note were: 
 

 The Trust was required to adopt the national standard contract for acute services 
2012/13.  

 As with the contracts signed in 2009/10 and 2011/12, there were risks to the Trust and 
mitigating action was being taken where possible. 

 Negotiation of the specific contract terms that would apply in 2012/13 was currently in 
progress with a view to signing the new contract by 31st March 2012. 

 
 A significant change was that for 2012/13 there would be two separate contracts for 

acute services that were previously covered by a single contract with the PCT 
Consortium.  That move was in preparation for those services being commissioned by 
the National Commissioning Board in 2013/14. 
 
The first contract would be led by NHS Sheffield (NHSS), as Co-ordinating 
Commissioner, and would cover all PCTs in Yorkshire & Humber and East Midlands 
regions (with the exception of Northamptonshire PCT) for all services commissioned by 
the PCTs.  The specialised services commissioned by the Specialised Commissioning 
Group (SCG) would move to a separate second contract, led by Yorkshire & Humber 
Specialised Commissioning Group (YHSCG) as Co-ordinating Commissioner, and 
would include all SCGs in England.  . 

The Trust, NHSS and YHSCG have agreed to a joined up approach to the negotiation 
process with common agreements and documentation as far as possible.  This should 
mitigate against differing terms and conditions between the two contracts.  To date this 
approach was working well and keeping the additional bureaucracy to a minimum. 

 
The Board of Directors: 
 

 NOTED the changes to the form of contract for 2012/13 
 NOTED the risks to the Trust and the mitigating action being taken as set out in Section 

5 of the report 
 CONFIRMED that subject to the satisfactory conclusion of the contract negotiations, the 

new national standard contract should be adopted for acute services. 
 
A further update would be provided at the March 2012 Board Meeting. 

(Action: Kirsten Major) 
 
STH/25/12 

Productivity and Efficiency Programme : Quarter 3 Report 
 
The Medical Director referred to his written report (Enclosure M) circulated with the agenda 
papers. The report provided a summary of Directorate performance against the 2011/12 P 
&E financial targets at quarter 3 and also gave an update on the Improvement Programmes 
and related workstreams. 
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He specifically highlighted the following: 
 

 The shortfall of -27.9% against the P & E plan at month 9. 
 The workstreams of  Geriatric and Stroke Medicine Project, Hospital at Night at the 

Northern General, Quality Outpatient Care, Pharmacy Medicines Management 
 Looking forward building capability and capacity was a key issue 

 
The Director of Human Resources reported on progress with regard to the Workforce 
Programme and highlighted the following: 
 

 Enforced Retirements – 140  (83.11 wte) members of staff had left the Trust by reason 
of retirement dismissal.  The Trust had achieved approximately an £982k saving 
associated with the scheme. 

 
 MARS1 – 91 members (70.91 wte) of staff had left the Trust under the first round.  That 

equated to a saving of £1.49m PYE and a recurrent saving of £2.19m. 
 

 The current sickness absence rate was 4.01% which was above the target of 3.5%.  
Therefore improved strategies were being put in place. 

 
 The Human Resources Department was currently working with KM&T to establish a 

Project Management Office for all the 3 cross cutting projects and that should be in 
operation by the end of February 2012.  

 
During discussion, it was AGREED that the Board should receive a report on the work of 
the Task and Finish Group concerning Directorate positions at the March 2012 meeting. 

(Action: Professor Mike Richmond) 
 

STH/26/12 
The Sheffield National Centre of Excellence for Sports and Exercise Medicine: 
presentation (NCESEM) 
 
David Whitney, Director, was in attendance for this item and gave a presentation on the 
initiative and the work in progress. 
 
The key points to note were:- 
 

 The NCESEM was launched by Andrew Lansley in Jan 2012 and formed part of the 
Government’s London 2012 Olympic Health legacy commitments 

 
 3 NCESEM national network partners had been designated namely London/ 

Loughborough and Nottingham/ Sheffield - each with discrete health themes - to be a 
UK centre of excellence for the development of SEM services, research and education 
and training  

 
 The Sheffield NCESEM would become a vehicle for the key stakeholders to come 

together to provide a cohesive Sheffield City-wide approach to developing a sporting 
culture, economic growth and healthier lifestyles for the population as a whole. 

 
 NCESEM Sheffield is working on three key Health themes and were producing a 

strategic framework and draft business cases to support their development: 
 

• Physical Activity for the entire population 
• Workplace Wellness throughout the City 
• The Sheffield Sporting Economy 
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 The aim was to secure significant sponsorship funding from the sponsors of the 2012 
London Olympics to support the NCESEM and its’ programmes 

 
 A Capital grant of £10m had been allocated by the DH to each of the three network 

partners to develop the physical entity of the NCESEM on three sites. 
 

 The opportunities for the Trust were:- 
 

• Service innovation and development 
• Research including links with the  Advanced Manufacturing Centre 
• A leading implementer of Workplace Health and Wellbeing strategies 
• Using the STH workforce to promote health across the city as a whole 
• Leading and shaping real and meaningful partnership working across Sheffield    

 
 A few of the measures of success and targets directly related to the NHS were: 

 
• 30% reduction in incidence and cost of back pain related absenteeism in 5 years  
• A significant reduction in the incidence and cost of preventable disease particularly 

in the NHS acute sector in 5 years and therefore a reduction in avoidable 
admissions. 

• Reaching difficult to reach communities 
 

 Draft Business Cases would be completed by early March 2012 for discussion with key 
stakeholders. 

 
During discussion it was noted that a clear focus for STH should be the health and 
wellbeing of its 15,000 staff who in turn would share those benefits with their families and 
extended families.  It also provided the opportunity to build on the excellent reputation of 
Sheffield University and Sheffield Hallam in terms of research into sport. 
 
The Board of Directors NOTED the progress being made and supported the role of the 
Trust in leading the development of the NCESM at both national and local level. 
 
It was AGREED that the Board should receive a further update in a couple of months’ time. 

(Action: Sir Andrew Cash) 
 
STH/27/12 

Quarterly Assurance Report on the Annual Plan 
 
Trust Secretary referred to his written report (Enclosure O) circulated with the agenda 
papers.  He explained that the paper provided an update on the assurances made in May 
2011 and identified additional sources of assurance and in-year risks.  The new assurances 
and risks identified since the last Quarterly Report to the Board in December 2011 were 
shown in bold in the report. 
 
The Board of Directors RECEIVED and NOTED the Quarter 3 Update as at February 2012.  

 
STH//28/12 

Chief Executive Officer Report 
 

The Chief Executive referred to his written report (Enclosure P) circulated with the agenda 
papers and highlighted the following key points: 

 
 Performance - The Trust was performing well at month 10 and would meet all its 

objectives.  However the biggest challenge would be the emergency services target for 
quarter 4 given the extreme pressures experienced by the Accident and Emergency 
Department over the last 3/4 weeks. 
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In response to a query regarding waiting lists, the Chief Executive explained that action 
had been taken since November 2011 to address the problems experienced by the 
Trust since moving across to PatientCentre with regard to incomplete patient pathways.  
The Trust had worked with Isoft to resolve the technical problems and was now 
confident that the reporting of open pathways was valid.  He also reassured the Board, 
given the recent national media coverage of waiting list management, that STH 
managed its waiting lists appropriately.   The Trust had a Waiting List Policy and regular 
audits were undertaken to ensure that the policy was being adhered to. 

 
 Infection Control – No cases of MRSA bacteraemia were reported during January 2012.  

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

The Trust had experienced moderate levels of norovirus during January which had had 
some impact on service delivery with up to 5 wards affected at a time. 

 
STH/29/12 

For Approval/Ratification: 
 
(a) Common Seal 

 
The Board of Directors APPROVED the affixing of the common seal to the following 
documents: 
 

 Sale of 26 Northumberland Road  
 Lease with T-Mobile (UK) Limited and Hutchinson 3G UK Limited  
 Lease for Unit 1 Limestone Cottage Lane  

 
STH/30/12 

Medical and Dental Staff Exclusions 
 

The Medical Director reported that a member of the Consultant Medical Staff had been 
excluded and due process was being undertaken. 

 
STH/31/12 

Any Other Business 
 
Right First Time Programme 
 
The Chief Executive explained the context in terms of the forthcoming joint meeting with the 
Sheffield Clinical Commissioning Group.  The programme comprised three projects: 
 

 Integration of Community Services with Primary Care - led by Penny Brooks, Clinical 
Director, Community Services Care Group 

 
 Urgent Care System – led by Professor Mike Richmond, Medical Director, and Eithne 

Cummings (GP) 
 

 Discharge/Assessment Process – led by Eddie Sherwood, Sheffield City Council 
 
The programme was overseen by a Project Board which reported to the Transforming 
Sheffield Health Steering Group. 
 
It was important to emphasise at the forthcoming meeting that the success of the 
programme relied on all the organisations involved working in partnership. 
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STH/32/12  
Date and Time of Next Meeting 
 
The next Meeting of the Board of Directors will be held at 11.00 am on Wednesday 21st  
March, 2012, in the Board Room, Northern General Hospital 
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