
 
 

CoG June 2015: 00 Agenda 

GENERAL MEETING OF THE COUNCIL OF GOVERNORS 
OF BARNSLEY HOSPITAL NHS FOUNDATION TRUST 

 
5.30-7.30pm, 11 June 2015 

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 
 

AGENDA 
 

1. Apologies & Welcome 

2. To invite comments from members of the public 

3. To receive any declaration of interests    

4. To approve the Minutes of the Meetings held on 16 April 2015 ENC 3 

5. To consider any matters arising from the Minutes of the last meeting 

6. To receive an overview of the 2015/16 Budget Presentation 
– Mr S Diggles, Interim Director of Finance & Information  

7. To receive a report from the Nominations Committee ENC 7 
–  Mr S Wragg, Chair of Nomination Committee 

8. To receive a briefing on the role of the Director of Operation Presentation 
–  Mrs K Kelly, Director of Operations  

9. To receive a report from the Trust’s Chairman, Mr S Wragg  ENC 9 

10. To receive a report from the Lead Governor, Mr J Unsworth ENC 10 

11. To receive an update report from the Trust’s Chief Executive, Ms D Wake ENC 11 

12. Subgroup reports:  
a) To receive and endorse the latest report of the Strategic Sub-groups ENC 12a 

– Mr D Brannan & Mr J Ramsey, Sub-Group Chairs 
b) To approve appointment of sub-group Chairs & Lead/Deputy Lead Governors ENC 12b 

–  Mr S Wragg, Chairman 

13. To receive and note reports from the Board of Directors ENC 13 
–  latest Board Agenda and Minutes (meetings held in public)  
–  latest integrated monthly performance report   

14. To consider any topics raised by Governors  
– items highlighted in pre-meeting 

15. Any other business, including:  
– matters raised by the public  
– date of next General Meeting, 6th August 2015 (5.30-7.30pm) 
 
 

 
Signed:  ……………….…..   
      Chairman  
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03 

 MINUTES OF A GENERAL MEETING OF THE COUNCIL OF GOVERNORS 
HELD ON 16 APRIL 2015, 5.30PM 

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 
Present: Mr P Ardron Partner Governor, Sheffield Universities 

Mr D Brannan Partner Governor, Voluntary Action Barnsley 
Mrs P Buttling Public Governor, Barnsley Public Constituency 
Mr A Conway Staff Governor, Volunteers 
Mr A Dobell Public Governor, Barnsley Public Constituency 
Mr A Grierson Public Governor, Barnsley Public Constituency 
Ms R Hewitt Staff Governor, Clinical Support Services 
Mr M Jackson Partner Governor, Joint Trade Unions Committee 

 Mr B F Leabeater Public Governor, Barnsley Public Constituency 
Ms G Morritt Staff Governor, Nursing & Midwifery 
Ms A Moody Public Governor, Barnsley Public Constituency 
Mrs J O’Brien Public Governor, Barnsley Public Constituency 
Mr H Patel Public Governor, Barnsley Public Constituency 
Cllr J Platt Partner Governor, Barnsley MBC 
Mr J Ramsey Staff Governor, Non Clinical Support Staff 
Mrs C Robb Public Governor, Barnsley Public Constituency 
Mr F Skorrow Public Governor, Barnsley Public Constituency 
Mr T Smith Public Governor, Barnsley Public Constituency 
Mr J Unsworth Lead & Public Governor, Barnsley Public Constituency  
Mr S Wragg Trust Chairman 

In attendance: Mrs S Brain England OBE Non Executive Director 
Ms C Dudley Secretary to the Board 
Dr R Jenkins Medical Director 
Mrs K Kelly Director of Operations  

 Mr R Kirton Director of Strategy & Business Development  
 Ms P McLaren Interim Director of Marketing & Communications 

Mr N Mapstone Non Executive Director 
Mrs H McNair Director of Nursing & Quality 
Ms R Moore  Non Executive Director 
Ms D Wake Chief Executive  
 

Apologies: Mrs J Gaines Public Governor, Barnsley Public Constituency 
Mr W Kerr Public Governor, Barnsley Public Constituency 
Mr P Lleshi Partner Governor, Barnsley Together 
Mrs D Murray Partner Governor, Barnsley College 
Mr R Raychaudhuri Staff Governor, Medical & Dental 
Mrs L Sanderson Staff Governor, Nursing & Midwifery 
Mr L Steenson Public Governor, Public Constituency O (out of area) 
Mr D Sykes Public Governor, Barnsley Public Constituency 
 

CG/15 21  APOLOGIES & WELCOME 
The Chairman welcomed Governors, Directors, and senior managers to the 
meeting.  Apologies were noted as above.   
  

Action 
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CG/15 22  DECLARATIONS OF INTEREST 
None. 
 

 

CG/15 23  COMMENTS FROM THE PUBLIC 
None.  

 

CG/15 24  MINUTES OF LAST MEETING (Enc 4) 

The Minutes of the General Meetings held on 5th February and 5th March 
2015 were received and accepted as a true record.  
 

 

CG/15 25  MATTERS ARISING 
The following updates were noted: 

• CG 15/02 – Overflow car park  
No issues had been identified on the report to date but the matter would 
be revisited if/when further information became available. 

• CG 15/05 – Emergency Department statistics  
Requested information expected shortly. 

• CG 15/08 – Yorkshire Ambulance Service (YAS) data  
Cllr Platts advised that the query re availability of YAS data had been 
brought up at recent meetings of the Health & Wellbeing Board and was 
being progressed by the local Clinical Commissioning Group (CCG). 

• CG 15/08 – Membership Newsletter  
Mrs O’Brien expressed concerns that, despite assurance at the last 
meeting, the new-style newsletter had been issued in the Barnsley 
Chronicle without prior notice to members. The lack of notice to Members 
was acknowledged; Ms McLaren explained that it had been – and still 
was – intended to write to members regarding the newsletter and an 
invitation to join a new lottery being established for the Hospital Charity.  
The latter had been delayed (should be resolved within the next four 
weeks), hence the letter had not yet been issued but it would be going 
out shortly and members’ response to the change in publication of the 
newsletter would be taken into account ahead of future issues.  Whilst 
response to the newsletter had been very positive feedback to date and 
there had been a slight uptake in membership too, Ms McLaren did 
apologise for the order of events and the Chairman confirmed that such 
an incident would not happen again when Governors were given 
assurance on something.    
 

 
 
 
 
 
 
 
 
 
 
 
 
 

SW 

CG/15 26  2015/16 BUSINESS PLAN (Enc 5) 
The Council received and noted the 2015/16 Annual Plan and the objectives 
therein.  Mr Kirton expanded on the report and reminded Governors that the 
Plan was based on year two of the Trust’s Five Year Plan (the subject of 
discussion at several Governors’ meetings), the first year of which had 
included some significant achievements, including: development of the 
quality strategy, improvements in delivery of the 4 hour target, good 
progress on the turnaround plan, implementation of a new central computer 
system Trust-wide, development of the birthing suite and successful 
accreditation of a Bronze Award for Investors in People.   
Mr Kirton confirmed that progress on the 2015/16 Plan would be provided on 
a quarterly basis through the Trust’s performance reporting systems.  This 
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approach would support the Governors’ role of holding the Non Executive 
Directors to account.  Governors were pleased to note that, prior to official 
publication (which would be subject to approval by the regulator, Monitor), 
an overview of the Plan would be cascaded Trust-wide, following its launch 
at next Team Brief session, led by the Chief Executive. 
In response to questions from the Governors, Mr Kirton reminded the 
meeting of how the Plan was built, which included seeking input from the 
Governors as well as other internal and external stakeholders (staff, the 
CCG, Local Authority, other community partners, etc).  It was suggested and 
agreed that in future years it would be helpful if Governors’ input could be 
shown more clearly.  Mr Kirton also confirmed that the objectives would be 
RAG rated (red/amber/green) in the quarterly reporting and that copies of 
the formal Annual Plan, when published, would be circulated to all 
Governors.  
 

 
 
 
 
 
 
 
 
 

BK 
 
 

BK 
 

CG/15 27  QUALITY REPORT / ACCOUNT (QA) (Enc 6) 
Mrs McNair expanded on the submitted report, reminding Governors of their 
involvement with development of the priorities and indicators for 2014/15 
and 2015/16.  More detailed liaison on the QA had been led via the 
Governors’ sub-groups, at the latest of which the Governors had identified 
Falls as their chosen indicator for audit.   
As stated in the enclosure, the draft 2014/15 Quality Report would be 
distributed to Governors shortly for comment.  It was agreed that, following 
similar practice in previous years, the Finance & Performance sub-group 
would be authorised to draft and submit a formal response on behalf of the 
wider Council of Governors.  
 

 
 
 
 
 
 
 
 

Govs 
 

CG/15 28  SERIOUS INCIDENTS (SIs) (Enc 7) 

Mrs McNair presented the six monthly report on serious incidents (SIs).  The 
report, which had been presented to the Board in March, had been 
expanded at the Governors’ request to provide more information on 
outcomes of the root cause analyses undertaken against all SIs.   One 
recent outcome had been the publication of the Patient Safety Bulletin to 
share learning from SIs (and other reporting routes) Trust-wide; the Bulletins 
could be shared with Governors if required. 
Governors requested and received further information on several of the 
cases outlined in the report.  From discussion, key points included 
assurance on the focus given by the Trust to dementia training for all staff, to 
ensure awareness on every ward and clinical area; the value of learning 
from the reported incidents, and the scope of the issues reported – which 
included all pressure ulcers (now deemed SIs on a national basis) and falls.  
Governors were aware of the workstreams ongoing in these areas and the 
focus on prevention of as well as responding to incidents. 
The report was received with thanks.  
 

 

CG/15 29  NON EXECUTIVE DIRECTORS  
Mrs Brain England provided a useful overview on the role and 
responsibilities of a Non Executive Director (NEDs). She emphasised that it 
was not just one of attending Board meetings but was a busy role, with all 
postholders deeply committed to the role over and over their agreed hours.    
She also stressed that NEDs held the same responsibilities and duties of 
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any other Director of the Trust, 24/7, and explained just some of the ways 
that she and her fellow NEDs worked hard to gather the knowledge required 
to help them deliver their roles effectively and the broad scope of the diverse 
duties undertaken by the team – from liaising with Governors, attending a 
series of meetings, to chairing Appeal Panels. 
Mr Dobell queried what Governors could do more and/or differently to deliver 
their roles of holding the NEDs to account.  The meeting was reminded of 
the importance of opportunities available to challenge NEDs on delivery of 
the Trust’s business plan, which had been enhanced with the restructuring 
of the Board and Governors’ reporting structure in 2014, opportunity to 
observe NEDs at Board meetings, Governors’ participation in 360 evaluation 
of NEDs, the Nomination Committee’s role in appraisals as well as 
presentation of formal reports on the NEDs’ performance to the wider 
Council of Governors.  Mr Smith, Deputy Lead Governor, encouraged 
Governors to attend training national and regional training on issues such as 
holding the NEDs to account too.  
The Council also welcomed the Trust’s two newest NEDs to the meeting – 
Ms Moore and Mr Mapstone, both of whom gave an overview of their 
background, their fields of experience and interest and the way in which they 
intended to work within the team to help continue the Trust’s future progress 
and development.  Ms Moore and Mr Mapstone said they felt privileged to 
be on the Board.  
 

CG/15 30  CHAIRMAN’S REPORT (Enc 9) 
The Chairman’s report was received and noted.  It provided commentary 
and updates on a range of activities, items of interest and Board discussions 
since the last General Meeting.  The report also invited expressions of 
interest for the sub-group lead roles as well as the Lead and Deputy Lead 
Governor roles. 
Several issues were expanded in discussion: 
• In addition to Mr Spence’s resignation, two other governors had resigned 

recently. Mr Kerr, for personal reasons, and Mr Sykes due to work 
pressures. The Chairman would be writing to convey the meeting’s 
sincere thanks and best wishes to all three Governors. In accordance 
with the Trust’s Constitution, the consequent vacancies would be offered 
to candidates not appointed at the last elections. 

• It was agreed that it would be timely to review the Constitution to 
address, at least, options for the model rules currently applied for the 
elections.  Mr Grierson requested, and it was agreed, that the terms of 
office for Governors be including in the review too.  He suggested that it 
would be more cost effective and could be more constructive for the 
Governors in post too, to consider 4-year rather than 3-year terms.  
Governors would have opportunity to join the working group for the 
Constitution review, to be led by the Associate Director of Corporate 
Affairs; further information would follow when the review was due to 
commence. 

• The Chairman drew attention to the annul HEART Awards, being held on 
5th June.  These were a popular and valued opportunity to say a huge 
‘thank you’ to just some of the terrific staff and volunteers working across 
the hospital.  Tickets would be going on sale shortly. 

 

 
 
 
 
 
 
 
 
 
 
 

SW 
 

- 5 -



 
CoG June 2015: 03 CoG Apr Mins page 5 of 7 

The report was noted and Governors confirmed their support for the process 
for the annual review of the sub-group Chairs/Vice Chairs and Terms of 
Reference and the roles and responsibilities of the Lead/Deputy Lead 
Governors, and supported the process for review of the Constitution.   
 

CG/15 31  LEAD GOVERNOR’S REPORT (Enc 10) 
The Lead Governors’ report on activities since the last meeting and items of 
interest for the Council was received and noted.  Mr Unsworth highlighted: 
• The HEART Awards – and opportunity for all Governors to be involved 

with the shortlisting process to be held at Barnsley College on 14 May.  
Ms McLaren outlined the aim of this new process, to widen the 
involvement of Governors and other stakeholders and give more 
opportunity to recognise all the staff nominated for an award, not just the 
‘winners’ on the awards’ evening.  This was appreciated; 

• the recent NHS Providers event, a more detailed report on which was 
tabled by Mrs Buttling who had attended.  Mrs Buttling outlined key 
elements from the presentations and discussion on the day, including 
implications of the Five Year Forward View issued by NHS England, the 
increasing focus on person centred care, the role of Healthwatch and the 
impact of the General Election.  Mrs Buttling encouraged Governors to 
attend future events; they were interesting and provided a useful 
networking opportunity too.  
 

 

CG/15 32  CHIEF EXECUTIVE’S REPORT (Enc 11) 
The Chief Executive’s report was received and noted.  Ms Wake drew 
attention to the update on the ongoing contract negotiations, which were all 
the more challenging in terms of supporting the Trust’s delivery of the 
second year of the turnaround plan. 
Ms Wake also reported on further changes proposed for the Executive Team 
following Ms Brearley’s recent departure and a part-time secondment 
opportunity for Mrs Kelly with Sheffield Teaching Hospitals.  It was 
emphasised that Mrs Kelly’s loyalties and responsibilities would remain first 
and foremost with BHNFT and that the secondment could be terminated 
without notice if required to support Barnsley’s services.  
With regard to HR, Ms Wake explained that that it was not intended to 
replace Ms Brearley’s role on a “like for like” basis immediately but to 
address the component parts differently going forwards, ensuring that all 
aspects continued to be effectively managed by the Executive Team, 
supported by a new role of Director of People (12 months fixed term 
contract) – linked to the Listening in Action journey outlined in the CEO’s 
report.  Governors noted the initial proposals outlined.    It was also noted 
that work continued for a substantive appointment to the role of Director of 
Finance & Information; this would be going out to advertisement again with 
support from a search consultancy and interviews to be held some time in 
June/July. 
Other issues reported including the peer review on the trauma unit 
(Ms Wake affirmed that the lead on spinal injuries rested with Sheffield 
Teaching Hospitals as the major trauma centre for the region), continuing 
work with the Working Together Programme, progress on the reported SI, 
and success of the Bronze Award accreditation for IiP, as mentioned earlier.   
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Mr Brannan drew attention to the reported success of several individuals: 
Professor Adebajo (Silver level Clinical Excellence Award) and Sarah 
Stables (winner of a prestigious 2015 Royal College of Midwifery Award).  
 

CG/15 33  SUB-GROUP REPORTS (Enc 12) 
Mr Brannan, for Finance & Performance (F&P), and Mr Ramsey and 
Mrs Robb, for Quality & Governance (Q&G), presented and expanded on 
the reports from their respective sub-groups.  
Key aspects included the continuing review of performance via F&P, 
ongoing focus on sickness absence, recruitment success in nursing and 
radiology, continuing reduction in the typing backlog reported previously, 
and consideration of progress of the 2014/15 quality account and agreement 
on the indicator for audit as mentioned earlier.  Mr Brannan also drew 
attention to the proposal mooted by the sub-group to extend sub-group 
meeting times (with a strict cut-off point at 7.30pm) to support wider 
discussions: this was approved by the Council of Governors with immediate 
effect.   
For Q&G, Mrs Robb confirmed that the sub-group had supported proposals 
to withdraw Governor attendance at the Trust's Patient Experience Group, in 
view of regular review of the Q&G Committee’s Chair’s Log and attending of 
the Committee Chair/executive lead.  Mr Grierson referenced the “Hello my 
name is…” initiative, which he had seen in operation in other hospitals and 
which had been very well received.   
Mr Ramsey also provided a verbal update from the Q&G sub-group’s more 
recent meeting in April, which had included receipt of the Learning from 
Experience Q3 report  and an update on the Trust’s work on the prevention 
and management of pressure ulcers (copy minutes available on request for 
all Governors).  
 

 
 
 
 
 
 

CG/15 34  BOARD OF DIRECTORS (Enc 13) 
The agenda (April), Minutes (March) and latest integrated performance 
report as presented to the Board of Directors meeting held in public in April  
2015 were received and noted.    
 

 

CG/15 35  ISSUES RAISED BY GOVERNORS 
No additional items were raised from the Governors’ private meeting held 
immediately prior to the General Meeting; most issues had been covered in 
discussion.  
 

 

CG/15 36  ANY OTHER BUSINESS 
• Public Comments  

a) Terms of Office  
As an ex-public Governor, Mrs Richardson supported the suggestion 
to revise Governors’ terms of office from 3- to 4- years if possible.  
She believed the extra year would be helpful as it can take 
considerable time to fully grasp the complex role of a Foundation 
Trust governor.  
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b) Newsletter  
Mrs Richardson advised that she had not received the Hospital 
Newsletter issued two weeks ago within the Chronicle.  Ms McLaren 
would investigate this further as all copies of the newspaper that week 
should have had a copy inserted.  

c) New NEDs  
Mr Conway raised an additional question to the two new Non 
Executive Directors: why Barnsley?  Ms Moore referred to her 
Yorkshire roots, which had made Barnsley of particular appeal to her, 
and Mr Mapstone expressed his interest in protecting the future of 
district general hospitals, as well as his knowledge of Barnsley 
through other work carried out in the region.  
 

CG/15 37  DATE OF NEXT MEETING 
There being no further business the meeting ended at 7.25pm.  The date of 
the next meeting was confirmed 16th April 2015, 5.30-7.30pm. 
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Direct contact:  
Tel:     
Fax:     
e-mail:     

 

 
Gawber Road 

Barnsley  
S75 2EP 

 
Tel: 01226  730000 
Fax: 01226  202859 

Minicom: 01226  321014 
 

 
Ms G Feerick 
Head of Quality & Clinical Governance 
BHNFT 
 
 
Date: 13th May 2015 
Ref: CoG/Subgroups/F&P/QA/05_QA(agreed) 
 
 
Dear Gill 
 
Thank you for inviting the Council of Governors to comment on the draft Quality Account/Report for 
2014/15.  At our General Meeting held in April, the Finance & Performance sub-group was 
mandated to prepare and submit a collective response on behalf of the Council of Governors, which 
we are pleased to provide below. 
 
We have considered the report in terms of the Trust’s delivery of high quality, safe and effective 
care and the continuing improvements being progressed to enhance patients’ experience.  The 
Trust should be justly proud of the year end position overall, particularly so around the A&E target 
and HSMR – both of which show really good improvement against prior years, the good ratings for 
harm free care, the continued good performance on infection prevention and controls, and the 
significant progress made in areas such as cognitive assessment and dementia screening, falls and 
pressure ulcers.  We are conscious that despite improvements year on year the Trust did not meet 
all of its internal stretch targets, eg in falls and pressure ulcers.  These are very important and we 
are glad to see them continue to be taken forward as priorities for 2015/16.   
 
We are very aware that the Board is not focused simply on delivering national targets but looks at 
the benefits for patients first and foremost, really putting them at the centre.  A small illustration of 
this is the Patient’s Story heard at the start of every Board meeting and also patient involvement in 
PLACE inspections.  The increased reporting of incidents over the past year or two and the Trust’s 
response to feedback from both patients and staff also emphasises the Trust’s willingness and 
open approach to learn and deliver more improvements.  As elected and nominated Governors, we 
fully support this.  It’s good to see the further work planned on triangulation of feedback from 
patients and staff and we hope to learn more ourselves in the coming year about how lessons 
learned from patients’ experiences are shared across the Trust.   
 
It has not been an easy year for the Trust since becoming in breach of its Licence Provisions in 
2014.  We are very conscious of the impact on staff in this difficult environment and we fully 
endorse the Trust’s comments about the exceptional commitment and support of the wonderful 
people working across the hospital.  We also welcome the plans for 2015/16 showing continuing 
support for staff through training and initiatives such as the Calderdale Framework. 
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Overall we believe the feeling of the report is very positive, with problems and solutions being 
addressed equally.  It feels as if a lot of progress has been made. 
 
Yours sincerely 
 
 
 
 
 
Pauline Butting  
Vice-Chair, Finance & Performance Sub-Group  
For and on behalf of the Council of Governors 
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COUNCIL OF GOVERNORS – FEBRUARY 2015 

 
REF: CoG/15/06/07 

 

 

07 

NOMINATIONS COMMITTEE  
– UPDATE REPORT 

 
1. INTRODUCTION  

1.1 The Nominations Committee (the Committee) is mandated by the Council of 
Governors to lead work on the appointment, review and terms and conditions of the 
Non-Executive Directors, including the Chairman.  This report provides a brief update 
from the Committee’s latest meeting held in May 2015.    
 

2. APPOINTMENTS  
2.1 Mrs Linda Christon’s current term of office will close on 31st December 2015.  As it 

will be the end of Linda’s second term of office, the position will go to open 
competition in accordance with the Terms of Reference revised in December 2014, 
with the following timeline: 
• September -  finalise recommendations regarding posts to be referred to 

open appointment/re-appointment 

• October  - present recommendations to Council of Governors for 
approval; proceed to advert where applicable 

• November - shortlisting and interviews 

• December - present recommendations for appointments to Council of 
Governors’ General Meeting 

2.2 Mrs Christon’s contribution to date has been greatly valued and she will, of course, 
be eligible to apply for a further term of office.   

2.3 As reported previously, the Committee has ensured that the appointment process for 
Non-Executive Directors encompassed the Fit and Proper Person Requirements 
(FPPR), since the requirement was enacted in November 2014.  Since that time the 
Trust has been working to formalise its processes for FPPR and the Committee was 
pleased to receive a report on same at its last meeting.  A copy is attached for the 
wider Council’s information, to give assurance on the procedures being adopted to 
ensure compliance with FPPR.  

2.4 As stated in the paper, it is my responsibility as Chairman to ensure that all directors 
– not only the Non-Executives – meet the fitness test. 

3. ANNUAL REVIEW 
3.1 Performance: 

• Governors will be aware that work started in April on the year end performance 
reviews for the Non-Executive Directors (namely Suzy Brain England, Linda 
Christon, Francis Patton and me – not the more recent appointments, Nick 
Mapstone and Ros Moore).   
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• It was planned for the process to be completed and reports to be presented for 
Governors’ approval at the June General Meeting.  However, the Committee is 
mindful of the follow-up external review being carried out by Deloitte and this 
has caused a slight delay in the process, to make sure that all available 
information is taken into account. 

• The outcomes of the external review are due shortly and reports on the year 
end performance reviews for the Non-Executive team will be presented to the 
Council of Governors at the next General Meeting. 

• Without pre-empting the reviews, I have flagged with the Committee my 
appreciation of the fantastic support Linda, Suzy and Francis provided whilst we 
were below our usual complement of Non-Executives, in January to March - 
particularly in terms of the extra support needed and demands on their time for 
the Board Committees and varying Panels.  This was also recognised by the 
Committee. 

3.2 Terms and Conditions of Service  
The Committee is required to review the Terms and Conditions of Service of the Non-
Executive Directors annually – including time commitment, remuneration and market 
conditions.  The latest benchmarking data from external sources, including NHS 
Providers is not yet available but is expected shortly. 

4. RECOMMENDATIONS 

The Council of Governors is asked to receive this report and: 
a) note and endorse the timeline for the next appointment of a Non-Executive 

Director 
b) note the appended report on the Trust’s approach to ensure compliance with 

FPPR 
c) note the delay in the annual reviews for the Non-Executive team, and 
d) record a note of thanks to Mrs Christon, Mrs Brain England and Mr Patton for 

the appreciated additional support provided since the start of 2015. 
 
 

 
Stephen Wragg 
CHAIRMAN 
June 2015 
 
 
 
Appendix:  
Fit & Proper Persons Requirement (copy report presented to Nominations Committee) 
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NOMINATIONS COMMITTEE – MAY 2015 REF: NC/15/05/06 
 

FIT & PROPER PERSON REQUIREMENTS (FPPR)  
 

1. OVERVIEW 
1.1 In December 2014, the Council of Governors noted the Nomination Committee’s 

assurance that all future appointments within its remit would take account of the Fit & 
Proper Person Requirements (FPPR) for all Directors, which came into effect in 
November 2014. 

1.2 The recent appointment of two new Non Executive Directors - Ms Moore and 
Mr Mapstone - took this into account, based on good practice prevalent at the time 
and with a commitment from the Trust to establish more formal processes for FPPR 
in the future.  This paper reflects those proposals, which are provided for the 
Committee’s information and subject to formal ratification within the Trust.  
 

2. INTRODUCTION 
2.1 In line with the new regulations, duty of candour and the fit and proper person 

requirements for directors from November 2014; this paper outlines how the Trust will 
meet the requirements of the “fit and proper persons” standard. 

2.2 These regulations apply to directors and director equivalents, which are executive 
and non-executive, permanent, interim, and associate positions, irrespective for their 
voting rights.  The regulation will not apply to the board of governors but would apply 
to a governor if they are a member of the trust board (not applicable for BHNFT). 
 

3. THE REGULATION: FIT AND PROPER PERSON REQUIREMENT FOR DIRECTORS 
3.1 Currently providers have a general obligation to ensure that they only employ 

individuals who are fit for their role and they are required to assess the fitness of 
nominated individuals (organisationally determined, but usually directors) to ensure 
that they are of good character, are physically and mentally fit, have the necessary 
qualifications, skills and experience for the role, and can supply certain information 
(including a Disclosure and Barring Service (DBS) check and a full employment 
history). 

3.2 The new fit and proper person requirement for directors makes it clear that 
individuals who have authority in organisations that deliver care are responsible for 
the overall quality and safety of that care and, as such, can be held accountable if 
standards of care do not meet legal requirements. 

3.3 It will apply to all directors and “equivalents”. This will include both executive and 
non-executive directors of NHS trusts and foundation trusts.  It will be the 
responsibility of the Chair to ensure that all directors meet the fitness test and do not 
meet any of the “unfit” criteria.  

3.4 In addition to the usual requirements of good character, health, qualifications, skills 
and experience, the regulation goes further by barring individuals who are prevented 
from holding the office (for example, under a directors disqualification order) and 
significantly, excluding from office people who: 
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"have been responsible for, been privy to, contributed to or facilitated any serious 
misconduct or mismanagement (whether unlawful or not) in the course of carrying on 
a regulated activity, or discharging any functions relating to any office or employment 
with a service provider." 

3.5 This is a significant restriction which, it is stated, will enable the Care Quality 
Commission (“CQC”) to decide that a person is not fit to be a director on the basis of 
any previous misconduct or incompetence in a previous role for a service provider.  
This would be the case even if the individual was working in a more junior capacity at 
that time, or working outside England.  

 
4. REQUIREMENTS 

4.1 The regulations will require the Chair to: 

• confirm to the CQC that the fitness of all new directors has been assessed in line 
with the regulations; and 

• declare to the CQC in writing that they are satisfied that they are fit and proper 
individuals for that role. 

4.2 A notification is already required following a new director-level appointment.  The 
CQC will cross-check notifications about new directors against other information that 
they hold or have access to, to decide whether we want to look further into the 
individual’s fitness.  They will also have regard to any other information that they hold 
or obtain about directors in line with current legislation on when convictions, 
bankruptcies or similar matters are to be considered ‘spent’.   

4.3 Where a director is associated with serious misconduct or responsibility for failure in 
a previous role, the CQC will have regard to the seriousness of the failure, how it was 
managed, and the individual’s role within that. There is no time limit for considering 
such misconduct or responsibility.  Where any concerns about an existing director 
come to the attention of the CQC, they may also ask the Trust to provide the same 
assurances. 

4.4 Should the CQC use their enforcement powers to ensure that all directors are fit and 
proper for their role, they will do this by imposing conditions on the provider’s 
registration to ensure that the provider takes the appropriate action to remove the 
director.  
 

5. STANDARDS 
5.1 To meet the requirements of this regulation, the Trust must carry out all necessary 

checks to confirm that persons who are appointed to the role of director (or similar 
senior level role) 

• of good character (Schedule 4, Part 2 of the regulations); 

• have the appropriate qualifications, are competent and skilled (including that they 
show a caring and compassionate nature and appropriate aptitude); 

• have the relevant experience and ability (including an appropriate level of 
physical and mental health, taking account of any reasonable adjustments); and 

• exhibit appropriate personal behavior and business practices.  
5.2 In addition, people appointed to these roles must not have not been responsible for, 

or known, contributed to or facilitated any serious misconduct or mismanagement in 
carrying on a regulated activity. 
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5.3 The CQC does recognise that a provider may not have access to all relevant 
information about a person, or that false or misleading information may be supplied 
to them. However, they expect providers to demonstrate due diligence in carrying out 
checks and that they have made every reasonable effort to assure themselves about 
an individual by all means available to them.   
 

6. ASSURANCE 
6.1 The table at appendix A identifies the specific requirements of the fit and proper 

persons test and sets alongside those requirements how the Trust intends to assure 
itself about the suitability of individuals. 

6.2 A number of appendices are also attached that provide further assurance as to how 
the requirements of the fit and proper persons test are reflected in relevant HR 
processes. 

 
7. RECOMMENDATIONS 

7.1 The Nominations Committee is asked to receive and note this report, the report and 
approve the Assurance Template. 

 
 
 
 
Michelle Sheppard 
HR Resourcing Manager 
March 2015 
 
 
 

 

Appendices: 

Appendix A:   Assurance Template for showing the requirements of the fit and proper 
persons test and how the Trust could assure itself of the suitability of 
individuals 

Appendix B:    Contract wording for directors and director-equivalents  

Appendix C:    Declaration Form  
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Standard Assurance Evidence 
 
Providers should make every effort to ensure that 
all available information is sought to confirm that 
the individual is of good character as defined in 
Schedule 4, Part 2 of the regulations. 
 
(Sch.4, Part 2: Whether the person has been convicted 
in the United Kingdom of any offence or been convicted 
elsewhere of any offence which, if committed in any part 
of the United Kingdom, would constitute an offence. 
Whether the person has been erased, removed or 
struck-off a register of professionals maintained by a 
regulator of health care or social work professionals.) 
 

 
Employment checks are undertaken in accordance with 
NHS Employers pre-employment check standards and  
include: 
 
 Three year reference history, one of which must be 

most recent employer 

 qualification and professional registration checks 

 right to work checks 

 identity checks 

 occupational health clearance 

 DBS checks (where appropriate) 
 

In addition, we also carry out: 
 
 Declarations of fitness by candidates 

 Search of insolvency and bankruptcy register  

 Search of disqualified directors register 
 

 
References 

Other pre-employment checks 

DBS checks where appropriate 

Signed declarations from applicants 

Register search results, including the 
insolvency check and directorship 
disqualification check. 
 

 
If a provider discovers information that suggests an 
individual is not of good character after they have 
been appointed to a role, the provider must take 
appropriate and timely action to investigate and 
rectify the matter.  

 
Disciplinary policy and procedure provides for such 
investigations.   
 
Revised contracts allow for termination in the event of 
non-compliance with regulations and other 
requirements, refer to appendix B for the new contract 
wording. 
 

 
Contracts of employment (for EDs 
and director-equivalents) 

Terms and conditions of service 
agreements (for NEDs) 

Disciplinary policy and procedure 
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Standard Assurance Evidence 
 
Where a provider deems the individual suitable 
despite not meeting the characteristics outlined in 
Schedule 4, Part 2 of these regulations, the 
reasons should be recorded and information about 
the decision should be made available to those that 
need to be aware.  

 
This would be the subject of debate at Trust Board (for 
EDs and director-equivalents) and at the Council of 
Governors (for NEDs).  The minutes would record such 
decisions.   
 
The Chair would take advice from internal and external 
advisors as appropriate. 
 

 
Minutes of meetings. 

 
Where specific qualifications are deemed by the 
provider as necessary for a role, the provider must 
make this clear and should only employ those 
individuals that meet the required specification, 
including any requirements to be registered with a 
professional regulator. 
 

 
This requirement is included within the job/role 
description/person specification for relevant posts and 
is checked as part of the pre-employment checks. 

 
Person specification 

Employment Checks Policy  

 
The provider should have appropriate processes 
for assessing and checking that the individual holds 
the required qualifications and has the 
competence, skills and experience required, (which 
may include appropriate communication and 
leaderships skills and a caring and compassionate 
nature), to undertake the role; these should be 
followed in all cases and relevant records kept.  
 

 
Employment checks include a candidate’s qualifications 
and employment references. 
 
The recruitment process also includes a robust 
assessment centre and values-based questions. 
 
 

 
Recruitment policy and procedure 

Values-based Recruitment 
 

 
The provider may consider that an individual can 
be appointed to a role based on their qualifications, 
skills and experience with the expectation that they 
will develop specific competence to undertake the 
role within a specified timeframe.  

 
Any such decision would be discussed by Trust Board 
or Council of Governors and would be minuted.  Actions 
would be subject to follow-up as part of ongoing review 
and appraisal. 

 
NED appraisals  

ED/Director equivalent appraisals  
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Standard Assurance Evidence 
 
When appointing relevant individuals the provider 
has processes for considering a person’s physical 
and mental health in line with the requirements of 
the role. 
 

 
All post-holders are subject to clearance by 
occupational health as part of the pre-employment 
process. 

 
Occupational Health Clearance 

 
Wherever possible, reasonable adjustments are 
made in order that an individual can carry out the 
role. 

 
This is already included in the Trust’s Management of 
sickness and absence policy. 

 
Management of sickness and 
absence policy  

 
The provider has processes in place to assure itself 
that the individual has not been at any time 
responsible for, privy to, contributed to, or 
facilitated, any serious misconduct or 
mismanagement in the carrying on of a regulated 
activity; this includes investigating any allegation of 
such potential behaviour. Where the individual is 
professionally qualified, it may include fitness to 
practise proceedings and professional disciplinary 
cases.  
 
(“Responsible for, contributed to or facilitated” means 
that there is evidence that a person has intentionally or 
through neglect behaved in a manner which would be 
considered to be or would have led to serious 
misconduct or mismanagement.   

“Privy to” means that there is evidence that a person 
was aware of serious misconduct or mismanagement 
but did not take the appropriate action to ensure it was 
addressed. 

“Serious misconduct or mismanagement” means 
behaviour that would constitute a breach of any 
legislation/enactment CQC deems relevant to meeting 
these regulations or their component parts.”) 
 

 
This has been incorporated as a specific declaration as 
part of the pre-employment process. 
 
It is already incorporated into the Trust’s reference 
request template. 

 
NED Recruitment Information pack 

Pre-employment declaration 

Reference Request Template  
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Standard Assurance Evidence 
 
The provider must not appoint any individual who 
has been responsible for, privy to, contributed to, or 
facilitated, any serious misconduct or 
mismanagement (whether lawful or not) in the 
carrying on of a regulated activity; this includes 
investigating any allegation of such potential 
behaviour.  Where the individual is professionally 
qualified, it may include fitness to practise 
proceedings and professional disciplinary cases.  
 

 
This has been incorporated as a specific declaration as 
part of the pre-employment process. 
 
It is also incorporated into the Trust’s reference request 
template. 

 
NED Recruitment Information pack 

Reference Request for ED/NED 

 
Only individuals who will be acting in a role that 
falls within the definition of a “regulated activity” as 
defined by the Safeguarding Vulnerable Groups 
Act 2006 will be eligible for a check by the 
Disclosure and Barring Service (DBS). 
 
(CQC recognises that it may not always be possible for 
providers to access a DBS check as an individual may 
not be eligible.) 
 

 
DBS checks are undertaken only for those posts which 
fall within the definition of a “regulated activity” or which 
are otherwise eligible for such a check to be 
undertaken.  

 

Criminal Records Policy 

DBS checks for eligible post-holders 

 
As part of the recruitment/appointment process, 
providers should establish whether the individual is 
on a relevant barring list. 
 

 
Barring list checks forms part of the DBS Check. 
 
Eligibility for DBS checks will be assessed for each 
vacancy arising. 

 
Criminal Records Policy 

 
The fitness of directors is regularly reviewed by the 
provider to ensure that they remain fit for the role 
they are in; the provider should determine how 
often fitness must be reviewed based on the 
assessed risk to business delivery and/or the 
service users posed by the individual and/or role. 
 

 
It is recommended that post-holders undertake annual 
declarations of fitness to continue in post. 
 
 

 
Annual declaration as part of the 
appraisal process to include, criminal 
record, fitness to practice, 
bankruptcy and insolvency 
declaration. 
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Standard Assurance Evidence 
 
The provider has arrangements in place to respond 
to concerns about a person’s fitness after they are 
appointed to a role, identified by itself or others, 
and these are adhered to.  
 

 
The disciplinary policy provides these arrangements. 

 
Disciplinary policy 

 

 
The provider investigates, in a timely manner, any 
concerns about a person’s fitness or ability to carry 
out their duties, and where concerns are 
substantiated, proportionate, timely action is taken; 
the provider must demonstrate due diligence in all 
actions.  
 

 
This will be undertaken if concerns are identified and 
revised contracts provide for termination if individuals 
fail to meet necessary standards. 

 
Revised employment contracts for 
ED and NEDs 

 
Where a person’s fitness to carry out their role is 
being investigated, appropriate interim measures 
may be required to minimise any risk to service 
users. 
 

 
This would be reviewed when concerns are identified. 

 
Disciplinary policy. 

 
The provider informs others as appropriate about 
concerns/findings relating to a person’s fitness; for 
example, professional regulators, CQC and other 
relevant bodies, and supports any related 
enquiries/investigations carried out by others. 
 

 
This would be completed if any concerns were 
identified. 

 
Referrals made to appropriate 
bodies. 

Component  
 

In the table above, unless otherwise stated, “ED” means executive directors and director-equivalents.
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Additional Wording for Contracts  
 
You are required to declare on appointment and during appointment that: 
 

1. You are not subject to any restrictions which would prevent you from holding 
the position of (insert job role) at the Barnsley Hospital NHS Foundation Trust; 

 
2. You do not fall within the definition of an “unfit person” as specified in the 

Trust’s Provider Licence; 
 

3. You do not meet any of the criteria for disqualification as a director outlined 
within the CQC requirements. 
 

4. You are required to declare immediately in writing to (insert line manager) if 
you are ever arrested, have any pending prosecutions or convictions 
(including driving offences) or if you have accepted any police cautions.  
Failure to disclose this information may result in the termination of your 
appointment. 
 

5. You are entitled to work in the United Kingdom without any additional 
approvals and you will notify the Trust immediately if you cease to be so 
entitled during your appointment. 

 
6. If you are disqualified from continuing as a Director or any of the grounds as 

set out above, you shall immediately disclose the details to the 
Chairman/Chief Executive. 
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Amended March 2015  

MODEL DECLARATION (FORM A)  
 

EMPLOYER NOTES 
 
This model declaration form is for use only in connection with positions that are exempt 
from the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 [the Exceptions 
Order] and where a standard or enhanced disclosure may be sought under the provisions of 
the Police Act 1997 through the Disclosure and Barring Service (DBS) [referred to as a DBS 
check].  
 
Use of this model declaration form is mandatory for all NHS employers where the position 
being appointed to meets the criteria for a DBS check and should be seen as complementing 
existing good recruitment practice.  It must not be used to ask questions against positions 
that are non exempt from the Exceptions Order.  
 
Employers will find it useful to be aware of the following Statutory Instruments which came 
into force on 29 May 2013: 
 

• Police Act 1997 (Criminal Record Certificates: Relevant Matters) (Amendment) 
(England and Wales) Order 2013 which amends the definition of ‘relevant matters’ in 
the Police Act 1997, being the information which should be disclosed  in an standard 
or enhanced check.   

 
• Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 (Amendment) (England 

and Wales) Order 2013 which made amendment to the Rehabilitation of Offenders 
Act 1974 (Exceptions) Order 1975 to provide that certain spent convictions and 
cautions will become ‘protected’ when specific conditions are met and therefore are 
not subject to disclosure through a DBS check.  Employers must take care not to ask 
questions which could potentially lead to an applicant disclosing protected convictions 
or cautions and cannot take any such information into account as part of the 
recruitment process.   
Guidance and criteria on the filtering of these cautions and convictions can be found 
on the Disclosure and Barring Service website at: www.gov.uk/disclosure-and-
barring-service. 

 
A request for a self-declaration is not a substitute for the full range of pre-appointment 
checks that are required by law or that are available to employers. It should therefore be 
remembered that appointing persons on the basis of information that applicants have 
themselves provided can never be risk free.  
 
It is also essential that employers provide applicants with separate information [referred to 
within this model declaration form as ‘Guidance Notes for Applicants’] that clearly stipulates 
local recruitment procedures in relation to: why checks are required, the level of check being 
obtained, the type of information that may be disclosed, who information will be shared with, 
how this will be recorded and handled, and how long it is likely to take to process information, 
to ensure that applicants are fully aware of, and understand what is being requested and 
why. They should also be advised of where they can seek independent advice, should they 
have any concerns, or who to contact within the organisation if they have any questions 
about completing this form. 
 
Employers must comply with guidelines issued by NHS Employers NHS Employment Check 
Standards: Criminal record and barring checks (July 2013) which is available at: 
www.nhsemployers.org/RecruitmentAndRetention/EmploymentCheckStandards/ 
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Amended March 2015  

APPLICANT NOTES  

IN CONFIDENCE 
 
The position you have applied for has been identified as being an 'eligible position'  under the 
Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 [the Exceptions Order] and, in 
certain circumstances,  the Police Act 1997.  As such, it meets the eligibility criteria for a 
standard or an enhanced disclosure to be requested through the Disclosure and Barring 
Service (DBS).   
 
Both standard and enhanced DBS disclosure certificates contain information about any 
convictions, cautions (including reprimands and final warnings) which are not 'protected' as 
defined by the Rehabilitation of Offenders Act 1974 (Exceptions Order) 1975 (as amended) - 
see highlighted note in the section below. Enhanced disclosures may also include other 
relevant police information where this is deemed relevant to the position you are applying for.   
 
 
Please be aware that the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 
(Amendment) (England and Wales) Order 2013 (S.I. 2013/1198) made amendment to 
the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 to provide that 
certain spent convictions and cautions will become protected when specific 
conditions are met.  Protected convictions and cautions will not be disclosed in a DBS 
check, and employers cannot ask for information about protected convictions or 
cautions, or take these into account when considering you for appointment.  
 
Before you complete this form please read guidance and criteria for the filtering of 
these convictions and cautions which can be found on the Disclosure and Barring 
Service website at: www.gov.uk/government/disclosure-and-barring-service 
 
 
Before you can be considered for appointment with Barnsley Hospital NHS Foundation 
Trust  we need to be satisfied about your character and suitability. 
 
Where the position has, in addition, been identified as a regulated activity under the 
Safeguarding Vulnerable Groups Act (2006) (as amended by the Protection of Freedom's Act 
2012) an enhanced DBS disclosure will include information which is held on the Children's 
and/or Adults barred list(s), as applicable to the position. 
 
Barnsley Hospital NHS Foundation Trust aims to promote equality of opportunity and is 
committed to treating all applicants for positions fairly and on merit regardless of ethnicity,  
 
disability, age, gender or gender re-assignment, religion or belief, sexual orientation, 
pregnancy or maternity, marriage or civil partnership. We undertake not to discriminate 
unfairly against applicants on the basis of criminal conviction or other such information 
declared. 
 
Prior to making a final decision concerning your application, we shall discuss with you any 
information declared by you that we believe may have a bearing on your suitability for the 
position. If we do not raise this information with you, this is because we do not believe that it 
should be taken into account. In that event you still remain free, should you wish, to discuss 
the matter with the recruiting manager. As part of assessing your application, we will only 
take into account criminal records and other information declared which is relevant to the 
position being applied for. 

 
The information that you provide in this declaration form will be processed in accordance with 
the Data Protection Act 1998. It will be used for the purpose of determining your application 
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Amended March 2015  

for this position. It will also be used for purposes of enquiries in relation to the prevention and 
detection of fraud.  
 
Please ensure that you read the ‘Guidance Notes for Applicants’ that accompanied 
your application form carefully before completing this declaration form. They provide 
you with further and more detailed information about how your application will be processed, 
the persons to whom it will be disclosed and the checks that will be done to verify the 
information provided.  

 
Please answer all of the following questions in this form. If you answer ‘yes’ to any of 
the questions, please provide full details in the space indicated. Please also use the space 
below to provide any other information that may have a bearing on your suitability for the 
position for which you are applying. You may continue on a separate sheet if necessary, and 
you may attach supplementary comments should you wish to do so. 
 
Answering ‘yes’ to any of the questions below will not necessarily bar you from an 
appointment within the NHS. This will depend on the relevance of the information you 
provide in respect of the nature of the position for which you are applying and the particular 
circumstances. 
 
 
1.     Are you currently bound over, or do you have any convictions or cautions 
(including warnings and reprimands) which are not deemed 'protected' under 
the amendment to the Exceptions Order 1975*, issued by a Court or Court-
Martial in the United Kingdom or in any other country?  

 NO �             
YES �             

 
 
If YES, please include details of the order binding you over and/or the nature of the offence, the 
penalty, sentence or order of the Court, and the date and place of the Court hearing.  
 
*Please note that you do not need to tell us about convictions, cautions, warnings or 
reprimands which are deemed 'protected' under the Rehabilitation of Offenders Act 1974 
(Exceptions) Order 1975 as amended by the Rehabilitation of Offenders Act 1974 (Exceptions) 
Order 1975 (Amendment) (England and Wales) Order 2013 - see applicant notes above.  
 
You also are not required to tell us about parking offences. 
 
 
2. Have you been charged with any offence in the United Kingdom or in any 
other country that has not yet been disposed of? 
 

NO �             
YES � 
 

 
If YES, please include details of the nature of the offence with which you are charged, date on which 
you were charged, and details of any on-going proceedings by a prosecuting body. 
 
You are reminded that, if you are appointed, you have a continued responsibility to inform us 
immediately where you are charged with any new offence, criminal conviction or fitness to 
practise proceedings in the United Kingdom or in any other country that might arise in the 
future.  
 
You do not need to tell us if you are charged with a parking offence. 
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3. Are you aware of any current investigation being undertaken by the NHS 
Counter Fraud and Security Management Services (NHS CFSMS) following 
allegations made against you? 
 

NO �             
YES � 

 
 
If YES, please include details of the nature of the allegations made against you, and if known to you, 
any action to be taken against you by NHS Counter Fraud and Security Management Services (NHS 
CFSMS).  
 

 
4.      Have you been investigated by the Police, NHS CFSMS or any other 
Investigatory Body resulting in a current or past conviction or dismissal from 
your employment or volunteering position? 
 

NO �             
YES � 

 
 
If YES, please include details of the nature of the allegations made against you, and if known to you, 
any action to be taken against you by the Investigatory Body. 
 
Investigatory bodies include: Local Authorities, Customs and Excise, Immigration, Passport 
Agency, Inland Revenue, Department of Trade and Industry, Department of Work and 
Pensions, Security Agencies, Financial Service Authority. This list is not exhaustive and you 
must declare any investigation conducted by an Investigatory Body. 
 
 
5. Have you ever been dismissed by reason of misconduct from any 
employment, volunteering, office or other position previously held by you? 
 

NO �             
YES � 

 
 
If YES, please include details of the employment, office or position held, the date that you were 
dismissed and the nature of allegations of misconduct made against you. 
 
 
6. Have you ever been disqualified from the practise of a profession, or 
required to practise subject to specified limitations following fitness to practise 
proceedings, by a regulatory or licensing body in the United Kingdom or in any 
other country?  
 

NO �             
YES � 

 
 
If YES, please include details of the nature of the disqualification, limitation or restriction, the date, 
and the name and address of the licensing or regulatory body concerned. 
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7.   Are you currently or have you ever been the subject of any investigation or 
fitness to practise proceedings by any licensing or regulatory body in the 
United Kingdom or in any other country?  
 

NO �             
YES � 

 
 
If YES, please include details of the reason given for the investigation and/or proceedings 
undertaken, the date, details of any limitation or restriction to which you are currently subject, and the 
name and address of the licensing or regulatory body concerned. 
 
 
8.   Are you subject to any other prohibition, limitation, or restriction that 
means we are unable to consider you for the position for which you are 
applying?  
 

 NO �             
YES � 

 
 
If YES, please include details. 
 
 
9. Are there any other matters that may be relevant to the position being 
applied for which might cause your reliability or suitability for employment to 
be called into question? 
 

NO �             
YES � 

 
 
If YES, please include details. 
 
Please note that you are not required to disclose a protected conviction or caution as defined 
by the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 as amended by the 
Rehabilitation of Offenders Act 1974 (Exceptions) (Amendment) (England and Wales) Order 
2013 or any circumstances ancillary to that protected conviction or caution - as outlined 
within the applicant notes above. 
 
 
 
If you have answered 'yes' to any of the questions above, please use the space on the next 
page to provide details. 
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If you have answered ‘yes’ to any of the questions above, please use this space to provide 
details. Please indicate clearly the number(s) of the question that you are answering. 
You may continue on a separate sheet if necessary and may attach supplementary 
comments should you wish to do so. 
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DECLARATION 
 
IMPORTANT 
The Data Protection Act 1998 requires us to advise you that we will be processing your 
personal data. Processing includes: holding, obtaining, recording, using, sharing and 
deleting information. The Data Protection Act 1998 defines ‘sensitive personal data’ as 
racial or ethnic origin, political opinions, religious or other beliefs, trade union membership, 
physical or mental health, sexual life, criminal offences, criminal convictions, criminal 
proceedings, disposal or sentence. 
 
Where you are applying for a position which involves regulated activity, this will also include 
any barring decisions made by the Disclosure and Barring Service (DBS) against the 
Children’s or Adults barred lists under the terms of the Safeguarding Vulnerable Groups Act 
2006 (as amended by the Protection of Freedom's Act 2012).  
 
The information that you provide in this declaration form will be processed in accordance 
with the Data Protection Act 1998. It will be used for the purpose of determining your 
application for this position. It will also be used for purposes of enquiries in relation to the 
prevention and detection of fraud. 

 
Once a decision has been made concerning your appointment, Barnsley Hospital NHS 
Foundation Trust will not retain this declaration form any longer than necessary [see 
further details in ‘Guidance Notes for Applicants’ which was provided with your application 
form. This declaration will be kept securely and in confidence.  Access to this information 
will be restricted to designated persons within the organisation who are authorised to view it 
as a necessary part of their work. 
 
In signing the declaration on this form, you are explicitly consenting for the data you 
provide to be processed in the manner described above. 
 
I have read the ‘Guidance Notes for Applicants’ that accompanied my application form, and I 
consent to the information provided in this declaration form being used by Barnsley Hospital 
NHS Foundation Trust for the purpose of assessing my application, and for enquiries in 
relation to the prevention and detection of fraud. 
 
I confirm that the information that I have provided in this declaration form is correct and 
complete. I understand and accept that if I knowingly withhold information, or provide false or 
misleading information, this may result in my application being rejected, or if I am appointed, 
in my dismissal, and I may be liable to prosecution.  
 
SIGNATURE............................................................................................................................... 
 
NAME (in block capitals) ............................................................................................................ 
 
DATE.......................................................................................................................................... 
 
If you wish to withdraw your consent at any time after completing this declaration 
form or you have any enquiries relating to information required in this form, please 
contact HR on 01226 432721, all enquiries will be treated in strict confidence. 
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Fit and Proper Person Test (FPPT) – CQC Legislation  
 
The Health and Social Care Act 2008 (Regulated Activities) Regulations 2008 
(Amendment) Regulations 2012 state that the Trust must not appoint or have in place an 
individual as a director, or who performs the functions of or equivalent or similar functions 
of a director if they do not fulfil the following requirements: 
(a) the individual is of good character; 

(b) the individual has the qualifications, competence, skills and experience which are 
necessary for the relevant office or position or the work for which they are 
employed; 

(c) the individual is able by reason of their health, after reasonable adjustments are 
made, of properly performing tasks which are intrinsic to the office or position for 
which they are appointed or to the work for which they are employed; 

(d) the individual has not been responsible for, privy to, contributed to or facilitated 
any serious misconduct or mismanagement (whether unlawful or not) in the course 
of carrying on a regulated activity or providing a service elsewhere which, if 
provided in England, would be a regulated activity; and 

(e) none of the grounds of unfitness specified in Part 1 of Schedule 4 apply to the 
individual. 

The grounds of unfitness specified in Part 1 of Schedule 4 to the Regulated Activities 
Regulations are: 
(a) the person is an undischarged bankrupt or a person whose estate has had 

sequestration awarded in respect of it and who has not been discharged; 
(b) the person is the subject of a bankruptcy restrictions order or an interim 

bankruptcy restrictions order or an order to like effect made in Scotland or 
Northern Ireland; 

(c) the person is a person to whom a moratorium period under a debt relief order 
applies under Part VIIA (debt relief orders) of the Insolvency Act 1986; 

(d) the person has made a composition or arrangement with, or granted a trust deed 
for, creditors and not been discharged in respect of it; 

(e) the person is included in the children’s barred list or the adults’ barred list 
maintained under section 2 of the Safeguarding Vulnerable Groups Act 2006, or in 
any corresponding list maintained under an equivalent enactment in force in 
Scotland or Northern Ireland; 

(f) the person is prohibited from holding the relevant office or position, or in the case 
of an individual for carrying on the regulated activity, by or under any enactment. 

 
Based on the above information regarding the FPPT I authorise for Barnsley Hospital 
NHS Foundation Trust to undertake pre-employment checks in line with  legislation which 
may include search of insolvency, bankrupcy and disqualified directors registers. 

 
Signed:  …………………………………………………………………………….. 
Print name: ………………………………………………………………………… 

   Date…………………………………………………………………………………. 
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COUNCIL OF GOVERNORS – JUNE 2015 REF: CG/15/06/09 

CHAIRMAN’S REPORT 
 

1. INTRODUCTION  
1.1 This report is intended to give a brief outline of some of the work and activities 

undertaken as Trust Chairman over the past month and highlight a number of items of 
interest. 

1.2 The items reported are not shown in any order of priority. 
  

2. TRUST POSITION 

2.1 Our turnaround plan continues to progress we are now in the second year of the plan.  I 
have no doubt that this year will be more difficult than the first, but we must push hard 
to deliver the savings and work towards the future sustainability of the Trust.  The 
continuing support of the Council of Governors will be vital in this work. 

2.2 We must continue to give confidence to the population of Barnsley and our key 
stakeholders that care will not be compromised and we will turn this current situation 
around. I will keep reiterating this message as I think it should be constantly in people’s 
minds. Whilst we are bringing about our return to stability, we must not compromise on 
quality of care and patient safety.   

2.3 We must also give confidence to our staff that the Trust is doing everything it can to 
improve patient experience and the quality of care our patients receive. In addition we 
have to pay tribute to all our staff for the work they are doing to conceive new ideas to 
deliver better care, but also the work that they have done to bring our transformation to 
life.  
 

3. COUNCIL OF GOVERNORS 

3.1 At the last meeting, I reported on three resignations from the Council of Governors.  In 
accordance with our Constitution, UK-Engage, the independent scrutineers for our 
elections, approached the next eligible candidates and I am pleased to confirm that 
Messrs Zubair Warraich, Alan Scattergood and Dave Thomas have taken up the 
vacancies. The last name on the list will be familiar to many of you, as Dave was on the 
Council before and it will be a pleasure to welcome him back alongside his new 
colleagues Zubair and Alan. 

3.2 I am also pleased to report that the Barnsley Clinical Commissioning Group has 
advised details of a new nominee for their seat on the Trust’s Council of Governors – 
Mr Chris Millington.  Chris has been a frequent observer of our Board meetings and it 
will be good to work with him more closely as a Partner Governor 

09 

- 30 -



 
CoG June 2015:09_Chairman (page 2 of 3) 

4. STAFF RECOGNITION 
4.1 I am delighted to confirm that there were over 160 nominations for the annual staff 

Awards received – for awards across 11 categories.  These provide a great opportunity 
to recognise just some of our fabulous staff and volunteers who continually go the extra 
mile to support our patients and their families, colleagues in their areas and across the 
Trust and help to deliver the Trust’s vision.  

4.2 This will be the sixth year of the Awards.  The winners were selected by a panel of 
judges and will be presented with their Awards at the Barnsley Hospital Charity Heart 
Awards on 5th June 2015, at the Holiday Inn Dodworth.   At the time of writing the 
evening event is still ahead of us and I will be able to report more at the General 
Meeting.  
 

5. NEWS & EVENTS 
5.1 As usual, I have outlined a number of events and meetings I have attended locally, 

regionally and nationally on behalf of the Trust.  These all provide opportunities to raise 
the profile of the hospital and emphasise our commitment to the community and – 
further afield – to share our views with colleagues and bring back learning and updates 
for sharing internally. 

5.2 On 24th April I was pleased to open the second Passion for Compassion Nursing 
Conference and attend the conference hearing about some great work that is being 
done in the Trust.  My thanks to the Governors who also attended and helped with this 
year’s poster judging. 

5.3 27th April saw a team attend our regular monitoring meeting with Monitor in London. It is 
safe to say that our regulator is pleased with our delivery of our turnaround plan.  They 
are very supportive of our progress, and are aiming to remove the remaining license 
conditions as soon as they feel it appropriate to do so.   

5.4 On 30th April I was pleased to meet Helen Phillips, the new Chair of Chesterfield Royal 
Hospital as part of her induction. 

5.5 3rd May saw the first ever running of the Tour de Yorkshire, and I attended the VIP 
reception, representing the Trust at the event. 

5.6 On 11th May I attended the Barnsley Bereavement Society annual general meeting and 
heard about all the excellent work that they do counselling people who have recently 
been bereaved. The service has been growing recently because a number of children 
have accessed the service, which is a change from the previous service user profile.  

5.7 On 12th May I attended the South Yorkshire Community Foundation AGM and heard 
about the great work they do in the area with charitable funds.  

5.8 17th May was the date for the excellent Rainbow Run which is raising funds for the 
Barnsley Hospital Charity. It was very pleasing to see our CEO and her family taking 
part, as well as our Medical Director, Director of Operations and Director of Strategy 
supporting the event by running and raising money with their families alongside them. 
The event seems to be becoming embedded in the annual Barnsley calendar and it was 
great to see all the runners enjoying themselves, and the coverage that was given to 
the run in the Barnsley Chronicle. 

5.9 On 21st May, the new Director of Public Health, Julia Burrows, came to see me and took 
a brief look around the hospital. We discussed how we could work together to address 
the health inequalities in the Borough 
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6. BARNSLEY HOSPITAL CHARITY  
6.1 Total incoming charitable resources  for 2014-15 year were £166,000.  This is a slight 

decrease on the previous year, accounted for by no legacies being receipted in the year 
although we are grateful to three generous benefactors whose estates are still being 
transacted by their executors. 

6.2 Donations increased year on year by just over 10% largely due to the Tiny Hearts 
Appeal launch. 

6.3 The Tiny Hearts Appeal continues to grow with Sainsbury’s local and Marks & Spencer 
adopting us as their charity of the year.   

6.4 The new means of giving to the Charity by text has seen an increase in use recently, 
which is welcome.  
 

7. RECOMMENDATIONS 
The Council of Governors is asked to receive and note this report, 

 
 
 
Stephen Wragg 
CHAIRMAN  
June 2015 
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LEAD GOVERNOR’S REPORT 
 

1. INTRODUCTION 
This is a brief outline of my activities as Lead Governor since the April Council of 
Governors’ meeting.  

 
2. COUNCIL OF GOVERNORS PRE-MEETINGS 

2.1. A new feature of the Council of Governors (CoG) meetings which does appear to 
have been a success is the trial run of CoG pre-meetings, for Governors only. These 
are informal meetings, chaired by the Lead Governor, with no agenda, record or 
minutes, which gives Governors the opportunity to informally discuss issues they may 
wish to raise in the full CoG meeting.  

2.2. These pre-meetings seem to have been particularly useful for relatively 
inexperienced Governors unsure as to whether the matter they wish to raise or 
question would be appropriate. My recommendation is that we continue with the pre-
meetings. If we reach a stage at which Governor attendance at pre-meetings falls 
away and the pre-meetings are felt to be unnecessary we can simply stop them.  

 
3. HEART AWARDS 

3.1. I reported previously on the changes to the HEART awards scheme introduced by 
Pat McLaren, Interim Director of Communications. I attended the judging event for 
this year’s HEART awards in Barnsley College on the afternoon of 14th May, along 
with two other governors, Carol Robb and Frank Skorrow, together with hospital and 
some Barnsley College staff. Other Governors joined the evening event too. 

3.2. With a total of 168 nominations the Communications Team collated all the judging 
results to draw up short lists of three in each category and an overall winner in each 
category, the latter being strictly secret. In the evening, after shortlisting, all the 
nominated individuals and teams were invited to attend to receive a certificate 
recording their nomination presented by the Chairman, Chief Executive or Lead 
Governor. 

3.3. I had the extraordinary difficult task of choosing the winner of the new Governors’ 
Award. Of necessity the decision has to be kept under wraps until the evening of the 
HEART awards presentation event. As I write it is two days before the HEART 
awards evening, and I’m sure it will again be a tremendous success.  

 
4. OTHER ACTIVITIES AND MEETINGS 

4.1. I attended the Maternity Services Open Day on 5th May. The department was 
packed with visitors, particularly, and unsurprisingly, by women in different stages of 
pregnancy.  

4.2. I chaired our training meeting on 7th May. Heather McNair, Director of Nursing and 
Quality spoke on quality issues. This was another well attended training event. 
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4.3. I attended the Finance and Performance sub-group meeting on 12th May. The new 
sub-group structure does appear to be working well. Both sub-groups are open to all 
governors to attend. 

4.4. The 2015 Rainbow Run was held in Locke Park on 17th May. I arrived just in time to 
see the end of what was clearly a very successful event for the Barnsley Hospital 
Charity. 

4.5. The Nominations Committee met on 26th May, and there is a report from this 
committee on the Council of Governors agenda. I remind Governors about the 
Chairman’s year end appraisal and that there is still time for you to forward any 
comments on the Chairman’s performance to myself or Carol Dudley. 

 
5. NHS PROVIDERS FORUM 

5.1. On the NHS Providers website, www.nhsproviders.org/members/governor-upport, 
you can see the profile of the eight governors elected to the Governors’ Policy Board 
(GPB). There are two local governors on the GPB, Sheila Barnes from Rotherham, 
Doncaster, and South Humber NHS FT, and Roy Underwood, a staff governor from 
Doncaster and Bassetlaw NHS FT. 

5.2. The new GPB met on 19th May. The minutes of this meeting are not yet on the 
website  

 
6. RECOMMENDATIONS 

The Council of Governors is recommended; 
6.1. to continue with informal governor pre-meetings prior to Council of Governor 

meetings 
6.2. to receive this report 

 
 
 
 
J Unsworth 
Lead Governor 
June 2015 
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 CHIEF EXECUTIVE’S REPORT 
1. INTRODUCTION 

1.1 This report is intended to give a brief outline of some of the key activities undertaken 
as Chief Executive since the last Council of Governors’ meeting and highlight a 
number of items of interest. 

1.2 The items below are not reported in any order of priority. 
 

2. WORKING TOGETHER PROGRAMME 
2.1  The Chief Executive attended the Working Together Programme meeting on 1st June 

2015.  Agenda items at the meeting included: 

• Purpose and objectives of the meeting 

• Review of progress 

• New Models of Acute Care Collaboration 

• Organisational Models 

• Way Forward and Next Steps 
2.2 The next meeting is scheduled for 6th July 2015. 
 

3. CARE QUALITY COMMISSION INSPECTION - STOKE 
3.1   During the week commencing 20th April 2015 the Chief Executive chaired a Care 

Quality Commission Inspection lasting four days at the University of North Midlands 
NHS Trust. 

4. QUALITY ACCOUNT 
4.1  Governors will recall earlier reports on progress against the 2014/15 quality targets 

and priorities and goal setting for 2015/16.  The draft 2014/15 Quality Report has 
been prepared in accordance with national guidelines and circulated to a number of 
stakeholders – including the Governors and Clinical Commissioning Group (CCG) – 
for comment, as required.   The report was subject to detailed review at an extra 
meeting of the Board’s Quality & Governance Committee (Q&G) before the final 
report was presented to the Board for approval.   

5. NURSING CONFERENCE 24TH APRIL 2015 
5.1  The Trust’s second annual nursing and midwifery conference with the theme of 

“Passion for Compassion” was held on 24th April 2015.  The event was attended by 
over 70 registered nurses and midwives from across the Trust and was chaired by 
the Director of Nursing and Quality with the day being introduced by the Chairman. 
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5.2  The morning of the event focused on current professional issues for nursing and 
midwifery including the newly launched updated Nursing and Midwifery Council 
(NMC) code and revalidation.  The Director of Nursing from Barnsley CCG gave the 
keynote speech regarding quality from a commissioning perspective.  The afternoon 
focused on sharing good nursing practice from Nina Hargreaves, a patient who spoke 
about her journey through maternity services and the impact it had made on her 
future life and career.   

5.3  There was a poster display of practice across the Trust and two Governors kindly 
supported the Chairman to judge these. Childrens’ Services and Ophthalmology 
services were deemed first and second respectively.  The event was sponsored by a 
number of companies.  

6. RAINBOW TICK AWARD  
6.1   Further to the Trust’s application for the Lesbian, Gay, Bisexual and Transgender 

(LGBT) Rainbow Tick Award I am pleased to report that the Trust has achieved a 
High Bronze within the assessment criteria.  A full review will be received with any 
future action points to enable the Trust to increase its category next year. 

6.2  The Chairman attended the Barnsley LGBT Annual General Meeting on 24th April 
2015 to receive the award. 

7. MONITOR QUARTERLY RETURN 
7.1  The return to Monitor for the last quarter of 2014/15 (Q4) was approved for 

submission on 30th April. 
7.2   It reflected the Trust’s achievement against all national targets and indicators for Q4 

and the year end and financial outcome slightly ahead of plan.  The report also 
identified the continuing challenges within the Trust around the A&E <4 hours target, 
which was not met in April, and plans to draw this back for Q1. 

7.3   Additionally the report included an update on recent changes in the composition of 
the Council of Governors. 

8. EXERCISE ALBIREO SOUTH YORKSHIRE 
8.1  On Tuesday 21st April 2015 the Trust took part in a multi-agency tabletop exercise 

based on an avian flu pandemic scenario.  Exercise Albireo was held at the South 
Yorkshire Police Sports and Conference Centre at Niagara, Sheffield with twenty 
other organisations represented and was organised by the Local Resilience Forum.   

8.2  Working with all three emergency services, four local authorities, the military, 
voluntary sector and health partners including BARNSLEY CCG, Karen Kelly, 
Accountable Emergency Officer (AEO) and members of the Trust’s Security and 
Emergency Resilience service worked through two testing inputs having to produce 
situation reports of the Trust’s operational status as the pandemic progressed.   

8.3   At the end of the exercise a number of valuable learning points were recorded to 
include in the Trust’s Resilience Framework and Human Disease Outbreak Plan.  
These related to Emergency Department triage, cancellation of services, Intensive 
Care unit capacity and staffing. 

8.4  Prior to Exercise Albireo the CCG had requested that the Trust provided a major 
incident log keeper training to a number of their staff to enhance local major incident 
response working.  Security and Emergency Resilience provided a full day’s training 
on 24th April 2015 at Hillder House. 
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9. IPAD DRAW 
9.1    All members of staff who had received thank you letters for 100% attendance over 

the past year were placed in a draw to win an IPAD. The draw was made at the 
Team Brief on 17th April 2015 and the lucky winner was Adam Greenwood from 
Management Information Services. 

10. FIT FOR 15 –PRIZE WINNERS 
10.1 The Trust ran a Health and Well Being initiative “Fit for 15” where the aim was to 

reduce Body Mass Index (BMI) rates.  The winning team was The Stair Climbing 
Superstars (Health and Safety team) and the individual winner was Patricia 
Chesney.  Prizes included Marks and Spencer vouchers that were kindly donated 
by Unison and fruit baskets. 

11. HELLO MY NAME IS….FIRST LEARNING IN ACTION CAMPAIGN 
11.1  “Hello My Name is…..” is a national campaign devised by Dr Kate Granger; Kate is 

a doctor but also a terminally ill cancer patient.  During a hospital stay last summer 
she made the stark observation that many staff looking after her did not introduce 
themselves before delivering care.  This felt very wrong so she decided to start a 
campaign to encourage and remind healthcare staff about the importance of 
introductions in the delivery of care.  She firmly believes it is not just about knowing 
someone’s name, but it runs much deeper.  It is about making human connection, 
beginning a therapeutic relationship and building trust.  In her mind it is the first rung 
on the ladder to providing compassionate care. 

11.2 We have chosen “Hello My Name is….” as our first Learning in Action (LiA) 
campaign as it is easy to implement and we know that our staff will embrace it and 
welcome the consistency in approach that this will bring to our interaction with our 
patients.  The Chief Executive will update the Board of Directors with regards to this 
in the coming weeks. 

12. EVERY DAY IN MAY 
12.1 Every Day in May (EDIM) was a daily list of hints and tips throughout May from the 

Security and Resilience Service to provide information to ensure staff security and 
welfare alongside our patients and other service users.  The daily reminders also 
covered actions and locations in case a Trust major incident is declared. 

13. DEMENTIA AWARENESS WEEK  
13.1 The week commencing 18th May 2015 was Dementia Awareness Week and Vicky 

Faxon-Wastnage, Dementia Nurse Specialist and her team ran event and activities 
throughout the week which included a BHNFT Memory Museum. 

14. RAINBOW RUN 
14.1 Barnsley Hospital Charity held its second Rainbow Run at Locke Park on Sunday 

17th May 2015 and the day proved to go down well with everyone involved. It was 
full of high spirits, smiling faces and lots of excited children with their families, 
making the day a great success.  

14.2 Over 300 runners, including the Chief Executive, Chairman and members of the 
Executive Team flocked to the park to take part in one lap or three laps, as well as 
spectators who gathered to enjoy the day’s activities; listening to live performances 
from local bands and browsing local businesses craft stalls. 
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14.3 The charity team arrived early to prepare for the event and volunteers were on hand 
to help with the running of the event and were involved with throwing paint, handing 
out water to runners and setting up the registration area, as well as assisting with a 
thorough clean up after the event.   

15. CARE QUALITY COMMISSION – PREPARATION FOR THE INSPECTION 14TH JULY 
2015 

15.1 Work has continued on our preparation for the forthcoming Care Quality 
Commission visit.  We have had group sessions for staff across the organisation led 
by Ian Cooper and Sue Procter from Capsticks.  These have provided useful 
feedback.  There is one further group session on 18th June 2015 for the consultant 
body and slots are being booked with the Non-Executives for individual meetings 
with Ian and Sue.   
 

15.2 We have also been very fortunate to have the support for three days of Siobhan 
Jordan, previous Head of Hospital Inspection at CQC, who has been out in clinical 
areas doing unannounced mock inspections.  This has provided excellent 
intelligence and will lead our continued preparation work. 

 
 
 

Diane Wake   
Chief Executive  
June 2015 
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STRATEGIC SUB-GROUPS 

1 INTRODUCTION  

1.1 The Finance & Performance and Quality & Governance sub-groups (FPSG and 
QGSG respectively) have each met once since the Council of Governors’ last 
General Meeting 

1.2 This report gives a brief overview of their continuing work. 

2 CHAIRS, MEMBERSHIP AND TERMS OF REFERENCE 
2.1 David Brannan and Pauline Buttling (for FPSG) and Jordan Ramsey and Carol Robb 

(for QGSG) currently serve as the Chairs and Vice Chairs for the sub-groups.   
2.2 As agreed when the new sub-group structure was established at the end of 2014, 

expression of interest for all of these roles were invited at the last General Meeting.  
The next report has more information on this. 

2.3 The Terms of Reference for the sub-groups were reviewed by the FPSG in May, as 
mandated by the Council of Governors in April.  Other than updates to reflect the 
reduction from three to two sub-groups and the new names adopted, no other 
changes were proposed. 

2.4 Sub-group membership continues to be fairly informal – attendance is open to all 
Governors on a regular or ad hoc basis.  The meetings are intended to supplement 
and support the work of the wider Council of Governors.  If there is an issue you 
would like any of the sub-groups to address, please liaise with the relevant sub-
group leads or come along and raise it at the next meeting.    

3 WORK OF THE SUB-GROUPS  
3.1 One of the primary objectives of the sub-groups is to support the Governors’ role of 

holding the Non Executive Directors (NEDs) – and through them, the Board – to 
account for the Trust’s performance.  As part of this, the sub-groups continue to 
review progress against the strategic aims and objectives underpinning the Trust’s 
business plan.     

3.2 This approach has been further supported under the new structure as the sub-
groups receive the Chair’s logs from the Board’s Finance & Performance and Quality 
& Governance Committees.  These are presented at the sub-group meetings by the 
Non-Executive Director Committee Chairs or Executive Deputy Chairs, giving us an 
opportunity to ask questions more directly of the Board leads. 

3.3 Board reports on a range of issues of interest to Governors, helping us to deliver our 
role of holding the NEDs to account, will continue to be shared at sub-groups and 
others can be presented on request.     
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3.4 The sub-group meetings also provide a valuable opportunity for Governors to share 
reports from their constituencies (public, partners and staff) as well as their own 
experiences and observations of the hospital’s services.   

3.5 Minutes from the sub-groups will be shared with all Governors by email.  Printed 
copies are available to Governors on request and key points from each meeting are 
reported (see below) at General Meetings. 

3.6 As stated earlier, sub-group meetings are intended to supplement and support the 
work of the wider Council of Governors.  Other information will also continue to be 
available to Governors via formal and informal updates from the Chairman and Chief 
Executive, Governor attendance at Board meetings held in public, the annual joint 
meeting of the Governors and Board, briefings received at General Meetings, private 
briefing sessions for Governors, and the Board’s responses to any questions raised 
by Governors.     

4 REPORT ON SUB-GROUP MEETINGS 
4.1 Quality & Governance (QGSG) 

• This group met on 14th April and is scheduled to meet again on 9th June;  
a verbal update will be available at the meeting.    

• The Chair’s Log from the Board’s Quality & Governance Committee was 
reviewed, highlighting issues escalated for the Board’s attention and items of 
assurance too.  Key points included the improved mortality ratios, continuing 
work to reduce Falls (good progress year on year but target not fully met); 
some helpful work ongoing to ensure a compassionate end of life care model is 
implemented – including a “my care plan”, to be developed in consultation with 
patients or family as appropriate (more information to be shared with the 
Governors as the work progresses), and the continuing good work of the 
Infection Prevention and Control team. 

• A comprehensive overview was provided on the work of the Trust’s Tissue 
Viability Team.  Amongst other work the team gives a great deal of focus and 
support to addressing pressure ulcers, particularly those deemed “avoidable”.  
It is the Trust’s aim to eliminate all avoidable hospital acquired pressure ulcers 
and to promote greater awareness of common causes and contributory factors, 
so that the hospital, our patients, their families, friends and carers, and other 
providers across the community, can work together to reduce the incidence and 
impact of pressure ulcers to a minimum. 

4.2 Governors’ Training  
Discussions on quality were by no means limited to the QGSG in April and May.  
The latest training session also focussed on quality and Mrs McNair, Director of 
Nursing & Quality, gave an informative presentation on the Trust’s approach to 
quality – from ward to Board.  She also gave an introduction to the work of the Care 
Quality Commission, more on which in scheduled to be raised at the QGSG’s next 
meeting in June. 

4.3 Finance & Performance (FPSG) 
Pauline Buttling Chaired the meeting in David Brannan’s absence. 

• As mandated by the Council of Governors in April, the FPSG also spent time at 
its meeting in May discussing quality matters: reviewing the Trust’s draft Quality 
Report for 2014/15 and providing feedback on behalf of the Council of 
Governors.  A copy of the agreed response is attached. 

• The Chair’s Log for the Board’s Finance & Performance Committee was 
received and reviewed.  Mr Patton, the Committee Chair, and Mr Mapstone 
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Non-Executive member of the Committee were at the meeting.  They expanded 
on the Log and the Integrated Performance Report (IPR) for March 2015, giving 
fuller responses to the sub-group’s questions and taking away with them a 
number of points they couldn’t immediately answer on the day.  Non-Executive 
attendances at the meeting and the continued openness of all Board members 
are greatly appreciated. 

• Key issues from the Log included the successful delivery of the Trust’s 
challenging cost improvement programme in 2014/15 and financial results 
slightly ahead of plan (albeit a deficit plan).  The Log also highlighted the 
challenges ahead to deliver an equally successful second year in the Trust’s 
turnaround plan.  This will be all the more challenging with funding likely to be 
restricted for 7-day services (which had supported demonstrable improvements 
in HSMR and other key areas) and a tough cost improvement programme of 
c£6.5 million.   The group discussed the data on staffing quite extensively too 
and requested more information on the staff survey for its next meeting in July. 

• The meeting also received copies of the audit plans for both the internal and 
external auditors.  This triggered a number of questions, which Tony Dobell, as 
the Audit Liaison Governor, will collate and discuss with Mrs Brain England, 
Chair of the Audit Committee. 

• As reported above, the group also reviewed the terms of reference for the two 
sub-groups and the Lead and Deputy Governor.  No changes were 
recommended at this time. 

• The group reiterated the point raised at the General Meeting regarding terms of 
office for Governors: would it be more practicable for these to be four rather 
than three year terms? This will be taken forward through the Constitutional 
Review group and Tony Grierson has offered to be involved with that group 
when it starts work later in the year. 

• The meeting also received a proposal to write as a governing body to support 
General Election statements around reduction of red tape.  This could be 
complex, as “red tape” is a very broad statement but Tony Dobell will be 
drafting a letter for the Council’s consideration.  It would need the support of a 
majority of Governors to be submitted in the name of the Council of Governors. 

5 RECOMMENDATIONS 
Governors are asked to: 
a) note and support this report  
b) endorse the outcome of the review of the Terms of Reference 
c) note the agreed response to the Quality Report 
d) receive and review the draft letter proposed re “red tape” 

 
 
David Brannan & Pauline Buttling   Jordan Ramsey & Carol Robb 
Finance & Performance    Quality & Governance 
 
SUB-GROUP CHAIRS & VICE CHAIRS 
June 2015 
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STRATEGIC SUB-GROUPS – CHAIR/VICE CHAIR APPOINTMENTS 

AND LEAD/DEPUTY LEAD GOVERNORS 

1 INTRODUCTION  

1.1 At the last General Meeting, Governors were reminded that all of the lead roles in 
the Council of Governors’ sub-groups and those of Lead and Deputy Lead 
Governors were due for appointment/re-appointment, as agreed when the new sub-
group structure was proposed by Governors in 2014. 

1.2 In total, this covers six roles: 

• Chair of Finance & Performance sub-group (FPSG) 

• Vice Chair of FPSG 

• Chair of Quality & Governance sub-group (QGSG) 

• Vice Chair of QGSG 

• Lead Governor 

• Deputy Lead Governor 
 

2 APPLICATIONS RECEIVED 

2.1 To date, only four expression of interest have been received:  

• From Joe Unsworth, to continue as Lead Governor 

• From Trevor Smith, with an interest in any of the above roles 

• From David Brannan, to continue as Chair of the FPSG (but happy to step 
aside in the event of interest from others) 

• From Jordan Ramsey, as either Vice Chair of the QGSG or Deputy Lead 
Governor, if a staff governor would be so permitted.  Jordan has also 
indicated he would be pleased to continue as Chair of QGSG but, like David, 
is happy to step aside in the event of interest from others. 

2.2 As only four expressions have been received, I recommend acceptance of all of 
these and, with the Council’s support, plan to meet with the applicants to agree who 
will take which role.  This does not automatically presume Joe’s re-appointment as 
Lead Governor, although he has done a fantastic job.    
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2.3 When resolved, I will enlist the help of these Governors in identifying and 
approaching others to fill the remaining roles.  If anyone would like to submit a late 
expression of interest, I would be pleased to receive this for consideration of the 
other lead posts.  

2.4 I note Jordan’s request regarding the role of Deputy Lead Governor.  The 
appointment of a staff governor as Lead or Deputy Lead Governor is not unknown in 
other foundation trusts.  Whilst the latest review of the Terms of Reference did not 
recommend any changes, this might not have been raised and I would ask 
Governors to reconsider this aspect – not to pre-judge the outcome of my 
discussions with David, Jordan, Joe and Trevor but to recognise the merit in allowing 
staff governors to stand as Lead or Deputy Lead Governors.   

2.5 There will be factors to take into consideration, such as the Lead Governor’s seat on 
the Nominations Committee, but nothing that cannot be addressed.  I would not 
necessarily recommend the same approach for partner Governors as their input is 
slightly different to other Governors.  They are not elected to the Council nor would I 
wish to put them at risk of a conflict of interest in view of their allegiance to their 
sponsoring organisations. 

3 RECOMMENDATIONS 
Governors are asked to: 
a) endorse the recommendation to accept the applications of Mr Unsworth, 

Mr Smith, Mr Brannan and Mr Ramsey, and record a note of thanks for their 
interest  

b) consider an amendment to current practice, to enable staff governors to stand 
as Lead or Deputy Lead Governor  

c) record a note of thanks to the current Lead & Deputy Lead Governors and 
Chairs and Vice-Chairs of the sub-groups, including Mrs Pauline Buttling 
(Vice-Chair FPSG) and Mrs Carol Robb (Vice-Chair QGSG). 
 
 

 
Stephen Wragg 
CHAIRMAN 
June 2015 
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CoG June 2015/ 13(i) BoD reports 

13 

BOARD OF DIRECTORS 
 

1 MEETING PAPERS & AGENDA 

1.1 The Agenda for the meeting of the Board of Directors to be held in public on 11th 
June 2015, is attached for information.  The minutes of the previous meeting, held in 
May are also attached (nb: these will be subject to approval at the Board’s meeting 
on 11th June).    

1.2 The latest performance report is enclosed too.  This is in the new format, which will 
be further refined over the next few months.   

1.3 Progress against delivery of the strategic objectives for the 2015/16 Business Plan 
will continue to be monitored through the Governors’ sub-groups.  Any questions or 
comments on the performance report would also be welcomed at the General 
Meeting.   

1.4 Copies of the full reports from all Board meetings held in public are available on the 
Trust’s website (www.barnsleyhospital.nhs.uk) or on request from the Secretary to 
the Board (Carol Dudley, 01226 431818 or email carol.dudley@nhs.net).    

2 FUTURE MEETINGS 
2.1 Governors, staff and members of the public are welcome to come along to observe 

any meetings of the Board held in public.  Meeting papers will be provided on the 
Trust’s website and at the meeting. 

2.2 The Board of Directors’ regular meetings are usually held on the first Thursday of 
every month but there are exceptions – as this month – and Governors are advised 
to check with the Governors’ Office or on the Trust’s website for further details.  

2.3 The next Board of Directors’ meeting to be held in public are scheduled for 11th June 
and 2nd July 2015, both commencing at 9am.   

3. RECOMMENDATION 
Governors are asked to receive and note this report. 

 
 
 
Stephen Wragg 
CHAIRMAN 
June 2015 
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A MEETING OF THE BOARD OF DIRECTORS 

WILL TAKE PLACE ON THURSDAY 11 JUNE 2015, 9AM 
IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

 
AGENDA 

 
No Item   Sponsor Ref 

1.  Apologies and Welcome  

S Wragg, Chairman 

 

2.  To receive any declarations of interests  

3.  To approve the Minutes of the meeting of the Board of 
Directors held in public on 7 May 2015 15/06/P-03 

4.  
To approve the Action Log in relation to progress to date  
and review any outstanding actions 15/06/P-04 

Strategic Aim 1: Patients will experience safe care 

5.  To receive and consider a Patient’s Story  
H McNair 

Director of Nursing & 
Quality 

Presentation 

6.  To approve the 2015/16 Infection Control Programme/Action 
Plan 15/06/P-06 

7.  To receive and support the Chair’s Log and assurance from 
the Quality & Governance Committee 

L Christon, 
Committee Chair 15/06/P-07 

8.  To approve the Board Assurance Framework 2015/16  
A Keeney 

Assoc Director of 
Corporate Affairs 

15/06/P-08 

9.  To review the Chair’s Log on any escalation issues from the 
Executive Team 

D Wake 
Chief Executive Nil return 

Strategic Aim 2: Partnership will be our strength 

10.  To approve the 2015-19 Communications & Engagement 
Strategy 

P McLaren, Interim Dir of 
Comms & Engagement 15/06/P-10 

11.  To note the monthly report from the Chairman  S Wragg, 
Chairman 15/06/P-11 

12.  To note and endorse monthly report from Chief Executive D Wake, 
Chief Executive 15/06/P-12 

Strategic Aim 3: People will be proud to work for us 
Strategic Aim 4: Performance matters 

13.  To receive and endorse the Chair’s Log and assurance from 
the Finance & Performance Committee   

F Patton 
Committee Chair 15/06/P-13 

14.  To review the integrated performance report (month 1) Executive Team 15/06/P-14 

15.  To note intelligence reporting/horizon scanning for the Board P McLaren, Interim Dir of 
Comms & Engagement 15/06/P-15 
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No Item   Sponsor Ref 

16. In accordance with the Trust’s Standing Orders and Constitution, to resolve that 
representatives of the press and other members of the public be excluded from the 
remainder of the meeting, having regard to the confidential nature of the business to be 
transacted. 
Date of next meeting  
-  02 July 2015, 9am  
 
 
Signed: ………..……………………  
    Chairman 

 
 

Please see reference section at back of papers for key to business plan and glossary of terms/acronyms 
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REF: 15/05/P-03 

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT  
 

MINUTES OF A MEETING OF THE 
BOARD OF DIRECTORS 

ON 07 MAY 2015 
EDUCATION CENTRE, BARNSLEY HOSPITAL 

PRESENT: 
Mrs S Brain England OBE Non Executive Director  
Mrs L Christon Non Executive Director  
Mr S Diggles Interim Director of Finance & Information 
Mr N Mapstone Non Executive Director 
Ms R Moore Non Executive Director 
Mr F Patton Non Executive Director 
Dr R Jenkins Medical Director 
Mrs K Kelly Director of Operations 
Mrs H McNair Director of Nursing & Quality 
Ms D Wake Chief Executive 
Mr S Wragg Chairman 

IN ATTENDANCE: 
Ms N Beaumont General Manager, Diagnostics & Clinical Support (CBU4) 
Dr J Bevington Partner, Deloitte LLP 
Mr J Bradley Director of ICT 
Mrs L Christopher Associate Director of Estates & Facilities  
Miss M Dass Clinical Director, Women & Children’s Services (CBU6) 
Ms C E Dudley Secretary to the Board & Governors 
Ms V Faxon-Wastnage Dementia Nurse Specialist * 
Mr J Fernandez Deputy Director of HR 
Dr K Kapur Clinical Director, General & Special Medicine (CBU3) 
Mr R Kirton Director of Strategy & Business Development 
Ms P McLaren Interim Director of Communications & Marketing  
Mr M H Wickham Clinical Director, Diagnostics & Clinical Support services 
 and Surgical Services (CBUs 4&5) 
(* attended for Minute 15/82) 

 
15/78  APOLOGIES & WELCOME 

Members and attendees were welcomed.  Members of the public and 
students from the Nuffield University were also welcomed as observers to the 
meeting.   
It was also noted that, as a courtesy, apologies had been received from 
Dr Hughes, Clinical Director CBU1, and Ms Keeney, Associate Director of 
Corporate Affairs.   
 

ACTION 

15/79  DECLARATIONS OF INTEREST 
None.  
 

 

15/80  MINUTES OF LAST MEETING (15/05/P-04) 
The Minutes of the meeting of the Board of Directors held in public on 16 April 
2015 were reviewed and accepted as a true record.  
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15/81  ACTION LOG (15/05/P-04) 
The action log, showing progress on matters arising from the last and 
previous meetings held in public, was reviewed and noted.    Updates on 
several issues were included in the agenda.  
 

 

15/82  PATIENT’S STORY  
The Chairman reminded members that the Patient’s Story was presented at 
the top of each agenda to set the context for the Board’s discussions and 
decisions.   
Ms Faxon-Wastnage, the Trust’s Dementia Nurse Specialist, gave an 
overview of the recent experience of a patient with dementia, her family and 
the staff involved with her care.  The patient has a very supportive husband 
and daughter, who had expressed concerns about consenting to a surgical 
procedure when their wife/mother was diagnosed as needing a cataract 
operation.  The family sought advice from the Alzheimer’s Society and staff 
worked with the Society, the patient and her family to ensure the choices were 
fully explored and sufficient facts and reassurance were provided before an 
informed decision could be made, involving all parties, to proceed with the 
operation.  Whilst a range of good practice was already in place in the Trust to 
support the patient’s needs, the Board was pleased to learn that these had 
been enhanced to ensure that everyone involved – the patient, her family and 
the staff who would be caring for her – felt confident in that decision and the 
robust plans agreed.  These included arrangements to ensure the patient and 
her husband were only apart for a minimum of time during her admission and 
identifying optimum timings and accommodation needs both on the ward and 
in theatres, taking account of other patients’ needs too. 
Following her discharge, the patient’s family were very complimentary about 
the treatment and care received.  The care provided had included their needs 
as well as those of the patient.  Her husband said that “I(he) was cared for, my 
wife was cared for, feels as if life’s worth living. I can’t thank you enough.”  
The patient has since had a cataract operation on her other eye, with an 
equally positive experience. 
Ms Faxon-Wastnage emphasised the learning gained by the staff involved as 
well as the good care experienced by the patient and her family, ensuring 
delivery of person centred care and taking account of the wider impact of 
living with dementia.  She reiterated some of the services already in place to 
support this and other patients with similar needs and plans going forward to 
continue developing and improving more support.   
In response to questions from members of the Board, Ms Faxon-Wastnage 
outlined the aims and benefits of the Butterfly Scheme in place across the 
Trust; the intent of the FAIR process (enabling secure sharing of patient data 
across primary and secondary care) and learning from the latest PLACE 
(patient led assessment of the care environment) inspection, which, for the 
first time, had included questions on support for patients living with any form 
of dementia and/or learning disabilities (including improvements on 
wayfinding, to make it easier for patients to familiarise themselves with their 
surroundings).  Mr Bradley also advised that the Trust was in the process of 
establishing a project with community partners and would be working with the 
Alzheimer’s Society to support sharing of data for the benefit of patients.  
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The Board thanked Ms Faxon-Wastnage for an informative briefing and for 
her and other staff’s valued support to ensure patient’s needs were identified 
and addressed as much as possible. A copy of the presentation (not available 
at the meeting) is attached.  
 

15/83  QUALITY & GOVERNANCE (Q&G) COMMITTEE (15/05/P-06) 
As Chair of the Q&G Committee, Mrs Christon presented and expanded upon 
the Chair’s Log from the Committee’s latest meeting, held on 29 April.  
Several items were escalated for the Board’s attention, including the potential 
impact of Local Authority cuts on maternity services in the community and 
assurance from the Clinical Audit team regarding the Trust’s full compliance 
on audits per the Quality Account requirements.  The latter would be reported 
via the Audit Committee too. 
The Committee had also endorsed the Trust’s newly completed Falls Strategy 
and the Annual Reports on Safeguarding Adults and Children.  Full copies of 
the safeguarding reports were attached for the Board’s review, in relation to 
which Mrs Christon highlighted the drop in training but with assurance that this 
was being addressed, the increase in adult referrals (a positive reflection of 
growing awareness around safeguarding) and the changes required as a 
result of recent legislation putting arrangements for safeguarding adults on a 
similar footing to those already established for children.  The changes would 
involve a number of additional duties and responsibilities and the Committee 
had received assurance that these were or were being put in place.  
Mrs McNair and Mr Kirton provided further assurance based on their 
knowledge of a number of actions and discussions ongoing within the 
community.  Mrs McNair affirmed that the Trust would be watching the 
changes and would also need to work closely with community partners to 
monitor and assess increased demands. 
The Board noted the Chair’s Log, endorsed the Falls Strategy and approved 
the Safeguarding Annual Reports.  
 

 

15/84  SIX MONTHLY REPORT ON NURSING & MIDWIFERY (15/05/P-07) 
The six monthly report on nursing and midwifery staffing levels and skill mix 
was received and reviewed.  Mrs McNair confirmed that the outcomes of the 
review had been supported by acuity and assessment tools for both nursing 
and midwifery and had shown that, overall, the Trust’s staffing establishment 
remained at 1:7 nurse to patients (1:12 at night), 60:40 registered vs 
unregistered nursing and 1:28 ratio of clinical midwives to patients, all of 
which met the Trust’s agreed staffing levels, above minimum guidelines.   
In response to a query from Mr Mapstone, Mrs McNair expanded on the 
reported staffing requirements in specialist teams to give assurance on the 
different arrangements in place to meet the specific care needs for patients on 
those areas.   
Mr Mapstone also repeated his concerns about the planned reduction in 
budgetary uplift for nurse staffing - down to 19.5%.  Ms McNair reconfirmed 
that this had been based on detailed review work and assurance received 
that, subject to sickness management, the reduction would be deliverable  
and ward staffing budgets would not be exceeded. This would be monitored 
through the regular staffing report reviewed by the Q&G Committee each 
month. Any issues arising from the report would be escalated to the Board via 
the Committee Chair’s Log.  It was acknowledged that the remit of the monthly 
staffing report was restrictive and did not encompass patient mix.  It was 

 

- 49 -



BoD June 2015:13(iii)_ BoD Minutes May 2015 Page 4 of 10 

confirmed, however, that this aspect was closely monitored by several other 
routes.  Mrs Kelly referred to the bed meetings, which monitored and helped 
to manage staffing needs in response to patient mix and acuity on a daily 
basis.  Ms Moore emphasised that assurance on quality required a wide range 
of reports and data to be taken into account and, from the information she had 
seen since taking up appointment, she was confident that the comprehensive 
six monthly assessments of nursing & midwifery staffing took these all into 
consideration. 
Mrs Christon enquired about future plans for the initiative on health 
apprentices, having noted the success of nine substantive appointments from 
the first eleven apprenticeships. Mrs McNair confirmed that, despite initial 
reservations, the scheme had been a huge success and the Trust would be 
taking it forward, replacing apprentices on a like for like basis albeit across 
different areas to spread the scheme more widely across the hospital.   
Mrs Brain England requested more information on the nursing establishment 
in terms of supervisory status. Mrs McNair advised that this referred to the 
suggestion made nationally last year that all band 7 nursing staff should be 
supervisory (not supernumerary).  The Trust’s band 7s all had three days 
determined for this – sharing experience alongside junior staff and supporting 
their training, which was proving to be an effective ratio at present. 
The Board accepted and endorsed the report and noted the assurances 
received.  
 

15/85  MEDICAL DIRECTOR’S QUARTERLY REPORT (15/05/P-8) 
Dr Jenkins’ report provided an update on Medical Appraisal and Revalidation. 
Job Planning, Research & Development (R&D), Medical Education and 
Patient Safety.  From discussion, items of note included: 

• continuing good progress on validation and appraisal.  Dr Jenkins 
confirmed that the Trust’s position continued to improve and compared 
favourably to data available from other trusts 

• slow progress on job planning with work ongoing to address the issues 
causing delays to date.  Dr Jenkins agreed this was disappointing and 
confirmed that doctors would continue to work on their previous job plans 
until the position was resolved.  It had been a difficult round, running 
concurrently with moving from paper to e-systems and impacted by the 
financial difficulties at the start of 2014/15 

• the final report received from the MHRA (Medicines & Healthcare products 
Regulatory Agency), following which a full gap analysis and action plan 
would be presented to and reviewed by the Executive Team (ET) shortly.  
Once actioned, the Trust would be able to resume the work that triggered 
the inspection earlier in the year 

• plans to appoint a Clinical Director (as previously) to give greater clinical 
leadership to R&D, supporting growth in both clinical and non-clinical areas 
and delivering more benefits for the Trust and patients.  For the benefit of 
newer members of the Board, Ms Wake and Dr Jenkins outlined the Trust’s 
involvement with R&D networks across the region, including the 
Collaboration for Leadership in Applied Health (CLAHRC) and Sheffield 
Teaching Hospitals  
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• two new patient safety groups established: one to support compliance on 
matters such as the sepsis six package and NEWs (National Early Warning 
Schemes), and the Patient Safety Panel - focused on sharing learning from 
incidents, complaints, litigation and other sources Trust-wide through a 
weekly bulletin.   
Mindful of the Trust’s earlier work on streamlining the Trust’s assurance 
systems previously, Mrs Brain England appreciated Dr Jenkins’ 
confirmation that both groups would be strictly governed and would feed in 
through Patient Safety and upwards to Q&G.  Dr Jenkins further advised 
that he and Mrs McNair would be reviewing the structure again shortly to 
ensure that a clear, controlled approach was in place, with focussed 
reporting into the Q&G Committee, and  

• very positive feedback on Medical Education.  Mrs Kelly reminded members 
of other reports earlier in the year, making the excellent feedback received 
from students all the more valuable.  Dr Jenkins advised that, whilst the 
support from across all consultants had been appreciated, Dr Eltrafi had 
been identified for specific praise by the students.  
 

15/86  EXECUTIVE TEAM (ET) CHAIR’S LOG (15/05-09) 
As noted in the ET Chair’s Log, Ms Wake provided feedback from the latest 
performance review meeting with Monitor.  She advised that discussions with 
Monitor continued to be very positive.  The Relationship Team had been 
pleased with progress on the Trust’s financial recovery and had been very 
positive with regard to the Trust’s delivery of the 2014/15 cost improvement 
programme (CIP) and in terms of capacity and capability of the Board and ET.  
The review meetings had previously been held on a monthly basis; the next 
one had been deferred until July, which was a further sign of the Team’s 
confidence in the Trust and its continuing delivery of the turnaround plan.  
Monitor was now waiting to see the outcomes of the ongoing review against 
the Well Led Framework (due at the end of June), at which time Monitor would 
consider whether a further breach of licence could be lifted.   
Ms Wake also reported to further items for the Board’s attention: 
a)  Urology – as reported previously there were ongoing difficulties with the 

current informal partnership arrangements.  To drive improvements, the 
ET had been having parallel discussions with two trusts on future services.  
These were still underway but Ms Wake assured the Board that the ET 
was trying to get the best deal to maintain good services at Barnsley for its 
patients.  The Board would be kept updated as discussions progressed; 
and 

b)  continuing contract negotiations with the Barnsley Clinical Commissioning 
Group (CCG).  Activity had been agreed in principle but the contract was 
not yet signed pending resolution of a few areas of concern, the largest of 
which was the need to secure continuing support for 7-day services.  
Clinically led discussions were continuing and a report would be presented 
to the CCG’s governing body shortly outlining the benefits of continued 
investment and risks if not supported.  
 

 

15/87  CHAIRMAN’S REPORT (15/05/P-10) 
The Chairman’s report on a range of issues and activities undertaken by him 
since the last meeting was received and noted.  The Chairman also reminded 
the meeting of the HEART Awards to be held on 5th June.  The Awards were 
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an annual celebration of staff excellence and he was pleased to report that, 
for the first time nearly all costs would be offset by sponsorship, reflecting the 
growing support for the event.  
Ms Wake also highlighted the Charity event on 17th May. 
No further reports were received from the Non Executive Directors.  
 

15/88  CHIEF EXECUTIVE’S REPORT (15/05/P-11) 
The Chief Executive’s report was noted, providing information on a number of 
internal, regional and national matters.  Ratification of the Q4 submission to 
Monitor was also noted.  
 

 

15/89  COMMUNICATIONS & MARKETING (15/05/P-12) 
Ms McLaren presented the latest quarterly report on communications and 
marketing, to give assurance to the Board on management and promotion of 
the Trust’s reputation.  She drew attention to the new Communication 
Strategy, developed to support delivery of the Trust’s five year strategy, which 
following review through the appropriate governance channels would be 
presented to the Board for approval in June.  She also highlighted the 
appendix on key objectives, which related to attracting and reassuring the 
Trust’s patients and attracting new staff, through branding and promoting 
openness, as well as closer working with stakeholders.  Mrs Christon’s 
request to include more focus on membership issues was noted; Ms McLaren 
gave assurance that this was inherent within the Strategy but would be made 
clearer before it was presented for approval.   
Mrs Brain England complimented Ms McLaren on a good report overall.  She 
was pleased to note the improved relationships with the media and 
heightened level of communications both internally and externally. 
In response to a question from the Chairman, Ms McLaren reiterated the 
changes in distribution of the hospital newsletter, now issued via the Barnsley 
Chronicle to a wider audience with considerable cost savings, and was also 
pleased to report on the largely positive feedback to date, which had resulted 
in an uptake of membership.  Future content would focus on services to 
increase awareness. The Chairman suggested, and it was agreed, that it 
would be useful to pick up on patient safety issues too. 
Looking ahead Mrs Kelly enquired if there were plans to develop an “app” for 
future use by staff and public.  Mr Bradley advised that plans to progress this 
had been deferred previously but would be revisited as and when appropriate.  
The Chairman and Mr Patton proffered two suggestions which might enable 
the project to be reviewed sooner: (a) to link with the existing ‘Barnsley App’, 
managed by the Local Authority, and (b) explore links with local Sixth Form 
Colleges or the University as a development project.  As it was expected to be 
Ms McLaren’s last report as interim Director of Communications & Marketing, 
Ms Parkes would be asked to pursue these suggestions on her return to the 
Trust.  
 

 
 
 
 
 
 

PMc 
 
 
 
 
 

PMc 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PMc 
 

15/90  COUNCIL OF GOVERNORS (15/05/P-13) 
The latest agenda (April 2015) and approved Minutes (February and March) 
of the Council of Governors’ General Meetings were received and noted.  
Further information was available via the Chairman or from Governors direct 
at any time.  
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15/91  FINANCE & PERFORMANCE (F&P) COMMITTEE (15/05/P-14) 
The Chair’s Log following the F&P Committee meeting held on 30 April was 
received and noted.  The Committee’s Chair, Mr Patton, highlighted the four 
new issues for escalation to the Board: Lorenzo Phase 2, completion of the 
ICT contracts (as requested by the Board previously), annual overview of 
external reviews and bed pressures at holiday periods.  Mr Patton confirmed 
that assessment of the two external reviews had found good progress; all 
actions were satisfactorily cross referenced between the two reviews and 
were on track against target, with completion of the final actions due by end of 
June 2015. 
Mr Bradley advised that work was progressing well on work around the 
Lorenzo Phase 2 - maternity services - but would be dependent on external 
approval at a meeting to be held in the afternoon (7 May).  From discussions 
at the Q&G Committee meeting, the Chairman had received assurance that a 
lot of effort had been put in by the maternity team themselves, who had 
seconded staff to ensure ownership of the work; Q&G had also been assured 
that lessons from Phase 1 had been taken into account.  The Board would be 
informed of the outcome of the external assessment as soon as possible.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JB 

15/92  INTEGRATED PERFORMANCE REPORT (IPR) (15/05/P-15) 
The integrated performance report for month 12 2014/15 was received and 
reviewed.  Mrs Kelly advised that the report had been revised after feedback 
from discussions at Board, ET, committees, CBU level and elsewhere but the 
new style was not yet fully complete.  External specialist support would be 
sought to take it forward to final format to fit the Trust’s requirements.  
Mrs Kelly expanded on the executive summary, which provided a 
comprehensive overview of the outcomes for month 12. The report showed 
good outcomes in most areas for March, in particular in RTT (referral to 
treatment), emergency access and cancer.  Other activity issues discussed 
more widely included: 

• DNA (did not attend) rates – this was expected to improve further as the 
new Access Policy became more embedded. Additionally Mrs Kelly advised 
that task & finish groups were working within key areas where high DNA 
rates had been identified.  These workstreams had only recently been 
established following development of the Access Policy, and reported 
weekly into the Trust’s Operational Group.  More information and the impact 
of the work would be reflected in future IPR reports. 
Mrs Christon referred to the data provided on Choose & Book, where the 
Trust’s appointment slots seemed to be out of line with other hospitals.  
This had been raised by Dr Jenkins at the last meeting and Mrs Kelly 
advised that a task & finish group had been charged to look at a number of 
specialities in terms of polling range and benchmarked data.  In addition all 
appointments within specialties would be examined to assess the impact for 
patients, to consider how the data was presented and to develop plans for 
improvement going forward.  Progress would be monitored via the F&P 
Committee and reported upwards to the Board via the Chair’s Log 

• pressures in emergency access – these had been constantly high since the 
end of March, in terms of acuity of patients and the knock on impact of 
longer stays.  Mrs Kelly advised that emergency access had performed 
better over the latest bank holiday but confirmed Ms Wake’s concerns 
regarding delays in intermediate care impacted by bed closures in the 
community.  This was despite the re-opening of some community beds, as 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KK 
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many did not support patients with complex comorbidity needs, particularly 
those with little or no family support.  The Trust would continue to work with 
community partners on this issue but it remained challenging.  It was 
agreed that the growing impact of reduced ‘step down’ beds should be 
added to the Risk Register, alongside pressures on the A&E 4 hour 
standard, already listed on the Register 

• diagnostic tests – a small number of patients had been waiting over six 
weeks for diagnostic tests in audiology (with management of referrals being 
assessed), urodynamics and radiology.  The pathways of the latter areas 
were under review.   

With interim responsibility for HR, Mrs Kelly was also pleased to report on 
staffing: 

• sickness absence - the downward trend was highlighted, following good 
work through focus groups and improved processes for return to work.  This 
was also good news as an enabler for other strategies discussed 
previously, such as the nurse staffing uplift.  It was acknowledged that the 
reduction reflected better data collation too and HR officers were working 
closely with the CBUs to ensure more timely reports to improve this further.  
The Chairman enquired about plans to roll out self service via ESR 
(electronic staff records) and it was noted that Mr Fernandez had started to 
look into this at the request of the F&P Committee. 

• training and appraisals – Mr Patton referred to the slippage on training 
levels, which was also reflected in the Annual Safeguarding report.  
Mrs Kelly advised that considerable attention was being given to this at 
CBU performance reviews and work was also ongoing to identify any 
triangulation with sickness absence.  The Learning & Development team 
was exploring options for delivering training differently to reduce staff’s time 
away from their departments and take on board learning from other trusts 
too.  CBUs had been asked to provide trajectories for return to better 
compliance levels.   
Mrs Kelly undertook to pick up previous enquiries on quality of appraisals to 
provide an assessment on qualitative as well as quantitative improvements.  

• Recruitment - Mrs McNair reported on the recent success of recruitment of 
student nurses, with 30+ applications.  The Trust would be working closely 
with successful candidates over the coming months until they were able to 
take up substantive appointment in September. 

Mrs McNair and Dr Jenkins expanded on the Quality sector: 

• safety – Mrs McNair reiterated earlier comments that the IPR was still 
evolving; the next iteration would include more focus on safety as a 
separate domain.  She highlighted the ongoing work on falls, which 
continued to make progress and would be reinvigorated with partners in 
Bradford, and affirmed that the reported serious incidents (SIs) had been 
subject to robust review at Q&G.  Dr Jenkins highlighted the new criteria 
shown of SIs causing harm and advised that the report did not yet show the 
correct thresholds (target = <10%, CCG looking at 20%).  He also reported 
on two never events in April: one a wrong site lung biopsy and the other a 
wrong patient liver biopsy.  The latter was expected to be discounted as a 
Trust event as the error related to the referral made by an external 
consultant.  Neither event was deemed to have caused any harm to either 
patient and both patients had been fully informed of the situation as soon as 
possible; nevertheless both events would be subject to full investigations. 
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• mortality – the report showed further improvement against projections, 
albeit Dr Jenkins cautioned that this could shift as the December and 
January figures came on line.  

Ms Wake pointed out that the month 12 report was, in effect, also the year 
end report and showed good improvements overall and particularly in 
mortality, with good reductions in pressure ulcers and falls (albeit below 
target) and a general reduction in SIs too. She also emphasised the positive 
impact on these – and other – areas supported by investment in 7-day 
services, reinforcing the importance of retaining ongoing investment for 
2015/16.  Dr Jenkins advised that he and Mrs McNair would be writing to their 
counterparts at the CCG shortly to emphasise this.  There would need to be 
careful discussion of the way forward if the funding was not continued.  
Ms Wake emphasised that a reduction in investment would lead to difficult 
decisions for the Trust in terms of implications for patients and the CCG would 
have to decide what services they would opt to decommission.  Mrs Brain 
England stressed that what had started as a response to the Keogh Initiative 
was now clearly recognisable as best for Barnsley patients, as borne out by 
the data provided.  The Chairman summarised the Board’s clear strategic 
decision to protect 7-day services even though not yet funded by the CCG, 
acknowledging that this could force other difficult decisions for the Trust in 
terms of the implications for patients. 
In relation to the Trust’s finances for 2014/15, Mr Diggles affirmed the year 
end outcome against plan, with an overall deficit favourable to plan.  The Trust 
had over achieved on income and CIPs, with cash accrual in the bank which 
would support less borrowing needs going forward.  This largely reflected 
good management of the creditor processes, which, it was emphasised had 
been well managed but not to the detriment of suppliers (with particular care 
of smaller suppliers).  Mr Diggles expanded on a number of other key issues 
as presented within the report.  Mr Mapstone requested clarification on the 
variance in operating costs in March and it was explained that this related 
largely to the management of EPR costs and the pass through on medicines.  
Mr Mapstone questioned whether planned activity for 2015/16 was realistic in 
view of the under-performance in 2014/15. Mr Diggles assured the Board that 
the planned activity was realistic and had been derived from CBU plans. 
Overall the Trust was ahead of budget at £205,000.  The outcome (subject to 
audit) had been well received by Monitor.  Mr Diggles advised that the final 
consolidated result would change as it would have to take into account 
movement on the Charity’s funds, reflecting the Charity’s planned 
disinvestment and application of monies for the good of the Trust, showing a 
bigger outflow on the past two years.   
The Chairman congratulated the whole hospital on its performance.  Over 
£9 million had been taken out of the Trust but not at the expense of any 
redundancies or cuts in quality or services.  He looked forward to delivering to 
the same good outcomes in 2015/16.  
 

15/93  BUDGET 2015/16 (15/05/P-16) 
Following discussions at recent workshops and with the ET, Mr Diggles 
presented the proposed budgetary position for 2015/16.  Activity projections 
had been built upwards from CBU analysis and the Board should therefore be 
able to take confidence in the planned activity levels.  The plan showed an 
overall deficit of £9.8 million for 2015/16, £3.8 million worse than projected in 
the 5 year plan – mainly due to higher than expected increases in the national 
pay agreement and insurance scheme, neither of which was within the Trust’s 
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remit.  This position had been recognised by Monitor.  It still reflected good 
progress and controls on finance, as projected. 
The capital programme was reviewed.  This too had necessitated some  
change (reduction) compared to the 5 year plan, mainly paring back on 
estates development work which would be deferred into following years.  
Mrs Christopher affirmed her confidence in the maintenance plan, which 
would be aligned with the Estate Strategy, which itself would follow the Trust’s 
clinical strategy 
The Board approved the plan, albeit acknowledging the significant risk in 
relation to 7-day services as discussed earlier.  The Board further approved 
the Interim Director of Finance & Information to submit the budget as agreed, 
subject to any amendments that may be required up to submission at 
12.00hrs on 14th May.  
 

 
 
 
 
 
 
 
 
 
 
 
 

SD 

15/94  INTELLIGENCE REPORTING/HORIZON SCANNING (15/05/P-17) 
The latest report was received and noted.  Ms McLaren was mindful of the 
Board’s request from the last meeting for the report to be developed to include 
a tracker to show actions against strategic initiatives. There had been less 
time than usual between the April and May Board meetings, which had 
prevented the tracker being fully developed but Ms McLaren assured the 
Board that the work was in progress via the ET and should be available for the 
next meeting, in June.  
 

 

15/95  ANY OTHER BUSINESS AND DATE OF NEXT MEETING 
a) Public Comments  

Mr Millington complimented the Board on the reported sponsorship for the 
HEART Awards, which, as a member of the public, he believed reflected 
an encouraging external perspective of the Trust.  He also welcomed the 
suggestions around development of an “app” for the hospital, involving 
liaising with local students. 
Mr Millington applauded the Board on its realistic approach to budget 
compilation (built on a bottom up basis) too and thanked Ms McLaren for 
the Horizon Scanner report, which he intended to copy. 

b) Date of next meeting  
The next meeting of the Board of Directors was confirmed for 11 June 
2015, commencing at 9am.   
In accordance with the Trust’s Constitution and Standing Orders, it was 
resolved that members of the public be excluded from the remainder of the 
meeting, having regard to the confidential nature of the business to be 
transacted.    
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Finance 

Overall income is slightly favourable to plan.  Outpatient activity is adverse to plan whilst non elective and A&E is favourable.

Deficit is £0.3m adverse to plan mainly driven by unfunded winter pressures of £0.2m along with activity adverse variances.

Cash position is £1.6m favourable to plan. 

First month CIP data has not yet been validated and will be reported from Month 2

Staffing
Sickness absence has increased by 0.3% on last month.  Non-compliance with Sickness Absence policy is being tracked, monitored and reported back to CBUs.  Mandatory 

training still below target at 82.2%.  Appraisals to be completed April to June 2015, plans in place for completion.

Operational efficiency 

DNA rates continue to be higher than expected for the Trust.  The Access policy has been ratified and a roll out training plan in its use is in place.  Further in-depth task 

and finish groups have been tasked with examining areas such as physio, T&O and paediatrics which have consistently high DNA rates.  A paper of work so far is being 

presented to F&P in June.

Cancer 

Latest CWT data demonstrates compliance across all cancer targets for April 2015 (Q1). The GP 62 day target is subject to further validation and closure of completed 

pathways, which should strengthen this result yet further.

Emergency Access

Elective Access 

2 patients are waiting over the 6 week period for diagnostics.  We have failed the incomplete pathways target for this month.  There are outstanding issues with the level 

of missing data, particularly outpatient missing outcomes, affecting performance.  A steering group has been set up to manage the issues . CBUs have been tasked with 

validating the patient waiting lists to ensure waiting times are being reported accurately and patients are being managed within the 18 week pathway.

Mortality The latest data includes Feb and shows a rolling 12 months HSMR of 101.2 and April to February HSMR of 100.8 which are both within the Trust target for 2014-15 of 105.

Quality and patient 

experience

Serious Incidents: There have been 2 Never Events in April.  The first was a wrong site lung biopsy and the second a wrong patient liver biopsy.  There are no obvious 

common features but full investigation of both incidents is in progress.  The latter incident is likely to be re-allocated to Sheffield Teaching Hospitals as it appears that the 

errors all relate to Weston Park Hospital or to STH staff even though the biopsy was undertaken in Barnsley.  Duty of Candour has been addressed in both cases and 

neither patient has come to significant harm.

Friends and Family Test: Response Rates - ED - The response rate has significantly decreased in April due to the withdrawal of the token method of data collection.

Incidents resulting in severe harm: 

The latest NRLS benchmarking report for the 6 months to September 2014 demonstrates that the Trust is now only just below the top 25% of Trusts for incident reports 

per 1000 bed days. This is significant progress from previous reports in which the Trust was reporting at the median level. 

Falls

There has been a small improvement in April in the number of inpatient falls.  The Falls Strategy has been approved and the HON is leading on the implementation of this.  

The 1 fall resulting in moderate harm occurred on Ward 34 and resulted in a fracture of the wrist. 

Complaints

April has seen a small improvement in the number of complaints closed within the agreed time frames.  CBU's are being provided with individual complaints performance 

reports on a monthly basis.  Weekly escalation reports continue to be issued to the CBU's.  CBU's with over due complaint responses are invited to discuss any issues/ on-

going issues with the Executive Team. 

Pressure Ulcers

To date 0 unviable G 3 & G4 hospital acquired pressure Ulcers, however 2 G3 are undergoing PCA due to availability  of notes in relation to one. the second is a joint RCA 

with community, BHFT are awaiting their information. 

Unprecedented demand has continued through April which meant that the Trust did not achieve the 95% standard.  ED rotas are being reviewed to match current 

demand.  ED staffing paper is being presented to the Executive Team on 26th May re additional posts.  Workforce strategy in progress to address streaming of patients to 

ED.  Additional senior presence on the shop floor to assist and escalation plans in place.  Performance has improved for May. Performance did not meet the required 

standard for April,  actions have been  put in place to provide additional clinical and patient flow support in the evenings          

to recover performance and deliver May, June and the Quarter.           

          

Executive summary

Year/Quarter to Date Performance Latest Month

Comments Performance (Latest Month)Performance (YTD)

RTT Admitted 

RTT Non-

6 weeks 
wait 

RTT 
Incomplete 

HSMR 

14 GP 

14 BS 

31 STS 31 STC 

62 SC 

62 UG 

ALos - Elective 

AloS - Non-Elective 28 Days 
cancellation 

Outpatient 
DNA Rates 

Under 4 hour 
wait 

Note: The YTD circles  are composite indicators based on the individual KPI's listed on the summary sheet. Each  indicator is evenly weighted  within its domain and a score is given based on the YTD performance with green = 1 , amber  = 2  and red = 3.  The score is then aggregated to give an overall rag rating for the domain. Example: 
Operational efficiency has four indicators. A composite score of <5 the circle would be Green,5 -8 the circle would be amber, >8 the circle would be red. the current score is 6 so the circle is amber.  

Staff turnover 
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CIP 
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28 Days 
cancellation 
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Deficit 
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Reporting Month

Executive lead : Karen Kelly

DOMAINS KPI Measure Target Set By
Year/Qtr. 

to Date
May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 TREND 

RTT Admitted A > 90% National 96.9% 95.2% 93.4% 94.9% 94.9% 94.6% 92.4% 94.5% 94.2% 98.3% 95.4% 94.9% 96.9%

RTT Non-Admitted A > 95% National 97.7% 98.1% 98.2% 97.7% 97.0% 97.4% 96.7% 100.0% 97.2% 96.6% 96.6% 98.2% 97.7%

RTT Incomplete pathways A > 92% National 91.3% 96.8% 96.1% 96.2% 96.2% 95.8% 94.2% 93.2% 94.4% 93.0% 94.5% 92.5% 91.3%

Diagnostics patients waiting more than 6 weeks? A < 0 National 2 236 249 194 192 69 20 18 60 84 3 16 2

14 Day- Cancer Two Week Wait Q > 93.0% National 99.0% 93.1% 93.6% 93.8% 91.0% 93.3% 96.7% 97.7% 98.5% 99.6% 98.6% 99.3% 99.0%

14 Day - Symptomatic Breast Two Week Wait Q > 93.0% National 96.3% 98.7% 97.0% 95.3% 97.0% 94.2% 97.0% 95.8% 98.1% 94.3% 98.8% 95.7% 96.3%

31 Day - First Definitive Treatment Q > 96.0% National 98.8% 100.0% 100.0% 100.0% 98.2% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 98.7% 98.8%

31 Day - Subsequent Treatment (Surgery) Q > 94.0% National 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

31 Day - Subsequent Treatment (Chemotherapy) Q > 98.0% National 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

62 Day - GP Referral to Treatment Q > 85.0% National 85.4% 85.1% 89.4% 94.5% 88.6% 83.3% 83.5% 91.7% 94.4% 81.4% 82.5% 89.9% 85.4%

62 Day - Screening referral to Treatment Q > 90.0% National 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

62 Day - Consultant Upgrade to Treatment Q > 85.0% BHNFT 100.0% 100.0% 83.3% 100.0% 75.0% 92.3% 75.0% 100.0% 66.7% 100.0% 100.0% 88.9% 100.0%

Emergency Access Total % Patients who waited < 4 Hrs A > 95.0% National 91.7% 98.6% 97.3% 97.3% 96.4% 97.1% 96.6% 95.5% 90.3% 93.7% 96.2% 97.3% 91.7%

Average length of stay - Elective A <
G <=3.75, A >3.75 

to 4, R >4 
BHNFT 2.46 2.29 2.59 2.34 3.04 2.60 2.40 2.78 2.44 2.72 3.14 2.63 2.46

Average length of stay - Non-Elective A <
G <=3.75, A >3.75 

to 4, R >4 
BHNFT 3.10 3.62 3.51 3.48 3.50 3.46 3.52 3.57 3.95 3.67 3.53 3.60 3.10

Patients admitted within 28 Days following cancellation A < 0 National 0 0 0 0 0 0 0 0 0 0 0 0 0

RAG and Measure 

Descriptions

RED Failed Target

AMBER   This is the tolerance as set by the domain service areas. All other KPI's are either achieved or failed.

GREEN Achieved Target

< Less is Good

>  More is Good

Q Quarter to date

A  Annual to date

Summary - Performance
Apr-15

Performance Matters

Access 

Cancer 

Operational efficiency 
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Reporting Month

Executive lead : Heather McNair

DOMAINS KPI Measure Target Set By
Year/Qrt to 

Date
May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 TREND 

MRSA Bacteraemia  (Hospital acquired) A < 0 NHS E 0 0 0 0 0 0 0 0 0 0 0 0 0

Hospital Acquired Clostridium Difficile A < 1 (13 Per year) NHS E 1 0 0 1 2 2 3 1 2 0 1 1 1

Friends & Family Test % reported extremely likely or likely to recommend a family member ED Q >
85%                                      

From April 15
BHNFT 89.0% 91.6% 92.1% 94.0% 82.5% 94.5% 96.7% 94.7% 80.6% 88.7% 92.7% 90.3% 89.0%

Friends & Family Test % reported extremely likely or likely to recommend a family member Inpatients Services Q >
85%                                      

From April 15
BHNFT 96.7% 95.8% 97.5% 98.0% 97.8% 96.9% 96.4% 95.3% 95.6% 97.9% 97.0% 97.0% 96.7%

Friends & Family Test % reported extremely likely or likely to recommend a family member Outpatient areas Q >
85%                                      

From April 15
BHNFT 98.9% 98.9%

Friends & Family Test % reported extremely likely or likely to recommend a family member Maternity Q >
85%                                      

From April 15
BHNFT 97.1% 95.5% 96.5% 98.2% 98.2% 98.0% 98.2% 97.5% 98.1% 98.1% 97.3% 97.3% 97.1%

Never Events A < 0 NHS E 2 0 0 0 0 0 0 0 0 0 0 0 2

VTE Screening Compliance A > 95% NHS E 95.1% 96.3% 96.7% 96.9% 96.0% 97.1% 96.1% 95.1% 95.5% 95.6% 95.5% 95.8% 95.1%

Number of Serious Incidents A < 66 NHS E 6 3 4 3 3 2 1 7 4 4 6 7 6

Percentage of Incidents  Causing Harm A < 28% BHNFT 9% 8% 11% 11% 8% 8% 7% 8% 8% 7% 12% 7% 9%

Medication Incidents - Causing harm A < 10 National 2 0 1 1 0 0 1 1 0 1 3 1 2

Falls A < 52 (627) Year National 68 59 58 55 73 75 57 58 75 85 86 76 68

Multiple Falls A < 9 (115 Year) National 16 8 5 4 21 8 9 9 11 21 21 19 16

Falls resulting in moderate harm or above A < 1(20 Year) National 1 1

Hospital Acquired avoidable Pressure Ulcers 3&4 A < 29 National 1 4 4 4 1 1 7 1 1 1 2 1 1

HSMR (Rolling 12 month) A < 105 National 100.3 104.9 102.5 103.5 102.7 102.8 102.6 101.7 101.1 102.7 101.2 N/A N/A

SHMI (Rolling 12 month) Q < 105 National 103.2 103.7 103.2

Staff turnover (Rolling 12 month) A <
G <=10%, A>10% to 

12%, R >11%
BHNFT 9.1% 7.2% 6.9% 6.6% 6.9% 7.2% 7.5% 8.1% 7.9% 7.9% 7.9% 8.9% 9.1%

Appraisals (Rolling 12 month) A >
G > 90%, A >=70% 

to 90% , R <70%
BHNFT 87.4% 67.4% 84.8% 90.5% 91.9% 92.6% 92.9% 93.1% 92.6% 92.3% 91.9% 91.5% 87.4%

Mandatory Training  (Rolling 12 month) A >
G >90%, A 70% to 

90%, R <70%
BHNFT 82.2% 85.3% 85.5% 86.4% 85.5% 86.0% 85.4% 84.8% 84.4% 83.4% 82.8% 82.3% 82.2%

Sickness absence (Rolling 12 month) A <
G <=3.5%, A >3.5% 

to 4%, R >4%
BHNFT 4.3% 4.0% 4.2% 4.1% 4.3% 4.4% 4.5% 4.7% 5.1% 4.9% 4.7% 4.1% 4.3%

RAG and Measure 

Descriptions

RED Failed Target

AMBER   This is the tolerance as set by the domain service areas. All other KPI's are either achieved or failed.

GREEN Achieved Target

< Less is Good

>  More is Good

Q Quarter to date

A  Annual to date

FFT: There are no National Targets set for FFT for 2015/16. This however has been agreed as a local quality target for 2015/16. The 2014/15 targets were nationally set based on response rates.

Workforce

Summary - Quality
Apr-15

Patients will Experience safe care.

Quality and                               

patient experience

Mortality
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1 0 46 47

Reporting Month

Heather McNair / Richard Jenkins

Target / 

Benchmarking
Mar-15 Apr-15

Current 

Qtr FYTD
12 month 

Trend

V
TE VTE Screening Compliance 95% 95.8% 95.1% 95.1% 95.1%

H
a

n
d

 

W
as

h

Hand washing 100% 99.6% 99.6% 99.6% 99.6% 0.95

Falls 52 (627 year) 76 68 68 68 557

Multiple Falls 9 (115 year) 19 16 16 16 138

Falls resulting in moderate harm or above 

(From April 15)
1(20 year) N/A 1 1 1

Never Events 0 0 2 2 2 10

Single Sex Breaches 0 0 0 0 0

Incidence of Medication Errors - Causing 

harm

10                                      

(10 Year)
1 2 2 2

Serious Incidents - Adult/Child
66                                        

(2014/15 Outturn)
7 6 6 6

Serious incidents - Not patient specific 3 0 0 0 0

Total Number of Complaints N/A 28 26 26 26

Complaints closed within target 90.0% 33% 47% 47% 47%

Complaints reopened N/A 1 3 3 3

Find/Assess 90.0% 98% 91% 91% 91%

Investigate 90.0% 100% 100% 100% 100%

Refer 90.0% 100% 100% 100% 100%

Family & friends % reported extremely 

likely or likely  to recommend to a  family 

member for inpatient Services

85.0% 97.0% 96.7% 96.7% 96.7%

Family & friends % reported extremely 

likely or likely to recommend to a  family 

member for ED

85.0% 90.3% 89.0% 89.0% 89.0%

Family & friends % reported extremely 

likely or likely to recommend to a  family 

member for Maternity Services

85.0% 97.3% 97.1% 97.1% 97.1%

Family & friends % reported extremely 

likely or likely to recommend to a  family 

member for Outpatient areas

85.0% N/A 98.9% 98.9% 98.9%

Quality and Patient Experience

Executive lead :

Notes

Apr-15
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Falls including multiple falls 
There has been a small improvement in April in the number of inpatient falls.  The Falls Strategy has been 
approved and the HON is leading on the implementation of this.  The 1 fall resulting in moderate harm occurred 
on Ward 34 and resulted in a fracture of the wrist.  
 
Serious Incidents 
There have been two Never Events in April. The first was a wrong site lung biopsy and the second a wrong patient 
liver biopsy. There are no obvious common features but full investigation of both incidents is in progress. The 
latter incident is likely to be re-allocated to Sheffield Teaching Hospitals as it appears that the errors all relate to 
Weston Park Hospital or STH staff even though the biopsy was undertaken in Barnsley. Duty of Candour has been 
addressed in both cases and neither patient has come to significant harm. 
 
Friends & Family Test 
FFT in outpatient areas was not a requirement until April 2015. There are no National Targets set for FFT for 
2015/16. This however has been agreed as a local quality privately for 2015/16. The 2014/15 targets were 
nationally set based on response rates. 
 
Infections - C Diff 
Ward 19. 
 
Complaints 
April has seen a small improvement in the number of complaints closed within the agreed time frames.  CBU's are 
being provided with individual complaints performance reports on a monthly basis.  Weekly escalation reports 
continue to be issued to the CBU's.  CBU's with over due complaint responses are invited to discuss any issues/ 
on-going issues with the Executive Team. 
 
WHO Surgical Checklist 
Data for the compliance with the WHO Surgical checklist will be reported on the IPR from next month. 
 
Medicines 
Data for the compliance with Medicine reconciliation will be reported on the IPR from next month. 
 
Note for information: Performance data relating to other 2015/16 quality goals are reported on in other 
sections of this report: 
Quality Goal 3 - Effective Care; refer to patient safety performance indicators for: 
Compliance with Pneumonia Care pathway 
Compliance with Fluid Balance Charts 
Compliance with NEWS implementation 
Compliance with Sepsis Six implementation 
Reduce HSMR 
Mortality Reviews 
Refer to performance indicators for: 
2% reduction in LOS 
2% reduction in readmission rates 
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Reporting Month

Heather McNair / Richard Jenkins

Target / 

Benchmarking
Mar-15 Apr-15

Current 

Qtr FYTD
12 month 

Trend

HSMR 105 101.2

Prevention of Future Death Reports – 

Notifications Received
0 0 0 0 0

Total (NPSA Reported) N/A N/A N/A 0 0

Total (All)
616                                                                           

(7400 Year)
605 659 659 659 ` 8016

Death 0 0 0 0 0

Severe 0 2 0 0 0

Moderate N/A 6 8 8 8

Low N/A 30 48 48 48

No Harm N/A 567 603 603 603

Percentage of Incidents  Causing Harm <28% 7% 9% 9% 9%

Avoidable Grades 3 & 4  Post 72 hours 0 1 1 1 1

Grade - 2 Post 72 hours 0 3 4 4 4

Hospital Acquired Clostridium Difficile 1 (13 Per year) 1 1 1 1

MSSA Surveillance 0 0 0 0

MRSA 0 0 0 0 0

Ecoli -Total hospital Surveillance 1 2 2 2
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Medicine Reconciliation 90%
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Completion of WHO Surgical checklist 100%
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One month behind normal reporting schedule

Executive lead :

Quality and Patient Experience

Notes

Apr-15
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Data not available
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To be developed for inclusion in future 

reports

To be developed for inclusion in future 

reports

Mortality:  
 
 
 
 
 
 
 
HSMR rolling 12 months    HSMR BHNFT calendar YTD  
 
 
 
 
The latest data includes Feb and shows a rolling 12 months HSMR of 101.2 and April to February HSMR of 100.8 
which are both within the Trust target for 2014-15 of 105. 
 
 
 
 
 
Incidents resulting in severe harm:  
The latest NRLS benchmarking report for the 6 months to September 2014 demonstrates that the Trust is now 
only just below the top 25% of Trusts for incident reports per 1000 bed days. This is significant progress from 
previous reports in which the Trust was reporting at the median level. 
 
 
Pressure Ulcers: 
The Trust continues to have a focus on  the reduction of pressure ulcers. The Tissue viability education and 
training post commenced in April 2015 and a plan has been developed based on a training needs analysis to 
ensure staff have up to date knowledge. Root cause analysis continues on pressure ulcers.  A listening in action 
(LIA) working group is being developed sponsored by the Chief Executive to take this work further forward.  There 
are still 2 Grade 3 pressure ulcers under investigation. 
 
There are a further 2 G3 RCAs currently being undertaken. One is for a lady who developed a G3 to her Achilles 
tendon underneath a cast – a joint RCA is currently being undertaken to ascertain where attribution lies.  
A G3 RCA is being completed by Ward 19 for a gentleman who developed potential deep tissue damage (G3) / 
potential SCALE – over 72 hours but not yet ascertained of this was unavoidable or avoidable. RCA is to be 
presented at next weeks PU Forum. 
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Reporting Month

Heather McNair / Richard Jenkins

Nursing staffing table

Notes

Nurse Staffing Fill Rate
Apr-15

Executive lead :

Nursing Staffing Commentary 
BHNFT is committed to ensuring that levels of nursing staff, match the acuity and dependency needs of 
patients in order to provide safe and effective care. Nurse staffing includes:  
Registered Nurses 
Registered Midwives 
Unregistered health care/midwifery care assistants 
Unregistered nursing/midwifery auxiliaries. 
The Trust uses an e-roistering system with duty rosters created eight weeks in advance to ensure the 
levels and skill mix of the nursing staff on duty are appropriate for providing safe and effective care.  
This allows for contingency plans to be made where the roster identifies that the planned staffing falls 
short of the minimum requirement, for example where there are vacant nursing posts or staff appointed 
have not started in post.  These contingency plans can include:  moving staff from a shift which is above 
the minimum required level, moving staff from another ward/area which is above the minimum required 
level, or the use of flexible/temporary staffing from the Trust’s internal bank or via an external nursing 
agency. 
 
The areas that currently have the most vacancies  in nursing are in CBU 1 including wards 20, wards 34 
and the emergency department.  A recruitment campaign is on-going.  
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Reporting Month Apr-15

Executive lead : Karen Kelly

Target Mar-15 Apr-15
Current 

Qtr
FYTD

12 month 

Trend

 This month,    Last 

month

↑ = Got Better

↓ = Got Worse

All Cancer 2 Week Wait 95.0% 99.3% 99.0% 99.0% 99.0% ↓

Breast Symptomatic 93.0% 95.7% 96.3% 96.3% 96.3% ↑
92.51%

Diagnostic to 1st treatment 96.0% 98.7% 98.8% 98.8% 98.8% ↑

Subsequent Treatment (Surgery) 94.0% 100.0% 100.0% 100.0% 100.0% ↔

Subsequent Treatment (Drugs) 94.0% 100.0% 100.0% 100.0% 100.0% ↔

Urgent GP referral to treatment 85.0% 89.9% 85.4% 85.4% 85.4% ↓

Screening Programme 90.0% 100.0% 100.0% 100.0% 100.0% ↔

Admitted - % treated within RTT 90.0% 94.9% 96.9% 96.9% 96.9% ↑

Non-Admitted - % treated within 

RTT
95.0% 98.2% 97.7% 97.7% 97.7% ↓

Incomplete Pathways % still 

waiting
92.0% 92.5% 91.3% 91.3% 91.3% ↓

ED

ED - Total Time in ED - 4 hours or 

less
95.0% 97.3% 91.7% 91.7% 91.7% ↓

Hospital Acquired Clostridium 

Difficile 

13 

(year end)
1 1 1 1 ↔

20

R
TT

RTT

Monitor

Notes
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g

31 Day

62 Day

Cancer Reporting: 
Latest CWT data demonstrates compliance across all cancer targets for April 2015 (Q1). The GP 
62 day target is subject to further validation and closure of completed pathways, which should 
strengthen this result yet further. 
 
 
RTT:  
We have failed the incomplete pathways target for this month.  There are outstanding issues 
with the level of missing data, particularly outpatient missing outcomes, affecting 
performance.  A steering group has been set up to manage the issues including CBUs validating 
the patient waiting lists to ensure waiting times are being reported accurately and patients are 
being managed within the 18 week pathway. 
 
 
ED:  
Unprecedented demand has continued through April which meant that the Trust did not 
achieve the 95% standard.  ED rotas are being reviewed to match current demand 
 
 
 
Infection control:  
One C. Difficile infection was reported for April. 
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Reporting Month Apr-15

Executive lead : Karen Kelly 1 3 4 6 T Y
Cancer information below is a 

month behind reporting 

schedule
Target CBU 1 CBU 3 CBU 4 CBU 6 Trust wide

FYTD Trust 

wide

All Cancer 2 Week Wait 95.0% 100.0% 99.0% 100.0% 99.3% 95.9%

Breast Symptomatic 93.0% 95.7% 95.9%

Diagnostic to 1st treatment 96.0% 96.7% 100.0% 100.0% 98.7% 99.6%

Subsequent Treatments 94.0% 100.0% 100.0% 100.0% 100.0%

Urgent GP referral to treatment 85.0% 93.8% 87.0% 85.7% 89.9% 87.6%

Screening Programme 90.0% 100.0% 100.0% 99.1%

Consultant Upgrades 80.0% 92.5% 89.9% 89.9%

Admitted - % treated within RTT 90.0% 97.6% 99.4% 93.7% 100.0% 96.9% 96.9%

Non-Admitted - % treated 

within RTT
95.0% 98.4% 98.4% 97.1% 98.7% 97.8% 97.8%

Incomplete Pathways % still 

waiting
92.0% 97.6% 94.9% 87.3% 95.5% 91.3% 91.3%

Hospital Acquired Clostridium 

Difficile 

20 

(year end)
0 0 1 0 0 13

MRSA 0 0 0 0 0 0 0In
fe

ct
io

n
s

Clinical Business Unit

Notes
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5

R
TT

Infections

RTT

31 Day

62 Day

 
All CWT targets were compliant across  CBUs in March 2015 including the 
GP 62 day pathway reflecting CBU wide performance. 
 
However, in CBU4 both Head + Neck and Lower GI failed to achieve the  GP 
62 day target for March. 
 
Head and Neck relates to 4 shared pathways with Sheffield, of which 1 
breached = 0.5 breach 
 
Colorectal relates to 4 local pathways of which 1 breached = 1.0 breach; 
and 1 x shared pathway with Sheffield which breached = 0.5 breach  - 
therefore total for colorectal of 1.5 breaches in March. 
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Reporting Month

Karen Kelly

Target Mar-15 Apr-15
Qtr to 

date

Year End 

Forecast
Trend

Emergency Department 

Attendances
6804 6795 6795 81540

Seen within 4 hours 95% 97.3% 91.7% 91.7% 91.7%

% Under 15 mins 79.8% 55.2% 55.2%

% Between 15 and 30 mins 13.3% 13.8% 13.8%

% Between 30 and 60 mins 1.4% 1.3% 1.3%

% Between 60 and 120 mins 0.1% 0.2% 0.2%

Over 120 mins (SI) 0.0% 0.0% 0.0%

% Not Recorded 5.4% 28.5% 28.5%

Total Ambulance Handovers 1756 1917 1917

A
m

b
u

la
n

ce

Ambulance to ED Handover Time

Emergency Care Pathway
Apr-15

Executive lead :

Notes

A
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Em
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cy

Ambulance Information Summary Table 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Notes: 
4 Hour Target Achievement  
 
Unprecedented demand has continued through April which meant that the Trust did not 
achieve the 95% standard.  ED rotas are being reviewed to match current demand.  ED staffing 
paper is being presented to the Executive Team on 26th May re additional posts.  Workforce 
strategy in progress to address streaming of patients to ED.  Additional senior presence on the 
shop floor to assist and escalation plans in place.  Performance has improved for May. 
Performance did not meet the required standard for April,  actions have been  put in place to 
provide additional clinical and patient flow support in the evenings           
to recover performance and deliver May, June and the Quarter 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Local Trust Benchmark 
 
 
Week Ending 

Doncaster and 

Bassetlaw Hospitals 

NHS Foundation 

Trust

Sheffield 

Teaching 

Hospitals NHS 

Foundation Trust

The Rotherham 

NHS 

Foundation 

Trust

Barnsley 

Hospital NHS 

Foundation 

Trust

Harrogate & 

District NHS 

Foundation 

Trust

Airedale 

NHS 

Foundation 

Trust

01/03/2015 92.23% 88.38% 90.12% 92.52% 96.47% 95.50%

08/03/2015 93.20% 89.47% 92.90% 99.13% 98.03% 96.25%

15/03/2015 96.31% 94.50% 93.15% 98.53% 98.35% 97.75%

22/03/2015 94.58% 89.77% 90.35% 98.64% 96.11% 97.35%

29/03/2015 92.17% 95.46% 79.72% 96.35% 97.68% 94.49%

05/04/2015 91.51% 93.98% 88.93% 87.80% 96.76% 96.97%

12/04/2015 93.63% 96.10% 93.68% 88.19% 95.51% 97.11%

19/04/2015 94.78% 93.82% 93.27% 95.21% 95.92% 96.84%

26/04/2015 95.31% 92.15% 93.98% 98.25% 96.74%

03/05/2015 94.58% 92.10% 98.47% 94.32% 95.11% 98.14%

10/05/2015 94.71% 95.96% 97.15% 92.56% 97.15% 91.75%

- 
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Reporting Month

Karen Kelly

Target Mar-15 Apr-15
Current 

Qtr FYTD
12 month 

Trend

RTT -Admitted - % treated within 

RTT
90.0% 94.9% 96.9% 96.9% 96.9%

RTT - Non-Admitted - % treated 

within RTT
95.0% 98.2% 97.7% 97.7% 97.7%

RTT - Incomplete Pathways % still 

waiting
92.0% 92.5% 91.3% 91.3% 91.3%

0 Tolerance to RTT waits of more 

than 52 weeks
0 0 0 0 0

Diagnostic Tests Numbers waiting 

over 6 weeks (DM01)
0 16 2 2 2

Diagnostic Tests Numbers waiting 

over 6 weeks %
0.0% 0.6% 0.1% 0.1% 0.1%

% Cancelled Operations 0.8% 0.4% 0.6% 0.6% 0.6%

Urgent Operations - Cancelled 

Twice
0 0 0 0 0

Cancelled Operations - Breaches of 

28 day Rule 
0 0 0 0 0

Theatre utilisation - Day TBC 84.4% 87.8% 87.8% 87.8%

Theatre utilisation - Main TBC 90.3% 96.6% 96.6% 96.6%

Theatre utilisation - Trauma TBC 91.2% 92.2% 92.2% 92.2%

RTT Admitted, non admitted and incompletes by specialty

Admitted, non admitted and incompletes by spec

Admitted, non admitted and incomplete table by spec

Elective Care Pathway

Executive lead :

Notes

Apr-15

RTT:  
We have failed the incomplete pathways target for this month.  There are outstanding 
issues with the level of missing data, particularly outpatient missing outcomes, affecting 
performance.  A steering group has been set up to manage the issues including CBUs 
validating the patient waiting lists to ensure waiting times are being reported accurately 
and patients are being managed within the 18 week pathway.  
 
 
 
Diagnostic Waits:  
2 patients are waiting over the 6 week period for diagnostics.   
 
Cancelled Ops: 
The number of reportable cancelled operation remains low. 
 
 
 
Theatre Utilisation Rates:  
There is work ongoing In the Theatre Utilisation Group to plan the most effective use of our 
theatres, delivering cost improvements in year. 
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Reporting Month

Karen Kelly

Target Mar-15 Apr-15 QTD YTD

GP Written Referrals - made N/A 4202 3929 3929 3929

GP Written Referrals - seen N/A 4161 3522 3522 3522

GP referral rate year on year +/- 

2013/14 & 2014/2015
NA -7.1% -14.7%

Total referral rate year on year +/- 

2013/14 & 2014/15
NA 4.8% -0.6%

New outpatient appointment DNA 

rate
10.0% 10.64% 11.42% 11.42% 11.42%

11.00%

Follow-up outpatient appointment 

DNA rate
10.0% 11.24% 10.97% 10.97% 10.97%

11.00%

Total outpatient appointment DNA 

rate
10.0% 11.07% 11.09% 11.09% 11.09%

11.00%

Appointment slot issues 0 1724 1334 1334 1334

Appointment slot issues % 4.00% 41.6% 30.9% 30.9% 30.9%

Table for 2013/14 and 2014/15 DNA, local hospitals

D
N

A
 r

at
es

Outpatients

Executive lead :

Notes

Apr-15

G
P

 r
ef

er
ra

ls
Slots through Choose & Book:  
 
 
 
 
 
 
 
 
 
 
 
 
DNAs:  
DNA rates continue to be higher than expected for the Trust.  The Access policy has been 
ratified and a roll out training plan in its use is in place.  Further in-depth task and finish 
groups have been tasked with examining areas such as physio, T&O and paediatrics which 
have consistently high DNA rates.  A paper of work so far is being presented to F&P in June. 

Provider Percentage

YORK TEACHING HOSPITAL NHS FOUNDATION TRUST 3.67%

HARROGATE AND DISTRICT NHS FOUNDATION TRUST 33.28%

NORTHERN LINCOLNSHIRE AND GOOLE NHS FOUNDATION TRUST 39.49%

HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST 19.24%

SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST 17.52%

BARNSLEY HOSPITAL NHS FOUNDATION TRUST 30.88%

THE ROTHERHAM NHS FOUNDATION TRUST 23.68%

SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 25.46%

DONCASTER AND BASSETLAW HOSPITALS NHS FOUNDATION TRUST 33.20%

BRADFORD TEACHING HOSPITALS NHS FOUNDATION TRUST 15.21%

AIREDALE NHS FOUNDATION TRUST 15.69%

LEEDS TEACHING HOSPITALS NHS TRUST 30.81%

CALDERDALE AND HUDDERSFIELD NHS FOUNDATION TRUST 13.13%

MID YORKSHIRE HOSPITALS NHS TRUST 27.96%
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Reporting Month

Executive lead : Karen Kelly

Target Mar-15 Apr-15
Current 

Qtr
FYTD

12 month 

Trend

 This month,    Last 

month

↑ = Got Better

↓ = Got Worse

All Cancer 2 Week Wait 95.0% 99.3% 99.0% 99.0% 99.0% ↓

Breast Symptomatic 93.0% 95.7% 96.3% 96.3% 96.3% ↑
92.51%

Diagnostic to 1st treatment 96.0% 98.7% 98.8% 98.8% 98.8% ↑

Subsequent Treatment (Surgery) 94.0% 100.0% 100.0% 100.0% 100.0% ↔

Subsequent Treatment (Drugs) 94.0% 100.0% 100.0% 100.0% 100.0% ↔

Urgent GP referral to treatment 85.0% 89.9% 85.4% 85.4% 85.4% ↓

Screening Programme 90.0% 100.0% 100.0% 100.0% 100.0% ↔

Consultant Upgrades 85.0% 88.9% 100.0% 100.0% 100.0% ↑

Screening to Offer of 1st 

Assessment <=3 weeks
90.0% 97.1% 95.7% 95.7% 95.7% ↓

Screening to 1st Assessment 90.0% 91.2% 87.0% 87.0% 87.0% ↓

Screening to issue of normal 

results <=2 weeks
90.0% 97.6% 97.3% 97.3% 97.3% ↓

Cancer
Apr-15

Notes

31 Day

62 Day
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Breast Screening

Latest CWT data demonstrates compliance across all cancer targets for April 2015 (Q1). 
The GP 62 day target is subject to further validation and closure of completed pathways, 
which should strengthen this result yet further. 
 
Shared pathway performance with the tertiary centre remains poor with latest data 
indicating approx. 50% of patients are referred after Day 37 (the unofficial network agreed 
target date). Work has commenced with respective MDTs to address pathway delays. The 
newly developed Escalation Report goes live on the W/C 25th May – supported by weekly 
meetings between Cancer Management and CBU Service Managers to drive slow 
pathways. 
 
Work to improve the backlog in the tracking of cancer pathways has resulted in the 
majority of specialities now up to date, with processes to facilitate prospective tracking to 
continue. 
Tracking lists for the remaining specialities with backlog will be brought up to date by the 
end of the month. 
 
The screening target 'Screening to 1st Assessment' is patient choice related. 
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Reporting Month Apr-15

Executive lead : Karen Kelly

14/15 

Actuals 15/16 Plan

15/16 

Actual Variance % Elective day case spells Emergency spells

Elective Day cases 1,792 1,872 1,847 -25 -1%

Elective Inpatients 274 309 319 10 3%

Elective Total 2,066 2,181 2,166 -15 -1%

Non Elective 3,037 2,915 3,137 222 8%

Non Elective Total 3,037 2,915 3,137 222 8%

Elective inpatient spells Other activity

Other Activity 218,982 229,549 244,413 14,864 6%

Other Activity Total 218,982 229,549 244,413 14,864 6%

A&E Attendances 6,536 6,676 6,797 121 2%

A&E Total 6,536 6,676 6,797 121 2%

Outpatients 22,058 22,525 18,825 -3,700 -16% A&E attendances Outpatient attendances

Outpatients Total 22,058 22,525 18,825 -3,700 -16%

* Please note excess bed days are not included in these figures.
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Reporting Month Apr-15

Stuart Diggles

Month 

Plan

Month 

Actual

Variance % Variance Plan YTD Actual YTD Variance % Variance

ACTIVITY LEVELS

Elective inpatients 361 343 -4.99% -18 361 343 -4.99% -18

Day Cases 1,872 1,847 -1.34% -25 1,872 1,847 -1.34% -25

Non-elective inpatients 3,387 3,505 3.48% 118 3,387 3,505 3.48% 118

Outpatients 22,525 18,825 -16.43% -3,700 22,525 18,825 -16.43% -3,700

A&E 6,676 6,797 1.81% 121 6,676 6,797 1.81% 121

Other (excludes direct 

access tests)

10,453 9,766 -6.57% -687 10,453 9,766 -6.57% -687

Total activity 45,274 41,083 -9.26% -4,191 45,274 41,083 -9.26% -4,191

CIP £'000 £'000 £'000 £'000 £'000 £'000

Income

Pay

Non-Pay

Total CIP

INCOME £'000 £'000 £'000 £'000 £'000 £'000

Clinical (Activity) 8,509 8,632 1.45% 123 8,509 8,632 1.45% 123

Other Clinical 3,221 3,143 -2.42% -78 3,221 3,143 -2.42% -78

CQUINS 274 274 0.00% 0 274 274 0.00% 0

Risks & Penalties 0 -95 -95 0 -95 -95

Business Cases 144 287 99.31% 143 144 287 99.31% 143

Other 1,591 1,539 -3.27% -52 1,591 1,539 -3.27% -52

Total income 13,739 13,780 0.30% 41 13,739 13,780 0.30% 41

OPERATING COSTS £'000 £'000 £'000 £'000 £'000 £'000

Pay -9,784 -10,146 3.70% -362 -9,784 -10,146 -3.70% -362

Drugs -1082 -1038 4.07% 44 -1082 -1038 4.07% 44

Non-Pay -3571 -3634 -1.76% -63 -3571 -3634 -1.76% -63

Total Costs -14,437 -14,818 -2.64% -381 -14,437 -14,818 -2.64% -381

Finance Update (Trust & BHSS)

Executive lead :

April 2015 Commentary 
 
Key to RAG Rating 
 
The RAG rating applied to Variance % is based on the following criteria: 
• Green equating to 0% or greater 
• Amber behind plan by up to 5% 
• Red greater than 5% behind plan 

 
The key points derived from this table are as follows: 
 
• Activity is behind plan year to date excluding  Direct Access.  The main 

driver is a shortfall on Outpatient activity and impacts across all 
relevant CBUs. Activity levels are favourable to plan for Non-elective  
inpatients and A&E.  Direct Access tests were excluded from the Other 
category because large variances in these figures skew the overall 
activity variance.   
 
 
 
 
 
 
 

• CIP achievement has not been validated in month resulting from 
multiple financial pressures on resource, this does not imply that there 
has been no CIP delivered in month 1. A full update will be provided for 
month 2.  
 
 
 
 
 
 

• Clinical activity based income is £0.1m favourable to plan. The main 
variance s are non-elective income is £0.4m favourable to plan, 
outpatient income is £0.2m adverse to plan.   

• Business case income is £0.1m favourable to plan due to receipt of 
resilience funding not included within the plan. There is however a 
significant adverse cost variance as not all resilience requirements are 
funded. 

• Other income is slightly adverse to plan. 
 
 
 
 
 

• Operating costs are adverse to plan. Pay is £0.4m adverse to plan which 
is driven by £0.3m of resilience spend, of which £0.2m is not funded. 

• Non-pay is £0.1M adverse to plan. 
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Reporting Month Apr-15

Stuart Diggles

Finance Update (Trust & BHSS)

Executive lead :

Month 

Plan

Month 

Actual

Variance % Variance Plan YTD Actual YTD Variance % Variance

£'000 £'000 £'000 £'000 £'000 £'000

EBITDA -698 -1,038 -48.71% -340 -698 -1,038 -48.71% -340

Depreciation -477 -476 0.21% 1 -477 -476 0.21% 1

Restructuring & Other -42 0 100.00% 42 -42 0 100.00% 42

Financing Costs -147 -136 7.48% 11 -147 -136 7.48% 11

SURPLUS/(DEFICIT) -1364 -1650 -20.97% -286 -1,364 -1,650 -20.97% -286

SOFP & CASH £'000 £'000 £'000 £'000 £'000 £'000

Capital Spend 77 62 -19.48% -15 77 62 -19.48% -15

Inventory 1,666 1,129 32.23% 537

Receivables & Prepayments
9,264 8,236 11.10% 1,028

Payables & Accruals -15,802 -15,595 -1.31% -207

Deferred Income -1,269 -950 -25.14% -319

Long Term Loans -21,035 -21,035 0.00% 0

Cash 3,287 4,917 49.59% 1,630

KPIs

EBITDA % -5.08% -7.53% -48.27% -2.45% -5.08% -7.53% -48.27% -2.45%

Deficit % -9.93% -11.97% -20.61% -2.05% -9.93% -11.97% -20.61% -2.05%

Receivable Days 19.7 17.5 11.10% 2.2

Payable (including accruals) 

Days

-81.5 -80.4 -1.31% 1.1

Continuity Of Service 

Rating

1 1 0.00% 0

April 2015  
 

 
 

• EBITDA is adverse to plan by £0.3m. 
• Depreciation,  restructuring and finance costs are all slightly favourable 

to plan. 
 
 
 
 

• The overall  deficit is £0.3m adverse to plan.  
 
 
 

• Capital expenditure is slightly underspent to plan. 
• Inventory is £0.5m lower than plan, £0.3m is due to differences to the 

opening position assumed in the plan. 
• Total receivables including prepayments are £1.0m favourable to plan. 
•  Total payables incl. accruals are adverse to plan by £0.2m, this is  due to 
differences to the opening position assumed in the plan. 
•  Deferred income is £0.3m adverse to plan and is due to differences to 
the opening position assumed in the plan. 
 
 
•  Cash is  £1.6m favourable to plan and mainly results from the 
improvement to inventory and receivables. 
 
 
 
•  Debtor days are 17.5 year to date, which is 2.2 days favourable to plan. 
•  Payable days 80.4 year to date which is 1.1 days worse than plan. 
 
•  The Continuity of service rating remains a 1 
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Reporting Month Apr-15

Stuart Diggles

Finance Update (Trust & BHSS)

Executive lead :

TREND GRAPHS

 
 

• Income analysis - this graph analyses the split of income on a monthly basis and 
demonstrates the variability of clinical income.  
 

• Clinical income per day - this is broadly in line wit h plan for April 2015. 
 

• Pay as a % of clinical income is adverse to plan for April 2015 and reflects the additional 
costs incurred due to 'winter' pressures', this accounts for over 2% (approximately 50%) 
of the difference. 
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Reporting Month Apr-15

Stuart Diggles

Finance Update (Trust & BHSS)

Executive lead :

TREND GRAPHS

CIP achievement chart will be included from month 2 once financial

validation has been completed.

 
 

• Agency run rate - this graph indicates that the agency costs have been running at a 
lower rate than in 2014, the March 2015 increase relates to EPR costs being put through 
the I&E. April 2015 costs are slightly higher than in previous months. 
 

• Deficit  trend analysis - this graph demonstrates the underachievement in April 2015. 
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Reporting Month Apr-15

Executive lead : Heather McNair

Trend Arrow: Latest Month v Previous Month

↑= Got Better ↓= Got Worse

CDU MRSA C-Diff Number of 

Serious 

Incidents 

occurring in 

month

Incidents - 

Deaths

Incidents - 

Moderate

Incidents - 

Severe

Never 

events

Medication 

Incidents - 

Causing harm

Falls - 

Moderate 

harm

Multiple 

Falls - 

Moderate 

harm

Pressure 

Ulcers 2

Pressure 

Ulcers 3 

(March 15) 

Pressure 

Ulcers 4

Single Sex 

Breaches

Trust Trust 1  3 ↓ 8 ↓ 2 ↓ 2 ↓ 20 ↓ 4 ↑ 4  1 

CDU
ED

Ward 19 1 ↓ 1  2 ↓
Ward 20 2 ↑ 1 ↑ 1 

Ward 23 1 

Ward 34 1 ↓ 1 ↓
Ward 33 1 ↓ 1 ↓
Fracture clinic 1 ↓

Day Surgery

ICU 1 ↓ 1 ↓
SHDU 1 

ITU 1 ↓
Theatres 1 ↓ 1 ↓

AMU 1 

CCU

Ward 17 1 ↓ 1 

Ward 18 3 ↓ 1 

Ward 24 1 ↓
Ward 27

Ward 28 5 ↓ 2 ↓

Urology Inv. Unit

SDA

Ward 29 1 

Ward 31 2 
Ward 32 2 ↓

Medical imaging 1 ↓ 2 ↓

Outpatients

Pharmacy

Pathology

Labour Suite

Ward 14 1 ↓ 1 

Ward 37

Birthing Centre

Heat Map: Quality Indicators

Theatres, Anaesth & 

Critical care

General & Spec Med

General & Spec Surg

Diagnostic and Clinical 

Support

Women's, Children & 

GUM

Emergency, Ortho & 

Care Services
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Reporting Month Apr-15

Executive lead : Heather McNair

Indicator Name

Pressure Ulcers

Inpatient falls

Serious Incidents

There were 6 Serious incidents logged in April 2015 but only 3 of the incidents occurred during the month:

2015/14217 - Surgical Error, wrong screw used, Theatres

2015/14527 - Wrong Site Surgery; Medical Imaging. This has also been reported as a Never Event

2015/15081 - Drug error, ICU.

Heat Map: Quality Indicators

Comment

The Trust continues to have a focus on  the reduction of pressure ulcers. The Tissue viability education and training post commenced in April 2015 and a plan has been developed based on a training needs analysis to 

ensure staff have up to date knowledge. Root cause analysis continues on pressure ulcers.  A listening in action (LIA) working group is being developed sponsored by the Chief Executive to take this work further 

forward. There are 2 Grade 3 Pressure Ulcers acquired in April still under investigation.

Multiple falls with adverse outcome; All 4 falls resulted in low harm to the patients. 

Ward 28:

The 5 falls adverse outcome is an increase from 2 for March.

The 5 falls adverse outcome were :   2 falls off the toilet, 1 off a chair, 1 in the bathroom, 1 getting up to go the bathroom. Harm caused = 1 moderate (fractured fibula) and 2 lacerations, 2 bruising
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Reporting as at: Apr-15

Executive lead :

Key Issues Target Apr-15 Mar-15
Rolling 12 

Months
Trend

12 Month 

Trend

Sickness Absence Rate 3.50% 4.30% 4.00% 4.43%

Staff Turnover 7 - 10 % (0.58-0.83 %) 9.09% 7.93% 9.09%

Mandatory Training 90% 82.20% 82.30% 84.51%

Appraisal Rates - Medical 90% 95.90% 97.30%

Appraisal Rates - Non Medical 90% 7.40% 91.10%

Recruitment - Medical 76 Days N/A 0.00%

Recruitment - Non Medical 56 Days 84.20% 83.30%

Vacancy levels FTE Budget FTE Contracted Variance Maternity Count Sickness

Trust 2,745.74 2556.93 7.04% 83 4.30%

Diagnostic and Clinical Support 

Services CBU
483.63 416.52 13.88% 9 4.29%

Women's & Children's & GUM 

Services CBU
397.04 352.68 11.17% 13 4.24%

Theatres, Anaesthetics and Critical 

Care Services CBU
332.72 300.54 11.05% 8 6.04%

Staffing and Organisational Development

Comments

CBU 2 – 2 x ODPs currently at pre-employment stage. 

CBU 5 – recruitment processes in place for Blood Science Biomedical Assistant, Entry Level Biomedical Scientists, Blood Sciences 

biomedical Scientists, Lead Ultra sonographer and 6 Radiographers are at pre-employment stage.

CBU 6 -8 Staff Nurses at pre-employment stage, recruitment under way for nursing auxiliaries. 

Karen Kelly

High Level Summary 
 Sickness - Compliance with and timeliness of RTW interviews , use of fast track referral to 
Occupational Health for stress and musculoskeletal (and D&V following outcome of pilot in  
May) and timely completion of SAN forms for sickness  are being tracked, monitored and 
reported on a monthly basis  at CBU meetings, with actions for improvement being 
planned for highest offending wards and dept. areas. New revamped sickness and absence 
management training course with practical tips and tool kits now in place to run from May 
to December   
Staff Turnover - CBU 6  turnover is high because of the TUPE transfer of GUM staff in 
March and a number of community doctor leavers. Otherwise, turnover across Trust is 
within expected levels 
Mandatory Training - -  Current overall compliance stands at 82.2% 
One CBU– Estates and Facilities have achieved compliance at 97% 
The following CBU’s are under 80% compliance. 
Corporate Services  - 77.7% 
Emergency, Orthopaedic and Care Services  - 78.6% 
General and Specialist Medicine  - 76% 
Appraisals - CBU 1 (ED, Ortho & Care) =  96.8%      CBU 2 (Theatre, Anaes & Critical)  =  
100%     CBU 3  (Gen & Spec Med) =  100% 
 CBU 4  (Gen & Spec Surg) =  86.4%      CBU 5 (Diagnostic & Clinical)  = 86.7%              CBU 6 ( 
Women & Child) = 100% 
Recruitment - General- 3 campaigns in Corporate breached target timeline during April 
2015 due to Job Evaluation Process and unforeseen panel unavailability, Manager 
requesting holding back on advertising and awaiting decision from a recruiting manager on 
the successful candidate.   
Recruitment - Medical - there were no completed campaigns to report on during April 
2015 
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