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01/18 – 15/18 
 

 
 

 

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

on Tuesday 30 January 2018 at 08.30hrs 
 

The Boardroom 
 

 

 
In the Chair: 
Ms S Jones 
Chair 
 
Present:       
Mr A Baker 
Non-executive Director 
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:  
Ms R Brown 
Director of Strategy and Operations 
 
In attendance: 
Ms C Coles 
Minute Taker 
Mrs J Green 
Associate Director of Corporate Affairs  
Mr D Hicks (item 12/18) 
Central Campus Operational Senior Clinical 
Engineer (Sheffield Teaching Hospitals NHS 
Foundation Trust) 
Ms R Joyce 
ACP Programme Director 
Mrs M Parry 
Corporate Affairs Officer 
Dr J Perring 
Deputy Medical Director 
Mr C Radford 
Deputy Director of Strategy and Operations 
Ms S Sumner (item 12/18) 
Medical Equipment Coordinator 
 
 
 
Two members of the public 
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 Action 

01/18 WELCOME FROM THE CHAIRMAN AND APOLOGIES FOR ABSENCE 

Ms S Jones, Chair, welcomed Board Members to the meeting and noted the 
apologies as above. Mr Radford was in attendance on behalf of the Director of 
Strategy and Operations, and was congratulated on his appointment to Deputy 
Director of Strategy and Operations. 

 

02/18 DECLARATION OF INTERESTS OR AMENDMENTS TO THE REGISTER 
OF INTERESTS 

None. 

 

03/18 MINUTES OF THE LAST MEETING 

The draft minutes of the meeting held on 19 December 2017 were approved as an 
accurate record of the meeting subject to the correction of a number of minor 
typographical errors and with amendment made to 371/17 (v) 4th bullet point to 
read:  

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’. 
 

 

04/18 MATTERS ARISING 

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

327/17 Quality Committee 

The Education Board had accepted the action and would develop a set of criteria 
for charitable funding requests by April 2018.  The Board action was closed and 
would be overseen by the Quality Committee going forward. 

The update was noted.  

 

 

 

 

Action Closed 

05/18 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.  

Operational Performance 

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

 The Trust failed to achieve in-month the waiting time target for diagnostic 
tests. This was due to consultant sickness in urology and was based on a 
small number of breaches. 

Quality 

 A decline in hand hygiene scores was noted., This was  due to the score 
representing a three month average which had been adversely affected by 
late submission of data. A refresh of the report would be uploaded to the 
Trust website to ensure an accurate public record. 

 Friend and Family Test (FFT) responses had fallen this month. Following 
investigation the reason for this related to licence renewal issues which had 
now been addressed.  

 Flu vaccinations uptake had increased to 68.5 per cent against a target of 
70 per cent for front line staff vaccinated.  Targeted work continued to drive 
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uptake to the 70 per cent target.   

Finance 

 Month 9 finance position was reported on plan.  This was due to the release 
of central reserves to offset the continued shortfall in CIP delivery and 
adverse overspend on non-pay. 

 A run rate surplus in month was noted.  

Workforce 

 Sickness absences rates were reported high at 5 per cent against a target 
of 3.5 per cent.  

 Sickness absence was a regular key discussion at divisional performance 
meetings and further discussion was planned with the Trust Executive 
Group to review action taken to date and identify options for further action.  

 PDR compliance remained at 80 per cent against a target of 90 per cent. 

 Statutory and Mandatory Training compliance was 88 per cent. 
 

Key Updates 

 ‘A’ floor within the New Build was now open and, once fitted out, would give 
access to the new pharmacy. The Charity would fit out some of the office 
spaces. 

 The Medical Director was working with peers at another trust in the region  
to look at the benefit of joint working on specialist services.  A 
Memorandum of Understanding was being developed. 

 A meeting was planned with Children’s Alliance members to develop targets 
/ priorities for concentrating efforts relating to current and future issues 
impacting specialist children’s trusts. 

 An update on the Centre for Child Health Technology would be presented to 
a session following the February 2018 Board. Work was in progress to 
prepare a collaborative business plan by April 2018 for capital funding.  
With expressions of interest for involvement from the University of Sheffield 
and Sheffield City Council synergy with the Accountable Care Partnership 
agenda was noted. 

 The Staff Star Awards event would take place on 9 March 2018. The closing 
date for nominations was 31 January 2018, with approximately 450 
nominations received to date. 

 In response to a question regarding completion of discharge summaries it 
was confirmed that the new electronic platform for handovers would include 
discharge summaries and would be available in the next financial year. 

The Board noted the verbal report and key updates.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

06/18 PROGRESS AGAINST CORPORATE OBJECTIVES 

The Mr C Radford, Deputy Director of Strategy and Operations presented the 
report. Key points were highlighted as: 

i) Good progress was being made in terms of delivery of 2017/18 corporate 
objectives to the end of quarter three.   

ii) There were two indicators where performance was rated as red. These related 
to delivery of financial targets and delays in completion of the new ward block. 
The four amber rated indictors were also outlined. These were all receiving the 
focused attention of the Executive team.  

The Board noted the update. 

 

07/18 QUALITY COMMITTEE  
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Ms P Mitchell, Non-executive Director Chair of the Quality Committee noted the key 
issues arising from the meeting on 15 January 2018 as outlined in the supporting 
summary report. The following points were made / emphasised: 

i) Highlights within the renamed quarterly Care Experience Report had been noted 
as the success of the Children’s Take Over Day with plans to hold more than 
one of these sessions per year, Youth Forum activity and a recent visit by the 
PALS Manager and Deputy Director of Nursing to Great Ormond Street Hospital 
to look at their care experience work, bringing back a number of learning points 
including extending an invitation to the Hospital Chaplain to join the Care 
Experience Group. 

ii) Continuing capacity issues within the Legal and Governance department were 
acknowledged with the Committee noting plans to address delays in compiling 
serious incident reports through scheduling report writing courses to increase 
capacity. The implementation of Datix would also improve processes. 

iii) Positive feedback had been received from the Care Quality Commission (CQC) 
following the recent deep dive meeting held at Becton and action owners were 
working to close all outstanding actions by April 2018.  

iv) The Committee had noted that the CQC would attend the February 2018 Quality 
Committee and February 2018 Trust Board meetings. In line with its new 
inspection regime trusts could expect approximately annually an inspection of 
one core service and an assessment of well-led at trust level. This would be 
preceded by a Provider Information Return and preparation was being made for 
receipt of this. 

The report and additional update was noted. 

 

 

 

 

 

 
 

08/18 RISK AND AUDIT COMMITTEE 

Mr J Cowling, Non-executive Director Chair of the Risk and Audit Committee noted 
the key issues arising from the meeting on 17 January 2018 as outlined in the 
supporting summary report. The following points were made / emphasised: 

i) A deep dive on three key strategic risks on the Board Assurance Framework 
(BAF) had been received from Executives. This highlighted a need for more 
consideration to be given to concluding target risks scores to focus discussion 
on mitigating actions. The Committee would continue to oversee this next step 
development of the BAF. 

ii) The Committee had requested that the Executive Risk Management Committee 
undertake a deep dive of all open high risks which could then be presented 
through the Board Committee structure. 

iii) Further focus was needed to improve the Trust’s rate for completion of follow up 
internal audit recommendations.  

iv) On discussion of points raised around the definition of actions from the limited 
assurance report on PDRs, it was suggested by the Director of HR and OD that 
the Head of Learning and Organisational Development should attend the Risk 
and Audit Committee’s next meeting to discuss responses. This was agreed by 
the Committee Chair. 

v) The proposal for using Internal Audit to support the Board’s self-assessment 
against the Well-led framework for leadership and governance reviews was 
endorsed. 

The report and additional update was noted. 
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09/18 FINANCE AND RESOURCES COMMITTEE 

Mr N MacDonald, Non-executive Director Chair of the Finance and Resources 
Committee noted the key issues arising from the meeting on 24 January 2018 as 
outlined in the supporting summary. The following was noted: 

i) Following a delay while awaiting the outcome of a proposed, but to date not 
completed, national review of the Employer Based Awards Scheme, a Trust 
panel had been convened to make awards for 2016. The Committee endorsed 
the decisions of the panel and noted both the ongoing commitment at national 
level to undertake the aforementioned review and also discussions taking place 
locally through the Medical Staff Committee around the eligibility of Consultants 
who work for Sheffield Children's NHS Foundation Trust but are employed by 
other organisations. 

ii) The Committee had been presented with proposals for the three key capital 
projects identified by the Board as potential major fundraising campaigns for 
The Children’s Hospital Charity with a combined value of £11.5m. Business 
cases were being finalised for presentation to the next Finance and Resources 
Committee for recommendation to the Trust Board and the Charity Trustees for 
approval. It was agreed important for the schemes to be presented to the 
Charity Trustees’ meeting by Clinicians and the Deputy Director of Strategy and 
Operations agreed to follow this up. 

iii) Matters relating to 2018/19 financial planning discussed in the meeting would be 
noted in the closed session of the Board.  

The report and additional update was noted. 

 

 

 

 

 

 

 

 

 

 

 
 

 

DDSO 

10/18 WARD ACCREDITATION 

The Director of Nursing and Quality presented the report. Key points were 
highlighted as: 

i) Many NHS trusts with an ‘Outstanding’ CQC rating have ward accreditation 
systems in place. The Trust Executive Group had reviewed and endorsed the 
recommendations within the paper and Ward Managers were in full support of 
its implementation. 

ii) The proposed Nursing Quality Board, chaired by the Director of Nursing and 
Quality would report into the Quality Committee by exception.  

iii) A pilot system was planned in three ward areas from July 2018, with full 
implementation by April 2019.  A review was required around the administrative 
support for the system on implementation. 

iv) It was suggested that Youth Forum members be part of the proposed audit 
teams, along with patient and parent volunteers, Non-executive Directors and 
Governors. It was confirmed that these teams would involve ward staff from 
other areas to share learning. 

v) It was envisaged that the system would help address an identified lack of 
consistency of support from band 6 ward staff in ensuring standards were 
maintained in the absence of the Ward Manager, alongside a development 
programme and rebranding of the band 6 role. 

vi) With input from Non-executive Directors based on experience of similar 
concepts in different settings discussion took place around engaging the 
workforce to engender pride on wards. It was agreed that the Director of 
Nursing and Quality and Mr Baker, Non-executive Director would meet outside 
the meeting to discuss this further.  
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The Board noted supported the implementation of the system. 

11/18 STRATEGIC UPDATE 

The Chief Executive presented the strategic update. The following was noted: 

Collaborative Board 

i) The minutes of the Collaborative Board were noted for information, with the 
national update on governance arrangements highlighted. There would be a 
delay in the introduction of Accountable Care Organisations (ACOs) to allow a 
three month consultation on the draft ACO contract to take place. 

ii) Work was moving forward under the Accountable Care Partnership and 
progress in localised priorities monitored through an integrated performance 
report. 

iii) The Chief Executive agreed to circulate the document on hospital services 
review following the meeting. 

Working Together Committees in Common  
 

iv) The first meeting under the Committees in Common (CiC) governance 
framework had been held in January. The Chair and Chief Executive would 
continue to request a work plan to allow timely consideration of matters by the 
Trust Board before CiC meetings. 

v) The content of the briefing for public Boards was noted. An outline of the Trust’s 
proposed response to the consultation on Urgent Care in Sheffield was given in 
the meeting. The Board noted support in principle for the move to an Urgent 
Treatment Centre for Children being based on the acute site, however 
clarification is needed on patient numbers in the current and proposed models 
and the arrangement for 16-17 year olds attendance at A&E needed discussion, 
particularly in relation to the CAMHS Service. The final version of the letter 
would be shared with Board members. 



The Board noted the report. 
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12/18 SPOTLIGHT PRESENTATION: MEDICAL DEVICE MANAGEMENT 

The Medical Equipment Coordinator gave a presentation to the Board on Medical 
Device Management. Key points were highlighted as: 

i) The team actively managed all clinical equipment and devices, and coordinated 
the servicing and procurement of this equipment. 

ii) Following centralisation of equipment disposal process the team noted they had 
achieved £25k income which would have previously been absorbed within 
departmental budgets. 

iii) A cost pressure of £35k was highlighted relating to funding of maintenance on 
community equipment.  The Chief Finance Officer, on receipt of details from Ms 
Sumner, agreed to raise in contract negotiations. 

iv) Proposals for areas of future work and potential income generation across the 
region were noted. Ms Sumner offered to share a proposal paper with the 
Executive Team for discussion at a future Executive Briefing. 

v) Mr Ned recommended a back to the floor visit to the service. 

The Board noted the content of the presentation, and thanked the Team for their 
hard work.  
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13/18 ANY OTHER BUSINESS  
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None. 

14/18 IDENTIFICATION OF KEY RISKS, SUCCESSES, DECISIONS MADE TO 
BE ESCALATED/ SHARED FROM THE MEETING 
 

None.  

 

 

 

15/18 DATE OF THE NEXT PUBLIC MEETING 

Tuesday 27 February 2018, 08:30hrs in the Boardroom.  

 

 


