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

  

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) 

  

OBSERVERS:  

Reverend Canon Christopher Burke  

Ms. C. Cruickshanks, Leadership Fellow  

Ms. S. Wright, newly appointed Non-Executive Director from 1st April 2019  

Two members of staff  

12 Governors  

 
Prior to commencement of the meeting the Chairman welcomed the observers ncluding 
Sheila Wright, who had been appointed as a Non Executive Director with effect from 1st April 
2019.  He also welcomed Kirsten Major to her first meeting as substantive Chief Executive.   
 
The Chairman also noted that it was Sue Coulson’s last Board meeting before retiring at the 
end of April 2019 after 42 years service in the NHS.  He noted that 42 years service was a 
remarkable achievement and thanked her for her contribution towards the Board and the 
NHS and wished her well in her retirement. 
 

A 
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The Chairman was extremely sad to report that Jennifer Booth, Patient Governor, had u 
passed away and extended the Board’s condolences to Jennifer’s family and said that she 
would be sadly missed by all her friends and colleagues. The Chief Executive reported that 
she had written to Jennifer’s family on behalf of the Board and the Assistant Chief Executive 
had represented the organisation at the funeral. 
 
STH/60/19 

Declarations of Interest 
 

There were no declarations made. 
 
STH/61/19 

Minutes of the Previous Meeting held on Tuesday 26th February 2019 
 

The Minutes of the previous meeting held on Tuesday 26th February 2019 were 
AGREED, APPROVED and SIGNED by the Chairman as a correct record of the 
meeting. 
 

STH/62/19 
Matters Arising 

 
(a) Medical Examiners Accommodation  

 
(STH/30/19) The Medical Director reported that two options had been identified 
for the Medical Examiners Accommodation and they were being worked 
through and he was optimistic that the issue would be resolved in the near 
future. 
 

(b) Stroke Rehabilitation Team 

 
(STH/29/19)  John O’Kane reported that, following the Stroke Rehabilitation 
Team’s presentation to the Board in February, arrangements had been made 
for them to give a similar presentation to the Sheffield Hospital Charity Board. 
 

STH/63/19 
Providing Patient Centred Services 

 
(a) Clinical Update: Sepsis and the Deteriorating Patient 
 

The Medical Director introduced the item and Dr Paul Whiting, Consultant 
Anaesthetist, gave a presentation on “Sepsis and the Deteriorating Patient:The 
challenge for STH and the wider NHS”.   
 
The presentation covered progress made since Dr. Whiting’s presentation to 
the Board a year ago and the outcome of discussions from a meeting of the 
Shelford Group Medical Directors on Monday 25th March 2019 which both he 
and the Medical Director attended. 
 
The Chairman thanked Dr. Whiting for an interesting presentation. 

 
STH/64/19 

Chief Executive’s Matters 
 

The Chief Executive presented her report and highlighted the following matters: 
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(a) Integrated Performance Report  
 

 Deep Dive – Cancellations  
 
The Chief Operating Officer presented the Deep Dive on cancellations and 
reported that the Trust had done a huge amount of work to further improve 
its performance on cancellations. 
 
This report examined the cancellation of outpatient appointments by the 
hospital and by the patient. It also looked at procedures that were cancelled 
on the day for non clinical reasons. The report took account of past 
performance and set that in the context of national and peer performance.  

 
A good administrative system was critical to improving performance. 
 
It was acknowledged that there were a number of circumstances which 
made it necessary to cancel patients e.g. availability of a critical care bed 
for post-operative care. 
 
The Trust would continue to develop and implement actions to further 
reduce cancellations and would continue to work with Directorates on their 
individual performance. 

 
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 January 2019: 
 
 The Committee received the Annual Report of Safe and Effective 

Management of Controlled Drugs.    
 

 The Committee received the Thrombosis Committee Annual Report.  

 
 An update on Learning from Deaths was presented.  It was noted that 

for the period 1st October to 31st December 2017 there had been 778 in-
hospital deaths, including seven neonatal deaths. Of those, 634 had 
been subject to a Medical Examiner review.  

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

the month of January 2019 and the year to date total was one case.   
 

 There were six Trust attributable cases of MSSA bacteraemia recorded 
in January 2019 and the year to date total was 49 cases against an 
internal threshold of 48 cases.  

 
 The Trust recorded five cases of C.diff in January 2019 and the year to 

date performance was 70 cases against an internal threshold of 65 
cases and an NHS Improvement threshold of 72 cases. 

 
 It was felt that the flu season was coming to an end. 
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 Provide patient-centred services  
 
The Chief Operating Officer highlighted the following points: 

 
 The activity performance for January 2019 was: 
 

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

o New outpatient activity was 2.9% above the contract target. The 
year to date performance was 1.2% above target.  

o Follow up outpatient activity was 6.8% above the contract target.  
The year to date, performance was 2.6% above target. 

o Accident and Emergency activity was 4.0% above the target and 
was 4.5% over target for the year to date.  

o Elective activity was 0.3% above the contract target and was 1.7% 
below target for the year to date.   

o Non-elective activity was 1.0% above the contract target and was 
0.1% below target for the year to date.   

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

January 2019 was 46 compared to 70 in December 2018. 
 
 118 operations were cancelled on the day for non-clinical reasons in 

January 2019 compared to 122 in December 2018. 
 

 Eleven patients who had their operation cancelled on the day of 
admission in January 2019 for non-clinical reasons were not readmitted 
within 28 days. However, all eleven patients have subsequently had 
their operation. 

 
 84.11% of patients attending A&E were seen within four hours in 

January 2019 compared to a local quarter 4 target of 90% and the 
national target of 95%.  The Board requested a full report on A&E 
performance and improvement activities to be presented to the Board in 
April 2019. 

Action: Trust Executive Group 
 

 57.60% of ambulance handovers occurred within 15 minutes in January 
2019 compared to 58.27% in December 2018; 2.12% of ambulance 
handovers took more than 30 minutes in January 2019 compared to 
2.44% in December 2018. 

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

for their treatment at the end of January 2019 was 92.17% which met 
the national target (92%).  The percentage of patients who received 
treatment in January 2019 and had waited less than 18 weeks was 
83.33% for admitted patients (local target 90%) and 90.21% for non-
admitted patients (local target 95%). 

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

Service in January 2019 was 99.97%. 
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The Chief Nurse highlighted the following points: 
 
 Complaints – 97% of complaints met the agreed response timeframe. 

 
 The Scores for Friends and Family Test for January were: 

 
o Inpatient:  95% which was the same as the internal target of 95%.  

FFT A&E:  88% which was better than the internal target of 86%.  
o Community: 91% which was below the internal target of 95%.  
o Maternity: 99% which was better than the internal target of 95%.  
 

 Mixed sex accommodation – the Trust reported two breaches in 
January 2019.  The national standard was zero.  
 
This was the first incidence of a mixed sex accommodation breach 
since March 2017.  A full review had been undertaken of the 
circumstances which had resulted in the breaches and plans had been 
put in place to avoid any such breaches in the future.  It was highlighted 
that the area in which the breach had occurred was a highly acuity area 
which was normally exempt from mixed sex rules – it was because the 
area was used for lower acuity patients that the breach had been 
notifiable. 

 
The patients involved were informed and given an apology.  
 

The Director of Strategy and Planning highlighted the following points 

 
 For Q3, the cancer waiting times were achieved for all targets except 62 

days from referral to treatment (GP referral), 31 days from decision to 
treat to treatment and 31 day subsequent treatment (Surgery).  
 

 With regard to 62 day referral to treatment (GP Referral), STH 
performance for non-shared pathways in Q3 was 77.3% (threshold 
85%).The performance for Q3 2018/19, without reflecting the new 
Breach Allocation Guidance and reallocations, was 70.7% (threshold 
85%).  

 
 For the pathway relating to 31 days from decision to treat, STH 

performance for Q3 was 92.9% (threshold 96%). 

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

performance for Q3 2018/19 was 88.4% (threshold 94%). 
 

 The Chief Executive and Director of Strategy and Planning had met with 
each of the tumour pathway Clinical Leads along with key operational 
teams in order to identify some common themes and issues that need 
to be  resolved.  An organisational action plan was being developed 
from the information gathered from those meetings. 

  
In response to a query the Director of Strategy and Planning reported that 
the number of late referrals received from District General Hospital had not 
improved.  The Trust was still receiving referrals at and beyond Day 38 on 
patients’ pathways. 
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The Board requested that this matter be brought back to the Board in due 
course. 

Action: Anne Gibbs 

 

 Employing caring and cared for staff 
 

The Director of Human Resources and Staff Development highlighted the 
following points: 
 
 Sickness absence in January 2019 was above target at 4.82%. The 

year to date sickness absence was 3.98%.  
 

 Short term absence had increased to 2.24% in January 2019 compared 
to 1.86% in December 2018. 

 
 Long term absence had decreased from 2.61% in December 2018 to 

2.58% in January 2019.   

 
 For the period February 2018 to January 2019, the Trust has achieved 

88.9% for the number of appraisals carried out which was below the 
target of 90%.  

 
 For the period February 2018 to January 2019 compliance levels for 

mandatory training were at 89.4% 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 91.86% and for all registered nurse 
and care staff was 98.76%.  In any instances where the CHPPD was 
below 85% the reasons for this will be investigated and reported in 
detail at the Healthcare Governance Committee.  
 

 Spending public money wisely 
 
The Director of Finance highlighted the following points 
 
 The Month 10 position showed a £1,486.0k (0.2%) deficit against the 

Financial Plan which represented a £1.7m improvement in January 
2019. That represented a good start to quarter 4, after the quarter 3 
surplus of £2.2m and deficits of £0.7m in quarter 2 and £1.7m in quarter 
1. 

 
 There was an activity over-performance of £2.9m in January 2019 

giving a cumulative over-performance of £6.3m for the year to-date.  
There was a major over performance on non-elective activity in-month. 
However, the issues around the high level of income loss for MRET and 
Emergency Readmissions within 30 days (£2.2m above plan and £9.0m 
in total) remain.   

 

 Delivering excellent research, education and innovation 
 

The Medical Director highlighted the following points 
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 The number of patient accruals to portfolio adopted grant and 
commercial studies for 2018/19 Q3 was 2998. Cumulative recruitment 
up to Q3 was 7373; this was 107% of our Yorkshire and Humber 
Clinical Research Network (YHCRN) year to date target of 6875. 

 
 The Trust continued to maintain research performance as a result of 

several factors including shortened R&D setup times, active recruitment 
by researchers and on-going collaborative working between the Clinical 
Research & Innovation Office, YHCRN, and STH research facilities. 

 
(b) Hadfield Wing  

 
The Trust continued to manage the consequences of the Hadfield ward 
closures. 

 
In terms of resolving the remedial works, the Trust continued to work with 
Kajima. 
 
An expert Fire Witness had been appointed by the Trust and the Trust’s 
advisors continued to undertake surveys on the building.   
 

(c) Hospital Services Review 

 
The Hospital Services Review confirmed that a number of clinical services 
provided across South Yorkshire and Bassetlaw would need to be delivered 
differently in the medium to long term.  As a result it had been agreed that there 
will be ‘Hosted Networks’ established for the following five services and  each 
of the NHS Hospital Trusts would be a host of one of the networks: 
 

 Gastroenterology – Doncaster and Bassetlaw Teaching Hospitals NHS 
Foundation Trust 

 Maternity – The Rotherham NHS Foundation Trust 

 Paediatrics – Sheffield Children’s Hospital NHS Foundation Trust 

 Stroke – Sheffield Teaching Hospitals NHS Foundation Trust  

 Urgent and Emergency Care – Barnsley Hospital NHS Foundation Trust 
 

The role of the host was to co-ordinate the running of the Network but would 
not be involved in providing services at other Trusts nor would it take on any 
clinical or financial accountability for other Trusts’ services.  The host would 
provide leadership through convening and facilitating shared working between 
the Trusts.  

 
(d) Hyper Acute Stroke Model  

 
It has been agreed that the new regional model for Hyper Acute Stroke Units  
(HASU) would be implemented in two stages: 

 

 On 1st July 2019, The Rotherham NHS Foundation Trust’s HASU will close.  
At that point the majority of Rotherham’s hyper acute stroke patients would 
be taken by ambulance to the HASU at the Royal Hallamshire Hospital.  A 
small number of patients would be taken to the Doncaster Royal Infirmary 
HASU. 
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 On 1st October 2019, the Barnsley Hospitals NHS Foundation Trust HASU 
will close.  At that point the majority of Barnsley’s hyper acute stroke 
patients would be taken by ambulance to the HASUs at Doncaster Royal 
Infirmary or Pinderfields Hospital, Wakefield.  A smaller proportion would be 
taken to the HASU at the Royal Hallamshire Hospital. 

 
The Board stated that it was important to track patient benefit before and after 
the implementation of the changes. The Director of Strategy and Planning 
reported that detailed metrics existed to measure outcomes. The Chief 
Executive noted recent published research demonstrating significant clinical 
benefit associated with the creation of HASUs elsewhere in the country. 
 
It was noted that repatriation of patients following the hyper-acute phase of 
treatment was a key issue in ensuring system flow. 

 
(e) Brexit Update 

 
The Trust continued to plan for all scenarios of a UK exit from the EU through 
the Brexit Task and Finish Group. 

 
(f) NHS National Medical Examiner 

 
Congratulations were extended to Dr. Alan Fletcher on his appointment as the 
National Medical Examiner for the NHS. Dr. Fletcher will oversee the 
introduction of the medical examiner system in England and Wales. Dr. 
Fletcher would serve in that role on a part-time basis alongside his roles as a 
Consultant and Medical Examiner for Sheffield. 

 
(g) Communications Update 
 

 Professor Simon Heller, Research and Development Director and Honorary 
Consultant Physician had been chosen to deliver the prestigious 2019 
Banting Memorial Lecture, the highest honour bestowed by Diabetes UK. 
The Banting Memorial Lecture Award was only awarded to a person 
internationally recognised for their eminence in the field of diabetes.  

 

 Mr Jaydip Ray, ENT Consultant, has been appointed as one of the new 
Deputy Lieutenants of The County of South Yorkshire.  Deputy Lieutenants 
support and deputise for Her Majesty’s Lord-Lieutenant of South Yorkshire, 
Andrew Coombe, the Queen's representative in the county. 

 
STH/65/19 

Cancer Strategy/Weston Park Hospital Development 
 

The Director of Strategy and Planning gave a short presentation which focussed on 
the Trust’s strategic direction for cancer services in South Yorkshire, Bassetlaw and 
North Derbyshire.  The presentation included the plans for developing the Weston 
Park Hospital site to become a nationally recognised leader in the provision of 
Precision Oncology and People Centred Cancer Care. 
 
The key points were: 
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 The transformation strategy was ambitious, challenging and provided a vision for 
the future of specialised cancer services across the South Yorkshire and 
Bassetlaw population. 
 
It underpinned the Trust’s core business which was providing safe, high quality 
sustainable cancer services, always putting the patient at the heart of everything 
it does. 
 

 The strategy aims to deliver benefits across the network such as: 
 Delivering more chemotherapy options closer to the patient 
 Improved access to radiotherapy and therapy services 
 Improved access to assessment and treatment 
 Modernising and enhancing the workforce model 
 Maximise research 
 Improving the patient experience 

 Work was continuing on the business case and a major fund raising appeal was 
to be launched in the near future.  

 
STH/66/19 

Employ caring and cared for staff 

 

(a) Staff Survey Benchmark Report 

 

The Director of Human Resources and Staff Development updated the Board 
on the findings of the benchmarked 2018 Staff Survey Results (Enclosure C).  
The key points to note were: 
 

 The survey took place in the Autumn of 2018. 
 

 The response rate was 46% which was above the average for the 
benchmarking group of Combined and Acute Community Trusts (41%) 
and also average compared to national NHS average response rates 
(46%).   

 

 The report had changed significantly from previous years.  Instead of 32 
key findings there were now ten themes with each theme receiving a 
score out of ten. 

 

 The Trust scored above average for five of the themes and average for 
the remaining five.  The highest performance was in the “safe 
environment – violence” theme.  The lowest performance was in “quality 
of appraisals” and that issue was being taken forward as part of the 
People Strategy. 

 

 The score for health and wellbeing had decreased which was 
disappointing and was thought to relate to the difficulties staff had 
experienced previously in accessing the psychological support service for 
staff.  However, last month a new psychological support service was 
launched for staff. 

 

 Each Directorate would receive a breakdown of the scores for their areas 
to help them to identify where action was required and to develop action 
plans. 
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 The Trust Executive Group would develop a corporate action plan for the 
areas identified as requiring action across all Directorates. 

 
The Chairman stated that it was a good report and was something to build 
upon. 
 

STH/67/19 
Chairman and Non-Executive Director Matters 

 
(a) Organ Donation 

 
Annette Laban reported that the Organ Donation Bill had gone through the 
House of Lords which would mean that people would be donors unless they 
opted out. 
 

STH/68/19 
Any Other Business 

 
No additional items were raised. 
 

STH/69/19 
Date and Time of Next Meeting 

 
Tuesday 30th April 2019 in the Undergraduate Common Room, Medical Education 
Department, Northern General Hospital at a time to be confirmed 

 


