
  
 

 
A MEETING OF THE BOARD OF DIRECTORS 

WILL TAKE PLACE ON THURSDAY 05 NOVEMBER 2015, 9AM 
IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

AGENDA 

No Item   Sponsor Ref 

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

S Wragg, Chairman 

 

2.  To receive any declarations of interests  

3.  To approve the Minutes of the meeting of the Board of 
Directors held in public on 01 October 2015 15/11/P-03 

4.  
To approve the Action Log in relation to progress to date  
and review any outstanding actions 15/11/P-04 

Strategic Aim 1: Patients will experience safe care 

5.  To receive and review latest Patient’s Story H McNair 
Dir of Nursing & Quality Presentation 

6.  To receive and endorse the Medical Director’s quarterly 
report 

Dr R Jenkins,  
Medical Director 15/11/P-06 

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

D Wake 
Chief Executive  

8.  To endorse quarterly review of the Board Assurance 
Framework 2015/16  

A Keeney,  
Associate Director of 

Corporate Affairs 

15/11/P-08 

9.  To endorse quarterly of the Corporate Risk Register 2015/16 15/11/P-09 

Strategic Aim 2: Partnership will be our strength 

10.  To note the monthly report from the Chairman  S Wragg, Chairman 15/11/P-10 

11.  To note and endorse monthly report from Chief Executive D Wake, Chief Executive 15/11/P-11 

12.  To receive the latest Agenda and approved Minutes of the 
Council of Governors 

S Wragg,  
Chairman 15/11/P-12 

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

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

F Patton 
Committee Chair 15/11/P-13 

14.  To review the integrated performance report (month 6) Executive Team 15/11/P-14 

15.  To receive and review first quarterly report on the 2015/16 
objectives 

B Kirton 
Director of Strategy & 

Business Development 
15/11/P-15 

16.  To receive and review the quarterly report on marketing and 
communications 

E Parkes 
Dir of Marketing  

& Communications 

15/11/P-16 

17.  To note intelligence reporting/horizon scanning for the Board 15/11/P-17 

 
Cont/…   
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No Item   Sponsor Ref 

18. In accordance with the Trust’s Standing Orders and Constitution, to resolve that 
representatives of the press and other members of the public be excluded from the 
remainder of the meeting, having regard to the confidential nature of the business to be 
transacted. 
Date of next meetings: 03 December 2015, 9am   
        14 January 2016, 9am 
 

 

 

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

Please see reference section at back of papers for key to business plan and glossary of terms/acronyms 
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REF: 15/11/P/-03 

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT  
 

MINUTES OF A MEETING OF THE 
BOARD OF DIRECTORS  

HELD ON 01 OCTOBER 2015  
IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL NHSFT 

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

IN ATTENDANCE: 
Mr J Bradley Director of ICT 
Mr B Brewis General Manager, General & Specialist Medicine (CBU3) * 
Mrs L Christopher Associate Director of Estates & Facilities  
Ms J Clark General Manager, Anaesthetics, Theatres, Critical Care 

and Sterile Services (CBU 2) * 
Mrs L Cunliffe General Manager, Women’s & Children’s Services (CBU6) * 
Ms C E Dudley Secretary to the Board & Governors 
Mr J Fernandez Associate Director of HR&OD 
Mr S Garside General Manager, Emergencies, Orthopaedics & 

Care Services (CBU1) * 
Mr V Garvey Interim Director of ICT 
Ms B McGeorge Service Manager, General & Specialist Surgery (CBU4) * 
Ms D Gibson Consultant Nurse, Children’s Ambulatory Care** 
Ms J Hinchmore Children's Diabetes Specialist Nurse ** 
Ms A Keeney Associate Director of Corporate Affairs 
Mr R Kirton Director of Strategy & Business Development 
Ms E Parkes Director of Marketing & Communications  
Ms A Trainer Head of Nursing, General & Specialist Surgery (CBU4) * 
 (* attended part of meeting re Minute 15/178)      
(** attended part of meeting, re Minute 15/168)   
 

15/164  APOLOGIES & WELCOME 
Members and attendees noted above were welcomed.  Members of staff and 
the public were also welcomed as observers to the meeting.  The Chairman 
welcomed Mr Garvey to his first meeting since joining the Trust as interim 
Director of ICT and also took the opportunity to extend the Board’s thanks and 
best wishes to Mr Bradley, the outgoing Director of ICT, leaving the Trust on 
2nd October.    
Apologies were noted from Ms Wake, who had been unavoidably delayed and 
joined the meeting at 11am; Dr Jenkins addressed any questions for the Chief 
Executive in her absence.  It was also noted that, as a courtesy, apologies had 
been received from several Clinical Directors: Miss Dass, Dr Kapur and 
Mr Wickham.  

Action 
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15/165  DECLARATION OF INTERESTS 
None.  
 

 

15/166  MINUTES OF LAST MEETING (15/10/P-03) 
The Minutes of the meeting of the Board of Directors held in public on 3rd 
September 2015 were received and approved as a true record.  
   

 

15/167  ACTION LOG (15/10/P-04) 
The action log showing progress on matters arising from the last and previous 
meetings held in public was reviewed and noted.   It was also noted: 

• 15/89 – Barnsley App:   
The Chairman confirmed that a Barnsley App had been “live” for 
c18 months.  Ms Parkes would contact the hosts and discuss opportunities 
for the hospital to link into the App at a more opportune time.  It was agreed 
that in the meantime this action would be removed from the Log. 

• 15/120 – Urology:  
This item should refer to oncology cancer pathways, not chemotherapy.  
  

 

15/168  PATIENT’S STORY 
The Chairman reminded members that patients’ stories were intended to 
emphasise the focus of each meeting – to deliver healthcare with patients at 
the centre of every decision.  Mrs McNair introduced Ms Gibson and 
Ms Hinchmore, who presented the account of a young patient with complex 
healthcare needs and diagnosed with type 1 diabetes at the age of three: 
“Chloe’s Story”.  Ms Gibson explained that diabetes was a chronic condition 
and thus something that would remain with Chloe and other young patients 
throughout their lives, making it vital for the hospital to work with them to 
improve outcomes and help them to avoid complications later in life.  The 
diabetes service worked directly with young patients from 0-19 years old, with 
other support provided for 19-22 years olds.  Dr Jenkins also pointed out the 
different (reduced) services available to older patients, when patients were 
generally more able to manage their condition themselves.   
The story illustrated the impact of diabetes on the family as well as on Chloe 
herself, as reflected in her mum’s comments – from a position of huge 
uncertainty at the outset to one of much more confidence and inclusiveness 
today.  In the four years since her diagnosis, Chloe’s wider health issues and 
her family circumstances had changed, all of which had impacted on her 
needs.  Engaging with Chloe, her family and community links (social care, GPs 
and school), the diabetes team had worked hard to determine the best way to 
provide insulin for Chloe - now using a modern basal system that avoided 
frequent injections and practically mirrored the body’s natural insulin provision, 
to teach her and her family how to use and monitor the system and ensure the 
right diet to maintain appropriate insulin levels.  The team’s work had included 
more than 400 contacts (meetings, home/school/clinic visits and telephone 
calls) during the past four years to deliver the right outcomes for Chloe and her 
family.  Ms Hinchmore also introduced the Board to Rufus, the diabetic teddy 
bear, who was just one of the tools used by the team to engage with and 
educate young patients, helping them to see and choose the best system for 
their individual needs.  
Dr Jenkins complimented the team on a fantastic outcome for Chloe; he 
stressed that the treatment of diabetes was not about the disease, it was about 
the person and their needs – as reflected in Chloe’s Story.   
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In response to questions from the Board, Ms Gibson advised that the team 
was currently supporting around 150 young diabetic patients, of whom 75 were 
on basal pumps.  This was a significant achievement, deliverable due to the 
Trust’s continuing support for service developments and funding from the local 
Clinical Commissioning Group (CCG).  In terms of cost as well as treatment 
benefits from the use of basal pumps, Ms Gibson advised that initially the 
service would see an increase in contacts with the children and their families to 
make sure that they felt and were safe and confident in the use of the pumps, 
but this would fall off, subject to occasional increased needs with the inevitable 
changes and ailments that arise in childhood.  
Looking ahead, Ms Gibson and Ms Hinchmore would both be undertaking their 
Masters from November, bringing more knowledge and new learning to the 
team.  The team would also continue to monitor developments in diabetes 
treatment, making sure that the best options were available for Barnsley 
patients wherever possible. 
Before leaving the meeting, Ms Gibson and Ms Hinchmore were thanked for 
attending and for providing another great example of some of the terrific work 
led by staff within the hospital.  
 

15/169  QUALITY & GOVERNANCE (Q&G) CHAIR’S LOG (15/10/P-06)  
The Chairman advised that, due to the corporate meeting schedule for 
September/October, the Chair’s Logs for the Board Committees (Q&G, 
Finance & Performance and Audit) would be accepted as tabled papers this 
month, to ensure timely reporting.  The Committee Chairs would expand on 
their respective reports more fully at the meeting as members would not have 
had opportunity to review them in advance. Questions and comments outside 
of the meeting would also be welcomed and any unresolved queries could be 
referred back to the next meeting if needed. 
As Chair of the Q&G Committee, Mrs Christon presented the Log from the 
most recent meeting, which reported continued progress and monitoring on a 
range of quality and safety issues.  She thanked the admin team who had 
helped to ensure the Log was available for the Board meeting.  
Mrs Christon briefly expanded on each of the items listed in the Log and drew 
particular attention to: 

• the latest CBU presentation – CBU3.  These presentations continued to be 
useful to the Committee, giving an overview on each CBU’s governance 
arrangements, their challenges and developments.  CBU3’s presentation 
had highlighted its pilot work around safety huddles and partnership 
working in a range of services.   
The Chairman reminded members of the history to the patient’s wedding 
noted in the Log, which had been another great contribution from staff over 
and above their normal duties, to support a very special request from a 
terminally ill patient;  

• good progress on falls (reduction in levels of harm) albeit too early to 
measure sustained improvements; 

• improvement in stroke services – the latest national audit had identified a 
better position in five domains but more work was still needed in areas 
such as speech therapy (a challenge across the country).  The Committee 
had agreed that stroke services should be monitored through the newly 
established Clinical Effectiveness Group in future.    
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In response to a query from Mr Mapstone, Mrs Kelly affirmed that the Trust 
protected specialist stroke beds as much as possible despite ongoing bed 
pressures, with at least 75% of stroke patients going to dedicated beds; 

• a new structure for the groups reporting into Q&G to enable the Committee 
to give more focus on strategic issues; 

• some bed closures in the community recently, although Mrs Kelly advised 
that it was difficult to quantify the impact at this stage.  The referral rate to 
intermediate beds had not reduced (the Trust had been able to spot 
purchase some beds from resilience money) but demands on the 
Emergency Department had increased, possibly reflecting reports from 
GPs regarding a change in their demand on services in the community.  An 
urgent meeting had been scheduled to review options to open or re-provide 
the beds; 

• an increase in Clostridium Difficile (C.diff) nationally, the underlying cause 
for which was not yet identified.  Nine cases had been recorded to end of 
September as hospital acquired against the full year trajectory of thirteen.  
Mrs McNair advised that the Trust would continue to be vigilant and pro-
active in all cases and would, where appropriate, appeal against allocation 
of cases believed to be community related rather than hospital acquired.  
An internal campaign was in process to raise awareness around timeliness 
of testing.  Mrs McNair emphasised the continued focus on quality and 
patient needs and assured the Board that antibiotics continued only to be 
used where deemed essential.  This would be reflected in the Trust’s 
reporting to Monitor, who focussed on cases due to lapse of care (nil 
return) but would not alleviate the pressure against the agreed target which 
counted all cases; 

• review of the latest Board Assurance Framework, which had been updated 
based on latest reports received by the Committee.  The main concern had 
been the number of nursing vacancies, some of which had resulted from 
recruitments not transforming into starters, and 

• a number of Policies approved by the Committee subject to the Chair’s 
review of the quality impact assessments. 

The Committee’s first annual report was also appended to the Log.  The report 
had been received and endorsed at the Q&G and Audit Committee meetings. 
It had been built on feedback from M=members and attendees and gave an 
overview of the Committee’s outputs for 2014/15, confirmed the Committee’s 
compliance with the Terms of Reference, and identified areas for development 
which would be incorporated into the 2015/16 work programme.  Mrs Christon 
expressed particular thanks to Dr Jenkins, Mrs McNair and Ms Keeney for their 
support to the Committee throughout the year.   
The Committee’s Terms of Reference had also been subject to annual review 
and minor amendments identified and endorsed through the Audit Committee.  
Discussions had highlighted the need to review the membership and 
attendance over the coming year in view of the revised structure for groups 
reporting into the Committee and to support better use of staff time.  Together 
with the recent development of the Integrated performance Report, the new 
reporting structure would also enable the Committee to give more focus on 
strategic issues.    
The Board received and noted the Chair’s Log, Annual Report and approved 
the listed Policies.  
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15/170  MORTALITY (15/10/P-07) 
The latest report on mortality ratios was received and reviewed.  Key findings 
included the rolling 12 months Hospital Standardised Mortality Rate (HSMR) of 
102.7, reflecting the 2014/15 winter spike, and Summary Hospital Mortality 
Indicator (SHMI) of 102.5 for the period January-December 2014.  Dr Jenkins 
advised that further work continued to improve the position on mortality ratios; 
this was reflected in the year to date HSMR at 85 for the first two months and 
the hospital’s lowest ever crude mortality rates for weekdays and weekends.  
He was confident the Trust would achieve the 100 target in year.  The Trust 
now benchmarked medium for the region and progress would be supported by 
ongoing work to deliver more improvements in key areas such as sepsis and 
pneumonia.   In response to a query from Mr Mapstone, Dr Jenkins also 
confirmed that he was confident about data quality generally but was looking 
more closely at the depth of recording of co-morbidities. 
The Board welcomed the reported progress and endorsed the need to drive 
further improvements.  
 

 

15/171  EXECUTIVE TEAM (ET) CHAIR’S LOG  
Nil return.  
 

 

15/172  AUDIT COMMITTEE CHAIR’S LOG (15/10/P-09) 
The Log from the Committee’s meeting held on 30 September was tabled and 
reviewed.  Mrs Brain England, Committee Chair, drew the Board’s attention to 
several key points.   
It had been the first meeting observed by Mr Tony Dobell, nominated Audit 
Liaison Governor and this was now a standing invitation for all future meetings.  
Mr Dobell’s attendance in September had been timely as the meeting had 
received informal feedback on the independent review of the external auditor’s 
work in relation to the Trust’s audit.  Whilst formal confirmation for the 
outcomes was awaited, Governors had previously raised questions about the 
external auditors’ work and the feedback, via Mr Dobell, should give them 
more assurance. 
The Committee had noted that the quality of the papers presented and the 
information therein had significantly improved, particularly in relation to the 
recommendations tracker, now supported by better discussion at ET meetings 
and more effective and timely updates on internal and external audit issues.  It 
had also been the first meeting for the 360 Local Counter Fraud Service 
(LCFS) officers since resuming management of the Trust’s LCFS 
requirements.  The Committee had been pleased to note that the team had 
picked the reins back up quickly and was making good progress in a number 
of areas. 
Internal audit (IA) progress had been scrutinised.  The Committee had 
considered and agreed changes to the IA work programme, to delay the re-
audit for e-rostering (pending further development) and use the capacity to 
audit income and expenditure streams more thoroughly, starting with CBU4.  
This would support the Trust’s income recovery and expenditure issues, 
including the cost improvement programmes.   
Mrs McNair explained that the e-rostering audit had been deferred until the 
system upgrade had been put in place.   The system was being used widely 
and effectively across the Trust but the upgrade would make it easier and 
quicker to use.  She emphasised, however, that whilst the upgrade would 
make utilisation easier, it would not extend the functionality offered.  To obtain 
more functions, the Trust would need to invest in a more advanced system as 
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several other Trusts had already done.  Mr Bradley advised that the upgrade 
was scheduled to be in place in early 2016 and that a business case for an 
advanced web-based version was currently being developed and would be 
presented to ET shortly.  He and Mrs McNair assured the Board that the option 
to proceed with a web-based system as well as or instead of the upgrade had 
been given careful consideration.  The ET had determined that the lesser cost 
of the upgrade would be worthwhile while work to explore the benefits, cost 
and affordability implications of the more advanced system was progressed.  
In conclusion, it was agreed that the decision to defer the audit until after the 
upgrade had been sensible; it would also provide a degree of benefits 
realisation, more of which needed to be carried out routinely on all 
investments.   
Ms Moore highlighted the links between e-rostering and the newly published 
ceiling on agency staff, which she recommended should be referred to the 
Finance & Performance Committee for closer review.  Mrs Brain England 
advised that the need for trusts to have robust mechanisms in place to alert 
Boards to  the risk of breaches had been raised by the external auditors, as 
Boards would be required to authorise breaches in advance.  Mrs McNair 
assured the Board that the Trust had assessed its compliance against the 
framework supporting the cap and appropriate controls were in place. The 
Chairman emphasised, however – and it was agreed – that whilst recognising 
the prescribed ceiling the Board would still expect patient safety to remain 
paramount; this could lead to a breach arising before authorisation had been 
sought.  The Board confirmed that it would accept such exceptions when 
necessary. 
Mrs Christon queried the reported audit work around EDDs (estimated date of 
discharge).  Mr Mapstone pointed out that this seemed contrary to previous 
reports to the Board that all patients were given an EDD.  Mrs Kelly affirmed 
that all patients would have an EDD on admission but these could change due 
to numerous factors during a patient’s stay.  Work was under way to establish 
a better system to track and validate calculations to support changed EDDs 
where necessary.  
 

15/173  EMERGENCY PREPAREDNESS, RESILIENCE (15/10/P-10) 
AND RESPONSE (EPRR) 
Mrs Kelly, as the Trust’s accountable officer for EPRR, presented the report, 
which set out the Trust’s self-assessment against NHS England core 
standards for EPRR to affirm its ability to cope in emergency situations in 
terms of business resilience, response and planning, within a partnership 
framework. The outcomes showed the Trust to be substantially compliant 
against the standards and identified some areas for further work (eg loggists – 
a good establishment within the Trust but work ongoing to help with training for 
other organisations within the partnership).  Mrs Kelly confirmed that (a) full 
compliance would be achieved by April 2016, and (b) no costs related to the 
required actions.  
Mrs Kelly outlined a few of the emergency situations that could arise and which 
trusts should be able to respond to and the Chairman cited the floods of 2007 
as a real example for BHNFT.  Mrs Christon, the Non Executive Lead for 
EPRR, confirmed that debriefs were undertaken after every event or training 
exercise and action taken to ensure that any identified learning was captured 
in the Trust’s plans.  Members acknowledged that the Trust’s work on EPRR 
was well supported by the Resilience and Business Continuity team, led by 
Mr Lees, and were pleased to note that refresher training for Board members 
was being planned.  Mrs Kelly advised that dates would be issued shortly. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

KK 
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The assessment and compliance statement was approved for submission.  
 

KK 

15/174  CHAIRMAN’S REPORT (15/10/P-11) 
The Chairman’s report was received and noted, providing an overview on a 
number of activities undertaken by him since the last Board meeting and items 
of interest, including feedback from national and local events, and the 
continuing work of the Council of Governors and Barnsley Hospital Charity.  
The Chairman advised that he had attended the latest Chair & Chief 
Executive’s network meeting, at which the outgoing Chair & CEO of Monitor, 
David Bennett, and the CEO of NHS Providers, Chris Hopson, had presented 
their views on the challenges and drivers currently facing the NHS.  The 
Chairman provided an overview of the key issues reported by them, both of 
whom had focussed on the £20billion(+) deficit projected for 2020 and the 
challenge to drive savings.  Other key points had included the need for more IT 
support (Mr Bradley highlighted the national approach to digital road maps, a 
report on which had had been presented to the F&P Committee); need to 
avoid micro management of trusts; need to attract and retain motivated and 
highly skilled people; lack of evidence of the central funding promised from last 
year’s Autumn Statement; and the impending outcome of the Comprehensive 
Spending Review and the consequent delay to the tariff review.  Copies of the 
presentations, which had been omitted in error from the Board papers, would 
be circulated for members’ information.     
Referring to the copy slides that had been distributed, Mrs Christon highlighted 
the forecast deficit position by trust type, which gave context to BHNFT’s own 
position as well as oversight of regional differences.   Mr Kirton also noted the 
shift in funding over the coming 5 years, linked to age related criteria rather 
than deprivation indices, which would add to pressures on the local health 
economy.  
  

 
 
 
 
 
 
 
 
 
 
 
 
 

SW 
 
 
 
 
 

15/175  CHIEF EXECUTIVE’S REPORT (15/10/P-12) 
The Chief Executive’s report was received and noted, providing information on 
a number of internal, regional and national matters.  Issues highlighted in 
discussion included: 

• the successful appointment of two urology consultants and plans to go out 
to advert for another post with oncology specialism too.  The Chairman 
commented that the Trust’s approach to quality and patient safety had 
been reflected back to him recently by these and other consultant 
candidates as a contributory factor in making the Trust an attractive place 
to work in.  He believed that the calibre of recent appointments would add 
to the Trust’s growing reputation. 

• Mr Kirton provided more information around the work on Assistive 
Technology.  The estates team had helped to develop the right 
environment for this expanded service and recruitment was ongoing. 

• The Working Together’s successful appointment as a vanguard was 
welcomed, more information on which would be provided in due course. 

The Chairman reported another superb celebration: one of the Trust’s 
Midwives, Paula Maguire, had won a Pride of Britain Award.  She had started 
the Ice Bucket Challenge to support Multiple Sclerosis (MS), which had gone 
on to raise over £75 million around the globe.    
 

 
 
 
 
 
 
 
 
 
 

9



BoD Nov 15: Oct Min PUM Page 8 of 13 

15/176  CONSTITUTION (15/09/P-13) 
Ms Keeney reminded members of the responsibility of all Foundation Trusts to 
have a robust Constitution. The Trust’s Constitution had been 
comprehensively updated in 2013, following the 2012 Health & Social Care 
Act.  The latest review outlined in the submitted report had identified some 
minor amendments and the need to update the election process.  The latter 
was not yet fully resolved and would not be progressed this year in order to 
avoid any conflict with the annual elections now ongoing.    
Approval of any proposed changes to the Constitution would be required from 
both the Board of Directors and Council of Governors.  The Board approved 
the revisions to date and agreed that work on the election process should be 
progressed.  The Constitution would be re-presented to the Board and Council 
of Governors for final approval in December.  
 

 
 
 
 
 
 
 
 
 
 
 
 

AK 

15/177  INTEGRATED PERFORMANCE REPORT (IPR) (15/09/P-15) 
The IPR for month 5 was reviewed.  Discussions focused on quality, safety 
and workforce matters, pending further discussions on finance and activity 
under discussions on the F&P Chair’s Log. 
Quality  
Many issues had been reported earlier within the Q&G Chair’s Log but 
Mrs McNair also highlighted the continued improvements in the Trust’s 
complaints process; the decrease in falls in August (none causing significant 
harm); reduction in pressure ulcers against trajectory (further work ongoing to 
reduce hospital acquired ulcers), and increased reports of hospital acquired 
C.diff, as reported earlier.   
Mrs McNair explained how C.diff was counted as hospital acquired (ie post 72 
hours), which emphasised the need for timeliness of testing to support the 
Trust’s continued pro-active approach and good performance around C.diff.  
Whilst it would be challenging the Chairman reported that, when discussed at 
Q&G, the Chief Executive had specifically requested sight of the action plan 
needed to ensure that trajectory was met for the year.  He also suggested that 
this was an illustration of the need for measured monitoring (per David 
Bennett’s comments): as outlined by Mrs McNair earlier, a Trust could be 
counted in breach of C.diff against national criteria yet have nil cases recorded 
as lapse of care (per Monitor).  Dr Jenkins pointed out that the increase in 
C.diff reported nationally also meant more people coming into hospital as 
carriers. 
In relation to the improvements on falls, Mrs McNair agreed with comments 
that the current levels were still not acceptable and outlined some of the work 
now helping to drive a reduction, including the multifactorial assessments via 
Lorenzo.  She also acknowledged Ms Moore’s concerns regarding the number 
of falls recorded for outliers.  Nurses were fully able to care for these patients 
on any ward but it did illustrate the need to ensure improvements in handovers 
and assessment on admission, which were being closely monitored. 
The report also showed the latest serious incidents (SIs).  The Chairman 
advised that these had been challenged recently by a local reporter and it was 
important that the Trust was able to provide context: SIs were regrettable and 
must be – and were –investigated and learned from but equally it was good to 
see them being reported in an open and transparent manner, which the Board 
had proactively encouraged.  Dr Jenkins was pleased to report that the Trust 
was now 6th out of 137 trusts nationally, which was good news. Ms Parkes 
undertook to work with reporters and other interested external parties to try to 
reduce any misunderstanding around SIs. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EP 
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Workforce  
Mr Fernandez confirmed that sickness absence rates had fallen with the Trust 
now reporting the lowest rates amongst hospitals in Yorkshire.   Work would 
continue to help achieve the Trust’s internal target.  As part of this, the 
Occupational Health team had recently been requested to increase their focus 
on health and wellbeing issues and how to help staff in areas with higher levels 
of sickness absence.  Ms Moore reported on an external development session 
she had recently attended, which had talked about the emphasis on staff’s 
mental health and wellbeing and some potential funding through CCGs.  
Mr Fernandez appreciated this and advised that he had also looked at funding 
opportunities and practice recommended through the “Mindful Employer” 
scheme. 
Operational  
Mrs Kelly expanded on the immense pressures experienced across the Trust 
over the last 4-6 weeks.  Analysis had shown an unprecedented amount of 
acute frail elderly complex patients admitted since August, which had resulted 
in the hospital being unable to achieve the A&E 4 hour target in Q2 and having 
to re-open escalation beds. This had been disappointing but unavoidable in 
order to keep patients safe and ensure access to beds.   Having failed Q1 
(against NHS England reporting periods at that time – since changed – but 
accepted by Monitor as achieved), staff were aware that it was vital to deliver 
the target in Q3.  This would be a huge challenge, particularly during what was 
historically the busiest quarter of the year.  CBU1 was looking at a different 
workforce model to help deal with the current and expected increased 
numbers.   
Cancer activity was performing well against target, albeit with pressures on 62 
days shared access with Sheffield.  Work was ongoing to support this, not just 
to benefit Barnsley but to help all hospitals in the local network.  Length of stay 
remained good thanks to team work to ensure timely discharge and wider work 
around outpatients and review lists. 
Mrs Christon highlighted the reporting on surgical work being referred outside 
of Barnsley.  Mrs Kelly agreed that this was disappointing but would be 
redressed through ongoing work around improving engagement with GPs, 
improvements on Choose & Book and the outpatients review work. 
Whilst it was undeniable that the Trust was facing considerable pressures, the 
continuing good performance overall was recognised.  Mrs Kelly reported that 
one of the unions had recently raised concerns to the press about the ongoing 
pressures and the Trust’s plans around bed reconfiguration. It was 
disappointing that the staff member and union involved had not taken a more 
appropriate route to raise concerns (the CEO had offered a meeting but this 
had not been taken up) and that much of the information reported had been 
inaccurate.  Although this was not a whistleblowing issue per se, Mr Mapstone 
enquired about the Trust’s Whistleblowing Policy and was assured that the 
policy was robust and was reviewed regularly.   Mrs McNair advised that she 
and the CEO had visited the main ward mentioned when the concerns had 
been raised (and before external reporting); the staff on the ward had not 
recognised the concerns raised and had shared the ET’s disappointment in the 
stance taken.  The union had also expressed concerns about the changes on 
Ward 14.  Staff’s reaction to these was not unexpected and was 
understandable but it was affirmed that the changes were being made after 
detailed evaluation and careful planning and on the best basis for the Trust.  
The union’s action could cause reputational damage and was unhelpful. 
Ms Parkes would be working with the CEO to email all staff to clarify the 
position and give assurance too.  
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15/178  FINANCE & PERFORMANCE COMMITTEE (F&P) (15/09/P-14) 
Mr Patton, Chair of F&P, presented and expanded on the Chair’s Log following 
the Committee’s meeting held on 29 September.  The Log was in two parts – 
overview of finance and activity and the Committee’s annual report.   
Key issues reported from the Committee included: 
• the further decline in the financial position against budget, now running 

£1.7 million adverse, with key contributory factors including the shortfall on 
the cost improvement programme (CIP) and agency spend (adverse to 
budget).  The Trust’s financial position had been helped by the CCG 
reverting to early payments but, as previously agreed, further borrowings 
would be required in mid November.  Mr Wright advised that Monitor would 
be submitting the application for the next tranche of borrowings shortly. The 
Committee had noted national guidance that no additional funding or 
borrowings would be available to any organisation this year.   
To support work on addressing the overall financial and performance 
position, verbal reports had been received from each of the CBUs, outlining 
their key issues and plans to address same.  The Committee had agreed 
that it would be useful for key points to be shared with the Board, hence the 
General Managers had been invited to join part of the Board meeting. 
Mr Wright highlighted a number of other pressures impacting on the Trust, 
including clinical income (good performance in last two months but now 
under pressure), penalties (£225,000), escalation and A&E performance 
(as reported earlier)   

• With a CIP shortfall to date of £613,000, plans were ongoing to identify and 
deliver additional savings of £1 million to meet the plan for 2015/16.  Work 
was also being progressed to confirm what percentage of the programme 
would be deemed recurrent as it was essential that the Trust achieved the 
right run rate for the year in readiness for 2016/17. 
Mr Kirton emphasised that all CIP plans were devised to be recurrent; the 
risk analysis was required to evidence the recurrent nature and identify 
where it could not be delivered.  The overall programme faced a significant 
shortfall due to deferral of the bed reconfiguration scheme (delayed in 
response to service demands) but it was still expected to be implemented 
at a later stage, alongside any other delayed plans.  Mrs Christopher 
clarified that non-recurrent CIPs were used as one off savings to backfill 
programme gaps in year. The Board agreed that this was acceptable but 
reiterated the importance of the right run rate for entry into next year. 

• The latest iteration of the Service Line Reporting (SLR) had been reviewed.  
It was still embryonic but had started to give a steer on issues within CBUs 
and would become more useful as it developed.  At this stage, however, 
the Committee believed the finance report on EBITDA/profit levels by CBUs 
would be more informative for the Board. 

• Update on the inpatient pharmacy robot – performance from which was 
very positive and had delivered against all key objectives in terms of 
improving the error rate, turnaround times for prescriptions and reduction in 
stockholding. 
The good progress was noted.  The Chairman advised, however, that 
Pharmacy was still being wrongly blamed for delayed discharges and 
suggested that it might be useful to include a feature in the next hospital 
magazine to negate this and try to change perceptions.  Mr Patton also 
advised that the progress report on the pharmacy robot had been shared 
with the CCG, although recent comments from the Partner Governor had 
suggested that their Governing Body had not yet had sight of the report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EP 
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• The Committee had also reviewed the relevant issues under the Board 
Assurance Framework and agreed a number of updated, which would be 
reflected in the next iteration. 

Mr Patton advised that all of the issues outlined above, including key 
comments from the CBUs and actions being progressed to address identified 
shortfalls and overspends would feed into the Committee’s mid year review at 
the F&P Committee’s next meeting.  The mid year review would also receive a 
reforecast for the year; the meeting would be open to all Board members to 
attend. 
The General Managers and other senior representatives from the CBUs joined 
the meeting for 45 minutes to present an update on key financial and 
performance issues within their areas.  Key issues from each area included: 
• CBU1   

− big drive on staffing and rotas to address middle grade gaps in 
Emergency Department (ED) and nursing shortages (would be fully 
recruited in ED by end of November but gaps remaining in other areas) 

− targeted work around improving market share and income generation 
for key areas such as orthopaedics 

− improved coding in ED and consequent improvement in finance 
− team very clear about the scale of challenge, actions needed, controls 

on bank and agency and focus on recruitment  
• CBU2 

− Overall positive against budget but some variance due to vacancies and 
position will deteriorate (per plan) as Trust-wide activity increased 

− Staffing constantly under review: supported in anaesthetics with access 
to medical bank and plans to look at Clinical Fellow Post shortly; recent 
intensivist care consultant appointment would be valuable; nurse 
agency an issue but less so than in other CBUs 

− Critical Care Unit adverse by £36,000 against plan but tended to be 
seasonal and would expect to drawback in Q3 

− Theatre utilisation has been extensively reviewed, reflecting surgical 
teams and patients’ needs.  The new plan was due to go to ET shortly 
for sign off and the review would be extended to support other areas  

− Sterile Services department had improved following intensive work 
internally and with procurement, underspent against plan (but not 
overall) and plans still ongoing 

• CBU3 
− £670,000+ over plan on income but hit by costs associated with 

additional activities  
− High pay costs driven by medical vacancies and use of premium 

payments; detailed plan developed for major recruitment and to drive 
cost savings 

− Some areas had been fully staffed but more recently impacted by staff 
changes/turnover 

− CIP expected to over deliver: plan £709,000, forecast £819,000, and 
more plans being developed, predominantly around increasing income 
and market share: Barnsley patients in Barnsley – more attractive for 
patients and staff and supporting sustainable services 

• CBU4 
− Recovery plans supported by extra capacity (nearly 85% of which to be 

provided within core), weekly monitoring, redress of miscoding (albeit 
still a Trust-wide impact) and activity/income audit  
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− Agency expenditure would be alleviated before year end, with key 
appointments in Urology but ongoing risks in ENT, escalation nursing 
and additional admin support required to reduce typing backlog 

− Deep dives planned in small specialist areas (starting with ENT) to 
identify further opportunities for service improvements 

• CBU5 
− Pathology (with GP direct access) slightly ahead of plan; imaging 

slightly behind plan but CBU is favourable overall at month 5 
− Agency costs in difficult areas, reflecting national positions 
− CIPs £50,000 behind plan but schemes in place to recover and move 

forward with higher CIP level 

• CBU6 
− Positive position at month 5, mainly reflecting clinical income, increase 

in births (on track for 3000 this year, in line with strategic direction) 
− Underspend on pay 
− Agency costs included some carry forward from 2014/15 (to cover sick 

leave) and premium payments to cover gaps in Junior Doctors   
Mr Wright provided a summary showing income by CBU and key pressures: 
mainly outpatient follow ups in three CBUs, pay and penalties.  The latter was 
now being better managed.  Other pressures included CIPs in year and impact 
of prior year recurrent plans not being brought through fully.  Reporting at the 
mid year review would include a deep dive into all financial aspects, forecast 
outturn and best and worst case scenario planning.   
The Chairman and Non Executive Directors queried several issues within each 
presentation and noted the ET and CBU responses, including: 

• projections of growth in market share; interested to see forecasts on 
repatriation work   
– to be supported by work with GPs, the outpatients review and 
improvements on Choose & Book   
– forecasts based on data from CCG re activity going outside Barnsley; 
CCG keen to support this work.  Discussions ongoing with stakeholders; 
feedback will be reported to Board subsequently.  Workstream could also 
be factored into future Board workshop 

• impact of additional costs aligned to additional activity  
–  extra income in key areas (CBU3) driven by non-elective work and thus 
negative impact on costs; market growth would be planned with increased 
activity in elective work and reduced costs, would also support better 
contribution from non elective work 

• high risk strategy in CBU3, dependent on coding improvements and market 
share  
– associated risks have been evaluated  

• risks and opportunities to over staffing, particularly to offset vacancies; 
options to make posts more attractive   
– over staffing agreed and actioned in nursing but not all appointments 
converted; further recruitment constrained by cycle of nurse training; plans 
highlighted to reinvigorate bank support; rotas reviewed to support medical 
staff   
– plans for split posts being trialled in some areas  

• causality of some of the reported under performance   
– included poor leave planning (CBU1), since addressed and actions taken 
to prevent recurrence  
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• impact of missed slots following implementation of revised theatre schedule 
and options to introduce new system sooner  
– revised schedule will be better aligned to demand; should optimise use 
and minimise existing causes of missed/lost slots  
– consultation required to revise all job plans; implementation from April 
2016 would represent a rapid six months turnaround 

The CBU teams were thanked for the presentations provided to give more 
clarity on the position within each area. 
Reverting to the Chair’s Log, Mr Patton presented the Annual Report, based 
on feedback from Committee members and recommendations from the 
external governance reviews.  It had also been presented to the Audit 
Committee.  Mr Patton directed the Board to the recommendations outlined on 
page 11 of the report, which would be implemented in 2015/16 to reinforce the 
Committee’s effectiveness, including continuation of monthly meetings.   
The recommendations set out in the Chair’s Log and within the Annual Report 
were agreed.  
 

 
 
 
 
 
 

15/179  HORIZON SCANNING AND INTELLIGENCE  (15/10/P-16) 
The latest report on national and regional development and issues of note was 
received and noted.  Ms Parkes drew attention to the positive comments about 
the Trust on the NHS Choices site and the update on progress towards a 
paperless NHS (as referenced in earlier discussion on the digital roadmaps, 
reported to F&P).  Ms Parkes also highlighted reports in today’s (01 October) 
press regarding “fat cat” payouts for 111 staff.  This could negatively impact on 
one of the key national themes for the winter to use the 111 service.  NHS 
England would be working with comms teams in all trusts to support effective 
messages for winter. 
The Chairman also flagged reports on potential industrial action by Junior 
Doctors.  It was confirmed that this had been taken into account by the Trust’s 
resilience and business continuity team.  Dr Jenkins acknowledged that Junior 
Doctors were very unhappy at present but they were clearly aware of patient 
safety needs and he believed that whilst some industrial action may arise, 
Junior Doctors would take every step possible to avoid strike action.  
 

 
 
 
 
 
 
 
 
 
 
 

15/180  ANY OTHER BUSINESS & DATE OF NEXT MEETING 
a)   No comments or questions were received from the observers present. 
b)   Before closing the meeting a small gift was presented to Mr Bradley as a 

token of the Board’s appreciation of his contribution and commitment to the 
Trust. 

c)  The next meeting of the Board of Directors was scheduled for 5th 
November 2015 commencing at 9am.   

In accordance with the Trust’s Constitution and Standing Orders, it was 
resolved that members of the public be excluded from the remainder of the 
meeting, having regard to the confidential nature of the business to be 
transacted.   
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REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT REF: 15/11/P-04 
 

BoD Oct 2015:Action Log (PuM)   
 

SUBJECT: BOARD ACTION LOG 

DATE: NOVEMBER 2015  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

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

 

EXECUTIVE SUMMARY  

 

RECOMMENDATION(S)  

 
The Board of Directors is asked to: 
a) note and approve reported progress and any verbal updates  and 
b) review any outstanding actions 
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Subject: Board Action Log Ref: 15/11/P-04 
 

Key to RAG status  
 Action overdue or no update provided  
 Update Provided but action not complete  
 Update provided and action complete BoD: Oct 2015: Action Log /p1 
 

 
ACTIONS ON PUBLIC AGENDA 
Minute 

ref 
Meeting 

date Item Action Owner Due date Done 
Date Progress report RAG 

status 

15/75 April 2015 Integrated performance 
report 

Winter Pressures plan to be 
revised for 2015/16 

Director of 
Operations 

May/ June 
2015  Draft presented to F&P; see F&P 

Chair’s Log (agenda item 13)  

ACTIONS COMPLETED & CLOSED SINCE LAST MEETING   
Minute 

ref 
Meeting 

date Item Action Owner Due 
date 

Done 
Date Progress report RAG 

status 

15/178 Oct 2015 Finance & Performance 
Chair’s Log 

Discussions re market share to 
be progressed with external 
partners. Further feedback to 
be reported back to 
Board/Board workshop 

Dir of 
Strategy & 
Business 

Development 

October 
2015 

October 
2015 

Completed: reported at Board 
workshop October 2015 and will be 
ongoing as part of 2016/17 business 
planning process 

 

15/178 Oct 2015 Integrated Performance 
Report 

Context of Serious Incident 
reporting to be shared with 
external parties to support 
understanding 

Director of 
Marketing & 

Coms 

October 
2015 

October 
2015 

Completed  
and ongoing  

15/174 Oct 2015 Chairman’s report 
Slides from national 
networking events omitted in 
error; to be circulated. 

Chairman October 
2015 

October 
2015 

Completed: distributed by email 
9/10/15  

15/173 Oct 2015 

Emergency 
Preparedness, 
Resilience and 
Response (EPRR) 

EPRR assessment and 
compliance statement to be 
submitted 

Dir of 
Operations Oct 2015 Oct 2015 Completed: submitted to NHS 

England with deadline   

15/156 Sept 2015 Annual Review of 
Governance Structure 

Further work to be progressed 
on terms of Reference and 
framework following receipt of 
feedback and annual reports 
from all Committees. 

Assoc Dir of 
Corporate 

Affairs 

October/ 
Nov 
2015 

Oct 2015 
Actioned: see Chair’s Logs 
(October Board) and Committees’ 
Annual Reports 
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Key to RAG status  
 Action overdue or no update provided  
 Update Provided but action not complete  
 Update provided and action complete BoD: Nov  2015: Action Log /p2 
 

 ROLLING TRACKER OF OUTSTANDING ACTIONS   
Minute 

ref 
Meeting 

date Item Action Owner Due date Done 
Date Progress report RAG 

status 

15/176 Oct 2015 Constitution review 

Election rules to be updated 
and final amendments to be 
re-presented at December 
meetings of Board and 
Governors. 

Assoc Dir of 
Corporate 

Affairs 

December 
2015  

November: meeting held to review 
Rules; recommendations received 
from independent election 
scrutineers.  Updated Constitution 
will be re-presented in December 
for approval 

 

15/173 Oct 2015 

Emergency 
Preparedness, 
Resilience and 
Response (EPRR) 

Refresh of “Gold room” 
training due for Board.  Dates 
to be advised shortly. 

Dir of 
Operations 

Oct/Nov 
2015  Dates to be confirmed shortly  

15/160 Sept 2015 Finance & Performance 
(F&P) Committee 

CBUs’ plans to redress 
current position against 
projection to be reviewed 
NEDs to attend Cost 
Improvement Programme 
(CIP) steering group, to 
observe approach to driving 
CIPs 

Non 
Executive 
Directors 

  

Ongoing: rolling programme 
 
November update: Further 
reviewed as part of F&P October 
meeting (see F&P Chair’s Log) 

 

15/120 July 2015 Chair’s Log -  
Executive Team 

Negotiations on Urology 
Services to be progressed; 
arrangements for oncology 
services to be confirmed when 
known. 

Director of 
Operations Sept 2015  

August: progress outlined (see 
Minute 15/138); two consultant 
posts for BHNFT out to advert.  
October: 2 substantive consultant 
appointments made – starting dates 
to be agreed.  Further 0.6 wte 
consultant specialising in Cancer 
will be coming to the Trust – 
recruitment process in place 
Further meeting with Sheffield 
(Sept) to discuss clinical pathways. 
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Key to RAG status  
 Action overdue or no update provided  
 Update Provided but action not complete  
 Update provided and action complete BoD: Nov  2015: Action Log /p3 
 

Minute 
ref 

Meeting 
date Item Action Owner Due date Done 

Date Progress report RAG 
status 

15/48 March 2015 Information 
Governance Toolkit 

Penetration and cyber testing 
to be progressed for internal 
and hosted systems. 

Director of 
ICT 

July 2015 
& 

September 
 

As reported to Board Aug 2015: 
Update on cyber security received 
at Audit Committee.  
Penetration test scheduled for 
September; outcomes to be 
reported to F&P and Audit 
Committees thereafter.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 

 
abbreviations:  

• CIP – Cost Improvement Programme 
• ET – Executive Team 
• F&P – Finance & Performance Committee 
• ICT – Information & Communications Technology 
• Q&G – Quality & Governance Committee 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/11/P-06 
 

SUBJECT: MEDICAL DIRECTOR’S QUARTERLY REPORT 

DATE: NOVEMBER 2015  

PURPOSE: 

 Tick as 
applicable   Tick as 

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

PREPARED BY: 

Jackie Waller, Revalidation Coordinator 
Mandy Mitchell, E-Job Planning Project Manager 
Louise Pemberton, Medical Education Manager 
Christine Smith, Research and Development Manager 
Wayne Robson, Patient Safety and Quality Lead 

SPONSORED BY: Dr Richard Jenkins, Medical Director 

PRESENTED BY: Dr Richard Jenkins, Medical Director 

STRATEGIC CONTEXT  

To provide a brief overview on a number of the Medical Director’s activities and to record 
particular events, meetings or publications that the Medical Director would like to bring to 
the Board of Directors’ attention. 

EXECUTIVE SUMMARY   
 
This report provides an update on the following key issues within the Medical Directors 
portfolio   
 

• Medical Appraisal and Revalidation 
• E-Job Planning 
• Medical Education  
• Research and Development 
• Improving Safety 
• Clinical Audit 
• National Institute for Health and Care Excellence 
• National Confidential Enquiry into Patient Outcome and Death (NCEPOD 

 
 
RECOMMENDATION(S)  

The Board of Directors is asked to accept the content of this report and note the updates. 
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Subject: MEDICAL DIRECTOR’S QUARTERLY REPORT Ref: 15/11/P-06 
 

1. STRATEGIC CONTEXT 
1.1 To provide a brief overview on a number of the Medical Director’s activities and to 

record particular events, meetings or publications that the Medical Director would like to 
bring to the Board of Directors attention. 

2. MEDICAL APPRAISAL 
 

2.1   Appraisal percentage in date 
 

From the Electronic Staff Record (ESR) data, Workforce Information shows the in-date 
appraisal figure at 30th September for Medical and Dental Appraisal at 93.8%. The Trust 
and NHS England target is 90% although the Trust’s aspirational target is 95%. 
October’s figure is the first time we have dipped below 95% since May 2015 when we 
also achieved 93.8%. 
 
Breaking down the 93.8% figure into consultant and SAS grade doctor sub groups 
shows that at 30th September 2015: 
 
% of consultant and SAS grade doctors in date; of 150 doctors 141 are in date = 93.8% 
% of consultants in date; of 118 doctors 110 are in date = 93.2% 
% of SAS grade doctors in date; of 32 doctors 31 are in date = 96.9%       
          
Appraisal in date; breakdown by CBU:                         % in date     
(Workforce Information data 30/09/15) 

CBU 1: Emergencies, Orthopaedics & Care Services 100 

CBU 2: Theatres, Anaesthetics & Critical Care 96.0 
CBU 3: General & Specialist Medicine 83.9 

CBU 4: General & Specialist Surgery 95.7 

CBU 5: Diagnostic & Clinical Support  100 
CBU 6: Women’s & Children’s  95.2 

 
At 30th September 2015 we had 9 doctors overdue having been postponed. In 2 cases 
the reason for postponement was acceptable; sudden illness of appraiser and long 
term sickness. However for the remaining 7 the reason for postponement was not 
acceptable. This data, and acceptability of, is communicated to the Regional 
Revalidation Team, NHS England via Quarterly reports. The Trust has just completed 
the Quarter 2 Appraisal Report, covering July, August and September 2016 which 
included details of the these 9 doctors. 
 
To reduce the number of doctors becoming overdue due to a postponed appraisal, an 
email has been sent to all doctors undergoing Trust Appraisal, detailing what 
constitutes an acceptable postponement/unacceptable postponement and that the MD 
must be notified of an impending postponement before that postponement occurs. We 
will be closely monitoring acceptability of postponements and give guidance and 
support to our doctors as required. 
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2.2 Selection and Recruitment of Appraisers 
 

2.2.1 To standardise and provide transparency regarding the selection and 
recruitment of appraisers the Appraisal and Revalidation Support Group have 
agreed that a Standard Operating Procedure should be drafted that 
encompasses e.g.: 

 
• Is there an appraiser need in that CBU?  
• To obtain CD support/confidence  
• Should we interview/assess?   
• Should we introduce a term of office? 

 
2.2.2  This was presented and discussed with our appraisers at the recent Appraiser 

Update Meeting on 9th October 2015 which elicited a lively debate. A 
questionnaire will be sent and invite suggestions/contributions from appraisers 
for collation and drafting of this SOP, for review in draft format in January 
2016.  

 
2.3   Medical Insurance Declaration Form  

 
2.3.1 The GMC now requires adequate and appropriate Medical Insurance to be in 

place, for all clinicians working in the UK, to be declared annually, ideally 
during Medical Appraisal. The MAG appraisal form will be amended to capture 
this from spring 2016. As an interim arrangement, a Trust Medical Insurance 
Self Declaration Form will be introduced for signing and filing within doctors’ 
personnel files until this can be recorded on the revised MAG form.  

 
3. NHS ENGLAND: FRAMEWORK OF QUALITY AND ASSURANCE – ANNUAL 

ORGANISATIONAL AUDIT (AOA) 
3.1 The AOA was submitted to NHS England before the required date of 29 May 2015.  

This report covered the period 1 April 2014 to 31 March 2015, the ‘Appraisal Year’, 
and required input of all data pertaining to appraisal and revalidation during this time 
period.  Initial comment from NHS England via Dr Paul Twomey was that he was 
impressed with our data. 

 
4. NEW APPRAISAL FOR REVALIDATION POLICY 

4.1 The Trust “Appraisal and Revalidation Policy” is complete in draft form and has been 
submitted to the JLNC for review and acceptance. This policy was due to be 
discussed at the 16th September 2015 JLNC meeting but due to a full agenda this has 
been put back to 4th November 2016 JLNC. 

 
5. REVALIDATION 
 

5.1 At 30th September 2015, 118 doctors have successfully revalidated; 108 at Barnsley 
and 10 at their previous Trust. This equates to 77% of doctors, who have a connection 
to the Trust as their Designated Body, having been revalidated. 

 
5.2  Revalidation recommendations are usually submitted at least 1 month ahead of the 

GMC revalidation schedule “due by” date to allow for any last minute data requests to 
be provided. Recommendations can be submitted at any stage within the four month 
period prior to the due date. 
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5.3 There are currently 2 doctors on deferral for revalidation due to insufficient data sets 
from which a recommendation could be made – both are currently engaged in 
rectifying this. 

 
5.4 We also have 1 doctor currently “on hold” for revalidation as they are the subject of an 

on-going GMC investigation process.  
 
6. E-JOB PLANNING 

 
6.1   Progress continues to be made in all CBUs who have outstanding job plans and are 

reflected in the improved figures below, which show that for the Trust as a whole 81% 
have been agreed by clinicians, with CBU6 having made the least progress, although 
work is on-going and discussions are taking place with the clinicians in CBU6. 

 
6.2   Previous mediation meeting requests made by 4 consultants in CBU4 have now been 

resolved with job plans now being agreed. 
 
6.3   SPA allocations have now been agreed with the JLNC but discussions are still taking 

place to finalise the changes.  Once written confirmation is sent out by the Medical 
Director, the changes will be allocated to e-job plans which will hopefully result in 
agreement of job plans from those clinicians who previously would not accept their job 
plans. 

 
6.4 As the year progresses some clinician’s job plans have now been updated for the 

2015 cycle resulting from changes in contracted PAs or new appointments.  The 
numbers reported for each speciality below is therefore combined but of the overall 30 
outstanding 20 relate to 2014 job plans and are primarily linked to the SPA 
discussions referred to above. 

 
6.5 A weekly status report continues to be produced detailing the number & % outstanding 

for each CBU.  As at 28/10/15 there are 23% of consultants job plans (27 in total) & 
8% of SAS job plans (3 in total) which have not yet been accepted by the clinicians, 
these are split as:   
 

CBU1- has 6 out of 24 consultants & 2 of 9 SAS job plans = 24% not progressed / 76% complete = Status Amber 
CBU2- has 2 out of 19 consultant & 0 of 7 SAS job plans = 8% not progressing / 92% complete = Status Amber 
CBU3- has 6 out of 29 consultant & 1 of 6 SAS job plans = 20% not progressing / 80% complete = Status Amber 
CBU4-  has 3 out of 15 consultant & 0 of 8 SAS job plans = 13% not progressing / 87% complete = Status Amber 
CBU5-  has 0 out of 14 consultant = 0% outstanding / 0% not progressing / 100% complete = Status Green 
CBU6  has 10 out of 18 consultant & 0 of 6 SAS job plans = 42% not progressing / 58% complete = Status Amber 
 

 

7. MEDICAL EDUCATION 
 

 7.1 Undergraduate 
 

7.1.1 Excellent  feedback received from 3rd Year medical students regarding their 
placement at the Trust. Teaching was repeatedly mentioned in the feedback 
as frequent and of high quality. 

 
7.1.2 Dr Eltrafi was specifically praised by the students for the effort he put in with 

extra tutorials and a mock exam at the end of the placement which will 
prepare them for their upcoming exams. 

 

Overall Status as at Oct 15 Amber 
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7.1.3 The annual Training Tariff meeting is scheduled for Monday 2nd November; 
this is where the medical school team meet with students on placement at the 
Trust then meet with trainers to discuss future plans. 

 
7.2 Foundation 

 
7.2.1 All August intake have settled into the Trust 

 
7.3 Postgraduate 

 
7.3.1   HEYH Trainee Survey 2015 is now live this closes on 6th December 2015.  
  HEYH quality visit occurred on 2nd October 2015 and we are awaiting the final 

report to be sent. Work already begun on issues raised in initial feedback.  
 
7.3.2  Dr J Beahan, ED Consultant appointed as new Director of Medical Education. 

 
8. RESEARCH AND DEVELOPMENT 

8.1  The projected recruitment target for 2015 has proven difficult due to the  governance 
issues identified in Quarter 4 (2014/2015) relating to one particular trial.  However, 
remedial plans are being developed and implemented to prevent further recurrence in 
2016/2017. 

 
8.2  The Research & Development department requires a comprehensive review of staffing 

resource and access to trials.  This would aid recovery to achieve recruitment to trial 
targets and address finances for 2016/2017. 

 
8.3  Further reporting is being presented through Finance & Performance (re finance) and 

Q&G (re progress and governance). 
 

9. IMPROVING SAFETY 
9.1 A number of initiatives have been put in place in 2015 that will help eliminate avoidable 

harm and deaths, and these are aligned to some of our key risks: 
9.1.1  Compliance with National Early Warning Scores (NEWs) and Fluid Balance and 

identification/management of sepsis. 
9.1.2  Surgical errors. 

 
9.2 Deteriorating Patient Group: was established in April 2015 and a number of work 

streams have commenced: 
9.2.1 NEWS a weekly snap shot audits of NEWs at ward level was piloted on ward 33 

and AMU and this has now been rolled out to all general wards. Information 
management are developing an electronic link for lead nurses to upload their 
results so that a monthly Trust wide report of NEWS compliance can be 
produced. 

 
9.2.2 A deterioration sticker which aims to improve communication around 

deteriorating patients was piloted on AMU and ward 33. This sticker is now 
available for all adult general wards to order and use 

 
9.2.3 Sepsis the sepsis CQUIN data shows that documentation of sepsis screening 

is very poor. Measures are planned to change the ED nursing assessment 
documentation to include a sepsis prompt. The current sepsis 6 sticker is being 
adapted to a sepsis 6 form that includes evidence of sepsis screening. The 
AMU medical clerking proforma and the Surgical Decisions Area clerking 
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proforma will also be changed to include the new sepsis 6 form that includes 
screening.  

 
9.2.4 The CQUIN shows 33% patients with severe sepsis in July received antibiotics 

within 1 hour of arrival to hospital. This figure may seem lower than previous 
audits but in the past we audited against a target of antibiotics within 1 hour of 
recognition of sepsis, which is much easier to achieve. Awareness raising in    
ED/AMU has taken place and changes have been made to the nursing 
assessment documentation in ED to include a sepsis prompt. This means 
patients coming into the new assessment area in ED should have sepsis 
considered as part of their initial assessment.  

 
9.2.5 The patient safety lead will be delivering education on sepsis for local GPs. 
 
9.2.6 The patient safety lead is meeting with YAS to discuss pre-alerting of sepsis 

patients coming to ED / AMU. 
 
9.2.7  Acute Kidney Injury (AKI) and fluid balance. The new integrated fluid balance 

and fluid prescription chart designed by Dr Lobaz has undergone small scale 
pilots on ward 17 and 32. The plan is to do more in-depth pilots on these wards 
in Nov. The chart will also be piloted in ED. The chart will then be introduced 
Trust wide via staged roll out beginning in January 2016. 

 
9.2.8 An AKI e-learning package is under development. AKI training for nurses and 

HCAs is being delivered on AMU.  
 
9.2.9 Links have been made with the Yorkshire & Humber AKI forum. 
 
9.2.10 Cardiac Arrest reduction is now being monitored more accurately and an SPC 

chart has been produced to track improvement. The Trust has joined the 
National Cardiac Arrest Audit and the resuscitation lead is now reviewing every 
cardiac arrest to see if there were any unrecognised signs of deterioration. 

 
9.2.11Safety Huddles: Barnsley is one of three Trusts (along with Leeds Teaching 

Hospitals and Scarborough) taking part in a Health Foundation/Yorkshire and 
Humber Improvement Academy project looking at the widespread introduction 
of multidisciplinary safety huddles. Huddles have been successfully introduced 
in Leeds Hospitals and they have been associated with a reduction in falls, 
pressure ulcers and cardiac arrests as well as improvements in the 
ward/department patient safety culture. Safety huddles are embedded on ward 
23 and are being piloted on ward 20, AMU, 18. Plans are in place to begin pilots 
in Nov on ward 28 and CDU. 

 
9.2.12Human Factors: we are keen to raise awareness of human factors as a way of 

improving patient safety. The patient safety lead has delivered human factors 
sessions on board development day, a governor’s meeting, the post graduate 
medical education meeting and at the health care assistant conferences. Some 
recent incidents in Theatres have highlighted human factors issues of 
teamwork, communication, situational awareness and authority gradients. A 
human factors session is planned for surgeons and theatre staff. 

 
9.2.13 Engaging patients as partners in reducing harm: We are raising awareness 

of patient safety amongst our patients/public and this includes information about 
how patients and families can work with us to reduce errors and harm.  A safety 
card leaflet has been distributed to wards and departments. 
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10. CLINICAL AUDIT QUARTERLY REPORT (Q2 2015/16) 
10.1 This report provides a quarterly update, with an overview of registered current clinical 

audit activity and details of completed audits within this time period.  This includes 
national clinical audits, local priority audits and national confidential enquires and 
inquires, such as NCEPOD. 

10.2 The number of clinical audit projects that are registered with the clinical audit 
department, by CBU; number of projects active and number of projects completed. 

10.3 This report will highlight current activity and details of completed audits within this time 
period. 

10.4 Clinical Audit Report – July to September 2015 
 

Number of active projects (point prevalence 30th September 2015) 
 

 Priority   CBU 1 2 3 4 Not active Total 
1 10 11 14 7 11 53 
2 4 2 21 3 2 32 
3 12 3 12 1 5 33 
4 3 9 5 3 2 23 
5 1 3 9 --- 2 15 
6 4 2 16 --- 10 32 

Trust 
wide 3 10 4 1 26 44 

 
Number of completed projects 
 

 Priority   CBU 1 2 3 4 Total 
1 - 3 - 1 4 
2 - 2 1 - 3 
3 2 - 1 - 3 
4 - 2 - - 2 
5 - 4 3 - 7 
6 2 6 5 1 14 

Trust 
wide 2 1 2 1 6 

     39 
 

10.5 There were 39 clinical audits completed during quarter 2 2015/16. 38 have been 
presented and have action plans registered with the clinical audit department.   

 
10.6 The project not presented and which does not have a registered action plan is the 

Trust wide audit reviewing standards for consent to treatment.  
 
11. PRIORITY LEVELS 
 

 11.1 Each project topic identified is classified as one of four priority levels: 
 
 11.2 Priority 1: National mandated 

Topics mandated by NHS England and are part of the NHS contract.  Most 
commonly these will be found on the NCAPOP, required for inclusion in the 
publication of the Quality Account, or form part of the national CQUIN scheme. 
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11.3 Priority 2: Local mandated  
Topics required for local accreditation.  Priority 2 topics may also relate to trust wide 
issues such as the documentation of healthcare records.  They are typically used to 
give assurance and provide evidence of improvement of quality and safety for 
governing bodies such as CQC, Monitor and NHSLA.  Specific projects required for 
defined areas and explicit to accreditation should also be included in this category, 
e.g. audit evidence required for JAG accreditation for Endoscopy and accreditation 
for UNICEF Baby Friendly initiative.  The local CQUIN scheme should also be 
included here. 

 
11.4 Priority 3: Local high priority 

Topics identified locally that focus on patient safety and the quality of service 
provision.  These topics should be discussed and agreed at individual specialty 
meetings and be included on the relevant risk register and referenced in the audit 
registration and report. 

 
11.5 Priority 4: Local medium/low priority 

Topics not meeting criteria for priority levels 1 to 3 should be noted as level 4 
priorities and registered with the clinical audit department, to ensure the activity is 
captured and included in the relevant area/CBU reports. 

 
11.6  NB: The level of priority will determine the level of support offered by the clinical 

audit department.   
 

12. National Institute for Health and Care Excellence (NICE) Quarterly Report - October 
2015 

 
12.1 NICE Guidance Published from July-September 2015 (Quarter 2)  

24 pieces of NICE guidance were published in quarter 2, 18 are applicable to the 
Trust.  

 
12.2 Status Number RAG 
 Fully compliant 6 G 
 Action plan in place 3 A 
 Baseline assessment being completed 3 A 
 On hold (service redesign) 1 R 
 Applicable but not yet implemented 1 R 
 Awaiting comment 4 R 

 
12.3  Previously Published Guidance 

Work/actions for 11 pieces of guidance have been completed in the quarter and the 
trust is now fully compliant. 

 
12.4 There are also 27 pieces of NICE Guidance outstanding, work is on-going and 

tracked through CBU Governance Committees monthly.  
 
13. NICE Quality Standards Published 2015 Quarter 2 (July-September 2015) 

 
13.1  5 Quality standards were published in the quarter, none have been assessed yet. 
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14. National Confidential Enquiry into Patient Outcome and Death (NCEPOD) Quarterly 
Report - October 2015 
 
14.1 Study Title National Progress 
 Sepsis Report due to be launched on 24th 

November 
 Acute Pancreatitis Data submission  
 Mental Health in General Hospitals Awaiting questionnaire to be sent from 

NCEPOD 
  

14.2 Reports will be circulated to all Consultants when available. Presentations will take 
place at relevant forums and an action plan developed and tracked by relevant 
staff. 
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BoD Nov 2015 – BAF (Oct)  

EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS  REF: 15/11/P-08 
 
SUBJECT:   BOARD ASSURANCE FRAMEWORK 
DATE:          November 2015  

PURPOSE:  

 Tick as 
applicable   Tick as 

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

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

The Board Assurance Framework (BAF) enables the Board to monitor how the internal 
governance arrangements are supporting the achievement and delivery of the Trust’s strategic 
objectives and aids in identifying risks. 
The attached version has been updated by the Executive Team and is reviewed at the Board 
Committees as a standing agenda item.   
 

 
The attached version has been updated by the Executive Team and is reviewed at the Board 
Committees as a standing agenda item.  Key points to note are 
 
Objective 1b - Additional information now provided in Nurse Staffing Report  
 
Objective 2 – Winter Plan received by Finance & Performance Committee.  New posts identified 
to support patient flow 
 
Objective 3 – Formation of in-house bank for Administration & Clerical staff 
Continued recruitment campaigns  
 
Objective 4a- Update on Gaps provided in narrative. New Gap identified regarding 
Comprehensive Spending Review and changes to tariff 
 
Objective 4b- New risks identified in maternity services re IT and data quality. Updates to Gaps/ 
Controls provided by Interim IT Director. 
 

 
The BAF allows for assurances and risks to be identified by the Board of Directors. As 
part of the assurance process any updates from the Board of Directors would be 
welcomed.   
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _2_ 

PRINCIPAL 
ORGANISATIONA
L OBJECTIVE & 
STRATEGIC 
OBJECTIVE 

INITIAL RISK SCORE  
(impact x Likelihood = Total)  12  

BOX 1  
 

CURRENT ASSURED 
LEVEL 

CURRENT RISK SCORE  
(Impact x Likelihood = Total) 12 

What is the strategic risk to be controlled? 
EXEC 

DIRECTOR 
BOARD 

COMMITTEE 

Quarterly 

REF STRATEGIC OBJECTIVE & RISK 1 2 3 4 

OB1(a)  Patients will experience safe care  HMcN   Q&G 
        

 SR  
Inability to deliver high quality 
care 

    
        

  
 
 
 
 
 
 

 

  

 

 

 

 

 

 

  

        

 What could or has led to the risks in Box 2? IMPACT LEVEL 

REF ORIGIN RAG 

 0.1 
 Increasing demand for services , especially A&E and 
emergency services  

  

 0.2  Staffing issues due to vacancies/ absence   
 0.3   Reduction in bed base   
0.4    Gaps in medical staffing rotas   
    

IMPACT ON CORPORATE 
OBJECTIVES (Box 1) 

POTENTIAL CONSEQUENCES OF  THE RISK 

OWNER 
What are the key potential consequences (up to 
5) of the risk? 

 Performance Matters KK   Inability to maintain delivery of 4 hour target in 
ED 

 Patients will experience safe care 
RJ/H
McN  

  

  Poor patient experience, increase in clinical 
incidents , increase in patient harms 

  Performance Matters 
  KK  Significant impact on patient flow could lead to 

impact on ED & poor patient experience 

 Patients will experience safe care RJ/H
McN   Poor clinical outcomes 

These are the POSITIVE ASSURANCES actually received …                               BOX 3 

REPORT 
REF 

POSITIVE ASSURANCE EVIDENCE 
What is the report received that provided 

that assurance? 
Date reported to Committee 

PA1  Quality Report (incorporated in IPR) 
 

October 2015 

PA2 Patient Experience Group September 2015 

PA3 Integrated Performance Report   October 2015 
PA4 Quality Governance Framework April 2015 
PA5 Monitor Progress Report & Meetings October 2015 
PA6 Nurse Staffing Report October 2015 
PA7 CQC Registration ( Band 5 ) June 2015 
PA8 Performance Review Meetings with CBUs October 2015 
PA9 Vacancy Control Panel Weekly  
PA10 Risk Management Group October 2015 
PA11 4 hour target recovery plan January 2015 

PA12 Quality Governance Framework  - Review 
 

July 2015 

The REPORTING mechanisms FOR box 3 Quarter RAG 
REF REPORTING MECHANISM FREQUENCY 1 2 3 4 

R1  Trust Board Annually         

R2  Quality & Governance Committee Monthly         

R3 
 Trust Board 

 Monthly         

R4 
 Trust Board 

 Annually         

R5 
 Trust Board 

 
As 
necessary         

R6 
 Trust Board 

 Monthly         

R7 
 Trust Board 

 As required         

R8  Executive / CBU Performance meetings Monthly         

R9  n/a Weekly         

R10  Quality & Governance Committee Monthly         

R11  Executive Team As required         

R12 
Quality & Governance Committee 
 

Quarterly 

Ref: Relevant risks held on Risk Register        BOX 2  
 

July 
2015 

August 
2015 

Sept 
2015 

Oct 
2015 

1008/ 
1595 

62  Day cancer target – data validation  3x4 3x4 3x4 3x4 

1227 Delivery of CQUINS 5x2 5x2 5x2 5x2 
1652 Non compliance with CQC outcome 21 due to storage of 

documentation in basement 
2x3 2x3 2x3 2x3 

1661 Staffing in ED/ medical  rota 4x4 4x4 4x4 4x4 
1675 Patient flow and closure of step down beds in community 3x5 3x5 3x5 3x5 

31



BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _2_ 

 

The GAPS IN CONTROL/NEGATIVE ASSURANCES are ...                                                                           BOX 4 

 
What are the remaining key gaps (up to 10) in the controls or negative assurance despite the stated controls and 
positive assurances in place? 

REF GAP 

ACTION 
PLAN 

AGREED 
DEADLINE 

REVISED 
DEADLINE 

G1         
G2         
G3         
G4         
G5         
G6         
G7         
G8         
G9         
G10         

The GAPS (BOX 4) are CONTROLLED by … 

 
Quarter 

REF CONTROL 1 2 3 4 
C1           
C2           
C3           
C4           
C5           
C6           
C7           
C9           

C10           
            
            
            

Narrative: 
(Include here any changes that you have made to this BAF  
and brief description of progress)  

Changes made to this BAF (October 2015)  
 
Relevant Risks ( box2) 
 
No new risks identified 
 
 Positive Assurance / Reporting Mechanisms( box 3) 
 
Nil reported  
 
Gaps/ Controls ( box 4) 
 
Nil identified 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _2_ 

PRINCIPAL 
ORGANISATIO
NAL 
OBJECTIVE & 
STRATEGIC 
OBJECTIVE 

INITIAL RISK SCORE  
(impact x Likelihood = Total)   12 

BOX 1  
 

CURRENT ASSURED 
LEVEL 

CURRENT RISK SCORE  
(Impact x Likelihood = Total) 12 

What is the strategic risk to be controlled? 
EXEC 

DIRECTOR 
BOARD 

COMMITTEE 

Quarterly 

REF STRATEGIC OBJECTIVE & RISK 1 2 3 4 

OB 1 (b)  Patients will experience safe 
care  

 RJ Q&G  
        

 SR 
Failure to deliver consistently 
safe care. 

    
        

  
 
 
 
 
 
 

 

  

 

 

 

 

 

 

    

        

 What could or have led to the risks in Box 2? IMPACT LEVEL 

REF ORIGIN RAG 

1   Poor recognition of deteriorating patients requiring escalation   
 2  Recognition of sepsis not embedded   

 3 
Poor compliance  with note keeping, ensuring comprehensive 
management plans in place 

  

    

IMPACT ON CORPORATE 
OBJECTIVES (Box 1) 

POTENTIAL CONSEQUENCES OF  THE RISK 

OWNER 
What are the key potential consequences (up to 5) of 
the risk? 

Patients  will experience safe 
care  RJ  Serious harm to patients ,poor quality care 

 Patients will experience safe 
care  RJ 

 Poor quality care, impact on patient outcomes 
 

 Patients will experience safe 
care  RJ  Poor patient experience, increase in complaints  delays 

in discharge 

These are the POSITIVE ASSURANCES actually received …                           BOX 3 

REPORT 
REF 

POSITIVE ASSURANCE EVIDENCE 
What is the report received that provided 

that assurance? 
Date reported to Committee 

PA1  Quality Report  (incorporated in IPR) October  2015 
PA2  Integrated Performance Report October 2015 
PA3  CQC Registration (Band 5) June 2015 
PA4  Mortality Review Process & Report October 2015 
PA5  Performance Review Meetings October 2015 
PA6  Monitor Progress Report & Meetings July  2015 
PA7  Infection Control Report August 2015 

PA8 Patient Safety Panel (weekly) October 2015 

PA 9 Nurse Staffing Report October2015 

The REPORTING mechanisms for BOX 3 are … Quarter RAG 
REF REPORTING MECHANISM FREQUENCY 1 2 3 4 

R1 Trust Board Monthly          
R2 Trust Board  Monthly         
R3 Trust Board as required           
R4 Trust Board Monthly       
R5 Executive / CBU Performance Meetings Monthly          

R6 Trust Board 
 as required 
  

        

R7 Trust Board 
 Annually 

R8 Executive Team  As required 

R9 Trust Board Monthly 

Ref: Relevant risks held on Risk Register           
BOX 2  
 

July 
2015 

August 
2015 

Sept 
2015 

Oct  
2015 

1226  Nursing – staffing and skill mix 4x4 4x4 4x4 4x4 
1201  HR – non recruitment into vacancies 3x4 3x4 3x4 3x4 

1492  Medical Handover 4x3 4x3 4x3 4x3 
1221  HSMR Compliance levels 3x2 3x2 3x2 3x2 
1585  12hr AMU senior medical review 2x4 2x4 2x4 2x3 
1586  Weekend HSMR levels 2x4 2x4 2x4 2x4 
1610  Urology services 4x4 4x4 4x4 4x4 
1623  Loose filing identified 3x3 3x3 3x3 2x3 
1667 Children's  Epilepsy Review Lists/ Follow 

up appointment 
3x4 3x4 3x4 3x4 

1694 Out Patient review list 3x5 3x5 3x5 3x5 
1743 Escalation Ward – no core nursing team or 

medial cover identified 
 

4x5 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER  2__ 

 

The GAPS IN CONTROL/NEGATIVE ASSURANCES are ...                                                                           BOX 4 

 
What are the remaining key gaps (up to 10) in the controls or negative assurance despite the stated controls and 
positive assurances in place? 

REF GAP 

ACTION PLAN AGREED 
DEADLINE 

REVISED 
DEADLINE 

G1  Quality of record keeping 
 Audit planned March  
2015 

May 2015  
 September 

2015 

G2  Mortality Review Group 
 Work in place and on 
going. Review 
effectiveness in  2015 

April 2015    

The GAPS (BOX 4) are CONTROLLED by … 

 
Quarter 

REF CONTROL 1 2 3 4 
C1  Clinical Audits         
C2  Incident reporting         
C3  Delivery of  actionsG1-G2         
C4  Patient safety panel meeting         
C5  Patient Safety Bulletin         

Narrative: 
(Include here any changes that you have made to this BAF  
and brief description of progress)  

Changes made to this BAF (October  2015)  
 
Relevant Risks ( box2) 
 
New risks identified (1743)  Staffing for escalation ward 
 
 
Positive Assurance / Reporting Mechanisms ( box 3 ) 
 
Nurse Staffing Report  - monthly to Quality & Governance Committee 
with additional information regarding recruitment, appointments &  
start dates. Also appointments offered and declined.    
 
 
 
Gaps/Controls ( box 4) 
 
Nil  new identified  
 
   
 
 
. 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _2 

PRINCIPAL 
ORGANISATIO
NAL 
OBJECTIVE & 
STRATEGIC 
OBJECTIVE 

INITIAL RISK SCORE  
(impact x Likelihood = Total)  12  

BOX 1  
 

CURRENT ASSURED 
LEVEL 

CURRENT RISK SCORE  
(Impact x Likelihood = Total) 12 

What is the strategic risk to be controlled? 
EXEC 

DIRECTOR 
BOARD 

COMMITTEE 

Quarterly 

REF STRATEGIC OBJECTIVE & RISK 1 2 3 4 

Ob 2  Partnership will be our 
strength 

KK  F&P  
        

 SR 
 Inability to manage increase in 
demand for services 

    
        

  
 
 
 
 
 
 

 

  

 

 

 

 

 

 

    

        

 What could or have led to the risks in Box 2? IMPACT LEVEL 

REF ORIGIN RAG 

 1  Impact of financial settlement on partner organisations   

 2 
 Increased demand for services, multifactorial  including 
demographic changes. 

  

 3  Failure to recruit into certain areas   

 4 
Lack of reliable data to support decision making – e.g. workforce 
modelling, robust planning in the health economy 

  

      
    

IMPACT ON CORPORATE 
OBJECTIVES (Box 1) 

POTENTIAL CONSEQUENCES OF  THE RISK 

OWNER 
What are the key potential consequences (up to 5) of 
the risk? 

Partnership will be our strength  RJ/KK  Delivery of 7 day service at financial risk 

Performance Matters KK   Loss of organisational control 
Patients will experience safe 
care  RJ  Poor patient experience, increase in staff turnover 

Performance Matters KK   Organisational sustainability at risk 

      

These are the POSITIVE ASSURANCES actually received …                         BOX 3 

REPORT 
REF 

POSITIVE ASSURANCE EVIDENCE 
What is the report received that provided 

that assurance? 
Date reported to Committee 

PA1 Integrated Performance Report October 2015 

PA2 CBU Reports October 2015 
PA3 Workforce Dashboard October 2015 
PA4 Performance Review Meetings October 2015 
PA5 Trust Operations Group Weekly 
PA6 Patient Flow Action Plan October  2014 
PA7 Health & Well Being Board Bi-monthly 
PA8 SRG Monthly 
PA9 SSDG Monthly 

The REPORTING mechanisms for  BOX 3  are … Quarter RAG 
REF REPORTING MECHANISM FREQUENCY 1 2 3 4 
R1 Trust Board Monthly          
R2 Finance & Performance Committee Monthly         
R3 Finance & Performance Committee  Monthly         
R4 Executive /CBU Meetings Monthly          
R5 Finance & Performance Committee  Monthly         
R6 Executive Team Meeting  As required         
R7 Executive Team Meeting / Trust Board  As required          

Ref: Relevant risks held on Risk Register           
BOX 2  
 

July 
2015 

August 
2015 

Sept 
2015 

Oct 
2015 

 1201  Non recruitment of vacancies 3x4 3x4 3x4 3x4 
1484  ANP night service provision 4x3 4x3 4x3 4x3 
1492  Medical handover 4x3 4x3 4x3 4x3 

1661  Medical staffing in ED ( middle grade 
rota) 

4x4 4x4 4x4 4x4 

1675 Impact on patient flow due to closure of 
community beds 

4x4 4x4 4x4 4x4 

1226 Nurse staffing vacancies ( CBU 1) 4X4 4X4 4X4 4x4 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _2_ 

 

The GAPS IN CONTROL/NEGATIVE ASSURANCES are ...                                                                           BOX 4 

 
What are the remaining key gaps (up to 10) in the controls or negative assurance despite the stated controls and 
positive assurances in place? 

REF GAP 

ACTION PLAN AGREED 
DEADLINE 

REVISED 
DEADLINE 

G1  Intermediate Care Provision 
 Pilot scheme being 
launched by partner 
organisations 

2015/16    

G2 Lack of winter funding         

G3 
 Impact of reduction in local 
intermediate care beds at 
Mount Vernon Hospital 

 Escalation plan     

 
G4  

 
Escalation plans for winter  

Winter  Plan 2015/2016 
 

October 
2015 

Presented to 
F&P 

Committee Oct 
2015 

The GAPS (BOX 4) are CONTROLLED by … 

 
Quarter 

REF CONTROL 1 2 3 4 
C1  Key meetings with external stakeholders and commissioners         

C2 
 Significant operational focus on key targets with Integrated 
Performance Reports being used throughput the organisation 

        

C3  Contribution to delivery of G1         
C4  Increased engagement with local health economy         

Narrative: 
(Include here any changes that you have made to this BAF  
and brief description of progress)  

Changes made to this BAF (October  2015) 
 
 
 
 
Relevant Risks ( box 2) 
 
No new risk identified (1743)  Staffing for escalation ward 
 
Assurances /Reporting Mechanisms ( box 3) 
 
Additional assurance identified: 
 
New posts approved to improve patient  flow 
3 case managers for 6 month  period 
ENPs for the Emergency Department 
‘Progress chasers’ to be implemented in ED.  
 
 
 
Gaps/Controls ( box 4) 
 
• G4 – Winter Plan received by  F& P Committee  
• October 2015 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _2_ 

PRINCIPAL 
ORGANISATIO
NAL 
OBJECTIVE & 
STRATEGIC 
OBJECTIVE 

INITIAL RISK SCORE  
(impact x Likelihood = Total)  16  

BOX 1  
 

CURRENT ASSURED 
LEVEL 

CURRENT RISK SCORE  
(Impact x Likelihood = Total) 16 

What is the strategic risk to be controlled? 
EXEC 

DIRECTOR 
BOARD 

COMMITTEE 

Quarterly 

REF STRATEGIC OBJECTIVE & RISK 1 2 3 4 

OB3 People will be proud to work 
for us 

 JF  F&P 
        

 SR 
 Failure to develop and 
implement our workforce 
strategy 

    
        

  
 
 
 
 
 
 

 

  

 

 

 

 

 

 

    

        

 What could or have led to the risks in Box 2? IMPACT LEVEL 

REF ORIGIN RAG 

1. Effectiveness of staff engagement    
2. Poor record of succession planning   
3. Sickness and absence levels in some area   
4.  Inability to attract and retain high calibre staff   
5. Poor record of effective workforce planning   
    

IMPACT ON CORPORATE 
OBJECTIVES (Box 1) 

POTENTIAL CONSEQUENCES OF  THE RISK 

OWNER 
What are the key potential consequences (up to 5) of 
the risk? 

 Performance Matters KK   Failure to deliver safe service throughout the 
organisation. 

People will be proud to work for 
us 

JF  
   Failure to have appropriate staff in key posts 

Patients will experience safe 
care 

RJ  
  Poor patient experience and outcomes 

People will be proud to work for 
us JF / EP Reputational damage if increased complaints and media 

interest 
People will be proud to work for 
us JF   Failure to have appropriate staff in key posts 

 

These are the POSITIVE ASSURANCES actually received …………………BOX 3 

REPORT 
REF 

POSITIVE ASSURANCE EVIDENCE 
What is the report received that provided 

that assurance? 
Date reported to Committee 

PA1  Staff surveys/ pulse checks 

 Quarterly (LiA April 2015) 
National Staff Survey 
(October 2015) 
 

PA2  Workforce Dashboard October 2015 
PA3  Nurse Staffing Report October  2015 

PA4  GMC Survey 
Annually ( report  due May 
2015)  

PA5  CBU Performance Report October2015 
PA6  Friend & Family test  Bi Monthly 
PA7  Vacancy Control Panel Weekly 
PA8  Listening in Action Programme Commenced March 2015 

PA9 Deanery Visit October 2015 
PA10 Workforce Efficiency Programme On going 

The REPORTING mechanisms for BOX 3 are … Quarter RAG 
REF REPORTING MECHANISM FREQUENCY 1 2 3 4 

R1  Finance & Performance Committee 
 
Monthly  

        

R2 
 Finance & Performance Committee 
 

 Monthly         

R3 Trust Board  
Monthly 
  

        

R4 Trust Board 
As 
required 
  

        

R5 Executive /CBU Performance Meetings  Monthly          
R6 Finance & Performance Committee Monthly          
R7  n/a           

R8 Finance & Performance Committee 
Bi -
Monthly  

        

R9 
 Trust Board 

 

As 
required 

  
  

        

R10  n/a           

Ref: Relevant risks held on Risk Register           
BOX 2  
 

July 
2015 

August 
2015 

Sept 
2015 

Oct 
2015 

 
1201 

Vacancies & skills gap in radiology, T&O and 
elderly care 

4x3 4x3 4x3 4x3 

1498 Vacancies of middle grade medical staff  3x3 3x3 3x3 3x3 

1197 Staff absence and stress 3x3 3x3 2x2 2x2 
1200 Workforce engagement 4x3 4x3 4x3 4x3 
1654 Vacancies of band 6 Pharmacists, in relation to 

provision of 7 day working 
3x4 3x4 3x4 3x4 

1661 Medical staffing within ED 4x4 4x4 4x4 4x4 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _2_ 

 

The GAPS IN CONTROL/NEGATIVE ASSURANCES are ...                                                                           BOX 4 

 
What are the remaining key gaps (up to 10) in the controls or negative assurance despite the stated controls and 
positive assurances in place? 

REF GAP 

ACTION PLAN AGREED 
DEADLINE 

REVISED 
DEADLINE 

G1 
Excessive use of bank & agency 
staff 

 Performance Management 
Framework 

 in place & 
on- going 

June 2015 
review  

G2 
 Not utilising data effectively / 
horizon scanning   

 Workforce Strategy 
December 

2014   May 2015  

G3  HR&OD strategy incomplete 
 HR &OD Strategy signed off 
 

December 
2014  

  
 May 2015  

G4 
 Workforce group has had poor 
attendance 

 Annual timetable put in 
place fro 2015 

January 
2015  

 June 2015 

G5 
 Staff surveys/ concerns 
Investors in People Report 

 Listening in Action 
programme commenced. 
Action plan combining both 
reports being developed 

May 2015   June 2015 

G6 No specific CBU workforce strategy 
CBU workforce strategy  to be 
developed 

September 
2015 

G7 
 

Agency Spend 

New process introduced  
requiring  executive / vacancy 
control panel approval  
 

Comm 
September 

2015  

The GAPS (BOX 4) are CONTROLLED by … 

 Quarter 

REF CONTROL 1 2 3 4 

C1  Performance management & capability process         

C2  Sickness absence policy         

C3  Return to work interviews being monitored for timeliness         

C4  Appraisal target         

C5  Mandatory training target         

             

Narrative: 
(Include here any changes that you have made to this BAF  
and brief description of progress)  

Changes made to this BAF (October   2015)  
 
 
Relevant Risks ( box 2 ) 
 
No changes to relevant risks reported  
 
 
 
Assurances /Reporting Mechanisms ( box 3) 
 
No change in assurance /reporting mechanisms 
 
Continued recruitment campaigns for both generic  and specific  roles 
 
 
Gaps/Controls ( box 4) 
 
New gap identified ( G6) – no specific CBU workforce strategies in place 
 
G4 Workforce Group – A survey was sent out to attendees and  
discussion taken place to review format of meeting and provide feedback 
Revised from September  monthly meeting. 
 
G7 – New process for locum approval / agency spend implemented 
 
Formation of in-house Bank for administration & clerical staff  
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PRINCIPAL 
ORGANISATIO
NAL 
OBJECTIVE & 
STRATEGIC 
OBJECTIVE 

INITIAL RISK SCORE  
(impact x Likelihood = Total)  15  

BOX 1  
 

CURRENT ASSURED 
LEVEL 

CURRENT RISK SCORE  
(Impact x Likelihood = Total) 15 

What is the strategic risk to be controlled? 
EXEC 

DIRECTOR 
BOARD 

COMMITTEE 

Quarterly 

REF STRATEGIC OBJECTIVE & RISK 1 2 3 4 

OB4 (a) 
 Performance matters and 
patients will experience safe 
care  

DW   F&P 
        

 SR 
 Inability to deliver Turnaround 
Plan 

    
        

  
 
 
 
 
 
 

 

  

 

 

 

 

 

 

    

        

 What could or has led to the risks in Box 2? IMPACT LEVEL 

REF ORIGIN RAG 

 1.  Licence restrictions imposed by regulator   
 2.  Contract with commissioners not agreed   
 3  Challenging operational activity targets   
 .     
      
    

IMPACT ON CORPORATE 
OBJECTIVES (Box 1) 

POTENTIAL CONSEQUENCES OF  THE RISK 

OWNER 
What are the key potential consequences (up to 5) of 
the risk? 

 Performance matters KK   Increased  scrutiny by regulator 

 Performance matters MW  Inability to achieve financial stability 
 Patients will experience safe 
care 

RJ/ 
HMcN   Poor patient experience, effect CQC rating 

 Performance matters and 
patients will experience safe 
care  

EP   Increase in media interest can lead to reputational 
damage 

These are the POSITIVE ASSURANCES actually received …                           BOX 3 

REPORT 
REF 

POSITIVE ASSURANCE EVIDENCE 
What is the report received that provided 

that assurance? 
Date reported to Committee 

PA1  Monthly budget reporting October 2015 
PA2  Monthly financial reports October    2015 
PA3  Integrated performance reports October 2015 
PA4  CIP Steering Group October 2015 
PA5  Turnaround Plan July 2014 
PA6  5year strategy December 2014 

PA7 
Development sessions for the Board of 
Directors & Executive Team 

Began Nov 2014 – on-going 
throughout 2015 

The REPORTING mechanisms for BOX 3  are … Quarter RAG 
REF REPORTING MECHANISM FREQUENCY 1 2 3 4 

R1  Finance  & Performance Committee  Monthly         
R2  Trust Board  Monthly         
R3  Trust Board  Monthly         
R4  Finance  & Performance Committee  Monthly         
R5  Trust Board  n/a         
R6  Trust Board  Quarterly         

R7 n/a 

Ref: Relevant risks held on Risk Register           
BOX 2  
 

July 
2015 

August 
2015 

Sept 
2015 

October 
2015 

1515 Financial leadership – substantive DoF 
vacancy 

2x4 2x4 2x4 2x4 

1677 Delivery of CIPs 4x3 4x3 4x3 4x3 
1678 Changes to finance team structure 3x2 3x2 3x2 3x2 
1674 Funding for 7 day services not agreed 5x3 5x3 5x3 5x3 
1713 Finance including CIP delivery and deficit 

2015/16 
4x4 4x4 4x4 4x4 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _2_ 

 

The GAPS IN CONTROL/NEGATIVE ASSURANCES are ...                                                                           BOX4 

 
What are the remaining key gaps (up to 10) in the controls or negative assurance despite the stated controls and 
positive assurances in place? 

REF GAP 

ACTION PLAN AGREED 
DEADLINE 

REVISED 
DEADLINE 

G1 Patient Level Costing    April 2015  16/17 

G2 
Information technology -  ability 
to produce robust data 
 

 IT strategy revision  
 December 

2014 
March 2015  

G3 
Financial team resource 
 

 on going review April 2015  
September 

2015  

G4 
Contract with CCG not signed 
 

Discussions on going  May 2015 Now signed 

G5 
Oversight of progress with 
strategic objectives 

Reporting process 
identified. Quarterly 
report to Board 

July 2015 On-going 

G6  
Letter received from Monitor with 
a further financial target  of £3.3 
million saving 

Response letter to 
Monitor 

August 2015 
Completed 

August 2015 

G7 
 

Impact of comprehensive 
spending review and tariff 
changes 

Work being undertaken 
to quantify the risk 

January  
2016 

The GAPS (BOX 4) are CONTROLLED by … 

 Quarter 

REF CONTROL 1 2 3 4 

C1  Robust Financial monitoring          
C2  CBU structure          
C3  Trust Operations Group         
C4  Performance Management Framework          
C5  Assurance & Escalation Framework         

C6 
 PMO in place  inc weekly pmo/finance meeting, tracker, 
pod’s, qia process, monthly review at cip & perf meetings. 

        

C7  Delivery of G1-G5         

Narrative: 
(Include here any changes that you have made to this BAF  
and brief description of progress)  

Changes made to this BAF (October   2015)  
 
 
Relevant Risks ( box 2) 
 
No new risks identified 
 
 
Assurance / Reporting Mechanisms ( box 3) 
 
No change in assurance /reporting mechanisms 
 
 
Gaps/Controls ( box 4 ) 
 
G3 –Deputy Director of Finance post interviews taken place, offer been  
made and accepted , awaiting pre employment checks. 
G4- the contract is now signed 
G5- this is now in place and part of the Trust governance  
structure/reporting 
G6 – new gap identified , work undertaken to quantify the risk  
C6- further detail on PMO assurance 
 
Delivery of 15/16  CIPs, plans need to obtain full maturity in a  
timely manner. Discussed at  F&P with regard progression and alternative  
sources of income generation , as identified in the 5 year strategic plan. 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _2_ 

PRINCIPAL 
ORGANISATIO
NAL 
OBJECTIVE & 
STRATEGIC 
OBJECTIVE 

INITIAL RISK SCORE  
(impact x Likelihood = Total)  12  

BOX 1  
 

CURRENT ASSURED 
LEVEL 

CURRENT RISK SCORE  
(Impact x Likelihood = Total) 12 

What is the strategic risk to be controlled? 
EXEC 

DIRECTOR 
BOARD 

COMMITTEE 

Quarterly 

REF STRATEGIC OBJECTIVE & RISK 1 2 3 4 

OB 4 (b)  Performance Matters VG F&P  
        

 SR 
Inability to deliver IM&T 
strategy 

    
        

  
 
 
 
 
 
 

 

  

 

 

 

 

 

 

    

        

 What could or have led to the risks in Box 2? IMPACT LEVEL 

REF ORIGIN RAG 

 1.  Systems outwith IT strategy at risk   
 2.  Joint Pathology system with Rotherham Hospital FT    

      

    

IMPACT ON CORPORATE 
OBJECTIVES (Box 1) 

POTENTIAL CONSEQUENCES OF  THE RISK 

OWNER 
What are the key potential consequences (up to 5) of 
the risk? 

Performance matters JB   Impact of post Lorenzo implementation with regard data 
Patients will experience safe 
care  HMcN  Increase in complaints, decrease score in FFT due to 

on-going Lorenzo issues  
Performance matters & 
patients will experience safe 
care 

KK/JB   Impact on service delivery within pathology 

These are the POSITIVE ASSURANCES actually received …                              BOX 3 

REPOR
T REF 

POSITIVE ASSURANCE EVIDENCE 
What is the report received that provided that 

assurance? 
Date reported to Committee 

PA1 ICT Strategy redone &  relaunched  August  2015 
PA2  EPR issues log – by exception October  2015 

PA3  EPR Programme Board 
September                                                   
2015  

PA4  EPR Project Group June  2015  

PA5 
Checkpoints in place for Phase 2 Lorenzo 
implementation ( maternity services) 

 May 2015 

PA6 
Staff seconded from maternity services to 
work with IT during Lorenzo prep / 
implementation  

 April 2015 

PA 7  ESR tracker  October  2015 

The REPORTING mechanisms for BOX 3 are … Quarter RAG 
REF REPORTING MECHANISM FREQUENCY 1 2 3 4 

R1 
  
Finance & Performance Cttee 

n/a          

R2 
  
Executive Team 

Weekly          

R3 
 
 Finance & Performance Committee  

Monthly           

R4 
  
EPR programme Board 

Monthly          

R5  Executive Team / EPR Board As required         

R6 
 n/a 
 

 n/a         

R7 Executive Team  weekly 

Ref: Relevant risks held on Risk Register           
BOX 2  
 

July 
2015 

August 
2015 

Sept 
2015 

Oct 2015 

 
1150 

Impact on services if maintenance services no 
longer funded  

3x3 3x3 3x3 3x3 

1151 ICT Devolved systems 4x2 4x2 4x2 4x2 
1646  PACs systems ( Visbion) inadequate interface 

with main Trust PACs system ( Agfa) resulting in 
limited access to images and possible overwriting 
of older images 

3x3 3x3 3x3 3x3 

1712 National issue – 2ww patients missing from work 
list if not printed prior to appointment date. 

2x3 1x2 Resolved 

1742 Inability to retrieve data from Evolution in June 
2016 when it is closed down. 

3X4 

1779 Inaccurate data in Maternity services could lead 
to clinical risk and may  have financial impact  to 
organisation  

3x5 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _2_ 

 

The GAPS IN CONTROL/NEGATIVE ASSURANCES are ...                                                                           BOX 4 

 
What are the remaining key gaps (up to 10) in the controls or negative assurance despite the stated controls and 
positive assurances in place? 

REF GAP 

ACTION PLAN AGREED 
DEADLINE 

REVISED 
DEADLINE 

G1 
Staff readiness for phase 2 
implementation  

 Reviewed by 
EPR programme 
Board 

June 2015  Completed   

G2 Data accuracy 
 On going work to 
validate data 

 April 2015   

G3 

Business case for additional 
Lorenzo Phase 2 elements  

 Develop 
business case 

April 2015  

Business case 
for additional 
element to be 

redone. 

Phase 2 deployment paused 

Lorenzo 
stabilisation 
programme to be 
put in place 
 

December 
2015 

G4 

ICT Strategy to be revised and 
developed 
 
 

ICT strategy for 
discussion at ET  
and report at  F&P  

December 
2015 

The GAPS (BOX 4) are CONTROLLED by … 

 
Quarter 

REF CONTROL 1 2 3 4 

C1 IMT strategy ( revised )         

C2 Communication plan for maternity services         

C3 Training programme for staff          

C4  Delivery of G1- G3         

Narrative: 
(Include here any changes that you have made to this BAF  
and brief description of progress)  

Changes made to this BAF (October  2015)  
 
 
 
Relevant Risks ( box 2 ) 
 
New risks identified  
 
(1742) – inability to retrieve information and data from 
Evolution following the introduction of Lorenzo. Full detailed 
analysis underway. Resolution plan to be developed . (Nov 
2015) 
 
(1779)  - Inaccurate  data in maternity services may lead to 
clinical risk and impact  on  financial position,  
 
‘Business as usual’ EPR team been identified and structure 
agreed. 
 
 
 
Assurance / Reporting Mechanisms (box 3) 
 
PA1 - ICT Strategy to be reviewed by new Director ( Jan 2016) 
 
Gaps/Controls ( box 4 ) 
 
G3 updated by Interim Director of IT re Phase 2  
Data Quality/ Accuracy – this will be addressed by the 
following 
Out patient redesign 
Super user concept being identified 
Focussed process and context  training  being delivered. 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _2_ 

PRINCIPAL 
ORGANISATIO
NAL 
OBJECTIVE & 
STRATEGIC 
OBJECTIVE 

INITIAL RISK SCORE  
(impact x Likelihood = Total)  6 

CURRENT RISK SCORE  
(Impact x Likelihood = Total) 6 

What is the strategic risk to be controlled? 
EXEC 

DIRECTOR 
BOARD 

COMMITTEE 

Quarterly 

REF STRATEGIC OBJECTIVE & RISK 1 2 3 4 

OB  
All strategic objectives can 
be affected by adverse 
publicity 

EP 
All as 

required  

SR 
Reputational risk due to 
adverse publicity  EP 

  
 
 
 
 
 
 

 

  

 

 

 

    

        

 What could or have led to the risks in Box 2? IMPACT LEVEL 

REF ORIGIN RAG 

1. Poor performance – operational & financial  
2. Adverse clinical outcome 
3 Inquests/ Sis/ Never Events    
    

IMPACT ON CORPORATE 
OBJECTIVES (Box 1) 

POTENTIAL CONSEQUENCES OF  THE RISK 

OWNER 
What are the key potential consequences (up to 5) of 
the risk? 

Patients will experience 
safe care RJ/EP Poor clinical reputation  

Partnerships will be our 
strength BK/EP Inability to build strong partnerships with 

others in the sector 
People will be proud to 
work for us JF/EP Added difficulty in recruitment & retention of 

staff 

Performance matters KK/EP Loss of income due to inability to deliver 
against key indicators  

These are the POSITIVE ASSURANCES actually received …                              BOX 3 

REPOR
T REF 

POSITIVE ASSURANCE EVIDENCE 
What is the report received that provided that 

assurance? 
Date reported to Committee 

PA 1 Communications Strategy June 2015 
PA 2 Quarterly Communications Update May 2015 
PA 3 Media Monitoring Daily 
PA 4 Social Media Monitoring Daily 

The REPORTING mechanisms for BOX 3 are … Quarter RAG 
REF REPORTING MECHANISM FREQUENCY 1 2 3 4 

R1 Trust Board Monthly 

R2 Trust Board Quarterly 

R3 Executive Team 
As 

required 

R4 Executive Team 
As 

required 

Ref: Relevant risks held on Risk Register           
BOX 2  
 

July 
2015 

August 
2015 

Sept 
2015 

Oct 
2015 

1693 Adverse Publicity  affecting the Trust 2x3 2x3 2x3 2x3 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _1_ 

 

The GAPS IN CONTROL/NEGATIVE ASSURANCES are ...                                                                           BOX 4 

 
What are the remaining key gaps (up to 10) in the controls or negative assurance despite the stated controls and 
positive assurances in place? 

REF GAP 

ACTION PLAN AGREED 
DEADLINE 

REVISED 
DEADLINE 

G1 Cannot ‘legislate’ for the unknown 
On-going as 
outlined below 

The GAPS (BOX 4) are CONTROLLED by … 

 
Quarter 

REF CONTROL 1 2 3 4 

C1 

Robust systems and processes in place to manage issues and 
crisis There is an established escalation process for out of 
hours – 1st on call – 2nd on call – Director of 
Communications  
 

    

Narrative: 
(Include here any changes that you have made to this BAF  
and brief description of progress)  

Changes made to this BAF (October 2015)  
 
 
 
Relevant Risks ( box 2 ) 
 
No new risks identified 
 
It is pertinent that the Board is mindful of the potential for adverse 
publicity and any potential negative impact on the Trusts reputation. 
 
 
 
Assurance / Reporting Mechanisms (box 3) 
 
Established reporting mechanisms continue  
 
 
 
 
Gaps/Controls ( box 4 ) 
 
Process in place to deal with adverse events  
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EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS REF: 15/11/P-09 
 
SUBJECT:   CORPORATE RISK REGISTER 
DATE:          NOVEMBER 2015  

PURPOSE:  

 Tick as 
applicable   Tick as 

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

PREPARED BY: Angela Keeney, Associate Director of Corporate Affairs 
SPONSORED BY: Dr Richard Jenkins, Medical Director  
PRESENTED BY: Angela Keeney, Associate Director of Corporate Affairs 

 
The Boards strategic approach to board assurance and the development of the Corporate 
Risk Register has been a significant step in strengthening the Boards governance 
arrangements.   
 

 
 

This paper allows for the Board of Directors to be kept abreast of high scoring risks 
that if not addressed would compromise the Board’s ability to deliver its corporate 
objectives 
  
The Appendix attached provides an overview of the current risks on the Corporate Risk 
Register as at 28th October 2015. 
 
 

 
The Board support the ongoing work required in ensuring the Corporate Risk Register 
reflects fully on-going strategic risks.    
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SUBJECT: Corporate Risk Register Ref: 15/11/P-09 
 
 
1. STRATEGIC CONTEXT 
 

1.1. The Trust has a risk management strategy that sets out the process for managing 
all risks. This aligns with NHS requirements for management and handling of risks. 
The data and information used to produce this report was extracted from the Datix 
risk management database in October 2015. 
 

1.2. Extreme risks are escalated from other risk registers onto the Corporate Risk 
Register. An on-going programme of work will strengthen the controls required by 
the risk owners to mitigate risks, alongside actions and links to known future 
sources of internal and independent assurance. 

 
1.3. The Corporate Risk Register outlines descriptions of the risks, mitigating actions, 

residual impact following the action, and cumulative outline of action taken.     
 
2.  INTRODUCTION  
 

2.1. This summary provides the Board of Directors with an update of progress as at 28th 
October 2015, with the top risks on the Corporate Risk Register (CRR): those that 
score 15 and above. 
 

2.2. This report includes changes from the CRR that was reviewed by the Board of 
Directors in August 2015. The CRR continues to be monitored by the Executive 
Team and monthly at the Quality & Governance Committee. 

 
3.  SUMMARY 
 

3.1. There are currently nine extreme risks on the CRR. The new risk is 1779, data 
accuracy in maternity services. 
 

3.2. Four have an unmitigated risk score of 15 and five have an unmitigated score of 16 
and one of 20.    
 

3.3. The extreme risks are displayed below: 
 

Score  Risk 
Number 

Summary 

15 1694 Outpatient review lists, patients not having received appointments 

15 1226 Staffing numbers & skill mix, particular area of risk is Clinical 
Business Unit 1 with regard to ED, Trauma & Orthopaedic and 
Care of the Elderly 

15 1779 Impact of data accuracy in maternity services 

15 1568 Alert system within the Lorenzo system not easily used for 
safeguarding problems 

16 1025 Achievement of the 4 hour ED target 
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Score  Risk 
Number 

Summary 

16 1610 Urology service provision 

16 1675 Patient flow issues due to closure of community beds 

16 1713 Financial stability dependant on  delivery of CIP target and financial plan 

20 1743 Effective staffing of  escalation areas 

 
4.  CHANGES TO THE CRR SINCE AUGUST 2015: 

4.1. Following review work with Executive Team the following changes have taken 
place. 

4.2. Two Extreme risks were able to be rescored and downgraded following review and 
one was amalgamated with an ongoing risk.   
 

Risk 
Number 

Risk Action Outcome 

1208 Clinical risk with 
regard imaging 
requests, 
identification policy 
not being adhered 
to. 

Go live confirmed for 
September 2015, to review 
risk level again November 
2015 once system bedded in 
and requesting/vetting 
protocols updated for the 
new system. 

Rescored & downgraded 

1199 High workforce 
costs due to  
sickness absence, 
agency spend and 
staff pay bill 

Occupational Health Nurses 
have been given specific 
CBU's to support and are 
attending meetings with CBU 
Business Teams to introduce 
themselves.  Regular 
reviews of CBU's sickness 
action plans on-going.  
Action plans are to be 
presented at the 
Performance Review 
Meetings. 

Rescored & downgraded 

1674 Financial stability 
due to the 7 day 
service not being 
funded by the CCG 

Amalgamated into risk 1674 
as part of overarching 
financial risk. 

Closed 

 
 
5.  NEXT STEPS 

5.1. Following the successful focused review of extreme risks in Q1 of 2015/16, we have 
attempted to undertake a similar approach to moderate risks in Q2. This timetable 
has slipped due to operational pressures but work is now underway. The table 
below demonstrates the number of medium scoring risks that are currently open 
across the organisation. 
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Defined Area  Moderate Risks Total 
CBU1 ( Emergency, Trauma & Orthopaedics 
,Care of the Elderly) 

12 12 

CBU2 (Theatres, Anaesthetics & Critical Care) 4 4 
CBU3 ( General & Specialist medicine) 9 9 
CBU4 ( General & Specialist Surgery) 1 1 
CBU5 ( Diagnostics & Clinical Support) 14 14 
CBU6 (Women’s, Children’s & GUM Services) 14 14 
Corporate 10 10 
Acting Director of Finance 13 13 
Director of Communication & Engagement 1 1 
Director of Information Technology 1 1 
Director of Nursing & Quality 2 2 
Medical Director 6 6 
Director of Operations 2 2 
Associate Director of Human Resources 4 4 
Corporate & Support Services 32 32 

 
 
6.  CONCLUSION 

6.1. This evolving proactive approach to managing risks in a structured and systematic 
manner will enable the Trust to tackle risks in a timely and considered manner 
before they materialise. 

 
 
 
 
 
 
 
 
 
 
 
 

Appendices: 

• Appendix 1 –  Corporate Risk Register October 2015 
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full ward. Impact on business 
continuity/quality.

Utilising nursing staff from base wards to 
cover the staffing shortfalls
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Review of clinical notes of patents who 
have not responded to initial letter 
ongoing. One live list now in place.
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open.
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the implementation of Lorenzo. 
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safe guarding team additional checks in 
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failure to identify those children occur the 
ED team team are contacted and checks / 
referrals are made. Processes reviewed 
monthly in joint meetings between ED and 
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safeguarding team taking place to review 
the situation.
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REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT REF: 15/11/P-10 
 

BoD Nov 2015: Chairman  
 

SUBJECT: CHAIRMAN’S REPORT 

DATE: NOVEMBER 2015  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Stephen Wragg, Chairman 
SPONSORED BY:  
PRESENTED BY: Stephen Wragg, Chairman 
STRATEGIC CONTEXT  

 

EXECUTIVE SUMMARY  

 

CONCLUSION AND RECOMMENDATION(S)  

The Board of Directors is asked to: 
a) receive, note and support this report  
b) invite and note any further reports on their activities from the wider Non Executive team. 
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Subject: CHAIRMAN’S REPORT Ref: 15/11/P-10 
 
1.  INTRODUCTION  

1.1 This report is intended to give a brief outline of some of the work and activities 
undertaken as Trust Chairman over the past month and highlight a number of items of 
interest. 

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

2. BOARD AWARD 
2.1   I’m very pleased to note here that the Board has been shortlisted for Board of the Year 

in Regional NHS Leadership recognition awards, the ceremony takes place on 25 
November 2015.   

3. TRUST POSITION 
3.1 We must continue to give confidence to the population of Barnsley and our key 

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

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

3.3 We must, however, also be conscious of the continuing pressures on the hospital, 
including activity and cost improvement plans. It is becoming more difficult to ensure 
we keep on track to return to financial balance whilst protecting the quality of our 
services for our patients and meaningful staff engagement. However we need to 
redouble our efforts to be innovative and transform our services so that we maintain 
the quality but reduce the cost of providing them. 
 

4.  COUNCIL OF GOVERNORS 
4.1 Nominations Committee  

The Committee will have met on 3 November to shortlist for the recruitment of a Non-
Executive Director, as Linda Christon’s second term will be complete at the end of this 
year. Interviews will take place on 24 November and I will report verbally to the next 
board meeting on progress. 

4.2 Quality and Governance Sub-Group  
The sub-group met on 6 October with Ros Moore supporting their work. 

4.3 Annual Elections  
The annual elections for the Council of Governors are now underway, with six seats 
available in the Barnsley Public Constituency, one in the Non Clinical Support Staff 
Constituency, one in Medical & Dental Staff Constituency and one in Volunteers.  
Whilst it is hoped that all of the Governors currently in these seats will stand for re-
election, the Trust is also keen to encourage interest from other members within these 
Constituencies.  
Nominations must be submitted to UK Engage before 5pm on Monday 2nd November 
2015. 
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4.4 One of the Governors who would have been seeking re-election this year, is Dave 
Thomas.  Unfortunately for us – but I am sure it is good news for Dave and his family – 
he has recently moved.  His new address is outside of the Barnsley Public 
Constituency, meaning that he is ineligible to stand for election this year but hopefully 
will seek to re-join us when the out of area seat next goes to election.    I have written 
to Dave to thank him for his continuing support for the Council and the hospital. 

4.5 We also have a change in our partner governors with Lee Pryor, Head of Health 
Science and Social Care Professionals, taking up the role of nominated governor for 
Barnsley College.  The College’s continuing commitment to the Trust is appreciated 
and I am sure we will all look forward to meeting and working with Lee.  He will be 
taking up the mantle more recently held by the College Vice Principal, Dianne Murray.   
Again, I have written to Dianne to thank her for her valued support over the past year. 

 
5. NEWS & EVENTS 

5.1 On Saturday 3 October I was delighted to attend a fundraising event for Tiny Hearts 
organised by Scott and Janine Meyers to express their gratitude for our Neonatal staff 
in the care of their son Thomas. The evening raised over £4000 and was an extension 
of Thomas christening which was attended by many of the neonatal staff.  

5.2 On 14 October I was pleased to be able to join our Chief Executive to open the first of 
two conferences for our Health Care Assistants who have achieved their care 
certificate. We heard some inspirational presentations and were able to pass on our 
thanks to the staff for the contribution they make to the Trust.   

5.3 On 16 October I attended a presentation of the Sheffield Region Devolution agreement 
that has recently been signed with the government. At this stage the agreement has 
little direct effect on the health economy as it concentrates of local government and the 
economy. However as we are aware there will be some indirect effects on health 
provision and we need to keep abreast of developments.  

5.4 I attended another fundraising presentation on Saturday 17 October where I received a 
cheque for £5000 from Lockies Bar in Wombwell. I was delighted to hear about the 
charity work that they do in the bar and they were pleased that I could attend in person 
to acknowledge their efforts.  

5.5 20 October saw the Board visit Monitor for our performance management meeting. The 
messages about our financial situation are hard to deliver as we remain in deficit and 
are not currently delivering our plan. However Monitor were very supportive of the work 
we have done and continue to do, as well as demonstrating a real understanding of the 
position we are currently in, matched against the local and national context. Once again 
they offered to assist where they can, but recovery is in our gift.  

5.6 26 October was the launch of the new I Heart Barnsley service which is being run by 
the GP Federation and is designed to provide extra GP appointments on a face to face, 
email, telephone or video basis and these will be provided from two hubs. Along with 
Karen Kelly we agreed to provide every assistance we can to help the service be 
successful.  

5.7 30 October I attended a charity Halloween party organised by Laurel Adams who is 
Miss Charity South Yorkshire 2015 and works in Audiology at the Trust. The party will 
raise funds for the Tiny Hearts appeal. 

5.8 On 31 October I went to the Prospect Tavern in Hoyland to receive a cheque for £4000 
for Tiny Hearts. 
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6. BARNSLEY HOSPITAL CHARITY  
6.1 The generosity of local people and the support for our Charity continues to grow. 
6.2 The Charity’s website has been updated with all news releases, which are also 

automatically published on the Charity’s Facebook and Twitter feeds. This not only 
keeps the Charity website active and increases its value in the search engines, but it 
instantly publishes new stories. 

6.3 As you will have read above the Tiny Hearts Charity is a popular choice with local 
fundraisers and I continue to receive funds on behalf of the charity, some of which are 
listed below: 

• Legacies £5,000 
• Other income £4,717.86 
• The balance for Tiny Hearts is £84,705.70. 

6.4 A full page was submitted for the latest BH News to promote the Charity and the Tiny 
Hearts Appeal. 

6.5 The charity has received a donation of a Ronaldo Real Madrid signed and framed t-shirt 
which we are auctioning off via auction site Ebay. The charity has drafted some 
promotional communications around this internally and externally. It is aimed to go live 
on 1st November. 

6.6 To celebrate World Prematurity Day, the charity has teamed up with Neonatal to launch 
a new initiative to raise funds for the Tiny Hearts Appeal – there will be an incubator 
permanently situated in the main reception with branded signage to promote the appeal 
and this will be launched at the event. There will also be media opportunities and photo 
call as we link this up with the one year anniversary since the official launch of the 
appeal. There’ll be cakes and refreshments available, as well as raffles and 
demonstrations to highlight needs of babies born prematurely. 

6.7 The Perrigo Foundation has agreed to fund the purchase of a toy kitchen for the 
children’s play area. The charity is currently progressing this through following the 
correct procedure. 

6.8 The Barnsley Hospital Charity Lottery has continued to increase membership. A 
communications plan has been devised and implemented internally to promote this to 
all staff. 

6.9 The donations for April-August total are £260,743, which will continue to be used to 
benefit our patients and staff.  In addition a generous legacy donation (reported several 
months ago) was also received in this period. 

 
Stephen Wragg 
CHAIRMAN 
October 2015 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/11/P-11 
 

SUBJECT: CHIEF EXECUTIVE’S REPORT 

DATE: NOVEMBER 2015  

PURPOSE: 

 Tick as 
applicable   Tick as 

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

PREPARED BY: Diane Wake, Chief Executive 

SPONSORED BY: Diane Wake, Chief Executive 

PRESENTED BY: Diane Wake, Chief Executive 

STRATEGIC CONTEXT  

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

EXECUTIVE SUMMARY   

 

CONCLUSION AND RECOMMENDATION(S)  

The Board of Directors is asked to receive and note this report. 
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Subject: CHIEF EXECUTIVE’S REPORT Ref: BoD/15/11/P-11 

 
 

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

as Chief Executive since last month’s report and highlight a number of items of 
interest. 

1.2  The items below are not reported in any order of priority. 
  
2. RESTART A HEART DAY 

2.1 Staff from the Trust signed up to volunteer for the “Restart a Heart Day” with Yorkshire 
Ambulance on 16th October 2015.  The day aimed to teach cardiopulmonary 
resuscitation (CPR) to more than 20,000 children in what was the biggest event of its 
kind seen in the world. 

2.2 Hundreds of ambulance staff, community first responders, St John’s Ambulance 
volunteers as well as staff from Humberside Fire and Rescue Service, Hull Royal 
Infirmary, York District Hospital, Barnsley Hospital,NHS Trust, Doncaster Royal 
Infirmary and the Sheffield-based Embrace paediatric transport service are giving up 
their time to pass on their life-saving skills to others. 

2.3 Over 30,000 people suffer cardiac arrests outside of hospital in the UK every year.  If 
this happens in front of a bystander who starts CPR immediately before the arrival of 
the ambulance, the patient’s chances of survival double. 

3. MONITOR PROGRESS REVIEW MEETING 
3.1 The latest Monitor Progress Review Meeting was held on 20th October 2015.  Monitor 

was keen to understand what was driving the adverse financial position.  Significant 
time was spent discussing variances to the financial plan.   

3.2 The 4-hour target was discussed in detail. 
3.3 The critical issue was in relation to distressed funding and the Trust’s requirements.  It 

was evident that the funded requested may not be fully supported by the Department 
of Health. 

3.4 The return to Monitor for the second quarter of 2015/16 (Q2) was approved for 
submission on 30 October 

4. RECEIPT OF LATE TENDER 
4.1 A tender was accepted late due to exceptional circumstances relating to one particular 

bidder.  Whilst the tender was accepted, the supplier did not go on to win the tender. 

5. NHS PROVIDERS WORKSHOP – SUCCESS REGIME IMPLEMENTATIONS 
WORKSHOP 
5.1 The Chief Executive attended a Success Regime Implementations Workshop 

organised by NHS Providers on 28th October 2015. 
5.2 The workshop was attended by Monitor and the NHS Trust Development Authority 

(TDA) and allowed all providers and commissioners the opportunity to shape the 
implementation of the new success regime.  The specific objectives of the workshop 
were: 

• to build and agree a set of principles for the regime and how it might work locally 
• identify possible barriers of challenges associated with the regime and explore how 

to overcome these 57



• identify where alignment or further clarification on alignment with other regulatory 
interventions is needed 

• raise awareness of the regime across the sector 

6. VANGUARD APPLICATION 
6.1 The Chief Executive and the Medical Director attended the Working Together 

Partnership Initial Vanguard Workshop on 23rd October 2015. 
6.2 The agenda items included: 

• what is your ambition and what is the timeline for achieving this? 
• working in partnership 
• challenges to implementation and the support required from the national 

programme 
• value propositions and logic models 
• next steps 

 
6.3 The Medical Director will verbally update the Board of Directors on the outcomes of 

the workshop.  

7. LISTENING INTO ACTION UPDATE 
7.1 The Listening into Action (LiA) programme has made excellent progress on its journey 

of culture change and staff engagement, with over 155 staff engaged to date. 
7.2 The LiA Lead Co-ordinator and the Chief Executive have continued to be involved in 

the regular monitoring calls undertaken by LiA, the LiA team audit our master 
spreadsheet prior to the monitoring calls and no concerns have been raised with our 
progress.  The calls prove useful to “check in” on our journey so far and ensure that 
we are keeping on track. 

7.3 We have undertaken a number of themed WEBEX sessions, these have a range of 
topics and allow us to interact with other Trusts undertaking LiA, and it has provided 
us with useful peer support and sharing of best practice.  Our most recent WEBEX 
topics have been “creating pull” focussed on how to harness staff energy and 
commitment for LiA and “tweeting” how to use tweeting as a way of highlighting our 
journey. 

7.4 An event has been arranged for 18th December 2015, the “Pass It On” event which will 
be held in the Education Centre, Lecture Theatres.  The “Pass It On” event will 
showcase all that LiA has achieved over the past nine months and will be a 
celebration as well as a learning opportunity.   

7.5 The event will be open to all staff on a drop in basis. 

8. CONSULTANT APPOINTMENTS 
8.1 There are no updates to report with regards to Consultant appointments. 

 
Diane Wake 
Chief Executive  
November 2015 
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REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT REF: 15/11/P-12 
 

BoD November 2015:12a(i)_Cover Council of Governors 

SUBJECT: COUNCIL OF GOVERNORS 

DATE: NOVEMBER 2015  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

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

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

EXECUTIVE SUMMARY  

The attached papers from the Council of Governors illustrate a small part of how the Council of 
Governors continues to hold the Non Executive Directors to account. 
The meeting agenda and Minutes evidence information provided by the Board to the Governor, 
and the Board’s listening and responding to questions and comments from the Governors. 

CONCLUSION AND RECOMMENDATION(S)  
 
The latest agenda (from General Meeting held in October 2015) and approved minutes (August 
2015) are attached, to illustrate how the Board and Governors continue to work together to 
support development of services to patients.  They also reflect some – but not all – of the ways 
in which the Governors and Board meet the requirements: 

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

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

 
The Board is asked to receive and note this report. 
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GENERAL MEETING OF THE COUNCIL OF GOVERNORS 
OF BARNSLEY HOSPITAL NHS FOUNDATION TRUST 

5.30-7.30PM, 01 OCTOBER 2015 
IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

AGENDA 

1. Apologies & Welcome 

2. To invite comments from members of the public 

3. To receive any declarations for interest for the meeting 

4. To approve Minutes of the meeting held on 06 August 2015 Enc 4 

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

6.  To receive an introduction to Human Factors Presentation 
 – Mr W Robson, Patient Safety & Quality Lead 

7.  To receive a briefing on the role of the Director of Finance Verbal 
–  Mr M Wright, Acting Director of Finance  

8.  To receive a report from the Trust’s Chairman, Mr S Wragg Enc 8 

9.  To approve the annual review of the Trust’s Constitution (stage 1) Enc 9 
–  Ms A Keeney, Assoc Director of Corporate Affairs 

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

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

12.  To receive latest update report from the Council of Governors’ sub-groups Enc 12 
 –  Mr Ramsey (Chair, Quality & Governance) and 
     Mr D Brannan (Chair, Finance & Performance)   

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

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

15.  Any other business, including  
– matters raised by the public  
–   date of the next General Meeting, 03 December 2015, 5.30-7.30pm 
 

 
 
Signed:  …………………..  
     Chairman  
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COUNCIL OF GOVERNORS – OCTOBER 2015 REF: CG/15/10/04  
 

04 

MINUTES OF A GENERAL MEETING OF THE COUNCIL OF GOVERNORS 
HELD ON 6 AUGUST 2015, 5.30PM 

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

Present: Mr P Ardron Partner Governor, Sheffield Universities 
Mr D Brannan Partner Governor, Voluntary Action Barnsley 
Mrs P Buttling Public Governor, Barnsley Public Constituency 
Mr A Conway Staff Governor, Volunteers 
Mr A Dobell Public Governor, Barnsley Public Constituency 
Mrs J Gaines Public Governor, Barnsley Public Constituency 
Mr A Grierson Public Governor, Barnsley Public Constituency 

 Mr M Jackson Partner Governor, Joint Trade Unions Committee 
 Mr B F Leabeater Public Governor, Barnsley Public Constituency 

Mr C Millington Partner Governor, Barnsley Clinical Commissioning Group 
Ms G Morritt Staff Governor, Nursing & Midwifery 
Ms A Moody Public Governor, Barnsley Public Constituency 
Mrs J O’Brien Public Governor, Barnsley Public Constituency 
Mr H Patel Public Governor, Barnsley Public Constituency 
Cllr J Platts Partner Governor, Barnsley MBC 
Mr J Ramsey Staff Governor, Non Clinical Support Staff 
Mr R Raychaudhuri Staff Governor, Medical & Dental 
Mr F Skorrow Public Governor, Barnsley Public Constituency 
Mr T Smith Public Governor, Barnsley Public Constituency 
Mr J Unsworth Lead & Public Governor, Barnsley Public Constituency 
Mr Z Warraich  Public Governor, Barnsley Public Constituency  
Mr S Wragg Trust Chairman 

In attendance: Ms C Dudley Secretary to the Board  
 Mr J Fernandez Associate Director of HR&OD  

Dr R Jenkins  Medical Director   
Mrs K Kelly Director of Operations  
Ms E Parkes Director of Marketing & Communications * 
Mr F Patton Non Executive Director 
Ms T Rastall Head of Learning & Organisational Development * 
Mr R Thomas Senior Manager, PriceWaterhouse Coopers (PwC)* 
Mr M Wright Acting Director of Finance 
* attended part of meeting 

Apologies: Ms R Hewitt Staff Governor, Clinical Support Services 
 Mr P Lleshi Partner Governor, Barnsley Together 

Mrs D Murray Partner Governor, Barnsley College 
Mrs C Robb Public Governor, Barnsley Public Constituency 
Mrs L Sanderson Staff Governor, Nursing & Midwifery  
Mr L Steenson Public Governor, Public Constituency O (out of area) 
Mr D Thomas Public Governor, Barnsley Public Constituency  
Ms D Wake Chief Executive 
 

61



 
CoG Oct 2015/ 08 Aug Mins 2015 page 2 of 8 

CG/15 54  APOLOGIES & WELCOME 
The Chairman welcomed Governors, Directors, and senior managers to the 
meeting. Mr Thomas (PwC) was also thanked for attending,  to present the 
auditors’ report to the Governors on the Quality Account.   
Apologies were noted as above.      
 

Action 

CG/15 55  COMMENTS FROM THE PUBLIC 
None.  
 

 

CG/15 56  REGISTER OF INTERESTS & (Enc 3) 
DECLARATIONS OF INTEREST 
The meeting received and reviewed the latest Register of Interests. 
Mr Warraich declared his association with the Citizens Advice Bureau.  Any 
further changes were requested to be reported to the Secretary to the Board 
direct.  Governors were reminded of their responsibility to ensure any 
interests were declared in a timely manner. 
In relation to the agenda for the meeting, the Chairman and Mr Patton 
declared their interest in reports to be submitted under agenda item 12 
(Nominations Committee reports) as applicable.  No other items were 
declared.  
 

 

CG/15 57  MINUTES OF LAST MEETING (Enc 4) 

The Minutes of the General Meeting held on 11 June 2015 were received 
and accepted as a true record.  
 

 

CG/15 58  MATTERS ARISING 
The following updates were noted: 

• CG 15/49 – Governor Lead roles  
As agreed at the last meeting, these were finalised in discussion 
between the Chairman and the nominees. Agreed posts were confirmed 
in the Chairman’s report (agenda item 9).   

• CG 15/43 – Financial position/Budget  
It was clarified that the relationship with the Clinical Commissioning 
Group (CCG) remained strained.  To support resolution on the contract, 
the Trust had formally requested to go to mediation, with Monitor and 
NHS England.  The three main issues as yet unresolved were funding for 
assistive technology, resilience monies (winter) and 7-day services.  It 
was emphasised that the two organisations continued to work well 
together in terms of daily operational issues and driving improvements in 
patient care across the community.  Whilst it was important to secure the 
best possible resolution to the contract negotiations to support patient 
services at the hospital, the Board was equally keen to work with the 
CCG to build better relations going forward and even closer working on 
joint developments across the community.  The Chairman and 
Dr Jenkins emphasised the pressures being faced by both parties and 
the need to ensure that the agreed contact worked well for all parties 
involved. 
In view of the continued need for escalation wards, expansion of 7-day 
services and expected winter pressures, Mr Smith queried the Trust’s 
plans for bed reductions.  Mrs Kelly advised that the reductions would be 
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part of the Trust’s ongoing work around bed utilisation, which, based on 
clinical alignment of services and patient needs had identified a clear 
over provision of beds.  The work had also shown the areas in which the 
reductions and some realignment, was needed.  Pressures would remain 
in medicine with the continuing high need for these beds and patients 
who are deemed medically fit for discharge (ie not needimg acute 
medical care) unable to be transferred to community services due to 
current limited capacity.  In discussion Governors noted the continuing 
increased demands on beds throughout the year and the implications for 
local services such as those provided at Mount Vernon.  The Trust was 
working with the CCG to support plans for more beds to be provided in 
the community and had offered to provide a step down ward within the 
hospital’s footprint albeit other avenues were being explored by the CCG 
as a first option.   
Mr Wright and Mrs Kelly confirmed that the expected winter pressures 
would be factored into the Trust’s plans, albeit possibly at risk in terms of 
staffing, and also reiterated the Trust’s commitment to maintaining 7-day 
services even if at financial risk.  The CCG’s work to reduce admissions 
via the Emergency Department (ED) and avoid overstays would be 
critical.  The Chairman reminded members of the Health & WellBeing 
Board’s plan to reduce unplanned admission by 2.9%; to date 
admissions had increased and this presented a financial risk to the CCG 
(who could be penalised for a community-wide increase) as well as to the 
Trust in terms of continued demands.  The Trust faced additional 
financial pressures following recent receipt of a letter issued by Monitor 
and NHS England to all Trusts, instructing them to revisit their financial 
plans and try to identify further savings.  For BHNFT the suggested 
additional saving had been valued at £3.3 million.  This also reflected 
concerns previously discussed around the change in national focus - 
from quality to finance.   
 

CG/15 59  MEMBERSHIP (15/08/08) 
Ms Parkes presented the latest update report on Membership.  It was her 
first attendance with Governors since her return from maternity leave and 
she said that she was looking forward to getting to know and work with the 
newer Governors alongside the longer serving members of the Council.  The 
report showed membership movement throughout the year, as reported in 
the Trust’s 2014/15 Annual Report & Accounts and also drew attention to 
the timetable for the annual Elections, due to start in September.  
Looking at the membership figures it was clarified that the age bracket of 0-
16 years reflected national reporting requirements; the Trust’s lower age 
limit was actually 14 years.  It was also confirmed that the staffing figures 
were reported differently across several reports (actual numbers of staff in 
some and whole time equivalents in others); there had been little change in 
staffing numbers over the year and the Trust valued the low turnover rates in 
staff.  Mr Brannan pointed out the need to address disparity in 
representation in some areas of public membership; this was agreed and 
would be given more focus in future work around membership. 
Ms Parkes highlighted the nearly 90% uptake of the Hospital Newsletter now 
available through supermarkets and other outlets across the community as 
well as through the Barnsley Chronicle, feedback on which had been 
generally very positive.  There had been reservations about the new 
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approach but Governors were pleased that it was proving to be successful.  
Mr Unsworth, Lead Governor, was conscious that the launch should have 
been preceded by a letter to all members, enabling them to retain the option 
to receive copies directly by post if preferred and he expressed some 
concern regarding the number of members who had reportedly not received 
the letter. It was confirmed that the letter had been sent; the gap possibly 
related to members not on the database at the time of mailout but anyone 
wishing to receive the newsletter by post could do so on request.  
Mr Unsworth also suggested, and it was agreed, that it might be useful to 
amend the membership application form to reflect this option too.  
Mrs Buttling had noted that the membership form was currently only 
available on the website as a pdf; Ms Parkes undertook to review this as it 
should be available for completion and return online.  Mr Ramsey also 
suggested awareness of the newsletter and membership could be supported 
through links to social networking too, which Ms Parkes undertook to 
arrange.  
 

 
 
 
 
 
 
 
 

EP 
 
 

EP 
 
 

EP 
 

CG/15 60  LISTENING INTO ACTION (LiA) (Presentation) 
Ms Rastall joined the meeting and provided an interesting overview on the 
progress of the LiA programme (copy attached).  She reminded Governors 
of the background to LiA and its intent to strengthen engagement with and 
listening to staff and drive forward initiatives proposed by staff and delivered 
by them, with executive support – to make a difference to patient care.   She 
explained the structure to support LiA within the Trust and the two key 
questions asked of everyone involved: what would look great in our 
organisation and what is stopping us from doing it? 
The presentation highlighted the key steps already progressed to date – 
including “big conversations” and development of enabler groups, and the 
focus on delivering quick wins some of which had already been actioned, 
such as the new name badges, a virtual recycling room, a campaign to 
encourage all managers to say “thank you” and introduction of 
communication books on every ward.  Bigger actions would take longer but 
would be equally deliverable by the teams involved and committed to the 
programme. 
A “patient conversation” was also scheduled for October, to ask patients for 
their views on what the Trust does well and what it could do better.  The LiA 
teams would work on some of feedback from service users and invite them 
back again later on to tell them what had been done and ask them to “pass it 
on” (the next stage of the programme), sharing news of progress with their 
friends and families. 
Governors welcomed the programme and the achievements to date, and 
were pleased to learn that the Care Quality Commission (CQC) had also 
been impressed in its recent inspection visit.  Dr Jenkins and Ms Rastall 
explained that the effectiveness of the programme would be evaluated at the 
end of the year but it was stressed that it was not envisaged that that would 
be the end of the programme. The Chairman stressed that, from a Board’s 
perspective, the work would not stop there: BHNFT was a learning 
organisation and must continue to listen and respond to its staff.  
 

 

CG/15 61  EXTERNAL AUDITORS’ REPORT ON QUALITY ACCOUNT (Enc 6) 
Mr Thomas provided a presentation to expand upon the External Auditors’ 
report on the Trust’s Quality Account (QA), previously circulated to 
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Governors.  As Auditors appointed by the Council of Governors, PwC was 
required to provide a report to Governors on an annual basis, to advise on 
the Trust’s compliance with the QA reporting requirements as defined by 
Monitor.  Mr Thomas reminded Governors how priorities and indicators were 
identified for review each year, changes to the reporting requirements year 
on year and the focus on the two mandated priorities as well as the local 
indicator selected by Governors – this year, it had been falls. 
Mr Thomas affirmed that overall the Auditors’ opinion found the report 
content to be consistent with requirements, with no significant issues of 
concern.  Changed requirements around one indicator (for referral to 
treatment times) had led to the Auditors noting a disclaimer as they had 
been unable to fully review the data.  The Trust was by no means alone in 
this position for 2014/15 and had since changed its data recording for RTT 
outcomes to ensure that the statistics were retained month on month 
(previously the data had been overwritten with each month’s report).  He 
also highlighted a smaller point on Cancer reporting, although this had not 
impacted on the overall opinion. 
Looking ahead it was noted that Monitor’s guidance might change year on 
year which made it difficult to plan too far ahead for the 2015/16 QA, 
nevertheless Mr Thomas did recommend Governors to look at a different 
theme for their selected indicator next year, having used falls for two 
consecutive years (enabling follow up on progress).  The impact of falls was 
widely discussed and it was agreed that the focus had been useful and had 
identified the need for continued focus, which Governors were aware was 
being driven by the Board and through the Quality & Governance 
Committee.  Mr Jackson also emphasised the assessment carried out by 
nursing staff on every patient on admission, to help to identify those at risk of 
falls.  Following considerable discussion, the report was accepted and 
Governors thanked Mr Thomas for an informative presentation and detailed 
report.  The Chairman reinforced those thanks, particularly as Mr Thomas 
had changed his plans at relatively shortly notice to step in to cover for a 
colleague unable to attend the meeting and had travelled from Liverpool to 
do so.  
 

CG/15 62  CHAIRMAN’S REPORT (Enc 9) 
The Chairman’s report on a range of activities carried out on behalf of the 
Trust since the last General Meeting and items of interest for the Governors 
was received and noted.  Key points included: 

• the resignation of Mr Scattergood before taking up his seat at the 
Council, due to unforeseen circumstances; 

• thanks extended to Mrs Robb and Mrs Buttling for their excellent work to 
date as vice-Chairs for the Quality & Governance and Finance & 
Performance sub-groups respectively; 

• launch of the annual elections to the Council of Governors, to commence 
on 24th September – the same date as the Trust’s Annual General & 
Public Members’ Meeting.   

Mr Dobell endorsed the tribute paid to staff in section 2.3; whilst working as 
a “mystery shopper” on a ward recently he had been surprised when the 
Lead Nurses on two areas had thanked him for visiting the area and had 
appreciated his attention.  Governors supported Mr Dobell’s suggestion that 
it would be good to co-ordinate more opportunities for Governors to visit 
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clinical and other working areas and meet staff across the Trust; with the 
Secretary to the Board’s assistance, he would liaise with the Director of 
Nursing & Quality to progress this.  The Chairman thanked all the Governors 
who had been involved with the mystery shopper programme; it had been 
extremely useful and would be repeated again later.  
 

TD 
 
 

CG/15 63  LEAD GOVERNOR’S REPORT (Enc 10) 
Mr Unsworth’s report on his activities as Lead Governor over the past two 
months was also received and noted.  He had used the report to indicate a 
number of areas that Governors could be involved in both locally and 
nationally, including the recent CQC inspection and the handwashing audits.   
In his report Mr Unsworth had also sought support to ask the Chairman to 
liaise with his counterparts across the patch to pursue options to restart the 
programme of regional Governor meetings.  These had been a useful way of 
engaging with Governors from other Trusts and share learning.  This was 
agreed and the Chairman affirmed that he would progress this at his next 
meeting with the Regional Chairs.  
 

 
 
 
 
 
 
 
 
 

SW 

CG/15 64  CHIEF EXECUTIVE’S REPORT (Enc 11) 
In the CEO’s absence, Dr Jenkins presented her report.  Of particular 
interest had been informal feedback from the recent CQC inspection and 
Dr Jenkins provided more information on this.  Overall the CEO had 
received generally good feedback from the inspection team for both the 
planned and unannounced inspections.  There would, however, be some 
areas for improvement, most of which the Trust should already be aware of, 
however, no further actions could be taken until the formal report was 
provided.  Dr Jenkins also explained that once the formal report had been 
published a quality summit would be convened; these were usually Chaired 
by the CCG, with the Trust, Monitor and NHS England in attendance to 
discuss the report’s findings and develop joint planning going forward. 
Mrs Kelly advised that, mirroring the Trust’s ethos of transparency, during 
the visit the CQC had been alerted to a serious incident regarding the 
outpatients review list.  The CQC had been told of how the backlog of 
patients awaiting follow up outpatients appointments had occurred and had 
appreciated the Trust’s robust and swift actions put in place to minimise 
risks to patients, validate the numbers of patients affected and redress the 
position as quickly as possible.  The Governors also appreciated the report 
and noted the actions in progress. 
Mrs Buttling referred to the NHS Confederation Conference and requested 
more information about the benefits for attendees.  Dr Jenkins had been one 
of the four delegates attending from the Trust; it had also been his first time 
at the national conference and he had found it a very useful experience.  
Attendance by others from different roles in the Trust (including the 
Chairman, which the Governors agreed was expected of the Chair of an FT) 
had enabled extensive networking and learning from the event, which had 
been subsequently shared with a wide range of colleagues.  The Chairman 
expressed his appreciation of the event but also his dislike of the associated 
expenses of this and other national events, many of which seemed all too 
frequently to be based in London.  The Trust would continue to monitor 
attendance and expenditure at national events and ensure value for money 
at all times.  In terms of value for money, Mr Raychaudhuri queried the costs 
of the CQC inspection (involving teams of up to 40-50 inspectors) and was 
pleased to note it was not a direct cost to the Trust.   There had been some 
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cost incurred albeit the Chairman was pleased to report that the hospitality, 
which the CQC had complimented the Trust on, had been provided courtesy 
of the Trust’s catering contractors.  Dr Jenkins advised that there continued 
to be considerable debate nationally about the balance of expense vs 
benefit of the inspections. 
Mr Unsworth welcomed the report on the Abscess Pathway Award obtained 
by the surgical team, which was an accolade to both the team and the 
hospital. 
 

CG/15 65  NOMINATIONS COMMITTEE (Enc 12a-c) 
In view of the content of the reports, Mr Patton stepped out of the meeting 
during discussion of reports (a) and (c) and the Chairman stepped out during 
discussion of reports (b) and (c).  In the Chairman’s absence, Mr Unsworth 
assumed the Chair. 
a) Non Executive Directors’ year end review, 2014/15  

The Chairman’s report on the Non Executive Directors’ (NEDs) continued 
good performance throughout 2014/15 was reviewed and approved.  The 
Governors appreciated the continuing strength of the NED team.  

b) Chairman’s year end review, 2014/15  
Mr Patton presented the Nominations Committee’s report on the 
Chairman’s performance for 2014/15, the review of which had been 
jointly led by him, as Senior Independent Director, and Mr Unsworth, 
Lead Governor.  Mr Patton highlighted the general consensus of another 
year of good performance from all of the reviews undertaken on the 
Chairman in the year (these had arisen for the Chairman and all of the 
NEDs, as part of the external governance reviews progressed in year 
and the independent 360 review requested by the Governors as part of 
the annual review process).  There were areas for development and 
these were being actioned; the Chairman had also shared his personal 
development programme with Mr Patton, which Mr Patton assured the 
meeting was both robust and appropriate.   
Governors agreed that the review process had perhaps been overly 
intensive this year although the rationale behind the repeated reviews 
was accepted.  In terms of the ‘regular’ review process, Mr Patton 
believed that this had continued to improve and was now one of the best 
appraisal processes in the region.   
Mr Patton also confirmed that the Chairman had fully achieved all but 
one of his objectives for 2014/15, the latter being the Board development 
programme – currently ongoing. The proposed objectives for 2015/16 for 
the Chairman were reviewed; it was noted that these were strongly 
aligned with the Trust’s business plan and would also feed into the 
objectives to be determined for each of the NEDs. 
The Chairman’s year end review and his objectives for 2015/16 were 
approved. 

c) Annual review of the terms & conditions of service for the Non Executive 
Directors (NEDs) and Chairman  
Mr Unsworth reminded Governors of the Council’s responsibility to 
review the Terms & Conditions of Service for the NEDs and Chairman 
annually.  The proposed 1% uplift had been the result of careful 
deliberations by the Nominations Committee and was approved 
unanimously by the Governors present. 
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CG/15 66  SUB-GROUP REPORTS (Enc 13) 
The report on the latest meetings of the Governors’ sub-group – Finance & 
Performance (FPSG) and Quality & Governance (QGSG) was received and 
noted.  Mr Brannan reminded Governors of forthcoming meeting dates and 
repeated the open invitation for them to come along on a one-off or regular 
basis to any of the sub-group meetings.  In addition to the Governors’ 
discussions on a range of topics, they were also a valued opportunity to 
engage with the NEDs more directly, ask any questions of them and hold 
them to account for delivery of the business plan. 
Cllr Platts noted the briefing received on patients with Parkinson’s Disease 
and plans to assist them with their medication needs whilst in hospital.   She 
was aware of previous arrangements for nursing staff to use pocket watches 
to remind them of these patients’ particular needs and noted with interest the 
plan to use bedside clocks. Ms Morritt, who had devised the initiative, 
advised that associated training had also been developed to help promote 
wider awareness of these patients’ additional needs. 
Mr Ramsey, Chair of QGSG, assured the meeting that the group would 
continue to drive Governor involvement with the quality and safety visits. 
Several had been cancelled recently during the preparation for the CQC visit 
but it was important that when they resumed, governors continued to be 
involved.  He would also be seeking more robust feedback from the visits.  
The Chairman appreciated the Governors’ continued commitment to this 
work. 
Mr Unsworth highlighted the latest in-house training session for Governors.  
These sessions had been reintroduced in January 2015 on a bi-monthly 
basis and were proving to work very well. 
The FPSG had also started work on the Governors’ Annual Development 
Session (ADS).  A range of dates had been proposed and it was agreed that 
the ADS should be scheduled for 17th November.  To accommodate this, it 
was also agreed that the Governors’ training session on 5th November would 
be cancelled.  Suggestions for themes for the ADS were invited and should 
be directed to Mr Brannan (Chair of FPSG), Mr Unsworth or Ms Dudley.  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ALL 

CG/15 67  BOARD OF DIRECTORS (Enc 14) 
The agenda (August), Minutes (July) and latest integrated performance 
report as presented to the Board of Directors’ meeting held in public on 6th 
August 2015 were received and noted.    
 

 

CG/15 68  ISSUES RAISED BY GOVERNORS 
Mr Unsworth confirmed that matters raised at the Governors’ pre-meeting 
had all been raised and addressed in discussions during the General 
meeting.  
 

 

CG/15 69  ANY OTHER BUSINESS & DATE OF NEXT MEETING 
There being no further business the meeting ended at 7.25pm.  The date of 
the next meetings was confirmed for 1st October 2015, 5.30-7.30pm. 
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Working together to do our best for patients

A new way of working that mobilises staff around better patient care

Cutting out non value‐add activity and unblocking the way

Enabling our teams to make improvements from the ‘inside‐out’

Not an 'initiative' ‐ a fundamental shift in the way we work

Giving ‘permission to act’ and simple processes to help

Feeling valued, engaged, proud 

What is Listening into Action (LiA)?

Breaking paradigms, creating ambition, raising the bar

www.listeningintoaction.co.uk

It’s about…

© Optimise Limited 2015

Five big LiA Staff 
Conversations with 
80 people at each

How it works – moving quickly from ‘listening’ into ‘action’

Trust‐wide ‘Quick 
Wins’ and ‘Unblock 
the Way’ schemes

‘First 10’ pioneering 
teams to prove it 

works

Personally led by our Chief 
Executive with a rich mix of 
staff across all levels and 
roles – to listen to what 
really matters to you

Starting without delay and 
with direct involvement 
from staff to take action

and improve the way things 
work around here

Teams ‐ with important 
outcomes in mind ‐ who 
pioneer adoption of LiA to 
engage all the right people 
around changes to improve 

patient care

Within the first 6 months
© Optimise Limited 2015

Pulse check 

• The BIG conversation 

Great to be 
involved with 
pro‐active 
people

Enlightened, more 
people with similar 

views and 
frustrations felt 

listened to

Many people 
feel the same 
frustrations

Was part of a 
great time‐
motivated 

Empowered to 
engage with the 

Trust

Made me feel 
valued and 
that my 

opinion counts.

Enabling our teams to make improvements from the 
‘inside‐out’

Clinical Teams 

• Standardising debrief in theatres ‐ LiA sponsor Jo Butterworth 
• Reduction in Pressure ulcers ‐ LiA sponsor Diane Wake
• Improve the diagnostic and intervention process ‐ LiA sponsor Ben Brewis
• Reduce the number of late starts in out patients clinics ‐ LiA sponsor Pat McLaren
• Create an estimated date of discharge leaflet on admission ‐ LiA sponsor Karen kelly
• Availability of dispensed TTO's the day before discharge ‐ LiA Sponsor Richard 

Jenkins 
• Reduce the incidence of falls by 50% ‐ LiA sponsor Heather mcNair
• Optimising the endoscopy pathway, reduce DNA's by 50% ‐ LiA sponsor Dominic 

Bullas 
• Standardising out of hours care for EPAU ‐ LiA sponsor Josie foster 
Friends and family test in A&E ‐ LiA sponsors Pat Mclaren and Darren Howlett 
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• Baseline Information 
team

• Review of the escalation 
bed system

• Bureaucracy Reduction 
group

• Medical Notes are 
everyone’s responsibility 

• Communications –
multiple streams 

Communications book on every 
ward

Regular team feature 

What a difference 
campaign

Phone options 

Update phone directory

Name badges

Remove reply all

Handy man day 

MD blog

Monthly themes 
with pledges 

Victory board

Text instead of e mails

Paper to online for appraisals 

Quick wins completed so far 

• Update the telephone directory 
• Have a communications booklet on each 
ward 

• Inclusive access to courses 
• Hello my name is 
• Name badges for all staff
• Spotlight on 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/11/P-13 
 

SUBJECT: FINANCE & PERFORMANCE ASSURANCE REPORT 

DATE: OCTOBER 2015  

PURPOSE: 

 Tick as 
applicable   Tick as 

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

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

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

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

STRATEGIC CONTEXT  

The Finance & Performance Committee (F&PC) is one of the key sub committees of the Board 
responsible for Governance.  Its purpose is to provide detailed scrutiny of financial matters and 
operational performance in order to provide assurance and raise concerns (if appropriate) to the 
Board of Directors and to make recommendations, as appropriate, on financial and performance 
matters to the Board of Directors 

EXECUTIVE SUMMARY 

The aim of this report is to critically analyse and evaluate the financial and operational 
performance of the Trust in order to provide assurance to the Board. This will be accomplished 
by:- 

- critically analysing and reviewing the financial performance in order to identify any 
opportunities or threats 

- critically analysing and reviewing the Cost improvement plan in order to get assurance that 
it is on plan and will deliver the budgeted savings 

- critically analysing and reviewing the corporate performance in order to ensure that the 
Trust is delivering the optimum performance safely and negating any penalties 

- reviewing business cases at the 6 month anniversary in order to ensure that they are 
delivering planned benefits 

- critically analysing and reviewing the Board Assurance Framework in order to ensure any 
risks to the strategic plan are identified and mitigated 

The key conclusions reached were that the Trust’s financial performance has declined further in 
month 6 and is now running at an adverse deficit of £2.9 million to budget year to date. Within 
this figure the Cost Improvement Programme (CIP) is £750,000 behind plan and whilst some 
contingency schemes identified last month added a further £1 million of savings there was further 
slippage in the original schemes meaning that the Trust is now at £6.5 million as against a target 
of £6.7m Additionally only £5.6 million of this is recurrent meaning that our exit run rate from 
2015/16 will be lower than planned putting additional pressure onto 2016/17 budgeting and CIP 
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plans. The other key issue is agency spend, which is a major contributor to the adverse position 
and is running at £4.1 million year to date meaning total pay costs are £2.5 million overspent. 
Work is ongoing to address the agency spend including the national cap on nursing agency costs 
but national shortages in nursing and clinical specialisms are a major driver in this area. All of this 
means that cash remains critical and under pressure albeit c £1 million favourable to plan at 30th 
September.   
Plans to address the poor financial performance, agency costs and CIP performance were 
presented by each Clinical Business Unit (CBU) at the last meeting and at Board and were 
updated at this meeting and  gave limited  assurance that the Trust would pull performance back 
in line with budget. F&P will continue to monitor these plans and their effect on overall 
performance but want Board to be aware of the immense pressure these place on delivery of the 
original forecast outturn and the knock on effect that will have on our five year plan to get the 
Trust back into surplus.  
In terms of Corporate Performance delivery of the A&E 4 hour target remains an issue with 
month six performance at 94.1% the quarter at 94.2% and year to date at 94.6%. Sickness levels 
continue to improve dropping to 3.83% in month and 4.18% year to date.  In terms of outpatients 
the review of missed patients caused by the move to Lorenzo continues to show improvement 
and a transformation workshop has kicked off the process of completely reviewing our approach 
to outpatients and putting together a future state plan.  
As a result of these discussions a number of changes were made to the BAF particularly in terms 
of the risk “inability to deliver our turnaround plan” which was updated with plans to address the 
financial issues raised. 
Finally, the amended policy on Private Patients was approved.  

RECOMMENDATIONS  

This report therefore recommends the following:- 
- That the Board acknowledges the immense financial pressure that the Trust is 

under and the impact this has on its ability to deliver the budgeted outturn. 
- That the Board acknowledges the work ongoing to address this issue. 
- That the Board acknowledges the knock on effect this will have on the five year plan 

to return to financial surplus. 
- That the Board acknowledges the sign off of the Private Patients Policy 
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Subject: Finance & Performance Committee Assurance Report Ref: 15/11/P-13 

 
CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
 
Committee / Group Date Chair 
Finance and Performance Committee 29 October 2015  Francis Patton, Non Executive Director 
 
Log 
Ref 

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

Recommendation/ Assurance/ 
mandate to receiving body 

1.  Finance 

At month six financial outturn was £2.9 million adverse to 
plan with pay costs (agency spend) and outpatient follow-
ups among the key factors, compounded by shortfall on the 
CIP.  Cash remained critical and under pressure albeit 
c£1 million favourable to plan at 30th September 2015.  
Although demands on services continue to be high, income 
has slowed (with an expectation to pick up from month 7), 
costs have increased and cash remains tight making the 
second half of the year all the more challenging. Capital is 
under review to identify any savings without detriment to 
invest to save programmes or critical maintenance backlog.  
The Committee received assurance on delivery of the CBU 
plans to year end, as presented to the Board in October.   
Monitor is aware of the increased pressures and supportive 
of the Trust’s actions. 
Lead officer: Acting Director of Finance 

Board of Directors For escalation and to note 

2.  Agency spend 

Work ongoing to reduce agency spend for medical, nursing 
and admin & clerical (A&C) staffing.  Some expenditure is 
unavoidable due to national shortages in nursing and clinical 
specialisms and additional A&C support needed to deliver 
key projects across the organisation.  Introduction of national 
cap on nursing agency costs will drive a reduction in costs 
albeit the position for medical staff is more complicated and 
currently under review.  Measured use of fixed term 
contracts and introduction of a new staff bank will support 
reductions in A&C.  
Lead: Medical Director, Director of Nursing & Quality, Assoc 
Director of HR, Acting Director of Finance 

Board of Directors To note 
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BoD Nov 2015: FPC Chair Log (Oct) 4 of 6 

Log 
Ref 

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

Recommendation/ Assurance/ 
mandate to receiving body 

3.  
Cost 
improvement 
plans (CIP) 

Improved performance reported in month 6 but still £750,000 
behind programme.  Additional schemes valued at £1 million 
received since last month which, after validation, reverted 
projection to £6.5 million, with more to be assessed 
(c£325,000) and c£50,000 still being sought to ensure return 
to original plan of £6.7 million.  Whilst all initial CIPs had 
been identified as recurrent, latest plans showed £5.6 million 
recurrent, which will impact on 2016/17 run rate.   
Deep dives ongoing in several areas across the Trust to 
identify (and have already identified) areas for more 
efficiencies and new opportunities for savings.  Further 
improvement to be delivered in coding but the progress to 
date was recognised, with uncoded activity reduced 
significantly; this will be supported by further work, including 
plans for clinician facing coders.  Options for annual review 
of HRG (activity) bundles also under consideration to ensure 
coding is reviewed regularly. 
CBUs gave further assurance on delivery - and some over 
delivery - on CIPs as reported to Board in October.  The 
Committee acknowledged, however, that the programme 
would not offset the variance of 2015/16 financial plan. 
Lead Officer: Director of Strategy & Business Development 

Board of Directors For escalation and to note 

4.  
Integrated 
Performance 
Report (IPR) 

Plans  being developed to address echocardiography 
diagnostics waits, 
For cancer treatment, plans being developed against each 
tumour group.  Good progress noted in Barnsley across a 
number of areas.  The data validation team continues to do 
a good job, which helps to identify issues and enable actions 
to be implemented quickly. 
Length of stay continues to be good but there is scope for 
more changes in working practice.   
Did Not Attend (DNA) rates reducing and more work ongoing 
as part of outpatients plan.   
Work on bed reconfiguration continues in readiness for this 
and next year, to support greater separation between 
elective/non-elective needs and potential provision of 
intermediate beds.   
Emergency access target not met for Q2 despite efforts; 
increased admissions noted particularly in frail elderly 

Board of Directors To note 
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Log 
Ref 

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

Recommendation/ Assurance/ 
mandate to receiving body 

medicine.  Work continuing with the Clinical Commissioning 
Group (CCG) to work collectively to stem the tide of medical 
admissions; current community funded schemes not yet 
having required impact.  Targeted plans in Emergency 
Department include: 
• appointment of dedicated case managers to assist with 

patient management at ward level;  
• progress chasers to support patient journeys throughout 

ED;  
• recruitment of emergency nurse practitioners (ENPs) to 

assist with triage and streaming of patients on 
presentation);  

• working through the community boards to identify 
different pathways for ambulance service – Rightcare 
Barnsley and I heart Barnsley (from 2nd November). 

• Application of NHS England paper as a framework to 
identify gaps and good practice – “Transforming urgent 
and emergency care” 

5.  Outpatients 

As flagged to Board last month the recovery plan for the 
problem caused to outpatient follow up appointments by the 
implementation of Lorenzo continues to go well. F&P also 
flagged that there was an ongoing issue with outpatient 
appointments which had been given a temporary fix but 
which needed a more permanent solution and that a full plan 
to address this would come to F&P in October. F&P did 
receive a report on a transformational workshop that had 
been held but is still awaiting the full detailed plan that will 
flow from this. 

Board of Directors For assurance and to note 

6.  Winter Plan 
Draft winter plan received and reviewed; work continuing 
with community partners before final plan available as this is 
a whole health economy issue (by next meeting). 

Board of Directors For assurance – and to note 
continuing work 

7.  Workforce 

Continued improvements on all key performance indicators 
noted (sickness absence, mandatory training and 
appraisals) – but by no means complacent.  Progress on flu 
vaccination programme also noted and will be promoted 
further with some staff groups, particularly nursing. 
Lead officer: Assoc Director of HR&OD 

Board of Directors For assurance and to note 
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Log 
Ref 

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

Recommendation/ Assurance/ 
mandate to receiving body 

8.  ICT 

Transition before new Director of ICT takes up post has 
allowed a period of stock take and focus on basics following 
implementation of Lorenzo and other IT developments in 
year.  Decision made not to progress any further 
components on Lorenzo at this time. 
New ICT strategy anticipated for 2016/17.  
Lead officer: interim Director of ICT 

Board of Directors For assurance and to note 

9.  

Board 
Assurance 
Framework 
(BAF) 

The latest BAF was reviewed and following discussions from 
previous agenda items additional points added:- 
- Demand for services remains amber rated but a small 

number of specific areas could be rated red and actions 
should be listed to reflect ongoing work (eg ED plans, as 
above) 

- Workforce – to reflect Listening into Action workstreams 
and new A&C staff bank 

- Finance should recognise risks associated with 
Comprehensive Spending Review  

Lead officer: Assoc Director of Corporate Affairs 

Board of Directors For assurance 

10.  Business cases 

Two business cases approved via Executive Team: 
• One in cardiology to support activity in haematology 
• One for laser equipment to support improvements to 

urology services.   
Both schemes supported by F&P albeit the latter business 
case will be subject to further review and approval via F&P 
and Board when full business case available after new 
consultants in post. 

Board of Directors To note and support 

11.  Policies The updated Private Patients Policy was reviewed and 
approved, subject to one minor amendment. Board of Directors To note and endorse. 
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BoD Nov 2015: IPR (Sept) 

EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS REF: 15/11/P-15 
 
SUBJECT:   INTEGRATED PERFORMANCE REPORT 
DATE:          NOVEMBER  2015  

PURPOSE:  

 Tick as 
applicable   Tick as 

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

PREPARED BY: Executive Team 
SPONSORED BY: Karen Kelly, Director of Operations 
PRESENTED BY: Karen Kelly, Director of Operations 

 
The attached report is the latest template for the integrated performance report, to give the Board 
a full overview against key indicators.  
  
The report will include trends and actions needed if any indicators are non compliant 
 

 
. 

The attached integrated performance report provides an overview of the Trust’s performance for 
September.  It identifies the current quality and performance compliance of the Trust, trends, 
benchmarks (where available) against other organisations in our network and actions to address 
non compliance against key indicators. 
 
Members are referred to the Executive Summary starting on page 5, and are reminded that the 
summary and key data is also subject to close scrutiny by the Executive Team and, relevant 
sections, by the Finance & Performance and Quality & Governors Committees. 

 
The Board of Directors is asked to receive and consider the contents of the report. 
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Executive Summary by Exception

RAG Key Messages

YTD 1 Patients will experience safe care Committee: Q&G Page: 9-26

Quality & Patient Experience:-

Falls

Pressure Ulcers
Grade 2:

Of the 6 hospital acquired grade 2 pressure ulcers which occurred in September, 2 were confirmed as avoidable and 4 unavoidable. 

Grade 3:

Of the 4 hospital acquired grade 3 pressure ulcers which occurred in September, 1 has been confirmed as avoidable and 2 unavoidable.

Of the remaining incident, the patient is currently at the NGH with case notes. RCA investigation will be completed once case notes are available for review. 

2.    Post fall medical assessments procedures

More positively moderate and above harm from falls has reduced with only two incidents in the past three months which suggests some impact on the more severe harm from falls.   

From further analysis of the falls data it is apparent that that bed occupancy across the organisation is changing with a higher number of frail elderly patients with delirium being care for 

outside of the elderly care wards. The result has been an increase in falls in ward areas that have previously had low falls numbers. Falls incidents seem to be highest at night and are 

more commonly associated with patients that are confused or that require support with ‘toileting’. Further strategies are being looked at by the falls group to focus attention to these 

issues.

3.    New patient/relative information

4.    New bed rail assessment procedures

5.    Falls Awareness campaign

Complaints

The total numbers of falls incidents that have been reported in the last three months have remained fairly consistent.

From the 7th September a number of new initiatives to manage falls incidents across the Trust were launched. These included:

1.    Multifactorial falls assessments

The Trust has received 112 formal complaints to date in 2015/16 and of this number 52 relate to CBU 1. CBU 1 had 9 new complaints in September, 4 of which related to care on Ward 19 

and another key area of concern relates to discharge.   This fact together with wider operational pressures has an impact on performance on complaint investigation.   CBU 1 has also had 

a number of joint complaint/SI investigation on-going.   Interventions to improve CBU 1 performance are being explored.     CBU 3 received 2 new formal complaints both of which relate 

to care on AMU and the PALS teams have also received a number of concerns relating to AMU.   

The avoidable grade 2s occurred due to dynamic mattresses was not being utilised early enough. Both the wards involved have undergone intensive training in pressure ulcer prevention 

and management over the last few weeks, with the majority of staff now trained. Competency assessments have been completed and signed to ensure individual accountability. 

The grade 3 which was confirmed avoidable due to poor risk assessment and inadequate use of equipment on admission. A Waterlow risk assessment audit is now taking place every 

week on AMU whereby 5 sets of notes are audited. Should discrepancies be found in the scoring, then a documented discussion takes place with the individual nurse to ensure learning 

takes place.

Patients Partnerships People Performance 
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Executive Summary by Exception cont.

RAG Key Messages

YTD 1 Patients will experience safe care cont. Committee: Q&G Page: 9-26

Infections

Safety
Incidents Causing Moderate harm
Lack of clinical assessment in CDU; patient transferred to resus

Unexpected admission to NNU on labour suite (September SI)

Complication of treatment on labour suite; patient presenting to outpatients with a fistula 18 months post delivery

Lack of clinical assessment on ward 19; failure to cannulate patient omitting treatment

Grade 3 pressure ulcer on ward 20

Grade 3 pressure ulcer on ward 23

 Incidents Causing Severe harm

Serious Incidents
2015/28745 – Hospital acquired VTE    

2015/29697 – Urology serious incident

2015/29072 – hospital acquired grade 3 pressure ulcer

2015/29071– hospital acquired grade 3 pressure ulcer

2015/30157 – unexpected admission to NNU

2015/30391 – fall resulting in a fractured NoF

2015/30320 – hospital acquired grade 3 pressure ulcer

2015/30765 – confidentiality breach

2015/29321 – sub-optimal care of deteriorating patient

Patient admitted to ED and diagnosed with sepsis and Acute Kidney Injury.  There was a lack of response to high NEWS score.

Patient attended ED with a history of swollen legs and was referred to the Thrombosis clinic. Patient re attended ED with collapse and had a cardiac arrest. CT scan showed a pulmonary embolus. 

There were 2 cases of Clostridium Difficile in September which were unavoidable as both patients required antibiotic therapy.   There were lessons to be learnt from one of the cases with regard to 

sampling delays.

Patient was transferring from bed to wheelchair after chest drain insertion with the assistance of a member of staff when patient fell onto her side, landing on her hip and banging her leg on the legs of the 

bed.  Following review, shortening and bruising noted.  X-ray shows patient sustained a fractured neck of femur (incident reference 21788). Declared as a serious incident (2015/30391)

Confidential information relating to a situation concerning a member of staff at Barnsley Hospital was included in a BHNFT report to an external body and copied to NHS England and Public Health England. 

Unexpected admission to neonatal intensive care – in an infant > 37weeks of gestation. Fetal bradycardia which recovered after 10 minutes. No medical review documented. Commenced on IVI 

syntocinon. There was hyperstimulation on the CTG and syntocinon was not discontinued. The woman was transferred to theatre for C section .The baby was transferred to the neonatal unit following 

delivery and was subsequently transferred to Sheffield.

Patient was in a treatment room transferring from the bed to the wheelchair after a chest drain insertion. During the transfer the nurse was positioning wheelchair and the patient stood on her own and 

fell onto her side, landing on her hip. X-ray showed she had sustained a fractured neck of femur.

Patients Partnerships People Performance 
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Executive Summary by Exception cont.

RAG Key Messages

YTD 1 Patients will experience safe care cont. Committee: Q&G Page: 9-26

Mortality

HSMR

YTD 3 People will be proud to work for us Committee: F&P Page: 27-29

Staff Turnover

Mandatory Training

Sickness Absence

YTD 4 Committee: F&P Page: 30-40

a) Key Performance Indicators

Diagnostic Waits Over 6 Weeks
There were 7 patients waiting over the 6 week target at the end of September.  These were as follows:

2 patients waiting for computed tomography - 1 x 6-7 weeks; 1 x 13+ weeks

5 patients waiting for echocardiography - 1 x 7-8 weeks; 1 x 8-9 weeks, 3 x 11-12 weeks

YTD Qtr 62 Day Consultant Upgrade to Treatment

YTD Qtr A&E 4 Hour Waits
Performance did not meet the required standard for September and Quarter 2, achieving  94.1% for September and  94.23% for Quarter 2

Turnover has spiked in CBU1 at 12.24%. This is due to a number of leavers in ED. Feedback taken from exit interviews has resulted in new systems and processes being established and a 

number of developmental roles introduced.

Three CBU’s have achieved compliance; estates and facilities 96.3%, Theatres , anaesthetics and critical care 91.6% and women’s and children's 90.5%

The remainder are as follows; Diagnostic and Clinical Support Services CBU 88.9%, General and Specialist Medicine CBU  84.8%, General and Specialist Surgery CBU 83.5%, Emergencies, 

Orthopaedics and Care Services CBU 82.4%, Corporate services  82.2%

Sickness absence rate for the month is 3.83%. A fall on the previous month from 3.96%. The sickness absence rate has now been in amber for the last six months. Sickness has improved 

markedly in CBU5 Diagnostic and Clinical Support Service through effective management and HR intervention continuing a four month decrease in the sickness rate down to 3.32% which 

is now below the Trust target for the first time. Theatres, Anaesthetics and Critical Care CBU has the highest rate for the month at 5.13% but this is a decrease on the previous month.

The Consultant Upgrade locally agreed target is non-compliant for Q2 falling just below the target of 85% at 84.6%. This reflects a total of 4 breaches. However in response to the national 

CWT 8 Key priorities work, the Trust is in the process of compiling its' Cancer Operational Policy which will see a revision to the Consultant Upgrade process which should positively impact 

on the achievability of this target. The year position to date is good and shows this target to be compliant at 88.2% which is encouraging.

The HSMR has risen to 104.1 for the rolling 12 months to June 2015.  This is slightly over the predicted trajectory but could be subject to change as further data is included.  The year to 

date HSMR (April-June 2015) currently stands at 93.2

Patients Partnerships People Performance 
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Executive Summary by Exception cont.

RAG Key Messages
YTD 4 Performance matters cont. Committee: F&P Page: 30-40

Average Length of Stay - Elective
Average length of stay for elective patients has risen from 2.35 days in August to 2.92 days in September.

Average Length of Stay - Non-Elective
Average length of stay for elective patients has risen from 3.61 days in August to 3.72 days in September.

Cancelled Operations
There have been no further breaches in September.  The year to date position remains at 1.

Outpatient DNA Rates
Outpatient DNA rates have improved from 11% in August to 10.7% in September.

YTD b) Financial overview Committee: F&P Page: 41-44
The Trust has a year to date deficit position of £9,500k that is £2,912k adverse to the plan. This is driven by several key factors:- penalties incurred of £420k, unfunded 

escalation costs and a £754k adverse position to date on 2015/16 CIP achievement. There is also some non-recurrently unmet CIP from 2014/15.  In addition there is 

significant pressure on pay costs driven by agency spend.  Urgent action is being taken to reduce adverse variances and identify new CIPs.  The cash position is £909k 

favourable to plan which is driven by lower capital spend, working capital management and the advanced receipt of working capital funding.  

Patients Partnerships People Performance 
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1 2 3 4 6 14 15 16 17 18 19 20 21 22 23 24 25

Domain KPI Target Set By
Current 

Qtr

Year to 

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

FFT Positivity Rates - ED
G >85%, A >=80%-

85%, R <80%
BHNFT 88.5% 96.7% 94.7% 80.6% 88.7% 92.7% 90.3% 89.0% 78.3% 70.6% 81.4% 85.4% 93.8%

FFT Positivity Rates - IP
G >85%, A >=80%-

85%, R <80%
BHNFT 97.4% 96.6% 95.3% 95.6% 97.9% 93.7% 97.0% 96.7% 97.8% 96.5% 97.5% 98.2% 97.9%

FFT Positivity Rates - OP
G >85%, A >=80%-

85%, R <80%
BHNFT 92.5% n/a n/a n/a n/a n/a n/a 98.9% 90.0% 91.5% 90.7% 95.3% 92.5%

FFT Positivity Rates - MAT
G >85%, A >=80%-

85%, R <80%
BHNFT 97.4% 98.2% 97.5% 98.1% 98.1% 97.3% 97.3% 97.1% 99.0% 96.5% 98.7% 96.0% 96.4%

Complaints closed within target
G >90%, A >=70%-

90%, R <70%
BHNFT 72.0% n/a n/a n/a n/a n/a n/a 55.0% 63.0% 88.9% 76.5% 78.9% 66.7%

Dementia - Find/Assess 90% National 94.8% n/a n/a n/a n/a n/a n/a 91.3% 97.5% 95.0% 94.3% 94.3% 95.2%

Dementia - Investigate 90% National 100% n/a n/a n/a n/a n/a n/a 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Dementia - Refer 90% National 100% n/a n/a n/a n/a n/a n/a 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Falls 515 BHNFT 437 57 58 75 85 86 76 68 67 71 82 76 73

Multiple Falls 128 BHNFT 98 9 9 11 21 21 19 16 14 12 18 16 22

Falls resulting in moderate harm or above 20 BHNFT 9 n/a n/a n/a n/a n/a n/a 1 0 6 1 0 1

Hand washing 95% National 98.6% 100.0% 99.4% 98.4% 99.4% 100.0% 99.6% 99.6% 99.6% 98.2% 96.3% 98.6% 99.6%

Pressure Ulcers Grade 3 & 4 0 BHNFT 8 7 1 0 1 1 1 0 1 2 3 1 1

Pressure Ulcers Grade 2 0 BHNFT 32 n/a n/a n/a n/a n/a n/a 5 6 8 3 4 6

Single Sex Breaches 0 National 0 0 0 0 0 0 0 0 0 0 0 0 0

Hospital Acquired Clostridium Difficile 13 NHSE 9 3 1 2 0 1 1 1 0 1 1 4 2

MRSA 0 NHSE 0 0 0 0 0 0 0 0 0 0 0 0 0

VTE Screening Compliance 95% NHSE 95.6% 96.1% 95.1% 95.5% 95.6% 95.5% 95.8% 95.1% 95.3% 95.8% 96.1% 95.5% 95.6%

Incidence of Medication Errors - All 400 National 205 121 51 49 32 34 38 34 28 28 40 36 39

Incidence of Medication Errors - No adverse outcome 241 National 135 91 28 40 22 18 22 23 18 19 23 27 25

Incidence of Medication Errors - Near misses 63 National 61 29 22 9 9 13 15 8 9 8 14 8 14

Incidence of Medication Errors - Causing harm 10 National 8 1 1 0 1 3 1 2 1 1 3 1 0

Never Events 0 NHSE 2 0 0 0 0 0 0 1 0 1 0 0 0

Serious Incidents 66 NHSE 45 1 7 4 4 6 7 6 3 11 11 5 9

Death 0 National 6 2 1 0 1 5 0 0 0 4 1 1 0

Severe 0 National 9 1 0 0 0 1 2 0 3 4 1 0 1

Percentage of Incidents Causing Harm <28% BHNFT 7.4% 6.9% 7.4% 7.6% 7.0% 10.6% 6.3% 7.8% 6.1% 8.4% 8.1% 6.1% 7.7%

Total (All) 7400 National 4109 707 707 641 591 612 613 672 659 693 769 652 664

HSMR (Rolling 12 months) 100 National 104.1 102.6 101.7 101.1 102.7 103.6 103.4 102.3 102.7 104.1

SHMI (Rolling 12 months) 105 National 102.5 102.5

HSMR (Year to date) 100 93.22 95.7 95.5 99.0 103.6 104.5 103.3 93.97 86.95 93.22 0 0 0

Summary

Quality & Patient 

Experience

Patients will experience safe care

Mortality

Patient Safety

Patients Partnerships People Performance  

Page 7 of 4484



Domain KPI Target Set By
Year to 

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

Staff Turnover (Rolling 12 months)
G <=10%, A >10%-

11%, R >11%
BHNFT 10.08% 7.51% 8.09% 7.85% 7.94% 7.93% 8.88% 9.09% 9.66% 9.85% 9.63% 9.81% 10.08%

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

90%, R <70%
BHNFT 90.07% 92.92% 93.11% 92.59% 92.26% 91.29% 91.47% 12.60% 30.32% 83.02% 88.69% 89.27% 90.07%

Mandatory Training (Rolling 12 months)
G >90%, A >=85%-

90%, R <85%
BHNFT 86.90% 85.38% 84.79% 84.44% 83.40% 82.83% 82.32% 82.24% 84.30% 86.48% 86.80% 86.90% 86.20%

Sickness Absence (Rolling 12 months)
G <=3.5%, A >3.5%-

4%, R >4%
BHNFT 4.18% 4.46% 4.69% 5.06% 4.81% 4.62% 3.96% 3.74% 3.61% 3.56% 3.87% 3.99% 3.83%

RTT Admitted 90% National 97.2% 96.5% 92.4% 94.5% 94.2% 98.3% 95.4% 94.9% 96.9% 96.8% 94.0% 98.1% 97.6% 95.6%

RTT Non-Admitted 95% National 97.3% 97.5% 96.7% 100.0% 97.2% 96.6% 96.6% 98.2% 97.7% 97.3% 97.9% 98.3% 98.2% 94.9%

RTT Incomplete Pathways 92% National 94.9% 93.7% 94.2% 93.2% 94.4% 93.0% 94.5% 92.5% 91.3% 92.5% 94.6% 95.7% 94.5% 94.5%

Diagnostic patients waiting more than 6 weeks 0 National 31 20 18 60 84 3 16 2 7 3 0 12 7

Cancer 2 Week Waits 93% National 96.3% 97.4% 96.7% 97.7% 98.5% 99.6% 98.6% 99.3% 99.3% 98.1% 98.4% 96.9% 95.4% 96.5%

Symptomatic Breast 2 Week Waits 93% National 93.5% 94.1% 97.0% 95.8% 98.1% 94.3% 98.8% 95.7% 96.3% 93.2% 95.1% 89.2% 92.0% 98.1%

31 Day - 1st Definitive Treatment 96% National 99.5% 99.5% 100.0% 100.0% 100.0% 100.0% 100.0% 98.7% 98.8% 100.0% 100.0% 98.5% 100.0% 100.0%

31 Day - Subsequent Treatment (Surgery) 94% National 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

31 Day - Subsequent Treatment (Chemotherapy) 98% National 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

62 Day - GP Referral to Treatment 85% National 85.7% 85.4% 83.5% 91.7% 94.4% 81.4% 82.5% 89.9% 88.0% 84.1% 83.2% 77.2% 91.6% 87.2%

62 Day - Screening Referral to Treatment 90% National 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

62 Day - Consultant Upgrade to Treatment 85% BHNFT 84.6% 88.2% 75.0% 100.0% 66.7% 100.0% 100.0% 88.9% 100.0% 92.3% 81.8% 88.9% 66.7% 91.7%

Emergency % Patients Waiting <4 Hours 95% National 94.2% 94.6% 96.6% 95.5% 90.3% 93.7% 96.2% 97.3% 91.7% 96.3% 97.2% 93.2% 95.4% 94.1%

Average Length of Stay - Elective
G <=2.42, A >2.42-

2.67, R >2.67
BHNFT 2.72 2.40 2.78 2.44 2.72 3.14 2.63 2.46 3.24 2.94 2.40 2.35 2.92

Average Length of Stay - Non-Elective
G <=3.44, A >3.44-

3.69, R >3.69
BHNFT 3.53 3.52 3.57 3.95 3.67 3.53 3.60 3.10 3.62 3.50 3.63 3.61 3.72

Cancelled Operations - Breaches of the 28 day rule 0 National 1 0 0 0 0 0 0 0 0 1 0 0 0

DNA Outpatient DNA Rates
G <=10%, A >10%-

11%, R >11%
BHNFT 11.1% 9.9% 12.3% 12.4% 12.1% 10.9% 10.9% 11.2% 11.6% 11.1% 11.0% 11.0% 10.7%

RAG Description

RED Failed Target

AMBER  
Failed by <5% (This tolerance does not apply to Cancer & A&E targets 

which will be RED if the target is not achieved)

GREEN Achieved Target

NOTE: National Indicators such as Cancer, RTT, Cancelled Ops, etc. are considered as being either Achieved or Failed.  These are therefore RAG rated as Green or Red.

All other indicators are classed as Achieved or Failed with the exception of all Workforce KPIs, Average Length of Stay & DNA rates which detail the tolerances applied in the Target column.

Elective Access

Cancer

Operational 

Efficiency

Performance matters - Key Performance Indicators

People will be proud to work for us

Workforce

Patients Partnerships People Performance 
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1 2 3 4 5 11 18 19 20 # 22 # 24 25 26 32 39 40 41 # #

Patients will experience safe care - "At a glance"

Target 

15/16

Target 

YTD
Sep-15

Actual 

YTD
Page: 9-26

YTD 

Status

Target 

15/16

Target 

YTD
Sep-15

Actual 

YTD
Trend

YTD 

Status

Friends & Family Test (Quality Strategy Goal 1) Mortality (Quality Strategy Goal 3)

Friends & Family Test - ED 85% 85% 93.8% 88.5% ↑ 88.5% HSMR Rolling 12 months (Latest data June 15) 100 103.3 104.1 104.13 ↑ 104.1

Friends & Family Test - Inpatients 85% 85% 97.9% 97.4% ↓ 97.4% SHMI Rolling 12 months (Latest data Dec 14) 105 105 0 102.5 ↔ 102.5

Friends & Family Test - Maternity 85% 85% 96.4% 97.4% ↑ 97.4% HSMR Year to date (Latest data June 15) 100 0 93.2 93.2 ↑ 0

Friends & Family Test - Outpatients 85% 85% 92.5% 92.5% ↓ 92.5%

VTE Screening Compliance (Quality Strategy Goal 2) 95% 95% 95.6% 95.6% ↑ 95.6%

Complaints (Quality Strategy Goal 1)

Total no. of complaints N/A N/A 13 112 ↑ Medication Incidents (Quality Strategy Goal 2)

Complaints closed within target 90% 90% 66.7% 72.0% ↓ 72.0% Incidence of medication errors - All 400 200 39 205 ↓ 0

Complaints re-opened N/A N/A 1 8 ↔ Incidence of medication errors - No adverse outcome 241 121 25 135 ↑ 0

Incidence of medication errors - Near misses 63 32 14 61 ↓ 0

Dementia (Quality Strategy Goal 1) Incidence of medication errors - Causing harm 10 5 0 8 ↑ 0

Find/Assess 90% 90% 95.2% 94.8% ↑ 94.8%

Investigate 90% 90% 100.0% 100.0% ↔ 100.0% Serious Incidents (Quality Strategy Goal 2)

Refer 90% 90% 100.0% 100.0% ↔ 100.0% Never Events 0 0 0 2 ↔ 0

Serious Incidents 66 11 9 45 ↓ 0

Falls (Quality Strategy Goal 2)

No. of Falls 515 258 73 437 ↑ 0 Incident Grading (Quality Strategy Goal 2)

No. of Multiple Falls 128 64 22 98 ↓ 0 Death 0 0 0 6 ↑ 0

Falls resulting in moderate harm or above 20 10 1 9 ↓ 1 Severe 0 0 1 9 ↓ 0

Moderate N/A N/A 6 46 ↓

Hand washing (Quality Strategy Goal 2) 95% 95% 99.6% 98.6% ↑ 98.6% Low N/A N/A 44 242 ↓

No Harm N/A N/A 613 3800 ↓

Pressure Ulcers (Quality Strategy Goal 2) Percentage of incidents causing harm <28% 28% 7.7% 7.4% ↓ 7.4%

Grades 3 & 4    # 0 0 1 8 ↔ 0

Grade 2 Post    ## 0 0 6 32 ↓ 0

Patient Safety (Quality Strategy Goal 2)

Single Sex Breaches (Quality Strategy Goal 1) 0 0 0 0 ↔ 1 Total (All) 7400 3700 664 4109 ↓ 0

Infections (Quality Strategy Goal 2)

Hospital Acquired Clostridium Difficile 13 7 2 9 ↑ 0

MSSA N/A N/A 1 2 ↔

MRSA 0 0 0 0 ↔ 1

Ecoli - Total hospital N/A N/A 4 13 ↓

Patients will experience safe care - Quality & Experience Patients will experience safe care - Patient Safety

# Relates to a patient currently at NGH, therefore RCA will not be completed until the patients medical notes are next avalible for review.

## 4 of the G2 were unavoidable.

Patients Partnerships People Performance 
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Patients will experience safe care (Quality & Experience)

Friends & Family Test (Quality Strategy - Goal 1: Delivering Patient Centred Care)
Page: 9-26
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Patients will experience safe care (Quality & Experience)

Patients Partnerships People Performance 

Complaints (Quality Strategy - Goal 1: Delivering Patient Centred Care)

Comments:
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The year to date total for complaints received is 112 and the year to date performance of the 

percentage closed within target is 72%. Of the 13 complaints received in September 1 was 

assessed as high risk, 8 were assessed as moderate risk 4 high risk and 1 extreme risk.  We 

currently have 46 open complaints under investigation of which 5 have also been the subject 

of an SI investigation.  

Monthly Performance in closing complaints within agreed timeframe was 67% against an 

annual target of 90% which is due in part to wider operational issues and the fact that some 

complaints were also subject to an SI investigation.
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Patients will experience safe care (Quality & Experience)

Patients Partnerships People Performance 

Dementia (Quality Strategy - Goal 1: Delivering Patient Centred Care)

Comments:

All targets met
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Patients will experience safe care (Quality & Experience)

Patients Partnerships People Performance 

Falls (Quality Strategy - Goal 2: Delivering Consistently Safe Care)

Comments:
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The total numbers of falls incidents that have been reported in the last three months have 

remained fairly consistent.

More positively moderate and above harm from falls has reduced with only two incidents in 

the past three months which suggests some impact on the more severe harm from falls.   

From further analysis of the falls data it is apparent that that bed occupancy across the 

organisation is changing with a higher number of frail elderly patients with delirium being 

care for outside of the elderly care wards. The result has been an increase in falls in ward 

areas that have previously had low falls numbers. Falls incidents seem to be highest at night 

and are more commonly associated with patients that are confused or that require support 

with ‘toileting’. Further strategies are being looked at by the falls group to focus attention to 

these issues.
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Patients will experience safe care (Quality & Experience)

Patients Partnerships People Performance 

Pressure Ulcers (Quality Strategy - Goal 2: Delivering Consistently Safe Care)

Comments:

Grade 2:

Grade 3:

Of the 6 hospital acquired grade 2 pressure ulcers which occurred in September, 2 were 

confirmed as avoidable and 4 unavoidable. 

The avoidable grade 2s occurred due to dynamic mattresses was not being utilised early 

enough. Both the wards involved have undergone intensive training in pressure ulcer 

prevention and management over the last few weeks, with the majority of staff now trained. 

Competency assessments have been completed and signed to ensure individual 

accountability. 

Of the 4 hospital acquired grade 3 pressure ulcers which occurred in September, 1 has been 

confirmed as avoidable and 2 unavoidable.

Of the remaining incident, the patent is currently at the NGH with case notes. RCA 

investigation will be completed once case notes are available for review. 
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The grade 3 which was confirmed avoidable due to poor risk assessment and inadequate use 

of equipment on admission. A Waterlow risk assessment audit is now taking place every 

week on AMU whereby 5 sets of notes are audited. Should discrepancies be found in the 

scoring, then a documented discussion takes place with the individual nurse to ensure 

learning takes place.
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Patients will experience safe care (Quality & Experience)

Patients Partnerships People Performance 

Infections (Quality Strategy - Goal 2: Delivering Consistently Safe Care)

Comments:

Ec
o
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There were 2 cases of Clostridium Difficile in September which were unavoidable as both 

patients required antibiotic therapy.   There were lessons to be learnt from one of the cases 

with regard to sampling delays.
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Patients will experience safe care (Quality & Experience)

Patients Partnerships People Performance 

Nursing Staffing Fill Rate (Quality Strategy - Goal 4: Building on Capacity and Capability)

Comments:

Ward Ave fill rate Ave fill rate Ave fill rate Ave fill rate

name Registered Care staff (%) Registered Care staff (%)

14 93.3% 78.8% 100.0% 100.0% Registered Nurses

17 94.9% 92.9% 106.8% 135.6% Registered Midwives

18 86.6% 104.0% 100.0% 133.3% Unregistered health care/midwifery care assistants

19 93.6% 93.6% 100.0% 111.7% Unregistered nursing/midwifery auxiliaries.

20 430 - Geriatric Medicine 66.0% 105.5% 100.0% 148.3%

AMU 300 - General Medicine 77.5% 95.0% 97.6% 101.7%

23 300 - General Medicine 87.2% 78.7% 97.9% 137.2%

24 370 - Medical Oncology 97.7% 105.0% 96.7%

28 301 - Gastroenterology 88.8% 85.3% 97.6% 126.7%

31 100 - General Surgery 66.3% 131.2% 98.3% 104.2%

32 100 - General Surgery 82.6% 124.2% 100.0% 126.7%

34 110 - Trauma & Orthopaedics 86.1% 93.6% 100.0% 112.2%

ITU 192 - Critical Care Medicine 84.9% 44.7% 95.3%

SHDU 192 - Critical Care Medicine 99.0% 47.5% 107.1%

CCU 320 - Cardiology 93.9% 89.7% 100.1%

AN/PN 501 - Obstetrics 98.3% 94.6% 91.6% 100.0%

Birthing 

Centre
501 - Obstetrics 96.1% 95.6% 93.7% 93.1%

37 420 - Paediatrics 95.6% 81.1% 94.8%

15 422 - Neonatology 93.8% 63.6% 96.9% 83.3%

The areas that currently have the most vacancies  in nursing continue to be in 

CBU 1 and in particular wards 19 and 20 )Care of the Elderly and ward 33/34 

(Trauma and Orthopaedics),  the Emergency Department have now recruited to 

all their current vacancies however five of the staff do not commence their 

employment until November 2015 therefore bank and agency will  continue to 

be utilised until they are in post.

BHNFT is committed to ensuring that levels of nursing staff, match the acuity 

and dependency needs of patients in order to provide safe and effective care. 

Nurse staffing includes:

The Trust uses an e-rostering system with duty rosters created eight weeks in 

advance to ensure the levels and skill mix of the nursing staff on duty are 

appropriate for providing safe and effective care. 
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This allows for contingency plans to be made where the roster identifies that 

the planned staffing falls short of the minimum requirement, for example 

where there are vacant nursing posts or staff appointed have not started in 

post.  These contingency plans can include:  moving staff from a shift which is 

above the minimum required level, moving staff from another ward/area which 

is above the minimum required level, or the use of flexible/temporary staffing 

from the Trust’s internal bank or via an external nursing agency.

320 - Cardiology

340 - Respiratory Medicine

430 - Geriatric Medicine

502 - Gynaecology
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Patients will experience safe care (Safety)

Mortality  (Quality Strategy - Goal 3: Delivering Consistently Effective Care)

HSMR rolling 12 month target 7 HSMR peer group benchmarking
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Patients will experience safe care (Safety)

Patients Partnerships People Performance 

HSMR rolling 12 month target

Comments
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Patients will experience safe care (Safety)

Patients Partnerships People Performance 

Incidents (Quality Strategy - Goal 2: Delivering Consistently Safe Care)

See narrative provided with Heatmap data See narrative provided with Heatmap data 

See narrative provided with Heatmap data See narrative provided with Heatmap data
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Patients will experience safe care
Heatmap

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 YTD

MRSA 0 0 0 0 0 0 0
C Diff 1 0 0 0 3 1 5
Falls - No Adverse Outcome 23 26 29 29 18 15 140
Falls Adverse Outcome 7 7 6 11 9 6 46
Multiple falls - No Adverse Outcome 2 6 6 7 4 0 25
Multiple falls - Adverse Outcome 7 1 2 5 1 3 19
Medication Errors - No Adverse Outcome 4 3 7 6 5 8 33
Medication Errors - Near miss 5 4 5 4 3 5 26
Medication Errors - Causing Harm 0 0 0 2 0 0 2
Number of Serious Incidents 2 1 2 2 1 0 8
Number of Never Events 0 0 0 0 0 0 0
Pressure Ulcers 2 1 3 0 3 2 3 12
Pressure Ulcers 3 0 0 0 2 1 1 4
Pressure Ulcers 4 0 0 0 0 0 0 0
Incidents - Death 0 0 1 0 0 0 1
Incidents - Severe 0 2 1 1 0 0 4
Incidents - Moderate 3 2 4 7 2 4 22
Incidents - Low 14 13 17 19 19 22 104
Incidents - No Harm 172 161 229 275 195 168 1200
MRSA 0 0 0 0 0 0 0
C Diff 0 0 0 0 1 0 1
Falls - No Adverse Outcome 0 0 0 0 0 0 0
Falls Adverse Outcome 0 0 0 0 0 0 0
Multiple falls - No Adverse Outcome 0 0 0 0 0 0 0
Multiple falls - Adverse Outcome 0 0 0 0 0 0 0

Medication Errors - No Adverse Outcome 3 0 1 7 1 1 13

Medication Errors - Near miss 0 0 0 2 0 1 3

Medication Errors - Causing Harm 1 0 0 0 0 0 1

Number of Serious Incidents 2 1 0 1 0 0 4

Number of Never Events 0 1 0 0 0 0 1

Pressure Ulcers 2 1 1 0 0 0 0 2

Pressure Ulcers 3 0 0 0 0 0 0 0

Pressure Ulcers 4 0 0 0 0 0 0 0

Incidents - Death 0 0 0 0 1 0 1

Incidents - Severe 0 0 0 0 0 0 0

Incidents - Moderate 2 0 0 1 0 0 3

Incidents - Low 3 1 6 5 0 1 16
Incidents - No Harm 59 51 50 62 47 40 309
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The heatmap records serious incidents, Hospital acquired avoidable pressure ulcers which occurred during the month of reporting.                                                                                                                                                                                                                                                                                  

Serious incidents do not include G3 Hospital Avoidable pressure ulcers.
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Patients will experience safe care
Heatmap

MRSA 0 0 0 0 0 0 0

C Diff 0 0 0 1 0 1 2

Falls - No Adverse Outcome 19 21 12 19 38 35 144

Falls Adverse Outcome 10 5 10 10 8 7 50

Multiple falls - No Adverse Outcome 2 4 1 2 9 2 20

Multiple falls - Adverse Outcome 4 3 1 1 2 15 26

Medication Errors - No Adverse Outcome 7 9 3 1 12 5 37

Medication Errors - Near miss 1 1 1 5 4 3 15

Medication Errors - Causing Harm 1 1 0 0 0 0 2

Number of Serious Incidents 0 1 3 1 1 0 6

Number of Never Events 0 0 0 0 0 0 0

Pressure Ulcers 2 1 1 0 0 0 0 2

Pressure Ulcers 3 1 1 0 0 0 0 2

Pressure Ulcers 4 0 0 0 0 0 0 0

Incidents - Death 0 0 0 1 0 0 1

Incidents - Severe 0 1 2 0 0 1 4

Incidents - Moderate 0 1 2 2 2 0 7

Incidents - Low 18 11 10 16 10 11 76
Incidents - No Harm 110 124 88 117 148 123 710

MRSA 0 0 0 0 0 0 0

C Diff 0 0 1 0 0 0 1

Falls - No Adverse Outcome 6 4 11 6 3 7 37

Falls Adverse Outcome 2 3 2 2 0 1 10

Multiple falls - No Adverse Outcome 0 0 0 1 0 0 1

Multiple falls - Adverse Outcome 1 0 1 0 0 2 4

Medication Errors - No Adverse Outcome 6 2 3 0 3 2 16

Medication Errors - Near miss 2 2 1 1 1 2 9

Medication Errors - Causing Harm 0 0 1 1 0 0 2

Number of Serious Incidents 2 1 2 1 0 0 6

Number of Never Events 0 0 0 0 0 0 0

Pressure Ulcers 2 0 1 0 0 2 2 5

Pressure Ulcers 3 0 0 0 0 0 0 0

Pressure Ulcers 4 0 0 0 0 0 0 0

Incidents - Death 0 0 1 0 0 0 1

Incidents - Severe 0 0 0 0 0 0 0

Incidents - Moderate 3 1 2 0 0 0 6

Incidents - Low 5 3 6 4 3 6 27
Incidents - No Harm 62 47 55 40 30 69 303
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Patients will experience safe care
Heatmap

MRSA 0 0 0 0 0 0 0

C Diff 0 0 0 0 0 0 0

Falls - No Adverse Outcome 0 0 0 0 0 0 0

Falls Adverse Outcome 0 0 0 0 0 0 0

Multiple falls - No Adverse Outcome 0 0 0 0 0 0 0

Multiple falls - Adverse Outcome 0 0 0 0 0 0 0

Medication Errors - No Adverse Outcome 2 1 0 2 1 6 12

Medication Errors - Near miss 0 0 0 2 0 0 2

Medication Errors - Causing Harm 0 0 0 0 0 0 0

Number of Serious Incidents 1 0 1 0 0 1 3

Number of Never Events 1 0 0 0 0 0 1

Pressure Ulcers 2 0 0 0 0 0 0 0

Pressure Ulcers 3 0 0 0 0 0 0 0

Pressure Ulcers 4 0 0 0 0 0 0 0

Incidents - Death 0 0 1 0 0 0 1

Incidents - Severe 0 0 1 0 0 0 1

Incidents - Moderate 0 1 0 1 1 0 3

Incidents - Low 3 2 1 1 1 4 12
Incidents - No Harm 26 23 31 26 36 28 170

MRSA 0 0 0 0 0 0 0

C Diff 0 0 0 0 0 0 0

Falls - No Adverse Outcome 0 1 1 5 0 2 9

Falls Adverse Outcome 1 0 0 0 0 0 1

Multiple falls - No Adverse Outcome 0 0 1 2 0 0 3

Multiple falls - Adverse Outcome 0 0 0 0 0 0 0

Medication Errors - No Adverse Outcome 0 0 4 4 3 2 13

Medication Errors - Near miss 0 2 1 0 0 3 6

Medication Errors - Causing Harm 0 0 0 0 1 0 1

Number of Serious Incidents 0 0 0 1 0 1 2

Number of Never Events 0 0 0 0 0 0 0

Pressure Ulcers 2 1 0 0 0 0 0 1

Pressure Ulcers 3 0 0 0 0 0 0 0

Pressure Ulcers 4 0 0 0 0 0 0 0

Incidents - Death 0 0 0 0 0 0 0

Incidents - Severe 0 0 0 0 0 0 0

Incidents - Moderate 0 0 0 1 0 2 3

Incidents - Low 5 3 2 3 1 0 14
Incidents - No Harm 173 190 181 182 152 177 1055
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Patients will experience safe care
Heatmap

Reporting Month - Sept 2015
Executive lead : Heather McNair

Trend Arrow: Latest Month v Previous Month
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Trust 0 2 59 14 20 2 24 14 0 3 0 2 1 0 0 1 4 44 605

CDU 1 1 1 6
ARU 1 1
Therapy Services 1 4
Fracture Clinic 1
ED 1 3 2 81
Ward 19 1 6 4 2 1 1 1 1 7 19
Ward 20 4 2 1 7 16
Ward 23 2 3 5 27
Ward 33 3 1 1 11
Ward 34 2
Day Surgery 11
Pld Admissions Unit 3
ICU 7
SHDU 1
Theatres 1 1 1 18
AMU 1 8 1 4 3 1 2 67
CCU 1 1 5
Diabetes Centre 1 1
Neurology 1
PIU 2
Rheumatology 1
Ward 17 3 2 5
Ward 18 11 2 9 1 1 1 3 17
Ward 24 3 2 3 6
Ward 28 9 1 6 1 1 17
Chemo Unit 1

Urol Inv Unit

Breast Surgery 1

Ophthalmology OPD 10

Orthoptics OPD 4

SHDU 5

SDA 6

Ward 29 10

Ward 30 1

Ward 31 2 1 1 1 1 3 16

Ward 32 5 1 1 2 3 16

Medical Imaging 1 2 6

Med Records/New Store 3

Outpatients 1 7

Pharmacy 6 7

Pathology 5

Labour Suite 2 115

Antenatal Clinic 4

Antenatal Day Unit 1

Community Midwifery 6

Community Paediatrics 2

Gynaecology OPD 2

Obstetric Theatre 3

PN/AN Ward 1 15

Ward 14 2 9

Ward 15 1 2 1 5

Ward 37 1 15

Birthing Suite

Paediatric OPD
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Patients will experience safe care
Heatmap
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Patients will experience safe care
Heatmap

Reporting MonthJan-00

Executive lead :Heather McNair

Comments

Incidents resulting in severe harm

Incidents resulting in moderate harm

Serious incidents

Pressure Ulcers

There were 2 cases of Clostridium Difficile in September which were unavoidable as both patients required antibiotic therapy.   There were lessons to be learnt from one of the cases with regard to sampling delays.
Hospital Acquired Clostridium 

Difficile

Indicator Name

Patient was transferring from bed to wheelchair after chest drain insertion with the assistance of a member of staff when patient fell onto her side, landing on her hip and banging her leg on the legs of the bed.  Following review, shortening and bruising noted.  X-ray shows patient sustained a fractured 

neck of femur (incident reference 21788).  Declared as a serious incident (2015/30391)

Lack of clinical assessment in CDU; patient transferred to resus

Unexpected admission to NNU on labour suite (September SI)

Complication of treatment on labour suite; patient presenting to outpatients with a fistula 18 months post delivery

Lack of clinical assessment on Ward 19; failure to cannulate patient omitting treatment

Grade 3 pressure ulcer on Ward 20

Grade 3 pressure ulcer on Ward 23

2015/28745 - Hospital acquired VTE

Patient attended ED with a history of swollen legs and was referred to the Thrombosis clinic.  Patient re-attended ED with collapse and had a cardiac arrest.  CT scan showed a pulmonary embolus.  

2015/29697 - Urology serious incident

2015/29072 - Hospital acquired grade 3 pressure ulcer

2015/29071 - Hospital acquired grade 3 pressure ulcer

2015/30157 - Unexpected admission to NNU

Unexpected admission to neonatal intensive care - in an infant >37 weeks gestation.  Fetal bradycardia which recovered after 10 minutes.  No medical review documented.  Commenced on IVI syntocinon.  There was hyperstimulation on the CTG and syntocinon was discontinued.  The woman was 

transferred to theatre for C section.  The baby was transferred to the neonatal unit following delivery and was subsequently transferred to Sheffield.

2015/30391 - Fall resulting in a fractured NoF

Patient was in a treatment room transferring from the bed to the wheelchair after a chest drain insertion.  During the transfer the nurse was positioning wheelchair and the patient stood on her own and fell onto her side, landing on her hip.  X-ray showed she had sustained a fractured neck of femur.

2015/30320 - Hospital acquired grade 3 pressure ulcer

2015/30765 - Confidentialty breach

Confidential information relating to a situation concerning a member of staff at Barnsley Hospital was included in a BHNFT report to an external body and copied to NHS England and Public Health.

2015/29321 - Sub-optimal care of deteriorating patient

Patient admitted to ED and diagnosed as sepsis and Acute Kidney Injury.  There was a lack of response to high NEWS score.

Grade 2:

Of the 6 hospital acquired grade 2 pressure ulcers which occurred in September, 2 were confirmed as avoidable and 4 unavoidable.  The avoidable grade 2's occurred due to dynamic mattresses not being utilised early enough.  Both the wards involved have undergone intensive training in pressure ulcer 

prevention and management over the last few weeks, with the majority of staff now trained.  Competency assessments have been completed and signed to ensure individual accountability.

Grade 3:

Of the 4 hospital acquired grade 3 pressure ulcers which occurred in September, 1 has been confirmed as avoidable and 2 unavoidable.  Of the remaining incident, the patient is currently at the NGH with case notes.  RCA investigation will be completed once case notes are available for review.

The grade 3 which was confirmed avoidable was due to poor risk assessment and inadequate use of equipment on admission.  A Waterlow risk assessment audit is now taking place every week on AMU whereby 5 sets of notes are audited.  Should discrepancies be found in the scoring, then a 

documented discussion takes place with the individual nurse to ensure learning takes place.
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# 1 2 3 4 5 11 18 19 20 # 22

Partnerships will be our strength - "At a glance"

Target  Target  Actual YTD  

15/16 YTD Q2 YTD Trend Status

Key Issues

Better Care Fund - Emergency Admissions 22302 7704 0 8149 8149

(Latest data Q1)

Partnerships

Patients Partnerships People Performance  
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0 1 2 3 4 5 11 18 19 20 # 22

People - "At a glance"

Target  Target  9 Actual YTD  

15/16 YTD Sep-15 YTD Trend Status

Workforce (Quality Strategy - Goal 4: Building on Capacity and Capability)

Sickness Absence Rate 3.50% 3.50% 3.83% 4.18% ↑ 4.18%

Staff Turnover 10.00% 10% 10.08% 10.08% ↓ 10.08%

Mandatory Training 90.00% 90% 86.20% 86.90% ↓ 86.90%

Appraisal Rates - Medical 90% 90% 93.75% 93.75% ↓ 93.75%

Appraisal Rates - Non Medical 90% 90% 89.85% 89.85% ↑ 89.85%

Appraisal Rates - Total 90% 90% 90.07% 90.07% ↑ 90.07%

Recruitment - Medical 90% 90% 100.00% 100.00% ↓

Recruitment - Non-Medical 90% 90% 87.00% 87.00% ↓

People

Patients Partnerships People Performance  
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People will be proud to work for us
Workforce (Quality Strategy - Goal 4: Building on Capacity and Capability)

FTE FTE Variance Maternity Sickness

Budget Contracted Count

Appraisals Non Medical

R
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e
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Overall compliance 89.8%, Five CBU’s have achieved compliance 

Estates & Facilities, Emergencies, Orthopaedics and Care Services CBU, General and Specialist Medicine 

CBU     , General and Specialist Surgery CBU, Women's & Children's and GUM Services CBU

The remainder are as follows ; Corporate Services  84.4%,   Theatres, Anaesthetics and Critical Care 

Services CBU  88.4% and  Diagnostic and Clinical Support Services CBU 87.5%

Recruitment - Non medical

Estates & Facilities

St
af

f 
Tu

rn
o

ve
r

Estates –  Vacancy factor remains high because of organisational  restructure within Estates which is underway.

CBU 5 – Vacancy factor remains high because of  recruitment difficulties for Healthcare Scientists within the Labs 

and in Radiology where there are particular issues with recruiting radiographers . These are both national issues.  

Recruitment is on-going to attract staff.  

V
ac

an
cy

 L
e

ve
ls

2704.92 2583.08 4.50% 3.83%

10.21% 1 3.49%

3.32%

101.39 91.03

485.65

Staff Turnover

15 campaigns completed for September 2015, 2 outside the timeline standard of 56 working days giving us 

a figure of 87% due in one case, awaiting interview outcome following 2 rounds of interview and in the 

other case, inability to contact candidate to agree start date. 

Recruitment - Medical

3 campaigns completed within the expected timeline.

12425.82 12.32%
Diagnostic & Clinical 

Support Services CBU

Turnover has spiked in CBU1 at 12.24%. This is due to a number of leavers in ED. Feedback 

taken from exit interviews has resulted in new systems and processes being established and a 

number of developmental roles introduced.
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People will be proud to work for us
Workforce (Quality Strategy - Goal 4: Building on Capacity and Capability)

Appraisals Medical

CBU 1 96% CBU 2 96.00% CBU 3 84%

CBU 4 96% CBU 5 100.00% CBU 6 95%

Trust Sickness YvY
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Three CBU’s have achieved compliance; estates and facilities 96.3%, Theatres , anaesthetics and critical care 91.6% 

and women’s and children's 90.5%

The remainder are as follows; Diagnostic and Clinical Support Services CBU 88.9%, General and Specialist Medicine 

CBU  84.8%, General and Specialist Surgery CBU 83.5%, Emergencies, Orthopaedics and Care Services CBU 82.4%, 

Corporate services  82.2%

Sickness absence rate for the month is 3.83%. A fall on the previous month from 3.96%. The sickness absence rate 

has now been in amber for the last six months. Sickness has improved markedly in CBU5 Diagnostic and Clinical 

Support Service through effective management and HR intervention continuing a four month decrease in the 

sickness rate down to 3.32% which is now below the Trust target for the first time. Theatres, Anaesthetics and 

Critical Care CBU has the highest rate for the month at 5.13% but this is a decrease on the previous month.
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1 2 3 4 5 11 19 20 # 22 # 24 25 26 32 39 40 41 # #

Performance - "At a glance"

Target 

15/16

Target 

YTD
Sep-15 Trend

Current 

Qtr

Qtr 

Status

YTD 

Status

Target 

15/16

Target 

YTD
Sep-15

Actual 

YTD
Trend

YTD 

Status

Cancer Reporting Cancelled Operations

All Cancer 2 week waits 93% 93% 96.5% ↑ 96.3% 96.3% 97.4% % Cancelled Operations 1% 1% 0.8% 0.8% ↑ 0.8%

2 week wait - Breast Symptomatic 93% 93% 98.1% ↑ 93.5% 93.5% 94.1% Urgent operations - cancelled twice 0 0 0 0 ↔ 0

31 day diagnostic to 1st treatment 96% 96% 100.0% ↔ 99.5% 99.5% 99.5% Cancelled operations - breaches of 28 day rule 0 0 0 1 ↔ 1

31 day subsequent treatment - Surgery 94% 94% 100.0% ↔ 100.0% 100.0% 100.0%

31 day subsequent treatment - Drugs 94% 94% 100.0% ↔ 100.0% 100.0% 100.0% Theatre Utilisation

62 day urgent GP referral to treatment 85% 85% 87.2% ↓ 85.7% 85.7% 85.4% Theatre Utilisation - Day 82.6% 82.2% ↑ 82.2%

62 day screening programme 90% 90% 100.0% ↔ 100.0% 100.0% 100.0% Theatre Utilisation - Main 92.2% 94.1% ↓ 94.1%

62 day consultant upgrades 85% 85% 91.7% ↑ 84.6% 84.6% 88.2% Theatre Utilisation - Trauma 100.6% 91.6% ↑ 91.6%

Breast Screening GP Referrals

Screening to offer of 1st assessment <=3 weeks 90% 90%  ↑ 91.6% GP Written Referrals - made 4850 24798 ↑ 24798

Screening to 1st assessment 90% 90%  ↑ 81.1% GP Written Referrals - seen 3996 22724 ↑ 22724

Screening to issue of normal results <=2 weeks 90% 90%  ↑ 97.5% Other Referrals - Made 1429 8946 ↑ 8946

GP referral rate year on year (2014/15 & 2015/16) 691 964 ↑ 964

Referral to Treatment Total referral rate year on year (2014/15 & 2015/16) -613 -4326 ↓ -4326

RTT Admitted - % treatment within 18 weeks 90% 90% 95.6% ↓ 97.2% 97.2% 96.5%

RTT Non Admitted - % treatment within 18 weeks 95% 95% 94.9% ↓ 97.3% 97.3% 97.5% DNA Rates

RTT Incomplete Pathways - % still waiting 92% 92% 94.5% ↓ 94.9% 94.9% 93.7% New outpatient appointment DNA rate 10% 10% 10.0% 11.2% ↑ 11.2%

Follow-up outpatient appointment DNA rate 10% 10% 11.0% 11.0% ↓ 11.0%

Diagnostics Total outpatient appointment DNA rate 10% 10% 10.7% 11.1% ↑ 11.1%

No. of diagnostic tests waiting over 6 weeks 0 0 7 ↑ 31

% of diagnostic tests waiting over 6 weeks 0% 0% 0.2% ↑ 0.2% Appointment Slot Issues

No. of appointment slot issues 0 0 n/a 2617 ↔ 2617

ED % of appointment slot issues 4.0% 4.0% n/a 30.7% ↔ 30.7%

Percentage of patients treated in less than 4 hours 95% 95% 94.1% ↓ 94.2% 94.2% 94.6%

Emergency Department Attendances 6755 ↑ 20146 Average Length of stay (Quality Strategy Goal 3)

12 Hours Trolley Waits 0 0 0 ↔ 0 0 Average Length of Stay - Elective 2.42 2.42 2.92 2.72 ↓ 2.72

Average Length of Stay - Non-Elective 3.44 3.44 3.72 3.53 ↓ 3.53

Ambulance to ED Handover Time

% under 15 mins 72.4% ↓ 65.0%

% between 15 and 30 mins 19.3% ↑ 16.3%

% between 30 and 60 mins 2.1% ↑ 1.8%

% between 60 and 120 mins 0.1% ↓ 0.2%

Over 120 mins (SI) 0.0% ↔ 0.0%

% Not Recorded 6.1% ↓ 16.6%

Total Ambulance Handovers 1831 ↑ 10704

Performance - Key Performance Indicators Performance - Key Performance Indicators cont.
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Performance Matters (KPIs)
Operational Efficiency

7

9

Due to issues encountered as a result of the migration from Choose & Book to 

the new eReferral system, HSCIC have advised that reports will not be available 

until September.

A
ve

ra
ge

 L
e

n
gt

h
 o

f 
St

ay

B
re

as
t 

Sy
m

p
to

m
at

ic

A
p

p
o

in
tm

e
n

t 
Sl

o
t 

Is
su

e
s

C
an

ce
lle

d
 O

p
e

ra
ti

o
n

s

Patients Partnerships People Performance  

0.0%

0.5%

1.0%

1.5%

2.0%

0

1

2

3

28 Day Breaches Target % Cancelled Ops

0.00

0.50

1.00

1.50

2.00

2.50

3.00

3.50

4.00

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16

Average Length of Stay (Quality Strategy - Goal 3: Delivering Consistently Effective Care) 

Elective Non-Elective Elective Target Non-Elective Target

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

35.0%

0

200

400

600

800

1000

1200

1400

1600

No. Slot Issues % Slot Issues

Page 31 of 44108



Performance Matters (KPIs)

Patients Partnerships People Performance  

Operational Efficiency
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The largest percentage of DNAs are in Oral Surgery (19.2%), Physiotherapy 

(14.4%) and Trauma & Orthopaedics (13.4%)
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Diagnostics

Comments:

2 patients waiting for computed tomography - 1 x 6-7 weeks; 1 x 13+ weeks

There were 7 patients waiting over the 6 week target at the end of September.  These 

were as follows:

5 patients waiting for echocardiography - 1 x 7-8 weeks; 1 x 8-9 weeks, 3 x 11-12 weeks
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Regulatory Performance - ED

Comments

A&E benchmarking 
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Performance Matters (KPIs)
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Regulatory Performance - 18 Week Referral to Treatment

RTT 18 Week Performance -September 2015
Final Position

Specialty <18 >18 Total % <18 >18 Total % <18 >18 Total %

General Surgery 120 9 129 93.0% 252 25 277 91.0% 1356 97 1453 93.3%

Urology 19 2 21 90.5% 90 1 91 98.9% 488 28 516 94.6%

Trauma & Orthopaedics 96 5 101 95.0% 154 14 168 91.7% 1012 59 1071 94.5%

ENT 33 3 36 91.7% 183 4 187 97.9% 751 41 792 94.8%

Oral Surgery 56 5 61 91.8% 103 2 105 98.1% 915 36 951 96.2%

General Medicine 68 0 68 100.0% 5 0 5 100.0% 278 11 289 96.2%

Gastroenterology 4 0 4 100.0% 89 1 90 98.9% 637 42 679 93.8%

Cardiology 10 0 10 100.0% 93 1 94 98.9% 377 12 389 96.9%

Dermatology 55 1 56 98.2% 192 8 200 96.0% 1067 76 1143 93.4%

Respiratory 3 0 3 100.0% 107 1 108 99.1% 182 8 190 95.8%

Rheumatology 1 0 1 100.0% 55 18 73 75.3% 110 8 118 93.2%

Geriatric Medicine 53 1 54 98.1% 170 6 176 96.6%

Gynaecology 45 0 45 100.0% 133 6 139 95.7% 460 27 487 94.5%

Other 34 0 34 100.0% 216 11 227 95.2% 753 51 804 93.7%

Total 544 25 569 95.6% 1725 93 1818 94.9% 8556 502 9058 94.5%
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Incomplete Pathways 
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Performance Matters (KPIs)
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Regulatory Performance - Cancer
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31 Day Diagnostic to Treatment 
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31 Day Subsequent Treatment (Drugs) 
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31 Day Subsequent Treatment (Surgery) 
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Regulatory Performance - Cancer

Comments
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Overall performance against key targets in September shows compliance and specifically recovery of 

the 2ww Breast Symptomatic target and achievement of the GP 62 day position. As such the 

resultant Q2 figures are also compliant (with the exception of the previously mentioned Consultant 

Upgrade target but this is not a national standard). GP 62 day performance across tumour specific 

pathways remains under target in several areas and Improvement Plans are in development as 

required by the 8 Key Priorities work.

Shared pathway performance with the tertiary centre is slowly improving with the Trust being the 

only DGH in the Network showing recent improvement in this area (as reported by STH).
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62 Day - Urgent GP Referral to Treatment 
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61 Day - Screening Programme 

Actual Target
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61 Day - Consultant Upgrades 

Actual Target
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Regulatory Performance - Breast Cancer Screening

The target has been missed due to patient choice.

Comments:

Breast screening information is reported a month in arrears.
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Performance Matters
Activity

14/15 15/16 15/16 Page: 9-26

Actual Plan Actual Variance %

Elective Day cases 11232 11787 11682 -105 -1%

Elective Inpatients 1863 1946 2050 104 5%

Elective Total 13095 13733 13732 -1 0%

Non Elective 17725 17175 17829 654 4%

Maternity Pathway 3069 3092 3041 -51 -2%

A&E Attendances 40542 40684 40434 -250 -1%

Outpatients 124409 126652 118054 -8598 -7%

* Please note excess bed days are not included in these figures. 2015/16 Activity Plan

2015/16 Activity Actual

2014/15 Outturn

2015/16 Activity Plan 2015/16 Activity Plan

2015/16 Activity Actual 2015/16 Activity Actual

2014/15 Outturn 2014/15 Outturn
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Obstetric outpatient attendances are excluded as they are covered by the Maternity Pathways
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Performance Matters
Activity

2015/16 Activity Plan 2015/16 Activity Plan

2015/16 Activity Actual 2015/16 Activity Actual

2014/15 Outturn 2014/15 Outturn

Comments:

2015/16 Activity Plan

2015/16 Activity Actual

2014/15 Outturn
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Main area's of overperformance are Elective and NEL Inpatients, new outpatients are 466 

over achieved but overall outpatients are under performing. Electives:- highest over 

performances against plans are Urology (45.38%), Gastro (41.27%), Cardiology (37.5%) and  

Paediatrics (95.24%). For non-electives the mains areas of over performance are in Cardiology, 

Respiratory and Geriatric Medicine. 

Outpatients:- There is a general underperformance against follow-up plans across most 

specialties with the highest variances (against aggregated attendances and procedure plans) 

in Endocrinology -651, Paediatrics -430, Diabetes -925, Respiratory -608, Rheumatology DM -

471 and Gynaecology -697.
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Performance - "At a glance"

Month 

Plan

Month 

Actual

Variance 

%
Variance

Plan 

YTD

Actual 

YTD

Variance 

%
Variance

Month 

Plan

Month 

Actual

Variance 

%

Page: 9-

26

Plan 

YTD

Actual 

YTD

Variance 

%
Variance

ACTIVITY LEVELS £'000 £'000 £'000 £'000 £'000 £'000

Elective inpatients 340 324 -4.71% -16 1,946 2,050 5.34% 104 EBITDA -229 -1,409 515.28% -1,180 -2,589 -5,773 -122.98% -3,184

Day Cases 2,057 1,937 -5.83% -120 11,787 11,682 -0.89% -105 Depreciation -478 -465 2.72% 13 -2,864 -2,826 1.33% 38

Non-elective inpatients 2,811 2,915 3.70% 104 17,193 17,832 3.72% 639 Restructuring & Other -42 -28 33.33% 14 -252 -57 77.38% 195

Outpatients 24,767 21,896 -11.59% -2,871 142,637 124,128 -12.98% -18,509 Financing Costs -147 -130 11.56% 17 -883 -844 4.42% 39

A&E 6,654 6,756 1.53% 102 40,684 40,434 -0.61% -250 SURPLUS/(DEFICIT) -896 -2,032 -126.79% -1,136 -6,588 -9,500 -44.20% -2,912

'Clinical' Activity

Other (excludes direct access tests) 11,383 9,537 -16.22% -1,846 65,622 60,098 -8.42% -5,524 SOFP £'000 £'000 £'000 £'000 £'000 £'000

Total activity 48,012 43,365 -9.68% -4,647 279,869 256,224 -8.45% -23,645 Capital Spend -453 -281 -37.97% 172 -1,706 -984 -42.32% 722

Inventory 1,696 1,027 39.45% 669

CIP £'000 £'000 £'000 £'000 £'000 £'000 Receivables & Prepayments 8,021 6,928 13.63% 1,093

Income 209 211 0.96% 2 1,040 905 -12.98% -135 Payables & Accruals -18,195 -17,711 -2.66% -484

Pay 215 152 -29.30% -63 1,039 550 -47.06% -489 Deferred Income -969 -1,032 6.50% 63

Non-Pay 162 82 -49.38% -80 869 739 -14.96% -130

Total CIP 586 445 -24.06% -141 2,948 2,194 -25.58% -754 Cash & Loan Funding £'000 £'000 £'000 £'000 £'000 £'000

Cash 1,199 2,108 75.81% 909

INCOME £'000 £'000 £'000 £'000 £'000 £'000 Loan Funding -23,465 -24,917 -6.19% -1,452

Clinical (Activity) 9,007 8,928 -0.88% -79 53,560 54,510 1.77% 950

Other Clinical 3,030 2,973 -1.88% -57 18,030 17,578 -2.51% -452 KPIs

CQUINS 274 274 0.00% 0 1,644 1,644 0.00% 0 EBITDA % -1.62% -10.04% 521.07% -8.42% -3.08% -6.89% -123.29% -3.80%

Risks & Penalties 0 40 40 0 -420 -420 Deficit % -6.33% -14.48% -128.92% -8.15% -7.85% -11.33% -44.40% -3.48%

Business Cases 144 220 52.78% 76 864 1,465 69.56% 601 Receivable Days 17.0 14.7 13.63% 2.3

Other 1,710 1,598 -6.55% -112 9,851 9,056 -8.07% -795 Payable (including accruals) Days 93.9 91.4 -2.66% -2.5

Total income 14,165 14,033 -0.93% -132 83,949 83,833 -0.14% -116 Continuity Of Service Rating 1 1 0.00% 0

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

Pay -9,724 -10,433 -7.29% -709 -58,400 -60,926 -4.33% -2,526

Drugs -1,081 -1,194 -10.45% -113 -6,487 -6,464 0.35% 23

Non-Pay -3,589 -3,815 -6.30% -226 -21,651 -22,216 -2.61% -565

Total Costs -14,394 -15,442 -7.28% -1,048 -86,538 -89,606 -3.55% -3,068

Performance - Financial Overview Performance - Financial Overview

Patients Partnerships People Performance  
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Performance Matters - Finance

July 2015 Summary

Summary Performance:
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Performance Matters (Financial Overview)

Actual Income Analysis 7 Clinical Income per day

9

Comments:

Pay as a % of income

Clinical income per day - this is adverse to plan for September 2015.
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Income analysis - this graph analyses the split of income on a monthly basis and 

demonstrates the variability of clinical income. 

Pay as a % of clinical income is adverse to plan for September 2015 and reflects the 

additional costs incurred due to escalation and covering vacancies.
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Performance Matters (Financial Overview)

Patients Partnerships People Performance  

Agency Monthly Spend CIP achievement 

Comments:

Deficit Trend Analysis

CIP is adverse to plan with the key driver being the  bed utilisation scheme.
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Agency monthly spend - this graph indicates that the agency costs have been increasing 

month on month.  Agency expenditure is now being reviewed in depth.

Deficit  trend analysis - this graph highlights the gap between plan and actual at month 6.  

The deficit is deteriorating.
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EXECUTIVE SUMMARY 
 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS REF: BoD/15/11/ P-15 
 
SUBJECT:   2015-16 TRUST OBJECTIVES - QUARTER 2 
DATE:          NOVEMBER 2015  

PURPOSE:  

 Tick as 
applicable   Tick as 

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

PREPARED BY: Katherine Sowden, Head of Business Planning & Programmes 
SPONSORED BY: Bob Kirton, Director of Strategy & Business Development 
PRESENTED BY: Bob Kirton, Director of Strategy & Business Development 

 
The 2015-16 annual plan outlines what will be achieved in year 2 of the 5 year strategic plan. As 
agreed at the April Board progress against the Trust objectives will  be reported to public Board 
on a quarterly basis. This is accompanied by a more indepth report on the strategic initiatives 
which as it is commercially sensitive will be taken in the private Board. 
 

 
Overall the Trust is progressing with the objectives outlined under the strategic aims in 
equal balance. There are some challenges and risks but mitigation plans are in place to 
manage these. Progress has been poor in two areas: the bed utilisation scheme due to an 
increase in unplanned demand; and the financial recovery plan is not progressing as 
expected. 
 
This summary document should be triangulated with other sources such as the reports 
from the assurance committees, the integrated performance report, the Board Assurance 
Framework, the Quarterly Update on Strategic Delivery and other related Board reports. 

To note and discuss progress. 
 
This summary document should be triangulated with other sources such as the reports 
from the assurance committees, the Integrated Performance report, the Board Assurance 
Framework, the Quarterly Update on Strategic Delivery and other related Board reports. 

Appendix 
2015-16 TRUST OBJECTIVES - QUARTER 2 REPORT 

 

15_trust objectives nov board 
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Green On track no issues
Amber Some issues, mitigation strategies in place
Red Major issues and delivery at risk. Escalation required
Complete Completed

Aim 1:Patients will experience safe care. 

Objective Lead 
Director Milestone/measure Completion 

date
RAG 

Rating
Integrate systems for patient and staff feedback and triangulate reporting. May 2015 Complete

To further develop opportunities for patients to give feedback on their experience of care through 
the wider roll out of the NHS Friends & Family Test (FFT) to Outpatient and Day Case areas.

June 2015 Complete

Identify areas for service improvement from the 2014 FFT results and patient/carer feedback July 2015 Complete
Implement identified areas for service improvements and monitor sustainability and effectiveness 
including working on integrated care pathways with our partners e.g. the discharge process, End 
of Life, diabetes and dementia.

March 2016 Green

Launch of the "Listening into Action" programme to facilitate improved staff engagement and 
create a shared agenda for quality improvement.

April 2015 Complete

To reduce the number of hospital acquired avoidable Grade 2 and 3 pressure ulcers acquired in 
2015/16 with the ultimate aim of eliminating all Grade 3 & 4 hospital acquired avoidable pressure 
ulcers

March 2016 Amber

To ensure medicine reconciliation occurs within 24 hours of admission to BHNFT and 90% of 
medicines reconciliations are performed within 24 hours of admission to our hospital

March 2016 Amber

To reduce avoidable harm to patients who are having elective surgical procedures in our hospital, 
by auditing compliance and striving to achieve 100% compliance with the World Health 
Organisation (WHO) surgical checklists for all patients under-going elective surgical procedures.

March 2016 Amber

To evidence compliance with best practice (or evidence based) including NICE quality standards 
for: 
Venous Thromboembolism Prevention March 2016 Green

Assessment & prevention of falls in older people and achieve established targets.                                                                                                          
Reduce falls by 50% on that recorded in 2014/15

March 2016 Amber

To deliver length of stay reduction agreed target and reduce readmission rates. March 2016 Green

To consistently identify all patients at risk of dehydration and implement the new Trust Guideline 
for Fluid Balance Charts.

March 2016 Green

Continue to ensure a reduction in HSMR to 100 or less and keep weekend mortality as a key 
focus

March 2016 Green

Continued focus and further work on the following specific pathways: sepsis, acute kidney injury, 
pneumonia, deteriorating patients and end of life care

March 2016 Green

Ensure continuation of delivery and funding for these services with commissioner support. April 2015 Amber

Continued monitoring of benefits realisation. March 2016 Green

On-going review of assessment against Keogh standards, update to Board. July 2015 Green

Heather 
McNair and 
Dr Richard 
Jenkins

Heather 
McNair and 
Dr Richard 
Jenkins

Dr Richard 
Jenkins and 
Karen Kelly

Quarter 2 Update

All CBUs have now received triangulated reporting. This information is reviewed at monthly governance meetings.

Actioned.

Action plan is now developed - from all current feedback available. Progress reported via the Quality and Governance 
 Work plan has been agreed and continues to be delivered through partnership working with the CCG and others. 

Work on-going with the new fluid balance chart approved by the deteriorating patient group. A small pilot has been undertaken 
on ward 17 and 32 . A larger pilot involving the whole wards (17 and 32) will take place in early Nov.  ED to also pilot in Nov. 
There will be a staged roll out beginning Jan 2016.

Rolling 12 month HSMR to June 2015 is 104.5 which is above trajectory to meet this years target of 100 Dr McAndrew has been 
asked to lead on this with the steering group, focusing on three main areas. A revised delivery plan is under development.   
Revised mortality action plan developed.  Deteriorating Patient Group taking action on all Sepsis and NEW's. YTD HSMR on 
target.
The deteriorating patient group are leading a programme of work. Sepsis performance has been audited as part of the Sepsis 
CQUIN and interventions to improve performance are planned - changes to the medical and surgical clerking proformas.  
Education for GPs on sepsis. Meeting with YAS to discuss working in partnership to identify sepsis early. AKI - an e-learning 
package is currently under development.

Reduced funding has been agreed with the CCG. Services continue to be delivered with on-going review to optimise 
sustainability and delivery.

Performance on track. Thromboembolism Committee reviewed the QS and action plan is in development.

c) To deliver consistently effective care 
throughout 2015/16 the Trust will 
achieve  improved health outcomes 
through delivery of effective and 
evidence-based care and achieve 
agreed targets.

d)  Continued delivery of prioritised 7 
day services in 2015/16 to support the 
needs of our patients and deliver the 
Keogh standards  increasing the 
availability of: medical decision makers, 
radiology cover, therapy support and  
pharmacy services across 7 days.

The executive team are in the process of reviewing all aspects of services relating to 7 day cover.  Each service is presenting 
their current proposed cover for a full 7 day cover.  Benchmarking and financial models are also being sought.

We participated in an external audit exercise against the Keogh standards and we are working with our services to address any 
gaps.  Further assessment against the standards will be taken within the audit programme.

Barnsley Hospital NHS Foundation Trust
BHNFT 2015-16 Vision, Aims and Objectives

Vision: To be the best, integrated healthcare organisation of choice for our local communities and beyond. 

a) In 2015/16 we will continue to 
provide high quality care for patients, 
ensuring all our patients have a positive 
experience of care through us better 
understanding what patients want, 
measuring our performance and 
improving the way we care; ensuring a 
totally patient centred service and 
experience.

Heather 
McNair

The LiA programme has now launched and milestones are being achieved.

Proactive work in on-going with the numbers of grade 2 pressure ulcers reduced this quarter. Training post continues with 
focused education and training being undertaken in high risk areas initially including elderly care. Root cause analysis (RCA) 
established for all pressure ulcers.

Pharmacy reviewing of staffing required. Report due to ET shortly. Audit Q3 on compliance.

A continuous audit programme has been established within CBU 2 reporting through governance procedures.

Improvement work continues through the LiA work stream and the Trust Falls Group. New policy and assessment implemented. 
There has been a reduction this quarter to two of the moderate and above harm incidents caused by falls.

Length of stay for elective activity is 2.68 vs a target of 2.42. Non-elective length of stay is 3.49 vs a target of 3.44. 

b)  In 2015/16 we will deliver 
consistently safe care: taking action to 
reduce harm to patients in our care and 
protecting the most vulnerable including 
the elimination of avoidable grade 3 &4 
pressure ulcers.
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Aim 2: Partnership will be our strength. 
Objective Lead 

Director Milestone/measure Completion date
RAG Rating

Publication of our stakeholder map and identify gaps in engagement and involvement for action  May 2015 Complete

Development of a specific stakeholder engagement programme (linked to our communications 
strategy) to address all groups and form a valuable consultative body    

September 2015 Amber

Extended circulation of  the Barnsley Hospital News to reach a significantly wider readership and 
capture views and commitment to engage from the community

April 2015 Complete

Delivery of an annual members and open day for Trust membership and the community to share 
achievements and seek further and continuous involvement

September 2015 Complete

Establishment of a bi-monthly primary care publication ‘Quality Matters’ with an active feedback 
mechanism, linked to the medical director’s community clinical engagement programme.

September 2015 Amber

Delivery of key strategic plan initiatives with partners including:

Care coordination centre March 2016 Green

Integrated diabetes care through a multispecialty community provider model March 2016 Green

Shared care pharmacy March 2016 Green

Delivery of key working together initiatives with  including: 

Interventional radiology proposal March 2016 Amber

Regional on-call for ophthalmology and OMFS proposal March 2016 Amber

GI Bleeds proposal March 2016 Amber

Further procurement opportunities March 2016 Green

Back office services March 2016 Green

Quarter 2 Update

Shared Care Pharmacy service is in place.  Additional streams to be commenced.

b) During 2015/16 we will be an 
effective partner in order to improve the 
way we work and provide services with 
others including our work on the 
HWBB, the CCG, GP Federation, 
clinical networks, acute providers and 
all other local partners.

Bob Kirton 
and Dr 
Richard 
Jenkins

a) In 2015/16 we will create 
opportunities to engage and involve our 
patients, their families, the wider 
community; service user advocacy 
groups and our wider health and social 
care partner groups in the development 
and delivery of our services.

c) In 2015/16 we will be  a key partner 
in the Working together programme 
(including the 7 local acute Trusts) 
supporting the delivery of  the 
programme aims and outcomes 
including to:
i) Share good practice including 
improved procurement.
ii) Support sustainable care quality and 
consistency across the region through 
shared resource.
iii) Sustainable service configuration
iv) Deliver technology projects that 
enable clinicians to work across sites

Annual General Public Members meeting held 24 Sept 2015, open to all current membership and general public.  Elections for 
new Governors running Oct 2015. All issues of Barnsley hospital News  (circulation c38,000) carry invite to become a member. 

Quality matters publication in development, for launch planned to coincide with Urology Consultant / GP engagement Event, 
December 2015.

Published June 26th 2015 following approval of strategy by Board (see page 6 at 
http://www.barnsleyhospital.nhs.uk/uploads/2015/06/BHNFT-Communications-and-Engagement-Strategy-2015-19-
approved.pdf)

Stakeholder (GP) mapping exercise complete.  Broad CRM requirements agreement. Process and detail to be finalised by Dec 
2015. 

Complete.  Positive feedback received. Barnsley Chronicle reported of the 4,000 copies that were available for pick up from the 
April issue, only 361 were left after the initial two week period. This shows a pick up rate of over 90%. 

Working group have assessed NCEPOD recommendations have come up with next steps: each Trust to assess sustainability 
of 24/7 endoscopy and variceal access and possible impact on  acute medical rotas.  Working group will meet again in 
October/early November.

Sterile surgical gloves work stream still proceeding well - now preparing for e-auction.  Other streams are wipes, tissue 
adhesives, IV film dressings and anti-embolism stockings.  The sutures work stream has now been deemed as only viable for 
Doncaster.

 Case to be submitted to Trust Management Boards by end of October with Programme Executive updated in November.    

Bob Kirton 
and Dr 
Richard 
Jenkins

Plan to set up a MCP in year, lead by the CCG and the GP federation with all other local providers. 

Ophthalmology - SOPs and clinical pathways in development.  
OMFS:   Options to go to CRG and Executives for agreement on preferred option or alternative approach and to agree next 
steps in the work.

A full evaluation report is currently being produced and is out for comments.

Emma 
Parkes

First meeting, between MYH and Barnsley has been held and a programme for implementation (including a more detailed 
pathway) is in development. Other Trusts still need to confirm dates, and this will be escalated locally.  Next steps:  
Confirmation of IR clinical pathways, business cases and implementation plans, further development of outline Service Models 
for group consideration, engagement work between WTP and directorates, further work with HEE / government on sonography, 
continued support of Calderdale framework programme.
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Aim 3: People will be proud to work for us. 
Objective Lead 

Director Milestone/measure Completion date
RAG Rating

Facilitate "Listening into action": recruit a sponsor group of 8 people, and identify 10 initial 
projects and identify 100 change champions.

May 2015 Green

Develop coaching capacity. Train a minimum of 10 new coaches by 1/9/15 March 2016 Green

Develop a succession planning programme for aspiring mangers, complete a pilot programme. Nov 2015 Green

Facilitate the staff survey activities, increase the response rate of the annual staff survey by 5% 
on the previous year.

Nov 2015 Green

Amalgamate the staff survey data and the feedback from LIA to create an engagement action 
plan.

May 2015 Complete

To support the board development programme, deliver a change programme for CBU leads. Sept 2015 Amber

To offer leadership and management training at level 2-7 delivery of initial programmes March 2016 Green

Achieve mandatory training compliance in excess of 90% Dec 2015 Amber

Delivery of the Trust recruitment and retention strategy and achievement of KPIs including : 
vacancy rates target,  56 days to recruit standard,  and all  equality standards.                                                                                                                                                                                                      

March 2016 Green

Review flexible working options and practices including quarterly review of turnover, vacancy 
rates, reduction in agency staff, and completion of consultant job plans.

March 2016 Green

Develop  the skills and competency in the workforce to match long term demand.                                                                                                                                                                                     
Support the introduction of the national nurse revalidation process                                                                                                                                                                               
Support the creation of an impactful employer brand to augment the recruitment and retention 
process and to engender pride in the organisation.                                                                                                             

March 2016 Green

Support the enforcement of the sickness absence policy with training and streamlining of 
reporting and recording systems and reduction in sickness absence to 3.5%

March 2016 Amber

Create an inclusive employee Health and Wellbeing programme to enable our workforce to be 'fit 
to care'   

March 2016 Green

Quarter 2 Update

Jose 
Fernandez

The staff survey was launched on 28 September. The current response rate is 13% and this is tracked weekly, with a closing 
date of 1 December.  

Actioned and incorporated into Workforce Plans for delivery.

LIA work is on track. Quarterly updates are coming to Board, Governors and Senior Leaders

b) In 2015/16 we will recruit, retain and 
develop a workforce with the right 
people, right skills at the right time so 
that our patients receive safe and 
compassionate care.                       

Jose 
Fernandez

Currently at 82.6%. Working with training leads to implement new alternative models of delivery, which is proving successful. 
Annual training plan content and delivery methods currently out for consultation.   

Following a review of the 56 days recruitment timeline standard, a reduction to 49 days has been identified, as a result of 
electronic processing functionalities that have now been introduced.   

Reviewed monthly at Workforce Group and F&P. On-going work on introduction of electronic job planning. Agency staffing costs 
reviewed monthly and new agency booking authorisation process is in development.  

Feedback has been received from CBU Triumvirate Leaders following a training needs analysis. Change development 
programme booked for delivery by Dale Carnegie in February 2016.  

Funding has been secured. Training of coaches to commence in November and due to complete in early 2016.

The talent management programme has been agreed by Board due to commence in 2016, following implementation of the new 
passport to management development programme.

Delivery on track. Programmes currently being completed.

The introduction of the Calderdale competency framework is on track. Workshops are underway to roll out awareness across 
Trust of the process for the pending nurse revalidation. Streamlined new starters process and pack currently being piloted. 

Continued focus on monitoring sickness absence process. Current sickness absence rate is 3.83%. Fourth month this year at 
amber. A review of our approach and policy on sickness management has now commenced to identify further areas for 
improvement. 

Regional benchmarking of services is currently underway to inform the Occupational Health service review. 

c) In 205/16 improve the health and 
wellbeing of our employees, preventing 
ill health and enabling employees off 
sick to return to work sooner and to a 
safe environment.

Jose 
Fernandez

a) In 2015/16 we will continue to work 
to ensure we have an engaged and 
motivated workforce through 
participation in the national "listening 
into action" programme and other 
agreed initiatives.
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Aim 4: Performance matters. 
Objective Lead 

Director Milestone/measure Completion date
RAG Rating

Delivery of key KPIs, reported monthly to Board through the integrated performance report. March 2016 Green

Delivery of year 2 of the financial turnaround plan March 2016 Red

Delivery of key strategic plan initiatives including:

Bed utilisation review and action plan March 2016 Red

Expansion of gynaecology outpatient procedures March 2016 Amber

Development and marketing of maternity services March 2016 Green

Orthopaedics development plan March 2016 Amber

Theatre utilisation plan March 2016 Amber

Urology development plan March 2016 Amber

Endoscopy service development March 2016 Amber

Imaging service improvement plan March 2016 Amber

Lorenzo optimisation including  paperless outpatients. March 2016 Green

Paperless requesting and reporting for imaging to be implemented Oct 2015 Amber

Implementation of Lorenzo phase 2,  including maternity system goes live. June 2015 Complete

Consideration of options for other key clinical systems including  e-prescribing and vital signs in 
year.

March 2016 Amber

Delivery of critical backlog maintenance works, rolling programme over the year. March 2016 Amber

O-block next phase of refurbishment delivered, prioritised based on clinical strategy. March 2016 Amber

Assistive technology new office space and workshop completed. July 2015 Complete

Delivery of Trust sustainability action plan. March 2016 Green

Quarter 2 Update

To be included in the overall consolidated ICT Programme Plan  - target date end November for presentation to ET

Finance and Performance Committee informed of late start to projects due to approval of capital budgets.  Scheme for ward 
upgrade (circa £300k), postponed as of October 2015 due to clinical activity on Ward 23.  Current review being undertaken on 
potential replacement schemes where work is categorised as 'high/significant' risk.  All other critical backlog works within 
programme and monitored through Capital Monitoring Group.  It is anticipated that year end position can still be achieved if this 
is required by the Trust.  

Outline of service requirements now understood and has been challenged by Executive Directors, leading to a delay in the 
programme (as reported to Trust Board).  (The latter was to ensure that space requested is in alignment with clinical service 
strategy ensuring efficiency).  A Project Initiation Document is currently in development for approval by Executive Team and 
subsequently Finance & Performance Committee.  2015-16 monies will not be fully committed.  Authorisation to proceed with 
design works for Neonatal unit in 2015-16 has been approved by the Chief Executive.  Works to O Block electrical infrastructure 
on going and will be completed by year end.

Works completed.  

Sustainability Development Action Plan in place and progress being monitored.  All actions currently on plan.

2.6WTE Consultants have been successfully recruited and will commence employment in October, December & January to 
deliver the service.  A detailed delivery plan is to be developed in Quarter 3 once consultants commence.

Initiative implementation slightly behind track due to on-going negotiations with MYorks. Expected delivery now expected by 
January 2016.

A consolidated ICT development plan to be produced and agreed ensuring alignment with other key initiatives such as 
Outpatient process redesign.

Business case has been approved. Go Live planned for October 2015 and to be overseen by Interim Director of ICT.

Lorenzo Maternity was deployed to schedule in June 2015.

Radiology order comms project is progressing but has been delayed. Consultations regarding partnership working are 
progressing positively with neighbouring Trusts. 

Karen Kelly, 
Michael 
Wright and 
the 
Executive 
Team

System schemes to reduce unplanned admissions have been ineffective to date. Some reductions implemented however 
continued use of escalation beds. Continued bed pressures are impacting on implementation plans.

A systematic review of gynaecology care pathways is under way. CBU to develop a detailed development plan for gynaecology 
outpatients services.

Trust number of births have been above plan with positive financial impact. Continued implementation of marketing strategy and 
a review of maternity workforce to meet sustainability requirements is planned for Quarter 3.

Additional activity to commence in Quarter 3 following agreement with the Orthopaedic Team (Ortho Health). Launch event with 
local GPs to promote the service at Barnsley Hospital planned for November.

A revised Theatre Template has been completed. Clinician job planning will be undertaken over Q3 and Q4. New template to 
commence in April 2016. Risks around inefficient use of theatres by other CBUs.

All KPIs reported in IPR. New IPR format has been implemented.

As agreed with Board and subsequently submitted to Monitor, the turnaround plan has been changed based on increased cost 
and tariff pressures going into 2015/16 not all of which are in the control of the Trust. Financial performance to month 6 is 
adverse to revised plan at the deficit level. Both clinical revenue and costs are higher than plan. The revenue position is driven 
by clinical  activity, particularly non-elective, although out-patient activity is significantly behind plan. The winter monies received 
from the CCG have not covered the continuing costs of escalation, which has caused a cost pressure reflected in pay. This 
pressure is further compounded by agency costs.  Penalty levels are impacting on income and are constantly being reviewed. 
There is also a shortfall on CIP, which is being actively monitored by the CIP Steering Group.

b) During 2015/16 we will deliver the 
full benefits of investment in technology 
including the optimisation of Lorenzo  
and the implementation of new 
improvements in maternity and 
imaging.

Vince 
Garvey 

c) In 2015/16 we will optimise the use 
of the estate to drive efficient use of 
space, improve the care environment 
and identify cost reductions. Projects 
will be delivered in alignment with the 
agreed capital schedule and are 
subject to the availability of funds.

Lorraine 
Christopher

a) In 2015/16 we will continue to focus 
on improving our performance in all 
aspects of delivery  supporting the 
achievement of all operational, quality 
and financial targets and delivery plans.
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Objective Lead 
Director Milestone/measure Completion date

RAG Rating

d) In 2015/16 we will secure the most 
cost effective goods and services 
through efficient and planned 
procurement activity, achieving an 
overall saving target of £1M.

Michael 
Wright

Monthly tracking of performance versus £1m target March 2016 Green

Achievement of the Trust and BHSS income target for the year through delivery of key strategic 
plan initiatives including:
Expansion of Occupational Health services through further identified opportunities March 2016 Amber

Expansion of Private Health Services March 2016 Amber

Optimisation of Sterile Services. March 2016 Amber

Expansion of Assistive Technology to all of Yorkshire and Humber March 2016 Green

BHSS Business Plan and income target delivered. March 2016 Amber BHSS revised business plan presented to Board in August. Agreed schemes progressing for Pharmacy, Advertising and 
Commercial Partnerships. 

Expected in year Tenders have not been forthcoming. Work is continuing to look at opportunities for additional external 
contracts and local opportunities. This includes an event with local businesses.  

Delays in progressing this work. Dermatology service is rescheduled to commence in December due to staffing. Trust policy 
has been revised and is being reviewed with CBUs to identify progression of opportunities.

Options paper due in November.

The Trust’s programme to achieve procurement savings is progressing on track and has achieved £435,160 savings at Month 
6.

Quarter 2 Update

e) In 2015/16 we will work with our 
teams to develop agreed commercial 
partnerships and business proposals 
including BHSS schemes, delivering 
our overall Trust income target.

Bob Kirton

Initiative on track.  
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EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS REF: 15/11/P-16 
 
SUBJECT:   QUARTERLY COMMUNICATIONS REPORT 
DATE:          NOVEMBER 2015  

PURPOSE:  

 Tick as 
applicable   Tick as 

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

PREPARED BY: Emma Parkes, Director of Marketing & Communications 
SPONSORED BY: Diane Wake, Chief Executive 
PRESENTED BY: Emma Parkes, Director of Marketing & Communications 

 
To report on associated communications and engagement activity within the previous quarter.  

 
The report presents actions taken in the second quarter of 2015/16 within the 
communications function to build positive perceptions of the Trust internally and externally, 
whilst ensuring messages are delivered appropriately and in a timely manner.   He report 
covers the following areas: 
 

• Strategic communications and engagement 
• Reputation management 
• Internal communications 
• Listening into Action 
• External communications 
• Barnsley hospital Charity 

 
The Communications Dashboard is attached as Appendix 1.  

 
Actions taken by the Communications function in the last quarter have continued to build a 
positive reputation for the Trust, with positive proactive media stories being placed during the 
quarter and ensuring balanced coverage with opportunity to comment on reactive media 
requests. 
 
The Board is asked to note the report.   
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Subject: QUARTERLY COMMUNICATIONS REPORT Ref: 15/11/P-16 

 

1. STRATEGIC CONTEXT 

1.1 This report provides the Board with an overview of communications and stakeholder 
engagement activity within Quarter 2 of the 2015/16 financial year. 

 
2. STRATEGIC COMMUNICATIONS AND ENGAGEMENT 

2.1 Over the quarter, the communications team have launched a number of new 
publications and redeveloped existing ones.  
 
• ‘Barnsley Hospital Shout Out’ - The Shout out is designed to be a positive 

celebration of everything that Trust staff do well as teams or individuals.  This 
publication is exclusively about celebrating success. 

• ‘Barnsley in the Media’ - Barnsley in the Media is designed to keep staff, 
Governors and partners updated on positive media coverage. Barnsley Hospital is 
often featured in local and national press and this publication aims to share some 
of these positive media stories, ensuring we proactively manage our reputation 
externally whilst keeping our staff up-to-date internally and, in keeping with the 
Shout Out, celebrate and share success stories. 

• ‘Barnsley Hospital Buzz’ - The Barnsley Hospital Buzz has been redesigned in 
appearance and structure, ensuring the content is managed to remain relevant. 

• ‘We’re Taking Action’ – This monthly electronic newsletter for staff has been 
developed to support the awareness raising of the Listening into Action journey. 

 
2.2 Two new policies have been produced in the quarter to ensure controls and process 

supporting celebrity and VIP visitors to the Hospital and in respect of future 
advertising potential on the Trust’s estate and other avenues.  

 
2.3 Following submission of a nomination by the Communications function, the full Trust 

Board has been successfully shortlisted to the final three organisations in the 
category of ‘Board/Governing Body of the Year’ in the regional NHS Leadership 
Recognition Awards 2015. The winner will be announced on 25 November 2015.  
Communications have been issued to promote this mark of external recognition.  

 
2.4   A comprehensive winter communications plan is in place, which has been developed 

by the Trust and the Clinical Commissioning Group, with input from the local authority 
and South West Yorkshire Partnership Foundation Trust to ensure a whole system 
approach to consistency of messages to the local population.  The localised plan sits 
directly below the national NHS England led campaign, Stay Well this Winter’, which 
has seen local radio and poster advertising in the town, together with postal code 
leaflet drops.  

 
2.5   Work has begun to seek to increase positive engagement with GPs across the town. 

An engagement event to introduce the new Urology Consultants and enable the Trust 
to share the future vision for urology services is to take place in December.  
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3. REPUTATION MANAGEMENT 

3.1 The Communications function has continued to protect and enhance the Trust’s 
reputation through the placing of positive and balanced stories in the media as well as 
moving swiftly to rebut or provide factual statements in negative situations. 
Appendix 1 gives an overview of media engagement and activity in the quarter. In 
order to ensure a proactive, planned approach to reputation management, the Team 
are now forward planning the communication and delivery of anticipated messages 
and media interest on a rolling quarterly basis.   
 

3.2 The Trust is supporting the annual Proud of Barnsley Awards for the second year, 
which are being held at Holiday Inn Barnsley, on Friday 13 November.  The awards 
aim to celebrate the hard work and commitment of people across the town and the 
Barnsley Hospital Hero Award celebrates exceptional care from a member of staff at 
Barnsley Hospital. There were a number of submissions, narrowed down to three 
shortlisted finalists; Sarah Calvert, Ward 24 BDGH and the Special Baby Care Unit.  
Well done to all three finalists.  

 
4. INTERNAL COMMUNICATIONS AND STAFF ENGAGEMENT  

Key activity in the quarter has included:   
 

4.1 The launch of the of The Shout Out and In the Media, combined with the revamped 
Hospital Buzz has resulted in positive feedback from staff, together with an increased 
level of submissions of newsworthy items for inclusion.  

4.2 Proactive communications activity focused around the National NHS Staff Survey and 
seasonal flu vaccination programme to staff, combined with planning a programme of 
‘winter’ messages and delivering a series of nurse revalidation related messages. 

5. LISTENING INTO ACTION (LiA) 

5.1 The Pass it On event will take place in December, the event will allow the Trust to 
showcase what LiA has achieved over the last nine months.  

5.2  The upcoming communications for LiA will focus on the next round of teams.  The 
Trust must now identify 20 teams that will work to improve services for patients or 
unblock the way for staff in the next phase of the LiA journey. 

5.3 A range of communication initiatives has been launched to support the LiA 
programme becoming embedded within the Trust. These include the branded LiA e-
newsletter, a screen saver and intranet prominence, as well as continuing to include 
information in existing communications channels on a regular basis. These will also 
serve as promotional vehicles for the Pass it On event.  

 
6. EXTERNAL COMMUNICATIONS / EVENTS 

6.1 Partners and the Governors now receive the new monthly ‘In the Media’ e-newsletter 
in order to bolster the Trust’s reputation and increase awareness of our successes.  
This addresses a previously identified gap in the Trust’s suite of communications and 
feedback has been positive to date.  

 

130



BoD Aug 2015: Quarterly Communications update p4 

6.2 The latest issue of Barnsley Hospital News was published in September, with a 
circulation list of circa 38,000 people across the town. Feedback from Trust members, 
the public and staff continues to indicate that Barnsley Hospital News has been well 
received. The next issue is the Christmas edition, due for publication in December.  

6.3 In September the Communications team organised a successful Annual General and 
Public Members Meeting. The meeting took place on Thursday 24 September. Over 
50 guests attended including members of the public, Governors, partner 
organisations and staff. Thank you to everyone that came along to the event. 

7. BARNSLEY HOSPITAL CHARITY 

7.1 World Prematurity Day 17 November 2015 – a range of activities are planned to raise 
funds and awareness for the Tiny Hearts appeal. These include: 
 
• An awareness event, lead by the Neo Natal Unit, supported from a 

communications and marketing perspective to generate maximum exposure. 
• An old incubator has been kindly donated to the charity to use as a visual aid to 

promote the Tiny Hearts Appeal. The incubator will be permanently situated in the 
main reception area with branded signage and a target focused barometer to 
encourage donations. People can slot their donation into the incubator. The charity 
is working with Security, Engineering and Health and Safety to ensure it complies 
with all legislation and that the incubator is secure and procedures will be in place 
to ensure large amounts of money is not kept in the incubator for long periods. The 
incubator will also be used as a resource on the awareness day. 

• Finally, the charity is hoping to link all the above in with the one year celebrations 
and invite the BBC back to film and do an updated feature to reignite the passion 
from the general public.  

 
7.2   A number of cheque presentations and generous donations have taken place this   

quarter including: 
 

• Aesthetic Clinic who raised £406.50 for the Tiny Hearts Appeal through an anti 
ageing charity event. 

• Christian Outreach Centre who donated gifts to the Neonatal Unit. 
• Lockie’s Bar who donated £5,000 to the Tiny Hearts Appeal raised from 

fundraising activities throughout the year. 

7.3  The Charity has received some good, positive news coverage on fundraising stories 
including:  

• Thomas’s Tiny Hearts was a fundraising event organised in celebration of baby 
Thomas’s life and as a thank you to the Neonatal team. It has so far raised in 
excess of £4,690.000 and has received extensive coverage in the press, including 
The Star, We are Barnsley and News Yorkshire. 

• We also received coverage of the Sainsbury’s Big Bike Ride, which saw five 
Sainsbury’s Local’s from Barnsley take part in the fundraising event as part of their 
charity of the year activities. This was covered in the Chronicle. 

• A charity Halloween night raising funds for the Tiny Hearts Appeal has also been 
promoted in the Star. This event is being organised by a staff member, who also 
holds the title of Miss Charity South Yorkshire 2015. 
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8. CONCLUSION  

8.1 The Communications function has had a positive quarter, continuing to proactively 
manage the Trust’s reputation by delivering timely and appropriate messaging to a 
variety of audiences. Relationships with the Barnsley Chronicle continue to be 
positive, with the publication affording the Trust the opportunity to provide comment 
on all related articles.  

8.2 The launch of three new e-communications has been particularly well received and 
has generated opportunities to proactively celebrate and share good practice whilst 
further encouraging staff engagement.  

8.3 The LiA programme has made excellent progress on its journey of culture change 
and staff engagement, with over 155 staff engaged to date.  
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APPENDIX 1 - COMMUNICATIONS AND MEDIA DASHBOARD Q2 2015/16 

The Communications Team has worked to sustain a steady stream of positive and balanced 
stories in the media. This section gives an overview of the Trust’s media coverage in the quarter: 
 

Press activity 

The chart shows press releases and press statements issued to the media each month of the 
quarter. The Team aims to produce four or more proactive, positive press releases per month 
and over the last quarter has averaged over six per month which is up on the last quarter.  

We have issued seven reactive press statements over the quarter including statements in 
response to a press release issued by the GMB in September. 

 

 

Media Coverage by Tone 

Over the last quarter the majority of the stories about the Trust in the media have been positive 
with only a small percentage of negative stories. We have seen a rise in positive media 
coverage about people who have raised funds for Barnsley Hospital Charity.  The chart below 
shows media coverage by tone for Q2. 

 

 

 

 

The chart represents purely the 
number of different press 
releases sent, not the number of 
publications they were sent to, 
which varies. Statements are 
quotes given from a member of 
staff, not simply information 
given in response to direct 
questions. 
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Print Coverage by Publication 
 
As would be expected, the Barnsley Chronicle makes up the majority of coverage in the quarter. 
However, the Trust does see coverage in the Sheffield Star and Yorkshire Post although this 
quarter we have seen less coverage in the Yorkshire Post than in previous quarters. 
 
The charts below show the print coverage (positive, neutral and negative) by the top three 
publications, both print and online, over the quarter, plus figures from the online newspaper We 
Are Barnsley and a combination of other publications. 
 

 
 
 
Opportunities to View (OTV) – Print  
 
Opportunities to view are up on last quarter. 
 
Jul 2015 

Publication Number of articles Opp. To View 
Barnsley Chronicle 8 610,016 
Sheffield Star 2 127,720 
Total Opportunities to View in Jul = 737,736 

 
Aug 2015 

Publication Number of articles Opp. To View 
Barnsley Chronicle 14 1,067,528 
Sheffield Star  3 191,580 
Yorkshire Post  2 160,780 
Total Opportunities to View in Aug = 1,419,888 

 
Sept 2015 

Publication Number of articles Opp. To View  
Barnsley Chronicle 14 1,067,528 
Sheffield Star 2 127,720 
Total Opportunities to View in Sept = 1,195,248 

 
Total Opportunities to View for the quarter = 3,352,872 
 
Social Media  

134



BoD Aug 2015: Quarterly Communications update p8 

Facebook reach continues to be variable, depending heavily on the types of stories available to 
post. In August we posted an article about apprenticeship opportunities which reached more 
than 3.5k people.  

A post in September about a staff member retiring after 45 years reached nearly 4k people. 

 

Facebook reach Q2 

 

 

Our social media following continues to grow steadily. Social media is something the team will 
be focussing on over the coming months to continue to grow the Trust social media network. 

 

 

 

Online Activity 
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Visits to the Trust’s website totalled 154,260 in the quarter. This is up significantly on the 
previous quarter. 

 

The top five most popular pages in the quarter were: 

Page Number of hits 

Home page 15,113 

Contact us 12,255 

Current vacancies 11,063 

A-Z 5,105 

Maternity Services 4,879 

 

The top five pages represent the consistently most popular pages on the website although the 
order has altered slightly over time.  
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EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
BOARD OF DIRECTORS REF: 15/11/P-17 
 
SUBJECT:   HORIZON SCANNER  
DATE:          NOVEMBER 2015  

PURPOSE:  

 Tick as 
applicable   Tick as 

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

PREPARED BY: EMMA PARKES, DIRECTOR OF MARKETING & 
COMMUNCATIONS 

SPONSORED BY: DIANE WAKE, CHIEF EXECUTIVE 

PRESENTED BY: EMMA PARKES, DIRECTOR OF MARKETING & 
COMMUNICATIONS  

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

 
Summary of content for October 2015:  
 

• MY NHS/NHS Choices for October 
• The Goddard Inquiry  
• Lord Carter Guidance on staffing levels 
• Hospital individual savings targets 
• Private healthcare poised for growth 
• Doncaster & Bassetlaw financial reporting 
• Poor medicines management in NHS 
• Sherwood Forest requires ‘Buddy’  
• Former Mid Staffs Trust to face criminal charges 
• Nursing added to shortage occupation list 
• Pay cap on agency announced 
• Three yearly check for Midwives 
• York and Scarborough Hospital patients wait too long 
• Hunt hires senior clinical advisor 
 

The Board of Directors is asked to receive the contents of this report for information. 
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Subject: INTELLIGENCE MONITORING/HORIZON 
SCANNING OCTOBER 2015 Ref: 15/11/P-17 

 
*please note that this is not an exhaustive report, submissions welcome to emmaparkes1@nhs.net 
 
Date / 
publication 

Detail Impact/ Action/ 
Owner / Will 
Board be 
involved? 

My 
NHS/NHS 
Choices  

UDATE FOR THE MONTH OF OCTOBER   
 
My NHS: All indicators ‘OK’ - Recommended by staff; Open and 
honest reporting; Infection control and cleanliness; Mortality rate; 
Food: Choice and Quality. 
 
NHS Choices User Rating – 4* (5* is Excellent) 
 
Feedback in October:  
 
Colposcopy clinic (5 Star rating) 
The treatment and care I received is second to none. My consultant is 
a lovely doctor. Nurses couldn't be nicer/kinder if they tried. They all 
make an excellent team. 
 
Visited in October 2015. Posted on 05 October 2015 
 
Ward 24 (5 Star rating) 
My home for the last few days has been ward 24 at Barnsley Hospital. 
This is an amazing place, the staff are caring, friendly and efficient. 
They deal with cancer on a daily basis and yet manage to do so 
warmly and professionally. 
 
It isn't possible to pick out anyone member of staff - they are all so 
good. The Lead Nurse can be very proud of all of the team - Sisters, 
Staff Nurses, HCA'S, Auxiliary’s, House Keepers and Domestics. - All 
fabulous. The nature and purpose of the ward means that no-one ever 
wants to be there, but when we are there, there is such a high degree 
of care that it makes the experience more of a positive one. Thank you 
Ward 24 and the treatment unit - I'm sorry I caused you extra work. 
 
Visited in October 2015. Posted on 18 October 2015 

Potential impact 
on reputation / 
All postings 
responded to / 
Board to note 
for information 

October 
2015  

The Goddard Inquiry 
The Inquiry offers an unprecedented opportunity to examine the extent 
to which institutions and organisations in England and Wales have 
taken seriously their responsibility to protect children. The Inquiry is an 
independent statutory inquiry and covers England and Wales. An 
interim report is anticipated by the end of 2018. 
 
The Inquiry will investigate a wide range of institutions including: 
local authorities, the Police, the Crown Prosecution Service, the 
Immigration Service, the BBC, the armed forces, schools, hospitals, 
children's homes, churches, mosques and other religious 
organisations, charities and voluntary organisations, regulators, and 
other public and private institutions. It will also examine allegations of 
child sexual abuse involving well known people, including people in 
the media, politics, and other aspects of public life. 
 

Dir. Nursing & 
Quality to report 
as appropriate.  
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Date / 
publication 

Detail Impact/ Action/ 
Owner / Will 
Board be 
involved? 

HSJ  
21 Oct 15 

Lord Carter to produce clearer guidance on nurse staffing levels 
Lord Carter is looking to establish clearer guidance on safe staffing 
levels as part of his review of NHS efficiency, with his review team 
working with regulators to produce a “safe range” for staffing at a 
speciality level. Lord Carter and a team at the Department of Health 
have been working with 32 trusts to identify opportunities for savings 
in workforce management, medicines, estates and procurement. Lord 
Carter said that these 32 trusts will receive a savings figure the DH 
believes it can achieve by the end of the week, and every other acute 
trust will receive its savings target in the coming weeks. Estimated 
savings figures for the acute sector total £5bn, but he accepted there 
would be room for negotiation before these are finalised in December. 

Dir. Nursing & 
Quality to 
monitor and 
report as 
appropriate. 

BBC  
21 Oct 15 

Hospitals in England are being given their own individual savings 
targets as part of a drive to save money. 
The figures are being sent to 137 hospital trusts by Lord Carter, who 
has been appointed by the government to improve efficiency in the 
NHS. He will spend the next six weeks meeting hospital bosses to 
discuss the targets, before they are made public. 

In June, Lord Carter's report on the NHS identified a number of 
measures it said could save £5bn a year by 2019-20. Lord Carter 
came to that figure after spending a year working with 22 hospitals. He 
found a wide variation in spending across medicines, everyday items, 
such as dressings and syringes, and on facilities such as heating. His 
review also said major savings could be made through better staff 
rotas and management of training and annual leave. There were also 
wide differences in the cost of common operations, such as hip 
replacements, and infection rates.  He has now broken down the 
savings by speciality. The process has enabled benchmarking what 
each hospital should be doing in each department. The biggest 
savings were identified in general medicine, followed by obstetrics and 
gynaecology. He also said hospitals should build their own care 
homes to look after elderly patients after they have been treated to 
make it easier to discharge patients. 

Board to Note  

21 Oct 15 Private healthcare is poised for strong growth  
Chief Executive Fiona Booth told the LaingBuisson Private Acute 
Healthcare Conference in London there were openings through 
collaboration with the Government, NHS and private medical 
insurance (PMI) stakeholders. Steady growth in self-pay gives a 
strong indication that people are increasingly willing to pay for 
healthcare, yet uptake of PMI has stagnated. Ms Booth said the new 
Conservative Government’s willingness to engage with businesses 
and to support private-public partnerships meant there was a real 
opportunity to start engaging pro-actively. 
 
Turning to the new Care Quality Commission (CQC) inspections of 
independent hospitals, she said being inspected against the same 
fundamental standards as NHS hospitals would help counter the 
misplaced view that private sector standards were less rigorous than 
those in the health service. She said some of the CQC’s new 
standards on effectiveness and leadership would highlight best 
practice within the sector. ‘ 

Board to note  

20 Oct 
Various  

Doncaster & Bassetlaw Hospitals 
Doncaster and Bassetlaw Hospitals reported a year to date financial 
position of a deficit of £12m following reported financial misreporting. 
An internal investigation has commenced, with the DoF resigning.  
 

Board to Note / 
potential impact 
on working 
together 
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20 Oct 15 
The 
Pharmace-
utical 
Journal  

Poor medicines management a common issue in NHS services, 
finds Care Quality Commission 
Patient safety is being compromised by poor medicines management 
in many NHS and adult social care services, finds a report by the Care 
Quality Commission (CQC), which inspects health and social care 
services in England. 
 
The CQC’s annual State of Care report, published on 15 October 
2015, reveals that safety was inadequate at 13% of acute trusts, 10% 
of adult social care services, and 6% of GP practices and out-of-hours 
services inspected so far under its new regime. A further 61% of 
hospital trusts, 33% of care and nursing homes and home care 
services, and 25% of GP services inspected require improvement, the 
CQC report says. The State of Care data covers the first 14 months of 
the CQC’s new inspection programme. So far, the CQC has inspected 
nearly half of acute hospital trusts, 17% of adult care services and 
11% of GP surgeries and out-of-hours providers. Organisations that 
have high levels of risk have been targeted first. 

Board to note. 

The 
Commissio
ning 
Review  
20 Oct 15 

Sherwood Forest Hospitals requires ‘Buddy’ arrangements  
Monitor and the Care Quality Commission (CQC) are looking to buddy 
up Sherwood Forest Hospitals NHS Foundation Trust with another 
trust, after it has been in special measures for two years. 
The Trust was rated as inadequate in terms of being well-led and safe, 
but was rated as good for being caring, the CQC report revealed. In 
February 2013, it was reviewed by Professor Sir Bruce Keogh, NHS 
Medical Director for England and put into “Special Measures” for its 
high mortality rate. 
 
Frances Shattock, regional director at Monitor, said: “We’ve agreed 
with the CQC that the trust will need more than a sticking plaster. It will 
need to join in a long-term partnership with another trust if it is to 
deliver the change that is desperately needed. Peter Reading, an 
experienced former NHS chief executive will support and advise the 
executive team at the trust, while Suzanne Banks has been appointed 
as Interim Director of Nursing and Fiona Wise, improvement director 
at University Hospitals of Morecambe Bay NHS Foundation Trust, has 
also been appointed to improve the maternity unit. 

Board to note. 

Nursing 
Times  
19 Oct 15 

The former Mid Staffordshire NHS Foundation Trust is to face 
criminal charges in relation to the deaths of four patients. 
The Health and Safety Executive said it was in the public interest to 
bring criminal charges against the trust after “a thorough and 
comprehensive investigation”.  Mid Staffordshire was formally 
dissolved as a provider of services in November 2014, but will exist as 
a legal entity until November 2017. It was at the heart of the care 
scandal that resulted in the Francis inquiry. The HSE said the criminal 
charges related to the deaths of four patients The trust is due to 
appear before Stafford magistrates’ court on 4 November. 

Board to note 

BBC 
16 Oct 15 

Nursing to be added to government’s shortage occupation list 
Nursing has been declared an occupation that officially has shortages, 
after parts of the NHS in England and Wales lobbied for a change to 
immigration rules to allow more nurses from outside the EU to come to 
work in the UK. The government said the move was a temporary 
measure, and is asking an independent committee that advises on 
migration for further guidance about how long it should last. The 
announcement comes after leading NHS figures warned that 
“stringent” immigration rules are preventing them from getting enough 
nurses on wards in time for winter.  

Dir. Nursing and 
Quality to 
monitor 
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HSJ 
14 Oct 15 

Pay cap for agency staff announced 
Plans announced by the Department of Health will see the hourly rate 
the NHS can pay agency staff capped at 55% above the pay levels of 
permanent staff. The cap will be phased in for clinical staff from 23 
November, subject to a consultation, and will initially be double the 
pay level of permanent staff before being gradually reduced to 55% 
higher by April 2016.  

The DH said this would mean agencies cannot charge the NHS a shift 
rate that is more than the hourly rate paid to existing substantive 
doctors, nurses and other clinical and non-clinical staff. The 55% top-
up is to cover agency fees, holiday pay, pension contributions and 
national insurance costs. For nurses the cap will be based on an 
hourly rate for permanent staff of about £15, which means trusts 
would pay around £23 an hour for an agency nurse.  

The DH said these measures, along with previously announced rules 
about procurement of agency nurses, is expected to save about £1bn 
over three years. The cap will not apply to interim managers employed 
through an agency, but recruitment will have to be approved by 
Monitor and the NHS Trust Development Authority. 

Executive Team 
to consider and 
implement as 
appropriate  

The Times 
9 Oct 15 

Three-yearly check-up on midwives and nurses 
The Nursing and Midwifery Council has announced that nurses will 
face three-yearly aptitude checks from next April as part of a new 
scheme introduced following recommendations in the Francis report. 
All 685,000 nurses and midwives registered in Britain would have to 
go through the process as their registration became due for renewal.  
The changes will mean that in order to remain registered, nurses and 
midwives must show they are keeping their professional knowledge 
and skills up to date, and will also have to provide feedback from 
patients, bosses and colleagues.  
 
The scheme was piloted in 19 sites across the UK and the NMC said it 
had proven to be “achievable, effective and realistic” as well as a 
“proportionate” burden on nurses and midwives. 

Dir. Nursing & 
Quality to 
monitor and 
implement as 
required. 

Various 
8 Oct 15 

Patients at York and Scarborough hospitals have often waited 
too long for treatment, inspectors have said. 
York Teaching Hospital NHS Foundation Trust was also "unable to 
consistently provide safe staffing levels", the CQC said. The trust 
blamed, in part, problems in recruiting nurses and consultants 
together with high sickness levels. The CQC report said while some 
areas of the trust's operation had been rated as "good", others, 
including waiting times for A&E assessments, needed improvement. 

Board to note  

HSJ 
8 Oct 15 

Hunt hires ex-royal college boss as senior clinical advisor 
Health secretary Jeremy Hunt has hired Sir Norman Williams, the 
immediate past president of the Royal College of Surgeons, as his 
senior clinical advisor. It is understood Sir Norman will advise on a 
wide range of clinical issues, but with a particular focus on the health 
secretary’s drive to expand and improve NHS services outside office 
hours. He is also an expert on, and champion of, patient safety, which 
is another focus of Hunt. Sir Norman worked with Hunt on several 
projects while RCS president, and since last year has been chair of a 
Health Education England project on how patient safety is reflected in 
education and training. 

Board to note 
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SCHEDULE OF ACRONYMS 

Additional acronyms may be added as appropriate/on request 

A  
A&E Accident and Emergency 
A4C / AfC Agenda for Change 

ACCEA Awards Committee for Clinical 
Excellence Awards  

ACE Acute Care of the Eldery 
ACS Additional Clinical Services 
AEC  Ambulatory Emergency Care 
AHP Allied Health Professions 
AHSN Academic Health Science Network 
AMU Acute Medical Unit 
ANP Advance Nurse Practitioner 
AOA  Annual Organisational Audit 
AQuA Advancing Quality Alliance 

ARCP Annual Review of Competence 
Progression 

AUP Acceptable Use Policy 
B  

BAEM British Association of Emergency 
Medicines 

BBE Bare below the elbows 
BCCG Barnsley Clinical Commissioning Group 

BHNFT Barnsley Hospital NHS Foundation 
Trust 

BHSS Barnsley Hospital Support Services 
BMA British Medical Association 
BMBC Barnsley Metropolitan Borough Council 
BMJ British Medical Journal 
BoD Board of Directors 
BWCC Barnsley Women and Children’s Centre 
C  
CAP Community Acquired Pneumonia 
CASU Controls Assurance Support Unit 
CAUTI Catheter-Associated Urinary Tract 

Infection 
CBU Clinical Business Unit 
CCG Clinical Commissioning Group 
CCU Coronary Care Unit 
C. diff Clostridium Difficile 
CDU Clinical Decision Unit 
CE / CEO Chief Executive / Chief Executive Officer 

CEMACH Confidential Enquiry into Maternal and 
Child Health 

CHAI Commission for Health Audit and 
Improvement  

CHD Coronary Heart Disease 
CHI Commission for Health Improvement 

CHKS CHKS – name of company providing 
statistical/benchmarking data 

CIP Cost Improvement Programme (also 
known as efficiency programme) 

CLAHRC Collaboration for Leadership in Applied 
Health Research and Care 

CLAUDE Clinical Audit Data Base 
CMO Chief Medical Officer 
CMT Clinical Management Team  
CNST Clinical Negligence Scheme for Trusts 
COG Council of Governors 
COO Chief Operating Officer 

COPD Chronic Obstructive Pulmonary Disease 

COSHH Control of Substances Hazardous to 
Health 

CPA Clinical Pathology Accreditation 
CPD Continuing Professional Development 
CPE Clinical Performance & Effectiveness 

CPEC Clinical Performance & Effectiveness 
Committee   

CPMS Central Portfolio Management System 
CPT Capital Planning Team   
CQC Care Quality Commission 

CQUIN Commissioning for Quality and 
Innovation 

CRS Commissioner Requested Services 
CSSD Central Sterile Services Department 
CSU Clinical Service Units 
D  
DB Designated Body 
DDA Disability Discrimination Act 
Do ICT Director of ICT 
DoH Department of Health  

DoHR&OD Director of Human Resources and 
Organisational Development 

Do N&Q Director of Nursing and Quality 
DHSC Directorate of Health & Social Care 
DH  /  DoH   Department of Health 

DIPC Director of Infection Prevention & 
Control 

DMD Divisional Medical Director 
DNA Did Not Attend 
DNAR Do Not Attempt Resuscitation 
DPM Department of Psychological Medicine 
DNR Do Not Resuscitate 
DSEU Day Surgery & Endoscopy Unit 
E  
EBA Employer Based Awards 

EBITDA Earnings before interest, taxes, 
depreciation and amortisation 

ECIST Emergency Care Intensive Support 
Team 

ECN Emergency Care Network 
ED Emergency Department 
EDD Estimated Date of Discharge 
EDS2 Equality Delivery System 
ENT Ear, Nose & Throat 
EPAP Emergency Pathway Action Plan 
EPR Electronic Patient Records 
EqIA Equality Impact Assessment 
ESR Electronic Staff Record  
ET Executive Team 
EWS Early Warning Score 
EWTR European Working Time Regulation 
F  
F&P Finance & Performance Committee 

FABULOS Fluids, Antibiotics, Blood Cultures, 
Urine, Lactate, Oxygen, Sepsis Six 

FBC Full Business Case 
FCE/FCSE Finished Consultant Episode 
FFCE First Finished Consultant Episode 
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FFT Friends and Family Testing 
FT Foundation Trust 
FTN Foundation Trust Network 
FQA Framework of Quality Assurance 
G  
GMC General Medical Council 
GP General Practitioner 
GUM /  
GU Med Genito-Urinary Medicine 

H  

HAPPY Harmonised Approval Process Pan 
Yorkshire 

HCA Health Care Assistant 
HES Hospital Episode Statistics 
HSE Health & Safety Executive 
H&S Health & Safety 
HDU High Dependency Unit 
HR Human Resources 
HRG Health Resource Group (finance) 
HSC Health Service Circular 
HSMR Hospital Standardised Mortality Ratio 
I  
I&E Income and Expenditure 
ICU  Intensive Care Unit (also known as ITU) 

IFRS International Financial Reporting 
Standards 

IIP Investors in People 
IHP Improving Hospital Partnerships 
IPC Infection Prevention & Contr 
IR1 Incident Reporting form   

IRMER Ionising Radiation - Medical Exposure 
Regulations  

ISS ISS Mediclean – cleaning contractors at 
the Trust  

IT Information Technology 

ITU  Intensive Therapy Unit (also known as 
ICU) 

IV Intravenous  
IWL Improving Working Lives 
J  

JNCC Joint Negotiating and Consultation 
Committee 

JTUC Joint Trade Union Committee 
KL  
KPI Key Performance Indicator 
LA Local Authority 
LCRN Local Clinical Research Network 
LAC Local Awards Committee   
LDP Local Development Plan 
LHC Local Health Community 
LIFT Local Improvement Finance Trust 
LINks Local Involvement Networks 
LOS Length of Stay 
LPMS Local Portfolio Management System 
LRC Learning and Resource Centre 
LTC Long Term Conditions 
M  
M&S Medical & Surgical  
MAG Model Appraisal Guide 
MDA Medical Devices Agency 
MDT Multi-Disciplinary Team  
ME Management Executive   

MHRA Medicines &Medical Healthcare 
Regulatory Agency 

MINAP Myocardial Infarction National Audit 
Programme 

MRI Magnetic Resonance Imaging 
MTAS Medical Training Application Service 
N  

NCEPOD National Confidential Enquiry into 
Perioperative Deaths 

NED Non Executive Director 
NEWS National Early Warning Score 
NHS  National Health Service 
NHSE National Health Service England 
NHSE National Health & Safety Executive 

NHSLA National Health Service Litigation 
Authority 

NORCOM North Derbyshire, South Yorkshire and 
Bassetlaw Commissioning Consortium 

NCISH National Confidential Inquiry into Suicide 
and Homicide  

NICE National Institute for Clinical Excellence 
NIMG NICE Initiation and Monitoring Group 
NIHR National Institute for Health Research 
NPAT National Patients Access Team 
NPSA National Patient Safety Agency 
NRLS National Reporting & Learning System 
NSF National Service Framework 
O  
OBC Outline Business Case 
OH Occupational Health 

OJEC Official Journal of the European 
Communities 

OPERA Older Persons Early Rehabilitation 
Assessment 

OPT Operational Performance Team 
OT Occupational Therapy 
PQ  
PA Professional Activities (4 hours) 

PACS Picture Archiving & Communications 
Systems 

PALS Patient Advice & Liaison Services 
PAS Patient Administration System 
PBR / PbR Payment by results (tariff system) 
PCT Primary Care Trust 
PEAT Patient Environment Action Team 
PGME Post Graduate Medical Education 
PIU Planned Investigation Unit 

PLACE Patient Led Assessment of the Care 
Environment 

PLICS Patient Level Information & Costing 
Systems 

PMG Performance Management Group  
PPG Patient Participation Group   
PPI Public & Patient Involvement 
PR Public Relations 
PROMS Patient Reported Outcome Measures 
PSM Patient Services Manager 
PTS Patient transport services 
Q&G Quality & Governance Committee 

QA Quality Assurance   
Quality Account 

QIPP Quality Innovation Prevention & 
Productivity 

QSIEB Quality and Safety Improvement & 
Effectiveness Board 
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R  
R&D Research and Development 
RAF Risk Assessment Framework 
RATS Remuneration and Terms of Service 

RCPCH Royal College of Paediatrics and Child 
Health 

RCP Royal College of Physicians 

RFT Rotherham Hospital NHS Foundation 
Trust 

ROCA Register of Controls Assurance 
RPST Risk Pooling Assessment for Trusts 
RST Revalidation Support Team 
RTT Referral to Treatment 
S  
SABS Safety Alert Broadcast System  
SALT Speech and Language Therapy 
SAS Staff and Associate Specialist 
SAU Surgical Administration Unit 

SCH Sheffield Children’s Hospital NHS 
Foundation Trust 

SDA Surgical Decision Area 
SHA Strategic Health Authority  
SHMI Standardise Hospital Mortality Indicators 
SHO Senior House Officer 
SI Serious Incident 
SIFT Service Increment for Training 
SLA / 
SLAM 

Service Level Agreements / Service 
Level Agreement Monitoring 

SOA Strategic Options Analysis 
SUI Serious Untoward Incident (old term) 

SoS Secretary of State  
SPA Supporting Professional Activities 
SPC Statistical Process Control 
SpR Specialist Registrar 
SSD Sterile Services Department 
SSR Strategic Services Review 

STH Sheffield Teaching Hospitals NHS 
Foundation Trust 

STEIS Strategic Health Authority Executive 
Information System 

SYSHA South Yorkshire Strategic Health 
Authority  

SWYPFT South West Yorkshire Partnership 
Foundation Trust 

TUV  
TDA NHS Trust Development Authority 

TIGER The Information Governance Education 
Recognition Award 

TTO Tablets to Take Out 
TWWMIB Together We Will Make It Better 
VDI Virtual Desktop Infrastructure 
VTE VenousThrombo-Embolism 
WXYZ  
WCA Wider Controls Assurance  
WLI Waiting List Initiative 
WTE/wte whole time equivalent 
Y&H Yorkshire & the Humber  
YTD Year to Date 
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