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

 
5.30-7.30pm, WEDNESDAY 11TH DECEMBER 2013 

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 
 

AGENDA 
 

1. Apologies & Welcome 

2. To invite comments from members of the public 

3. To receive any declaration of interests  

4. To approve the Minutes of the Meeting held on 9th October 2013 ENC 4 

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

6. To receive an overview of the work of the Care Quality Commission (CQC) Presentation 
- Ms C Winn, CQC Compliance Manager (Barnsley & Sheffield) 

7. To review progress of the Quality Account 2013/14 and 2014/15 Presentation 
–  Ms G Feerick, Head of Quality & Governance 

8. To receive an overview of progress on the Business Plan 2014/15 Presentation 
–  Mr R Kirton, Interim Director of Transformation 

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

10. To receive a report from the Lead Governor, Mr J Unsworth ENC 10 
and presentation on the FTGA Annual General Meeting  

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

12. To review and endorse the report of the Council of Governors’ sub-groups ENC 12 
- Mr D Brannan (Strategy & Performance), Mr J Ramsey (Patients’ Experience) 

13. To receive and endorse the latest report of the Nominations Committee ENC 13 

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

15. Any other business, including:  
- matters raised by the public  
- 2014 schedule of meetings overleaf,   
  including General Meeting, 12th February 2014 (5.30-7.30pm)  

 

 

   

Signed:  ……………….…..   
  Chairman  
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Council of Governors 

2014 schedule of meetings 
 

Venue: all in Education Centre (Unless otherwise indicated) 

General Meetings 

Sub-group meetings 

Strategy & 
Performance 

Patients’ 
Experience 

Staff & 
Environment 

5.30 – 7.30pm 
(unless otherwise 

indicated) 
5.30 – 7pm * 4-5.30pm * 

 14 January  28 January 

12 February  
18 February 
(+ training) 

 

 04 March 
(+ training) 

 
18 March 

(+ training) 

09 April  29 April  

 13 May  27 May 

11 June  24 June  

 08 July  22 July 

13 August  
19 August 
(+ training) 

 

 16 September 
(+ training) 

 
30 September 

(+ training) 

08 October  28 October  

Plus: 6th November, 
9am –  

annual joint meeting  
with Board of Directors 

11 November  25 November 

10 December  09 December  

Note: 

Some dates to be finalised, 
namely: 

• AGM/APPM (annual general 
meeting / annual public meeting of 
members  

• Annual development session 

* timings will be extended to 2 hours for training dates - 
1 hour training and 1 hour business meeting 
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COUNCIL OF GOVERNORS – DECEMBER 2013 REF: CoG/13/12/04 

 

MINUTES OF GENERAL MEETING OF THE COUNCIL OF GOVERNORS 
HELD 9TH OCTOBER 2013 

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 
 

Present: Dr N Balac Partner Governor, Barnsley Clinical Commissioning Group 
 Mr D Brannan Partner Governor, Voluntary Action Barnsley 

Mrs P Buttling Public Governor, Barnsley Public Constituency 
Mr A Conway Staff Governor, Volunteers Constituency 
Mr A Grierson Public Governor, Barnsley Public Constituency 
Ms A Johnson Partner Governor, Barnsley Together 
Mr B F Leabeater Public Governor, Barnsley Public Constituency 
Ms G Morritt Staff Governor, Nursing & Midwifery Constituency 
Mrs L Neasmith Partner Governor, Barnsley College 
Councillor J Platts Partner Governor, BMBC 
Mr R Raychaudhuri Staff Governor, Medical & Dental Constituency 
Mrs M Richardson Public Governor, Barnsley Public Constituency  
Mrs C Robb Public Governor, Barnsley Public Constituency 
Mr T Smith Public & Deputy Lead Governor, Barnsley Public Constituency 
Mr D Sykes Public Governor, Barnsley Public Constituency 
Mr D Thomas Public Governor, Barnsley Public Constituency 
Mr S Wragg  Trust Chairman 
 

In attendance: Mr J Cartwright Interim Urgent Care Lead 
 Ms C Dudley Secretary to the Board  

Mr K Haynes Interim Company Secretary 
Ms K Hutchings Head of Development & Engagement, Foundation Trust Network 
Mr D W Peverelle Interim Chief Executive 
  

Apologies: Mr P Ardron Partner Governor, Sheffield Universities  
Mrs D Horbury Staff Governor, Nursing & Midwifery Constituency 
Mr M Jackson Partner Governor, Joint Trades Union Committee (JTUC) 
Mr W Kerr Public Governor, Constituency E 
Mr E Livesey Public Governor, Barnsley Public Constituency 
Mrs V Mills Staff Governor, Clinical Support Constituency 
Mr J Ramsey Staff Governor, Non Clinical Support Constituency  
Mr R Ramsay Public Governor, Barnsley Public Constituency  
Mr J Unsworth  Public & Lead Governor, Barnsley Public Constituency 
Mr N Woodcock Public Governor, Barnsley Public Constituency 
 
 

CG 13/67  APOLOGIES & WELCOME 

The Chairman welcomed governors, speakers, directors and members of the 
public to the meeting.  A particular welcome was extended to Dr Balac, 
attending for the first time since being nominated as partner Governor for 
Barnsley Clinical Commissioning Group, and to guest speakers – Ms Hutchings 
and Mr Cartwright.  
 

ACTION

04
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Apologies were received and noted as above.   The Chairman advised that 
Mr Livesey and Mr Ramsay were absent due to health issues; best wishes for 
their recovery were recorded and would be passed on to them on behalf of the 
Council of Governors.  
 

CG 13/68  COMMENTS FROM THE PUBLIC 

None.  
 

CG 13/69  MINUTES OF LAST MEETINGS (Encs 4a&b)

The Minutes of the General Meeting held on 14th August and the Annual 
General/Public Members meeting held on 11th September 2013 were received 
and accepted as true records.  
 

CG 13/70  MATTERS ARISING 

Referring to August’s General Meeting, the following updates were reported 
and noted. 

• CG/13 55 – Public comments: meals  
The Chairman provided an update on the comments previously reported 
regarding options for smaller meals, particularly for elderly patients who 
often had smaller appetites. Discussions were ongoing between the lead 
nurse for care of the elderly, dieticians and catering to explore options for 
patients whilst ensuring they received nutritionally balanced meals. 

• CG/13 55 – Public comments: female toilets  
The report on the number of female vs male toilets on the ground floor 
available to staff had been reviewed.  The Estates Department had checked 
and confirmed that sufficient facilities were available when taking into 
account all units on the ground floor. 

Other issues were addressed within the agenda and/or presented reports.  
 

CG 13/71  WINTER PRESSURES (Enc 6 & presentation)

Through a briefing report and presentation to the meeting, Mr Cartwright 
outlined the action plan developed to ensure that the Trust, working with the 
wider community, was better placed to respond to winter pressures for 2013/14, 
supporting both services to patients and national indicators such as the A&E 
“<4 hours” (national target for waiting times in A&E, from arrival to admission or 
discharge).  The action plan showed work progressed to date (including the 
virtual ward, extended medical cover in the acute medical unit (AMU), opening 
of the discharge unit); projected attendance levels (based on the Trust’s historic 
position and national projections); and further scheduled improvements and 
work (including expanded chair area in AMU, more medical beds and 
introduction of an observation area).   

The presentation also demonstrated the flexibility within the Emergency 
Department (ED) to cope with a range of attendance levels and showed that 
high numbers of patients presenting via the ED did not fully account for the 
increased pressures on the Trust experienced from time to time.  Other Trust-
wide factors included GP referrals, with the GPs themselves facing 
considerable pressures on their services and capacity currently, patients’ needs 
(ie the acuity and complexity of each patient’s medical condition and other 
support needed). beds/capacity and patient flow and discharge planning.   

The Governors appreciated the action plan, the progress to date and further 
plans for the future.  It was, however, noted that whilst the plan would ensure 
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the Trust was better placed to respond to winter pressures than in previous 
years, it would still struggle to address the 15% surge projected by the 
Government - as would all NHS providers.  The community-wide approach was 
also appreciated, as the Trust could not operate in isolation, and Governors 
were pleased to note the work continuing with the CCG, GPs and other 
partners across the region. 

Governors appreciated the information provided and discused several aspects.  
Key issues included learning from experience, the valued community-wide 
approach, and the increased benefits provided by extended hours for services 
across the Trust.  It was acknowledged that the position would continue to be 
compounded by people presenting at the hospital who could seek treatment or 
advice via other routes but Mr Peverelle affirmed that the Trust had never yet 
turned patients away and would strive to maintain the ethos of providing care 
when requested, although there was work ongoing with the CCG to raise 
awareness of the other options for treatment available to patients, many of 
which were often closer to their homes.  It was queried whether the Trust 
carried out any analysis of attendees, to identify who could have been treated 
elsewhere and the type of patients (age, gender, acuity) triggering the Trust’s 
escalation protocols.  Mr Peverelle confirmed that an analysis of attendees was 
carried out regularly and helped to inform plans and discussions with 
community partners.  The point regarding escalation had not yet been formally 
reviewed although the data was available and was taken into consideration as 
an integral part of the planning when moving between escalation levels 
(bronze, silver and gold). 

Before leaving the meeting, Mr Cartwright was thanked for attending the 
meeting and providing an interesting and informative overview.  
 

CG 13/72  FOUNDATION TRUST NETWORK (Presentation)

Ms Hutchings presented a brief overview of the work of the Foundation Trust 
Network (FTN), intended to support the 224 foundation trusts (FTs) who 
currently subscribed as members. The work was led by a central team of 27 
staff, delivering the FTN’s key role of providing a voice for FTs to government, 
media, members, governors and the staff.   

Recently the FTN had expanded its role, providing a national training scheme 
for Governors – the Governwell Programme.  Ms Hutchings outlined the four 
main elements of the programme: pre-induction and induction (largely web-
based), training on core skills for all governors and a number of specialist 
modules (provided at sites across the country) for governors involved with 
specific areas of work within their FTs.   Bespoke training sessions were also 
available on request and could be hosted anywhere in the country.  The 
programme was intended to complement training provided within individual FTs 
and support governors to deliver their roles and responsibilities, which had 
increased under the Health & Social Care 2012 Act.  Several Governors from 
the Trust had previously attended and provided feedback on a number of 
modules from the Governwell programme.  Whilst their experiences to date had 
been mixed, feedback was welcomed by the FTN to help it develop and 
continue to improve the programme.  Ms Hutchings provided several copies of 
the latest training programme for Governors’ interest; she would welcome 
further comments form governors at any time by email or via the Secretary to 
the Board.  
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CG 13/73  RISK ASSESSMENT FRAMEWORK (Enc 8)

Mr Haynes had provided a detailed review of the new Risk Assessment 
Framework (RAF) at the Governors’ annual development session held earlier in 
the day.  The RAF had been introduced by Monitor from 1st October 2013, to 
replace the Compliance Framework.  It set out Monitor’s approach to 
overseeing NHS FTs’ compliance with the governance and continuity of service 
requirements of their provider licences.  The aim was to indicate to Monitor any 
likely issues around finance and governance, in accordance with Licence 
Condition 4.  Whilst there were strong links to the previous Framework, the RAF 
gave more focus to liquidity and capital servicing capacity, which together 
providing the Continuity of Services (CoS) rating, and slightly increased the 
focus on third party reports in terms of governance ratings.   

Under the previous system the Trust’s risk ratings had been “3” (good) for 
finance and amber/red for governance, the latter reflecting recent breaches of 
the A&E <4 hours target and recognising the Trust’s robust action plan, as 
referenced above.  Monitor had recently confirmed the Trust’s ratings under the 
RAF as “4” (best) for CoS, reflecting a strong cash position, and green for 
governance, as there were no enforcement actions against the Trust.  
Mr Brannan praised the Trust for starting the new risk assessment system with 
top ratings.   It was recognised, however, that the Trust needed to work hard to 
continue to deliver good ratings and it was important the Governors were 
familiar with and understood the new system, as one way of helping them to 
measure the Trust’s performance and hold Non Executive Directors to account. 

The Chairman reminded Goevernors that this would be Mr Peverelle’s last 
meeting as interim Chief Executive.  He thanked Mr Peverelle for his work 
during the interim period, based on which the Trust had returned to a green 
rating for governance and top rating for finance.  The Governors expressed 
their sincere thanks too and applauded Mr Peverelle for his work and valued 
contribution as interim CEO.  Mrs Richardson also referred to the increased 
number of positive reports and letters featured in the local press recently; the 
meeting agreed that it was greatly appreciated that patients and their families 
took the time to write in and share their good experience of the hospital.  
 

CG 13/74  CHAIRMAN’S REPORT (Enc 9)

The Chairman’s report was received and noted.  The Chairman also reported 
on: 
 the Governors’ development session held earlier in the afternoon, which had 

focussed on the RAF (as mentioned above), engagement with members 
and how Governors would represent the membership under the newly 
formed Barnsley Public Constituency.  Notes from the session would be 
distributed when available.  The Chairman also reported on plans to develop 
a GAF (Governors’ Assessment Framework), to enable Governors to see 
links to and performance against the RAF.  This work would be led by 
Mr Haynes; 

 the ongoing elections, led by UK-Engage.  The Chairman welcomed the 
impact of UK-Engage’s support for the elections and reported on the 
successful information sessions held recently; 

 the Trust’s commitment to supporting apprentices in the hospital – both the 
Trust and the CCG have a contractual obligation to ensure that at least 2% 
of its workforce included apprenticeships and the Chairman had formally 
sign a pledge as part of this commitment.  The Trust would also be working 
with placements to help people find jobs in the future too, in or outsdie the 
hospital, and  

KH
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 the latest winners of the BRILLIANT staff awards, as noted in the report.  
The Chairman and other members of the Board were pleased to have the 
opportunity to judge and present these awards each month, recognising just 
some of the Trust’s excellent staff. 

The Chairman also drew attention to the expression of interest received from 
Mr Ardron to take the vacant seat for a partner governor on the Nominations 
Committee.  Mr Ardron’s interest had been reviewed and supported by the 
Chairman and the other members of the Nomination Committee, and it was 
recommended that he be appointed to the Committee.  The Council of 
Governors accepted the recommendation and ratified Mr Ardron’s appointment 
to the Nominations Committee. 

Mr Thomas referred to the the Learning Disabilities week, which the Trust had 
supported with events at the hospital and Greenacres School, largely co-
ordinated by Tracey Bostwick, the Trust’s lead for Learning Disabilities.  
Ms Bostwick had provided some training for Governors through the Patient 
Experience sub-group earlier in the year and everyone involved had learned a 
lot, particularly from the awareness DVD, “Freddy’s Story”. Mr Thomas 
suggested, and it was agreed, that it would be useful to invite Ms Bostwick to 
address a General Meeting of the Council of Governors in the new year.  
 

SW

CG 13/75  LEAD GOVERNOR’S REPORT (Enc 10)

In Mr Unsworth’s absence, Mr Smith presented the Lead Governor’s report on 
his behalf.  Mr Smith took the opportunity to praise Mr Unsworth for his hard 
work and the time he dedicated to the role of Lead Governor, with this being the 
first General Meeting Mr Unsworth had missed throughout his term of office.  
This was endorsed by all the Governors present.   

The report outlined the Lead Governor’s activities since the last meeting and 
items of interest for the Council and was received and noted.  Mrs Buttling 
referred to the Governors’ stand at the Penistone Show and asked how it would 
be measured in terms of its success and whether it would be repeated in the 
future.  The Chairman and Ms Parkes reported on the number of new members 
recruited and the valuable opportunity for engagement with members of the 
Trust and/or public, raising awareness of the Trust (over 100 engagements 
were recorded).  Ms Parkes flagged one of the key questions asked of nearly 
everyone the team had spoken to on the day, “in one word, could you describe 
the hospital”.  The responses had been very positive overall and would help to 
feed into work raising awareness about the hospital and its work.  In terms of 
the stand being run again in the future, this would be subject to further 
discussion as the success of the day had involved a lot of work by a relatively 
small team of governors and staff. 
 

CG 13/76  INTERIM CHIEF EXECUTIVE’S REPORT (Enc 11)

The Interim CEO’s report was received and noted, providing an update on a 
number of internal, local and national issues affecting the Trust and services to 
patients. Mr Peverelle drew attention to the roll out of the standardised 
contracts nationally; feedback from recent visits and discussions with Monitor; 
the Occupational Health team’s recent accreditation and the new contract it had 
been awarded with Berneslai Homes, supporting their staff with occupational 
health assessment and needs; continuing good and developing relationships 
with the CCG, and the latest position on the “Working Together” initiative.  

Mr Peverelle highlighted the national funding for A&E departments and advised 
that Barnsley was not among the hospitals expected to benefit from this.  In 
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terms of other national reporting on hospitals, he also drew attention to those 
listed as being in ‘special measures’ and ‘buddied’ with other hospitals for 
support.  The Trust was not in special measures itself but had been identified 
as a buddy for Sherwood Forest Hospitals; the Patient Advice & Liaison team 
would be working with them regarding complaint processes, to share learning 
from the effective systems used within Barnsley.  
 

CG 13/77  STRATEGIC SUB-GROUPS (Enc 12)

The latest draft minutes from each of the three sub-groups were received and a 
number of key issues from the sub-group meetings were noted.   The Council 
was reminded that these meetings were open to all Governors to attend on a 
regular or ad-hoc basis. 

Mr Brannan, Chair of the Strategy & Performance sub-group, advised 
Governors of some of the issues that would be addressed through the sub-
groups in the coming months – including early discussions of the Trust’s 
business plan for 2014/15.  The sub-groups often provided opportunity for more 
detailed discussion than was practicable at General Meetings and he 
encouraged Governors to attend.   Similarly he referred to the November 
meeting of the Board of Directors and encouraged attendance, as the full 
meeting (public and private session) would be opened to Governors as the 
formal annual joint meeting of the Council of Governors and Board of Directors.
  

CG 13/78  BOARD OF DIRECTORS (Enc 13)

The latest agenda (September 2013), approved Minutes (August 2013) and 
integrated performance report as presented to the Board of Directors in 
September were received and noted.  The performance report would be subject 
to further review via the sub-groups as usual.  
 

CG 13/79  ANY OTHER BUSINESS  

• Comments from public  
Mr Millington queried the CoS rating structure under the new RAF, which 
included a 2* rating that seemed to be better than a rating of 3.  Mr Haynes 
advised that the 2* rating reflected a material level of risk but a stable position 
overall. 

• Organ Donation Committee  
Mrs Robb reported on her first attendance at the Trust’s Organ Donation 
Committee as nominated Governor representative.  She had been made to 
feel very welcome and was pleased to share an offer from the Committee to 
talk to the Council of Governors about its role.  This was appreciated. 

The Chairman also reported on discussions with Chair of the Organ Donation 
Committee regarding the Committee’s plans for a memorial for donors. He 
had suggested that this would fit well with plans for the “Light for Love” tree, 
being organised by the Barnsley Hospital Charity team and the Committee 
would be liaising with the Charity team shortly. 

• Date of next meeting   
The next General Meeting of the Council of Governors was confirmed for 11th 
December 2013, 5.30-7.30pm.   

There being no further business the meeting closed at 7.10pm. 
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CHAIRMAN’S REPORT 

1. INTRODUCTION  

1.1 The following notes are intended to provide brief information on a range of activities 
and items of interest progressed since the last meeting of the Council of Governors, 
and some upcoming issues.  I would be pleased to take questions and comments on 
any points and to provide further information if required.  

1.2 The items within this report are not given in any order of priority: every issue is 
equally relevant and equally important – whether it’s about governors, patients, staff 
or national news.  If there are more items Governors would like to raise that are not 
covered in this report, I or any of the other Board members present, will be pleased 
to try to respond at the meeting.  

2. COUNCIL OF GOVERNORS  

2.1 Bob Ramsay – As all of you will be aware Bob Ramsay, one of our inaugural 
Governors died on 22nd November. On your behalf I have written to the family with 
our condolences and will mark his memory at the meeting with a minute silence. A 
number of Governors, Directors and staff attended his funeral on 5th December and 
paid our personal respects and those of the hospital to Bob and his family. 

2.2 Council of Governors Elections – The process is now complete and the results are 
attached; we will have a number of new Governors from January. Congratulations to 
those who have been re-elected and to the new Governors who we look forward to 
working with. Our independent election scrutineers advised that we were able to 
allow an extra sixth candidate to be elected, to deal with the vacancy that arises from 
Bob’s passing.   

2.3 I would also like to take this opportunity to record sincere thanks to the two governors 
stepping down from the Council at the end of December, Debby Horbury and Eric 
Livesey.   

2.4 Non-Executive Recruitment process – As reported more fully in the Nominations 
Committee’s report, the recruitment process was completed with a number of 
applicants. However the Committee decided that there was not a strong enough field 
to continue on to short listing. We have therefore decided to re-advertise the position 
by engaging a search organisation to provide suitable candidates for us to choose 
from. 

2.5 Nominations Committee – Paul Ardron has taken up his seat but we now have a 
public governor vacancy, therefore I look forward to receiving expressions of interest, 
so that we can fill the seat at the next Council of Governors meeting. More details are 
provided in the Nominations Committee’s report. 
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2.6 Staff and Environment Sub-Group – The November meeting of the sub-group was 
postponed as a mark of respect for Bob. Following Bob’s death we now have a 
vacancy as Chair of this sub-group and we are seeking nominations from Governors 
to fill the position, please submit them to me as soon as possible, so that we can 
have a Chair in place for the next meeting at the end of January. 

3. BOARD OF DIRECTORS 

3.1 As usual, this report highlights items from the most recent meetings of the Board of 
Directors held in public.  The Board’s papers from the October and November 
meetings are available on the Trust’s website and I would also refer Governors to 
agenda item 14 of this meeting, which includes the agenda,  approved minutes and 
reference to latest information on our financial position, performance (activity, quality 
and workforce) and transformation programmes.   Governors also regularly receive 
the agenda and Minutes from the Board meetings held in private, although I should 
emphasise that items referred to the private meetings continue to be kept to an 
absolute minimum. 

3.2 The ready availability of the majority of the Board’s papers means that this section in 
my report in some ways is becoming increasingly less relevant, all the more so with 
the Board’s latest meeting being open to Governors as the annual joint meeting of 
Governors and the Board.  I would however highlight some key issues agreed by the 
Board at their meetings in October and November, including: 

o the continued focus on improving our Hospital Standardised Mortality Ratio  

o delivery of the robust action plan to improve the emergency care patient pathway, 
patient experience and to redress breaches on the A&E <4 hours target 

o the Keogh/Berwick/Francis action plan on quality of care delivered  

o progress towards reviewing the transformation programme 

o progress made in the business planning cycle 
o a financial recovery plan to bring our cost improvement plan into line 

o the business case for the Electronic Patient Record system 

o the winter plan 2013/14 

o a quality action plan following the Advancing Quality (AQuA) workshop 

3.3 All of the above were, of course, in addition to the regular reports from our Executive 
Team and Governance Committees received and monitored by the Board  to ensure 
continued high quality services, patient safety and delivery against the agreed 
business plan. 

3.4 The following policies have also been revised or agreed since the last Council of 
Governors’ meeting:- 

 PREVENT Policy 

 DNA procedures for Children and Young People 

 Management of organisational change policy           

 Sickness Absence Policy           

 Maintaining High Professional Standards Policy 

 Young Workers Policy  

 Recruitment & Retention Premia Policy 



CoG Dec 2013: 09_Chairman's Report December 2013 page 3 of 5 

4. 2014 ORGANISATION MEETING CALENDAR 

4.1 Council of Governors may recall that the Board was looking at changing future 
meeting dates.  The drive to do so had arisen primarily to avoid duplication of work 
for the Trust’s finance team; however the re-arrangement of all the Board meetings 
including sub-committees is not a simple task. 

4.2 With the exception of January (date deferred slightly in view of the holiday period), 
our Board of Directors meetings will be on the first Thursday of the month starting at 
09.00hrs, with other governance meetings taking place on the third Thursday of the 
month in the main. The next meeting of the Board of Directors will be held on 
Thursday 9th January at 09.00hrs.  

5. OTHER NEWS AND EVENTS 

5.1 I am pleased to report that our Chief Executive (CEO), Diane Wake, took up her 
post on 28th October. Diane will be joining the Council for her first formal meeting 
with Governors on 11th December 

5.2 On 11th October I met with the Director of Adult Social Services, Martin Farran where 
we shared views on integration in Barnsley and how we might work more closely 
together. 

5.3 The Foundation Trust Network’s (FTN) annual conference was held in Liverpool on 
15th and 16th of October, which I attended. There were many presentations, some of 
which were useful and some not so much. I came away from the conference with the 
view that we must do more to drive the integration agenda in our local health 
economy and to that end have asked our new CEO, Diane Wake, to lead an initiative 
to bring all the stakeholders together and move this agenda forward. 

5.4 The Board’s Mid Year review on 17th October brought an opportunity to review the 
current financial forecast of the Trust and Directors were concerned with the lack of 
activity on the efficiency programme. As a result of the meeting’s discussions, the 
Board asked the Executive Team to identify £2 million savings before the end of this 
financial year and the whole Board to be involved in creating a sustainable business 
plan for the next financial year. 

5.5 On 18th October I met with the new CEO of Barnsley Hospice, Mark Wright.  In our 
discussions we shared views about palliative care in the local health economy and 
how we might work together better than we currently do. 

5.6 On 19th October I attended the first major event from the Hospital Charity, the Zombie 
Run, which I refer to in more detail later. 

5.7 I attended a round table facilitated by the FTN on 24th October, where a group of 
foundation trusts (FTs), including ourselves, were consulted on the new governance 
proposals from Monitor, particularly the assertion that all FTs should have an 
independent review of their governance, at a suggested cost of £80,000.  

5.8 The representatives of the FTs left Monitor in no doubt that whilst they were happy to 
review governance, they do not feel that this is the way to do it. Monitor responded 
that they will see this as a comply or explain issue, and went away with an array of 
information which will help them formulate their final proposal. 

5.9 Alongside Sir Andrew Cash I interviewed candidates for the Programme Director of 
the Working Together programme on 25th October. The successful candidate has 
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since taken up post and will give valuable support to the pace and direction of the 
programme. 

5.10 On 17th October we saw over 130 staff from across the hospital engaging in the plans 
to deploy a new Electronic Patient Record (EPR). The first phase goes live in 
summer 2014.  

5.11 There was standing room only in the EPR Open Day demonstrations where staff 
could see what the system looks like and the steps for some frequent tasks like 
booking appointments and admitting patients to a ward.  

5.12 On 1st November I attended the first revamped Team Briefing and was encouraged to 
see such a large number of staff in attendance to see our Chief Executive Officer 
(CEO), Diane Wake, begin this new style of keeping staff in touch with the work of 
the Board. 

5.13 6th November was the One Barnsley strategic partnership meeting, which now has a 
new Chairman, Colin Booth of Barnsley College, and a new focus on performance 
management of its strategic sub committees - the newly formed Economic 
Partnership and the Health and Wellbeing Board. One Barnsley is currently 
developing a number of key performance indicators, where we can see the effect of 
the work that is being done in the Borough to improve prospects for citizens. 
Obviously BHNFT will play a leading role in this, both in health and care terms, as 
well as the economic influence we have in the Borough. 

5.14 On 7th November, the CEO and I attended the AGM of Voluntary Action Barnsley.  I 
was pleased to hear about the positive contribution volunteers make to Barnsley as a 
whole. Once again we can note that BHNFT has the largest voluntary workforce in 
the Borough, and we continue to make opportunities available for people to take up 
voluntary work. 

5.15 Also on 7th November I went to support the Electronic Patients Records (EPR) team 
in the final stage of the bid to win the funding from the Department of Health. We met 
with the Health & Social Care Information Centre (HSCIC) programme board to put 
our case, led by David Peverelle. As outlined in more detail in the CEO’s report, we 
were subsequently notified that we had been successful.  I would like to record that 
the team on the day did an excellent job promoting BHNFT and the gratitude of the 
Board to our EPR team for putting together a compelling business case that won the 
funding. 

5.16 I attended the Barnsley College graduation ceremony at the Town Hall on 8th 
November and saw the great work that Barnsley College do, as well as being 
entertained by Dicky Bird who is always fulsome in his praise of the nursing staff at 
the Hospital. 

5.17 10th November was the annual Remembrance Day parade at the war memorial in the 
Town Centre; I was joined by our CEO, our Lead Governor Joe Unsworth and Matron 
Jane Smith to pay respect on behalf of the BHNFT Board, Governors and staff. 

5.18 A number of Board members spent two days in November at a learning programme 
on quality, run by the Advancing Quality Alliance (AQuA) in Manchester. This was a 
very good use of our time, hearing about quality initiatives internationally as well as 
from others NHS organisations and will form the basis of some quality improvement 
work that will take place in the Trust over the coming months. 
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5.19 On 20th November we hosted the Mayor and Mayoress visiting the children’s ward 
along with Pingu who was in town to switch on the Christmas lights. The children and 
staff on the ward very much enjoyed the visit, which was supported by our own 
charity mascot Cheerio. 

5.20 22nd November will be a special day as we are hosting our first nursing conference, a 
passion for compassion, which I will be opening and spending the day. Later on that 
day I will also be formally opening our Light for Love initiative in front of the hospital, 
which will help people to commemorate and remember loved ones at Christmas. 

6. WORKING TOGETHER 

6.1 The Chairs’ meeting for the programme was held on 4th November where we met the 
new Programme Director, Chris Linacre, and heard feedback on the development of 
the infrastructure for the programme.  

6.2 We also heard two presentations on workstreams for, Procurement and Locums, 
which were thoroughly tested by the Chairs. 

7. Barnsley Hospital Charity  

7.1 Donations to the Hospital Charity continue to be generous and greatly appreciated.  
Figures for the last two months are:  
September - £11,072 
October – £17,388.50 

7.2 These figures do not include the Zombie Run,  which was a huge success with over 
1000 people taking part on the day and net profit approaching £16,000 
The fundraising team has already launched the next big event - The Rainbow Run, 
taking place on the 18 May 

7.3 Other highlights for the fundraising team’s work include the increased awareness 
(internally and externally) of the work supported by the Charity and the good 
response being received for “Light for Love”, which will be grown year on year.  

8. RECOMMENDATIONS 

Governors are asked to: 

a) receive and note this report and raise any comments or questions 

b) express interest in the Chair of Staff and Environment sub-group 

c) express interest to sit on the Nominations Committee 
 
 
 
 
 
Stephen Wragg 
CHAIRMAN 
December  2013 
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LEAD GOVERNOR’S REPORT 
 
 

1.  INTRODUCTION 

1.1. Along with the Chairman and all the governors, I was shocked and saddened by the 
news of the death of Bob Ramsay, and send my deepest condolences to Bob’s 
family. Bob was one of the original elected public governors when we became a 
Foundation Trust in 2005 and made a tremendous contribution to the work of the 
Council of Governors, particularly in chairing the Staff & Environment sub-group and 
in his membership of the Nominations Committee. 

Bob will be greatly missed. As I write this report I know that the Chairman and many 
governors, including myself, intend to attend the funeral on 5th December. 

1.2. The rest of my report is, as usual, an outline of my activities as Lead Governor since 
the last Council of Governors meeting. 

 
2. GOVERNOR ELECTIONS 

2.1. As I write the declaration of result of the Council of Governors election has been 
received. Bruce Leabeater and I have been re-elected. Commiserations to Eric 
Livesey who has not been re-elected and a welcome to the four new elected public 
governors. The new governors take up their posts on 1st January 2014. 

2.2. Two other new Governors will join us also having been appointed uncontested in the 
out of area public constituency (Constituency O) and staff constituency (Midwifery 
and Nursing).  I look forward to meeting and working with them. 

2.3. Finally, I would also like to record my thanks for the valued contributions of Eric 
Livesey and Matron Debby Horbury, stepping down at the end of her current term of 
office as a governor.  Eric and Debby have been great supporters of the work of the 
Council of Governors and I am sure that will continue into the future. 

 
3. EVENTS AND ACTIVITIES 

3.1. Development Session  
Unfortunately I missed the development session in October. Carol Dudley has 
prepared notes on this session, which will a good basis for the work of the Council of 
Governors’ work over the next year. 

3.2. Remembrance Sunday  
Once again I accepted the Chairman’s invitation to join the Chairman, Chief 
Executive, and Matron Jane Smith at the Remembrance Day service in Barnsley on 
Sunday 10th November. 

3.3. Sub-groups and committees   
I attended the Patient Experience sub-group on 29th October, the Strategy & 
Performance sub-group on 12th November, and two meetings of the Nominations 
Committee in November. The Staff & Environment sub-group scheduled for 26th 
November was, of course, cancelled out of respect for Bob. 
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3.4. Also on the 12th November I attended a further meeting of the Barnsley Hospital 
News editorial group with David Brannan, Jordan Ramsey and Phil Wainwright of the 
Communications Team. It is important that every issue of Barnsley Hospital news has 
governor input. If you have any news about your governor activities for inclusion 
please speak to one of the sub-group Chairs or to me. 

3.5. Supplies tender  
I was invited to attend the presentations for the domestic services tenders on 25th 
October. I found this an interesting experience. 

3.6. Joint meeting with the Board of Directors 28th November  
The annual joint meeting with the Board gives governors the opportunity to join in the 
discussion, rather than just observe the proceedings as with the normal public board 
meetings. This year the joint meeting was held on 28th November 

At this meeting we had an excellent presentation on Hospital Standardised Mortality 
Ratios (HSMR) and Summary Hospital Mortality Indicators (SHMI) from Dr Williams, 
the Medical Director at the Royal Liverpool Hospital. This is a complex subject, but Dr 
Williams’ presentation improved my understanding, and that of other governors, of 
this important topic. 

The other external presentation was from Martin Farran, Executive Director, Adults 
and Communities, BMBC, on an integrated care and support project, with the aim of 
integration of health and social care in the Borough. I understand that there may be 
some copies of the slides of this presentation for governors who are interested.  

There was a third presentation, provided by Beverley Havard from the Project 
Management team, to outline the progress of the outpatients programme.   As one of 
the key strands to the overarching Transformation Programme, this too was very 
interesting. 

3.7. Business Plan Workshop  
I have been invited, as lead Governor, to join the Business Plan meeting on 10th 
December. I will report back to governors, either to the full Council of Governors or to 
the Strategy & Performance sub-group. 

Bob Kirton, who has been leading this work internally as the interim Director of 
Transformation, will also be providing an update for Governors at the General 
Meeting. 

 
4. FOUNDATION TRUST GOVERNORS ASSOCIATION (FTGA) 

4.1. I attended, along with David Brannan, the FTGA development session/annual 
general meeting in Birmingham on 21st November. I will give a short presentation on 
this meeting at the Council of Governors on 11th December. 

4.2. I must, however, explain here why an AGM was held in November, only 8 months 
after the last AGM in March. The reason is that the FTGA finance year runs from 1st 
September to 31st August, and the financial statements can now be prepared much 
sooner after the end of the financial year. 

4.3. The Board has previously agreed to renew the Trust’s membership of the FTGA for 
the year beginning 1st September 2013. For the year beginning 1st September 2014 
the FTGA AGM has decided to increase the subscription for member FTs by inflation, 
using the most recent Consumer Price Index (CPI). The current membership 
subscription is £3300 and has not been increased for the past three years. 
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4.4. I believe there are undoubted benefits from membership of the FTGA and at some 
stage the Council of Governors need to decide whether or not to request that the 
Board renew the Trust’s membership of the FTGA from September of next year. 
Given that there is no need for an early decision, and that we will have a 
reconstituted Council from 1st January with a number of new governors, I suggest we 
leave consideration of this request until the New Year.  

 
5. GOVERNWELL TRAINING 

5.1. I attended, with Trevor Smith, the training module on “NHS Finances and Business 
Development” held in the Queen’s Hotel, Leeds, on 29th November. There were 21 
governors present, from 9 Foundation Trusts. 

5.2. The morning sessions on NHS finances, financial monitoring and assurance, given 
by Siva Anandaciva, Head of Analysis at the Foundation Trust Network (FTN), were 
excellent. The afternoon sessions on business development, given by Sarah 
Anderson, Associate Trainer with the FTN, were also very useful. Altogether the day 
was a good training event.   

 
6. RECOMMENDATIONS 
 

It is recommended that: 
 
1. the Council of Governors receive this report 
 
2.  the Council of Governors agree to defer any request to the Board for renewal of 

FTGA membership for the year September 2014 to August 2015 until the New 
Year. 

 
 
 
 
J Unsworth 
Lead Governor 
December 2013 
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STRATEGIC SUB-GROUPS 

1 INTRODUCTION  

1.1 The sub-groups continue to meet regularly: 

– Patients’ Experience Chair: Jordan Ramsey 
   Vice Chair: Nathan Woodcock   

– Staff & Environment Chair:  
  Vice Chair:  Viv Mills 

– Strategy & Performance Chair: David Brannan   
  Vice Chair: Pauline Buttling 

  The latest draft minutes from the sub-groups are attached.  These are presented 
prior to approval by the groups at their next meeting but have been reviewed by the 
respective sub-group Chair. 

1.2 The Staff & Environment scheduled for 26th November was cancelled as a mark of 
respect for Bob Ramsay, Chair of the Committee.   

1.3 The last sub-group for 2013 will be held on 17th December - Patients Experience.  
Sub-group.  Meeting dates for 2014 are listed in the schedule attached to the 
agenda. 

1.4 Sub-group meetings are open to all Governors and are intended to supplement and 
support the work of the wider Council of Governors.  If there is an issue you would 
like any of the sub-groups to address, please liaise with the relevant sub-group Chair 
direct or come along and raise it at the next sub-group meeting.  

2 WORK OF THE SUB-GROUPS  

2.1 One of the primary objectives of the sub-groups is to support the Governors’ role of 
holding the Non Executive Directors – and through them, the Board – to account for 
the Trust’s performance.  As part of this, and as shown in the attached minutes, the 
sub-groups continue to review progress against the strategic aims and objectives 
underpinning the Trust’s business plan, aligned to the Trust’s Transformation 
Programme.   

2.2 Board reports on a range of issues are regularly shared with Governors for review at 
sub-groups and others can be presented on request. Directors’ attendance at sub-
group meetings gives Governors the opportunity to raise questions directly about the 
reports.   

2.3 Further information is also obtained via formal and informal updates from the 
Chairman and Chief Executive, Governor attendance at Board meetings held in 
public, the annual joint meeting of the Governors and Board, briefings received at 
Council of Governors’ meetings, and the Board’s responses to any questions.   

2.4 The meetings also provide a valuable opportunity for Governors to share reports 
from their constituencies (public, partners and staff) and their own experiences or 
observations of the hospital’s services. 
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2.5 Governors are referred to the attached draft minutes to note key topics discussed in 
the most recent meetings of the Patient Experience and Strategy & Performance 
sub-groups.  Items of particular note since the last General Meeting have included: 

• an overview of the new “Learning Experience” reporting system - to give a more 
comprehensive approach to complaints and compliments, tracking trends and 
learning, and monitoring actions;   

• a briefing on the new outpatient self check-in kiosks being introduced shortly; 

• confirmation of dates and times for visits to the kitchens in the new year, to follow 
the system from order to delivery.  These are being held on 7th and 8th January, 
8.30-1pm.  Please contact Jordan Ramsay or Carol Dudley to book your place on 
either of these visits; 

• the Quality Accounts - progress to date and plans for the future, with further 
information to be brought the General Meeting (agenda item 7) 

• an update on the 2014/15 business planning process, again with further 
information to be presented at the General Meeting (agenda item 8) 

3 TRAINING 

3.1 Feedback has been positive on the Trust’s training programme introduced in 2013 
aligned to the sub-group meetings.  The 2014 schedule of meetings includes a 
further programme for next year.  Governors are asked let the Trust’s Chairman, 
Lead Governor, sub-group Chairs or Secretary to the Board know if there are any 
particular areas they would like to see included in the programme. 

3.2 The Trust will also be looking at options for a bespoke training event linked to the 
national Governwell programme in 2014. 

4 STAFF & ENVIRONMENT SUB-GROUP 

4.1 Following the loss of Bob Ramsay, and in accordance with the Terms of Reference 
for the sub-groups, the opportunity to Chair this sub-group is open to all Governors. 

4.2 The Chairman will be inviting expressions of interest in his report to the meeting. 

5 RECOMMENDATIONS 

Governors are asked to: 

• consider this report and the attached Minutes and receive further updates 
from the sub-group meeting Chairs at the General Meeting 

• note and respond to the invitations in sections 2.5 (kitchen visits), 3.1 (training 
needs) and 4.1 (expressions of interest for the sub-group chair) 

 

 

David Brannan and Jordan Ramsey 
SUB-GROUP CHAIRS  
December 2013 

 

Appendices:  
1) Draft minutes, Patient Experience Group, 29th October 2013  
2) Draft minutes, Strategy & Performance sub-group, 12th November 2013 



 

 
12b_sub group PES October 2013 (Appx 1) p1 of 4  

Appendix 1 
 
 

COUNCIL OF GOVERNORS 
PATIENTS’ EXPERIENCE SUB-GROUP MEETING 

 
DRAFT Notes from meeting held 29th October 2013 

 
 

PRESENT:  
David Brannan (DB) Partner Governor, VAB 

 Tony Conway (TC) Public Governor 
Bob Ramsay (BR) Public Governor 
Jordan Ramsey (JR) Staff Governor, Non Clinical Support (Sub-group Chair) 
Margaret Richardson (MR) Public Governor 
Trevor Smith (TS) Public & Deputy Lead Governor 
Joe Unsworth (JU) Public & Lead Governor 
Stephen Wragg             (SW) Trust Chairman 

 
IN ATTENDANCE:   
 Carol Dudley (CED) Secretary to the Board  
 Justine Britten (JB) Business Support Manager, Outpatients 
 Jill Pell (JP) Head of Patient Experience 
 Kirsten Watson (KW) Portfolio Management Office  
  
APOLOGIES:  

Pauline Buttling  Public Governor 
Tony Grierson  Public Governor 
Bruce Leabeater  Public Governor 
Gwyn Morritt  Staff Governor  
Cllr Jenny Platt  Partner Governor, BMBC 
Carol Robb   Public Governor 
Nathan Woodcock  Public Governor 

 
PE 13/38 APOLOGIES & WELCOME 

JR welcomed governors and attendees to the meeting.  Apologies were noted as 
above.    
 

PE 13/39 MINUTES OF LAST MEETING 

Notes of the meeting held on 27th August 2013 were reviewed.  It was noted that MR’s 
apologies had been submitted and should be recorded.  Subject to this amendment, 
the notes were accepted as a true record.  
 

PE 13/40 MATTERS ARISING 

•  Meals  
Several dates for visits to the kitchens had been offered.  The meeting agreed that 
the arrangements proposed for 7th and 8th January 2014 offered the best option, 
with opportunity to look at the full process for preparation of lunch - from review of 
orders at 8.30am, to delivery onto the wards.  Further details would be provided 
nearer the date.  
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•  Easy Reading  
JR had spoken with the Associate Director of Comms about this and would also be 
meeting with the Lead Nurse for Learning Disabilities shortly to get more 
information on how it was managed and used within the Trust. 

 
•  Haematology (blood tests)  

It was agreed this area should be included in the hospital tours to be scheduled 
early in 2014.  Suggestions for any other areas for inclusion in the programme 
should be notified to CED.  
 

•  Inspection visits  
JR reported feedback from the Head of Quality & Governance regarding work to 
develop a new programme of ward visits. This would encompass a number of 
separate visits previously run within the hospital and provide a more cohesive 
approach supporting quality and safety of services for patients.  Whilst the meeting 
supported this approach, it was agreed that the Governors’ programme of 
independent visits should not be lost in the changes.  The programme had been 
linked to the internal CQC inspections for convenience but it was not a pre-
requisite as Governors’ should retain the right to visit any areas, subject to prior 
arrangement, and talk to patients and staff as part of their role of engaging with 
and representing members.   
 

PE 13/41 LEARNING FROM EXPERIENCE REPORT – patient experience 
 JP reminded governors of previous discussions about a new system being introduced 

to capture complaints, compliments and risks, and how her team wanted to move 
forward with reporting.  With the system – Datix – now in place, work had progressed 
and JP shared an example of the first of the newly-style reports, the Learning 
Experience report.  She highlighted  the key elements of the system, explained what 
each section of the report meant and showed how each part could be examined more 
closely, learning identified (by department and Trust-wide) and how agreed actions 
could be monitored to ensure they were followed up and embedded. 

 The were still at an embryonic stage.  It did not currently pick up on all issues raised 
with the PALS (patient advice and liaison service) team or at ward level nor were 
outcomes from the Friends and Family Test (FFT) linked in yet.  Additionally migration 
to the new system had resulted in a period of low reporting, but governors agreed that 
the first report clearly showed a good start, offering a more robust approach, with 
trends and areas of concern or evidence of good practice able to be more easily 
identified and actions, shared learning and further improvements to be progressed 
more swiftly.   

It was also recognised that introduction of the new system would be challenging for 
patients and staff.  JP advised that staff would be supported by an e-learning package 
to help them understand what to do at every level.  Work was also planned to increase 
public awareness of PALS, via posters, leaflets and bedside TV advertising, at the first 
source of assistance for patients and public.    

JP was complimented on the new report and thanked for a very informative 
presentation.  
 

PE 13/42 OUTPATIENT KIOSKS  

KW and JB outlined a new initiative introducing self check-in kiosks for outpatients.  
The pilot was due to start in December, with 3 kiosks supporting check-in for services 
for some surgical, medical, rheumatology, respiratory and ENT (ear nose and throat) 
patients.  The kiosk would issue a docket to patients on check in, from which they 
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would be able to monitor when the clinic was ready for them and, as internal work on 
signage progressed, follow easy directions to the department.  KW explained how the 
system would be able to confirm that the right person was attending for the right 
appointment (along similar lines to the system operated in some GP surgeries), how 
patients would be able to update their personal details and how the system could be 
expanded in the future with more kiosks being conveniently located across the site. 

It was confirmed that when first launched, patients using the kiosks would be 
supported by PALS, volunteers, nursing and outpatient staff as well as the project 
team to help them get to grips with the system.  This would also enable the project 
team to hear and learn from patients’ feedback.  

Governors were very interested in the scheme and would be pleased to help where 
possible. 

On behalf of the group, JR thanked KW and JB for attending the meeting and 
providing an informative overview of the new system.  
 

PE 13/43  REGULAR REPORTS  

•  Clinical Governance Committee (CGC)  
The latest assurance report from the CGC was received and reviewed.  As well as 
providing assurance on a number of issues, it was noted that the Committee had 
flagged several areas for further action (eg consent and discharge – which whilst 
undoubtedly being carried out, could be improved), which would continue to be 
monitored until fully resolved.  Governors were particularly interest in reference to 
the quality and safety dashboard and it was agreed that, if not already planned, it 
should be requested that governors were able to see the report when available.  
  Action:  JP to arrange 

•  Patient Experience Group (PEG)  
The latest approved Minutes of the PEG were received and noted.  Governors 
were reminded that JP was Chair of this group and MR attended regularly as 
nominated governor representative.   

In response to questions from governors, JP advised that:  

i) the membership and quoracy for the PEG were being reviewed to ensure 
robust and informed discussions at all times, and 

ii) JP would arrange for a copy of the reported action plan (re A&E survey) to be 
available for the next meeting of the Governors’ Patient Experience sub-group. 

MR highlighted the key issues address at the last PEG meeting (minutes for which 
would follow in due course), which included: 

- NICE quality standards 
- volunteering and a new recruitment drive (focussed on a wider age range and 

more support for wards) 
- progress on the FFT (steady increase in Q2 and now being rolled out within 

maternity) 
- latest Ombudsman report and actions already identified in response  
- national patient survey (maternity this year) 
- BMBC carers’ strategy 
- the Trust’s participation in the national programme for end of life carer support. 
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PE 13/44 REVIEW OF KEY OBJECTIVES 

The latest report on the key objectives monitored by the sub-group, via the 
transformation programme, was received and noted.  Due to time constraints it was 
agreed that any questions should be referred to the joint annual meeting with the 
Board of Directors and/or next meeting of the Strategy & Performance sub-group.  
 

PE 13/45 WORK PROGRAMME 

The 2013 programme was reviewed and noted.  Referring to next year’s work 
programme, further items were welcomed for 2014 and several items were noted for 
inclusion: 

•  update on the outpatient kiosks (June 2014)  

•  Estates work – and staff/patient reaction to changes and works 

•  membership and engagement (through this or Strategy & Performance sub-group) 
  
PE 13/46 ANY OTHER BUSINESS 

a) GP pathways  
TC enquired about the pathway from GP referral to treatment; SW advised that the 
new CEO had been asked to lead a project on integration across the community, 
which would give more information on this although it was acknowledged that it 
could differ from practice to practice.  

b) Wayfinder project  
Governors had been invited to send a representative to the next meeting of the 
Wayfinder project group on 4th November; those interested were asked to contact 
CED for further details. 

There being no further business, the meeting closed at 7.15pm.   

The date of the next meeting was confirmed for 17th December 2013.  Members were 
asked to note and comment on the draft meeting scheduled for 2014. 
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Appendix 2 
 
 

COUNCIL OF GOVERNORS 
STRATEGY & PERFORMANCE SUB-GROUP MEETING 
DRAFT Notes from meeting held 12th November 2013 

 
 

PRESENT: David Brannan (DB) Partner Governor (sub-group Chair) 
Wayne Kerr (WK) Public Governor 
Bruce Leabeater (BFL) Public Governor 

 Bob Ramsay (BR) Public Governor 
Jordan Ramsey (JR) Staff Governor 
Mr Ray Raychaudhuri  Staff Governor 
Margaret Richardson (MR) Public Governor 
Carol Robb (CR) Public Governor 
Trevor Smith (TS) Public Governor 
Dillon Sykes (DS) Public Governor 

 Joe Unsworth (JU) Public & Lead Governor 
 

 
IN ATTENDANCE: Alison Bielby (AB) Deputy Director of Nursing 

Carol Dudley (CED) Secretary to the Board 
Gill Feerick  (GF) Head of Quality & Governance 
Bob Kirton (BK) Interim Director of Transformation 
 

APOLOGIES: Pauline Buttling  Public Governor (sub-group Vice Chair) 
 Tony Conway  Staff Governor 

Tony Grierson  Public Governor 
 Debby Horbury  Staff Governor 

Viv Mills  Staff Governor 
Gwyn Morritt  Staff Governor  
Mr Ray Raychaudhuri  Staff Governor 
Nathan Woodcock  Public Governor 
Stephen Wragg  Trust Chairman 
 

 
SP 13/45 APOLOGIES & WELCOME 

DB governors and attendees to the meeting.  Apologies were noted as above. 
 

SP 13/46 MINUTES OF LAST MEETING 

Notes of the meeting held on 10th September 2013 were reviewed and accepted 
as accurate. 

SP 13/47 MATTERS ARISING 

a) Acute Medical Unit (AMU)  
AB outlined the ongoing campaign to support recruitment to the AMU and help 
maximise effectiveness.  The current difficulties reflected active recruitment 
for nursing staff across Barnsley and neighbouring trusts and national 
shortages for clinicians in some specialisms.  
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b) Integrated Performance report  
BR advised that, following further review, it had been confirmed to the Board 
there had not been a breach against chest clinic performance in July. 

c) Governwell  
It was noted that options for a bespoke training session for governors to be 
held at Barnsley would be a priority request against budget in 2014/15. 

d) Hospital Standardised Mortality Ratios (HSMR)  
The group would like to know the three most significant causes of death in 
Barnsley.    
  Action:  data to be requested via the Board of Directors   

e) HIV 
WK had raised a question through one of the other sub-groups regarding the 
Trust’s response to patients or staff with HIV. Governors welcomed the 
assurance received from the Occupational Health team that the Trust has 
robust policies and protocols in place to support any staff and patients who 
have been or are being investigated for HIV.   

f) Procurement  
BR asked how much of the Trust’s procurement was derived from local 
companies as opposed to branches of national companies.  JR advised that 
the Trust continued to try to use local providers as much as possible, whilst 
maintaining best value for money and quality of services.  
 

SP 13/48 QUALITY ACCOUNT (QA): 2013/14 – 2014/15  

GF outlined some of the key areas of the Trust’s work on quality and plans to 
work with the governors to feed into the QA for next year.  It was acknowledged 
that, largely due to changes in key personnel, development of the QA had been  
slightly delayed but GF assured governors it was not an issue for concern as a 
structured approach was now in place and would be boosted significantly with the 
workshop on quality, proposed for January 2014.  The workshop would involve 
participants from the Council of Governors, Board and a range of internal and 
external stakeholders, aligned to the three domains of patient safety, patients’ 
experience and clinical effectiveness and taking account of learning from 
available intelligence, national drivers and local experience. The workshop would 
help to identify progress against previous years’ work, what issues needed to be 
carried forward for further improvements, and what new areas the Trust should 
focus on, based on intelligence received. It would also help to identify areas for 
future QA reporting, beyond 2014/15, for which data should start to be collated in 
readiness.  Governors looked forward to confirmation of the workshop date. 

GF also outlined plans to revise the Trust’s internal quality inspections. Previously 
there had been some duplication and little integration.  The new system would be 
piloted in December and was intended to provide a more cohesive approach and 
would inform the Trust’s work around quality and patient safety. It would also 
support preparation for external inspections.  Whilst the new system of internal 
inspections was originally planned to be in addition to the governors’ own visits 
(running in tandem), following discussion it was agreed that it would be valuable 
to integrate the two systems, including governors as one of the five reviewing 
groups (ie patient representative) involved with each visit when practicable.  The 
outcomes would be triangulated with other data collated within the Trust to give a 
comprehensive oversight of quality and patient experience.  GF stressed that 
governors would retain the right to ask additional questions to those listed for 
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each of the reviewing groups and/or re-establish an independent system at any 
time.  As before, governors would require safeguarding and IP&C training before 
they could participate in the visits.   

As Chair of the Governors’ Patient Experience sub-group (PES), JR had offered 
to join the pilot inspections in December and report back on same through the 
PES.  This was appreciated.  It was also agreed that reporting on outcomes from 
the visits should be reviewed through the PES regularly. 

Before closing her briefing, GF offered to attend the Governors’ next General 
Meeting to provide an interim report on the 2013/14 QA and reiterate planning 
proposals for the 2014/15.  This was appreciated.   
  Action:  GF to provide an update report/presentation on QA to December 
          General Meeting  

On behalf of the group, DB thanked GF and AB for attending the meeting and 
affirmed the governors’ support for the work being progressed.  GF and AB left 
the meeting.  

SP 13/49 BUSINESS PLANNING – 2014/15  

BK outlined the work progressed to date and ahead to ensure a robust plan was 
finalised and agreed by the end of March (internal deadline) and subsequently to 
Monitor (2 year operational plan required by March; 5 year projection by June).  
To secure more clinical input this year, initial work had been progressed with 
each of the Clinical Service Units (CSUs).  BK had developed a core template for 
CSUs to use to summarise their teams’ activities and draw up an overview of the 
service, likely changes and identify key issues, with a forward view of 
requirements to support delivery.  As a management accountant involved with the 
CSUs, JR advised that he had been involved with completing one part of the 
templates and he complimented BK on the simple but effective approach 
introduced.   

BK also highlighted the need to align plans from the non-clinical areas with the 
CSUs, to support delivery of their plans – bearing in mind the need to identify 
CSUs’ aims first, whilst acknowledging the complexity of drawing the diverse 
strands together into an overarching plan.  JU also highlighted the importance of 
the Governors’ role in the business planning process and the need to ensure they 
supported and understood the plan so that they could share it with the people and 
organisations they represented.  BK was conscious of this and planned to present 
an interim report to the Council of Governors at the General Meeting in 
December.  He also clarified that the vision and values previously agreed as part 
of the ongoing three year business plan were being reviewed to ensure continued 
alignment with the rolling plan; this would be led by the Associate Director of 
Comms, with involvement welcomed from Governors, staff and public too.  As an 
example, feedback garnered from the Penistone Show had already helped to 
influence thinking. 

The plan would also need to be supported by the CCG; this would be facilitated 
through the clinical senates (with representatives from both the CCG and 
BHNFT) and Board to Board meetings.  Local Authority involvement would also 
be sought.  This approach would help to ensure the Trust continued to work co-
operatively with and supported by community partners. 

Governors looked forward to learning more at the General Meeting.  
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SP 13/50 JOINT MEETING WITH BOARD  

Governors were pleased to note that the following items would be included on the 
agenda: 

•  HSMR – further context (in response to a request from governors at a recent 
    Board meeting) 

•  Review of the Trust’s cancer services reporting, in light of the recent adverse 
    media reporting on Colchester Hospital 

• Update on Electronic Patients Records  

No other items were raised. 

SP 13/51 REVIEW OF BOARD REPORTS 

a) HSMR  
DB reported on discussions at the latest Board meeting.  Governors reviewed 
the report and progress of the action plan to date and acknowledged the 
complexities of this issue.  The group had two specific requests: (i) to receive 
clarity on the top three indicators for BHNFT and (ii) to invite Dr McAndrew to 
attend a future meeting of the sub-group or a General Meeting to give more 
insight into his work and his role as Medical Examiner.  
  Action:  Governors’ requests to be presented at next Board meeting 

b) Integrated Performance  
In discussion, Governors drew attention to the continuing pressures within the 
Emergency Department.  RR clarified how the “clock” was counted for the <4 
hours target – from arrival to discharge or admission.  BK confirmed that 
ambulance waiting times were not in any way used to obfuscate arrival times 
and also confirmed that that the new trolley beds were not used to manipulate 
timings either.  He  assured the meeting that the Board would not countenance 
any manipulation of data; good services for patients remained their priority – 
achievement of targets was a secondary issue.  It was noted that the longest 
wait (in ED) outlined in the report was being looked into at the Board’s request 
and the Director of Nursing & Quality had asked that the review included all 
long waits as they led to a sub-optimal experience for patients.   The outcomes 
would be reported to the Clinical Governance Committee. 

c) Quarterly report to Monitor  
DB confirmed that this had also been discussed at length by the Board at its 
latest meeting before being approved for submission to Monitor to ensure that 
it accurately reflected performance against targets and financial and 
governance risk assessments. 

SP 13/52 TRANSFORMATION PROGRAMME 

This had been covered within discussion of the integrated performance report. 
Governors were reminded of the Chairman’s plans for the introduction of a 
“governance assurance framework” in 2014 to provide clearer reporting. 

SP 13/53 WORK PROGRAMME  

The sub-group’s work programme for 2013 was noted.  The first draft programme 
for 2014 was also received and comments invited.  It was noted that several 
items had been carried over, reflecting the annual timetable and DB emphasised 
that other items could be added or deleted throughout the year. 
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SP 13/54 ANY OTHER BUSINESS 

a) Paediatrics  
WK reiterated previous comments regarding the observation and assessment 
unit on the 8th floor; he had received comments from the ward’s staff that they 
would prefer it to be located within the ED.  This feedback was appreciated.  
BK suggested that, as a priority for the team, it would be timely for staff to 
pursue this through their CSU’s business plans currently being developed. 

b) Recruitment  
Referring to earlier comments on recruitment, DB reminded governors of 
previous reports on the high levels of appointments undertaken in the last 
year, with a core team of two people leading the work.  BK believed that this 
was being redressed and affirmed that interim arrangements had been put in 
place to ensure the core staff were supported. 

c) CQC  
RR advised that the CCG had recently started a programme of quality 
assurance visits in the Trust; they would be visiting maternity and obstetrics 
shortly.  He undertook to bring updates on the CCG’s schedule to the group.  
He was not sure how any feedback would be shared from the CCG and it was 
agreed that this question should be referred to GF and the Governors would 
appreciate sight of the feedback if possible.  
  Action: question to be directed to GF 

d) 2014 meeting schedule  
It was noted that the draft schedule would be revised and redistributed shortly.  
The proposed General Meeting dates would not be affected but several sub-
group dates would change. 

It was clarified that where training was scheduled on the same date as a sub-
group meeting, timings would be extended by an hour to allow 1 hour for 
training and a 1 hour business meeting (ie 2 hours in total) 

There being no further business, the meeting closed at 7.15pm.  The date of the 
next meeting was confirmed for 14th January 2014. 
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NOMINATIONS COMMITTEE  
– UPDATE REPORT  

 

1. INTRODUCTION  

1.1 This report provides an update on the work of the Nominations Committee, including 
the proposed appointment of an additional Non Executive Director and review of the 
Committee’s terms of reference. 

1.2 The report also asks Governors to consider the vacancy for a public governor, which 
has arisen following the death of Bob Ramsay.  Bob made a great contribution to the 
Committee and we will feel the loss of him.  It is important that this vacancy is filled 
quickly to ensure that the impetus Bob helped to create is not lost too, particularly 
looking ahead to next year, with the current terms of office for three of the Non 
Executive team due to expire on 31st December 2014.  

2. APPOINTMENT OF ADDITIONAL NON EXECUTIVE DIRECTOR (NED) 

2.1 Governors will recall plans to appoint an additional NED with a clinical background/ 
experience, to provide further challenge and support to the Board for this critical 
aspect. 

2.2 When the Nominations Committee met at the end of November to consider 
applications, it was acknowledged that the field was not as strong as had been 
received for previous appointments.  There was a consensus that it would not be 
appropriate to proceed with shortlisting.   

2.3 It was, however, agreed that the rationale for the appointment remained valid and  
that the appointment process should be continued, with consideration given to 
alternative methods for sourcing candidates with the required experience and 
knowledge.  The Trust’s Director of HR&OD will be leading this work at the request of 
the Committee and Governors will be kept advised of progress.  

3. TERMS OF REFERENCE 

3.1 Earlier this year, the Council of Governors agreed to defer the annual review of the 
Terms of Reference (TOR) for the Nominations Committee, pending completion of 
the review of the Constitution (June) and issue of updated guidance for Governors 
from Monitor (August).   

3.2 Subsequently the TOR were reviewed by the Committee in the autumn and the 
recommended changes are shown in the attached copy (appendix 1). 

3.3 The changes are proposed primarily to:  

 clarify the process for appointing Governors to the Committee.  This does not 
include any material changes to current practice but would remove ambiguity 
about the Chairman’s and Committee’s delegated authority;   

 update references to recognised bodies, ie the Council of Governors and DBS 
(disclosure and barring service), rather than Governing Council and CRB, and 

 clarify the process for performance reviews (again not making any real change but 
removing potential for ambiguity). 
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4. COMMITTEE VACANCY  

4.1 Following the loss of Bob Ramsay, there is a vacancy on the Nominations Committee 
for a public governor.   

4.2 In view of the business ahead of the Committee in the coming year, it would be good 
to fill this vacancy as soon as possible to ensure the team is at full strength.   

4.3 Applicants do not need prior recruitment experience; training and support will be 
given but they do need to be mindful of the Committee’s role and responsibilities and 
its potentially busy schedule throughout 2014. 

4.4 In accordance with the TOR, expressions of interest are invited from all public 
governors.  These should be directed to the Chairman before 31st December 2013, 
accompanied with a brief supporting statement (no more than one side of an A4 
page). 

5. RECOMMENDATIONS 

The Council of Governors is recommended to: 

a) receive and note this report 

b) approve the proposed changes to the Terms of Reference for the Nominations 
Committee, 

c) direct expressions of interest for the vacant seat on the Committee, to the 
Chairman by 31st December. 

 
 
 
 
Stephen Wragg 
Chairman 
FOR AND ON BEHALF OF THE NOMINATIONS COMMITTEE 
December 2013  
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 NOMINATIONS COMMITTEE – TERMS OF REFERENCE 
 

(INCLUDING PROCEDURE FOR APPOINTMENT 
TO CHAIRMAN & NON-EXECUTIVE DIRECTOR POSTS) 

 
 
1. INTRODUCTION 

This document sets out the terms of reference of the Nominations Committee and the procedure to be followed 
when appointing to the post of Chairman and Non- Executive Director (NED) posts. 
 

2. MEMBERSHIP 

2.1 The Nominations Committee shall comprise of the following members: 

 Chairman (or Deputy Chair) 
 3 public governors (of which one shall be the Lead Governor) 
 1 staff governor 
 2 partnership governors 

If the appointment is for a Non Executive Director an independent external advisor may also be invited, if 
so required by the Nominations Committee 

Plus an external independent advisor if the appointment is for the post of Chairman. 

The Nominations Committee shall have internal or external expert HR support available to it at all times. 

2.2 Appointment to the Nominations Committee is subject to the authorisation of the Chairman, with the 
support of the other members of the Nominations Committee and the wider Governing CouncilCouncil of 
Governors: 

2.2.1 Vacancy(ies) 

a) As and when vacancies to the Nominations Committee arise, these should be offered to the 
relevant group of Governors by open invitation announced at a general meeting of the 
Governing CouncilCouncil of Governors. 

b) Expressions of interest should be directed to the Chairman in the first instance, accompanied 
by a support statement from each applicant. 

c) If only one suitable application is received, the Chairman has authority to appoint that Governor 
to the Nominations Committee. 

d) If more than one expression of interest is received, the Chairman will review all applications 
with the other members of the Nominations Committee to identify an agreed candidate.   If 
necessary, or preferred, the Committee may vote on the matter; the Chairman shall retain a 
casting vote. 

d) In the event that no applications or, in the opinion of the Chairman, no suitable applications, 
are received, the Chairman Committee will discuss its options with the other Committee 
members.  Subsequently the vacancy(ies) may either be carried for an agreed period or, at the 
direction of the Committee, the Chairman should shall approach a Governor(s) from the 
relevant group directly to encourage interest. 

e) The Chairman shall present the Nominations Committee’s recommendation for appointment to 
a general meeting of the Governing CouncilCouncil of Governors for ratification by a majority 
vote of Governors present. 

2.2.2 Term of office 

(a) Appointment to the Nominations Committee shall be for up to two consecutive terms of office of 
up to three years each, subject to satisfactory appraisal by the Chairman at the end of the first 
term.   

(b) Appointment to any further terms of office shall be subject to the process outlined in section 
2.2.1, up to a maximum of 10 years collectively. 

(c) If a Governor is appointed to the Nominations Committee part way through their term of office 
as an elected or nominated Governor, the appointment to the Nominations Committee shall be 
offered for the remainder of their term.  This shall be counted as the first term.  Second or 
further terms of office shall be subject to the processes outlined above. 
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3. QUORUM 

A quorum of the Committee shall be three members, excluding the Chairman of the Trust (or the Deputy Chair, 
if attending). 
 

4. TERMS OF REFERENCE 

The Nominations Committee shall: 

(a)   undertake the process of selection to Chairman and Non-Executive Director (NED) posts including the 
interview process, and 

(b)  make recommendations to the Governing CouncilCouncil of Governors on appointment(s) to Chairman 
and NED posts. 

 
5. PROCEDURE FOR APPOINTING TO CHAIRMAN AND NON-EXECUTIVE DIRECTOR POSTS 

a. When a vacancy occurs for a Chairman/NED post the Nominations Committee in conjunction with the 
Director of Human Resources will draw up a job description, person specification and shortlisting criteria 
for the post.  When drawing up these documents the Nominations Committee will take into account the 
following: 

 The skills, knowledge, experience and independent judgment required. 

 The ability for NEDs to demonstrate entrepreneurialism and innovation. 

 The need to ensure that the Trust develops in ways consistent with the needs of the local community 
and the wider NHS. 

 The diversity requirements of the Board. 

 The requirements of the Constitution, including Clauses 9.3 and 9.3.1 (eligibility) and Clause 9.6.1 
(disqualifications). 

b. Advertisement  

 Where considered appropriate by the Nominations Committee, NED posts, including the Chairman, will 
be advertised externally in relevant media.  The Director of Human Resources will manage the 
recruitment process in conjunction with the Chairman. 

c. External Support  

 When appointing to the post of Chairman, the Nominations Committee will use the services of an 
independent external advisor. 

d. Shortlisting  

 Once applications have been received, the Nominations Committee will shortlist candidates.  The Director 
of Human Resources will provide advice on this matter. 

e. Interviews 

 Candidates will be interviewed by the Nominations Committee.  The Director of Human Resources will 
provide advice and assistance as required. 

f. Pre-employment 

 Any recommendation being made to the Governing CouncilCouncil of Governors regarding the preferred 
candidate will be subject to the following pre-contractual checks: 

o References  
o Pre-employment health screening  
o CRB DBS clearance  
o Conflicts of Interests assessment 
o Bankruptcy/Insolvency clearance 
o Occupational Health assessment 

 
6. PREFERRED CANDIDATE  

A recommendation for nomination will be made to the Governing CouncilCouncil of Governors, giving the basis 
on which the appointment is recommended.  If a majority of the Governors present and voting at the Governing 
CouncilCouncil of Governors meeting support the nomination then a formal offer of appointment will be made. 
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7. TENURE OF POSTS – CHAIRMAN AND NON-EXECUTIVE DIRECTOR 

The Chairman and Non-Executive Directors will be appointed for a period of up to three years and may be 
invited to apply for an extension(s) to their term of office to a maximum of six years collectively.  Appointments 
to successive terms shall not exceed ten years in total but in all cases beyond six years will be subject to 
annual re-appointment.  When considering applications for extensions to terms of office or re-application the 
outcome of the annual performance review (section 10) will be taken into account.  The Nominations 
Committee will be asked to make recommendations in such matters.  Applications for extensions for any 
candidate who has already served six years or more in post will be subject to rigorous review and annual re-
appointment and the process should take into account the need for progressive refreshing of the Board of 
Directors. 

 
8. FORMAL OFFER 

Following acceptance by the Governance Council of Governors of the recommendation of the Nominations 
Committee, a formal offer letter will be sent on behalf of the Governing CouncilCouncil of Governors outlining 
the terms and conditions of the appointment. 

 
9. INDUCTION 

A comprehensive induction programme will be developed for all newly appointed Chairmen and Non-Executive 
Directors.  The programme will be designed to meet the needs of the successful candidate. 

The Director of Human Resources will co-ordinate this programme. 
 
10. PERFORMANCE REVIEW 

a. The Performance Review of the NEDs will be undertaken by the Chairman.  The Chairman may at his/her 
discretion request the involvement of an external consultant in this process.   

b. The Chairman or external consultant as appropriate will provide a summary report to the Nominations 
Committee on the outcome of the performance review for NEDs. 

a.c. The Chairman will have a performance review led by the Senior Independent Director (SID) and the 
Nominations CommitteeLead Governor (acting on behalf of the Nominations Committee), undertaken 
with the involvement of the NEDs, the Chief Executive as Accountable Officer, Governors and the 
Secretary to the Board.  The Nominations Committee has the discretion to seek input from others as 
required.  The review will be subject to discussion and agreement with the Nominations Committee. 

b.d. The Nominations Committee will report to the wider Governing CouncilCouncil of Governors on the 
outcomes of the evaluations of the Chairman and the NED, for approval. 

 
11. TERMS AND CONDITIONS OF SERVICE  

11.1 The Nominations Committee is required to review and make recommendations to the Governing 
CouncilCouncil of Governors to ensure that NEDs are fairly rewarded for their contribution to the 
organisation, having proper regard to the organisation’s circumstances and performance and to the 
provisions of any appropriate guidance and/or legislation. 

11.2 In considering the terms and conditions of service, the Nominations Committee shall take the following 
factors into account: 

- any fees payable must be such as to enable people of appropriate ability to be appointed, retained 
and motivated within levels of affordability; 

- all NHS bodies are part of the public sector and what they do, including payments to Non Executive 
Directors, must be publicly defensible; 

- a clear statement of the responsibilities of the individual roles and their accountabilities for meeting 
the objectives of the organisation; 

- comparative information from the NHS and where appropriate, other public sector organisations and 
other industrial and service organisations; 

 
12. PROCEDURAL REVIEW 

The Nominations Committee will review this procedure annually. 
 

13. DATE OF AGREEMENT 

This procedure was reviewed and agreed by the Governing CouncilCouncil of Governors on 9th February 
2011___ ________ 
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BOARD OF DIRECTORS 
 

1 MEETING PAPERS & AGENDA 

1.1 The meeting from the latest meeting of the Board of Directors held in public on 28th 

November 2013, is attached for information.  The agreed minutes of the previous 
meeting held on 31st October, are also attached.    

1.2 The Board meeting in November was also the joint annual meeting between the 
Board of Directors and Council of Governors, with full papers (public and private) 
available to all Governors in advance.  

1.3 The latest performance report, to the end of October 2013, is not attached as copies 
have already been provided in Governors’ Board meeting packs.  Nevertheless any 
questions or comments on the report will be welcomed at the General Meeting.  
Progress against delivery of the strategic objectives/ transformation programme for 
the 2013/14 business plan continues to be monitored through the sub-groups 
(please see sub-group Minutes for more detail) and the performance report is 
reviewed regularly at the Strategy & Performance sub-group. 

1.4 Copies of the full reports from all Board meetings held in public are available on the 
Trust’s website (www.barnsleyhospital.nhs.uk) or on request from the Secretary to 
the Board (Carol Dudley, 01226 435000 or email carol.dudley@nhs.net).    

2 FUTURE MEETINGS 

2.1 Governors, staff and members of the public are welcome to come along to any 
meetings of the Board held in public.  Meeting papers will be provided on the Trust’s 
website and at the meeting. 

2.2 Please note the new meeting schedule for the Board of Directors, starting in 2014.  
The first meeting will be held on 9th January, meetings thereafter will be held  on the 
first Thursday of every month.  The meetings will start at 9am and will be held in the 
Trust’s Education Centre.   

3. RECOMMENDATION 

Governors are asked to receive and note this report. 

 

 
 
Stephen Wragg 
CHAIRMAN 
December 2013 



 

 
 
 

A MEETING OF THE BOARD OF DIRECTORS 
WILL TAKE PLACE ON THURSDAY 28TH NOVEMBER 2013, 2pm 

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 
 

AGENDA 

No Item   Enclosure 

1.  Apologies and Welcome  – Council of Governors attending by invitation   

2.  To receive any declarations of interests  

3.  To receive and approve the Minutes of the meeting of the Board of Directors 
held in public on 31st October 2013 

13/11/P/03 

4.  To review and note progress on Matters Arising  13/11/P/04 

Quality & Governance  

5.  Pioneers in integrated care and support 
–  Mr M Farran, Executive Director of Adults and Communities, Barnsley MBC 

Presentation 

6.  To receive a proposal for implementing the changes arising from to the 
Government’s response to the Francis Report 

13/11/P/06 

7.  Patient’s Story    

8.  Hospital Standardised Mortality Ratios (HSMR) and Summary Hospital Mortality 
Indicators (SHMI), to receive:  
a)  further review and analysis  
b)  presentation on understanding mortality  

13/11/P/08 
Presentation 

9.  To review monthly update on Emergency Care <4 hour pathway action plan  13/11/P/09 

10.  To receive assurance on progress of the Winter Plan  13/11/P/10 

11.  To receive a briefing on concerns reported at Colchester Hospital University 
NHSFT regarding the reporting of cancer services access times 

13/11/P/11 

12.  To receive and endorse the latest Assurance Report of the Audit Committee  13/11/P/12 

Performance & Finance  

13.  To receive and review the monthly Integrated Performance Report  13/11/P/13 

14.  To receive a report from the Chairman, Mr S Wragg   13/11/P/14 

15.  To receive a report from the Chief Executive, Ms D Wake  13/11/P/15 

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

Date of next meeting: 9th January 2014, 9am, Education Centre, Barnsley Hospital 
 

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

 



 
REF: 13/11/P/03 

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT  
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MINUTES OF A MEETING OF THE 
BOARD OF DIRECTORS  

HELD ON 31ST OCTOBER 2013 
EDUCATION CENTRE, BARNSLEY HOSPITAL 

PRESENT: 
Mrs J Ashby Director of Finance & Information 
Mrs S Brain England OBE Non Executive Director  
Ms H Brearley Director of HR&OD and Interim Deputy Chief Executive 
Mrs L Christon Non Executive Director  
Sir S Houghton CBE Non Executive Director  
Dr J Mahajan Medical Director 
Mrs H McNair Director of Nursing & Quality 
Mr F Patton Non Executive Director and Deputy Chair 
Mr D W Peverelle Interim Chief Executive 
Mr P Spinks Non Executive Director  
Ms D Wake Chief Executive 
Mr S Wragg Chairman 

IN ATTENDANCE: 
Ms T Bostwick Learning Disabilities Liaison Nurse  
 (in attendance for Minute 13/256) 
Ms C E Dudley Secretary to the Board 
Mr K Haynes Interim Company Secretary 
Mr R Kirton Interim Director of Transformation 
Ms E Parkes Associate Director of Communications & Engagement 

 
13/252  APOLOGIES & WELCOME 

Members and attendees were welcomed.  Ms Wake was welcomed to her first 
meeting of the Board of Directors since taking up appointment as Chief 
Executive (CEO) at Barnsley Hospital on 28th October 2013.   Several 
Governors and members of staff and the public were also welcomed to the 
meeting, as observers.  Apologies were noted from Mrs Jeffers, interim Chief 
Operating Officer.   

The Chairman asked members to be mindful of timings and nature of each of 
the reports and sought agreement to take several agenda items out of order in 
order to ensure the Board was able to have full discussions of pertinent reports 
prior to agreement and submission of the quarterly report to Monitor.  This was 
agreed.  He also reminded observers that the use of electronic devices by 
members at the meeting was to facilitate access to reports; they would not be 
used for any other purpose during the meeting.  
 

ACTION 
 
 
 
 

13/253  DECLARATIONS OF INTERESTS  

None.   

Ms Wake affirmed that she had completed and returned her declaration of 
interests for inclusion on the Register of Interests for the Board of Directors.  
 

 

13/254  MINUTES OF LAST MEETING (13/10/P/03) 

The Minutes of the meeting of the Board of Directors held in public on 26th 
September 2013 were received and accepted as a true record. 
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13/255  MATTER ARISING (13/10/P/04) 

The progress report on matters arising from the last and previous meetings held 
in public was received and noted.   Two further updates were recorded: 

• 13/236 – patient’s comments on catering: having followed up on the 
feedback reported to the last meeting, Mrs Ashby confirmed that hot 
breakfasts generally had been withdrawn as a contract saving but were 
available for patients with medical or dietary needs.  Mrs McNair confirmed 
that such needs should be identified on admission but it was queried 
whether this was currently done effectively and regularly.  It was agreed that 
the matter be referred to the Non Clinical Governance & Risk Committee 
(NCGRC) for resolution and subsequent assurance to the Board. 

• 13/239 – external auditors' presentation on Keogh Review: Mr Spinks 
confirmed that a representative from the external auditors, PriceWaterhouse 
Coopers (PwC), would be attending the next meeting of the Audit 
Committee to give a brief overview of their work with and learning from the 
Keogh Review, enabling the Committee to consider the potential benefits of 
further support offered by PwC.  Ms Wake advised that her previous Trust 
had worked with PwC in this field and she was aware of other trusts that had 
also commissioned baseline assessments with PwC to support their 
preparations for external inspection.  It was agreed that it could be useful for 
Barnsley Hospital to progress this opportunity too. 

• 13/188 – Cost Improvement Plans (CIPs): the Chairman confirmed that, as 
agreed in July, delivery of the CIPs would be added to the revised Board 
Assurance Framework – a later item on the meeting’s agenda. 

 

 
 
 
 
 
 
 
 
 

NCGRC 
 
 
 
 
 
 

PS 

13/256  PATIENTS’ STORY 

Mrs McNair introduced Ms Bostwick, who presented this month’s Patients Story 
about a gentleman admitted with respiratory problems.  The patient also had 
learning disabilities and dementia and the report highlighted his very different 
experience during two admissions in 2013.  The patient has a robust care 
package at home, providing him with essential support from both his family and 
community services.  When admitted to hospital in September, he had received 
very good care and attention for his ongoing needs in addition to his medical 
needs at the time, with good liaison between his GP, the Learning Disabilities’ 
(LD) support team and the wards, as well as the patient and his family.  His 
family and carers had remarked on the difference to his previous visit, which 
had given rise to some concerns, particularly in terms of support for the patient 
at night.  Ms Bostwick advised that the staff involved had all undertaken the LD 
training and seen the excellent DVD re “Freddy’s Story”.   

The Board thanked Ms Bostwick for her report and were pleased to note the 
continuing roll out and positive impact - for staff and patients - of the LD 
training.  
 

 

13/257  TRANSPARENCY IN CARE PROJECT (13/10/P/06) 

In addition to the submitted report, Mrs McNair gave a brief presentation 
outlining the background and main aims of the Transparency in Care project, 
which was intended to help drive further improvements in culture and care in 
hospitals.  The project had started in the North West but was now being rolled 
out nationally in light of the Keogh Review and the national drive for 
Compassion in Practice.  All boards were being invited to support the project.  
Mrs McNair outlined the work that would be involved if the Board did accept the 
invitation, key elements of which included collation and regular publication of a 

 
 
 
 
 
 
 
 
 



BoD November 2013: 14b_Board of Dirs 10 Oct 2013 PUM (AMENDED) Page 3 of 13 

range of Trust data around patient safety and quality of care.  Much of the data 
was already in the public domain but it would be published in a different form as 
part of the project.  One new element would be a more proactive approach to 
seeking views from staff involved with any serious harm incidents, which could 
be beneficial for the Trust, staff and patients.  To see an example of the 
requirements, members were referred to the website of Salford Hospital 
Foundation Trust (FT), which already published reports under the project.   

Key risks associated with the project were also highlighted, including reputation 
(by raising the profile of published data – positive and negative) and more work 
for staff, although much of the data collation should link in with the Trust’s 
existing processes around incident reporting and analyses.  Ms Wake advised 
that the work also aligned with the preparatory work that would be required for 
the expected assessment of authorised FTs against Monitor’s quality 
framework.  Having considered the aims and objectives of the project as well as 
the potential risks, the Board agreed that the project reflected the Trust’s 
commitment to transparency and improvements in culture and care and 
confirmed its support for the Trust to participate.   

Mrs McNair advised that, subject to approval, the start date had originally been 
proposed for November but might move to early in the new year; she would 
keep the Board informed of progress.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HM 
 

13/258  EMERGENCY CARE 4 HOUR PATHWAY ACTION PLAN (13/10/P/07) 

Mr Peverelle presented the latest report (to end September 2013) on the Trust’s 
emergency care 4 hour pathway action plan, highlighting progress to date and 
the areas of particular focus to ensure continuing delivery against the plan, a 
key area for which currently is recruitment to populate critical workstreams.  It 
was noted that the report, once agreed, would also be shared with Monitor, as 
usual.  Mr Peverelle drew attention to the performance for Q2, which had been 
just above the quarterly target at 95.2% but below target for the month of 
September by one patient (94.99%).  October was also slightly below target 
(94% to date), making it a significant challenge to achieve the full target for Q3.  
The main reason for the shortfall seemed to be around discharge rates, despite 
slightly lower volumes and Mr Peverelle had met with all the teams involved to 
promote more work on this area.   

In response to queries from the Non Executive Directors, it was noted that: 

• a typing error in section 2.2 would be corrected before the report was 
submitted to Monitor 

• the escalation protocol submitted to the Barnsley Clinical Commissioning 
Group (BCCG) would be incorporated into the community plan being led by 
the BCCG 

• the need for more timely support for assessment of mental health patients 
had been reported to the BCCG for review and action 

• patients would continue to be seen in order of their clinical needs rather than 
time of presentation, ensuring patient safety and quality of care remained a 
priority 

• expansion of the chaired area in the Acute Medical Unit (AMU) was being 
considered, to  give further support to the ambulatory pathway 

• the 24/7 medical cover in the AMU had been in place for four weeks.  
Dr Mahajan advised that it was too early to measure how effective this had  
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been but it would continue to be monitored and would be assessed as soon 
as sufficient data was available; 

• the full capacity protocol had been reviewed by the programme board and 
several related initiatives were now progressing.  Further analysis had 
helped to identify some good ideas to support system improvements, reduce 
outliers and make better use of bed capacity.  The protocol had also been 
presented to and debated by the Quality & Safety Improvement & 
Effectiveness Board (QSIEB).  Mrs McNair reported that whilst supportive of 
the protocol in general, QSIEB had identified some caveats and had 
recommended that its implementation was carefully monitored.   

In relation to this, the Chairman queried the authority of QSIEB as it seemed 
to be seeking assurance that should be presented directly to the Board.  
Although it was acknowledged that reports from QSIEB were escalated to 
the Board through the Clinical Governance Committee (CGC), it was agreed 
that practice within QSIEB may need to be reviewed to ensure that it did not 
inadvertently exceed its mandate; 

• the plan agreed in section 2.5 of the report referred to proposals to improve 
signage from the Emergency Department’s (ED) front entrance, to support 
patient redirection 

• the clinical decision unit would be functional from early next year and would 
give further support to reducing waiting times for non-admitted patients  

• the discharge unit continued to work well, supporting up to 20 patients a 
day.  Mrs McNair also emphasised that the unit was not appropriate for all 
patients - for example it could be disorientating for patients with any form of 
dementia - and it was important this was taken into account.   Further work 
was also required focussing on improving the timeliness of processes 
supporting patient discharge 

• the Trust was considering how to identify and take forward learning from 
other trusts who seemed to be better performing.  One aspect could be to 
review how different trusts reported against the target.   

The report, progress to date and continuing actions were noted.   
 

JM 
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13/259  FINANCE COMMITTEE (13/10/P/14) 

As chair of the Committee, the Chairman introduced the assurance report from 
the latest meeting of the Finance Committee.  Members had already discussed 
much of the content at the mid year review held earlier in the month, at which it 
was agreed that the Trust’s financial position must be managed and monitored 
carefully.  Mr Spinks emphasised that the Finance Committee had requested 
greater clarity in reporting against the cost improvement programme, to identify 
how savings had actually been achieved compared to original proposals. 

Referring to other issues addressed by the Committee, the Chairman drew 
attention to the review of the Service Level Agreements; this had been 
welcomed and Mr Spinks highlighted the further work which would now follow, 
to identify risks mitigated and savings achieved etc. The Committee had also 
reviewed and supported the proposal to extend the Trust’s working capital 
facility, as set out in the appended report.   

The Board received and endorsed the Finance Committee’s assurance report.  
The Board resolved to extend the current working capital facility for a further 
twelve months to the period ending 31st December 2014, as recommended by 
the Finance Committee, and authorised two officers of the Trust – Mrs Ashby, 
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Director of Finance & Information or Mr Wright, Deputy Director of Finance and 
Mr Kirkby, Financial Accountant, to sign any and all necessary documentation 
to complete the arrangements with Lloyds Bank plc on behalf of the Trust. 
 

13/260  INTEGRATED PERFORMANCE REPORT (13/10/P/17) 

The integrated performance report, which provided an overview of the Trust’s 
progress in terms of key activity, finance, quality, workforce issues and the 
transformation programme to the end of September 2013 (month 6) was 
received and reviewed.  The lead Directors expanded on the relevant sections 
as presented in the report: 

Activity  
Mr Peverelle referred members to earlier discussions on the emergency 
department (ED) targets, which showed performance year to date and a 
monthly performance for September at 94.99% (rounded up to 95% on some 
national databases but technically below target).  He highlighted the 
explanations against the other exception reports for performance, including  (i) 
DNAs (did not attend), which was disappointing in view of ongoing work, 
including greater use of SMS and texting, and (ii) rapid access chest clinics, 
which would be redressed with extra staff now recruited although there would 
be a slight delay until they could take up post.  The Board fully endorsed Mr 
Peverelle’s formal thanks to the staff who had worked extra shifts to support the 
rapid access clinic and Mr Patton’s statement regarding the need to be mindful 
of those staff, who may be feeling the pressure of the additional work and might 
need additional support themselves. With regard to DNAs, Mrs Brain England 
reported on her own experience of receiving a text notice recently, ahead of the 
written confirmation of her appointment.  This had been very effective as the 
written notice subsequently received would have been too late for Mrs Brain 
England to be able attend and would have caused her to be a DNA.  This 
seemed to highlight an anomaly in the system, which needed to be reviewed to 
ensure that it did not recur for other patients.  

Mr Spinks queried reference to an “ASHICE”, cite in the rationale for the longest 
single wait in ED.  Whilst it was anticipated that this was some form of protocol 
used by the Yorkshire Ambulance Service, it was agreed that acronyms should 
not be used without explanation; it was imperative that the reports could be 
easily understood.  Clear communications and better understanding had been 
identified as an important issue in the recent Board to Board meeting with the 
BCCG.   

The Board agreed that it was important work continued to reduce waits in the 
ED and, as part of this, the report on the longest wait should be referred to the 
CGC for further review.  Mrs McNair requested, and it was agreed, that the 
review be widened to look at the sub-optimal experience of any patients waiting 
a long time in the ED.  With reference to earlier discussions around the 
emergency care pathway, Mrs Christon enquired if patients could legitimately 
be considered as admitted when transferred to the resuscitation unit. Ms Wake 
outlined the national guidance under which this would be permissible and 
which, if considered appropriate for introduction in the Trust, would be subject 
to agreement with the BCCG and the Care Quality Commission.   

Quality  
Mrs McNair expanded on the quality section and highlighted the two reported 
exceptions for VTE (venous thrombolysis embolism) risk assessment and 
handwashing.  Mrs McNair was confident that the Trust would achieve the 95% 
target for VTE for the year but it remained challenging.  With regard to 
handwashing, she reminded the Board of the Trust’s low infection rates, 
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reflecting good practice across the Trust at all times, not just at point of audit, 
which should be seen as evidence of continuing assurance.  She also drew 
attention to the multiple falls rate (amber), for which external support had been 
sought to help the Trust identify ways to make further improvements for 
patients.  The Chairman referred to the data on Medication Errors, which was 
reported as “green” albeit with a higher level of incidences than previously.  Mrs 
McNair believed this reflected better reporting systems now in place (ie through 
Datix) and closer scrutiny through the Medicines Management Group.  She 
undertook to provide more detail to the CGC and would be happy to share the 
information with the Board too, to assure members about the culture of open 
reporting and evidence how the Trust was able to determine and disseminate 
learning from this indicator.  This was appreciated. 

Transformation  
Mr Kirton referred to the reported progress on the three main transformation 
programmes: 

-  Urgent Care: as detailed in the report  

- Consistency in Care: with key developments around AMU and Hospital at 
Night highlighted  

- Planned Care: currently showing less improvement than the other areas to 
date, although the pace of work had improved recently with support from the 
project manager now in place.  Some financial risks had been identified 
around failure to achieve contracted follow ups.  Mrs Christon expressed 
particular concern regarding the position on follow ups and the lack of an 
identified executive lead for the programme, which was not acceptable.  It 
was agreed that the CEO would identify a lead within the next week and 
advise the Board outside the meeting.  In terms of cost savings, Mrs Ashby 
reminded members that these were back loaded for quarters 3 and 4, so no 
savings were projected for this stage (hence “not available” shown on the 
report) and also reiterated that the £1 million originally assigned against the 
outpatients programme was not likely to be fully deliverable.  As discussed at 
the mid year review, alternative plans were being identified to mitigate this 
position. Sir Stephen requested that when the alternative plans for this year 
were identified, assurance should also be provided regarding the achievability 
of each of the programmes and that the budget for 2014/15 should be 
approached differently to consider outcomes more robustly, with clear 
ownership against each issue.    

 Mr Kirton undertook to provide more detail on the outpatients programme at 
the next Board meeting. 

Mr Kirton highlighted the good progress on the electronic patient records (EPR) 
programme, the business case for which would be presented to the Board in 
private session due to its commercially sensitive content.  Additionally he 
pointed out the latest position on the Working Together workstream, key 
appointments to which were expected shortly, enabling the pace of progress to 
continue to improve. 

Mr Patton referred to two of the key projects shown in the final chart – Theatres 
and Pathways and 7-day working hospital 24/7.  It was confirmed that Board 
approval to roll out 7-day working had already been received, expansion on 
which was an operational issue and should be progressed by the Executive 
Team.  Dr Mahajan also advised that it would be the subject of a future 
workshop to keep the Board appraised of progress.  Ms Wake suggested that in 
the interim it would be useful to take a report to the CGC to identify which areas 
would be scheduled to move to 7-day working 24/7 and when, with an overview 
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being reported back to the Board to show the percentage currently on the new 
working pattern and plans for the remaining areas.  

Ms Brearley reported progress on the new-style balanced scorecard being 
introduced to support the transformation programme.  The concept had been 
well received within all of the clinical teams; some learning had been identified 
from early discussions and work was ongoing to refine the data and its 
presentation to ensure it was comprehensive. It was anticipated that these 
would “go live” in early 2014. Discussions were simultaneously being 
progressed on detailed action plans for each of the Clinical Service Units.   

Workforce  
Ms Brearley reported on the position for sickness and absence; although it 
remained red, performance had improved slightly month on month and it was 
anticipated that ongoing work would continue that downward trend.  The Board 
was pleased to note the improvement on appraisals. 

Finance  
Expanding on the submitted report, Mrs Ashby highlighted the surplus at 
£400,000 below plan and slight deterioration in the Trust’s financial risk rating, 
to 2.9 (rounded to 3), reflecting capacity issues in Trauma & Orthopaedics; this 
was despite use of some outsourcing.  Capital was slightly behind plan but still 
forecast to be achieved in full by the year end.  Mrs Ashby also highlighted the 
cost improvement programmes (CIPs), split between transformation and 
“business as usual”.  While she had no concerns regarding the latter 
(marginally behind target), the CIPs for transformation were of more concern, 
as discussed previously and the executive team and Clinical Service Units 
(CSUs) were working hard to identify other efficiencies to address the gap.   

With reference to the CQUINs (Commissioning for Quality and Innovation 
payments), Mrs Ashby confirmed that the Trust would not achieve the target for 
VTE risk assessment or D1 (discharge communication).  Ms Wake advised the 
Board that the Trust would be on track for VTE for the remainder of the year 
and that work was being targeted on the D1s to ensure this too could be 
delivered in year, with a particular focus on issues in day surgery and seeking 
BCCG support to adjust the CQUIN too.     

Mr Spinks queried the RAG (red/amber/green) risk rating of “green” for cash, 
with the Trust currently £3.67 million behind plan.  Mrs Ashby explained that £3 
million was non recurrent funding; whilst the plan showed receipt originally 
expected in the first half year, subsequent to the business cases presented to 
the BCCG in September it was now being received as and when recruitment 
was in place and a substantial amount had been received in October.  The 
“green” rating reflected her assessment of the anticipated full year position. 
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13/261  QUARTER 2 (Q2) REPORT TO MONITOR (13/10/P/18) 

Mr Peverelle presented the proposed submission to Monitor.  He reminded 
members of the previous amber/red governance rating, which had moved to 
green (reflecting no ongoing enforcement actions against the Trust) under 
Monitor’s new Risk Assessment Framework (RAF) introduced from 1st October 
2013.  He also highlighted the financial risk rating of 3 under Monitor’s previous 
system (Compliance Framework) and the Continuity of Services risk rating of 4 
under the RAF.   
Mr Peverelle affirmed that the governance rating also reflected achievement of 
the A&E target for Q2 and a single breach above the year to date target (carried 
forward from Q1) for Clostridium Difficile (C.Diff).  The C.Diff outcome was 
below the national de minimis, thus not counted as a breach against trajectory.  
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There were no other significant issues to declare.  The Board was mindful that 
the governance statement to be submitted reflected not just the last quarter but 
also expectations for the 12 months going forward.  Whilst it was agreed that 
the statement should be signed as presented in view of the Board’s clear 
commitment to ensure the Trust’s compliance with all known targets going 
forward, members also recognised the challenges ahead, particularly around 
the A&E target.  This position was supported by Ms Wake’s assertion that the 
A&E target would be achieved for the full year. 

The report and governance statements were approved for submission to 
Monitor. 
 

13/262  HOSPITAL STANDARDISED MORTALITY RATIO (HSMR) (13/10/P/08) 
& SUMMARY HOSPITAL MORTALITY INDICATOR (SHMI) 

Dr Mahajan presented the latest data on the Trust’s HSMR and SHMI position – 
at 113.4 and 104 respectively.  Both indicators showed the Trust to be within 
“as expected” parameters although the Trust’s HSMR was the highest in the 
region and continued to be the focus of intensive work to drive improvements.   

It was noted that the data was now provided from a new analytical tool 
(Healthcare Foundation Tool), which was rebased on a rolling basis, making the 
position more current each month; analysis of the data would be reviewed in 
greater detail as the Trust became more familiar with it.  The report also set out 
the Trust’s position against crude mortality rates, palliative care coding (to 
which HSMR rates were very sensitive), weekday vs weekend non-elective 
mortality rates, and the outcome of an independent review of the Trust’s 
mortality statistics recently commissioned from CHKS.  The review had 
identified an improvement in the Trust’s SHMI position in relation to other trusts 
and further work was ongoing to ascertain why this improvement was not being 
reflected in HSMR.   

Whilst the Board appreciated the report and the continuing action plan, Sir 
Stephen suggested it would be useful to include more data on the action plan to 
show the expected impact of each proposed action (in percentage terms) and 
the related resource implications, so that a more informed assessment could be 
made of the value of each item.  Ms Wake also highlighted a range of other 
issues not yet reviewed, including the impact of public holidays and annual 
leave; she had noted the increase in rates at December (Christmas and New 
Year) and April (Easter).  Ms Wake’s focus on HSMR was appreciated and it 
was agreed that more analysis was required of both the underlying causes and 
the impact of the identified actions (per Sir Stephen’s suggestion).  
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13/263  REVISED BOARD ASSURANCE FRAMEWORK (13/10/P/09) 

Mr Haynes presented the Board Assurance Framework, which had been 
revised based on work led by the Task & Finish group and discussion with 
Directors and Internal Auditors.  It was presented as a work in progress, 
although he was seeking approval as the Trust progressed towards year end. 
Whilst the improvements were appreciated, queries were raised regarding 
some gaps in the framework and the lack of risk ratings.  Mr Patton stated that 
the revised version was still very similar to the existing one and he had 
particular concerns around alignment to the governance committee structure, 
the presentation of risks as statements and the reference to QSIEB for 
assurance (per earlier comment above).  He also drew attention to the agenda 
of the Board meeting, which currently provided few issues for decision, the 
majority being to receive or note; he believed that a more robust BAF would 
help to improve this. 
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Ms Wake suggested, and it was agreed, that a further meeting with the 
governance committee chairs, herself and Mr Haynes would be useful to 
progress the revisions further.  The meeting would be open to other Board 
members too.      
 

 

KH 

13/264  KEOGH/FRANCIS/BERWICK ACTION PLAN (13/10/P/10) 

Dr Mahajan presented the action plan developed in response to the Trust’s 
position against the outcomes and recommendations of the Francis Enquiry, 
Keogh Mortality Review and the Berwick Report.  The Board welcomed the plan 
and the transparency with which it set out what aspects of these important 
national reports the Trust was and was not compliant with.  Some minor 
improvements were proposed: 

• for clarity and consistency, a glossary should be appended to list the 
abbreviations used throughout the action plan, and 

• clearer dates for delivery of actions should be added, eg some say 2014/15 
– which is too broad 

Additionally Ms Wake noted that whilst it was a good action plan, Boards were 
now being asked what difference the reviews had made/would make to their 
organisations and how that can be demonstrated.  It was agreed that this was a 
critical element which should be incorporated into the plan and driving key 
reports to the Board. 

Subject to the points noted above, the action plan was approved.  It was agreed 
that progress against the plan should be monitored through the CGC and all 
exceptions reported upwards to the Board.  Dr Mahajan took the opportunity to 
record sincere thanks to Ms Gill Feerick, who had worked very hard to develop 
the action plan. 
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13/265  CLINICAL GOVERNANCE COMMITTEE (13/06/P/11) 

The Board received and noted the latest assurance report from the CGC, 
following its meeting held earlier in the month, chaired by Mrs Brain England in 
Mrs Christon’s unavoidable absence.  As Chair of the meeting, Mrs Brain 
England drew a number of issues to members’ attention, including the new 
PREVENT policy presented to the Board for approval.   

One updated policy – DNA procedures for Children and Young People - had 
been distributed to the Board previously for approval, as the Committee 
unusually had not been quorate at the time that the policies were discussed.  
The Board had approved the revised policy by e-communications and the 
Chairman complimented the Committee on its use of this route to avoid any 
delay in the process.   

Mrs Brain England advised that many of the issues set out in the assurance 
report were ongoing and the Committee would continue to monitor and report 
on them as work progressed.  Several issues were expanded upon in 
discussion: 

• in response to a query on the reported levels of infection prevention & 
control (IP&C) rates, Mrs McNair assured the Board that there were no 
concerns in this area.  IP&C continued to be rigorously monitored across the 
Trust and infection rates remained consistently low, as demonstrated by the 
integrated performance and Monitor reports.   

• With regard to the higher number of complaints, Mrs McNair advised that, in 
part, this could be a consequence of the new Datix reporting system, which 
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would continue to improve reporting as it became embedded.  The 
Chairman had been at a recent sub-group meeting of the Council of 
Governors, which had received an introductory overview of the new 
complaints (and compliments) reporting system.  The Governors and he had 
been very impressed and, when the system had developed further and was 
able to be formally presented to the Board, he believed members would 
receive more assurance on the Trust’s complaints system in terms of both 
response to patients and dissemination of learning.  Mrs McNair advised 
that the new style report was due to be  reviewed at the next CGC meeting 
before being presented to the Board. 

With regard to the PREVENT policy, whilst this was approved by the Board, the 
Chairman did query the accompanying equality impact assessment (EIA), 
which indicated “nil” impact on different groups, which he questioned in view of 
the nature of the policy and the people it was expected to involve.  Mrs McNair 
explained that this could be accurate in terms of its use by the staff who would 
be applying the policy but it was agreed that it should be reviewed to ensure 
that the EIA was accurate. 
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13/266  PRIVACY & DIGNITY ANNUAL REPORT (13/10/P/12) 

The Privacy & Dignity annual report for 2012/13 was reviewed and Mrs McNair 
advised that, where possible, the work had been linked with existing nursing 
metrics, including reference to PALS (patient advisory liaison services) to 
support the Trust’s drive for integrated and transparent reporting.  In response 
to queries raised in discussion, it was clarified that: 

• the case outlined in 3.3.3 did reflect normal practice but it was 
acknowledged that there was further learning to be gained around trying to 
accommodate patients’ preferences, which was equally important; 

• the privacy and dignity champions forum reported into the Patient 
Experience Group and onwards to the CGC, both of which would monitor 
issues such as the need to reinvigorate the forum, and 

• the PALS responses would be included within the new reporting system for 
complaints (referenced above), which would enable better “drill down” of 
each reported contact, early identification of any trends and dissemination of 
learning points to be shared across the Trust. 

The annual report was accepted and the Board recognised the good progress 
made across the year 
 

 

13/267  NON CLINICAL GOVERNANCE & RISK COMMITTEE (13/10/P/13) 

Mr Patton, the Committee’s Chair, presented and briefly expanded upon the 
assurance report following the Non Clinical Governance & Risk Committee’s 
(NCGRC) latest meeting held on 3rd October.   

Mr Patton drew attention to section 2.2, which outlined the Strategic 
Communications and Engagement Framework 2013-16, drafted by Ms Parkes, 
Associate Director of Communications & Engagement (attached in full to the 
separate quarterly report on communications).  This had been reviewed and 
supported by the Committee, and illustrated the need for more clarification via 
the BAF regarding the authorisation levels vested within the Board’s 
Committees.  It was confirmed that the remit to authorise strategies remained 
with the Board.   

The Committee had considered and approved three amended policies: 
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• Management of organisational change policy  
• Sickness Absence Policy  
• Maintaining High Professional Standards Policy 

It had also reviewed and recommended two new Policies for the Board’s 
approval: 

• Young Workers Policy  
• Recruitment & Retention Premia Policy 

The Board noted and endorsed the assurance report, ratified the Committee’s 
approval of the three amended policies and approved the new two policies 
listed above.  
 

13/268  SIX MONTHLY NURSING REPORT (13/10/P/15) 

Mrs McNair presented the first issue of the six monthly nursing report, which 
had been prepared at the Board’s request to give an overview of nursing and 
midwifery activity.  She highlighted a number of issues, including the launch of 
the Compassion in Practice initiative and its application within the Trust; the 
metrics introduced and refined during August and September to enabling better 
monitoring around quality of care, continuing good liaison with local Higher 
Education institutes and the Mentor Award won by Charge Nurse Declan 
McNiffe from Sheffield Hallam University, which was an excellent achievement.    

Mrs McNair also highlighted key points from the future workplans for the 
nursing & midwifery team, including Transparency in Care (as approved by the 
Board, above) and the first Trust-wide Nursing Conference being held in 
November, with representation encouraged from every ward and clinical area.  
Attention was also drawn to the work ongoing with staff on the elderly care 
wards, to train staff to undertake dementia care mapping.  As Chair of the CGC, 
Mrs Christon endorsed this work as a very effective observation tool. 

The report was appreciated and noted. 
 

 

13/269  MEDICAL DIRECTOR’S REPORT (13/10/P/16) 

Dr Mahajan presented the report on activities, progress and events led by the 
Medical Director over the past quarter and drew attention to a number of issues 
of particular interest, including the good progress of appraisal and revalidation 
of consultants (91% of eligible consultants now appraised) and  appointment of 
the interim Director of Research & Development (R&D).  It was also noted that 
reports on compliance with the European Working Time Directive (EWTD) were 
regularly reviewed via the NCGRC, the latest six monthly review for which was 
currently being completed.  Ms Wake congratulated the Trust on the rate of 
consultant appraisals to date.  Referring to R&D it was confirmed that the 
strategy being developed would be subject to Board approval, and that the 
strategy and associated five year plan would also need to feed into the Trust’s 
business plan. 

The report was received and supported.  
  

 

13/270  COMMUNICATIONS UPDATE (13/10/P/17) 

Ms Parkes presented the quarterly update on the Trust’s work around 
communications and engagement, both internally and externally.   The report 
was presented in a new format to give more focus on strategy and progress 
against the existing action plan and key issues such as joint working with the 
BCCG to support winter pressures and media coverage.  The Board noted and 
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valued the good use of social media too, which supported more instant 
engagement with people commenting about the hospital. 

The report highlighted the continuing development of the Barnsley Hospital 
Charity and the recent Zombie Run. The Board congratulated the Fundraising 
Manager, Ms Cartwright, and her team on the Charity’s first sponsored event, 
which had been a great success raising nearly £20,000.  Mr Spinks flagged one 
note of caution regarding donations to the Charity where they were noted for 
specific wards or departments. Ms Parkes and Mrs Ashby confirmed that all 
donors were made aware that contributions were accepted into general funds 
(with a few accepted exceptions) and that the issue continued to be monitored 
closely by the Charity’s Board of Trustees. 

The improved reporting in the new style was appreciated and the proposed 
Strategic Communications & Engagement Framework 2013-16 was also 
supported and approved by the Board.     
 

13/271  CHAIRMAN’S REPORT (13/10/P/20) 

The Chairman’s report, which provided an overview on a number of activities 
since the last Board meeting and several items of interest, was received and 
noted.  The Chairman took the opportunity to congratulate Mrs Christon, who 
had successfully completed the Zombie Run, and Ms Parkes, who had also 
participated, albeit as a zombie rather than a sponsored runner.  The Chairman 
also provided brief updates on the annual elections for the Council of 
Governors (with nominations received for every vacancy under the new 
constituency structure) and the ongoing appointment process for a new Non 
Executive Director with clinical experience/background (shortlisting due early 
November). 

Additional reports were invited from the Non Executive Directors.  Mrs Christon 
commented further on the Zombie Run and complimented the team on a 
successful event. Mr Spinks reported on a costings webinar hosted by the 
Healthcare Financial Management Association (HFMA).  He had found it both 
effective and informative and planned to participate in further webinars 
organised by the HFMA in future.  
 

 

13/272  INTERIM CHIEF EXECUTIVE’S REPORT (13/10/P/21) 

Mr Peverelle, interim Chief Executive,  briefly expanded on the items included 
in his submitted report, some of which had been discussed in more detail earlier 
on the agenda.  He drew attention to the update on the joint improvement plan 
developed across the community in response to the OFSTED inspection of 
safeguarding and looked after children services, which was now moving to a 
second phase with the aim of testing that changes made were fully embedded 
in practice.  Mr Peverelle was also pleased to highlight the Occupational Health 
department’s success in obtaining a new contract providing services to 
Berneslai Homes, and the recently announced ratings from the Care Quality 
Commission, which had ranked Barnsley Hospital in band 6 (low risk) - was 
welcome news but did not allow any relaxation on driving further improvements 
for patients services. 

In closing this section, the Chairman reiterated the Board’s sincere thanks to 
Mr Peverelle for steering the Trust as interim CEO since May.  
  

 

13/273  COUNCIL OF GOVERNORS (13/10/P/21) 

The latest agenda (October) and approved Minutes (August and September) of 
the Council of Governors were received and noted.   

 



BoD November 2013: 14b_Board of Dirs 10 Oct 2013 PUM (AMENDED) Page 13 of 13 

 
 

13/274  ANY OTHER BUSINESS & DATE OF NEXT MEETING 

a) Public comments  

– Council of Governors   
Speaking on behalf of the Council of Governors, Mr Unsworth (Lead 
Governor) welcomed Ms Wake to the Trust. 

– HSMR  
Mr Unsworth and Mr Brannan (Partner Governor) commented on the 
Trust’s HSMR, with Barnsley identified as having the highest HMSR in 
the region in contrast with the improving SHMI.  Whilst the Governors 
appreciated the Board’s continuing focus on this issue and the 
presentations received to date to explain how these indicators were 
measured, further information and better context would be appreciated 
to share with their members and give assurance on the position.  It was 
agreed that it would be useful to bring this forward at the November 
Board meeting, particularly as Governors would also be attending. 

– Meals  
Mr Millington (member of public) and Mr Conway (staff governor for 
volunteers) both shared patient feedback on meals.  Mr Millington had 
recently spoken with several patients on a ward, all of whom had 
reported cold meals.  Conversely, Mr Conway reported feedback from a 
patient (who was also a chef by profession) who had been very 
impressed with the meals.  Mrs Ashby undertook to take all of the 
comments on food received at the Board recently to the next contract 
review with the caterers.  It was also noted that the Governors were 
scheduled to visit the kitchens and follow meals from order to delivery in 
early January, during which they too would bear the comments in mind. 

– Rotherham Hospital   
Mr Nuttall, of the Barnsley Save our NHS group, asked the Board for 
their response to reports regarding Rotherham Hospital and the potential 
impact for Barnsley patients and staff.  Ms Wake advised that the Board 
of Rotherham Hospital would be meeting on 31st October, to consider 
options for the hospital’s future and was expected to provide further 
information to neighbouring hospital Boards thereafter.  The Chairman 
confirmed that more information would be reported via BHNFT’s Board 
as soon as possible, albeit it might initially have to be reported in closed 
session if judged to be commercially sensitive.  Based on current 
(limited) information, however, he did not envisage Rotherham’s position 
having any impact on jobs at Barnsley nor any reduction in services for 
Barnsley patients. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JM 
 
 
 
 
 
 
 
 

JA 
 
 
 
 
 
 
 
 
 
 

DW 

 b) Date of Next Meeting  
The next meeting of the Board of Directors was scheduled for 28th 
November 2013, commencing at 2pm.  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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