
 
 

 
 

REPORT TO THE TRUST BOARD OF DIRECTORS’ MEETING 
(PART 1) ON 28 NOVEMBER 2017 

 

 
PROGRESS AGAINST CORPORATE OBJECTIVES  

 
 

Trust objectives supported by this paper  
 

The paper supports the achievement of all Trust Objectives through the underpinning strategy of  
• ensuring that the Trust  has an appropriately trained and supported workforce 
• ensuring that the facilities and equipment used by the Trust are of high quality 
• ensuring that robust arrangements are in place to ensure financial stability 
• ensuring that the Trust is well governed and works effectively in partnership 

 
 

Link to Board Assurance Framework  
 

• Failure to effectively deliver healthcare impacts on the safety and quality of patient experience, 
regulatory compliance and loss of confidence of the wider community 

• Risk that we do not maintain financial stability due to failure to deliver the financial plan resulting in 
requirements for additional CIPs or reduction in level and standard of services. 

• Failure to ensure that the Trust has a motivated, suitably trained and engaged workforce impacts on 
operational performance, transformational change and achievement of strategic objectives. 

• Failure to ensure that the Trust recruits staff in the right numbers and with the appropriate breadth of 
skills and competencies to deliver high quality services now and in the future. 

• Risk that insufficient leadership capacity and capability prevents necessary transformational change 
• Risk to clinical service viability due to failure to meet nationally defined standards or unfavourable 

changes to the commissioning of services 
• Failure to engage effectively with partner organisations and the local community threatens the 

ability of the Trust to deliver its strategic ambition 
• Failure to engage with our clinicians prevents the development / implementation of an effective 

clinical strategy that responds to the needs of patients and other health and social care partners 
• Failure to ensure that the required IT infrastructure and strategy is in place impacts on the Trust's 

ability to deliver services, improve quality and transform services. 
• Failure to deliver major capital projects to budget and on time impacts on the rest of capital 

programme and causes operational disruption and/or poor patient experience. 
• Capacity constraints impact on our ability to deliver planned activity and manage demand impacting 

on operational efficiency, service quality and financial performance. 
 

 

Purpose of the paper 
 
To present to the Trust Board of Directors an update on the progress made on the corporate objectives as at 
the end of Quarter 2 2017/18. 

Summary of key points 

 
Good progress is being made against the 2017/18 corporate objectives with 20 out of 28 on track. 
 
Of the 28 corporate objectives 2 are shown as ‘Red’ which is defined as ‘there are major issues for which 
there is currently no resolution. 
 
These are: 
 

1. Building of our new ward block and re- use the space vacated  - Completion has not been 



achieved by November 15th as anticipated.  There is a delay on handover as there are a number of 
defects and outstanding issue that remain unresolved. This is being worked through with SCL and 
the Project team as at 17 November. Actual handover date is unclear at the moment and is 
dependent on resolution of outstanding issues. 

 
 Financially there remains a significant risk as the SCL delay claims appear to be increasing and until 
 resolved this remains a financial uncertainty and work is being undertaken with regard to the financial 
 values of defects and damages to assess the Trust potential net position 
 

2. We will ensure that the Trust meets its financial targets and uses its resources effectively - 
Forecast Out-turn positions from Divisions have indicated a financial risk of c£2.3m in terms of 
potential shortfall against agreed control total. Recovery plans and actions have been put in place 
through discussion with the Trust Board and Regulator. These plans have been shared with 
Divisions which now have revised control total targets for the remainder of the year. Reporting 
against these totals will commence at M8. 

 
 Delivery of CIP targets remains significantly under target with current position under review but 
 remains a probability of significant under-delivery in year (£2m-£3m). This will impact the position this 
 year and is contributing to the shortfall noted above, but also has significant impact in 2018/19. 
 External partners have been employed to assist with productivity and efficiency delivery and this 
 work is being progressed. 
 

Trust Board Action required 

To note the report. 

 

Author:  
TO NOTE 

Executive Sponsor: Ms R Brown, Director of Strategy and 
Operations 

 



Strategic 

Objectives

Annual Objectives 2017-18 How will we measure success Timescale Executive Lead Senior Responsible Officer Division Update as at End Q2 RAG 

0-19 Service redesign - We will review health visiting and school 
nursing and work with our partners to develop a locality based 
model of 0-19 years HCP service delivery, aligned with MAST and 
the wider community child health programme redesign supporting 
public health targets

Service Specification agreed across partners

0-19 service embedded within Locality Early Help Model

Achievement of key performance indicators

July 2017

September 2017

Monthly

Director of Nursing and 

Quality

Pauline Williams, 0-19 

Community Service Lead

CWAMH Service specification/outcome measures and KPIs-awaiting an agreed sign off. 

Progressing with an integrated service delivery.

Amber

Speech & Language Therapy -  We will develop a new clinical 
pathway for speech and language therapy that provides equity 
across the city

Revised Clinical Pathway agreed for speech and language therapy and sub 

specialties including link to Locality redesign work

Service Specification agreed across partners

Achievement of waiting times and other key performance indicators

March 2018 Director of Strategy 

and Operations

Liz Murch, Associate Director 

of Operations - CWAMH 

Division

CWAMH A project has been established to review SLT activity.  SaLT has delivered on 

the 12 week target during Q2. Commissioners have engaged to review service 

specification and pathway redesigns. 
Green

Healthy Minds – We will roll out the Healthy Minds programme Delivery of the service specification 

45 schools accessing the healthy minds programme

March 2018 Director of Strategy 

and Operations

Zoe Brownlie, Healthy Schools 

Lead for CAMHS

CWAMH The second phase of Healthy Minds was launced in September 2017 and is 

evaluating extremely well. The scheme is nationally recognised as good 

practice

Green

Sheffield Acute Paediatric service – We will work with partners to 
transform urgent care for acutely ill children and including the 
management of common conditions to reduce attendance at A&E 
and with more localised delivery of support for children and families.

Implementation of 5 day Rapid Access Service

Implementation of a primary care stream in the emergency department

July 2017 

Sept 2017

Director of Strategy 

and Operations

Sally Gibbs, Deputy Clinical 

Director, MEDicine Division

MED • Standard operating procedure in place between SCH and the local GP 

collaborative, who are providing the GPs for the service

• Service runs in ED Mon-Fri 18:00-23:00 and weekends 11:00-20:00. These 

are peak activity times and are adapted during school holidays.

• Patients are triaged to the GP by a nurse

• GP shifts have been working well, with the ED team feeling the shifts are 

adding value to overall patient flow in the ED department

• Early teething problems with triage tools and process are being worked 

through. 

• Monthly joint governance meetings are scheduled between SCH and the GP 

collaborative.

• There have been issues with fully staffing the GP rota leading to the service 

not being in operation every day. On the days it has been in service, on 

average 7.3% of attendances have been streamed with a high of 14.04% for a 

single day (additional data available on request)

• Risk: There are issues with staffing resource (i.e. shortage of GPs) the CCG 

are continuing to work with the Trust to implement an action plan aimed at 

increasing the available workforce. 

Green

 Community Child Health Integrated Delivery-  We will work with 
partner organisations to redesign  children’s community health 
services through the development of locality hubs and reduce the 
need for care inside hospital.

3 hubs established with integrated team incorporating 0-19 and Community 

Paediatrics

Children's Estates Plan citywide in place and costs reduced for health economy

Sept 2017 Director of Strategy 

and Operations

Director of Strategy and 

Operations

CWAMH; 

MED;

Workshop held on 5 October with representation from SCC, Primary Care, 

SCH, SCCG Clinical Staff.  Priorities for work programme agreed.  Community 

Health Board now chaired by Sally Shearer and project expected to be a 

priority in the ACP

Green

Mental health  – implement agreed plans for the delivery of 
appropriate mental health support within acute services.

Articulated service offer in response to national guidance expected in June 17

Gap analysis completed against national guidance

Implementation plan to integrated service across the Trust

Revised service model introduced from September

Sept 2017 Director of Strategy 

and Operations

Liz Murch, Associate Director 

of Operations - CWAMH 

Division

CWAMH STAR service in place. Still awaiting national guidance to be published.First 

clinical meeting was held and there was agreement across the board  that a 

improved model was required and that the clinicans would meet to map out 

current pathways inorder to understand current provision that can then 

easily map againist national guidance when released. 
Amber

Children’s Surgery & Anaesthesia Regional Network  - We will 
host, launch and with our partners develop the managed clinical 
network for surgery and anaesthesia across our STP area.

Delivery of the work programme as agreed by the Network

Evaluation of the network by members

March 2018 Medical Director Helen Kay, Associate Director - 

Strategy and Transformation

S&CC Designation visits are now underway to the surgery and anaesthesia hubs and 

are planned to be completed by January. This will include a visit to Sheffield 

Children's. Pathway work continues in detail to ensure safe transition to the 

new model. Temporary Network Manager in place until March 18 Green

Acute Paediatrics Regional Network– We will host, launch and 
with our partners develop the managed clinical network for the 
acutely ill child across our STP area. leading on  the development of 
the model with acute providers and associate CCGs

Delivery of the work programme as agreed by the Network

Evaluation of the network by members

March 2018 Medical Director Helen Kay, Associate Director - 

Strategy and Transformation

MED The network has agreed a work programme and is linking in to the Hospital 

Services Review. Funding not yet confirmed for continuation post March 18. 
Green
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Pathology and Radiology – We will participate in the Working 
Together Programme to explore the way that support services are 
provided.

Options appraisal and decision on future provision model Dec 2017 Director of Strategy 

and Operations

Sara Elliott, Associate Director 

of Operations - PGD Division

PGD Participating in Working Together meetings.  Joint appraisal  with STH on 

Laboratorys planned. Green

Tier 4 CAMHS procurement – We will work with partners on the 
redesign of Tier 4 mental health services for young people and 
respond to commissioner’s procurement for the revised service 

Respond to commissioner procurement within defined timescales March 2018 Director of Strategy 

and Operations

Liz Murch, Associate Director 

of Operations - CWAMH 

Division

CWAMH CAMHS Tier 4 have produced a draft business case with the proposal of the 

Trust becoming lead provider for Tier 4 services in the SY&B sub region. NHSE 

also commissioned a review of all current providers estates - (the 

recommendations of this review has not been released to current providers 

at time of writing). NHSE have arranged a meeting with Tier 4 providers in 

Dec to discuss this further. Currently there has been no clear timelines for 

this piece of work, issued by NHSE. 

Amber

Neuro-disability Services - We work with local and regional 
stakeholders to redesign Neuro-disability Services.

Reduced waiting times for children and young people accessing services

Clearly articulated pathway for tertiary, secondary and community elements of 

service

3 pathways redesigned within the locality model of integrated delivery 

Revised commissioning arrangements in place to enable further development of 

service offer 

March 2018 

October 2018

March 2018

March 2018

Director of Strategy 

and Operations

Craig Radford, Associate 

Director of Operations- 

MEDicine Division

MED

CWAMH

Waiting times for autism spectrum disorders continue to decrease in line 

with trajectory.  Pilot of Sensory Training for Schools being developed by the 

physiotherapy and OT team. Initial proposal for split of secondary and 

tertiary care costings has been produced and will be shared with 

commissioners.

Green

Mental Health Services – We will collaborate with partners to 
continue to deliver the programme of change described within the 
Sheffield Future in Mind Transformation Plan 

Delivery of the Future in Mind work programme including:

Place of Safety service implementation 

STAR intensive home treatment service implementation

Joined up care for young people 16-18 with an eating disorder

Improved transition models 

Development of Psychological Wellbeing Practitioners and evaluation

Improved access to CAMHS services (Tier 3) resulting in increased accepted 

referrals and reduced signposting

July 2017 

June 2017

Dec 2017

Sept 2017

March 2018

March 2018

Director of Strategy 

and Operations

Liz Murch, Associate Director 

of Operations - CWAMH 

Division

CWAMH The Future in Mind work programme has progrssed well:-

• Place of Safety service implementation:- Section 136 provision(16-18 yrs) 

commenced on 31st July 2017. STAR, intensive home treatment service 

implementation:- Phase one of the service commenced on 6th June 2017.        

• Eating Disorder:- Joined up care for young people 16-18:- Key stakeholders 

meet on a regular bases to remove barriers to the provision of joined up care 

for young people with eating disorders aged 16-18. These meetings are 

progressing well.  

• Improved Transition Models:- multi agency and cross organisation working 

of key stakeholders continues (involving Adult mental health, adult mental 

health liaison, adult crisis team, adult safeguarding, CAMHS safeguarding, 

CAMHS, MAST and commissioners).       

• Development of Psychological Wellbeing Practitioners and evaluation:- 

Service commenced in June 2017.Initial evaluation of service to 

commissioners is positive. Issue still stands as to commissioning of the service 

for year 2.      

• Improved Access to CAMHS services (Tier 3) resulting in increased accepted 

referral and reduce signposting:- CAMHS Tier 3 services continue to meet the 18 week target for Q2 and are working with commissioners to manage the risks and internal waiting lists  to 2nd appointment  

Green

Respite Care redesign – We will work with Commissioners and 
users to redesign of respite services

Revised offer for families agreed with commissioners

Contractual agreement reached

July 2017

Sept 2017

Director of Strategy 

and Operations

Craig Radford, Associate 

Director of Operations- 

MEDicine Division

MED The CCG have extended the notice period until March 2018 for this service as 

the various specifications have not been agreed. The staff in the serivces that 

may be affected have been informed via a letter from the Clinical Director.  

Patients families are currently part of the engagement with SCCG to inform a 

new model.  It is expected this will be a priority in the ACP.

Amber

To maximise the benefits 
of technology to 
transform healthcare

We will work with partners to develop integrated Genetic 
Laboratory Services for Yorkshire and Humber

Governance structures in place for partnership with LTH and Newcastle

Preparation for national designation and engagement with the process

June 2017

Sept 2017 

Director of Strategy 

and Operations

Ann Dalton, Clinical Director, 

PGD Division

PGD A working group has been established within SCH to oversee governance of 

this complex project.  Board will be briefed in November 2017.  A 

specification from NHSE has been receved but no detail on timings for the bid 

cofirmed. Amber

Digital Health & Test Bed - We will work with partners in Sheffield 
and the wider STP health community on maximising the 
opportunities for the use of technology in the delivery of healthcare 
through the Working Together, STP and Test Bed programmes.

Alignment of external digital work programmes with Trust IM&T Strategy. Sept 2017 Director of Strategy 

and Operations

Kevin Connolly, Chief 

Information Officer

Non Clinical 

Support

On track, albeit formalised SCH digital strategy will now follow clinical 

strategy development, in terms of pace and timescales. In meantime, 

immediate focus is on cyber security and infrastructure essentials, to enable 

technical interoperability with partners

Green

5

4 To improve the lives of 
children with complex 
needs and disabilities 



IM&T Strategy - We will develop a formalised strategy and capital 
plan to be approved by Trust Board.
ICT Infrastructure Programme - We will strengthen our ICT 
infrastructure including email, desktop and server migrations; cyber 
security plan, patient entertainment system, major RIS/PACS 
upgrade.
CAMHS EPR - We will develop a strategic options review, resulting 
in business case completion, and a procurement phase as 
appropriate.
Information Governance - We will ensure IG Toolkit compliance, 
and undertake a gap analysis ahead of new General Data 
Protection Regulations.
Transformation Programme - We will support the clinical coding 
engagement programme with clinical leads; extend process 
automation for outpatient support functions; and enhance mobile 
working for staff operating across sites.

IM&T Strategy and capital plan approval.

Project delivery, as defined in respective business cases, PIDs and action plans.

Model for the Electronic Patient record for mental health 

IG Compliance

Sept 2017

March 2018

March 2018

Director of Strategy 

and Operations

Kevin Connolly, Chief 

Information Officer

Non Clinical 

Support

Broadly on track. Where there are some delays impacting on individual 

projects this is all only as a result of accommodating continued month on 

month increases to scope of programme and teh number of in-flight projects, 

e.g. external cyber focus, internal re-prioritisation to support Outpatients.

External cyber security assessment completed in Sept 2017; circa £2M total 

bid submitted to NHS Digital for external funding support to address 

unsupported software and hardware issues.

Cyber Programme Plan to be submitted for TEG approval in November 2017.
Green

EDMS - We will continue to roll out our Electronic Document 
management system including continued roll out of e-forms, single 
sign-on, referral management work flow.

Project delivery, as defined in respective business case and project plan. March 2018 Medical Director Janet Cumberland, Clinical 

Lead

Medical 

Director

• e-Referrals - Gone Live in Allergy/Immunology, Community Paediatrics, 

Community Continence, Metabolics, Neurology, Respiratory & Pain, 

engagement with outstanding areas planning further go-lives

• e-Booking / Co-Morbidities - Gone Live in Gastroenterology, Respiratory, 

Sleep Clinic, Orthopaedics, , PSU, Urology & ENT, engagement with 

outstanding areas planning further go-lives

• e-Outcoming - Gone Live in Hearing Services, awaiting Admin/Clinical sign-

off for Main Outpatients

Green

Research and innovation- as a regional and national leader in 

research & education in children’s healthcare we will continue to 

develop research activity and pursue innovation.

Review and update Trust Research Strategy

Recruit approx. 900 patients to a varied research portfolio

Increase commercial research portfolio

August 2017 

March 2018

March 2018

Medical Director Paul Dimitri, Clinical Director 

Research and Innovation

R&I Development of a new research strategy for 2018-2021 is now underway. 

Continue to work on the targets outlined in Q1. 
Green



Strategic 

Objectives

Annual Objectives 2017-18 Measures Timescale Executive Lead Senior Responsible Officer Division Update as at End Q2 RAG 

6 Clinical Strategy We will refresh and publish our Clinical Strategy Strategy published and action plan developed for year 1 

Evaluation of engagment and co-production model used

March 2018 Director of Strategy 

and Operations

Ruth Brown, Director of 

Strategy and Operations

Non Clinical 

Support

Strategy refresh "Caring Together" agreed and underway as per timetable 

agreed by Trust Executive Group. Draft Divisional Strategies to be discussed 

were discussed at Trust Executive Group in November and built into written 

submission to Board in December.

Green

We will work to meeting the criteria set out by the CQC for an 

Outstanding Trust.

Delivery of our Trust action plan

Plan developed to move from Good to Outstanding

Mock inspections carried out

March 2018 Director of Nursing & 

Quality

Deputy Director of Nursing & 

Quality

CWAMH

MED

Further improvement has been made in the achievement of the action plan. 

20 actions are now completed with evidence to support them, the remaining 

23  are at amber. Work continues across all areas to move to comcpleted 

actions. In 5 of the amber actions 1 sub point is all that remains to complete 

the action 

Green

We will achieve national and local performance indicators 

including:

Emergency access standards

Cancer treatment standards

18 week access to treatment for planned care

Diagnostic tests completed within 6 weeks

Ambulance handover

Mental health access standards

4 priority clinical standards for 7 day services in Major Trauma and 

Paediatric Critical Care

Therapy access standards

Contract performance indicators and compliance

Activity levels to meet Trust operational plans

Performance indicators achieved March 2018 Director of Strategy 

and Operations

Associate Directors of 

Operations - Divisions

CWAMH

MED

S&CC

PDG

All core KPI's achieved including NHS Improvement trajectories. 

Improvements in ambulance handovers continue. 3 over 52 week waits 

reported year to date and 1 patient cancelled and not rebooked within 28 

days.  No patients came to harm, processes continue to be reviewed.

Green

We will deliver our agreed CQUINs Achievement of CQUINS milestones and quality improvement outcomes March 2018 Director of Nursing & 

Quality

David Wardley, Associate 

Director of Transformation

CWAMH

MED

S&CC

PDG

The Trust achieved ALL of Q1 CQUIN milestones.  Our quarterly submission of 

CQUIN reports is due at the end of October and will not be assessed until 

November. We are forecasting full achievement of ALL Q2 milestones.

Risk level for end of year Forecast Outturn is currently an underachievement 

of approx £300k, predominantly due to predicted partial non achievement 

related to Antimicrobial stewardship, E-Referrals and Staff Health and 

Wellbeing.

Additional project management support commences from 1st November to 

support higher delivery requirements in Q3 and Q4 including roll out of 

Advice and Guidance services.

Amber

8 We will continue to build capacity and capability to implement and 

sustain change, to reduce variation and to further build a culture 

of continuous improvement

Training and development programmes evaluation relating to continuous 

improvement skills

Evidence of active seeking of opportunities to reduce variation in standards of 

care delivery

Divisional service improvement plans delivered

Development and expansion of the clinical microsystems coaching for 

improvement model

March 2018 Director of Strategy 

and Operations

David Wardley, Associate 

Director of Transformation

Non Clinical 

Support

The service improvement team are supporting the transformational change 

schemes within the organisation including the Well Prepared Surgical 

Pathway, and are seeing increasing integration of service improvement 

methodology across a range of project work.

The team ran 2 sessions at the  international Clinical Microsystems Expo 

event in June, one of which was the highest attended, building reputation 

and contacts.

2 more Microsystem Coaches have graduated from the programme.  The 

Team continue with provision of in house and citywide training for leaders in 

continuous improvement.

A spotlight presentation will be received at November Board on Service 

Improvement.

Green

9 Patient Experience Strategy We will produce our Patient Experience Strategy in conjunction 

with patients, carers, parents and other partners.

Patient Experience Strategy signed off and communicated widely

Action Plans agreed to deliver the strategy

March 2018 Director of Nursing & 

Quality

Deputy Director of Nursing & 

Quality

Clinical 

Support

The patient experience week was completed as planned w/c 10th September 

2017 with dissemination of the strategy named 'Care experience mission 

statement' to all wards and departments. It is avaialble on the internet and is 

on the OPD waiting room screens. the action plan detailing how we will 

quantify our achievements set out in the statement is completed and plans 

are being made to disseminate to all staff groups.

Green

7 Quality Strategy



10 Workforce Strategy We will develop a programme to develop our leaders

We will reduce our reliance on agency staffing

We will invest in a programme to support staff health and 

wellbeing

We will improve our workforce planning processes

We will refresh our Education strategy 

We will develop and refresh our Workforce Race Equality Scheme 

action plan.

Evaluation of the delivered programme; improved PDR compliance and quality 

of PDRs 

Reduced spend on Agency staffing/increased service resilience

Staff survey results; uptake of programmes offered; reduced sickness absence

Effective use of E-Rostering; Develop and test new roles; streamlined 

recruitment processes; improved staff retention

Action plans developed to deliver the strategy

Establishment of Equalities Forum; Evidence of embedding of the WRES within 

training programmes

March 2018 Director of HR Jane Clawson, Deputy Director 

of HR

HR Our current co-hort of first line management training has just completed 

successfully.    We are currently finalising our preferred strategy for 

leadership development and have identified monies to support this with a 

roll out early in 2018.  Our PDR audit has completed and this has highighted 

areas where we can improve our compliance and quality.  The policy and 

training will be amended accordingly. We are also trialing alternative ways to 

centrally validate our PDR compliance as a serice improvement.      Our 

Health and Wellbeing Group continue to provide taster activities and other 

events.  We launch of HWB champion model and trial of a HWB platform in 

December.     Our e-rostering continues to be on track with transition and we 

have been nationally commended for our work in theatres.    We continue to 

develop our workforce planning toolkit to enable qualitative information to 

complement the Trusts clinical strategy.   We launch the first meeting of our 

diversity forum in December.

Green

11 Estates and Infrastructure 

Strategy

We will complete the building of our new ward block and re- use 

the space vacated 

We will complete our capital investment plan to support delivery 

of our Trust priorities and implement our carbon energy reduction 

plan.

We will refresh our Estates strategy and work with other 

organisations within Sheffield and beyond to maximise the use of 

our estates across the city.

Patients using our new wards 

Sustainable development scores 

Citywide rationalisation of estates linked to the development of community care 

models

October 2017

March 2018 

March 2018

Chief Finance Officer Peter Knowles, Head of 

Estates

Finance

Completion has not been achieved by November 15th as anticipated

There is a delay on handover as there are a number of defects and 

outstanding issue that remain unresolved. This is being worked through with 

SCL and the Project team as at 17 November. Actual handover date is unclear 

at the moment and is dependent on resolution of outstanding issues.

Financially there remains a significant risk as the SCL delay claims appear to 

be increasing and until resolved this remains a financial uncertainty and work 

is being undertaken with regard to the financial values of defects and 

damages to assess the Trust potential net position

The Carbon and Energy Framework Contract was signed in Q2 and timetable 

to completion in 2018

Plans to rationalise and work jointly with partners in the Sheffield region are 

progressing. Tangible options for joint working and accommodation options 

for back office functions are being progressed and considered by the Finances 

and Resources Committee in November

Red

12 Effective Financial 

Management Strategy

We will ensure that the Trust meets its financial targets and uses 

its resources effectively

Delivery of our financial plan targets

Delivery of our Trust efficiency programme 

Delivery of our programme of transformational projects including working with 

others to rationalise back office services and redesign care pathways 

March 2018 Chief Finance Officer

Director of Strategy 

and Operations

Chief Finance Officer

Director of Strategy and 

Operations

ALL

Forecast Out-turn positions from Divisions have indicated a financial risk of 

c£2.3m in terms of potential shortfall against agreed control total. Recovery 

plans and actions have been put in place through discussion with the Trust 

Board and Regulator. These plans have been shared with Divisions which now 

have revised control total targets for the remainder of the year. Reporting 

against these totals will commence at M8.

Delivery of CIP targets remains significantly under target with current 

position under review but remains a probability of significant under-delivery 

in year (£2m-£3m). This will impact the position this year and is contributing 

to the shortfall noted above, but also has significant impact in 2018/19. 

External partners have been employed to assist with productivity and 

efficiency delivery and this work is being progressed

Work is progressing but relatively slowly with regard to back office 

rationalisation. There are plans within the Sheffield PLACE plan to review 

options and this is being taken forward through the various workstreams and 

DoFs groups

Red

13 Governance and 

Partnership Strategy

We will review our governance arrangements and ensure that 

they are fit for purpose

We will jointly lead the Maternity and Children's STP work stream 

and play an active part in delivering the changes required

March 2018 Chief Executive Chief Executive

Director of Strategy and 

Operations

ALL The Trust Board considered a paper in September and approved a revised 

timeline for the procurement of an external assessor by Feb 2018 with a 

phased implementation plan from Spring 2018.

 

A review is being undertaken by the Corporate Affairs Office to map of 

previous annual self assessment evidence to the revised NHSI framework. 

The revised framework is also being used to inform Strategy refresh work.

 

This work is being overseen by the Risk and Audit Committee.  The CEO and 

DSO are taking an active role in the leadership of the Accountable Care 

System (was STP) and Accountable Care Partnership.

Green

RAG RATE DEFINITION Number at Q2

Green On Track - no risks 20   

Amber Risks identified but under control 6

Red Significant risk of non achievement 2


