
  
 

BoD Dec 2014: 00 PUM Agenda 

 
A MEETING OF THE BOARD OF DIRECTORS 

WILL TAKE PLACE ON THURSDAY 04 DECEMBER 2014, 9AM 
IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

 
AGENDA 

 

No Item   Sponsor Ref 

1. Apologies and Welcome  

S Wragg, Chairman 

 

2. To receive any declarations of interests  

3. 
To approve the Minutes of the meeting of the Board of 
Directors held in public on 06 November 2014 

14/12/P-03 

4. 
To approve the Action Log in relation to progress to date  
and review any outstanding actions 14/12/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 support the Chair’s Log and assurance from 
the Quality & Governance Committee 

L Christon, 
Committee Chair 

14/12/P06 

7. 
To receive and endorse the monthly update on Nursing & 
Midwifery staffing 

H McNair 
Dir of Nursing & Quality 

14/12/P-07 

8. To receive the monthly report on the Trust’s Mortality Ratios Dr G Francis 
Interim Medical Director 

14/12/P-08 

9. 
To note progress on 7-day services: Meeting the Keogh 
Standards 

K Kelly 
Director of Operations 

14/12/P-09 

10. 
To review the Chair’s Log on any escalation issues from the 
Executive Team 

D Wake 
Chief Executive 

 

11. 
To receive and support the Chair’s Log and assurance from 
the Audit Committee 

P Spinks 
Committee Chair 

14/12/P-11 

Strategic Aim 2: Partnership will be our strength 

12. To note the monthly report from the Chairman  S Wragg, 
Chairman 

14/12/P-12 

13. To note the monthly report from Chief Executive D Wake, 
Chief Executive 

14/12/P-13 

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

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

F Patton 
Committee Chair 

14/12/P-14 

15. To review the integrated performance report (month 7)  Executive Team 14/12/P-15 

16. To note intelligence reporting/horizon scanning for the Board. P McLaren, Interim Dir of 
Comms & Engagement 

14/12/P-16 

 

Cont/… 
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No Item   Sponsor Ref 

17. In accordance with the Trust’s Standing Orders and Constitution, to resolve that 
representatives of the press and other members of the public be excluded from the 
remainder of the meeting, having regard to the confidential nature of the business to be 
transacted. 

Date of next meeting of the Board of Directors to be held in public and 2015 schedule:   

-  08 January 2015  
-  05 February 2015 
-  05 March 2015 
-  16 April 2015 
-  07 May 2015 
-  11 June 2015 
-  02 July 2015  
-  06 August 2015  
-  03 September 2015  
-  01 October 2015  
-  05 November 2015  
-  03 December 2015  

All of the above are scheduled to commence at 9am.  
 

 

 

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

 
 

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



  
REF: 14/12/P-03 

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT  

 

MINUTES OF A MEETING OF THE 
BOARD OF DIRECTORS 

ON 6 NOVEMBER 2014 
EDUCATION CENTRE, BARNSLEY HOSPITAL 

PRESENT: 
Mrs S Brain England OBE Non Executive Director  
Mrs L Christon Non Executive Director  
Mr S Diggles Interim Director of Finance & Information 
Dr G Francis Interim Medical Director 
Sir Stephen Houghton CBE Non Executive Director  
Mrs K Kelly Director of Operations 
Mrs H McNair Director of Nursing & Quality 
Mr F Patton Non Executive Director 
Mr P Spinks Non Executive Director  
Ms D Wake Chief Executive 
Mr S Wragg Chairman 

IN ATTENDANCE: 
Mr J Bradley Director of ICT 
Mr D Brannan Partner Governor, Voluntary Action Barnsley 
Ms H Brearley Director of HR&OD 
Mrs L Christopher Associate Director of Estates & Facilities  
Mr A Conway Staff Governor, Volunteers * 
Miss M Dass Clinical Director, Women’s & Children’s Services & GUM (CBU6) 
Mr A Dobell Public Governor, Barnsley Public Constituency 
Ms C E Dudley Secretary to the Board  
Mr M Jackson Partner Governor, Joint Trade Unions Council  
Dr K Kapur Clinical Director, General & Special Medicine (CBU3) 
Ms A Keeney Interim Director of Corporate Affairs 
Mr R Kirton Director of Strategy & Business Development 
Mr B F Leabeater Public Governor, Barnsley Public Constituency 
Ms P McLaren Interim Director of Communications & Marketing 
Cllr J Platts Partner Governor, Barnsley Metropolitan Borough Council 
Mrs C Robb Public Governor, Barnsley Public Constituency 
Mr T Smith Public & Deputy Lead Governor * 
Mr J Unsworth Public & Lead Governor 
Ms D West Lower GI Nurse Specialist/Nurse Endoscopist * 
Mr M H Wickham Clinical Director, Diagnostics & Clinical Support Services (CBU5) 
(* attended part of meeting, as Minuted) 
 

14/180  APOLOGIES & WELCOME 

Members, governors and attendees were welcomed, with particular welcome 
extended to Governors, attending for the annual joint meeting with the Board 
of Directors.  Staff and members of the public were also welcomed as 
observers to the meeting.   

It was noted that, as a courtesy, apologies had been received from Dr Bowry 
and Dr Hughes, Clinical Directors.  Apologies were also noted from Governors 
unable to attend. 

Governors present were encouraged to participate fully in discussions in order 
to question and obtain the assurances they needed.    

ACTION 
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14/181  DECLARATIONS OF INTEREST 

None.  
  

 

14/182  MINUTES OF LAST MEETING (14/11/P-03) 

The Minutes of the meeting of the Board of Directors held in public on 02 October 
2014 were reviewed.  It was noted and agreed that Ms Keeney had been at the 
meeting and her name should be added to the list of attendees, subject to which 
the Minutes were accepted as a true record.  
  

 

14/183  ACTION LOG (14/11/P-04) 

The action log, showing progress on matters arising from the last and previous 
meetings held in public, was reviewed and noted.  With reference to the rolling 
tracker of outstanding actions, it was further noted that: 

• 14/54 – review of service level agreements  
This had been deferred previously due to other demands but, as emphasised 
by Mr Spinks, it was important that it was completed by the end of 2014 as 
currently scheduled; 

• 14/132 – Research & Development (R&D) Strategy  
The financial plan required to support final approval of the R&D Strategy had 
been delayed; it was on track to be presented to the Finance & Performance 
Committee in November  

• 14/138 – Policies & Procedures Framework  
It was confirmed that the Framework was due to be re-presented at the Quality 
& Governance Committee’s next meeting, prior to being brought to the Board 
for approval in December.  
  

 
 
 
 
 
 
 

SD 
 
 
 
 

GF 
 
 
 

AK 

14/184  PATIENT’S STORY (Presentation) 

Mrs McNair introduced Ms West, specialist nurse working with patients with bowel 
and gastric ailments.  Ms West had planned to share a video of a young patient 
who had undergone a lengthy process of diagnosis and treatment to explore all 
medication options for her complex case. Unfortunately due to the patient’s 
conflicting medical problems, eventually all medicinal routes had been exhausted 
and she had undergone surgery (three operations to date).   

Due to a technical problem, the DVD could not be shown and the story was not 
able to be heard in the patient’s own words.  It was agreed that, with the patient’s 
consent, the DVD should be made accessible electronically to view after the 
meeting.   Ms West explained that the recording would have told of the extensive 
and wide ranging treatment the patient had undergone from her initial referral to 
the Hospital to date (and continuing).  Throughout this period the patient had 
shown great courage and fortitude - with optimism when new treatments had 
worked for a short time, followed by disappointment, recurring pain and extreme 
discomfort when they had failed; she had discussed and felt fully informed of the 
associated risks and likely outcomes of each new route explored and appreciated 
the team’s support at every stage, up to and beyond surgery.  The patient had 
been so impressed by her treatment and the care and support provided to her 
that she had altered her career choice and now planned to train as a specialist 
nurse in order to be able to help other people facing similar problems. 

Before leaving the meeting, Ms West was thanked for her and her team’s support 
for the patient.  The Board appreciated the patient agreeing to share her story 
and her kind words of praise for the staff involved.  
 

 
 
 
 
 
 
 
 
 
 

HMcN 
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14/185  QUALITY & GOVERNANCE COMMITTEE (14/11/P-06) 

Mrs Christon, Committee Chair, presented the Chair’s Log from the latest meeting 
of the Quality & Governance Committee (Q&G), reporting on a range of items for 
the Board’s action or assurance.  She drew attention to the following in particular: 

• As requested by the Board, an evaluation of the role of Advance Nurse 
Practitioners (ANPs) had been commissioned, to start after current training 
was completed.  The first update on progress was scheduled to be presented 
to the Committee in April. 

• The Committee’s concerns regarding the slow development of some 
departmental governance meetings: in place in some but not all CBUs.  

o The Board supported plans for this to be progressed via the next round of 
performance review meetings.  It was agreed that the Trust should be 
prescriptive in terms of what was required to be reported upwards to the 
Committee(s).  The Chief Executive undertook to work with the Director of 
Nursing & Quality and Chair of Q&G to refine requirements for reporting to 
Q&G. 

• Assurance from (i) establishment of the new Joint Working and Information 
Sharing Agreement and (ii) interim arrangements in place to ensure the 
important roles of Caldicott Guardian and Senior Information Risk Office 
(SIRO) were filled. 

• A number of revised policies reviewed and approved by the Committee and 
one new policy – Interpretation and Translation Policy – referred to the Board 
for approval.    

o The Board was assured that equality impact assessments (EIAs) had been 
completed on all of the policies presented to the Committee.  The revised 
policies were noted and the Board approved the Interpretation & Translation 
policy based on the Committee’s recommendation. 

• Verbal report received on findings from, and intended actions in response to, 
the recent General Medical Council (GMC) visit – also reported in other papers 
presented to the Board. 

• The update on Hospital Standardised Mortality Ratios (HSMR)   
– further discussion referred to later agenda item. 

• The Committee’s confirmation that qualitative evaluations had been received 
for all plans currently included in the cost improvement programme (CIP).  

o It was agreed that, whilst the Q&G and Finance & Performance Committee 
(F&P) would be looking at the CIPs from differing perspectives (Q&G 
looking checking quality evaluations and impact on quality, F&P monitoring 
delivery of efficiencies and financial implications), it was important that any 
potential overlapping aspects were highlighted.   

The Chairman affirmed that any such issues should be reported and 
identified via the respective Chairs’ Logs. 

• The Committee’s forward plan for the year, including items of special 
monitoring as well as general work.   

o It was acknowledged that the plan would be altered as required to meet 
changing demands throughout the year.  Ms Wake requested, and it was 
agreed, that the plan should include preparatory work for the anticipated 
Care Quality Commission (CQC) visit, enabling the Committee to provide 
regular updates on progress and information on any identified gaps and 
actions, etc. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Exec 
Team 

 
DW/HMc 
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Chairs 

 
 
 
 
 

HMc 
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• In response to an enquiry from Mrs Brain England, Mrs Christon confirmed that 
the Committee had received a useful update on the theatres assurance 
reported last month.  The service matron had provided an update on work in 
progress (including a full audit), which would result in a new action plan shortly. 

Cllr Platt referred to the Quality & Safety visits attended by Governors throughout 
the year and asked how feedback from the visits was fed into Committee.  
Mrs Christon confirmed that data from each visit was incorporated into a wider 
report, together with information from other reports on quality and patient 
feedback to enable the Committee to identify any trends.  The system was still 
fairly new and the report remained subject to further development. 

Two general points were raised: 

•  the Chairman suggested, and it was agreed, that in future the Chairs’ Logs 
should number each item for ease of reference, and 

•  Mrs McNair sought the Board’s view on the content and balance of the report. 
It was suggested that the report contained more information than necessary, 
with the focus needing to be more on issues for escalation to the Board rather 
than affirmation of work in progress.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chairs 

14/186  NURSING & MIDWIFERY STAFFING LEVELS  (14/11/P-07) 

The latest monthly report was received and noted.  For the benefit of the 
Governors, Mrs McNair briefly outlined the purpose of the report, introduced in 
May against national guidelines to provide a regular overview of each trust’s 
position on nursing and midwifery staffing.  It addition she explained that, in 
response to requests from the Board, the report triangulated absences above 
20% against harms and also identified actions taken to address any shortfalls on 
both a day to day basis and, longer term, in terms of recruitment plans.  The 
report did not, however, reflect patients’ needs or acuity but the Board had been 
assured that these were taken into account as part of the daily review of staffing 
needs for all wards.  Mr Jackson highlighted the national shortage of nurses, 
which added to the difficulties in terms of both recruitment and retention of new 
and/or experienced nurses.  This was acknowledged; Mrs McNair and Ms 
Brearley outlined some of the different approaches the Trust had adopted to 
secure and support staff.  Mrs McNair confirmed that the Trust continued to 
attract good nursing staff, with fewer vacancies than other trusts in the region.  
Ms Brearley referred to a recruitment fair running that day, details of which were 
shared with Mr Jackson.   

Mrs Kelly highlighted the particular difficulties associated with retention of ANPs 
once trained.  This was acknowledged and Mrs McNair reported that there was 
currently quite a large group of ANPs being trained.  Management would have to 
ensure the Trust was recognised as a good place to work after training was 
complete and that the right support and conditions were in place for the staff in 
question too.   

Mr Patton enquired about the requested trend reporting on nursing & midwifery 
staffing.  Mrs McNair advised that, with data now having been collated since May, 
this could be developed.  It was agreed that it should be reported to the Board in 
the first instance but subsequently might be reported and monitored via Q&G.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HMc 
 

14/187  MORTALITY RATIOS (14/11/P-09) 

Dr Francis presented the monthly report on mortality ratios (written by Dr Mahajan 
before leaving the Trust), the headlines from which he believed were very 
encouraging, with further improvements reported on the Trust’s HSMR (102.87 at 
June) and achievement against the agreed trajectory.  The improved position was 
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reflected in the crude mortality rates too.  Referring to the Q&G Chair’s Log 
discussed earlier in the meeting, however, Dr Francis did not believe it the right 
time to take HSMR off the Board’s agenda.  He advised that Dr Foster, who 
published national data on mortality rates, had recently stated that it would be 
reporting the Trust as an outlier on weekend mortalities. Dr Francis explained that 
the reason for the weekend position was multifactorial; more work was needed 
and he proposed to present a detailed report to the Board at the next meeting.  
Ms Wake advised that Dr Foster would be reporting on the period April 2013-
March 2014, which included the two “spikes” previously reviewed for April and 
December 2013.  She confirmed that weekend mortality rates had reduced in the 
Trust but supported Dr Francis’s view that more could be done to deliver further 
improvement. It would also be important to assess the benefit of the changes 
already introduced as part of the Trust’s approach to 7-day working.   

Mr Unsworth, Lead Governor, welcomed the improvements in HSMR overall but 
queried why the Summary Hospital Mortality Indicator (SHMI) had not similarly 
improved. Looking at the rolling data on HSMR, Mr Unsworth also queried 
whether – after taking account of the spikes in April and December – the position 
had flat lined to March, reflecting a lesser improvement than indicated.  
Dr Francis explained that the HSMR trend would still be low, which  was a better 
position overall.  Mr Bradley also advised that the SHMI data was issued more 
slowly and therefore still included the spikes, it would reduce as the reporting 
period moved on.  

Sir Stephen expressed his appreciation of the improved mortality rates overall 
and welcomed the focus on weekend mortality rates, to give assurance to the 
public regarding safe service levels every day of the week.  Ms McLaren had 
suggested it would be useful if the Chief Executive were to address the issue in 
her next column in the Barnsley Chronicle too, to reassure patients.  
  

 
 
 
 
 
 

GF 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DW 

14/188  MEDICAL DIRECTOR’S QUARTERLY REPORT (14/11/P-09) 

The report, prepared by Dr Mahajan, was presented by Dr Francis and was 
reviewed and noted.  A number of issues were highlighted, including the 
continued increase on consultants/doctors revalidated and progress on job 
planning (he was now directly engaged with each of the Clinical Business Units 
and expected all plans to be completed by end of November).  Dr Francis also 
drew attention to development needs in Barnsley; he had spoken with the 
Learning & Development Manager and agreed a strategy to address a number of 
governance issues, several of which would translate into more patients being 
brought into clinical trials in a safe manner (also an income generation 
opportunity).  Ms Brearley referred to the section on doctors’ appraisals, the data 
on which was not fully aligned with the integrated performance report.  This was 
largely due to verification requirements and work was being progressed to ensure 
the reports matched in future. 

Mr Spinks referred to feedback from the GMC review, which had mentioned a 
number of IT issues, including lack of availability for equipment to doctors.  
Ms Wake explained that this referred to bleeps and PCs, both of which were 
under review.  Mr Bradley confirmed that equipment was available but the action 
plan would address easier accessibility for doctors and a review of the bleep 
system (two in place but distribution and use needed to be revisited). 

Mr Conway sought further information on section 5.4.1 - a new patient safety 
system to be trialled with  support from volunteers.  Mrs Kelly advised that the 
project was still at a very early stage of development but it would involve 
volunteers, who would be fully briefed in due course.   
 

 
 
 
 
 

GF 
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14/189  EXECUTIVE TEAM – CHAIR’S LOG 

None.  
 

 

14/190  BOARD ASSURANCE FRAMEWORK (BAF) (14/11/P-11) 

Ms Keeney presented the latest BAF in the agreed (revised) format and 
confirmed that it had been reviewed by both the F&P and Q&G committees.  
Work was continuing on the review of all risk registers and the revised corporate 
register would be ready and would be presented to the Board soon.  For the 
benefit of the Governors, the Chairman explained that the BAF’s primary function 
was to give assurance to the Board on controls on strategic risks; the new style 
recently adopted was intended to give greater oversight on key corporate risks. 

Mr Patton reiterated his appreciation of the new style BAF, which he believed was 
a significant improvement on the previous versions.  However, he questioned if 
the tracking score could be expanded to cross reference with actions to address 
gaps/risks identified.  Ms Keeney undertook to review the report further albeit it 
was acknowledged that the actions were considered at each Committee meeting 
and by the Executive Team regularly.  Mr Patton also queried the currency of the 
report as it included reference to a number of actions due for completion in 
October but with no indication as to whether or not these deadlines had been 
achieved.  Ms Keeney apologised for the slight delay in reporting; the BAF had 
been updated before she had gone on leave in mid-October and perforce 
reflected the position at that time.  Further progress would be reflected in the next 
reports presented to the Committees in November.  Ms Wake assured the Board 
that the BAF was reviewed by the Executive Team prior to being taken to the 
Committees to ensure that it was as up to date as possible; this should have 
been reflected in the report issued to the Board and would be redressed for future 
presentation.  

Subject to the above comments, the BAF was accepted.  
 

 
 
 
 

AK 
 
 
 
 
 
 
 
 

AK 
 
 
 
 
 
 
 

AK 

14/191  COUNCIL OF GOVERNORS (14/11/P-12) 

The latest agenda and approved Minutes of the Council of Governors’ General 
Meeting, including the Annual General/Annual Public Members meeting, were 
received and noted for information.  
 

 

14/192  CHAIR’S REPORT (14/11/P-13) 

The Chairman’s report was noted and accepted.  It provided an overview of a 
number of activities involving the Chairman since the last Board meeting, and 
items of interest, including feedback from recent national and local meetings and 
events and the continuing work of the Council of Governors and Barnsley 
Hospital Charity.  
 

 

14/193  CHIEF EXECUTIVE’S REPORT (14/11/P-14) 

The Chief Executive’s report was received and noted, providing informative 
updates on a number of internal, regional and national matters. 

In response to a question from the Chairman, Ms Wake confirmed that the Stop 
Smoking Service appreciated the Trust’s continuing support to help them achieve 
their aspirations.  Ms Wake also highlighted the report on the recent GMC visit 
and expanded on the main issues raised in relation to (i) middle grade cover rota, 
and (ii) support and supervision for junior doctors.  Discussions were ongoing with 
junior doctors to address these requirements and ensure staff felt supported and 
able to escalate concerns appropriately.  
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Additionally Ms Wake was pleased to provide an update on the Quarter 2 report 
to Monitor.  At the time of submission, the Trust had declared a breach against 
the two week wait on cancer referrals (92.8% against a target of 93%).  Having 
been revalidated centrally, the position had been revised at 93.1% - not a breach.  
Monitor had been made aware of the revised outcome and had advised that this 
was not an unusual occurrence after revalidation.  Monitor had been pleased to 
note that the Trust had achieved all targets for the quarter.  
 

14/194  QUARTERLY COMMUNICATIONS REPORT (14/11/P-15) 

The latest quarterly report on Communications & Marketing was received and 
reviewed.  Ms Mclaren drew attention to three points:  

• minor issues experienced with the Trust’s website over the summer, which had 
impacted on traffic levels.  A robust maintenance contract was now in place to 
mitigate risk in future.  Mr Bradley gave assurance that whilst all data held on 
the server (in America) was secure, it was also in the public domain and thus 
outside of the data protection restraints which prevented information being held 
outside the UK; 

• ongoing work to make better use of sharepoint, further information on which 
would be presented next quarter, and 

• the media dashboard – extended to report over a longer term, to give the 
Board more context on the data and better opportunity to see trends. 

In response to questions raised by Non Executive Directors and Governors, 
Ms McLaren expanded on three further points, namely: 

• Quality Matters: first issued in August.  No feedback had yet been received but 
the next issue would be revised slightly to make it more clinically interesting 
and engaging; this approach was supported by Dr Francis. 

• Internal communications: the wide range of routes being made available for 
staff communications were working well, with every idea submitted by staff 
being acknowledged so that staff knew what was happening in response to 
their suggestions.  Ms Wake and Ms McLaren advised that four of the staff’s 
ideas would be core to the Trust’s work on culture change.  The programme 
was still at a very early stage and would be enhanced with the launch of 
“Mission: Possible” at Team Brief on 7th November.  The communications team 
had noted the need to develop links with staff without regular access to PCs 
and was looking at how to do this.  As part of this, the Chairman had noted and 
appreciated that the members’ newsletter was back on wards (previously 
available for staff on line only, as a cost saving). 

• Membership communications: Ms McLaren affirmed that the number of leavers 
from the Trust’s public membership mainly reflected deaths and relocation 
(moved out of the catchment area).  The Membership Officer had initiated work 
with the HR team to ensure that when leaving the Trust’s employment for any 
reason, all departing staff members had the opportunity to become public 
members.    
 

 

 

 

 

 

 

 

PMc 

 

 

14/195  FINANCE & PERFORMANCE COMMITTEE (14/11/P-16) 

As Chair of the Finance & Performance (F&P) Committee, Mr Patton presented 
the Chair’s Log from the Committee’s latest meeting and reminded the Board that 
the meeting had also served as the mid year review; he thanked Mrs Brain 
England and Mrs Christon for attending to support the latter.  Key issues 
highlighted from the Log and in discussion included:  
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• the benefit gained by increased CBU attendance – with specific focus on 
finance, added as a separate agenda item for the Committee to enable 
General Managers to provide more information at the meeting; 

• the Trust’s financial position at the mid year point, projections for the year end 
run rate (fuller year end projections due later, with sensitivity scenarios at 
month 9), and the interim Director of Finance’s plans to review the current 
systems to enable a more bottom up approach; 

• further confirmation required from the General Managers for the next meeting 
to reinforce their commitment to, and agreement with, the proposals presented 
and projected run rate  

• review of year end projections for the Trust’s wholly owned subsidiary and 
agreement that more initiatives were required to support the company’s 
development; 

• investment approved by the Committee to provide an improved database for 
colposcopy;  

• latest position on pathology – the Chief Executives from both Trusts (Barnsley 
and Rotherham) had written to the suppliers with regard to the issues identified 
and reported previously.  Mrs Brain England flagged the need to think about 
investment into this service on a more standalone basis if the agreement with 
Rotherham changed in the future after the Sustainable Services Review had 
been completed; 

• continuing issues on sickness absence levels; 

• compliments to the team who had led the implementation of the Lorenzo/ 
Electronic Patient Records (EPR) system. Several minor issues had been 
identified initially, including requirements for manual inputting in some areas, 
but these were being redressed and a further report on progress had been 
requested for the Committee’s next meeting.  Mr Smith, Mr Wickham and Mrs 
Kelly mentioned some frustrations reported to them by staff who found the 
system to be slower for a number of tasks and had told of a number of 
repeated failures.  Mr Bradley assured the Board that implementation and the 
reported issues continued to be closely monitored by the programme board 
and that extra support personnel would remain in place to help staff through 
these initial difficulties.  It was appreciated that the new system meant a 
massive change for staff and it was important that the Trust was giving them as 
much support as possible.  To give additional assurance to the Board, 
Ms Wake advised that she had asked for the log of issues to be presented at 
the next Executive Team meeting, for review and to ensure staff were 
supported throughout the implementation stage. 

In response to a question on financial data provided to staff, Governors were 
advised that the integrated performance report (next agenda item) was regularly 
shared with the CBUs for cascade down to all staff. The Chairman confirmed that 
the Board continued to be as transparent as possible with staff and was 
committed to answer any questions raised.  Mr Kirton welcomed the question 
raised by Mr Conway and agreed that it was important to communicate costings 
with teams in each department to help them understand the implications and 
ensure their continued for future plans.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JB/Exec 
Team 

 
 
 
 
 
 
 
 
 

14/196  INTEGRATED PERFORMANCE REPORT (14/11/P-17) 

The month 6 report on activity, finance, quality and workforce to the end of 
September was received and noted.  Lead Directors expanded on their 
respective sections:  
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Activity 
Mrs Kelly advised that performance continued to be good overall; she highlighted 
three points.   

• Whilst in target, two breaches of the 62 days cancer pathway had been shared 
with Sheffield and assigned to the Trust (assignment of breaches was subject 
to agreement between the two organisations, mainly dependent on the timings 
involved in each case). Mr Spinks referred to his earlier comments on the need 
to complete the review of service level agreements to ensure that 
arrangements were based on clear understandings rather than ad hoc, variable 
approaches.  

• The Trust continued to achieve the <4 hours waiting time for A&E although 
increased pressures had been experienced over recent weeks. 

• DNAs (did not attends) remained high: a task and finish group had been 
established to address this, with more IT support available following the 
Lorenzo implementation. The Trust’s access policy was also being revalidated, 
which would support better management of patients being referred back to 
their GPs when appropriate.  It was noted that the DNA rate was not unique to 
the hospital in Barnsley; it was high at local GPs too. 

Quality  
Mrs McNair highlighted key factors, including an increase in falls despite a lot of 
work on this issue (further report to be presented to Q&G shortly), improved 
reporting of medication errors (included all errors, however minor, not just those 
resulting in harm, which would be reported as a serious incident/SI), and 
continuing good performance on MRSA bacteraemia and C.Difficile. Mrs McNair 
also drew attention to the expanded report on SIs, all of which were thoroughly 
investigated (she also mentioned the Trust’s aim to be a national reporter on SI 
by the year end), and the “heat map” showing changes month on month by 
ward/clinical area.   The Board heard the Trust would be involved in the serious 
case review associated with the recent family tragedy in Penistone but there 
would be a time lag before any outcomes were known. 

Cllr Platt questioned progress on reductions in pressure ulcers, several of which 
were reported on wards not generally associated with long stays.   It was clarified 
that all pressure ulcers shown on the heat map were deemed ‘hospital acquired’.  
Mrs McNair explained that some were also acquired at home or related to end of 
life issues. She emphasised that all ulcers, other than those associated with end 
of life, should be avoidable; prevention required continuous work and might never 
be completely eliminated but the Trust was making huge improvements. 

Mrs Christon reported Governors’ comments following briefings received at the 
Patient Experience sub-group: they would appreciate more understanding of the 
outcomes of the root cause analyses for SIs, although Governors had 
acknowledged that it was difficult in view of the timings involved.  Mrs McNair 
undertook to review options to assist with this.  Ms Wake suggested it might be 
useful if CBUs reported to Q&G on improvements made as a result of the 
reviews, which could then be reported onwards to the Governors’ sub-group.  The 
Chairman also suggested it might be helpful to ensure the sub-group had 
knowledge of how SIs were addressed overall rather than await details of each 
case. 

Referring to the heat map, Mr Leabeater queried why the gynae outpatients 
department was included for MRSA and C.Difficile as it would not have any such 
cases.  Mrs McNair advised that it actually referred to inpatients for gynaecology 
(generally categorised together with the area’s outpatients) and Ms Wake 
suggested it might be useful to change the title to ‘gynae’ instead of ‘gynae OP’. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HMc 
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Workforce  
Ms Brearley confirmed that whilst sickness and absence remained a concern and 
was reported at “red”, the direction of travel was improving (reducing) and she 
was hopeful that the measures now in place were becoming more effective, 
supported by useful discussions with the General Managers recently.  She also 
highlighted mandatory training which had remained stable, despite the changes 
made to accommodate additional training needed to support the Lorenzo 
implementation. 

The second part of the report on workforce included information from the new 
Pulse Check (also referenced in the quarterly report on communications), helping 
the Trust to gain a more current indication of the mood of the workforce and 
levels of engagement and motivation compared to last year’s staff survey.  The 
first check had indicated a drop in response rates and levels of satisfaction, which 
was perhaps not unexpected in view of the unprecedented changes currently 
being progressed within the organisation.  The HR team was working with the 
Clinical Directors, General Managers and Heads of Nursing to ensure that staff 
had sight of the data and were able to work together on these matters.  To give 
balance to the report, it was noted that one “green” indicator showed staff felt 
their appraisals had value, which was encouraging.  Ms Wake also pointed out 
that whilst some indicators had reduced, there were several welcome 
improvements against the last year’s staff survey too, such as incident reporting.   

Finance  
Mr Diggles reported that September’s performance was very much in line with the 
plan overall, with £1 million deficit for the month.  Key movements included 
recovery in some activity and improvement in readmission rates.  In terms of 
business cases, a small number of items had not been funded by the 
commissioners (CCG) but this had been offset by no delivery costs and an 
overachievement on CIPs (c£600,000).  Cash was also substantially ahead of 
plan, linked to advance receipt of business case income, active management of 
payment profile and confirmation of PDC (public dividend capital) advances.  In 
Mr Diggles’ view, generally the position showed a good performance to the half 
year at c£400,000 ahead of plan, forecasting £700,000 over plan for the year 
albeit still with a deficit of £11.2 million overall.   

Mrs Christon referred to the planned – and actioned – CIP for closure of Ward 29, 
as reported previously.  She had seen patients on the ward more recently.  
Ms Wake explained that the ward had not been reopened but part of another 
ward had been reallocated into the area.  The Executive Team was conscious 
that this could give rise to the risk of ‘bed creep’ but there was a strategy in place 
to prevent that, and Mr Diggles confirmed that this action reflected plans brought 
forward. 

It was acknowledged that the financial position had been reviewed in detail at the 
recent F&P/mid year review, hence fewer queries from Board members at the 
meeting.  Mr Spinks reiterated the point made in the F&P Chair’s Log that a 
robust year end forecast would be essential, hence the need to defer this to 
month 9 rather than present a premature figure at month 6.  For the benefit of 
Governors, the Chairman also explained that the green ratings shown in the 
report related to performance against plan, despite the Trust’s continuing deficit.  
In terms of questions from Governors, Mr Brannan suggested that these were 
also few due to the Board’s openness to date, the updates and briefings received 
by Governors since the position came to light, and the Governors understanding 
that the Trust was on track (and even slightly ahead of) the recovery plans.   

The meeting acknowledged that reporting on the Trust’s financial position was 
complex and the figures could be easily open to misinterpretation by others 
outside of the Board and Council of Governors.  It was important the position was 



BoD Dec 2014: 03_11 BoD Minutes Page 11 of 12 

presented with care.  The Chairman and Ms Wake highlighted some of the 
positive messages: delivery of a new IT system, recovery of £8 million in the first 
year of the turnaround plan, good performance in A&E, and Monitor signposting 
other foundation trusts to Barnsley in terms of effective turnaround.  Nonetheless 
the position remained difficult and Ms Wake forewarned that it was likely to affect 
the Trust’s CQC rating at some point as the CQC referred to historical data, which 
would include the governance breach.  It was possible that the Trust could drop 
from band 6 to 4 in the next round of ratings.  This would more in line with other 
trusts in the region but, even so, the Trust would work hard to return to a higher 
rating.  

Messrs Conway and Smith left the meeting (11am), due to prior commitments. 
 

14/197  INTELLIGENCE REPORTING / HORIZON SCANNING (14/11/P-18) 

The Board received and welcomed the report presented by Ms McLaren, 
intended to distil information received nationally and regionally that could be 
pertinent to the Trust and health economy generally.   It was suggested and 
agreed that it would be useful to expand the report, to show how each issue 
might impact on the Trust and to include reference to any actions undertaken or 
planned by the Trust in response.  It was agreed that the report should continue 
to be presented on a monthly basis. 

In terms of the issues included in the first report, Ms Wake confirmed that the 
Trust had bid for and received a share of the reported winter monies (via the 
CCG).  The Board was also conscious of the potential impact on the emergency 
department with only 124 additional medical graduates signed up for GP training 
posts (thus less able to support community services).  
 

 
 
 
 
 

PMc 
 

PMc 

14/198  CORPORATE CALENDAR 2015 (14/11/P-19) 

Ms Keeney presented the first draft of the corporate meetings calendar for 2015, 
dates for which had been built from the 15th of each month – at which time key 
financial data would be available and enable timely reporting upwards via the 
Committees and on to the Board.  In discussion it was noted that: 

• it had been suggested, and it was agreed, that it would be useful to schedule 
Board workshops 5-8pm on alternate months to enable more clinical 
engagement 

• Board meetings would remain on the first Thursday of each month with the 
exception of April (to avoid the long public holidays) and June (avoiding the 
NHS national conference) 

• Schedule to be extended to March 2016 to align with financial calendar 

• It was proposed, subject to the Governors’ agreement, to align Council of 
Governor general meetings with Board meeting dates to give more immediacy 
of information from the Board and might also be helpful for the Non Executives 
on site that day, enabling more engagement with the Governors 

• It would be important to review dates for the Extraordinary Board Meeting and 
Audit Committee meeting in May 2015, to support Monitor’s reporting deadlines 
for the year end 

• As highlighted by Mr Unsworth, at the Governors’ annual development session 
in October, it had been proposed to streamline the Governors’ sub-groups with 
the Board’s key Q&G and F&P committees.  This would be subject to wider 
agreement at the next General Meeting in December. 

Mrs Christon emphasised the need for key Board Committees to have an 
effective administrative structure in place, to support the rapid reporting 
turnaround required under the proposed calendar. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



BoD Dec 2014: 03_11 BoD Minutes Page 12 of 12 

Taking the above points into account, the 2015 corporate calendar was approved 
and would be recirculated with agreed amendments.  
 

 
AK 

14/199  ANY OTHER BUSINESS AND DATE OF NEXT MEETING 

a) Public Comments  

• Financial position and controls  
Mr Millington, member of the public, enquired how the Trust could be sure 
that the current £1.2 million shortfall in income would not increase and 
also referred to his previous comments on controls on debtors, the current 
position for which he believed only provided 5 days expenses cover.  
Mr Diggles acknowledged the points made but assured the meeting that 
these had been taken into account in the recovery plan,  The plan would 
be assisted by central funding available to support short term needs on a 
calculated basis.  In addition, the rolling position on debts was ongoing 
and remained subject to close and effective management.  Ms Wake 
outlined some of the actions included within each of the CBUs to support 
delivery of the recovery plan.   

• Stroke  
Mr Millington referred to the update on stroke services provided in the 
Q&G Chair’s Log.  Ms Wake acknowledged that stroke services were an 
area of concern in view of the current recruitment difficulties, albeit this 
had been assisted recently with appointment of a new consultant starting 
at the year end. The position would be reviewed further as part of the 
sustainability review of all clinical services, the outcome of which was due 
to be presented to the Board in December.  In the meantime the Trust 
would continue to monitor the position closely to ensure good outcomes 
for patients whilst taking a fuller view of risks going forward. 

b) Date of next meeting  
The next meeting of the Board of Directors was confirmed for 04 December 
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: DECEMBER  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: 14/12/P-04 
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ACTIONS ON PUBLIC AGENDA 
Meeting date 
& Minute ref 

Item Action Owner Action taken 

Nov 2014 
14/196 

Integrated Performance 
– quality 

Reference to gynae outpatients to 
be revised for clarity  

Director of 
Nursing & 
Quality 

See agenda item 15 

Nov 2014 
14/197 

Intelligence Reporting/ 
Horizon Scanning 

Report to be expanded to reflect 
impact and Trust response/actions 

Interim Dir of 
Comms & 
Marketing 

See agenda item 16 

Oct 2014 
14/177 
(& 14/159) 

Finance & Performance 
(F&P) Committee 

Further advice to be sought on 
BHSS reporting mechanisms 

Dir of Strategy 
& Bus Devpt 

Completed: agenda 
item 14 refers 
(F&P Chair’s Log) 

Oct 2014 
14/186 
(&14/153) 

Nursing & Midwifery 
staffing 

Development of report to include 
trends; sufficient data now 
available. 

Dir of Nursing 
& Quality  

See agenda item 7 

Aug 2014 
14/138 

Clinical Governance 
Committee (now 
Quality & Governance / 
Q&G) 

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

Interim Assoc 
Dir of Corp 
Affairs 

Completed:   
see Agenda item 6 
(Q&G Chair’s Log) 

ACTIONS COMPLETED & CLOSED SINCE LAST MEETING   
Meeting date 
& Minute ref 

Item Action Owner Action taken 

Nov 2014 
14/184 

Patient’s Story 
DVD to be made available on the 
web and link issued. 

Director of 
Nursing & 
Quality 

Completed: posted 
on YouTube:  
https://www.youtube.com/w
atch?v=_hHVDlZpixM&feat
ure=youtu.be 

Nov 2014 
14/185 

Quality & Governance 
Committee (Q&G) 

a) Oversight of preparatory work 
for the anticipated Care 
Quality Commission inspection 
to be added to the Q&G work 
programme and regular 
updates to be provided for the 
Board. 
 

b) Establishment of governance 
meetings within all CBUs to be 
pursued 

Director of 
Nursing & 
Quality 

Completed: 
a) Preparatory work 

underway led by 
Assoc Dir of Corp 
Affairs and Head 
of Clinical Quality 
& Governance.  
Steering group to 
meet regularly 
from December – 
reporting to Q&G 

b) Governance 
meetings now in 
place (and met) 
within each CBU. 

Nov 2014 
14/187 

Mortality Rates 
Update to be reported in CEO’s 
monthly column in the Barnsley 
Chronicle 

CEO/Interim 
Director of 
Comms & 
Marketing 

Completed: included 
in communications 
plan. 

Nov 2014 
14/190 

Board Assurance 
Framework (BAF) 

Updates on progress against end 
of October deadlines to be 
reported to Board Committees in 
November.   
Mechanism to be established to 
ensure latest update issued (for 
Board) in absence of author. 

Interim Assoc 
Dir of Corp 
Affairs 

Completed: Updated 
regularly at Exec 
Team – programmed 
for year to align with 
reporting schedule to 
Committees/Board. 

Nov 2014 
14/195 

Finance & Performance 
Chair’s Log – 
Lorenzo/EPR 
implementation 

Issue log to be presented to Exec 
Team for review and assurance on 
actions/progress. 

Director of ICT 

Completed: received 
and reviewed at Exec 
Team meeting in 
November. 

https://www.youtube.com/watch?v=_hHVDlZpixM&feature=youtu.be
https://www.youtube.com/watch?v=_hHVDlZpixM&feature=youtu.be
https://www.youtube.com/watch?v=_hHVDlZpixM&feature=youtu.be
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Meeting date 
& Minute ref 

Item Action Owner Action taken 

Nov 2014 
14/198 

2015 Corporate 
Calendar 

Calendar to be revised with final 
changes agreed and recirculated.   

Interim Assoc 
Dir of Corp 
Affairs 

Completed: 
redistributed 11/11/14 
(and will be re-issued 
in December) 

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 
September Board update:  
Completion date to be identified 
October update: Review of 
software ongoing with R&D; 
completion due by 15 October 

Director of ICT 

Review completed. 
Programme being 
trialled (Medical 
Director’s quarterly 
report, November 
2014 refers). 

Aug 2014 
14/141 

Governance structure 

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

Interim Assoc 
Dir of Corp 
Affairs 

Completed: 
approved by 
Chairman & CEO, 
November 2014  

ROLLING TRACKER OF OUTSTANDING ACTIONS  (red = overdue) 
Meeting date 
& Minute Ref 

Item Action Owner Action taken 

Nov 2014 
14/188 

Medical Director’s 
quarterly report 

Job plans to be completed by end 
November. 

Interim 
Medical 
Director 

Ongoing: verbal 
update to be provided 
at meeting 

Nov 2014 
14/190 

Board Assurance 
Framework (BAF) 

Risk registers being updated; 
corporate risk register to be 
presented to Board when 
available. 

Interim Assoc 
Dir of Corp 
Affairs 

To be presented 
January (with next 
full report on BAF) 

Nov 2014 
14/195 

Communications & 
Marketing 

Use of sharepoint to be reviewed, 
to improve use and accessibility. 

Interim Dir of 
Comms & 
Marketing 

Ongoing: update to 
be provided in next 
quarterly report (Feb 
2015) 

Nov 2014 
14/196 

Integrated Performance 
– quality 

Reporting to governors on serious 
incidents to be reviewed. 

Director of 
Nursing & 
Quality 

Update to be 
presented at 
Governors’ sub-
group, Feb 2015. 

Oct 2014 
14/167 

Patient’s Story 
Review of pre-assessment 
processes to ensure follow through 
to treatment 

Chair of 
Quality & 
Governance / 
Dir of Nursing 
& Quality 

Ongoing: Not yet 
reported through 
Q&G but ongoing via 
CBU performance 
review  

Sept 2014 
14/153 

Nursing & Midwifery 
staffing 

Development of staffing report for 
doctors – to be progressed via 
Board workshop 
Update (October): Due to other 
demands on workshop programme 
and need for pace, report to be 
developed outside workshop.   

Interim 
Medical 
Director 

First issue to be 
presented to Board –
early 2015  
by Dr Jenkins. 

Sept 2014 
14/155 

CEO report 
Backlog of film reporting to be 
reduced to normal levels by end of 
March 2015. 

Dir of 
Operations 

Board to be kept 
appraised of progress 
(completion due by 
end March 2015) 

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. 
Delivery of strategy to be 
monitored via Q&G per June 
Board (14/99) 

Interim 
Medical 
Director 

Ongoing: Financial 
plan presented at 
F&P November 
2014.  Committee 
requested further 
detail.  
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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 

Update: 
Progress noted at 
October Board – work 
progressed and 
ongoing via Audit 
(next report due 
January 2015) 

July 2014 
14/119 

Governance 
Restructure 

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

Interim Assoc 
Dir of Corp 
Affairs 

Update: 2014 
workshops too busy.  
Initial NED/ET 
refresher training to 
be addressed 
separately; NEDs 
scheduled 2nd Dec. 
Fuller Board training 
to be scheduled early 
2015 with external 
support. 

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. 
Importance of timely 
completion 
emphasised at 
November meeting – 
Minute 14/183 refers 

 



  

REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT 

REF: 14/12/P-06 
 

SUBJECT: QUALITY & GOVERNANCE ASSURANCE REPORT 

DATE: DECEMBER 2014  

PURPOSE: 

 Tick as  
applicable  

 Tick as 
applicable 

 For decision/approval  Assurance  
For review   Governance  
For information   Strategy   

PREPARED BY: Linda Christon, Non-Executive Director 

SPONSORED BY: Linda Christon, Non-Executive Director 

PRESENTED BY: Linda Christon, Non-Executive Director 

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 Quality and Governance are being effectively managed. 

The purpose of the Quality & Governance Committee is to assist the Board in obtaining assurance that 
high standards of care are provided and any potential or actual risks to quality are identified and robustly 
addressed at an early stage. 

QUESTION(S) ADDRESSED IN THIS REPORT  

What assurances are being escalated to Board? 

What issues require escalation to Board? 

CONCLUSION AND RECOMMENDATION(S)  
The Quality and Governance Committee would like to bring the following items to the Board’s attention 
for the purpose of providing assurances regarding issues and matters pertaining to quality and 
governance.  
Issues that need escalating to Board this month are:- 

Updates have been provided on: 
• Stroke Performance 
• HSMR 
• Pressure Ulcers 
• The Quality and Patient Safety Report 
• Nursing and Midwifery Staffing Report 
• Infection Prevention and Control Committee 
• CQC visit 
• Revised Policies/New Framework 

The Board is asked to accept this report, note progress and agree to review the sequence of 
meetings leading up to Board (for 2015). 
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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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CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
Committee / Group:  Quality and 
Governance Committee  

Date: 20 November 2014 Chair: Linda Christon 

Agenda Item Issue and Lead Officer Receiving Body, i.e. Board 
or Committee 

Recommendation/ Assurance/ 
mandate to receiving body 

1. Stroke 
Performance 

Performance against time to scan for stroke 
patients continues to be closely scrutinised. 
Some improvements have been noted in this 
quarter. A new stroke consultant has been 
appointed and will start in the New Year. A 
particular concern was noted that due to nurse 
staffing shortages, when the Band 6 nurse is 
called to A&E this leaves the ward at risk 

Reported to Board of Directors The Committee’s view was that 
whilst assurance was given that 
robust action is being taken, close 
monitoring is still required.  
 

2. HSMR As Board is aware, although the position is 
much improved, a further concern has been 
raised that the hospital has been named as an 
outlier by Dr Foster for weekend mortality 
rates. The Committee discussed the main 
causes of mortality being respiratory and 
sepsis and that further work needs to be 
undertaken to implement some care bundles. 
The interim Medical Director outlined plans for 
undertaking real time audits and noted that 
there may be increased costs requiring a 
business case. 

Reported to Board of Directors HSMR will continue to be closely 
scrutinised as a regular item on the 
Committee agenda for special 
monitoring 
 

3. Pressure Ulcers A detailed and thorough report was received 
outlining the work already undertaken to 
reduce the incidence of pressure ulcers and to 
highlight areas where further work is on-going. 
The report gave a detailed breakdown by 
location and type and included progress 
against the action plan. It was noted that the 
position is improving with a downward trend 

Reported to Board of Directors The committee continues to closely 
monitor the incidence of pressure 
ulcers and has requested an in 
depth analysis of the issues relating 
to Length of Stay (LOS) at the 
December meeting 
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for Grades 2 & 3 and no Grade 4s being 
reported in this quarter. It was noted that the 
highest incidence of pressure ulcers is in 
AMU, and in Wards 19 and 20. It was noted 
that length of stay on AMU is a potential 
factor, and the Committee wished to escalate 
their concern to Board about lengths of stay, 
5-6 days being quoted, which is unacceptable 
and contrary to the purpose and function of 
the Unit 

4. The Quality and 
Patient Safety 
Report 

This report was considered and a number of 
items were raised as concerns; 
- A risk to achievement of Commissioning 

for Quality and Innovation (CQUIN) for 
pressure ulcers, and to 7 day working due 
to time taken to consultant review – it is 
unclear whether this is a recording error 
and we are unable to produce the data 
despite the Clinical Commissioning Group 
(CCG) agreeing to roll this CQUIN  to the 
next quarter – The Medical Director is 
taking forward this issue 

- It was noted that a new Mitigation Claims 
group has been established and Terms of 
Reference were presented for approval. 
The aim is to ensure that there are no 
surprises and that the Trust is fully aware 
of all pending claims and inquests and this 
data will be anonymised and be made 
available as part of the performance report 

- A further issue was raised about patients 
being cared for on Ward 29, which the 
Committee believed had been closed. 
Assurance was given that  this was being 
carefully managed and monitored by ET 

Reported to the Board of 
Directors 

The Committee asks Board to note 
and consider items of concern 
escalated  from the Quality and 
Patient Safety Report, in particular 
the risks to achievement of CQUINs 
and the risks of Ward 29 remaining 
open 
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and that the ward would be closed by 
Friday(21st November) 

5. Nursing and 
Midwifery Staffing 
Report 

The report was discussed by the Committee 
and the excellent work being undertaken to 
support on-going recruitment was noted. The 
vacancy rate was a concern , particularly in 
certain areas such as Care of the Elderly, and 
the Committee requested assurance that this 
was being considered by the Finance and 
Performance Committee 

Reported to the Board of 
Directors 

The Committee requests that 
Finance and Performance 
Committee provide assurance on 
this issue. 
 

6. Infection 
Prevention and 
Control Committee 

An issue was escalated from the group’s log 
that we have received a letter of concern from 
Public Health England about our higher than 
average Orthopaedic Surgical Infection Rates. 
This has been an on-going area of concern for 
the Trust and work has been continued; audits 
and RCAs have been undertaken.  

Reported to the Board of 
Directors 

The Committee have requested a 
full report at the next meeting and 
have elevated this issue to special 
monitoring status 
 

7. CQC visit Following a visit from the CQC as part of a 
community wide inspection of Looked After 
Children, initial positive verbal feedback was 
given, with the final report expected in 
January. 

Reported to the Board of 
Directors 

An action plan will be developed 
following receipt of the CQC report 
and will be presented to and 
monitored by QGC 
 

8. New framework 
 

The Framework for Policies report, which has 
been to Board previously, was discussed in 
detail and is recommended to Board for 
approval. The Committee suggested one 
change to the presented policy; it considered 
that the policy administrator role was best 
suited to be placed within Risk Management 
rather than with Trust HQ administration. 
 

Reported to the Board of 
Directors 

Board is asked to note the 
Committee’s approval of the 
updated policies and to review and 
approve the Framework for Policies 
(copy attached). 
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9. Governance 
arrangements for 
meetings 

The lateness of papers was highlighted as a 
governance issue.   

CBUs 3 and 5 were not represented at the 
Committee meeting. 

Reported to the Board of 
Directors 

The Committee wanted to raise this 
issue as it is concerned that late 
papers hamper the Committee from 
giving full detailed scrutiny of 
important issues relating to quality 
and patient safety. 
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Introduction 
This Framework provides a framework to assist staff in the development, creation and 
revision of all Policies, Protocols and Procedures within the organisation.  It describes the 
system for development, approval, dissemination and review of all Policies, Protocols and 
Procedures in order to achieve a consistent approach in line with Clinical Governance. All 
such documents will follow a standard format and will take consideration of legislation and 
National Health Service guidance and the Freedom of Information Act. 
 
1.0 Objective 
The objective of this framework is to ensure that all relevant staff understand the Trusts 
requirements when producing Policies, Protocols or Procedures. 
 
The Trust will develop such documents to fulfil all statutory and organisational 
requirements. The documents will be: 
 

• comprehensive and match the attached formatted template 
• formally approved / ratified. (ratification will be recorded on the document front 

page and history control sheet in Appendix) Committees ratifying policies, protocols 
or procedure should show ratification in minutes 

• disseminated through appropriate channels 
• implemented and audited as appropriate 
• reviewed and updated on a two yearly basis, unless there is a legal or statutory 

reason to review sooner 
 

2.0 Scope of the Framework 
This framework applies to all Policies, Protocols and Procedures produced within the Trust 
for Trust wide use. When writing local policies it is advisable to follow the same style and 
format. 
 
3.0 Framework 
This framework and the way it is written and formatted is to be used as the template for all 
Policies, Protocols and Procedures. 
 
The Trusts formal requirements including the roles and responsibilities of staff are clearly 
defined within this framework. 
 
Policies, Protocols and Procedures will have a clearly stated purpose. They will identify legal, 
professional or national guidelines that are applicable and will include a short statement on 
any training requirements. 
 
Where nationally produced policies, protocols or procedures are a mandatory requirement, 
these must be adopted for local use where appropriate. 
 
Policies, Protocols and Procedures, will identify the persons responsible for maintaining the 
document and persons who are expected to take action under the Policy, Protocol or 
Procedure will be identified. 
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If abbreviations or acronyms are to be used, then the words or phrase must be written in 
full the first time it is used followed by the abbreviation in brackets e.g. National Health 
Service (NHS) a glossary of terms used must be included in Appendix 1. 
 
Diagrams, algorithms and photographs may be added to documents to promote clarity and 
understanding. 
 
4.1 The Development of Organisation Wide Procedural Documents 
Before a new Policy, Protocol or Procedure is considered, the author must check on the 
Trust policy Website or contact the policy administrator to ensure that the policy, Protocol 
or Procedure is not already in place. If clarity is required the Associate Director of Corporate 
Affairs must be contacted for advice. 
 
When a new Policy, Protocol or Procedure is agreed the author must ensure that the 
formatting and style contained within Appendix 2 is fully completed and that an Equity 
Impact Analysis has been conducted before any consultation and ratification process begins. 
 
4.2 Style and Format 
The style and format of all Trust Policies, Protocols and Procedures must follow the 
formatting style of this framework. 
 
A template with font sizes, margin sizes, headers, footers, is attached as an appendix and 
must include the following 
 
Front page 
Table of Contents 
Section1: Introduction 
Section2: Objectives 
Section 3 Scope of Framework 
Section 4 Framework 
Section 5: Roles and Responsibilities 
Section 6: Associated documentation and references 
Section 7: Training and Resources 
Section 8: Monitoring and Audit arrangements 
Section 9: Equality and Diversity 
Appendix 1 Glossary of Terms used within the framework 
Appendix (last) Document Control Sheet  
It is advisable that local policies follow the same template. 
 
4.3 Consultation & Ratification Process 
Policies, Protocols and Procedures that are developed should be subject to suitable 
consultation with relevant staff and stakeholders. 
 
The level of consultation will depend on the nature of the document. The list below 
highlights key stakeholders that may be considered: 

• Clinical Commissioning Group (CCG) 
• Expert Groups( external to the Trust) 
• Internal specialist groups ( i.e. Infection Prevention and Control, Research & 

Development, Information Governance) 
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Once a Policy, Protocol or Procedure has been agreed and the consultation has taken place, 
the author must assure that appropriate ratification process is followed. The following Trust 
Committees/ Groups have delegated responsibility from Trust Board to ratify policies: 
 

• Executive Team – can approve any policy that is Trust wide. 
• Quality & Governance Committee – A policy that is a Governance based process, any 

policy that has been developed by its supporting Groups. 
• Risk Management Group – Any policy that has a risk based process, any policy that 

has been approved by supporting Task and Finish Groups. 
• Finance & Performance Committee – any policy that is Finance or Human Resources 

based. 
• Health & Safety Group- any policy that impacts on Health & Safety procedures or 

legislation. 
•  Patient Experience Group – any policy that affects patients’ experience. 
• Information Governance Group – any policy that is information based 
• Research and Development Group – any policy that is research governance based 

 
Once a Policy, Protocol or Procedure has been ratified it will be loaded onto the policy 
warehouse (intranet). 
 
Local policies should be approved through local governance arrangements and once 
approved sent to the Policy Administrator, who is based in the Risk Management Office. 
 
4.4 Review and Revision Arrangements 
All Policies, Protocols and Procedures must be reviewed on a two-yearly basis or earlier if 
there are national changes in practice or the outcome of an incident or audit requires it.  
The following procedure will be followed: 
 

• Three months prior to the review date, the document will be emailed to the person 
identified as responsible (usually Author) by the Policy Administrator. 

• The person responsible for the document will arrange for a review to take place 
involving all relevant stakeholders.  This should include any changes in practice due 
to new research, developments, audit results or incidents and a review of the 
Equality Impact Assessment. 

• If no changes are required, the document does not need to go back to the 
committee for ratification.  You must however update the control sheet further 2 
years on the publication date and review date, leaving the ratification dates as the 
previous versions, and return to the Policy Administrator for uploading onto the 
Policy Website and Archiving of the older version. 

• If minor changes are made, which will not affect the implementation/process of the 
document, then this should be referenced on the Control Sheet as above.  The new 
version should be sent to the Policy Administrator for uploading onto the Policy 
Website and Archiving of the older version. 

• Where significant changes have been made that do affect the implementation of the 
document, then full consultation and ratification must be obtained again. 
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4.5 Policy Website, Document Control and Archiving 
The Policy, Protocol or Procedure once expertly ratified for use by the relevant specialist 
committee must be submitted to the Policy Administrator for insertion on the Trust Policy 
Website.  
 
All Policies, Protocols or Procedures must be in the Trust Standard template as per this 
framework.  Failure to comply will mean that the Policy, Protocol or Procedure will not be 
included on the Trust Policy Website. 
 
Any Policy, Protocol or Procedure, which has not gone through an established specialist 
committee structure, must be forwarded to the Risk Manager where a decision will be made 
as to the appropriate route for approval.  
 
(If you require help in deciding which the relevant Governance Committee / Sub Group are, 
please contact the Policy Administrator , in the Risk Management Office.) 
 
 4.6 Archiving Arrangements and access to older versions 
The Trust holds all Policies, Protocols and Procedures in Document Management System 
(Policy Website).  The Website is accessible to all staff through the Trusts Intranet Site. 
All master copies of ratified Policies, Protocols and Procedures are held within the policy 
website.  As a Policy, Protocol or Procedure is reviewed and updated, the policy website 
automatically retains an archive of earlier versions. 
 
If access is required to older versions of Policies, Protocols or Procedures, contact should be 
made through the Governance Department. 
 
5.0 Roles & Responsibilities 
 

5.1 Author 
It is the responsibility of the person writing the Policy, Protocol or Procedure to ensure 
that there is a justified need for the policy, and that the Trust format as set out within 
this framework are adhered to. 
 
The author must also ensure that the Policy, Protocol or Procedure has had an Equality 
Impact Analysis.  The Equality and Diversity Advisor can be contacted for advice and 
support in completing this.  
 
The author must ensure that all stakeholders have been consulted and that the 
approval and ratification processes have been followed. 
It is the author’s responsibility to forward the Policy, Protocol or Procedure to the 
appropriate Trust Committee for ratification. 
 
5.2 Trust Committee/Sub Committee Secretaries 
Once a Trust Committee or Group has ratified a policy the Committee Secretary must 
amend the document control sheet from draft to ratified and complete the front page 
status and forward the final version to the Policy Administrator. 
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5.3 Trust Policy Administrator 
The Trust Policy Administrator will issue a list of all newly ratified or reviewed Policies, 
Protocols and Procedures to the Communications Team for inclusion in Trust wide 
publication as part of the dissemination process.   
 
5.4 General Managers/Heads of Department, Clinical Directors 
It is the responsibility of all General Managers/Heads of Departments and Clinical 
Directors to ensure that staff are made aware of all new or updated Policies, Protocols 
and Procedures when issued. All new and temporary staff must be made familiar with 
the policy website as part of their local induction.  
 
5.5 Staff 
Staff must adhere to all new Policies, Protocols and Procedures issued by the Trust and 
any revisions or amendments made to existing Policies, Protocols and Procedures. 

 
6.0 Associated documentation and references 
All Policies, Protocols and Procedures should be research based or reflect current best 
practices. The author should undertake literature searches and consult with experts within 
the Trust and make contact if appropriate with other Trusts that may already have policies 
in place.  They should make use of the Internet in searching for related materials including 
Department of Health and NHS websites. 
 
7.0  Training & Resources 
All Policies, Protocols and Procedures must clearly identify the training requirements for 
specific staff groups, and training records must be kept on the Electronic Staff Record (ESR) 
on all staff trained.  Any costs associated with training must be discussed with the Human 
Resources, Learning and Development Department. 
 
All resources required to implement the Policy, Protocol or Procedure must be clearly 
identified and discussed with the relevant parties. 
 
8.0 Monitoring and Audit 
The implementation and impact of all Policies, Protocols and Procedures must be monitored 
and/or audited.   
 
An indication of when the document will be audited should be given with timescales.  The 
monitoring and/or audit results must be forwarded to the relevant Governance 
Committee/Group no later than 2 months after the completion date. 
 
Where responsibility for auditing the Policy, Protocol or Procedure rests with a Clinical 
Business Unit, the planned audit date should be discussed and agreed with the relevant 
Governance Team for inclusion in the CBUs rolling audit programme. 
 

8.1 Monitoring Arrangement for this framework  
The Risk Manager will monitor compliance with the standards contained within this 
framework as detailed under point a – h below, by reviewing all ratified policies prior 
to uploading onto the Trusts Website. 
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Where a policy does not comply, the Risk Manager will notify the author what actions 
need to be taken before the Policy is uploaded.  The Chair and Secretary of the 
ratifying group and the Risk Manager will also be made aware of the issues identified. 

 
The table below shows the monitoring and audit arrangements for this framework as 
described above. 
Minimum 
requirement to be 
monitored 

Process for 
monitoring 
e.g. audit 

Responsible 
individual/ 
group/ 
committee 

Frequency of 
monitoring 

Responsible 
individual/ 
group/ 
committee for 
review of results 

Responsible 
individual/ 
group/ 
committee for 
development 
of action plan 

Responsible 
individual/group/ 
committee for 
monitoring of 
action plan and 
Implementation 

a)  Style and 
Format 

Monitoring of 
Trust Style 
and Format 
as per 
framework 

Policy 
Administrator 

At upload to 
Site 

Risk Manager Risk Manager Risk Manager 

b) an explanation of 
any terms used in 
documents 
developed 

Monitoring of 
terms used 

Policy 
Administrator 

At upload to 
Site 

Risk Manager Risk Manager Risk Manager 

c.  consultation 
process 

Monitoring of 
policy being 
consulted on 
by specialist 
groups 

Policy 
Administrator 

At upload to 
Site 

Risk Manager Risk Manager Risk Manager 

d.  ratification 
process 

Audit of the 
Ratification 
Process 

Policy 
Administrator 

Annual Risk 
Management 
Group 

Risk Manager Risk Management 
Group 

e.  review 
arrangements 

Monitoring of 
review 
arrangements 
against 
timeframes 

Policy 
Administrator 

At upload to 
Site 

Risk Manager Risk Manager Risk Manager 

f. control of 
documents, 
including 
archiving 
arrangements 

Audit of the 
document 
control 
sheet, 
ratification, 
uploading to 
Website and 
Archiving of 
previous 
version 

Policy 
Administrator 

Annual Risk 
Management 
Group 

Risk Manager Risk Management 
Group 

g.  associated 
documents 

Monitoring of 
associated 
documents, 
referenced 
and in date 

Policy 
Administrator 

At upload to 
Site 

Risk Manager Risk Manager Risk Manager 

h.  supporting 
references 

Monitoring of 
supporting 
references, 
availability 
and in date 

Policy 
Administrator 

At upload to 
Site 

Risk Manager Risk Manager Risk Manager 
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9.0 Equality and Diversity 
The Trust is committed to an environment that promotes equality and embraces diversity in 
its performance as an employer and service provider. It will adhere to legal and 
performance requirements and will mainstream equality and diversity principles through its 
policies, procedures and processes. This policy should be implemented with due regard to 
this commitment. 
 
 To ensure that the implementation of this policy does not have an adverse impact in 
response to the requirements of the Equality Act 2010 this policy has been screened for 
relevance during the policy development process and a full Equality Impact Assessment is 
conducted where necessary prior to consultation.  The Trust will take remedial action when 
necessary to address any unexpected or unwarranted disparities and monitor practice to 
ensure that this policy is fairly implemented.   
 
This policy and procedure can be made available in alternative formats on request including 
large print, Braille, moon, audio, and different languages.  To arrange this please refer to the 
Trust translation and interpretation policy in the first instance.  
 
 The Trust will endeavor to make reasonable adjustments to accommodate any 
employee/patient with particular equality and diversity requirements in implementing this 
policy and procedure.  This may include accessibility of meeting/appointment venues, 
providing translation, arranging an interpreter to attend appointments/meetings, extending 
policy timeframes to enable translation to be undertaken, or assistance with formulating 
any written statements. 
 
9.1      Recording and Monitoring of Equality & Diversity 
The Trust understands the business case for equality and diversity and will make sure that 
this is translated into practice. Accordingly, all policies and procedures will be monitored to 
ensure their effectiveness.  
 
Monitoring information will be collated, analysed and published on an annual basis as part 
of Equality Delivery System.  The monitoring will cover all strands of equality legislation and 
will meet statutory employment duties under the Equality Act 2010.  Where adverse impact 
is identified through the monitoring process the Trust will investigate and take corrective 
action to mitigate and prevent any negative impact. 
 
The information collected for monitoring and reporting purposes will be treated as 
confidential and it will not be used for any other purpose. 
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Appendix 1 
Glossary of Terms used within the documents  
 
Definitions 
Policies – A policy should be a high level statement of the Trust’s intended approach 
towards a specific issue or objective.  
 
A policy is typically a document that outlines specific requirements or rules that must be 
met. 
 
Protocols - Protocols are a framework, which contain a formal set of procedures to be 
followed in order to achieve a specific outcome. Protocols are usually developed and agreed 
for specific healthcare groups. 
 
Procedures – A procedure should be a detailed set of instructions to ensure consistency 
between different staff members and over time.  It must be sufficiently detailed to allow an 
appropriate new staff member to undertake the task to the required standard. 
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Appendix 2 

 
Trust/Local Policy  

(Delete as appropriate) 
Clinical Business Unit/Department/Specialist Group 

(Delete as appropriate) 
 

Title 
Document Control 
Author/Contact A. N Other  
Document File Path EQIA No issued by Policy Administrator 
Document impact 
assessed 

Yes/No                                 Date: 

Version 1 
Status Draft/Ratified 
Publication Date Date 
Review Date Date (two years from approved date) 
Approved by Executive Lead (Name) Date 
Ratified by ( Name) Sub Committee Date 
Distribution: 
Barnsley Hospital NHS  Foundation Trust Policy Website 
Please note that the Policy Website version of this document is the only 
version that is maintained. 
Any printed copies must therefore be viewed as “uncontrolled” and as such, 
may not necessarily contain the latest updates and amendments. 
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Table of Contents 
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Section Headings 

 
1.0 Introduction 
This section should give an overview of the importance and role of this document. 
 
2.0 Objective 
This section should explain the purpose and need for the document. 
  
3.0 Scope of Policy  
This section should describe who needs to be aware of the document and implement 
the procedures described within the document. 
 
4.0 Policy  
This section should cover the process, protocol or procedures require to meet the 
documents objective. 
 
5.0 Roles and Responsibilities 
This section should detail the individual roles people must follow when applying the 
policy. 
 
6.0 Associated documentation and references 
This section should detail literature searches and references that have been used to 
develop the document. 
 
It should also detail references to any associate policies, protocols or procedures in 
place that impact on its implementation. 
 
7.0 Training & Resources 
This section should describe: 

• what training is required mandatory and should reflect the Trusts Mandatory 
Training Policy. 

• What additional training is available? 
 

8.0   Monitoring and Audit 
This section should describe how the author intends to monitor and/or audit the 
document to ensure it is fit for purpose and being implemented. 
 
The Table below helps to focus the author on the monitoring requirements and must 
be used for all Policies, Protocols or Procedures.  The table must be complete for all 
the minimum requirements of the relevant criteria within the Standards Manual.  
Assistance can be obtained from the Risk Manager. 
 
Minimum 
requirement to be 
monitored 

Process for 
monitoring 
e.g. audit 

Responsible 
individual/ 
group/ 
committee 

Frequency of 
monitoring 

Responsible 
individual/ 
group/ 
committee for 
review of results 

Responsible 
individual/ 
group/ 
committee for 
development 
of action plan 

Responsible 
individual/group/ 
committee for 
monitoring of 
action plan and 
Implementation 
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9.0 Equality and Diversity  
This section is mandatory and must include the statement below 
 
Trust is committed to an environment that promotes equality and embraces diversity 
in its performance as an employer and service provider. It will adhere to legal and 
performance requirements and will mainstream equality and diversity principles 
through its policies, procedures and processes. This policy should be implemented 
with due regard to this commitment. 
  
To ensure that the implementation of this policy does not have an adverse impact in 
response to the requirements of the Equality Act 2010 this policy has been screened 
for relevance during the policy development process and a full equality impact 
analysis conducted where necessary prior to consultation.  The Trust will take 
remedial action when necessary to address any unexpected or unwarranted 
disparities and monitor practice to ensure that this policy is fairly implemented.   
  
This policy and procedure can be made available in alternative formats on request 
including large print, Braille, moon, audio, and different languages.  To arrange this 
please refer to the Trust translation and interpretation policy in the first instance.  
  
The Trust will endeavor to make reasonable adjustments to accommodate any 
employee/patient with particular equality and diversity requirements in implementing 
this policy and procedure.  This may include accessibility of meeting/appointment 
venues, providing translation, arranging an interpreter to attend 
appointments/meetings, extending policy timeframes to enable translation to be 
undertaken, or assistance with formulating any written statements. 
 
9.1      Recording and Monitoring of Equality & Diversity  
This section is mandatory and must include the statement below 
  
The Trust understands the business case for equality and diversity and will make 
sure that this is translated into practice. Accordingly, all policies and procedures will 
be monitored to ensure their effectiveness.  
  
Monitoring information will be collated, analysed and published on an annual basis 
as part Equality Delivery System.  The monitoring will cover the nine protected 
characteristics and will meet statutory duties under the Equality Act 2010.  Where 
adverse impact is identified through the monitoring process the Trust will investigate 
and take corrective action to mitigate and prevent any negative impact. 
  
The information collected for monitoring and reporting purposes will be treated as 
confidential and it will not be used for any other purpose. 
 
 
 
 
 
 
 
 
 
 
 
            12 



Appendix 1 

Appendix 1 
Glossary of Terms used within Policy 
List all terms used within the policy and provide a summary of what the term 
means 
 

Appendix (last)  
Maintain a record of the documents history or reviews and key changes made, 
including versions and dates) 

 
Appendix (must always be the last appendix) 
Version Date Comments Author 
1 3/7/15 Discussion at the Infection 

Prevention & Control Group 
J Smith 

2 6/8/15 Amendments made and 
reviewed at Infection 
Prevention & Control Group. 
Policy approved by Group 

J Smith 

 
Review Process Prior to Ratification: 
 
Name of Group/Department/Committee Date 
Infection Prevention & Control Group 06/08/15 
Quality & Governance Committee 30/12/15 
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REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT 

REF: 14/12/P-07 

 

BoD Dec 2014: 07_ Midwifery Staffing  
 

SUBJECT: MONTHLY UPDATE ON NURSING AND MIDWIFERY STAFFING 

DATE: DECEMBER 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/ 
Heads of Nursing for CBUs 

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 ongoing 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. 
Current risk is in CBU 1 due to staffing vacancies. 

• 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: 14/12/P-07 

 
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 also now in place 
underpinned by an updated escalation process specifically to manage nurse staffing 
issues. 
 
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.  
 
The areas that continue to have the largest number of vacancies are in CBU 1 and 
include wards 34 (42 beds that are combined from the merger of wards 33 and 34), 19 
and 20. This can be seen in appendix 1 whereby average fill rates in these areas are 
lower than other areas.  
 
As part of contingency planning for increased capacity in the run up to winter admissions 
ward 29 has been identified as the area that will be flexed to create capacity of 15 beds. 
The Lead Nurse from ward 32 will take responsibility for leading this ward and all wards 
and departments have been asked to supply a qualified nurse in order to compile rota for 
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this area. This will be supplemented by registered bank and agency staff and non 
registered bank staff. Abigail Trainer, Head of Nursing for CBU 4 will oversee the area 
from a senior nursing perspective ensuring any safety issues are escalated. 

 
Details of the planned shift by shift versus the actual shift by shift staffing for the adult in- 
patient ward areas during November 2014 are found at appendix 1. 
 
Triangulation of harms using a heat map approach has been undertaken 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 

36314 31787.79 21372.5 22078.05 21767.25 20997.5 7871 9408.5 
 

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 (%) 

87.5% 103.3% 96.5% 119.5% 

 
When compared with last month the average fill rate for registered nurses/midwives has 
increased by 1.5% for day duty whilst night duty has remained constant. The average fill 
rate for care staff decreased slightly for days (0.8%) and increased slightly for nights 
(0.8%) however there has been greater use of care staff where registered 
nurses/midwives hours have not been filled in order to maintain patient safety.  
 
The trend in staffing fill levels since the requirement to publish them in May 2014 is shown 
in the table below. The registered nurse/midwife day fill rate remains the lowest. This is 
because the higher risk areas of nights are covered in the first instance due to lower 
planned staffing levels. This is shown in the table below 
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 Day   Night   
 

Month 
Average fill rate - 

registered 
nurses/midwives 

(%) 

Average fill rate - 
care staff (%) 

Average fill rate - 
registered 

nurses/midwives 
(%) 

Average fill rate - 
care staff (%) 

May 
 

82.2% 
 

93.8% 97.9% 104.2% 

June 

 
81.8% 

 
 

96.5% 99.8% 110.0% 

July 
 

82.8% 
 

 
98.8% 

 

 
96.2% 

 
112.7% 

August 86.3% 108.1% 96.2% 
 

121.8% 
 

 
September 

 
86.0% 104.1% 96.5% 118.7% 

 
October 

 
87.5% 103.3% 96.5% 119.5% 

 
This can be seen in the graph below: 
 

 
 
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 paediatric ward (37) has a reduced fill rate of untrained staff, particularly on a night. 
This does not affect nursing care of this group of patients as it is mainly delivered by 
registered staff and the occupancy of the paediatric ward fluctuates on a daily basis their 
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staffing is monitored daily to ensure that there are adequate staff for the number and age 
of the patients. 

 
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 October were due to either short 
term sickness, maternity leave or vacant posts.  
 
On 15 October 2014 there were 41.84 wte registered nursing vacancies. Of these 
vacancies 10.8 wte are ‘non inpatient’ areas including; endoscopy, emergency 
department planned investigation unit, pre-assessment and theatres. The majority are at 
band 5 staff nurse level (23.78 wte), there are three band 6 posts and one band 7 post 
which is now recruited to on a temporary basis. 
 
The majority of registered  nursing vacancies continue to be in CBU 1 in the Care of the 
Elderly and Trauma and Orthopaedics wards. Ward 34, Trauma and Orthopaedics 
continues to have 7.5 wte vacancies. From a harm perspective ward 34 has had no 
harms reported and ward 33 has reported two grade 2 pressure ulcers so we are not 
seeing an increase in harms to patients due to less than optimum staffing levels in this 
area. 
 
In Care of the Elderly speciality ward 19 has two wte and ward 20 has 4.4 wte registered 
nurse vacancies these are currently out to advert and the wards are monitored on a daily 
basis. 
 
A Recruitment Fair took place in the Trust on 6 November 2014 led by Abigail Trainer and 
Diane Edwards, Heads of Nursing, supported by corporate nursing functions and Human 
Resources. Whilst the attendance was on low side it was felt that it was a worthwhile 
event and will be repeated in the future. 
 
The generic recruitment process continues with a rolling programme.  On 20 November a 
full day of interviewing was planned to recruit to vacancies across the Trust, the majority 
of these staff were already qualified rather than students. However on the day only eight 
of the fourteen expected attended for interview, despite this all who attended were 
successful at interview and we are currently agreeing placements with these staff. 
 
A number of students have currently been recruited into some of these vacancies who will 
qualify in January 2015.  
 

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. Work 
continues to be undertaken however 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 (unfilled shifts) 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 

19 68.4% 122.7% 95.2% 117.7% 

Continue to have vacancies 
on the ward of 3.7wte. 
 
Change of ward leadership 
from week commencing 17 
November 2014 

Matron to continue to 
undertake assurance audits on 
the ward to monitor compliance 
with practice 
 
 
Re energise the safety bundle 
work in partnership with the 
improvement academy 

1x grade 2 pressure ulcer 
 
4x first falls, 2 with adverse 
outcomes 
 
1x C Difficile 
 
Staffing shortfall and busy 
nature of ward reported in 
feedback from complaints and 
F&F test however difficult to 
correlate patient harms 
directly to staffing shortfalls 

 
 

20 
71.5% 112.3% 100.0% 135.5% 

Currently have 6.0 wte. band 
5 vacant posts plus 1.0 wte. 
band 5 on maternity leave. 
  
Currently out to advert for 
vacant band 5 positions. 
Interviews taking place on 20 
November 2014 
 
Staffing reviewed daily by 
matron and lead sister 

Matron to continue to 
undertake assurance audits on 
the ward to monitor compliance 
with practice 
 
 
Re energise the safety bundle 
work in partnership with the 
improvement academy 

1x grade 2 pressure ulcer 
 
9x first falls, 1 with adverse 
outcomes 
 
2x repeat falls 
 
Staffing shortfall and busy 
nature of ward reported in 
feedback from complaints and 
F&F test however difficult to 
correlate patient harms 
directly to staffing shortfalls 

 
 
 
 

78.6% 121.2% 98.4% 203.2% 

Currently have 1.8 wte 
vacancies. 
 
 

Matron to continue to 
undertake assurance audits on 
the ward to monitor compliance 
with practice 

2x grade 2 pressure ulcer 
 
11x first falls, 1 with adverse 
outcome 
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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 

23  
 
 
 

  
3x repeat fall, 1 with adverse 
outcome 

 
 
 
 

31 
 
 
 
 
 

77.7% 117.7% 100.1% 106.5% 

The ward is now fully 
recruited to all vacancies. 
 
In October sickness % had 
decreased to 4.50 % from 
7.44% however there is one 
registered nurse on long term 
sick and one registered nurse 
on maternity leave. 
 
There were 5 episodes of 
short term sickness on the 
ward which is a decrease 
from 9 in September. All staff 
on short and long term have 
been managed via the 
sickness policy. 
 
The other main cause for 
reduction in planned staffing 
levels has been supporting 
staff to undertake Lorenzo 
training, and covering other 
clinical areas within the CBU. 
 
On the % fill rate night duty 
for unregistered is showing at 
106.5% and registered at 
100%. There is an increase 
in unregistered hours due to 
having additional staff on 

Continued monitoring  There have been two falls in 
October, none of the falls 
resulted in harm. 
 
Staffing levels were not 
compromised at the time if the 
falls as they both occurred on 
nights. 
 
There was one drug error in 
October which related to 
incorrect dose of oxynorm 
being given over several days. 
The staffing levels were within 
normal range on the dates 
and times of the incident. 
 
There have been two hospital 
acquired pressure ulcers in 
October, a grade 3 ulcer to a 
patient’s heel and a grade 2 
ulcer to a patient’s sacrum. 
Both patients were on the 
correct pathway and the grade 
3 has been assessed as 
unavoidable.  
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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 

duty on the nights when 
sleep apnoea patients are on 
ward as they require 1to1 
nursing. 
 

 
 

34 
(combined 

with 33) 
 

75.5% 
(increase 
from last 
month) 

136.0% 96.0% 171.0% 

Currently have 6.5 wte. band 
5 vacant posts   
 
Currently out to advert for 
vacant band 5 positions 
some of which have been 
recruited  
 
Staffing reviewed daily by 
matron and lead sister 
 
Transfer of staff from other 
clinical areas on a temporary 
basis has been agreed. 
 
 

Matron to continue to 
undertake assurance audits on 
the ward to monitor compliance 
with practice 
 

1x grade 2 pressure ulcer 
 
5x first falls, 2 with adverse 
outcome 
 
1 C difficle infection 
 
Staffing shortfall and busy 
nature of ward reported in 
feedback from complaints 

 
ITU 

 
82.3% 52.0% 95.5% 00.0 

 
For intensive care the skill 
mix supports a low % of 
unqualified staff. 
 
The role of this group of staff 
in the care of level 2 and 3 
patients is in non-nursing 
duties and the rostered hours 
are minimal. 
 
The unit experienced some 
short term sickness this 
month for trained staff and 

 
Absences for sickness of 
untrained staff are not critical 
to the delivery of direct patient 
care and therefore the unit can 
carry a short term tolerance  in 
absence management 
resulting in a low fill rate for 
care staff 

 
No harms reported 
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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 

have also supported  the 
Emergency Department as 
acuity allowed 
 
 

 
SHDU 

 
107.3% 70.5% 98.4% 00.0 

 
For intensive care the skill 
mix supports a low % of 
unqualified staff. 
 
The role of this group of staff 
in the care of level 2 and 3 
patients is in non-nursing 
duties. 
 

 
Absences for annual leave are 
not critical to the delivery of 
direct patient care and 
therefore the unit can carry a 
short term tolerance  in 
absence management 
resulting in a low fill rate for 
care staff 

 
There were no falls and  
pressure ulcers reported 
infections  
 
 

 
 
 
 

 
Ward 37 

(paediatrics) 92.3% 85.7% 88.9% 35.2% 

 
Low fill rates are due in the 
main to vacancy cover 
however there have been 
some instances of short term 
sickness. 
 

 
Continue to review staffing on 
a shift by shift basis  
 
Continue to assess the 
patients needs on shift by shift 
basis 
 

 

No harms identified 
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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 

 
 
 
 
 

NNU 101.4% 86.2% 94.4% 75.9% 

 
Long term sickness continues 
to impact on the fill rate. This 
is being actively managed. All 
vacancies have now been 
recruited to. 

 
Staff have been moved from 
the paediatric ward as 
necessary, regular assessment 
of the acuity on the NNU has 
occurred, however the role of 
this staff group are not critical 
to service delivery and so can 
be tolerated for a period of 
time. 

 
No harms identified 

 
6 CONCLUSION 

Staffing, whilst not always optimum across the Trust, is adequate due to the contingencies that have been put in place and patient 
safety is being maintained. This is shown by the reduction in hospital acquired pressure ulcers, falls with an adverse outcome and 
medication incidents causing harm. 
 
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 using the daily staffing situation report and shortfalls are escalated appropriately. Harms are closely 
monitored and triangulated where possible to staffing levels.  
 
Where 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 ward 33/34, ward 19 and 
ward 20 however appropriate actions are being taken to ensure adequate staffing, on a shift by shift basis and a recruitment plan 
is currently being delivered. The impact of having ward 29 open to extra in patient beds is being monitored. 
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DATE: DECEMBER 2014  

PURPOSE: 

 Tick as  
applicable  

 Tick as 
applicable 

 For decision/approval  Assurance  
For review   Governance  
For information √  Strategy   

PREPARED BY: Ian Stinson, EPR Information Manager 

SPONSORED BY: Dr Gary Francis, Interim Medical Director 

PRESENTED BY: Dr Gary Francis, Interim 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 various workstreams being progressed to improve 
patient safety and reduce mortality? 

CONCLUSION AND RECOMMENDATION(S)  
 
 

• The 12 month rolling HSMR is 102.9 for the end of June 2014. The rate has fallen for the 
sixth consecutive month. 

• SHMI  for January – December 2013 is 110.2 and remains in the ‘as expected’ band 
• For the first 7 months in 2014/15 the Crude Mortality rates are below average. 
 
Recommendations 
The Board is asked to receive the report and note the updates on HSMR, Sepsis and National 
Early Warning Scores (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: 14/12/P/08 

 
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 include 

• Summary Hospital Mortality Indicator values (SHMI) for April 2013 – March 2014 
as released by the Health and Social Care Information Centre 

• The latest rolling 12 month Hospital Standardised Mortality Ratio (HSMR) position 
including the latest month’s data for June 2014 is 102.9. 

• Additional information to support outstanding changes in the rolling 12 month 
figure, and to ensure transparency of when any individual month has a high 
HSMR, the monthly figures will be routinely included, as shown in Appendix 1 
hospital’s Crude Mortality Rate including the latest month’s data for June 2014. 

3. SUMMARY HOSPITAL MORTALITY INDICATOR 

3.1 Latest 12 Month Value is from April 2013 – March 2014 

3.2 The Trust’s SHMI position for April 2013 to March 2014 is 110.2 (89 – 112).  BHNFT 
remains in the band two ‘as expected’ group. 

 
 

4. HOSPITAL STANDARDISED MORTALITY RATIO 

4.1 Latest Rolling 12 Months, Yorkshire and Humber Non Specialist Trusts is presented.  
The 12 Month rolling HSMR for June 2014 is 102.9.  This puts the Trust ahead of the 
planned reduction to 105 by the end of the calendar year. 

4.2 This trend chart (4.3) shows the rolling 12 Months HSMR up to June 2014.  The Trust 
position has improved in the region and no longer has the worst HSMR. 
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4.3 This table shows the rolling 12 Months HSMR up to June 2014, showing a significant 
reduction. 
 

 
 

4.4 The HSMR figures have not changed from the previous month’s data.  This is 
because of a delay with the next release of Hospital Episode Statistics (HES) Data, 
which was due to be received in November.  This is due to technical issues the 
Health and Social Care Information Centre (HSCIC) are experiencing, outside of the 
Trust’s control and affecting everyone in the NHS.  We have requested clarification 
regarding the timescales associated with the delay and have been advised that we 
will be receiving the data in mid-December. 
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5. CRUDE MORTALITY RATES FOR BARNSLEY HOSPITAL NHSFT 

5.1 Crude Mortality Rates (latest month October 2014) 

Financial Year No. of 
Deaths 

No. of 
Discharges* 

Crude 
Mortality 
Rate per 

1000 
Discharges* 

Weekend 
Crude 

Mortality 
Rate per 

1000 
Discharges** 

2007/08 1052 37651 27.94  
2008/09 1062 40028 26.53 37.80 
2009/10 1072 42583 25.17 39.05 
2010/11 1051 40914 25.69 38.01 
2011/12 1012 42023 24.08 33.33 
2012/13 1034 42588 24.28 33.05 
2013/14 1021 42551 23.99 32.76 
2014/15 YTD inc Oct 2014 489 24682 19.81 26.10 
* Excludes Day cases, unless a 
death  
** Deaths/Discharges on a 

weekend       

 

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 was the lowest seen on this seven year SPC 
chart.  Rates since have remained below the mean average. 

 
6. WEEKEND MORTALITY 

 
6.1 At the November Board I reported an excess Mortality at Weekends.  Since then a 

number of key workstreams have been identified and developed, as follows: 

• Case note reviews are continuing however clinicians are being asked to identify 
two specific issues in relation to timeliness of senior review and implementation 
of care bundles, in particular implementing the Sepsis Six and Pneumonia 
bundles. 

• Agreeing and adopting a standardised job plan for in reaching physicians 
working in the Acute Medical Unit.  Once this job plan has been agreed 
consultants will be performance managed against the key elements within the 
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job plan with particular reference to timeliness of senior review.  It is planned to 
develop a similar consistent approach for Management and Leadership within 
the Emergency Department. 

• The Respiratory Team are developing plans to extend the Respiratory In-Reach 
Service beyond the current Monday to Friday model. 

• Having identified a resource in clinical audit we are about to implement weekly 
audits of timeliness of senior clinical review and implementation of the Sepsis 
Six and Pneumonia Care Bundles. 

• A group of physicians have agreed to increase the amount and frequency of 
teaching of key processes including recognising the deteriorating patient; Acute 
Kidney Injury; Sepsis and Pneumonia. 

 
All the above are initiatives designed to deal with the immediate problem of weekend 
mortality, however, there is a fundamental need to radically review the Acute Medical 
Model and the Trust has identified a resource to assist clinicians in developing a more 
robust process for the assessment and treatment of Acute Medical patients with a 
view to ensuring that treatment is implemented in the most timely manner.  This will 
require a dedicated clinician to lead the process and will also require a significant 
change management resource to help embed a new model of care. 

 
7. NATIONAL EARLY WARNING SCORES (NEWS) UPDATE 

 
7.1 The NEWS Audit took place on 13 November 2014.  The Outreach and Pain 

Management Sister and the Trainee Advanced Nurse Practitioner (ANP) supported 
with the data collection. 
 

7.2 The team managed to review all audit in-patients (excluding Coronary Care Unit 
(CCU), Surgical High Dependency Unit (SHDU) and Intensive Care Unit (ICU) and 
approximately 50 Emergency Department (ED) patients.  The audit was complicated 
by the switch from paper to electronic nursing records.  It was noted that there is 
variation as to where nurses document on the NEWS each shift and if there is an 
escalation.  There is an activity under NEWS in the Nursing Care Plan for escalation 
but this does not appear to be universally used.  It has been suggested that a simple 
data table could be inserted.  This would provide valuable information in the future for 
auditing purposes. 

 
7.3 It is proposed to report the findings of the audit along with an action plan to the Patient 

Safety and Quality Group in January 2015.  As well as analysing the results of the 
audit as a Trust, the results are also analysed at individual ward level so as to support 
focus action planning and improvements. 
 

8. SEPSIS UPDATE 
 
8.1 The Sepsis Audit is underway with over 20 of the 32 identified case notes reviewed.  It 

is proposed to report the findings of the audit with an action plan to the December 
Patient Safety and Quality Group. 
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Appendices: 
 
• Appendix 1 – Management Information Services Report 
• Appendix 2 – HSMR by Month 
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HSMR Reduction Target: Barnsley Hospital NHS Foundation Trust

Set December 2013

Owner Dr J Mahajan, Medical Director

Sepsis Bundles Pneumonia Bundles 

Reduce  Patient Safety 
Incidents  
(Severe & Moderate Harm) 

Reduce Inpatient Deaths 
End of Life Care 
Amber Care Bundles 

Mortality Reporting 
Streamline Process 

Increase Clinician Involvement 

Reduce  Serious Incidents 
and Never Events 

NEWS & Escalation 

-A target HSMR of 105.0 for the calendar year 2014 period 
 
-Reduction from 2012/13 HSMR (110.3) 

HSMR data is  released monthly 
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HSMR: Barnsley NHSFT Rolling 12 Month Target  

Target Trajectory National HSMR Rolling 12 Month



SHMI Reduction Target: Barnsley Hospital NHS Foundation Trust

Set December 2013

Owner Dr J Mahajan, Medical Director

* Q4 2013/14 is a pre-released figure

Sepsis Bundles Pneumonia Bundles 

Reduce  Patient Safety 
Incidents  
(Severe & Moderate Harm) 

Reduce Inpatient Deaths 
End of Life Care 
Amber Care Bundles 

Mortality Reporting 
Streamline Process 

Increase Clinician Involvement 

Reduce  Serious Incidents 
and Never Events 

News & Escalation 

-A target SHMI of 102.0 for the calendar year 2014 period 
 
-Reduction from 2012/13 SHMI (103.6) 

SHMI is a 12 Month value released quarterly 
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SHMI: Barnsley NHSFT Rolling 12 Month Target  

Target Trajectory National SHMI Rolling 12 Month



Incident Reduction - HSMR Reduction - Performance Lead: Trustwide

Start Date: Oct 2013

Serious Incidents – Total 
  
The criteria for Serious Incidents (issued under national 
guidance) from April 2013 specifically included Grade 3 & 
4 pressure ulcers. Between April – August 2014 Trust has 
recorded a total of 21 Serious Incidents of which 13 of 
these are Grade 3 pressure ulcer Serious Incidents. There 
have been no Never Events reported. The Trust reported a 
total of 66 Serious Incidents in 2013/14.  
  
Patient Safety Incidents – Total 
  
The Trust has set itself a target of 15% increase in incident 
reporting for 2014/15. YTD we are below this target for 
incident reporting however we have maintained the 
increased level of reporting seen following the 
implementation of Datix in April 2013. 
  
Patient Safety Incidents – Moderate, Severe Harm or 
Death 
  
Since April 2014 there has been a decrease in the number 
of incidents resulting in moderate or severe harm or 
death. This is despite the level of incident reporting 
remaining the same. In July there was a spike of incidents 
falling within this category of harm; there were no 
incidents resulting in death. Two resulted in severe harm 
of which both have been investigated. The remaining 8 
resulted in moderate harm. 
  
Gill Feerick, Head of Quality & Clinical Governance 



Septicemia  HSMR Reduction - Performance Lead: Dr P McAndrew

Start Date: Oct 2013

 
Action Description 
 
A Sepsis bundle is a recommended pathway to be 
followed following a suspected septicemia diagnosis. 
 
 
 
Chart Description 
 
Chart 1 shows the actual number of deaths in Barnsley 
Hospital NHSFT's Septicemia HSMR Diagnosis Group, 
alongside the expected number of deaths. 
 
Chart 2 shows the HSMR for Barnsley Hospital NHSFT's 
Septicemia HSMR Diagnosis Group.  
This is a ratio of the values in Chart1: 
(Actual/Expected) * 100 
 
 



Pneumonia  HSMR Reduction - Performance Lead: Dr P McAndrew

Start Date: April 2014

 
Action Description 
 
A pneumonia bundle is a recommended pathway to be 
followed following a suspected pneumonia diagnosis. 
 
 
 
Chart Description 
 
Chart 1 shows the actual number of deaths in Barnsley 
Hospital NHSFT's Pneumonia HSMR Diagnosis Group, 
alongside the expected number of deaths. 
 
Chart 2 shows the HSMR for Barnsley Hospital NHSFT's 
Pneumonia HSMR Diagnosis Group.  
This is a ratio of the values in Chart1: (Actual/Expected) 
* 100 
 
 
 



 
 
 
 

Monthly HSMRs are volatile, due to 
the relatively small numbers 
involved. This is reflected in the 
wide confidence intervals (95%) 

HSMR by Month: Current & Previous Financial Year, BHNFT   i.stinson@nhs.net 

The main report on mortality rates presents the rolling 12 months HSMR as the most stable 
indicator of mortality rates.  Monthly HSMRs are volatile, due to the relatively small numbers 
involved and this is reflected in the wide confidence intervals (95%).   

To provide additional information to support understanding of changes in the rolling 12 
month figure, and to ensure transparency of when any individual month has a high HSMR, 
the monthly figures will be routinely included as an appendix to the main report. 

The months highlighted in bold in the table show months that “alert” due to a high or low 
HSMR.  The alert is triggered where the lower confidence interval is above 100 or the higher 
confidence is below a 100.  When the alert occurs because of a high HSMR this will be 
reviewed by the Mortality Steering Group and individual action taken. This occurred for April 
2013. Internal reviews and external reports were commissioned to examine if there any 
significant contributing factors that required action to be taken. 
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BHNFT Monthly HSMRs with 95% CIs 
Green Represents the latest 12 month period 

 

Month HSMR 
Month 

Number of 
Expected 
Deaths 

Number of 
Deaths 

95% Lower CI 95% Upper 
CI 

Apr-13 134.25 65.5 88 107.7 165.4 

May-13 108.06 67.6 73 84.7 135.9 

Jun-13 119.9 65.1 78 94.8 149.6 

Jul-13 101.02 68.3 69 78.6 127.8 

Aug-13 110.86 64.9 72 86.7 139.6 

Sep-13 97.42 68.8 67 75.5 123.7 

Oct-13 101.88 69.7 71 79.6 128.5 

Nov-13 108.45 69.2 75 85.3 135.9 

Dec-13 112.2 81.1 91 90.3 137.8 

Jan-14 104.97 88.6 93 84.7 128.6 

Feb-14 115.08 73 84 91.8 142.5 

Mar-14 104.93 66.7 70 81.8 132.6 

Apr-14 107.39 73.6 79 85 133.8 

May-14 74.94 72.1 54 56.3 97.8 

Jun-14 92.96 62.4 58 70.6 120.2 

Appendix 2 

mailto:i.stinson@nhs.net


  

REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT 

REF: 14/12/P-09 

 

BoD December 2014: 7DS: Meeting the Keogh Requirements 

 
 

 

SUBJECT: 7 DAY SERVICES: MEETING THE KEOGH STANDARDS 

DATE: DECEMBER 2014  

PURPOSE: 

 Tick as  
applicable  

 Tick as 
applicable 

 For decision/approval  Assurance  
For review √  Governance  
For information   Strategy √  

PREPARED BY: KAREN KELLY , DIRECTOR OF OPERATIONS 

  

PRESENTED BY: KAREN KELLY,  DIRECTOR OF OPERATIONS 

STRATEGIC CONTEXT 2-3 sentences 

7 Day Working is to ensure that NHS Trusts consistently improve the care of patients across seven days.  
The National 7 Day Services (7DS) 10 Standards developed by Sir Bruce Keogh were issued on 17th 
December 2013 to all trusts with the expectation that all NHS Trusts will meet them. 

QUESTION(S) ADDRESSED IN THIS REPORT  

1. What is BHNFT’s current position? 
2. What are the initiatives that we have introduced? 
 

CONCLUSION AND RECOMMENDATION(S)  
We have undertaken a number of initiatives to move us towards full seven day services; we have further 
work to undertake over the next few years to ensure these initiatives are embedded as routine service 
delivery.  
 
The Board is asked to receive the report and note progress to date. 



 

 

REFERENCE/CHECKLIST 

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

1,2,3,4,5. 

• Has this report considered the 
following stakeholders? 

Patients
 

BCCG
 

Other
 

Staff
 

BMBC
 

Please state: 

Governors
 

Monitor
 

Please state: CQC, 
SWYPFT, YAS, Health 
and Wellbeing Board, 
Working Together 
Programme 

• 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 

• Full financial investment levels are in development 
• National Consultant Contract 
• EWTD 
• Ability to influence our partners to work differently 

• Where applicable, state resource 
requirements: 

Finance:  

  

 
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: 7 Day Services: Meeting The Keogh Standards Ref: 14/12/P/09 

 
1. INTRODUCTION 

1.1 The purpose of the initiatives noted in this paper  are to ensure the  identification and 
development of  a co-ordinated and joined up approach to 7 day working across health 
and social care to supporting  a reduction in emergency admissions and quicker 
discharge from hospital.  In December 2013, Sir Bruce Keogh set out expectations 
based on 10 Keogh Standards for Trusts, to improve 7 Day Services. Trusts will be 
assessed by the Care Quality Commission (CQC) for compliance and also incentivised 
via Clinical Commissioning Group (CCG) NHS provider contracts such as 
Commissioning for Quality and Innovation (CQUIN) goals.  

 
1.2 The Keogh Standards 

 
Keogh’s 10 Standards, developed in partnership with the Academy of Medical Royal 
Colleges are: 
 
1. Patient experience;  
2. Time to first Consultant review; 
3. Multidisciplinary Team review (the MDT will vary by specialty but as a minimum 

will include Nursing, Medicine, Pharmacy/ Medicines Management (MM), 
Physiotherapy and for medical patients: Occupational Therapy (OT); 

4. Shift handovers; 
5. Diagnostics Services; 
6. Interventions/key services (Hospital inpatients must have timely 24 hour access, 

seven days a week, to Consultant-directed interventions that meet the relevant 
specialty guidelines, either on-site or through formally agreed networked 
arrangements with clear protocols); 

7. Mental Health Services; 
8. On-going review; 
9. Transfer to community, primary and social care (support services, both in the 

hospital and in primary, community and mental health settings must be available 
seven days a week to ensure that the next steps in the patient’s care pathway, 
as determined by the daily Consultant-led review, can be taken services include 
Pharmacy/MM, Physiotherapy, OT and timely and effective communication of 
on-going care plan from hospital to primary, community and social care); and 

10. Quality improvement. 
 
2. PROGRESS SO FAR 

 
2.1 BHNFT has made progress in establishing 12/7 services including: 

2.1.1 12/7 extended AMU Consultant cover,  Contributes to the achievement of the 
standards (1,2,3,8,10) 

 
Initiatives include: 
- Consultant ‘involvement’ where patient is defined as ‘high risk’ (where the 

risk of mortality is greater than 10% or where the patient is unstable and not 
responding to treatment as expected) within 1 hour 
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- National Early Warning Scores (NEWS) at point of admission  
- Sepsis 6 assessment carried out  
- Consultant clinical assessment is provided within (at the latest) 14 hours of 

arrival at the hospital (CQUIN) 
- All emergency inpatients assessed for complex on-going needs within 14 

hours by an MDT overseen by Consultant or nominated competent clinical 
decision-maker   

- Seven day twice daily Consultant review for AMU, Surgical Admissions Unit 
(SAU) Intensive Care Unit (ICU) / High Dependency Unit (HDU) 

- Improved consultant cover for the Emergency Pathway 
 

2.1.2 12/7 extension of Imaging/Radiology services Contributes the achievement 
of the standards (1,3,5,6,10) 
 
Initiatives include: 
- All emergency inpatients assessed for complex on-going needs within 14 

hours by an MDT overseen by Consultant or nominated competent clinical 
decision-maker   

- Seven day access to specialised imaging – CT (already achieved), MRI and 
Ultrasound (full service since September 2014) - Improved access and 
reduced waiting times for ED  

- Same day response for in-patient requests 
 

2.1.3 12/7 Pharmacy, Emergency Department (ED) & AMU Contributes the 
achievement of the standards (1,3,7,9,10) 
  

Initiatives include: 
- All emergency inpatients assessed for complex on-going needs within 14 

hours by an MDT (to include Physiotherapy, Pharmacy) overseen by 
Consultant or nominated competent clinical decision-maker 

- Improved patient experience 
- Reduction in delays in discharge 
- Medicines supplied quicker  
- Improved medicines governance, patient safety and quality of prescribing 
- Reduced waiting times for Tablets to Take Out (TTO’s) 
- Decrease in the risk of medication related readmissions  

 
2.1.4 12/7 Therapy services. Contributes the achievement of standards (1,2,6,8,10) 

 
- Support services available seven days a week (listed as Pharmacy, 

Physiotherapy & OT) 
- Improved support of patient pathway Improved patient experience 

demonstrated by higher national Picker survey results  
- Support services to be available seven days a week (listed by Keogh as at 

the minimum Pharmacy, Physiotherapy & OT)  
 

2.1.5 Hospital at Night Team Contributes the achievement of the standards 
(1,2,3,4,10) 
 

Initiatives include: 
- All emergency inpatients are assessed for complex for on-going needs 

within 14 hours by an MDT overseen by Consultant or nominated competent 
clinical decision-maker   
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- Require shift handovers to be kept to a minimum and recommended twice 
daily (30 minutes handover) 

- Improved HSMR 
- Improved quality 
- Increased patient safety 
- Improved response times to see patients 

 
3. BENEFITS 

7 Day Services at BHNFT have  improved the discharge pathway, reduced patient mortality 
rates, improved patient satisfaction and maximised efficient patient flow, thereby aligning 
with the operational and strategic intentions of BHNFT, BCCG and NHS England. 
 

4. CONCLUSION 
 
The 7 day services are monitored via the patient flow action plan which is overseen by the 
system resilience group.  The Trust are working with the South Yorkshire Collaboration for 
Leadership in Applied Health Research and Care (CLAHRC), via Research and 
Development (R&D), to get support in evaluating the combined impact of these extended 
services and how the work can be taken forward with partners. Ours is one of a number of 
bids currently being considered, further updates will follow. 



  

REPORT TO THE BOARD OF BARNSLEY 
HOSPITAL NHSFT 

REF: 14/12/P-11 
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SUBJECT: AUDIT COMMITTEE – CHAIR’S LOG 

DATE: DECEMBER 2014  

PURPOSE: 

 Tick as 
applicable   Tick as 

applicable  
For decision/approval   Assurance   
For review   Governance   
For information   Strategy   

PREPARED BY: Paul Spinks, Non Exec Director & Audit Committee Chair 
SPONSORED BY: Paul Spinks, Non Exec Director & Audit Committee Chair 

PRESENTED BY: Paul Spinks, Non Exec Director & Audit Committee Chair 

STRATEGIC CONTEXT 2-3 sentences 

Integral to the Trust’s governance arrangements. 

 

QUESTION(S) ADDRESSED IN THIS REPORT 
 

Has the Committee identified any issues to report to bring to the attention of the Board? 

CONCLUSION AND RECOMMENDATION(S)    

The Board is asked to note this report and respond to the issues referred for escalation.   



 

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”  

 



 

CHAIR’S LOG: Chair’s Key Issues and Assurance  
Committee / Group Date Chair Other Committee Members attending 
Audit Committee 20 November 2014 Paul Spinks Suzy Brain England 

Sir Stephen Houghton 
 
Agenda Item Issue and Lead Officer Receiving 

Body, i.e. 
Board or 
Committee 

Recommendation/ Assurance/ 
mandate to receiving body 

1. Action Log – 
Terms of 
Reference 

 

The Audit Committee Terms of Reference have been 
completed and sent to Chairman and Chief Executive 
but still awaiting a response. 
 

Board of 
Directors 

For action 

2. Action Log – 
Losses & Special 
Payments 

 

The Trust is currently an outlier for claims payments 
and annual NHSLA premiums. It was noted that 
Maternity is the biggest reason for the Trust's 
performance. The Trust's NHSLA premium is 
currently £6.5m of which a significant proportion will 
be in respect of maternity.  The Committee asked 
whether costs such as this are allocated to individual 
departments and requested that this be referred to 
the Board for consideration as part of the 
Sustainability Review.   
 

Board of 
Directors 

For consideration as part of 
Sustainability Review 

3. Internal Audit 
Progress Report 

 
 

There has been a significant increase since the 
previous audit in average response time for 
complaints and it is important that response times are 
managed within the CBU structure. The Committee 
agreed that this be referred to the Quality and 
Governance Committee for follow up. 
 

Quality & 
Governance 
Committee 

To consider 

4. Internal Audit 
Progress Report 

 

The Committee noted that the Internal Audit Progress 
Report showed that internal audit had completed only 
35% (112/318 days) of agreed days though 6 months 
through year and requested assurance that the 

Board To Note 
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planned programme be completed without a lot of 
detailed reports having to be submitted to the May 
Audit Committee. 
 
Ms Hawkes confirmed that resources were in place to 
ensure that the planned internal audit programme 
would be completed. 
 

5. Recommendatio
ns Tracker 

 

The Committee were pleased to note that the Trust 
has now taken responsibility for the production of the 
Recommendations Tracker. 
 
The Tracker however showed that there were still too 
many overdue actions, which highlighted the 
importance of effective executive action to ensure that 
agreed implementation dates are realistic and that 
these are monitored through Executive Team (ET). 
 
The Committee requested that the Tracker goes to 
ET two weeks before the Audit Committee meeting to 
ensure that responses are up to date and identify 
areas where Executive Leads should attend to 
discuss lack of progress in implementing 
recommendations. 
 

Executive 
Team 

For action 

6. External Audit 
Progress Report 

 

The meeting noted the information updates provided 
by PwC and in particular identified the following 
matters for follow up: 
 
1 Introduction of fit and proper persons test 

Governance Review which the Committee 
suggested could be considered as part of the 
Board Development Programme 

Board For consideration  

 



  

REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT 

REF: 14/12/P-12 
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SUBJECT: CHAIRMAN’S REPORT 

DATE: DECEMBER 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: 14/12/P-12 

 
 
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, our turnaround plan continues to 
progress and we continue to deliver ahead of plan.   

2.2 Whilst we remain in breach it is fitting for me to comment in this report about our 
current situation. Our financial plan continues to be ahead of profile, and whilst 
challenging, the four hour target is being delivered. 

2.3 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.  

2.4 I would like to congratulate everyone for the excellent work that is being done to 
deliver our plan and to formulate our 5 year strategy. We also need to note that while 
progress continues to be made it must be sustained.  
 

3. COUNCIL OF GOVERNORS 

3.1 Activity with Governors has been limited this month with the only meeting being the  
Staff and Environment sub-group - possibly the last meeting of this group as the 
Governors are looking to restructure their governance arrangements shortly.  At the 
meeting we heard from Beverley Powell on the Annual Equality and Diversity report, 
and had some robust discussion around sickness absence and ICT. 

3.2 The Chief Executive and I also met with Governors to discuss Project Allerton and the 
review of Board Capacity and Capability. 

3.3 As I write this report, the results of the annual election to the Council of Governors are 
still awaited.  I will be able to confirm the outcome at the meeting. 

 
4. NEWS & EVENTS 

4.1 On 4 and 5 November the Board held the first of our development workshops as part 
of the programme designed for us by Deloitte.  

4.2 On 6 November I attended the annual Royal British Legion festival of remembrance 
on behalf of the Trust.  

4.3 On 7th November I was pleased to represent the Trust at the University Centre 
Barnsley and Barnsley College graduation ceremony.  
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4.4 The 9th November saw the annual remembrance day parade at the war memorial in 
Barnsley, I was joined at the parade by Governors Pauline Buttling and Joan Gaines, 
as well as Matron Jane Smith.  

4.5 On 12th November we enjoyed the Trust Long Service awards, which included an 
award for 40 years service. 

4.6 I was pleased to represent the Trust at the Proud of Barnsley Awards on 14th 
November at a dinner in the Holiday Inn where I presented the Hospital Hero awards 
to one of our volunteers, Joan Gough.  

4.7 The Foundation Trust Network (FTN) annual conference was held in Liverpool on 18 
and 19 November, we heard many contributions particularly from the Health 
Secretary Jeremy Hunt and his shadow Andy Burnham. The FTN also launched their 
new identity which will apply from December 1 - they will be called NHS Providers. 

4.8 Notable on 20th November was the stakeholder event the Trust held around the 
options for our 5 year strategy. It was excellent to see our clinicians presenting the 
options to colleagues from outside the Trust.  

4.9 As will be reported elsewhere our Board team attended Monitor on 26 November for 
our monthly monitoring meeting. The meeting was very positive, with great support 
from Monitor, who indicated that they will consider removing our licence condition on 
the 4 hour target if we continue to maintain the standard. 

5. BARNSLEY HOSPITAL CHARITY  

5.1 Donations to the Charity in October and November to date, totalled just over £25,000, 
reflecting the continuing generosity of our supporters, which is greatly appreciated. 

5.2 Christmas cards for the Charity are still on sale from the fundraising office and other 
outlets. 

5.3 We are delighted that the DVD Sir Michael Parkinson made with us supporting our 
Corporate Tiny Hearts fundraising campaign will receive a premiere in the Parkway 
Cinema as well as being shown before every film showing there in December.  I am 
grateful to the Editor of the Barnsley Chronicle, Andrew Harrod, for arranging this.  

5.4 This year’s “Light for Love” was launched in November for its second year.  It is a 
festive campaign and encourages people to make a written dedication to someone 
they love and asks for a donation.   All written messages will be featured in a Light for 
Love book and each person will receive a small star. 

 
 
 
Stephen Wragg 
CHAIRMAN 
December 2014 
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SUBJECT: CHIEF EXECUTIVE’S REPORT 

DATE: DECEMBER 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: 14/12/P-13 

 
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. JOINT MEETING OF THE COMMISSIONER AND PROVIDER WORKING TOGETHER 

PROGRAMMES EXECUTIVE GROUPS  

2.1 Karen Kelly, Director of Operations attended the Working Together Programme Board 
meeting on 3rd November 2014 on behalf of the Chief Executive.   

2.2 Key points from the meeting were: 
 

• Questions were asked with regard to extending the Radiology workstream and 
associated timescales. 

• The Health Service Journal were interested in the Procurement workstream and 
wished to publish an article.  The article will be shared with the Programme Board 
in December prior to publication. 

• The review of the Working Together Programme was positive and associated 
finances had improved.  The Programme Board would develop a paper in 
December for the Chief Executives to present to their respective Board of 
Directors highlighting the commitment to continue with the programme together 
with the financial information. 

• Communication associated to the programme has been developed and would be 
available to view on the web mid November.  Each Trust’s communication lead 
would have access to update as necessary. 

• Payments to the National Health Service Litigation Authority payments were 
discussed and the possibility of negotiating a collective fee together with 
opportunities of approaching private sector companies. 

2.3 The next meeting was scheduled for 1st December 2014. 

3. INTERVIEWS FOR DIRECTOR OF FINANCE AND INFORMATION 

3.1 The interviews for the Director of Finance and Information were held on 11th 
November 2014.  Four candidates were shortlisted for interview.  The Chief Executive 
is disappointed to report that no candidate was successful following the interviews.  
Further options are being explored by the Board of Directors. 

4. MORTALITY CONFERENCE 14TH NOVEMBER 2014 

4.1 The Chief Executive attended the mortality conference “How do we measure and 
avoid unnecessary deaths in Hospital on 14th November 2014 in Leeds.  

4.2 The conference was organised by the Improvement Academy and the keynote 
speaker was Nick Black, Professor of Health Services Research, London School of 
Hygiene and Tropical Medicine.  Other speakers included: Professor Mohammed A 
Mohammed, Academic Advisor, the Improvement Academy; Mr Tony Roberts, 
Deputy Director Clinical Effectiveness, The James Cook University Hospital and 
NEQOS; Professor Allen Hutchinson, Emeritus Professor in Public Health ScHARR 
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and Dr Andrew Gibson, Consultant Neurologist and Deputy Medical Director, 
Sheffield Teaching Hospitals. 

5. NHS CONFEDERATION CONFERENCE 17TH, 18TH 19TH NOVEMBER 

5.1 The Chief Executive, Chairman and the Director of Operations attended the NHS 
Confederation Conference in Liverpool.  There were a good variety of seminars and 
panel sessions throughout.  The focus for the future is building on partnerships and 
networks and to becoming a truly integrated Health Service. 

5.2 Jeremy Hunt, Secretary for Health and Andy Burnham, Shadow Secretary of State for 
Health were key speakers at the conference both talking about the future and how a 
free health service can be sustained.  This would require radical changes and how 
single organisations work together to move to an integrated service. 

6. MEDICAL EDUCATION ACHIEVEMENTS 

6.1 The Chief Executive is delighted to report that Louise Pemberton has won the Annual 
Medical School Award for “Greatest Contribution to Teaching” in the region as voted 
by the medical students themselves.  This is a huge achievement and evidences the 
appreciation of the opportunities Louise has created for Undergraduate Medical 
students on placement at the Trust.  The Dean from the Medial School personally 
thanked and congratulated Louise on this award and expressed her personal 
gratitude for Louise’s contribution to the education and care of students on placement 
at Barnsley. 

6.2 The annual Medical School training tariff meeting was held on 10th November 2014. 
Feedback from the medical students on site at Barnsley and the medical school team 
was excellent.  The students all commented on the friendly atmosphere and high 
quality learning experience they received whilst on placement at the Trust. 

6.3 The Medical School requested the Trust to review capacity for extra students moving 
forward as they are keen to move students from overcrowded placements in the 
central hospitals.  Health Education England confirmed an uplift in the training tariff to 
£883,400 in 2015/16 from £630,000 in 2014/15.  This uplift comes with conditions of 
greater transparency from the Trust on how the funding is being utilised.  

6.4 The Dean also invited the Trust to review the criteria for applying for Teaching 
Hospital status and was advised that the Medical School would fully support this 
process. 

7. QUALITY ACCOUNT 
 
7.1 In 2013/14 the Quality Account and Quality Report requirements were outlined in the 

NHS Foundation Trust Annual Reporting Manual (ARM).  NHS Foundation Trusts 
were asked to include a report on the quality of care they provide within their annual 
report.  NHS Foundation trusts were asked to include within their Quality Report: 
 

• statement on quality from the Chief Executive of the Foundation Trust 
• priorities for improvement and statements of assurance from the Board of 

Directors 
• other information; an overview of the quality of care offered by the NHS 

Foundation Trust abased on performance on 2013/14 against indicators 
selected by the Board of Directors. 



 

BoD December 2014:CEO Report  Page 3  
 

7.2 In addition to local quality priorities, the Department of Health and Monitor also jointly 
introduced eight national indicators that were also to be included in the 2013/14 
Quality Accounts. 

7.3 For 2014/15 NHS England and Monitor are undertaking a review of the contents of 
Quality Accounts and Quality Reports and guidance is expected to be published 
January/February 2015.   

7.4 On 9th and 10th December 2014, information on the Trust’s progress in achieving the 
targets in the 2014/15 Quality Report will be presented to the Governors’ Patients 
Experience Sub-Group and the Council of Governors.  There will also be information 
provided and shared regarding the focus on defining and agreeing the 
recommendations for the 2015/16 quality priorities.  The Trust’s quality priorities for 
2015/16 will be aligned to the same four domains as in 2014/15; delivering patient 
centred care, delivering consistently safe care, delivering consistently effective care 
and building on capacity and capability. 

7.5 Further updates on the requirements for the 2014/15 Quality Account and Quality 
Report will be made available to the Board of Directors in January 2015. 

8. ROYAL COLLEGE OF MIDWIVES ANNUAL MIDWIFERY AWARDS 2015 

8.1 The Chief Executive is delighted to advise that a project submitted by the Trust’s 
Midwifery Team has been shortlisted in the 2015 Royal College of Midwives’ (RCM) 
Annual Midwifery Awards.  The Awards recognise and reward excellence and 
innovation in midwifery practice, management, education and research through the 
United Kingdom. 

8.2 The project entitle Wardbook (“Only the Brave”) submitted by Sarah Stables, has 
been shortlisted for the Philips AVENT Award for Innovation in Midwifery. 

8.3 The winners will be announced at the Annual RCM Midwifery Awards Lunch on 3rd 
March 2015. 

9. INDUSTRIAL ACTION 24TH NOVEMBER 2014 

9.1 On Monday 24th November 2014, Barnsley Hospital NHS Foundation Trust was 
subjected to national industrial action by the RCM, GMB, Unison and Unite Unions 
together with the Society of Radiographers.  Members of the relevant unions were 
asked to participate in industrial action for four hours (07:00-11:00 for the RCM, GMC, 
Unison and Unite and 08:00-12:00 for the Society of Radiographers). 

9.2 During the day 170 members of staff totalling 854 hours (13th October 2014, 383 
members of staff totalling 1035.17) were lost to industrial action.   

9.3 Whilst there was an element of disruption anticipated, all planned surgery went 
ahead, with the unions granting exemption certificates to enable the Trust to operate 
a ‘preserve life or limb’ service.  All clinics were rescheduled and minimal disruption 
was caused to the service provided to the local community. 
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10. FLU VACCINATION UPTAKE 

10.1 The National Flu jab results were published on 25th November 2014. I am pleased to 
advise the Board of Directors that the Trust has made the top ten in the country with 
over 70% of staff being vaccinated. 

Diane Wake 
Chief Executive  
December 2014 
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SUBJECT: FINANCE & PERFORMANCE ASSURANCE REPORT 

DATE: DECEMBER 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 the financial and the general performance of the Trust are effectively managed and 
that the Trust remains viable. 

The Finance & Performance Committee (F&P) 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  

What issues need escalating from F&P to full board?  

CONCLUSION AND RECOMMENDATION(S)  

The key issues arising from discussion on Finance performance, CIP delivery, Corporate Performance, 
Workforce issues, Capital plan delivery, IT plan delivery, Turnaround Plan delivery, BAF review and 
general performance are detailed below. The committee gained assurance in a number of key areas of 
performance which was helped by the presence and involvement of four of the General Managers. That 
said whilst recognising the pressure people are under at the moment the Chair needed to emphasise the 
importance of the committee and the need for full attendance, for papers to be submitted on time and in 
full and for actions on both the action log and Chair’s log to be updated in time for the meeting.      

Issues that need escalating to Board this month are:- 
• Business Case Process 
• Trust Overdraft Facility 
• Discretionary leave 
• Car Parking 
• Approval of revised Claims Policy (subject to minor additions/amendments) 

 
Updates have been provided on:- 
• On call rota in General Surgery 
• Year-end outturn forecast 
• Issues with maternity leave 
• An investment case from CBU 3 
• CBU 5 issue with Pathology IT systems 
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• Engagement with CCG – Care UK contract 
• Workforce – Sickness levels and potential impact on next year CIP 
• IT – risk to EPR Go Live through strike action the week before 
• EPR      
• Capital Programme 
• BHSS 
 

The following have been removed from the Chair’s log as either completed or being managed through 
F&P:- 
• Colposcopy database  
• Timings of meetings 

The Board is asked to accept this report, approve the recommendation set out in item 15 in the 
Chair’s Log and endorse the governance arrangements for BHSS attached (Chair’s Log item 1 
refers). 
 
 

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

 
CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
Committee / Group Date Chair 
Finance and Performance Committee 27 November 2014  Francis Patton, Non Executive Director 
 
Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 

16 Finance Report 

The approach to business cases is being 
reviewed, the committee asked that as part of 
that review the format should include how 
success will be measured/KPIs and also how 
and when proof of return will be presented back 
to F&P – S.Diggles  

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

Business case format will be presented 
back to Board for sign off and then 
monitored through on-going 
presentation of business cases. 

15 Finance Report 

The Trust overdraft facility is up for renewal at a 
cost of £42,000. The facility has not been used 
for a number of years and in the Trust’s present 
financial situation, including use of public 
dividend capital (PDC) monies, is not likely to 
be needed as it can only be used for short term 
working capital requirements – S.Diggles  

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

F&P recommends that this is not 
renewed. 

14 Workforce 

A paper was presented on how all the differing 
types of discretionary leave required can be 
consolidated in order to provide one leave 
policy which, whilst providing a supportive 
environment, removes duplication of differing 
types of leave available. This will include 
detailed analysis of the amount of leave used, 
who by and cross referencing with sickness 
absence – H. Brearley 

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

This will come back to F&P in January 
with recommendations coming to Board. 

13 Car Park 
To be flagged in Private Board  
– L. Christopher 

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

To be flagged in Private Board 
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Committee / Group Date Chair 
Finance and Performance Committee 23 October 2014  Francis Patton, Non Executive Director 
 
Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 

12 Finance Report 
Deferred Income – to be flagged in Private Board – 
S. Diggle 

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

Deferred Income – to be flagged in Private 
Board 

11 Finance Report 

CBU 4 - General surgery (GS) activity is down, 
there are issues with on call with consultants, the 
issue is with middle grades in GS (highlighted from 
GMC visit). The current situation is that cover is 
provided from the on call room (on site). The 
Medical Director has met with staff involved to 
discuss their concerns and agree options going 
forward. The Medical Director and Chief Executive 
are working on this and Chief Executive will also 
flag this to Board through the ET Chair’s log. 
The situation has been hindered by the recent 
absence of the Clinical Director. There are also 
some consultants without job plans. We need to 
move forward with pace to support the CBU and 
maintain service levels. 

Reported to Board of 
Directors – F&P Chair’s Log 
November and December 
2014 

The Chief Executive will keep F&P and 
Board updated on this through the ET 
Chair’s log. 
 
The committee was informed that an 
acceptable interim arrangement was now 
in place which provided adequate levels 
of call cover at night. Following 
consultation with the team, an 
acceptable permanent rota has also been 
agreed in principle, and was now being 
costed as it is likely to incur additional 
cost to the Trust. Mr M Wickham has 
been appointed as CD replacing 
previous postholder. 

10 Finance Report 

Papers were tabled on the day looking at the 
yearend outturn which generated much discussion. 
The forecast was based on a number of 
assumptions prepared by CBU accountants which 
were then challenged by the Interim Director of 
Finance and Deputy Director of Finance. 
Adjustments made were a re-admission rate 
improvement of £496k, an agency VAT saving of 
£180k, KPMG costs which had been over forecast 
by £375k, pay run rate for CBU 6 at £100k and 
maintenance contract prepayments of £40k. With 
these adjustments forecast outturn position is a 
deficit of £11,228k which is £716k favourable to 
plan. The committee questioned whether this was a 

Reported to Board of 
Directors – F&P Chair’s Log 
November and December 
2014 

The Interim Finance Director agreed to the 
following:- 

1. To undertake a bottom up approach 
to present in month 9 

2. To review how yearend would be 
presented in the annual report. 

3. To ensure clarity was given on all 
assumptions in month 7 finance 
report. 

4. To undertake sensitivity analysis 
ready for month 9. 

5. To flag any ongoing issues 
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Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 

top down or bottom up approach, whether any 
sensitivity analysis had been undertaken and 
specifically questioned the CBUs about their 
input/views on the forecast. The Interim Director of 
Finance flagged the ongoing pressures on his dept 
and the need to deliver against our commitment. 
The CBUs requested clarity from Finance on how 
run rates were arrived at. As a result a number of 
actions arose.  
The committee also reviewed the forecast outturn 
for BHSS which shows a deficit of £61k which is 
£93k adverse to budget. This is due to Trust 
decisions on its approach to private patient activity. 
That said other activities are being investigated and 
this outturn does not include the significant financial 
contribution recognised within the Trust via VAT 
savings. – S. Diggles 

The GMs agreed to review the information 
presented and give the committee 
assurance as to whether it was an accurate 
reflection at the November meeting. 
 
BHSS will follow through on the additional 
initiatives. 
 
All of the above will be reported through to 
Board via the Chair’s log. 
 
The assumptions behind the forecast 
were not included in the finance report 
so will now be circulated in the month 8 
report. The remaining items will be 
picked up in month 9 and this item will 
then be updated. 

9 Workforce 
We now have 91 staff off on maternity leave which 
could cause issues for us if gaps appear in key 
areas – H. Brearley 

Reported to Board of 
Directors – F&P Chair’s Log 
November and December 
2014 

F&P will continue to monitor and flag any 
risks to Board and/or to Quality & 
Governance Committee if it could become a 
quality or care issue. 
 
The issue of high levels of maternity was 
acknowledged, recognising that it 
incurred additional cost to the Trust if 
agency cover was required, and that it 
created additional pressure for the 
teams. Where high levels of maternity 
and vacancies occurred in the same 
team, it may create additional pressure 
on the remaining staff and affect our 
ability to recruit and retain skilled staff. It 
was agreed that levels of maternity leave 
should continue to be monitored by the 
committee, and that priority should be 
given to supporting recruitment 
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Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 
campaigns in the affected areas, to 
maintain acceptable staffing levels. This 
will now come off the Chair’s report but 
if during monitoring it starts to cause 
further issues the committee will bring it 
back to board. 

8 CBU reports 

An investment of £260,000 has been made in 
permanent staffing of the SHO and Middle Grade 
rotas to realise net savings of £163,000 on an 
annualised basis, which are over and above existing 
savings and CIPs. This has not been through the 
agreed sign off procedure as yet but a full business 
case will come to the next F&P committee and the 
decision can be reversed if deemed necessary – B. 
Brewer 

Reported to Board of 
Directors – F&P Chair’s Log 
October, November and 
December 2014 

The committee recommends to board that 
where there is an operational need to invest 
monies that could result in a saving 
between meetings and that waiting could 
result in a delay to those savings that the 
operational team can start the process as 
long as it is reversible when the case does 
come to F&P. 
 
The full business case did not come to 
October’s F&P meeting so will be reviewed 
at the November meeting. 
 
The full business case came to F&P and 
was signed off but with the request that 
a review of the success of initiative came 
back to F&P. 

7 CBU reports 

The hardware supporting the pathology system has 
reached the end of its warranty period from the 
supplier and is currently covered by a one year 
warranty extension provided by a third party, 
however this is not likely to be renewed past 
December 2014. Without warranty, any failure of the 
hardware used for vital IT pathology systems would 
be unsupported resulting in an inability to provide 
the service. The hardware for the associated data 
collection package (Path Manager) has also failed 
on a couple of occasions causing problems 
obtaining performance and accounting data for both 
Trusts.  Pathology wishes to link this in with an 

Reported to Board of 
Directors – F&P Chair’s Log 
October, November and 
December 2014 

Pathology have reviewed  the options that 
we have open to us, of which there are five 
and would like to recommend one of the 
following:- 
– Upgrade hardware and move to latest 
systems version through capital purchase. 
Benefit – significant confidence in being 
able to meet current and future legal 
compliance for next 5-10 years. 
Risk – cost implication of approx. £1m (or 
less if overall price is reduced through 
negotiation) including VAT in 14/15. 
- Upgrade hardware and move to latest 
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Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 

upgrade of the IT that was planned within the 
existing contract.  The quote provided by the 
supplier company is excessive (over £1m with VAT) 
and negotiations have not been able to resolve this 
to date, although a further meeting with more senior 
representatives from the supplier is planned for 9.30 
on 08/10/14 at Barnsley – J. Bradley.   

systems version through option of managed 
service contract, tying us into the system for 
at least four years, but spreading the cost 
over this period.  
Benefit - significant confidence in being able 
to meet current and future legal compliance 
for next 5-10 years. Risk – cost implication 
of approx. £200,000 (or less if overall price 
is reduced through negotiation) each year 
for period of contract above existing 
maintenance (£130,000). 
Support is needed from both Barnsley and 
Rotherham Trust Boards to pressure current 
supplier to provide a reasonable quote to 
allow us to pursue option 4 or 5. F&P will 
continue to monitor the issue. 

This continues to be an ongoing live issue. 
A letter did go from the two Chief 
Executives to the supplier and a meeting 
was also held with them and Rotherham to 
discuss different options. The supplier is 
coming back to us with an outline of 
different solutions and costs to resolve the 
situation. This is an area needing close 
monitoring as we need to resolve the future 
of the partnership with Rotherham on 
pathology before we commit to any major 
investment in IT systems. 

 
A solution has been found to the 
ongoing maintenance of the hardware. 
This gives us time to sort out the 
partnership with Rotherham before 
making a decision on costly investment 
in new hardware and software. F&P will 
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Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 
continue to monitor delivery of a new 
partnership agreement. 

6 
Engagement 
with CCG 

The Care UK contract for GPs in ED is due to finish 
on 30 September 2014. There is no current agreed 
long term solution – N.Doherty 

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

A proposal for future support has been 
drafted with a number of options. These are 
to be appraised and necessary action taken. 
Income and cost implications are also to be 
understood. At this stage it is believed there 
will be no long term issue to the Trust. 

This will be reviewed at November’s F&P 

The CareUK contract has moved from a 
block payment to tariff based payment. 
Accepting that the primary care work 
stream will remain a significant activity 
for the Emergency Department options 
for managing it are being explored. 
Based on current workforce available the 
support from CareUK will need to be 
retained for the immediate future. CBU1 
is working to actively engage with 
CareUK to revisit the service being 
delivered and consider cheaper models, 
however until CareUK has clarity on their 
out of hours contract they are hesitant 
about committing to anything. It is also 
noted that there are possible solutions 
within the five year strategy that could 
support this work stream, drawing 
support from either an on-site GP 
practice or one of the GP Federations. 

5 Workforce 

Whilst the Board is already aware of the on-going 
issues in terms of high sickness levels and its 
potential impact on this year an additional risk has 
been flagged that it could have a major impact on 
next year’s ‘Ward Staffing Uplift’ CIP of £1.7m – H. 
Brearley. 

Reported to Board of 
Directors – F&P Chair’s Log 
October, November and 
December 2014 

F&P will continue to monitor sickness levels 
and push for improved performance. The 
committee will flag to Board any areas that 
are failing to deliver and any potential 
impact on the £1.7m CIP. 

CBUs were questioned over ongoing 
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Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 
sickness issues and plans are in place to 
address ongoing high levels, these will be 
monitored through F&P. 

The CBU’s reported that increased 
sickness levels were being caused by 
on-going operational pressures such as 
waiting list initiatives, covering 
vacancies and covering sickness. This is 
now being compounded by issues 
arising from Lorenzo deployment. This 
has led to a number of issues including 
the increased use of agency and locum 
staff,  which itself increases the potential 
risk of patient harm, plus key members 
of staff being so busy they cannot 
manage sickness absence. The risk is 
mitigated by close supervision of all 
agency and locum staff, and the use of 
the Trusts own staff wherever possible 
and in terms of managing sickness the 
use of Matrons. However individual CBU 
meetings will be held in December to 
help the CBU’s ensure that they all have 
a proactive sickness management plan 
in place, and agree any additional 
support required which may reduce 
sickness levels. This will come back to 
F&P in January.   
 

4 IT 

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 

Reported to Board of 
Directors – F&P Chair’s Log 
September & October, 
November and December 
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. 
 
As detailed in this month’s log Go Live sign 
off will be picked up by the Exec as the 
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Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 

deliverables especially our delivery of the 4 hour 
target 
 
 
 
 
 
As Board is already aware there is pressure on Go 
Live for EPR because of all staff needing adequate 
training, this risk has now been increased due to the 
fact that strike action will be taken the week before 
go live – J. Bradley. 

decision needs to be taken before the next 
F&P meeting. A key part of that will be 
whether the system is able to produce key 
reports on ED performance, RTT and 
Income. If there is a need to delay further 
this will be an additional cost to the Trust 
and a reputational risk as we will be unable 
to report to Monitor and may get staff 
disengagement. 
 
F&P will continue to monitor but will need 
Exec support because Go Live is before the 
next meeting. Exec will take the final 
decision on Go Live. 
 
F&P noted that Go Live had occurred and 
had gone relatively smoothly, there was still 
some ongoing issues getting the operational 
teams up to speed with data caught on 
paper pre go live needing inputting into the 
system. Full reporting cannot be undertaken 
until all data is inputted and there is an 
ongoing concerted effort to complete this for 
the month end. The committee 
complimented both the Go Live team and all 
staff on the effort put in to ensure this went 
as smoothly as possible 
 
Since Go Live there have been a number 
of on-going operational and reporting 
issues the key ones being the need for 
manual data entry, the need to input a 
backlog of data and new processes 
meaning use of the system being slower 
than PAS. This has put pressure on the 
workforce and caused issues for 
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Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 
patients in booking appointments, there 
are particular issues in outpatients and 
cancer services. It also means that whilst 
the 4 hour and cancer target data is 
being produced the RTT targets cannot 
be validated at present. Extra resource 
has put in place but there is a need to 
review processes and communicate 
clearly with staff and patients. F&P will 
continue to monitor but this presents a 
number of risks for the Trust. 
 

3 
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 – N.Doherty 

Reported to Board of 
Directors – F&P Chair’s Log 
September, October, 
November and December 
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. Under 
performance to plan has been driven by a 
plan which was dependent on WLI’s, these 
were stopped due to financial position. 
CBU1 developing a plan to recover some of 
the activity. 
 
The GM for CBU1 gave assurance that a 
plan was in place to ensure no further 
underperformance in this area but that we 
would be unable to pull back the 
underperformance to date. 
 
Waiting list initiatives have been 
underway since November as part of the 
RTT work. Further waiting list initiatives 
have been approved on a cost per case 
basis and are being progressed. There 
have been further discussion in the last 
week to take account of challenges in 
delivering the extra activity due to 
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Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 
staffing levels and availability; there may 
be scope to introduce a more 
contractually based approach to delivery 
and work is urgently underway to 
describe this - executive team agreement 
will be required.  
 

2 
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 – S.Diggles. 

Reported to Board of 
Directors – F&P Chair’s Log 
September, October and 
November 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. 
 
Oct Update -The CCG have agreed to fund 
key equipment and the only issue now is the 
timing of receipt of these monies and impact 
on cash flow. 
 
Nov update - See separate comment from 
this month’s meeting. 
 

1 
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 – F. Patton 

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. 

The Board asked for advice from Deloitte, 
this was received but did not fully address 



 

BoD Dec 2014: 14_1_F&P Chairs Log  
 

Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 
the concerns raised. As a result a more 
detailed set of questions are being raised 
with Deloitte which will come back to F&P in 
October with recommendations to Board in 
November. 

The committee received a verbal report 
on recommendations for the Governance 
process for BHSS. In summary whilst 
BHSS remains the size and scale it is at 
present finances will be reviewed within 
the main part of F&P under the 
Chairmanship of the FD to enable 
consolidated accounts to be reviewed. 
Governance of the on-going work and 
business cases presented by BHSS will 
then be reviewed by a sub section of 
F&P chaired by the FD at the end of the 
normal F&P meeting on a bi-monthly 
basis. Any Quality or Patient Safety 
issues will then go through Q&G. This 
will be reviewed as and when BHSS 
grows to a size that needs a Governance 
structure as recommended by Deloitte.  
The proposed arrangements are outlined 
in the appendix to this report, for the 
Board’s review and endorsement. 
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1. INTRODUCTION 

Barnsley Hospital Support Services Limited (BHSS/the company) was established in 
2012 as a wholly owned subsidiary of Barnsley Hospital NHS Foundation Trust 
(BHNFT), and became operational from January 2013.  It is intended as a vehicle for the 
Trust to explore and expand commercial opportunities and enhance income streams for 
the benefit of patient services.    

2. GOVERNANCE ARRANGEMENTS 

2.1. The governance arrangements will clearly demonstrate the reporting and 
accountability mechanisms of BHSS; it will reflect the governance arrangements of 
BHNFT set out in the Assurance and Escalation Framework (2014). 

2.2. It is envisaged that nearly all items requiring escalation by BHSS will have already 
been picked up via the BHNFT governance reporting mechanisms – and/or will be 
escalated immediately via the Finance & Performance or Quality & Governance 
Committees as outlined below.   

2.3. The governance arrangements listed in this document are not exhaustive.  BHSS is 
expected to meet all aspects of the Trust’s internal governance requirements 
(including, eg, audit requirements), alongside any additional requirements of a 
private limited company in accordance with good practice, its Articles of Association 
and the Companies Act 2006. 

2.4. The Board of BHSS meet every other month and will prepare a Chair’s Log for 
escalation/assurance to BHNFT Board.  

3. FINANCE & PERFORMANCE COMMITTEE 

3.1. BHSS will produce a financial report that will be presented to BHNFT Finance & 
Performance Committee on a bi-monthly basis, in keeping with the schedule of 
BHSS Board.   

3.2. A further meeting will be held, alternate months, following the end of the Barnsley 
Hospital NHS Foundation Trust meeting of the Finance & Performance Committee. 
This will be attended by members of the Executive Team who attend F&P, Directors 
of BHSS and will be chaired by the BHNFT Director of Finance & Information.  

3.3. The progress of all business cases for BHSS will be discussed and any 
escalation/assurance to the Board will be provided via the Chairs’ Logs of both F&P 
and the BHSS Board. A draft agenda for the F&P/BHSS governance session is 
attached (Appendix 1) 

4. RISK REGISTER 

4.1. The BHNFT Risk Management Strategy sets out how risks are identified at all levels 
of the organisation. It describes in detail how risks are escalated through the 
organisation and Corporate Governance Structures 

4.2. BHSS has and will maintain an independent Risk Register that will be reported via 
BHNFT Risk Management Group quarterly.   
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5. QUALITY & GOVERNANCE COMMITTEE  

5.1. This Committee provides the Board of Directors with assurance that national and 
local safety, quality and other standards are being met in relation to both clinical and 
non-clinical activities of the Trust. 

5.2. Any items from BHSS that fit within this remit will be brought to the attention of the 
Committee as and when necessary.   
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APPENDIX 1 

 

 

 

 

 

BHSS 

Finance & Performance Meeting 

Agenda 

 

1. Apologies & Welcome 

2. Minutes of the previous meeting 

3. Action Log & Chair’s Log 

4. Financial Update 

5. Business Cases 

6. Risk Register 

7. Any Other Business 



  

REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT 

REF: 14/12/P-15 

 

  
 

SUBJECT: 
MONTHLY INTEGRATED TRUST BOARD REPORT – 
REPORT PERIOD MONTH 7 

DATE: DECEMBER 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 October 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 7 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”  

 



Green

 = on target    Improvement in performance 

Amber

 = under performance (within 5% of target)  
 

Deterioration in performance 

Red

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

 
MONITOR DASHBOARD 
 

 
 



Green

 = on target    Improvement in performance 

Amber

 = under performance (within 5% of target)  
 

Deterioration in performance 

Red

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

 
MONITOR DASHBOARD EXCEPTIONS 
 

 



Green

 = on target    Improvement in performance 

Amber

 = under performance (within 5% of target)  
 

Deterioration in performance 

Red

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

 
PERFORMANCE DASHBOARD 
 

 



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  

 
PERFORMANCE EXCEPTIONS 
 

Indicator 
Code 

Indicator Name  Target FYTD Comment 

M120 DNA Rate – ALL (exc eg 
Ophthal Neurology) 

9.0% 11.2% With immediate effect DNA should be managed in line with the draft Access Policy, which is in 
line with the previous Access Policy 
The updated Access Policy will be signed off in December 
 
DNA trending data by consultant, clinic, day of week will be produced in time for the next 
meeting on December 8th at which an action plan with timeframes and leads will be agreed 

M180 Screeening to 1st Assessment 90.0% 82.4% It is always a patient choice related breach; some patients chose to wait outside of the three 
weeks for their appointment. 

 
 
 
 



Green

 = on target    Improvement in performance 

Amber

 = under performance (within 5% of target)  
 

Deterioration in performance 

Red

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

 
QUALITY DASHBOARD 
 

 



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  

 

 

QUALITY EXCEPTIONS 
 

Indicator 
Code 

Indicator Name  Target FYTD Comment 

M165 Serious Incidents - Adult  1 2014/32514 Orthopaedic OPD – Delayed Diagnosis of Tibial Cancer 
Patient presented to the Emergency Department with knee pain in December 2013. 
Radiographer reported as a fracture. Subsequent x-ray films until January 2014 show a 
progressive lesion in the leg. These films were not reported by a Radiologist and continued to be 
treated as a fracture. Patient referred for an MRI scan in April 2014 with "knee pain exclude 
meniseal tear".  MRI scan in August 2014 shows invasive osteogenic sarcoma; subsequent CT 
scan shows lung metastases. 
 

M166 Serious Incidents - Child  1 2014/33979 Children’s Unit - Confidentiality Breach 
A child attended Paediatric Outpatients with foster mum for appointment 16.10.2014.  The child’s 
mum arrived for the appointment shortly after.  Mum should have been supervised by a family 
support worker who arrived late for the appointment. Before the family support worker arrived 
mum asked the receptionist for a travel expenses form which was given for this child and sibling 
that had attended 14.10.14.  Both forms contained the foster carer’s address. This should not 
have been disclosed as alerts for safeguarding are currently on PAS for both children.  
 

 



Green

 = on target    Improvement in performance 

Amber

 = under performance (within 5% of target)  
 

Deterioration in performance 

Red

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

 

 

HEAT MAP: QUALITY INDICATORS 
 

 
 



Green

 = on target    Improvement in performance 

Amber

 = under performance (within 5% of target)  
 

Deterioration in performance 

Red

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

 

 

 
SAFETY THERMOMETER DASHBOARD 
 

 



Green

 = on target    Improvement in performance 

Amber

 = under performance (within 5% of target)  
 

Deterioration in performance 

Red

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

 

 

 
SAFETY THERMOMETER EXCEPTIONS 
 

Indicator 
Code 

Indicator Name  Target Oct 14 Comment 

M213 Pressure Ulcers – New 1.0% 2.2% This is prevalence data this is not supported by our incidents data therefore further data 
validation will be undertaken 

M214 Falls with Harm 0.7% 0.8% October has seen a significant improvement in the number of reported in-patient falls with the 
number of incidents falling from 75 in September to 56 in October; 13 of these resulted in 
adverse outcome. The Trust’s Falls Group has been re-configured and met for the first time at 
the end of October. The Falls policy is undergoing review; the process for Risk Assessment and 
compliance with NICE recommendations are being reviewed and addressed; Lead Nurses have 
been asked to make sure all relevant staff are up to date with appropriate training ; Process for 
undertaking root cause analysis (RCA) for all inpatient falls is being piloted on T&O; Agreed to 
identify falls champions for each clinical area. 
 

M219 New Harms 2.4% 3.4% This is as a result of the data recorded for Pressure Ulcers (new) and Falls with harm. Please 
refer to the explanations for these exceptions. 
 

 



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  

 

 

STAFF FRIENDS AND FAMILY TEST / PULSE CHECK COMPARISON : NOVEMBER 2014 
 
Breakdown of Results 
 
 
 

Staff 
Survey 
2013 

FFT 
Q1 

FFT  
Q2 

Pulse 
Survey 

Nov 
Response Rate : Number of staff completed 512 

 

769 

 

627 

 

244 

 
I would recommend my organisation as a place to work 64% 

 

69% 

 

60% 

 

52% 

 
If a friend or relative needed treatment, I would be happy with the standard of care provided 
by the organisation 

65% 

 

80% 

 

76% 

 

67% 

 
My appraisal/review has helped me to improve how I do my job 45% 

 

48% 

 

50% 

 

41% 

 
My training, learning and development has helped me to deliver a better patient/service uses 
experience 

62% 

 

78% 

 

71% 

 

58% 

 
How satisfied I am with the support I get from my immediate manager 63% 

 

72% 

 

66% 

 

65% 

 
*During the last 12 months felt unwell as a result of work related stress 39% 

 

38% 

 

43% 

 

48% 

 
I am able to make improvement happen in my area of work 51% 

 

72% 

 

68% 

 

59% 

 
 When errors, near misses or incidents are reported, my organisation takes action to ensure 
that they do not happen again 

60% 

 

72% 

 

70% 

 

61% 

 
*Lower results = positive 



Green

 = on target    Improvement in performance 

Amber

 = under performance (within 5% of target)  
 

Deterioration in performance 

Red

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

 

 

 

 
 



 

 

 

 
 
 



EXECUTIVE SUMMARY 
 

 

Finance 
 

Key Issue RAG Trend Financial Performance Summary Appendix 

 
 

  
 Consolidated Results 

The consolidated figures referred to in this executive summary and supporting appendices 
are those of the hospital and its subsidiary, BHSS Ltd.  Charitable Funds are excluded. 

 

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 7 is 1.  In line 
with expectations, a number of indicators of forward financial risk have been triggered.  Liquidity is 
-32.5 days, and the capital servicing capacity defined as revenue available for capital service over 
annual debt service is -4. The month end cash balance of £1.8m represents 4 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 77.7% of the plan included within the Trust’s Turnaround 
Plan.  In line with the re-profiled plan submitted to Monitor, the Trust is at 91.4%. 
 

 
Appendix 1 

 
Statement of 

Comprehensive 
Income 

   
The consolidated overall position for month 7 is a £8.6m deficit, against a plan position of £9.0m 
deficit, a favorable variance of £0.4m. (A deficit of £8.3m was reported for month 6 against a plan 
deficit of £8.7m.) EBITDA is £0.2m favourable to plan. 

 
Appendix 2   

 
Green 

Green 
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 Income  

 

 
 
 
 
 
 

  
Clinical Income 
£1.1m adverse to plan at month 7, of this £0.2m is due to risks and penalties. (Month 6, £1.6m 
adverse).  Within the £1.1m adverse position the significant variances relate to CBU 1 
(Emergencies, Orthopaedics and Care Services £0.6m), CBU 4 (General & Specialist Surgery 
£0.1m) and CBU6 (Women’s & Children’s £0.2m). Within the variances by CBU £0.6m of the 
adverse variances relates to unfunded business cases which have not been approved and are 
unfunded. 
 
Other Income 
£1.6m favourable to plan at month 6, (£1.3m favourable to plan at month 6). Of this other income, 
£0.2m has been received to support improvements activities to reduce exposure to financial risks 
and penalties going forward that are driven by diagnostic waits. Other incomes are also ahead of 
plan due to the recovery of increased costs incurred on various activities where such costs are a 
pass through. 
 
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 2a 

 
Cost 

Improvement 
Programmes 

   
Achievement at month 7 is £3.0m, which is £0.5m 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 including the reduction of back office 
functions.   
 

 
Appendix 3 

 
Pay 

 
 
 

  
Total pay expense is showing a favourable variance of £1.4m. Within this, £0.6m relates to 
business case monies associated pay costs not incurred.  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), CBU 3 (General & Specialist Medicine) and 
CBU 4 (Surgery). 
 

 
 

Amber 

Green 

Green 



Green

 = on target    Improvement in performance 

Amber

 = under performance (within 5% of target)  
 

Deterioration in performance 

Red

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

Financial Position 

 
 
 

  
The principal variances at month 7 are cash which is £19.8m favourable to plan, total creditors 
including accruals, which are above plan by £7.1m and Public Dividend Capital which is £10.0m 
favourable to plan. Creditors over 90 days due are currently more than 5% of the total. Overdue 
debtors (31- 90 days plus) stand at £1.0m.  Deferred income is £3.8m favourable to plan at £4.2m 
due to the advance receipt of business case incomes and accounting for maternity pathway 
deferred income within this figure.  Overall, total assets employed are £10.3m favourable to plan. 
 
 

 
Appendix 4 & 

4a 

 
Cash 

   
Cash is £19.8m ahead of plan.  Cash flow has been micromanaged over the previous 6 months 
with particular attention given to the payment of creditors. Key elements behind the improvement 
are the earlier receipt of business case monies, the continued further deferral of creditor payments 
compared to the plan and £10.0m of distressed funding that has not had to be repaid as forecast 
in the plan. 
 

 
Appendix 5 

 
Capital  

 
 
 

  
Capital expenditure is £2.2m year to date which is £0.6m behind plan. The principal variances are: 

• Maternity Birthing Unit £0.1m overspent in year 
• VDI scheme which has progressed significantly and is now £0.2m overspent, with the 

potential to reclaim VAT currently being explored. 
• O Block £0.1m underspent 
• Electrical Infrastructure £0.2m underspent 
• EPR £0.3m underspent 
• Other items £0.3m 

 

 
Appendix 6  

 

Green 

Green 

Red 



 

 

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 No 4.47%

Creditors > 90 days past due account for more than 5% of total creditor balances Yes 5.68%

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

Interim Finance Director in place over more than one quarter end Yes

Quarter end cash balance < 10 days of operating expenses Yes 4

Capital expenditure < 75% of plan for the year to date No 77.68%  
 
 
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 -32.5 1

Capital Servicing capacity (times) 50% Revenue available for capital service < 1.25 1.25 1.75 2.5 -4 1
Annual debt service

Overall rating 1
 

 
 
 

 
 

  



Green

 = on target    Improvement in performance 

Amber

 = under performance (within 5% of target)  
 

Deterioration in performance 

Red

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

 

 

Appendix 2

Performance against plan @ Month 7

Statement of Comprehensive Income Month Month Cumulative Cumulative
Plan Plan Actual Variance Plan Actual Variance

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

NHS Clinical Income
Elective Long Stay 10,867 989 865 -124 6,400 5,481 -919
Non Elective 49,407 4,188 4,448 260 28,552 29,815 1,263
Planned Same Day 14,310 1,305 1,278 -27 8,434 8,246 -188
Out-patients 25,748 2,336 2,282 -54 15,157 14,642 -515
A & E 7,368 620 618 -2 4,357 4,297 -60
Other 35,730 3,059 3,111 52 20,945 20,828 -117
Business Cases 4,818 445 556 111 2,596 2,042 -554

Total 148,248 12,942 13,158 216 86,441 85,351 -1,090

Non NHS Clinical Income
Private patients 13 53 1 -52 59 3 -56
Other Non Protected Clinical Income (RTA) 1,088 91 91 0 635 747 112

Total 1,100 144 92 -52 694 750 56

Other income
Research and development 545 45 53 8 317 417 100
Education and Training 4,098 341 372 31 2,395 2,615 220
Other income 10,952 818 1,183 365 5,861 7,153 1,292
PFI specific income 29 2 2 0 16 17 1

Total 15,623 1,206 1,610 404 8,589 10,202 1,613

Total income 164,971 14,292 14,860 568 95,724 96,303 579

Costs
Employee benefits expenses (Pay) & Agency costs -117,745 -9,615 -9,792 -177 -69,551 -68,191 1,360
Drug costs -11,594 -974 -1,057 -83 -6,771 -7,107 -336
Clinical supplies and services -14,054 -1,190 -1,195 -5 -8,248 -7,897 351
Misc other operating expenses (excl Dep'n) -25,536 -2,080 -2,419 -339 -15,515 -17,281 -1,766

Total costs -168,929 -13,859 -14,463 -604 -100,085 -100,476 -391

EBITDA -3,958 433 397 -36 -4,361 -4,173 188

Profit / loss on asset disposals 0 0 0 0 0 -25 -25
Fixed Asset Impairments 0 0 0 0 0 0 0
Depreciation & Amortisation - owned assets -5,723 -489 -483 6 -3,294 -3,257 37
Depreciation & Amortisation - PFI assets -48 -4 -4 0 -28 -28 0
Interest Income 20 2 1 -1 12 22 10
Restructuring Costs -350 -30 -34 -4 -204 -72 132
PFI Interest Expense -50 -4 -4 0 -29 -29 0
PFI Specific Costs -135 -11 -12 -1 -79 -79 0
PDC Dividend expense -1,699 -140 -139 1 -991 -976 15

Net Surplus/(Deficit) -11,944 -243 -278 -35 -8,974 -8,617 357

Ebitda Margin % -2.40% 3.03% 2.67% -4.56% -4.33%

Net surplus/(deficit) % -7.24% -1.70% -1.87% -9.38% -8.95%

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 407 333 -74 980 815 -165 2,634 2,196 -438 6,340 5,372 -967 
02 - Elective Daycases 2,096 2,039 -57 1,305 1,265 -40 13,557 13,271 -286 8,433 8,246 -187 
03 - Non Elective 2,848 2,789 -59 3,859 3,994 135 19,491 19,127 -364 26,343 27,688 1,344
03 - Non Elective (CDU) 245 233 -12 134 127 -6 1,724 1,640 -84 940 894 -46 
04a - Excess Beddays (Non Elective) 770 500 -271 174 107 -67 5,241 3,444 -1,798 1,184 749 -435 
04b - Excess Beddays (Elective) 40 47 6 9 10 1 262 317 55 60 71 10
05 - Outpatients New Att. 6,214 6,206 -9 956 929 -27 40,256 40,248 -8 6,192 6,026 -166 
06 - Outpatients F/up Att 19,979 19,654 -324 1,381 1,353 -28 129,440 127,444 -1,996 8,965 8,809 -156 
08 - A&E Attendances 6,750 6,721 -29 620 606 -14 47,467 47,263 -204 4,357 4,258 -99 
09 - Critical Care 662 673 11 494 496 2 4,573 4,651 79 3,412 3,426 14
10 - Maternity Pathway Tariff 518 520 2 484 487 3 3,576 3,591 15 3,343 3,364 21
11 - Direct Access Tests 241,129 263,883 22,753 384 396 12 1,562,092 1,709,497 147,405 2,490 2,568 78
12 - High cost drugs revenue 0 0 0 613 633 20 0 0 0 4,292 4,227 -65 
12a - Unbundled Radiology 1,600 1,625 25 161 166 5 10,363 10,573 210 1,043 1,081 38
13 - Other non-tariff revenue 4,755 4,503 -251 349 356 7 30,826 29,275 -1,551 2,434 2,487 53
14 - Schedule of Service Fee Items 0 0 0 16 16 0 0 0 0 109 109 0
15 - Community Paediatrics 0 0 0 88 88 0 0 0 0 614 614 0
16 - Business Cases 0 0 0 44 44 0 0 0 0 307 307 0
17 - Therapy Services 3,028 2,715 -313 108 105 -3 19,619 17,591 -2,028 703 681 -22 
18 - Specialist Nursing 1,043 1,090 47 51 48 -3 6,755 7,113 358 328 308 -19 
TOTAL 12,208 12,040 -169 81,888 81,284 -604 

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

CBU 1 - Emergencies, Orthopaedics & Care Services 2,437 2,331 -106 16,453 15,865 -588 
CBU 2 - Theatres, Anaesthetics & Critical Care 327 324 -3 2,256 2,292 36
CBU 3 - General & Specialist Medicine 4,352 4,352 0 29,114 29,241 126
CBU 4 - General & Specialist Surgery 2,089 2,043 -47 13,749 13,623 -125 
CBU 5 - Diagnostics & Clinical Support Services 598 614 16 3,909 4,014 105
CBU 6 - Women, Children's & GUM 2,379 2,338 -41 16,220 15,987 -233 
CBU 7 - Corporate 27 39 12 186 262 75
TOTAL 12,208 12,040 -169 81,888 81,284 -604 

CQUINs (1/12 of total) 267 267 0 1,871 1,871 0

Risks & Penalties Current Month Year To Date
Contract Risks & Adjustments (e.g N:F Ratios) 20 126 106 100 372 272
Quality Schedule (RTT, Diagnostics & D1) 0 -14 -14 0 -217 -217 
2014/15 CQUINs 0 0 0 0 0 0
TOTAL 21 112 91 86 155 69
Risk Adjusted Total 12,497 12,419 -78 83,844 83,309 -535 

CBU Analysis

Current Month - October-14

Current Month - October-14

Year To Date - October-14

October-14Year To Date - 

POD Analysis
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Efficiency Plan 2014-15

CBU summary Full Year Month 7 Month 7 Month 7
Target Target Actual Variance

£1000's £1000's £1000's £1000's
Emergency Medicine, Trauma & Orthopaedics, Care of the Elderly, Therapy Services 330 162 250 88
Theatres, Anaesthetics and Crtical Care Services 242 113 149 36
General and Specialist Medicine 298 146 183 37
General and Specialist Surgery 835 453 482 29
Diagnostic and Clinical Support Services 782 406 454 48
Women's, Children's and GUM Services 279 135 138 2
Estates & Facilities 84 49 100 51
Corporate 3,465 1,036 1,210 173
Total 6,316 2,501 2,966 465

Income, Pay, Non-Pay summary Full Year Month 7 Month 7 Month 7
Target Target Actual Variance

£1000's £1000's £1000's £1000's
Income 310 120 150 30
Pay 5,038 1,887 2,382 495
Drugs 100 50 64 14
Clinical Supplies 513 262 260 (2)
Non-Clinical Supplies 0 0 0 0
Miscellaneous Other Expenses 355 183 110 (72)
Total 6,316 2,501 2,966 465

Scheme summary Full Year Month 7 Month 7 Month 7
Target Target Actual Variance

£1000's £1000's £1000's £1000's
CI001 - Endoscopy Consumable Budget Reduction 15 3 13 11
CI002 - 5% Reduction on Printing Budgets 22 13 13 0
CI003 - 5% Reduction on Travel Budgets 12 7 7 0
CI004 - Savings on Prosthetics 30 15 7 (9)
CI005 - Savings on PACS System Costs 78 39 39 0
CI006 - Reduce Computer Maintenance Budgets 162 81 51 (30)
CI007 - Savings Projects Continuing From 13/14 144 104 104 (0)
CI008 - Renewal of Contracts Ending in Year 18 8 8 0
CI009 - New Saving Initiatives 150 41 55 14
CI010 - Buying Team Transactional Savings 156 91 73 (18)
CI011 - Income Generation 32 16 23 7
CI012 - EPR System Benefits 140 23 0 (23)
CI013 - Reduce Interpreter Budgets 15 9 0 (9)
CI014 - Removal of Budget for Counselling Services for the Hospice 16 9 0 (9)
CI015 - Medicine Management Savings 100 50 64 14
CI016 - Working Together 50 25 0 (25)
CI017 - Closure of Ward 29 600 350 350 0
CI018 - Closure of 2 Further Wards 702 118 240 123
CI019 - 1% Vacancy Factor on all Pay Budgets 1,000 583 821 238
CI020 - Reduction in 2nd On Call Budgets 25 11 0 (11)
CI021 - Reduction of hours for A&C Staff (37.5 to 35) 58 34 3 (31)
CI022 - Reduction of SPAs to 1.5 per Consultant 250 42 0 (42)
CI023 - Capping Maximum number of PAs to 12 250 71 21 (51)
CI024 - Radiology Skill Mix Review 135 71 71 0
CI025 - Cardio Respiratory Skill Mix Review 15 9 9 0
CI026 - Restructure Bed Management Team 50 22 0 (22)
CI027 - 10% Reduction of Back Office Functions 952 159 357 199
CI028 - Pathology Partnership Savings 202 118 118 0
CI029 - Increase Salary Sacrifice Income 50 29 33 4
CI030 - Increase Patient Car Parking Charges 10 6 26 20
CI031 - Increase Staff Car Parking Charges 38 22 45 23
CI032 - Increase SLA for Telecommunications Services to SWYPT 40 23 23 0
CI034 - CBU 1 CIP Target £200K Full Year but not to start until August 133 50 50 0
CI035 - CBU 2 CIP Target £200K Full Year but not to start until August 133 50 34 (16)
CI036 - CBU 3 CIP Target £200K Full Year but not to start until August 133 50 45 (5)
CI037 - CBU 4 CIP Target £200K Full Year but not to start until August 133 50 96 46
CI038 - CBU 5 CIP Target £200K Full Year but not to start until August 133 50 0 (50)
CI039 - CBU 6 CIP Target £200K Full Year but not to start until August 133 50 50 (0)
CI092 - Efficient Delivery against Projects 0 0 117 117

6,316 2,501 2,966 465   
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2014/15 2014/15
Plan Actual Variance

October October

£'000 £'000 £'000

NON CURRENT ASSETS 71,536 70,917 -619

CURRENT ASSETS
Inventories 1,568 1,510 -58

NHS Trade Receivables Current 2,919 6,514 3,595

Non NHS Receivables Current 648 172 -476

Other Receivables Current 1,641 981 -660

Prepayments Current 1,554 983 -571

Cash -17,995 1,800 19,795

Assets Current Total -9,665 11,960 21,625

CURRENT LIABILITIES (< one year)
Trade Payables Current -5,345 -4,708 637

Other Payables Current -2,993 -7,580 -4,587

PFI Leases Current -181 -195 -14

Social Security Creditors Current -3,540 -3,609 -69

Tax Payables Current -5 -5 0

Accruals Current -1,899 -4,973 -3,074

Provisions current -683 -693 -10

Deferred Income Current -418 -4,215 -3,797

Total Current Liabilities -15,064 -25,978 -10,914

NET CURRENT ASSETS (LIABILITIES) -24,729 -14,018 10,711

Other Receivables Non current 483 674 191

   PFI Leases Non Current -424 -394 30

Other non current -282 -282 0

Total Non Current -223 -2 221

TOTAL ASSETS EMPLOYED 46,584 56,897 10,313

TAXPAYERS' AND OTHERS' EQUITY
Public dividend capital 46,603 56,558 9,955

Retained earnings -4,290 -3,932 358

Revaluation reserve 4,271 4,271 0

TAXPAYERS EQUITY TOTAL 46,584 56,897 10,313

Consolidated Statement of Position
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Aged Debt at 31/10/2014 Not due 1-30 31-60 61-90 91+ balance
Total 13,598,378.88 621,715.80 292,979.22 380,079.92 343,294.66 15,236,448.48
Cash received 31/10/2014 booked 3/11 (754,024.35)
Period 7 invoices raised post 31/10/14 199,551.86
Total invoiced position 14,681,975.99
Adjusted for Period 8 invoices raised (11,626,711.00)
Invoiced Ledger position 2,993,662.35
Accrual for advanced invoicing 3,215,864.16
Debtor element of VAT 314,722.56
Debtor element of Social Security costs 68,080.64
Debtor Charitable Funds 33,414.38
Debtor Other (6,934.00)
BHSS debtors 674,889.91
Consolidation adjustments (239,000.00)
Bad Debt Provision (368,243.21)

Trade & Other Debtors at 31/10/14 6,686,456.79

Aged Credit at 31/10/2014 Not due 1-30 31-60 61-90 91+ balance

Total (1,028,280.01) (3,154,138.55) (1,458,663.43) (817,853.61) (1,186,439.72) (7,645,375.32)

Period 7 invoices posted after 31/10/14 (551,334.03)

Total ledger position (8,196,709.35)

Invoiced & accrued (8,553,442.89)

Creditor element of VAT (43,594.63)

PDC Dividend payable (126,500.00)

BHSS Creditors (579,039.35)

Consolidation adjustments 239,000.00

BHSS Corporation tax payable (4,676.00)

Trade & Other Creditors at 31/10/14 (17,264,962.22)  
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Plan Plan Actual Variance Plan Actual Variance
£'000s £'000s £'000s £'000s £'000s £'000s £'000s

Annual Sep-14 Sep-14 Sep-14 YTD YTD YTD

Cashflows from Operating Activities

Operating Surplus/(Loss) -11,944 -243 -278 -35 -8,974 -8,617 357

Non-cash Income & Expenses/ movements in Working Capital
Depreciation & Amortisation 5,771 493 487 -6 3,322 3,285 -37

PDC Dividend 1,884 140 139 -1 991 976 -15

Corporation Tax 0 0 0 0 0 0

PFI Interest 0 15 16 1 108 108 0

Interest Received -20 -2 -1 1 -12 -22 -10

Decrease/(Increase) in Trade & Other Receivables 579 -954 -2,227 -1,273 -429 -1,774 -1,345

Decrease/(Increase) in Inventories 0 0 -247 -247 0 58 58

(Decrease)/Increase in Trade & Other Payables -8,325 427 1,473 1,046 -9,119 -5,288 3,831

(Decrease)/Increase in Other Liabilities -4,140 -389 0 389 -2,593 0 2,593

(Decrease)/Increase in Deferred Income -218 -18 1,197 1,215 -127 3,670 3,797

(Decrease)/Increase in Provisions 0 0 8 8 0 66 66

Other Movements 424 35 56 21 247 25 -222

NET CASH INFLOW/(OUTFLOW) FROM OPERATING ACTIVITIES -15,987 -495 623 1,118 -16,586 -7,513 9,073

Cash Flows from Investing Activities

Interest received 20 2 1 -1 12 22 10

   Purchase of Property Plant & Equipment -3,476 -135 -315 -180 -2,831 -2,200 631

Net Cash Inflow/(Outflow) from Investing Activities -3,456 -133 -314 -181 -2,819 -2,178 641

Cash flows from Financing Activities
Corporation Tax Paid 0 0 0 0 0 0

PDC Received 0 0 0 0 0 9,955 9,955

Capital Element of Private Finance Initiative Obligations -180 -15 -6 9 -105 -121 -16

Interest Element of Private Finance Initiative Obligations 0 -15 -120 -105 -108 -108 0

  PDC Dividend Paid -1,884 -140 -507 -367 -991 -849 142

Net Cash Inflow/(Outflow) from Financing Activities -2,064 -170 -633 -463 -1,204 8,877 10,081

Increase/(Decrease) in Cash and Cash Equivalents -21,507 -799 -324 475 -20,609 -814 19,795

Cash and Cash Equivalents at 1 April 2,527 -17,197 2,124 19,321 2,614 2,614 0

Cash and Cash Equivalents at 30 september -18,981 -17,995 1,800 19,795 -17,995 1,800 19,795

-21,508 -799 -324 475 -20,609 -814 19,795

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 -2 11

Maternity Birthing Unit 266 266 331 -65 

Kitchens AB/KL 35 35 31 4

O Block 613 613 518 96

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 41 -1 

Ceiling Tracking Hoist 2 2 3 -1 

Estates Deferred 2013-14 1,002 1,002 957 46

Digital Dictation 6 6 6 0

Intelligent Drug Cabinets 6 6 2 4

Intelligent Drug Cabinets (AMU) 48 48 45 3

IM&T Deferred 2013-14 60 60 53 7

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 18 0

Total Deferred 2013-14 1,081 1,081 1,028 53

Electrical Infrastructure 360 220 0 220

Escape Lighting 50 50 12 38

Security - JAG Accreditation 20 20 29 -9 

Air Tube Upgrade 50 30 0 30

H&S Barriers 35 35 0 35

HV Switchgear (Sub 3) 40 40 50 -10 

Asbestos Enabling 30 15 4 11

Day Case Chiller 50 0 27 -27 

KL Condensate Tanks 45 5 0 5
FRA Upgrades 50 40 0 40

ESTATES Backlog Maintenance 2014/15 730 455 123 332

VDI 445 445 617 -172 

Replace Wireless AP's 5 5 0 5

Colposcopy Database 40 40 0 40

IM&T 2014/15 490 490 617 -127 
Medical & Surgical Equipment 0 0 0 0

M&S Equipment 2014/15 0 0 0 0

EPR 605 605 342 264

O Block - Neonatal Unit 100 0 0 0

Clinical Coding Relocation 0 0 20 -20 

Mobile Tele-Communication 0 0 24 -24 

Medical Records Storage 0 0 4 -4 

Consultants on Call Room 0 0 0 0

Right Care 0 0 53 -53 
Pathology Autoclave 70 0 0 0

STRATEGIC SCHEMES 2014/15 775 605 442 163

Contingency 400 200 -10 210

TOTAL CAPITAL PROGRAMME 3,476 2,831 2,199 632
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SUBJECT: INTELLIGENCE REPORTING/HORIZON SCANNING REPORT 

DATE: DECEMBER 2014  

PURPOSE: 

 Tick as  
applicable  

 Tick as 
applicable 

 For decision/approval  Assurance  
For review   Governance  
For information √  Strategy √  

PREPARED BY: Pat McLaren, Interim Director of Marketing and Communications 

SPONSORED BY: Diane Wake, Chief Executive 

PRESENTED BY: Pat McLaren, Interim Director of Marketing and Communications 

STRATEGIC CONTEXT 2-3 sentences 

To provide a brief overview of key developments and initiatives across the national and regional 
healthcare landscape which may impact or influence the Trust’s strategic direction.   

QUESTION(S) ADDRESSED IN THIS REPORT  

Are any of these developments likely to affect the Trust’s business? 
Are sufficient actions in place to address any areas of concern or opportunity? 

CONCLUSION AND RECOMMENDATION(S)  

The Board of Directors is asked to receive the contents of this report for information 
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REFERENCE/CHECKLIST 

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

Patients will experience safe care 
Partnership will be our strength 
People will be proud to work for us 
Performance matters 

• 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: Communications team - time 

 
 

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 Dec  2014: 16a_Intelligence reporting Page 1 
 

Subject: 
INTELLIGENCE REPORTING/HORIZON SCANNING 
REPORT 

Ref: 14/12/P-16 

 
1. STRATEGIC CONTEXT  

1.1 As the Trust moves forward with its recovery and works to provide quality and safe 
patient care, it is useful that the Board has an overview of changes, developments 
and initiatives which affect the healthcare landscape.  
 

2. INTRODUCTION  

2.1 Horizon scanning is a core part of the Communications and Marketing remit and it is 
suggested that this work be captured and shared in a briefing format with the Board.  
The advantages of this are: 

2.1.1 National initiatives for new investments, services or emerging best practice 
may be considered in a local context for possible inclusion in our practice or 
service offering 

2.1.2 Changes to regulation, overview and scrutiny may be notified early 

2.1.3 Appropriate events may be planned into our forward planner 

2.1.4 The current weekly media report does not currently capture this information 

2.1.5 No additional resources are required 
 
3. CONCLUSION   

3.1 The Board is asked to consider if this intelligence report is useful in the carrying out of 
its duties  

3.2 The Board is asked to contribute any suggestions relating to the frequency, 
appropriateness of content and additional items for inclusion. 

 
 
 
 
 
 



     

Z:\Meetings\Board\Horizon scanning  Page 1 of 10 

Board Update:  Horizon Scanning November 2014   
*please note that this is not an exhaustive report, submissions welcome to patricia.mclaren@nhs.net 

 

Date of 
publication 

Organisation Detail Impact Action/  

Owner 

30th  
October 
2014 

Department of 
Health (Via the 
Press 
Association) 

An additional £1.5bn of local health funding has now been 
committed to the government’s Better Care Fund as part of efforts 
to better co-ordinate health and social care provision. 
The Department of Health hopes this will see 101,000 fewer delayed 
discharges, 163,000 fewer stays in accident and emergency and 
2,000 elderly people helped to stay in their own homes rather than 
going into care, potentially the NHS many hundreds of millions of 
pounds. 
At least 18,000 social workers, therapists and health professionals 
will provide help for patients in or near home across England, under 
a £5.3bn investment to slash unnecessary hospital visits and stays. 

Release of in patient beds to aid with 
patient flow 

Director of 
Operations 

31st October 
2014 

NHS England The NHS has launched its national public awareness campaign in a 
bid to persuade people to seek advice early from their local 
pharmacist if they are ‘feeling under the weather’. The campaign, 
‘Feeling under the weather’  has been launched to encourage 
people, particularly older people and those with existing respiratory 
conditions, to nip health problems in the bud by seeking early advice 
from their local pharmacist. It will run for six weeks.  Campaign 
details are available here http://www.england.nhs.uk/wp-
content/uploads/2014/10/weath01-get-hlp-min-ailm.pdf  

 

This initiative could lead to a decrease in 
acuity of respiratory patient  
attendances at Emergency Department  

Not applicable 

https://www.gov.uk/government/publications/better-care-fund
http://www.england.nhs.uk/wp-content/uploads/2014/10/weath01-get-hlp-min-ailm.pdf
http://www.england.nhs.uk/wp-content/uploads/2014/10/weath01-get-hlp-min-ailm.pdf
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Date of 
publication 

Organisation Detail Impact Action/  

Owner 

31st October 
2014 

Public Health 
England 

A new online project is calling on people living with mental health 
difficulties to blog about their lives. People signing up to A Day in the 
Life will be invited to share their experiences of what makes their 
mental health better and what makes it worse by submitting a 700 
word blog on set days as part of the year-long project. Bloggers will 
be asked to write about the same days, starting on 7 November 
2014 and followed by 3 more dates in winter 2014, spring 2015 and 
summer 2015. A Day in the Life is designed to provide an insight into 
the lives of people living with a mental health difficulty to help 
inform the development of policies and projects which better meet 
their needs. The project is also designed to better educate and raise 
awareness among the wider public of the reality of mental health 
issues.  The blog is available on line here: 
http://dayinthelifemh.org.uk/  

 

Information Not applicable 

4th 
November 
2014 

Local 
Government 
Association 

Services for elderly and disabled residents are in danger of spiralling 
into crisis after new analysis reveals a £4.3 billion funding black hole 
by the end of this decade, social care experts are warning. The Local 
Government Association (LGA), which represents more than 370 
councils across England and Wales, and the Association of Directors 
of Adult Social Services have joined together to highlight that these 
alarming figures are almost a third of current annual adult social 
care spending, showing councils as the most stretched part of the 
health and social care system. See more at: 
http://www.local.gov.uk/web/guest/media-releases/-
/journal_content/56/10180/6660933/NEWS#sthash.g7xIa6bK.dpuf 

Could lead to increase in demand for 
emergency assessment, increase in 
referral to care of elderly services. 

Director of 
Operations 

6.11.14 ITV Four Yorkshire hospitals have been contacted in relation to fresh 
claims that have emerged since June into alleged abuse by Jimmy 
Savile on NHS premises. 
They include: Leeds General Infirmary, West Yorkshire Ambulance 
Service, Meanwood Park Hospital and Calderdale Royal Hospital 
 

Information Not applicable 

http://dayinthelifemh.org.uk/
http://dayinthelifemh.org.uk/
http://dayinthelifemh.org.uk/
http://dayinthelifemh.org.uk/
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10.11.14 NHS England 
(exclusive 
interview with 
Health Service 
Journal) 

NHS England’s Deputy Medical Director Mike Berwick has said that 
emergency and acute services in some areas could increasingly be 
supported by up-skilled GPs, working across hospital and community 
settings, noting that some hospitals were finding it “very, very 
difficult” to staff accident and emergency and acute services to the 
minimum requirements set by royal colleges, combined with 
maximum working time rules. He said: “If you put the acute side of 
the general practice workforce in there as well, and alter the skill 
levels GPs have, you’re starting to come up with a system where 
they can support each other, as opposed to repeating things.” Dr 
Bewick backed the development of “specialist generalist” doctors. 
These “would be able to manage most situations most of the time”, 
covering both acute medicine and mental health 
 

Could be aligned to options in the 
Service Sustainability Review 

Executive team 

10.11.14 Press 
Association 

The National Bariatric Surgery Registry (NBSR) said 108 men and 462 
women aged 24 or under had obesity operations between 2011 and 
2013, including 62 people under the age of 18. It found more than 
65% of obese patients with type two diabetes showed no sign of the 
condition two years after weight loss surgery, which includes gastric 
band, gastric bypass and sleeve gastrectomy operations. On 
average, patients lost 58% of their excess weight a year after 
surgery, with the figure rising to 68.7% for gastric bypass patients 
alone.The NBSR report, which looked at more than 18,200 
operations from 2011 to 2013, said bariatric surgery could offer 
“significant financial savings to the healthcare economy”. 
 

Information. No Impact Not applicable 

http://nbsr.co.uk/
http://nbsr.co.uk/2014-report/
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11.11.14 Health Service 
Journal Trusts impose out of area referral restrictions 

Three further trusts have imposed controversial curbs on patient 
access to services by restricting referrals from outside of their 
catchment areas,HSJ has discovered. 
Hull and East Yorkshire Hospitals Trust, Oxford University Hospitals 
Trust and Salford Royal Foundation Trust have all blocked some 
referrals as they sought to throttle demand over the past year. 
They bring to four the number of trusts known to have restricted out 
of area referrals including University Hospitals Birmingham 
Foundation Trust  
In all of the three new cases identified by HSJ the curbs aim to help 
the hospitals hit the 18 week referral to treatment target. 
Hull and East Yorkshire Hospitals Trust last December restricted out 
of area referrals for neurosurgery by switching from the choose and 
book electronic system to paper referrals and triaging each one.  

Information. No impact  Not applicable 
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11.11.14 National Audit 
Office 

The planning process for the £5.3bn better care fund has been 
branded a “shambles” after a National Audit Office report 
pinpointed a series of problems with its implementation. The 
spending watchdog’s paper, published today, found only £55m of 
“credible” savings had been put forward in the first round of local 
plans for the scheme. This is despite assumptions in the 2013 
spending round the programme would save £1bn over the course of 
2015-16. The paper also raises concerns about the assumptions the 
fund would save the NHS more than £300m next year. Current plans 
forecast £532m in savings, of which £314 million would be saved for 
the NHS from fewer emergency admissions to hospitals and fewer 
delayed transfers from hospitals. 
However, the NAO report warned there was “limited evidence that 
integrated care is effective in reducing emergency admissions 
sustainably, improving outcomes for patients, and saving money”. 
It said: “Acute providers have fixed costs; there is uncertainty over 
reductions becoming sustainable; and large scale changes are 
needed to decommission services. These facts suggest that saving 
£300m in 2015-16 is ambitious, even if emergency admissions do 
reduce overall by 3.5 per cent.”Planning-for-the-better-care-
fund.pdf 
 
 

Barnsley proposal been approved with 
some recommendations. 
 
 

Director of 
Operations / 
Director of 
Strategy & 
Bsuiness 
Development 

http://www.nao.org.uk/wp-content/uploads/2014/11/Planning-for-the-better-care-fund.pdf
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14.11.14 Department of 
Health (from 
the HSJ) 

The DoH has announced that Hospitals are to receive an extra 
£300m in government cash in a bid to arrest further decline in 
accident and emergency performance over the winter, this is in 
addition to the £400m fund announced in June.  The funding is in 
response to the acute sector failing to meet the four hour target for 
the last 68 weeks in major A&Es. Across all departments, which 
include urgent care centres and walk-in clinics, performance is at 
94.8 per cent in the year to date.  Health minister Jeremy Hunt told 
the HSJ that the NHS will be expected to deliver results in return for 
the extra funding  “We are boosting frontline services and expect 
the NHS to ensure strong performance is delivered locally, drawing 
on the multimillion pond support package that the government has 
provided.” 

System Resilience Funding aligned to 
specific  schemes 

Director of 
Operations / 
Director of 
Strategy & 
Bsuiness 
Development 

21.11.14 NHS Employers NHS Employers is encouraging NHS organisations to run their own 
local ‘Dry January’ campaign to encourage their staff to start new 
healthier conversations about alcohol that can have a long-term 
positive impact on their health and wellbeing.  Research carried out 
after the pilot study in the NHS during Dry January 2014 highlighted 
that:  
• 176 different trusts or NHS organisations took part  
• Before the campaign 33 per cent of NHS staff who signed up for 

the campaign were exceeding the recommended limits on a 
weekly basis 

• After the campaign - 47 per cent of NHS staff taking part were 
motivated to cut down their alcohol consumption longer term, 
and 10 per cent to cut out alcohol altogether longer term  

 

Part of the  Health & Well Being  work 
being led by Occupational Health 

Director of 
HR&OD 
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23.11.14 The 
Independent 
and others 

• There have been a number of reports on the delayed release of 
the DH Winter Pressure Situation Reports (which set out 
national data on cancelled operations and numbers of 
ambulances directed away from overcrowded A&Es) which 
were published weekly from November to April last winter. The 
delay means that most of the November weeks' figures would 
not be made public, but NHS England says the reports will 
commence w/c 8.12.14 

• There are mounting signs that hospitals are struggling to cope 
with a surge of patients arriving at A&E with more emergency 
admissions to English hospitals in the second week of November 
than in any week in NHS history. Performance against the target 
to treat or admit 95 per cent of patients within four hours has 
deteriorated rapidly, despite the mild weather. A colder than 
average winter is forecast.  

• A number of hospitals have been forced to declare "black 
alerts" in recent weeks – the highest level of alert, which usually 
means bed capacity has been reached and that patients arriving 
at A&E will have to be taken to another hospital or that routine 
operations will be cancelled to free up bed space. 

• Figures released last week showed that hospitals were already 
operating near capacity in the summer months, with one in 
three at occupancy levels of more than 90 per cent between 
July and September. 

Impact on patient flow and achievement 
of 4 hour ED target. 

Director of 
Operations  
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24.11.14 Hospital Doctor The 2014 National Audit of Intermediate Care (NAIC) shows that, in 
spite of similar findings in 2012 and 2013, there has still been no 
national increase in funding for intermediate care services, which 
provide an important link between GPs, social care and hospitals. 

Despite this, the NAIC audit shows that outcomes for intermediate 
care patients are extremely positive, and continuing to improve. The 
vast majority of people experienced a positive outcome from their 
care; 92% of service users in home based care and 94% in bed based 
care maintained or improved their level of functioning across a 
range of everyday activities. 

However, the figures suggest further resources are urgently needed: 
waiting times for crisis response services have increased from an 
average of 7.3 hours to 8.9 hours, and the average wait between 
referral and assessment is now either 6 days for home based care, 
or 5 days for re-ablement services. 

Hospital Doctor noted that given the high proportion of service 
users waiting in hospital beds, these waiting times represent a lost 
opportunity for efficiency gains in secondary care. 

The three main aims of intermediate care are: 
- to help people avoid going into hospital unnecessarily; 
- to help people be as independent as possible after a stay in 
hospital; and 
- to prevent people from having to move into a residential home 
until they really need to 

 

If implemented widely in the local health 
economy it could have a positive effect 
on patient flow within the organisation. 

Director of 
Operations 
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20.11.14  Public Health 
England 

Latest vaccination figures reveal that 36.8% of frontline healthcare 
workers - more than 340,000 - had influenza vaccinations in 
September and October 2014.  Barnsley Hospital has recorded a 
national top 10 position for staff flu vaccinations, reaching 70% of 
the workforce in November. 

 

Positive for patients and staff. 
Enhanced organisation reputation  
 
 

Director of HR 

19.11.14 NHS England Health Secretary Jeremy Hunt has today (19 November 2014) 
formally launched MyNHS. This is a new site on NHS Choices where 
people can compare the performance of their local NHS hospital, 
their care services and their local authority with up-to-date 
information. 

The launch comes 1 year after the government’s response to the 
Francis Inquiry on Mid Staffordshire. It is the first time such a wide 
range of performance indicators has been made available to the 
public in this way. 

MyNHS includes simple, searchable data on: 

• food quality 

• staffing 

• patient safety 

• mental health 

along with many other areas of care. 

Data has been added to MyNHS since September. Starting today, 
people will also be able to search consultant outcome data on NHS 
Choices. This completes the first phase of the  site 
https://www.gov.uk/government/news/formal-launch-of-mynhs 

Reputational impact  Director of 
Communications 
& Marketing 

https://www.gov.uk/government/news/formal-launch-of-mynhs
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November 
2014 

Care Quality 
Commission 

Regulation 5 : Fit and proper persons: directors  

The aim of this regulation is to ensure that all board level 
appointments of NHS foundation trusts, NHS trusts and special 
health authorities1 carrying on a regulated activity are responsible 
for the overall quality and safety of that care, and for making sure 
that care meets the existing regulations and effective requirements 
of the Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2014.2 This regulation is about ensuring that those 
individuals are fit and proper to carry out this important role. 

It will apply to directors – by which, we mean executive and non-
executive, permanent, interim and associate positions, irrespective 
of their voting rights. This regulation will not apply to the board of 
governors of a foundation trust, but will apply to a governor if they 
are a member of the trust board 

Regulation 20 : Duty of candour 

The aim of this regulation is to ensure that health service bodies are 
open and transparent with the “relevant person” (as defined in the 
regulation) when certain incidents occur in relation to the care and 
treatment provided to people who use services in the carrying on of 
a regulated activity. 

 

 
Increased scrutiny  in recruitment  
process 
 
 
 
 
 
 
 
 
 
 
 
 
 
Process to be in place and clearly 
understood by staff  

Director of 
HR&OD -
Chairman/ Chief 
Executive 
 
 
 
 
 
 
 
 
 
 
 
 
Director of 
Nursing & Quality 
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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 

BHSS Barnsley Hospital Support Services 
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  
EBA Employer Based Awards 

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 
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FT Foundation Trust 
FTN Foundation Trust Network 
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
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RCPCH 
Royal College of Paediatrics and Child 
Health 

RCP Royal College of Physicians 

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 
SSR Strategic Services Review 

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 

TTO Tablets to Take Out 
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 
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