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Minutes of the Meeting of the BOARD OF DIRECTORS 
held on Tuesday 26th February 2019 

in the Undergraduate Common Room, Medical Education Centre, Northern General Hospital 
 
PRESENT:  

Mr. T. Pedder 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 

Dr. D. Hughes Medical Director 

Mrs. C. Imison Non-Executive Director 

Mrs. A. Laban  Non-Executive Director  

Ms. K. Major  Interim Chief Executive 

Mr. C. Morley Chief Nurse 

Mr. J.  O'Kane Non-Executive Director 

Mr. N. Priestley Director of Finance 

Mr. M. Temple  Non-Executive Director 

  

PARTICIPATING DIRECTORS: 

Mrs. S. Carman Assistant Chief Executive 

Mr. M. Harper Chief Operating Officer 

Mrs. J. Phelan Communications and Marketing Director 

  

IN ATTENDANCE:   

Miss S. Coulson Business Manager, Board of Directors (Minutes) 

   

Dr. R. Ghosh Clinical Director for Integrated Geriatric and Stroke Medicine  

 

STH/29/12(a) 
Mr. C. Hayden Integrated Pathway Manager for Geriatric and Stroke 

Medicine 

Mrs. A. Jones Stroke Nurse Consultant and Clinical Lead (Stroke 

Pathway) 

   

APOLOGY:  
 

Prof. C. Newman Non-Executive Director 

   

OBSERVERS: One Governor 

 Three members of the public 

 
Prior to commencement of the meeting, the Chairman welcomed David Hughes to his first Board 
meeting as Medical Director. 
 
  

A 

 



 

Minutes of the Public Board of Directors Meeting held on 26
th
 February 2019 Page 2 of 9 

STH/26/19 
Declarations of Interest 

 
There were no declarations of interest made. 

 
STH/27/19 

Minutes of the Previous Meetings 
 
The Minutes of the previous meeting held on Tuesday 29th January 2019 were AGREED, 
APPROVED and SIGNED by the Chairman as a correct record of the meeting. 

 
STH/28/19 

Matters Arising 
 
(a) Cancer Strategy 

 
(STH/05/19(g)) It was AGREED that the presentation on the Weston Park Hospital 
development made at the recent visit by Lord Prior would be presented to the public 
Board meeting in March 2019. 

Action: Anne Gibbs 
 
STH/29/19 

Providing Patient Centred Services 
 

(a) Clinical Update: Stroke Rehabilitation Pathway 
 
The Chief Nurse introduced the update and Rob Ghosh, Clinical Director for 
Integrated Geriatric and Stroke Medicine, Chris Hayden, Integrated Pathway Manager 
for Geriatric and Stroke Medicine and Amanda Jones, Stroke Nurse Consultant and 
Clinical Lead (Stroke Pathway) were present and gave a presentation. 
 
The presentation focussed on the developments and improvements made to the 
Stroke Pathway from 2015 to date.  The key points to note were: 
 

 The Sheffield Stroke vision is:  
 

“Our vision is that stroke patients in Sheffield should receive an evidence based, 
seamless, dedicated, high quality, family and carer centred integrated stroke 
service that ensures they receive their specialist care in a timely manner in the 
most appropriate setting.” 
 

 The objectives set in 2015 were: 
 

 To ensure every patient received appropriate specialist care, in a timely 
manner and in the most appropriate setting 

 Deliver a culture of specialist intensive rehabilitation to the patients within the 
Stroke Pathway  

 Increase stakeholder engagement, including patients and carers, within the 
transformation programme 

 Reduce the length of stay within each service element and across the whole 
pathway. 

 To ensure staffing ratios were in line with best practice. 
 

 The above objectives had all been achieved by 2018 by taking forward the 
following key projects: 

 
 Focus on the long staying patients (early identification of patients with major 
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disabling stroke including arranging an early meeting with the patient’s family)  
 Develop integrated working across pathway (acute and community) – 

including rotation of therapy and other staff; integrated meetings and 
reporting; and  integrated education and training. 

 Develop a home first strategy (increased the number of Rehabilitation 
Assistants; increased the number of patients being appropriately transferred 
home; providing care for more dependent patients). 

 Development of a community unit; Stroke Pathway Assessment and 
Rehabilitation Centre (SPARC). 

 

 Changes were made to bed configuration on the Acute Stroke Unit, opening more 
intermediate care beds in the Stroke Pathway Assessment and Rehabilitation 
Centre (SPARC)and caring for more patients under the Community Stroke 
Service. 
 

 Feedback from patients and their carers is continually sought on ways of 
improving the service. 

 

 New roles to improve the patient’s experience had been introduced such as: 
 

 Activity Co-ordinator 
 Art Therapist 
 Dedicated Social Worker 
 Advanced Clinical Practitioner Trainee 

 

 The service received funding from the Sheffield Hospitals Charity for rehabilitation 
activities. The Stroke Service also worked closely with the Trust’s Volunteer 
Service. 

 
The Board thanked the team for an interesting presentation and extended their 
congratulations to the team for the significant achievements in improving the Stroke 
Pathway. 
 
The following points were made during discussion: 
 

 John O’Kane asked if there were other things that the Sheffield Hospitals Charity 
could help them with in terms of funding and invited the Team to give a 
presentation to the Charity.   

Action: John O’Kane 
 

 In response to a question regarding support for patients’ families following 
discharge from hospital, Amanda Jones reported that the Stroke Service worked 
very closely with the Carers Centre and a weekly Carers Group was run at both 
the SPARC and Carers Centre. 

 

 In response to a question regarding staff recruitment, Amanda Jones reported that 
she worked closely with Sheffield Hallam Univeristy but recognised that there was 
a national shortage of nursing staff. 

 

 It was noted that Non-Executive Directors had a visit scheduled to SPARC in the 
near future. 

 

 The Team confirmed that the service was well prepared and ready to deal with the 
implications of becoming a Regional Stroke Centre. 

 

 The Team acknowledged that the Stroke Service is based on a separate site to 
the A&E Department but the Service worked closely with the Yorkshire 
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Ambulance Service in terms of training to identify patients suffering from a stroke 
in order to ensure that the patients were taken to the appropriate location for 
treatment. 

 
STH/30/19 

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

 
(a) Integrated Performance Report (IPR) 

 

 Deep Dive – Hospital Mortality 
 
The Medical Director presented the Deep Dive which provided an update on the 
Trust position, describing the current programme of mortality review within the 
Trust and an outline of the progress with the implementation of the changes 
required to comply with the new National Guidance on Learning from Deaths 
(published in March 2017). The key points to note were: 
 
 The Learning from Deaths Framework placed a number of new requirements 

on trusts which have been met by STHFT.  
 

 The Trust was required to report on certain categories of death.  
 

 The Trust had a well-established Medical Examiners Office (MEO) based on 
the Northern General Hospital site. Although it was still part of the pilot 
scheme in England it was due to be rolled out in April 2019.  
 

 In consultation with members of the Mortality Governance Committee a 
model has been devised that would enable the Trust to be compliant with all 

aspects of the guidance, and be an exemplar for national practice.  

 
 All data was reported to and scrutinised by the Trust Executive Group and the 

Healthcare Governance Committee. 
 

The Board acknowledged that this was a complex subject and agreed that it 
required regular review.  
 
The Chairman reported that Governors had fed back to him about the challenges 
of the accommodation for the MEO in terms of location, environment and space.  
The Medical Director reported that this matter was in hand and alternative options 
were currently being considered. 

Action: David Hughes 
 

Each Executive Director gave a brief report on their areas of responsibility: 
 

 Deliver the best clinical outcomes 
 
The Medical Director highlighted the following points from the meeting of the 
Healthcare Governance Committee in December 2018: 

 
 An update on the work to review action planning across the Trust was 

presented. A new standardised action plan template had been developed, 
including a pro forma for providing evidence of the implementation and 
effectiveness of actions. 
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 The Care Quality Commission (CQC) Compliance report was presented.  
 

 An update on the 2016 CQC Action Plan was presented. Overall, 64 of the 72 
actions from the original action plan had been completed to date.  

 
 The CQC Action Plan 2018, which addressed the ‘Must do’ and ‘Should do’ 

recommendations within the Trust’s 2018 CQC Inspection Report, was 
presented prior to submission to the CQC. It was noted that a number of 
recommendations in the report had already been addressed. 

 
The Chief Nurse highlighted the following points: 
 
 There were no cases of Trust assigned MRSA bacteraemia recorded for the 

month of December 2018 and the year to date total was one case.  
 

 There were five Trust attributable cases of MSSA bacteraemia recorded in 
December 2018. The year to date total was 43 cases against an internal 
threshold of 43 cases. 
 

 The Trust recorded seven cases of C.diff in December 2018. The year to date 
performance was 65 cases against an internal threshold of 58.5 cases and an 
NHS Improvement threshold of 65 cases.   

 
 In terms of flu, the Trust was still in the peak season. 
 

 Provide patient-centred services  
 

The Chief Operating Officer reported the following matters: 
 
 Activity Performance for December 2018 

 
 The average number of patients who had a delayed transfer of care in 

December 2018 was 70 compared to 90 in November 2018. 
 

 The number of operations cancelled on the day for non-clinical reasons had 
risen in December 2018 to 122 operations compared to 94 in November 2018. 

 
 Nine patients who had their operation cancelled on the day of admission for 

non-clinical reasons in December 2018 were not readmitted within 28 days. 
However all nine patients had now had their operations. 

 

 85.13% of patients attending A&E were seen within 4 hours compared to the 
Provider Sustainability Fund agreed trajectory of 90.0% and the national 
target of 95% in December 2018. 

 
 58.27% of ambulance handovers occurred within 15 minutes in December 

2018 compared to 59.84% in the previous month. 2.44% of ambulance 
handovers took more than 30 minutes in December 2018 compared to 
3.26%in the previous month.  

 
It was noted that work was on going around how to make the logging in of 
patients much quicker and to ensure that the correct information was 
captured. 

 
 The percentage of patients who had been waiting less than 18 weeks for their 

treatment at the end of December 2018 was 92.00% which met the national 
target of 92%.   
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It was noted that performance on 18 weeks on an individual specialty basis 
was now under the remit of the Waiting Times Performance Overview Group.  
Also to help share best practice a “buddying” arrangement had been 
implemented between Directorates. 

 
 There were no patients waiting over 52 weeks for treatment at the end of 

December 2018. 
 

 At the end of December 2018, the percentage of patients waiting less than six 
weeks for their diagnostic test was 99.76% which was above the target of 
99%.  

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

Service in December was 99.95%. 
 
The Director of Strategy and Planning highlighted the following point: 
 
 The cancer waiting time targets were achieved for referrals seen within two 

weeks and 31 day subsequent treatment (Chemotherapy) for Q2.  However 
waiting time targets were not met for the remainder of the cancer waiting time 
targets. 

 
It was noted that the Interim Chief Executive and Director of Strategy and 
Planning were meeting with the Tumour Pathway teams to discuss their 
recovery plans and an full action plan would be produced and presented to 
the Trust Executive Group and the Board of Directors in due course. 

Action: Anne Gibbs 
 
The action plan would be tracked through the Healthcare Governance 
Committee. 
 

 With regard to 62 day referral to treatment (GP Referral), STH performance 
for non-shared pathways in Q2 was 81.8% (threshold 85%).  The performance 
for Q2 2018/19, without reflecting the new Breach Allocation Guidance and 
reallocations, was 74.9% (threshold 85%).  For 62 day referral to treatment 
(Cancer Screening Service, the Trust performance was 83.6% (threshold 
90%) without reflecting the new Breach Allocation Guidance.  Performance for 
non-shared pathways was 88.5% 
 

 For the pathway relating to 31 days from decision to treat, STH performance 
for Q2 was 91.9% (threshold 96%).  

 
 With regard to 31 day subsequent treatment (surgery), the Trust performance 

for Q2 2018/19 was 93.6% (threshold 94%). 31 day subsequent treatment 
(Radiotherapy) was 91.9% (threshold 94%) 

 
The Chief Nurse highlighted the following points: 
 
 Complaints – 93% of complaints met the agreed response timeframe. 

 
 Friends and Family scores for December 2018 were: 

   
o Inpatient - 96% which was better than the internal target of 95%.  
o A&E - 88% which was better than the internal target of 86%. 
o Community - 92% which was below the internal target of 95%. 
o Maternity- 98% which was better than the internal target of 95%. 
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 Mixed sex accommodation – the Trust reported zero breaches in December 

2018.  
 

 Employing caring and cared for staff 
 
The Director of Human Resources and Staff Development highlighted the 
following points relating to performance in December 2018: 
 
 Sickness absence above target at 4.47% and the year to date sickness 

absence was 3.89%. 
 

 Short term absence has increased to 1.86% in December 2018 from 1.84% in 
the previous month. 
 

 Long term absence has increased to 2.61% in December 2018 from 2.27 % in 
the previous month. 

 
 For the period January 2018 to December 2018, the Trust had achieved 

89.1% for the number of appraisals carried out which was just below the 
target of 90%. 

 
In response to a query about the quality of appraisals, the Director of Human 
Resources and Staff Development stated that Line Managers were 
encouraged to get feedback from the appraisee on the process and regular 
audits were undertaken.  The Chief Nurse stated that the feedback from self 
reporting may not be reliable given that the experiences and perspectives of 
the appraisee and appraiser could be very different. 
 
It was noted that the use of technology (an electronic appraisal form) may 
help. However it was acknowledged that it was important that the process 
remained simple. 

 
 For the period January 2018 to December 2018, compliance levels for 

mandatory training were 88.4% against a 90% target.   
 

The Chief Nurse highlighted the following points: 
 

 Safer staffing – overall, the percentage of care hours per patient day (CHPPD) 
for registered nurses was 90.23% and for all registered nurse and care staff 
was 98.01%.  In any instances where the CHPPD was below 85% the 
reasons for this will be reported and discussed at the Healthcare Governance 
Committee and the Human Resources and Organisational Development 
Committee. 

 

 Spending public money wisely 
 
The Director of Finance highlighted the following points: 
 
 The Month 9 position showed a £195.7k (0.02%) deficit against the Financial 

Plan which represented a £0.4m deterioration in December 2018. Overall 
quarter 3 showed a surplus of £2.2m following deficits of £0.7m in quarter 2 
and £1.7m in quarter 1. 
 

 There was an activity over-performance of £0.4m in December 2018 giving a 
cumulative over-performance of £3.4m for the year to-date. The under-
performance on elective activity was now virtually eliminated but the issues 
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around the high level of income loss for MRET and Emergency Readmissions 
within 30 days and the high level of uncoded spells, for which estimated 
values have been used, remain. 

 
 There was a pay overspend of £2.1m (0.4%) to the end of December 2018, 

although Bank & Agency costs remained £1.3m below the equivalent 2017/18 
position.  Medical staffing remained the main pressure area with a £6.9m 
(5.2%) overspend, a deterioration of £0.9m in month. 
 

 There was a £3.5m under delivery against efficiency plans year-to-date, 
before the estate valuation/asset lives review, and this remained a key area 
for improvement. 

 
 The Financial Plan assumed receipt of all of the £26.1m of national Provider 

Sustainability Funding (PSF) available to the Trust. To receive it the Trust has 
to deliver the financial “Control Total” and, if that was met, then 30% of the 
PSF depends on achieving A&E 4 hour target trajectories.  Of the financial 
component, £2.6m was now tied to delivery of the South Yorkshire & 
Bassetlaw Integrated Care System (ICS) Control Total.  

 
The STH Control Total was a £5.1m surplus and the Trust’s Financial Plan 
only delivered a £0.9m Control Total surplus leaving a “gap” of £4.2m. The 
PSF position was again assessed on a quarterly basis but with a greater 
weighting placed on the later quarters.  For Q1, Q2 and Q3, the Trust met the 
organisation’s Control Total but not the A&E trajectory. The ICS Control Total 
was also met in the first two quarters and was expected to be met for Q3. The 
A&E PSF losses (£5.1m) was not reflected in the reported monthly position to 
enable a clear focus on the delivery of the Control Total (A&E PSF losses 
were excluded). However, the overall PSF position would ultimately need to 
be reflected in the Trust’s financial results. 

 

 Delivering excellent research, education and innovation 
 

The Medical Director reported a detailed update had been given at the previous 
meeting and he had nothing additional to report at this meeting.  

 
(b) Lesbian,Gay Bisexual and Transgender History Month 

 
The Trust has marked this by raising the LGBT rainbow flag at both the Northern 
General and Royal Hallamshire Hospitals and it has been well received by staff.   
 

(c) Weston Park 
 

An official turf cutting ceremony had taken place to mark the beginning of the new 
£2.4m aerial walkway being built, which would link Weston Park Cancer Centre to the 
Royal Hallamshire Hospital.  The provision of the walkway was a significant factor in 
the development of two sites. 
 

(d) Staff Survey 
 

The 2018 NHS Staff Survey was conducted in the Trust during October and 
November 2018.  Over 7,500 staff participated in the survey equating to a 46% 
response rate which is an increase on that achieved in 2017.  
 

A more comprehensive report would be presented to the Board in due course. 
Action: Mark Gwilliam 
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(e) South Yorkshire and Bassetlaw Integrated Care System 

 
It was noted that the Trust was looking for further support to develop an Outline 
Business Case around Pathology Services and that would be brought back to the 
Board for approval in Summer 2019. 

Action: Anne Gibbs 
 

(f) Deputy Medical Director 
 

Sarah Jenkins had been appointed as Deputy Medical Director.  Sarah was currently 
the Clinical Director for Renal Services. 

 
STH/31/19 

Risk Appetite Statement 
 
The Assistant Chief Executive referred to the paper on the Risk Appetite Statement 
(Enclosure C) circulated with the agenda papers.   She explained that the statement had 
been discussed and recommended by the Audit Committee and was presented today for 
discussion and approval for adoption by the Board.  Executive Directors had also been 
consulted and provided input to the development of the statement. 
 
She highlighted the following key points: 
 

 The purpose of a Risk Appetite Statement was to articulate what risks the Board was 
willing or unwilling to take in order to achieve the Trust’s strategic objectives.  

 

 An agreed objective of the Audit Committee for 2018/19 was the development of a Trust 
Risk Appetite Statement.  

 

 In drafting the Trust’s risk appetite across defined areas of strategic risk, reference had 
been made to the Good Governance Institute’s Risk Appetite for NHS Organisations 
Matrix. 

 
John O’Kane reported that the Audit Committee had considered a number of options and 
felt that the statement presented today was the best one as it covered the different areas of 
risk.  The next key step was how to put it into practice. 
 
The Board of Directors APPROVED the statement for adoption. 
 

STH/32/19 
Chairman and Non-Executive Director Matters 
 
No matters were raised. 
 

STH/33/19 
Any Other Business 
 
There were no additional items of business. 
 

STH/34/19 
Date and Time of Next Meeting 
 
The next meeting of the Board of Directors will be held on Tuesday 26th March 2019 in the 
Undergraduate Common Room, Medical Education Department, Northern General Hospital 
at a time to be confirmed 

 


