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Minutes of the Meeting of the BOARD OF DIRECTORS 
held on Tuesday 27th November 2018 

In Seminar Room 1, Clinical Skills Centre, Royal Hallam shire 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. N. Priestley Director of Finance 
Mr. M. Temple  Non-Executive Director 
Dr. D. Throssell Medical 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) 
Ms. A. Harris Nurse Director  

 Item STH/246/18 

 

Mr. N. Strawbridge Trauma Nurse Co-ordinator 
Ms. S. Wilson Trauma Nurse Co-ordinator 
Ms. E. Shaw Trauma Rehabilitation Co-ordinator 
Mr. W. Smart Chief Information Officer, Health and Care England  Item STH/248/18 

   
APOLOGY:  

 
Mr. J.  O'Kane Non-Executive Director 
   
OBSERVERS:  
Ms. S. Davies STH Graduate Management Trainee 

Three Governors  

One  member of Staff  

 
STH/243/18 

Declarations of Interest 
 

There were no declarations of interest made. 
 
STH/244/18 

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

 

A 
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STH/245/18 
Matters Arising 
 
(a) Deep Dive – Activity  

 
(STH/211/18)  The Chief Operating Officer reported that the Risk Register was in 
the process of being updated and that work would be completed by the end of the 
week. 

 
(b) Half Year Progress Report on Delivery of Corporate Objectives  

 
(STH/214/18)  It was agreed that this matter would be covered as part of the Deep 
Dive into Cancer Waiting Times later on the agenda. 

 
STH/246/18 

Providing Patient Centred Services 
 

(a) Clinical Update: Trauma Co-ordination Service 
 
The Chief Nurse introduced the item and Angela Harris (Nurse Director), Neil 
Strawbridge (Trauma Nurse Co-ordinator, Samantha Wilson (Trauma Nurse Co-
ordinator) and Elizabeth Shaw (Trauma Rehabilitation Co-ordinator) were in 
attendance.  A joint presentation was given which covered: 
 

 The establishment of the service in 2012 by Mike Cole and Neil Strawbridge 
(Band 7 Emergency Department Nurses). 

 

 The service mandate: 
 

o To improve the care of trauma patients 
o Focus on the polytrauma patients with multi-specialty input 
o Develop clinical expertise in this field 
o Provide specialist care and support to patients and their families. 

 

 Liaison with trauma units in local District General Hospital as patients either 
arrived directly at the Trust or were transferred in from the wider trauma 
Network. 

 

 The number of response teams had risen from one in 2012 to three in 2018: 
 

o Hospital Trauma Team 
o Emergency Department Trauma Team 
o Code Red Trauma Team 

 

 To improve the rehabilitation of patients, in 2013 a Rehabilitation Team joined 
the service, led by a Senior Rehabilitation Co-ordinator and later a Rehabilitation 
Consultant. 

 

 In May 2018, Major Trauma Consultants (Emergency Department Consultants, 
Anaesthetists, Cardiothoracic Surgeon, Orthopaedic Surgeons, General 
Surgeon) joined the service.  The Medical Director explained that this was a 
step change which had made a huge difference to the whole care of patients.  
The consultants co-ordinated the care of the patient for all their injuries, as 
usually the patient was located in a ward relating to their most serious injury. 
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 The improving picture for major trauma patients was: 
 

o Earlier repatriations 
o Timely stepdown from Critical Care  
o Improving patients’ pain management 
o Giving Trauma Nurse Co-ordinators and Trauma Rehabilitation Co-

ordinators an input into patient care decisions 
o Reducing the length of hospital stays. 

 

 Education:  The Team created and delivers Level 1 Trauma Intermediate Life 
Support Courses.  Level 2 Trauma Course was run twice yearly at the Northern 
General Hospital. 

 
Following the presentation there was a general discussion around how the service 
benchmarked; relationships with other organisations such as the Police Service, 
Citizen’s Advice; repatriation of patients; debriefing sessions and education and 
training. 
 
The Chairman thanked the Team for an extremely interesting presentation. 

 
STH/247/18 

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  
 

o Deep Dive – Cancer Waiting Times 
 
The Director of Strategy and Planning presented the Deep Dive on Cancer Waiting 
Times which sought to provide further detail and information to assist Board 
members in their further understanding.  This included:  
 
 How the Trust was performing against the Cancer Wait standards. 
 Action taken to ensure patients referred with suspected cancer were receiving 

timely and appropriate treatment.   

 
The key points to note were: 
 
 In line with the national picture, the Trust continued to see rising numbers of 

patients referred on a two week pathway with suspected cancer.  
 

 Cancer pathways were becoming increasingly complex. The consolidation of 
specialist services (Sheffield Teaching Hospitals NHS Foundation Trust (STH) 
was a designated Cancer Centre) and the availability of a broader range of 
innovative surgical, radiotherapy and chemotherapy treatments meant a 
broader option of treatment pathways were now available. It also meant that 
patients were more frequently treated at both a District General Hospital and a 
Cancer Centre – enabling care closer to home where possible whilst ensuring 
patients can access more complex treatments at a Cancer Centre where 
necessary.  

 
 Despite these increases, the Trust continued to treat the majority of patients 

within the national cancer standards.  
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 In recognition of the increasing complexity of the 62 day pathways, the National 

Cancer Waiting Time standards have been refined during 2018/19 leading to 
new national guidance which would be applied to patient activity from October 
2018. This would enable a more transparent view of where delays in the 
pathway were being experienced so that providers could work together to 
address issues. 

 
 The National Cancer Waiting Times standards had also been updated to reflect 

the Faster Diagnosis Standard, a key recommendation of the independent 
Cancer Taskforce, putting a focus on the crucial time after symptoms were first 
spotted. The aim of the standard meant that cancer patients could begin their 
treatment as soon as possible. That standard was supported by national 
guidance on Rapid Pathways for colorectal, lung, and prostate.  Mandatory 
reporting is required from April 2019. 

 
The Trust was working hard to ensure that it would offer patients choice on the 
timeliness of their treatment and noted that the pathways were complex . 

 
Annette Laban emphasised her concern about the increasing numbers of Head 
and Neck patients on the waiting lists.  As the majority of such operations were 
four to six hours there was a link between the waiting lists and theatre capacity. 

 
Candace Imison felt it would be helpful to have further details of what actions 
the Trust needed to take to improve the position.  It was AGREED that the 
Director of Strategy and Planning would bring a paper to a future meeting, 
including benchmarking information against similar sized organisations and 
recommendations to improve the position.  

Action: Anne Gibbs 
 

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

 
The Medical Director highlighted the following points: 

 
 The Care Quality Commission (CQC) Compliance report was presented and 

the process for developing and reporting progress against the 2018 CQC 
Action Plan was discussed and agreed. 
  

 An update on the CQC Action Plan was presented and it was noted that, since 
April 2018, a further ten actions had been completed.  

    
 Five new serious incidents were reported from 3 July – 29 August 2018 and 

following a review of one of the cases a request had been made to the Clinical 
Commissioning Group for it to be de-logged. 

 
 Hospital Mortality for Q1 was presented. The SHMI was 0.95 (0.90 - 1.12 over-

dispersion control limits of 95%). This was in the ‘as expected’ range. Crude 
Mortality was 3.12 vs. national rate of 3.27 for all non-specialist acute 
providers. HSMR was 106.7 and was ‘higher than expected’ when compared 
with hospital Trusts nationally.  Work was underway to review Trust HSMR 
data as it was felt there may be an issue with classification. A full report would 
be presented to the Healthcare Governance Committee in December 2018 and 
then to the Board of Directors. 

Action: David Throssell 
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The Medical Director reported that as discussed at the October 2018 Board 
Meeting, arrangements have been made for James Fotheringham, Consultant 
Nephrologist, and  an expert in mortality metrics to attend the December Board 
meeting to give a presentation on Hospital Mortality metrics to provide 
assurance to the Board. 
 
Annette Laban recommended it would be helpful if a similar briefing could be 
given to Governors to support their understanding of the mortality metrics. 

 
The Chief Nurse highlighted the following points: 

 
 There were no cases of Trust assigned MRSA bacteraemia recorded for the 

month of September 2018 and the year to date total was one case.   
 There were four Trust attributable cases of MSSA bacteraemia recorded in 

September 2018 and the year to date total was 25 cases against an internal 
threshold of 28.5 cases.  

 The Trust recorded nine cases of C.diff in September 2018 and year to date 
performance was 47 cases against an internal threshold of 39 cases and an 
NHS Improvement threshold of 43 cases. 

 
 Provide patient-centred services  

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

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

plan.  
 New outpatient activity was 0.7% below the contract target and was 0.2% 

below target for the year to date performance.   
 Follow up outpatient activity was 0.9% above the contract target and the 

year to date performance was 1.1% above target.  
 Emergency Department activity was 4.9% above the target and was 5.0% 

over target for the year to date.   
 Elective activity was 3.0% below the contract target and was 2.8% below 

target for the year to date.    
 Non-elective activity was 1.5% below the contract target and was 0.1% 

above target for the year to date.   
 87.18% of patients attending ED were seen within four hours compared to 

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

 The average number of patients who had a Delayed Transfer of Care (DTOC) in 
September 2018 was 93 compared to 84 in the previous month.  The Chief 
Operating Officer met with his counterpart at the Sheffield City Council regularly 
and Chief Executive level meetings between the Trust and Sheffield City Council 
continued to be held on a regular basis.  The Interim Chief Executive reported 
that at the latest meeting she had pressed for a different approach to winter 
pressures.  Currently the Trust had approximately 80 DTOC.  The aim was to 
reduce the number of DTOC to 40 as the Trust went into the peak winter 
months. In order to achieve that, Sheffield City Council were looking to increase 
capacity in the Independent Sector and increase the number of intermediate 
care beds.  The Interim Chief Executive emphasised that in the longer term the 
key element was that organisations needed to further consider integrated 
provision of services. 
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The Chairman stated that reducing DTOC had to be a priority and he had made 
that point strongly to the Chairs of Sheffield City Council and other local health 
organisations. 

 
 55 operations were cancelled on the day for non-clinical reasons in September, 

compared to 64 in the previous month. 
 

 Three patients who had their operation cancelled on the day of admission for 
non-clinical reasons in September 2018 were not readmitted within 28 days. 
However, all patients had subsequently had their operation. 

 
 In September 2018, 52.06% of ambulance handovers occurred within 15 

minutes, compared to 54.65% in August 2018.  5.13% of ambulance handovers 
took more than 30 minutes.   

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

treatment at the end of September 2018 was 92.05% which was better than the 
national target (92%).  The percentage of patients who received treatment in 
September 2018 and had waited less than 18 weeks was 85.98% for admitted 
patients (local target 90%) and 91.29% for non-admitted patients (local target 
95%).  

 
 The percentage of patients that did not attend for their outpatient appointments 

was better than the national benchmark. 

 
The Chief Nurse highlighted the following points: 
 
 Complaints - 92% of complaints met the agreed response timeframe.    

 
 Family and Friends Test (FFT) continued to be favourable in most areas and 

the scores for September 2018 were: 
 

 Inpatient - 96% which was above the internal target of 95%.   
 A&E - was 88% which was higher than the target of 86%.  
 Community - 88% which was below the internal target of 95%. 
 Maternity - 95% which met the internal target of 95%. 

 
The Chief Nurse reported that patient experience in community services would 
be the topic of the Deep Dive in the January Integrated Performance Report 
and this would look beneath the Community Services FFT scores. 

 
 Employing caring and cared for staff 

 
The Director of Human Resources and Staff Development highlighted the following 
points relating to performance in September 2018: 

 
 Sickness absence was 3.94% which was below the target of 4.0% and the year 

to date sickness absence was 3.73%.  
 Short term absence had increased from 1.56% in August 2018 to 1.64% in 

September 2018. 
 Long term absence has decreased from 2.36% in August 2018 to 2.29% in 

September 2018.  For the period October 2017 to September 2018 the Trust 
achieved 87.9% for the number of appraisals carried out which was below the 
target of 90%.  
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 For the period October 2017 to September 2018 compliance levels for 
mandatory training were at 89.3% against a target of 90%. 

 The staff group with the lowest leaver rates for September 2018 was 
Healthcare Scientists (4.84%) and the staff group with the highest leaver rates 
was Administrative and Clerical roles (9.76%). The annual turnover rate was 
8.06%.  

 The proportion of temporary staff has increased from 9.32% to 9.60%.   
 Retention figures for the Trust were at 90.67% which is above the target of 

85%. 

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

was 86.7% and for other care staff against the planned levels was 110.7%.  At 
night these fill rates were 87.8% for registered nurses and 128.6% for other 
care staff.   

 
 Spending public money wisely 

 
The Director of Finance highlighted the following points: 

 
 The Month 6 position showed a £2,453.3k (0.5%) deficit against the Financial 

Plan. There was a £406.4k deficit in September 2018 which was broadly on 
trend. The last quarter has been relatively positive with a £0.7m deficit 
following the disappointing £1.7m deficit in the first quarter.  

 
 There was a cumulative activity under-performance of £0.3m to the end of 

September 2018 which was a small improvement on the previous month’s 
position.  The main issues remained the under-performance on elective activity 
and the high level of income loss for MRET and Emergency Re-admissions 
within 30 days. 

 
 There was a pay overspend of £1.2m (0.4%) to the end of September 2018 

although Bank and Agency costs were £1.4m below the equivalent 2017/18 
position.  Medical staffing remained the main pressure area with a £4.1m 
overspend, a deterioration of £0.9m in month. 

 
There was a discussion on how the Trust managed agency medical staff what 
actions it was taking to avoid the need for temporary staff.  The Medical 
Director reported that he scrutinised and signed off all requests for agency 
medical staff and that the position had improved. However, the cost of agency 
staff was high.  The specialties where agency staff were required were areas 
such as Dermatology and Oncology where there was a national shortage of 
staff.  It was important to look at the costs in the context of the loss of activity 
and performance and the impact on waiting times. 

 
 For Q1 and Q2, the Trust met the organisation’s Control Total but not the ED 

trajectory. The ICS Control Total was also met in both quarters. The ED 
Provider Sustainability Funding (PSF) loss (£2.7m) was not reflected in the 
reported monthly position to enable a clear focus on the delivery of the Control 
Total (ED PSF losses are excluded). However, the overall PSF position would 
ultimately need to be reflected in the Trust’s financial results. 

 
 Work was therefore required to ensure activity plan delivery, control 

expenditure, mitigate possible contract income losses, improve efficiency, 
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support the ICS financial position, and maximise contingencies/other in-year 
gains.  

 
 The Trust would not be receiving any winter funding from the Sheffield Clinical 

Commissioning Group this year. 
 

 CQC Well Led Inspection and NHSI Use of Resources 
 
On 14th November 2018, the Care Quality Commission (CQC) published its rating for 
the Trust and the Trust received an overall ‘Good’ rating with many services, including 
Critical Care, Maternity and Gynaecology, Community Health Services, Outpatients and 
Diagnostic Imaging and Community Dental Services, rated as ‘Outstanding’.  The 
improvement across the whole organisation was fantastic and was a huge achievement 
for all staff. 

 
The Trust also received a rating for each site and was disappointed that Weston Park 
continued to be rated as ‘Requires Improvement’ particularly given the site scored 
‘Good’ or ‘Outstanding’ in each of the three services that had been assessed and that a 
huge amount of work had been undertaken to make further improvements since the 
2015 inspection.   

  
The CQC also published the Trust’s Use of Resources report, which was based on an 
assessment undertaken by NHS Improvement and the Trust had been rated as ‘Good’ 
for using its resources productively and efficiently. 
 
The Board of Directors extended its thanks to all staff on this achievement. 
 

 Hadfield Building 
 

The Interim Chief Executive explained that a communication had been circulated to all 
staff regarding works to be carried out on the Hadfield Building at the Northern General 
Hospital but she wanted to formally record it at today’s Board meeting. 
 
She explained that as a consequence of carrying out some exploratory work on the 
Hadfield Building and advice from the Fire Service, the Trust would need to put in place 
some additional fire prevention work which was a priority.  She emphasised that there 
was not an increased risk of fire in the Hadfield Building, however the Trust had 
immediately put in place a number of measures, agreed with the Fire Service, including: 
 

 Additional Fire Wardens and inspections 

 Vigilance, housekeeping and training 

 Decanted inpatient facilities to other parts of the Trust (three wards had been 
transferred and a further two would be moved during the coming weekend). 

 
She was very mindful that the areas into which the Hadfield wards had been transferred 
were areas that the Trust used as winter surge bed capacity.  She reported that 
discussion were being had with its partners and Sheffield City Council about what help 
in terms of physical capacity they may be able to provide. 
 
The Interim Chief Executive extended her thanks to staff, patients and their families for 
their hard work and forbearance at this difficult time. 

 
It was AGREED that this matter would remain on the agenda for the foreseeable future 
in order to keep the Board up to date on progress. 

Action: Neil Priestley/Kirsten Major 
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The Non-Executive Directors extended their thanks and appreciation of the exceptional 
amount of work undertaken by the Interim Chief Executive and Executive Directors and 
for how the matter had been handled. 

 
STH/248/18 

The NHS Digital Landscape: presentation 
 
The Medical Director introduced the item and Will Smart, Chief Information Officer for  
Health and Care in England, gave a presentation (copy attached to the minutes). 
 
Following the presentation there was a general discussion regarding how NHS 
organisations would be able to fund such digital initiatives and the need for pump priming 
funding and what did it mean in practice. 

 
The Chairman thanked the team for an informative presentation. 
 

STH/249/18 
South Yorkshire and Bassetlaw Integrated Care System (SY&B ICS) Memorandum of 
Understanding (MoU) 
 
The Assistant Chief Executive referred to the final version of the MoU for the SY&B ICS 
which had previously discussed by the Board of Directors.  The MoU covered the following 
three areas: 
 

 The national NHS priorities and deliverables (the NHS Constitution standards). 

 The financial framework (all Governing Bodies and Boards previously agreed the 
framework). 

 The ICS priority areas (also previously agreed).   
 
She explained that the one area within the MoU yet to be finalised was the revised 
operating model and governance arrangements for 2018/19.  That was currently being 
worked through by the SY&B ICS both as part of a wider system governance review and 
with NHSE and NHSI regional colleagues to ensure the ICS was empowered and enabled 
to deliver its responsibilities as a level 2 ICS.  That would be taken forward through a 
process of enabled due diligence.  
 
The MoU was presented today to note. 

 
STH/250/18 

For Approval 
 
(a) Board of Directors Terms of Reference 

 
The Assistant Chief Executive reported that an annual review of the Board's Terms 
of Reference had been undertaken and had been updated to ensure alignment with 
statutory guidance and the Trust’s constitution.  She explained that the following 
additional changes were proposed: 
 

 Section 5.2: the wording of this section would be amended to recognise 
the contribution of attending Directors. 

 There were a couple of minor grammatical changes. 

 
The Board of Directors APPROVED the revised Terms of Reference for the Board 
of Directors including to the above changes. 
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STH/251/18 

Chairman and Non-Executive Director Matters 
 
Annette Laban reported that, on behalf of the Chairman, she had attended the Regional 
Chairs meeting. The key points to note were: 
 

 There had been a regional update on performance around the SDP areas and South 
Yorkshire and Bassetlaw were doing well compared to the remainder of England in 
relation to finances and performance.   

 

 There was a presentation from NHS Resolution regarding the charges to be levied from 
the Care Quality Commission. 

 

 An update on Freedom to Speak Up Guardians was given, the details of which had 
been fed through to the Director of Human Resources and Staff Development. 

 
Annette Laban also reported that she had attended the opening of the new Birthing Pool at 
the Jessop Hospital by the Duchess of Devonshire. 
 
Tony Buckham reported that, on behalf of the Chairman, he had attended the NHS 70 
Beacon event which was an amazing event and the presentations by the young people 
were extremely inspiring. 

 
STH/252/18 

Any Other Business 
 
There were no additional items of business. 
 

STH/253/18 
Date and Time of Next Meeting 
 
The next meeting of the Board of Directors will be held on Tuesday 18th December 2018 in 
the Undergraduate Common Room, Medical Education Department, Northern General 
Hospital at a time to be confirmed 

 


