
  
 

BoD Sept 2014: 00 PUM Agenda 

A MEETING OF THE BOARD OF DIRECTORS 
WILL TAKE PLACE ON THURSDAY 4 SEPTEMBER 2014, 9AM 

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 
AGENDA 

No Item   Sponsor Ref 

1.  Apologies and Welcome  

S Wragg, Chairman 

 

2.  To receive any further declarations of interests  

3.  To approve the Minutes of the meeting of the Board of 
Directors held in public on 4th August 2014 

14/09/P-03 

4.  To approve the Action Log in relation to progress to date  
and review any outstanding actions 14/09/P-04 

Strategic Aim 1: Patients will experience safe care 

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

Dir of Nursing & Quality 

 

6.  To receive and endorse the monthly update on Nursing & 
Midwifery staffing  14/09/P-06 

7.  To receive the monthly report on the Trust’s Mortality Ratios Dr J Mahajan 
Medical Director 14/09/P-07 

8.  To review the Board Assurance Framework (month 4 report) 
A Keeney, 

Interim Assoc Dir of 
Corporate Affairs 

14/09/P-08 

Strategic Aim 2: Partnership will be our strength 

9.  To note the monthly report from the Chairman  S Wragg 
Chairman 14/09/P-09 

10.  To note the monthly report from Chief Executive D Wake, 
Chief Executive 14/09/P-10 

11.  To receive and note the Agenda and approved Minutes from 
the latest General Meeting of the Council of Governors 

S Wragg 
Chairman 14/09/P-11 

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

12.  To receive and endorse assurance report from 
 the Finance & Performance Committee 

F Patton 
Committee Chair 14/09/P-12 

13.  To review the integrated performance report (month 4)  Executive Team 14/09/P-13 

14.  To consider the update report on European Working Time 
Regulation – Junior Doctors’ compliance levels  

Dr J Mahajan 
Medical Director 14/09/P-14 

15. 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 meetings:   
- 11 September, 1pm: Trust’s Annual General & Annual Public Members Meeting  
-  2 October 2014, 9am: Board of Directors  

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

Please see reference section at back of papers for key to business plan and glossary of terms/acronyms 



  
REF: 14/09/P-03 

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT  
 

MINUTES OF A MEETING OF THE 
BOARD OF DIRECTORS 

ON 7 AUGUST 2014 
EDUCATION CENTRE, BARNSLEY HOSPITAL 

PRESENT: 
Mrs S Brain England OBE Non Executive Director  
Mrs L Christon Non Executive Director  
Sir Stephen Houghton CBE Non Executive Director  
Mrs K Kelly Director of Operations 
Dr J Mahajan Medical Director 
Mr F Patton Non Executive Director 
Mr P Spinks Non Executive Director  
Ms D Wake Chief Executive 
Mr S Wragg Chairman 

IN ATTENDANCE: 
Ms A Bielby Deputy Director of Nursing  
 (representing Director of Nursing & Quality) 
Mr J Bradley Director of ICT 
Ms H Brearley Director of HR&OD 
Mrs L Christopher Associate Director of Estates & Facilities  
Ms C E Dudley Secretary to the Board  
Ms C Fisher Infection Prevention & Control Specialist Nurse * 
Ms E Foreman Clinical Nurse Lead, Deloitte (Observer) 
Ms A Keeney Interim Assoc Director of Corporate Affairs 
Ms E Parkes Director of Marketing & Communications 
Dr J Rao Director of Infection Prevention & Control * 
Mr M Wright Deputy Director of Finance  
 (representing Director of Finance) 
* attended part of meeting, as Minuted 

APOLOGIES: 
Mr S Diggles Interim Director of Finance 
Mrs H McNair Director of Nursing & Quality 

 
14/127  APOLOGIES & WELCOME 

Members and attendees as noted above were welcomed and apologies 
received from Mr Diggles and Mrs McNair.  Several staff, governors and 
members of the public were also welcomed, attending to observe the meeting, 
including Ms McLaren, who would assume the role of Director of 
Communications & Marketing next week, as maternity cover.  As a courtesy, 
Mr Kirton had submitted apologies for his absence.  
 

ACTION 

14/128  DECLARATIONS OF INTEREST 
None.  
 

 

14/129  MINUTES OF LAST MEETING (14/08/P-03) 
The Minutes of the meeting of the Board of Directors held in public on 2nd July 
2014 were reviewed and accepted as a true record. 

 



BoD Sept 2014: 03_Minutes August 2014 Page 2 of 17 

14/130  ACTION LOG (14/08/P-04) 
The action log, showing progress on matters arising from the last and 
previous meetings held in public, was reviewed and noted.  The following 
updates were also noted:  
• Minute 14/116 – Nursing & Midwifery Staffing Levels  

Mrs Kelly confirmed that she had obtained and passed information on the 
system used in her previous trust to the Nursing team.  Ms Bielby advised 
that the system was currently being assessed in terms of its potential 
usefulness at Barnsley. 

• Minute 14/86 – Patient Flow action plan  
Mrs Kelly advised the Trust was awaiting contribution to the plan from the 
national advisory team for emergency care (ECIST).  This was expected 
shortly and Mrs Kelly would be able to confirm a date for completion of the 
action plan at the next meeting. 

• Minute 13/299 – Review of CQUINS with CCG  
As reported previously, the contract with the Barnsley Clinical 
Commissioning Group (the CCG) had been finalised and signed in July.  
Ms Wake confirmed that as part of the signed contract, the Trust had 
mitigated risks associated with Commissioning for Quality and Innovation 
(CQUIN) income.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 

KK 

14/131  PATIENT’S STORY 
Mrs Christon provided an overview of the experience of one of her relatives, 
who had been admitted to Barnsley Hospital recently. The story was shared 
with her relative’s consent.  
Mrs Christon advised that prior to this episode of care her relative had been 
fairly fit and in good health generally, with a few underlying issues controlled 
through regular medication.  Her relative had, however, felt increasingly 
unwell recently, had visited her GP for medical advice but had ultimately 
presented at the Emergency Department (ED) in quite a poorly state.  
Mrs Christon outlined her relative’s experience – from admission through the 
ED within 10 minutes of arrival, to discharge several days later.  Whilst the 
patient had not felt unsafe at any time, had appreciated good care and 
attention from a number of staff, and had clearly received appropriate 
treatment as she was recovering well, a number of points had arisen during 
the patient’s care, which could and should have been better managed and 
would have easily improved the patient experience.  For instance, the patient 
been put on a trolley in the corridor in the ED but there had been several 
empty cubicles at the time; she had been transferred to the Acute Medical 
Unit late at night, which was surprising to Mrs Christon as the Board had been 
advised previously that late transfers were discouraged; her drip had not been 
reconnected on the ward she was finally transferred to, and an orange stick 
man (indicating a patient at some risk of falling) and a dementia butterfly had 
been posted on the bedhead inappropriately, nor had the patient received any 
feedback from the ward team regarding her condition during admission or on 
discharge, etc. Mrs Christon emphasised that none of these issues had had a 
detrimental effect on the care received; one doctor in particular had been 
extremely helpful and reassuring, and the treatment provided had clearly been 
correct as it had resulted in a good outcome.  She was, however, concerned 
for other patients and families with less understanding of hospital procedures 
or those without someone to speak for them at such times.  Ms Bielby 
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undertook to follow up on the points raised, to identify learning and 
improvements for other patients. 
Mr Christon was thanked for sharing the account with the Board.  The 
Chairman reminded members that a Patient’s Story was presented at the start 
of each meeting to set the context for the Board’s discussions.  
 

AB 

14/132  MEDICAL DIRECTOR’S QUARTERLY REPORT (14/08/P-06) 
Dr Mahajan’s quarterly report on activities and items of interest to the end of 
July 2014, was received and noted.  Dr Mahajan drew attention to: 

• the Emergency Department – rated among the best in the country for 
quality of training 

• her visit to No 10 Downing Street, which had been very interesting. 
Mr Patton thanked Dr Mahajan for the report, which was both helpful and 
informative.  In response to questions raised by the Non Executive Directors, 
a number of points were explored further: 

• R&D Strategy - it was clarified that the Board’s approval of the Research & 
Development (R&D) strategy on 5th June, remained subject to agreement of 
the business plan to support the work outlined.  It was agreed that the 
business plan should be presented through the Finance & Performance 
Committee (in September or October) and consequently reported to the 
Board. 

• Patient Safety programme - Ms Bielby confirmed that software associated 
with the potential new patient safety programme would not be interfaced 
with the Trust’s main IT systems; it was a standalone system.  The 
programme was intended to help volunteers talking to patients and in 
particular make engagement easier with and for dementia patients.  The 
system had been piloted in Bradford Hospital and work was ongoing to 
adapt it for use at Barnsley. As it would hold personal data, the Chairman 
sought assurance that the system had been reviewed and cleared with the 
Trust’s Information Governance team (this was confirmed) and the data 
would be stored securely.  Mr Bradley undertook to review the system 
further to ensure full compliance with Trust practice and protocols. 

• E-job planning - Dr Mahajan confirmed that whilst not every job plan had 
been fully agreed, they had all been reviewed and transferred on to the 
electronic system. The changes proposed within the job plans affected only 
30 clinicians, each of whom had 1-to-1 discussions scheduled with their 
Clinical Directors, which should help to explain the changes and address 
any remaining concerns. A master grievance had been lodged by the BMA 
in relation to some of the principles applied in the changes and discussions 
on this were ongoing.  Ms Brearley affirmed that the risk of challenge had 
been acknowledged when the changes had been proposed initially.  She 
and Dr Mahajan agreed that, whilst good progress was being made, it 
would be a challenge to get all issues resolved by October.  Progress was 
being closely scrutinised through the Cost Improvement Programme (CIP) 
Steering Group, which reported upwards to the Finance & Performance 
Committee.  This approach would ensure further updates and assurance 
were reported to the Board regularly.  Mr Spinks also advised that the Audit 
Committee had requested a further report on consultant job plans, following 
a limited assurance Internal Audit report (to be presented at the next Audit 
Committee meeting in September).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

JM 
 
 
 
 
 
 
 

JB 
 
 
 
 
 
 
 
 
 
 
 
 
 

PS/Audit 
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14/133  DOCTORS’ REVALIDLATION – ANNUAL REPORT (14/08/P-07) 
Dr Mahajan presented the first annual report on Doctors’ Revalidation and the 
Trust’s level of compliance against the national Framework introduced in 
2014.  The report confirmed that out of the 32 doctors revalidated from April 
2013 to March 2014, 29 had completed the process on time and three had 
deferred (with valid reason).  Dr Mahajan confirmed that the deferrals would 
all be addressed within the required extended timeframes. The report also 
included the latest annual organisation audit results.  The audit had found 
that, other than having an external company quality assure processes, the 
Trust met the requirements and was in the top 80-100% of all respondents; it 
was not outlying in any area.  In mitigation an audit of the processes had been 
commissioned with 360 Assure.  Dr Mahajan reminded members that 
progress against revalidation in year was reported to the Board regularly 
through her quarterly Medical Director’s report; in addition she had recently 
started presenting reports on revalidation to the Executive Team, on a 
monthly basis. 
Mr Patton, Mr Spinks and Sir Stephen commended Dr Mahajan on another 
good report.  Mr Patton did, however, request, and it was agreed, that future 
reporting for the Board in terms of the annual report (and any exceptions) 
should be routed via the Quality & Governance Committee. Dr Mahajan 
advised that it had not been possible to do so this time due to time 
constraints. 
Sir Stephen requested more information on the risks and issues highlighted 
under section 10 of the report.  Dr Mahajan advised that the main risk related 
to the current financial pressures; whilst progress to date had been good, with 
the financial situation a number of areas had been identified as risks.  She 
would be presenting a report on this to the Executive Team in September, for 
further consideration. 
The Chairman enquired about how doctors at the Trust were responding to 
revalidation.  Dr Mahajan acknowledged that it was more easily accepted by 
the trainees, who were used to continuous assessment and saw it as a 
positive action.  Amongst the other clinicians affected, a minority had been 
somewhat reluctant initially but this had changed as the programme became 
more embedded and it was now generally well received and supported. 
The Board reiterated its appreciation of and support for the first annual report.  
Following discussion, it was agreed that (i) the report provided good evidence 
of the Trust’s compliance with the requirements for revalidation, and (ii) the 
Chairman or Chief Executive were authorised to sign off the Statement of 
Compliance on behalf of the Board, no additional comments or exceptions 
were required.  It was noted that, following submission, the Statement would 
also be published on the Trust’s website.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SW/DW 
 

EP/JM 

14/134  NURSING & MIDWIFERY STAFFING (14/08/P-08) 
The monthly update on nursing and midwifery staffing for June 2014, was 
received and reviewed.   
Ms Bielby highlighted the slight increase in the average fill rate at night and 
decrease in day rate.  She explained that the variance was not inappropriate 
as day rates were generally supported by the availability and support of other 
staff during the day (e.g. doctors, therapists and other specialist services etc) 
compared to the higher dependency on nursing staff at night and the variance 
in patients’ needs (often more restless at night).  She also confirmed that 
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if/when the average fill rate had fallen below 80% at any point, actions had 
been taken swiftly to mitigate impact on patient care, as shown in the report.  
Ms Bielby also advised that staffing levels had improved following some bed 
closures in June; work continued on recruitment for the remaining vacancies 
and some new recruits were already scheduled to take up post in September.  
Ms Bielby reported that the latest review of staffing levels had been completed 
recently using the safe nursing care tool.  Information on the outcomes and 
the ratio of patients:beds:staffing would be included in the Director of Nursing 
& Quality’s next six monthly report (due in October).  Mrs Kelly referred to the 
incident reports provided to the Executive Directors daily, which included 
reports on any nursing shortages.  Ms Bielby gave assurance that this data 
was triangulated with the daily monitoring required for the national reporting 
on staffing levels and with any other data received on staffing levels.  
Additionally the nursing team had been looking at the latest NICE guidance for 
the “red flash” system, to explore any required amends to the red flags 
currently used in the Trust, which fed into the daily operating reports.    
In response to a query from the Chief Executive, Ms Bielby confirmed that 
every effort had been made (and would continue) to align staff’s skills and 
experience with the available vacancies when nurses had been reallocated to 
different wards following the bed reductions.  Sir Stephen requested that 
future reporting should also include information on the financial savings 
achieved from this action.  He also sought clarity on the biggest risks going 
forward in terms of maintaining staffing levels.  Ms Brearley affirmed that the 
Trust enjoyed a stable workforce and she and Ms Bielby briefly outlined a 
number of initiatives being progressed to encourage recruitment, support staff 
in post and ensure Barnsley was seen as an attractive employer – this 
included working with both universities and local schools.  The Trust’s 
reputation as a good employer was very important, with other Trusts in the 
region facing higher vacancy levels and all competing for staff.  Mrs Brain 
England also emphasised the need to develop robust succession planning. 
Mr Patton requested that the report should be presented via the Quality & 
Governance Committee if appropriate and clearly marked as such on the 
cover page of the report, and that the cover should also include reference to 
identified risks, which in turn should be referred to the appropriate risk register 
too.  It was acknowledged that Mr Patton’s comments regarding the Board 
report cover sheets were equally applicable to a number of reports presented 
at the meeting.  Members were reminded of the need to ensure that these 
were completed in full in order to give the Board optimum information and 
assurance.   
The Chairman thanked Ms Bielby for the report; he reminded the meeting that 
the baseline report had originally been introduced nationally to stimulate 
awareness and discussion, which it certainly did at each Board meeting.  It 
had also been expanded to provide further data for the Board’s requirements; 
nevertheless he and Chief Executive agreed that the report could still be 
clearer in terms of actual staffing levels on wards.  The Trust was a well 
established hospital, with good staffing levels but this should be made clearer 
and more specific in the conclusion to give more assurance for both the Board 
and public.  Ms Wake also suggested that the heat map, as previously shared 
with Monitor, could be added to the report in future, to give additional 
assurance.  
  
 
 

 
 
 
 
 
 

AB[HMc] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ALL 
 
 
 
 
 
 
 
 
 

AB[HMc] 
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14/135  INFECTION PREVENTION & CONTROL (14/08/P-09) 
Dr Rao and Ms Fisher presented the Infection Prevention & Control (IP&C) 
Annual Report for 2013/14.  The report identified the controls in place which 
had helped to ensure the Trust’s achievement against the Clostridium Difficile 
and MRSA bacteraemia targets, nil ward closures for norovirus in 2013/14, 
and good reduction in use of antibiotics.  In addition to the submitted report, 
Dr Rao and Ms Fisher gave a brief presentation to expand on key issues, 
highlight the continuing good progress as a result of the team’s pro-active 
approach to all IP&C issues (not just those included in national reporting), and 
thank all the staff across the Trust – on wards, behind the scenes, and the 
cleaning teams – who continued to contribute to the Trust’s good performance 
in this area.  Dr Rao also assured the Board that the team would not accept 
complacency; new infections were identified frequently.  The team worked 
hard to improve the already good practice in place and maintain constant 
vigilance, which would serve as a good defence against any infection and also 
help to identify any potential risks or outbreaks quickly.  Dr Rao and Ms Fisher 
replied to number of question from the Board: 

• In response to Dr Mahajan’s query, Dr Rao and Mrs Kelly advised that the 
use and availability of isolation facilities were monitored and managed 
constantly, and this was supported by regular meetings with the bed 
managers.  Whilst this was not currently an issue, it would be subject to 
closer scrutiny following the recent bed reductions.   

• Mrs Kelly referred to the outcomes of the 2013 MRSA screening audit and 
was pleased to note Ms Fisher’s advice that the audit was completed 
annually.  The latest data had been collected in July and would be reviewed 
shortly. 

• It was acknowledged that the 2014/15 target for Clostridium Difficile (20) 
would be tight.  The Chairman pointed out that the pattern had already 
changed this year as the Trust had not seen the spikes recorded in April 
and May in previous years. 

• The last Care Quality Commission (CQC) on IP&C had been carried out in 
2009 and it was queried if the Trust had carried out any form of external 
checks to obtain further assurance?  Ms Fisher advised that the audits and 
observations carried out by the Trust mirrored the CQC’s approach and 
Dr Rao affirmed that external reviews were commissioned if/when the team 
identified a need to do so, as demonstrated by the external review 
commissioned for surgical site infections.   

• Mr Patton requested more information on enteral feeding.  Ms Fisher 
explained what this was and advised that it was a new addition to the 
Saving Lives Programme. The latest audit had not shown any significant 
increase in related issues.  She also stated that the team would shortly be 
reviewing policies and procedures on enteral feeding to make them more 
accessible to staff, would be looking at further training to ensure stricter 
adherence to all single use/single patient equipment (more information on 
which would be reported through the Quality & Governance Committee), 
and would be working on the development of better guidance for patients 
dependent on these feeding systems.   

• Sir Stephen enquired about plans for a chronic ward to be added to the 
Saving Lives Programme in 2014/15.  It was noted that this may be 
dependent on resources although it was envisaged that the surveillance 
work would be supported by the tissue viability team. 
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• Mrs Brain England expressed concerns regarding the surgical site infection 
rates, which showed the Trust as performing less well than other trusts, 
particularly for large bowel surgery.  Ms Fisher advised that this had been 
investigated: findings had indicated that the majority of patients involved 
had other underlying issues, which had made them more prone to infection 
and needing longer surgery (itself a higher risk).  Nonetheless more 
controls had been established and the surveillance work would be repeated 
this year, the findings of which would help to support development of a 
revised action plan. 

• Mrs Christon enquired if the team planned to link into the new Clinical 
Business Unit (CBU) structure to help ensure training and awareness of 
IP&C issues were cascaded Trust-wide.  The Board was pleased to note 
that the team intended to have representation within every CBU and that 
IP&C was a standing agenda item at each CBU’s governance meetings. 

The Chairman highlighted the graphs on pages 24 and 27 of the annual 
report, which illustrated the scope of work carried out by the team.  He also 
referred to national reporting and recent enquires received by the Trust 
regarding new threats to health, such as the Ebola virus.  Dr Rao confirmed 
that the Trust had plans in place in readiness to address any such issues.  It 
was agreed that it would be useful to put a message on the Trust’s website 
about this, to give assurance to patients. 
The Board approved the annual report and congratulated the team on another 
good performance throughout the year.  The Board asked that their thanks be 
shared with everyone on the team.   
Dr Rao and Ms Fisher left the meeting at 10.35am.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JR/EP 
 

14/136  HOSPITAL AT NIGHT (14/08/P-10) 
The latest report on the Hospital at Night (H@N) programme was received 
and noted.  It had been “live” since May 2014; Dr Mahajan reminded members 
that H@N had been one of the projects emanating from the Trust’s 
transformation programme and was pleased to see the progress.  In response 
to a query from Dr Mahajan, Ms Bielby advised that funding for the project 
(including recruitment needs) would be derived from the CCG’s support for 7-
day services and progress would be continue to be monitored through the 
performance management of CBU2.  The Chairman anticipated that quality, 
safety and governance issues would also be monitored through the Quality & 
Governance Committee. 
In addition to the financial impact mentioned above, several matters relating to 
staffing were raised in discussion.  Ms Brearley advised that some issues had 
been identified from the latest monitoring for the European Working Time 
Regulations (a slight drift of junior doctors’ rotas).  Dr Mahajan was also 
conscious of the potential changes for medical staff bandings and e-support 
requirements, which needed to be taken into account.   Mrs Christon and 
Mrs Kelly referred to other aspects of recruitment needs for the programme, 
identified in the report and Ms Bielby confirmed that several aspects would be 
helped by NHS England’s work on advances in practice, which would support 
the role of the Advanced Nursing Practitioners (numbers had reduced 
recently).   All of these issues would be factored into the continuing 
development of the H@N project.  
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14/137  MORTALITY RATIOS (14/08/P-11a-c) 
Dr Mahajan presented a series of three reports to show progress on this 
issue.  The first report provided the regular monthly update and showed that, 
as predicted, the Trust’s position on Hospital Standardised Mortality Ratios 
(HSMR) had improved to a reduced HSMR of 109.7, meaning that the Trust 
was no longer an outlier in the region.  Ms Parkes advised that the improved 
position had also been recognised by the media, resulting in significantly 
fewer enquiries.  The Board congratulated Dr Mahajan and the teams involved 
on this achievement.  Directors were keen to see further reductions in future 
as projected, although it was recognised that the pace would remain slow.   
Dr Mahajan drew attention to the revised action plan on mortality ratios 
presented in the second report.  The plan incorporated the recommendations 
of both the Advance Quality Alliance (AQuA) and the independent external 
review of mortality led by Dr Fletcher.  It had been developed with input from 
all of the clinical business units and other key staff.  Mrs Christon also assured 
the Board that the Clinical Governance Committee (now subsumed by the 
Quality & Governance Committee) had spent considerable time looking at the 
AQuA recommendations and the external review work.  The action plan was a 
welcome amalgamation of these key reviews, together with Trust’s previous 
work (still ongoing) to ensure a comprehensive approach and that good 
progress was maintained.  The Board approved the plan and agreed that 
monitoring of the mortality action plan should be progressed through the 
Mortality Steering Group and exceptions reported to the Quality & 
Governance Committee. It was further agreed, per Ms Wake’s suggestion, 
that any identified issues should be added to the agenda for the CBUs’ 
performance meetings.  
The third report provided an overview of the latest audit on the Sepsis Six 
initiative and progress on implementation of the National Early Warning 
System (NEWS) in the Trust.  The Board was pleased to note the significant 
improvement for the sepsis six protocols but agreed that, at 41%, compliance 
levels were still not satisfactory.  Dr Mahajan affirmed that the target remained 
90% for the year, work to improve compliance would continue and be 
monitored through the Quality & Governance Committee.  Ms Wake 
expressed a note of caution against being overly ambitious; it had been 
reported that delivery against the programme was slow nationally.  In terms of 
NEWS, data was not yet fully collated but earlier indications showed a marked 
improvement.  Nonetheless further improvement was needed and would be 
driven forward with training and teaching support.  
 

 

14/138  CLINICAL GOVERNANCE COMMITTEE (14/08/P-12) 
Before discussing reports from the Trust’s governance committees, the 
Chairman reminded Directors of early feedback from the recent external 
review on the Trust’s governance arrangements.  The consultants had made 
several references to best practice, including closer alignment of the 
governance reports and the performance report on the Board agenda.  This 
would be reflected at future meetings. 
Mrs Christon presented the report of the latest – and last – meeting of the 
Clinical Governance Committee (CGC), which would be replaced by the newly 
formed Quality & Governance (Q&G) Committee.  Mindful of this, the CGC 
had focussed on ensuring that all of its existing work and clinical risk issues 
were transferred to the new governance committees appropriately. The 
Committee had also reviewed the new Board Assurance Framework (BAF) 
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and the assurance areas that would be under the Q&G’s remit. The 
Committee had noted that one matter on the BAF – item 3.2 – was assigned 
to the Finance & Performance Committee and it was requested that this be re-
assigned to Q&G.  This was agreed by the Board.   
Whilst no issues of major concern had been identified for escalation to the 
Board, it was noted that the CGC’s concerns regarding stroke patients would 
remain on the work plan for the new Committee.  The status on other items 
reviewed by the Committee had been noted on the new-style Chair’s Log, 
reflecting assurance and ongoing monitoring.   
The Committee had also reviewed and recommended two policies for the 
Board’s approval: the Policies and Procedures Framework and the Training 
Policy for Gaining Consent.  The latter was approved.   
Whilst both policies were accepted as important, Mr Spinks requested that the 
Policies & Procedures Framework be revisited to ensure a clearer distinction 
between policies (a short but clear document, outlining the Board’s 
requirements) and procedures (operational documents, supporting delivery of 
the policies), and to reconsider options for some, if not all, policies to be 
approved at Committee rather than Board level.  Mr Patton welcomed the 
progress on the Framework, work on which had been transferred from the 
Non Clinical Governance & Risk Committee in readiness for the new 
governance structure. He would, however, like to see future reports on revised 
policies accompanied by a page highlighting any changes, and some 
reformatting in policies’ contents to reduce unnecessary repetition in every 
policy.   
Whilst the above observations were widely supported and it was agreed that 
the Framework should be revisited, Board members also acknowledged the 
point raised by Mrs Brain England and the Chairman that, regardless of the 
process for policy approval, the Board must be confident that appropriate 
policies are in place and being implemented.  The Board would look to the 
governance committees for that assurance. 
With regard to procedures, Ms Wake advised that many trusts had replaced 
procedure manuals with the Marsden Manual (electronic), giving a more 
controlled and centralised reference resource. Ms Bielby advised that the 
Trust had bought the online manual recently and would be working to develop 
it in preference to a procedures manual in future. 
The Board also noted and ratified the committee’s approval of the following 
revised policies: 

• Best Practice NICE Policy 
• Consent Policy 
• Clostridium Difficile Policy 
• Hand Hygiene Policy 
• Isolation Policy 
• MRSA Screening Policy 
• Prevention and Control of MRSA Policy 
• Medical Devices Policy  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AB[HMc]
/Q&G 

 
 
 
 

14/139  FINANCE & PERFORMANCE COMMITTEE (14/08/P-13) 
Mr Patton presented the first Chair’s Log from the Finance & Performance 
(F&P) Committee.  The Committee was not yet fully up and running.  The first 
meeting had valued input from the CBUs but this had contributed to it 
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overrunning and not all of the agenda items had been addressed.  As Chair of 
the Committee, Mr Patton had sought input on the outstanding issues, 
including review of the Terms of Reference, outside the meeting.  He had also 
arranged meetings with several of the contributors to agree a more 
streamlined approach for future meetings, with links into existing reports 
rather than creating extra work to meet the Committee’s needs.      
Key issues for escalation to the Board identified from the first meeting 
included (a) the need to revise the corporate meeting structure to ensure 
better and timely flow of information, (b) monitoring of arrangements within 
radiology, following the resignation of the Radiology Manager, (c) potential 
pressures on capital expenditure in event of an emergency, (d) the 
Committee’s action to seek further assurance on CBU input to the electronic 
patients’ records programme, and (e) a potential conflict of reporting on 
Barnsley Hospital Support Services Limited/BHSS, as Mr Patton was also 
Chair of BHSS.  The Committee had agreed that the latter could be avoided 
by the Director of Finance assuming the Chair of F&P when discussing BHSS.   
In terms of the corporate meeting schedule, the Chairman agreed that the 
schedule of corporate meetings needed to be revised to fit in with CBU 
reporting as well as the Committees.  Ms Keeney and Ms Dudley would 
progress this.   
With reference to the development of the committees, Mrs Christon advised 
that Q&G had not progressed at the same pace as F&P but had agreed the 
need to ensure CBU involvement.  Q&G had considered a slightly different 
approach, taking an in depth look at each CBU in turn at different times and 
stages throughout the year.  This could be a useful approach in terms of 
closer focus but Ms Wake recommended that CBUs should be involved with 
every meeting of the Q&G and F&P committees to ensure triangulation of 
work and data garnered from across the Trust, assurance and escalation to 
the Board, and ability for the CBUs to share feedback from the Committees’ 
work with their teams.  The value of this feedback had been identified in 
comments from last month’s Board, attended by several Clinical Directors 
(CDs). Unfortunately none of the CDs had been able to attend the August 
meeting, but Ms Brearley advised that those present in July had reflected on 
how useful it had been and had been asked to lead a session at the monthly 
Leaders meeting regarding how that new opportunity could be put to best use; 
the outcomes from that session were awaited. 
In relation to the capital expenditure budget, the Chief Executive confirmed 
that a small contingency had been allowed (£400,000) in case of emergency, 
but it was not anticipated this would be called upon. 
Mr Spinks also believed that the F&P Committee needed to continue to focus 
on tightening up on financial reporting to provide a clearer overview of the 
CBU/corporate/estate build up to the overall income and expenditure position, 
and the interim Director of Finance had agreed to develop this.  The external 
consultants had also identified some best practice graphical reporting which 
could be useful and this too would be taken into consideration.   
Issues assigned to F&P from the Non Clinical Governance & Assurance 
Committee had not been included in the Chair’s Log but would be reported 
next time. 
As a general comment, the Chairman asked members to acknowledge that 
the Trust and the new governance arrangements were in a time of transition.  
It was important to get more – and the right balance of – information to and 
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from the Committees, ensuring that nothing was omitted, and building strong 
links with the CBUs, much of which would evolve as the arrangements 
became more embedded.    
   

14/140  AUDIT COMMITTEE (14/08/P-14) 
Mr Spinks, Chair of the Audit Committee, expanded on the Chair’s Log 
presented following the Committee’s meeting in July.  Although the Committee 
was not, unlike the Q&G and F&P, newly formed, it was still facing 
considerable transition, having taken the opportunity to re-look at its role and 
how it could/should work differently. 
It was noted that the Log focussed on exceptional reports from the 
Committee; Mr Spinks would give further consideration to future reporting to 
include items of assurance as well.  He drew attention to the comment on the 
Terms of Reference; they had been discussed by the Committee but he did 
not believe the requested changes were fully reflected in the revised version 
presented under agenda item 15 and asked the Board to take this into 
consideration.   
The main issue for escalation was ensuring audit report recommendations 
were processed and completed appropriately.  Discussions were ongoing with 
360 Assure regarding responsibilities for tracking progress in implementing 
agreed recommendations.  It was also requested that the Executive Team 
give this issue consideration as to the best way to ensure individual audit 
reports were dealt with properly.  Ms Wake reflected on her experience 
elsewhere, where an Executive Director would take the lead on the audit 
report, its sign off and drawing up an action plan to ensure delivery and 
reporting back to the audit committee on progress and completion. Other 
approaches were also outlined in discussion.  It was agreed that the interim 
Associate Director of Corporate Development would have a key role in 
monitoring the progress of audit recommendations, in view of which 
Ms Keeney was asked to consider and clarify the systems for this issue. 
The Committee had also flagged assurance on BHSS as an issue.  The 
Committee had referred the ISA 260 to the Board of BHSS as, with none of its 
members being involved with the subsidiary company, it had not felt able to 
give the requested assurance to the external auditors.  It was noted, however, 
that this had been an agenda item for the meeting and therefore one of the 
Directors of BHSS could have been called to the Audit Committee’s meeting 
for that item.  This would be borne in mind for future reference but also 
illustrated the need to strengthen the administrative support for all of the 
Committees. 
With regard to assurance on financial matters generally, Sir Stephen 
commented that he would look to external and internal audit reports as a key 
part of this.  In view of the current circumstance, he queried if the audit work 
programme addressed all relevant areas.  Mr Spinks advised that this would 
be reviewed when the reports from the investigative reports had been 
received.  The programme was currently based on an agreed level of audit 
days, with some allowance for issues that the Q&G or F&P Committees might 
wish to assess in year.  If necessary, the programme and the amount of days 
agreed, could be revised to encompass a wider range of work.  
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14/141  GOVERNANCE ARRANGEMENTS (14/08/P-15) 
Ms Keeney presented the report on governance arrangements, which 
included the Escalation Framework, reporting structure and Terms of 
Reference for the core committees, all of which had been updated to reflect 
discussions at Board, at Committee meetings and with the Committee Chairs.   
Each of the key components of the governance arrangements was reviewed 
further: 
- Terms of Reference (TOR)  

As reported earlier, some further changes were still required to fit the 
requirements of the individual governance committees.  As a general point 
Mrs Christon also suggested that it would be useful to have more 
consistency across the TOR for the three core governance committees and 
this was agreed. 

- Escalation Framework  
Mr Spinks sought further clarification on the reference to the “risk 
thresholds”, beyond which committees should escalate issues to the Board.  
Whilst it was agreed that there was a tacit understanding of what this meant 
(per past practice), it was also agreed it would be useful to make the 
meaning more explicit in the Framework or, if more practicable, in the TOR. 

- Structure  
Mrs Brain England welcomed the approach outlined and the streamlined 
use of management time in terms of both attending meetings and decision 
making.  She believed it was essential that the establishment of new groups 
(task and finish groups) was tightened up too.  To support this further it was 
agreed that it should be made clearer in the Framework and throughout the 
CBUs that any such group must be time limited and have clear terms of 
reference – to be approved by the Associate Director of Corporate Affairs. 
A communications plan had been developed to enable information on the 
structure and supporting arrangements to be shared across the Trust, when 
approved. 

- Board Assurance Framework (BAF)  
Whilst not directly part of the Escalation Framework, there were clear links.  
Directors had recently seen a “best practice” model BAF, presented as part 
of the initial feedback on the external review of governance arrangements.  
Ms Wake advised that she would be recommending the model be adopted 
by the Trust. 

The latest version of the governance arrangements was approved, subject to 
(a) the points outlined above, and (b) any final changes from the Committee 
Chairs.  It was agreed that the Chairman and Chief Executive be given 
delegated authority on behalf of the Board to give further approval to the 
governance arrangements after final review by the Committees and 
Committee Chairs following their next meetings.  It was noted that this would 
allow the communications plan to commence without delay.  
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14/142  BOARD ASSURANCE FRAMEWORK (BAF) (14/08/P-16) 

Ms Wake commended Ms Keeney on the revised BAF and the work 
completed to date.  She also referred to the best practice Model (see above), 
which would provide a more detailed review of risks, how they were being 
monitored and mitigated.  It was acknowledged that read across would be 
complex in the model version but it was more explicit, which would give 
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significant advantage to the Board.  Ms Wake recommended that the Board 
adopt a transition into the best practice model, and this was agreed. 
It was further agreed that the BAF should be re-visited by the Executive Team 
to ensure it was fully populated and to support transition to the new model.  
The extant BAF would continue to be used by the governance committees 
until transition was complete.  
 

AK 
 

Exec 
Team 

14/143  CHAIRMAN’S REPORT (14/08/P-17) 
The Chairman’s report was noted and accepted.  It provided an overview on a 
number of activities since the last Board meeting and items of interest. 
The Chairman drew attention to section 4 - the proposed merger between the 
Foundation Trust Network (FTN) and Foundation Trust Governors’ 
Association (FTGA).  Based on the rationale provided by the FTN and the 
FTGA it was recommended that the Trust support the merger and authorise 
the Chairman to submit the Trust’s vote accordingly.  This was approved.  The 
Chairman also reported, however, that whilst there was no objection to the 
proposal, the Lead Governor had expressed considerable dissatisfaction with 
how it had been presented to FT members - with very little, if any, 
communication with FT governors generally and no direct liaison with Lead 
Governors.   
Mr Spinks referred to item 2.3, the internal review of governance 
arrangements, which the report stated was now complete.  For good order it 
was clarified that whilst the internal review of governance arrangements had 
been completed, further work was ongoing on its implementation.    
The Chairman also reported on three further items: 
a)  The Council of Governors’ decision to defer the annual review of the 

Trust’s Constitution, pending the outcome of the ongoing investigative 
work and review of governance arrangements, which could impact on the 
annual review. 

b)  Continuing work with Sheffield College to establish a vocational university 
training college, supporting healthcare.  The College had recently been 
approved to go through to the second stage.  The Board would be kept 
informed of progress. 

c)  It was noted that this would be Ms Parkes’ last meeting before she went on 
maternity leave.  The Chairman took the opportunity to express the 
Board’s appreciation of the work led by Ms Parkes to date and best wishes 
for the future. 

No further reports were received from other members of the Non Executive 
team.  
 

 
 
 
 
 
 
 
 

SW 
 
 
 
 
 

14/144  CHIEF EXECUTIVE’S REPORT (14/08/P-18) 
The Chief Executive’s report was received and noted, providing informative 
updates on a number of internal, regional and national issues.   
Referring to the section on Working Together, the Chairman advised that the 
Chairs and CEOs had met earlier in the week.  From discussions at that 
meeting, it had been confirmed that the Trust would not be likely to see 
savings from the programme in 2014/15 but they would flow through in 
following years.  One of the reasons the Trust would not benefit in 2014/15 
was because the focus would be on procurement and locums, and Barnsley 
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Hospital was already in the top percentile for procurement and had one of the 
best deals on locum rates.  Mrs Christon referred to the offer for members of 
the working group to attend other Trust’s meetings.  Ms Wake advised that 
this had been progressed during the summer and predominantly referred to 
specialist support knowledge.  
 

14/145  COMMUNICATIONS & MARKETING  (14/08/P-19) 
The latest quarterly report on communications and marketing was received 
and noted.  Mr Spinks expressed particular appreciation of the recent 
information on working with media and house styles.  
Ms Parkes drew attention to three key issues: 
- action plan, which would form the basis of the team’s work for the year and 

would be taken forward by Ms McLaren during her absence on maternity 
leave, 

- the good level of placed proactive reporting which had helped to give 
balance to the Trust’s profile during this challenging time, and 

- the Barnsley Hospital Charity and the Tiny Hearts Appeal.  She was very 
pleased to report that Louis Tomlinson, a member of One Direction, had 
agreed to support the Appeal and be the face of the social media campaign 
as part of this commitment. 

 

 

14/146  INTEGRATED PERFORMANCE REPORT (14/08/P-20) 
The month 3 report on activity, finance, quality and workforce to the end of 
was received and noted.  Lead Directors expanded on their respective 
sections: 
Activity 
Whilst the position on activity was generally good (green), Mrs Kelly drew 
attention to the exceptions: 
• M120: Diagnostic waits over six weeks  

Actions had been taken to mitigate the long waits, with extra sessions 
booked.  It was anticipated that the waits should be reduced to <6 weeks by 
October. 

• M180: Screening to first assessments  
Delays had been due to patients’ choice. 

• M210: Did not Attend (DNAs)  
Work was ongoing to target specific areas with high levels of DNAs.  This 
included patients with alternative lifestyles, for whom the Trust was trying to 
identify the type of clinic that would suit them better, and Children, which 
was not unexpected but would continue to be monitored to ensure any 
safeguarding issues were identified.    

It was noted that the deep dive work was not yet completed and Mrs Christon 
advised that this would be pursued through the Q&G Committee.  Ms Wake 
advised that the Trust’s access policy was also being updated to ensure 
that it was robust and all areas were compliant. 

• M131/134: ED Longest waits    
Mr Patton queried the reported timings, which showed nurse treatment 
before the patient(s) had been registered.  It was explained that this could 
be the case if family or friends registered the patient but the nurse attended 
the patient immediately on arrival.  However Mrs Kelly would investigate 
further to clarify. 
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Mr Spinks referred to national reports on referrals waiting longer than 12 
months for treatment and was pleased to receive assurance that there were 
no such patients at Barnsley.    
Quality  
The continuing good report on quality matters was noted and Ms Bielby 
highlighted the following exceptions: 
- Falls: slightly outside of target and work continued to address this, but she 

was pleased to note that multiple falls had reduced 
- Medication errors: had increased but in part would reflect better reporting 

and Dr Mahajan suggested could potentially include some over reporting 
too. 

- Serious Incidents: four recorded in June and all subject to root cause 
analysis 

Ms Bielby also advised that work was ongoing on the Patient Safety 
Thermometer, to show comparators where possible and the date as 
requested by the Board last month.  This would be included in next month’s 
report. 
The Chief Executive also gave assurance that all of the reported issues were 
regularly reviewed at the CBU performance meetings, with particular 
challenge on falls and hospital acquired pressure ulcers. 
Workforce  
Ms Brearley highlighted the detailed, additional report on the continuing work 
around sickness and absence.  A small increase had been reported month on 
month but if the current trend was maintained, it was anticipated that the 
cumulative position should reduce over the next few months.   
Mandatory training was stable and CBUs had been reminded that 90% was 
the minimum requirement.  It had been identified that manual handling training 
was problematic in terms of accessibility and this was being reviewed. 
In terms of recruitment activity, Ms Brearley proposed to introduce a different 
reporting format shortly, to show the position more clearly, reporting on 
percentage of recruitment episodes rather than a blanket average.  The team 
would also be reviewing management of the vacancy panels as some medical 
appointments had been deferred due to capacity limits and it was believed this 
could be avoided in future with more flexibility. 
The report also included a range of benchmark data, compiled by Mr Allen 
Hitchen, based on an informal exchange of data with his peers in other 
organisations.  This approach was appreciated.  Whilst not detracting from the 
Trust’s internal targets, it showed the Trust in a favourable position generally 
compared to other trusts.  It was agreed that it would be useful to present this 
data to the Board on a six monthly basis.  Sir Stephen also suggested that it 
might be useful for the benchmarking group to explore other areas for 
meaningful data that could be shared too. 
Finance  
Mr Wright advised the Board that whilst the report showed a favourable 
position against plan for month 3, it was still a deficit position and remained 
challenging.  He highlighted a number of key factors, including contract 
income behind plan (actions were being taken to address this); CIPs £0.81m 
ahead of plan; favourable variance of pay (locums still at a significant cost 
compared to substantive posts, despite good rates and a year on year 
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reduction), and cash position ahead of plan by £0.68m (largely due to micro 
management of payments and cash management, and supported by capital).   
Mr Wright reported that the capital expenditure profile had been reprofiled and 
re-submitted to Monitor as the Trust was below the 75% trigger.  Whilst this 
was measured as “red”, it remained a positive stance by the Trust, retaining 
strict controls on expenditure.  It was reiterated that any capital projects 
recognised as essential to protect health and safety requirements would 
continue to be carried out.  Mr Wright also advised that the CCG was  
considering supporting more equipment purchases, which would be 
appreciated and might also give rise to some potential revenue savings in 
equipment. 
Two errors were noted in the report: the cashflow budget (appendix 5) was 
shown as draft but was in fact final, and the emboldened title “cashflow inflow” 
should read “cashflow outflow”.   
Appendix 4 – consolidated statement position – was queried.  The F&P 
Committee had noted the deferred income up at £1.6m and, given the 
sensitivity around this issue, Mr Spinks would like to see a summary of its 
composition (in narrative form) included in the next report.  Mr Wright advised 
that the position matched outflow by expenditure and would increase again 
next month.  Mrs Brain England expressed concerns in process terms, of 
individuals having authority to release deferred income against specific items.  
Mr Wright assured the Board that the Director of Finance had issued clear 
instructions that deferred income could be released only if expenditure was 
being incurred in that area.  This was appreciated but the Board would still like 
further assurance on authorisation by more than one individual where income 
was released at lower levels.  Mr Spinks suggested this could be mitigated if 
the requested report included rationales to take out exposure to subjective 
views. The Chairman asked that the report included a forward look too. 
In terms of backlog creditors, it was noted that there was a high level of over 
60 days.  Mr Wright acknowledged that this was causing some tensions but 
the team was managing the position with the agreement of large suppliers and 
effective escalation where continuity of supplies was deemed to be at risk.  
The Trust had also maintained its approach of giving priority to local suppliers. 
Mr Patton assured the Board that the F&P Committee had reviewed the full 
list of creditors and debtors. 
For clarity of reporting, Mrs Brain England also asked if it was possible for the 
cash line to reflect days covered.  Mr Wright explained how this was shown 
elsewhere in the finance report but agreed to make it more explicit in future for 
easier reference. 
Mr Patton assured the Board that the above issues had been raised at F&P 
and had been answered in the same vein.  He confirmed that capital had been 
reviewed at F&P too, and the Committee had been assured that accruals and 
commitments were being closely monitored (including accruals from the 
previous financial year) – this had been raised as a possible risk in relation to 
projects such as EPR.   
The Chairman asked that consideration be given to how such issues 
addressed at F&P could be shown in the Chair’s Log in future to avoid 
repetition and give assurance to the Board . 
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14/147  ANY OTHER BUSINESS AND DATE OF NEXT MEETING 
a) Public Comments  

Mr Brannan, Partner Governor, congratulated the Trust on the continuing 
good performance on IP&C, and its success in maintaining zero incidence 
of MRSA and meeting the stretch target for Clostridium Difficile.  He had 
also appreciated the information on sepsis and asked if it would be 
possible for more information to be shared with the Governors as 
compliance increased.  The Chairman suggested this could be presented 
to the Governors’ Patients’ Experience Group. 

b) Date of next meeting  
The next meeting of the Board of Directors was confirmed for 4th 
September 2014, 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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SUBJECT: BOARD ACTION LOG 

DATE: SEPTEMBER 2014  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Carol Dudley, Secretary to the Board 
SPONSORED BY: Diane Wake, Chief Executive 
PRESENTED BY: Stephen Wragg, Chairman 
STRATEGIC CONTEXT 2-3 sentences 

 

QUESTION(S) ADDRESSED IN THIS REPORT  

 

CONCLUSION AND RECOMMENDATION(S)  

The Board of Directors is asked to: 
a) note and approve reported progress to date, and  
b) review any outstanding actions. 



Subject: Board Action Log Ref: 14/09/P-04 
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ACTIONS ON PUBLIC AGENDA 
Meeting date 
& Minute ref Item Action Owner Action taken 

Aug 2014 
14/134 

Nursing & Midwifery 
staffing  

Report to be further expanded to 
provide more clarity in terms of 
staffing levels on wards; heat map 
to be appended to report. 

Dir of Nursing 
& Quality Agenda item 6 refers 

Aug 2014 
14/142 

Board Assurance 
Framework (BAF) 

a) Best practice model to be 
adopted; agreed BAF to be 
transferred (phased approach).  

b) Existing BAF to be revisited by 
Exec Team and fully populated. 

Assoc Dir of 
Corporate 
Affairs 

Agenda item 8 refers 

Aug 2014 
14/143 

Integrated Performance 
report – Quality 

Comparators and date of data 
collection to be incorporated into 
report. 

Dir of Nursing 
& Quality 

Agenda item 13 
refers 

Aug 2014 
14/146 

Integrated Performance 
report – Finance 

a) More information on Finance & 
Performance (F&P) Committee’s 
review of monthly finance 
reporting to be included in 
F&P Chair’s log 

b) Cash reporting (days) to be 
more explicit. 

Chair of F&P 
 
 
 
Interim Dir of 
Finance 

Agenda item 12 
refers  
 
 
Agenda item 13 
refers 

May 2014 
14/82 

Medical Director’s 
report  
– EWTR/Junior Doctors 

Comparative data and good 
practice re returns and compliance 
in other trusts  
(deferred from August) 

Medical 
Director 

Agenda item 14 
refers  

 ACTIONS COMPLETED & CLOSED SINCE LAST MEETING   
Meeting date 
& Minute ref Item Action Owner Action taken 

Aug 2014 
14/133 

Doctors’ Revalidation – 
annual report 

Statement of Compliance to be 
signed off, submitted and posted 
on Trust’s website 

Medical 
Director 

Completed: 
Statement signed off, 
uploaded to the Trust 
website and 
submitted to NHS 
England  
18 August 2014 

Aug 2014 
14/135 

Infection Prevention & 
Control 

Message re Trust’s readiness for 
Ebola and other new threats to 
health to be posted on website 

Dir of Comms 
& Marketing 

Completed: posted 
on Trust’s website  
11 August 2014 

Aug 2014 
14/141 Governance structure 

a)Further clarity requested on 
escalation framework re risk 
thresholds, and Terms of 
Reference to be finalised with 
Committees and Chairs  
- for Chair & CEO approval. 

b)Communications plan to proceed 

Assoc Dir of 
Corp Affairs 

a) In progress; final 
revisions being 
progressed with 
Committee Chairs. 

b) Launched August 
2014; revised 
structure now on 
intranet 

Aug 2014 
14/143 

Chairman’s report 
- Foundation Trusts 
Governors Association 

Proposed merger supported; vote 
on FTGA merger to be cast on 
behalf of the Trust 

Chairman 

Completed: vote 
submitted by election 
deadline.  
Merger approved. 

Aug 2014 
14/146 

Integrated Performance 
report – Finance 

Summary re composition of 
deferred income to be included in 
next report. 

Interim Dir of 
Finance (a&b) 

Included in report to 
Finance & 
Performance  
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Meeting date 
& Minute ref Item Action Owner Action taken 

Aug 2014 
14/146 

Integrated Performance 
report – activity 

Timings reported under M131 and 
M134 (ED longest waits) to be 
checked for accuracy.  

Dir of 
Operations 

Position checked 
and verified as 
reported at meeting, 
i.e. patient received 
treatment immediately 
on arrival a few 
minutes before 
checking in by family 
member/carer was 
registered. 

ROLLING TRACKER OF OUTSTANDING ACTIONS  (red = overdue) 
Meeting date 
& Minute Ref Item Action Owner Action taken 

Aug 2014 
14/140 Audit Committee 

a) System for monitoring 
progress of audit 
recommendations to be 
clarified 

b) Internal and external audit 
work programmes to be 
reviewed after ongoing 
investigative work completed 

Assoc Dir of 
Corp Affairs  
 
 
Chair of Audit 
Committee 

Ongoing: to be 
considered further at 
next Audit Committee 
meeting (September) 

Aug 2014 
14/139 

Finance & Performance 
Committee 

Corporate scheduled for 2015 to 
be aligned with CBU and 
governance committee reporting 

Assoc Dir of 
Corp Affairs 

Ongoing: to be 
developed following 
liaison with Dir of 
Finance & Dir of Ops. 
Will be finalised in 
September 

Aug 2014 
14/138 

Clinical Governance 
Committee (now 
Quality & Governance) 

Policies & Procedures Framework 
to be revisited to ensure clearer 
distinction between policies vs 
procedures  and approval levels 

Dir of Nursing 
& Quality 

Ongoing: to be re-
presented to Board in 
November 

Aug 2014 
14/134 

Nursing & Midwifery 
staffing  

Latest review of staffing levels 
(completed using the safe nursing 
care tool) to be reported in next six 
monthly report to Board. 

Dir of Nursing 
& Quality 

Six monthly report 
due to Board – 
October 2014 

Aug 2014 
14/132 

Medical Dir’s report - 
e-job planning 

Further report to be presented to 
Audit Committee (per Audit’s 
request) 

Medical 
Director 

Due to be presented 
at Audit Committee in 
September 

Aug 2014 
14/132 

Medical Dir’s report - 
Research & 
Development (R&D) 
Strategy 

Approval of Strategy subject to 
review and acceptance of 
business/finance plan via Finance 
& Performance (F&P) Committee 

Medical 
Director 

Ongoing: due to be 
presented to F&P 
September/October 

Aug 2014 
14/132 

Medical Dir’s report -  
Patient Safety 
Programme 

Software for new programme (for 
use by volunteers) to be reviewed 
to ensure fully compliant with Trust 
practice and protocols 

Director of ICT Ongoing 

Aug 2014 
14/130 &  
14/86 (May) 

Action log  
Patient flow action plan 

ECIST contribution imminent; date 
for completion of action plan to be 
confirmed at September Board 
meeting 

Director of 
Operations 

Drafting of action plan 
will be completed by 
12 September.  Plan 
will be presented to 
Board in October; 
Executive Leads 
identified against all 
actions. 

Aug 2014 
14/130 

Action log:   
Nursing & Midwifery 
staffing levels 

Tracking/reporting system from 
another trust received from Dir of 
Operations and suitability for 
BHNFT under review. 

Dir of Nursing 
& Quality 

Review ongoing: 
Outcome to be 
confirmed to Board -
October/November 

July 2014 
14/119 

Governance 
Restructure 

Refresher training for Board re risk 
assessments to be scheduled at 
workshop session. 

Dir of Nursing 
& Quality 

To be included in next 
workshop (Sept/Oct) 
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Meeting date 
& Minute Ref Item Action Owner Action taken 

July 2014 
14/118 

Non Clinical 
Governance – DNA 
report 

Under the new structure, 
transferred to Quality & 
Governance (Q&G) Committee for 
monitoring and further progress 

 

Ongoing: will be 
reviewed at  
next Q&G Committee 
(September) 

June 2014 
14/99 R&D Strategy 

a) Follow up re reporting systems 
to be presented after first 
meeting of the R&D Strategy 
group (due in July) 

b) Financial reporting to be 
reviewed 

Medical 
Director (a) 
 
Interim Dir of 
Finance (b) 

a) Due at August 
Board meeting.  
Deferred until after 
first meeting of 
R&D group (see 
14/132 above) 

b) Will be included in 
next report to F&P 
(September)    

June 2014 
14/109 

Performance report 
- Emergency Care 

a) Concerns re potential delays 
on business case for 
intermediate care to be 
escalated to H&WB  
 

b) More oversight on community 
work to be included in future 
reporting 

Director of 
Operations 

SEE 14/130   
(above) 

Mar 2014 
14/54 

Integrated performance 
- activity 

Review of shared pathways to be 
presented when SLA review 
complete. 

Dir of Finance 
& Info / 
Director of 
Operations 

Ongoing: outcome of 
SLA review due 
July/Aug; delayed 
due to other 
demands; will be 
completed by end of 
calendar year 2014. 
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SUBJECT: MONTHLY UPDATE ON NURSING AND MIDWIFERY STAFFING 

DATE: SEPTEMBER 2014  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Alison Bielby, Deputy Director of Nursing 
SPONSORED BY: Heather McNair, Director of Nursing and Quality 
PRESENTED BY: Heather McNair, Director of Nursing and Quality 
STRATEGIC CONTEXT 2-3 sentences 

The Board of Directors is required to receive monthly information regarding the nursing and 
midwifery (trained and untrained) staffing levels across in patient areas of the Trust as per the 
guidance received from NHS England and the Care Quality Commission. 

QUESTION(S) ADDRESSED IN THIS REPORT  

1. Is the Trust meeting the requirements set out by NHS England and the Care Quality 
Commission to review nursing and midwifery staffing levels on a monthly basis?  
 

2. What are current nursing and midwifery staffing shortfalls across the Trust and how are 
these being managed? 

CONCLUSION AND RECOMMENDATION(S)  
The paper fulfils national requirements to review staffing levels across the Trust.  The paper 
also demonstrates planned versus actual staffing levels and mitigating action where required, 
for Board’s information.   
 
Recommendations 
The Board is asked to note the report and support on-going mitigations being put in place to 
manage any staffing shortfalls.  
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REFERENCE/CHECKLIST 

• Which business plan 
objective(s) does this report 
relate to? 

 
Aim 1: Patients will experience safer care 

• Has this report considered the 
following stakeholders? 

Patients
 

BCCG
 

Other
 

Staff
 

BMBC
 

Please state: 

Governors
 

Monitor
 

 

• Has this report reviewed the 
Trust’s compliance with: 

Regulators (eg Monitor / CQC)
 

Legal requirements (Acts, HSE, NHS Constitution etc)
 

Equality, Diversity & Human Rights
 

The Trust's sustainability strategy
 

• Is this report 
supported by a 
communications 
plan? 

Yes
 

Not applicable
 

To be developed
 

• Has this report  
(in draft or during 
development) been 
reviewed by any 
Board or Executive 
committees within the 
Trust? 

CGC
 

NCGRC
 

Audit Committee
 

Finance Commitee
 

ET
 

• Where applicable, briefly 
identify risk issues (including 
any reputation) and cross 
reference to risk register and  
governance committees 

Staffing shortfalls are identified on the risk register as appropriate. 

• Where applicable, state 
resource requirements: 

Finance: None 
Other: None 

 
 

NHS Constitution: In determining this matter, the Board should have regard to the Core 
principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High Standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best Value 
• Accountability through local influence and scrutiny 

 

The Board will also have regard to the Trust’s core vision statement:  
“Barnsley Hospital: Providing the best healthcare for all”  
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Subject: Monthly update on Nursing and Midwifery Ref: 14/09/P-06 
 

 
1  INTRODUCTION 

Barnsley Hospital NHS Foundation Trust (BHNFT) aims to provide safe, high quality care 
to patients.  As part of enabling this, nurse staffing levels within clinical areas are 
continually monitored. 

 
As reported last month the Trust is required to update the Board on a monthly basis 
regarding the nurse staffing levels, identifying any areas where staffing has fallen below 
the expected levels and the steps taken to manage this. 

 
2. BACKGROUND 

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-rostering 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. 
 
Safe staffing levels are also monitored and managed on a daily basis by the ward Sister 
and Matron for that clinical area. A daily staffing situation report is currently being 
developed to be implemented from 1 September 2014, underpinned by an updated 
escalation process. 
 
Shortfalls as a consequence of short term sickness or other unplanned leave for which 
cover cannot be found internally by the movement of staff or the use of the in house nurse 
bank staff are escalated to the Heads of Nursing for authorisation of temporary staffing 
via a nursing agency.  
 
Due to staffing shortfalls that have been previously identified on ward 33, Orthopaedic 
Surgery, 15 beds were closed on 30 June 2014, reducing the ward capacity to 13 beds 
from 28 beds. This meant there was a reduction in planned staffing for that ward, enabling 
a greater fill rate of shifts. 

 
Details of the planned shift by shift versus the actual shift by shift staffing for the adult in- 
patient ward areas during July 2014 are found at appendix 1. 
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Triangulation of harms using a heat map approach has been undertaken (appendix 2) 
and can be triangulated against the staffing as identified in the table shown in section 5.  

 
3. STAFFING REPORT 

The planned Trust-wide staffing hours for registered nurses/midwives and non-registered 
or care staff for days and nights in hours is summarised below.  

 
Day Night 
Registered 
midwives/ 

nurses  Care Staff  
Registered 
midwives 
/nurses  

Care 
Staff  

Total 
monthly 
planned 

staff hours 

Total 
monthly 
actual 
staff 

hours 

Total 
monthly 
planned 

staff 
hours 

Total 
monthly 
actual 
staff 

hours 

Total 
monthly 
planned 

staff hours 

Total 
monthly 

actual staff 
hours 

Total 
monthly 
planned 

staff 
hours 

Total 
monthly 
actual 
staff 

hours 
 
39332.25 
 

32575.71 
 

23822.5 
 

23534.77 
 

22564.25 
 

21709.5 
 

8613 
 

9707 
 

 
The average fill rates Trust-wide were as follows 

 
Day   Night   

Average fill rate - 
registered 

nurses/midwives  (%) 
Average fill rate - care 

staff (%) 
Average fill rate - 

registered 
nurses/midwives  (%) 

Average fill rate - care 
staff (%) 

 
82.8% 
 

 
98.8% 
 

 
96.2% 
 

 
112.7% 
 

 
When compared with last month the average fill rate for registered nurses/midwives 
shows an increase during the day (1%) but a decrease for nights (2.6%). The average fill 
rate for care staff increased for both days (2.3%) and nights (2.7%) 
 
For most wards there will be a difference between the planned and actual staffing hours. 
Some areas will have used more hours than planned and some will have used less. The 
most common reason for using more staff than planned is usually related to the care 
needs of patients being higher than normal for that area. Using less staff than planned 
could be due to caring for patients who are less unwell or who have fewer care needs 
than those patients normally cared for on the ward. 
 
The planned staffing level is based on optimal staffing levels and where actual staff is 
below this per shift the Trust has mechanisms in place to ensure that staffing on the shift 
remains safe.  The majority of staffing shortfalls during July were due to either short term 
sickness or small numbers of vacant posts.  
 
On 13 August 2014 there were 22.59 wte registered nursing vacancies across the Trust; 
of these 7 posts have been offered to newly qualified nurses who will commence in 
September 2014 following graduation. 

 
The planned reduction of 28 medical beds in August will allow staff to be redeployed to 
current vacancies. 
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4. DATA QUALITY 

The data for this report has been extracted from the e-rostering system as this system 
should be updated and accurate. In order to confirm the accuracy of the data over the 
coming months a series of audits and checks will be run to validate data accuracy. Until 
these checks have been completed these early data need to be viewed with caution. 
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5. VARIANCE REPORT  
For purposes of this report any deficit between planned and actual staff of greater than 20% is reported together with the reasons 
for the variance and any actions taken to address the cause, if appropriate. 

 
 

WARD 
DAY NIGHT COMMENTS /ACTION 

TAKEN 
FURTHER ACTION 

REQUIRED 
IDENTIFIED HARMS 

Average fill 
rate 
registered 
nurse/midwife 

Average 
fill rate 
care 
staff 

Average fill 
rate 
registered 
nurse/midwife 

Average 
fill rate 
care 
staff 

Obstetrics 
Ward 12 
 
Labour Suite 

 
96.1% 
 
95.6% 

 
100% 
 
96.6% 

 
96.3% 
 
95.3% 

 
97.6% 
 
80% 

 
All in patient services within 
obstetrics have met more 
than 80% of average fill rate 
for both days and nights 

  
No harms identified 
 

Paediatrics 
37 
 
SCBU (15) 

 
100.3% 
 
90.2% 

 
87.9% 
 
54.5% 

 
94.8% 
 
93.6% 

 
83.3% 
 
71% 

 
High sickness levels both 
short and long term have 
affected staffing within 
Paediatrics.  
 
A vacancy has also had to be 
put on hold whilst awaiting 
the outcome of redeployed 
staff from the Acute service. 
 
The situation has been 
managed on a day by day 
basis with assessment of 
acuity in SCBU and ward 37, 
which has led to planned 
reduction in staffing which 
has led to cross cover of both 
areas as required. 
 

 
All sickness is being actively 
managed. 
 
No support staff were 
redeployed into the Paediatric 
service; this is now going 
through vacancy control. Staff 
have worked flexibly within the  
service and on rare occasions 
out to bank/ agency to achieve 
safe staffing levels 

 
No harms identified  

Gynaecology 
14 

 
100% 

 
84.2% 

 
100% 

 
100% 

 
All in patient services within 
gynaecology  have met more 
than 80% of average fill rate 
for both days and nights 

  
No harms identified 
 



 

BoD Aug 2014: 06_1_Nursing  Midwifery Staffing (3) CED  
 

 
WARD 

DAY NIGHT COMMENTS /ACTION 
TAKEN 

FURTHER ACTION 
REQUIRED 

IDENTIFIED HARMS 
Average fill 
rate 
registered 
nurse/midwife 

Average 
fill rate 
care 
staff 

Average fill 
rate 
registered 
nurse/midwife 

Average 
fill rate 
care 
staff 

 19 65.7% 
 

114.3% 96.8% 138.7% An assessment of 
appropriate nurse and care 
staff levels is made on a shift 
by shift basis. 
The ward had 2.4 registered 
nurse vacancies, one new 
recruit chose not to take up 
post, 2.0 long term sick and 
1.0 maternity leave. 
 
The ward is being supported 
with the use of bank and 
agency staff as required.  

Care staff numbers have 
been increased to support 
the registered nurses. 
 

One registered nurse from 
ward 27 closure identified to 
start 1st August. 
Elderly team now planning to 
interview shortlisted candidates 
for ward 20 and to re-advertise. 

In July the ward has had 4 
hospital acquired pressure 
sores and 10 falls, one 
resulting in moderate harm – 
fractured wrist. 
 
On discussion with the lead 
nurse these patient harms 
have not been directly 
correlated to staffing shortfalls, 
but more with patient condition. 
 
Care staff were used to ensure 
enough staff on the ward when 
there was a reduced level of 
qualified staff. 

20 58.1% 105.1% 96.8% 116.1% An assessment of 
appropriate nurse and care 
staff levels is made on a shift 
by shift basis. 
The ward had 6.0 registered 
nurse vacancies, no long 
term sick and no maternity 
leave. 
Candidates were shortlisted 
for interview mid July, but 
interviews were suspended 
because of the planned ward 
closures and staff 
reallocation.    
The ward is being supported 
with staff from other medical 
wards and the use of bank 

Four registered nurses 
identified to join ward 20 as 
part of the staff reallocation 
process 
 
Elderly team now planning to 
interview shortlisted candidates 
for ward 20 from July and to re-
advertise. 

In July the ward has had 2 
hospital acquired pressure 
sores and 8 falls, one resulting 
in severe harm – fractured 
acetabulum and is the subject 
of a serious incident 
investigation. 
 
Registered nurse vacancies 
has potentially negatively 
impacted on the wards ability 
to maintain safe patient care 
and may have contributed to 
patient harm occurring. 
However the ward has seen a 
reduction in pressures sores in 
the month and falls have 
reduced. 
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WARD 

DAY NIGHT COMMENTS /ACTION 
TAKEN 

FURTHER ACTION 
REQUIRED 

IDENTIFIED HARMS 
Average fill 
rate 
registered 
nurse/midwife 

Average 
fill rate 
care 
staff 

Average fill 
rate 
registered 
nurse/midwife 

Average 
fill rate 
care 
staff 

and agency.  

Care staff numbers have 
been increased to support 
the registered nurses. 
 

 

AMU 73.9% 86.8% 99.16% 101.6% The Acute Medical Unit 
(AMU) continues to have a 
number of vacancies pending 
the arrival of new starters 
from ward 27 in August and 
new recruits September.   

The unit is being supported 
with staff from other medical 
wards and the use of bank 
and agency.  

This situation is monitored on 
a day by day basis by the 
Matron and the Head of 
Nursing to ensure that the 
quality of care delivered is 
maintained. 

Although many of the posts 
have been appointed to there 
are a number of individuals 
who are student nurses who 
will not qualify until September 
2014 and therefore the posts 
will continue to be filled using 
internal bank staffing or 
external staffing via a nursing 
agency. 

A number of posts (4 staff) 
have been filled on 1st August 
with recruits from ward 27. 

 

AMU had a significant 
decrease in incidents reported 
this month: 2 x grade 2 
pressure sores, 5 x falls (2 x no 
harm, 3 x low harm). Actions 
undertaken in June have 
clearly positively impacted on 
incident occurrence. 
 
Patient harms deemed not to 
be associated with short 
staffing levels by ward team.  

 

 

 

23 69.2% 100.8% 96.8% 161.3% An assessment of 
appropriate nurse and care 
staff levels is made on a shift 
by shift basis. 
The ward had 2 vacant band 
5 posts and 2 full time staff 
on long term sick.  
 
The ward is being supported 
with staff from other medical 
wards and the use of bank 

Two registered nurses from 
ward 27 closure identified to 
start 1st August. 
 

Ward 23 has reported no 
hospital acquired pressure 
sores or falls that resulted in 
significant harm in July. 
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WARD 

DAY NIGHT COMMENTS /ACTION 
TAKEN 

FURTHER ACTION 
REQUIRED 

IDENTIFIED HARMS 
Average fill 
rate 
registered 
nurse/midwife 

Average 
fill rate 
care 
staff 

Average fill 
rate 
registered 
nurse/midwife 

Average 
fill rate 
care 
staff 

and agency. 
 
Where wards were unable to 
cover registered nurse shifts 
additional care staff were 
utilised to support the team. 
 

31 76.0% 114.2% 96.8% 100.0% The ward currently has 2 
registered nurses on long 
term sick both being 
supported by OH and HR. 
Two registered nurses 
awaiting start dates, these 
are anticipated to be August 
2014 and 1 registered nurse 
on maternity leave. 
 
The Head of Nursing has 
reviewed budget and a 
temporary post will be 
advertised to cover long term 
sickness on the ward. 
 
A registered nurse has also 
been moved for 3 months 
from PIU to support the ward. 
 

Continued monitoring There were 3 grade 2 pressure 
ulcers on the ward in July, two 
of the patients were on 
maximum care interventions 
when they arrived on the ward, 
this included 2 hourly turns and 
utilisation of pressure relieving 
equipment. Both patients had 
very complex health needs. 
The ward is having targeted 
tissue viability training and 
pressure relieving equipment 
has been purchased for the 
ward. 
 
There was 1 fall in July, the fall 
resulted in no harm (the patient 
lost their footing getting of the 
commode).The fall occurred at 
night. 
 
All risk assessments had been 
completed. Staffing levels were 
within agreed limits at the time 
of the fall. 
 
There was one medication 
incident, no harm was caused 
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WARD 

DAY NIGHT COMMENTS /ACTION 
TAKEN 

FURTHER ACTION 
REQUIRED 

IDENTIFIED HARMS 
Average fill 
rate 
registered 
nurse/midwife 

Average 
fill rate 
care 
staff 

Average fill 
rate 
registered 
nurse/midwife 

Average 
fill rate 
care 
staff 

to the patient and the nurse 
involved was a bank nurse. 
Staffing levels were within 
agreed limits at the time. 

34 53.8% 126.5% 101.6% 88.7% Wards 33 and 34 combined 
their establishment towards 
the end of July, so should be 
considered as a floor.  
Current vacancy position is 
8.35wte at band 5 and the 
secondment of 1.0wte band 7 
sister to acting matron role 
have changed the skill mix. 
 
Additional hours have been 
used from non registered 
nursing staff to support the 
provision of the fundamental 
aspects of care. 

Reduced bed base from 54 to 
42 beds week commencing 28 
July 2013 – on-going 
monitoring of the rota on a shift 
by shift basis. 

X2 patients falls incidents 
reported. 
 
Unsatisfactory discharge 
arrangements from the ward 
reported. 

SHDU  85.8% 74.0% 96.8% N/A The occupancy and level of 
acuity of patients on the unit 
means that not all staff 
planned are always required 
on the unit 
The fill rate for night duty is 
achieved as a priority before 
day duty – there is more 
flexibility during the day to 
pull staff from other areas 
and disciplines 
 
This is a critical care area 
and support staff, although 
not employed to provide 
direct care to patients, do 

The staffing in the unit is under 
assessment and being 
reviewed against national 
guidance. 

 
No incidents reported related 
to pressure ulcers or falls. 
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WARD 

DAY NIGHT COMMENTS /ACTION 
TAKEN 

FURTHER ACTION 
REQUIRED 

IDENTIFIED HARMS 
Average fill 
rate 
registered 
nurse/midwife 

Average 
fill rate 
care 
staff 

Average fill 
rate 
registered 
nurse/midwife 

Average 
fill rate 
care 
staff 

assist trained staff and carry 
out some of the non-urgent, 
non-nursing duties so gaps 
are noted but not critical and 
are monitored. 
 

ITU  84% 60.5% 
 

91.7% 
 

N/A The occupancy and level of 
acuity of patients on the unit 
means that not all staff 
planned are always required 
on the unit 
The fill rate for night duty is 
achieved as a priority before 
day duty – there is more 
flexibility during the day to 
pull staff from other areas 
and disciplines  
 
This is a critical care area 
and support staff, although 
not employed to provide 
direct care to patients, do 
assist trained staff and carry 
out some of the non-urgent, 
non-nursing duties so gaps 
are noted but not critical and 
are monitored. 
 

The staffing in the unit will be 
reassessed. 
 
The unit has several 
secondments that are nearing 
an end and staff will be 
returning 

No incidents reported related 
to pressure ulcers or falls. 
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6. CONCLUSION 
Staffing, whilst not always optimum across the Trust, is adequate and patient safety is being maintained. The wards display 
staffing levels of planned and actuals on a daily shift by shift basis. This is closely monitored by the Matrons and the Heads of 
Nursing and shortfalls are escalated appropriately. Harms are closely monitored and triangulated to staffing levels. Were staffing 
shortfalls are continually causing concern this is identified on the Trust risk register and appropriate action taken including the 
reduction in beds as identified above. The areas with the highest vacancies currently are AMU, Ward 19 and ward 20 however 
appropriate actions are being taken to ensure adequate staffing, on a shift by shift basis. 

 



Fill rate indicator return Appendix 1

Org: RFF Barnsley Hospital NHS Foundation Trust Staffing: Nursing, midwifery and care staff
Period: July_2014-15

0

Site code *The 
Site code is 

automatically 
populated 

when a Site 
name is 
selected

Hospital 
Site name Specialty 1 Specialty 2

Total 
monthly 
planned 
staff 
hours

Total 
monthly 
actual 
staff 
hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

Total 
monthly 
planned 

staff 
hours

Total 
monthly 
actual 
staff 

hours

0 BHNFT
14

502 - 
GYNAECOLOGY

862.5 862.5 427.5 360 850.5 850.5 184 184 100.0% 84.2% 100.0% 100.0%

2 BHNFT
17

320 - 
CARDIOLOGY

1659.5 1573.5 1208.5 1162.75 713 717.25 356.5 552 94.8% 96.2% 100.6% 154.8%

2 BHNFT
18

340 - 
RESPIRATORY 
MEDICINE

1567.5 1521.75 1395 1075.5 713 713 356.5 368 97.1% 77.1% 100.0% 103.2%

2 BHNFT
19

430 - GERIATRIC 
MEDICINE

2032.5 1334.75 1627.5 1860.25 713 690 713 989 65.7% 114.3% 96.8% 138.7%

2 BHNFT
20

430 - GERIATRIC 
MEDICINE

2032.5 1180.76 1627.5 1710.75 713 690 713 828 58.1% 105.1% 96.8% 116.1%

2 BHNFT
AMU

300 - GENERAL 
MEDICINE

4492.5 3317.75 3615 3139 2495.5 2472.5 1426 1449 73.9% 86.8% 99.1% 101.6%

2 BHNFT
23

300 - GENERAL 
MEDICINE

1693.5 1171.51 1522.5 1534 713 690.5 356.5 575 69.2% 100.8% 96.8% 161.3%

#DIV/0! BHNFT
24

370 - MEDICAL 
ONCOLOGY

1126 988.5 870 819.76 713 713 0 11.5 87.8% 94.2% 100.0% #DIV/0!

0 BHNFT
27

300 - GENERAL 
MEDICINE

1507.5 1293.09 1545 1538 713 678.5 713 678.5 85.8% 99.5% 95.2% 95.2%

2 BHNFT
28

301 - 
GASTROENTERO
LOGY

1665 1471.84 1395 1270.51 713 713 356.5 391 88.4% 91.1% 100.0% 109.7%

2 BHNFT
31

100 - GENERAL 
SURGERY

2653.5 2015.5 1737 1983 713 690 713 713 76.0% 114.2% 96.8% 100.0%

2 BHNFT
32

100 - GENERAL 
SURGERY

1659.5 1459.25 976 1103.75 713 713 356.5 368 87.9% 113.1% 100.0% 103.2%

2 BHNFT

33
110 - TRAUMA & 
ORTHOPAEDICS

930 1019.5 930 1412 713 483 356.5 862.5 109.6% 151.8% 67.7% 241.9%

2 BHNFT

34
110 - TRAUMA & 
ORTHOPAEDICS

1800 968.5 1260 1594.5 713 724.5 713 632.5 53.8% 126.5% 101.6% 88.7%

#DIV/0! BHNFT
ITU

192 - CRITICAL 
CARE MEDICINE

3487.75 2931.25 570 345 2332.75 2139.25 0 0 84.0% 60.5% 91.7% #DIV/0!

#DIV/0! BHNFT
SHDU

192 - CRITICAL 
CARE MEDICINE

930 798 465 344 682 660 0 0 85.8% 74.0% 96.8% #DIV/0!

#DIV/0! BHNFT
CCU

320 - 
CARDIOLOGY

1507.5 1285.26 372 319.5 1069.5 1119.5 0 10.5 85.3% 85.9% 104.7% #DIV/0!

0 BHNFT
12

501 - 
OBSTETRICS

2229 2141 772.5 772.5 1488 1433.5 492 480 96.1% 100.0% 96.3% 97.6%

0 BHNFT
37

171 - 
PAEDIATRIC 
SURGERY

1610 1453 497.5 437.5 1392 1320 75 62.5 90.2% 87.9% 94.8% 83.3%

2 BHNFT
15

170 - 
CARDIOTHORACI
C SURGERY

1563 1567.5 528 288 1500 1404 372 264 100.3% 54.5% 93.6% 71.0%

0 BHNFT
Labour Suite

501 - 
OBSTETRICS

2323 2221 481 464.5 2198 2094.5 360 288 95.6% 96.6% 95.3% 80.0%

Total: 39332.25 32575.71 23822.5 23534.77 22564.25 21709.5 8613 9707

Care Staff

Please provide the URL to the page on your trust website where your staffing information is available
http://www.barnsleyhospital.nhs.uk/transparency/safe-staffing/

Average 
fill rate - 
care staff 

(%)

Average 
fill rate - 
registere

d 
nurses/m
idwives  

(%)

Day Night

Care Staff

Average 
fill rate - 
care staff 

(%)
Validation alerts 

(see control 
panel)

Day Night

Hospital Site Details

Ward name

Main 2 Specialties on each 
ward

Registered 
midwives/nurses

Average 
fill rate - 

registered 
nurses/mi

dwives  
(%)

Registered 
midwives/nurses



Appendix 2 

Heat Map: Quality Indicators 
July-14 
 
Indicator 
Name

MRSA Cdiff Number 
of 

Serious 
Incidents

Number
of Never

Events

Incidents - 
Death

Incidents - 
Severe

Incidents - 
Moderate

Pressure 
Ulcers 

Grade 2

Pressure 
Ulcers 

Grade 3

Pressure 
Ulcers 

Grade 4

Single Sex 
Breaches

Falls - 
Adverse 
Outcome

Multiple 
Falls - 

Adverse 
Outcome

Medication 
Errors - 

Causing Harm

Trust Total 1 3 2 7 19 4 19 2 1 , 
Last Month
↑ = Better
↓   = Worse
→  = Same

→ ↓ ↑ → → ↓ ↓ ↑ → → → ↓ ↓ →
 

Ward CBU MRSA Cdiff Number 
of 

Serious 
Incidents

Number
of Never

Events

Incidents - 
Death

Incidents - 
Severe

Incidents - 
Moderate

Pressure 
Ulcers 

Grade 2

Pressure 
Ulcers 

Grade 3

Pressure 
Ulcers 

Grade 4

Single Sex 
Breaches

Falls - 
Adverse 
Outcome

Multiple 
Falls - 

Adverse 
Outcome

Medication 
Errors - 

Causing Harm

19 Emergencies, Orthopaedics & 
   

3 2 2 1
20 Emergencies, Orthopaedics & 

C  f h  Eld l
1 2 3

CDU Emergencies, Orthopaedics & 
   

1
Day Surgery Anaesthetics, Theatres, Critical 

 
1

SHDU Anaesthetics, Theatres, Critical 
 

1
Theatres Anaesthetics, Theatres, Critical 

 
1

17 General & Specialist Medicine 1 1 5
18 General & Specialist Medicine 1 1 3 1 1 1
24 General & Specialist Medicine 1
27 General & Specialist Medicine 3 2
28 General & Specialist Medicine 1 1 1
AMU General & Specialist Medicine 2 3 1
CCU General & Specialist Medicine 1
31 General Surgery, Endoscopy, 

    
3

32 General Surgery, Endoscopy, 
    

2 1
15 Women's, Children's, GU Med 2
Colposcopy Women's, Children's, GU Med 1  



  
REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT REF: 14/09/P-07 
 

 SUBJECT: MORTALITY RATIOS 

DATE: SEPTEMBER 2014  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information √  Strategy   

PREPARED BY: Dr Jugnu Mahajan, Medical Director 
SPONSORED BY: Dr Jugnu Mahajan, Medical Director 
PRESENTED BY: Dr Jugnu Mahajan, Medical Director 
STRATEGIC CONTEXT 2-3 sentences 

Meets the requirement to provide high quality and safe services: Strategic Objective 1c. 

QUESTION(S) ADDRESSED IN THIS REPORT  

1. Does the report provide an update on mortality figures for both Hospital Standardised 
Mortality Ratio (HSMR) and Summarised Hospital Mortality Indicator (SHMI)? 

2. Does this report give an update on Sepsis and National Early Warning Scores (NEWS) 
audits? 

CONCLUSION AND RECOMMENDATION(S)  
• 12 month rolling HSMR is 107.24 for the end of April 2014 (subject to verification).  This 

shows a significant reduction in the value of HSMR. 
• SHMI (pre-released) for January – December 2013 is 108 and remains in the ‘as expected’ 

band 
• From May 2013 Crude Mortality rates have continued to fall, with May 2014 figure being the 

lowest since seven years on the Statistical Process Control (SPC) chart 
 
Recommendations 
The Board is asked to receive the report and note the updates on HSMR ,Sepsis and NEWs. 
 
 
 
 



REFERENCE/CHECKLIST 

• Which business plan 
objective(s) does this report 
relate to? 

Meets the requirement to provide high quality and safe 
services: Strategic Objective 1c. 

• Has this report considered the 
following stakeholders? 

Patients
 

BCCG
 

Other
 

Staff
 

BMBC
 

Please state: 

Governors
 

Monitor
 

 

• Has this report reviewed the 
Trust’s compliance with: 

Regulators (eg Monitor / CQC)
 

Legal requirements (Acts, HSE, NHS Constitution etc)
 

Equality, Diversity & Human Rights
 

The Trust's sustainability strategy
 

• Is this report 
supported by a 
communications 
plan? 

Yes
 

Not applicable
 

To be developed
 

• Has this report  
(in draft or during 
development) been 
reviewed by any 
Board or Executive 
committees within the 
Trust? 

CGC
 

NCGRC
 

Audit Committee
 

Finance Commitee
 

ET
 

• Where applicable, briefly 
identify risk issues (including 
any reputation) and cross 
reference to risk register and  
governance committees 

High mortality is a patient safety indicator and a risk to patient safety.  High 
mortality may adversely affect the Trust’s reputation. 

• Where applicable, state 
resource requirements: 

Finance:  
Other:  

 
 

NHS Constitution: In determining this matter, the Board should have regard to the Core 
principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High Standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best Value 
• Accountability through local influence and scrutiny 

 

The Board will also have regard to the Trust’s core vision statement:  
“Barnsley Hospital: Providing the best healthcare for all”  

 
 
 



 

Subject: Mortality Ratios Ref: 14/09/P/07 

 
1 STRATEGIC CONTEXT 

This report covers performance on mortality ratios and action plans, which relate to 
Strategic Objective 1c: Patients will experience safe care. 

 
2 INTRODUCTION  

2.1 This report provides the latest available mortality figures and an update on the 
mortality action plan. 
 

2.2 The mortality figures presented included 

• Summary Hospital Mortality Indicator values (SHMI) for January 2013 – 
December 2013 as pre-released by the Health and Social Care Information 
Centre 

• The current Hospital Standardised Mortality Ratio (HSMR) position 
including the latest month’s data for February 2014 (12 months rolling 
figure).  HSMR data for April 2014 is 107.24 (subject to verification).  

3. SUMMARY HOSPITAL MORTALITY INDICATOR 

3.1 Latest 12 Month Value is from January 2013 – December 2013 (pre-released) 

3.2 The Trust’s SHMI position for January 2013 to December 2013 is 107.9 (89 – 
113).  BHNFT remains in the band two ‘as expected’ group. 

 

 

 

 

 
 

4. HOSPITAL STANDARDISED MORTALITY RATIO 
4.1 Latest Rolling 12 Month, Yorkshire and Humber Non Specialist Trusts is 

presented. The 12 Month rolling HSMR for April 2014 is 107.24.  This value is 
expected to see a continued reduction in the present financial year. 

 
4.2 This table shows the rolling 12 Months HSMR upto March 2013.  Once the 

April 2013 figures are verified the charts will be updated 
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4.3 This table shows the rolling 12 Months HSMR upto April 2013.  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. CRUDE MORTALITY RATES FOR BARNSLEY HOSPITAL NHSFT 

5.1 Crude Mortality Rates (latest month June 2014) 

Financial Year No. of Deaths No. of 
Discharges* 

Crude Mortality Rate 
per 1000 Discharges* 

2007/08 1052 37651 27.9 
2008/09 1062 40028 26.5 
2009/10 1072 42583 25.2 
2010/11 1051 40914 25.7 
2011/12 1012 42023 24.1 
2012/13 1034 42588 24.3 
2013/14 1021 42551 24.0 
2014/15 YTD  203 10613 19.1 
* excludes Day cases unless a death 
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 5.2 Statistical Process Control (SPC) Chart, Crude Mortality Rate, BHNFT 

 
5.3 The table and the SPC chart, above shows the trends in Crude Mortality in the 

Trust.  Since the peak in mortality in April 2013, Crude Mortality rates have 
been on or below the mean. Crude mortality for May 2014 is the lowest seen 
on this 7 year SPC chart. This low rate has continued in June. 

 
6. SEPSIS AND NEWS AUDIT UPDATE 

 
6.1 Following the completion of the audits of Sepsis Six and National Early 

Warning Score (NEWs) in July 2014, both associated action plans have been 
completed and will be presented to the Patient Safety and Quality Group on 
10th September 2014 for information and to the Quality and Governance 
Committee on 18th September for approval.  Action plan implementation will 
be monitored by the Patient Safety and Quality Group on a monthly basis. 

 
6.2 Both audits indicate that whilst the Trust has seen some improvement in the 

implementation of these two patient safety critical clinical tools, there is still 
considerable work to undertake to achieve the target of 95% compliance by the 
end of this financial year, as set out within the Trust’s 2014/15 quality targets. 
The communication and implementation of both action plans will be supported 
and facilitated by the Corporate Matron – Patient Safety and the Clinical 
Governance facilitator. 
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REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT REF: 14/09/P-08 
 

BoD  Sept  2014: 08_BAF(1) September 2014  
 

SUBJECT: BOARD ASSURANCE FRAMEWORK 

DATE: SEPTEMBER 2014  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Angela Keeney,Interim Associate Director of Corporate Affairs 
SPONSORED BY: Diane Wake, Chief Executive 

PRESENTED BY: Angela Keeney, Interim Associate Director of Corporate Affairs 
 

STRATEGIC CONTEXT 2-3 sentences 

The Board Assurance Framework (BAF) enables the Board to monitor how the internal 
governance arrangements are supporting the achievement and delivery of the Trust’s strategic 
objectives and aids in identifying risks. 

QUESTION(S) ADDRESSED IN THIS REPORT  

Which version of the BAF best meets the Board requirements in the monitoring of risks and 
assurance throughout the year? 

CONCLUSION AND RECOMMENDATION(S)  
 
This report provides three styles of BAF reporting.   
- Appendix 1 is the “old style”, which will be used during transition to the new format and has 

been updated for the Board by the Executive Directors  
- A recommendation from Deloitte during their review was that the Board accept as best 

practice a tabular form of the BAF.  An annonymised version of the model is attached for 
reference (Appendix 2). This would be a quarterly report and it should be noted that this 
gives greater focus to risks and the impact on delivery of the strategic aims 

- The Model approach could be expanded and an example based on part of Strategic Aim 1 
is included for information (Appendix 3).    

As referenced above,  it is essential to ensure the BAF is aligned to the corporate risk register.   
The Board is asked to consider the alternative models presented in this report.  Considerable 
further work is required to enable the transition to be completed satisfactorily.  Any comments 
on the three versions would be welcomed and factored into the ongoing work. 
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REFERENCE/CHECKLIST 

• Which business plan 
objective(s) does this report 
relate to? 

 
All  

• Has this report considered the 
following stakeholders? 

Patients
 

BCCG
 

Other
 

Staff
 

BMBC
 

Please state: 

Governors
 

Monitor
 

 

• Has this report reviewed the 
Trust’s compliance with: 

Regulators (eg Monitor / CQC)
 

Legal requirements (Acts, HSE, NHS Constitution etc)
 

Equality, Diversity & Human Rights
 

The Trust's sustainability strategy
 

• Is this report 
supported by a 
communications 
plan? 

Yes
 

Not applicable
 

To be developed
 

• Has this report  
(in draft or during 
development) been 
reviewed and 
supported by any 
Board or Executive 
committee within the 
Trust? 

Quality & Governance
 

Audit Committee
 

Finance & Performance
 

ET
 

• Where applicable, briefly 
identify risk issues (including 
any reputation) and cross 
reference to risk register and  
governance committees 

 

• Where applicable, state 
resource requirements: 

Finance:  
Other:  

 
 

NHS Constitution: In determining this matter, the Board should have regard to the Core 
principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High Standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best Value 
• Accountability through local influence and scrutiny 

 

The Board will also have regard to the Trust’s core vision statement:  
“Barnsley Hospital: Providing the best healthcare for all”  
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Subject: Board Assurance Framework Ref: 14/09P-08 

 
1. STRATEGIC CONTEXT  

1.1 With financial and quality challenges facing the Trust, the Board members must be 
clear how the internal governance arrangements are supporting the achievement and 
delivery of strategic objectives. 

 
2. INTRODUCTION  

2.1 Whilst the term ‘Board Assurance Framework’ should refer to the wide systems and 
processes of governance which are in place to provide the Board with assurance 
regarding the achievements of its strategic objectives, the phrase has become 
synonymous with the document or report generated to capture these assurances. 

 
3. BOARD ASSURANCE FRAMEWORK 

3.1 The amount of information which is generated and which informs the on-going but 
ever changing, confidence levels of the Board with regard to achieving strategic 
objectives, cannot solely be captured in one single document. The BAF should record 
the Board’s confidence in achievement of each strategic objective at any given point 
in time, given all the information that has been available to them. 

3.2 In this way it is believed the BAF will remain a ‘live’ document in supporting effective 
decision making and providing evidence and justification for the decision making 
process. 

3.3 Any piece of information the Board receives may affect the members’ confidence 
about the likely achievement of a strategic objective. 

3.4 The BAF can be used dynamically to capture these changes as a result of new 
information, rather than attempting to replicate all the detailed information actually 
received by the Board. 

 
 
 
Appendices: 

• Appendix 1 – BAF September 2014  

• Appendix 2 – Anonymised BAF  

• Appendix 3 – Example BAF, Strategic Aim 1b  
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  Board Assurance Framework 2014/2015 
TRUST BOARD: August 2014 

 

Executive Summary 

The format of the Board Assurance Framework (BAF) is reviewed and approved annually by the Board and the Audit Committee. The format for the 2014/2015 provides greater 
visibility for each of the annual objectives and where the full measures are listed and monitored. The BAF remains a live document with on-going work to continue to ensure the 
strategic risks are appropriately identified, documented and mitigated. There is on-going work to strengthen the controls, actions and links to known future sources of internal and 
independent assurance.  

The BAF will continue to be reviewed and updated with Executive directors at least quarterly and then reported to the Quality and Governance Committee and Board for 
scrutiny and assurance. The Associate Director of Corporate Affairs retains core oversight of the document. In addition, further updates relating to areas led by the Executive 
Team will be incorporated. 

The Board Assurance Framework contains the principal risks associated to the achievement and delivery of the Trusts Annual Strategic Aims and Objectives. The Strategic 
Aims, from which the 2014/15 annual objectives have been framed, build on the previous work of the Trust and support the delivery of the Trust’s vision and values. 

 

Appendix 1 
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Strategic Aims 2014 

1. Patients will experience safe care: to continuously improve the quality of our services in order to provide the best care and optimise health outcomes for each individual 
accessing our services. 

2. Partnership will be our strength: to be an effective member of the local health community, working as a key member in the Working together programme. To excel at 
customer service, achieving outstanding levels of communication with patient, carers and the local health community. 

3. People will be proud to work for us: to be an employer of choice, providing staff a workplace were they are supported by skilful leadership. 

4. Performance matters: we will utilise the new Trust performance framework to ensure we achieve key targets in operational matters, finance and quality. 

 

The risk traffic light definitions are: 

• Red: A significant failure to mitigate a risk either through lack of controls identified (or poorly framed controls) with a high likelihood of the risk being realised in the short 
term. 

• Amber: On course to be mitigated, given the controls identified, but further work required in delivering the agreed actions 

• Green: The risk has been mitigated as defined by the controls and actions identified. These risks will continue to be displayed on the framework so that assurance can be 
received and kept up to date 
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Table format for BAF 

 
 

    Assurance Obtained on Controls  Board Action Plan 

Ob. 
No Principal Risk  

Priority 
Likelihood/ 
Impact 

Key 
Controls 

Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
f/cast 

 
(what should 
prevent this 
objective being 
achieved) 

(what is the 
likelihood of 
the risk 
occurring 
and 
consequen
ce/ impact 
if it occurs)   

(what 
controls/ 
systems do 
we have in 
place to 
ensure we 
deliver our 
objectives) 

(what evidence 
shows the risks 
are being 
managed and 
objectives are 
being delivered 

(Where are we 
failing to put 
controls in 
place? Where 
are we failing 
to make them 
effective) 

(where are we 
failing to gain 
evidence that 
our 
systems/are 
effective) 

 
Identify executive 
lead and appropriate 
lead committee 
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TRUST STRATEGIC OBJECTIVE 1:   PATIENTS WILL EXPERIENCE SAFE CARE 

Trust Annual Objective 2014/15 RAG Rating per Quarter Measures Q1 Q2 Q3 Q4 

1.a 

a)  In 2014/15 we will provide high quality care for patients, ensuring all our patients 
have a positive experience of care through us better understanding what 
patients want, measuring our performance and improving the way we work. We 
will achieve agreed milestones and targets for the friends and family test (FFT). 

    
Reports made to Quality & 
Governance Committee 
including: 
Reporting patient experience in all 
CBUs -actions to be tracked 
Measure and benchmark patient 
experience using core dataset.  

i)  implement improvements to our complaint investigation processes     

ii) Improve the experience of patients with dementia and their carers     

iii)  implement the NHS Friend and Family Test throughout the hospital     

1.b 

b)  In 2014/15 we will deliver consistently safe care: taking action to reduce harm to 
patients in our care and protecting the most vulnerable including a reduction in 
hospital acquired harms and a 50% reduction in inpatient falls. 

    
Reports made to Quality & 
Governance  Committee 
including: 
NHS Safety Thermometer 
Participation in National Clinical 
Note Keeping Audit measuring 
75% compliance by end of year 

i)  reduce hospital acquired harms in relation to VTE,  Catheter Acquired Urinary Tract 
Infections & Pressure Ulcers      

ii) reduce the number of inpatient falls by 50% by April 2015(baseline value will be 
number reported in 2013/14)     

iii)  to improve clinical note keeping, ensuring robust patient assessment and 
management plans.      

1.c 

c)  To deliver consistently effective care throughout 2014/15: The Trust will achieve  
improved health outcomes through delivery of safe, effective and evidence-
based care, this will delivered through agreed levels of compliance and a 
continuous improvement in our HSMR value. 

    

Reports made to Quality & 
Governance Committee 
including: 
National Benchmarking & monthly 
data analysis 
Demonstrate 95% compliance 
with NEWS &Sepsis Screening 
Tool by year end 

i)  reduce HSMR target 105 by February 2015/ 100 by February 2016     

ii)  improve recognition & management of the adult deteriorating patient     

iii)  improve sepsis recognition and response     

1.d 

d)  Delivery of prioritised 7 day services in 2014/15 to support the needs of our 
patients increasing the availability of: medical decision makers, radiology cover, 
therapy support and pharmacy services. We will deliver our 7 day action plan to 
support us in the achievement of Keogh's 10 standards. 

    

 
Delivery of 7 day working plan. 
CQUIN dashboard 
 

i) extended clinical services      

ii) enhanced Hospital at Night services      

iii)  achievement of CQUIN  standard      
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key 
Controls 

Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

1a Inability  to 
meet Monitor / 
CQC regulatory 
requirements 

Link to Risk 
Register 

Risk 1155 
Finance inc 
CIP and 
Deficit   
(4x5 = 20) 

Risk 1002 
Four Hour 
Target  
(4x4 = 16) 

Risk 1463      
Gov. 
Structure 
(3x2 = 6) 

Risk 1227 
CQUINS 
(5x2 = 10) 

Risk 1010 
Peer review 
Oncology 
(4x4 = 16) 

 

Quality & 
Safety 
Strategy 

 

Nursing 
Strategy  
(July 2014 
review 
underway) 

 

 

 

 

 Reported to 
Board: 

Quality & 
Governance 
Committee 

Audit 
Committee 

Integrated 
performance 
report to Board 

 

Annual 
Governance  
Account 

Annual Health 
& Safety 
Report 

 

Robust 
governance 
systems in 
CBUs 

 Appointment of 
governance 
facilitators 

Implementation of 
CBU governance 
meetings  

Chief Executive / 
Chairman 

 

Board of 
Directors 
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key 
Controls 

Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

1b Failure to deliver 
effective, safe 
care 

 

 

 

Link to Risk 
Register 

Risk 1226 
Nursing: 
Staffing & 
Skill Mix 
(3x3 = 9) 

Risk 1201 
HR: Non 
recruitment/ 
Vacancies. 
(3x3 = 9) 

See also 3b 
below. 

Risk 1519 
18 week 
target in 
Orthopaedi
cs (3x3 = 9) 
– linked to 
Ultrasound 
staffing 
issues. 

Risk 1492 
Medical 
Handover. 

 

Quality 
metrics in 
monthly CBU 
reports 

Safety 
Thermomete
r data 

Patient 
feedback via 
complaints & 
claims 

Friends 
&Family Test  
data 

Incident 
reporting 

CQUIN & 
contracting 
monitoring 
process 

Benchmarke
d outcome 
data 

Monthly 
Report on 
Nurse 
Staffing 
levels 

 

Reported to 
Board: 

Integrated 
performance 
report 

Reports from 
Quality & 
Governance 
Committee  

QIA Tracker 

  

 

  

 

 

Current 
information 
system/process
es may  not 
support robust 
monitoring in 
CBUs 

 

Triangulation of 
data 

Monitor delivery 
against known 
CQUIN element 
and strive to 
improve 
performance   

 

Advancing Quality 
Action Plan (being 
implemented) 

 Director of 
Operations/ 
Director of 
Nursing 

Quality & 
Governance  
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key 
Controls 

Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

1c Failure to 
improve levels 
of compliance 
and  
improvement in 
HSMR value   

 

Link to Risk 
Register 

Risk 1221 
HMSR 
compliance 
levels   
(5x4 = 20) 

Monitoring of 
mortality at 
Trust, 
Divisional 
and 
Consultant 
Level.  

Regular 
reports to 
Quality & 
Governance 
Committee & 
Trust Board.  

Clinical Audit 
Programme. 

Monthly 
Coding 
Mortality 
Report. 

Specialist 
Palliative 
Care Team, 
in place 

Healthcare 
Evaluation 
Data 

HSMR 
benchmarking 
reports. 

Mortality outlier 
investigation 
reports 

CQC Mortality 
Outlier alerts  

Short and In 
depth Mortality 
MDT reviews 
taking place, 
with learning 
disseminated 
Trust-wide 
(ongoing 
monthly)  

External review 
of mortality by 
AQUA 

External 
independent 
review by 
clinical expert  

 

 

 HSMR action plan 
and service 
pathways review 

Continued 
monitoring of 
mortality rates 
against 
benchmarks 

Enhanced 
implementation of 
care bundles (May 
2014) 

 Introduction of 
specific CBU action 
plans if required   

Clinical Coding 
audit by Internal 
Audit diarised in  
annual work 
programme 

 

 

  

Medical Director 

 

 Quality & 
Governance 

 
HSMR 
reduced 
to 105 
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key 
Controls 

Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

1d Compromised 
services if 
unable to design 
and introduce 7 
day services 

Link to Risk 
Register 

Risk 1201 
HR: Non 
recruitment/ 
Vacancies 
(3x3 = 9) 

Risk 1484 
ANP Night 
Service 
provision 
(4x4 = 16) 

 

Quality 
Strategy 

An agreement 
has been 
reached with 
the CCG on 
payment for 
these services 
for the next 
year. 

 

Payment for 
future years. 

 Action Plan to 
implement 7 day 
working & Keogh 
recommendations 

Director of 
Strategy/Director 
of Operations/ 
Medical Director 
 
Finance & 
Performance 
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Quarterly  Trust Board Progress Reports ( Executive Director Lead) 

(include progress on meeting the objective and the management of the principle risk)  

Q1: Progress Report 

1b ) Advancing Quality Action Plan – implementation underway 

 

 

Q2: Progress Report 

 

Q3: Progress Report 

 

Q4: Progress Report 
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TRUST STRATEGIC OBJECTIVE 2:   PARTNERSHIP WILL BE OUR STRENGTH  

Trust Annual Objectives 2014/15 
RAG Rating per Quarter 

Measures 
Q1 Q2 Q3 Q4 

2.a a) We will continue to be open and inclusive with our patients, our partners and the public 
and provide information about their care and our services.     

BHNFT Strategic 
Communications 
and Engagement 
Framework 

2.b b) To be an effective partner on the Health & Well Being Board (HWB) allowing for 
improvement in the services we provide and the way we work with others     

Delivery of the 
Health and 
Wellbeing strategy 

2.c c)  We will be a key partner in the Working Together Programme supporting the delivery of 
the programmes aims and outcomes     Working Together 

Strategy 
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key Controls Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

2a Damage to 
organisational 
reputation  

Link to Risk 
Register 

 

None  

Strategic 
Communications 
& Engagement 
Framework  

 

Executive 
Summary for 
turnaround Plan 
– Internal & 
External 
Stakeholders 

 ( July 2014) 

 

Breach of 
Licence - 
Communications 
Framework 

 ( August 2014) 

 

Trust Branding 
Guidelines  

( April 2014) 

Quarterly 
report to 
Board (August  
2014)  

FFT measures 

NHS Choices 
( monitored 
monthly) 

Social Media 
Feedback –
monitored 
daily 

External 
stakeholder 
communicatio
n being 
launched 
(August 2014 - 
bimonthly)  

MPs briefing 
quarterly (July 
2014) 

Board to 
Board 
meetings with 
CCG 

 None identified Communication 
Annual Action Plan 
( August 2014) 

Director of 
Communications 
& Marketing 

 

Quality & 
Governance 
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key Controls Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

2b Inability to 
manage 
increased 
demand for 
Emergency 
Services 

 

 

 

 

 

 

Link to Risk 
Register 

Risk 1491 
Shortfall in 
ED Medical 
Staff Rota 
(4x4 = 16) 

Risk 1493 
Shortfall in 
Rota/Work 
Integrity on 
AMU  
(4x4 = 16) 

 

 

 

 

 

 

 

CCG/Trust 
commissioning 
contract 
monitoring 
meetings - 
monthly 

Quality and 
Performance 
meetings with 
the CCG 

Activity and 
demand reports 
to Finance and 
Performance 
Committee 

Local Urgent 
Care Board  

 

 

 

 

 

Introduction of 
CBUs, with 
lead clinical 
directors 
ensuring 
significant 
clinical 
engagement   

 

 

The Trust is 
not 
responsible 
for the 
activity 
reductions 
but provides 
input 
through the 
CCG to 
deliver the 
planned 
reductions. 

Increased 
acuity of 
patients 
attending A&E 

 

 

 

 

 

 

 

 

 

 

 

 

Work with CCG to 
deliver robust plans 
for activity 
reductions and 
monitor through 
contract meetings. 

 

 

Director of 
Operations/Direct 
of Strategy 

 

Finance & 
Performance 
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key Controls Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

2c Failure to 
release benefits 
from Working 
Together 
Programme 

Link to Risk 
Register 
 
Not been 
identified 

Joint working 
with partner 
organisations 
 
Engagement 
agreement 
signed 
 
Overall benefits 
not been 
identified per 
organisation  
 
Clinical 
workstreams on-
going 

Report to 
Board from 
Chief 
Executive/Dire
ctor 
 

None 
identified 

None 
 identified 

 Director of 
Strategy/Chief 
Executive 
 
Finance & 
Performance 
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Quarterly  Trust Board Progress Reports ( Executive Director Lead) 

(include progress on meeting the objective and the management of the principle risk)  

Q1: Progress Report 

2a) Chief Executive monthly column in Barnsley Chronicle 
 

Q2: Progress Report  

Q3: Progress Report  

 
Q4: Progress Report  
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TRUST OBJECTIVE 3: PEOPLE WILL BE PROUD TO WORK FOR US 

Trust Annual Objectives 2014/15 
RAG Rating per Quarter 

Measures 
Q1 Q2 Q3 Q4 

3.a a) A new Clinical Business Unit structure will be fully implemented. Delivering leadership and 
accountability across the organisation.     

Performance 
Management 
Framework 

3.b b) Recruit, retain and develop a highly skilled workforce. Reduce the time taken to recruit 
staff     

Workforce plan 
May 2014 
Resourcing plan 
by June 2014  
Annual Training 
plan by April 
2015  

3.c c) Proactively improve the health and well being of our employees. This will be done through 
supportive and skilful leadership working with the Trusts Healthy Workplace Group     Quarterly/Annual 

staff survey 

3.d d) To create an engaged and motivated workforce whose achievements are recognised at all 
levels and support the Trusts aims and values.      Quarterly/ Annual 

staff survey 
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key 
Controls 

Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

3a Failure to recruit 
to new CBU 
structure key 
roles. 

Leadership 
Development 
programme 
does not result 
in a CBU 
workforce that is 
fully engaged in 
effective 
delivery of 2 and 
5 year plan 

Link to Risk 
Register 

Not been 
identified? 

 

TBC 

Monthly 
performance 
reports from 
CBUs 

Organisation
al 
Development 
Strategy 

ROI 
evaluation of 
development 
programme 

Workforce data 
reported via 
Workforce 
Group  

Monthly 
Nursing 
Workforce 
Report  

Staff survey 
results relating 
to motivation 
and 
engagement 

 

Programmes 
for leadership 
to be 
developed 

FFT staff test – 
recommend as 
place to work 

 

 

Statutory & 
Mandatory Training 
plan & trajectory   

CBU recruitment 
plan 

Monthly pulse 
check 

Director of HR 
& 
Organisational 
Development 

Workforce 
group 

Finance & 
Performance  

 

CBU posts 
filled 

Implemented 
& full CBU 
reporting 

 

 

- 

 

- 
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key 
Controls 

Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

3b Failure to 
develop and 
implement a 
workforce 
strategy 

Link to Risk 
Register 

Risk 1201 
HR: Non 
recruitment/ 
Vacancies 
(3x3 = 9) 

Risks 1491, 
1493 
above,  
Risk 1494 
Demand & 
Capacity in 
Endoscopy 
(3x3 = 9); 
1512 
Career 
Breaks in 
Cardiology; 
1498 
Shortage of 
Registrar 
cover O&G 
(3x4 = 12); 
Risk 1497 
Shortage 
on 
Paediatric 
Doctors 
rota  
(3x4 = 12).  

 

 

Workforce  
report to 
Trust Board 
via Finance 
& 
Performance 

 

Monthly 
nurse 
staffing 
levels report 
to Board 

Monitored 
through CBU 
performance 
reports monthly 

HR dashboard 
reports to 
Finance and 
Performance 
committee 

Time to recruit 
reporting to 
Finance & 
Performance 

Staff survey 
and pulse 
check 
outcomes 

Excessive use 
of bank and 
agency staff 

Current 
vacancy rate 
and unfilled 
posts 

 (clinical staff) 

Length of 
recruitment 
process (KPI 
average 56 
days) 

Nurse 
Education 
Strategy not in 
place 

Further roll out 
of e-roster 
programme 

 

Review data and 
develop future 
workforce plans 
across all CBUs 

 

 

Continue to 
streamline 
recruitment process 
as appropriate 

 

Annual training 
plan/OD strategy 

 

Director of HR 
& 
Organisational 
Development 

 

Finance & 
Performance 

 CBU 
level WF 
plans in 
place 

 

 

Complian
ce 
against 
target 
timeline 
at 80% 
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key 
Controls 

Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

3c Inability to 
reduce absence 
rates lead to 
increased staff 
costs or reduced 
availability of 
care. 

High levels of 
workforce stress 
lead to 
increased 
absence rates. 

Link to Risk 
Register 

Risk 1197 
Absence & 
Stress  
(3x3 =9) 

 

Absence 
management 
policy 

 

Workforce 
report to 
Board of 
Directors 

Workforce data 
reported via 
Workforce 
Group and 
Finance & 
Performance 
Committee  

 

Friends & 
Family Test to 
include staff, 
key measures 
of staff survey 
(reported bi-
monthly) 

 

 

 Failure to 
achieve 
reduction in 
absence rate to 
3.5% 

Health & Well Being 
Plan  

Staff Survey 
& 
Investors in People 
Action Plan 

Director of HR 
& 
Organisational 
Development 

 

Finance & 
Performance  
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key 
Controls 

Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

3d Failure to 
engage & 
motivate our 
workforce may 
lead to reduced 
retention of key 
skills and/or 
under 
performing 
workforce. 

Link to Risk 
Register 

Risk 1200 
Generic 
Risk as 
described – 
no detail 
(3x4 = 12) 

Performance 
reports from 
CBU related 
to sickness, 
vacancy rate 
etc.  

Implementati
on of 
Together We 
Will Make it 
Better 

Health & 
Well Being 
Strategy 

Workforce data 
via Workforce 
group and 
Finance & 
Performance 

Monthly pulse 
check 
outcomes 

Staff survey 
and IIP results 

 Recruitment 
gaps 

 

FFT – results 
recommend as 
a place to work 

 

 

BHNFT Strategic 
Communications 
and Engagement 
Framework 

Together We Will 
Make it Better-
linked to staff 
survey themes 

‘Call to action’ staff 
roadshow 

Director of HR 
& 
Organisational 
Development 

 

Finance & 
Performance 

 

 

 

 

 

 
Commence 
Sept 2014 

 

 

 

Staff 
survey 
results 
improved 
in key 
action 
areas 
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Quarterly  Trust Board Progress Reports ( Executive Director Lead) 

(include progress on meeting the objective and the management of the principle risk)  

Q1: Progress Report 
3a)CBU structure almost complete, shadowing process underway 

3d) Staff engagement: ‘Join the Conversation’ commenced. Team Brief by CE reintroduced  

Q2: Progress Report  

Q3: Progress Report  

Q4: Progress Report  
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TRUST OBJECTIVE 4: PERFORMANCE MATTERS 

Trust Annual Objectives 2014/15 
RAG Rating per Quarter 

Measures 

Q1 Q2 Q3 Q4 

4.a a) We will improve performance through embedding a new performance framework supporting the 
CBUs. This will support achieving the operational, quality, financial and delivery targets.      

Performance 
Framework & 
Board 
Performance 
Report 

4.b b) The EPR will launch in September 2014 offering a benefit from the investment     5 year IM&T 
Strategy 

4.c 
c) Optimise the use of the estate to use space efficiently, improve the environment and identify cost 

reductions. Projects will be identified and managed in line with the capital expenditure and 
availability of funds 

    5 year Estates 
Strategy 

4.d 
d) We will secure the most cost effective goods and services 
 

    BHSS business 
plan 
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key 
Controls 

Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

4a 

 

 

 

Failure to deliver 
Turnaround Plan 

 

Link to Risk 
Register 
 
Risk 1155 
Finance inc 
CIP and 
Deficit   
(4x5 = 20) 

Risk 1515 
Financial 
Leadership 
– DoF 
Vacancy 

Note -  
Medical 
Director 
vacancy in 
October 
2014 may 
cause 
further 
Executive 
Team 
instability. 

Risk 1513 
– Impact & 
Success of 
Bed 
Reduction 
programme 

 

 

BHNFT 
Turnaround 
Plan including: 
 
Rolling CIP 
programme 
 
CBU 
ownership of 
schemes 
 
Robust 
Performance 
Management 
Regime in 
place 
 
Budget setting 
& Business 
planning 
processes 
 
QIA  
 
 
Trust 
Performance 
Framework 
 
Monthly 
budget 
reporting 
 

Reports to 
Board: 

Director of 
Finance Report 

Finance & 
Performance 
Committee 
Report 

CQC compliance 
at Band 6- ( July 
2014) 

Evidence log for 
CQC outcome, 
internal review of 
all outcomes. 

NHSLA level 1  

Quality Accounts 
2013/Internal 
Audits -
Governance 
/Performance 

Weekly report to 
Executive Team , 
with narrative on 
performance 

Reporting 
mechanisms in 
place for each 
CBU through the 
Performance 
Framework 

Ensuring 
registration 
standards are 
embedded 
across CBUs 

 

Maturity of 
schemes  
 
Future schemes 
to be identified 
 
 

Action plans in  
Place for targets and 
standards at risk of 
not performing within 
the ‘achieved’ 
thresholds. 
 
Monthly review of 
Quality & 
Performance Reports 
and other external & 
internal information to 
target areas at 
potential risk of non 
compliance.  
And patient stories. 

 

Internal audit 
programme 2014/15 

Clinical audit 
programme 2014/15 

Chief Executive/ 
Director of 
Finance/ Director 
of Strategy 
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key 
Controls 

Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

4b Failure to deliver 
IM&T Strategy 
including EPR 
 
(i) Deploy 
Lorenzo Phase 1 
as start of new 
administration 
and electronic 
record 
functionality 

(ii) Deploy 
Virtual Desktop 
Infrastructure to 
improve desktop 
experience for 
end users 

Link to Risk 
Register 
 
 
Risk 1150 
EPR     
(3x3 = 9) 
 
Risk 1151 
Systems 
outwith IT 
strategy 
(4x2 = 8) 
 
Risk 1469 
Pathology 
System 
(5x4 = 20) 
 
Risk 1487 
Bar Coding 
Case Note 
issues with 
Lorenzo 

Reports to 
Board , 
Finance & 
Performance 
Committee 
 
Routine 
reporting to 
Exec Team 
pre and post 
go live of 
Lorenzo 
 
ICT Strategy 
approved 
2013 
 
Outlines 
Business 
Case for 
EPR 
approved 
June 2012 
 
Full Business 
Case for 
Lorenzo 
Deployment 
approved 
Oct 2013 
 

External 
approval (DH) 
of investment 
case Nov 2013 
and revised 
June 2014 
 
 

 Assurance for 
EPR being 
obtained 
externally 
 
Operational 
readiness for 
deployment – 
delay in go live 
to Oct 2014 
 
Investment 
case to be 
reviewed by 
DH Sep 2014 
 
Finalised costs 
and agreed 
funding for 
pathology 
system 
infrastructure 
upgrade 

5year IM&T 
Strategy 

Director of 
Finance/ Director 
of ICT  
 
Finance & 
Performance 

VDI go 
live Sep 
2014 

Lorenzo 
go live 
Oct 2014 
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key 
Controls 

Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

4c Risk of access 
to Capital 
through Trust 
Capital 
Programme and 
of competing 
service delivery 
programmes 

Link to Risk 
Register 
 
Risk 1155 
Finance inc 
CIP and 
Deficit   
(4x5 = 20) 

 

Robust 
process for 
development 
and approval 
of business 
cases  
 
Board 
prioritisation 
through 
Weekly 
Executive 
Team 
Meeting 

Strong Board 
with clear 
strategy and 
process for 
prioritisation 
 
 

 Availability of 
the level of 
finance 
available 
through the 
capital 
programme 
 
 

Ensure each 
scheme has full 
business case and 
implementation 
monitored through 
project group. 

Associate Director 
of Facilities/ 
Director of 
Strategy/ Director 
of Operations/ 
Director of 
Finance/  
 
Finance & 
Performance 
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    Assurance Obtained on Controls Board Action Plan 

Ob. 
No Principal Risk  

Priority 

Likelihood/ 
Impact 

Key 
Controls 

Positive 
Assurance 

Gaps in 
Control 

Gaps in 
Assurance Action Plan 

Responsible 
Director & 
Committee 

6 month 
forecast 
(Sept 14) 

Year 
End 
forecast 

4d Developing 
agreed 
commercial 
partnerships 

Link to Risk 
Register 
 
None 
identified 

Reports 
prepared for 
Board  

BHSS 
Business Plan 
(August 2014) 

 Risk log being 
developed 

 Director of 
Finance/Director 
of Strategy & 
Business 
Development 
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Quarterly  Trust Board Progress Reports ( Executive Director Lead) 

(include progress on meeting the objective and the management of the principle risk)  

Q1: Progress Report 

Introduction of weekly performance reports to ET - commenced 

Introduction of monthly CBU performance meetings with clinical engagement - commenced 

Senior Operational & Performance meetings led by Director of Operations (frequency to be determined)  
– agreed and to be implemented shortly 

4b Lorenzo investment case reviewed and approved by DH June 2014 

Q2: Progress Report 4b VDI go live on track for Sep 2014.  Lorenzo go live deferred to October 2014. 

Q3: Progress Report  

Q4: Progress Report  
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A t S M t T J l O t F b A

 NHS FOUNDATION TRUST

ASSURANCE FRAMEWORK 2013/14

REPORTING SUMMARY

REF STRATEGIC RISK EXECUTIVE DIRECTOR ASSURANCE TO Q1 Q2 Q3 Q4

SR1 Delivery of Safe Quality Clinical Services to Patients Director
Medical 

 of Nursing, Midwifery & AHPs / 
Director Quality Committee N/A N/A 23-Jan-14 20-Mar-14

SR2 Delivery of Operational Objectives and Targets 2013/14 Chief Operating Officer Management Board 25-Jun-13 24-Sep-13 28-Jan-14 25-Mar-14

SR3 Delivery of Business Plan 2013/14 due to Wor
and Retention Issues

kforce Recruitment Deputy Chief Executive Management Board 25-Jun-13 24-Sep-13 28-Jan-14 25-Mar-14

SR4 Delivery of Agreed Financial Plan 2013/14 Director of Finance and IM&T Management Board 25-Jun-13 24-Sep-13 28-Jan-14 25-Mar-14

All Overall Assurance Company Secretary Integrated Audit and Assurance Committee 22-Jul-13 23-Sep-13 27-Jan-14 24-Mar-14

AllAll O ll AOverall ssurance C SCompan t S iy Secre ary Menior anagement Team 04 J l 13 03 O t 13 06 F b 14 03 A 1404- u -13 03- c -13 06- e -14 03- pr-14

All Overall Assurance Company Secretary Internal Audit Review N/A w/c 
07-Oct-13

w/c
10-Feb-14 N/A
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 NHS FOUNDATION TRUST

ASSURANCE FRAMEWORK 2013/14

KEY AND EXPLANATIONS
This Assurance Framework assesses the most important risks that the Tr
have the highest potential for external impact.  Such risks differ in magnit
operational risks and often require comprehensive risk mitigation plans w
timescale than most operational risks.  The Trust defines strategic risk as a st
that could:

Impact Level of Risk Potential/Actual Originsplexity to Impact Level of Risk Potential/Actual Origins
The extent to which the actual origins of the risk currently impact on the strategic risk.er a longer 

The origin of the strategic risk is significantly imgic control issue 

·         Close down a service / services. The origin of the strategic risk is still impacting
·         Seriously prejudice or threaten achievement of a principal objective
·         Threaten the safety of service users. The origin of the strategic risk is no longer impact
·         Threaten the reputation of the Trust/NHS.
·         Lead to significant financial imbalance and/or the need to seek addit
resolved and/or result in significant diversion of resources from another aspect Controls of the business.
Strategic risks will be reviewed as part of the annual business planning pr
identified in-year.  They are managed as part of a complex process as op
The Trust Board needs to be satisfied that strategic risks are being prope
robustlyrobustly.

The extent to which the controls in place are sat
risk. to discrete events.  

Effective control partially in place and thus only
risk

ified and managed 
risk.

Risk score = consequence/impact x likelihood
The matrix below can be used to calculate a risk score, which will determi
falls within, that score informing follow up action, its urgency, and the requ
management to ensure the risk is managed effectively.

Effective control  in place but only partially impact
 category the risk 

Effective control in place and positively impactiformance 

LIKELIHOO

CONSEQUENCE / IMPAC Reporting
Negligible Minor Moderate Major Catastrophic

The extent to which the reporting to a committee ipact on Objectives could D A
im

achi
o

lmost no 
pact on 

evement of 
bjectives

Small impac
achievemen

objectives

t on 
t of 

Sign
impac

achieve
obje

ificant 
t on the 
ment of 

ctives

Maj
the ac

of Reporting to a committee is in place, but is not
the controls.

ent not be achieved

1  Rare 1 2 3 4 5 Reporting to a committee is in place, regular but
controlscontrols.2 U lik lnlike y 2 4 6 8 1010

3  Possible 3 6 9 12 15 Reporting to a committee is in place, regular and pr
4  Likely 4 8 12 16 20
5  Almost Certain 5 10 15 20 25

Movement
Likelihood score 1 2 3 4 5 The direction from last reported quarter
Descriptor Rare Unlikely Possible Likely Almost certain Indicates improvement from last reported quarter

Frequency (b
descriptors

frequency

road 
 of 
)

T
prob
hap

his will 
ably never 
pen/recur 

Do not expe
to happen/re
but it is poss

it may do s

ct it 
cur 
ible 
o

Might h
re

occas

appen or 
cur 
ionally

W
h
b

pe

ba Indicates same level from last reported quarterbly Will undoubtedly 
/rec Indicates slippage or further required work from last reported quarterur happen/recur, 
 no
g is New item added since last quarter

t a 
sue

possibly 
frequently

A fuller description and explanation of the impact and likelihood categories ar
the Risk Management Strategy and Policythe Risk Management Strategy and Policy
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CORPORATE OBJECTIVES STRATEGIC RISK MATRIX

RISK SCORES: IMPACT x LIKELIHOOD = TOTAL CORPORA

REF STRATEGIC RISK ASSURANCE TO
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RISK SCO

BYBY
QUARTE

T
RE

Deliv
highes

th
R 4

care th
culture 

er the 
t quality 

h
alw
t kroug  a 

of caring
to

Zero harm is 
ays our target 

ti t

Improve patient 
experience by 

listening, 
responding and 

ti h t

Support our staff 
to become 

excellent: giving 
ibilit b t

Achieve financial 
stability and 
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Revised:5x4=20
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 NHS FOUNDATION TRUST
ASSURANCE FRAMEWORK 2013/14

EXCEPTION REPORT - DELAYED ACTIONS

STRATEGIC RISK - SR1 EXECUTIVE DIRECTOR ASSURA

Delivery of Safe Quality Clinical Services to Patients Director of Nursing, Midwifery & AHPs / Medical Director Quality C

ACTIONACTION REASON FOR SLIPPAGEREASON FOR SLIPPAGE PREVIOUS DEADLINE REVISED DEADLINEPREVIOUS DEADLINE REVISED DEADLINE

STRATEGIC RISK - SR2 EXECUTIVE DIRECTOR ASSURA

Delivery of Operational Objectives and Targets 2013/14 Chief Operating Officer Management Board

ACTION REASON FOR SLIPPAGE PREVIOUS DEADLINE REVISED DEADLINE

Focus on delivery of all governance indicators (operational targets
monthly monitoring with corrective action to address adverse forecy g

) for 2013/14 and 
asts Not achieved in 2013/14, roll over to 2014/15 Mar-14 2014/15

More rigorously as part of new structure use the Integrated Perfor
at Performance Review meetings and Divisional Governance Boa

mance Dashboard 
rds Further improvements required during 2014/15 Mar-14 2014/15

Agreement and continued focus on delivery of a C.Diff plan with w
by Chief Executive

eekly monitoring Continued progress in implementing C.Diff plan Mar-14 2014/15

STRATEGIC RISK - SR3 EXECUTIVE DIRECTOR ASSURA

Delivery of Business Plan 2013/14 
due to Workforce Recruitment and Retention Issues Deputy Chief Executive Management Board

ACTION REASON FOR SLIPPAGE PREVIOUS DEADLINE REVISED DEADLINE

STRATEGIC RISK - SR4 EXECUTIVE DIRECTOR ASSURA

Delivery of Agreed Financial Plan 2013/14 Director of Finance and IM&T Management Board

ACTION REASON FOR SLIPPAGE PREVIOUS DEADLINE REVISED DEADLINE



ly received…
eporting (up to 20) that a control has remained effective.

DATE LAST ASSURANCE 
PROVIDEDsurance?

ernance Boards Mar-14

Feb-14
d and minutes of SSB Mar-14

formance Reviews Mar-14
d Mar-14

Nov-13

etters Mar-14
Mar-14
M 14t f i l Q R i M Mar-14
Mar-13
May-13

Mar-14
Mar-14

0 1, 271, 255,
 1055, 724,

1030

 to s (up to 10)

SA/Exec meetings

ACTION PLAN AGREED 
DEADLINE

REVISED 
DEADLINE

 or negative assurances despite the stated controls and positive assurances in place?

a

ectors of Nursing from  to 
h identify and provide three full time qualified and 

perienced nurses to  ASAP in Jan 14.
Jan-14 Completed

ectors of Nursing from each of , 
P to undertake due diligence to ensure that every option 

onsidered and undertaken
Dec-13 Completed

S ogress with the continued working up and modelling of the 
FT A&E further closure plans should such action become 
essary

th ontr

ily monitoring of implementation milestones and the effect 
chemes and the agreed additional nursing staff Jan-14 Completed

Jan-14 Completed

es and e h provider organisation including WMAS to develop the 
pact on each organisation of a further reduction to MSFT Jan-14 Completedp

rk up proposals for required plans for the second phase 
 February 2014 to April 2014 Jan-14 Completeduni t

g p g
ng hours

p

ideration to be given to a bed bureau system or to divert 
bulances during the course of the day should such action 
ome necessary due to system pressures

m

r

e E

s

view existing protocols for patient choice to ensure patients 
ted by the elective activity pause have an opportunity to 
mine their preference

Jan-14 Completed

al HR Directors to develop and agree an action plan to

view the existing protocols regarding step-down 
angements for patients from neighbouring hospitals to be 

iated back to  Hospital
Jan-14 Completed

Jan-14 Completed

Jan-14 Completedate sector recruitment of nurses to be further considered 
lt in to both MSFT and CCGs plans as appropriate

t TSA in the implementation phase of the dissolution 
ess 2014/15

al HR Directors to develop and agree an action plan to
ess the deteriorating position. 2014/15

/
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ve5x2=10 REPORT POSITIVE ASSURANCE
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RD COMMITTEE
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vices to Director of Nursing
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, Midw
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ector

ifery R2 Integrated Performance Reports to Divisional Per
Qua R3lity Committee Red Integrated Performance Report to Management Boar

R4 Discussion of issues at MOU meetings with 
R5 Recommendations to TSA Board

IMPACT ON CORPORATE OBJECTIVES (up to top 3) POTENTIAL CONSEQUENCES OF THE RISK R6 Plans and proposals to Sustaining Services Boar

Deliver the highest quality care through a culture of REF What are the key potential consequences (up to 4 R7) of the risk? Monitor Progress Review Meetings and subsequent l
 caring

PC1 Significant breach of Monitor's licence an
Monitor's Governance Board StatementsMonitor's Governance Board Statements

d inabilit R8y to confirm compliance with Minutes of Contract Review Board

Zero harm is always our target to keep patients safe R9 Mi t f Cli i l Q litR9 Minu es o Clin ca uality R i M tiev ew eeting

PC2 Inability to maintain CQC registration and R5 Annual Business Plan approved by Trust Board
 portfolio

R5
 of services

TSA approved Annual Plan submission to Monitor

PC3 Serious harm to patients R10 Local Transition Board meetings - feedback to T
IMPACT ON CQC CORE OUTCOMES R11 TSA / Exec meetings - feedback from LTB
What are the Outcome Reference Numbers? PC4 Serious incidents
6, 16, 17

REFERENCES OF KEY OPERATIONAL RISKS IMPACTING ON THIS STRATEGIC RISK 966, 788, 1
1076, 1102,

70, 1071, 
 964, 798,

104
 990,

igin
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O1 Demands on operational services, especially A&E and emergency services Red
O2 Recruitment and retention of nursing staff (see SR3) Red
O3 Recruitment and retention of medical staff (see SR3) Red

Red The GAPS IN CONTROL / NEGATIVE ASSURARedO4O4 Impending dissolution of the Trust and uncertainty for staffImpending dissolution of the Trust and uncertainty for staff NCES are…
O5 Secretary of State statement regarding a review required of Maternity Services creates potential delays for dissolution Red What are the remaining key gaps (up to 10) in the controls
O6 Work associated with supporting TSA with disaggregation process impacts on BAU and delivery of services to patients Red REF GAP
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C6 Additional 22 nurses from Amber R6 Sustaining Services Boa d (E)

 (E)
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greater pressure for medica
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&E resulti
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C8 Approval of TSA recommendations by Secretary of Stat Amber R8 Contract Review Board ( ) Monthly Green
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Protocols for step-down arr
patients being repatriated to
Hospital to be reviewed and

angements
  
 agreed
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repatr

R9 Clinical Quality Review Meeting (E

Fortnightly

) Monthly Green

Amber
G10 Impact of patient choice for

affected by elective pause
 those pati Re

affec
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ents 
R10 Local Transition Board

R11R11 TSA / ExecTSA  Exec meetingsmeetings Weekly AmberWeekly Amber Continued deteriorating posG11 Continued deteriorating po
the nurse attrition rates.

ition regarsition regarding Locding Loc
addr

G12 Impact of dissolution, poten
disaggregation process

tial delays and Suppor
proc
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t and Assurance Committee Mar-14
etters Mar-14

Mar-14
M 14

d Mar-14
Mar-14formance Reviews

ernance Boards
surance?

eporting (up to 20) that a control has remained effective.

Mar-14

esses

ly received…

ent Team Mar-14
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SA/Exec meetings

023, 798
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Mar-14

Mar-14
Mar-14

Mar-14

us on delivery of all governance indicators (operational 
gets) for 2013/14 and monthly monitoring with corrective 
tion to address adverse forecasts

ACTION PLAN

 or negative assurances despite the stated controls and positive assurances in place?
AGREED 

DEADLINE

re rigorously as part of new structure use the Integrated 
formance Dashboard at Performance Review meetings 

ivisional Governance Boards
Mar-14

view effectiveness of new corporate governance structure

a

th ontr

S

e ission of recovery action plans to address issues relating 
f ti d f d li f th l

REVISED 
DEADLINE

2014/15

2014/15

Completed

Completed

Sep-13

CompletedMar-14

view progress of embedding through utilising the 
ted schedule of questions from Monitor's guidance 

ued in April 2013

Sep-13

Mar-14

Sep-13 Completed
or u

n

m

d d C t t t formance notices and focus on delivery of those plans

elease of staff in a coordinated manner with least 
pact on staffing of clinical wards and departments and 

arly undertake an assessment

E

Mar-14eement and continued focus on delivery of a C.Diff plan 
eekly monitoring by Chief Executive

t

 S

Mar-14
eement and delivery of a Winter Plan, subsequently 
ised and actions agreed with Commissioners and SSB 

1)
Completed

Completednue focus for improvement and actions delivered by 
Gs as part of plan supported by  (see G9 above) Mar-14

eement and delivery of an Emergency Services Integrated 
n with Mar-14

p

Completed

2014/15

al HR Directors to develop and agree an action plan to

Amber

e Amber
t TSA in the implementation phase of the dissolution 

ess 2014/15

/ al HR Directors to develop and agree an action plan to
ess the deteriorating position. 2014/15
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Delivery of Operational Objectives a
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nd Targets 
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Man R3Red Integrated Performance Ragement Board eport to Management Boar

R4 Internal Audit Reports regarding governance proc
R5 Integrated Performance Report to Senior Managem

IMPACT ON CORPORATE OBJECTIVES (up to top 3) POTENTIAL CONSEQUENCES OF THE RISK R6 Internal and External Audit reports to Integrated Audi

Deliver the highest quality care through a culture of REF What are the key potential consequences (up to 4 R7 Monitor Progress Review M) of the risk? eetings and subsequent l
 caring

PC1 Significant breach of Monitor's licence an
Monitor's Governance Board StatementsMonitor's Governance Board Statements

d inabilit R8y to confirm compliance with Minutes of Contract Review Board

Zero harm is always our target to keep patients safe R9 Mi t f Cli i l Q litR9 Minu es o Clin ca uality R i M tiev ew eeting

 and acti
PC2 Inability to maintain CQC registration and

ng on 
R5 Annual Business Plan approved by Trust Board

Improve patient experience by listening, responding
what our patients and community are telling us

 portfolio
R5 TSA approved Annual Plan

 of services
 submission to Monitor

PC3 Negative impact on patient and staff exp R10 Proposals supported by SSB and minutes of SSB
IMPACT ON CQC CORE OUTCOMES

erience
R10 Local Transition Board meetings - feedback to T

What are the Outcome Reference Numbers? PC4 Loss of commissioner support and confi R11 TSA / Exec meetings - feedback from LTB
6, 16, 17
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O1 Demands on operational services, especially A&E and Emergency Services Red
O2 Ambitious targets with respect to C.Difficile Red
O3 Recruitment and retention of staff issues due to the uncertainty within the Trust (see SR3) Red

Red The GAPS IN CONTROL / NEGATIVE ASSURARedO4O4 Impending dissolution of the Trust and uncertainty for staffImpending dissolution of the Trust and uncertainty for staff NCES are…
O5 Secretary of State statement regarding a review required of Maternity Services creates potential delays for dissolution Red What are the remaining key gaps (up to 10) in the controls
O6 Work associated with supporting TSA with disaggregation process impacts on BAU and ability to deliver targets Red REF GAP
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the day Conti
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the nurse attrition rates.
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etters Mar-14

eetings Mar-14

eporting (up to 20) that a control has remained effective.

Mar-14
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Mar-14
Mar-14

M 14

 / TSA Board
ses

views
ds

Mar-14
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SA/Exec meetings

023, 798
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Mar-13
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rust Board
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Mar-14

plement the agreed recommendations Sep-13

take more rigorously recruitment drives and initiatives 
ical staff Jul-13

e

Jul-13
rkforce scorecard to continue to be adopted and used at 
h governance level within the Trust, including Divisional 
ernance Boards to ensure actions takenth

Dec-13velop plans for key staff known to be leaving and consider 
 should other key staff decide to leave

ls or negative assurances despite the stated controls and positive assurances in place?
AGREED 

a
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and on-going
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and on-going
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p

u

l 
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i

2014/15t TSA in the implementation phase of the dissolution 
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al HR Directors to develop and agree an action plan to 
ess the deteriorating position. 2014/15

ious actions as reflected against the action plan on SR1 Jan-14

Weekly Green
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and on-going

Fortnightly Amber

e Amber

Fortnightly Amber

Weekly Amber
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R1
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Workforce Reports to Divisional Governance Boar

SR 3
Delivery of Business Plan 2013/14 d
workforce recruitment and retention
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Deputy Chief Executive
R2 Workforce Reports to Divisional Performance Re

Man R3Red Workforce Report to Manaagement Board gement Board
R4 Internal Audit Reports regarding workforce proces
R5 Workforce Report to Senior Management Team

IMPACT ON CORPORATE OBJECTIVES (up to top 3) POTENTIAL CONSEQUENCES OF THE RISK R6 Internal and External Audit reports to Integrated Audi

Deliver the highest quality care through a culture of REF What are the key potential consequences (up to 4 R7) of the risk? Monitor Progress Review Meetings and subsequent l
 caring

PC1 Delivery of poor care (with potential high
services to avoid unsafe deliveryservices to avoid unsafe delivery

 incidents R8 and complaints) and closure of Minutes of SSB and NHS England Risk review m

Zero harm is always our target to keep patients safe R9 Mi t f Cli i l Q litR9 Minu es o Clin ca uality R i M tiev ew eeting
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1008, 1069

, 271, 102
, 1030, 65

igin

1, 1
3

IMPACT , 990, 1055, 
Based on those reported to Management Board on 25 February 2014 LEVEL nt

ificant or
Red m

e

Potential or actual origins that have led  the risk… What are the most sign
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O5 Impending dissolution of the Trust and uncertainty for staff Red

Red
REF GAP

O6 Secretary of State statement regarding a review required of Maternity Services creates potential delays for dissol
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Key PRINCIPAL 
ORGANISATIONAL 
OBJECTIVE & 
STRATEGIC 
OBJECTIVE 

INITIAL RISK SCORE (impact x Likelihood = Total)  3X3=9 
CURRENT 

ASSURED LEVEL 
CURRENT RISK SCORE (Impact x Likelihood = Total) 3X3=9 

What is the strategic risk to be controlled? EXEC 
DIRECTOR 

BOARD 
COMMITTEE 

Quarterly 
REF STRATEGIC OBJECTIVE & RISK 1 2 3 4 

1.  PATIENTS WILL EXPERIENCE SAFE CARE  HMcN/JM Q&G 
    

1b) Failure to deliver effective safe care   
    

 
 

 
 

   
 

IMPACT LEVEL 

What are the most significant origins (up to 10) which could or have led to the risk? 
Red 

Amber 
Green 

REF ORIGIN RAG 

 Demands on operational services Red 
 Recruitment and Retention of Nursing Staff Amber 
 Recruitment and Retention of Medical Staff Red 
   
   

 
 

IMPACT ON CORPORATE OBJECTIVES 
POTENTIAL CONSEQUENCES OF  THE RISK 

OWNER What are the key potential consequences (up to 5) of the risk? 
To provide safe  high quality care HMc Inability to maintain CQC registration and portfolio of services  
  Serious harm to patients 
  Serious Incidents 
  Failure to deliver CIP Programme 
  Failure to achieve all CQUIN schemes and quality Account objectives 

  
Failure to achieve avoidable harm through the identification and escalation 
of care for acutely unwell patients and to achieve continued improvement 
in mortality measures.  

      

 

These are the POSITIVE ASSURANCES actually received…. 

REPORT 
REF 

POSITIVE ASSURANCE EVIDENCE
What is the report received that provided that assurance? Date reported to Committee 

PA.1 Integrated performance report Monthly  - August 2014 
PA.2 Reports from Quality and Governance Committee Monthly – August 2014 
PA.3 QIA Process fro CIP Programme QIA Tracker Monthly – August 2014 
PA.4 CQC Intelligent Monitoring Report Quarterly – July 2014 
PA.5 CBU Performance Monitoring Monthly – August 2014 
PA.6 Ham Free CARE monitoring NHS Safety Thermometer data – August 

2014 
PA.7 Incident Reporting Continuous 
PA.8 Nurse Staffing Levels Monitoring Monthly – August 2014 
PA.9 Monitor Progress Review Meetings  Monthly – August 2014 

 
 

 
 

 

The GAPS IN CONTROL/NEGATIVE ASSURANCES are…. 
What are the remaining key gaps (up to 10) in the controls or negative assurance despite the stated controls and positive assurances in place? 

REF GAP ACTION 
PLAN 

AGREED DEADLINE REVISED DEADLINE 

G1 Remaining shortfall of experienced nursing 
staff 

   

G2 Excessive spending on medical locums     
G3     
G4     
G5     
G6     
G7     
G8     
G9     
G10     

 

DudleyC
Typewritten Text
Appendix 3: example



               

The risks are CONTROLLED by………… 
Quarter 

 
The REPORTING mechanisms are………. 

Quarter 

REF  CONTROL  1  2  3  4    REF  REPORTING MECHANISM  FREQUENCY  1  2  3  4 

C1  Development of patient quality and safety strategy with CBUs by November 2014 that supports the CBU to deliver 
zero avoidable harm.         

 
R1  Quality &Governance Committee Monthly         

C2  Improved support to CBUs to enable delivery through the development of governance facilitators to be in place by 
September 2014        

 
R2  Board of Directors – Monthly Integrated Performance Report Monthly         

C3  Existing reporting and review of complaints and serious incidents, with embedding of learning outcomes.        
 

R3  Review of Quality Account          

C4  Delivery of Quality Account objectives.        

 

R4  CBU Performance Dashboard to include Patient Safety in development 
 Monthly         

C5  Patient Experience Strategy, Patient Experience Group, Patient Experience CQUIN        
 

R5  Annual Quality Account reviewed and signed off by Board, Governors 
and key external stakeholders          

C6  Development and implementation of a work programme and objectives to review serious incidents and use of early 
warning systems.        

 
R6  Reporting to Patient Safety & Quality Group Monthly         

C7          
 

R7  Continuing to meet CQC and Monitor Compliance requirements.  ongoing         

C9              R8  Positive assurance provided by CQC Inspections in 2014           

C10           
 

R9  Internal and external audit reports and validation, including qualification of 
Quality Account           

              R10  Patient Safety and Quality meetings  Monthly         

              R11             

              R12             

 
 
 



  
REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT REF: 14/09/P-09 
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SUBJECT: CHAIRMAN’S REPORT 

DATE: SEPTEMBER 2014  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Stephen Wragg, Chairman 
SPONSORED BY:  
PRESENTED BY: Stephen Wragg, Chairman 
STRATEGIC CONTEXT 2-3 sentences 

 

QUESTION(S) ADDRESSED IN THIS REPORT  

 

CONCLUSION AND RECOMMENDATION(S)  

The Board of Directors is asked to: 
a) receive, note and support this report  
b) invite and note any further reports on their activities from the wider Non Executive team. 
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REFERENCE/CHECKLIST 

• Which business plan 
objective(s) does this report 
relate to? 

 

• Has this report considered the 
following stakeholders? 

Patients
 

BCCG
 

Other
 

Staff
 

BMBC
 

Please state: 

Governors
 

Monitor
 

 

• Has this report reviewed the 
Trust’s compliance with: 

Regulators (eg Monitor / CQC)
 

Legal requirements (Acts, HSE, NHS Constitution etc)
 

Equality, Diversity & Human Rights
 

The Trust's sustainability strategy
 

• Is this report 
supported by a 
communications 
plan? 

Yes
 

Not applicable
 

To be developed
 

• Has this report  
(in draft or during 
development) been 
reviewed and 
supported by any 
Board or Executive 
committee within the 
Trust? 

Quality & Governance
 

Audit Committee
 

Finance & Performance
 

ET
 

• Where applicable, briefly 
identify risk issues (including 
any reputation) and cross 
reference to risk register and  
governance committees 

 

• Where applicable, state 
resource requirements: 

Finance:  
Other:  

 
 

NHS Constitution: In determining this matter, the Board should have regard to the Core 
principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High Standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best Value 
• Accountability through local influence and scrutiny 

 

The Board will also have regard to the Trust’s core vision statement:  
“Barnsley Hospital: Providing the best healthcare for all”  
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Subject: CHAIRMAN’S REPORT Ref: 14/09/P-09 
 
 
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 As is reported in other papers in this Board meeting, work to deliver our turnaround 
plan continues at pace.  Our progress against the plan is being monitored through the 
new Trust-wide governance structure as well as Monitor who will continue to review 
our progress against the plan until we are able to satisfy them that we are no longer in 
breach of our licence. 

2.2 Whilst we remain in breach it is fitting for me to comment in this report about our 
current situation.  Other reports will detail the progress made against the plan, but I 
am pleased to note that we are currently performing ahead of plan and early signs 
would appear to evidence that the Trust as a whole is involved in the delivery of the 
plan, and that we are all focussed on the future of our Trust. 

2.3 Our internal governance structure changes are now starting to become embedded 
and I am encouraged that the way assurance is provided, not only to the Board, but to 
staff, patients and stakeholders throughout the borough, is more open transparent 
and thorough.  

2.4 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 constantly reiterate 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.  

2.5 Once again I would like to thank everyone for the excellent support we are receiving 
inside and outside the Trust, but we must continue to deliver to earn that ongoing 
support and recognise that this is the start of a long journey; while progress has been 
made it must be sustained.  
 

3. COUNCIL OF GOVERNORS 
3.1 The latest General Meeting of the Council of Governors took place on 13 August, 

where we heard notably from Francis Patton, the Chair of Barnsley Hospital Support 
Services, on the plans for our wholly owned subsidiary. James Findlay of PwC gave a 
presentation on their review of our Quality Account, and Governors approved the 
membership strategy developed by Debbie Myers.  

3.2 Governors remain concerned about the Trust capacity to deliver the turnaround plan; 
they continue to press for information about how we found ourselves in this position 
and require assurance that the Trust is in a position to ensure it does not happen 
again. 
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3.3 Whilst we can demonstrate that the governance structure will provide more 
comprehensive assurance, information regarding how the issues developed is still 
subject to the external investigation from KPMG and implementation of the 
recommendations.  

3.4 I also met with staff governors in the month, who are able to raise issues with me to 
be passed on in the organisation and give me a sense of how things are in the Trust 
from their perspective. 

 
4. NEWS & EVENTS 

4.1 On 4 August, along with the CEO, I attended the Working Together steering group, 
which is reported in the CEO’s report.  

4.2 On 12 August I attended the Health & Wellbeing Board where I presented the update 
on our performance against the 4 hour target, the annual report from the Barnsley 
Safeguarding Children report was received and we were given a presentation on the 
new Care Act. The guidance for the next Better Care Fund submission was discussed 
and it was agreed that the Senior Officer group would take this work forward with an 
extraordinary meeting in September to agree the submission.  Finally, we looked at 
some early work from Ernst & Young which aims to baseline the Barnsley Health and 
Social Care economy and its challenges.  Papers for this meeting are available to 
Board members on request.  

4.3 On 26 August, along with the Trust team, I attended Monitor for our monthly 
performance review meeting, more on which is reported elsewhere in this Board 
meeting.  

5. BARNSLEY HOSPITAL CHARITY  
5.1 The continued generosity of our supporters is tremendous in terms of both donations 

and the time given to get involved with events. 
5.2 Some of the recent and upcoming Charity activities are listed below:  

• The Zombie Run 2014 is fast approaching. Taking place on 18 October, the 
Charity team is busy making final preparations for the 600+ runners that will be 
taking part 

• The Charity will launch the Tiny Hearts Appeal at this year’s Annual General & 
Public Members Meeting. From this point, active fundraising will take place as will 
a proactive media campaign to raise awareness of the appeal 

• The Alhambra Shopping Centre held a Princess Party to raise funds for the Tiny 
Hearts Appeal on 27 August. This was a fantastic event and was very well 
attended 

• The Anaesthetic Department is carrying out a fundraiser for the Charity on 15 
September, which will see Dr Cris Swinhoe and colleagues cycle the distance of 
John O’Groats to Landsend on static bikes in the outpatients area.  

• The Charity is working with the entire Rotary network across Barnsley to establish 
the Tiny Hearts Appeal as their local charity of choice. This would produce a 
fantastic boost to the fundraising as well as great awareness for the appeal and 
charity as a whole.  

 
Stephen Wragg 
CHAIRMAN 
September 2014 



  
REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT REF: 14/09/P-10  
 

SUBJECT: CHIEF EXECUTIVE’S REPORT 

DATE: SEPTEMBER 2014  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Diane Wake, Chief Executive 
SPONSORED BY: Diane Wake, Chief Executive 
PRESENTED BY: Diane Wake, Chief Executive 
STRATEGIC CONTEXT 2-3 sentences 

To report particular events, meetings or publications that the Chief Executive would like 
to bring to the Board’s attention. 

QUESTION(S) ADDRESSED IN THIS REPORT  

 

CONCLUSION AND RECOMMENDATION(S)  

The Board of Directors is asked to receive and note this report. 
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REFERENCE/CHECKLIST 

• Which business plan 
objective(s) does this report 
relate to? 

 

• Has this report considered the 
following stakeholders? 

Patients
 

BCCG
 

Other
 

Staff
 

BMBC
 

Please state: 

Governors
 

Monitor
 

 

• Has this report reviewed the 
Trust’s compliance with: 

Regulators (eg Monitor / CQC)
 

Legal requirements (Acts, HSE, NHS Constitution etc)
 

Equality, Diversity & Human Rights
 

The Trust's sustainability strategy
 

• Is this report 
supported by a 
communications 
plan? 

Yes
 

Not applicable
 

To be developed
 

• Has this report  
(in draft or during 
development) been 
reviewed by any 
Board or Executive 
committees within the 
Trust? 

Quality & Governance 
 

Finance & Performance
 

Audit Committee
 

ET
 

• Where applicable, briefly 
identify risk issues (including 
any reputation) and cross 
reference to risk register and  
governance committees 

 

• Where applicable, state 
resource requirements: 

Finance:  
Other:  

 
 

NHS Constitution: In determining this matter, the Board should have regard to the Core 
principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High Standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best Value 
• Accountability through local influence and scrutiny 

 

The Board will also have regard to the Trust’s core vision statement:  
“Barnsley Hospital: Providing the best healthcare for all”  
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Subject: CHIEF EXECUTIVE’S REPORT Ref: 14/09/P-10 
 
1. INTRODUCTION  

1.1 This report is intended to give a brief outline of some of the key activities undertaken 
as Chief Executive since last month’s report 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 EXECUTIVE UPDATE 

2.1 The Chief Executive attended the Executive Meeting of the Working Together 
Programme on 4 August 2014. The key points of the meeting are summarised 
below:     

• Speciality Collaborative Working particular focus being given on Ear Nose and 
Throat (ENT), ophthalmology and Oral Maxillo Facial Surgery (OMFS).  Key 
benefits from this would include reduced locum costs and access to specialist 
opinion across 7-day services. The use of a specialist workforce across seven 
organisations would mitigate future cost pressures on services where recruitment 
was difficult.  A business case should be completed by October 2014. 

• Radiology.  A clinical workshop was held in June scoping the remit of the project, 
and Task and Finish Groups are being established.  These will cover interventional 
radiology, radiographer and radiologist capacity and a review of demand and 
efficiency.   Focus was also being given to a regional approach to enhanced 
training programmes for radiographers and radiologists.  The groups were 
expected to develop service models by October with business cases by December 
2014. 

• Children’s Services.  A joint core group had been established between providers 
and commissioners to review Paediatric Surgery and Anaesthesia and Children’s 
Urgent and Emergency Care Pathways.  The Working Together Group was linking 
with the Yorkshire and Humber Children’s and Maternity Strategic Clinical Network 
and a confirm and challenge meeting was planned for 23rd September 2014 on the 
Paediatric Surgery gap analysis.  A final Programme Information Document would 
be submitted to the meeting in September. 

• GI Bleeds.  This project was aimed at improving the provision of care, particularly 
out of hours for patients with GI bleeding.  This may involve the creation of shared 
rotas and our of hours activity being concentrated in one or more centres. 

• 7-Day Services.  Each Trust agreed to share its gap analysis on the achievement 
of the ten Keogh standards on 7-day care to determine areas of commonality, in 
particular how to address senior medical cover for acute admissions and senior 
medical cover for assessing the inpatient population.  A sharing event was 
scheduled for the end of September 2014. 

• Informatics.  Progress on the five main projects were given. A business case for 
joint procurement of scanning and storage services would be completed by the end 
of August and options for Wi-Fi access and video conferencing across sites were 
being pursued. 

• Procurement.  Progress against the key product areas was reported with 
timescales and anticipated savings provided.  
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• Future meeting arrangements.   The Executive meeting planned for 1st 

September has been cancelled in view of a planned Programme Executive and 
Commissioning meeting on Friday, 5th September.   

 
3. MEDICAL DIRECTOR POST 

3.1 Dr Jugnu Mahajan has been offered, and has accepted, a Medical Director position at 
Noble’s Hospital on the Isle of Man.  Dr Mahajan will leave the Trust at the end of 
October.  The Board of Directors would like to congratulate Dr Mahajan on her 
appointment to this position.  The Trust is currently recruiting to this post and the 
closing date for applications is 28th August 2014. 

4. TURNAROUND PLAN 
4.1 We have commenced the next phase of our turnaround plan with the Service 

Sustainability Review which will continue into September. Working in partnership with 
KPMG the review team will be collating an evidence pack summarising the way we 
currently work, information about each of our services and how these perform from a 
clinical, operational and financial perspective. The outcomes from this review will form 
the evidence base for our five year business plan. 

5. PATIENT-LED ASSESSMENTS OF THE CARE ENVIRONMENT 
5.1 We received the outcomes of the Patient-led Assessments of the Care Environment 

(PLACE), which were introduced last year to assess hospitals, hospices and day 
treatment centres providing NHS funded care.  Members of our local community 
assessed how we support our patients’ privacy and dignity, our food, cleanliness of 
the hospital and general building maintenance and I am delighted that the hospital 
scored highly in all four areas with 98% for cleanliness, 92% for food, 90% for 
Privacy, Dignity and Wellbeing and 96% for Condition, Appearance and Maintenance. 

6. CORPORATE DISCHARGE UNIT 
6.1 Our Corporate Discharge Unit (CDU) celebrated its first anniversary during the month 

with 6,230 patients being swiftly and safely discharged through this unit in its first 
year.  The CDU plays a major role in ensuring that patients for discharge can be 
transferred off the ward to await collection, follow up appointments booking and any 
take home medicines therefore freeing up beds for incoming patients.   

7. ELECTRONIC PATIENT RECORD UPATE  
7.1 We took the strategic decision, in response to staff concerns, to delay the 

implementation of Lorenzo, the electronic patient record system.  Key concerns 
related to making staff available for training which, due to summer annual leave 
commitments, was proving difficult.  We have set a new ‘go live’ date for October and 
have increased the number of training sessions available so as many staff as 
possible could participate, through one-to-one coaching, classroom-style and e-
learning modules.  The Trust is one of England’s early adopters of this technology. 
which will take information currently held on a mix of paper and computer records to 
provide joined up and improved access to patient information when needed.  

8. FLASH FLOODS 
8.1 During August we experienced some unusual weather in Barnsley, with flash flooding 

causing significant water ingress to our basement.  Thanks to the timely intervention 
of the local fire brigade, and our dedicated estates team, no harm was done and 
despite the lifts being out of use for a short while patient care was not affected. 
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9. PASSION FOR COMPASSION NURSING CONFERENCE 

9.1 We are delighted to announce that we will host the ‘Passion for Compassion’ nursing 
conference in October.  It will feature contributions from all areas of the hospital, 
including presentations and posters demonstrating our innovations in compassionate 
nursing and midwifery practice.  We are aiming to have the conference fully 
sponsored by our suppliers and supporters. 

10. BABY BASICS SERVICE 
10.1 The Salvation Army has established a Baby Basics service at Cortonwood Outreach 

Centre working in partnership with our community midwives who identify women in 
need of help and provide a moses basket stocked with essential items such as 
nappies, clothing, baby wipes, bedding, bibs and toiletries. 

11. JARROW MARCH 
11.1 We were pleased to host, along with a number of other NHS Trusts en route, the 

marchers and supporters travelling by foot from Jarrow to London as part of the ‘Save 
Our NHS’ campaign on the bank holiday weekend 

 
 
Diane Wake 
Chief Executive  
September 2014 
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REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT REF: 14/09/P-11 
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SUBJECT: COUNCIL OF GOVERNORS 

DATE: SEPTEMBER 2014  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Carol Dudley, Secretary to the Board 
SPONSORED BY: Stephen Wragg, Chairman 
PRESENTED BY: Stephen Wragg, Chairman 
STRATEGIC CONTEXT 2-3 sentences 

The role and responsibilities of the Council of Governors and  
the Board’s responsibilities of working with and providing support to the Council. 

QUESTION(S) ADDRESSED IN THIS REPORT  

Is the Council of Governors holding the Non Executive Directors to account and, if so,  
how? 
Is the Board providing sufficient and timely information to the Governors? 
Is the Board listening and responding to questions and comments from the Governors? 
Is the Board providing appropriate training to Governors? 

CONCLUSION AND RECOMMENDATION(S)  
 
The latest agenda and approved minutes attached illustrate how the Board and Governors work 
together to support development of services to patients.  They also reflect some – but not all – 
of the ways in which the Governors and Board meet the requirements: 

- for the Board of Directors to listen to and take account of the view of the Council of 
Governors 

- to provide both information and training to governors 
- for the Council of Governors to hold the Non Executive Directors to account 

 
The Board is asked to receive and note this report. 
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REFERENCE/CHECKLIST 

• Which business plan 
objective(s) does this report 
relate to? 

 

• Has this report considered the 
following stakeholders? 

Patients
 

BCCG
 

Other
 

Staff
 

BMBC
 

Please state: 

Governors
 

Monitor
 

 

• Has this report reviewed the 
Trust’s compliance with: 

Regulators (eg Monitor / CQC)
 

Legal requirements (Acts, HSE, NHS Constitution etc)
 

Equality, Diversity & Human Rights
 

The Trust's sustainability strategy
 

• Is this report 
supported by a 
communications 
plan? 

Yes
 

Not applicable
 

To be developed
 

• Has this report  
(in draft or during 
development) been 
reviewed by any 
Board or Executive 
committees within the 
Trust? 

 

Quality & Governance
 

Audit Committee
 

Finance & Performance 
 

ET
 

• Where applicable, briefly 
identify risk issues (including 
any reputation) and cross 
reference to risk register and  
governance committees 

 

• Where applicable, state 
resource requirements: 

Finance:  
Other:  

 
 

NHS Constitution: In determining this matter, the Board should have regard to the Core 
principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High Standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best Value 
• Accountability through local influence and scrutiny 

 

The Board will also have regard to the Trust’s core vision statement:  
“Barnsley Hospital: Providing the best healthcare for all”  

 



  
 

 

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

5.30-7.30pm, 13TH AUGUST 2014 
IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

AGENDA 
Part 1: in public 

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 Meeting held on 11th June  2014 ENC 4 
5. To consider any matters arising from the Minutes of the last meeting  
6. To receive and consider the External Auditor’s report on the   ENC 6 

Quality Account for 2013/14 and consider planning for 2014/15  
– Mr James Findlay, PricewaterhouseCoopers  

7. To receive an overview on Barnsley Hospital Support Services Limited (BHSS) Presentation 
– Mr Francis Patton, Chair, BHSS  

8. To review and endorse latest report of the Nominations Committee  ENC 8 
9. To approve the revised Membership & Engagement Strategy ENC 9 

–  Ms D Myers, Membership & Communications Officer 
10. To receive a report from the Trust’s Chairman, Mr S Wragg  ENC 10 
11. To receive a report from the Lead Governor, Mr J Unsworth ENC 11 
12. To receive update report from the Trust’s Chief Executive, Ms D Wake ENC 12 
13. To review and endorse the report of the Council of Governors’ sub-groups ENC 13 

– Mr D Brannan (Strategy & Performance), Mr J Ramsey (Patients’ Experience),  
   and Mr A Conway (Staff & Environment) 

14. To receive and note reports from the Board of Directors ENC 14 
– latest Board Agenda and Minutes (meetings held in public)  
– latest integrated monthly performance report    

15. To consider issues raised by Governors: ENC 15 
–  Report from Ms Sanderson on Governwell  
–  Response to question from Mr Kerr, regarding security of mobile devices  

16. Any other business, including:  
– matters raised by the public  
– date of next meetings: Annual General & Public Members Meeting, 11th September (1pm) 
    General Meeting, 8th October 2014 (5.30-7.30pm)   

17. To resolve that representatives of the press and other members of the public be excluded 
from the final part of this meeting having regard to the confidential nature of the business to 
be transacted, publicity on which would be prejudicial to the public interest in accordance 
with 8.13.2 and 8.13.3 of the Trust’s Constitution. 

 
Signed:  ……………….…..   
  Chairman 



 
 

  
 
COUNCIL OF GOVERNORS – AUGUST 2014 REF: CG/14/08/04 
 

04 

 
MINUTES OF A GENERAL MEETING OF THE COUNCIL OF GOVERNORS 

HELD ON 11TH JUNE 2014, 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 
Mrs J Gaines 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 W Kerr Public Governor, Barnsley Public Constituency 
Mr B F Leabeater Public Governor, Barnsley Public Constituency 
Mr P Lleshi Partner Governor, Barnsley Together 
Ms G Morritt Staff Governor, Nursing & Midwifery 
Mrs L Neasmith Partner Governor, Barnsley College 
Mrs J O’Brien Public Governor, Barnsley Public Constituency 
Mr R Raychaudhuri Staff Governor, Medical & Dental 
Mrs M Richardson Public Governor, Barnsley Public Constituency 
Mrs C Robb Public Governor, Barnsley Public Constituency 
Mrs L Sanderson Staff Governor, Nursing & Midwifery 
Mr T Smith Public Governor, Barnsley Public Constituency 
Mr H Spence Public Governor, Barnsley Public Constituency 
Mr D Sykes Public Governor, Barnsley Public Constituency 
Mr L Steenson Public Governor, Public Constituency O (out of area) 
Mr D Thomas Public Governor, Barnsley Public Constituency 
Mr J Unsworth Lead Governor & Public Governor, Constituency A 
Mr S Wragg Trust Chairman 

 
In attendance: Ms C Dudley Secretary to the Board 
 Mr R Kirton Director of Strategy & Business Development 

Mrs H McNair Director of Nursing & Quality 
Mrs D Myers Membership & Communications Officer 

 
Apologies: Mr A Conway Staff Governor, Volunteers 

Mr A Dobell Public Governor, Barnsley Public Constituency 
Cllr J Platts Partner Governor, Barnsley MBC 
Mr J Ramsey Staff Governor, Non Clinical Support Staff 
 

CG/14 34  APOLOGIES & WELCOME 
The Chairman welcomed Governors and Directors to the meeting.  He also 
welcomed Ms Hewitt to her first meeting since being appointed as Staff 
Governor for Clinical Support Staff, and Ms Myers, attending to provide an 
update on membership matters.   
 

Action 
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Apologies were noted as above.  The Chairman reminded Governors that 
Mr Patton, Non Executive Director, had been scheduled to attend the 
meeting to report on the work and plans of Barnsley Hospital Support 
Services Limited.  Unfortunately Mr Patton had had to submit apologies but 
would be attending in August.  
 

CG/14 35  COMMENTS FROM THE PUBLIC 
Mrs Bevis reported on the escalator in outpatients, one side of which was 
not working; she had observed an elderly patient trying to go up the down 
escalator on his own.  Several members of staff and the public had tried to 
assist the gentleman and no-one had been hurt, nevertheless the 
Chairman would pass on the report.  He had reported similar incidents to 
Estates previously when facilities had been out of action and alternative 
arrangements had not been signed clearly enough.  It was agreed that 
there needed to be better signage and guidance regarding the alternatives 
available for patients and visitors.  Mrs Bevis was thanked for raising her 
concerns with the Governors.  
 

 
 
 
 
 
 

SW 

CG/14 36  DECLARATIONS OF INTEREST 
It was noted that the Lead Governor, Mr Unsworth, had been elected as 
Councillor for Penistone West Ward in the latest local elections.  The 
Chairman confirmed that the Register of Interests had been amended 
accordingly. 
No other declarations were received.  
 

 

CG/14 37  MINUTES OF LAST MEETING (Enc 4) 
The Minutes of the General Meeting held in public on 9th April 2014 were 
received and accepted as a true record.  
 

 

CG/14 38  MATTERS ARISING 
• CG 14/24 – Quality Account  

It was confirmed that the Governors’ response to the Trust’s Quality 
Account had been drafted, completed and submitted on behalf of the 
Council of Governors.  The work had been led by the Strategy & 
Performance sub-group (agenda item 11 refers). 

• CG 14/25 – Chairman’s report  
As requested at the last meeting, the Strategy & Performance sub-
group had completed a review of the terms of reference for the sub-
groups and the role of the Lead Governor.  No significant changes were 
found to be required. 
Details had now been received for the first local Governwell training 
event, as set out in the Chairman’s report (agenda item 8).  Anyone 
wishing to register for this training on 22nd July, should contact the 
Secretary to the Board. 

• Policy on Governors’ Expenses   
Work on the requested policy was nearing completion  Copies of the 
draft policy were available at the meeting or on request and comments 
from Governors would be welcomed before the final draft were due to 
be presented for the Board’s approval in July.  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

ALL 
 
 
 
 

ALL 



 
CoG Aug 2014:11(b)_04_CoG June 2014 page 3 of 8 

CG/14 39  MEMBERSHIP – UPDATE REPORT (Enc 6) 
Mrs Myers expanded on her report on the work of the Membership Office 
since she was appointed in February 2014.  The report had been reviewed 
previously with the Lead Governor and Deputy Lead Governor.  It provided 
an overview of the Trust’s membership, summarised work to ensure public 
was representative of the people eligible for membership within the two 
public and six staff constituencies, and highlighted work progressed since 
February and ongoing work planned for July-September.  
The report identified a number of areas within the Barnsley Public 
Constituency that were currently under represented, including young 
people (aged 16-21), males, ethnic groups and some Barnsley wards.  
Mrs Myers highlighted some of the work proposed to address this, much of 
which would require support from Governors over the coming months. She 
thanked Governors for their support in recent events, such as 
Mrs O’Brien’s involvement with visits at the Sugar Cube Café  on ward 19 
and a local event held in her local community.  At the latter, Mrs Myers and 
Mrs O’Brien had signed up over 25 new members.  Mrs O’Brien affirmed 
that she had enjoyed being involved with both events and had greatly 
valued the engagement opportunity.   
Mrs Myers advised that she had started work to revise the Membership and 
Engagement Strategy, which she hoped to develop further in liaison with 
the Governors’ Strategy & Performance Sub-group.  This approach was 
welcomed and agreed.  She was also drafting an action plan to support her 
personal objectives plan for the year and would be pleased to share it with 
the Council of Governors when finalised as many of the objectives would 
support the work outlined in the report. 
The presented report was appreciated by the meeting; it provided a wealth 
of information not previously shown in such a comprehensive format.  It 
was acknowledged that the report largely focused on the Barnsley Public 
Constituency and Mr Steenson asked if similar data was available for his 
Constituency (out of area - rest of England & Wales). Mrs Myers undertook 
to provide this to him outside the meeting.  Governors were keen to support 
the work going forward:  
• several volunteered to attend forthcoming Equality Celebration event; 
• Mr Grierson requested more membership forms;  
• Mr Brannan had been in contact with another organisation recently 

regarding youth engagement and would discuss that further with 
Mrs Myers outside the meeting 

• the Chairman encouraged Mrs Myers to liaise further with Barnsley 
Together (represented by Mr Lleshi as their nominated Partner 
Governor) to develop more links with minority groups across the region 
– they could also help with review of the membership form to encourage 
completion (declaration was not mandatory on the membership forms 
thus was likely to be under reported) 

• Mr Unsworth invited Mrs Myers to prepare a bid for the Governors 
Funding & Finance Committee’s consideration, which, if supported, 
might be able to fund the membership banners mentioned in the report. 

Mrs Myers appreciated the Governors’ support and undertook to action the 
points above.  On behalf of the Council of Governors, the Chairman 
thanked Mrs Myers for the informative overview on membership and 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DM/ 
S&P 

 
 
 
 
 
 
 
 
 

DM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DM 
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engagement to date.  It was agreed that further updates should be 
presented at least quarterly.  
 

CG/14 40  PATIENT FLOW PATHWAY ACTION PLAN Presentation 
Mrs McNair and Mr Kirton presented the patient flow pathway action plan, 
developed in response to the Bed Utilisation review undertaken in January 
2014.  Mrs McNair highlighted key findings from the review, which had 
shown that the Trust could work differently with some patients, such as 
those with substance abuse, long term conditions and the frail and elderly, 
to help avoid inappropriate admissions and reducing lengths of stay – 
ensuring that patients had the right care in the right place, not necessarily 
in an acute hospital.  Mr Kirton advised that the findings would be used as 
a community-wide resource, recognising the need to work together across 
a range of partner organisations to avoid inappropriate admission and 
enable faster discharge, with robust care support at or nearer to patients’ 
homes, supported by 7-day working at the hospital. 
The report was welcomed and Governors’ widely supported the action 
plan.  In discussion several aspects were explored further.   
Mrs O’Brien had recently attended a community event, which had 
highlighted the growing use of a telehealth café.  This was well utilised by 
GPs but to date there seemed to be a low level of referrals from the 
hospital.  Mrs McNair acknowledged that it sometimes takes time to gain 
confidence in new systems but advised that the Trust’s virtual hospital 
system was working well and would be developed further.  The Chairman 
advised that the telehealth programme had been launched on a trial basis 
with GPs but was expected to be rolled out more widely as it became 
established.   
Mr Raychaudhuri queried the role of community matrons in the decision 
making process to avoid hospital admissions as well as that of GPs, which 
was not made clear in the plan.  Mrs McNair agreed that the impact of both 
roles could and undoubtedly would be increased as the plan developed 
and funding became available to support this.  As the plan grew it was 
envisaged that the decision making process would grow too, taking 
account of input from all care providers, including end of life pathways, 
nursing homes and ambulance services as well as GPs.   
Mr Smith sought more information on the planned closure of several wards 
and the related staffing implications.  Mrs McNair advised that one of the 
wards (ward 29) had been closed since April; the issue was not about ward 
closures but bed reductions, reflecting the increasing use of day surgery, 
the benefits of patients being able to go home more quickly, the current 
level of nurse vacancies and the need to retain a good staff to beds or 
patients ratio.  Mr Brannan enquired if the closures/bed reductions would 
be deferred pending establishment of a proper admissions avoidance 
scheme (to be led by the Clinical Commissioning Group/CCG) and “step 
down” facilities.  Mr Kirton emphasised the phased approach behind the 
plan, which would ensure that each stage included clinical input from the 
hospital, GPs and the CCG.  Some elements were not yet in place but 
were being pursued in discussion with partners and with consideration of 
other options such as providing step down facilities on site if funding could 
be available from winter pressure monies.  It was acknowledged that close 
working with community partners was essential to every aspect of the plan 
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and that some current arrangements within the community may be 
restrictive initially (eg existing community care arrangements, GP contracts, 
differing GP opening hours, the commissioning structure) – none of which 
could be changed overnight.  There was, however, a strong commitment to 
supporting this work in partnership, which would be invaluable.  To 
illustrate this, the Chairman referred to earlier comments regarding drug 
and alcohol abuse. The Board of Directors had recently received 
information on a high number of deaths in young people attributable to 
alcohol; this data had been shared with the Health & Wellbeing Board and 
Public Health.  Additionally local community teams were looking for 
information from the hospital to help support and inform messages to 
schools etc in terms of preventative work.  Mrs McNair emphasised the 
whole system requirement in terms of providing the best care for patients 
and best value for money as a community too.  
 

CG/14 41  CHAIRMAN’S REPORT (Enc 8) 
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 Chairman also reported 
on the resignation of Mr Woodcock, due to business commitments which 
precluded him from giving sufficient time to the role of Governor.  The 
implications of the vacancy arising from this resignation were being 
considered and would be reported further at the next meeting. 
The Chairman drew attention to a number of items from his report, 
including: 

• The views of the new Chief Executive for NHS England, shared at the 
NHS Confederation’s Annual Conference; he had made it clear that he 
had a high regard for district general hospitals, which he sees to have a 
valued place in the system.   

• The successful HEART Awards event held on 6th June. The staff who 
won awards had been delighted and others had already declared their 
determination to win next year.  One Award had been presented in 
memory of the late Mr Bob Ramsay, in tribute to his contribution as a 
governor since 2005.  The evening had been very well attended by 
Staff, Governors and Directors.  Although it was acknowledged that the 
event had been a great success overall, Mr Unsworth and some other 
Governors were very dissatisfied with the food, although others had 
fared better and had praised it.  It was disappointing that the standard 
had not been consistent and had fallen below expectations for several 
diners; this had been compounded by the waiting staff failing to act on 
concerns raised on the evening.  It was agreed that these concerns 
should be reported to the venue.  They did not, however, detract from 
an otherwise very good event, enabling the Trust to celebrate with and 
acknowledge its excellent staff. 

• The Barnsley Birthing Centre would be opened formally on 25th June; 
there was an open invitation for all Governors to attend. 

• Governors supported the suggestion to defer the annual review of the 
Trust’s Constitution in view of the current position, the ongoing 
investigations and the work underway on the Trust’s governance 
systems. 

 
 
 
 
 
 
 

CED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SW 
 
 
 
 

ALL 
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• A focus group was being arranged with Governors as part of the 
ongoing governance review, led by Deloitte. This was originally mooted 
for 24th June but it was agreed that the date should be changed to 
enable more Governors to be involved; an alternative date would be 
circulated shortly. 

• Training opportunity: one of the Sheffield Trusts was hosting a local 
Governwell training event (full day) on 22nd July.  Governors interested 
were asked to register via the Secretary to the Board. 

• The update on the work of the Barnsley Hospital charity was noted. 
Governors were pleased to see the increasing support for the Trust’s 
Charity, which included a collection point at every branch of Sainsburys 
across Barnsley (there were a number of “local” outlets within the 
borough). 

Mr Kerr enquired about the Trust’s approach to procurement.  He had 
questioned this time some ago regarding supplies such as needles etc and 
had been assured of a robust approach to contracts, all of which were 
reviewed regularly.  He asked if this approach was being continued and if it 
applied to utilities too, such as the telephone service.  He also queried 
repayments of foreign nationals receiving treatment on the NHS.  The 
Chairman assured the Council that the Trust maintained a robust approach 
to procurement of all supplies and complied with requirements for tendering 
in accordance with European Directives.  Its phone bills had been reviewed 
recently and changes made around mobile phones; he assured the 
meeting that these kinds of things were continually reviewed to ensure best 
value for money.  With regard to the repayment of foreign nationals, there 
was a prescribed procedure for reimbursement, which was followed.  
However, as Governors would expect, the Trust retained its approach of 
responding to patients’ needs first, looking at payment second.  Mr Kerr’s 
questions had been timely: the Chairman was the Trust’s nominated 
champion for procurement and as such he had recently attended a national 
seminar on procurement.  The Department of Health was concerned that 
the NHS did not buy well enough as a whole and had urged all Trusts to 
ensure they were vigilant on procurement, using government contracts 
where it would be beneficial to do so.    
 

 
 
 

CED 
 
 
 

ALL 

CG/14 42  LEAD GOVERNOR’S REPORT (Enc 9) 
The Lead Governor’s report on activities since the last meeting and items 
of interest for the Council was received and noted.  He endorsed the 
Chairman’s comments regarding this year’s HEART Awards as a great way 
to acknowledge staff’s continuing commitment and support for the Trust.  
He also reiterated the value of the Foundation Trust Governors’ 
Association (FTGA) national meetings.  Unfortunately no-one had been 
able to attend the recent event aimed at newer governors but details on the 
FTGA’s next development day were due shortly and he urged Governors to 
attend.   
Referring to his recent election as a local Councillor, Mr Unsworth assured 
the meeting that he did not foresee this giving rise to any issues of conflict 
of interest.  He had been appointed to the Council’s Overview Scrutiny 
Committee, which could overlap with the hospital’s work in some areas but, 
if so, he would not take part in those discussions.  Mr Unsworth was 
congratulated on his success in the elections.  
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CG/14 43  CHIEF EXECUTIVE’S REPORT (Enc 10) 

Mrs McNair presented the Chief Executive’s report on behalf of Ms Wake.  
The following points were highlighted in discussion: 

• The business plan would not be affected by the proposed turnaround 
plan due to be submitted to Monitor by 30th June.  The turnaround plan 
would be closely aligned with the tenets and objectives set out in the 
agreed business plan. 

• It was noted that as well as achieving JAG (Joint Advisory Group) 
Accreditation, the Endoscopy team had also received the latest 
BRILLIANT Award, in recognition of its achievement. 

• The A&E <4 hours performance target continued to perform to high 
standards.  It had dipped on 10th June due to high demand on that day 
but the improved performance generally had enabled the Trust to 
maintain target levels overall.  Mrs McNair outlined some of the key 
factors within the Emergency Department and across the Trust that had 
contributed to this improvement and the work ahead to ensure that the 
better performance was embedded and maintained on a consistent 
basis.   

• The Chairman and Mrs McNair provided more information on the Better 
Care Fund Allocation, which was intended to drive greater integration of 
services in the community.  It needed a clear financial strategy to 
underpin this work, which was currently being developed.  The work 
was at an early stage and the Barnsley Health & Wellbeing Board had 
recently determined that the Directors of Finance and Chief Executives 
from all partner organisations should work together to lead this.   
 

 

CG/14 44  SUB-GROUP REPORTS (Enc 11) 
The draft minutes and reports from the latest meetings of the Strategy & 
Performance and Staff & Environment sub-group meetings chaired by 
Mr Brannan and Mrs Robb (in Mr Ramsey’s absence) respectively, were 
received and noted.  Mrs Robb and Mr Brannan expanded on the minutes 
and key issues discussed.  Mrs Robb highlighted the training provided on 
Infection Prevention & Control and Safeguarding, the 2013/14 year end 
reports on quality issues and Governors’ continuing involvement in the 
Quality & Safety visits.  She also reported on the group’s discussions on 
interpreter services and the importance of treating people with the same 
respect whether in or outside of the hospital.  Mr Brannan referred to the 
Strategy & Performance sub-group’s continuing discussions on mortality 
ratios.  He also drew attention to the group’s recommendation for 
monitoring the key objectives for the Trust’s business plan for 2014/15; this 
was considered and accepted by the wider Council of Governors.  The 
Council also ratified the response submitted on its behalf for the 2013/14 
Quality Account and approved the Terms of Reference for the sub-groups 
and role of the Lead Governor without change. 
Minutes were not yet available from the latest Staff & Environment sub-
group meeting.  In Mr Conway’s absence, Mr Raychaudhuri reported on 
some of the issues discussed, which had included the current financial 
position and Governors’ concerns about the likely harm that could be 
caused by rumours and how these could/should be quashed and better 
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managed in future.  The group had also provided some useful feedback on 
the new appraisals system.  Mr Patton, the Non Executive Director present 
at the meeting, had undertaken to feedback the group’s comments to the 
Board and the Chairman affirmed that this had been actioned.      
 

CG/14 45  BOARD OF DIRECTORS (Enc 12) 
The agenda (June), approved Minutes (May) and latest integrated 
performance report as presented to the Board of Directors meeting held in 
public in June 2014 were received and noted.    
 

 

CG/14 46  ISSUES RAISED BY GOVERNORS  
WiFi Charges for Patients  
Mr Sykes had submitted a question to the Chairman on this issue and it 
had been agreed to respond via the General meeting rather than to 
Mr Sykes in private.  This approach was appreciated and could be adopted 
more widely for future questions from Governors, provided any such issues 
were formally submitted to the Chairman in good time. 
Mr Sykes had reported a question brought to him from a patient, who had 
been surprised to be charged for use of the internet whilst in hospital.  The 
Chairman advised that currently the Trust did not currently have publically 
available WiFi on site and the internet services accessible for patients were 
provided via Hospicom, to whom the Trust was contracted.  The Trust was 
looking at options for the provision of WiFi in future but this may be 
restricted by the current contract.  In terms of funding support for such 
services, the Chairman also advised that the Trust would be bidding into 
the second round of the national programme for Electronic Patients 
Records (EPR) as part of its work to develop its EPR and move towards 
paperless working. 

 

 

CG/14 47  ANY OTHER BUSINESS 
a)  A&E  

Mrs Bevis, member of the public, advised that she had recently had to 
attend A&E as a patient.  Despite the circumstances, she had 
considered it a pleasant experience overall and had been treated and 
discharged in good time.  Her feedback was appreciated. 

b)  Annual General & Public Members Meeting (AGM/APMM)  
It was confirmed that the AGM/APMM would be held on 11th September 
2014 – timings would be announced shortly. 

c) Head and Neck Cancer Awareness  
At the close of the meeting, Ms Sanderson advised that the Trust had 
recently launched a Head and Neck Cancer Awareness Campaign. 
Posters were available for Governors to display in their community and 
business areas. 

It was resolved that representatives of the press and other members of the 
public be excluded from the final part of the meeting having regard to the 
confidential nature of the business to be transacted.  
 

 

  



  
REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT REF: 14/09/P-12 
 

  
 

SUBJECT: FINANCE & PERFORMANCE ASSURANCE REPORT 
DATE: SEPTEMBER 2014  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Francis Patton, Non Executive Director, Chair Finance & 
Performance Committee 

SPONSORED BY: Francis Patton, Non Executive Director, Chair Finance & 
Performance  Committee 

PRESENTED BY: Francis Patton, Non Executive Director, Chair Finance & 
Performance Committee 

STRATEGIC CONTEXT 2-3 sentences 

The current financial environment for the Trust is extremely challenging and it is essential that the Board 
is assured that both financial and general performance of the Trust is effectively managed and that the 
Trust remains viable. 

The Finance & Performance Committee has been put in place under the new Governance structure to 
provide assurance to the Board of Directors in relation to complex financial and operational matters 
following detailed analysis and challenge of both the financial and operational reports received.  

QUESTION(S) ADDRESSED IN THIS REPORT  

Is the F&P Committee fully up and running in its new format? 
What issues need escalating from F&P to full board?  

CONCLUSION AND RECOMMENDATION(S)  

The Finance & Performance Committee is still in transition with the structure, attendance and format of 
reports still in development however it has made good advances in its first three meetings and is now 
confident that it is addressing the key areas within its remit. That said it is still evolving and recommends 
both an internal and external review of its structure, attendance, agenda and report formats at the six 
month mark. 

Last month the board asked the committee to spend more time looking at capital expenditure, deferred 
income and the control process for its release, management of creditors and that the cash line reflected 
days covered. Capital expenditure was covered and is in the Chair’s log. Deferred income was covered 
in depth and a new table can be seen in the Finance report, it was not felt necessary to raise any issues 
on this area via the Chair’s log. In terms of creditors these are an ongoing part of our assurance process 
and a change in approach can be seen in the Chair’s log. Finally the cash position in terms of days 
covered will be picked up at the next meeting.  

 Issues that need escalating to Board this month are:- 
• Trauma and Orthopaedics 
• Management of time away from the business 
• The ongoing CIP programme 
• Sickness levels 
• External business cases 
• Strategic review 
• EPR 



  
 

• Capital Programme 
• BHSS 

Updates have been provided on:- 
• Timing of meetings needs review. 
• Board assurance for BHSS. 
• Radiology management 
• Capital programme. 
• EPR 
• Terms of reference 
• Finance reporting to Board 
• Business cases 
• Advisory reports 

The Board is asked to accept this report, note progress and agree to review the sequence of 
meetings leading up to Board (for 2015). 
 
 

REFERENCE/CHECKLIST 

• Which business plan 
objective(s) does this report 
relate to? 

 

• Has this report considered the 
following stakeholders? 

Patients
 

BCCG
 

Other
 

Staff
 

BMBC
 

Please state: 

Governors
 

Monitor
 

 

• Has this report reviewed the 
Trust’s compliance with: 

Regulators (eg Monitor / CQC)
 

Legal requirements (Acts, HSE, NHS Constitution etc)
 

Equality, Diversity & Human Rights
 

The Trust's sustainability strategy
 

• Is this report 
supported by a 
communications 
plan? 

Yes
 

Not applicable
 

To be developed
 

• Has this report  
(in draft or during 
development) been 
reviewed and 
supported by any 
Board or Executive 
committee within the 
Trust? 

Quality & Governance
 

Audit Committee
 

Finance & Performance
 

ET
 

• Where applicable, briefly 
identify risk issues (including 
any reputation) and cross 
reference to risk register and  
governance committees 

 

• Where applicable, state 
resource requirements: 

Finance:  
Other:  

NHS Constitution: In determining this matter, the Board should have regard to the Core 
principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High Standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best Value 
• Accountability through local influence and scrutiny 

The Board will also have regard to the Trust’s core vision statement:  
“Barnsley Hospital: Providing the best healthcare for all”  



 

BoD: 12_F&P Sept 14 p1 

Subject: Finance & Performance Committee Assurance Report Ref: 14/09/P/-12 

 
CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
Committee / Group Date Chair 
Finance and Performance Committee 28th August 2014 Francis Patton, Non Executive Director 
 
Agenda Item Issue and Lead Officer Receiving Body, i.e. Board 

or Committee 
Recommendation/ Assurance/ mandate to 
receiving body 

CBU 1 Trauma and 
Orthopaedics  

Trauma and Orthopaedics is an 
area of concern with income 
£460,000 down on plan and other 
issues flagged in this area. 

Reported to Board of 
Directors – F&P Chair’s 
Log September 2014 

CEO and Medical Director are meeting directly 
with the orthopaedic consultants on the 2nd 
September and an update will come to F&P on 
25th September 

CBU 3 

The issue of managing holidays, 
study leave and sabbaticals is 
causing staffing issues at key points 
impacting on the ability to deliver the 
right service. This applies across the 
organisation. 

Reported to Board of 
Directors – F&P Chair’s 
Log September 2014 

Dir of Nursing & Quality, Medical Director, HR 
Director and General Manager of CBU 3 to 
meet and review policies and procedures and 
their application by management.  This will 
then go to Workforce Group to progress as an 
agenda item and be reported back to F&P via 
the Workforce Group Chair Log, on 25th 
September. 

CIP Programme 

The committee were pleased to note 
the organisational buy in to the CIP 
programme and the changing 
culture of the organisation. The 
committee did however flag the 
need to commence looking 
at/developing the 2015/16 pipeline 
and that these would be expected at 
F&P in November. 

Reported to Board of 
Directors – F&P Chair’s 
Log September 2014 

F&P will continue to monitor ongoing delivery 
of the CIP programme and the development of 
the 2015/16 pipeline and report any issues to 
Board. However the committee also 
encourages NED’s to sit in on the regular CIP 
meetings.  
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Agenda Item Issue and Lead Officer Receiving Body, i.e. Board 
or Committee 

Recommendation/ Assurance/ mandate to 
receiving body 

Workforce 

The committee were concerned at 
the ongoing level of sickness with 
associated costs and the challenge 
management of this presents 
despite the amount of effort put in to 
date. 

Reported to Board of 
Directors – F&P Chair’s 
Log September 2014 

HR Director reviewing our approach to 
sickness as part of CIP plans for next year 
which will come back to F&P in January. F&P 
will continue to monitor at CBU level on a 
monthly basis. 

Finance 

The committee had a detailed 
discussion around business cases 
and deferred income. Whilst all 
internal business cases using Trust 
monies will come to F&P or Board in 
advance of spend as per delegated 
authorities; this may not always be 
the case with external business 
cases using external monies due to 
the need to act swiftly. 

Reported to Board of 
Directors – F&P Chair’s 
Log September 2014 

The committee agreed that whilst it did not 
want to prevent the application for external 
monies it would need to see those business 
cases at the next F&P committee, with issues 
raised to Board as required.  Those business 
cases would then be monitored by F&P to 
ensure the right ROI is achieved both 
financially and from a quality and patient safety 
perspective. 

Strategic Review 

The committee were made aware of 
the amount of work that this project 
will generate in the next 4 months. 
There is no flexibility in the time 
frames with the need to hit Monitor 
deadlines and we are using Trust 
timelines rather than KPMG 
timelines. This may cause pressure 
within the Trust. 

Reported to Board of 
Directors – F&P Chair’s 
Log September 2014 

F&P will monitor this on a monthly basis and 
report any issues through to Board. 
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Agenda Item Issue and Lead Officer Receiving Body, i.e. Board 
or Committee 

Recommendation/ Assurance/ mandate to 
receiving body 

ICT 

Whilst the delay to EPR go live has 
been discussed at board the 
committee felt the need to flag this 
as an ongoing operational risk and 
the need to ensure training is 
completed on time and in full. The 
Board also needs to be aware of the 
operational pressures this will cause 
at the actual go live point and the 
need to ensure that it does not 
impact on our key deliverables 
especially our delivery of the 4 hour 
target 

Reported to Board of 
Directors – F&P Chair’s 
Log September 2014 

F&P will review this at the meeting on the 25th 
September to gain more assurance on our 
readiness to go live 18th – 20th October as 
reported at board in August. 

Capital Programme 

A key risk flagged to the committee 
was the potential for failure of 
medical and surgical equipment due 
to no agreed replacement 
programme in the 2014/15 financial 
year. If this was to occur it would 
take up all of our contingency 
monies. 

Reported to Board of 
Directors – F&P Chair’s 
Log September 2014 

Bids have been made to the CCG and, in 
conjunction with the CCG, to NHS England for 
replacement of some equipment. This is still 
under discussion so F&P will monitor the 
outcome of these discussions and report back 
to board. 

BHSS 
(chaired by S.Diggle) 

The committee questioned the 
Governance process when the 
BHSS business plan was going 
straight to board and not through 
F&P. Clarity was required on what 
exactly came to F&P in order to 
monitor good governance. 

Reported to Board of 
Directors – F&P Chair’s 
Log September 2014 

As a starting point the committee recommends 
to Board that the Chair’s log, minutes, risk 
register and finance report, come to F&P after 
each BHSS Board meeting and that any issues 
highlighted are heard in Private Board due to 
the commerciality of the areas under 
discussion. Separately the committee 
recommends more detailed work is undertaken 
on how business cases are signed off by the 
parent company and that this is brought back 
to Board in November. 
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CHAIR’S LOG: Chair’s Key Issues and Assurance  
Committee / Group Date Chair 
Finance and Performance Committee 24th July 2014 Francis Patton, Non Executive Director 
 
Agenda Item Issue and Lead Officer Receiving Body, i.e. Board or 

Committee 
Recommendation/ Assurance/ mandate to 
receiving body 

Timing of meetings 

It has become apparent that the 
timings and flow of meetings 
needed to provide assurance to 
Board don’t work under the new 
structure and need reviewing. 

Reported to Board of 
Directors – F&P Chair’s Log 
August 2014 

It is recommended that the Board reviews 
meeting dates to improve the assurance 
provided to Board 
Update needed from Board 

Board Assurance 
with reference to 
BHSS 

With assurance for BHSS coming 
through F&P and the Chair of 
F&P also being Chair of BHSS 
the Board needs assurance that 
governance is in place. 

Reported to Board of 
Directors – F&P Chair’s Log 
August 2014 

The F&P Committee has agreed that the 
Deputy Chair (DOF) will take the Chair when 
BHSS is on the agenda. 
Actioned 

CBU 5 Radiology 
Manager 

The Radiology Manager has 
handed in his notice and the 
Deputy post is also vacant 
creating a significant risk to the 
organisation. 

Reported to Board of 
Directors – F&P Chair’s Log 
August 2014 

The F&P Committee will keep this area 
under review but will also be pushing for full 
succession plan development throughout 
the Trust. The committee will keep the 
Board informed of progress in both areas. 

Capital Programme 

With the necessary restrictions on 
capital expenditure for the 
present financial situation, 
questions were raised as to the 
Trust’s ability to deal with any 
emergencies arising on essential 
maintenance.  

Reported to Board of 
Directors – F&P Chair’s Log 
August 2014 

The F&P Committee will keep this area 
under review updating the board as and 
when required. 
Actioned as per this month’s report 
It was confirmed that there was a 
contingency of £400k in the budget. 
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Agenda Item Issue and Lead Officer Receiving Body, i.e. Board or 
Committee 

Recommendation/ Assurance/ mandate to 
receiving body 

EPR 

Whilst the Director of ICT was 
confident in the EPR programme 
plan and delivery a number of the 
CBUs were flagging issues with 
its implementation. 

Reported to Board of 
Directors – F&P Chair’s Log 
August 2014 

The F&P Committee has sought assurance 
from the Director of ICT for the next meeting 
of F&P that he has spoken to and dealt with 
issues flagged by the CBUs. This will be 
triangulated through the CBU reports. 
Go Live delayed to 18th – 20th October, 
ongoing monitoring by F&P. 

Terms of Reference 
and Committee 
Membership/ 
Attendance 

Assurance on finance 
/performance to be gained from 
CBU/departments. CBUs to 
attend Committee meetings to 
discuss CBU performance. 
 
 
 
 
 
 
 
Directors required to send well 
briefed Deputies in their absence. 
 
F&P TOR to be finalised by 
Assoc Dir of Corp Affairs. 

Reported to Board of 
Directors – F&P Chair’s Log 
July 2014 

CBUs attended F&P for the first time in July. 
Only two CBUs were represented and 
reports needed developing. The Chair of 
F&P will meet with the General Managers 
from CBUs to brief them on the committee’s 
requirements. 
Chair met with GM’s from CBU’s and new 
style report discussed and implemented 
this will be reviewed at 6 months. GM’s 
encouraged to remain for whole meeting 
to input into all agenda items. 
 
Agreed by Directors. 
Actioned 
 
 
A number of minor changes will need to be 
made to TOR for F&P, these will be 
confirmed at the August meeting and 
recommended to September board. 
A meeting was held with the 3 
Governance committee chairs and 
amends made. These were then 
discussed at F&P and signed off to go 
back to Interim Associate Director of 
Corporate Affairs for final sign off. 
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Agenda Item Issue and Lead Officer Receiving Body, i.e. Board or 
Committee 

Recommendation/ Assurance/ mandate to 
receiving body 

Reporting to the 
Board (Finance) 

Director of Finance to provide 
financial detail to Board within 
integrated performance report 
supplemented by F&P Chair’s log 
and/or escalation report to be 
used to provide further detail if 
required. 

Reported to Board of 
Directors – F&P Chair’s Log 
July 2014 

F&P Committee requested sight of Creditors 
and Debtors. This was reviewed in detail 
and a summary will now form part of the 
Finance Report to Board. 
The committee reviewed the full listing of 
all creditors and debtors and have 
decided that going forward a summary 
table will be provided on a monthly basis 
split into 30, 60 and 90 day plus with 
action plans on the top ten in each area. 
The committee will then review the full 
list twice a year. 

Business Case 
Approval Process 

New process approved. Changes 
to delegated authority for 
approval for business cases 
proposed: 

- Exec team up to £50,000 
- F&P from £50,001 to 

£150,000. 
Larger cases to be endorsed by 
F&P subject to Board ratification. 

Reported to Board of 
Directors – F&P Chair’s Log 
July 2014 

Implemented 
 
 
 
 
No cases this month. 

Advisory Reports – 
Allerton 

F&P to receive a tracker on all 
external and internal reports 
providing an update on actions 
and any issues identified. 
Currently this is only Project 
Allerton. 

Reported to Board of 
Directors – F&P Chair’s Log 
July 2014 

Project Allerton remains the only advisory 
report and no areas need flagging to board. 
Nothing to report. 

 



  
REPORT TO THE BOARD OF  
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SUBJECT: MONTHLY INTEGRATED TRUST BOARD REPORT – 
REPORT PERIOD MONTH 4 

DATE: SEPTEMBER 2014  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY:  

SPONSORED BY: 

Stuart Diggles, Interim Director of Finance  
Karen Kelly, Director of Operations 
Heather McNair, Director of Nursing & Quality 
Hilary Brearley, Director of Human Resources & Organisational 
Development 

PRESENTED BY: 

Stuart Diggles, Interim Director of Finance  
Heather McNair, Director of Nursing & Quality 
Karen Kelly, Director of Operations 
Hilary Brearley, Director of Human Resources & Organisational 
Development 

STRATEGIC CONTEXT 2-3 sentences 

To provide an overview of the Trust’s performance in terms of quality, activity, workforce and 
finance for August 2014. 
 
To provide positive assurance against the following Trust business objectives: 1a, 1b, 2c, 3c, 
5b. 

QUESTION(S) ADDRESSED IN THIS REPORT  

How has the Trust performed in month 4 and year to date? 
Are sufficient actions in place to address any areas of concern? 

CONCLUSION AND RECOMMENDATION(S)  
 
 
The Board of Directors is asked to receive and consider the contents of the report. 
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REFERENCE/CHECKLIST 

• Which business plan 
objective(s) does this report 
relate to? 

 

• Has this report considered the 
following stakeholders? 

Patients
 

BCCG
 

Other
 

Staff
 

BMBC
 

Please state: 

Governors
 

Monitor
 

 

• Has this report reviewed the 
Trust’s compliance with: 

Regulators (eg Monitor / CQC)
 

Legal requirements (Acts, HSE, NHS Constitution etc)
 

Equality, Diversity & Human Rights
 

The Trust's sustainability strategy
 

• Is this report 
supported by a 
communications 
plan? 

Yes
 

Not applicable
 

To be developed
 

• Has this report  
(in draft or during 
development) been 
reviewed and 
supported by any 
Board or Executive 
committee within the 
Trust? 

Quality & Governance
 

Audit Committee
 

Finance & Performance
 

ET
 

• Where applicable, briefly 
identify risk issues (including 
any reputation) and cross 
reference to risk register and  
governance committees 

Inherent within the report. 

• Where applicable, state 
resource requirements: 

Finance:  
Other:  

 
 

NHS Constitution: In determining this matter, the Board should have regard to the Core 
principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High Standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best Value 
• Accountability through local influence and scrutiny 

 

The Board will also have regard to the Trust’s core vision statement:  
“Barnsley Hospital: Providing the best healthcare for all”  
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Red  = fail (>5% target)  No change in performance  

 

 
 
 



Green  = on target    Improvement in performance 

Amber  = under performance (within 5% of target)   Deterioration in performance 

Red  = fail (>5% target)  No change in performance  

 

 
 



Green  = on target    Improvement in performance 

Amber  = under performance (within 5% of target)   Deterioration in performance 

Red  = fail (>5% target)  No change in performance  

 

 
 



Green  = on target    Improvement in performance 

Amber  = under performance (within 5% of target)   Deterioration in performance 

Red  = fail (>5% target)  No change in performance  

 

 
 



Green  = on target    Improvement in performance 

Amber  = under performance (within 5% of target)   Deterioration in performance 

Red  = fail (>5% target)  No change in performance  

 

 



Green  = on target    Improvement in performance 

Amber  = under performance (within 5% of target)   Deterioration in performance 

Red  = fail (>5% target)  No change in performance  

 

 
 



Green  = on target    Improvement in performance 

Amber  = under performance (within 5% of target)   Deterioration in performance 

Red  = fail (>5% target)  No change in performance  

 



Green  = on target    Improvement in performance 

Amber  = under performance (within 5% of target)   Deterioration in performance 

Red  = fail (>5% target)  No change in performance  

 

 

 

 
 



Green  = on target    Improvement in performance 

Amber  = under performance (within 5% of target)   Deterioration in performance 

Red  = fail (>5% target)  No change in performance  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Green  = on target    Improvement in performance 

Amber  = under performance (within 5% of target)   Deterioration in performance 

Red  = fail (>5% target)  No change in performance  
 

Page 10 of 25 

 
 



Green  = on target    Improvement in performance 

Amber  = under performance (within 5% of target)   Deterioration in performance 

Red  = fail (>5% target)  No change in performance  
 

Page 11 of 25 

 



Green  = on target    Improvement in performance 

Amber  = under performance (within 5% of target)   Deterioration in performance 

Red  = fail (>5% target)  No change in performance  
 

Page 12 of 25 

 
 



 

Page 13 of 25 
 

 

 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 
 
 
 
 



 

 

 
 



EXECUTIVE SUMMARY 
 

Page 16 of 25 
 

Key Issue RAG Trend Financial Performance Summary Appendix 

 
Key to RAG 

Rating 

  
 The RAG Rating applied to financial commentary is based the on following criteria 

• Green equating to on or exceeding plan. 

• Amber behind plan by up to 5%. 

• Red greater than 5% behind plan. 

 

 
Financial 

Reporting Indices 

 
 
 

 
 

 
The Trust’s continuity of service rating exclusive of working capital facility at month 4 is 1.  In line 
with expectations, a number of indicators of forward financial risk have been triggered.   Liquidity 
is -27 days, and the capital servicing capacity defined as revenue available for capital service over 
annual debt service is -6. The month end cash balance of £4.7m represents 10 days of operating 
expenses. The cash balance is dependent on the level of distressed funding advanced, currently 
£10.0m (prior month £10.0m). 
 
The actual capital expenditure to date is 93.5% of plan.   
 

 
Appendix 1 

 
Statement of 

Comprehensive 
Income 

   
The consolidated overall position for month 4 is a £5.9m deficit, against a plan position of £6.2m 
deficit, a favourable variance of £0.3m. (A deficit of £5.0m was reported for month 3 against a plan 
deficit of £5.3m.) EBITDA is -£3.4m which is favourable against a planned position of -£3.6m. 
 

 
Appendix 2   

 

 
 Income  

 

 
 
 
 
 
 

  
Clinical Income 
£0.9m adverse to plan at month 4, of this £0.3m is due to risks and penalties. (Month 3 £0.9m 
adverse).  The significant variance relates to CBU 1 (Emergencies, Orthopaedics and Care 
Services).  Activity levels & risks driving income are shown at appendix 2a. 
 
 
 
Other Income 
£0.7m favourable to plan at month 4, (£0.6m favourable to plan at month 3). 
 
Deferred Income is released in line with the delivery of the activities funded and against costs 
being incurred, strict guidance on the release of deferred income is in place. 
 

 
Appendix 2 & 

2a 

 
Cost 

Improvement 
Programmes 

   
Achievement at month 4 is £1.2m, some minor elements of which are subject to final verification,  
which is £0.2m favourable to plan, although there are variances at scheme level.  The current 
position includes significant achievements, for example, the closure of ward 29, and advanced 
delivery against other schemes. 
 

 
Appendix 3 

Amber 

Green 

Green 

Green 
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Pay 

 
 
 

  
Total pay expense is showing a favourable variance of £0.9m.  Although a favourable variance 
there is still pressure around the levels of agency spend,  with particular pressures in CBU 1 
(Emergencies, Orthopaedics and Care Services) and CBU 3 (General & Specialist Medicine). 
 

 
 

 
Statement of 

Financial Position 

 
 
 

  
The principal variances at month 4 are total creditors including accruals, which are favourable to 
plan by £1.9m, creditors over 90 days due are currently less than 5% of total creditors. Overdue 
debtors (31- 90 days plus) stand at £0.8m, £0.4m of which was recevied at the month end but 
could not be allocated to the sales ledger.  Deferred income is £1.3m favourable to plan due to the 
receipt of business case income.  Overall, total assets employed are £0.2m favourable to plan. 
  

 
Appendix 4 & 

4a 

 
Cash 

   
Cash is £4.1m ahead of plan.  Cash flow has been micromanaged over the previous 3 months 
with particular attention given to the payment of creditors. Key elements behind the improvement 
are the receipt of business case monies and continued deferral of creditor payments compared to 
plan. The majority of the improved cash position is a timing difference unless the increased 
creditor position can be maintained for the long term. 
  

 
Appendix 5 

 
Capital  

 
 
 

 
 

 
Capital expenditure is £1.2m year to date which is basically in line with plan. The maternity 
birthing unit scheme is showing over spend to plan in year, but is not overspent to original capital 
plan. 
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Green 

Amber 

Green 

Green 



 

 

 
 

Appendix 1 
 

Indicators of Forward Financial Risk - Consolidated accounts

Risk Actual

Unplanned decrease in EBITDA margin in two consecutive quarters No

Quarterly self-certification by trust that the continuity of service rating (COSR) may be less than 3 in the next 12 months Yes

Working capital facility used in pervious quarter No

Debtors > 90 days past due account for more than 5% of total debtor balances Yes 7.04%

Creditors > 90 days past due account for more than 5% of total creditor balances No 4.60%

Two or more changes in Finance Director in a twelve month period No

Interim Finance Director in place over more than one quarter end No

Quarter end cash balance < 10 days of operating expenses No 10

Capital expenditure < 75% of plan for the year to date No 93.46%  
 
 
Continuity of Service Rating
Metric Weight Definition Rating Categories Score Rating

1 2 3 4
Liquidity ratio (days) 50% Working capital balance * 360

Annual operating expenses <- -14 -14 -7 0 -27.3 1

Capital Servicing capacity (times) 50% Revenue available for capital service < 1.25 1.25 1.75 2.5 -6 1
Annual debt service

Overall rating 1
 

 
 
 

 
 

  



 

 

Appendix 2

Performance against plan @ Month 4

Statement of Comprehensive Income Month Month Cumulative Cumulative
Performance against plan/budget at Month 3 FY2014/15 Budget Plan Actual Variance Plan Actual Variance

Full Year Jul-14 Jul-14 YTD YTD YTD YTD
£'000 £'000 £'000 £'000 £'000 £'000 £'000

NHS Clinical Income
Elective Long Stay 10,867 989 850 -139 3,610 3,153 -457
Non Elective 49,406 4,135 4,261 126 16,344 16,652 308
Planned Same Day 14,310 1,306 1,247 -59 4,762 4,661 -101
Out-patients 25,748 2,337 2,245 -92 8,547 8,311 -236
A & E 7,368 645 638 -7 2,520 2,470 -50
Other 35,730 3,059 3,206 147 11,909 11,743 -166
Business Cases 4,818 446 477 31 1,262 1,042 -220

Total 148,247 12,917 12,924 7 48,954 48,032 -922

Non NHS Clinical Income
Private patients 13 1 0 -1 4 1 -3
Other Non Protected Clinical Income (RTA) 1,088 92 4 -88 364 450 86

Total 1,100 93 4 -89 368 451 83

Other income
Research and development 545 44 19 -25 180 160 -20
Education and Training 4,098 342 455 113 1,371 1,525 154
Other income 10,709 879 928 49 3,346 3,807 461
PFI specific income 0 3 3 0 10 10 0

Total 15,351 1,268 1,405 137 4,907 5,502 595

Total income 164,698 14,278 14,333 55 54,229 53,985 -244

Costs
Employee benefits expenses (Pay) & Agency costs -118,554 -10,200 -9,898 302 -40,000 -39,089 911
Drug costs -11,710 -1,004 -1,086 -82 -3,904 -4,041 -137
Clinical supplies and services -17,548 -1,443 -1,329 114 -4,985 -4,587 398
Misc other operating expenses (excl Dep'n) -20,846 -1,803 -2,258 -455 -8,904 -9,664 -760

Total costs -168,657 -14,450 -14,571 -121 -57,793 -57,381 412

EBITDA -3,959 -172 -238 -66 -3,564 -3,396 168

Depreciation & Amortisation - owned assets -5,723 -494 -473 21 -1,830 -1,828 2
Depreciation & Amortisation - PFI assets -48 -4 -4 0 -16 -16 0
Interest Income 20 1 3 2 7 10 3
Restructuring Costs -350 -29 0 29 -116 0 116
PFI Interest Expense 0 -5 -5 0 -17 -17 0
PFI Specific Costs 0 -11 -11 0 -45 -45 0
PDC Dividend expense -1,884 -141 -140 1 -566 -558 8

Net Surplus/(Deficit) -11,945 -855 -868 -13 -6,147 -5,850 297

Consolidated Statement of Comprehensive Income
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Activity £'000 Activity £'000
Plan Actual Variance Plan Actual Variance Plan Actual Variance Plan Actual Variance

01 - Elective Inpatients 407 327 -80 980 829 -150 1,486 1,287 -199 3,576 3,111 -465 
02 - Elective Daycases 2,096 1,924 -172 1,305 1,223 -82 7,650 7,554 -96 4,761 4,661 -100 
03 - Non Elective 2,815 2,767 -48 3,803 3,927 123 11,144 11,134 -10 15,082 15,642 560
03 - Non Elective (CDU) 255 226 -29 139 123 -16 997 940 -57 544 512 -31 
04a - Excess Beddays (Non Elective) 756 365 -391 171 79 -92 3,006 2,213 -793 679 482 -197 
04b - Excess Beddays (Elective) 40 42 2 9 9 -0 147 188 41 34 42 8
05 - Outpatients New Att. 6,214 6,090 -124 956 924 -31 22,695 22,808 113 3,491 3,433 -59 
06 - Outpatients F/up Att 19,979 18,684 -1,295 1,381 1,322 -59 72,966 70,496 -2,470 5,056 5,006 -50 
08 - A&E Attendances 7,025 7,092 67 645 640 -4 27,454 27,489 35 2,520 2,471 -49 
09 - Critical Care 662 721 59 494 521 27 2,607 2,812 205 1,945 2,040 95
10 - Maternity Pathway Tariff 518 523 5 484 483 -1 2,039 1,992 -47 1,906 1,884 -21 
11 - Direct Access Tests 241,129 244,631 3,502 384 386 2 880,629 898,316 17,687 1,403 1,410 7
12 - High cost drugs revenue 0 0 0 613 635 22 0 0 0 2,453 2,354 -99 
12a - Unbundled Radiology 1,600 1,586 -14 161 159 -2 5,842 5,887 45 588 603 14
13 - Other non-tariff revenue 4,753 3,855 -898 348 326 -22 17,380 15,524 -1,856 1,375 1,389 14
14 - Schedule of Service Fee Items 0 0 0 16 16 0 0 0 0 62 62 0
15 - Community Paediatrics 0 0 0 88 88 0 0 0 0 351 351 0
16 - Business Cases 0 0 0 44 44 0 0 0 0 175 175 0
17 - Therapy Services 3,028 2,820 -208 108 106 -2 11,060 10,096 -964 396 386 -11 
18 - Specialist Nursing 1,043 914 -129 51 46 -5 3,808 3,969 161 185 173 -12 
TOTAL 12,179 11,886 -294 46,582 46,187 -396 

Activity £'000 Activity £'000
Plan Actual Variance Plan Actual Variance Plan Actual Variance Plan Actual Variance

CBU 1 - Emergencies, Orthopaedics & Care Services 2,467 2,372 -96 9,381 8,934 -447 
CBU 2 - Theatres, Anaesthetics & Critical Care 327 333 6 1,286 1,316 29
CBU 3 - General & Specialist Medicine 4,292 4,307 15 16,645 16,799 154
CBU 4 - General & Specialist Surgery 2,089 1,948 -141 7,789 7,709 -80 
CBU 5 - Diagnostics & Clinical Support Services 598 602 4 2,207 2,242 35
CBU 6 - Women, Children's & GUM 2,379 2,314 -65 9,198 9,065 -133 
CBU 7 - Corporate 27 9 -17 76 123 47
TOTAL 12,179 11,886 -294 46,582 46,187 -396 

CQUINs (1/12 of total) 267 267 0 1,069 1,069 0

Risks & Penalties Current Month Year To Date
Contract Risks & Adjustments (e.g N:F Ratios) 20 -16 -36 40 -113 -153 
Quality Schedule (RTT, Diagnostics & D1) 0 10 10 0 -154 -154 
2014/15 CQUINs 0 0 0 0 0 0
TOTAL 20 -6 -26 40 -267 -307 
Risk Adjusted Total 12,467 12,147 -319 47,691 46,989 -702 

POD Analysis

CBU Analysis

Current Month - July-14

Current Month - July-14

Year To Date - July-14

July-14Year To Date - 
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Efficiency Plan 2014-15

CBU summary Full Year Month 4 Month 4 Month 4
Target Target Actual Variance

£1000's £1000's £1000's £1000's
Emerency Medicine, Trauma & Orthopaedics, Care of the Elderly, Therapy Services 367 75 134 58
Theatres, Anaesthetics and Crtical Care Services 242 36 75 38
General and Specialist Medicine 260 42 25 (18)
General and Specialist Surgery 835 229 235 6
Diagnostic and Clinical Support Services 782 193 242 49
Women's, Children's and GUM Services 279 49 49 0
Estates & Facilities 84 28 54 26
Corporate 3,465 332 354 22
Total 6,316 985 1,167 182

Income, Pay, Non-Pay summary Full Year Month 4 Month 4 Month 4
Target Target Actual Variance

£1000's £1000's £1000's £1000's
Income 310 54 72 18
Pay 5,038 670 898 228
Drugs 100 25 33 8
Clinical Supplies 513 143 104 (39)
Non-Clinical Supplies 0 0 0 0
Miscellaneous Other Expenses 355 94 61 (33)
Total 6,316 985 1,167 182

Scheme summary Full Year Month 4 Month 4 Month 4
Target Target Actual Variance

£1000's £1000's £1000's £1000's
CI001 - Endoscopy Consumable Budget Reduction 15 0 1 1
CI002 - 5% Reduction on Printing Budgets 22 7 0 (7)
CI003 - 5% Reduction on Travel Budgets 12 4 0 (4)
CI004 - Savings on Prosthetics 30 8 0 (8)
CI005 - Savings on PACS System Costs 78 20 20 0
CI006 - Reduce Computer Maintenance Budgets 162 41 41 1
CI007 - Savings Projects Continuing From 13/14 144 64 58 (6)
CI008 - Renewal of Contracts Ending in Year 18 2 0 (2)
CI009 - New Saving Initiatives 150 17 17 0
CI010 - Buying Team Transactional Savings 156 52 27 (25)
CI011 - Income Generation 32 8 0 (8)
CI012 - EPR System Benefits 140 0 0 0
CI013 - Reduce Interpreter Budgets 15 5 0 (5)
CI014 - Removal of Budget for Counselling Services for the Hospice 16 5 0 (5)
CI015 - Medicine Management Savings 100 25 33 8
CI016 - Working Together 50 13 0 (13)
CI017 - Closure of Ward 29 600 200 200 0
CI018 - Closure of 2 Further Wards 702 0 0 0
CI019 - 1% Vacancy Factor on all Pay Budgets 1,000 333 390 56
CI020 - Reduction in 2nd On Call Budgets 25 3 0 (3)
CI021 - Reduction of hours for A&C Staff (37.5 to 35) 58 19 6 (14)
CI022 - Reduction of SPAs to 1.5 per Consultant 250 0 0 0
CI023 - Capping Maximum number of PAs to 12 250 0 0 0
CI024 - Radiology Skill Mix Review 135 37 37 0
CI025 - Cardio Respiratory Skill Mix Review 15 5 5 0
CI026 - Restructure Bed Management Team 50 6 0 (6)
CI027 - 10% Reduction of Back Office Functions 952 0 116 116
CI028 - Pathology Partnership Savings 202 67 67 0
CI029 - Increase Salary Sacrifice Income 50 17 20 4
CI030 - Increase Patient Car Parking Charges 10 3 3 0
CI031 - Increase Staff Car Parking Charges 38 13 36 23
CI032 - Increase SLA for Telecommunications Services to SWYPT 40 13 13 0
CI034 - CBU 1 CIP Target £200K Full Year but not to start until August 133 0 0 0
CI035 - CBU 2 CIP Target £200K Full Year but not to start until August 133 0 49 49
CI036 - CBU 3 CIP Target £200K Full Year but not to start until August 133 0 0 0
CI037 - CBU 4 CIP Target £200K Full Year but not to start until August 133 0 28 28
CI038 - CBU 5 CIP Target £200K Full Year but not to start until August 133 0 0 0
CI039 - CBU 6 CIP Target £200K Full Year but not to start until August 133 0 0 0

6,316 985 1,167 182   
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2013/14 2013/14
Plan Actual Variance
July July
£'000 £'000 £'000

NON CURRENT ASSETS 72,475 71,339 -1,136

CURRENT ASSETS
Inventories 1,379 1,429 50
NHS Trade Receivables Current 2,566 3,848 1,282
Non NHS Receivables Current 550 465 -85
Other Receivables Current 1,503 870 -633
Prepayments Current 1,226 860 -366
Cash 586 4,673 4,087
Assets Current Total 7,810 12,145 4,335

CURRENT LIABILITIES (< one year)
Trade Payables Current -5,557 -4,022 1,535
Other Payables Current -7,201 -8,165 -964
PFI Leases Current -181 -189 -8
Social Security Creditors Current -3,711 -3,629 82
Accruals Current -2,871 -5,257 -2,386
Provisions current -683 -721 -38
Deferred Income Current -473 -1,792 -1,319
Total Current Liabilities -20,677 -23,775 -3,098

NET CURRENT ASSETS (LIABILITIES) -12,867 -11,630 1,237

Other Receivables Non current 589 689 100
   PFI Leases Non Current -469 -452 17

Other non current -282 -282 0
Total Non Current -162 -45 117

TOTAL ASSETS EMPLOYED 59,446 59,664 218

TAXPAYERS' AND OTHERS' EQUITY
Public dividend capital 56,558 56,558 0
Retained earnings -1,383 -1,165 218
Revaluation reserve 4,271 4,271 0

TAXPAYERS EQUITY TOTAL 59,446 59,664 218

Consolidated Statement of Position
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Aged Debt at 31/7/2014 Not due 1-30 31-60 61-90 91+ balance
Total 14,799,331.31 1,697,367.64 69,060.16 386,006.28 365,220.70 17,316,986.09
Cash received 31/7/2014 (644,628.12)
Period 4 invoices raised post 31/7/14 4,667.53
Total invoiced position 16,677,025.50
Adjusted for Period 5 invoices raised (13,502,852.61)
Invoiced Ledger position 3,940,393.94
Accrual for advanced invoicing 370,803.51
Debtor element of VAT 198,296.14
Debtor element of Social Security costs 51,756.08
Debtor Charitable Funds 24,942.47
Debtor Other (7,038.50)
BHSS debtors 527,368.22
Consolidation adjustments (426,000.00)
Bad Debt Provision (368,243.21)

Trade & Other Debtors at 31/7/14 4,312,278.65  
 
 
Aged Credit at 31/7/2014 Not due 1-30 31-60 61-90 91+ balance
Total (996,963.24) (2,686,766.72) (1,826,904.07) (973,478.92) (1,173,380.35) (7,657,493.30)
Period 4 invoices posted after 31/7/14 (250,030.65)
Total ledger position (7,907,523.95)
Invoiced & accrued (9,252,579.88)
Creditor element of VAT (27,016.67)
PDC Dividend payable (216,000.00)
BHSS Creditors (462,094.85)
Consolidation adjustments 426,000.00
BHSS Corporation tax payable (4,676.00)

Trade & Other Creditors at 31/7/14 (17,443,891.35)  
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Budget Budget Actual Variance Budget Actual Variance
£'000s £'000s £'000s £'000s £'000s £'000s £'000s

Annual Jul-14 Jul-14 Jun-14 YTD YTD YTD
Cashflows from Operating Activities

Operating Surplus/(Loss) -11,945 -855 -868 -13 -6,147 -5,850 297

Non-cash Income & Expenses/ movements in Working Capital
Depreciation & Amortisation 5,771 485 477 -8 1,847 1,844 -3
PDC Dividend 1,884 203 140 -63 628 558 -70
PFI Interest 0 -46 16 62 62 62
Interest Received -20 -2 -3 -1 -8 -10 -2
Decrease/(Increase) in Trade & Other Receivables 579 -1,510 -515 995 405 833 428
Decrease/(Increase) in Inventories 0 0 -160 -160 0 139 139
(Decrease)/Increase in Trade & Other Payables -8,325 -2,928 -1,213 1,715 -4,654 -5,520 -866
(Decrease)/Increase in Other Liabilities -4,140 -434 0 434 -1,425 0 1,425
(Decrease)/Increase in Deferred Income -218 -18 193 211 -72 1,247 1,319
(Decrease)/Increase in Provisions 0 0 27 27 0 37 37
Other Movements 424 -121 -14 107 -487 -21 466
NET CASH INFLOW FROM OPERATING ACTIVITIES -15,988 -5,226 -1,920 3,306 -9,913 -6,681 3,232

Cash Flows from Investing Activities

Interest received 20 2 3 1 8 10 2
   Purchase of Property Plant & Equipment -3,476 -722 -616 106 -1,931 -1,156 775

Net Cash Outflow from Investing Activities -3,456 -720 -613 107 -1,923 -1,146 777

Cash flows from Financing Activities
PDC Received 0 0 0 0 9,955 9,955 0
Capital Element of Private Finance Initiative Obligations -180 -15 -19 -4 -60 -77 -17
Interest Element of Private Finance Initiative Obligations 0 0 2 2 0 8 8

  PDC Dividend Paid -1,884 0 0 0 0 0 0
Net Cash Outflow from Financing Activities -2,064 -15 -17 -2 9,895 9,886 -9

Increase/(Decrease) in Cash and Cash Equivalents -21,508 -5,961 -2,550 3,411 -1,941 2,059 4,000

Cash and Cash Equivalents at 1 April 2,527 6,547 7,223 676 2,527 2,614 87
Cash and Cash Equivalents at 31 July -18,981 586 4,673 4,087 586 4,673 4,087

-21,508 -5,961 -2,550 3,411 -1,941 2,059 4,000

Consolidated Statement of Cashflows
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Capital Programme 2014/15 Annual Budget Actual Variance
Budget to date to date
£'000s £'000s £'000s £'000s

2013-14 Deferred Schemes
Electrical Testing 9 9 0 -9 
Maternity Birthing Unit 266 266 318 52
Kitchens AB/KL 35 35 31 -4 
O Block 613 200 164 -36 
Pharmacy Robot - Inpatients 18 18 18 0
OT Kitchen Refurbishment 5 5 4 -1 
Urgent Care 7 7 8 1
Hospital Contact Centre 7 7 4 -3 
Replace Theatre Chiller Plant 40 40 50 10
Ceiling Tracking Hoist 2 2 3 1
Estates Deferred 2013-14 1,002 589 600 11
Digital Dictation 6 0 7 7
Intelligent Drug Cabinets 6 6 2 -4 
Intelligent Drug Cabinets (AMU) 48 48 26 -23 
IM&T Deferred 2013-14 60 54 34 -19 
Ceiling Tracking Hoist 17 17 17 0
Winpath POCT Interface Blood Gas Analyser 1 1 1 -0 
M&S Equipment Deferred 2012-13 19 19 19 -0 
Total Deferred 2013-14 1,081 661 653 -8 
Electrical Infrastructure 360 0 0 0
Escape Lighting 50 15 15 -0 
Security - JAG Accreditation 20 20 29 9
Air Tube Upgrade 50 0 0 0
H&S Barriers 35 10 0 -10 
HV Switchgear (Sub 3) 40 0 0 0
Asbestos Enabling 30 0 3 3
Day Case Chiller 50 0 0 0
KL Condensate Tanks 45 0 0 0
FRA Upgrades 50 0 0 0
ESTATES Backlog Maintenance 2014/15 730 45 47 2
VDI 445 445 406 -39 
Replace Wireless AP's 5 0 0 0
Colposcopy Database 40 0 0 0
IM&T 2014/15 490 445 406 -39 
Medical & Surgical Equipment 0 0 0 0
M&S Equipment 2014/15 0 0 0 0
EPR 605 87 64 -23 
O Block - Neonatal Unit 100 0 0 0
Pathology Autoclave 70 0 0 0
STRATEGIC SCHEMES 2014/15 775 87 64 -23 
Contingency 400 0 -13 -13 
TOTAL CAPITAL PROGRAMME 3,476 1,238 1,157 -82  

 
 

 



  

REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT 

REF: 14/09/P-14 
 

BoD_September 2014: EWTR  
 

SUBJECT: EUROPEAN WORKING TIME REGULATION 

DATE: SEPTEMBER 2014  

PURPOSE: 

 Tick as  
applicable  

 Tick as 
applicable 

 For decision/approval  Assurance √ 
For review   Governance  
For information   Strategy   

PREPARED BY: Mr Gary Watson, Interim Deputy Director of HR 

SPONSORED BY: Dr Jugnu Mahajan, Medical Director 

PRESENTED BY: Dr Jugnu Mahajan, Medical Director 

STRATEGIC CONTEXT 2-3 sentences 

Aim 3: People will be proud to work for us. 

QUESTION(S) ADDRESSED IN THIS REPORT  

1. Does this report give an update on the Trust’s compliance with European Working Times 
Regulation (EWTR)? 

2. Does this report give an update on the actions taken to address issues highlighted as a 
result of monitoring of rotas? 

CONCLUSION AND RECOMMENDATION(S)   

• Overall improvement in return rate was noted 
• As a result of the monitoring exercise bandings for some rotas needed to be changed which 

leads to a cost pressure, but makes the rotas compliant. 
• Further issues of rest breaks are being addressed. 

 
Recommendation 
The Board is asked to not the progress made with EWTR monitoring. 
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REFERENCE/CHECKLIST 

• Which business plan 
objective(s) does this report 
relate to? 

 
Aim 3: People will be proud to work for us 

• Has this report considered the 
following stakeholders? 

Patients
 

BCCG
 

Other
 

Staff
 

BMBC
 

Please state: 

Governors
 

Monitor
 

 

• Has this report reviewed the 
Trust’s compliance with: 

Regulators (eg Monitor / CQC)
 

Legal requirements (Acts, HSE, NHS Constitution etc)
 

Equality, Diversity & Human Rights
 

The Trust's sustainability strategy
 

• Is this report 
supported by a 
communications 
plan? 

Yes
 

Not applicable
 

To be developed
 

• Has this report  
(in draft or during 
development) been 
reviewed and 
supported by any 
Board or Executive 
committee within the 
Trust? 

Quality & Governance
 

Audit Committee
 

Finance & Performance
 

ET
 

• Where applicable, briefly 
identify risk issues (including 
any reputation) and cross 
reference to risk register and  
governance committees 

 
Non adherence to EWTR is a risk to patient safety and staff wellbeing 

• Where applicable, state 
resource requirements: 

Finance:  

Other:  

 
 

NHS Constitution: In determining this matter, the Board should have regard to the Core 
principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High Standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best Value 
• Accountability through local influence and scrutiny 

 

The Board will also have regard to the Trust’s core vision statement :  
“Barnsley Hospital: Providing the best healthcare for all”  
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Subject : EUROPEAN WORKING TIME REGULATION Ref: 14/09/P-14 
 
1. STRATEGIC CONTEXT  

1.1  Aim 3: People will be proud to work for us. 
 
2. INTRODUCTION  

2.1 Since August 2013 New Deal and European Working Time Regulation (EWTR), 
the monitoring of Junior Doctors rotas has been undertaken between 9th to 22nd 
October 2013 (1st round) and the 2nd round during 14th to 25th March 2014, as per 
our contractual requirement to undertake monitoring bi-annually. 

2.2 Although a contractual requirement for Junior Doctors to participate in the 
monitoring exercise, the compliance and return rates remained low, and therefore, 
a further monitoring exercise was conducted on the following rotas:  

 
• Medicine Senior House Office (SHO) level grades (Foundation Doctor Year 2 

(FY2) Computed Tomography (CT) General Practice Vocational Training 
Scheme (GPVTS) 

• Medicine Foundation Doctor Year 1(FY1) 
• Trauma and Orthopaedic Registrars  
• Obstetrics and Gynaecology SHO level  
• General Surgery Registrar 
• General Surgery FY1 

2.3 Monitoring commenced on 25th June 2014 and closed on 8th July 2014.  The 
monitoring exercise was widely publicised throughout the Trust and in addition 
Educational Supervisors and Clinical Directors were informed.  Throughout the 
period, numerous reminders were sent to Junior Doctors making them aware of the 
need to comply with the monitoring exercise. 

3. OUTCOME 

3.1 The monitoring exercise overall achieved significantly improved return rates, in 
particular from Trainee Doctors.  Further improvement is required for Trust 
employed Doctors included on the monitored rotas to ensure that the required 75% 
or greater return rate is achieved across all rotas 

3.2 The monitoring exercise highlighted a number of areas where the Banding 
Supplement would need to be increased and this has been carried out.  Two 
cohorts increased their Banding Supplements from a 1B (40%) to a 2B (50%) and 
one cohort increased their Banding Supplement from a 1B (40%) to a 3 (100%), 
this represents a cost increase to the Trust of £68,000, which includes back 
payments to the commencement of the doctors’ placement/employment with the 
Trust.  

3.3 Analysis of returns identified that extended handover arrangements for the Hospital 
at Night scheme, and the requirement for trainees to work extended hours in order 
to support additional ward rounds were the main causes for the additional banding 
payments. Revised arrangements were implemented in time for the new intake 
rotas to commence. 
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3.4 The monitoring exercise also highlighted an issue where junior doctors on some 
rotas are not able to take the required level of breaks, which is a potential breach 
of the EWTR.  This has been addressed and should now bring the Junior Doctors 
back in to compliance. 

4. CONCLUSION 
 
4.1 As a result of this monitoring exercise, rotas have been adjusted in order to avoid 

breaches in future monitoring and better overall outcomes. 
 
4.2 In Surgery shift handover time has moved to 8pm.  This means even if the Junior 

Doctors stay slightly later they will not breach EWTR, as they will not be required to 
work more than a 13 hour shift and they will receive an 11 hour rest break before 
their next shift commences. 

 
4.3 Hospital at Night handover arrangements have been revised to avoid additional 

working hours 
 
4.4 To help increase return rates we have put both the October 2014 and May 2015 

monitoring dates on the Junior Doctors’ rotas so they are all aware at the start of 
their rotation/employment when monitoring is to be carried out.  All will be 
reminded of their contractual requirement to comply with monitoring requirements.  
Clinical Directors will be included in return rate monitoring. 

 
4.5 Lunch time teaching sessions are having an impact on Junior Doctors rest 

requirements, which also impacts on ward duties so junior doctors are continuing 
to work late to effectively catch up.This has been highlighted and is being 
addressed. 
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SCHEDULE OF ACRONYMS 

Additional acronyms may be added as appropriate/on request 

A  
A&E Accident and Emergency 
A4C / AfC Agenda for Change 

ACCEA Awards Committee for Clinical 
Excellence Awards  

ACE Acute Care of the Eldery 
ACS Additional Clinical Services 
AEC  Ambulatory Emergency Care 
AHP Allied Health Professions 
AHSN Academic Health Science Network 
AMU Acute Medical Unit 
ANP Advance Nurse Practitioner 
AOA  Annual Organisational Audit 
AQuA Advancing Quality Alliance 

ARCP Annual Review of Competence 
Progression 

AUP Acceptable Use Policy 
B  

BAEM British Association of Emergency 
Medicines 

BBE Bare below the elbows 
BCCG Barnsley Clinical Commissioning Group 

BHNFT Barnsley Hospital NHS Foundation 
Trust 

BMA British Medical Association 
BMBC Barnsley Metropolitan Borough Council 
BMJ British Medical Journal 
BoD Board of Directors 
BWCC Barnsley Women and Children’s Centre 
C  
CAP Community Acquired Pneumonia 
CASU Controls Assurance Support Unit 
CAUTI Catheter-Associated Urinary Tract 

Infection 
CBU Clinical Business Unit 
CCG Clinical Commissioning Group 
CCU Coronary Care Unit 
C. diff Clostridium Difficile 
CDU Clinical Decision Unit 
CE / CEO Chief Executive / Chief Executive Officer 

CEMACH Confidential Enquiry into Maternal and 
Child Health 

CHAI Commission for Health Audit and 
Improvement  

CHD Coronary Heart Disease 
CHI Commission for Health Improvement 

CHKS CHKS – name of company providing 
statistical/benchmarking data 

CIP Cost Improvement Programme (also 
known as efficiency programme) 

CLAHRC Collaboration for Leadership in Applied 
Health Research and Care 

CLAUDE Clinical Audit Data Base 
CMO Chief Medical Officer 
CMT Clinical Management Team  
CNST Clinical Negligence Scheme for Trusts 
COG Council of Governors 
COO Chief Operating Officer 
COPD Chronic Obstructive Pulmonary Disease 

COSHH Control of Substances Hazardous to 
Health 

CPA Clinical Pathology Accreditation 
CPD Continuing Professional Development 
CPE Clinical Performance & Effectiveness 

CPEC Clinical Performance & Effectiveness 
Committee   

CPMS Central Portfolio Management System 
CPT Capital Planning Team   
CQC Care Quality Commission 

CQUIN Commissioning for Quality and 
Innovation 

CRS Commissioner Requested Services 
CSSD Central Sterile Services Department 
CSU Clinical Service Units 
D  
DB Designated Body 
DDA Disability Discrimination Act 
Do ICT Director of ICT 
DoH Department of Health  

DoHR&OD Director of Human Resourses and 
Organisational Development 

Do N&Q Director of Nursing and Quality 
DHSC Directorate of Health & Social Care 
DH  /  DoH   Department of Health 

DIPC Director of Infection Prevention & 
Control 

DMD Divisional Medical Director 
DNA Did Not Attend 
DNAR Do Not Attempt Resusitation 
DPM Department of Psychological Medicine 
DNR Do Not Resusitate 
DSEU Day Surgery & Endoscopy Unit 
E  

EBITDA Earnings before interest, taxes, 
depreciation and amortisation 

ECIST Emergency Care Intensive Support 
Team 

ECN Emergency Care Network 
ED Emergency Department 
EDD Estimated Date of Discharge 
EDS2 Equality Delivery System 
ENT Ear, Nose & Throat 
EPAP Emergency Pathway Action Plan 
EPR Electronic Patient Records 
EqIA Equality Impact Assessment 
ESR Electronic Staff Record  
ET Executive Team 
EWS Early Warning Score 
EWTR European Working Time Regulation 
F  

FABULOS Fluids, Antibiotics, Blood Cultures, 
Urine, Lactate, Oxygen, Sepsis Six 

FBC Full Business Case 
FCE/FCSE Finished Consultant Episode 
FFCE First Finished Consultant Episode 
FFT Friends and Family Testing 
FT Foundation Trust 
FTN Foundation Trust Network 
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FQA Framework of Quality Assurance 
G  
GMC General Medical Council 
GP General Practitioner 
GUM /  
GU Med Genito-Urinary Medicine 

H  

HAPPY Harmonised Approval Process Pan 
Yorkshire 

HCA Health Care Assistant 
HES Hospital Episode Statistics 
HSE Health & Safety Executive 
H&S Health & Safety 
HDU High Dependency Unit 
HR Human Resources 
HRG Health Resource Group (finance) 
HSC Health Service Circular 
HSMR Hospital Standardised Mortality Ratio 
I  
I&E Income and Expenditure 
ICU  Intensive Care Unit (also known as ITU) 

IFRS International Financial Reporting 
Standards 

IIP Investors in People 
IHP Improving Hospital Partnerships 
IPC Infection Prevention & Contr 
IR1 Incident Reporting form   

IRMER Ionising Radiation - Medical Exposure 
Regulations  

ISS ISS Mediclean – cleaning contractors at 
the Trust  

IT Information Technology 

ITU  Intensive Therapy Unit (also known as 
ICU) 

IV Intravenous  
IWL Improving Working Lives 
J  

JNCC Joint Negotiating and Consultation 
Committee 

JTUC Joint Trade Union Committee 
KL  
KPI Key Performance Indicator 
LA Local Authority 
LCRN Local Clinical Research Network 
LAC Local Awards Committee   
LDP Local Development Plan 
LHC Local Health Community 
LIFT Local Improvement Finance Trust 
LINks Local Involvement Networks 
LOS Length of Stay 
LPMS Local Portfolio Management System 
LRC Learning and Resource Centre 
LTC Long Term Conditions 
M  
M&S Medical & Surgical  
MAG Model Appraisal Guide 
MDA Medical Devices Agency 
MDT Multi-Disciplinary Team  
ME Management Executive   

MHRA Medicines &Medical Healthcare 
Regulatory Agency 

MINAP Myocardial Infarction National Audit 
Programme 

MRI Magnetic Resonance Imaging 

MTAS Medical Training Application Service 
N  

NCEPOD National Confidential Enquiry into 
Perioperative Deaths 

NED Non Executive Director 
NEWS National Early Warning Score 
NHS  National Health Service 
NHSE National Health Service England 
NHSE National Health & Safety Executive 

NHSLA National Health Service Litigation 
Authority 

NORCOM North Derbyshire, South Yorkshire and 
Bassetlaw Commissioning Consortium 

NCISH National Confidential Inquiry into Suicide 
and Homicide  

NICE National Institute for Clinical Excellence 
NIMG NICE Initiation and Monitoring Group 
NIHR National Institute for Health Research 
NPAT National Patients Access Team 
NPSA National Patient Safety Agency 
NRLS National Reporting & Learning System 
NSF National Service Framework 
O  
OBC Outline Business Case 
OH Occupational Health 

OJEC Official Journal of the European 
Communities 

OPERA Older Persons Early Rehabilitation 
Assessment 

OPT Operational Performance Team 
OT Occupatinal Therapy 
PQ  
PA Professional Activities (4 hours) 

PACS Picture Archiving & Communications 
Systems 

PALS Patient Advice & Liaison Services 
PAS Patient Administration System 
PBR / PbR Payment by results (tariff system) 
PCT Primary Care Trust 
PEAT Patient Environment Action Team 
PGME Post Graduate Medical Education 
PIU Planned Investigation Unit 

PLACE Patient Led Assessment of the Care 
Environment 

PMG Performance Management Group  
PPG Patient Participation Group   
PPI Public & Patient Involvement 
PR Public Relations 
PROMS Patient Reported Outcome Measures 
PSM Patient Services Manager 
PTS Patient transport services 
QA Quality Assurance 

QIPP Quality Innovation Prevention & 
Productivity 

QSIEB Quality and Safety Improvement & 
Effectiveness Board 

R  
R&D Research and Development 
RAF Risk Assessment Framework 

RATS Remuneration and Terms of Service
  

RCPCH Royal College of Paediatrics and Child 
Health 

RCP Royal College of Physicians 
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RFT Rotherham Hospital NHS Foundation 
Trust 

ROCA Register of Controls Assurance 
RPST Risk Pooling Assessment for Trusts 
RST Revalidation Support Team 
RTT Referral to Treatment 
S  
SABS Safety Alert Broadcast System  
SALT Speech and Language Therapy 
SAS Staff and Associate Specialist 
SAU Surgical Administration Unit 

SCH Sheffield Children’s Hospital NHS 
Foundation Trust 

SDA Surgical Decision Area 
SHA Strategic Health Authority  
SHMI Standardise Hospital Mortality Indicators 
SHO Senior House Officer 
SI Serious Incident 
SIFT Service Increment for Training 
SLA / 
SLAM 

Service Level Agreements / Service 
Level Agreement Monitoring 

SOA Strategic Options Analysis 
SUI Serious Untoward Incident 
SoS Secretary of State  
SPA Supporting Professional Activities 

SPC Statistical Process Control 
SpR Specialist Registrar 
SSD Sterile Services Department 

STH Sheffield Teaching Hospitals NHS 
Foundation Trust 

STEIS Strategic Health Authority Executive 
Information System 

SYSHA South Yorkshire Strategic Health 
Authority  

SWYPFT South West Yorkshire Partnership 
Foundation Trust 

TUV  

TIGER The Information Governance Education 
Recognition Award 

TWWMIB Together We Will Make It Better 
VDI Virtual Desktop Infrastructure 
VTE VenousThrombo-Embolism 
WXYZ  
WCA Wider Controls Assurance  
WLI Waiting List Initiative 
Wte whole time equivalent 
Y&H Yorkshire & the Humber  
YTD Year to Date 

 


	00 PUM Agenda
	03_Minutes August 2014
	04_Action log
	06_Nursing Midwifery Staffing
	06_1_Nursing  Midwifery Staffing 
	06_2_Nursing and midwifery staffing_Appendix 1
	06_3_Nursing and Midwifery Staffing_App 2 Heat Map July 2014 v2

	07_Mortality Ratios
	08_BAF August 2014
	08_BAF(1) September 2014
	08_BAF(2) Appx 1
	08_BAF(3) Appx 2
	08_BAF(4) Appx 3

	09_Chair's report Sep 14
	10_CEO Report
	11_Council of Governors
	11(a)_Council of Governors
	11(b)_04_CoG June 2014

	12_F&P Sept 14
	13_Integrated Board Report
	P13_Integrated Board Report_1
	P13_Integrated Board Report_2

	14_EWTR
	XX Reference - Sept 2014



