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Minutes of the Meeting of the BOARD OF DIRECTORS 
held on Tuesday 30th October 2018 

in Seminar Room 1, Clinical Skills Centre, Royal Hallamshire Hospital 
 
PRESENT:  
  
Mr. T. Pedder (Chair) Chairman 
Mr. T. Buckham  Non-Executive Director 
Mrs. A. Gibbs Director of Strategy and Planning 
Mr. M. Gwilliam Director of Human Resources and Staff Development 
Mrs. C. Imison Non-Executive Director 
Mrs. A. Laban  Non-Executive Director 
Ms. K. Major  Interim Chief Executive 
Mr. C. Morley Chief Nurse 

Prof. C. Newman Non-Executive Director 
Mr. J.  O'Kane Non-Executive Director 
Mr. N. Priestley Director of Finance 
Mr. M. Temple  Non-Executive Director 
Dr. D. Throssell Medical Director 
  
IN ATTENDANCE:  
  
Mrs. S. Carman Assistant Chief Executive 
Miss S. Coulson Business Manager, Board of Directors (Minutes) 
Mr. M. Harper Chief Operating Officer 
Mrs. J. Phelan Communications and Marketing Director 
   
Dr. D. Rosario Consultant Urologist Item STH/212/18(a) 
  

 
Mrs. V. Leckie Operations Director, MSK Care Group 

Item STH/213/18 Mr. R Maxted Acting Deputy Chief Operating Officer 

  
 

OBSERVERS:  

Seven Governors  

Three  Members of the Public  

 
The Chairman welcomed Chris Morley to his first Board meeting as Chief Nurse. 
 
STH/209/18 

Declarations of Interest 
 

There were no declarations of interest made. 
 
STH/210/18 

Minutes of the Previous Meeting held on Tuesday 30th September 2018 
 
The Minutes of the previous meeting, held on Tuesday 30th September 2018, were 
AGREED, APPROVED and SIGNED by the Chairman as a correct record of the meeting. 

 

 

A 
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STH/210/18 
Matters Arising 
 
(a) Prevent 

 
(STH/200/18(b)) The Medical Director confirmed that the Medical School  
offers Prevent training to students twice during their training. 

 
STH/211/18 

Chief Executive’s Matters 
 

The Interim Chief Executive referred to her report (Enclosure B) circulated with the agenda 
papers and highlighted the following topics: 
 

 Integrated Performance Report  
 

 Deep Dive – Activity 

 
The Chief Operating Officer presented the deep dive on activity.  He explained that 
the report examined the Trust’s progress at the end of August 2018 against its 
activity delivery plans for 2018/19. Activity plans were negotiated each year with 
Clinical Commissioning Groups and NHS England to ensure that the appropriate 
levels of services were provided to patients. 
 
The key points to note were: 
 
o The report showed that more patients had been treated in 2018/19 to date 

compared to last year for all elective and outpatient activity.. 
 

o In terms of elective activity, between April  and August 2018, the Trust’s was 
2.9% below contract target and was 2.1% below the profiled Directorate plans. 

 
o The contract target for elective spells had increased from 153,607 in 2017/18 

to 157,503 in 2018/19. This was an average increase from 612 per day to 622 
per day.   

 
o The total number of elective spells in the period April to August 2018 was 

63,995 compared to 62,747 in the same period last year.   

 
o The Elective Care Working Group met regularly with the Directorates to 

discuss the impact of any under delivery on access times. 

 
o Elective activity was viewed as an area that required more focus particularly 

around theatre profiling and theatre capacity.  It was noted that the Quarter 4 
profiling would provide managers with a much clearer view of the position. 
Going into winter, the Trust was focussing on maintaining elective activity. 

 
Annette Laban reported that waiting lists had been a key topic of conversation 
at the Waiting Times Performance Overview Group. 

 
It was noted that the increase in referrals in some specialties also had an 
impact on waiting lists. 
 
Annette Laban emphasised that the link between theatres and delivery of 
recovery plans was very important and she noted that the Theatre Plan would 
also be presented to the Waiting Times Performance Overview Group. 
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Michael Harper explained that, in terms of theatre staffing, due to a change in 
the training requirements last year there were no Operating Department 
Practitioners who graduated which provided a shortage of newly qualified 
practitioners.  However that was not the case this year and the Trust was now 
recruiting and filling vacancies which would put the Trust in a much better 
position. 

 
o In summary, the Trust had treated and seen more patients for both inpatient 

and outpatient activity this year compared to the same time last year. The 
Performance Management Framework, Elective Care Working Group and the 
Waiting Times Performance Overview Group ensured that elective activity was 
delivered and provided oversight of the implementation of recovery plans. 

 
During discussion the following points were raised: 
 
o The Interim Chief Executive reassured the Board around the actions being taken 

to maintain delivery of 18 weeks. 
 

o Martin Temple raised the timeliness of the recovery plans.  The Interim Chief 
Executive stated that it was important the waiting lists were tackled in a 
systematic way to ensure that the Trust achieved a sustainable position. 

 
o It was crucial that the Trust tracked this performance carefully. 

 
o It was AGREED that consideration should be given to putting this risk on the 

Trust’s Risk Register and that it should be brought back to the next Board 
meeting. 

Action: Michael Harper/Sandi Carman 
 

Each Executive Director gave a brief report on their areas of responsibility: 
 
 Deliver the best clinical outcomes 

 
The Medical Director highlighted the following points: 

 
o Hospital standardised mortality ratio was slightly higher than the ‘as expected’ 

range and the reason for this was being explored further.  
  

Analysis of the HSMR dataset showed that the Trust had one of the lowest 
crude mortality rates (8th lowest  in 2017/18) of all acute non specialist 
hospitals in the country, but also one of the lowest expected mortality rates (4th 
lowest in 2017/18).  
 
The crude mortality suggests that the Trust’s death rates were not higher, but 
that there was a problem with one or more indices which fed into the ‘expected’ 
mortality figures. The EPR and Data Quality team were currently concluding an 
audit which would verify correct classification of admission method and 
admission source as a first action.  
 
Given the complexity of the mortality metrics it was AGREED that this should 
be the topic for the Clinical Update at a future Board meeting. 

Action: David Throssell/Sandi Carman 

 
The Chief Nurse highlighted the following points: 
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o There was one case of Trust assigned MRSA bacteraemia recorded for the 
month of August 2018 and the year to date total was one case.  It had not been 
possible to identify the root cause of the infection but the Chief Nurse 
confirmed that there had been no identified lapse in care and the case would 
be kept under review.  The area concerned had not had any recent cases. 
 

o There were seven Trust attributable cases of MSSA bacteraemia recorded in 
August 2018 and the year to date total was 21 cases against an internal 
threshold of 23.75 cases.  

 
o The Trust had recorded 11 cases of C.diff in August 2018 and the year to date 

performance was 38 cases against an internal threshold of 32.5 cases and an 
NHS Improvement threshold of 36 cases.  It was noted that there were no 
specific clusters. 

 
 Provide patient-centred services  

 
The Chief Operating Officer highlighted the following points: 
 
o The activity performance for August 2018 was: 
 

 Referrals received were above the baseline level included in the Trust’s 
plan  

 New outpatient activity was 2.1% below the contract target and the year to 
date performance was 0.5% below target. 

 Follow up outpatient activity was 2.7% below the contract target and the 
year to date performance was 0.8% above target.  

 Accident and Emergency activity was 3.4% above the target and was 5.1% 
over target for the year to date.    

 Elective activity was 3.5% below the contract target and was 3.0% below 
target for the year to date.    

 Non-elective activity was 0.2% above the contract target and was 0.1% 
below target for the year to date.  
  

o The average number of patients who had a delayed transfer of care in August 
2018 was 84, compared to 72 in July 2018.  It was important that the Trust 
monitored this closely and the Chief Operating Officer was attending a meeting 
with the Sheffield City Council to discuss how the additional funding allocated 
to the Council could be used to improve patient flow.  

 
o 64 operations were cancelled on the day for non-clinical reasons in August 

2018 compared to 81 in July 2018.  
 

o Four patients who had their operation cancelled on the day of admission in 
August 2018 for non-clinical reasons were not readmitted within 28 days.  
However all patients had now had their operation. 

   
o In August 2018, 88.11% of patients attending A&E were seen within four hours 

compared to the Provider Sustainability Fund agreed trajectory of 91.0% and 
the national target of 95%.   

 
o 54.65% of ambulance handovers occurred within 15 minutes compared to 

48.46% in July 2018. 3.56% of ambulance handovers took more than 30 
minutes.  
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o The percentage of patients who had been waiting less than 18 weeks for their 
treatment at the end of August was 93.76% which was better than the national 
target (92%).   

 
o The percentage of patients who received treatment in August 2018 and had 

waited less than 18 weeks was 88.57% for admitted patients (local target 90%) 
and 93.12% for non-admitted patients (local target 95%).  

 
o At the end of August 2018, there were no patients waiting over 52 weeks for 

treatment.  
 
o At the end of August 2018, the percentage of patients waiting less than six 

weeks for their diagnostic test was 97.65% which was slightly below the target 
of 99%. Action plans to address the national and local issues regarding this 
current performance were progressing well. 

 
o The percentage of outpatient appointments cancelled by the hospital and 

cancelled by patients remained higher than the national benchmark. 
 

o The percentage of patients that did not attend for their outpatient appointments 
was better than the national benchmark. 

.   
o The percentage of referrals received from GPs through the e-Referrals Service 

in August 2018 was 92.62%. 

 
The Chief Nurse highlighted the following points: 
 
o Complaints – 96% of complaints met the agreed response timeframe. 

 
o Family and Friends Test (FFT) scores for August 2018 were: 

 
 Inpatient: 95% which was above the internal target of 95%.   
 A&E: 89% which was higher than the target of 86%.  
 Community: 90% which was below the internal target of 95%.  
 Maternity: 96% which was above the internal target of 95%. 

 
The Director of Strategy and Planning highlighted the following points: 
 
o The cancer waiting time targets were achieved for Q1 of 2018/19 except for the 

62 days from referral to treatment (GP referral), 31 days from decision to treat 
to treatment and 62 day cancer screening target.                                                                                                                                                                          
With regard to the 62 day referral to treatment target, the STH performance for 
non-shared pathways in Q1 was 85.7% (threshold 85%).  The performance for 
Q1 2018/19, without reflecting the new Breach Allocation Guidance and 
reallocations, was 78.0% (threshold 85%).   With regard to 31 days from 
decision to treat, STH performance for Q1 was 94.6% (threshold 96%).   

 
o With regard to the 62 day cancer screening target, STH’s performance for non-

shared pathways in Q1 was 88.9% (threshold 90%). The performance for Q1 
2018/19, without reflecting the new Breach Allocation Guidance and 
reallocations, was 88.7% (threshold 90%).    

 
 Employing caring and cared for staff 

 
The Director of Human Resources and Staff Development highlighted the following 
points relating to performance in August 2018: 
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o Sickness absence was 3.92% which was below the target of 4.0% and the year 

to date sickness absence was 3.70% 
 

o Short term absence had increased from 1.54% in July 2018 to 1.56% in August 
2018. 

 
o Long term absence had decreased from 2.38 % in July 2018 to 2.36% in 

August 2018. 

 
o For the period September 2017 to August 2018, the Trust had achieved 87.9% 

for the number of appraisals which have been carried out which was below the 
target of 90%.  

 
o For the period September 2017 to August 2018 compliance levels for 

mandatory training were at 90% against a 90% target. 

   
The Chief Nurse highlighted the following points: 
 
o Safer staffing – overall, the actual fill rate for day shifts for registered nurses 

was 86.3% and for other care staff against the planned levels was 110.5%.  At 
night those fill rates were 87.1% for registered nurses and 131.8% for other 
care staff.  In any instances where the fill rate fell below 85% the reasons were 
explored by the Healthcare Governance Committee.  
 
The Trust continued to work closely with wards and the Sheffield Hallam 
University and the position for registered nurses should improve slightly in the 
next few months.  
The Chief Nurse was looking at the skill mix in certain areas to see if things 
could be done differently. 
 
The Chief Nurse would be looking at the workforce profile over the next couple 
of years but it was important that where proposed, changes were considered 
across a regional footprint. 

 
 Spending public money wisely 

 
The Director of Finance highlighted the following points: 
 
o The Month 5 position showed a £2,046.9k (0.5%) deficit against the Financial 

Plan. There was a £315.2k deficit in August 2018 which was marginally better 
than trend. The last two months had been relatively positive. 

 
o There was a cumulative activity under-performance of £0.4m to the end of 

August 2018 which was a small deterioration on the July 2018 position.   

 
 Delivering excellent research, education and innovation 

 
The Medical Director confirmed that there was nothing further to report from the 
update from the Universities to be presented later on the agenda. 

 

 Winter Planning and Resources 

 
A risk assessment had been undertaken which identified the risks to service delivery as 
a result of the pressures brought on by winter.  A plan was in place to implement the 
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associated actions to ensure that the Trust was well equipped to respond to the 
pressures of winter and thereby continue to provide patients with high quality care.   
 
The Winter Group has been established and met on a weekly basis to deliver those 
actions under the eight themes of the Winter Plan. 

 
The Trust was working closely with partners from across Sheffield’s Urgent and 
Emergency Care Transformation and Delivery Board to ensure mitigation.  The Interim 
Chief Executive would be writing to all partners in early November 2018 to seek 
assurance of the robustness of their respective Winter Plans and their commitment to a 
system wide response to those risks. 

 
On 17th October, 2018, The Secretary of State for Health and Social Care announced 
£240m additional funding for Councils to spend on adult social care to help alleviate 
winter pressures on the NHS.  Sheffield City Council had been allocated £2.7m and the 
Chief Operating Officer was in discussion with the Council to support the best use of 
the additional resources and to develop a plan.   

 

 Staff Engagement and NHS Staff Survey 
 
The response rate to the annual staff survey, as of 22 October 2018, was 4256 equated 
to a total of 26%.  Reminders would be sent out to up until the deadline of 30th 
November 2018. The return rate was similar to the same time last year.   
 

 Smoke Free Trust 
 
The Trust became a completely smoke-free zone from 1st October 2018. Patients and 
visitors would no longer be allowed to smoke anywhere on the premises of the Northern 
General Hospital and the Royal Hallamshire Hospital.  The Jessop Wing, Weston Park 
Hospital and Charles Clifford Dental Hospital were already smoke-free sites.  

 
The Trust’s community sites had also become smoke free including Firth Park, Beech 
Hill, Manor Clinic and Heeley Dental Clinic 
 

 Freedom to Speak Up Advocates 
 
The Trust had now 38 trained Advocates to support staff who wished to raise any 
concern they may have at work and to support the Freedom to Speak Up Guardian in 
encouraging an open culture.   

 
Irene Mabbott, Learning and Development Co-ordinator, and Emily Edmunds, 
Secretary, Dental Services (both Staff Governors) were the Freedom to Speak Up 
Guardians for the Trust.  Although the current workload associated with the role of 
Guardian was considered manageable, it would be kept under close review. 

 

 Communications and Engagement  

 
o Dr Tim Moorhead had been re-appointed as Chair of NHS Sheffield CCG for a 

further three years with effect from 1st October 2018.   
  

o Dan Walker, Broadcaster, officially opened the Northern General Hospital’s new 
£6.7m Eye Centre on 15th October 2018.  

 
o The Trust’s annual Thank You Awards were held on 17th October 2018 to recognise 

individuals and teams who had gone above and beyond their normal duties to 
deliver care, develop services or support fellow colleagues.     
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STH/212/18 
Providing Patient Centred Services 
 
(a) Clinical Update: Prostate Cancer 

 
The Medical Director introduced the item and Derek Rosario, Consultant Urologist 
was in attendance and gave a presentation on Prostate Cancer which covered the 
following areas: 
 

 Diagnosis 

 Treatment and side effects 

 Screening 

 Lifestyle  

 Research 
 
The Chairman thanked Dr. Rosario for an extremely interesting and informative 
presentation. 
 

STH/213/18 
Patient Booking Hub: presentation 
 
The Director of Strategy and Planning introduced the item and Richard Maxted, Acting 
Deputy Chief Operating Officer and Vickie Leckie, Operations Director, Musculoskeletal 
Care Group were in attendance. 
 
Richard gave a short presentation on the benefits and drivers for developing the Patients’ 
Booking Hub.  The key points to note were: 
 

 Over the past 18 months, the views from colleagues, patients and GPs had been 
sought on how to improve the patient experience when booking and managing patients’ 
appointments. 

 

 Opportunities for enhancing the Trust’s existing technology to improve the patient 
experience had been looked at. 

 

 Patients want to be able to manage their own outpatient appointments and the Trust 
need to respond to that change. 

 

 The Patients’ Booking Hub, located on the central campus, would address all the above 
issues and was due to go live in a phased roll out from December 2018 to August 2019. 
The first wave of teams to come into the Hub would work for a test period of 6-8 weeks 
during which time any initial teething problems could be identified and resolved before 
other teams joined. 

 

 The Hub’s core business was to: 
 

 Receive, register and manage the triage process for referrals.  
 Manage new and follow up access plans. 
 Arrange new appointments and follow up appointments as well as associated tests 

and special requirements. 
 Manage the cancellation of clinics and patients and the rebooking of appointments. 
 Support data quality work. 

 

 Administration and Clerical Staff working in the Patients’ Booking Hub would be 
provided with increased support, learning, development and career structure within a 
high quality working environment. 
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During discussion the following points were made: 
 

 This development was the right direction of travel. 

 It was important not to move ahead of the technology and to keep the connectivity 
between the Hub and Directorates. 

 It was important to have an evaluation framework in place. 

 Text messages reminding people of appointments etc had a significant impact on 
reducing ‘Do Not Attends’.  

 There was an opportunity to use artificial intelligence in this area and that was 
something that would be explored. 

 
The Chairman thanked Richard for his presentation and wished the service a smooth 
launch in December 2018. 
 

STH/214/18 
Half Year Progress Report on Delivery of Corporate Objectives 
 
The Director of Strategy and Planning presented the six month progress report (Enclosure 
C) on the delivery of the Trust’s corporate objectives. The key points to note were: 
 

 The following objectives were rated Green: 
 
 Deliver the best clinical outcomes 

 
o Work with the Cancer Alliance and improve early diagnosis, develop service 

pathways and improve outcomes for cancer patients. 
o To improve our approach to investigations, learning from incidents, deaths and 

reducing overall harm. 
o To respond to the Care Quality Commission (CQC) and NHS Improvement 

(NHSI) reviews of Trust services.  
 

 Provide patient centred services  
 
o To ensure patients are satisfied with the services they receive in key areas 

across the Trust and are involved in decision making.  
o To actively participate in, and lead where appropriate, the system wide 

developments required within the Accountable Care Partnership (ACP) and 
proposed Integrated Care System.  

 
 Employ caring and cared for staff  

 
o To implement the Trust’s People Strategy.  
o To implement Key Performance Indicators for improved organisational HR 

performance. 
o To improve recruitment and retention of staff.  

 

 The following objectives were currently rated Red:  

 
 To meet the requirements of the Single Oversight Framework (SOF)  

 
o Achieve all relevant quality and performance metrics  
 
The Trust was not meeting all the SOF metrics with pressures remaining in key 
target areas such as the Cancer 62 day target, A&E performance and a number of 
the finance metrics. However recovery plans were in place and were reviewed 
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monthly by the Trust Executive Group and the Board of Directors through the 
Integrated Performance Report.   
 

 Ensure all Clinical and Corporate Directorates deliver their agreed financial plans  
 
o Financial plans delivered  
 
At Month 5 only 15 out of 38 Directorates were performing better than their 2018/19 
year to date Financial Plan profile.   
 

O Productivity and Efficiency plans achieved 

 
At this stage there is a significant risk that 
 

 Eight objectives were rated amber, the details of which were contained in the report. 
 

A final review of the progress against delivery of the corporate objectives would be 
presented to the Trust Executive Group and the Board in April 2019.  Also a new set of 
corporate objectives would be developed for 2019/20 for consideration and approval. 
 
Annette Laban expressed reservations about the cancer targets and the prospects of 
achieving the target. The Director of Strategy and Planning agreed to take review the 
current position and projections. 

Action: Anne Gibbs 

 
The Board of Directors APPROVED the progress made in delivering the corporate 
objectives for 2018/19. 

 
STH/215/18 

Spend Public Money Wisely 
 
(a) 2018/19 to 2022/23 Capital Programme: Update 

 
The Director of Finance presented the update on the 2018/19 to 2022/23 Capital 
Programme (Enclosure D) circulated with the agenda papers and highlighted the 
following points: 

 The Capital Programme now had a significant under-commitment for 2018/19 
but the 5 Year Plan moved into an increasing over-committed position from 
2019/20 onwards. That over-committed position may be exacerbated as new 
schemes and priorities emerged over the five year period.  
 

 If those priorities were to be progressed then additional funding solutions for 
future years of the programme would need to be identified. 

 

 The next Capital Planning Round for 2019/20 and beyond would commence 
shortly and there would be important issues to address in terms of scheme 
prioritisation and timing. 

 

 Capital planning/prioritisation and scheme “value engineering” continue to be 
crucial in securing maximum value for money from extremely constrained 
resources. 

 Given slippage risks, appropriate action would need to be taken to ensure an 
acceptable position for 2018/19. 
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The Chairman queried whether there were any schemes that could be brought 
forward into 2018/19.  The Director of Finance explained that it was difficult to bring 
forward schemes but if there were any opportunities they would be considered. 

 
The Board of Directors: 

 

 APPROVED the latest 2018/19 Capital Programme and NOTED the significant 
over-commitment on the 2019/20 to 2022/23 position which would need to be 
addressed through the imminent capital planning round. 

 

 NOTED the list of “probable” and “possible” schemes on the five year plan listed 
in Appendix A which, along with other likely schemes that would emerge over 
the five year period, would require further consideration and careful 
prioritisation. 

 

 NOTED the risks outlined in Section 5 of the report and the need to continue to 
generate additional resources for future years. 

 

 NOTED the importance of capital planning/prioritisation and “value engineering” 
in securing maximum benefits from limited capital and revenue funding. 

 
STH/216/18 

STH Influenza Staff and Inpatient Vaccination Programme 2018/19  

 
The Chief Operating Officer referred to Enclosure D circulated with the agenda papers and 
briefed the Board on the latest Influenza vaccination guidance issued by NHS England and 
NHS Improvement and to ask for support in order to record compliance against the points 
identified within. 
 
The key points to note were: 
 

 A robust influenza vaccination programme would help protect the health and wellbeing 
of our patients as well as our staff. 
 

 Last year the Trust achieved 71.6% ‘frontline’ staff uptake.  This year’s target was 75%. 

 

 NHS England required the Trust to undertake a best practice self-assessment for public 
assurance via the Board of Directors by December 2018, including giving a commitment 
to the ambition of achieving 100% uptake among staff with direct patient contact. 

 
The Board of Directors:  

 

 REVIEWED the paper and NOTED the current compliance against the self-assessment 
tool.  
 

 RECORDED commitment to aiming for 100% flu vaccination uptake amongst front-line 
staff.  

 

 NOTED those areas of the self-assessment marked as partially-compliant (Amber) and 
the next steps described to achieve full compliance 

 
A copy of the updated self-assessment checklist would be appended to these minutes 
(Appendix 1) 
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STH/217/18 

Deliver Excellent Research, Education and Innovation 
 
(a) Universities Update 

 
Professor Chris Newman presented the update from the University of Sheffield and 
Sheffield Hallam University (Enclosure F) circulated with the agenda papers and 
highlighted the following points: 
 

 Sheffield Hallam University 
 
 The Advanced Wellbeing Research Centre was now in the process of being 

built and was due for completion in Autumn 2019.  Partnership and 
stakeholder arrangements were currently being set up. 

 
 University Partnership Working - Sheffield Hallam University, The University 

of Sheffield and Sheffield Teaching Hospitals were funding a project 
manager role for 12 months to undertake a project to examine how the 
Universities and health providers of Sheffield might work more effectively 
together to carryout major projects across the region, including the 
acquisition of funding and the promotion of shared research and innovation. 

 

 University of Sheffield 
 
 On 26th June 2018, the University of Sheffield announced the appointment 

of Professor Koen Lamberts as its next President and Vice-Chancellor.  
Professor Lamberts would take up his post on 1st November 2018. 
 

 The first year of the NIHR Sheffield Biomedical Research Centre: 
Translational Neuroscience for Chronic Neurological Disorders (April 2017- 
March 2022) had been very successful. 

 
 There had been three new Academic Appointments in Oncology: 

 
o Professor Thomas Helleday – Chair of Translational Oncology 
o Professor Syed Hussain – Professor of Medical Oncology with a special 

interest in uro-oncology 
o Dr. Carmel Pezaro – NHS medical oncology post/clinical research in uro-

oncology 
 

 Professor Sarah Rowland-Jones, had been appointed as Florey Professor of 
Clinical Immunity and Infection and would take up her post in November 
2018. 
 

 A third cohort of fellows would join the Sheffield Clinical Research Academy 
in January 2019. 

 
STH/218/18 

For Approval 
 
(a) Corporate Seal 

 
The Board of Directors APPROVED the affixing of the corporate seal to the 
following documents: 
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 Lease and Licence for Alterations with the Royal Bank of Scotland PLC for the 
ATM in the Huntsman Building at the Northern General Hospital. 

 

 Lease with Chesterfield Royal Hospital for space on the ground floor of 
Chesterfield Royal Hospital NHS Foundation Trust for space occupied by the 
Histopathology Service. 

 

 Deed of Rectification with ISS Mediclean Limited for the new coffee shop in the 
Chesterman Building at the Northern General Hospital. 

 

 Under Lease Plus Agreement with Community Health Partnerships Limited for 
space occupied by the STH District Nursing Team in the Darnall Primary Care 
Centre. 

 

 Contract between Sheffield Teaching Hospitals NHS Foundation Trust and TH 
Michaels (Construction) Limited for works to the B Floor Minor Procedures Suite 
at the Royal Hallamshire Hospital. 

 

 Agreement for Lease, Transfer of Land, and the Lease and Licence for 
Alterations relating to the PET/MRI facility on land at the Royal Hallamshire 
Hospital. 

 
STH/219/18 

Chairman and Non-Executive Director Matters 
 
The Chairman reported: 
 

 Following Dawn Moore’s departure, Tony Buckham had agreed to Chair the Human 
Resources and Organisational Development Committee with immediate effect. 

 

 Annette Laban would be chairing the Board and Council of Governors meetings on 18th 
December 2018  

 
STH/220/18 

Any Other Business 
 
There were no additional items of business. 

 
STH/221/18 

Date and Time of Next Meeting 
 
The next meeting of the Board of Directors will be held on Tuesday 27th November 2018 in 
Seminar Room 1, Clinical Skills Centre, Royal Hallamshire Hospital at a time to be 
confirmed 
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APPENDIX 1 
 

 
STH Influenza Staff Self Assessment Checklist 

 
Updated following Board of Directors Meeting on 30th October 2018 

 
A Committed leadership  

(number in brackets relates to references listed below the table) 

Trust Self-
Assessment 

Gap Against NHSE Expectation 

A1 Board record commitment to achieving the ambition of 100% of front 
line healthcare workers being vaccinated, and for any healthcare 
worker who decides on the balance of evidence and personal 
circumstance against getting the vaccine should anonymously mark 
their reason for doing so. 

Complete 
 

A2 Trust has ordered and provided the quadrivalent (QIV) flu vaccine 
for healthcare workers (1). 

Complete   
A3 Board receive an evaluation of the flu programme 2017-18, including 

data, successes, challenges and lessons learnt 
Complete   

A4 Agree on a Board champion for flu campaign Complete 
 A5 

Agree how data on uptake and opt-out will be collected and reported Complete   
A6 All Board members receive flu vaccination and publicise this Complete 

 A7 Flu team formed with representatives from all directorates, staff 
groups and trade union representatives Complete   

A8 Flu team to meet regularly from August 2018 Complete   
B Communications plan 
B1 Rationale for the flu vaccination programme and myth busting to be 

published – sponsored by senior clinical leaders and trade unions Complete   
B2 Drop in clinics and mobile vaccination schedule to be published 

electronically, on social media and on paper Complete   
B3 Board and senior managers having their vaccinations publicised Complete 

 B4 Flu vaccination programme and access to vaccination on induction 
programmes Complete   

B5 Programme to be publicised on screensavers, posters and social 
media Complete 

 
B6 Weekly feedback on percentage uptake for directorates, teams and 

professional groups Complete   
C Flexible accessibility 
C1 Peer vaccinators, ideally at least one in each clinical area to be 

identified, trained, released to vaccinate and empowered Complete   

C2 Schedule for easy access drop in clinics agreed Complete   
C3 Schedule for 24 hour mobile vaccinations to be agreed Complete   
D Incentives 
D1 Board to agree on incentives and how to publicise this Complete   

D2 Success to be celebrated weekly Complete   

  
 


