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`Ü~áêã~åÛë=pí~íÉãÉåí=

“We were delighted that we were highlighted 
as one of the top 15 performers in the UK and 
were rated with the lowest mortality rate within 
the former Trent region.” 

 
 
 
 

fí=ÖáîÉë=ãÉ=ÖêÉ~í=éäÉ~ëìêÉ=íç=
áåíêçÇìÅÉ=íÜÉ=ëÉÅçåÇ=^ååì~ä=oÉéçêí=
~åÇ=^ÅÅçìåíë=Ñçê=pÜÉÑÑáÉäÇ=qÉ~ÅÜáåÖ=
eçëéáí~äë=kep=qêìëíK 

This report sets out an impressive list of 
achievements. Not only did we make 
good progress on the key objectives of 
the merger; we improved performance 
throughout the Trust so that we 
achieved our financial and access targets 
(including very challenging waiting time 
targets). We also underwent a successful 
Commission for Health Improvement 
(CHI) review, which rigorously tested our 
clinical governance capabilities. 

The Trust was in the news when the 
‘Dr Foster’ Good Hospital Guide, an 
independent look at every major hospital 
in the UK, was published in the Sunday 
Times. We were delighted that we 
were highlighted as one of the top 15 
performers in the UK and were rated 
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with the lowest mortality rate within the 
former Trent region. 

Throughout the year we have had many 
occasions to celebrate, with the opening 
of several new patient services. 

Sarah Ferguson, the Duchess of York, 
and boxing star Prince Naseem Hamed, 
opened a new Cancer Unit, specifically 
designed around the needs of teenagers 
at Weston Park Hospital. The actor, Sean 
Bean, opened our new Specialist Chronic 
Pain facility, and the Right Honourable 
David Blunkett MP visited the 
Chesterman Wing to open the new Lung 
Surgery ward and Cardiac Progressive 
Care Unit which offer vital specialist 
treatment and support to heart and lung 
surgery patients. We also saw the return 
of the Lord Mayor and Lady Mayoress 
of Sheffield in April when the Macmillan 
Palliative Care Unit began caring for its 
first patients. The unit was funded jointly 
by Macmillan Cancer Relief and the 

NHS and is designed to provide the best 
possible care for people with cancer and 
other life threatening illnesses away from 
the traditional hospital ward setting. 
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Several staff groups have won 
prestigious national awards. Two 
teams were successful in winning two 
of the nine possible North of England 
Modernisation Awards. Midwives from 
the Jessop Wing gained an award for 
their innovative work with Community 
Health Sheffield and Sheffield Social 
Services to create a new multi-agency 
care pathway for women who use drugs 
and alcohol during pregnancy. The team 
in Accident and Emergency won their 
award for their pioneering work in chest 
pain assessment. 

The Infant Feeding Advisors also had 
their patient information leaflet for 
‘Breast Feeding Mothers with Diabetes’ 
highly commended by the British Medical 
Association. This follows a programme 
of work throughout the Trust to ensure 
that all information provided to patients 
is of the highest quality. This was one of 
the areas of excellent practice that the 
CHI assessors highlighted in their recent 
report and recommended that we share 
with the rest of the NHS. 

In September we were disappointed to 
have to make the announcement that 
heart and lung transplant operations will 
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no longer take place at the Northern 
General Hospital. Following a decline 
in the number of transplants over 
the last year, the surgeons and the 
Trust took the brave decision to act 
before there was any deterioration in 
the excellent clinical outcomes of the 
Sheffield programme. The Sheffield unit 
continues with all other heart surgery 
and will further develop the drug 
therapy, electrical therapy and other 
new surgical treatments for heart failure 
that are leading to the reduced need for 
transplantation. 

Two other areas I would particularly like 
to highlight are the progress made in 
Improving Working Lives and Patient and 
Public Involvement. 

 
fãéêçîáåÖ=tçêâáåÖ=iáîÉë 
None of the achievements we have 
attained during the year would have 
been possible without the dedication, 
hard work and professionalism of all our 
staff. As the second largest employer in 
Sheffield, with a total of 12,000 staff, it 
is one of the highest priorities to ensure 
that the needs and aspirations of staff 
are met. I am proud that in November 

 
 
ÚqÜ~åâ=vçìÛ=áë=íÜÉ=qêìëíÛë=
åÉï=~ååì~ä=ÉñÅÉääÉåÅÉ=~ï~êÇK=

 
 
 
 
we were awarded practice status in all 
eight standards outlined in the National 
Improving Working Life Initiative. This 
meant meeting high standards in 
flexible working practices, training and 
education, communication and staff 
involvement, diversity and childcare. 
This achievement demonstrates the 
Trust’s commitment to support staff in 
balancing work and home commitments 
and to develop staff to their full 
potential. 

In our effort to further recognise and 
celebrate the achievements of all staff, 
we are developing a series of STH Trust 
Annual Excellence Awards. The awards 
are unique in that every member of staff 
will be eligible to be nominated for any 
one (or more) of the awards. 



 
 
 

m~íáÉåí=~åÇ=mìÄäáÅ=fåîçäîÉãÉåí 
We now have structures in place to 
encourage and support patients and 
public lay representatives through 
training and mentoring to become much 
more active in the decision making 
processes of the Trust. For example 
patient representatives now work on the 
Steering Group for the National Service 
Framework for Older People and are 
involved in the Planning Group for the 
Vickers Corridor replacement project. Lay 
representatives have also been appointed 
to three of the directorate teams. 

Young volunteer schemes continue to 
be successful and 80% of all specialties 
have volunteers working within 
their department. This year we have 
concentrated on ensuring we are as 
inclusive as possible, encouraging young 
people from under represented groups 
to take part. This is another area of our 
work that the CHI inspectors highly 
commended. We now have 43 disabled 
volunteers working at the Trust. We are 
very pleased to attract these volunteers 
who give up their own time, whilst 
gaining valuable work experience. 

P 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We are also very grateful to the many 
other volunteer groups, notably the 
League of Friends and the WRVS, who 
continue to give us their considerable 
support, both through generous 
donations and by helping in the welfare 
of patients. 

We have achieved much in our first 
two years, through the skill, hard work 
and dedication of our staff. Sheffield 
Teaching Hospitals is becoming known 
as one of the country’s leading medical 
centres of excellence. We can look 
forward to building on an excellent start. 
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qÜêÉÉ=pí~ê=pí~íìë=
hÉó=q~êÖÉíë lìíÅçãÉ 

A maximum waiting time of 
12 months   
A maximum outpatient 
waiting time of 21 weeks   
Maximum 12 hour A&E 
emergency admissions wait   
Total time in A&E   
No cancelled operations not 
admitted within 28 days   
Two week cancer waits   
Improving working lives   
Hospital cleanliness   
Financial management   

 
`ÜáÉÑ=bñÉÅìíáîÉÛë=oÉéçêí=

“Targets like reduced waiting lists, high standards 
of food and cleanliness, two week waits for 
urgent cancer referrals and shorter waits in 
A&E are not just token measures, they are what 
people want and expect from the NHS.” 

 
 

OMMOLMP=ï~ë=~=ÜìÖÉäó=ëìÅÅÉëëÑìä=
óÉ~ê=Ñçê=íÜÉ=åÉï=qêìëí=~åÇ=áí=ÖáîÉë=
ãÉ=ÖêÉ~í=éäÉ~ëìêÉ=íç=êÉÑäÉÅí=íÜáë=áå=
ãó=êÉéçêíK 

We continued to push forward with our 
strategic priorities of Delivery, Quality, 
Staff, Partnership and Leadership, 
building on the firm management 
foundation we put into place in year one. 
Key issues for year two were to: 

• Achieve and maintain three star 
status 

• Develop the corporate strategic 
direction with our partners 

• Undergo a successful CHI review of 
our clinical governance arrangements 

• Explore Foundation Trust status 

The report that follows compares our 
activities with the 10 objectives within 
our Patient Services Plan for the year 
2002/03. These directly support the 

Q 

Trust’s strategic priorities. The report 
also highlights areas where special 
consideration and attention will be 
required in the coming year. 

 
qÜêÉÉ=pí~ê=pí~íìë 
Early in 2002/03, the Trust was delighted 
that in its first year it was awarded three 
star status. The star ratings are based 
on a wide number of indicators which 
demonstrate to the public just how 
high the standards of NHS care are, and 
how improvements are being made 
in our hospitals. Targets like reduced 
waiting lists, high standards of food and 
cleanliness, two week waits for urgent 
cancer referrals and shorter waits in A&E 
are not just token measures, they are 
what people want and expect from the 
NHS. Of particular importance this year 
is that the views of patients have been 
taken into account when assessing our 
ratings. Overall, the patients’ views of the 
Trust and their experience were positive. 



 
 

Through the effort and commitment of 
staff over the last year, we continued 
to maintain these standards and in July 
2003 we were again awarded three 
stars. This rating means we are judged 
to be one of the best performing trusts 
in the country. Given the size of the 
organisation, the workload and pressure 
over the last 12 months, as well as the 
clinical service reconfiguration agenda, to 
be, again, awarded three star status is a 
tremendous achievement for all our staff. 

 
 
 
qÜÉ=éêçéçëÉÇ=åÉï=ãÉÇáÅ~ä=ï~êÇë=
~í=íÜÉ=kçêíÜÉêå=dÉåÉê~ä=eçëéáí~ä=
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píê~íÉÖáÅ=aáêÉÅíáçå 

In taking forward the Trust’s current 
Strategic Direction there are three key 
issues that will need to be addressed: 

• Completing the reconfiguration of 
clinical services within the Trust, which 
will involve bringing to a conclusion 
a number of issues that were first 
raised in the mid 1990’s as part of 
Purchasing Balanced Services. 

• Strengthening the provision of 
primary care within Sheffield in order 
to ensure that more people can be 
treated closer to home, rather than 
making unnecessary trips to hospital. 

• Building on the success of those 
services which are organised on a 
South Yorkshire/North Trent basis, for 
instance Neurosciences, by seeking to 
develop these arrangements further 
for other specialties where this will 
best meet the needs of people in 
these areas. 

Each of these issues involves major 
pieces of work both within and outside 
the Trust and it is anticipated that the 
outcome of these deliberations will be 

brought together in a revised Strategic 
Direction to be published in December 
2003. 

 
^=ëìÅÅÉëëÑìä=`ef=oÉîáÉï 

The Trust underwent its first CHI clinical 
governance review during the year. 
The key findings of the review are 
outlined under the Governance section 
of this report. We were very pleased 
at the outcome of the review, which 
was generally very positive, and which 
highlighted areas of good practice 
that we can share with the rest of the 
NHS. Our innovative 10 stage model 
which sets out a framework for the 
implementation of the National Institute 
of Clinical Effectiveness (NICE) guidelines 
across the health community received 
particular praise and was presented at 
the annual NICE conference in December 
2002. We were also particularly pleased 
to be shown to have one of the lowest 
mortality rates for stroke in the country, 
with a figure less than half the national 
average, as well as a lower than national 
average death rate following emergency 
surgery. 



 
 

The report also highlights some areas 
where we need to make improvements, 
many of which we were already tackling. 
An action plan to address these has been 
drawn up and will be incorporated into 
the clinical governance development plan 
for 2003/04. 

We are under pressure at times. The 
close work with our Primary Care Trust 
and Social Services partners to ensure 
patients can leave hospital when they no 
longer need our care is therefore vital. 
The recent announcement in May of 
the go-ahead to replace our Victorian 
Vickers Corridor wards, and the extra 
community beds that are planned for the 
city, will help us achieve this and improve 
the accommodation for our medical 
patients. Ongoing work to fight against 
hospital acquired infections has also been 
given a high priority. 

cçìåÇ~íáçå=qêìëí=pí~íìë 
As a three star Trust we are in the 
position of being one of only 25 Trusts 
in the UK to be invited to make a formal 
application to be considered for NHS 
Foundation Trust status in the first 
wave. This is a direct recognition of the 
Trust’s track record for delivering high 
quality health services. Over the coming 
months, we will explore whether we 
believe that foundation status will be the 
right option, and how we can make it 
work for our patients, public, staff and 
partners in health and social care. 

We believe that there will be 
opportunities arising from the freedoms 
offered by Foundation Status that will 
lead to benefits for our local services. 
Irrespective of any decision about 
Foundation Status, we will remain 
committed to working and developing 
our services within the framework and 
ethos of the National Health Service. 

 
 

 
 
 

 
 

^åÇêÉï=`~ëÜ 
Chief Executive 

 
 
 
 
 
 
 
 

S 



T 

Objective 1=
qç=áãéêçîÉ=ï~áíáåÖ=íáãÉëI=
~ÅÅÉëë=~åÇ=íÜÉ=éêçÅÉëë=çÑ=Å~êÉ=

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

g~åÉ=^êåçäÇ=
`ÜÉëí=m~áå=^ëëÉëëãÉåí=páëíÉê=

^ÅÅáÇÉåí=~åÇ=bãÉêÖÉåÅó=
kçêíÜÉêå=dÉåÉê~ä=eçëéáí~ä=

mêçîáÇáåÖ=ê~éáÇ=Å~êÉ 
~åÇ=êÉ~ëëìê~åÅÉ=íç=é~íáÉåíë 

få=íÜÉ=é~ëíI=ã~åó=é~íáÉåíë=ïÜç=ïÉêÉ=
~ÇãáííÉÇ=íç=^ÅÅáÇÉåí=~åÇ=bãÉêÖÉåÅó=ïáíÜ=
ìåÉñéä~áåÉÇ=ÅÜÉëí=é~áå=êÉèìáêÉÇ=~=ëí~ó=áå=
Üçëéáí~ä=ïÜáäëí=íÉëíë=ïÉêÉ=Å~êêáÉÇ=çìí=íç=äççâ=
~í=éçëëáÄäÉ=Å~ìëÉëK=`ÜÉëí=é~áå=Å~å=ÄÉ=~å=É~êäó=
áåÇáÅ~íáçå=çÑ=ÜÉ~êí=éêçÄäÉãëI=Äìí=Å~å=~äëç=
ÄÉ=~=ëóãéíçã=çÑ=äÉëë=ëÉêáçìë=~áäãÉåíë=ëìÅÜ=
~ë=áåÇáÖÉëíáçåK=få=íÜÉ=ã~àçêáíó=çÑ=Å~ëÉë=áí=
íê~åëéáêÉë=íÜ~í=íÜÉêÉ=áë=åç=ëÉêáçìë=ìåÇÉêäóáåÖ=
Å~ìëÉK=

qÜÉ=Ú`ÜÉëí=m~áå=oìäÉ=lìí=råáíÛ=áë=~=åÉï=
ÇÉîÉäçéãÉåí=áå=^ÅÅáÇÉåí=~åÇ=bãÉêÖÉåÅó=
ïÜáÅÜ=áë=áãéêçîáåÖ=Å~êÉ=Ñçê=é~íáÉåíëK=
^=ëéÉÅá~ääó=íê~áåÉÇ=íÉ~ã=Å~êêó=çìí=~=ëÉêáÉë=çÑ=
íÉëíë=íÜ~í=Å~å=èìáÅâäó=êìäÉ=çìí=ëÉêáçìë=Å~ìëÉë=
çÑ=é~áå=~åÇ=~îçáÇ=ìååÉÅÉëë~êó=~åñáÉíó=Ñçê=
é~íáÉåíëK=jçêÉ=çÑíÉå=íÜ~å=åçíI=íÜÉ=íÉëíë=
éêçîÉ=íÜ~í=ÉîÉêóíÜáåÖ=áë=åçêã~ä=~åÇ=ìé=íç=
UR=éÉê=ÅÉåí=çÑ=é~íáÉåíë=Å~å=Öç=ÜçãÉ=çå=íÜÉ=
ë~ãÉ=Ç~óK=

“qÜÉ=ìåáí=Ü~ë=êÉÇìÅÉÇ=íÜÉ=åÉÉÇ=Ñçê=Üçëéáí~ä=
~Çãáëëáçå=ïáíÜçìí=áåÅêÉ~ëáåÖ=íÜÉ=êáëâ=çÑ=
é~íáÉåíë=ïáíÜ=~=ÜÉ~êí=~íí~Åâ=ÄÉáåÖ=ëÉåí=
ÜçãÉIÒ=ë~óë=pìÉ=oÉîÉääI=çåÉ=çÑ=íÜÉ=ëÉåáçê=
åìêëáåÖ=ëí~ÑÑ=áå=íÜÉ=ÇÉé~êíãÉåí=ïÜç=ïçêâ=
çå=íÜÉ=íÉ~ãI=“tÉ=éêçîáÇÉ=ÄÉííÉê=ëí~åÇ~êÇë=
çÑ=Å~êÉ=~åÇ=~ÅÅÉëë=ïÜáäëí=ã~âáåÖ=ëìêÉ=íÜ~í=
Üçëéáí~ä=êÉëçìêÅÉë=~êÉ=ìëÉÇ=ãçêÉ=ÉÑÑÉÅíáîÉäóKÒ=



  
q~êÖÉí 

PN=j~êÅÜ 
OMMP 

PN=j~êÅÜ 
OMMO 

B 
oÉÇìÅíáçå 

Total inpatient 
waiting list 

 
12,853 12,763 12,849 MKTB 

Outpatients waiting 
over 13 weeks 

 
2,045 1,257 1,963 PSKMB 

 
 

mÉêÑçêã~åÅÉ=oÉîáÉï 

Progress towards our strategic priorities 
during 
2002/03 is reported below under our ten 
objective headings: 

• Improving waiting times, access, 
and the process of care 

• Clinical service development 

• Leadership and managing trust 
business 

• Staff 

• Hospital environment 

• Health informatics and information 

• Improving the patient experience 

• Academic excellence 

• Governance 

• Partnerships and clinical networks 

få=OMMOLMPI=íÜÉ=qêìëí=éêçîáÇÉÇ=ÜÉ~äíÜÅ~êÉ=íç=çîÉê=RM=eÉ~äíÜ=
^ìíÜçêáíáÉë=ÅçãéêáëáåÖ=åÉ~êäó=ORM=mêáã~êó=`~êÉ=qêìëíëK 

 
The table below provides a summary of the Trust’s increase in activity in 2002/03 in 
comparison with the previous year and the total commissioned activity for the year. 

 

  
q~êÖÉí=
OMMOLMP 

^Åíì~ä=
^Åíáîáíó=
OMMOLMP 

^Åíì~ä=
^Åíáîáíó=
OMMNLMO 

B=^Åíáîáíó=
fåÅêÉ~ëÉ 

Inpatient and 
day case episodes 

 
137,860 139,318 134,708 PKQB 

Outpatient 
attendances 

 
732,933 771,026 741,750 PKVB 

 

 
During 2002/03 inpatient and particularly outpatient waiting lists at the Trust 
improved significantly. 
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iÉåÖíÜ=çÑ=fåé~íáÉåí=ï~áíë=EãçåíÜëF=OMMOLMP 
 

    

 
 
 
 
 
 
 
 
 
 
 
 

iÉåÖíÜ=çÑ=lìíé~íáÉåí=ï~áíë=EïÉÉâëF=OMMOLMP 
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qÜÉ=qêìëí=ãÉí=áíë=áåé~íáÉåí=~åÇ=
çìíé~íáÉåí=ï~áíáåÖ=äáëí=í~êÖÉíë=Ñçê=
íÜÉ=åìãÄÉê=çÑ=é~íáÉåíë=çå=íÜÉ=
ï~áíáåÖ=äáëí=~åÇ=íÜÉ=äÉåÖíÜ=çÑ=íáãÉ=
é~íáÉåíë=ï~áí=Ñçê=íêÉ~íãÉåíK 

• The national target that no patient 
should wait over 12 months by the 
end of March 2003 was achieved. In 
addition, 81% of patients waited less 
than six months for their inpatient/day 
case treatment. 

• The Trust saw nearly 30,000 more 
outpatients than during the previous 
year. This led to a significant reduction 
in the number of outpatients waiting 
over 13 weeks for their appointment. 
The Trust achieved the national target 
that no patient (GP referrals) should 
be waiting more than 21 weeks, at 
the end of March 2003. 

• No patient waited over 12 months for 
heart surgery during the year, and the 
maximum waiting time was reduced 
to nine months by the end of March 
2003. In order to achieve this there 
was a 24% increase in open-heart 
surgery and a 14% increase in PTCA 
(percutaneous transluminal coronary 
angiography). 

• All patients referred to ‘Rapid Access 
Chest Pain Services’ were seen within 
the target of two weeks from referral. 

• Throughout the year, 80% of A&E 
patients waited less than four hours to 
be treated, admitted, or discharged. 
At the end of March, during the 
monitoring period, the Trust met 
the target of 90% of patients being 
treated within four hours. We 
recognise that further improvements 
are needed to maintain this standard. 

• For cancer specialties the target is 
a maximum wait of two weeks for 
patients referred by their GP for an 
urgent outpatient appointment for 
suspected cancer. Throughout the 
year 99% of patients were seen 
within this target. 

• 334 patients were treated within 
the target of one month following 
their diagnosis with breast cancer. 
The three patients for whom we did 
not meet this standard were treated 
within 38 days. 



 
 

qÜÉ=qêìëí=ïçêâÉÇ=ÅäçëÉäó=ïáíÜ=
mêáã~êó=`~êÉ=qêìëíë=Em`qëF=~åÇ=çíÜÉê=
Å~êÉ=éêçîáÇÉêë=íç=~ÖêÉÉ=êÉÑÉêê~ä=
éêçíçÅçäë=~åÇ=ëÜ~êÉÇ=Å~êÉ=é~íÜï~óëI=
íç=éêçîáÇÉ=Å~êÉ=íÜ~í=áë=ãçêÉ=
êÉëéçåëáîÉ=íç=é~íáÉåíë=åÉÉÇëK 

• An integrated hospital and community 
heart failure nursing service was 
established, producing a continued 
downward trend in heart failure 
admissions. 

• The Orthopaedic Directorate 
commenced a ‘first and fast’ project 
linked with the National Collaborative 
Programme to improve waiting list 
management. They also implemented 
and extended the soft tissue primary 
screening service so that all Sheffield 
residents can access the service. 

• Guidelines for the care of 
Percutaneous Endoscopic Gastrostomy 
(PEG) patients who require a tube 
placing directly into the stomach to 
facilitate feeding were launched in 
October 2002. A senior dietician now 
offers an outreach service that reviews 
and monitors patients with PEG after 
they have been discharged. Early 
evidence shows that readmission to 

NM= hospital has been reduced. 

• Six GP practices were teamed with a 
consultant diabetologist and diabetes 
specialist nurse to facilitate care within 
the patient’s local GP surgery instead 
of attending hospital. Practice staff 
were given extra training and support 
and joint regular reviews took place. 
Once this pilot has been evaluated, it 
is hoped to roll out the scheme across 
the city so that more diabetic patients 
can receive their routine care outside 
of hospital. 

• The Dermatology Department 
progressed a number of initiatives 
with primary care that have 
significantly reduced waits for routine 
appointments. Specialist GP clinics 
for skin surgery now operate in three 
of the city’s four Primary Care Trusts. 
In 2003/04, this initiative will be 
extended to rash type dermatology, 
through nurse specialist led clinics. 
The introduction of booking systems, 
where patients select their own 
appointment, and changes in the way 
referrals are graded routine or urgent, 
have resulted in shorter waiting 
times for patients and fewer wasted 
appointments. 

• The Trust continued to work towards 
the national target of all admissions 
being booked by 2005 and has 
met the intermediate targets set for 
2002/03. 80% of day cases, 66% 
of outpatients and 35% of inpatient 
admissions were booked at the end 
of March 2003. A call centre that 
remains open until 7.00pm, to allow 
patients to book their own medical 
outpatient appointments opened in 
March 2003. 

• A full review of the Trust’s ‘Major 
Incident Plan’ was carried out, 
working with the PCTs, Ambulance 
Service and the City Council to ensure 
a fully coordinated response to all 
types of foreseeable major incident. 

• A partnership between the Trust and 
South Yorkshire Ambulance Service 
was set up to improve planning and 
delivery of ambulance services for 
outpatient appointments, discharges 
and patient transfers. A campaign ‘Do 
you really need an ambulance?’ was 
launched in July 2002. 



 

 

Objective 2=

`äáåáÅ~ä=ëÉêîáÅÉ=
ÇÉîÉäçéãÉåí=
péÉÉÇ=çÑ=Å~êÉ=áë=ÉëëÉåíá~ä 

o~éáÇ=Å~êÉ=~åÇ=áåíÉêîÉåíáçå=~ÑíÉê=~=ÜÉ~êí=
~íí~Åâ=áë=ÅêìÅá~ä=íç=ÅÜ~åÅÉë=çÑ=ëìêîáî~äK=
låÉ=çÑ=íÜÉ=âÉó=áåíÉêîÉåíáçåë=áë=íÜÉ=ìëÉ=çÑ=
ÚÅäçíJÄìëíáåÖÛ=íÜêçãÄçäóëáë=ÇêìÖëK=eÉ~êí=
~íí~Åâë=~êÉ=Å~ìëÉÇ=Äó=íÜÉ=ÄäçÅâáåÖ=çÑ=
ÇáëÉ~ëÉÇ=Åçêçå~êó=~êíÉêáÉë=Äó=ÄäççÇ=ÅäçíëK=
qÜÉ=éìêéçëÉ=çÑ=íÜêçãÄçäóëáë=áë=íç=ÇáëëçäîÉ=
íÜÉ=Åäçí=J=êÉëíçêáåÖ=ÄäççÇ=Ñäçï=íç=íÜÉ=ÜÉ~êí=
ãìëÅäÉK=

qÜÉ=qêìëí=ãÉí=íÜÉ=å~íáçå~ä=í~êÖÉí=íÜ~í=
TRB=çÑ=ÉäáÖáÄäÉ=é~íáÉåíë=ëÜçìäÇ=êÉÅÉáîÉ=
íÜêçãÄçäóëáë=ïáíÜáå=PM=ãáåìíÉë=çÑ=~êêáî~ä=
~í=Üçëéáí~äK=qÜÉëÉ=ÅêìÅá~ä=áåíÉêîÉåíáçåë=~êÉ=
ÜÉäéáåÖ=íç=ë~îÉ=äáîÉëK=lîÉê=OMM=éÉçéäÉ=Ü~îÉ=
ÄÉåÉÑáíÉÇ=Ñêçã=íÜêçãÄçäóëáë=~í=íÜÉ=oçó~ä=
e~ää~ãëÜáêÉ=~äçåÉ=íÜáë=óÉ~êK=

“qÜÉ=ÇêìÖ=áë=ë~îáåÖ=äáîÉë=çå=~=êÉÖìä~ê=
Ä~ëáëIÒ=ë~áÇ=jÉääçåÉó=cÉêê~êI=~ÅìíÉ=ÅÜÉëí=
é~áå=åìêëÉ=Ä~ëÉÇ=~í=íÜÉ=oçó~ä=e~ää~ãëÜáêÉI=
“qÜêçìÖÜ=íÜÉ=óÉ~ê=ïÉÛîÉ=ÄÉÉå=~ÄäÉ=íç=
íê~áå=ãçêÉ=ëÉåáçê=ëí~ÑÑ=íç=áÇÉåíáÑó=é~íáÉåíë=
ëìáí~ÄäÉ=Ñçê=íÜêçãÄçäóëáë=ëç=íÜÉó=Å~å=
êÉÅÉáîÉ=íÜÉ=íêÉ~íãÉåí=~ë=ëççå=~ë=íÜÉó=ÅçãÉ=
íÜêçìÖÜ=íÜÉ=ÇççêK=fíÛë=~=íÉ~ã=ÉÑÑçêí=íÜ~í=áë=
ã~âáåÖ=~=êÉ~ä=ÇáÑÑÉêÉåÅÉ=íç=é~íáÉåíëKÒ=

 

jÉääçåÉó=cÉêê~ê=
^ÅìíÉ=`ÜÉëí=m~áå=kìêëÉ=

oçó~ä=e~ää~ãëÜáêÉ=eçëéáí~ä=



 
 

tÉ=~êÉ=ÅçããáííÉÇ=íç=ÇÉäáîÉêáåÖ=
íÜÉ=ÄÉëí=éçëëáÄäÉ=ÜÉ~äíÜÅ~êÉK=fí=áë 
íÜÉêÉÑçêÉ=ÉëëÉåíá~ä=íÜ~í=ïÉ=ÅçåíáåìÉ=
íç=êÉÇÉëáÖåI=ÇÉîÉäçé=~åÇ=ãçÇÉêåáëÉ=
íÜÉ=ï~ó=ïÉ=ÇÉäáîÉê=çìê=ëÉêîáÅÉëK 
aìêáåÖ=OMMOLMPI=ïÉ=éêçÖêÉëëÉÇ=íÜÉ=
âÉó=çÄàÉÅíáîÉë=çÑ=íÜÉ=ãÉêÖÉê=~ë=ïÉää=
~ë=íÜÉ=ÇÉîÉäçéãÉåíë=ëÉí=çìí=áå=íÜÉ=
k~íáçå~ä=pÉêîáÅÉ=cê~ãÉïçêâë=~åÇ=
íÜÉ=kep=éä~åK 

• A plan to reconfigure the specialty 
units within General Surgery 
was agreed in principle and an 
implementation plan is being 
prepared. The aim is to centralise 
the specialist surgical units either at 
the Northern General or at the Royal 
Hallamshire instead of continuing to 
provide these services on both sites. 
A period of consultation on the 
planned moves will take place during 
2003. 

• The implementation of the 
‘Neonatology Action Plan’ continued, 
including the plan to appoint a nurse 
consultant to strengthen clinical 
leadership of the service. An increase 
in the number of cots from 28 to 34 
makes the unit one of the biggest 

NO 

in the country. Also, in the Jessop 
Wing, the Trust introduced universal 
newborn hearing screening. All 6,000 
newborn babies in Sheffield are now 
offered a hearing test within hours 
of birth to pick up potential hearing 
problems. 

• We continued to work across the 
region on providing key services. This 
year, approval for a satellite dialysis 
unit in Doncaster was obtained and 
two new renal transplant surgeons 
were appointed, taking the transplant 
team up to four surgeons. In addition, 
two more haemodialysis stations 
opened at the Northern General 
Hospital. 

• The Plastic Surgery Directorate worked 
with Sheffield Children’s Hospital and 
North Trent commissioners to develop 
proposals for the future of Sheffield 
Burns Service. Support was gained to 
appoint an additional plastic surgeon 
specialising in burns. 

• Weston Park Hospital received 
additional funding for cancer drugs 
approved by the National Institute for 
Clinical Excellence (NICE) bringing the 
total investment for NICE cancer drugs 
to over £1.5m in 2002/03. 

In addition to improvements to our 
services made through reorganisation 
and increased investment, we looked at 
new and innovative ways of working, 
with many staff developing and 
extending their roles to become more 
responsive to patients’ needs. 

As a result: 

• Midwives who are appropriately 
qualified are able to discharge normal 
healthy babies 

• Pharmacist or nurse led 
anticoagulation clinics manage 
patients prescribed with Warfarin 

• Our first two pharmacist 
supplementary prescribers are being 
trained to prescribe to specific groups 
of patients, such as, rheumatology 
and ophthalmology 

• Trained nurses now carry out 
colposcopies 

• A competency based training package 
has been developed so that dietitians 
are able to insert nasogastric tubes 
and replace balloon gastrostomies for 
cystic fibrosis patients 



 

 
 

• The Radiology Department, as one 
of eight national ‘Clinical Imaging 
Project‘ sites, is piloting assistant 
practitioner posts as aides to 
radiographers and also looking to 
develop advanced and consultant 
radiographer posts. 

• Advanced Biomedical Practitioners 
in Cervical Cytology report abnormal 
smears and liaise with clinicians and 
GPs on treatment. Advanced and 
specialist practitioners, are also being 
developed in Histopathology and 
Blood Transfusion Services. 

• A package has been developed to 
train nurses in Neurology to perform 
lumbar punctures 

• A growing number of nurses are 
able to prescribe medication within 
an agreed formulary. This has been 
particularly helpful in providing a more 
responsive service in nurse-led heart 
failure, diabetes and stroke clinics 

• Protocols to extend the role of 
Radiographers in breast screening 
image ‘double’ reporting have been 
agreed 

• A nurse-led sterilisation clinic and 
common waiting list was established 
to maximise patient choice of the day 
and time of admission 

The Trust’s Modernisation Team also 
supported ten Modernisation Agency 
funded projects across the Trust as well 
as assisting directorates in 22 ‘redesign’ 
projects. Ten half-day sessions, teaching 
the Tools and Techniques of Service 
Improvement, were held. 

 
 
 

páëíÉê=^ëÜ~=_~Ç~íI=
`~êÇá~Å=fåíÉåëáîÉ=

`~êÉ=råáíI=kçêíÜÉêå=
dÉåÉê~ä=eçëéáí~ä=
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Objective 3=
iÉ~ÇÉêëÜáé=~åÇ=
ã~å~ÖáåÖ=qêìëí=ÄìëáåÉëë=

 

mêçîáÇáåÖ=äÉ~ÇÉêëÜáé=~í=íÜÉ=ÑêçåíäáåÉK 

j~íêçåë=Ü~îÉ=êÉíìêåÉÇ=íç=Üçëéáí~ä=ï~êÇë=
áå=pÜÉÑÑáÉäÇ=~ÑíÉê=~=PRJóÉ~ê=~ÄëÉåÅÉ=íç=ÜÉäé=
ÉåëìêÉ=é~íáÉåíë=êÉÅÉáîÉ=íÜÉ=ÄÉëí=éçëëáÄäÉ=
Å~êÉK=qÜÉó=éêçîáÇÉ=~å=~ééêç~ÅÜ~ÄäÉ=~åÇ=
~ìíÜçêáí~íáîÉ=éêÉëÉåÅÉ=çå=ï~êÇëI=~åÇ=
~êÉ=ëçãÉçåÉ=íç=ïÜçã=é~íáÉåíë=~åÇ=íÜÉáê=
Ñ~ãáäáÉë=Å~å=íìêå=Ñçê=ÖìáÇ~åÅÉ=~åÇ=ëìééçêíK=
qÜÉáê=àçÄ=áë=íç=ÉåÜ~åÅÉ=íÜÉ=é~íáÉåíÛë=
ÉñéÉêáÉåÅÉ=çÑ=Å~êÉI=ã~âáåÖ=ëìêÉ=íÜÉó=~êÉ=
íêÉ~íÉÇ=ïáíÜ=êÉëéÉÅíI=áãéêçîáåÖ=Üçëéáí~ä=
ÅäÉ~åäáåÉëë=~åÇ=Üçëéáí~ä=ÑççÇI=çîÉêëÉÉáåÖ=íÜÉ=
ï~êÇ=áå=ÖÉåÉê~ä=~åÇ=ÉåëìêáåÖ=~å=çîÉê~ää=ÜáÖÜ=
èì~äáíó=çÑ=é~íáÉåíJÅ~êÉK=

kìêëÉë=~åÇ=ãáÇïáîÉë=ïÜç=Ü~îÉ=í~âÉå=ìé=
íÜÉ=éçëí=~êÉ=êÉëéÉÅíÉÇ=éêçÑÉëëáçå~äë=~åÇ=
ÉñéÉêáÉåÅÉÇ=ÅäáåáÅ~ä=ã~å~ÖÉêë=ïÜç=éçëëÉëë=~=
êÉéìí~íáçå=Ñçê=ÇÉäáîÉêáåÖ=ÜáÖÜ=ëí~åÇ~êÇë=çÑ=
Å~êÉK=^í=pÜÉÑÑáÉäÇ=qÉ~ÅÜáåÖ=eçëéáí~äë=ïÉ=åçï=
Ü~îÉ=çîÉê=QM=ÚãçÇÉêå=ã~íêçåëÛ=äççâáåÖ=~ÑíÉê=
çìê=ï~êÇë=~åÇ=ÇÉé~êíãÉåíëK=

“qÜÉ=áåíêçÇìÅíáçå=çÑ=ãçÇÉêå=ã~íêçåë=áë=
~äêÉ~Çó=ã~âáåÖ=~=ÇáÑÑÉêÉåÅÉIÒ=ë~óë=`ÜáÉÑ=
kìêëÉ=eÉ~íÜÉê=aê~ÄÄäÉI=“qÜÉó=~êÉ=éêçîáÇáåÖ=
ÅäáåáÅ~ä=äÉ~ÇÉêëÜáé=~í=íÜÉ=ÑêçåíäáåÉI=ÜÉäéáåÖ=
íç=ÉãéçïÉê=åìêëÉë=~åÇ=ãáÇïáîÉëK=qÜÉó=~êÉ=
~äëç=ÉåëìêáåÖ=é~íáÉåíë=êÉÅÉáîÉ=íÜÉ=ÜáÖÜÉëí=
ëí~åÇ~êÇë=çÑ=Å~êÉ=~åÇ=âåçï=ïÜç=íç=íìêå=íç=
ïÜÉå=éêçÄäÉãë=~êáëÉKÒ=

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
pìÉ=pÜÉéäÉó=
j~íêçå=
tÉëíçå=m~êâ=eçëéáí~ä=



 
 

_ÉííÉê=m~óãÉåíë=mê~ÅíáÅÉ=`çÇÉ 

The Better Payment Practice Code 
requires that NHS organisations settle 
all commercial debts within 30 days. 
Performance against this target was 
90.74% of the total number of bills paid 
being paid within 30 days. Further details 
of our performance are given in note 7.1 
to the accounts. 

 
j~å~ÖÉãÉåí=Åçëíë 

Details of management costs are given in 
note 6.3 to the accounts. There costs are 
within parameters set by the Department 
of Health. 

 
 

qÜÉ=qêìëí=ãÉí=~ää=áíë=Ñáå~åÅá~ä=í~êÖÉíë 
 
q~êÖÉí lìíÅçãÉ 

Break even £ 91,000 surplus 

Meet the EFL ( £1,726K) Achieved 

Capital Absorption Rate (6%) 6.1% 

Capital Resource Limit £ 56,000 undershoot 
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qÜÉ=qêìëí=ÅçåíáåìÉÇ=íç=ÇÉîÉäçé=áíë=
ÅìäíìêÉ=~åÇ=äÉ~ÇÉêëÜáéK 

We were pleased that CHI reported; 
 
“… senior management at the Trust work 
well together and CHI was impressed 
with their motivation and enthusiasm. 
They are well respected by staff and 
by the local health economy. There 
is a strong culture within the Trust of 
learning, development and the use of 
best practice. There is a highly devolved 
management structure, which allows 
for communication between strategic 
and operational staff via clear lines of 
accountability.” 

Source: STH CHI Report 
 

The new management arrangements 
were completed following the merger. 
However it is acknowledged that this 
reorganisation, although necessary, has 
had an adverse impact on staff appraisal 
and personal development plans (PDPs). 

The ‘Training and Organisational 
Development Department’ and ‘Centre 
for Continuing Professional and Practice 
Development’ continued to provide 
advice and guidance on PDPs. This will 
be an important area to address in our 
quest to obtain the Trust- wide Investors 
in People Award and is a high priority for 
2003/2004. 

A number of initiatives to support 
interprofessional leadership development 
were ongoing during 
2002/03 including RCN Clinical 
Leadership and Foundation Management 
Programmes. 

The Finance Directorate has developed 
mechanisms to ensure that all costing 
information collected is effective in terms 
of informing national requirements and 
internal decisions. 

The Trust has conducted a review of 
the use of private sector hospitals and 
nursing homes to demonstrate value for 
money. A new contract has been drafted 
to ensure the Trust can continue to 
demonstrate good governance. 



16 

 

pçåà~=fÛ^åëçå=
pÉåáçê=kìêëÉêó=kìêëÉ=

kçêíÜÉêå=dÉåÉê~ä=eçëéáí~ä=

 
 

Objective 4=
pí~ÑÑ=

qÜÉ=âáÇë=~êÉ=~äêáÖÜí 

iççâáåÖ=~ÑíÉê=ëí~ÑÑ=áë=~=âÉó=ÅçããáíãÉåí=
çÑ=íÜÉ=qêìëí=~åÇ=ÅÜáäÇÅ~êÉ=áë=~=åìãÄÉê=
çåÉ=éêáçêáíóK=aìêáåÖ=íÜÉ=óÉ~ê=NMM=Éñíê~=
åìêëÉêó=ëé~ÅÉë=ïÉêÉ=çéÉåÉÇ=~í=íÜÉ=
kçêíÜÉêå=dÉåÉê~ä=eçëéáí~ä=J=í~âáåÖ=
íÜÉ=íçí~ä=åìãÄÉê=çÑ=ÅÜáäÇÅ~êÉ=éä~ÅÉë=
~î~áä~ÄäÉ=íÜÉêÉ=íç=çîÉê=OMMK=

tçêâ=~äëç=ÄÉÖ~å=çå=~=åÉï=åìêëÉêó=
ïÜáÅÜ=ïáää=éêçîáÇÉ=NMM=ëé~ÅÉë=íç=qêìëí=
ëí~ÑÑ=çå=íÜÉ=ÅÉåíê~ä=Å~ãéìëK=tÜÉå=íÜÉ=
åÉï=åìêëÉêó=áë=ÅçãéäÉíÉ=áí=ïáää=ãÉ~å=íÜÉ=
Üçëéáí~äë=Ü~îÉ=íÜÉ=ä~êÖÉëí=åìãÄÉê=çÑ=áåJ=
ÜçìëÉ=åìêëÉêó=éä~ÅÉë=çÑ=~åó=kep=qêìëí=áå=
íÜÉ=rhK=

“tÉ=éêçîáÇÉ=~å=ÉåîáêçåãÉåí=ïÜÉêÉ=ëí~ÑÑ=
Å~å=ÄÉ=~ëëìêÉÇ=íÜ~í=íÜÉáê=ÅÜáäÇêÉå=~êÉ=
ë~ÑÉI=ÄÉáåÖ=äççâÉÇ=~ÑíÉê=~åÇ=~êÉ=çå=íÜÉ=
Üçëéáí~ä=Å~ãéìëIÒ=ë~óë=`Üêáë=t~ää~ÅÉI=
`ÜáäÇÅ~êÉ=pÉêîáÅÉë=j~å~ÖÉêI=“qÜÉ=ëÉêîáÅÉ=
áë=Éñé~åÇáåÖ=~åÇ=áãéêçîáåÖ=~ää=íÜÉ=íáãÉ=
~åÇ=ïÉ=Éåàçó=áí=~ë=ãìÅÜ=~ë=íÜÉ=ÅÜáäÇêÉå=
ÇçK=tÉ=åçï=àìëí=Ü~îÉ=íç=ã~âÉ=ëìêÉ=ïÉ=
Å~å=âÉÉé=íÜÉã=~ää=çÅÅìéáÉÇ>Ò=



 
 

qÜÉ=qêìëí=ÅçåíáåìÉÇ=íç=ÉåëìêÉ=
íÜ~í=áíë=êÉÅêìáíãÉåí=~åÇ=êÉíÉåíáçå 
ëíê~íÉÖáÉë=ïÉêÉ=áãéêçîÉÇ=~åÇ=Ñçêã=~=
âÉó=é~êí=çÑ=áíë=åÉï=eìã~å=oÉëçìêÅÉë=
EeoF=píê~íÉÖóK 

Sickness absence and vacancy levels 
improved within the Trust. Some 
differences in pay and conditions 
between the two hospital sites following 
the merger persisted in 2003/04, 
however the Trust continues to work 
hard to ensure all employees are offered 
common terms and conditions of service 
and pay rates. The HR Department and 
staff side organisations continued to 
work closely together. 

A timetable showing when staff can 
expect offers and receive payments has 
now been implemented, which should 
bring differences in pay and conditions to 
a conclusion. 

In November 2002, the Trust met 
national standards outlined under the 
‘Improving Working Lives’ (IWL) initiative. 
Assessed against eight standards, 
including flexible working practices, 
training and education, communication 

 

NT 

and staff involvement, diversity and child 
care, the Trust was awarded practice 
status over the full range. The IWL multi- 
disciplinary team produced a staff charter 
and staff handbook, promoted the IWL 
standards and organised open staff 
meetings and focus groups to promote 
and ensure staff involvement. The first 
staff attitude survey was conducted 
during 2002 and a detailed action plan 
produced. 

The ‘Junior Doctor Local Implementation 
Group’ (LIG) has, throughout the 
year, met with directorates to support 
necessary changes in working patterns. 
Junior Doctor hours have been reduced 
to meet the New Deal, through new 
ways of working and increased numbers 
of junior doctors and support staff. 
LIG and the directorates will continue 
to work towards a 48 hour maximum 
week for all staff in accordance with the 
European Working Time Directive. 

Our recruitment and adaptation 
processes for international nurses were 
commended by CHI assessors as an area 
of notable practice. 

An electronic database facilitates 
appropriate screening and placement 
needs for every nurse and allows 
opportunities for partnership recruitment 
with several other Trusts. 

The Trust continued to provide a 
wide range of education, training and 
development opportunities for all staff. 

In February 2002, the Trust became a 
‘Promoting Diversity Site’ which means 
it is committed to working with staff, 
staff side interests and the community 
to draw up an action plan to ensure 
we become a diverse employer. The 
Trust also introduced its ‘Race Equality 
Scheme’, which all public authorities 
are required to have under the Race 
Relations Amendment Act. The scheme 
underlines the Trust’s commitment to 
promoting good race relations in both 
employment and service delivery. 



 
 
 
 
 

açïåáÉ=_~áäÉó=
píìÇÉåí=kìêëÉ=

During the year: 

• 530 staff registered for national 
vocational qualifications 

• 210 newly qualified staff nurses 
were recruited after completing 
a development programme, 
supported by the Trust’s 
preceptorship scheme 

• 60 overseas nurses undertook an 
adaptation programme 

• Over 900 staff received training in 
customer care, patient partnership 
and diversity programmes 

• 410 staff from all disciplines and 
professions attended programmes 
designed to improve the quality of 
care given to cancer patients 

• The Trust’s Open Learning Centre 
was a national pilot site for using 
Learn Direct in the NHS and was 
recognised as a national centre of 
good practice. 

 
 
 
 

NU 
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Objective 5=
eçëéáí~ä=ÉåîáêçåãÉåí=

_ìáäÇáåÖ=Ñçê=íÜÉ=ÑìíìêÉ 

låÉ=çÑ=íÜÉ=âÉó=í~ëâë=ÇìêáåÖ=íÜÉ=óÉ~ê=ï~ë=
íç=ëÉÅìêÉ=íÜÉ=ÖçJ~ÜÉ~Ç=Ñçê=êÉéä~ÅáåÖ=íÜÉ=
sáÅíçêá~å=sáÅâÉêë=`çêêáÇçê=ãÉÇáÅ~ä=ï~êÇë=
~í=íÜÉ=kçêíÜÉêå=dÉåÉê~ä=eçëéáí~äK=qÜÉ=
aÉé~êíãÉåí=çÑ=eÉ~äíÜ=Ö~îÉ=íÜÉ=ÖçJ~ÜÉ~Ç=
Ñçê=íÜÉ=¡PM=ãáääáçå=ï~êÇ=ÄäçÅâ=êÉéä~ÅÉãÉåí=
ïÜáÅÜ=ïáää=éêçîáÇÉ=NSU=ãÉÇáÅ~ä=ÄÉÇë=~åÇ=
ãçÇÉêå=êÉÜ~Äáäáí~íáçå=Ñ~ÅáäáíáÉë=áå=~=éìêéçëÉ=
Äìáäí=ÄìáäÇáåÖK=fí=ïáää=êÉéä~ÅÉ=ëçãÉ=çÑ=íÜÉ=
çäÇÉëí=ï~êÇë=ëíáää=áå=ìëÉ=áå=íÜÉ=kepK=

cìåÇáåÖ=Ñçê=íÜÉ=åÉï=ÄäçÅâ=ïáää=ÄÉ=ëçìÖÜí=
íÜêçìÖÜ=íÜÉ=mêáî~íÉ=cáå~åÅÉ=fåáíá~íáîÉ=~åÇ=
íÜÉ=qêìëí=áë=åçï=áå=íÜÉ=éêçÅÉëë=çÑ=ëÉÉâáåÖ=
~=é~êíåÉê=ïáíÜ=ïÜçã=íç=í~âÉ=Ñçêï~êÇ=íÜÉ=
ëÅÜÉãÉK=
fí=áë=ÜçéÉÇ=ïçêâ=ïáää=ëí~êí=áå=OMMQ=~åÇ=ÄÉ=
ÅçãéäÉíÉ=áå=ä~íÉ=OMMSK=

“qÜÉ=åÉï=ï~êÇë=ïáää=íê~åëÑçêã=Å~êÉ=Ñçê=
ãÉÇáÅ~ä=é~íáÉåíë=áå=pÜÉÑÑáÉäÇIÒ=ë~óë=`ÜáÉÑ=
bñÉÅìíáîÉ=^åÇêÉï=`~ëÜI=“tÉÛêÉ=çåÉ=çÑ=íÜÉ=
ÅçìåíêóÛë=ä~êÖÉëí=ãÉÇáÅ~ä=ÅÉåíêÉë=~åÇ=ïÉ=
ïáää=åçï=Ü~îÉ=íÜÉ=Ñ~ÅáäáíáÉë=íÜ~í=çìê=é~íáÉåíë=
ÇÉëÉêîÉ=~åÇ=íÜ~í=çìê=ëí~ÑÑ=åÉÉÇ=íç=éêçîáÇÉ=
íÜÉ=îÉêó=ÄÉëí=ëí~åÇ~êÇë=çÑ=Å~êÉKÒ=

 
 
 

`ÜáÉÑ=bñÉÅìíáîÉ=^åÇêÉï=`~ëÜ=EêáÖÜíF=
~åÇ=`äáåáÅ~ä=aáêÉÅíçê=çÑ=bãÉêÖÉåÅó=
`~êÉ=aê=`Üêáë=^ìëíáå=çå=íÜÉ=ëáíÉ=çÑ=
íÜÉ=åÉï=ãÉÇáÅ~ä=ÄäçÅâK=



 

qÜÉ=åÉï=j~Åjáää~å=m~ääá~íáîÉ=`~êÉ=
`ÉåíêÉ=J=~=îáí~ä=ÅáíóJïáÇÉ=ëÉêîáÅÉK=

OM 

líÜÉê=âÉó=éêçàÉÅíë=ÅçãéäÉíÉÇ=
çê=ÅçããáëëáçåÉÇ=ÇìêáåÖ=íÜÉ=
óÉ~ê=áåÅäìÇÉÇW 

• Capital funding for the expansion 
of inpatient facilities for elective 
orthopaedics was obtained and 
key elements of the scheme were 
completed with full completion 
planned for July 2003. 

• The business case to provide a 
fifth cardiac operating theatre, an 
extended critical care facility and 
new digital imaging system for 
the cardiac angiography suite was 
approved. The operating theatre will 
be commissioned in May 2003. 

• Development proposals to improve 
patient care facilities in cancer services 
at Weston Park Hospital received 
formal approval in 2002/03. The plans 
looked specifically at increasing the 
number of linear accelerators from five 
to seven by 2005, as well as improving 
the chemotherapy day ward facilities. 
An old linear accelerator was replaced 
by state of the art technology this 
year. 

• Sarah Ferguson, Duchess of York, 
officially opened the ‘Weston Park 
Hospital Teenage Cancer Trust Unit’ in 
September 2002. The unit was jointly 
funded by the Teenage Cancer Trust 
and the Weston Park Hospital Cancer 
Appeal and was designed specifically 
to meet the needs of young people 
receiving treatment. 

• The new £2.2 million ‘Macmillan 
Palliative Care Unit’ at the Northern 
General Hospital opened in April. The 
18 bed specialist unit, jointly funded 
by Macmillan Cancer Relief and the 
NHS, aims to provide the best possible 
care for people with cancer and other 
life-threatening illnesses away from a 
traditional hospital ward setting. 

• Two new patient facilities opened in 
the Chesterman Unit - a new specialist 
lung surgery ward and the ‘Cardiac 
Progressive Care Unit’ which offers 
vital specialist treatment and support 
to heart and lung surgery patients. 



 
 

• The programme of up-grades to meet 
health and safety, fire code, security 
and estates standards for 2002/03 
was completed. 

• A new facility offering specialist 
treatment and support to patients 
who suffer with chronic pain opened 
in August. Therapies and treatments 
on offer include, hypnotherapy, 
acupuncture, muscle-stimulating 
devices, physiotherapy and specialist 
drug administration. 

• A ‘Home Dialysis Training Centre’ 
opened at the Northern General 
Hospital and halved the time it takes 
for kidney dialysis patients to learn 
how to carry out this vital treatment 
at home. 

• The maxillo-facial clinic at the 
Charles Clifford Dental Hospital was 
redesigned and refurbished enabling 
staff to provide a much more personal 
service for patients. Previously the 
clinic environment was uncomfortable 
and lacking in privacy. 

 
 
 
 

ON 

• A new ‘Medical Equipment 
Management Group’ was set up to 
ensure a clinically-led process for the 
planning, selection, standardisation 
and provision of medical equipment 
across the Trust. The group will also 
ensure a training strategy for the use 
and maintenance of equipment. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
^=åÉïäó=ÇÉëáÖåÉÇ=ëìáíÉ=
~í=íÜÉ=`Ü~êäÉë=`äáÑÑçêÇ=
aÉåí~ä=eçëéáí~ä=



 
 

`~éáí~ä=fåîÉëíãÉåí=OMMOLMP 

The total capital expenditure for the year 
was £21.9m. The key focus of expenditure 
was to support initiatives to comply with 
statutory requirements and improve 
the infrastructure; invest in new and 
replacement medical equipment; and 
facilitate waiting list improvements and 
service developments. The 2002/03 capital 
expenditure is analysed as follows: 

 
 

Total capital income available to 
the Trust for the year was £22.0m, 
including £2.1m from donations and 
other contributions towards capital 
expenditure. The capital income is 
analysed as follows: 

 

 
 
 
 
 
 

RNKNB 
Service Development 

 
 
 
 

OPKRB 
Medical Equipment 

 
 

MKQB 
Sale Proceeds from 

asset disposals 

VB 
Other Donations / 
Contributions 

 

 
 
 
 
 
 
 
 
 
 

NQKTB 
Statutory Compliance 

 
 
 
 

SKRB 

QKNB 
Information Technology 

Infrastructure 
 
 

OO 
VMKSB 
Resources available 
from the Department of Health 



`~éáí~ä=bñéÉåÇáíìêÉ=OMMOJ=MP ¡MMM ¡MMM 
jÉÇáÅ~ä=bèìáéãÉåí RINRU  

Linear Accelerator (WPH)  795 
Simulator (WPH)  475 
2 Ultrasound Scanners (RHH)  223 
4 Radiology Plain Film Rooms (RHH)  216 
Other  3,449 
pí~íìíçêó=`çãéäá~åÅÉ PIOON  

Firecode  2,319 
Legionella works  310 
Other (e.g. Health & Safety, 
Disability Discrimination, etc) 

 
592 

fåÑçêã~íáçå=qÉÅÜåçäçÖó VMP  

Network (NGH)  186 
Electronic Patient Record Development  114 
Other  603 
fåÑê~ëíêìÅíìêÉ NIQPO  

Medical School Refurbishment (RHH)  560 
Other  872 
qçí~ä=bñéÉåÇáíìêÉ ONIVPM  

 
 
 

`~éáí~ä=bñéÉåÇáíìêÉ=OMMPJ=MP ¡MMM ¡MMM

pÉêîáÅÉ=aÉîÉäçéãÉåí NNIONS  

Cardiac Revascularisation Interim Expansion (NGH)  1,669

Centralisation of Metabolic Bone Services (NGH)  1,035

Additional Orthopaedic Theatre Capacity (NGH)  1,029

Admissions Unit/ 
Extended Recovery Area (NGH) 

 
768

RHH Nursery Facilities  720

Anaesthetic Office Accommodation (NGH)  714

WPH Site Redevelopment  679

ENT Development (RHH)  589

University Field Laboratories (RHH)  513

Additional Ward Capacity (Vickers 1 NGH)  469

Orthopaedic Capacity Expansion (NGH)  448

Vascular Angiography Facilities (NGH)  316

Refurbishment of Bunkers (WPH)  230

Relocation Medical Illustration (RHH)  227

Palliative Care (NGH)  160

Expansion NGH Nursery Facilities  154

Audiology Services (RHH)  139

Other smaller schemes  1,357
 

`~éáí~ä=fåÅçãÉ=OMMOJ=MP ¡MMM 
Resources available from the Dept of Health 19,927 
Sale Proceeds from asset disposals 80 
Other Donations / Contributions 1,979 
qçí~ä=fåÅçãÉ ONIVUS 
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Objective 6=
eÉ~äíÜ=fåÑçêã~íáÅë=
~åÇ=fåÑçêã~íáçå=

 

rëáåÖ=fq=íç=ÖáîÉ=åìãÄÉêë=íç=Ä~ÄáÉëK 

kÉïJÄçêå=Ä~ÄáÉë=ìëì~ääó=ÖÉí=ÖáîÉå=íÜÉáê=å~ãÉ=
Äó=íÜÉáê=é~êÉåíë=ëççå=~ÑíÉê=íÜÉáê=~êêáî~ä=~í=
Üçëéáí~äI=Äìí=åçï=íÜÉó=~äëç=êÉÅÉáîÉ=~=ìåáèìÉ=
åìãÄÉê=íç=Öç=~äçåÖëáÇÉ=áíK=^ää=åÉïÄçêåë=
êÉÅÉáîÉ=íÜÉáê=Úkep=åìãÄÉêÛ=ëíê~áÖÜí=~ÑíÉê=ÄáêíÜ=
~ë=é~êí=çÑ=~=å~íáçå~ä=éêçÖê~ããÉ=Å~ääÉÇ=kep=
kìãÄÉêë=Ñçê=_~ÄáÉëK=qÜÉ=éêçÖê~ããÉ=ï~ë=
éáäçíÉÇ=~í=íÜÉ=gÉëëçé=táåÖ=tçãÉåÛë=eçëéáí~ä=
ìëáåÖ=~å=fq=ëóëíÉã=Å~ääÉÇ=molqlp=~åÇ=ï~ë=
êçääÉÇ=çìí=~Åêçëë=íÜÉ=kep=áå=OMMOK=

qÜÉ=kep=åìãÄÉê=áë=~=ìåáèìÉ=NM=ÅÜ~ê~ÅíÉê=
åìãÄÉê=~ëëáÖåÉÇ=íç=ÉîÉêó=áåÇáîáÇì~ä=êÉÖáëíÉêÉÇ=
ïáíÜ=íÜÉ=kep=áå=båÖä~åÇ=~åÇ=t~äÉëK=fí=~ääçïë=
íÜÉ=kep=íç=âÉÉé=íê~Åâ=çÑ=éÉçéäÉ=ïÜÉå=íÜÉó=
ÅÜ~åÖÉ=íÜÉáê=éÉêëçå~ä=áåÑçêã~íáçå=~åÇ=ÜÉäéë=
ã~âÉ=ëìêÉ=íÜÉáê=Ñìää=ãÉÇáÅ~ä=êÉÅçêÇë=~êÉ=âÉéí=
íçÖÉíÜÉêK=^=åìãÄÉê=áë=ÖÉåÉê~íÉÇ=ïáíÜáå=
ëÉÅçåÇë=çÑ=íÜÉ=ÄáêíÜ=~åÇ=éêÉëÉåíÉÇ=íç=íÜÉ=
ãçíÜÉê=~äçåÖ=ïáíÜ=~=ÅçåÖê~íìä~íáçåë=ãÉëë~ÖÉK=

“få=íÜÉ=é~ëíI=Ä~ÄáÉë=Ü~Ç=íç=ï~áí=ìåíáä=íÜÉáê=Åáîáä=
êÉÖáëíê~íáçåI=ìé=íç=ëáñ=ïÉÉâë=~ÑíÉê=ÄáêíÜI=ÄÉÑçêÉ=
íÜÉó=êÉÅÉáîÉ=~å=kep=åìãÄÉêIÒ=ë~óë=açííó=
t~íâáåëI=kìêëÉ=aáêÉÅíçê=~åÇ=eÉ~Ç=çÑ=jáÇïáÑÉêó=
~í=íÜÉ=gÉëëçé=táåÖI=“aìêáåÖ=íÜ~í=íáãÉ=Ä~Äó=
ã~ó=Ü~îÉ=ìåÇÉêÖçåÉ=ÅçåëáÇÉê~ÄäÉ=kep=Å~êÉ=
~åÇ=íêÉ~íãÉåíK=kçï=ïÉ=Å~å=ÉåëìêÉ=íÜ~í=
êÉÅçêÇë=~êÉ=É~ëáäó=äçÅ~í~ÄäÉ=Ñêçã=Ç~ó=çåÉKÒ=

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
píìÇÉåí=jáÇïáÑÉ=iáë~=`êçëëäÉó=
~åÇ=molqlp=póëíÉã=j~å~ÖÉê=
oáÅÜ~êÇ=qçåÖìÉI=gÉëëçé=táåÖ=



 
 

qÜÉ=qêìëíÛë=ÚfåÑçêã~íáçå=píê~íÉÖó=
~åÇ=póëíÉã=fåîÉëíãÉåí=mä~åÛ=Ñçê=
OMMOJOMMRI=ï~ë=~ééêçîÉÇ=Äó=íÜÉ=
qêìëí=_ç~êÇ=áå=aÉÅÉãÄÉê=OMMO=~åÇ=
éêçÖêÉëëÉÇ=íÜêçìÖÜ=íÜÉ=êÉã~áåÇÉê=
çÑ=íÜÉ=óÉ~êK 

• The data network was upgraded on 
the Northern General Hospital campus 
and gigabyte links were installed 
between the main sites 

• New more resilient mail servers 
and common address books were 
implemented 

• Automated discharge letters were 
introduced in orthopaedics and some 
medical specialties 

• A growing number of staff studied 
for the European Computer Driving 
Licence qualification 

• Cyber cafes were opened in staff 
dining rooms to support personal use 
of the internet and email services 

The project to create integrated 
Electronic Patient Records (EPR) was 
endorsed and developed by the Trust’s 
Health Informatics Programme Board. 

OR 

The project is now pan-Sheffield and will 
deliver systems as part of an Integrated 
Care Record service. Progress to date 
includes: 

• The Trust’s readiness to respond to 
the National IT programme has been 
assessed 

• An Informatics Service Improvement 
Team has been established to align 
work programmes with the Trust’s 
modernisation agenda 

• Some patients were given the chance 
to use touch-screen monitors to 
complete questionnaires. In one trial, 
looking at pelvic floor symptoms, 
patients could answer personal and 
possibly embarrassing questions about 
their condition in private, providing 
their doctor with good background 
about their condition before their 
consultation takes place. Trials are 
taking place to see if this leads to 
improved diagnosis and treatment, 
saving time for both doctor and 
patient. 

• Information systems were 
implemented and rolled out to clinical 
areas to support management of 
patient records in heart disease, 
cancer care, gastroenterology and 
Pulmonary Vascular disease 

A committee was established and a 
senior manager appointed to manage 
the Trust’s ‘Information Governance’ 
programme and ensure information 
is held securely and confidentially. 
Developments during the year included: 

• Production of an information 
governance leaflet for staff 

• Development of the Clinical Intranet 
to include several hundred new clinical 
guidelines and extended access to 
other NHS organisations in Sheffield 

• Implementation of a practice 
development database on the intranet 
to encourage and support the sharing 
of good practice across the Trust. 



OS 

 

Objective 7=
fãéêçîáåÖ=íÜÉ=
é~íáÉåí=ÉñéÉêáÉåÅÉ=

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
`ä~áêÉ=tÉáëë=
açãÉëíáÅ=pí~ÑÑ=
kçêíÜÉêå=dÉåÉê~ä=eçëéáí~ä=

hÉÉéáåÖ=íÜÉ=Üçëéáí~ä=ÉåîáêçåãÉåí=
ÑêáÉåÇäó 

fãéêçîáåÖ=~åÇ=ã~áåí~áåáåÖ=íÜÉ=
ÉåîáêçåãÉåí=áë=~å=ÉëëÉåíá~ä=~ëéÉÅí=éÑ=íÜÉ=
Ç~ó=íç=Ç~ó=êìååáåÖ=çÑ=íÜÉ=íêìëíK=hÉÉéáåÖ=
íÜÉ=Üçëéáí~äë=ÅäÉ~å=áë=~=ÜìÖÉ=í~ëâK=qÜÉ=
kçêíÜÉêå=dÉåÉê~ä=Å~ãéìë=~äçåÉ=ÅçîÉêë=
~å=~êÉ~=çÑ=PUKOU=ÜÉÅí~êÉë=J=íÜÉ=Éèìáî~äÉåí=
çÑ=~êçìåÇ=VR=ÑççíÄ~ää=éáíÅÜÉë=ä~áÇ=åÉñí=íç=
É~ÅÜ=çíÜÉêK=

qÜÉ=qêìëí=ï~ë=~ï~êÇÉÇ=~=ëÅçêÉ=çÑ=Ñçìê=
EÉñÅÉääÉåíF=ÑçääçïáåÖ=~å=áåëéÉÅíáçå=
Äó=íÜÉ=å~íáçå~ä=Úm~íáÉåí=båîáêçåãÉåí=
^Åíáçå=qÉ~ãÛ=ïÜáÅÜ=äççâë=~í=ëí~åÇ~êÇë=
çÑ=ÅäÉ~åäáåÉëëI=Å~íÉêáåÖ=~åÇ=çíÜÉê=
ÉåîáêçåãÉåí~ä=ã~ííÉêëK=qÜÉ=kep=ãÉåìI=
Ú_ÉííÉê=eçëéáí~ä=cççÇ=fåáíá~íáîÉÛI=~åÇ=
OQ=Üçìê=Å~íÉêáåÖ=ïÉêÉ=~ää=ëìÅÅÉëëÑìääó=
áãéäÉãÉåíÉÇ=íç=ÉåëìêÉ=~ÇÉèì~íÉ=é~íáÉåí=
åìíêáíáçåI=é~êíáÅìä~êäó=Ñçê=îìäåÉê~ÄäÉ=
ÉäÇÉêäó=é~íáÉåíëK=

“qÜÉêÉ=Å~å=ÄÉ=äáííäÉ=ÇçìÄí=íÜ~í=íÜÉ=Üçëéáí~ä=
ÉåîáêçåãÉåí=áë=áãéêçîáåÖ=óÉ~ê=çå=óÉ~êIÒ=
ë~óë=hÉîáå=lÛoÉÖ~åI=eÉ~Ç=çÑ=léÉê~íáçåëI=
“`äÉ~åäáåÉëë=áë=~=âÉó=éêáçêáíó=Ñçê=ìë=~åÇ=
íÜÉ=èì~äáíó=~åÇ=ÅÜçáÅÉ=çÑ=ÑççÇ=áë=ÄÉáåÖ=
ÇÉëáÖåÉÇ=~êçìåÇ=é~íáÉåíÛë=åÉÉÇëKÒ=



 
 

qÜÉ=Úm~íáÉåí=~åÇ=mìÄäáÅ=fåîçäîÉãÉåí=
^Åíáçå=mä~åÛ=ÑçêÖÉÇ=~ÜÉ~ÇK=b~ÅÜ=
ÇáêÉÅíçê~íÉ=áå=íÜÉ=Üçëéáí~ä=åçï 
Ü~ë=~=äÉ~Ç=áåÇáîáÇì~ä=íç=ïçêâ=áå=
é~êíåÉêëÜáé=ïáíÜ=é~íáÉåíë=~åÇ=íÜÉ=
éìÄäáÅI=íç=ÉñÅÜ~åÖÉ=îáÉïë=çå=ëÉêîáÅÉ=
ÅÜ~åÖÉë=~åÇ=ÇÉîÉäçéãÉåíëK 

These individuals are involved in setting 
up user groups. In 2002-03, a pilot 
scheme was initiated where patients 
were appointed to the management 
teams in three directorates enabling 
them to bring their perspective to the 
work of the directorate. Patients are also 
now represented on trust-wide groups, 
having active input into the decision 
making process. Two Patient Council 
representatives sit on the ‘NSF for Older 
People Steering Group’ and on the 
planning group for the Vickers Corridor 
Replacement Project. 

User groups continue to be very active. 
For example, the work of the ‘People 
with Disabilities User Group’ has led to 
significant changes in service delivery, 
including physical access, staff training 
and volunteering. A service user now 
chairs the Disability Steering Group. 

OT 

We are committed to providing high 
quality information to patients about 
their treatment and hospital services. 
During 2002/03, in excess of 200 leaflets 
were produced in-house by our Medical 
Illustration Department. We were 
pleased that CHI, in its recent report, 
commended us on our quality of patient 
information and our use of lay readers 
to check all published materials prior to 
it receiving the Trust’s quality kite mark 
- ‘trustmark’. Other improvements in 
patient information included; 

• A ‘Copying Letters to Patients’ pilot 
in the Burns and Plastic Surgery 
Directorate. The findings will be 
reported to the Board in October 
2003. 

• The patient information leaflet 
‘Breastfeeding for Mothers with 
Diabetes’ was highly commended 
at the British Medical Association’s 
‘Patient Information Awards’. 

• The new quarterly ‘Patient Link’ 
newsletter was launched and 
distributed to all patient-care areas. 
Articles included information on the 
new matrons, the Patient Advice and 
Liaison Service and patient survey 
results. It also included a patient 
feedback form to help find out more 
about how patients feel about the 
care they have received. 

In September 2002, 43 experienced 
nurses with a reputation for setting 
and delivering high standards of care 
were appointed as Modern Matrons. 
The matrons are already bringing about 
improvements in patient services. 
Some early examples of change include 
improved signage and cleanliness 
of hygiene facilities, nurse-led ward 
rounds identifying care needs, more 
efficient handling of complaints and the 
introduction of hands-free waste bins to 
improve control of infection. 



 
 

Our Interpreter Service was transferred 
to Sheffield Community Access 
and Interpreter Services (SCAIS) in 
February 2003. All staff can now 
access an interpreter 24 hours a day 
for the majority of languages spoken 
in Sheffield. An interpreter manual 
placed in all wards and departments 
provides clear information on how to 
access the service. In a single month, 
nearly 500 people used an interpreter. 
The Linkworker Service at the Northern 
General site also continues to provide 
interpreters between 9-5pm for Urdu, 
Punjabi, Arabic and Somali. 

During the year, 741 formal complaints 
were received. The Trust responded to 
84% within the national standard of 
20 working days. Twelve requests for 
independent review were received, with 
two proceeding to this stage. Action 
to manage complaints included written 
responses from the Chief Executive, 
meetings with patients and medical and 
nursing staff, obtaining opinions from 
external organisations and meetings with 
independent conciliators. 

 
 
 

OU 

Work on an audit tool to measure quality 
of responses has been developed by the 
complaints manager and two members 
of the Patients Council. During 2003, a 
random selection of complaint responses 
will be audited. 

Examples of improvements to services as 
a result of complaints include: 

• Gastroscopy day case lists are being 
shortened and reviewed as patients 
reported they felt rushed during these 
procedures 

• Patient information for neurosciences 
outpatient appointments is being 
improved 

• Random unannounced checks are 
being carried out by matrons to 
monitor hygiene care of patients, after 
a complaint in orthopaedics 

• Our heat pad policy has been changed 
to improve the advice given 

• Mechanisms have been put in place 
to ensure single use instruments will 
be available at all times, to avoid 
cancelled operations. 

 
 

Standard menu=

Lunch MONDAY √=tbbh=1=

oçó~ä=e~ää~ãëÜáêÉ=eçëéáí~ä=
 

Name 
 
 

Ward Bay / Room 
 
 

mäÉ~ëÉ=ëÉäÉÅí=Ñêçã=É~ÅÜ=çÑ=
íÜÉ=ëÉÅíáçåë=ëÜçïå=ÄÉäçï 
Please fill in or tick the boxes 
next to your choice like this   or this     

mçêíáçå=ëáòÉ 
  Small   Standard   Large 

aáÉí=íóéÉ 
  Standard       Vegetarian       Diabetic 

 
`ÜÉÑÛë=péÉÅá~ä: a dish from the leading chefs 

 
pí~êíÉêë 

  Homemade Cream of Leek Soup 
  Chilled Apple Juice 

j~áå=`çìêëÉë 

  Lamb in Cider with Parsley Dumplings 
  Cod in Mushroom Sauce 
  Vegetable Cutlets, with 

Roast Vegetable Sauce 

`çäÇ=_ìÑÑÉí 

  Boiled Ham 
  Cheddar Cheese Sandwich (white bread) 
  Cheddar Cheese Sandwich (wholemeal bread) 
  Side Salad 

mçí~íçÉë=~åÇ=sÉÖÉí~ÄäÉë 

  Creamed Potatoes 
  Saute Potatoes 
  Garden Peas 
  Sweetcorn 
  Extra Gravy 

pïÉÉíë=~åÇ=mìÇÇáåÖë 

  Dutch Apple Flan 
  Jelly Whip 
  Fruit Yoghurt 
  Tinned Pears 
  Fresh Orange 
  Ice Cream 

 

 
White Bread, Wholemeal Bread, Butter 
and Spreads are available at Ward level 

 

 
 
 
 
 
 

jÉåìë=Ñçê=é~íáÉåíëÛ=ãÉ~äë=
~êÉ=ÄÉáåÖ=êÉÇÉëáÖåÉÇ=íç=
ã~âÉ=íÜÉã=ÅäÉ~êÉê=



 

Objective 8=
^Å~ÇÉãáÅ=ÉñÅÉääÉåÅÉ=

gçáåí=~ééêç~ÅÜ=äÉ~Çë=íç 
åÉï=ÅÉåíêÉ=Ñçê=lëíÉçéçêçëáë 

få=é~êíåÉêëÜáé=ïáíÜ=íÜÉ=råáîÉêëáíó=çÑ=
pÜÉÑÑáÉäÇI=~=åÉï=¡NKP=ãáääáçå=jÉí~ÄçäáÅ=
_çåÉ=`ÉåíêÉ=íÜ~í=ïáää=ÄÉåÉÑáí=íÜçìë~åÇë=çÑ=
é~íáÉåíë=ïáíÜ=lëíÉçéçêçëáë=~åÇ=çíÜÉê=ÄçåÉ=
ÅçåÇáíáçåë=É~ÅÜ=óÉ~ê=ï~ë=ÅçãéäÉíÉÇ=~í=íÜÉ=
kçêíÜÉêå=dÉåÉê~ä=eçëéáí~äK=

aÉëáÖåÉÇ=áå=é~êíåÉêëÜáé=ïáíÜ=íÜÉ=é~íáÉåíë=
ïÜç=ïáää=ìëÉ=áíI=áí=ÄêáåÖë=íçÖÉíÜÉê=ëÉêîáÅÉë=
éêÉîáçìëäó=éêçîáÇÉÇ=~Åêçëë=íÜÉ=Üçëéáí~äë=
~åÇ=ïáää=éêçîáÇÉ=ÄÉííÉê=~ÅÅÉëë=íç=ëÅ~ååáåÖ=
~åÇ=ÄêáåÖ=Ççïå=ï~áíáåÖ=íáãÉë=Ñçê=ÅäáåáÅ~ä=
~ééçáåíãÉåíëK=fí=~äëç=éêçîáÇÉë=~=åÉï=Ä~ëÉ=
Ñçê=îáí~ä=êÉëÉ~êÅÜ=~åÇ=ëíìÇó=çÑ=íÜÉ=ÇáëÉ~ëÉëK=

“_êáåÖáåÖ=íÜÉ=ëÉêîáÅÉë=Ñêçã=ÄçíÜ=ëáÇÉë=
çÑ=íÜÉ=Åáíó=íçÖÉíÜÉê=íç=íÜÉ=åÉï=ÅÉåíêÉ=
ïáää=~ääçï=ìë=íç=áãéêçîÉ=íÜÉ=ëÉêîáÅÉ=íÜ~í=
~ää=é~íáÉåíë=êÉÅÉáîÉIÒ=ë~óë=aê=káÅçä~=mÉÉäI=
äÉ~Ç=kep=ÅäáåáÅá~å=Ñçê=íÜÉ=ãÉí~ÄçäáÅ=ÄçåÉ=
ëÉêîáÅÉI=“c~ÅáäáíáÉë=Ü~îÉ=ÄÉÉå=ÇÉëáÖåÉÇ=
~êçìåÇ=é~íáÉåí=åÉÉÇëK=tÉ=ïáää=ÄÉ=~ÄäÉ=íç=
éêçîáÇÉ=ÄÉííÉê=~ÅÅÉëë=íç=ëÅ~ååáåÖ=~åÇ=ÜçéÉ=
íç=ÄêáåÖ=Ççïå=ï~áíáåÖ=íáãÉë=Ñçê=ÅäáåáÅ~ä=
~ééçáåíãÉåíë=~ë=ïÉää=~ë=í~âáåÖ=Ñçêï~êÇ=íÜÉ=
îÉêó=ä~íÉëí=êÉëÉ~êÅÜKÒ=

 
 
 

aê=káÅçä~=mÉÉä=
`çåëìäí~åí=

kçêíÜÉêå=dÉåÉê~ä=eçëéáí~ä=



 
 

mêçÑÉëëçê=oáÅÜ~êÇ=b~ëíÉääI=oÉëÉ~êÅÜ=
aÉ~å=çÑ=íÜÉ=jÉÇáÅ~ä=pÅÜççäI=ï~ë=
~ééçáåíÉÇ=íÜÉ=åÉï=aáêÉÅíçê=çÑ=
oÉëÉ~êÅÜ=~åÇ=aÉîÉäçéãÉåí=Ñçê=íÜÉ=
qêìëí=áå=g~åì~êó=OMMPK 

This appointment has strengthened 
collaborative working arrangements 
with the University. The departments 
met regularly bringing the strategic 
developments of the two organisations 
into alignment. The coming year will also 
see further research developments with 
Sheffield Hallam University and other 
local NHS Trusts with whom we already 
have close academic and clinical links. 

The re-development of the Sheffield 
University Medical School on the Royal 
Hallamshire Hospital site got underway. 
Funding was secured and work has 
commenced. 

The Trust worked closely with 
Sheffield Hallam University, and the 
South and West Yorkshire Workforce 
Confederations to submit a joint 
proposal to the Department of Health 
to develop a ‘Radiotherapy Skills 
Development Centre’ at Weston Park 
Hospital. This exciting new development 
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if approved will enable us to train more 
radiographers and reduce waiting times 
for treatments. 

Opportunities for academic staff were 
strengthened during the year by ensuring 
a balance between service and academic 
duties. This has been taken forward on 
the basis of recommendations in the 
Follet report. 

Training and education activities for 
medical, nursing and professional staff 
have also continued to improve. For 
example the Charles Clifford Dental 
Hospital and Sheffield Further Education 
College have agreed to deliver a joint 
NVQ course for dental nurses. The 
course will ensure that all dental nurses 
trained in Sheffield and the surrounding 
area, whether in general practice, the 
community dental service or in the 
hospital, will be trained to consistently 
high standards. 

The ‘2002 Research and Development 
Annual Report’ which sets out the 
Trust’s research portfolio was highly 
commended by the Department of 
Health. Fifteen of its twenty research 
programmes were rated as strong, and 
the remaining five as moderate. 

Recent successes in the field of research 
include: 

• Excellent research on motor neurone 
disease was rewarded by the renewal 
of a major grant from the Wellcome 
Trust. 

• In urology, researchers scored a 
world first with the production of 
tissue engineered buccal mucosa as 
an alternative to natural tissue for 
urethral reconstructive surgery 

• Research into service organisation in 
vascular surgery, has led to a complete 
re-organisation of sub-specialist 
vascular services within North Trent 
leading both to improved clinical 
outcomes and better equity of access 
to services 



 
 

• Research in gastroenterology has 
revealed that a type of colon cancer 
previously thought to be present 
only in Japanese people has been 
found to be present in the South 
Yorkshire population. The use of new 
endoscopic techniques has shown 
that these cancers can be effectively 
diagnosed and treated. This has a 
major implication for the population 
given the imminent introduction of a 
colorectal screening programme. 

• Sheffield doctors have initiated a 
national study (DESMOND) to look 
at the effectiveness of an education 
programme for patients with type 
2 diabetes, who need to carefully 
manage their own diet and lifestyle. 
The programme is designed to 
improve glycaemic control, reduce 
serious diabetic complications and 
improve quality of life. Results of 
a similar major study for type 1 
diabetes have been positive and 
implementation in hospital clinics is 
underway. 

• Research continues to progress in to 
complications that can affect diabetes 
patients such as problems with the 
nervous system, eyes, kidneys and 
heart disease. Research in Sheffield 
has shown that there is severe 
microvascular dysfunction in patients 
with diabetic peripheral neuropathy. 
This has led to the development of 
drugs targeted to improve nerve 
blood flow in the treatment of this 
complication. 

• In conjuction with the University of 
Sheffield, Medical Physics are carrying 
out vital research into the effects of 
mobile phones on blood pressure. It 
is one of a group of nationally funded 
research projects into the effects of 
this relatively new technology. 
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Objective 9=
dçîÉêå~åÅÉ=

 

p~ÑÉ=ìëÉ=çÑ=ãÉÇáÅáåÉë=áë=~=éêáçêáíó 

^=ã~àçê=éáÉÅÉ=çÑ=dçîÉêå~åÅÉ=ïçêâ=ï~ë=
~ÇÇêÉëëÉÇ=ÇìêáåÖ=íÜÉ=óÉ~ê=íç=ÉåëìêÉ=
íÜ~í=íÜÉ=qêìëí=ÅçãéäáÉë=ïáíÜ=å~íáçå~ä=
êÉèìáêÉãÉåíë=Ñçê=íÜÉ=ë~ÑÉ=ìëÉ=çÑ=ëíêçåÖ=
éçí~ëëáìãK=mçí~ëëáìã=áë=~å=ÉñíêÉãÉäó=
éçïÉêÑìä=ÇêìÖ=J=ã~áåäó=ìëÉÇ=áå=ÅêáíáÅ~ä=Å~êÉ=
J=~åÇ=áí=Ü~ë=íç=ÄÉ=~ÇãáåáëíÉêÉÇ=ÉñíêÉãÉäó=
Å~êÉÑìääóK=bîáÇÉåÅÉ=Ñêçã=ÜÉ~äíÜÅ~êÉ=ëóëíÉãë=
~Åêçëë=íÜÉ=ïçêäÇ=Ü~Ç=áÇÉåíáÑáÉÇ=Å~ëÉë=ïÜÉêÉ=
é~íáÉåíë=Ü~Ç=ÄÉÉå=éìí=~í=êáëâ=çê=ÅçãÉ=íç=
Ü~êã=íÜêçìÖÜ=áåÅçêêÉÅí=ìë~ÖÉ=~åÇ=Ççë~ÖÉ=
çÑ=íÜÉ=ÇêìÖK=

qÜÉ=qêìëí=ÇÉëáÖåÉÇ=~=éçäáÅó=~åÇ=ëÉí=çÑ=
ÖìáÇÉäáåÉë=íç=ëáÖåáÑáÅ~åíäó=êÉÇìÅÉ=íÜÉ=
Ü~ò~êÇë=~åÇ=êáëâë=~ëëçÅá~íÉÇ=ïáíÜ=éçí~ëëáìã=
~Çãáåáëíê~íáçå=áå=áíë=Üçëéáí~äëK=
fí=ÅçãéêÉÜÉåëáîÉäó=çìíäáåÉë=íÜÉ=éêçÅÉÇìêÉë=
Ñçê=íÜÉ=~ÅèìáëáíáçåI=ëìééäó=~åÇ=ëíçê~ÖÉ=çÑ=
ÅçåÅÉåíê~íÉÇ=éçí~ëëáìã=ëçäìíáçåë=áå=ÅäáåáÅ~ä=
~êÉ~ë=~åÇ=áå=íÜÉ=éÜ~êã~ÅóK=

“qÜÉ=ÖìáÇÉäáåÉë=~êÉ=ÇÉëáÖåÉÇ=íç=ÜÉäé=çìê=
ëí~ÑÑ=~åÇ=íç=éêçíÉÅí=çìê=é~íáÉåíë=Ñêçã=
éçíÉåíá~ä=êáëâIÒ=ë~óë=káÅâó=qÜçã~ëI=`äáåáÅ~ä=
dçîÉêå~åÅÉ=äÉ~Ç=áå=éÜ~êã~ÅóI=“_ó=íê~áåáåÖ=
ëí~ÑÑ=íç=ã~âÉ=íÜÉã=~ï~êÉ=çÑ=íÜÉ=éçíÉåíá~ä=
Ü~ò~êÇë=~åÇ=í~âáåÖ=âÉó=ëíÉéë=íç=éêÉJ=
Éãéí=íÜçëÉ=êáëâë=ïÉ=Ü~îÉ=ëóëíÉãë=ïÜáÅÜ=
ïáää=êÉÇìÅÉ=íÜÉ=éçëëáÄáäáíó=çÑ=áåÅáÇÉåíë=
çÅÅìêêáåÖKÒ=
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`äáåáÅ~ä=ÖçîÉêå~åÅÉ=áë=íÜÉ=ëóëíÉã=çÑ=
ëíÉéë=~åÇ=éêçÅÉÇìêÉë=~ÇçéíÉÇ=Äó 
~ää=kep=çêÖ~åáë~íáçåë=íç=ÉåëìêÉ=íÜ~í=
é~íáÉåíë=êÉÅÉáîÉ=íÜÉ=ÜáÖÜÉëí=éçëëáÄäÉ=
èì~äáíó=çÑ=Å~êÉI=ÉåëìêáåÖ=ÜáÖÜ=
ëí~åÇ~êÇëI=ë~ÑÉíó=~åÇ=áãéêçîÉãÉåíë=
áå=é~íáÉåí=ëÉêîáÅÉëK=`çêéçê~íÉ=
ÖçîÉêå~åÅÉ=ÑçÅìëÉë=çå=ëóëíÉãë=Ñçê=
åçå=ÅäáåáÅ~ä=êáëâK 

The Trust’s Clinical Governance plan 
progressed, structured around its ‘Petal’ 
model. Lead managers were appointed 
for each of the key themes, with a remit 
to manage and co-ordinate clinical 
governance activities and systems across 
the Trust. These corporate leads met 
regularly with staff that have the lead 
responsibility for clinical governance at 
directorate level. In addition the Clinical 
Governance Committee, with its high 
level of external involvement, continued 
to provide regular progress reports and 
assurance to the Trust Board. This, now 
well established, infrastructure helped 
to ensure we learnt from complaints, 
incidents, near misses, audit and other 
sources by analysing information and 
identifying trends. 
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Key achievements and developments 
in clinical governance during the year 
included: 

• The Clinical Governance strategy 
was underpinned by agreeing and 
implementing the policies on ‘whistle 
blowing’ and the Incident Reporting 
System which encourages staff 
to raise concerns about their own 
performance and the practice of 
others. 

• The directorate performance reviews 
continued with Clinical Governance 
as item one on the agenda. The 
directorates completed a baseline 
assessment, produced development 
plans and each agreed two clinical 
service standards for initial review. 

• The Trust continued to be a member 
of the National Patient Safety Agency 
second wave pilot and contributed 
to national initiatives on handling 
risk. We continued to work towards 
accreditation at Clinical Negligence 
Scheme for Trusts accreditation level 
two, including the targets for control 
of infection, training in equipment use 
and patient advice and consent. 
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~åÇ=
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• Two key medicines management 
issues were addressed and externally 
audited, showing that the Trust 
complies with national requirements 
for the safe use of strong potassium 
containing solutions and the 
prescription and administration of 
Intrathecal Chemotherapy. Trust good 
practice from these audits was shared 
nationally. 

• The Trust participated in several 
national conferences to share practice 
on risk management widely, and has 
been a reference site for the Datix 
incident report database, hosting 
several visits from other organisations. 

• The Clinical Audit and Effectiveness 
Unit devised a 10-stage model to 
monitor the implementation of NICE 
guidance. In collaboration with the 
Information Technology department 
an innovative web based version of 
the model was created. This ‘NICE 
Guidance in Sheffield‘ website 
provides easy access to an interactive 
communication and management tool 
which enables everyone within the 
health care community to share the 
progress being made on a particular 
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piece of guidance. This innovative 
model received national recognition, 
following presentation at the annual 
NICE conference in 2002. The CHI 
report also recognised the model as 
an example of best practice that the 
rest of the NHS can learn from. 

 
`çããáëëáçå=Ñçê=eÉ~äíÜ=
fãéêçîÉãÉåí=`äáåáÅ~ä=
dçîÉêå~åÅÉ=oÉîáÉï 

The CHI clinical governance review of 
the Trust began in the winter of 2002, 
culminating in the final review week in 
March 2003. The Trust regarded the 
CHI process as a way to help accelerate 
its plans to develop an increasingly 
integrated approach to Clinical 
Governance. 

The directorates within the Trust 
gathered and presented evidence for the 
CHI review. A very inclusive approach 
was used to keep staff informed about 
progress. In addition to this a series of 
roadshows called ‘Quality is Everybody’s 
Business’ helped staff understand their 
contributions to improving patient care. 

The findings of the CHI report 
and subsequent action plan were 
incorporated into the Trust’s Clinical 
Governance development plans for 
future action. 

CHI’s clinical governance review of the 
Trust set out to answer three questions: 

• What is it like to be a patient here? 

• How good are the hospitals systems 
for safeguarding and improving the 
quality of care? 

• What is the capacity in the 
organisation for improving the 
patient’s experience? 

The full CHI report is available from 
www.chi.nhs.uk 

The report highlighted many positive 
aspects of the Trust’s work, including: 

• The strong vision around improving 
patient care and ensuring services are 
of high quality 

• The treatment of patients with dignity 
and respect 

• One of the lowest mortality rates for 
stroke in the country with a figure of 
less than half the national average 



 
 

• The death rate following emergency 
surgery was lower than the national 
average 

• Most staff surveyed by CHI enjoyed 
working for the Trust and felt 
supported with a strong culture of 
learning, development and use of best 
practice 

• The involvement of patients and the 
public in the planning of services 

• The achievement of all the Trust’s 
short-term goals following the merger 

In addition the review commended areas 
of particularly notable practice which are 
referred to throughout this report. 

The CHI report also identified some 
areas where further development was 
required. It stated that at times there was 
severe pressure on the hospital system 
due to lack of capacity and that this can 
have a detrimental effect on patient care. 
The Trust, along with the wider health 
and social care community, needs to 
address these issues. 

Ongoing work at fighting hospital- 
acquired infections was also given a 
high priority. A further key message 
throughout the report was the need to 
share good practice more widely both 
within and outside of the organisation. 

Plans to improve all the areas for 
development highlighted in the CHI’s 
recommendations have been made and 
will be published by CHI in the summer 
of 2003. 
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Objective 10=
m~êíåÉêëÜáéë=~åÇ=
ÅäáåáÅ~ä=åÉíïçêâë=

sçäìåíÉÉêë=ÅçåíáåìÉ=
íç=éä~ó=íÜÉáê=îáí~ä=êçäÉ 

sçäìåíÉÉêáåÖ=ÅçåíáåìÉÇ=íç=ÄÉ=~=âÉó=~ëéÉÅí=
çÑ=ïçêâ=áå=áåîçäîáåÖ=é~íáÉåíë=~åÇ=íÜÉ=éìÄäáÅ=
áå=íÜÉ=ïçêâ=çÑ=íÜÉ=Üçëéáí~äëK=lîÉê=NIQMM=
éÉçéäÉ=åçï=êÉÖìä~êäó=îçäìåíÉÉê=~Åêçëë=íÜÉ=
qêìëí=~åÇ=Ü~îÉ=~å=áãé~Åí=çå=ã~åó=é~íáÉåíë=
~åÇ=îáëáíçêëK=aìêáåÖ=íÜÉ=óÉ~êI=ÚtÉäÅçãÉ=
aÉëâÛ=îçäìåíÉÉêë=~ëëáëíÉÇ=TRIMMM=é~íáÉåíëI=
îáëáíçêë=~åÇ=ëí~ÑÑK=qÜÉëÉ=îçäìåíÉÉêë=åçï=
ïÉ~ê=ìåáÑçêãëI=ÇÉëáÖåÉÇ=íç=ÖáîÉ=íÜÉã=~=
éêçÑÉëëáçå~ä=áã~ÖÉI=ëÉåëÉ=çÑ=ÄÉäçåÖáåÖ=~åÇ=
êÉÅçÖåáíáçåK=

^=åÉï=vçìíÜ=mêçàÉÅí=ï~ë=ä~ìåÅÜÉÇ=ïÜáÅÜ=
Éå~ÄäÉë=îçäìåíÉÉêë=~ÖÉÇ=NTJOQ=íç=îçäìåíÉÉê=
qêìëíJïáÇÉK=oÉéä~ÅáåÖ=íÜÉ=ëìÅÅÉëëÑìä=
jáääÉååáìã=sçäìåíÉÉêë=ëÅÜÉãÉI=ïÜáÅÜ=Å~ãÉ=
íç=áíë=ÅçåÅäìëáçåI=áí=~áãë=íç=ÜÉäé=óçìåÖ=
éÉçéäÉ=íç=Éñé~åÇ=íÜÉáê=`sÛë=~åÇ=ÉåÅçìê~ÖÉ=
ìåÇÉê=êÉéêÉëÉåíÉÇ=Öêçìéë=íç=ÖÉí=áåîçäîÉÇ=
áå=íÜÉáê=äçÅ~ä=Üçëéáí~äK=

ÒaìêáåÖ=íÜÉ=ä~ëí=íïç=óÉ~êëI=ëÉîÉå=çÑ=çìê=
qêìëí=îçäìåíÉÉêë=Ü~îÉ=ÉåíÉêÉÇ=áåíç=é~áÇ=
ÉãéäçóãÉåí=áå=íÜÉ=qêìëíIÒ=ë~óë=g~ÅâáÉ=
håçïäÉëI=sçäìåíÉÉê=`ççêÇáå~íçêI=“qÜ~íÛë=
íÜÉ=âáåÇ=çÑ=ëìÅÅÉëë=ïÉ=ï~åí=ïÜÉêÉ=éÉçéäÉ=
Å~å=ÄìáäÇ=íÜÉáê=ëâáääë=~åÇ=íÜÉå=Öç=çå=íç=Ñìää=
íáãÉ=ÉãéäçóãÉåí=ïáíÜ=ìë=çê=ïáíÜ=çíÜÉê=
çêÖ~åáë~íáçåëKÒ=
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m~êíåÉêëÜáé=~êê~åÖÉãÉåíë=ÅçåíáåìÉÇ=
íç=ÄÉ=ã~å~ÖÉÇ=íÜêçìÖÜ=íÜÉ=
ÚpÜÉÑÑáÉäÇ=cáêëí=Ñçê=eÉ~äíÜ=m~êíåÉêëÜáé=
_ç~êÇÛI=ïÜáÅÜ=áåÅäìÇÉë=kep=eçëéáí~ä=
qêìëíëI=mêáã~êó=`~êÉ=qêìëíëI=íÜÉ=
píê~íÉÖáÅ=eÉ~äíÜ=^ìíÜçêáíóI=`áíó=
`çìåÅáäI=äçÅ~ä=ìåáîÉêëáíáÉë=~åÇ=
îçäìåí~êó=Åçããìåáíó=ÖêçìéëK 

The Strategic Health modernisation 
programme for Older People’s Services 
provided a forum for discussion about 
service development. 

Joint working with the Social Services 
Directorate of Sheffield City Council 
during 2002/03 included the further 
development of the multi-agency 
Hospital Assessment and Integrated 
Care Team. This team promote the 
independence of older people by 
providing home-based services. A range 
of step-down beds was also in use 
throughout Sheffield to enable people to 
be discharged from hospital for a period 
of rehabilitation and recovery. Hospital 
liaison staff and social services assessors 
worked together on the assessment and 
care management of users, covering all 
aspects of discharge. 
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This collaborative effort led to the steady 
reduction in delayed transfers of care. 

Collaborative planning progressed 
across the city particularly concerning 
NHS capacity planning issues and the 
development of services relating to 
cancer and coronary heart disease, 
stroke, head injury and chronic 
obstructive pulmonary disease. 

The Sheffield First for Health Partnership 
continued to carry out the role and 
functions of the Sheffield Health Action 
Zone. Initiatives to try and reduce the 
health inequalities across the city, using 
seed corn funding as a precursor to 
targeted mainstream funding were 
progressed. The Trust played a full and 
active part in this partnership. 

Hospital directorates further developed 
relationships, joint working practices and 
referral protocols across the region for 
specialised tertiary services. For example, 
Sheffield Vascular Services played a 
vital role in establishing a new Vascular 
Services Network for North Trent and 
began developing a long-term strategy 
for the organisation of this specialised 
service. 

Building on now established clinical 
networks, developments continued in 
critical care, coronary heart disease, 
neurosciences and cancer treatment. 

The Trust continued to integrate volunteer 
activities into the mainstream work of 
the hospitals. This area of work was 
highly commended in the CHI report 
and the Trust has been encouraged to 
share its success throughout the NHS. 
We recognise that volunteering is an 
important way of developing links with 
the community and of engaging members 
of the community in the working of the 
Trust. 

• A Volunteering Strategy was developed 
to be as inclusive as possible. The 
number of disabled volunteers 
working in the Trust increased to 43 
and we worked closely with outside 
organisations to encourage people with 
a disability to volunteer. In 2003/04, 
we will recruit a Volunteer Advocate 
to support and motivate disabled 
volunteers and to ensure their role 
within the Trust is meaningful. 

• During the last two years, seven 
volunteers have entered into paid 
employment in the Trust. 



 
 

• The Millennium Volunteers Project 
reached its conclusion. The project 
placed young volunteers in 80% of 
all directorates with one volunteer 
becoming ‘Millennium Volunteer of 
the Year’ and being invited to 10 
Downing Street. 

• A Youth Project was launched which 
enables volunteers aged 17 - 24 
to volunteer Trust-wide. It aims to 
help them expand their CV’s and 
encourage young people from under 
represented groups to get involved in 
their local hospital. 

• During the year, the Welcome Desk 
volunteers assisted 75,000 patients, 
visitors and staff. These volunteers 
now wear uniforms, designed to give 
them a professional image, sense of 
belonging and recognition. 

• A regular volunteer newsletter was 
established, spreading the word about 
volunteering opportunities within the 
trust. 

• Following a report published on 
‘Improving Services for Muslim 
Patients’ the Chaplaincy worked with 
the Muslim community to organise 
visitors for Muslim patients. 
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`Ü~áêã~å 
Mr D Stone Trustee, Weston Park Cancer Care Appeal 

 Trustee, Freshgate Foundation Trust 
 Guardian, Sheffield Assay Office 
 Trustee, Sheffield Botanical Gardens Trust 
 Honorary Consul, Republic of Finland 
kçåJbñÉÅìíáîÉ=aáêÉÅíçêë 

Mr J Stoddart Sheffield Theatres Trust 
 National Extension College 
 Bolton Institute 
 Guardian, Sheffield Assay Office 
 Chair, Defence Accreditation Board 
Mrs O Bright  

Mr J Donnelly  

Ms V Ferres Chief Executive, Age Concern Doncaster 
 Director and Chair, Disability Doncaster 
 Director and Chair, South Yorkshire Centre for Integrated Living 
 Director, Doncaster Energy Services 
 Director and Chair, John William Chapman Trust 
Mr V Powell Governor of Sheffield College 
Professor A Weetman University Representative 

 Director of Sheffield Centre of Sports Medicine 
 Medical Advisor and Trustee, British Thyroid Foundation 
 Panel Member, Wellcome Trust Clinical Interest Group 
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The Directors have declared the following 
interests and the Board are satisfied that 
there are no conflicts of interest indicated 
by any external involvement. 
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 Visiting Chair University of York Health Services Development Unit 

Miss H Drabble Chief Nurse 

 Trustee for the Cavendish Centre for Cancer Care, Sheffield 

Mr C C Linacre Director of Service Development 

Professor C Welsh Medical Director 

 Private Medical Practice at Claremont Hospital 

 Tutor - Medical Leadership Programme - NHS Leadership Centre and 
Keele University Centre for Health Planning and Management 

Mr N Priestley Director of Finance 

Mr J Watts Director of Human Resources 

 
 

j~å~ÖÉãÉåí=^ìÇáí=`çããáííÉÉ 

The Management Audit Committee of 
the Trust comprises the following non- 
executive director members: 

Mr J Donnelly 

Mr V Powell 

Ms V Ferres 
 

`äáåáÅ~ä=dçîÉêå~åÅÉ=`çããáííÉÉ 

The Clinical Governance Committee of 
the Trust comprises the following non- 
executive members: 

Mr J Stoddard 

Ms V Ferres 
 
 
 

oÉãìåÉê~íáçå=`çããáííÉÉ 

The Remuneration Committee of the 
Trust comprises the following members: 

Mr D Stone 

All Non-Executive Directors 

The Remuneration Committee 
determines the remuneration of the 
Executive and Non-Executive Directors of 
the Trust together with all staff groups 
by reference to national guidelines. 

QM 

Full details of Directors’ Remuneration 
can be found in note 5.4 on Page 58 of 
the accounts. 



aá~ÖåçëíáÅ=C=qÜÉê~éÉìíáÅ=pÉêîáÅÉë 

Dr Tim Stephenson Laboratory Medicine 

Dr Mike Collins Medical Imaging & Medical Physics 

Prof David Barber Scientific Director, 
Medical Imaging & Medical Physics 

Prof Ron Purkiss Pharmacy 

Rev Mark Cobb Professional Services 

eÉ~Ç=C=kÉÅâ 

Prof Ian Brook Oral & Dental 

Dr Graham Venables Neuroscience 

Mr David Chapman ENT 

Prof Ian Rennie Ophthalmology 

pìêÖáÅ~ä=pÉêîáÅÉë 

Mr William Thomas General Surgery 

Mr Ian Stockley Orthopaedics 

Mr Michael Brotherston Plastic Surgery 

lÄëíÉíêáÅëI=dóå~ÉÅçäçÖóI=kÉçå~íçäçÖó=~åÇ=rêçäçÖó 

Dr Diana Fothergill Obstetrics, Gynaecology & Neonatology 

Mr Ken Hastie Urology 

 
 

`äáåáÅ~ä=aáêÉÅíçêë=~ë=~í=PNëí=j~êÅÜ=OMMP 
 
 
 

bãÉêÖÉåÅó=`~êÉ 

Dr Chris Austin Acute Medicine 

Mr Francis Morris Accident & Emergency 

`êáíáÅ~ä=`~êÉI=^å~ÉëíÜÉëá~=C=léÉê~íáåÖ=pÉêîáÅÉë 

Dr Nigel Coad Critical Care 

Dr Nick Massey Anaesthesia & Operating Services (North) 

Dr Mike Richmond Anaesthesia & Operating Services (Central) 

péÉÅá~äáëÉÇ=jÉÇáÅáåÉ=C=oÉÜ~Äáäáí~íáçå 

Dr Deborah Bax Specialised Medicine 

Dr George Kinghorn Communicable Diseases 

Mr Martin McClelland Specialised Rehabilitation 

pçìíÜ=vçêâëÜáêÉ=oÉÖáçå~ä=pÉêîáÅÉë 

Mr Graham Cooper Cardiothoracic Services 

Mr Jonathan Michaels Vascular Services 

Dr David Throssell Renal Services 

péÉÅá~äáëÉÇ=`~åÅÉê=pÉêîáÅÉë 

Dr Martin Robinson Radiation Services 

Dr Ian Manifold Oncology 
 

 
 
 
 
 

QN 



 
 

aáêÉÅíçêëÛ=pí~íÉãÉåíë=
 
 

pí~íÉãÉåí=çÑ=íÜÉ=`ÜáÉÑ=
bñÉÅìíáîÉÛë=êÉëéçåëáÄáäáíáÉë=~ë 

pí~íÉãÉåí=çÑ=ÇáêÉÅíçêëÛ=êÉëéçåëáÄáäáíáÉë=áå=êÉëéÉÅí=çÑ=íÜÉ=~ÅÅçìåíë 

íÜÉ=^ÅÅçìåí~ÄäÉ=lÑÑáÅÉê=
çÑ=íÜÉ=qêìëí 
The Secretary of State has directed 
that the Chief Executive should be the 
Accountable Officer to the Trust. The 
relevant responsibilities of Accountable 
Officers, including their responsibility for 
the propriety and regularity of the public 
finances for which they are answerable, 
and for the keeping of proper records, 
are set out in the Accountable Officers’ 
Memorandum issued by the Department 
of Health. 

To the best of my knowledge and 
belief, I have properly discharged the 
responsibilities set out in my letter of 
appointment as an accountable officer. 

 
 
 
 

Chief Executive 
30.7.03 

QO 

The directors are required under the 
National Health Services Act 1977 to 
prepare accounts for each financial year. 
The Secretary of State, with the approval 
of the Treasury, directs that these 
accounts give a true and fair view of the 
state of affairs of the Trust and of the 
income and expenditure of the Trust for 
that period. In preparing those accounts, 
the directors are required to: 

Apply on a consistent basis accounting 
policies laid down by the Secretary of 
State with the approval of the Treasury. 

Make judgements and estimates which 
are reasonable and prudent. 

State whether applicable accounting 
standards have been followed, subject 
to any material departures disclosed and 
explained in the accounts. 

The directors confirm they have complied 
with the above requirements in preparing 
the accounts. 

The directors are responsible for keeping 
proper accounting records which disclose 
with reasonable accuracy at any time 
the financial position of the Trust and to 
enable them to ensure that the accounts 
comply with requirement outlined 
in the above mentioned direction of 
the Secretary of State. They are also 
responsible for safeguarding the assets 
of the Trust and hence for taking 
reasonable steps for the prevention 
and detection of fraud and other 
irregularities. 

By order of the Board 
 
 
 
 

Chief Executive 
30.7.03 

 
 
 
 

Finance Director 
30.7.03 



 
 

pí~íÉãÉåí=çÑ=aáêÉÅíçêÛë=êÉëéçåëáÄáäáíó=áå=êÉëéÉÅí=çÑ=áåíÉêå~ä=Åçåíêçä 
 

The Board is accountable for internal 
control. As Accountable Officer, and 
Chief Executive Officer of this Board, 
I have responsibility for maintaining 
a sound system of internal control 
that supports the achievement of 
the organisation’s objectives, and for 
reviewing its effectiveness. The system 
of internal control is designed to manage 
rather than eliminate the risk of failure to 
achieve these objectives; it can therefore 
only provide reasonable and not absolute 
assurance of effectiveness. 

The system of internal control is based 
on an ongoing risk management process 
designed to identify the principal risks 
to the achievement of the organisation’s 
objectives; to evaluate the nature and 
extent of those risks, and to manage 
them efficiently, effectively and 
economically. The system of internal 
control is underpinned by compliance 
with the requirements of the core 
Controls Assurance standards: 

• Governance 

• Financial Management 

• Risk Management (Risk Management 
System standard for 2001/2002) 

As Accountable Officer, I also have 
responsibility for reviewing the 
effectiveness of the system of internal 
control. My review has taken into 
account the work of the executive 
management team within the 
organisation who has responsibility for 
the development and maintenance of 
the internal control framework, and of 
the internal auditors. I have also taken 
account of reports and assurances 
received from external auditors and 
review bodies. 

The assurance framework is still being 
finalised and will be fully embedded 
during 2003/04 to provide the 
necessary evidence of an effective 
system of internal control. 

The actions taken so far include: 

• The organization has undertaken 
a self-assessment exercise against 
the core Controls Assurance 
Standards, building upon the baseline 
assessment. The previous action plan 
has been updated to reflect actions 
implemented and work in progress. 

• Each of the supporting Controls 
Assurance Standards sits within the 
portfolio of an Executive Director 
who is actively involved in ongoing 
assessment and achieving incremental 
improvement. 

• The organization has in place 
arrangements to monitor, as part of 
its risk identification and management 
processes, compliance with other key 
standards. 

• A holistic Risk Management Strategy 
and Accountability Framework have 
been developed and ratified. 
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• The central infrastructure for Clinical 
and Corporate Governance has been 
finalised and is joined strategically 
through the membership and 
functions of the Risk Executive Group. 

• An effective Trust wide governance 
and risk management network has 
been established throughout all 
Directorates in accordance with the 
Trust’s clinical governance plan and 
the Risk Management Strategy and 
Accountability Framework. 

• Effective systems have been 
developed and implemented in 
relation to the management of 
Safety and Hazard Notices (previous 
assurance statements have been 
provided to the Medical Devices 
Agency). 

• The Trust is also working with the 
Strategic Health Authority, the 
National Patient Safety Agency 
and the Department of Health in 
pilot schemes aimed at the timely 
reporting of untoward incidents and 
disseminating lessons throughout the 
organisation. 

 

QQ 

• Successful accreditation by the NHS 
Litigation Authority against the Risk 
Management Standard, RPST). 

In addition to the actions outlined above, 
in the coming year it is planned to: 

Develop principal objectives for the Trust 
and its Directorates in support of our 
strategic direction 2003/04 – 2004/ 
05, and identify the principal risks to 
achieving those objectives. Quarter 4 
2003/04. 

Identify and implement key controls 
designed to reduce the impact of these 
risks Quarter 4 2003/04. 

Maintain current status and progress 
towards Clinical Negligence Scheme 
for Trusts (CNST) level 2 as part of the 
Assurance Framework Quarter 4 
2003/04. 

Determine and implement an action 
plan for Clinical Governance, which 
incorporates the recommendations 
arising from our recent, successful 
Commission for Health Improvement 
(CHI) accreditation visit. Quarter 2 
2003/04 and ongoing. 

Implement revised induction and 
mandatory training strategies, which 
reflect training needs identified through 
the self-assessment process. Quarter 3 
2003/04. 

Continue to work towards integrated 
medical equipment management 
systems. Quarter 4 2003/04. 

 
 
 
 
 
Chief Executive 
30.7.03 

(on behalf of the board) 



 
 

fåÇÉéÉåÇÉåí=^ìÇáíçêÛë=oÉéçêí=íç=aáêÉÅíçêë=çÑ=íÜÉ=
_ç~êÇ=çÑ=pÜÉÑÑáÉäÇ=qÉ~ÅÜáåÖ=eçëéáí~äë=kep=qêìëí 

 
 

I have audited the financial statements 
on pages 47 to 74 which have been 
prepared in accordance with the 
accounting policies relevant to the 
National Health Service as set out on 
pages 51 to 55. 

This report is made solely to the Board 
of Sheffield Teaching Hospitals NHS Trust 
in accordance with Part II of the Audit 
Commission Act 1998 and for no other 
purpose, as set out in paragraph 54 
of the Statement of Responsibilities of 
Auditors and of Audited Bodies, prepared 
by the Audit Commission. 

 
oÉëéÉÅíáîÉ=oÉëéçåëáÄáäáíáÉë=çÑ=
aáêÉÅíçêë=~åÇ=^ìÇáíçêë 

As described in their statement, the 
Directors are responsible for the 
preparation of the financial statements 
in accordance with directions issued by 
the Secretary of State. My responsibilities, 
as independent auditor, are established 
by statute, the Code of Audit Practice 

 

QR 

issued by the Audit Commission and my 
profession’s ethical guidance. 

I report to you my opinion as to whether 
the financial statements give a true and 
fair view of the state of affairs of the 
Trust and its income and expenditure 
for the year, in accordance with the 
accounting policies directed by the 
Secretary of State as being relevant to 
the National Health Service in England. 

I review whether the Directors’ statement 
of internal control reflects compliance 
with the Department of Health’s 
guidance ‘Governance in the NHS: 
Statement on Internal Control 2001/ 
2002 and Beyond’ and supplementary 
guidance issued for 2002/03. I report 
if it does not meet the requirements 
specified by the Department of Health 
or if the statement is misleading or 
inconsistent with other information I am 
aware of from my audit of the financial 
statements. I am not required to consider 
whether the directors’ statement on 

internal control covers all risks and 
controls, or to form an opinion on the 
effectiveness of the Trust’s system of 
internal control. My review was not 
performed for any purpose connected 
with any specific transaction and should 
not be relied upon for any such purpose. 

I read the information contained in 
the Annual Report and consider the 
implications for my report if I become 
aware of any apparent misstatements 
or material inconsistencies with the 
statement of accounts. 

 
_~ëáë=çÑ=~ìÇáí=çéáåáçå 

I conducted my audit in accordance with 
the Audit Commission Act 1998 and 
the Code of Audit Practice issued by 
the Audit Commission, which requires 
compliance with relevant auditing 
standards issued by the Auditing 
Practices Board. 



 
 

An audit includes examination, on 
a test basis, of evidence relevant to 
the amounts and disclosures in the 
financial statements. It also includes 
an assessment of the significant 
estimates and judgements made by 
the Directors in the preparation of the 
financial statements, and of whether 
the accounting policies are appropriate 
to the Trust’s circumstances, consistently 
applied and adequately disclosed. 

I planned and performed my audit 
so as to obtain all the information 
and explanations which I considered 
necessary in order to provide me with 
sufficient evidence to give reasonable 
assurance that the financial statements 
are free from material misstatement, 
whether caused by fraud or other 
irregularity or error. In forming my 
opinion I also evaluated the overall 
adequacy of the presentation of 
information in the financial statements. 

léáåáçå 

In my opinion the financial statements 
give a true and fair view of the state of 
affairs of Sheffield Teaching Hospitals 
NHS Trust as at 31 March 2003 and 
of its income and expenditure for the 
year then ended in accordance with 
the accounting policies directed by the 
Secretary of State as being relevant to 
the National Health Service in England. 

`ÉêíáÑáÅ~íÉ 

I certify that I have completed the audit 
of the accounts in accordance with the 
requirements of the Audit Commission 
Act 1998 and the Code of Audit Practice 
issued by the Audit Commission. 

Signature: 
 

 

 

Date: 2 September 2003 

Name: 
John Prentice (District Auditor) 

Address: 
Littlemoor House 
Littlemoor 
Eckington 
Sheffield 
S21 4EF 
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OMMOLMP OMMNLMO 

klqb ¡MMM ¡MMM 

fåÅçãÉ=Ñêçã=~ÅíáîáíáÉëW 

Continuing operations 3 PSTITUO 329,671 

líÜÉê=çéÉê~íáåÖ=áåÅçãÉ 

Continuing operations 4 UNIPPT 72,214 

léÉê~íáåÖ=ÉñéÉåëÉëW 

Continuing operations 5-7 EQPOISRVF (386,221) 

lmbo^qfkd=promirp 

Continuing operations  NSIQSM 15,664 

Exceptional gain: on write-out of clinical  M 18,777 
negligence provisions    
Exceptional loss: on write-out of clinical  M (18,777) 
negligence debtors    
(Loss) on disposal of fixed assets 8 M (43) 

promirp=_bclob=fkqbobpq  NSIQSM 15,621 

Interest receivable  QRM 467 

promirp=clo=qeb=cfk^k`f^i=vb^o  NSIVNM 16,088 

Public Dividend Capital dividends payable  ENSIUNVF (16,086) 

obq^fkba=promirp=clo=qeb=vb^o  VN 2 

 
 

cçêÉïçêÇ=íç=íÜÉ=^ÅÅçìåíë=
 
 

pÜÉÑÑáÉäÇ=qÉ~ÅÜáåÖ=eçëéáí~äë=kep=qêìëí 

These accounts for the year ended 31 March 2003 have been 
prepared by the Sheffield Teaching Hospitals NHS Trust under 
section 98 (2) of the National Health Service Act 1977 (as 
amended by section 24 (2), schedule 2 of the National Health 
Service and Community Care Act 1990) in the form which 
the Secretary of State has, with the approval of the Treasury, 
directed. 

fåÅçãÉ=~åÇ=ÉñéÉåÇáíìêÉ=~ÅÅçìåí=
Ñçê=íÜÉ=óÉ~ê=ÉåÇÉÇ=PN=j~êÅÜ=OMMP 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

QT 



PN=j~êÅÜ 
OMMP 

PN=j~êÅÜ
OMMO

klqb ¡MMM ¡MMM ¡MMM

cfuba=^ppbqp 

Intangible assets 9 384  380

Tangible assets 10 329,325  306,531

POVITMV 306,911

`roobkq=^ppbqp 

Stocks and work in progress 11 9,120  8,318

Debtors 12 21,642  20,226

Cash at bank and in hand 16 551  551

PNIPNP 29,095

`obafqlop=W=^ãçìåíë=Ñ~ääáåÖ=ÇìÉ=ïáíÜáå=çåÉ=óÉ~ê 13  EQRITPOF (42,433)

kbq=`roobkq=Eif^_fifqfbpF   ENQIQNVF (13,338)

qlq^i=^ppbqp=ibpp=`roobkq=if^_fifqfbp   PNRIOVM 293,573

`obafqlopW=^ãçìåíë=Ñ~ääáåÖ=ÇìÉ=~ÑíÉê=ãçêÉ=íÜ~å=çåÉ=óÉ~ê 13  ESTVF (1,018)

molsfpflkp=clo=if^_fifqfbp=^ka=`e^odbp 14  ENIOQSF 0

qlq^i=^ppbqp=bjmilvba   PNPIPSR 292,555

cfk^k`ba=_vW 

q^um^vbopÛ=bnrfqv 

Public dividend capital   OSRIQVQ 265,476

Revaluation reserve 15  OOIVTQ 2,291

Donated Asset reserve 15  OQIPQV 24,309

Income and expenditure reserve 15  RQU 479

qlq^i=q^um^vbop=bnrfqv       PNPIPSR     292,555

_~ä~åÅÉ=pÜÉÉí=~ë=~í=PN=j~êÅÜ=OMMP 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signed 
 
 
 
 

Chief Executive 

QU 



 
 

pí~íÉãÉåí=çÑ=qçí~ä=oÉÅçÖåáëÉÇ=d~áåë=~åÇ=içëëÉë=
Ñçê=íÜÉ=vÉ~ê=båÇÉÇ=PN=j~êÅÜ=OMMP 

 
 

OMMOLMP OMMNLMO 

¡MMM ¡MMM 

Surplus for the financial year before dividend payments 16,910 16,088 

Fixed asset impairment losses (41,374) (1,757) 

Unrealised surplus on fixed asset revaluations/indexation 62,842 4,780 
Increases in the donated asset and government grant reserve
due to receipt of donated and government grant financed assets 1,979 7,702 

Reductions in the donated asset and government grant reserve   
due to the depreciation, impairment and disposal of donated (1,567) (1,331) 
and government grant financed assets   
qçí~ä=êÉÅçÖåáëÉÇ=Ö~áåë=~åÇ=äçëëÉë=Ñçê=íÜÉ=Ñáå~åÅá~ä=óÉ~ê 38,790 25,482 

Prior period adjustment 

- Pre-95 early retirements (1,179) 

qçí~ä=Ö~áåë=~åÇ=äçëëÉë=êÉÅçÖåáëÉÇ=áå=íÜÉ=Ñáå~åÅá~ä=óÉ~ê PTISNN 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

QV 



 
 

`~ëÜ=cäçï=pí~íÉãÉåí=Ñçê=íÜÉ=vÉ~ê=båÇÉÇ=PN=j~êÅÜ=OMMP 
 

OMMOLMP OMMNLMO

klqb ¡MMM ¡MMM ¡MMM

lmbo^qfkd=^`qfsfqfbp 

kÉí=Å~ëÜ=áåÑäçï=Ñêçã=çéÉê~íáåÖ=~ÅíáîáíáÉë 16.1  POISVU 35,856

obqrokp=lk=fksbpqjbkqp=^ka=pbosf`fkd=lc=cfk^k`bW 

Interest received  QPT  486

kÉí Å~ëÜ áåÑäçï=Ñêçã=êÉíìêåë=çå=áåîÉëíãÉåíë=~åÇ
ëÉêîáÅáåÖ=çÑ=Ñáå~åÅÉ   QPT 486

`^mfq^i=bumbkafqrob 

Payments to acquire tangible fixed assets  EOOIMMPF  (30,324)

Receipts from sale of tangible fixed assets  UM  3,256

Payments to acquire intangible assets  ENQMF  (124)

kÉí=Å~ëÜ=EçìíÑäçïF=Ñêçã=Å~éáí~ä=ÉñéÉåÇáíìêÉ   EOOIMSPF (27,192)

afsfabkap=m^fa   ENSIUNVF (16,086)

kÉí=Å~ëÜ=EçìíÑäçïF=ÄÉÑçêÉ=Ñáå~åÅáåÖ   ERITQTF (6,936)

cfk^k`fkd 

Public dividend capital received  RIONT  2,888

Public dividend capital repaid (not previously accrued)  EPIMMMF  (738)

Public dividend capital repaid (accrued in prior period)  EQVNF  (2,916)

Other capital receipts  QIMON  7,702

kÉí=Å~ëÜ=áåÑäçï=Ñêçã=Ñáå~åÅáåÖ   RITQT 6,936

fåÅêÉ~ëÉ=EÇÉÅêÉ~ëÉF=áå=Å~ëÜ   M 0

 
 

RM 



 
 

kçíÉë=qç=qÜÉ=^ÅÅçìåíë 

N ^ÅÅçìåíáåÖ=mçäáÅáÉë 
The Secretary of State for Health has directed 
that the financial statements of NHS Trusts 
shall meet the accounting requirements of the 
NHS Trusts Manual for Accounts which shall 
be agreed with HM Treasury. Consequently, 
the following financial statements have been 
prepared in accordance with the 2002/03 
NHS Trusts Manual for Accounts issued by the 
Department of Health. 

The accounting policies contained in that 
manual follow UK generally accepted accounting 
practice for companies (UK GAAP) and HM 
Treasury’s Resource Accounting Manual to the 
extent that they are meaningful and appropriate 
to the NHS. The accounting policies have been 
applied consistently in dealing with items 
considered material in relation to the accounts. 

 
NKN ^ÅÅçìåíáåÖ=ÅçåîÉåíáçå 

These accounts have been prepared under the 
historical cost convention modified to account 
for the revaluation of fixed assets at their value 
to the business by reference to their current 
costs. NHS Trusts are not required to provide a 
reconciliation between current cost and historical 
cost surpluses and deficits. 

 
 
 
 
 

RN 

^Åèìáëáíáçåë=~åÇ=
ÇáëÅçåíáåìÉÇ=çéÉê~íáçåë 

Activities are considered to be ‘acquired’ only if 
they are acquired from outside the public sector. 
Activities are considered to be ‘discontinued’ 
only if they cease entirely. They are not 
considered to be ‘discontinued’ if they transfer 
from one NHS body to another. 

 
fåÅçãÉ=oÉÅçÖåáíáçå 

Income is accounted for applying the accruals 
convention. The main source of income for 
the Trust is from commissioners in respect of 
healthcare services provided under Services and 
Financial Framework agreements. Income is 
recognised in the period in which the services 
are provided. Where income is received for a 
specific activity which is to be delivered in the 
following financial year, that income is deferred. 

 
mççäÉÇ=_ìÇÖÉíë 

The Trust has entered into a pooled budget 
with certain other Health Care Organizations 
in Sheffield. Under the arrangement funds are 
pooled under S31 of the Health Act 1999 for 
rapid assessment and rehabilitation activities 
and a memorandum (note 24) to the accounts 
provides details of the joint income and 
expenditure. 

NKO q~åÖáÄäÉ=ÑáñÉÇ=~ëëÉíë=
`~éáí~äáë~íáçå 

Tangible assets are capitalised if they are capable 
of being used for a period which exceeds one 
year and 

• individually have a cost of at least £5,000; or - 

• collectively have a cost of at least 
£5,000, where the assets are functionally 
interdependent, they had broadly 
simultaneous purchase dates, are anticipated 
to have simultaneous disposal dates and are 
under single managerial control; or 

• form part of the initial setting-up cost of a 
new building, irrespective of their individual or 
collective cost 

 
s~äì~íáçå 

Tangible fixed assets are stated at the lower 
of replacement cost and recoverable amount. 
On initial recognition they are measured at 
cost (for leased assets, fair value) including any 
costs such as installation directly attributable to 
bringing them into working condition. They are 
restated to current value each year. The carrying 
values of tangible fixed assets are reviewed for 
impairment in periods if events or changes in 
circumstances indicate the carrying value may 
not be recoverable. 

All land and buildings are restated to current 
value using professional valuations in accordance 
with FRS15 every five years and in the 
intervening years by the use of indices. 



 
 

The buildings index is based on the All in Tender 
Price Index published by the Building Cost 
Information Service (BCIS). 

The land index is based on the residential 
building land values reported in the Property 
Market Report published by the Valuation Office. 

Professional valuations are carried out by 
the District Valuers of the Inland Revenue 
Government Department. The valuations are 
carried out in accordance with the Royal Institute 
of Chartered Surveyors (RICS) Appraisal and 
Valuation Manual insofar as these terms are 
consistent with the agreed requirements of the 
Department of Health and HM Treasury. 

The last asset valuations were undertaken in 
2002- 03 as at the valuation date of 2 April 
2002. 

The valuations are carried out primarily on the 
basis of Depreciated Replacement Cost for 
specialised operational property and Existing Use 
Value for non-specialised operational property. 

The value of land for existing use purposes 
is assessed at Existing Use Value. For non- 
operational properties including surplus land, the 
valuations are carried out at Open Market Value. 

Additional alternative Open Market Value figures 
have only been supplied for operational assets 
scheduled for imminent closure and subsequent 
disposal. 

All adjustments arising from indexation and five- 
yearly revaluations are taken to the Revaluation 
Reserve. All impairments resulting from price 

RO 

changes are charged to the Statement of Total 
Recognised Gains and Losses. Falls in value 
when newly constructed assets are brought into 
use are also charged there. These falls in value 
result from the adoption of ideal conditions 
as the basis for depreciated replacement cost 
valuations. 

Assets in the course of construction are valued 
at current cost using the indexes as for land and 
buildings, as above. These assets include any 
existing land or buildings under the control of a 
contractor. 

Operational equipment is valued at net current 
replacement costs through annual uplift by 
the change in the value of the GDP deflator. 
Equipment surplus to requirements is valued at 
net recoverable amount. 

 
aÉéêÉÅá~íáçåI=~ãçêíáë~íáçå=~åÇ=
áãé~áêãÉåíë 

Tangible fixed assets are depreciated at rates 
calculated to write them down to estimated 
residual value on a straight-line basis over 
their estimated useful lives. No depreciation 
is provided on freehold land, assets in the 
course of construction and assets surplus to 
requirements. 

Assets in the course of construction and residual 
interests in off-balance sheet PFI contract assets 
are not depreciated until the asset is brought 
into use or reverts to the Trust, respectively. 

Buildings and dwellings are depreciated on their 
current value over the estimated remaining life 
of the asset as advised by the District Valuer. 
Leaseholds are depreciated over the primary 
lease term. 

Equipment is depreciated on current cost evenly 
over the estimated life of the asset using the 
following lives: 

 
vÉ~êë 

Medical equipment and
engineering plant and equipment 5 to 15 

Furniture 10 
Mainframe information
technology installations 8 

Soft furnishings 7 
Office and information
technology equipment 5 

Set-up costs in new buildings 10 

Vehicles 7 
 
 
Where, under Financial Reporting Standard 11, a 
fixed asset impairment is charged to the Income 
and Expenditure Account, offsetting income is 
paid by the Department of Health via the Trust’s 
main commissioner, to offset the charge. The 
income is used to repay Public Dividend Capital. 



 
 

NKP P=fåí~åÖáÄäÉ=ÑáñÉÇ=~ëëÉíë 
Intangible assets are capitalised when they are 
capable of being used in a Trust’s activities for 
more than one year; they can be valued; and 
they have a cost of at least £5,000. 

Intangible fixed assets held for operational use 
are valued at historical cost and are depreciated 
over the estimated life of the asset on a 
straight line basis, except capitalised Research 
and Development which is revalued using an 
appropriate index figure. The carrying value of 
intangible assets is reviewed for impairment at 
the end of the first full year following acquisition 
and in other periods if events or changes in 
circumstances indicate the carrying value may 
not be recoverable. 

Purchased computer software licences are 
capitalised as intangible fixed assets where 
expenditure of at least £5,000 is incurred. They 
are amortised over the shorter of the term of the 
licence and their useful economic lives. 

 
NKQ Q=açå~íÉÇ=ÑáñÉÇ=~ëëÉíë 
Donated fixed assets are capitalised at their 
current value on receipt and this value is credited 
to the Donated Asset Reserve. Donated fixed 
assets are valued and depreciated as described 
above for purchased assets. Gains and losses on 
revaluations are also taken to the Donated Asset 
Reserve and, each year, an amount equal to the 
depreciation charge on the asset is released from 
the Donated Asset Reserve to the Income and 
Expenditure account. Similarly, any impairment 

RP 

on donated assets charged to the Income and 
Expenditure Account is matched by a transfer 
from the Donated Asset Reserve. On sale of 
donated assets, the value of the sale proceeds is 
transferred from the Donated Asset Reserve to 
the Income and Expenditure Reserve. 

 
NKR R=dçîÉêåãÉåí=dê~åíë 

Government grants are grants from government 
bodies other than funds from NHS bodies or 
funds awarded by Parliamentary Vote. The 
government grants reserve is maintained at a 
level equal to the net book value of the assets 
which it has financed. 

 
NKS píçÅâë=~åÇ=ïçêâJáåJéêçÖêÉëë 

Stocks and work-in-progress are valued at the 
lower of cost and net realisable value. This is 
considered to be a reasonable approximation to 
current cost due to the high turnover of stocks. 

Work-in-progress comprises goods in 
intermediate stages of production. Partially 
completed contracts for patient services are not 
accounted for as work-in-progress. 

 
NKT oÉëÉ~êÅÜ=~åÇ=ÇÉîÉäçéãÉåí 

Research and development expenditure is 
charged against income in the year in which it is 
incurred. 

NKU mêçîáëáçåë 
The Trust provides for legal or constructive 
obligations that are of uncertain timing or 
amount at the balance sheet date on the basis 
of the best estimate of the expenditure required 
to settle the obligation. Where the effect of the 
time value of money is significant, the estimated 
risk-adjusted cash flows are discounted using 
the Treasury’s discount rate of 6% in real terms. 
Expected reimbursements from puchasers 
relating to ‘back to back’ arrangements 
established under HSC 1999/146 are included in 
debtors. 

 
`äáåáÅ~ä=åÉÖäáÖÉåÅÉ=Åçëíë 

From 1 April 2002 the NHS Litigation Authority 
(NHSLA) took over full financial responsibility for 
all Trust clinical negligence claims not settled at 
that date and is reponsible for any new cases. 
Provisions for these are included in the accounts 
of the NHSLA and not the Trust. As the NHSLA 
had a constructive obligation for these liabilities 
in 2001/02, the transfer was recognised by 
the Trust as an exceptional gain in the Income 
and Expenditure at 31 March 2002. The write 
back of related reimbursements was shown 
as an exceptional loss. Although the NHSLA 
is administratively responsible for all clinical 
negligence cases the legal liability remains with 
the Trust. The total value of clinical negligence 
provisions carried by the NHSLA on behalf of the 
Trust is disclosed at note 14. 



 
 

kçåJÅäáåáÅ~ä=êáëâ=éççäáåÖ 

The Trust participates in the Property Expenses 
Scheme and the Liabilities to Third Parties 
Scheme. The schemes commenced on 1 April 
1999. Both are risk pooling schemes under 
which the Trust pays an annual contribution 
to the NHS Litigation Authority and in return 
receives assistance with the costs of claims 
arising. The annual membership contributions, 
and any ‘excesses’ payable in respect of 
particular claims are charged to operating 
expenses as and when they become due. 

 
NKV mÉåëáçå=Åçëíë 
Past and present employees are covered by the 
provisions of the NHS Pension Scheme. The 
Scheme is an unfunded, defined benefit scheme 
that covers NHS employers, General Practices 
and other bodies allowed under the direction 
of Secretary of State in England and Wales. As 
a consequence it is not possible for the Trust 
to identify its share of the underlying scheme 
liabilities. 

The Trust therefore falls within the multi- 
employer exemption provided by FRS17, 
Retirement Benefits, and accounts for its 
contributions to the NHS Pension Scheme as 
though this was a defined contribution scheme. 

The Scheme is subject to a full valuation every 
four years (previously every five years). The 
last valuation took place as at 31 March 1999. 
Between valuations, the Government Actuary 
provides an update of the scheme liabilities 

RQ 

on an annual basis. The latest assessment of 
the liabilities of the Scheme is contained in 
the Scheme Actuary report, which forms part 
of the annual NHS Pension Scheme (England 
and Wales) Resource Account, published 
every October. These accounts can be viewed 
on the NHS Pensions Agency website at 
www.nhspa.gov.uk. Copies can also be obtained 
from The Stationery Office. 

NHS bodies are directed by the Secretary of State 
to charge employers pension costs contributions 
to operating expenses as and when they become 
due. Employer contribution rates are reviewed 
every four years following a scheme valuation 
carried out by the Government Actuary. On 
advice from the actuary the contribution may 
be varied from time to time to reflect changes 
in the scheme’s liabilites. At the last valuation 
(31 March 1999) on which contribution rates 
were based employer contribution rates for 
2002/03 were set at 7% of pensionable pay. The 
total employer contribution payable in 2002/03 
was £13,555,000 (£12,164,000 for 2001/02). 
Employees pay contributions of 6% (manual 
staff 5%) of their pensionable pay. 

The Scheme is a “final salary” scheme. Annual 
pensions are normally based on 1/80th of the 
best of the last three years pensionable pay 
for each year of service. A lump sum normally 
equivalent to 3 years pension is payable on 
retirement. Annual increases are applied to 
pension payments at rates defined by the 
Pensions (Increase) Act 1971, and are based on 
changes in retail prices in the twelve months 

ending 30 September in the previous calendar 
year. On death, a pension of 50% of the 
member’s pension is normally payable to the 
surviving spouse. 

Early payments of a pension, with enhancement, 
is available to members of the Scheme who are 
permanently incapable of fulfilling their duties 
effectively through illness or infirmity. A death 
gratuity of twice final year’s pensionable pay 
for death in service, and up to five times their 
annual pension for death after retirement, is 
payable. 

The Scheme provides the opportunity to 
members to increase their benefits through 
money purchase Additional Voluntary 
Contributions (AVCs) provided by an approved 
panel of life companies. Under the arrangement 
the employee can make contributions to 
enhance an employee’s pension benefits. The 
benefits payable relate directly to the value of 
the investments made. 

Additional pension liabilities arising from early 
retirements are not funded by the scheme 
except where the retirement is due to ill-health. 
For post 7 March 1995 early retirements not 
funded by the scheme, the full amount of the 
liability for the additional costs is charged to the 
income and expenditure account at the time the 
Trust commits itself to the retirement, regardless 
of the method of payment. 

For pre- 6 March 1995 early retirements not 
funded by the scheme, the additional liabilities 
are recharged to the Trust and were previously 



 
 

included within operating expenses as they 
arose. In 2002/03 the accounting for pre- 6 
March 1995 early retirements has been brought 
into line with that for post-5th March early 
retirements. The forecast remaining liability (or 
remaining prepayment, where the liability has 
been bought out) has been recognised as a prior 
period adjustment. 

The change in the accounting treatment of 
pre 6 -March early retirements will effect the 
following notes: 

• Statement of Total Recognised Gains and 
Losses: This statement will show that a prior 
period adjustment has been made which will 
reduce the NHS Trust reserves. 

• Note 5: Expenditure will no longer be charged 
to operating expenses on a quarterly basis; 

• Note 14: A provision will be made for the full 
amount of the liability for pre 6 -March 1995 
early retirements; 

• Note 15: The Income and Expenditure 
reserve will be reduced by the amount of the 
provision. 

Prior year comparators have not been adjusted 
for the effect of this change. 

The total charge to the Income and Expenditure 
Reserve is £1,179,000. 

 
 
 
 
 

RR 

NKNM áèìáÇ=êÉëçìêÅÉë 
Deposits and other investments that are readily 
convertible into known amounts of cash at 
or close to their carrying amounts are treated 
as liquid resources in the cashflow statement. 
The Trust does not hold any investments with 
maturity dates exceeding one year from the date 
of purchase. 

 
NKNN s~äìÉ=^ÇÇÉÇ=q~ñ 

Most of the activities of the Trust are outside 
the scope of VAT and, in general, output tax 
does not apply and input tax on purchases is 
not recoverable. Irrecoverable VAT is charged to 
the relevant expenditure category or included 
in the capitalised purchase cost of fixed assets. 
Where output tax is charged or input VAT is 
recoverable, the amounts are stated net of VAT. 

 
NKNO çêÉáÖå=bñÅÜ~åÖÉ 

Transactions that are denominated in a foreign 
currency are translated into sterling at the 
exchange rate ruling on the dates of the 
transactions. Resulting exchange gains and 
losses are taken to the Income and Expenditure 
account. 

 
NKNP ÜáêÇ=m~êíó=^ëëÉíë 
Assets belonging to third parties (such as money 
held on behalf of patients) are not recognised 
in the accounts as the Trust has no beneficial 
interest in them. Details of third party assets are 
given in note 26 to the accounts. 

OK=pÉÖãÉåí~ä=^å~äóëáë 
Sheffield Teaching Hospitals NHS Trust is not a 
lead body or member of any NHS consortium 
and consequently no segmental analysis is 
required. 



OMMOLMP OMMNLMO

¡MMM ¡MMM

Health Authorities and Strategic Health Authorities QIOSS 159,084

Primary Care Trusts* PRUIVTV 166,777

Non NHS: 

- Private Patients OITTQ 1,769

- Road Traffic Act NIRQV 1,544

- Other ONQ 497

PSTITUO 329,671

OMMOLMP OMMNLMO 

¡MMM ¡MMM 

Services from other NHS Trusts SIRNM 5,638 

Services from other NHS bodies RITMU 5,833 

Directors’ costs TTP 819 

Staff costs OTTIRQV 247,593 

Supplies and services 

- clinical UQIVRM 75,159 

- general SIPQV 6,259 

Establishment RIVTP 5,549 

Transport QTT 481 

Premises NQINQP 14,551 

Bad debts POM 18 

Depreciation and amortisation NUITPR 18,702 

Fixed asset impairments and reversals NISVS 0 

Audit fees OMM 266 

Clinical negligence PIQUS 1,313 

Other RITVM 4,040 

QPOISRV 386,221 

OMMOLMP OMMNLMO

¡MMM ¡MMM

Education, training and research QUIMQS 41,206

Transfers from donated asset reserve NIRST 1,331

Non-patient care services to other bodies OPIOQQ 20,130

Other income UIQUM 9,547

UNIPPT 72,214

 
 

PK=fåÅçãÉ=Ñêçã=^ÅíáîáíáÉë 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

* Includes £2,199k to offset fixed asset impairments charged to 
operating expenses. 

Road Traffic Act income is subject to a provision for doubtful 
debts of 4% to reflect expected rates of collection. 

RK léÉê~íáåÖ=bñéÉåëÉë 
 

RKN N=léÉê~íáåÖ=ÉñéÉåëÉë=ÅçãéêáëÉW 

 
 

QK=líÜÉê=léÉê~íáåÖ=fåÅçãÉ 
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OMMOLMP OMMNLMO 

¡MMM ¡MMM 

Other operating lease rentals NISRQ 1,682 

NISRQ 1,682 

OMMOLMP OMMNLMO

¡MMM ¡MMM

Contribution to Clinical Negligence Scheme for Trusts PIQUS 326

In-year settlements other than from provisions M 568

In-year provisions for future settlements: 

- Gross Provision M 1,439

- Less: expected from NHS Litigation Authority: M (1,020)

PIQUS 1,313

 
 

RKO `äáåáÅ~ä=kÉÖäáÖÉåÅÉ 

Charges to operating expenses in respect of 
clinical negligence are: 

RKP P=léÉê~íáåÖ=äÉ~ëÉë 
5.3/1 Operating expenses include: 

 
 
 
 
 
 
 
 
 
 

5.3/2 Annual commitments under non - 
cancellable operating leases are: 

 

i~åÇ=~åÇ=ÄìáäÇáåÖë líÜÉê=äÉ~ëÉë 

OMMOLMP OMMNLMO OMMOLMP OMMNLMO 

¡MMM £000 ¡MMM £000 

Operating leases which expire: 

Within 1 year M 0 UP 65 

Between 1 and 5 years PP 33 NIPPN 1,214 

After 5 years NVN 141 SQ 229 

OOQ 174 NIQTU 1,508 
 
 
 
 
 
 
 
 
 
 
 
 

RT 



 
 

RKQ=p~ä~êó=~åÇ=mÉåëáçå=ÉåíáíäÉãÉåíë=çÑ=ëÉåáçê=ã~å~ÖÉêë 
 

 

 
 
 
 
 
 
k~ãÉ=~åÇ=qáíäÉ 

 
 
 
 
 
 
^ÖÉ 

 
 
 
 
p~ä~êó=EÄ~åÇë=

çÑ=¡RMMMF 

 
 
 
 
líÜÉê=EÄ~åÇë=

çÑ=¡RMMMF 

dçäÇÉå=
oÉãìåÉê~íáçå 

ÜÉääçL=
ÅçãéÉåë~íáçå=

Ñçê=äçëë=çÑ 
çÑÑáÅÉ 

 
oÉ~ä=áåÅêÉ~ëÉ 
L=EÇÉÅêÉ~ëÉF=

áå=éÉåëáçå=~í 
_ÉåÉÑáíë=áå= ~ÖÉ=SM=EÄ~åÇë=

âáåÇ= = çÑ=¡ORMMF 

 
qçí~ä=~ÅÅêìÉÇ=

éÉåëáçå=~í=
~ÖÉ=SM=~í=PN 
OMMO=EÄ~åÇë=

çÑ=¡RMMMF 

¡MMM ¡MMM ¡MMM ¡MMM ¡MMM ¡MMM 

Mr A Cash, Chief Executive 47 135-140 - - - (0 -2.5) 40 - 45 

Mr C Linacre, Director of Service Development 53 95-100 - - - (0 -2.5) 35- 40 

Mr D Stone, Chairman 67 20 -25 - - - - - 

Mr J Donnelly, Non Executive Director 53 5-10 - - - - - 

Mr J Stoddart, Non Executive Director 64 5-10 - - - - - 

Mr J Watts, Director of Human Resources 55 90 -95 - - - (0 -2.5) 35- 40 

Mr N Priestley, Director of Finance 41 90 -95 - - - 0 -2.5 0 -5.0 

Mr V Powell, Non Executive Director 56 5-10 - - - - - 

Miss H Drabble, Chief Nurse 42 90 -95 - - - (0 -2.5) 20 -25 

Mrs O Bright, Non Executive Director 42 5-10 - - - - - 

Ms V Ferres, Non Executive Director 49 5-10 - - - - - 

Professor A P Weetman, Non Executive Director 50 5-10 - - - - - 

Professor C Welsh, Medical Director 56 115-120 - - - 0 -2.5 40 - 45 
 
 
 
 
 
 
 
 
 

RU 



OMMOLMP OMMNLMO

¡MMM ¡MMM

Salaries and wages OQQIOUV 216,280

Social Security Costs NRITVQ 14,673

Employer contributions to NHSPA NPIRRR 12,164

Other pension costs SPU 1,387

Agency and seconded Staff PIVVU 3,859

OTUIOTQ 248,363

OMMOLMP OMMNLMO

kìãÄÉê kìãÄÉê

Medical and dental VVN 992

Administration and estates OINOR 1,846

Healthcare assistants & other support staff NIPMR 1,231

Nursing, midwifery & health visiting staff QIMNS 3,611

Scientific, therapeutic and technical staff NISSR 1,572

Total NMINMO 9,252

SK bãéäçóÉÉ=`çëíë=~åÇ=kìãÄÉêë 
 
 

SKN bãéäçóÉÉ=Åçëíë 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Included in the above figure of £278,274k (2001/02 
£248,363k) is the figure of £684k (2001/02 £153k) 
in respect of capitalized salary costs. 

 
 

SKO ^îÉê~ÖÉ=åìãÄÉê=çÑ=ÉãéäçóÉÉë 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The number for 2002/03 includes agency and seconded 
staff which are not included in the number for 2001/02 

RV 

SKP j~å~ÖÉãÉåí=Åçëíë 
 

OMMOLMP OMMNLMO 

¡MMM ¡MMM 

Management costs NQIRNU 13,613 

Income QQVINNV 401,885 
 
Management costs are as defined in the document 
‘NHS Management Costs 2002/03’ which can 
be found on the internet at www.doh.gov.uk/ 
managementcosts 

 
 
SKQ oÉíáêÉãÉåíë=ÇìÉ=íç=áääJÜÉ~äíÜ 

During 2002/03 (prior year 2001/02) there were 
23 (31) early retirements from the Trust agreed on 
the grounds of ill-health. 

The estimated additional pension liabilities of 
these ill-health retirements will be £638k (2001/02 
£1,387k). 

The cost of these ill-health retirements will be 
borne by the NHS Pensions Agency. 



 
 

TK mìÄäáÅ=pÉÅíçê=m~óãÉåí=mçäáÅó 
 
 

TKN _ÉííÉê=m~óãÉåí=mê~ÅíáÅÉ=`çÇÉ=J=ãÉ~ëìêÉ=çÑ=Åçãéäá~åÅÉ 
 

kìãÄÉê ¡MMM

Total bills paid in the year NPSISOP NRNIMQR

Total bills paid within target NOPIVSV NPQIOOV

Percentage of bills paid within target VMKTQB UUKUTB

 
The Better Payment Practice Code requires the Trust to aim to pay all valid 
invoices by the due date or within 30 days of receipt of goods or a valid 
invoice, whichever is later. 

 

TKO O=qÜÉ=ä~íÉ=é~óãÉåí=çÑ=ÅçããÉêÅá~ä=
ÇÉÄíë=EfåíÉêÉëíF=^Åí=NVVU 

No interest or penalties in respect of late payment of 
commercial debts was incurred in 2002/03. 

 
UK EiçëëF=çå=aáëéçë~ä=çÑ=cáñÉÇ=^ëëÉíë 
(Loss) on the disposal of fixed assets is made up as follows: 

 

 

OMMOLMP OMMNLMO

¡MMM £000

Profit on disposal of land and buildings M 34

Loss on disposal of plant and equipment M (77)

M (43)

 
 

SM 



 
 

VK fåí~åÖáÄäÉ=cáñÉÇ=^ëëÉíë 
 

pçÑíï~êÉ= iáÅÉåëÉë======================
C= iáÅÉåÅÉë=íê~ÇÉã~êâë m~íÉåíë aÉîÉäçéãÉåí=

bñéÉåÇáíìêÉ qçí~ä

¡MMM ¡MMM ¡MMM ¡MMM ¡MMM

Gross cost at 1 April 2002 543 0 0 0 543

Additions - purchased 116 0 0 0 116

dêçëë=Åçëí=~í=PN=j~êÅÜ=OMMP SRV M M M SRV

Accumulated amortisation 
at 1 April 2002 163 0 0 0 163

Provided during the year 112 0 0 0 112

^ÅÅìãìä~íÉÇ=~ãçêíáë~íáçå 
~í=PN=j~êÅÜ=OMMP OTR M M M OTR

- Purchased at 1 April 2002 380 0 0 0 380

- Total at 1 April 2002 380 0 0 0 380

- Donated at 31 March 2003 384 0 0 0 384

J=qçí~ä=~í=PN=j~êÅÜ=OMMP PUQ M M M PUQ
 

Intangible fixed assets relate to both purchased capitalized software and 
internally generated software applications. Intangible fixed assets have an 
estimated useful life of five years. 

 
 
 
 
 
 
 
 
 
 

SN 



SO 

NMK q~åÖáÄäÉ=cáñÉÇ=^ëëÉíë 

NMKN q~åÖáÄäÉ=ÑáñÉÇ=~ëëÉíë=~í=íÜÉ=Ä~ä~åÅÉ=ëÜÉÉí=Ç~íÉ=ÅçãéêáëÉ=íÜÉ=ÑçääçïáåÖ=ÉäÉãÉåíëW 
 

 
 

i~åÇ 
_ìáäÇáåÖë=
ÉñÅäìÇáåÖ=
ÇïÉääáåÖë 

 
aïÉääáåÖë 

^ëëÉíë=ìåÇÉê=
ÅçåëíêìÅíáçå 
C=é~óãÉåíë=
çå=~ÅÅçìåí 

 
mä~åí=C=

j~ÅÜáåÉêó 

 
qê~åëéçêí= fåÑçêã~íáçå= =cìêåáíìêÉ=

bèìáéãÉåí= qÉÅÜåçäçÖó= C=ÑáííáåÖë 
 

qlq^i 

¡MMM ¡MMM ¡MMM ¡MMM ¡MMM ¡MMM ¡MMM ¡MMM ¡MMM 
Cost or valuation at 1 April 2002 14,524 239,764 4,106 6,271 90,144 1,082 16,315 12,281 384,487 
Additions - purchased 0 3,277 25 12,032 3,594 22 510 375 19,835 
Additions -
donated / government granted 0 973 39 441 517 0 9 0 1,979 

Impairments (246) (38,707) (2,421) 0 0 0 0 0 (41,374) 
Transfers 0 6,177 0 (7,676) 710 0 667 122 0 
Indexation 3,153 34,244 586 743 2,731 33 0 372 41,862 
Other in year revaluation 6,187 16,668 29 0 0 0 0 0 22,884 
Disposals (20) (60) 0 0 (9,306) (306) (540) (21) (10,253) 
^í=PN=j~êÅÜ=OMMP OPIRVU OSOIPPS OIPSQ NNIUNN UUIPVM UPN NSIVSN NPINOV QNVIQOM 
Accumulated depreciation 
at 1 April 2002 0 0 0 0 58,667 844 12,165 6,280 77,956 

Provided during the year 0 9,852 82 0 6,263 54 1,238 1,134 18,623 
Impairments 0 1,435 0 0 255 2 20 6 1,718 
Reversal of Impairments 0 (22) 0 0 0 0 0 0 (22) 
Indexation 0 0 0 0 1,778 25 0 190 1,993 
Disposals 0 0 0 0 (9,306) (306) (540) (21) (10,173) 
^ÅÅìãìä~íÉÇ=ÇÉéêÉÅá~íáçå 
~í=PN=j~êÅÜ=OMMP M   NNIOSR UO M   RTISRT SNV   NOIUUP TIRUV     VMIMVR 

Net book value 
- Purchased at 1 April 2002 13,880 226,861 3,789 2,410 25,625 200 3,997 5,460 282,222 
- Donated at 1 April 2002 644 12,903 317 3,861 5,852 38 153 541 24,309 
qçí~ä=~í=PN=j~êÅÜ=OMMO NQIROQ OPVITSQ QINMS SIOTN PNIQTT OPU QINRM SIMMN PMSIRPN 
Net book value 
- Purchased at 31 March 2003 22,391 235,445 2,094 11,512 24,334 179 3,975 5,047 304,977 
- Donated at 31 March 2003 1,207 15,626 188 299 6,399 33 103 493 24,348 
qçí~ä=~í=PN=j~êÅÜ=OMMP OPIRVU ORNIMTN OIOUO NNIUNN PMITPP ONO QIMTU RIRQM POVIPOR 

 

During the period, certain assets have had a material change in the estimate of useful economic life / residual value. 

The financIal effect of this change was £2,199,400. 



PN=j~êÅÜ 
OMMP 

PN=j~êÅÜ
OMMO

¡MMM ¡MMM

^ãçìåíë=Ñ~ääáåÖ=ÇìÉ=ïáíÜáå=çåÉ=óÉ~êW 

NHS debtors NNIRVR 8,127

Provision for irrecoverable debts ERMQF (86)

Other prepayments and accrued income NIOOT 1,151

Other debtors UINTV 10,124

OMIQVT 19,316

^ãçìåíë=Ñ~ääáåÖ=ÇìÉ=~ÑíÉê=ãçêÉ=íÜ~å=çåÉ=óÉ~êW 

Other debtors NINQR   910

NINQR   910

ONISQO      20,226

 
 

NMKO ÜÉ=åÉí=Äççâ=î~äìÉ=çÑ=ä~åÇI=
ÄìáäÇáåÖë=~åÇ=ÇïÉääáåÖë=~í=PN=j~êÅÜ=
OMMP=ÅçãéêáëÉëW 

NOK=aÉÄíçêë 

 
PN=j~êÅÜ 

OMMP 
PN=j~êÅÜ

OMMO

¡MMM ¡MMM

Freehold OTSIVRN 258,394

TOTAL OTSIVRN 258,394

 
 

NNK=píçÅâë=~åÇ=tçêâ=áå=mêçÖêÉëë 
 

PN=j~êÅÜ 
OMMP 

PN=j~êÅÜ
OMMO

¡MMM ¡MMM

Raw materials and  
consumables VINOM 8,318

VINOM 8,318

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SP 



PN=j~êÅÜ= PN=j~êÅÜ
OMMP= OMMO

¡MMM ¡MMM

^ãçìåíë=Ñ~ääáåÖ=ÇìÉ=ïáíÜáå=çåÉ=óÉ~êW 

NHS creditors UIPQU 5,137

Non-NHS trade creditors - revenue - clinical
negligence M 170

Non - NHS trade creditors - revenue - other VIQQM 9,539

Non - NHS trade creditors - capital TIOTP 7,578

Tax and social security costs RISSR 5,093

Other creditors PINPN 2,888

Accruals and deferred income NNIUTR 12,028

QRITPO 42,433

^ãçìåíë=Ñ~ääáåÖ=ÇìÉ=~ÑíÉê=ãçêÉ=íÜ~å=çåÉ=óÉ~êW 

NHS creditors STV 1,018

STV 1,018

QSIQNN 43,451

 
 

NPK `êÉÇáíçêë 

NPKN `êÉÇáíçêë=~í=íÜÉ=Ä~ä~åÅÉ=ëÜÉÉí=Ç~íÉ=~êÉ=ã~ÇÉ=ìé=çÑW 
 

NHS creditors include; 

- £1,018k for payments due in future years 
under arrangements to buy out the liability for 
3 early retirements over 5 years; and 

- £2,191k outstanding pensions contributions at 
31 March 2003 (31 March 2002 £1,989k). 

Accruals and deferred income include £9,111k 
(£8,774k for 2001/02) in respect of non NHS 
trade creditors’ accruals derived from amounts 
not invoiced 
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mÉåëáçåë líÜÉê PN=j~êÅÜ 

OMMP 
PN=j~êÅÜ

OMMO

êÉä~íáåÖ=íç 

çíÜÉê ëí~ÑÑ
äÉÖ~ä=Åä~áãë qçí~ä qçí~ä

£000 £000 ¡MMM £000

At 1 April 2002 0 0 M 20,479

PPA - Early Retirements 1,179 0 NINTV 0

Arising during the year - Other 0 135 NPR 8,368

Utilised during the year (68) 0 ESUF (3,254)

Reversed unused 0 0 M (7,685)

Unwinding of discount 0 0 M 869

^í=PN=j~êÅÜ=OMMP NINNN NPR NIOQS 18,777

Write out on transfer to NHSLA at 31.3.2002   (18,777)

Restated at 1 April 2002    0

bñéÉÅíÉÇ=íáãáåÖ=çÑ=Å~ëÜÑäçïëW 

Within 1 year 68 135 OMP 0

1 - 5 years 273 0 OTP 0

Over 5 years 770 0 TTM 0

 
 

NQK=mêçîáëáçåë=Ñçê=äá~ÄáäáíáÉë=~åÇ=ÅÜ~êÖÉë 
 

Provisions in respect of pensions relating to other 
staff of £1,111k at 31 March 2003 represent the 
capitalized cost of pre March 1995 retirements 
which had previously been accounted for an 
an annual basis as a charge to the Income 
and Expenditure Account. The capitalized cost 
of the forecast remaining liability relating to 
these retirements is recognised as a prior year 
adjustment . Whilst the timing of the cash flows 
can be assessed with a degree of certainty, 
the remaining life of the liability is evidently an 
estimate based on capitalization factors supplied 
by the NHS Pensions Agency. 

Other legal claims of £135k at 31 March 2003 
relate to claims brought against the Trust by 
employees in respect of industrial injury claims. 
The outcome of these, and timing of any 
subsequent cash flows, is subject to the progress 
of these claims via the legal process. The cost of 
these legal claims is covered by a corresponding 
debtor with the Trust’s purchasers. 

£17,788k is included in the provisions of the NHS 
Litigation Authority at 31/3/2003 in respect of 
clinical negligence liabilities of the Trust (31/3/ 
2002 £14,798k). 
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NRK jçîÉãÉåíë=çå=oÉëÉêîÉë 
Movements on reserves in the year comprised the following: 

 
 

oÉî~äì~íáçå 
êÉëÉêîÉ 

açå~íÉÇ== fåÅçãÉ=~åÇ=
^ëëÉí= bñéÉåÇáíìêÉ=

oÉëÉêîÉ== = êÉëÉêîÉ 
OMMOLMP

¡MMM ¡MMM ¡MMM ¡MMM

At 1 April 2002 as previously stated 2,291 24,309 479 OTMTV

Prior Period Adjustment for pre- 6 March 1995 early retirements 0 0 (1,179) ENINTVF

^í=N=^éêáä=OMMOI=~ë=êÉëí~íÉÇ 2,291 24,309 (700) ORIVMM

Transfer from the income and expenditure account 0 0 91 VN

Fixed asset impairments (37,373) (4,001) 0 EQNIPTQF

Surplus on other revaluations / indexation of fixed assets 59,213 3,629 0 SOIUQO

Transfer of realised profits (losses) to the Income and Expenditure reserve (161) 0 161 M

Receipt of donated/government granted assets 0 1,979 0 NIVTV

Transfers to the I & E Account for depreciation, impairment,  
and disposal of donated/government granted assets 0 (1,567) 0 ENIRSTF

Other transfers between reserves (996) 0 996 M

^í=PN=j~êÅÜ=OMMP OOIVTQ OQIPQV RQU QTIUTN
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OMMOLMP= OMMNLMO 

¡MMM ¡MMM ¡MMM 

Increase/(decrease) in cash in the period 0  0 

Cash inflow from new debt 0  0 

Cash outflow from debt repaid and 

finance lease capital payments 0  0 

Cash (inflow)/outflow from 

(decrease)/increase in liquid resources 0  0 

Change in net debt resulting from cashflows  M 0 

Non - cash changes in debt  M 0 

Net debt at 1 April 2002  RRN 551 

Net debt at 31 March 2003  RRN 551 

^í=PN=j~êÅÜ= `~ëÜ=ÅÜ~åÖÉë=áå=
OMMP= = óÉ~ê 

kçåJ=Å~ëÜ=
ÅÜ~åÖÉë=áå=óÉ~ê 

 
^í=N=^éêáä=OMMO

¡MMM ¡MMM ¡MMM ¡MMM

Cash at bank and in hand RRN 0 0 551

RRN 0 0 551

 
 

NSK kçíÉë=íç=íÜÉ=`~ëÜ=cäçï=pí~íÉãÉåí 
 

NSKN oÉÅçåÅáäá~íáçå=çÑ=çéÉê~íáåÖ=ëìêéäìë 
íç=åÉí=Å~ëÜ=Ñäçï=Ñêçã=çéÉê~íáåÖ=~ÅíáîáíáÉë 

NSKO oÉÅçåÅáäá~íáçå=çÑ=åÉí=Å~ëÜ=Ñäçï=
íç=ãçîÉãÉåí=áå=åÉí=ÇÉÄí 

 

OMMOLMP OMMNLMO

¡MMM ¡MMM

Total operating surplus NSIQSM 15,664

Depreciation and amortisation charge NUITPR 18,702

Fixed asset impairments and reversals NISVS 0

Transfer from donated asset reserve ENIRSTF (1,331)

(Increase) in stocks EUMOF (887)

(Increase)/decrease in debtors EPIQQSF 19,693

Increase/(decrease) in creditors and provisions NISOO (15,985)

Net cash inflow from operating activities POISVU 35,856

 
 
 
 

NSKP å~äóëáë=çÑ=ÅÜ~åÖÉë=áå=åÉí=ÇÉÄí 
 
 
 

Cash at bank and in hand at 31/3/03 
includes £483k in accounts with the 
Office of HM Paymaster General. 
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NTK `~éáí~ä=`çããáíãÉåíë 
Commitments under capital expenditure contracts at the balance sheet date 
were £4,238k (2001/02 £2,624k) 

 
NUK mçëí=_~ä~åÅÉ=pÜÉÉí=bîÉåíë 

NUKN çìåÇ~íáçå=qêìëíë 
A guide to NHS Foundation Trusts has been published by the Department 
of Health, which sets out the details of how these are to be established and 
managed. 

The Sheffield Teaching Hospitals NHS Trust has expressed an interest in 
becoming a Foundation Trust, and in May 2003 received approval from the 
Department of Health to formally proceed with an application. 

 
NUKO áÅâÉêë=`çêêáÇçê=oÉéä~ÅÉãÉåí=_äçÅâ 

The Trust has recently announced the go ahead for the £30m replacement 
for the Vickers Corridor medical wards at the Northern General Hospital. 
The scheme will be tested for funding by the Private Finance Initiative (PFI) 
where the Trust will attempt to find a private partner to fund the building. 

The scheme will accommodate 168 general medical patients and will 
directly replace the 168 medical beds in the Vickers Corridor. It is hoped 
that the build will start around November 2003 and be completed by 
Autumn 2006. 

NVK `çåíáåÖÉåÅáÉë 
 

 

OMMOLMP OMMNLMO 

¡MMM ¡MMM 

Gross Value (1,307) 0 

Amounts recoverable (if any) 360 0 

Net contingent liability EVQTF 0 

 
The gross contingent liabilities relate to the possible future costs of 
settling the outstanding claims made against the Trust regarding 
employers liablity and public liability, over and above the amounts already 
provided for in note 14. 

Contingent assets relate to the amounts which would be recoverable 
from the NHS Litigation Authority in respect of the contingent liabilities. 
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OMMOLMP OMMNLMO

¡MMM ¡MMM

Surplus for the financial year NSIVNM 16,088

Public dividend capital dividends ENSIUNVF (16,086)

VN 2

Gains from revaluation/indexation
of purchased fixed assets ONIUQM 2,768

New public dividend capital (cash receipt) RIONT 2,888

Public dividend capital repaid EPIMMMF (738)

Public dividend capital repayable EOINVVF (491)

Net addition (reduction) in government funds ONIVQV 4,429

Opening government funds [originally £268,246k
before prior period adjustment of £1,179k] OSTIMST 263,817

Closing Government Funds OUVIMNS 268,246

 
 

OMK jçîÉãÉåíë=áå=dçîÉêåãÉåí=cìåÇë 
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ONK cáå~åÅá~ä=mÉêÑçêã~åÅÉ=q~êÖÉíë 

ONKN É~âÉîÉå=éÉêÑçêã~åÅÉ 

The Trust’s breakeven performance for 2002/2003 is as follows: 
 
 

OMMOLMP OMMNLMO 

¡MMM ¡MMM 

Turnover QQVINNV 401,885 

Retained surplus for the year VN 2 

2002/03 Prior Period adjustment relating to 1997/98, M 0 
1998/99, 1999/2000, 2000/01 and 2001/02

Break-even in-year position VN 2 

Break-even cumulative position VP 2 

Materiality test: 

- Break-even in-year position MKMOB 0% 

- Break-even cumulative position MKMOB 0% 
 
 
 
 
 
ONKO `~éáí~ä=Åçëí=~Äëçêéíáçå=ê~íÉ 

The Trust is required to absorb the cost of capital at a rate of 6% of average 
relevant net assets. The rate is calculated as the percentage that dividends 
paid on public dividend capital, totalling £16,819k, bears to the average 
relevant net assets of £270,616k, that is 6.2%. 

The variance from 6% is within the NHS Executive’s materialty range of 
5.5% to 6.5%. 



OMMOLMP OMMNLMO

¡MMM ¡MMM ¡MMM

External financing limit set 
by the Department of Health  NITOS (766)

Cash flow financing 5,747  6,936

Other capital receipts (4,021)  (7,702)

External financing requirement  NITOS (766)

Undershoot (overshoot)  M 0 fåÅçãÉ bñéÉåÇáíìêÉ 

¡=ãáääáçå ¡=ãáääáçå 

North Sheffield PCT 241.4 
North Eastern Derbyshire PCT 24.3 
Barnsley PCT 24.2 
Rotherham PCT 22.2 
Doncaster Central PCT 21.6 
Bassetlaw PCT 8.6 
West Lincolnshire PCT 3.0 
Sheffield Children’s Hospital 2.4 
North East Lincolnshire PCT 2.2 
Community Health Sheffield 1.4 1.0 
Barnsley District General Hospital 1.2 
Blood Transfusion Service  3.9 
South Yorkshire Ambulance Service  3.0 
Public Health Laboratory Service  1.0 

 
 

ONKP bñíÉêå~ä=Ñáå~åÅáåÖ 

The Trust is given an external financing limit 
which it is permitted to undershoot. 

OOK oÉä~íÉÇ=m~êíó=qê~åë~Åíáçåë 
Sheffield Teaching Hospitals NHS Trust is a body corporate established by 
order of the Secretary of State for Health. 

During the year none of the Board Members or members of the key 
management staff or parties related to them has undertaken any material 
transactions with Sheffield Teaching Hospitals NHS Trust. 

The Department of Health is regarded as a related party. During the year 
Sheffield Teaching Hospital NHS Trusts has had a significant number of 
material transactions with the Department, and with other entities for 
which the Department is regarded as the parent Department. These entities 
are listed below: 

 

 
 
 
 
 

ONKQ=`~éáí~ä=oÉëçìêÅÉ=iáãáí 

The Trust is given a Capital Resource Limit 
which it is not permitted to overspend 

 

OMMOLMP OMMNLMO

¡MMM ¡MMM

Gross capital expenditure ONIVPM 30,515

Less: book value of assets disposed of EUMF (3,256)

Less: donations ENIVTVF (7,702)

Charge against the CRL NVIUTN 19,557

Capital resource limit     NVIVOT      19,608  

Underspend against the CRL RS 51
 
 

TM 



 
 

Also received from the Department of Health 
and from the Trent and South Yorkshire 
Workforce Confederations in 2002/03 is £48.0m 
in respect of Education ,Training and Research 
Funding. 

In addition, the Trust has had a number of 
material transactions with other Government 
Departments and other central and local 
Government bodies. Most of these transactions 
have been with the Department of Education 
and Skills in respect of The University of 
Sheffield, and Sheffield City Council in respect of 
joint enterprises. 

Of the Trusts total debtors of £21.6m at 31 
March 2003, (note 12) £11.5m was receivable 
from NHS bodies. This sum comprises, in the 
main, monies due from Commissioners in 
respect of health care services invoiced, but not 
paid for, at the Balance Sheet date. 

The remainder of the balance comprises income 
from NHS Trusts in respect of clinical support 
services provided. £1.9m was receivable from 
the University of Sheffield at 31 March 2003 in 
respect of clinical and estates support services 
provided. 

Professor C Welsh and Professor A P Weetman 
have clinical commitments at Thornbury and 
Claremont private hospitals, which are both sited 
in Sheffield. In 2002/03 the Trust purchased 
healthcare from these two hospitals in the sum 
of £1,080k and £2,588k respectively. 

 
 

TN 

Creditors falling due within one year of £45.7m 
(note 13.1) include £9.0m owing to NHS bodies. 
This sum of £9.0m includes monies owing to 
the Department of Health in respect of pension 
contributions, and to other NHS Trusts for clinical 
support services received. 

The Trust is a significant recipient of funds from 
Sheffield Hospitals Charitable Trust. Grants 
received in 2002/03 from this Charity amounted 
to £2.0m. 

The Trust has also received revenue and capital 
payments from a number of charitable funds, 
certain of the Trustees for which are also 
members of the NHS Trust Board. 

 
OPK `Ü~êáí~ÄäÉ=cìåÇë 
At 31 March 2003, funds to the value of £7.56 
million were held in trust for the hospitals 
comprising Sheffield Teaching Hospitals NHS 
Trust. 

Responsibility for the management of these 
funds remains with Sheffield Hospitals Charitable 
Trust, who account for the transactions of the 
funds, and submit annual accounts to both the 
NHS Executive and the Charities Commissioner. 

 
OQK mççäÉÇ=_ìÇÖÉíë 
The Trust participates in a pooled budget 
arrangement which aims to provide Rapid 
Assessment Clinics and Intermediate Care 
Liaison Nurses to patients of the Trust. This 
pooled budget allocation is in conjunction 

with other Health Care Organizations in 
Sheffield to promote effective intermediate care 
arrangements. 

The Trust’s share of this pooled budget in 
2002/03 amounted to £164,800. £102,800 of 
this amount was used to fund Rapid Assessment 
Clinics and £62,000 was used within the 
Rehabilitation and Resource Centre. 

 
OR=cáå~åÅá~ä=fåëíêìãÉåíë 
FRS 13, Derivatives and Other Financial 
Instruments, requires disclosure of the role that 
financial instruments have had during the period 
in creating or changing the risks an entity faces 
in undertaking its activities. Because of the 
continuing service provider relationship that the 
NHS Trust has with local Primary Care Trusts and 
the way those Primary Care Trusts are financed, 
the NHS Trust is not exposed to the degree of 
financial risk faced by business entities. Also 
financial instruments play a much more limited 
role in creating or changing risk than would be 
typical of the listed companies to which FRS 13 
mainly applies. The NHS Trust has limited powers 
to borrow or invest surplus funds and financial 
assets and liabilities are generated by day-to- 
day operational activities rather than being 
held to change the risks facing the NHS Trust in 
undertaking its activities. 

As allowed by FRS 13, debtors and creditors that 
are due to mature or become payable within 12 
months from the balance sheet date have been 
omitted from the currency profile. 
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`ìêêÉåÅó= qçí~ä 

 
cäç~íáåÖ=
ê~íÉ 

 
cáñÉÇ=ê~íÉ 

kçåJ=
áåíÉêÉëí=
ÄÉ~êáåÖ 

tÉáÖÜíÉÇ=
~îÉ=

áåíÉêÉëí=
ê~íÉ 

tÉáÖÜíÉÇ=
~îÉ=éÉêáçÇ=
Ñçê=ïÜáÅÜ=
ÑáñÉÇ 

tÉáÖÜíÉÇ=

íÉêã 

¡MMM ¡MMM ¡MMM ¡MMM B vÉ~êë vÉ~êë 

At 31 March 2003 

Sterling 551 507 0 44 0 0 N/aa 

Other 0 0 0 0 0 0 0 

dêçëë=Ñáå~åÅá~ä=~ëëÉíë RRN RMT M QQ M M M 

At 31 March 2002 (prior year) 

Sterling 551 469 0 82 0 0 N/aa 

Other 0 0 0 0 0 0 0 

dêçëë=Ñáå~åÅá~ä=~ëëÉíë RRN QSV M UO M M M 

 
 

iáèìáÇáíó=êáëâ 

The NHS Trust’s net operating costs are incurred 
under annual service agreements with local 
Primary Care Trusts, which are financed from 
resources voted annually by Parliament. The Trust 
also largely finances its capital expenditure from 
funds made available from Government under 
an agreed borrowing limit. Sheffield Teaching 
Hospitals NHS Trust is not, therefore, exposed to 
significant liquidity risks. 

 
 
 
 

ORKN=cáå~åÅá~ä=^ëëÉíë 

cçêÉáÖå=`ìêêÉåÅó=oáëâ 

The Trust has negligible foreign currency income 
or expenditure. 

 
fåíÉêÉëíJo~íÉ=oáëâ 

8% of the Trust’s financial assets and 100% of 
its financial liabilities carry nil or fixed rates of 
interest. Sheffield Teaching Hospitals NHS Trust 
is not, therefore, exposed to significant interest 
rate risk. The following two tables show the 
interest rate profiles of the Trust’s financial assets 
and liabilities: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

a  The Trust holds 
operational cash 
balances with its’ 
Commercial Bankers. 
These are non- 
interest bearing, 
and have no fixed 
maturity date. 

TO 



 
 

ORKO cáå~åÅá~ä=iá~ÄáäáíáÉë 
 
 
 
 
 
 

cáñÉÇ=ê~íÉ 

 
kçåJ=

áåíÉêÉëí=
ÄÉ~êáåÖ 

b The Trust’s non- 
interest bearing 
financial liabilities 
comprise provisions 
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cáñÉÇ=ê~íÉ 
kçåJ=

áåíÉêÉëí=
ÄÉ~êáåÖ 

tÉáÖÜíÉÇ=
~îÉ=

áåíÉêÉëí=
ê~íÉ 

tÉáÖÜíÉÇ=
~îÉ=éÉêáçÇ=
Ñçê=ïÜáÅÜ=
ÑáñÉÇ 

tÉáÖÜíÉÇ=
~îÉê~ÖÉ=
íÉêã=ìåíáä=
ã~íìêáíó 

for early retirement 
liabilities and Public 
Dividend Capital 
(PDC). 

 
 
 

At 31 March 2003 

¡MMM= ¡MMM= ¡MMM= ¡MMM= B= vÉ~êë= vÉ~êë The Trust has repaid 
£3,491k of PDC in 
2002- 03 (£3,654k 

Sterling 3,989 0 679 3,310 9 0 N/abc
 

Other 0 0 0 0 0 0 0 

Gross financial liabilities 3,989 0  679 3,310  0   0   0   

At 31 March 2002 (prior year) 

Sterling 1,509 0 1,018 491 9 0 N/abc
 

Other 0 0 0 0 0 0 0 

Gross financial liabilities 1,509 0 1,018  491  0   0   0   

in 2001- 02). Of this 
amount £491k related 
to the funding of past 
impairments (£2,916k 
in 2001- 02) 

 
c Interest bearing 

financial liabilities 
relate to the 
repayment of creditors 
in repect of early 
retirement costs. 
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_ççâ=
s~äìÉ c~áê=s~äìÉ

 
_~ëáë=çÑ=Ñ~áê 

¡MMMë ¡MMMë  

Financial assets  

Cash RRN 551 Note d 

Total RRN 551  

Financial liabilities  

Provisions under contract NINNN 1,111 Note e 

Creditors over 1 year:  

- Early retirements STV 679 Note f 

- Public Dividend Capital Repayable OINVV 2,199 Note g 

Total PIVUV 3,989  

 
 

ORKP c~áê=s~äìÉë 
Set out below is a comparison, by category, of book values and fair values 
of the NHS Trust’s financial assets and liabilities as at 31 March 2003. 

 
 

d Book value is equal to fair value as deposits are of 
no fixed maturity date. 

 
e Fair value is not significantly different from book 

value since in the calculation of book value, the 
expected cashflows have been discounted by the 
Treasury rate of 6% in real terms. 

 
f Fair value is not significantly different from 

book value since interest at 9% is paid on early 
retirement creditors. 

 
g The figure here is the value of short term repayable 

(within a set period) PDC held by the Trust. It does 
not include PDC issued as originating Debt or PDC 
subsequently issued for asset acquisition. 

 
 
 
 
 
 
 

OSK=qÜáêÇ=m~êíó=^ëëÉíë 
At 31 March 2003, the Trust held assets on 
behalf of patients in the sum of £14k. 
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