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367/17 – 378/17 
 

 
 

 

Minutes of the Meeting of the Board of Directors - Part One 
 

on Tuesday 19 December 2017 at 08.30hrs 
 

The Boardroom 
 

 

 
In the Chair: 
Ms S Jones 
Chair 
 
Present:       
Mr A Baker 
Non-executive Director 
Ms R Brown 
Director of Strategy and Operations 
Professor D Burke 
Medical Director 
Mr J Cowling  
Non-executive Director  
Mr P Lauener 
Non-executive Director 
Mr N MacDonald 
Non-executive Director 
Ms P Mitchell 
Non-executive Director  
Mr S Ned 
Director of Human Resources and 
Organisational Development / Deputy CE 
Ms S Shearer 
Director of Nursing and Quality 
Mr M Smith 
Chief Finance Officer  
Mr J Somers 
Chief Executive 
 

Apologies:  
 
In attendance: 
Mr K Connolly 
Chief Information Officer 
Ms L Fountain 
Associate Director of Communications 
Mrs J Green 
Associate Director of Corporate Affairs  
Mrs M Parry 
Minute taker 
Ms M Foster 
Clinical Scientist 
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 Action 

367/17 WELCOME FROM THE CHAIRMAN AND APOLOGIES FOR ABSENCE 

Ms S Jones, Chair, welcomed Board Members to the meeting and noted the 
apologies as above.  

 

368/17 DECLARATION OF INTERESTS OR AMENDMENTS TO THE REGISTER 
OF INTERESTS 

None. 

 

369/17 MINUTES OF THE LAST MEETING 

The draft minutes of the meeting held on 28 November 2017 were approved as an 
accurate record of the meeting. 
 

 

370/17 MATTERS ARISING 

The Board noted the updates on the actions arising report. . In addition, the 
following verbal update was noted: 

312/17 Matters Arising - Discharge Summaries 

Noting that divisional focus had improved recent performance, Prof Burke reported 
that the discharge summary process was being migrated to EDMS (Electronic 
Document Management System), with a trial taking place in January 2018 and full 
roll out planned by March 2018. This was expected to improve performance further. 

The update was noted.  

 

371/17 INTEGRATED PERFORMANCE REPORT 

The Chief Executive provided an overview of Trust performance, highlighting key 
points from supporting papers appended for information and also outlined key 
issues currently impacting the Trust.  

i) Operational Performance 

 All NHS Improvement performance targets had been achieved for the month 
of November 2017. 

 A transfer issue relating to a patient at the Becton Centre had been 
resolved. The Board was assured that lessons from this incident had been 
learned.  

 Discharge summary performance had been noted under 370/17. 

ii) Quality 

 No shifts on any ward had been declared unsafe due to staffing fill rates in 
November.  

 Ward M1 estate was adversely impacting on cleanliness indicators. Focus 
was being maintained until estate issues were resolved on moving into the 
New Wing. 

 Friends and Family Test Inpatient response rate had increased further to 25 
per cent with 90 per cent of respondents likely or extremely likely to 
recommend the service.  

 The Director of Nursing and Quality had met with the Trust’s External 
Auditors to follow up their offer to share observations from peer trusts in 
relation to CQC preparedness. Ms Shearer was also scheduling a visit to 
Birmingham Children’s Hospital. Learning would be shared with the Quality 
Committee. 
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iii) Workforce 

 60.3 per cent of front-line staff had received a flu vaccination. An increase in 
the number of Health Visitors receiving the vaccination was of note.  

 Sickness absence rate continued to be above the 3.5 per cent target at 5.2 
per cent. The implementation of a revised attendance policy was being 
supported by HR with input from Staff-side colleagues. 

 In terms of mandatory training and PDRs compliance stood at 87 per cent 
and 80 per cent respectively against targets of 90 per cent. While an 
upward trajectory for PDRs was being maintained performance still 
remained of concern and continued focus was being placed on this within 
divisional performance reviews. 

 The final Staff Survey response rate had been reported as 48 per cent. This 
was against a peer group average for acute and community trusts of 43 per 
cent. Members of staff were commended on this increased response rate 
on previous years.  

iv) Finance 

 While at month 8 the Trust was broadly on track against its financial plan 
there was a year-to-date shortfall of circa £2m against the Cost 
Improvement Programme and a £2.6m adverse overspend on non-pay 
expenditure. This has been offset by the release of central reserves. 

v) Key Updates 

 A revised completion date for the New Build of 24 January 2018 had been 
agreed.  

 The invitation to tender relating to the Genetics Laboratory Reconfiguration 
bid was expected by 23 December 2017. Presentations would be required 
by 12 January 2018, and an update would be provided to the January 2018 
Trust Board.  

 An emergency planning exercise had taken place. It was agreed that this 
had been a successful event, and learning from this would be taken 
forward. It was agreed that further such events would take place twice a 
year going forward.  

 The Accountable Care System (ACS) had undertaken a peer review on 
Children’s Surgery and Anaesthesia; comment had been passed around 
staff’s familiarity with the terminology ‘safeguarding’ versus 'child 
protection'. 

 In relation to the Accountable Care Partnership (ACP), the Board noted 
work taking place within the Trust to ensure that capital bids were ready for 
submission when required. 

 The Chief Executive had been appointed as Chair of the Health and 
Wellbeing Transformation Board, this would allow the Trust to help shape 
this agenda and drive this work forward.  

 A discussion took place around the proposal received for the consolidation 
of pathology services. The Trust had received correspondence seeking 
engagement, and was currently liaising with Sheffield Teaching Hospital 
NHS Foundation Trust on this. The formal declaration would be submitted 
by the Chair and the Chief Executive by 31 January 2018.  

 A meeting of the Medical Staffing Committee had taken place on 6 
December 2017, this was well attended. It was suggested that Executive 
colleagues join the next meeting.  

 Arrangements had been put in place for Non-executive Directors to provide 
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mentoring for members of the Shadow Board programme. The Chair noted 
examples of the value of input from Shadow Board meetings and there 
were plans to evaluate the programme to inform the next cohort.  

The Board noted the verbal report and key updates.  

372/17 QUALITY COMMITTEE 

The Non-executive Director Chair of the Quality Committee noted the key issues 
arising from the meeting on 11 December 2017 as outlined in the supporting 
summary report. The following points were made / emphasised: 

i) The Resuscitation Committee annual report had been presented, and the 
positive achievements of the team were noted. The Limitation of Treatment 
Agreement (LOTA) form had been updated and was now EDMS compliant.  

ii) Data issues within the Legal and Governance Quarterly report were noted; a 
deep dive of the quarter two data would take place.  

iii) An update had been provided on Serious Incidents. Work was being progressed 
to clear overdue incidents by 2 January 2018, and liaison was taking place with 
the Clinical Commissioning Group. 

iv) Following discussion of incidents at Sapphire Lodge reported on the basis of 
use of restrictive practice it was agreed with the Clinical Commissioning Group 
that the process for reporting incidents where restrictive practice was part of 
individual patients’ treatment plans would be reviewed. 

v) A re-audit of the Theatre Checklist had taken place in June 2017; the Team 
were congratulated on the improvement noted. A re-audit would take place and 
results would be presented to the Quality Committee in July 2018.  

vi) The Trust Chair informed the Board that discussion had taken place with The 
Children’s Hospital Charity around requests from staff for charitable funding for 
professional development. It was agreed by Board members that a framework 
and funding criteria should be developed by the Education Board to ensure 
alignment with Trust priorities, and agreed through the Quality Committee.  

The report and additional update was noted. 
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373/17 FINANCE AND RESOURCES COMMITTEE 

Mr A Baker, Non-executive Director noted the key issues arising from the meeting 
on 13 December 2017 as outlined in the supporting summary. The following was 
noted: 

i) Concern had been noted around a historic underpayment to a member of staff. 
The Board was assured that a review of the process was taking place to ensure 
that this issue was addressed.   

ii) Work on the development of the Trust’s workforce strategy would be aligned to 
finalisation of the wider Trust Strategy, and a timeline of February 2018 for 
review of a first iteration workforce strategy had been agreed. 

iii) The Communication Strategy had been received and circulated to members of 
the Board for information.  

iv) The Trust Chair informed the Board that following identification by the Board of 
major capital schemes for fundraising campaigns The Children’s Hospital 
Charity was outstanding detail to support their major fundraising campaign work. 
It was agreed that this would be progressed through the Finance and Resources 
Committee.  

v) On discussion of the Cyber Security Programme plan it had been agreed to 
refer oversight of assurance relating to the delivery of the action plan to ensure 
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compliance with GDPR standards to the Risk and Audit Committee. 

The report and additional update was noted. 

374/17 QUARTERLY REPORT FROM THE GUARDIAN OF SAFE WORKING 
HOURS 

In the absence of the Safe Working Hours Guardian, the Medical Director 
presented the quarterly report. Key points were highlighted as: 

i) The reported gaps in rotas across the Trust were due to wider workforce issues.  

ii) Discussion took place around the amount of time available for the Guardian to 
do the role; it was agreed that the Medical Director would discuss this with Dr 
West. Following changes to roles in the HR Team, there was a need to identify 
further administration support.   

iii) Concern was noted around the high level of locum usage.  

iv) A request was made for future reports to detail mitigations in place It was 
agreed that the Medical Director would work closely with the Safe Working 
Hours Guardian on the next report to inform the narrative on this.  

The Board noted the update. 
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375/17 SOUTH YORKSHIRE AND BASSETLAW SUSTAINABILITY AND 
TRANSFORMATION PARTNERSHIP- COLLABORATIVE BOARD MINUTES 

The Chief Executive presented the minutes. The following was noted: 

i) A Programme Director had been appointed for Sheffield.  

ii) The £3.2m of unallocated funds for the Accountable Care Partnership was 
discussed. A decision around the £1m allocated to Sheffield was expected from 
the Clinical Commissioning Group.   

The Board noted the report. 

 

 

 

 

 

376/17 ANY OTHER BUSINESS 

Clinical Scientist WISE  

Ms Foster was congratulated on winning the Clinical Scientist WISE award.  

 

377/17 IDENTIFICATION OF KEY RISKS, SUCCESSES, DECISIONS MADE TO 
BE ESCALATED/ SHARED FROM THE MEETING 
 

None.  

 

 

 

378/17 DATE OF THE NEXT PUBLIC MEETING 

Tuesday 30 January 2017, 08:30hrs in the Boardroom.  

 

 


