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SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 
 

CHIEF EXECUTIVE’S BRIEFING  
 

BOARD OF DIRECTORS – 21 MARCH 2018  
 
 
1. Integrated Performance Report  

 
The Integrated Performance Report is attached at Appendix 1.  Each Director will highlight 
the key issues for the Board of Directors to note/consider.  
 

2. CQC Sheffield Local System Review  
 
The Sheffield CQC Local System Review commenced on 29 January 2018.  The review 
has consisted of the following: 

 

 Focus groups for voluntary and community sector representatives and for people who 
use services. 

 A relational audit undertaken across all organisations to assess local relationships. 

 The System Overview Information Request (SOIR) which was submitted on 23 
February 2018.  

 An onsite visit during the week of 5 March 2018 when CQC held staff focus groups, 
interviews with system leaders and site visits.  Visits were arranged under four themes 
(acute pathway walkthrough; primary care; step down/ways out of hospital; community 
prevention) and included nursing homes, GP practices, and Single Point of Access.  
The acute pathway walkthrough at the Northern General Hospital included the 
Emergency Department, the Medical Assessment Centre, a Geriatric and Stroke 
Medicine ward, and the Patient Discharge Lounge.  

 A review of the case notes of six patients across the care pathway. 
 

The draft report is expected during early April 2018, with publication in May 2018 and a 
summit for all the partners to be held on 7 June to discuss the action plan arising from the 
system review. 

 
3. Sheffield Teaching Hospitals – CQC Well-led Inspection 

 
We have been informed by the CQC that our formal on-site inspection will take place in July 
2018. There are a number of different elements of the inspection which will begin from now 
until June 2018 and the inspection will rate our services and the Trust as a whole against 
five domains: 

 

 Safe 

 Caring 

 Effective  

 Responsive 

 Well Led 
 

In February 2018, the Trust received the CQC’s Provider Information Request (PIR).  This 
is a huge amount of background information on all our services and the Trust as a whole 
including performance, policies, developments etc.  This information will be analysed by a 
team at the CQC to build a picture of our organisation against the five domains we are 
inspected against.   
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The Staff Focus groups took place in February 2018 and I would like to take this opportunity 
to thank you to all the staff who attended.  This information again will be fed into the 
inspection process and informs the final rating and report we receive. 

 
During April to June 2018, unannounced visits to services will take place.  These 
unannounced visits by inspectors to services can begin anytime during this period.   

 
In June or July 2018, a Use of Resources one day assessment will take place.  This is a 
new part of the inspections where NHS Improvement will interview key individuals to see 
how efficiently and effectively we are using our resources to provide high quality, 
sustainable care. 

 
The Well led part of the inspection will take place on 11, 12 and 13 July 2018.  This will 
involve interviews with Senior Trust Leaders and visits to services.  These interviews are 
planned in advance and we will be notified who will be involved. 

 
The inspection is an opportunity to cement and build upon the good and outstanding ratings 
we achieved in 2015.  I am determined to do all I can to try and secure an outstanding 
rating in recognition of the work all our staff do every day and we will all need to work 
together to showcase the level of care and experience we deliver.  A full presentation on 
the CQC inspection and timelines will be made at the meeting. 
 

4. CQC Survey of Maternity Services. 
 

A study of NHS maternity services has reported that mothers and babies at Jessop Wing 
receive high quality care.  The views of women who gave birth at the Jessop Wing in 2017 
were collected in a detailed review of UK Hospital Maternity Units published by the CQC.  
The women were asked questions about the care provided from the time they first 
accessed maternity services to their discharge by the midwife - usually around 10 days 
after the birth. 
 
Jessop Wing scored better than the national average in a number of areas, including: 

 

 Women having trust in their midwife, 

 Midwives being aware of the woman’s medical history, 

 Parents having skin to skin contact with their baby shortly after birth, 

 Being offered a postnatal visit by midwife (98% of respondents were visited at home 
by a midwife following the birth of their baby). 

 
5. Sunshine Day Nurseries  
 

We are delighted to advise that our two on-site nurseries have acquired OFSTED status of 
‘Good’ following recent inspections.  The nurseries, based at the Royal Hallamshire 
Hospital and the Northern General Hospital, were both rated as ‘Good’ in all areas of 
inspection: effectiveness of the leadership and management; quality of teaching, learning 
and assessment; personal development, behaviour and welfare and outcomes for children. 
 
A huge amount of work culminated in a full day of inspection at the Northern General site in 
July 2017 and at the Royal Hallamshire site in January 2018.  We have secured our status 
for a 3 year period however we continue to strive for even better standards and, although 
the assessment criteria is more difficult every year, we are working towards ‘Outstanding’ 
for our future inspections.  We would like to thank all Childcare staff and we are very 
pleased with all of their hard work in achieving these great results.  Please see below a link 
to the website: 
 
www.sunshine-day-nursery.co.uk  

http://www.sunshine-day-nursery.co.uk/
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6. 4th Annual Cancer Meeting 
 

Building on the success of previous meetings, Sheffield Teaching Hospitals NHS 
Foundation Trust held its 4th Annual Cancer Meeting on the afternoon of 2 March 2018.   
 
Despite the inclement weather, an audience of approximately 90 delegates from a range of 
disciplines reviewed and shared experiences of delivering cancer services within the Trust.  
Speakers for the afternoon included clinicians and managers, from within STH, presenting 
on a range of service improvements, patient feedback, clinical pathways as well as a review 
of the previous year.  In addition, a number of teams from STH showcased their work 
through a cancer related poster relating to either a research topic or service improvement.   
The mixture of verbal and poster presentations provided a good balance and variety to the 
afternoon.   
 
The event also offered staff the opportunity to network and meet colleagues that they would 
not necessarily have contact with during their working week.   
 
The event evaluated extremely well and plans for the 5th Annual Cancer Meeting 2019 are 
underway. 

 
7. South Yorkshire and Bassetlaw Accountable Care System (SY&B ACS) Update 
 

The January 2018 minutes of the SY&B ACS Collaborative Partnership Board can be found 
at: http://www.healthandcaretogethersyb.co.uk/index.php/about-us/how-were-run/minutes-
and-meetings   
  

8. Working Together Partnership Vanguard Update   
 

Key highlights from the Working Together Programme Team this month (which can be 
found in more detail in the stakeholder newsletter here) include: 

 A pathology update including details about the MOU. 

 Information about the publication of the second report into the Hospital Services 
Review. 

 Information about an upcoming visit from International Health Commentator Don 
Berwick, and about a roadshow event that has taken place for South Yorkshire and 
Bassetlaw nurses. 

 
Pathology Memorandum of Understanding (MOU) 

 
An MOU around the development of a pathology network for South Yorkshire and 
Bassetlaw was agreed by the Board of Directors in February 2018.  The MoU confirms a 
commitment to work together as a network and in doing so to make sure we find the best 
opportunities to ensure high quality, sustainable and efficient pathology services over the 
coming years.   

 
Hospital Services Review update 

 
Work continues on the Hospital Services Review, with the team having completed and 
published reports on phases 1a and 1b of the work.  These are available on the Health and 
Care Working Together website, which can be accessed here.  Initial options are now being 
shared with clinicians and patients / public for feedback at events taking place in early 
March before the first draft of the section 2 report is completed by the end of March 2018. 

http://www.healthandcaretogethersyb.co.uk/index.php/about-us/how-were-run/minutes-and-meetings
http://www.healthandcaretogethersyb.co.uk/index.php/about-us/how-were-run/minutes-and-meetings
http://workingtogethernhs.co.uk/wp-content/uploads/2014/10/March-Newsletter.pdf
http://www.healthandcaretogethersyb.co.uk/index.php/what-we-do/working-together-future-proof-services/looking-at-hospital-services
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9. Sheffield Accountable Care Partnership Update 

 
The Executive Delivery Group of Sheffield Accountable Care Partnership met on 26 
February 2018.  Headlines of the meeting were as follows: 
 
i. The Director of Finance at Sheffield Clinical Commissioning Group  provided an 

updated picture to the Executive Delivery Group on behalf of the Sheffield Executive 
Finance Directors summarising the collective system financial picture which aimed 
to provide: 

 The financial outlook for the system for 2018/19, including the size of the 
challenge in light of the information we have from the national picture and local 
work; 

 A headline analysis of the total system spend; 

 Contractual/financial levers or options for doing things differently that might 
enable transformation (appreciating that the transformation needs to precede 
the contractual mechanism). 
 

ii. During February, the initial report has been refreshed in light of 2018/19 planning 
guidance.  The report was agreed as valuable in developing collective 
understanding around the financial challenge and opportunity.  Partners across the 
system are working together to look at potential alternative contracting models to 
support the work of the transformation work streams. 
 

iii. A range of capital bids were discussed at the Executive Delivery Group on 26 
February 2018, with priorities agreed and put forward to the Integrated Care System 
planning process, in response to the request from the Integrated Care System 
Team. 

 
Progress of the ACP Programme 

 
The ACP Programme Director, Rebecca Joyce, is completing her induction across the 
system with induction sessions occurring in February and March with the voluntary sector, 
the CCG and STHFT.  A number of strategic themes for focus are emerging from across 
the city and will inform a planned short vision paper crystallising the vision of the overall 
ACP, rooted in the context of the Shaping Sheffield Plan.  This is being developed in 
partnership with the work Sheffield’s Health and Wellbeing Board, which is currently 
refreshing its strategy and mission.  The paper will summarise what we are trying to 
achieve through the ACP, the core themes for focus and the transformation and the 
systemic cultural development approach that is required.   
 
A number of issues regarding governance, public transparency, accountability and 
representation of the ACP have been raised by stakeholders around the system. A full 
governance review has been undertaken and was discussed by the ACP Executive 
Delivery Group (EDG) on 26 February 2018.  The EDG finalised a number of 
recommendations to address the concerns raised and have requested views from each 
partner organisation.  These will be collated into a final set of recommendations for 
consideration by the ACP Board on 29 March 2018.  The new arrangements will be 
implemented from the new financial year and formally pass through each partner Board 
meeting following ACP Board agreement on 29 March 2018. 

 
The Executive Delivery Group will be undertaking a more detailed cycle of reviews of each 
programme, with a focus commencing with the Communities, Prevention and Social Value 
workstream on 16 April 2018.   
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The Primary Care workstream has now commenced with a second meeting in March 2018 
and three main objectives identified: 
 

 Developing General Practice within wider primary care; 

 Developing how Primary Care engages with each ACP work stream; 

 Developing Neighbourhoods as integrated, multi-organisational teams with on-the-
ground clinical leadership. 
 

Continuing to develop and foster relationships across the system to aid and facilitate 
learning and more integrated working will continue to be an underpinning foundation of the 
ACP. 
 

10. State of Sheffield 2018 Report  

The State of Sheffield 2018 report was published and launched at an event at Hallam Hall 
on Friday 9 March 2018.  A copy of the report can be found at 
https://www.sheffieldcitypartnership.org/scp-reports/  
 
Key issues within the report include: 
 

 Sheffield’s population in 2018 is 569,000 and is estimated to be around 620,000 by 
2030. 

 

 Sheffield’s £11bn economy has continued to grow despite the recession in 2007/08 
but the city’s productivity remains a key challenge. However, the growth in key 
sectors (e.g. advanced manufacturing and creative and digital), major investments 
from the likes of McLaren and Boeing, and the number of cranes on the skyline are 
testament to the changing face of the city. 

 

 Sheffield is performing increasingly well on broader measures of economic vibrancy. 
The Grant Thornton Vibrant Economy index shows that Sheffield out-performs other 
big cities, particularly in terms of dynamism and opportunity; resilience and 
sustainability; and community trust and belonging.  It is also the second most 
improved nationally over the last five years.  However, Sheffield has particular 
challenges around inclusion and equality. 

 

 Sheffield is a safe city with a well-earned reputation for being a relatively low crime 
place to live.  It has the lowest rate of violent and sexual crime per 100,000 
population of all the core cities.  Whilst crime has risen in Sheffield, as in most urban 
centres, the rate of increase in Sheffield has been lower than most other cities.  
 

 The city’s social and community sector is active and makes a huge contribution to 
people and places across the city.  There are 3,300 active voluntary and community 
groups (including charities, social enterprises and co-operatives) in Sheffield; of 
which around 75% are micro groups (with an annual income of less £10k) and only 
3% are ‘large’ organisations (i.e. have an income over £1m). 
 

 The final chapter concludes that there is a need to improve the health of the city if 
we want a more inclusive economy.  The combined costs of sickness absence, lost 
productivity through worklessness, and health-related productivity losses are 
estimated to be over £1 billion annually in Sheffield. To help address these 
concerns the Working Win: Sheffield City Region Health-Led Employment Trial aims 
to use strength-based measures and a ‘place then train’ approach with individuals 
who have common mental health and physical health conditions. South Yorkshire 
Housing Association working with the Sheffield City Region Combined Authority, the 

https://www.sheffieldcitypartnership.org/scp-reports/
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Government’s Work and Health Unit and 5 CCGs have been successful in securing 
the contract to deliver this ambitious new model of integrated health and 
employment support. 

 
11. NHS Providers Summary of Board Papers 

Attached at Appendix 2 is a summary of the NHS England, Health Education England and 
the Care Quality Commission’s (CQC) most recent board meetings. 
 
February’s summary includes NHSE’s planning guidance and financial allocations for 
2018/19, CQC’s reaction to the recommendations in the Kirkup review, and HEE’s work on 
equality, diversity and inclusion. 

12. Communications  

i.  Winter Weather 
 

I wish to say thank you to all our staff who kept services running during the recent 
extreme weather.  The response of all staff working across the Trust in both clinical 
and non-clinical roles was outstanding and their efforts ensured we continued to 
provide the care people needed.  Staff walked miles to get into work, came in on 
their days off to help out and many provided beds for colleagues who could not get 
back to their own homes.  Our community teams battled through the snow on foot to 
ensure they reached housebound patients in need of essential care.  The most 
powerful thing about all these examples, is when individuals were thanked, they all 
said, “well, anyone would do the same”.  The Trust is extremely fortunate to have 
the support and dedication of such amazing people.  This sentiment was echoed on 
social media with over 82,000 people seeing the message of thanks from me and 
over 5,500 people leaving positive comments or likes. 

 
ii.  New Minor Operations Suite Opens 

 
A brand new Minor Operations Suite has opened at the Hallamshire Hospital.  The 
new suite enables patients to have minor eye, skin or plastic surgery procedures 
under local anaesthetic in dedicated minor procedure rooms.  Three hospital 
specialities have joined together to develop the new suite including dermatology, 
plastic surgery and ophthalmology. 

 
 

 
Sir Andrew Cash OBE 
Chief Executive 
14 March 2018 
 


