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Minutes of the Meeting of the BOARD OF DIRECTORS he ld in PUBLIC on Wednesday 15 th  
May, 2013, in Seminar Room 1, Clinical Skills Centr e, R Floor, Royal Hallamshire Hospital  
 
PRESENT: Mr. T. Pedder (Chair) 
 Sir Andrew Cash 

Professor H. A. Chapman 
Mr. J. Donnelly 
Mr. M. Gwilliam 
 

Ms. S. Harrison 
Ms. K. Major 
Mr. N. Priestley 
Dr. D. Throssell 
 

APOLOGIES:  Ms. V. Ferres   
Mr. V. Powell 
 

Professor A. P. Weetman 

IN ATTENDANCE:  Mrs. R. Dawson (Minutes) 
Mrs. J. Phelan  

Mr. N. Riley  
 

  
Miss D. Watkins (item STH/107/13(a)) 
Mrs S. Butler (item STH/109/13) 
 

OBSERVER:  
 

Ms. A. Girolami, Service Improvement Fellow 
 

PUBLIC:  1 Member of the Public 
2 Governors 

 
STH/104/13 

Declaration of Interests  
  

No declarations of interest were made. 
 
STH/105/13 

To receive and approve the Minutes of the Meeting h eld 17 th April 2013  
 

The Minutes of the Meeting held on Wednesday 17th April, 2013, were AGREED and 
APPROVED and signed as a correct record by the Chairman, subject to the following 
amendment: 
 
• STH/83/13 Chief Executive’s matters (final sentence on page 10) should begin: In 

order to promote a further increase in the number of organs donated… 
 
STH/106/13 

Relevant Matter(s) Arising  
 
(a) 2013/14 Infection Prevention and Control (IPC) Programme 
 

(STH/79/13(ciii)) With reference to a request made by the Chairman as to how the 
Trust programme compared to others, Professor Chapman reported that she had 
discussed this with Dr Bates, the Director of Infection Prevention and Control, and 
made the following observations. 

A 
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There was no national template for IPC Programmes.  Trusts gave them different 
titles, such as programmes, plans and action plans and the issues covered 
differed, some included non-clinical areas and some not.  The use to which such 
programmes were put also differed.  Some were just used as an overall high level 
description of what was happening, whereas others were used as assurance tools 
for detailed point by point actions and there were a variety of programmes which 
fell between these two points. 

 
This lack of consistency made comparison difficult.  However, the Trust did have a 
comprehensive programme which was originally based on standards set by 
external assessment bodies.  The STH programme was reviewed annually and 
had been widened considerably to ensure that it addressed current and emerging 
issues.  It also covered issues within the Health and Social Care Act and covered 
the whole Trust, including non-clinical areas.  The STH Programme was more 
detailed than most and was used to assure the Trust of practice standards at 
operational level.   

 
Professor Chapman explained that the approach taken within the Trust had been 
to improve IPC through setting clear and transparent aims, goals and standards 
that staff worked towards.  A pro-active affirmative approach had been embraced, 
of which the Accreditation Scheme was a major part, rather than a reactive, critical 
stance when issues occurred. 

 
The STH Programme had been regularly reviewed by external agencies when it 
had been positively evaluated and it had been of great use in providing 
information and data for such bodies in relation to Trust performance against 
standards.  On this basis, the programme appeared to be more than fit for 
purpose.   

   
Over the last seven years, the Trust had invested £3.3m recurrently and benefitted 
from the exclusion from the efficiency target for Domestic Services, to the tune of 
£5m of benefit.   In addition to this, there had been additional indirect benefits to 
IPC, including environmental grants, capital schemes, essential maintenance and 
general refurbishment.  This had enabled the Trust to improve performance 
considerably over this period.   

   
However, in spite of this investment, Professor Chapman and Dr Bates would 
conclude that there were two areas of the IPC Programme that were not optimal; 
research and evaluation and surveillance.  Research and evaluation were not 
identified separately and whilst evaluation activities could be presented more 
clearly in the programme, an increased focus on research would require further 
investment in both research skills and money. 

   
There was a section on surveillance in the IPC Programme and whilst the 
mandatory surveillance required had been consistently undertaken, it was likely 
that the amount and range of surveillance activity that was undertaken would have 
to increase.  In 2013/14, wound surveillance had been expanded, but to increase 
the programme to a level comparable with other large Trusts would require 
significant further investment.   

  
Professor Chapman concluded that the IPC Programme evaluated well in terms of 
breadth and depth, review by external agencies and being fit for the purpose for 
which it was employed.  The section on evaluation activity could be strengthened 
but to improve on research and surveillance would require further investment. 
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The Chairman thanked Professor Chapman for providing a clear description of the 
Trust’s comparative position which indicated very comprehensive surveillance and 
pursuit of best practice. 

 
 

(b) Review of the Trust Constitution 
 

(STH/82/13) Following approval by the Board of Directors on 17 April 2013, 
Version 3.1 of the Trust’s Constitution had been submitted for approval by the 
Council of Governors.  At the Board of Directors meeting in April 2013, the 
Chairman had asked whether it would be possible to increase the Non Executive 
Directors from 6 to 7 to reflect the workload of Non Executive Directors and to 
provide more flexibility in order to ensure effective succession planning.  At the 
Council of Governors meeting, the Trust Secretary reported that he had had 
discussions with the Trust’s lawyers and proposed the following amendment to 
Paragraph 24 of the Constitution to increase the number of Non Executive 
Directors:  
 
24. Board of Directors – composition  
 

24.1 The Trust is to have a Board of Directors, which shall comprise 
both Executive and Non-Executive Directors. 

 
24.2 The Board of Directors is to comprise: 

 
24.2.1 a Non-Executive Chairman 

 
24.2.2 up to 7 other Non-Executive Directors; and 

 
24.2.3 6 Executive Directors. 

 
24.3 The Board of Directors shall at all times be constituted so that the 

number of Non-Executive Directors (excluding the Chairman) 
equals or exceeds the number of Executive Directors. 

 
The Council of Governors approved Version 3.1, including the above amendment, 
subject to ratification by members at the Annual Members Meeting (to be 
arranged).  The Board of Directors, therefore, APPROVED the amendment to 
Version 3.1, in line with the requirements of the 2012 Health and Social Care Act. 

 
(c) Research, Innovation and Education Committee: Terms of Reference 
 

(STH/83/13) The Chief Executive confirmed that Mrs. Shirley Harrison had agreed 
to become a member of the Research, Innovation and Education Committee.  He 
and Prof. Tony Weetman would meet later in the week to complete the terms of 
reference, including an additional section on Education, and the first meeting was 
expected to take place in early June 2013 on a date to be confirmed.   
 

(d) Clinical Governance Arrangements 
 

(STH/79/13(ci) final paragraph) The Medical Director confirmed that he had asked 
Ms. Sandi Carman to liaise with Mr. Neil Priestley in re-wording Section 3.3, to 
more clearly reflect the Trust Executive Group’s accountabilities and 
responsibilities and, in particular, those of the Chief Nurse/Chief Operating Officer 
and the Medical Director in respect of Clinical Governance across the Trust. 
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STH/107/13 

Clinical Performance  
 
(a) Clinical Update: Midwifery Services in the Future 

 
The Chief Nurse/Chief Operating Officer introduced Miss. Dotty Watkins, Head of 
Midwifery/Nurse Director for Obstetrics, Gynaecology and Neonatology, who went 
on to give a presentation (copy attached to the minutes) which covered the 
following areas: 
 
• The rising birth rate. 
 
• A more complex case mix; societal issues and the creation of a Vulnerabilities 

Team with closer links to the Primary Care Addiction Service Sheffield 
(PCASS). 

 
• Financial & quality demands. 

 
• Choice and the expectations of women, while trying to hold the rate of 

Caesarean Sections down to 25%/26%. 
  

• New Tariff & commissioning practices. 
 

• Workforce issues and potential changes within DGHs.  Reduction in junior 
doctors, where obstetrics may not be viewed as an attractive branch of 
medicine and, thus, the skills of midwives would need to be increased. 

 
• Safely sharing information. 

 
• Harnessing technology. 

 
The Chairman thanked Miss. Watkins for a very comprehensive, informative and 
interesting presentation. 

 
(b) Infection Control Report 

 
The Chief Nurse/Chief Operating Officer referred to her written report (Enclosure 
B) circulated prior to the meeting. The key points to note were: 

 
• MRSA – One case of MRSA bacteraemia had been recorded for the month of 

April.  A MRSA Post Infection Review took place on 11 April 2013, which 
concluded that the bacteraemia almost certainly resulted from an infection 
around the entry site of an arterial line.  How the patient acquired MRSA is 
unclear.  A number of actions had been agreed following this review, including 
ensuring MRSA screening was performed as per Trust policy and reviewing 
the procedure for the insertion of arterial lines.  The year to date performance 
target was one case of MRSA bacteraemia. 

 
• C.Diff – Overall, it had been a disappointing start for the year, with nine 

positive samples being recorded for April.  The year to date performance was 
nine cases of C.Diff against a year to date contract threshold of six.  A detailed 
plan was under construction to address the challenging target and bring 
performance back on trajectory. 

 
• MSSA – Performance on MSSA for the last year was 74 cases.  There was no 
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threshold set for MSSA bacteraemia in 2013/2014 however, alongside the 
MSSA improvement plan, the Trust had set itself a target of having five or less 
cases per month, as this would be an initial improvement on the current 
average MSSA rate of six cases per month and would be a target of 60 or 
less.  However, for April 2013, eight Trust attributable cases of MSSA 
bacteraemia had been recorded, this was more than the monthly trajectory 
that the Trust had set itself.   

 
• E.Coli – Currently, it was not expected that the Trust would be set a reduction 

target for E.Coli bacteraemia, as E.Coli bacteraemia was often not directly 
associated with healthcare.  For April, 14 Trust attributable cases of E.Coli 
bacteraemia were recorded.  For the last 12 months, the total Trust 
attributable cases of E.Coli bacteraemia stood at 189 cases. 

 
• Norovirus – The Trust experienced minimal levels of Norovirus during April 

which had little impact on service delivery. 
 
(c) Healthcare Governance Report 

 
The Medical Director presented the Healthcare Governance Report (Enclosure C) 
circulated with the agenda papers and highlighted the following areas: 

 
• Annual Quality Report – The Annual Quality Report was presently being 

finalised.  The draft version had been sent for comments to Commissioners, 
Healthwatch, the Overview and Scrutiny Committee and Trust Governors.  
Some data sets were not available during the month of April, therefore the 
Quality Report included, in some instances, a caveat that explained the interim 
nature of the data.  The final version of the Quality Report would be submitted 
to Monitor and Parliament and would be available on both the Trust and NHS 
Choices public websites. 

 
• CQC Registration Update – An application had been submitted to the CQC to 

amend the Trust’s registration details, to add a new location. The Sheffield 
Dialysis Unit, based in Heeley, which was previously registered as a CQC 
location for Fresenius Medical Care, services and had transferred to the Trust 
on 1 April 2013. 

  
• Mental Health Act Monitoring Visit – A routine visit to the Northern General 

Hospital took place on the 21st March 2013 to monitor the system in place for 
detaining people under the Mental Health Act 1983 on behalf of the Care 
Quality Commission.  The Commission Inspector visited two areas of the 
Trust, A&E and Hadfield 1.  Positive feedback from the Inspector had been 
provided regarding staff in both areas.  Areas for improvement were identified 
during the visit and these had been combined with plans the Trust had in 
place from previous work.  The Trust was working closely with Sheffield Health 
and Social Care NHS Foundation Trust to achieve improvement. 

 
• External Visits, Accreditation and Inspections Feedback – Enclosure C 

outlined the recommendations received by the Chief Executive’s office as a 
result of external visits, accreditations and inspections.  Key points raised 
were: 

 
− The CQC carried out a routine inspection at the Royal Hallamshire 

Hospital (January 2013) to look at compliance with Outcome 1 
(respecting and involving people who use services) and Outcome 14 
(supporting workers).  The inspectors were satisfied with their findings. 
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It was noted that one ward that was visited was behind schedule with 
appraisals.  However, no action plan was required. 

 
− The South Yorkshire Fire and Rescue Authority carried out an audit at 

the Northern General Hospital (January 2013).  Actions were completed 
immediately and no action plan was required.  

 
− The South Yorkshire Fire and Rescue Authority carried out a further 

audit at the Northern General Hospital (March 2013).  A list of items to 
be addressed had been provided.  These actions were due to be 
completed by the middle of April.  Both South Yorkshire Fire and 
Rescue Authority issues were regarding general housekeeping and 
were quickly rectified. 

 
− The Deanery carried out two quality management visits in June 2012.  A 

list of conditions and recommendations was provided and an action plan 
was in place,  All actions were due to be completed by August 2013. 

 
− The Cancer Screening QA Team visited the Sheffield Breast Screening 

Programme (October 2012).  The staff were praised for the quality of 
service.  One immediate safety concern was identified regarding the 
digital detectors on the assessment units and this was immediately 
addressed.  Other issues were noted and an action plan had been 
provided.  Actions were all due to be completed by January 2014. 

 
• Recruitment and Supervision of Volunteers – In light of the recent Savile 

allegations, the Healthcare Governance Committee had been briefed on the 
current processes in place to ensure the effective recruitment and 
management of Trust volunteers and any further actions required.  The 
following key points had been highlighted: 

 

− Volunteer recruitment and induction processes recognised the valuable 
contribution which volunteers made, whilst ensuring their safety and the 
safety of those with whom they came into contact. 

 
− All volunteers were interviewed and required two satisfactory 

references, Criminal Records Bureau (CRB)/Disclosure and Barring 
Service (DBS) checks, Occupational Health clearance and attendance 
at induction prior to commencement. 

 
− Safeguarding was covered as part of the induction programme. 

 
− Arrangements were in place for the monitoring and supervision of 

volunteers at both local and Trust level. 
 

− There was a clear process for managing any concerns regarding 
volunteers. 

 
− A number of actions were now being taken to strengthen the existing 

process.  This included updating the current Volunteer Protocol and the 
Volunteer Handbook. 

 
− Governors also had the appropriate checks completed. 
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(i) Information Governance Overview 2012/13 

 
The Director of Strategy and Planning referred to Enclosure D circulated 
with the agenda papers.  She explained that the report was presented to 
provide an overview of the workings, responsibilities and inter 
departmental relationships of the Department for Information Governance, 
Caldicott and SIRO Support.  She advised that the Trust had a dedicated 
Department for Information Governance, Caldicott and SIRO Support 
(IGCS), which handled all aspects of Information Governance and 
encompassed a deputising role for the Caldicott Guardian and the Senior 
Information Risk Owner (SIRO). 
 
The Information Governance Framework within the Trust was determined 
by the inter-relationship of the IGCS, the Information Governance 
Committee (IGC) the SIRO, the Caldicott Guardian, IAOs, IAAs, the Board 
of Directors, departmental/directorate IG leads and other Trust governance 
groups and committees.  Issues covered included the reporting 
mechanisms used by IAOs to the SIRO regarding the security and 
resilience of information assets and any compromise to the confidentiality, 
integrity and availability of those assets. The SIRO approach was, in 
conjunction with the IGCS and the IGC, determined that such reports 
would be enabled by the IGCS, the Department and the IGCS acting as a 
filter for reporting issues and those of concern.  The IGCS also supported 
the IAOs and IAAs in the requirement for a structured risk approach to 
information assets; facilitating formal scoping of the asset, vulnerability 
assessments, threats to those vulnerabilities, the likelihood of threats 
impacting on those information assets, so determining risk factors and 
controls to mitigate that risk. This was the formal approach determined by 
ISO/27001 and a requirement for information security management as 
mandated in the IG Toolkit (IGT). 
 
The IGCS covered all aspects of the Information Governance Toolkit and 
submitted the Control Levels on an annual basis.  The Toolkit had now 
been mandated for 10 years, and since IGT Version 8, there had been 45 
controls for NHS bodies in the Acute Sector, with a score level of 0 
through to 3 and a requirement for the organisation to reach level 2 for 
each of the 45 controls.  Such an outcome would deem the organisation 
“green” and “satisfactory”.  Failure to reach level 2 in just one control 
would mean that the organisation was deemed “red” and “unsatisfactory”.  
All control levels claimed would have to be adequately evidenced.  The 
IGT v.10 submission was made formally on 26th March 2012, with all 
Controls at Level 2 or above.  As a consequence, the submission was 
“green” and “satisfactory” for all areas, which was a significant 
achievement.  It was notable that virtually all Pre Qualifying 
Questionnaires (PQQ) coming into the Trust from commissioning bodies 
now contained sections on the IGT scores and, particularly, Information 
and data security. 

 
The Medical Director was the Caldicott Guardian and chaired the 
Information Governance Committee, so providing reports to the Board of 
Directors and TEG.  IGCS carried out support for the Caldicott Guardian 
by deputising for him, and also carrying out the responsibilities and duties 
detailed within the Caldicott Function.   
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The Trust had two breaches of security involving the loss of Personal 
Identified Data (PID) in 2012/13, both of which were  investigated and 
appropriate actions taken. 
 
Requests for information (RFI) were made under a wide number of 
legislative frameworks and in the financial years since the inception of 
these requirements IGCS had dealt with RFIs totalling 99 in 2005/06, 
rising to 490 in 2012/13. 

 
(ii) Never Events Improvement Plan: Update 

 
The Medical Director referred to Enclosure E, which was on the agenda to 
update the Board of Directors on the 2012/2013 Never Events and the 
supporting Never Event improvement work that had been undertaken 
during the year.  Never Events were defined as ‘Serious largely 
preventable patient safety events that should not occur if the available 
preventative measures have been implemented’ (Department of Health et 
al 2012). 
 
Sheffield Teaching Hospitals had experienced seven Never Events during 
the year; three retained objects, three medication incidents following the 
incorrect prescribing and administration of Methotrexate and a miss-placed 
nasogastric tube.  Each of these Never Events had been investigated, a 
root cause analysis undertaken and safety measures put in place aimed at 
preventing reoccurrence. 
 
A full review of all possible Never Events had taken place and the Trust 
had been working closely with NHS Sheffield Clinical Commissioning 
Group to ensure appropriate safety measures were in place.   
 
A Never Event Summit took place in February 2013 to highlight issues 
across the Trust and ensure systems were in place for the management of 
each possible Never Event.  A Trust wide action plan had been prepared 
in response to the increase in the number of Never Events.  The plan was 
designed to review the current actions being taken and ensure that 
processes were in place to prevent reoccurrence. 
 
In terms of patients who brought their own Methotrexate into hospital, Dr. 
Throssell advised that these drugs were not used by the patients when in 
hospital and were safely stored and returned to them on discharge. 

 
(iii) Mental Health Report 

 
The Medical Director referred to Enclosure F, which he presented to brief 
the Board on Mental Health Issues during 2012-13.  The key points 
outlined in the report were as follows: 
 
− STHFT was a major provider of services to patients with mental health 

disorders who represented 10% of all emergency patients, 
experienced extended lengths of stay, and accounted for one in three 
of all hospital deaths. 
 

− Dementia was highly prevalent in older patients admitted to STHFT 
and the Trust had achieved the national dementia quality improvement 
goals (CQUIN) for 2012-13. 
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− Additional resources in acute liaison mental health services provided 
by Sheffield Health and Social Care NHS FT had improved access to 
services. 
  

− A new Mental Health Committee, chaired by the Medical Director, 
would provide trust-wide leadership and coordination of the mental 
health agenda. 

 
STH/108/13 

Financial and Operational Performance  
 

(a) Report from the Director of Finance 
 

Presenting Enclosure G to the agenda, the Director of Finance provided the Board 
with an update on key financial issues, as follows: 

 
• The provisional 2012/13 Annual Accounts position was a £2.42m (0.3%) 

surplus, although after adjusting for non-cash technical items the cash benefit 
achieved that expected from the £6.7m planned surplus. 

 
• Activity over-performance was £9.0m but efficiency savings of nearly £23m 

were £5m less than planned, largely due to operational and activity pressures. 
 

• The Monitor Financial Risk Rating was a satisfactory 3 and the working capital 
position was strong, although this was partly due to cash balances which 
would be applied to the 2013/14 Capital Programme. 

 
• The 2013/14 financial planning process was now virtually complete, with a 

satisfactory outcome to the on-going patient service contract negotiations and 
delivery of challenging efficiency targets crucial to the ultimate achievability of 
the Trust’s Financial Plan. 

 
• The key on-going financial management actions remained to drive the 

Efficiency Programme; to progress the Performance Management Framework 
work with financially challenged Directorates and secure good general 
Directorate financial performance; to contain operational and cost pressures; 
to manage contractual issues and deliver contract targets; and to maximise 
contingencies. 

 
• The on-going challenge of achieving major efficiency savings whilst delivering 

key service targets, improving quality and coping with operational pressures 
would remain fundamental to the Trust’s success in 2013/14 and beyond. 

 
• The £14m overspend with NHS Sheffield the previous year was largely due to 

increases in non-elective activity and a very difficult winter.  For 2013/14, 
Sheffield was assuming that this level of activity would continue, as a starting 
point. 

 
The Chairman commended the Trust on this good outturn result. 

 
(b) Report from the Chief Nurse/Chief Operating Officer 

 
Presenting Enclosure H, the Chief Nurse/Chief Operating Officer reported on 
Trust performance against targets as follows: 
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• The targets for the 18 week admitted, non admitted and incomplete pathways 

were met in March. 
 
• Although all incomplete 18 week pathways over 26 weeks continued to be 

validated on a regular basis, the number rose from 438 at the end of February 
to 456 at the end of March. 

 
• New outpatient activity was 0.1% below target in March but was only 53 

attendances below target for the year overall. 
   

• Follow up activity was 2.1% above target for the year. 
  

• The level of elective inpatient activity was 7.0% above target in March and 
was 2.5% above target for the year. 

 
• Non elective activity was 12.5% above expected levels in March and was 

5.1% above for the year. 
 

• The waiting list for inpatients fell by 35 in March and the outpatient queue fell 
by 215. 

 
• Accident and Emergency performance had been extremely challenging again 

and the Trust underperformed with only 87.9% of A&E attendances being 
seen within 4 hours.  The performance for quarter 4 was 90.1% and for the full 
year 93.2%.  The A&E detailed plan to improve performance was now in place 
and 96% had been achieved the previous week, however, this target remained 
challenging at times.  The A&E refurbishment was ahead of the original target 
and the Clinical Decisions Unit would be in place for the Bank Holiday 
weekend.  The Chief Executive advised that the Shelford Group had been 
raising the issue of increased A&E attendances at national level and the 
College of Emergency Medicine had identified middle grade staffing issues, 
which would particularly impact upon DGHs.  On behalf of the Board, the 
Chairman thanked A&E staff for all their hard work and it was AGREED that a 
Board visit should be arranged to A&E.  Mr. Riley was asked to make the 
arrangements. 

Action: Mr. N. Riley 
 

• In terms of operations cancelled on the day, the Chief Nurse/Chief Operating 
Officer reported on a range of reasons why this occurred, citing emergency 
admissions/activity as the main reason. 

 
• Finally, Ms. Major confirmed that the Trust had achieved all the Cancer targets 

for the eighth successive quarter.  However, she added that quarter 1 had 
started with significant pressures, particularly in terms of two week waits. 

 
STH/109/13 

Provide Patient Centred Services  
 

(a) In Patient Survey: Presentation 
 

Mrs. Sue Butler was in attendance for this agenda item and the Chief Nurse/Chief 
Operating Officer presented Enclosure I, which had been circulated with the 
agenda.  She then went on to give a presentation (to be circulated with the 
minutes) which offered highlights from the results of the tenth National Inpatient 
Survey and reported on next steps.  The presentation concluded with details of  
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the action plan established in response to the survey, which focused on Discharge 
and Food, as follows: 
 
• Discharge: 

 
− Detailed analysis of responses by age, site and emergency/planned 

admission.  Plan further actions based on what data shows. 
 

− e-discharge and e-prescribing (longer term actions). 
 

• Food: 
 

− New menu with healthier options introduced at NGH in April 2013.  
Implement Trust-wide over coming months. 
 

− Improved information at patient bedside on food choices available: 
project at planning stages. 
 

− Nutrition Accreditation Scheme: aims to raise standards of nutrition and 
hydration, and includes food tasting.  To be introduced during 2013. 

 
The Chairman raised a query about the 18% of responders who had commented 
on the Trust becoming “significantly worse” in terms of Hospital patients using 
bath or shower areas which were shared with the opposite sex.  Professor 
Chapman responded to say that she believed this to be an issue of perception, as 
the Trust had no mixed sex areas.  Ms. Butler added that some respondents on 
Gynaecological wards which were exclusively female areas had given this 
response and she therefore, concurred with Professor Chapman’s response that 
some respondents might have misunderstood this particular question. 
 
Mr. Donnelly asked about the issues raised in terms of discharge, also under the 
“significantly worse” heading.  The Medical Director responded to say that this 
issue involved a range of factors, which the Trust was presently seeking to 
address.  These included the need for the Discharge Lounge to be utilised more 
effectively and delays arising from Ambulance and Pharmacy waits. 

 
STH/110/13 

Our Staff  
 

(a) Report from the Director of Human Resources 
 

The Director of Human Resources referred to Enclosure J and provided an update 
to the Board of Directors regarding the ‘Made in Sheffield’ Cutler’s Initiative.  The 
key points to note were: 

 
• The heart of this initiative would be an introduction/development of employer 

led project based/enquiry based learning. 
 
• The Trust was working with three schools: Firth Park, Forge Valley and 

Meadowhead, to develop projects which would be embedded within the 
curriculum. 

 
• The Trust had recruited 60 Ambassadors, 20 from each school. 
 
• Development of a skills passport. 
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• Each school had an organisation ‘Champion’ who had presented a ‘real’ 
problem for the organisation to address. 

 
• Continuous Professional Development days for teachers who worked within 

the identified schools. 
 
The Chairman reiterated his support for this project and expressed his thanks for 
the STHFT contribution to the initiative. 

 
STH/111/13 

Chief Executive’s matters  
 
The Chief Executive highlighted the following points: 
 

• New CD for OSCCA – Dr. Nick Barron had been appointed as Clinical Director for 
Operating Services, Critical Care and Anaesthesia, and would take up this post 
from 1st June, 2013.  Dr. Barron had been clinical lead for Critical Care for the last 
two and half years. 

 
• Appointment of Deputy Medical Directors – Dr. David Hughes and Dr. Nick Massey 

had been appointed as Deputy Medical Directors. They would join fellow Deputy Dr. 
Andrew Gibson in supporting the work of the Medical Director’s office and, in 
particular, the significant clinical transformation programmes which were currently 
underway, or being developed across the Trust.  Their particular portfolios and start 
dates would be agreed shortly and the Chief Executive would circulate details of 
these once they were finalised. 

Action: Sir Andrew Cash 
 

• Leadership Forum – The Leadership forum was held on the previous Friday and the 
theme of the day was the Francis Report.  Over 200 clinical and non clinical leaders 
from across the Trust considered the Francis Report implications and the fit with the 
Trust’s own ‘Making a Difference strategy.’  The group considered the priorities for 
the Organisation to ensure it could continue to provide high quality care, a good 
patient experience and be as efficient and effective as possible.  This work would 
be considered as part of the Trust’s on-going planning for 2013/14 and future years. 

 
• Insigneo – The new Insigneo Institute for in silico Medicine was launched during the 

previous week.  The Institute was a joint venture between 80 researchers and 
doctors from STHFT and the University of Sheffield. The Institute was leading the 
world in the creation of the digital patient or ‘virtual physiological human.’  This 
would allow doctors to improve diagnosis and treatment by better predicting how 
each individual would respond to therapies for a range of common complaints, 
using computer simulation. 

 
• New Laboratory Opening – During the previous week the Trust marked the official 

opening of the new £11m laboratory centre at the Northern General Hospital. The 
new centre would enable fast, efficient diagnosis of health conditions for more than 
1 million patients each year.  The Centre was part of a wider transformation 
programme for laboratory medicine across both RHH and NGH. The new centre 
would perform over 10million tests each year and provide services across the 
region and nationwide. 

 
• Clinical Trials Day – On Monday, 20th May, researchers from the Trust would be 

offering an exclusive insight into their work and how it benefited patients.  Activities 
would be taking place to celebrate International Clinical Trials Day – the day James 
Lind began the first ever clinical trial, which led to the discovery of a cure for scurvy.  
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Planned highlights included a large exhibition in the RHH Canteen on D Floor, 
interactive games, videos and tours of the NIHR Clinical Research Facility. 

 
• Launch of the Annual Staff Thank you Awards – The closing date would be in July, 

with the award ceremony taking place in October.  The event would provide an 
opportunity to thank all those staff who went above and beyond their paid duties. 

 
• Yorkshire and the Humber Academic Health Science Network (AHSN) – The 

Yorkshire and the Humber AHSN had now been approved and licensed, subject to 
a number of conditions, which the networkwould work on over the next months.  
This would be one of 15 AHSNs across the country.  Staff appointments would be 
made to the AHSN over the next few months and the location and hosting 
arrangements had yet to be confirmed. 

 
STH/112/13 

Chairman and Non Executive Directors’ matters  
 

Let’s Talk Events 
 
Ms. Harrison reported that she had recently attended one of the Chief Executive’s Let’s 
Talk events and had found it both interesting and informative.  She recommended that 
Non Executive colleagues attended one of the events planned for the future. 

 
STH/113/13 

To Receive and Note  
 
(a) Healthcare Governance Committee Annual Report 2012/13 and 2013/14 Workplan 

 
The Board of Directors RECEIVED and NOTED Enclosure K, the Healthcare 
Governance Committee Annual Report 2012/13 and 2013/14 workplan.  The 
Medical Director confirmed that he would ensure that Mortality was added into this 
workplan. 

 
(b) Audit Committee Annual Report 2012/13 and 2013/14 Workplan 

 
The Board of Directors RECEIVED and NOTED Enclosure L, the Audit Committee 
Annual Report 2012/13 and 2013/14 Workplan.   

 
(c) Finance and Performance Committee Annual Report 2012/13 and 2013/14 

Workplan 
 
The Board of Directors RECEIVED and NOTED Enclosure M, the Finance and 
Performance Committee Annual Report 2012/13 and 2013/14 Workplan.   

 
STH/114/13 

To consider any other items of business  
 
No additional items of business were raised. 
 

STH/115/13 
Date and Time of Next Meeting  

 
The next meeting of the Board of Directors would be at 9.15 am on Wednesday, 12th 
June, 2013, in Board Room, Northern General Hospital. 

 


