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BOARD OF DIRECTORS –  21st December 2011   
 
 
1. PERFORMANCE 
 

At the end of month 7, the Trust continues to perform well.  The detailed performance report is 
attached at appendix 1.  As in previous months I would highlight the following issues by 
exception: 
 
• Emergency services – quarter 3 continues to be challenging and the latest position is that the 

Trust stands at 95.06% for the quarter to date.  The rise in attendances and maintaining 
patient flow across the northern campus continue to be the two main contributors to this 
challenging position.   

 
• Clostridium Difficile – the Trust experienced 9 cases in October 2011 and 8 cases in 

November 2011.  This performance is encouraging, particularly when looked at in terms of 
week by week performance from April 2011 to date.  The weekly average has fallen from 5 
cases per week at the beginning of the year to 2 per week over the last two months.  I am 
also pleased to report that, following consideration for escalation, Monitor has decided not to 
escalate the Trust at this stage.   

 
 In making its decision, Monitor considered the following: 

− In terms of its annual plan, the Trust recognised the risk of breaching the Clostridium 
Difficile target. 

− Performance in 2011/12 is improving quarter 2 (54 cases) versus quarter 1 (71 cases).  In 
quarter 2, C.Diff rates have stabilised (19 cases per month in July and August) and in 
September (16 cases) and October (9 cases) and decreased providing evidence that 
performance is improving in line with the action plan.  

− The Trust is taking all appropriate action including seeking external assurance.  
− The Trust has suffered only one MRSA case in 12 months to quarter 2, 2011/12 indicating 

that infection control procedures are strong. 
− The Trust’s position will be reviewed by Monitor at the conclusion of quarter 3 2011/12 to 

determine the effectiveness of the Trust’s action plan and decide whether the Trust 
should be formally escalated at that stage.  The Trust will at the same time, also review 
the position in terms of its internal performance measure of no more than 10 cases per 
month going forwards and not exceeding last year’s outturn of 184 cases.   

 
• 18 weeks – the 95th percentile target for both admitted and non-admitted pathways were 

achieved for the Trust as a whole in October 2011.  Of the 18 directorates with admitted 
pathways applicable, 13 achieved the 95th percentile target.  The directorates that exceeded 
the 23 weeks were; orthopaedics, neurosciences, general surgery, urology and vascular 
surgery.  The following directorates did not meet the 18.3 week target for the 95th percentile 
for non-admitted pathways – gynaecology and neurosciences.   

 
 The number of patients who are being reported to the Department of Health as having waiting 

more than 52 weeks for treatment has been increasing over the past few months.  The 
number has risen from 124 at the end of March to 1223 at the end of October 2011 and the 
position as of 18 November 2011 was 1274.  The number changes on a daily basis as 
validation is undertaken.  The Board will be aware that this aspect of the treatment of patients 
has been the subject of recent national attention by the Secretary of State and the 
Department of Health and STH was one of those Trusts highlighted at that time.   
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 Much work has been carried out on this issue and an analysis of these long waiting patients 
shows that the majority of them should have had the 18 week pathway closed some time ago.  
The implementation of Patient centre has contributed to the problem in that it has been 
difficult to record the correct status on some pathways and validation of pathways has also 
been difficult.  The latest release of the software which was installed on 23 November 2011 
has made the ongoing recording of the pathway status and validation much easier.  
Directorates have been asked to ensure that they validate all the patients on open pathways 
over 52 weeks by the end of November 2011 and all those between 26 and 52 weeks by the 
end of December 2011.  The end of November position shows significant improvement in the 
position of those patients waiting over 52 weeks.  The number is now decreased to 65 
patients.  From that point on an exception report will be produced for every patient that has an 
admitted pathway that exceeds 26 weeks.  From April 2012 onwards, this requirement will be 
extended to include those patients whose pathway is still open at the end of the month when 
the wait time exceeds 26 weeks.  Over time the waiting time should be reduced such that 
eventually a report will be required for everyone waiting over 18 weeks. 

 
• In terms of patient activity, new out-patient activity is 0.4% above target for the year to date 

and follow-ups 3.7% below target compared to 0.7% above and 3.7% below at the end of last 
month.  It should be noted, however, that the majority of the over performance on new 
attendances is due to counting changes in obstetrics that is being corrected.  Once this has 
been carried out the position will then be that the performance is below target.  New 
attendances are, however, higher and follow up attendances lower than in the same period 
last year.  The level of elective inpatient activity is 2.6% above target for the year to date 
compared to 2.8% at the end of September 2011 and slightly higher than the same period last 
year.  The non elective activity is, however, 0.9% below expected levels compared to 0.2% 
below at the end of September 2011 and is lower than in the same period last year.  The 
cumulative impact of this activity position in financial terms is set out below when considering 
the financial position for the Trust.   

 
• Financial position – in overall terms the Trust’s financial position showed a year to date deficit 

against the financial plan of £1.85m (0.4%) at the end of month 7.  This includes an 
underperformance on activity income of £0.4m.  October was the fourth month in a row of 
deterioration in this position.  It should be noted, however, that excluding off-site activity the 
underperformance grows to £3.1m.  Whilst the requirement to deliver the 18 week targets and 
“winter pressures” may increase activity in the balance of the year, this will raise affordability 
issues for Commissioners.  The potential for further in-year contract income challenges 
remains high.  In terms of staffing, the establishment increased by 815.1 wte from March 
2011 with an increase of 791.5 wte in staff in posts.  The Primary and Community Care 
directorate accounts for an increase of 1110.1 wte in establishment and 1034.8 wte in staff in 
post.  In other directorates, the establishment reduced by 295.0 wte and staff in post reduced 
by 243.3 wte with an in month reduction in the establishment of 42.5 wte and 51.7 wte in staff 
in post.  This reduction in establishment is largely due to the posts removed in pursuance in 
productivity and efficiency savings. 

 
 The overall financial position is not showing many signs of improvement and this emphasises 

the action the Trust is taking to ensure that directorates are in a financially sustainable 
position going forwards from April 2012.   

 
2. MONITOR Q2 ASSESSMENT
         

The trust has now received the outcome of its Q2 assessment by Monitor.  The FRR is 3 and the 
Governance rating is Amber-Green.  This assessment supports the Trust’s internal view that 
overall the Trust is performing well and the governance score reflects Monitor’s assessment that 
the C.Diff performance should not lead to a red override governance rating.  The summary report 
is attached as appendix 2. 

 



 
3. INFECTION PREVENTION AND CONTROL 
 
 2011/2012 MRSA PERFORMANCE
 

MRSA Target for 2011/2012 
 

Bacteraemia are either classified as Trust attributable or community acquired.  Community 
acquired cases are bacteraemia that are identified on either day 0 or day 1 of the patient’s stay.  
Any bacteraemia identified after that are considered to be Trust attributable.  The target for 
Sheffield Teaching Hospitals NHS Foundation Trust (STHFT) attributable bacteraemia for 
2011/2012 is 10 cases.  The target for the health community is 13 which will include any Sheffield 
resident cases at STHFT and any bacteraemia identified in a Sheffield resident, irrespective of 
where they were receiving treatment at that time. 

 
MRSA Performance for November 2011 

 
1 case of MRSA bacteraemia was recorded during the month of November but this was not 
attributable to STHFT. 

 
The Trust year to date performance is 2 cases of MRSA against a year to date target of 8.   
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The target for 2011/2012 is 10 so the Trust remains 4 cases ahead of trajectory and on course to 
achieve this target. 

 
 MRSA Screening  
 

November MRSA screening figures are not available at this point in the time.  October MRSA 
screening figures were 111%. 

 
 2011/2012 C.DIFF PERFORMANCE 

 
In November, STHFT recorded 8 positive samples.   

 
The full year to date performance is 142 cases of C.diff against a national target of 134.  During 
November the Trust breached its year end target.  Monitor was formally notified of this breach. 

 
The health community performance is always one month in arrears to allow for the allocation of 
cases in Sheffield residents treated in other hospitals.  The position in October was year to date 
performance of 217 cases against a year to date target of 111. 
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C.diff Performance versus Performance Target 
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 C.diff Performance versus Improvement Target 

 
As the Trust has now exceeded its performance target, an improvement target has been set to 
ensure the Trust continues to focus on C.diff performance and can judge if there is deterioration 
in current performance, to which Monitor should be alerted. 

 
The improvement target has been set at 183; this figure has been chosen for the following 
reasons: 

 
• Achieving 183 cases would be a very small improvement on the number of cases of C.diff 

for 2010/2011. 
• To achieve 183 cases, monthly performance has to be slightly better than the monthly 

performance required over the full year to achieve the original target of 184, this 
improvement target is therefore stretching. 

 
C.diff Performance versus Improvement Target 
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Surveillance 

 
Firth 9 (Northern Campus) is currently under surveillance for C.diff, having had at least 2 
episodes of C.diff within a 28 day period. 

 
 Action Plan 
 

The action plan continues to be implemented, with all actions to be introduced by the end of 
November completed on time.  The outstanding action relating to a decant ward for the Northern 
Campus should be completed by 19 December 2011. 



 
 MSSA  
 

The Trust continues to return data on the number of cases of MSSA bacteraemia to the Health 
Protection Agency.  Cases are labelled as either Trust attributable or community acquired.  For 
November, 4 Trust attributable cases of MSSA bacteraemia were recorded.   

 
It is currently expected that the Trust will be set a reduction target for MSSA bacteraemia from 
April 2012. 

 
After 11 months, the total Trust attributable cases of MSSA stands at 81. 

Trust Attributable MSSA Data
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 E.COLI 
 

The Trust commenced returning data on the number of cases of E.Coli bacteraemia to the Health 
Protection Agency in June 2011.  Cases are labelled as either Trust attributable or community 
acquired.  For November, 22 Trust attributable cases of E.Coli bacteraemia were recorded. 

 
Currently it is not expected that the Trust will be set a reduction target for E.Coli bacteraemia as 
E.Coli bacteraemia is often not associated with healthcare. 

 
After 6 months, the total Trust attributable cases of E.Coli stands at 110. 

Trust Attributable E.Coli Data
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INFECTION PREVENTION AND CONTROL 

 
NHS Sheffield - MRSA and C.diff Reporting 

 
The Trust continues to report cases of C.diff weekly to NHS Sheffield. 

 
 4. INNOVATION, HEALTH AND WEALTH 
 

Innovation, Health and Wealth; Accelerating adoption and diffusion in the NHS was 
launched by the Department of Health on 5 December and sets out a delivery agenda for 
spreading innovation at pace and scale throughout the NHS.  Innovation has a vital role to play if 
outcomes for patients and value for money are to continue to improve. The scale and nature of 
the QIPP challenge, requiring the NHS to make £20 billion of efficiency savings by 2014/15 is a 
significant challenge. It is also clear that through this time we will be expected to continue 
meeting demand and improving quality. We will need to take a longer term approach over the 
next three years to secure sustainable change. The 2012/13 NHS Operating Framework makes it 
clear that the role of innovation will be critical to this by being clear that rapidly spreading 
changes that improve quality and productivity, in addition to creating the right conditions for rapid 
diffusion of good practice, is an urgent priority.  
 
Key Objectives 

 
1. There should be less variation in the NHS, with a drive to greater of compliance with NICE 

guidance;  
2. Working with industry the NHS should develop and publish better innovation uptake metrics, 

and more accessible evidence and information about new ideas;  
3. We should establish a more systematic delivery mechanism for diffusion and collaboration 

within the NHS by building strong cross boundary networks called Academic Health Science 
Networks (AHSNs) 

4. We should align organisational, financial and personal incentives and investment to reward 
and encourage innovation;  

5. We should improve arrangements for procurement in the NHS to drive up quality and value, 
and to make the NHS a better place to do business;  

6. A major shift in culture within the NHS is required to help support staff by hardwiring 
innovation into training and education for managers and clinicians;  

7. Leadership in innovation needs strengthening at all levels of the NHS with the setting of 
clearer priorities for innovation to sharpen local accountability. 

8. DH will identify and mandate the adoption of high impact innovations in the NHS.  
 

DH’s intention is to make innovation everybody’s job, from the top to the bottom of the NHS, with 
a lasting change in culture amongst our current and future leaders needed. The report sets out a 
number of High Impact Changes that we can make an immediate start on. So starting in April 
2013, compliance of a few quick win high impact changes will become “pre-qualification” 
requirements for CQUIN payments, these are: 
 
• The rapid spread of telehealth technology 
• Improving the quality of children’s wheelchair services 
• The routine use of fluid monitoring technologies 
• The provision of carer breaks for those looking after people with dementia. 

 

DH expects Trusts and commissioners to build the actions set out in the report into the planning 
processes for 2012/13 setting out how we will: 

• plan to deliver the High Impact Innovations set out in the report;  
• develop a clear plan to improve the uptake of NICE technology appraisals  
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• Working with local providers, develop plans for the formation of local Academic Health 
Science Networks to be implemented in 2012. 

 
Local Action 

 
In anticipation of the report, action has commenced in developing a South Yorkshire AHSN. A 
meeting took place on 5 December with all of the South Yorkshire hospital CEOs to discuss the 
opportunity of working together to develop a local system. There was broad approval and Andrew 
Riley was asked by the group to produce a paper setting out options to make this a reality. This is 
a significant development with the direction of travel being closely aligned with our strategic 
direction. The intention is that local teaching centres act as the hub for AHSNs but that the AHSN 
is a genuine partnership of local providers primarily looking at: 

 
• Service transformation across the system 
• Significant improvement in Innovation and research output, with a greater proportion of that 

output being directly translated into patient benefit. 
• A step change in the provision of Training and Education for NHS staff 
• An integrated approach for NHS ICT within the network 

 
The group is meeting again on 9 January to review options with the anticipation of becoming one 
of the first wave AHSN’s. I will update the Board of developments. 
 

5. PARTNERSHIPS WITH ACADEMIC ORGANISATIONS 
 
Given the publication of the above report, it is timely to further develop the relationship with our 
academic partners, commencing with the University of Sheffield.  Following discussions with the 
Vice-Chancellor, it has been agreed to set up a steering group and the terms of reference are 
attached as appendix 3.  The first meeting of the group will take place before the end of January 
2012. 

 
6. DECONTAMINATION SUPERCENTRE  
 

The Board will recall that it approved the final business case for this important development in the 
early summer of 2010 and financial close was achieved on 18 June 2010.  Since that time, work 
has been progressing on the transition of sterile services to the off-site sterilization service 
provided by Synergy Healthcare.   
 
Over the past few months a number of unacceptable non-conformities have been experienced at 
the Royal Hallamshire Hospital in the period following the transfer of some dental work to the 
Parkway site.  Action plans to address the concerns and restore confidence were agreed and 
Synergy’s senior management team attended the Parkway site to oversee delivery of the plans.  
To confirm that the necessary actions had been taken an unannounced quality and assurance 
audit was also conducted.  Sadly, however, over recent weeks a number of more significant non-
conformities have been recorded and the progress which was previously being made has not 
been maintained.  In particular the turnaround times have again not been met.   
 
It had been previously agreed with Synergy that an important element of the agreed transition 
timetable was the delivery of sustained improvements.  In view of the above developments, the 
joint Management Board meeting in November 2011 decided to suspend the Northern General 
Hospital transition originally planned for December 2011.  This is clearly a matter of concern.  A 
revised programme is currently being agreed and a review of the options available to the Trust 
under the decontamination services agreement is being undertaken by the Department of 
Health’s technical advisor.  In addition to this, a meeting is being arranged between myself, the 
Medical Director and the CEO for Synergy’s UK operations to discuss the actions which will be 
necessary to secure a successful transition of the Northern General Hospital and restorative 
dentistry services.   
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7. CITY DEAL INITIATIVE  
 

This initiative, targeted at the role of cities in driving northern economic growth, was announced 
last week.  The Sheffield City Deal is currently being developed through the Local Enterprise 
Partnership (LEP) and Sheffield City Council.  It is anticipated, however, that the initiative will 
have a significant impact on Sheffield as a whole.  

 
8. COMMUNICATIONS UPDATE   

Media coverage - during November there was considerable positive coverage both in the local 
and national media particularly on the Trust gaining the accolade of Trust of the Year (North). 
Significant positive media exposure was also gained for the official openings of the new Hand 
Unit by world mountain bike champion Steve Peat, the new Burns Unit by model and burns 
sufferer Katie Piper and the new Cystic Fibrosis Facilities by actress Jenny Agutter.  There was 
also very positive coverage of clinical care and advancements including a pioneering arm 
reconstruction and a patient who had bone taken from his leg to create a new jaw after suffering 
cancer.  Coverage of the impact of the industrial action regarding pension changes was positive 
in terms of the commitment and planning by staff to keep emergency services running. 

More than 1500 staff have now attended the ‘Shaping the Future’ road shows which have been 
organised to enable staff to hear direct from the Executive Team the challenges and 
opportunities faces the organisation over the next 3 years.  This will be the beginning of an 
ongoing dialogue as the draft corporate strategy begins to be consulted on in January. 

All staff have been asked to participate in defining the values of the newly integrated organisation 
via a survey which will then inform the new corporate strategy in early 2012. 
 
A communications and engagement strategy is being developed to support the new corporate 
strategy from March 2012.  In order to inform the development of the strategy it is proposed to 
undertake a Trust wide communications audit in December/January to gain insight into what staff 
consider would be effective communications and engagement practices/channels to enable them 
to play an active part in achieving both the Trust’s operational and strategic objectives over the 
next 5 years.  
  

9. ACADEMIC DIRECTORATES  
 

The Board will recall the designation to date for Academic Directorates within the Trust.  At the 
time of those designations I also indicated that this process of assessment would continue 
throughout the autumn.  I am pleased to confirm that two further Directorates have now been 
afforded Academic Directorate status: 
 

− Academic Directorate of Respiratory Medicine 
− Academic Directorate of Communicable Diseases.   

 
The process of appointing Academic Directors is continuing.  I anticipate that the current phase of 
Academic Directorate designations will be concluded over the next few months.  At that stage, it 
is intended to ensure that we secure the benefits that will derive for clinical research and 
education within the Trust by having a significant cohort of Academic Directorates and Directors 
in place.  These benefits are important both for the individual Academic Directorates and equally 
important across the Trust as a whole.   

 
 
 
Sir Andrew Cash  
Chief Executive 
13 December 2011 


