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4.3. Maternity Services Board Measures Minimum
Data Set: Sara Collier-Hield in attendance
For Assurance - Presented by Sarah Moppett

4.4. Midwifery Staffing Report: Six Month Update: Sara
Collier-Hield in attendance
For Assurance - Presented by Sarah Moppett
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5.1. Board Assurance Framework/Corporate Risk
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7.1. Chair Report 379
For Information - Presented by Sheena McDonnell

7.2. Chief Executive Report 385
For Information - Presented by Richard Jenkins

7.3. NHS Horizon Report 391
For Information - Presented by Emma Parkes

7.4. 2023/24 Work Plan 396
To Note - Presented by Sheena McDonnell

11:50 AM 8. Any Other Business (10 mins) 407

8.1. Questions from the Governors regarding the 408
Business of the Meeting
To Note - Presented by Sheena McDonnell

8.2. Questions from the Public regarding the Business 409
of the Meeting
To Note - Presented by Sheena McDonnell



Members of the public may request that they address a
question to the Board of Directors. Any member of the
public wishing to do so must advise the Corporate
Governance Manager at least 24 hours before
commencement of the meeting, stating their name and
the nature of the question. These questions shall be
brought to the attention of the Chair before the
commencement of the meeting and the decision as to
whether any question will or will not be allowed to be
put to the Board of Directors by any member of the
public will lie with the Chair whose decision will be final.

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 this meeting, having regard to the
confidential nature of the business to be transacted,
publicity on which would be prejudicial to the public
interest.

Date of next meeting: Thursday 1 February 2023 at
9.30 am
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1.1. Welcome and Apologies
Apologies: Nahim Ruhi-Khan
Observing: Leanne Battley, Lead Nurse,
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1.2. Declarations of Interest
To Note
Presented by Sheena McDonnell



1.3. Quoracy
To Note
Presented by Sheena McDonnell



1.4. Minutes of the Meeting held on 5
October 2023

To Review/Approve
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NHS

Barnsley Hospital
NHS Foundation Trust

Minutes of the meeting of the Board of Directors Private Session
Thursday 5 October 2023 at 9.30 am, Lecture Theatre 1 & 2,
Barnsley Hospital NHS Foundation Trust

PRESENT:

IN ATTENDANCE:

Sheena McDonnell
Richard Jenkins
Bob Kirton
Simon Enright
Chris Thickett
Sarah Moppett
Steve Ned

Nick Mapstone
Sue Ellis
Stephen Radford
Kevin Clifford

Emma Parkes
Lorraine Burnett
Tom Davidson
Robert Paskell
Nahim Ruhi-Khan
Angela Wendzicha
Lindsay Watson
Theresa Rastall
Sara Collier-Hield
Noor Khanem

Jeremy Bannister
Katie Yockney

Chair

Chief Executive

Deputy Chief Executive
Medical Director
Director of Finance
Director of Nursing, Midwifery and AHPs
Director of People
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director

Director of Communications & Marketing
Director of Operations

Director of ICT

Deputy Director of Finance

Associate Non-Executive Director

Interim Director of Corporate Affairs
Corporate Governance Manager (minutes)
Freedom to Speak up Guardian, min ref 23/103
Associate Director of Midwifery, min ref 23/106

Consultant in Obstetrics & Gynaecology, min ref
23/106

Deputy Medical Director, min ref 23/107
End of Life Care Clinical Lead, min ref 23/108

APOLOGIES: Gary Francis Non-Executive Director
Neil Murphy Associate Non-Executive Director
David Plotts Non-Executive Director
INTRODUCTION

BoD Welcome/Apologies

23/94

Sheena McDonnell welcomed members and attendees to the public session of
the Board of Directors meeting. Apologies were noted as above.

The agenda was taken out of order at various times to accommodate presenters
attending the meeting.

BoD Declarations of Interest

23/95

The standing declarations of interest were noted by Richard Jenkins, Chief
Executive Officer and Angela Wendzicha, Interim Director of Corporate Affairs
for their joint roles between Barnsley Hospital NHS Foundation Trust (BHNFT)
and The Rotherham NHS Foundation Trust (TRFT).
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A declaration of interest was noted from Lorraine Burnett as Director of Barnsley
Facilities Services (BFS).

BoD Quoracy
23/96
The meeting was quorate.

BoD Minutes of the Meeting held on 3 August 2023
23/97
The minutes of the meeting held on 3 August 2023 were reviewed and
approved as an accurate record of events.

BoD Action Log

23/98
The action log was reviewed, noting all actions from the previous meeting were
complete.

BoD Patient Story

23/99
Sarah Moppett introduced the patient's story which was shared via video
technology. The patient's journey was explained, which highlighted the
compassionate care provided to the patient and her family during an inpatient
stay in Ward 19.
It was suggested that the video be shared throughout the Trust as part of
ongoing training and lessons learned. Action: Sarah Moppett confirmed the
family would be approached to obtain consent. SM
On behalf of the Board, Sheena McDonnell expressed appreciation to
colleagues within the Trust for their exemplary work, and for providing a human
aspect to services that are delivered to the patients. The Board also
acknowledged the patient for sharing the positive story.
CULTURE

BoD Guardian of Safe Working Annual Report: Deferred

23/100

Due to prior commitments, the Guardian of Safe Working was unable to attend
the meeting, the Board agreed to defer this item. The report had been fully
scrutinised by the People Committee on 26 September 2023.

BoD Workforce, Race Equality Standard Annual Report
23/101
Steve Ned presented the Workforce, Race Equality Standard (WRES) annual
report with the recommendation for endorsement by the Board for publication on
the Trust’s website, in line with statutory reporting requirements.

The report highlighted the performance of the Trust during the reporting period 1
April 2022 — 31 March 2023. The data reported progress in a number of areas
including increased Black and Minority Ethnic (BME) workforce representation
as a result of international nurse recruitment, an increase in BME Trust Board
voting membership/overall workforce, a reduction in BME colleagues
experiencing discrimination and no formal disciplinary cases involving BME
colleagues.

A number of recommendations/priority areas of focus, which are replicated
nationally, were noted for the Trust which included a negative increase that
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white applicants are more likely to be appointed from shortlisting across all
professions as compared to BME applicants and access to non-mandatory
training. An action plan has been established to improve performance over the
next 12 months which are illustrated in the action plan for 2023/24.

The national comparative data, which is currently embargoed until the end of
October 2023, will be circulated to the Board when available. Action: The
national comparative data is to be circulated to Board colleagues, along with
being presented to the People Committee. This item will be added to the
People Committee work plan. SN

The Board noted that whilst improvements were made during the reporting
period, the Trust is committed to ensuring changes are made to improve
performance against the national standards. The monitoring of the action plan
for 2023/24 will be overseen by the People Committee.

The Board formally received and approved the report for publication, by the
reporting deadline of 31 October 2023.

BoD Workforce Disability Equality Standard Annual Report
23/102
Steve Ned introduced the Workforce Disability Equality Standard (WDES) with
the recommendation for endorsement by the Board for publication on the Trust’s
website, in line with the statutory reporting requirements.

The report provided an overview of performance against the WDES indicators
for the reporting period 1 April 2022 — 31 March 2023. This illustrated progress
in a number of areas and highlighted several recommendations/priority areas of
focus for the coming year. An action plan has been established to improve
performance over the next 12 months which is illustrated in the action plan for
2023/24.

In response to a comment raised regarding under-reporting for staff with
disabilities, the Board was informed work is ongoing with the Staff Network to
encourage disabled staff to disclose their disability anonymously via the
Electronic Staff Record. Teresa Rastall confirmed a large amount of work has
been undertaken to try and identify why disabilities are not disclosed.

Work is ongoing throughout the Trust, including Trade Union colleagues, to
develop a positive workplace culture, noting a wide range of initiatives are
arranged to create a compassionate and creative culture.

The Board noted the actions planned for the year ahead, and formally ratified
the report for publication, by the reporting deadline of 31 October 2023.

BoD Freedom to Speak Up Guardian
23/103
Theresa Rastall was in attendance to provide an overview of activity during the
second quarter of 2023/24. The Board was informed that during October, a
range of activities are planned throughout the Trust to engage with staff, as part
of the Freedom to Speak Up (FTSU) awareness month.
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In response to a query raised about comparative data against quarter one;
Theresa Rastall confirmed due to confidentially, specific categories cannot be
provided and although the information for quarter one is omitted from the report,
no themes had been identified. The Board noted regular reports are presented
to the People Committee for assurance and agreed to delegate authority to the
Committee to review the comparative figures between quarters one and two to | SN/
gain additional assurance. Action: delegate to the People Committee. SEI

Following the recent verdict of the criminal case arising from the recent events
at the Countess of Chester Hospital, NHS England has asked all NHS providers
to provide assurance on several key points of focus. The Board was made
aware work is ongoing in response to this request.

The Board was informed work is in progress to review and realign the work
plans for the Assurance Committees and the Board, noting that the reporting
frequency for the FTSU report will be considered during this time.

ASSURANCE

BoD People Committee Chair's Log
23/104
Sue Ellis introduced the chair’s log from the meeting held on 26 September
2023 which was noted and received by the Board. Several reports were
presented including the Guardian of Safe Working, Workforce Insight Report
and the Annual Committee Effectiveness Review for 2022/23.

The Committee received a presentation from the Occupational Psychologist,
who gave an overview of work undertaken to review the Psychological Health
and Safety and Mental Well-being initiatives for staff.

The mandatory and statutory training action plan was presented, providing an
update on the current compliance levels for training. The Committee was
informed of several measures currently in place, led by the Executive Team
(ET), for the Trust to achieve its target. As of yesterday, compliance was
reported at 89.94% against a target of 90%. The Board had been made aware
previously of concerns raised regarding training, where authority had been
delegated to the People Committee for further monitoring, escalating any
concerns as necessary.

BoD Quality and Governance Committee Chair's Log
23/105
Kevin Clifford presented the chair’s logs from the meetings held on 30 August
and 27 September 2023 which were noted and received by the Board. A
number of reports were presented including; the Medicines Optimisation Action
Plan/Care Quality Commission (CQC) Inspection Feedback, Mortality Report,
Health Inequalities Action Plan, Complaint Litigation Incident and Coroner’s
Report and the Annual Committee Effectiveness Review for 2022/23. The
Committee was also provided with the quarterly falls and pressure ulcer report.

The Committee agreed that the updates related to the Medicines Management
Optimisation action plan would be presented via a quarterly report, with regular
updates referenced in the Medicines Management Committee Chair’'s log,
escalating any concerns to the Committee as required.
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BoD Maternity Services Board Measures Minimum Data Set
23/106
Sara Collier-Hield and Noor Khanem were in attendance to provide an update
on the maternity services board measures minimum data set, to maintain
oversight of services within Barnsley. Arising from the report the following
points were raised:

e Moderate harms were reported above the Local Maternity and Neonatal
System target, with the Trust reporting a 5% ATAIN rate. Following an in-
depth review, no themes had been identified. The learning and feedback
will be shared with all staff involved as part of the lessons learned.

e Work is ongoing to review the ethnicity of patients and/or areas of
deprivation to understand if women and birthing people are more likely to
experience moderate harm, this was included in the report illustrated via a
pie chart.

e Challenges remain ongoing in terms of training compliance, arising from
several factors including the impact of industrial action and workforce
issues. Several PROMPT training days and fetal monitoring training were
postponed, additional sessions are being facilitated to ensure compliance
against the Clinical Negligence Scheme for Trusts standard by 1 December
2023.

e Midwifery safe staffing remains depleted due to several factors including
long-term sick, maternity leave and vacancy rates. A proposal had been
presented to the ET about continuing with the NHS Professionals incentive.

e The maternity dashboard has been data cleansed, the only indicators with
targets are either nationally set or as part of the Yorkshire/Humber target.
Significant improvements had been seen in smoking at the time of delivery,
reported at 8%. The Board was pleased to hear the team had been
nominated for an award in recognition of their hard work.

e One guideline remains out of date; the Management of Jaundice which has
been escalated to the quadrumvirate.

The Board noted the ongoing work relating to cultural development in the
Maternity Team which is being facilitated by NHS Elect.

In response to a comment regarding the impact of industrial action on medical
staff; Noor Khanem thanked the resilience of the team for ensuring patient care
was maintained, despite significant challenges experienced.

Following discussion, it was agreed SPC charts would be used to illustrate the
upper and lower control limits, which would be supported by the Information

Team. Action: to be included within the report. SM

BoD Doctors Appraisal & Revalidation Annual Report
23/107
Jeremy Bannister was in attendance to present the Annual Doctors Appraisal
and Revalidation Report. The report assured the Board and NHS England that
the Responsible Officer, Simon Enright, is fulfilling the statutory duty and
provided assurance effective systems are in place.

Jackie Waller who is the Appraisal and Revalidation Support Manager, was
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acknowledged for her support with the process.

The Board also acknowledged and commended Jeremy Bannister, who has
completed 45 years of service within the NHS.

The Board reviewed and approved to sign off the Statement of Compliance,
which confirmed that the Trust was compliant with the regulations.

BoD End of Life Annual Report
23/108
Katie Yockney was in attendance to present the End of Life Annual Report
providing an overview of the key achievements for 2022/23 along with outlining
the ambitions for the end of life care for 2023/24.

The key achievements this year included; support for the wider resuscitation
colleagues with the roll out of the “ReSPECT” form across Barnsley Place, a
reviewed policy from the Chaplain Service, roll out of the advance care planning
templates and continued work on the importance of earlier identification of the
deteriorating patient and advance care planning.

The Board was also informed of the key ambitions for the forthcoming year
which included; implementing consistent approaches to share the end of life
care learning throughout the Trust, contribute to Dying Matters Awareness
Week for 2023/24 and sharing the learning and feedback to ensure high-quality
care is provided.

The Board noted and received the report which provided assurance that the
end-of-life programme had been delivered during the year.

BoD Policy for approval: Patient Safety Incident Response Policy/Patient
23/109 | Safety Incident Response Plan

Sarah Moppett provided an overview of the Patient Safety Incident Response
Framework (PSIRF) and Patient Safety Incident Response Plan (PSIRP). The
documents were presented to the Quality and Governance Assurance
Committee where the policy was approved with recommendation for approval
by the Board.

Following the national requirement for implementation of the framework by the
end of September 2023, the document sets out the approach of the Trust for the
next 12 — 18 months in developing and maintaining effective systems and
processes for responding to patient safety incidents and issues for the purpose
of learning and improving patient safety.

The Board noted that the Director of Nursing, Midwifery and AHPs would be the
accountable officer and following national recommendations, will be ready for
implementation from 1 November 2023.

The policy was received and ratified by the Board.

BoD Finance & Performance Committee Chair's Log
23/109
Stephen Radford presented the chair's logs from the meetings held on 31
August and 28 September 2023 which were noted by the Board. Arising from
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the report the following key points were highlighted:

o The Trust’s finance position remains on track,
slightly ahead of plan year to date. The forecast for the year end is £11.2m
deficit in line with the final plan submitted to the Integrated Care System.

. Work remains ongoing with the efficiency and
productivity programme which saw actual savings in Month 5 of £0.9 m
against a plan of £1.01m.

. The Trust recently reported an infrastructure
incident which resulted in a major power outage. A debrief report was
presented to the Committee providing an overview of the events and
assurance of all actions undertaken to ensure the risks had been mitigated,
confirming clear processes are in place should future events occur. The
draft report from Sudlows, who had been commissioned to the review
incident as part of an external review, has been received which is currently
being reviewed by the team. 360 Internal Assurance Audit on Clinical
Service Business Continuity has also been commissioned to review the
incident.

Chris Thickett commented the Trust had experienced several operational
challenges as a result of the impact of the recent industrial action, noting that
associated costs to ensure safe staffing and patient care were maintained. A
significant amount of work is ongoing with the Clinical Business Unit triumvirates
and clinical teams with regard to elective recovery, with performance expected
to show an improved position at month six.

BoD Barnsley Facilities Services (BFS) Chair's Log
23/110
Lorraine Burnett introduced the chair's log following the September 2023
meeting informing the Board that BFS remains on budget year to date.

The key highlights from the report were the increased activity on
apprenticeships, completion of Phase Two of the Community Diagnostic Centre
noting the MRI service is progressing well and planned to be operational in
December 2023 and the succession planning programme.

The Board noted and received the report.

BoD Executive Team Report and Chair’s Log

23/111
Richard Jenkins presented the chair’'s log from the meetings held throughout
July and August 2023 which was noted and received.
The Trust received a publication from NHS England regarding the Sexual Safety
of NHS Staff and Patients; the Board was informed this would be presented for
information at a future Board meeting. Action: add to the work plan. LIW
PERFORMANCE

BoD Integrated Performance Report

23/112

Lorraine Burnett introduced the Integrated Performance Report for August 2023
providing an overview of performance and challenges throughout the Trust,
which had been scrutinised at the recent Assurance Committees.
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Emergency care performance against the four-hour standard benchmarks well
against South Yorkshire’s performance, with an increase in bed occupancy at
97.9%.

Diagnostic performance was reported at 1.5% of patients waiting longer than six
weeks for a diagnostic test. The Trust is noted to be performing well against the
28 day cancer target, currently reported at 75%, with the standard for next year
increased to 80%.

The Board noted and received the IPR for August 2023.

BoD Winter Plan/Bed Reconfiguration Update
23/113
Lorraine Burnett presented the Winter Planning Proposals for the Trust,
providing a brief overview of measures in place to meet the winter demands.
The main elements within the plan are based on ensuring sufficient bed
capacity is available and how this can be increased over the winter period to
meet demands.

As part of the bed configuration programme to increase the capacity of an
additional 40 beds, wards 31/32 are planned to open on Monday 9 October
2023. Ward 37 will be complete in December 2023 with the addition of several
side rooms available should there be any outbreaks of infections. The
discharge lounge will be open 24/7 as of next week, allowing patients to be
discharged home earlier in the day, utilising the best resources in terms of
therapy teams.

The Board supported the structured plan, mitigations for winter activity and
additional costs of £1.5m associated with delivery of the plan.

GOVERNANCE

BoD Board Assurance Framework/Corporate Risk Register
23/114
Angela Wendzicha introduced the Board Assurance Framework (BAF) and
Corporate Risk Register (CRR), providing an update on the latest position. Both
documents were presented and fully scrutinised by the ET and Assurance
Committees.

There are currently 13 risks on the BAF; two extreme (15+) and six high (12),
noting no changes had been made to the risk scores since the last presentation
in August 2023. The Board was made aware of an amendment to Risk 1713; to
reflect the consequence of failing to deliver the in-year financial plan, which had
been approved by the Finance and Performance Committee, with a
recommendation for approval by the Board.

The Board received and endorsed the amendments to the risk descriptor.

No new risks have been added to the CRR since the last presentation in August
2023. The Board was asked to support the amalgamation of two risks; Risk
2897 regarding the risk of operational disruption due to digital system
infrastructure failures and Risk 2868 regarding the risk of interruption to the
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delivery of clinical services due to ICT system failures due to air conditioning
failures.
The Board supported and approved the amalgamation.

BoD Bi-annual report of the use of the Trust Seal
23/115
The Board noted that the Trust Seal was applied to the Leese of the Glassworks
for the provision of outreach medical services on 7 January 2022.

BoD Annual Fit and Proper Person Test Requirements and NHS England
23/116 | Framework

Steve Ned introduced the Annual Fit and Proper Person Test for 2022/23. The
Board was made aware that the annual checking process was complete and
satisfactory for the Executive Directors and Non-Executive Directors.

NHS England recently developed and published a new framework which will be
effective from 30 September 2023. The Trust will adopt the new framework
which will be used for all new board level appointments, promotions and the
annual checks going forwards.

SYSTEM WORKING

BoD Barnsley Place Board
23/117
Bob Kirton provided a verbal update on the recent work programme for Barnsley
Place Board which was noted and received by the Board including; a review of
the eating disorder pathway, an update on the Acorn Unit and Intermediate
Care Review and a facilitated session with key leaders for winter planning. The
Board noted that the primary care winter plan is still awaited.

BoD Acute Federation
23/118
Richard Jenkins provided a verbal update on the recent work for the Acute
Federation which included; Jo Butterworth had been appointed as the Clinical
Director and is due to commence post in December 2023, the Mexborough
Elective Orthopaedic Centre is due to open on 9 January 2024.

The Board noted and received the update.

BoD Integrated Care Board Update
23/119
The ICB Chief Executive Report had been included for information, which was
duly noted by the Board.

Bob Kirton informed the Board that a summary of the partnership work will be
included at future Board meetings.

The Board was pleased to note the Trust had recently been nominated and won
the Healthcare People Management Association Award. As part of World
Menopause Day, the Trust is holding a Menopause Awareness Session, in the
staff area of the Colliers Restaurant to raise awareness for staff colleagues.

FOR INFORMATION

BoD Chair Report
23/119

Sheena McDonnell introduced the chair’s report which provided a summary of
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events, meetings, publications, and decisions that require bringing to the
attention of the Board.
The Board noted and received the report.

BoD Chief Executive Report
23/120
Richard Jenkins presented his report providing information on several internal,
regional, and national matters that had occurred following the last Board
meeting.

The Board noted and received the report.

BoD NHS Horizon Report
23/121
Emma Parkes presented the report which provided an overview of NHS
Choices Reviews; reviews of strategic developments and national and regional
initiatives.

The Board noted negative feedback had been received about care provided
during an inpatient stay; following discussion it was agreed this would be
reviewed in further detail. Action: Lorraine Burnett to address. LB

It was suggested for future reports, that additional narrative be included as to
how comments received are fed back into the services. This will be discussed
and reviewed to ensure robust processes are in place. Action: ET to address | BK

BoD 2023/24 Work Plan
23/122
The work plan, which sets out the structure of the year ahead was included for
information. The Board was informed work in progress to review and realign the
work plan.

ANY OTHER BUSINESS

BoD Any other Business
23/123
On behalf of the Board, Becky Hoskins was thanked for her hard work and
support to the Trust in her capacity as the Interim Director of Nursing.

The Board expressed condolences to the family and friends of Philip Hudson
who had sadly passed away recently. Following the funeral service, the family
expressed wishes to receive feedback, reflections and interactions with Philip
during his term of office from the Board. Action: Sheena McDonnell to provide
opportunities for the Board to feedback to family. SM

BoD Questions from the Governors regarding the Business of the Meeting
23/124
On behalf of the Council of Governors, Trust Members and Constituents, Tom
Wood, Lead Governor submitted the following questions prior to the Board
meeting today:

e Workforce, Race Equality Standard Annual Report: WRES Report
Indicator three; the conclusion to this data indicates a “favourable” position
for Black, Minority and Ethnic staff. Is the wording used as part of this
conclusion typical of WRES reports?
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WRES Report indicator four; Is the downturn in non-mandatory training
affected by the increase in international nurses? Is there adequate support
for new staff relatively unfamiliar with NHS employment?

e Integrated Performance Report: Ambulance Handover performance; are
there any action points or focus on this area to improve the percentage?

e Winter Plan: Is there any indication of further industrial action that could
affect these proposals? It is something that should be/has been
considered?

Due to prior commitments he was unable to attend today, it was agreed that the
guestions would be forwarded to the Executive Leads who would provide
feedback outside the meeting. Action: Executive Leads to provide feedback,
guestions to be circulated outside the meeting. SM

BoD Questions from the Public regarding the Business of the Meeting
23/125
Before the meeting, a statement had been published on the Trust's website
inviting questions from members of the public. No questions had been
submitted for the Board today.

BoD Date of next meeting
23/126
The next Board of Directors Public Session is to be held on Thursday 7
December 2023, at 9.30 am in Lecture Theatre 1 & 2, Education Centre,
BHNFT.

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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1.5. Action Log

To Review
Presented by Sheena McDonnell



Public Board - Action Log

Status

Meeting Date Agenda Action Assigned To Due Date Progress / Notes

5 Oct 2023 Patient Story It was suggested that the video is shared throughout the Trust as part of |Sarah Moppett 7 Dec 2023 The family have confirmed that they are happy
ongoing training and lessons learned. Sarah Moppett confirmed the for their story to be used in training programmes.
family would be approached to obtain consent.

5 Oct 2023 Workforce, Race Equality Standard Annual |The national comparative data is to be circulated to Board colleagues, Steve Ned 7 Dec 2023 The comparative data circulated to the Board for

Report along with being presented to the People Committee. This item will be information. Item has also been added to the
added to the People Committee work plan. People Committee Workplan.

5 Oct 2023 Freedom to Speak Up Guardian - Quarter 2 [The Board noted regular reports are presented to the People Committee |Steve Ned, Sue 7 Dec 2023 Added to Freedom to Speak Up agenda item for

Report for assurance, and agreed to delegate authority to the Committee to Ellis January People Committee.
review the comparative figures between quarters one and two to gain
additional assurance.

5 Oct 2023 Executive Team Report and Chair’s Log The Trust received a publication from NHS England regarding the Sexual [Lindsay Watson 7 Dec 2023 The Sexual Safety Charter was presented to the
Safety of NHS Staff and Patients; the Board was informed this would be People Committee on 28 November 2023. The
presented for information at a future Board meeting. paper has been attached to the People

Committee Chair's log for information to the
Board.
5 Oct 2023 Maternity Services Board Measures Following discussion, it was agreed SPC charts would be used to Sarah Moppett 7 Dec 2023 A review of the metrics and presentation of the
Minimum Data Set illustrate the upper and lower control limits, which would be supported by maternity dashboard is taking place; this will
the Information Team. move to wider use of SPC charts. We anticipate
it will be completed by April 2024.

5 Oct 2023 Any Other Business Following the funeral service, the family expressed wishes to receive Sheena McDonnell |7 Dec 2023 Details have been provided to the Board. Action
feedback, reflections and interactions with Philip during his term of office complete.
from the Board. Action: Sheena McDonnell to liaise with the Board and
to provide feedback to family.

5 Oct 2023 NHS Horizon Report It was suggested for future reports, that additional narrative be included |Bob Kirton 7 Dec 2023 The following has been added to the NHS
as to how comments received are feedback into the services. This will Horizon Report: 'All feedback received via NHS
be discussed and reviewed to ensure robust processes are in place. Choices is reviewed and circulated to the

relevant Clinical Business Unit Leadership
Team. Although posts are anonymous, all posts
are acknowledged on NHS Choices by the
Communications Team. Where appropriate,
people are encouraged to contact PALS to
discuss their concerns.

05-Oct-23 NHS Horizon Report The Board noted negative feedback had been received with regard to Lorraine Burnett 7 Dec 2023 There is an agreed process via the patient
care provided during an inpatient stay; following discussion it was agreed experience team to pick up comments, both
this would be reviewed in further detail. positive and negative. Feedback has been

provided to the Communications Team that
negative comments in board reports need
qualifying that the comment has been picked up
and reviewed, as had already happened in this
case.

5 Oct 2023 Questions from the Governors regarding the | Tom Wood submitted a number of questions via email. Due to prior Sheena McDonnell |7 Dec 2023 Questions forwarded to the Executive Leads for

Business of the Meeting

commitments, he was unable to attend the meeting today. The
questions are to be circulated outside the meeting, for the Executive
Leads ot provide feedback.

feedback to be provided.
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2. Culture



2.1. Staff Story: Emma Lavery/Brogan

Barry in attendance
To Note

Presented by Sarah Moppett and Steve Ned



NHS

Barnsley Hospital
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BARNSLEY HOSPITAL NHS FOUNDATION TRUST

Apprenticeship Programme




NHS

Barnsley Hospital
NHS Foundation Trust

Current Apprenticeship Standards being completed

at BHNFT

Advanced Clinical Practitioner (integrated degree) Level 7
Assistant Practitioner Level 5

BEng (Hons) Building Services Engineering — Site Management
Level 6

Business Administrator Level 3

Coaching Professional Level 5

Commercial Procurement and Supplies Level 4
Customer Service Practitioner Level 2

Data Analyst Level 4

Diagnostic Radiographer (integrated degree) Level 6
MSc Digital and Technology Specialist Level 7
Information Communications Technician Level 3
Senior Healthcare Support Worker Level 3

Healthcare Science Practitioner — Clinical Engineering
(integrated degree) Level 6

Healthcare Science Associate Level 4
Healthcare Science Assistant Level 2

HR Consultant Level 5

HR Support Level 3

Mammography Associate Level 4

Midwifery (integrated degree) Level 6

Operating Department Practitioner (integrated degree) Level 6
Occupational Therapist (integrated degree) Level 6
Research Scientist Level 7

Pharmacy Services Assistant Level 2

Pharmacy Technician Level 3

Registered Nurse Degree Level 6

Registered Nurse Top Up Degree Level 6

Science Manufacturing Technician Level 3

Senior Leader Master’s Degree Level 7

Team Leader Level 3

Trainee Nurse Associate Level 5
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NHS

Barnsley Hospital
NHS Foundation Trust

Apprenticeship Facts

Barnsley Hospital has supported the Some staff at BHNFT who commenced on
Apprenticeship Programme (formally an apprenticeship programme have
Youth Training Scheme) since 1983 collected their 30 yearlong service award

The apprenticeship team work with the Barnsley Hospital currently has 147
Princes Trust and have 5 learners who learners accessing the apprenticeship
have recently commenced at the Trust programme of which 88 are staff
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Barnsley Hospital

NHS Foundation Trust

Occupational Areas - October 2023

60

50

40

30

50

24

6 6
4 3 4
2 2 2
1 1 1 1 1 1 1 1 1 1 1 1 1 1
. |.—|—-| — . |-—|—-—|—-—|—-:—|—-—|—|—-—|—.—|—-—|—-—|—-—|—-—|—-—\
— - - - — +— — — ) -
<Zt $ % £ £ T 3 & % E T v g Y L E wgHG P g % s B E Z E
- 3 E © T T 35 O © £ € £ ® ® £ o = £ X S = S O
F %2 5 2 8 8 & g 5 8 8 ¥ B 5 5 G 2 5 £ © o £
(] v g o = (] 3 o s} 1] s B 4 o & v c © © 2 c b, [
o un F s - S = £ 5 5 0O 9 g ; ° < S 5
. v o < « 9O © B O n 2 c £ 0 w = o 5
2 3§ 3 = E o v a—_ 5 8 << 5mg9g o oy s 2 E 3
pea E c — © c < ()] © — — c o () c s Ee] s e o
S < > (5} o O cC a o o o O O © a e s
=z 8 v =2 8 5 w © = 2 G <€ § © x © c Qo
- 2 3 g &% 3 £ 3 g 9 c o S S
@ 3 o o 5 z S s 2 © 2 =
2 O s Q 2 . 5 ¢ a wv = G ©
[} x & S = 3 5 © o 9
2 b g 3 0 g g o 2 = c T
%] 2 2 8§ - & & & G o0 o
— o0 o o - —
5 3 o 3 £ 2 < o o
[ [ c 8 = X [a)
© c ©
> T g3 o
2 T

TNA
Registered Nurse Degree
m Customer Service
M Business Admin
M Registered Nurse Top up
Pharmacy
W Team Leader
M Senior Leader
Research Scientist
Operating Department Practitioner
Occupational Therapy
B Advanced Clinical Practitioner
B Assistant Practitioner
Healthcare Science Degree
B Healthcare Science Associate
B Healthcare Science Assistant
B Engineering
m Digital and Technology Solutions
m Coaching
Diagnostic Radiographer
M Health Care Worker
EHR
B Midwifery
B Data Analyst
mIT
B Mammography
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Barnsley Hospital
NHS Foundation Trust

-9

Apprenticeship staff story

 Brogan Barry — Assistive Technology Technician
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3. Assurance



3.1. Audit Committee Chair's Log: 11
October 2023

For Assurance
Presented by Nick Mapstone



3 Barnsley Hospital
NHS Foundation Trust

REPORT TO THE _ .
BOARD OF DIRECTORS REF: BoD: 23/12/07/3.1
SUBJECT: AUDIT COMMITTEE CHAIR’S LOG
DATE: 7 December 2023
Tick as Tick as
applicable applicable
isi v v
PURPOSE: For dec_|5|on/approval Assurance
For review v Governance v
For information Strategy
PREPARED BY: Nick Mapstone, Chair of the Audit Committee
SPONSORED BY: Nick Mapstone, Chair of the Audit Committee
PRESENTED BY: Nick Mapstone, Chair of the Audit Committee

STRATEGIC CONTEXT

The Audit Committee advises the Board on the effectiveness of arrangements to manage
organisational risks.

EXECUTIVE SUMMARY

The Committee approved the annual clinical effectiveness report in respect of the processes
and governance of the Trust’s arrangements.

Internal audit gave a limited assurance opinion following a review of long-term staff absence in
the additional clinical services staff group for reported mental health issues. There were
concerns about the accuracy of recording of absence data; and the application of the
management of sickness absence policy.

Eight agreed internal audit recommendations have not been implemented within the agreed
timescales and are outstanding.

The annual counter fraud, bribery and corruption policy was approved.
The Committee noted that to September 2023, £90,000 worth of medicines have been wasted
compared with £25,000 in the same period last year. The committee asked the director of

finance to investigate with the chief pharmacist and report to committee members.

No concerns have been raised about the effectiveness of external audit. There was agreement
that the audit of the public disclosure statements for 2022/23 went smoothly.

RECOMMENDATIONS

The Board of Directors is asked to note and take assurance from the matters discussed at the
Audit Committee.
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Subject: | AUDIT COMMITTEE ASSURANCE REPORT

Ref:

BoD: 23/12/07/3.1

CHAIR’S LOG: Key Issues and Assurance

Committee / Group Date Chair

Audit Committee

11 October 2023 Nick Mapstone

Agenda Item

Issue

Receiving Body,

i.e. Board or
Committee

Recommendation/
Assurance/ mandate to
receiving body

2.1

Annual clinical effectiveness report

The committee approved the annual clinical effectiveness report in respect
of the processes whereby clinical effectiveness, clinical audit, NICE
compliance and NCEPOD reviews are undertaken and integrated into
practice.

The report had previously been reviewed by the clinical effectiveness group,
and is to be reviewed by the quality and governance committee, in respect
of clinical outcomes.

Board

To note

2.2

External audit

The external auditor provided a benchmarking analysis of its client base on
financial metrics. The only area where the trust might be an outlier is in
respect of the time taken to pay creditors. The director of finance is to
investigate and consider outside the meeting and then report to members.

Board

To note

2.3

Internal audit

The internal audit progress report was noted. Two reports have been issued
since the last audit committee:

Freedom of information and subject access requests: a significant
assurance opinion was provided.

Board

To note
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Agenda Item

Issue

Receiving Body,
i.e. Board or
Committee

Recommendation/
Assurance/ mandate to
receiving body

Absence management: a limited assurance opinion was provided.

The audit focused on long-term sickness in the additional clinical services
staff group for reported mental health issues.

The audit identified concerns about the accuracy of the recording of
absences; and the inconsistent application of the management of sickness
absence policy.

A management action plan has been agreed.

The report was referred to the people committee and is to be considered at
its meeting on the 28th of November 2023.

The Trust’s performance for 2023/24 to September in respect of the
implementation of agreed internal audit recommendations is:

First follow-up rate — 79 per cent
Overall follow-up rate — 81 per cent

There are eight actions that have not been implemented within the agreed
timescales.

2.4

Counter fraud progress report

The committee noted the counter fraud progress report. No significant
issues have been raised.

Board

To note

2.5

Annual counter fraud, bribery and corruption policy

The committee approved the policy.

Board

To note
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Receiving Body,

Recommendation/

Agenda Item Issue i.e. Board or Assurance/ mandate to
Committee receiving body

Losses and special payments
The committee noted that to September 2023, £90,000 worth of medicines

3.2 have had to be written off compared with £25,000 in the same period in the
prior year. The committee asked the director of finance to investigate with Board To note
the chief pharmacist and report to members outside the meeting.
Effectiveness of external audit

3.4 No concerns have been raised and there was agreement that the audit of
the public disclosure statements for 2022/23 went smoothly. Board To note
Annual review of standing orders

3.5 A ‘tracked changes’ version of the document is to be circulated to committee

Board To note

members for comments to the director of corporate affairs.
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3.2. People Committee Chair's Log: 28
November 2023

For Assurance
Presented by Sue Ellis



NHS|

Barnsley Hospital
NHS Foundation Trust

REPORT TO THE _ )
BOARD OF DIRECTORS REF: BoD: 23/12/07/3.2
SUBJECT: PEOPLE COMMITTEE ASSURANCE REPORT
DATE: 7 December 2023
Tick as Tick as
applicable applicable
PURPOSE: For dec_ision/approval v Assurance v
For review Governance v
For information v Strategy
PREPARED BY: Sue Ellis, Non-Executive Director / Committee Chair
SPONSORED BY: Sue Ellis, Non-Executive Director/ Committee Chair
PRESENTED BY: Sue Ellis, Non-Executive Director/ Committee Chair

STRATEGIC CONTEXT

The People Committee is a Committee of the Board responsible for oversight and scrutiny of the
Trust’s development and delivery of workforce, organisational development and cultural change
strategies supporting the Trust’s strategic priorities. Its purpose is to provide detailed scrutiny, to
provide assurance and to raise concerns (if appropriate) to the Board of Directors in relation to
matters within its remit.

EXECUTIVE SUMMARY

The People Committee met on Tuesday 28 November 2023 with a very full agenda and
considered the following major items:

Internal Audit on Long Term Sickness Absence

Board Assurance Framework/Corporate Risk Register

Committee Terms of Reference

Workforce Insight Report

Equality, Diversity and Inclusion Annual Report

Organisational Development and Culture (OD) Strategy

Annual Gender Pay Gap Report

Trust People Plan Progress Report

Sexual Safety Charter

Director of People Monthly Update and NHS Long Term Workforce Plan

For the purpose of assurance, the items noted in detail below were those identified for assurance
or escalation to the Board.

Particular attention is drawn to 2 topics for which appendices are provided:
e Trust approved OD strategy Appendix 1
e Trust Sexual Safety Charter Commitment Appendix 2

RECOMMENDATION(S)

The Board of Directors is asked to receive and review the attached log.
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| Subject: | PEOPLE COMMITTEE ASSURANCE REPORT | REF: | BoD: 23/12/07/3.2 |
CHAIR’S LOG: Chair’s Key Issues and Assurance Model
| Committee / Group: People Committee (PC) | Date: 28 November 2023 | Chair: Sue Ellis
Receiving Recommendation /
Ref Agenda Iltem Issue and Lead Officer Body, I.€. Assuranpg/ mandate
Board or to receiving body
Committee
1 Internal Audit - Absence The meeting was attended by Lianne Richards of 360 Assurance Board of Assurance/Note
management with focus on | to present the internal audit report on long term sickness absence Directors
long term absence in one management. The grading was noted as ‘Limited Assurance’ and
staff group, Additional the Committee heard that this had been discussed at the People
Clinical Services and Engagement group (PEG) at its November meeting. The
report itself was welcomed to highlight areas of concern in
management practice and lack of adherence to the current
sickness absence policy.
The resulting actions are:
e Refreshing and publicising the HR policy further.
e To introduce regular audits internally.
A small sub group has been set up to create a robust training
package and toolkit for line managers to support the launch of the
revise policy. It was agreed that the feedback would come to the
Committee in January with expectation that four of the five actions
identified in the report would be completed by then.
2 Board Assurance The discussion focused on the risks relevant to the People Board of Assurance/Note
Framework/Corporate Risk | Committee and an amendment was drawn out to the definition of Directors
Register one of the BAF terms. Otherwise BAF and the risk levels for
relevant Corporate risks were unchanged and noted.
3 Committee Terms of Following the committee effectiveness review activity, a short Board of Assurance/Note
reference meeting had taken place to review the Terms of Reference. Directors Page 34 of 411




Receiving Recommendation /
. Body, i.e. Assurance/ mandate
Ref Agenda Item Issue and Lead Officer Board or to receiving body
Committee

Following further comments and clarification, it was agreed thst

the Terms of Reference would be further reviewed and would

come back to the January People committee. All Committees

revised Terms of Reference would be forwarded for Board

approval together for consistency.
4 Workforce Insight Report Updated workforce performance indicators to the period up end of Board of Assurance/Note

September 2023, as also in IPR documents, show:. Directors

e Sickness absence figures continue at 5.2%.

e Mandatory training overall compliance rate is 92% at the end

November.
e Appraisals figure is 93% at the end of November.
e Staff turnover is continuing to improve at 10.1% and the
retention rate has exceeded 90%.

In the light of the sickness absence audit, it was recognised that

further work was required and for mandatory training the focus will

now be on sustaining above the 90% target.
5 Equality, Diversity and Pauline Garnet, Head of Inclusion and Wellbeing, and Roya Board of Assurance/Note

Inclusion Annual Report Pourali, Inclusion and Wellbeing Lead, attended to present this Directors

report which summarised the information from the WRES and the

WDES as well as other engagement activity taking place. The

activity and paper were well received and agreed could be placed

on the Trust website.
6 Organisational Development | Tim Spackman, Head of Leadership and Organisational Board of Assurance/Note

and Culture (OD) Strategy Development attended to present this document. It has now Directors

advanced following consultation and was presented for approval.
It was agreed as a coherent drawing together of the Trust’s
strategic direction for our people in the OD strategy under the 3
main elements of evolving our culture, leading well and living up
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Receiving Recommendation /
. Body, i.e. Assurance/ mandate
Ref Agenda Item Issue and Lead Officer Board or to receiving body
Committee
to our promise.
A copy of the document is attached as Appendix 1 for information
of the Board as this is significant in our work on the development
of our culture.
7 Annual Gender Pay Gap The committee received early sight of the likely content for our Board of Assurance/Note
Report and Action Plan Annual gender pay report which has to be reported by March Directors
2024. A number of further work strands were identified and this
will come back to the March meeting.
8 Trust People Plan - The second People plan progress report for Horizonl in 22/23 to Board of Assurance/Note
Progress Report 23/24 was received and welcomed with concrete measures Directors
against progress shown.
9 Sexual Safety Charter The Committee received the document published by NHS Board of Assurance/Note
England setting out its first ever ‘Sexual Safety Charter. The Directors
Trust recognises and wishes to become signatory to these key
commitments. We are working to ensure all of these are in place
by July 2024 and the document (containing the 10 principles) is
attached as Appendix 2 for information of the Board. The
Committee agreed to add the Trust's name to the list of
signatories to the Charter.
10 Director of People Monthly | The Director of People updated on number of topical issues, Board of Assurance/Note
Updates and NHS Long including closure of submissions for staff survey, covid and flu Directors
Term Workforce Plan vaccinations campaign, state of play on potential national
settlement of industrial action affecting consultants and our
People Plan in the light of the national workforce plan will be
discussed at an Executive Team time out session on Friday 15t
December.
11 Sub Group Reports The meeting received the regular reports from subgroups of: Board of Assurancesie 411




Receiving Recommendation /
. Body, i.e. Assurance/ mandate
Ref Agenda Item Issue and Lead Officer Board or to receiving body
Committee
Directors
e People and Engagement Group.
e CBU performance review meeting.
12 Work Plan Usual work plan review took place. Board of Assurance/Note
Directors
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3.2.1. Culture and Occupational

Development Strategy
For Information/Note
Presented by Sue Ellis and Steve Ned



3 Barnsley Hospital
NHS Foundation Trust

REPORT TO THE ) ) .
BOARD OF DIRECTORS REF: BoD: 23/12/07/3.2i
SUBJECT: ORGANISATIONAL DEVELOPMENT AND CULTURE STRATEGY
DATE: 7 December 2023
Tick as Tick as
applicable applicable
isi v
PURPOSE: For dec_|5|on/approval Assurance
For review Governance
For information Strategy v
PREPARED BY: Tim Spackman, Head of Leadership and Organisational Development
SPONSORED BY: Steve Ned, Director of People
) Sue Ellis, Non-Executive Director/Chair of People Committee
FRESENTED B Steve Ned, Director of People

STRATEGIC CONTEXT

The OD and Culture Strategy supports the Trust's strategic ambition to be the best place to
work. It aligns to the NHS People Promise and our aspirations around Leadership and Culture
e.g. as described in our Barnsley People Plan. Our culture can be characterised by our Vision of
‘Proud to Care’ and our Values of ‘Respect, Teamwork and Diversity’.

The Strategy seeks to link into People Strategy at a national as well as local level, and elements
contribute to and complement our evolving Communications Strategy.

EXECUTIVE SUMMARY

A draft version of this strategy was submitted to Executive Team, People Committee and other
fora, where feedback has been gathered that has been used to further enhance and develop the
strategy. Progress so far in 2023 and since the draft is included, with the Proud to Care
Conference described for example.

This document captures the OD and Culture Strategy for the Trust. It is built on 3 main
elements: (i) Evolving Our Culture (ii) Leading Well and (iii) Living Up To Our Promise.

Opportunities are identified and a range of recommendations suggested, together with
timeframes.

RECOMMENDATION

The Board of Directors is asked to receive the Organisational Development and Culture Strategy
for information.
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Organisational Development and Culture Strategy

1 Background

A draft version of this strategy has already been taken to the Executive Team, People
Committee and other fora, where feedback was gathered that has been used to further enhance
and develop the strategy. The strategy is a living document and some elements that featured in
the draft such as the Proud to Care conference have been delivered.

It should be noted that this strategy needs to be an organisational strategy, with collective
responsibility led by those in senior leadership positions. It is not the preserve or sole
responsibility of the Organisational Development or People team. With this in mind, we are
asking for more people to be involved in the Steering Group.

This strategy is scoped primarily for the needs of Barnsley, which is appropriate given
organisational culture and leadership is rooted in a local context. However, it is worth noting that
it draws on national models and frameworks where they are deemed fit for purpose and that
Organisational Development work also contributes to wider networks relating to Barnsley Place;
the Integrated Care Board and Acute Federation.

Note, the strategy deliberately seeks to use ‘People’ and ‘Colleague’ more than words like ‘Staff’
or ‘Workforce’ in line with cultural aspirations as they are more person-centred, collective and
less hierarchical.

2 High Level Strategy

There are 3 main elements to the Organisational Development (OD) and Culture Strategy at
Barnsley:-

1. Evolving
our
Culture

3. Living .
U o T 2. Leading

Promise Well

The first element describes activities and objectives to help evolve our culture in a way which
aligns to our Vision and Values and supports the delivery of our strategic objectives. The aim is
to foster an open, collaborative and empowered culture which releases the abilities, potential
and ideas of our talented people in order to provide the best patient care. By doing so, we will
become the best place to work and a place where our people feel they belong and wish to stay.
Activities such as discovery work to understand our culture; embedding our Values and further
developing hybrid working are included here.

The second element consists of developing our leadership population. Programmes such as the
Triumverate Development Programme; Board Development and My Leadership Journey are
referenced here.
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The third element relates to targeting specific aspects of the NHS People Promise, namely ‘We
each have a voice that counts’ and ‘We are always learning’. It relates to Engagement and an
opportunity to increase colleague involvement. Whilst all elements require focus, these two have
been picked out specifically as opportunities highlighted in the Staff Survey.

When considering why these areas are the focus for this strategy, there are reasons relating to
best practice and evidence from research, as well as local data gathered from the annual Staff
Survey. For example, from an Organisational Development best practice perspective, aspects
around Leadership and Culture are seen as ‘transformational factors’ that are key to success, as
suggested by the Burke-Litwin (1992)! model:-

External : > External - - External Factors often create
Factors Secay ‘ the need for change.

Transformational Factors are
key to the success of any

Strategic change. They're also often

Factors

Operating
Factors

5 [ ety izations)
- changes.
________________ - o= ————}
Work Unit
v Climate v Individual factors are affected
Individual Individual skills Individual by many things and are key to
& tasks it Ml Needs & Values

Factors enabling individual
"

performance.

The ultimate outcome of any
Outputs - change is the impact on
performance.

Change starts externally and transitions to

Furthermore, recent research relating to what colleagues in the health sector want from their
working experience highlights the importance of culture, leadership, empowerment and influence
amongst others (West and Coia, 2019)?:-

The need to have control ® Authority, empowerment and influence
A over one's work life, and to . :
= Justi d f.
utonomy be able to act consistently . Fmiagins . .anrness .
with one’s values @ Work conditions and working schedules

The need to be connected :

to, cared for by, and caring of @ Teamworking
colleagues, and to feel valued, @ Culture and leadership
respected and supported

Belonging

. " The need to experience O Workload
Contrlbuhon effectiveness in work and @ Management and supervision

deliver valued outcomes @ Education, learning and development

There now follows an overview of each element of the strategy, together with identified
recommendations. Timeframes can be found in Appendix 1.

3 Evolving our Culture

In 2023, some of the ground work to engage Board, Exec and senior leaders and develop a
cultural narrative has been started. This has involved:-

- clarifying what our cultural aspirations are
- understanding where we are now in relation to strengths and areas for improvement

! Burke, W. W., & Litwin, G. H. (1992). A causal model of organizational performance and change. Journal of management, 18(3), 523-545.

2 West, M., & Coia, D. (2019). Caring for Doctors Caring for Patients. London: General Medical Council. Page 41 of 411
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- checking our cultural artefacts are ‘fit for purpose’ e.g. our Values
- identifying new artefacts to adopt e.g. Our Leadership Way and
- exploring why culture is so important for the future of the organisation

Our Executive team sought to define what kind of culture we were looking to develop here in
Barnsley:-

B arns I e y Baerilsy I;Iqspital
Proud To Care

We want Barnsley to be a compassionate and inclusive place to work
where our people can be themselves; lead and work together as a
team, always learning and striving to be the best for our patients.

The emphasis on developing a Compassionate and Inclusive culture is clear to see in this
statement. Research (see Appendix 2) shows compassionate cultures result in physiological
benefits (e.g. lower blood pressure, faster healing; longer life); psychological benefits (e.g.
alleviating anxiety and depression); lower costs (e.g. faster recovery rates and lower
readmission); better quality care (e.g. lower medical error rates); and many colleague benefits
(e.g. lower sickness; more resilience; lower stress; better retention). The Executive team have
been clear in their desire for a ‘bottom-up’ approach to developing the culture, co-creating how
we work together and everyone taking responsibility for our Values and Behaviours in order to
create a great place to work and deliver excellent patient experiences and care.

Other key aspects of our desired culture relate to creating an open environment of psychological
safety? - a culture of learning and growth rather than one where colleagues are afraid to speak
up and contribute their ideas. A feedback culture where colleagues develop self-awareness with
regards to the impact they have on colleagues. A culture of where, when things go wrong, we do
not rush to blame but seek to learn and improve for the future. A culture where colleagues feel
able to bring their whole selves to work and where they feel they belong.

Ouir first Proud to Care conference took place in September as one of the first deliverables of
this emerging strategy. Built around our vision of being Proud to Care for the people of Barnsley
and our Values of Respect, Teamwork and Diversity, the Conference brought to life those
Values, giving colleagues a voice to share their experiences and co-create what they mean to
them. The intention was to create a catalyst and viral change approach to our Values and
communications have continued since through Team Brief and through enabling colleagues to
share their experiences with a toolkit.

High level evaluation of the Conference showed an increase in understanding of our Values and
enabled the identification of leadership expectations of our people (see Appendix 3), as well as
identifying further cultural issues to work on.

Whilst an initial understanding of where we are now has been possible through quantitative and
gualitative data gathered from 1-to-1s; Staff Survey data; absence; feedback from leaders and

3 Edmondson, A. C. (2018). The fearless organization. John Wiley & Sons. Page 42 of 411
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colleagues; Conference; Freedom To Speak Up etc. there is an ongoing need to discover more
as it is ever-changing and understanding will always remain incomplete due to the nature of
complex systems.

The following recommendations to further evolve our culture are made:-

1. Discovery — form a group to identify trends; triangulate data; holistic e.g. Surveys;
Listening; Champions; Patient Experience; Interviews; Team Brief Q & A; Focus Groups
2. Executive Involvement — building on the steps taken so far to define our desired culture;
Execs and senior leaders to go beyond sponsorship and be actively involved, leading our
cultural evolution
3. Evolve ‘Positive Culture’ group — new Terms of Reference; revise Steering group
attendees; Workstreams; representative group of Change Champions; language
4. Embed Values and Behaviours in practices, including:
« Employee Relations — ‘restorative just’ policies; processes; language
* Leadership — Embed Our Leadership Way as a model of expectations; develop
our leaders in line with it (Curious, Compassionate, Collaborative)
* Induction — Organisational orientation around Values and Behaviours
* Annual Refresher Training — MAST to reinforce Values and Behaviours
* Appraisals — balancing the ‘what’ and the ‘how’ in conversations around
performance
* Recruitment and Selection — assessing Values and Behaviours
+ Team Coaching and Development — co-creation of Values and Behaviours team
charters; feedback skills
5. Develop Hybrid Working — understanding synchronous and asynchronous benefits and
use of tools such as Culture Canvas*; considering role type/individual needs

Team Coaching and development has been a key aspect of Organisational Development work
that has grown exponentially in the last 12 months. There is a clear need, often identified
through Staff Survey results, to support teams (and leaders) through the development of positive
relationships characterised by our Values whilst building employee engagement. In the last 6
months, there have been 36 bespoke sessions designed and delivered with teams including
Maternity; Theatres; Elderly; Assistive Technology; Pathology; Pharmacy; Physiotherapy and
Endoscopy. This is likely to continue for the short- to medium- term but the long-term
sustainable aim would be to develop leadership across the Trust and provide the tools for teams
to be able to help themselves.

4 Leading Well

Setting the ‘tone at the top’ is crucial from a leadership perspective. Furthermore, leadership has
a crucial role to play in shaping the culture of the organisation. What leaders pay attention to,
talk about and model in their own behaviour tells those in the organisation what it is they should
value.

Whilst there are some excellent leadership development opportunities in the NHS, cultural
development of an organisation such as Barnsley may be limited because leaders rarely learn
together — to develop culture and develop collective leadership, shared experiences, language
and norms need to be established and leadership development programmes are a key tool in
achieving this. There are examples of these both in progress and planned as part of this
strategy.

A 12 month Board Development Programme has been developed, supported by our external
partners, Q5. This is a collaborative effort with the Head of Leadership and Organisational

4 Razetti, G. (2022) Remote Not Distant: Design a Company Culture That Will Help You Thrive In A Hybrid Workplace. Page 43 of 411
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Development, who is ensuring alignment with our cultural and leadership aspirations. The
programme will focus on ‘going from good to great’, taking a Board that is value-led and
experienced and supporting their development through the identification of individual
preferences; the development of a behavioural charter; empathy-mapping and exploring
ambition and the role of the Board in achieving it.

In addition, both Barnsley and Rotherham Trusts have made a significant investment in Clinical
Business Unit Leadership, with the Triumverate Development Programme. Again, internal
Organisational Development from both Barnsley and Rotherham are steering the programme. A
comprehensive self-assessment exercise is about to get underway which will shape the
programme according to both our needs and our strategic ambition in relation to frameworks
such as CQC Well-Led; People Promise; Our Leadership Way and more.

The Senior Leaders Forum continues to evolve, reflecting an experiential, learning, participatory
forum. Workshops on Compassionate Leadership, Health Inequalities and partnership working
with Rotherham have helped to develop this community in a way that fosters collective
leadership. Further sessions are planned for 2024 to build on this, with psychological wellbeing,
health and safety and employee engagement likely to feature early in the New Year.

One of the first steps in developing leadership capability has to be in setting clear expectations
of our leaders and the Trust has agreed to adopt ‘Our Leadership Way’ (see Appendix 4) as the
key framework within the NHS, with expectations of leaders to be Compassionate, Collaborative
and Curious.

There is a need for leaders to focus not only on their own leadership ability, development and
behaviours, but those of the leaders they lead. Recognising role models and when colleagues
are ‘leading well’; challenging poor leadership behaviour; providing feedback and coaching are
key in effecting cultural change.

There are some key interventions, programmes and activities we are looking to develop in the
coming years:-

1. Simplify and promote a Leadership Development Framework — to be clearer as to
both what is expected of leaders and what is available to support their development

2. Develop a leadership programme for all established leaders within the Trust - My

Leadership Journey — designed to develop leaders in relation to Coaching; Our

Leadership Way; the People Promise; 6 Ps; diverse teams; hybrid working

Introduce a ‘Welcome to Leadership’ induction

First Line Manager development support, including a review of Passport to Management

Evolve the Clinical Leadership Programme aligned to leadership and cultural ambition

Develop Systems Leadership for those required to work with partners in Barnsley Place

Further develop Leadership Coaching (individual and team) — through greater internal

expertise (more coaches and higher skills) as well as promotion of external offer

Noohkow

The intervention here that would make the biggest difference is 2, a cultural leadership
development programme across the Trust built around Our Leadership Way, where ‘One Team’
relationships are developed.

5 Living Up To Our Promise

51 We each have a voice that counts

Although Barnsley compares well with most Trusts in relation to creating an empowered and
engaged environment, there is still more that needs to be done if Barnsley is to be the best place
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to work. Some examples relate to creating openness; involving colleagues and instilling pride
and advocacy:-

Theme: Staff engagement

Q}_)‘ Promise element 3: We each have a voice that counts

Motivation Involvement Advocacy

Autonomy and control Raising concerns 10

8

! .
6
4
3
1 I
0

Score (0-10)

4

3
2|
1

Score (0-10)

0

72 67 R 0 " o8
| Best | 73 71 : ' ;
© Average 69 64 o - v -

Worst 65 57 Worst 65 63 5.6
Responses 2084 2057 Responses 2070 2084 2067

The annual Staff Survey is taken seriously by the Board of Directors and this sets a positive
tone regarding its value in the organisation. However, important though measurement of
engagement is, the main focus of this report is what drives engagement; factors such as
leadership, culture and inclusion. Colleagues can flourish despite the pressures of everyday life
in the NHS if they are supported, valued and involved.

Creating an inclusive environment of psychological safety for colleagues where they feel they
belong and can contribute to their team; learn through asking questions; share their ideas and
offer challenge is a goal of our OD and Culture Strategy. There is great talent and expertise
within our colleague population and leveraging that talent requires effective leadership and an
environment of openness at all levels, as well as an environment that offers opportunities for
people to get involved, whilst recognising the pressures colleagues face in their daily work.

In a busy working environment, communication and engagement is key and getting the basics of
regular organisational and team communication right is a key challenge. This means dialogue,
listening, co-creation and connection across teams, not just a cascading of information
(important though that is).

The following recommendations are designed to offer more opportunities for colleague voice at
both team and organisational level:-

1. Increase opportunities for dialogue with senior leaders, increasing visibility, aligning
with strategic ambition and demonstrating Teamwork e.g. Big Conversations bi-
monthly on 6 ‘Best For...’ strategic priorities

2. Develop Brilliant Basics e.g. line manager sharing of Team Brief

3. Develop ‘reach’ as part of Communications Strategy e.g. Digital comms boards; other
digital options

4. Improve Staff Survey cycle including response rates, results-sharing and action-
planning

5. Consider investment in ‘Always on’ listening tool such as TED to develop listening;
local ownership and action-planning in relation to engagement

6. Review and Enhance Colleague Involvement - Champions Groups; Listening Sessions;
Survey Action-Planning; Large Group Interventions

7. Introduce organisation-wide Shared Decision-Making Council to continuously improve
colleague experience; raise Executive Team visibility/dialogue and give colleague voice

8. Identify Employee Value Proposition (EVP) and promote Employer Brand

Page 45 of 411

Page 7 of 15



5.2 We are always learning

There is an opportunity to move towards a more ongoing, less process-driven experience of
people management. The desire would be to develop towards an environment where coaching
and development conversations held by skilled leaders are habitual 365 days a year and where
colleagues take ownership for their own development and seek to continually learn and develop,
thereby enhancing their performance be it related to patient care or otherwise.

At present, whilst there are some healthy learning habits in relation to the care provided by the
Hospital, these are not always replicated for our people. Time spent reflecting and learning
within teams is too often compromised. Effective 1-to-1s are inconsistent as is our people
managers’ ability to coach and hold wellbeing conversations. Compassionate leadership has
been introduced within the Trust and many of our leaders demonstrate it well though it is far
from universal.

o) .
1 Promise element 5: We are always learning

Development Appraisals
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We need to promote and develop the key principles, behaviours and practices of a Learning
Culture into how we work:-

* Implement the recommendations of the Psychological Health and Safety review and develop
an environment of psychological safety of our people

» |dentify ways to encourage behaviours such as idea generation, experimentation, openness,
challenge, reflection, continuous improvement (QI)

» Develop a culture of feedback, where it is valued; sought and given constantly

» Continual professional development owned by the individual, supported by Leader as Coach

« Develop Team Learning and Reflection — according to West (2023)° teams are 35-40% more
productive if they regularly review and reflect on what they are doing through Time Outs

« Develop habits such as Meeting Health Checks and other after-action-reviews

» Adopt a restorative ‘no blame’ approach to incidents when things don’t go to plan

» Develop improved access to learning — colleague ease; accessibility

On top of these behavioural changes, there are a number of opportunities to develop a more
robust Talent Management strategy over the medium- to long- term. Attracting and retaining
Talent is a key issue in the NHS and it is no different in Barnsley. Being an employer of choice
goes a long way to achieving this aim. However, the Trust has minimal infrastructure (systems,
people) and investment in a structured approach to Talent Management at present. With this in
mind, the Trust will work with national frameworks such as Scope for Growth and tap into

5 West (2023) — Presentation to Barnsley Clinical Leaders by Michael West on 20.10.23 Page 46 of 411
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regional work, too. Depending on how much is driven regionally, the organisation may need to
consider its appetite and ambition in this area and invest accordingly in the coming years.

The following recommendations are dependent on the ambition, approach (e.g. regional) and
resources available in this area and will be modified accordingly:-

1.

6.

Pilot Scope For Growth national career conversations model, initially targeting under-
represented groups to support their career development and progression, potentially
complemented by sponsorship and coaching/mentoring

Evolve our organisation’s approach to Appraisal, moving to an ongoing continual
process of development to grow and retain our people and improve performance

Invest in a new Talent Development system to help manage development, careers,
appraisal, talent management, mandatory training across the organisation

Identify additional specialist resource to develop and embed Talent Strategy

Define what is meant by ‘Talent’ for Barnsley e.g. 3 A’s model of Achievement, Aspiration
and Ability

Introduce People Sessions to support the identification, visibility and development of
organisational Talent

Identify key person dependencies and develop plans to transfer knowledge and mitigate
risk

Identify key roles, recruitment strategies and succession plans at senior level,
enabling plans for external/internal hires with the identification of successors in the short-,
medium- and long- term; providing individualised assessment and development

Assess and develop Talent Pools e.g. senior leader potential; key role potential - to
benchmark capability and identify Development Plans

Success Indicators

This strategy is a long-term direction of travel and its impact will take time. Ultimately the aim is
to make Barnsley the best place to work and this can be measured by the attainment of ‘best in
class’ Staff Survey results, as illustrated by the green lines in the graphic below:-

Surve
» People Promise Elements and Themes: Overview c»é’rgﬁy.:ri:n NHS
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e TR | II
58
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60 6.6 68 57
6.8 3.2 6.2 54 44 3.6 6.3 6.1 5.2
2086 2088 2050 2049 1391 2067 2083 2086 2087

We will also track progress through the Culture, Engagement and Wellbeing Dashboard:-
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There are also people success indicators such as retention (a key priority for the NHS) and
ultimately being the best place to work will deliver organisational performance targets and high-
guality care. However, success in relation to these aims is also dependant on many contextual
factors such as organisational change, leadership and the external context. Elements of this
strategy will require their own specific evaluation, as was applied to the Proud to Care
Conference.

7. Conclusion

This paper has sought to articulate an ever-evolving Organisational Development and Culture
Strategy that aligns to Barnsley’s strategic ambition. The strategy is built on evolving our culture;
leading well and living up to our People Promise.

Whilst Barnsley benchmarks well in relation to employee engagement, there is an opportunity to
further develop culture and leadership as well as colleague voice within the Trust. These form
the 3 elements of the strategy. The current situation in relation to these areas has been
described followed by a number of recommendations. Some of these will require their own
business case e.g. a new system whereas others can be achieved with existing resources as
business as usual.

The ultimate aim of this strategy is to make Barnsley a place where colleagues are proud to

work and proud to care; a place where they can realise their potential and feel fulfilled, knowing
they are contributing to a clear purpose of caring for the people of Barnsley.
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APPENDIX 1 - TIMEFRAMES
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APPENDIX 2 —= RESEARCH ON COMPASSIONATE CULTURES

Compassion in Health and Social Care

* More compassion does not take time

* Clinician compassion — lower
depression, anxiety, distress
+ Cost savings - difference of 5.6%

between high and low patient
satisfaction hospitals

* 13 residential care homes. Beneficial
outcomes for patients and staff.

* US GPs: 51% lower medical bill; .

COMPASSION OMICS

Canadian GPs: 51% fewer referrals to
a specialist; 40% less diagnostic
testing.

+ Canada RCT of homeless people at
A&E; compassion group 33% less
likely to return to A&E

« Greater than effects of aspirin in heart

attacks and of statins in 5-year risk of
cardiovascular event

Compassion in Health and Care

+ Compassion from anaesthetists vs
sedatives — patients calm but not
drowsy. 50% lower requirement for
opiates post surgery and shorter COMPASSION OMICS
stay.

+ Patients randomly assigned to
compassionate palliative care
survived 30% longer

* Diabetes — optimal blood sugar
control 80% higher; 41% lower odds
of complications

+ HIV patients 33% higher adherence

to therag apd 20% lower odds
detecta e virus; Feraward by SENATOR CORT FOOKER

+ 21 RCTs large improvements in
service-user depression, anxiety,
distress and wellbeing
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APPENDIX 3 — PROUD TO CARE CONFERENCE EVALUATION

Pre- and Post- Survey Data

Conference Expectations (n =43)

What Worked Less Well (n = 34)

What Worked Well (n =35)
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APPENDIX 4 — OUR LEADERSHIP WAY

We are Compassionate
We are inclusive, promote equality and
diversity and challenge discrimination
We are kind and treat people with
compassion, courtesy and respect

Head

We are Curious
We aim for

highest stz

and seek to continually
improve harnessing
our ingenuity.

We can be trusted to
do what we pro

We are
Collaborative

We collaborate, forming
tive partnerships to
/e our commaon goals.

We brate success and support
our people to be the best they
can be.
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3.2.2. Sexual Safety in Healthcare

Organisational Charter
For Information/Note
Presented by Sue Ellis and Steve Ned



| NHS!

Barnsley Hospital
NHS Foundation Trust

REPORT TO THE ) _ ..
BOARD OF DIRECTORS REF: BoD: 23/12/07/3.2ii
SUBJECT: SEXUAL SAFETY IN HEALTHCARE ORGANISATIONAL CHARTER
DATE: 7 December 2023
Tick as Tick as
applicable applicable
isi v
PURPOSE: For dec_|S|on/approvaI Assurance
For review Governance v
For information Strategy
PREPARED BY: Becky Hoskins, Deputy Director of Nursing & Quality
. Steve Ned, Director of People
SPONECIRED B Sarah Moppett, Director of Nursing, Midwifery & AHPs
Sue Ellis, Non-Executive Director/Chair of People Committee
PRESENTED BY: Steve Ned, Director of People
Sarah Moppett, Director of Nursing, Midwifery & AHPs

STRATEGIC CONTEXT

This paper is consistent with our strategic aim: Best for People — We will make our Trust the best
place to work by ensuring a caring, supportive, fair and equitable culture for all. On 4" September,
2023, NHS England published its first ever sexual safety charter in collaboration with key partners
across the healthcare system. Signatories to this charter commit to taking and enforcing a zero-
tolerance approach to any unwanted, inappropriate and/or harmful sexual behaviours within the
workplace, and to ten core principles and actions to help achieve this.

Those who work, train and learn within the healthcare system have the right to be safe and feel
supported at work.

Organisations across the healthcare system need to work together and individually to tackle
unwanted, inappropriate and/or harmful sexual behaviour in the workplace.

We all have a responsibility to ourselves and our colleagues and must act if we witness these
behaviours.

(NHS England 2023).

EXECUTIVE SUMMARY

NHS England has asked organisations to sign up to the charter and commit to a zero-tolerance
approach to any unwanted, inappropriate and/or harmful sexual behaviours towards our
workforce. The Trust, if agreeing to sign the charter, would commit to the following principles and
actions to achieve this (where any of the above is not currently in place, the Trust commits to
work towards ensuring it is in place by July 2024):

1. We will actively work to eradicate sexual harassment and abuse in the workplace.

2. We will promote a culture that fosters openness and transparency, and does not tolerate
unwanted, harmful and/or inappropriate sexual behaviours.
3. We will take an intersectional approach to the sexual safety of our workforce, recognising

certain groups will experience sexual harassment and abuse at a disproportionate r%te. o of A
age 550

—



4. We will provide appropriate support for those in our workforce who experience unwanted,
inappropriate and/or harmful sexual behaviours.

5. We will clearly communicate standards of behaviour. This includes expected action for those
who witness inappropriate, unwanted and/or harmful sexual behaviour.

6. We will ensure appropriate, specific, and clear policies are in place. They will include
appropriate and timely action against alleged perpetrators.

7. We will ensure appropriate, specific, and clear training is in place.

8. We will ensure appropriate reporting mechanisms are in place for those experiencing these
behaviours.

9. We will take all reports seriously and appropriate and timely action will be taken in all cases.

10.We will capture and share data on prevalence and staff experience transparently.

RECOMMENDATION(S)

The Board of Directors is asked to the note the Sexual Safety in Healthcare Organisational
Charter for information.
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1. INTRODUCTION

NHS England (2023), published its charter on sexual safety in September 2023. The charter
stated that we all need to ensure that the NHS is taking the right action to identify, safeguard and
care for individuals who have been or are being sexually assaulted or abused. Signing up to this
charter will send a powerful message to NHS staff that we take their experiences seriously. But
these actions will require close collaboration where we learn from each other and solve problems
together.

NHS England will use the new network of NHS DASV leads across the system to help share and
promote good practice, identify issues and develop practical solutions in relation to
implementation of the charter as quickly and effectively as possible.

The letter of 23 June 2023 asked us to begin to review our policies, register for the DASV
Futures Platform and nominate an Executive Lead (Becky Hoskins) and Operational Lead
(Emma Lavery) for this work.

Those who work, train and learn within the healthcare system have the right to be safe and feel
supported at work.

Organisations across the healthcare system need to work together and individually to tackle
unwanted, inappropriate and/or harmful sexual behaviour in the workplace.

2. THE CHARTER
The Sexual Safety Charter was published on 4 September 2023.

At the time of writing, there are 89 Organisations that have signed up to the Chatrter.

As signatories to this charter, we commit to a zero-tolerance approach to any unwanted,
inappropriate and/or harmful sexual behaviours towards our workforce. We commit to the
following principles and actions to achieve this:

1. We will actively work to eradicate sexual harassment and abuse in the workplace.
2. We will promote a culture that fosters openness and transparency, and does not tolerate
unwanted, harmful and/or inappropriate sexual behaviours.

3. We will take an intersectional approach to the sexual safety of our workforce, recognising
certain groups will experience sexual harassment and abuse at a disproportionate rate.

4. We will provide appropriate support for those in our workforce who experience unwanted,
inappropriate and/or harmful sexual behaviours.

5. We will clearly communicate standards of behaviour. This includes expected action for those
who witness inappropriate, unwanted and/or harmful sexual behaviour.

6. We will ensure appropriate, specific, and clear policies are in place. They will include
appropriate and timely action against alleged perpetrators.

7. We will ensure appropriate, specific, and clear training is in place.

8. We will ensure appropriate reporting mechanisms are in place for those experiencing these
behaviours.

9. We will take all reports seriously and appropriate and timely action will be taken in all cases.

10.We will capture and share data on prevalence and staff experience transparently.

These commitments will apply to everyone in our organisation equally.
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3. CONCLUSION

BHNFT aspires to be the best place to work. By signing up to the Sexual Safety Charter, we will
demonstrate our commitment to tackling unwanted, inappropriate and/or harmful sexual
behaviour in the workplace (NHSE 2023).

Where any of the 10 commitments are not already in place, we commit to work towards ensuring
it is in place by July 2024 (Timeline set by NHSE).

Becky Hoskins
Deputy Director of Nursing & Quality
October 2023
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3.3. Quality and Governance Committee
Chair's Log: 25 October/29 November
2023

For Assurance/Review
Presented by Kevin Clifford



NHS|

Barnsley Hospital
NHS Foundation Trust

REPORT TO THE . :
BOARD OF DIRECTORS REF: BoD: 23/12/07/3.3
SUBJECT: QUALITY AND GOVERNANCE CHAIR’S LOG
DATE: 7 December 2023
Tick as Tick as
applicable applicable
PURPOSE: For decision/approval v Assurance v
i For review Governance v
For information v Strategy
PREPARED BY: Kevin Clifford, Non-Executive Director/Committee Chair
SPONSORED BY: Kevin Clifford, Non-Executive Director/Committee Chair
PRESENTED BY: Kevin Clifford, Non-Executive Director/Committee Chair

STRATEGIC CONTEXT

The Quality & Governance Committee (Q&G) is one of the key committees of the Board
responsible for oversight of care quality and governance. Its purpose is to provide detailed
scrutiny of quality and safety across the Trust in order to provide assurance and raise concerns (if
appropriate) to the Board of Directors and to make recommendations, as appropriate, on quality
and safety matters to the Board of Directors.

EXECUTIVE SUMMARY

This report provides information to assist the Board in obtaining assurance about the quality of
care and rigour of governance. The Committee met on 25 October 2023 and received a number
of presentations, regular and ad-hoc reports to provide the Committee and ultimately the Board
with assurance.

The Quality and Governance Committee’s agenda included consideration of the following items:

e Patient Safety and Harm including Serious Incidents and Mental Health Detentions.

e Approval of Revised Consent Policy.

e Patient Experience Engagement and Insight Group including the Learning from Experience
Quarterly Report.

e CQC Inpatient Survey 2022.

e Clinical Effectiveness Group including Mortality Report and Annual report of Clinical
Effectiveness Department.

e Commitment to Safety; Systems to listen and respond to concerns and action warning
signs.

e Maternity MDS, Six monthly workforce review and Picker Survey results.

e Staffing Reports (Nursing, Midwifery and Therapy Safe Staffing Report, Establishment
Paper for Nursing and Midwifery and NHSI Medical Staffing Safeguards Report)

e Health and Safety Group including Protective Security Management System, the Health &
Safety Annual Report and an update on recent HSE Visit.

e Medicines Management Committee including Medicines Optimisation Action Plan.

For assurance, the items noted in the log below were those identified for information, assurance
or escalation to the Board.

RECOMMENDATION(S)

The Baord of Directors is asked to receive and review the attached log. Pace 60 of 41
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Subject: | QUALITY AND GOVERNANCE CHAIR’S LOG

Ref:

BoD: 23/12/07/3.3

CHAIR’S LOG: Chair’s Key Issues and Assurance Model

| Committee / Group: Quality and Governance Committee (Q&G) | Date: 25 October 2023 | Chair: Kevin Clifford
Receiving Recommendation /
Ref Agenda Iltem Issue and Lead Officer Boaysl.e: Assuranpg/ mandate
Board or to receiving body
Committee
1 Patient Safety and Harm Group — | The Committee received and reviewed the log and Minutes Board of Assurance
e Serious Incident Thematic | of the September / October meetings of PS&H. Specifically, Directors
Review reviewing the Serious Incident Thematic Review and Mental
e Mental Health Detentions | Health Detentions Report.

Update Paper
The Sl report covered 6 incidents between July and
September this year, with no themes identified. No Never
Events were reported in the period. It was also confirmed
that 100% of patients and families/ carers were invited to
feedback on the process and were offered feedback on any
identified actions.
The Mental Health Detention Report identified no significant
issues or errors in our processes, however minor
administrative errors do continue to occur. In one case the
detention was not accepted due to a DOLLS already being in
place rendering a detention under the MHA not required.

2 Revised Consent Policy The Committee Approved the revised Consent Policy. The Board of Assurance

amendment was minor and required to reflect recent Dept of Directors

Health and GMC Guidance.
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Patient Experience, Engagement
& Insight Group
e Learning from Experience
Quarterly Report.
e CQC Inpatient Survey
2022

The Committee received the recent Chairs Log and the
Quarter 2 Learning from Experience Report. The Learning
from Experience Report covered 67 Complaints in the period
a reduction on the same quarter last year. Action from the
responses being fed into local and CBU Governance
meetings. Friends and Family exceeded 95% for Day cases
and Outpatients with a 94% satisfaction. There are currently
185 active volunteers in the Trust.

The Committee also received and noted the CQC Inpatient
Survey 2022. Results of the survey will be shared with CBUs
and identified improvements will be monitored via the
PEEIG.

Board of
Directors

Assurance

Clinical Effectiveness Group
e Mortality Report
e Clinical Effectiveness
Annual Report for 2022/23

The Committee received the Chairs Log which included an
update on the use of Cytosponge which is currently going
through NICE processes but is expected to have a
significant impact on need for repeat Endoscopy in sufferers
of Barratt's Oesophagus. Q&G also note the positive
outcome of the NJR Annual Report into Hip and Knee
service with all areas showing as Green.

Dr S. Orme presented the latest Mortality Report to the
Committee

The Committee also received the Clinical Effectiveness
Report and a brief presentation covering the excellent work
undertaken by the team covering several hundred Clinical
Audits, Nice Guidelines, RCP and other professional
guidelines. Zoe Lowe was asked to pass on the Committee’s
thanks to Jan Micallef and the wider team.

Board of
Directors

Assurance

Commitment to Safety: Systems
to listen and respond to concerns
and act on warning signs.

Received by the Committee, in the light of recent events at
the Countess of Chester Hospital, this paper provided a
timely review of the governance processes in place which
should alert the organisation if any similar situation were to
occur at the Trust. The full learning is subject to an enquiry
and maybe sometime before recommendations are made
but these will be acted upon following publication.

Board of
Directors

Assurance
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Maternity Reports The Committee received and discussed the lates Board Board of Assurance

e Maternity Board Measures | Measures MDS paper on its progress to the Board. In Directors
Minimum Data Set addition, the Midwifery Workforce 6 month Review prior to its

e Midwifery Workforce 6 submission as part of CNST. Q&G received on update on
month Review the planned deep dive / confirm and challenge event with

e Maternity Picker Survey occurs next week.
Results

The committee also received and discussed the Picker
Survey results for Maternity recently received in the Trust.

Staffing Reports The Committee received its usual staffing reports. In the Board of Assurance
e Nursing Midwifery and Nursing and Therapies report progress on recruitment was Directors
Therapy Safe Staffing noted. An update on international recruitment indicated a
Report total of 231 internationally educated had now commenced of
e Establishment Paper — which 222 remained employed by the Trust.

Nursing & Midwifery

Staffing Skill Mix / Acuity Surgery continues to have challenges recruiting ODPs and

Report within Therapies, Speech and Language is challenged due
e NHSI Medical Staffing to a combination of sickness and vacancies.

Safeguards Report
In addition to the monthly report Q&G considered the
Establishment Paper on Nursing and Midwifery staffing, skill
mix and Acuity, presented 6 monthly.

The Medical Report included an overview of current staffing
and recruitment, particularly in relation to the increased bed
base and winter challenges. In addition, it addressed other
governance and processes involved in Medical Staffing.
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Health & Safety Group. The Committee received and discussed the Chairs log and Board of Assurance/ Approval

e Protective Security minutes of the recent meeting. The report noted 3 RIDDOR Directors
Management System reportable incidents all relating to slips, trips and falls.
(PSeMS) Overall 522 incidents were reported.

e H&S Annual Report.

e Update on HSE Visit The Protective Security Management System Checklist was

submitted to the group for information. The self-assessment
was extremely positive and the committee thanked the team
for their efforts in achieving this.

The Committee were updated on the recent HSE visit to the
Trust, a scheduled visit as part of 20 Trusts visited to look at
practice in relation to violence and aggression and MSK
disease. The visit went well although further information has
been requested which will be completed imminently with
HSE revisiting next week to visit A&E and Care of Elderly

Areas.
Medicines Management The Committee received and accepted the Chairs log and Board of Assurance
Committee minutes of the MM group, which now includes an update on Directors

the post CQC Action Plan. The group acknowledge the
significant work which has been undertaken over the last few
months
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Barnsley Hospital
NHS Foundation Trust

REPORT TO THE _ _ .
BOARD OF DIRECTORS REF: BoD: 23/12/07/3.3i
SUBJECT: QUALITY AND GOVERNANCE CHAIR’S LOG
DATE: 7 December 2023
Tick as Tick as
applicable applicable
PURPOSE: For decision/approval v Assurance v
i For review Governance v
For information v Strategy
PREPARED BY: Gary Francis, Non-Executive Director
SPONSORED BY: Kevin Clifford, Non-Executive Director/Committee Chair
PRESENTED BY: Gary Francis, Non-Executive Director

STRATEGIC CONTEXT

The Quality & Governance Committee (Q&G) is one of the key Committees of the Board
responsible for oversight of care quality and governance. Its purpose is to provide detailed
scrutiny of quality and safety across the Trust in order to provide assurance and raise concerns (if
appropriate) to the Board of Directors and to make recommendations, as appropriate, on quality
and safety matters to the Board of Directors.

EXECUTIVE SUMMARY

This report provides information to assist the Board in obtaining assurance about the quality of
care and rigour of governance. The Committee met on 29 November 2023 and received a
number of presentations, regular and ad-hoc reports to provide the Committee and ultimately the
Board with assurance.

The Quality and Governance Committee agenda included consideration of the following items:

Quarterly Research and Development Update

Annual NHSE Emergency Core Preparation Standards
Patient Safety & Harm Group

Clinical Effectiveness Group

Infection Prevention and Control

Nursing, Midwifery, Therapies and Medical Staffing Reports
Maternity Services Board Measures Minimum Data Set
Clinical Scientists Update

Corporate Performance Reports

Board Assurance Framework/Corporate Risk Register
Medicines Management Committee

For assurance, the items noted in the log below were those identified for information, assurance
or escalation to the Board.

RECOMMENDATION(S)

The Board of Directors is asked to receive and review the attached log.
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Subject:

QUALITY AND GOVERNANCE CHAIR’S LOG

REF:

BoD: 23/12/07/3.3i

CHAIR’S LOG: Chair’s Key Issues and Assurance Model

| Committee / Group: Quality and Governance Committee (Q&G) | Date: 29 November 2023

| Chair: Gary Francis

Ref

Agenda Item

Issue and Lead Officer

Receiving
Body, i.e.

Board or

Committee

Recommendation /
Assurance/ mandate
to receiving body

Quarterly Research and
Development Update

The Committee received the update from the Head of
Research and Development (R&D). For an organisation of
this size there is a great deal of R&D activity with plans to
encourage more participation from professional groups other
than medicine.

The Head of Research and Development wishes to further
align future research activity to clinical needs and
inequalities in the local population (as with respiratory).

Board of
Directors

Assurance/Note

Annual NHSE Emergency Core
Preparation Standards

The Committee received the latest compliance (19%)
against the recently revised standards for emergency
preparedness. Whilst compliance is low the Committee was
advised that the revised standards have created difficulty for
all trusts to demonstrate high compliance. Not all trusts in
England have been involved and those who have
participated have failed to meet the minimum (75%)
compliance, averaging 40-60%. Mitigations were described
and the team agreed to provide an update in March as it is
expected the mitigations will result in greater compliance.

Board of
Directors

Note the current lack of
assurance.

Patient Safety & Harm Group
(PSHG)

Note was made of the improvements in certain elements of
the report, including reductions in review of out of date Trust
Approved Documents (TAD) and overdue clinical incident
reviews. However, the Committee stressed the need for the
PSHG to maintain this momentum for the remaining TADs
and overdue clinical incident reviews.

Board of
Directors

Assurance/Note
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Clinical Effectiveness Group
(CEG)

Getting it Right First Time (GIRFT). The chair of CEG
highlighted the work of CBUs in embracing GIRFT to
improve flow and outcomes. Many specialties have utilised
this methodology to the extent that a specific sub-group has
been established to manage the oversight of this important
piece of work, thereby not hindering the work of CEG.

Although not currently an outlier, note was made of a trend
in the outcome of patients who have suffered a fractured hip
(through the National Hip Fracture Database). The
committee was provided with the actions that are being
taken to understand the context of this situation.

Board of
Directors

Assurance/Note

Infection Prevention and Control

The Committee was appraised of the following:
Clostridioides difficile infections, actions to address training
and mass fit testing compliance and ongoing monitoring and
mitigations in ICU related to Pseudomonas colonisation of
the water supply.

Board of
Directors

Assurance/Note

Nursing, Midwifery, Therapies,
Clinical Scientists and Medical
Staffing Reports/Updates

With the exception of Therapies and Operating Theatres,
overall staff fill rates are improving through recruitment,
training and adopting different models of care to address
shortfalls, in particular the adoption of digital solutions within
Clinical Scientists. The Committee was also made aware of
the collaborative work taking place at ICB level in relation to
the adoption of Artificial Intelligence solutions, particularly
within pathology services. The Committee received overall
assurance of safe staffing within Nursing, Midwifery and
AHP’s.

Board of
Directors

Assurance/Note

Corporate Performance Reports

The Committee was advised that a section of the recent
Performance Meetings has been devoted to a ‘deep dive’
analysis of the quality improvement projects being delivered
by CBUs (e.g. GIRFT).

Adverse performance was noted in relation to waiting times
and cancelled operations and it was agreed a further
analysis of the potential health inequalities and deprivation
will be conducted to provide assurance that these aren’t
being exacerbated.

Board of
Directors

Assurance/Note
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Board Assurance Framework & BAF: Following the most recent review of the BAF the Board of Assurance/Note
Corporate Risk Register Committee noted the change to the descriptor attached to Directors
risk 2598.

CRR: The Committee the merging of risks 2897 and 2868 (to
risk 2976) together with a reduction of the risk rating of risk
2803 (from 15 to 12) following the appointment of a
haematology locum; and risk 2773 (from 15 to 12) relating to
ongoing industrial action.

Medicines Management The Committee was updated regarding the progress being Board of Assurance/Note
Committee made with the roll out of EPMA (highlighting antibiotic Directors
stewardship and warfarin management) and proposed
revisions to the Individual Funding Requests policy.
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o Barnsley Hospital
b NHS Foundation Trust

REPORT TO THE _ _ ..
BOARD OF DIRECTORS REF: BoD: 23/12/07/3.3ii
SUBJECT: ANNUAL HEALTH & SAFETY REPORT 2022
DATE: 7 December 2023
Tick as Tick as
applicable applicable
o %
PURPOSE: For dec_|S|on/approvaI Assurance
For review Governance v
For information v Strategy
PREPARED BY: Gill Lammas; Head of Operations and Compliance
SPONSORED BY: Bob Kirton; Managing Director
PRESENTED BY: Bob Kirton; Managing Director

STRATEGIC CONTEXT

As an organisation the health, safety and wellbeing of staff, patients and visitors to the Trust is
the highest priority.

Organisations must monitor their health and safety performance according to the Health and
Safety at Work etc. Act 1974. There is no legal requirement at present to publish the annual
health and safety report, but it is provided to give assurance to the Board that the Trust is
meeting its legal requirements to monitor its performance and provide a safe environment for
staff, visitors and patients.

EXECUTIVE SUMMARY

The Health & Safety Group meet on a two-monthly basis, and is made up of Management from
different disciplines, Trade Union Safety Representatives, and representation from the 3 CBU'’s,
Corporate Services and Barnsley Facilities Services (BFS).

Each component of the Health & Safety Group has contributed to the annual report, showing
their challenges and achievements from 2022/23, and their objectives for the coming year.

The Trust reported a total of 2836 non-clinical incidents during this financial year, which is an
increase of 400 from the previous financial year. Four of these incidents were required to be
reported under the RIDDOR Regulations; with 9 RIDDOR Reports the previous year.

The Trust had 72 fire incidents, 69 of which were unwanted. This was an increase from the
previous financial year. The Fire Service attended 20 of these incidents, meaning that the Trust
successfully stopped their attendance on 49 occasions.

The overall Trust mandatory training compliance for 2022/23 was at 80.5%. This is below the
Trust’'s target of 90%. In January 2023 Fire Health and Safety Training became an hour
presentation, either face to face or on Teams in accordance with the agreement of the Health
and Safety Group when drop in sessions were introduced in 2016.

The HSE visit in October 2023 required the organisation to have an understanding of where the
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high risk areas are for Violence and Aggression and Musculoskeletal issues, to take into
account incidents reported and sickness absence. This has been added to the report and will
be reviewed annually and form part of the Violence and Aggression site wide risk assessment.

RECOMMENDATION

The Board of Directors is asked to receive and approve the Annual Health and Safety Report for
2022.
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1. EXECUTIVE SUMMARY

This Health and Safety Annual Report highlights the Fire, Health & Safety performance within
the Trust during the period from 15t April 2022 to the 31t March 2023.

The Health & Safety Group meet on a two-monthly basis, and is made up of Management
from different disciplines, Trade Union Safety Representatives, and representation from the 3
CBU's, Corporate Services and Barnsley Facilities Services (BFS).

Each component of the Health & Safety Group has contributed to the annual report, showing
their challenges and achievements from 2022/23, and their objectives for the coming year.

The Trust reported a total of 2841 non-clinical incidents during this financial year, which is an
increase of 405 from the previous financial year. 04 of these incidents were required to be
reported under the RIDDOR Regulations; with 09 RIDDOR Reports the previous year.

The Trust had 72 fire incidents, 69 of which were unwanted. This was an increase from the
previous financial year. The Fire Service attended 20 of these incidents, meaning that the
Trust successfully stopped their attendance on 52 occasions. Of the 72 fire incidents, the
3333 call was made on 30 occasions. The Trust had 3 actual fires, causing the alarm to
sound and the Fire Service attend. No injuries occurred or damage to the building.

The overall Trust mandatory training compliance for 2022/23 was at 79.46%. This is below
the Trust’s target of 90%. Through the pandemic, there was a radical change to mandatory
training as all classroom sessions were cancelled until January 2023, which lead to
difficulties for trainers delivering mandatory training. Also, due to the operational pressures
experienced during this time, it was very difficult to release members of staff to attend any
training.
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2. INTRODUCTION

This report relates to the areas covered by the Health and Safety Group, which has
representation from the operational CBU'’s, Corporate Services, BFS, Management, as well
as Trade Union Representation. It has numerous sub-groups that report into the group. The
following report includes department/service reports from the following disciplines which
report into the Health & Safety Group: -

Department / Service

Lead

Designation

CBU 1 — Medicine

Shaun Garside

Associate Director of Operations

CBU 2 — Surgery

Louise Deakin

Associate Director of Operations

CBU 3 — Women’s, Children’s

& Clinical Support Services

Paul Simpson

Associate Director of Operations

Fire, Health & Safety

Gillian Lammas

Head of Operations and Compliance

Occupational Health

Michael Shanaghey

Occupational Health Manager

Inclusion & Wellbeing

Pauline Garnett

Inclusion & Wellbeing Lead

Moving & Handling

Shaun Carney

Moving & Handling Specialist

Sharps Injury Prevention

Christine Fisher

Assistant Director of Infection Prevention &
Control

Barnsley Facilities Services

Robert McCubbin

Managing Director

Business Security Unit

Mike Lees

Head of Business Security Unit

Personal Injury Claims

Carol Parker

Claims Co-ordinator

Human Resources

Emma Lavery

Associate Director of HR & OD

Learning & Development

Theresa Rastall

Head of Learning & Development

Medical Gases

Mike Smith

Chief Pharmacist

Radiation Protection

Liz Elfleet

Trust Radiation Protection Supervisor

For each department / service, the report will include an overview of: -

= The service provided;

= The successes during the financial year 2022/23;
= The challenges during the financial year 2022/23.
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3.1

3.2

HEALTH & SAFETY GROUP

Overview
The Health & Safety Group is a sub-Group of the Quality & Governance Committee,
and will provide a Chairs Log to the Committee after each meeting.

The Group is authorised to investigate any activity within its Terms of Reference and
to seek any information it requires from any employee. All employees are directed to
co-operate with any request made by the Group.

The purpose of the Health and Safety Group is to promote safety standards, ensure
the implementation of overarching health and safety principles, and develop systems
promoting health and safety within the working environment.

All parties recognise the importance of establishing and maintaining a healthy and
safe working environment. Agreement between the Trust and the Unions will help
meet the varied requirements of all concerned.

The Group will work in partnership to ensure that, so far as is reasonably practical, all
steps are taken to instigate, develop and carry out measures to ensure the health and
safety of employees. This will also include persons who are not employees of the
Organisation.

The Health and Safety Group is a 2-hour meeting that occurs bi-monthly. It is a busy
meeting that ensures that the health and safety of staff and visitors to the Trust is
maintained.

This meeting is a legal requirement under the Health and Safety at Work etc. Act
1974.

Membership
The Constitution for the Health and Safety Group comprises of Trust employees, and
representatives from Barnsley Facilities Services, and the Trade Unions.

Membership of the Group comprises of the following (if representatives are unable to
attend a deputy must be identified to attend in their place): -

Chief Delivery Officer (chair);

Human Resources & Workforce Development;

Barnsley Facilities Services;

Health and Safety Team;

Accredited Health & Safety Representative from recognised Unions and Staff
Associations;

Business Security Unit Representative;

Occupational Health Representative;

Inclusion & Wellbeing Representative;

Moving and Handling Specialist;

Infection, Prevention & Control Representative;

Radiation Lead for the Trust;

Chief Pharmacist;

Representation from each Clinical Business Unit, including Corporate Services.
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The Group may invite other representatives to attend the Group as required.

Attendance lists will be kept.

3.3 Quorum

The meetings were held on 12" April 2022, 14" June 2022, 9" August 2022, 11%
October 2022, 13" December 2022, & 8" February 2023.

The meeting is quorate when there are 4 management representatives and 2 Union

Representatives.

6 out of the 6 meetings during 2022/23 were quorate.

3.4

Delivery of Functions within Terms of Reference (ToR)

Functions within ToR

Evidence to support
delivery

Outstanding issues /
action plan

To review Health and Safety Incident
Reports to establish statistics and
trends and advise on preventative
programmes throughout the Trust.

Report compiled and
reviewed at every meeting.
(5.1 Non-Clinical Incident
Report)

No incidents of note to
escalate.

To receive governance reports on the
matter of Health, Safety and Fire
Safety from all areas of the Trust.
Giving the Board assurance that the
Trust is managing health and safety
according to current legislation and
best practice.

Each CBU, including
corporate and BFS provide
reports in Section 4 for every
meeting.

No outstanding items

To raise matters relating to the health,
safety and welfare of employees of
the Trust and to make
recommendations to management for
executive action.

Each meeting takes reports
from significant areas such
as Occ. Health (stress
management), Moving and
handling, Sharps, Security,
and Estates in Sections 5
and 6 of the meeting.

No outstanding items

To consider any matters relevant to
health, safety of welfare referred to it
by the Group or Staff Organisations or
any other body recognised by the
Trust. Identification of health and
safety and security aspects of
proposed changes to the work place
and the implementation of new health
and safety laws and regulations.

Issues raised through
Unions, or areas as
applicable. Updates to
Security around the Mortuary
raised as well as issues on
staff welfare

No further action required at
this time

Consideration of matters relating to
violence and aggression to staff
members and non-investigative issues
of protective security.

Task and Finish Group
established regarding
violence and aggression.

Meetings taking place
regularly good staff
engagement

To assist in the development of rules
and safe systems of work.

No Trust wide safe systems
of work have been discussed
this year.

Not applicable.
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Health and safety related

To develop and review health and policies are brought through
safety policies ensuring appropriate the group in section 7 of the :
expertise has been sought meeting for approval after full There are 1 policy that are

recommending policies to the Quality | consultation with the Group.
and Governance Committee for final 22 policies and procedures
approval. were reviewed through the

overdue currently; the
Medical Records Policy.

group.

To review and develop training in
health and safety and review health
and safety training needs prior to
validation by the Workforce Group.

Training compliance has
been monitored through the Since going back to the
group. Issues of note through | classroom training is slowly
pandemic, especially annual | increasing.

packages.

3.5

Sub-Groups Reporting into the Health & Safety Group
The sub-groups that report into the Health and Safety Group are: -

Moving and Handling Steering Group — The Group has not met in the last 12 months.

Sharps Injury Prevention Group — The Group continues to review sharps incidents and
improve upon sharps safety. An exception report is submitted to the Health & Safety
Group.

Radiation Protection Group — The group meets on a 6-monthly basis, is Chaired by the
Chief Delivery Officer and a Chairs Log and minutes are submitted to the Health and
Safety Group.

Medical Gases Group — The Group meets every 3 months to discuss issues relating to
the medical pipeline and issues affecting the use of medical gases on site, is chaired
by the Chief Pharmacist. Chairs log and minutes are submitted to the Health & Safety
Group.

Fire Safety Group — The Group meets monthly to progress fire-related works across
the Trust. The Group is Chaired by the Managing Director of BFS. This Group reports
into the Health & Safety Group through the Health and Safety Team’s report.

Violence and Aggression Task and Finish Group - The Group meets bi-monthly,
Chaired by the Chief Delivery Officer with the Director of Nursing and a Deputy
Director of Medicine in attendance. The meetings start with a staff story which leads
the meeting. Good staff engagement, is leading to better reporting of incidents and a
greater understanding of the incidents occurring and how to support staff to prevent
the issues and deal with what has happened.
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3.7 Health & Safety Group Work Plan 2022 - 2023

Work Required April 22 June 22 Aug 22 Oct 22 Dec 22 Feb 23

CBU Reports X X X X X X

Accident /Incident Report X X X X X X

Risk Register X X X X X X

Non-Clinical Alerts X X X X X X

Personal Injury Claims X X X X X X

In-depth personal injury claims X X

report

Mandatory Training Compliance X X X X X X

Policies and procedures X X X X X X

progress

Corporate H&S Dept. Report X X X X X X

Barnsley Facilities Services X X X X X X

Report

Occupational Health Report X X X X X X

Moving and Handling Group X X

Sharps Group X X X

Business Security Unit X X X X X X

Medical Gases X X X

Radiation X X

Annual Statement of Fire X

Annual Report X

Trust Heat Wave Plan X X

Policies/Procedures Incident Missing or Absconding Noise at Work Fire Safety
Management Policy; Patients Policy; Procedure Management Policy
Health & Safety Contamination Incident Medical Gas PPE Procedure
Management Policy; Policy; Policy Surveillance Camera

Driving at Work
Policy.

Moving & Handling
Policy;

Display Screen
Equipment Policy;
Supporting Staff involved
in an Incident Policy
Grievance Policy.

Policy
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4. TRAINING COMPLIANCE

4.1

Fire Health and Safety Mandatory Training

22/23 21/22 20/21 19/20 18/19
Hours Training 136.5 107.5 127.5 239 226
Trust % 80.54% 80.4% 79.2% 83.9% 87.7%

Since the Covid pandemic in 2020, delivery of training has been difficult. The
Mandatory fire, health and safety training was due to be a full hour face to face
lecture in 2021/22, but due to limitations this continued as a mixture of lectures,
Teams sessions and quizzes. Face to face training was reintroduced in January
2023 with some Teams sessions still being available. Fire Health and Safety
Training is being completed as a lecture this calendar year with the quiz option
to be reintroduced in 2024.

The Trust’s Fire, Health and safety mandatory training compliance for 2022/23
was 80.54%. This is below the Trust’s target of 90%.

4.2 Training Compliance for Health and Safety Related subjects per CBU

Trust CBUl | CBU2 CBU3 | Corporate | BFS
Business security and
emergency Response 93.3% | 90.2% | 92.1% | 95.3% 95.4% 94.5%
Fire Health & Safety 80.54% 78% 79.1% 79.2% 80.8% 91.7%
Infection Control L1 90% 91.1% | 90.5% | 89.3% 90.8% 89.9%
Infection Control L2 78% 77.5% | 77.1% 79.4% 78% 100%
Moving & Handling -
practical Handling L1 88.6% | 81.6% | 89.3% | 92.4% 92.2% 90.6%
Moving & Handling -
practical Handling L2 93.7% | 93.7% | 92.8% 96% 92.6% N/A
Moving & Handling Back
Care Awareness 96.8% | 95.7% | 95.4% | 98.8% 98.4% 94.7%
Conflict Resolution 90.4% | 90.5% | 89.7% | 91.3% 92% 82.7%

Health & Safety Annual Report 2022/2023
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5. INCIDENTS

The table below provides the total number of non-clinical incidents reported and the
breakdown of those incidents: -

22-23 | 21-22 | 20-21 | 19-20 | 18-19 | 17-18
Medical Sharps 85 77 39 86 81 76
Moving & Handling 24 32 25 26 32 28
Slips & Trips (Excluding Patients) 52 46 44 56 46 53
Other Personal 92 69 124 126 99 95
Violence & Aggression 429 427 300 602 412 259
Security 1309 981 750 416 372 161
Other Incidents 845 799 676 579 516 329

Total | 2836 2436 1958 1891 1558 1001

The Datix system is being used to report a wider range of incidents than previously
reported, and also more incidents are being reported as staff are encouraged to

report every incident that occurs to them.

From 15t April 2020, a new category was introduced for Security Call Outs. This is
used for Security to report incidents that they attend. Once the Datix for the initial
incident leading up to Security being called is reported, these incidents will then be
linked together. This has resulted in the number of Violence & Aggression incidents
to reduce, and the number of Security incidents to increase. This has also been

reflected in the CBU totals below.

5.1 Total Incidents per CBU

22123 21/22 20/21 19/20
Trust 2836 2436 1958 1891
CBU1 896 806 581 928
CBU2 213 239 230 267
CBU3 372 360 444 382
Corporate 166 103 109 139
BFS 1189 928 594 175

Health & Safety Annual Report 2022/2023
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5.1.1 Overall Sub-Categories

Comparison of all Sub-Categories

Violence & Aggression to staff - deliberate

Violence & Aggression to 3rd party - deliberate
Training non-attendance - Safeguarding level 3
Training non-attendance - Safeguarding level 2
Training non-attendance - Resus
Theft/Loss/Damage - Other
Theft/Loss/Damage - Trust
Theft/Loss/Damage - Personal

Theft/Loss - lift pass

Theft/Loss - Keys

Theft/Loss - ID Badge

Suspicious Reports

Struck by Something Moving

Struck by a Moving Vehicde

Struck Against Something

Slip/Trip/Fall

Security call out

Road Traffic Accident

Problems/issues with the lifts

Other

Moving & Handling (Not Involving a Patient)
Moving & Handling - Patient
Missing/Absconding Patient

Medication Incident (Non-clinical)

Medical Emergencies

Lack of adequate facilities/equipment
Insecurities

Inadeguate check on equipment/supplies
lll-Health / Faint

ICT incident/problem

Fraud

Fire Alarms

Exposure to Radiation

Exposure to Harmful Substance

Exposure to Fire/Explosion

Exposure to Bodily Fluid

Entrapment

Drugs/Alcohol

Cut with Sharp Material

Cut by Something Sharp

Contact with Something Very Hot or Very Cold
Contact with Needle or Other Sharps
Contact with Electricity

Confidentiality incident

Clinical Audit no/limited assurance

Car Parking incident

M BFS CBU 1

Violence & Aggression to staff - medical/ no...

Violence & Aggression to 3rd party - medical/ no...

0 200

mCBU 2

400 600 800 1000

B CBU 3 mCorporate

1200
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5.1.2 CBU 1 Sub-Cateqgories

Sub-Categories for CEU 1

Car Parking incident

Confidentiality incident

Contact with Electricity

Contact with Needle or Other Sharps
Contact with Something Wery Hot or...

Cut by Something Sharp

Drugs/Alcohol

Exposure to Bodily Fluid

Exposure to Harmful Substance

Fire Alarms

ICT incide nt/problem

Hi-Health / Faint

Insecurities

redical Emergencies

Medication Incident (Mon-clinical)

Missing/Absconding Patient

Mowving & Handling - Patient

Other

Proble ms/issues with the lifts

sSlip/Trip/Fall

Struck Against Something

Struck by Something Mowving

Suspicious Reports

Theft/lLoss - 1D Badge

Theft/Loss - Keys

Theft/Loss - lift pass

Thefr/Loss/Damage - Other

Theft/ Loss/Damage - Personal

Thefr/lLoss/Damage - Trust

Training non-attendance - Resus
Training non-attendance - Safeguarding...
wiolence & Aggression to 3rd party —...
wviolence & Aggression to 3rd party —...

WViclence & Aggression to staff - deliberate
violence & Aggression to staff - medical /...

nonWa

10

15

Pasn

143

Wk

16
15

125
128

S50 1 OO 150

155

5.1.3 CBU 2 Sub-Cateqgories

Sub-Categories for CBU 2

Confidentiality incident

Contact with Needle or Other Sharps

Cut with Sharp Material

Drugs/Alcohol

Exposure to Bodily Fluid

Exposure to Fire/Explosion

Exposure to Harmful Substance

Exposure to Radiation

Fire Alarms

ICT incident/problem

lll-Health / Faint

Insecurities

Medication Incident (Non-clinical)

Moving & Handling - Patient

Moving & Handling (Not Involving a Patient)
Other

Problems/issues with the lifts

Slip/Trip/Fall

Struck Against Something

Struck by Something Moving

Theft/Loss - ID Badge

Theft/Loss - Keys

Theft/Loss/Damage - Personal
Theft/Loss/Damage - Trust

Training non-attendance - Resus

Training non-attendance - Safeguarding level 3
Violence & Aggression to 3rd party - deliberate
Violence & Aggression to staff - deliberate

Violence & Aggression to staff - medical/ no...

8

14

10

22

15

10

12

21

10 15 20 25 30

35

35

40
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5.1.4 CBU 3 Sub-Cateqgories

Sub-Categories for CBU 3
Car Parking incident 5
Confidentiality incident 20
Contact with Needle or Other Sharps 16
Contact with Something Wery Hot or Wery... 3
Cut with Sharp Material 2
Drugs/Alcohol 3
Exposure to Bodily Fluid 1
Exposure to Fire/Explosion 2
Exposure to Radiation 1
Fire Alarms 13
Fraud 2
ICT incident/problem A6
Hi-Health / Faint =9
Inadequate check on equipment,/suppli 1
Insecurities 5
Lack of adeqguate facilities/equipment 1
Medical Emergencies 2
Medication Incident (Non-clinical) 39
Missing/Absconding Patient 1
Mowving & Handling - Patient 1
Moving & Handling (Not Involving a Patient) 2
Other (=2
Problems/issues with the lifts 2
Slip/Trip/Fall 13
Struck Against Something 1
Struck by a Mowving Wehicle 1
Struck by Something Moving 11
Suspicious Reports 4
Theft/lLoss - ID Badge 13
Theft/Loss - Keys 5
Theft/lLoss/Damage - Other £
Theft/lLloss/Damage - Trust 14
Training non-attendance - Resus 16
Training non-attendance - Safeguarding... 1
Vviolence & Aggression to 3rd party ... 3
Vviolence & Aggression to 3rd party ... 2
Vviolence & Aggression to staff - deliberate 36
violence & Aggression to staff - medical /... =
10 20 30 40 50 S0 FO
5.1.5 Corporate Sub-Categories
Sub-Categories for Corporate Services
Car Parking incident 1
Clinical Audit no/limited assurance 26
Confidentiality incident 19
Fire Alarms 1
Fraud 2
ICT incident/problem 23
lI-Health / Faint 2
Medical Emergencies 1
Medication Incident (Non-clinical) 2
Other 6
Slip/Trip/Fall 1
Struck Against Something 1
Struck by Something Moving 1
Theft/Loss - ID Badge 9
Theft/lLoss/Damage - Personal 1
Theft/Loss/Damage - Trust 3
Training non-attendance - Resus 2
Training non-attendance - Safeguarding... 25
Training non-attendance - Safeguarding... 35
Violence & Aggression to staff - deliberate 1
Violence & Aggression to staff - medical/... 1
0 5 10 15 20 25 30 35 40
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5.1.6 Barnsley Facilities Services (BES) Sub-Categories

Sub-Categories for BFS

Car Parking incident
Confidentiality incident

Contact with Electricity

Contact with Needle or Other Ssharps
Cut with Sharp Material
Drugs/Alcohol

Entraprment

Exposure to Bodily Fluid

Exposure to Harmful Substance
Fire Alarms

ICT incident/problem

H-Health / Faint

Insecurities

MMedication Incident (Non-clinical)
Mowving & Handling

Other - staffing

Problems/issues with the lifts
Road Traffic Accident

Security call out

slip/Trip/Fall

Struck Against Something

Struck by Something Mowing
Suspicious Reports

Theft/Loss - I Badge

Theft/lLoss - Keys

Theft/Loss - lift pass
Theft/lLoss/Damage - Other
Theft/Loss/Damage - Personal
Theft/Loss/Damage - Trust
violence & Aggression to staff - deliberate
Wiolence & Aggression to staff - No Capacity

11
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Out of the 1019 Security Call Out incidents, 284 of them were to the
Emergency Department, and 115 of them were to AMU. The reasons were a
mixture of violence and aggression, patients refusing to leave, patients

absconding, etc.

The remaining 620 Security Call Out incidents were to the following areas: -

ASU, Admin Block, ANPN, BBC, Block 9, Car Parks, Catering, CDU, Chapel,
Children’s Ward, CCU, Corridors, Day Surgery, Decon., Discharge,
Domestics, ED/CAU, Estates, Grounds, ITU, Main Reception, Dental,
Orthoptics, OPD, POPD, Pathology, Pre-Assessment, SDEC, Security, SSU,
SOPD, Theatres, Toilets, Wards 17, 18, 19, 21, 22, 23, 24, 29, 30, 33, 34, 35,

36 & 37, and W&C Reception area.

5.1.7 Number of Injuries

CBU1

CBU 2

Injuries - CBU 1

736

u Injuries No Injuries

Health & Safety Annual Report 2022/2023

Injuries - CBU 2

184
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CBU 3 Corporate

Injuries - CBU 3 Injuries - Corporate Services
B35 162
m Injuries No Injuries u Injuries No Injuries
Injuries - BFS

7

1145

m Injuries No Injuries

5.1.8 From the above graphs (5.1.1-5.1.6) it can be seen that Violence and
Aggression has had an impact on this year’s incident figures: -

VEA-CBU 1

Medical / No Capacity 168

Deliberate 155

0 20 40 60 80 100 120 140 160 180
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Medical / No Capacity - CBU 1

= Ward 30

= Ward 29

= Ward 24 / Chemo

= Ward 23

= Ward 22

= Ward 21

= Ward 19

m Ward 18

= Ward 17

m Stairs

m Short Stay Unit

m Respiratory Care Unit

= Respiratory Care Unit

= Emergency Department

= Discharge Unit
Dietetics

= Corridors (General)

= CDU

m Cardiology

= AMU

m Acute Stroke Unit

Deliberate - CBU 1

® Ward 30

= Ward 29

= Ward 24 / Chemo

= Ward 23

= Ward 22

= Ward 21

® Ward 19

= Ward 18

= Ward 17

m Short Stay Unit

m Respiratory Care Unit

m PlU

= Qutpatients

= Medical Qutpatients

= Human Resources
Endoscopy Unit

= Emergency Department

® Discharge Unit

= Diabetes Centre

= CDU

® CBU 1 Management/ Admin Team
= AMU
= Acute Stroke Unit

B Acute Response Team
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Rest of Trust

VE&A - Rest of Trust

Medical / No Capacity 16

Deliberate S0

Medical / No Capacity - Rest of Trust

= Acorn rehabilitation unit

= Birthing Centre (BBC)

m Children's ward
Gynaecology Outpatients

= Ophthalmology Outpatients

= Patient Flow Team

m Patients home (community)

® Phlebotomy

= Ultrasound (maternity)

= Ward 33

= Ward 36

Deliberate - Rest of Trust

m Acorn rehabilitation unit
= Anaesthetics

= Antenatal Clinic

u Audiology

= Birthing Centre (BBC)

1 = Breast Screening
m Carparks
1 = CBU 3 Corridor
m Children's ward
m Community Midwifery
= Community Paediatrics
1 = Day Surgery
= ED/CAU
m Estates and Facilities
2 1 Fracture clinic
= Human Resources
® Intensive Care Unit
3 \ / 1 Medical Imaging
- " ‘___4 = Offsite

m Ophthalmology Outpatients
= Orthopaedic Outpatients
m Orthoptics OPD
m Qutpatient Pharmacy
= PACU
= Paediatric Outpatients
1 = Pathology
Phlebotomy
5 = SDEC - Surgery
Switchboard
Theatre Arrivals
m Theatres
m Ultrasound (maternity)
m Ward 29
= Ward 33
= Ward 34
= Ward 35
= Ward 36
= WE&C's Reception
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5.2 RIDDOR Reportable Incidents
The Health and Safety Team report all relevant non-clinical incidents under the
Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
(RIDDOR) 2013 to the Health and Safety Executive on behalf of the Trust.
RIDDOR Reportable incidents have not resulted in any enforcement action
being taken against the Trust by the HSE.

The Risk Management Department monitor the clinical incidents to ensure that
any incidents that fall into the RIDDOR reportable criteria are reported within
the timescales by members of staff within their Department.

5.2.1 RIDDOR Incident Person Classification Data

Employees Members of the | Total Number
Public
2022 - 2023 3 1 4
2021 — 2022 9 0 9
2020 — 2021 11 1 12
2019 — 2020 9 2 11
2018 — 2019 15 0 15
2017 — 2018 6 4 10
5.2.2 RIDDOR Incident Classification Data
Specified | Over 7 Day | Admitted to Total
Injury Injury Hospital Number
2022 — 2023 0 3 1 4
2021 — 2022 2 7 0 9
2020 — 2021 5 6 1 12
2019 — 2020 6 5 0 11
2018 — 2019 2 13 0 15
2017 — 2018 4 6 0 10
5.2.3 RIDDOR Incident Classification Data
Slips & Moving & Violence & Other Total
Trips Handling Aggression Number
2022 — 2023 2 1 1 - 4
2021 — 2022 3 2 4 - 9
2020 — 2021 7 2 1 2 12
2019 — 2020 6 1 2 2 11
2018 — 2019 6 1 4 4 15
2017 — 2018 6 3 - 1 10
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Number of RIDDOR Reportable Incidents Types of RIDDOR Incidents

Violence &

Aggression
1
BFS
[2]
Corporate
1

5.2.4 RIDDOR Incidents per CBU

RIDDOR Incidents Per CBU

N

m Slips & Trips

M Moving & Handling

1 + Violence & Aggression
Struck Against Something
o m Other
[an] a v
> S — I =
== ==l = =
= O ~ =5
o
o~

5.2.5 RIDDOR Specified Incidents

A specified injury is defined in the RIDDOR regulations as: Fractures, other than to
fingers, thumbs and toes; Amputation of an arm, hand, finger, thumb, leg, foot or toe;
Any injury likely to lead to permanent loss of sight or reduction in sight in one or both
eyes; Any crush injury to the head or torso, causing damage to the brain or internal
organs; Any burn injury (including scalding); Any loss of consciousness caused by
head injury or asphyxia; Any other injury arising from working in an enclosed space.

1 specified injury were sustained in 2022/23, which was a fracture that was
sustained, this was a slip/trip/fall incident.

Injury Person Description Injury sustained
classification | affected
7 Days Staff Violence and Aggression | Bruising and reduced movement
Specified Injury | Staff Slip, trip and Fall Fractured Wrist
7 Days Patient | Moving and handling Bruising and reduced Movement
7 Days Staff Slip Trip fall Bruising and reduced movement
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5.3 Incident Rates
To be able to compare the incident statistics on a more even playing field,
incident rates are used. These are calculated by:

(no. Incidents/Full Time Equivalents) x 100.

Full Time Equivalent Incident Rate RIDDOR Incident

31/03/23 Rate
Trust 3625.22 78.2 0.11
CBU1 951.40 94.1 0.10
CBU2 713.64 29.8 -
CBU3 1066.59 34.8 -
Corporate 592.45 28.0 0.16
BFS 301.15 394.8 0.33

From the above table you can see that BFS is an outlier for incidents,
however, if the 1019 Security Incidents are taken out of the figures an incident
rate of 56.4 is obtained.

Incident Rate | Incident Rate RIDDOR RIDDOR
21/22 22/23 Incident Rate | Incident Rate
21/22 22/23
Trust 67.2 78.2 0.25 0.11
CBU1 84.7 94.1 0.53 0.10
CBU2 335 29.8 0.14 -
CBU3 33.8 34.8 - -
Corporate 17.4 28.0 0.17 0.16
BFS 308.2 394.8 0.66 0.33

It is important that in trying to reduce the number of incidents reported that all

incidents that occur are still reported.

6. FIRE SAFETY

In 2022/23, there was a total of 72 fire alarms. 69 of these were unwanted. The Fire
Service attended on 20 occasions.

South Yorkshire Fire and Rescue Service undertook inspections within O-Block
during 2021/22. The Action Plan from the improvements recommended to the Trust
has been actioned throughout 2022/23 with these actions monitored and reviewed
by the Fire Safety Group on a monthly basis, and by the Health & Safety Group

meeting on a bi-monthly basis. The Action plan is now complete.
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6.1 Fire Incident Data

Number of Fire Calls Over Last 5 Years

No. of Fire Calls Over the Last 5 Years
80
70 —— —
60
—m—
50
40
69 68
30 ==
20
10
0
2022/23 2021/22 2020/21
False Alarms

a4 a4
2019/20 2018/19

Number of Fire Calls During 2022/23

Location of Fire Calls

Number of Fire Calls Overa 12 Months Period tothe
1st April 2022to 31st March2023

o > IS @
Apr-22 o
May-22 =3

Jun-22 Cl
Jul-22 ~

Aug-22

Jan-23 ~

Feb-23 ES

Mar-23

Dec-22 >

Sep-22 w
Oct-22 w
Nov-22 w

Fire Call Causes

Incident Classification
1st April 2021 to 31st March 2022

Unknown 1 12
System Fault 1 12

Steam /Water [ 1 7
Smoking [ 1

Other [ 1
Malicious [/ 2

Insects [ 1

Good Intent [ 1
Electrical [ 1

Dust [ 2
Cooking _:I 7
Contractors | 1 18
Aerosol _:I 3
Accidental [=——o1 4
0 é 1‘0 1‘5 20
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Location of Fire Alarms

Womens and Childrens 1
Waste services 1
Ward 37 2
Ward 35 5
Ward 24 1
Ward 22
Ward 21 2
Ward 18
Theatres

[y

Secretaries
Stores
Stairs
RCU
Renal
Pre-assesment 2
Portering 1
Plant Rooms 5
Pharmacy 3
Patient Flow 2
Peadiatric Outpatients 1
Ophthalmology 1
Offsite 1
Newborn Hearing... 2
Medical Outpatients 1
Grounds 1
Estates 1
Dermatology 3
Day Surgery 1
Corridors 5
Childrens Ward 1
CAU 2
CBU2 Management 1
Catering 3
Breast Screening
Block 14
Block 9
Block 3
Block 1
BBC
Basement 7
ANPN 2
AMU 2
Acomn 1
ED 4

B R RRB R RR

E e RR e
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The biggest offenders for causing false alarms during 2022/23 were Contractors.
The fire alarm system that is in place is very old, and is in the process of being

replaced, as a consequence has suffered a high number of faults.

Risk 2243 of the Trust Risk Register relates to the fire alarm system and was

reviewed after the fire alarm failure in October 2021.

The risk was given a

catastrophic consequence, with the likelihood remaining as possible, giving an
extreme risk at a score of 15. It has been agreed that this risk score will remain until
the upgrade work is completed as the upgrade work itself can cause more failures.

6.2  Trust Fire Detection and Fire Alarm System Performance
There was a total of 72 fire incidents recorded for the financial year, 69 of
these incidents were unwanted fire signals.
The overall performance of the Trust fire detection and fire alarm system is
determined in accordance with HTM 05-03: Operational Provisions — Part H:
Reducing False Alarms in Health Care Premises. The following calculations

are submitted for this report:
False Fire Call Performance =

X

Performance Level

No of detectors (smoke & heat) & MCP’s,

divided by No of false alarms

4103/69
59.46%
Amber.

HTM Firecode suggest a 10% reduction for 2022/23, 61 Total. (41 or less

UWEFS = performance green).

Performance Rating Target
22/23 59.46 Amber Decrease 10%
21/22 60.34 Amber Decrease 10%
20/21 74.6 Amber Decrease 10%
19/20 95.4 Amber Decrease 10%

6.3 Fires

There were 3 actual fires within the Trust in 2022/23. No harm occurred on

either incident to any staff or patients: -

e Fire in the IT Hub where the UPS burnt out

e Fire in the new ITU construction site, hot works had been carried out and
the expansion joint was unwittingly left smouldering, the fire service put

this fire out

e Fire in Ophthalmology Outpatients an electric heater set on fire and was

extinguished by staff.

6.4 Fire Warden Returns

Every area in the Trust is responsible for ensuring that the measures in place
for fire safety are operational. This is achieved by a series of checks; from
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6.5

6.6

Health & Safety Annual Report 2022/2023

checking the escape routes daily to a monthly check on the operation of fire
doors.

These checks are recorded and must be stored in the fire manual. For
Governance purposes, a copy is sent to the Health & Safety Team at the end
of each month.

CBU1 CBU2 CBU3 Corporate | BFS
22/23 86% 89% 99% 94% 100%
21/22 87% 93% 97% 91% 86%
20/21 92% 84% 97% 83% 92%
19/20 90% 81% 95% 81% 78%
18/19 84% 95% 91% 87% 79%

*Data as of 15.05.2023

Fire Drill Performance
To ensure that all staff are aware of what action they should take if the fire

alarm sounds, or they discover a fire, under the Regulatory Reform (Fire
Safety) Order 2005 it is a legal requirement to conduct fire drills. All staff
should participate in at least 1 fire drill per year. Due to the nature of the
service we provide, some of these fire drills do not entail a full evacuation of
the area. They are done through desktop exercises or the evacuation of a
‘patient’ to illustrate what is required by staff. The responsibility for
undertaking fire drills is the Lead or Head of the Department. Assistance can
be sought from the Health & Safety Team if required. Actual evacuations also
count to this requirement, but must be documented to audit compliance.

CBU1 CBU2 CBU3 Corporate | BFS
22/23 79% 61% 59% 67% 100%
21/22 84% 65% 74% 59% 100%
20/21 21% 29% Nil return Nil return 14%
19/20 84% 86% 53% 14% 50%

*Data as of 15.05.2023

During the pandemic and the Covid restrictions, there has been a big push
placed on Leads to undertake regular fire drill exercises within their teams.
This has proved to be beneficial with the feedback that has been received.

Fire Safety Risk Assessments (FSRA)
Under the Regulatory Reform (Fire Safety) Order 2005 all premises must

have a Fire Risk Assessment completed and reviewed regularly by a
competent person.

Over the past 12 months there has been a number of different competent
persons undertaking FSRA’s. The Trust currently has 98.8% of FSRA’s in
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date. The area that has not been assessed is inaccessible due to
decarbonisation project work. It was deemed to be a low risk area that will be
assessed as soon as possible.

6.7

Improvements During 2022/23

During 2022/23, there has been a number of improvements made to fire
safety throughout the Trust: -

e 2 Fire Evacuation and Fire Fighting lifts installed in O, KL and AB blocks;

e Following the site wide failure of the fire alarm system, work is
progressing to replace the current aged system;

e Fire Warden returns compliance for 2022/23 is at 93%;

e Smoke and Fire Dampers installed in O-Block as part of the refurbishment
schemes;

e Fire Stopping inspection undertaken for O-Block high risk work completed.

7. HEALTH AND SAFETY

During 2022/23, there has not been any inspections from the Health & Safety
Executive (HSE).

7.1 Audits and Inspections
The Trust’s Health and Safety Team with assistance from the Union Health &
Safety Representatives conduct an inspection of all areas of the Trust once a
year: -
CBU1 CBU2 CBU3 Corporate BFS
No. Areas Av. No. Areas Av. No. Areas Av. No. Areas Av. No. Areas Av.
Inspected score Inspected score Inspected score Inspected score Inspected score
22/23 12 88% 8 90% 11 90% 5 88% 3 92%
21/22 23 89% 17 87% 17 88% 5 86% 5 87%
20/21 14 87% 10 90% 14 89% 8 79% 3 80%
7.2  Quarterly Workplace Inspections

These are conducted by each area to ensure that issues are picked up and
reported. Itis not a guarantee that an area has no defects, but acts as a MOT

and is thought good practice in a court of law.

CBU1 CBU2 CBU3 Corporate | BFS
22/23 | 53% 79% Unknown Unknown 78%
21/22 | 16% 25% Unknown Unknown 27%
20/21 | 89% Unknown 80% Unknown 86%
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7.3 CoSHH Assessments
All CoSHH information; including material safety data sheets and CoSHH risk

assessments, are online on the intranet, under the Trust A-Z. This is to
ensure everyone is accessing the most up to date information.

A review of this information was undertaken in August 2022 and January
2023.

7.4  Non-Clinical Risk Assessments
The compliance of non-clinical risk assessments is monitored via the annual

inspections undertaken by the Health & Safety Team. All areas must have
risk assessments in place. The suite of generic assessments can be utilised
or specific assessments for the task or area can be completed.

7.5 Policies and Procedures
Policies and Procedures that have been reviewed through the Health and

Safety Group during 2022/23 are: -

Incident Management Policy; Grievance Policy.

Driving at Work Policy. Moving & Handling Policy

Supporting Staff involved in an Incident Policy Display Screen Equipment Policy

Contamination Incident Policy; Missing or Absconding Patients Policy

Health & Safety Management Policy; PPE Procedure

Fire Safety Management Policy Surveillance Camera Policy

Noise at Work Procedure

Medical Gas Policy

7.6 Improvements During 2022/23
During 2022/23 there has been a number of improvements made to health

and safety throughout the Trust: -

e All Trust COSHH assessments have been updated;
e Face to face training sessions have started to take place;
e Fire, health and safety inspections recommenced.

8. CBU1

8.1 Brief Overview
Yet again a very challenging year, transitioning to the new normal working

following the COVID pandemic. Medicine and Emergency Care has keenly felt
the pressure and has work extremely hard to meet the demands placed upon
its services.

Teams across the CBU have worked extremely hard over the whole year and
especially during the most challenging winter the system has experienced
caring for and keeping patients safe.
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Summarised below are some of the Challenges, Successes and Key
Objectives of 2022/23

8.2 Challenges during 2022/23
e Extremely challenging winter, exasperated by Influenza and COVID

e Health & Wellbeing of Staff, notably psychological wellbeing of staff.

e Staff burn out and exhausted

e Increased staff sickness

e Extreme heat in summer months resulting in power supply issues.
e Repeated Mask Fit testing for new/changing masks

e Mandatory Training Compliance

e Increased patient acuity and complexity

e Violence and Aggression towards staff

8.3  Successes during 2022/23
e Reduction in Registered Nurse vacancies

e Staff survey results for the CBU & Trust positive

e Publicly Brilliant Award for Endoscopy & Day Case Unit
e Brilliant Awards both Individual & Team

e Nursing Times Nomination - SDEC Patient Safety

e Appointments of New Consultants.

8.4 Key Objectives 2022/23
e Back to pre-pandemic 2019/20 levels of activity

e Recovery of long waits

e Mediviewer embedment

e Reduction in Length of Stay
e Health inequalities

Health & Safety Annual Report 2022/2023
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8.5 Risk Areas for Musculoskeletal Areas

The HSE require the Trust to identify its high-risk areas, looking at multiple sources
of data. It was suggested we look at staff turnover and sickness data as well as
incident data.

There is no national standard as to what figures stipulate a high, moderate or low

risk area, this has been determined internally but consistently across the Trust.

Incident Rate
Moving/ No. Harm no. Associated Staff Trust Risk Rating
Handling | Employees | Caused incidents/no. Absence | Turnover for Areas

employees x 100

ED & CDU 2 255 1 078 MBS 1931 | LowRisk

Area

AMU 1 124 0.81 1.91 16.14 | Moderate Risk
Respiratory 1 54 1 1.85 3.55 19.4 Low Risk
General
Medicine
Ward 17 1 45 2.5 2.08 17.4 Moderate Risk
Short Stay
(Ward 29) 1 30 3.33 Moderate Risk
General
Medicine
Ward 30 1 49 1 2.04 Low Risk
Endoscopy 1 51 - 1.96 Moderate Risk
Care of the
Elderly 1 84 1.19 Low Risk
Stroke 1 33 1 3.03 Moderate Risk
Harm No harm Incident
Key: Caused Recorded rate Under 2.5
Low harm 25-75
Absence | Under 2 Turnover Under 10
2t03.9 10 to 20

Areas within CBU1 not listed did not have any Musculoskeletal Incidents recorded in
the financial year 2022/23, and so are designated as low risk areas.

8.6 Risk Areas for Violence and Aggression Areas

The HSE require the Trust to identify its high-risk areas, looking at multiple sources
of data. It was suggested we look at staff turnover and sickness data as well as
incident data.

There is no national standard as to what figures stipulate a high, moderate or low
risk area, this has been determined internally but consistently across the Trust.
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Incident Rate

Area V&A No. Harm inci d::t.s /no Security Associated Staff Trust Risk Rating
Incidents | Employees | Caused ) attendances Absence Turnover for Area
employees x
100
ED & CDU 68 255
AMU 21 124
Short Stay 19 30
Moderate
Cardiology 1 21 Risk
Moderate
Respiratory 4 54 1 7.41 0 3.55 19.4 Risk
Medical
Outpatients 2 26 7.69 2 0 0 Low Risk
General
Medicine
Ward 17 31 45
General
Medicine
Ward 18 20 58
General
Medicine
Ward 21 25 60
General
Medicine Moderate
Ward 22 8 56 Risk
General
Medicine
Ward 23 18 36
General
Medicine
Ward 30 14 49
Endoscopy 1 51 Low Risk
CBU1
Management 1 23 4.35 0 0.82 Low Risk
Care of the
Elderly 23 84 9 27.38 55 2.82
Stroke 41 33 11 ! 48 3.74
Diabetes
outpatients 34 8.82 Low Risk
PIU 22 9.09 Low Risk
Ward Moderate
24/Chemo 5 17 1 29.41 Risk
Harm No harm Recorded Incident Under 20 Security under 20
Key: Caused Low harm Rate 20-49 Attendances | 21 to 89
Absence Under 2 Turnover Under 10 Areas not identified are
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2t03.9 10 to 20

Injury/Fracture From Trust
in area over 12 for all

Stress etc, deemed to be low risk

months reasons

This data will be refreshed annually and inform the Trust of areas where further
scrutiny is required.

9.

9.1

9.2

9.3

Health & Safety Annual Report 2022/2023

CBU 2

Brief Overview

Yet again a very challenging year, transitioning to the new normal working
following the COVID pandemic. Surgery, Critical Care and Theatres have felt
the pressure and has worked extremely hard to meet the demands placed
upon its services. Added challenge has arose from elective recovery
pressures, and system working seeing increasing requests to support mutual
aid across South Yorkshire.

Teams across the CBU have worked extremely hard over the whole year and
especially during the most challenging winter the system has experienced
caring for and keeping patients safe.

Summarised below are some of the Challenges, Successes and Key
Objectives of 2022/23

Challenges during 2022/23
e Extremely challenging winter, exasperated by Influenza and COVID

e Health & Wellbeing of Staff, notably psychological wellbeing of staff.
e Increased mental health related absence

e Staff burn out and exhausted

e Increased staff sickness (key areas Theatres, Anaesthetics)

e Extreme heat in summer months resulting in power supply issues.
e Humidity and Heat issues within theatres, resulting in cancellations
e Repeated Mask Fit testing for new/changing masks

e Mandatory Training Compliance

e Appraisal compliance

e Increased patient acuity and complexity

e Violence and Aggression towards staff

Successes during 2022/23
e Reduction in Registered Nurse vacancies

e Staff survey results for the CBU & Trust positive

e Brilliant Awards both Individual & Team

e Heart Awards — Outstanding clinical individual/Chair award/QI late start
e Appointments of New Consultants.
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9.4

9.5

Fluorescence 3D guided surgery (FGS) commenced
New Critical Care Unit in development

ICCA Philips system approved

Trauma late start QI commenced

Orthopaedic elective LoS reduction

Complex Elbow reconstruction

Procurement savings

BEST event — attendance

Key Objectives 2022/23

Back to pre-pandemic 2019/20 levels of activity
Recovery of long waits

Mediviewer embedment

Reduction in Length of Stay

Health inequalities

Risk Areas for Musculoskeletal Areas

The HSE require the Trust to identify its high-risk areas, looking at multiple sources
of data. It was suggested we look at staff turnover and sickness data as well as
incident data.
There is no national standard as to what figures stipulate a high, moderate or low
risk area, this has been determined internally but consistently across the Trust.

Incident Rate
. . no. . Trust Risk
Area Movmg-/Handllng No. Harm incidents/no. Associated Staff Rating for
Incidents Employees | Caused Absence Turnover
employees x Area
100
Moderate
Anaesthetics 1 41 2.44 1.14 14.46 Risk
Theatres 2 91 2.2 2.16 6.49 Low Risk
General
Surgery Moderate
Ward 34 3 51 5.88 3.72 18.18 Risk
General
Surgery Moderate
Ward 35 2 41 4.88 1.83 4.88 Risk
General
Surgery Moderate
Ward 36 1 30 1 3.33 Risk
SDEC Moderate
Surgery 1 17 1 5.88 3.18 11.43 Risk
Harm
Key: Caused No harm Recorded Incident rate Under 2.5
Low harm 25-75
Absence Under 2 Turnover Under 10
2to 3.9 10 to 20
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The final Risk rating has been established by consideration of number of incidents
(incident rate) with absence in the area and staff turnover. These figures will be
reviewed annually on the total incident data.

Areas within CBU2 not listed did not have any Musculoskeletal Incidents recorded in

the financial year 2022/23, and so are designated as low risk areas.

9.6

Risk Areas for Violence and Aggression Areas
The HSE require the Trust to identify its high-risk areas, looking at multiple sources

of data. It was suggested we look at staff turnover and sickness data as well as

incident data.

There is no national standard as to what figures stipulate a high, moderate or low
risk area, this has been determined internally but consistently across the Trust.

Incident Rate
V&A No. Harm . no- Security Associated Staff TruFt Risk
Area . incidents/no. Rating for
Incidents | Employees | Caused attendances | Absence Turnover
employees x Area
100

Anaesthetics 2 41 4.88 0 1.14 14.46 Low Risk

Moderate
ICU 6 82 3 7.32 1 1.75 9.41 Risk
Theatres & Theatre
Arrivals 3 91 3.3 2 2.16 6.49 Low Risk

Moderate
Day Surgery 50 1 2 1 10.53 Risk
Recovery 30 3.33 0 6.78 Low Risk
General Surgery
Ward 34 1 51 1.96 1 3.72 18.18 Low Risk
General Surgery Moderate
Ward 35 2 41 1 4.88 5 1.83 4.88 Risk
General Surgery Moderate
Ward 36 7 30 23.33 18 Risk
Trauma/Orthopaedic Moderate
ward 33 6 51 1 11.76 11 3.63 10.2 Risk
Audiology 1 16 6.25 0 0.59 6.45 Low Risk

Moderate
Fracture Clinic 5 17 29.41 0 2.95 12.5 Risk
Orthopaedic
Outpatients 11 9.09 1 0.32 9.09 Low Risk
Orthoptics 11 9.09 0 18.18 Low Risk
SDEC Surgery 17 11.76 0 3.18 11.43 Low Risk
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Harm
Caused

Absence

Key: Stress etc,

Injury/Fracture

in area over 12
months

No harm Recorded
Low harm

Under 2

2t03.9

Incident
Rate

Turnover

Under 20
20-49

Under 10
10 to 20

From Trust
for all
reasons

Security
Attendances

under 20
21to 89

Areas not identified are
deemed to be low risk

This data will be refreshed annually and inform the Trust of areas where further

scrutiny is required.

10.

10.1

CBU 3

Brief Overview

A challenging year across the CBU as Services have got back to normal with

COVID regulations relaxing and a changeover of Associate Director and
Deputy Associate Director of Operations. The personnel across the CBU
have worked extremely hard bringing services back online and trying to
reduce waiting lists whilst dealing with Industrial Action at Multiple levels.

Summarised below are some of the Challenges, Successes and Key
Objectives of 2022/23.

10.2 Challenges During 202/23: -

The continued impact and recovery from Covid-19 on CBU 3 provided
services.

Office space both due to COVID distancing and due to team expansion;
more room is still required in Block 12 for the expanding CBU3
Management Team.

Move of Phlebotomy Services from the Main Hospital Site to the
Community Diagnostic Centre.

Expand Services at Community Diagnostic Centre.

Health & Wellbeing of staff.

Staff burn out.

Staff sickness — between 5-6% but higher in Pathology and Imaging.
Set up of BRILS and transition towards the SYB Pathology Network.
Continue work on Pharmacy Performance Review to improve output and
Staff recruitment and retention.

10.3 Successes During 2022/23: -
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Staff survey results for the CBU & Trust positive.
Publicly Brilliant Award for Endoscopy & Day Case Unit.
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Brilliant Awards both Individual & Team.
Children Services Development Shortlisted for HSJ Health & Safety

Award.

Move of Phlebotomy Services from Main Hospital Site to Community
Diagnostic Centre reducing Footfall at the Site.
Expansion of Services at CDC — Radiology Services.

Initial Meetings for Badgernet Implementation — removal of paper records

(Maternity).

New Pharmacy Out of Hours Services Rolled Out.

10.4 Key Objectives for 2023/24: -
Continued promotion of Health and Wellbeing within the work place.

Continue with CQC Pharmacy Pilot Inspection Follow Ups affecting both
Staff and Patients.
Implement new Pharmacy Command Chain Model.

Continue work from Staff Survey from within various sections.
Returning to pre-pandemic activity levels.
Compliance with Ockenden standards for Maternity services.

Compliance with Mandatory training, TADs, Business Continuity Plan in
preparation for CQC Inspection in Winter 2023.

10.5 Risk Areas for Musculoskeletal Areas
The HSE require the Trust to identify its high-risk areas, looking at multiple sources
of data. It was suggested we look at staff turnover and sickness data as well as
incident data.
There is no national standard as to what figures stipulate a high, moderate or low
risk area, this has been determined internally but consistently across the Trust.
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Moving/Handling No. Harm InF |d'e nt Rate no. Associated Staff Trust Risk
Area . incidents/no. .
Incidents Employees | Caused Absence Turnover | Rating for Area
employees x 100

Antenatal,
Birthing
Centre, Moderate
Ultrasound 2 178 1.12 3.63 12.12 Risk
Community Moderate
Midwifery 1 17 1 5.88 3.63 12.12 Risk
Key: Harm Caused | No harm Recorded Incident rate Under 2.5

Low harm 25-75

Absence Under 2 Turnover Under 10
2to0 3.9 10 to 20
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The final Risk rating has been established by consideration of number of incidents
(incident rate) with absence in the area and staff turnover. These figures will be
reviewed annually on the total incident data.

Areas within CBU3 not listed did not have any Musculoskeletal Incidents recorded in
the financial year 2022/23, and so are designated as low risk areas.

10.6 Risk Areas for Violence and Aggression Areas

The HSE require the Trust to identify its high-risk areas, looking at multiple sources
of data. It was suggested we look at staff turnover and sickness data as well as
incident data.

There is no national standard as to what figures stipulate a high, moderate or low
risk area, this has been determined internally but consistently across the Trust.

Incident Rate
V&A No. Harm | . . no. Security Associated Staff Tru:st Risk
Area . incidents/no. Rating for
Incidents | Employees | Caused attendances Absence | Turnover
employees x Area
100
Children’s’
ward 4 24
Children's
ED/
Assessment
Unit 5 39
Children's
Outpatients 1 23
Medical
Imaging 5 129
CBU3
Management
Team 2 21
Antenatal
Clinic,
Birthing
Centre &
Ultrasound 7 178
Breast
Screening 1 20
Community
Midwifery 3 17
Community
Paediatrics 2 24
Gynae
Outpatients 1 22
Phlebotomy 6 14
Switchboard 3 24
Blood
Sciences 1 4
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Harm No harm Recorded Incident Under 20 Security under 20
Caused Low harm Rate 20-49 Attendances | 21to 89
Key:
Areas not identified are
Absence Under 2 Turnover Under 10 deemed to be low risk

This data will be refreshed annually and inform the Trust of areas where further
scrutiny is required.

10. CBU4 CORPOTATE SERVICES

10.1 Risk Areas for Musculoskeletal Areas

The HSE require the Trust to identify its high-risk areas, looking at multiple sources
of data. It was suggested we look at staff turnover and sickness data as well as
incident data.

There is no national standard as to what figures stipulate a high, moderate or low
risk area, this has been determined internally but consistently across the Trust.

No incidents of Musculoskeletal incidents have been reported through the Datix
system in Corporate Services. Therefore, these areas are all classed as low risk
areas.

10.2 Risk Areas for Violence and Aggression Areas

The HSE require the Trust to identify its high-risk areas, looking at multiple sources
of data. It was suggested we look at staff turnover and sickness data as well as
incident data.

There is no national standard as to what figures stipulate a high, moderate or low
risk area, this has been determined internally but consistently across the Trust.

Incident Rate
V&A No. Harm . no- Security Associated Staff Trust Risk Rating
Area X incidents/no.
Incidents | Employees Caused attendances | Absence Turnover for Area
employees x
100
Acute
response 1 17 5.88 0 0.6 5.71 Low Risk
Patient
Flow
Team 2 16 12.5 0 1.05 11.43
Acorn
Unit 7 51 13.73 0 2.69 12.5 Moderate Risk
Discharge
Lounge 5 23 21.74 5 2.84 4
Harm No harm Recorded Incident Under 20 Security under 20
Caused Low harm Rate 20-49 Attendances | 21 to 89
Key:
Areas not identified are
Absence Under 2 Turnover Under 10 deemed to be low risk
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This data will be refreshed annually and inform the Trust of areas where further
scrutiny is required.

11. BARNSLEY FACILITIES SERVICES (BFS)

The BFS Teams employ a number of contractors to assist with the running of site.
Some of these contractors will report accidents and incidents through the Trust Datix
System, and others will report internally. Where incidents happen, these are
reported to BFS through regular Client/Contractor management meetings to ensure
that the contract is applying robust health and safety management.

11.1 Risk Areas for Musculoskeletal Areas

The HSE require the Trust to identify its high-risk areas, looking at multiple sources
of data. It was suggested we look at staff turnover and sickness data as well as
incident data.

There is no national standard as to what figures stipulate a high, moderate or low
risk area, this has been determined internally but consistently across the Trust.

Movnrjg/ No. Harm In.c |d.e nt Rate no. Associated Staff Trust Risk Rating
Area Handling incidents/no.
. Employees Caused Absence Turnover for Area
Incidents employees x 100
Domestics 1 263 0.38 2.22 12.5 Moderate Risk
Decontamination 1 34 2.94 1.56 13.7 Moderate Risk

Key: Harm Caused No harm Recorded Incident rate Under 2.5
Low harm 25-75

Absence Under 2 Turnover Under 10
2to 3.9 10 to 20

These figures will be reviewed annually on the total incident data.
Areas within BFS not listed did not have any Musculoskeletal Incidents recorded in
the financial year 2022/23, and so are designated as low risk areas.

11.2 Risk Areas for Violence and Aggression Areas

The HSE require the Trust to identify its high-risk areas, looking at multiple sources
of data. It was suggested we look at staff turnover and sickness data as well as
incident data.

There is no national standard as to what figures stipulate a high, moderate or low
risk area, this has been determined internally but consistently across the Trust.
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Key:

Incident Rate
. T Risk
V&A No. Harm . no Security Associated Staff ru:st s
Area . incidents/no. Rating for
Incidents | Employees | Caused attendances | Absence | Turnover
employees x Area
100
Admin/Stores 1 8 1 12.5 0 0
Security 2 20 10 N/A N/A
Outpatient
Pharmacy 2 92 2.17 0 2.16
Harm No harm Recorded Incident Under 20 Security under 20

Caused Low harm Rate 20-49 Attendances | 21 to 89

Areas not identified are

Absence Under 2 Turnover Under 10 deemed to be low risk

This data will be refreshed annually and inform the Trust of areas where further
scrutiny is required.

12.

12.1

12.2
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OCCUPATIONAL HEALTH SERVICE MANAGEMENT REPORT

Brief overview of the service provided
This year 2022-2023, we continued to provide an Occupational Health (OH)

Service to the Trust and external stakeholders via Service Level Agreements.

Activity in relation to referral/review appointments for BHNFT during this
period was 2726 (2047 2021- 2022). Also, during this period 6366 (6426
2021 — 2022) clinical appointments were carried out.

The service has continued to adapt in response to any changes in national
COVID guidance. Face to face appointments and health surveillance has
been undertaken following risk assessment and the appropriate control
measures implemented.

The service led the staff Autumn 2022 COVID booster campaign.

Successes During the 2022/23 Financial Year
e Maintaining external contracts

e Secured a temporary contract with BMBC (Jul 22-Aug 23)

e Planning and delivery of the COVID Autumn booster and the seasonal flu
programme

¢ Achieving annual reaccreditation of ‘Safe, Effective, Quality Occupational
Health Service’ (SEQOHS)

e Successful recruitment for Mental Health and Specialist OH posts
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e Successful recruitment of an Occupational Psychologist; this is a joint post
with TRFT

e Provision of Head of OH cover to Doncaster and Bassetlaw Teaching
Hospitals

e Return of the Trust counselling service from H&WB to OH

12.3 Challenges During the 2022/23 Financial Year
e Lack of space in the OH department to deliver capacity face to face

e Using the OH department to deliver the COVID and seasonal Flu
campaign

e Achieving the CQUIN flu

e Manging capacity with locum staff until recruitment completed

e Capacity higher at times beyond predicted levels; impacting on internal
and external KPI performance

12.4 Fire Drill Compliance
Last fire incident occurred in August 2022.

12.5 Quarterly Workplace Inspections Compliance
Compliance sheets are checked daily and submitted monthly to Health and

Safety as requested.

12.6 Future Plans
e SEQOHS annual reaccreditation submission due end of May 2023. Full 5-

year review in 2024

e Occupational Psychologist undertaking a full review of the
mental/psychological health & wellbeing offer at the Trust

e Following the launch of the national ‘Growing Occupational Health and
Wellbeing Together’ strategy, the OH service will participate in a review,
led by NHS England and the Integrated Care System, exploring what
occupational health and clinical mental health/psychological support
services are available for our workforce. The review will go on to support
the development of a regional OH and Wellbeing strategy.

13. SHARPS INJURY PREVENTION GROUP ANNUAL REPORT

13.1 Introduction
The main risk associated with sharps injuries is the potential exposure to

infections such as blood-borne viruses. This can occur when the injury is
contaminated with the blood or body fluid from a patient. Although nationally
the number of sharps incidents each year remains high, only a small number
cause infection that leads to serious illness. However, the effects of the injury
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and anxiety of its potential consequences, including the side-effects of post
exposure prophylaxis can have a significant impact on an injured employee.

13.2 Associated Legislation
The Health and Social Care Act 2008, (updated 2022) ‘Code of Practice for

Health and Social Care on the Prevention and Control of Infections and
Related Guidance’ requires the Trust to include: -

e risk management and training in management of needlestick/
contamination incidents,

e the provision of medical devices, incorporating sharps protection
mechanisms where there are clear indications that they will provide safe
systems of working for staff,

e relevant policies that are audited and inclusion of information on policy in
induction programmes for all staff groups,

e safe use, secure storage and disposal,

e auditing of compliance with policies

e reduction of risk during surgical procedures.

The legislation Health and Safety (Sharp Instruments in Healthcare)
Regulations 2013 places a legal requirement on the Trust to implement safer
devices where one exists, to have comprehensive risk assessments in place,
to provide training and information, to monitor all sharps incidents and audit
compliance.

The Saving Lives campaign (DH 2010) requires all Trusts to safely dispose of
sharps and reduce the risk of sharps injuries.

COSHH 2002 and the Health and Safety at Work etc. Act. 1974 requires the
Trust to assess, remove or control the risk and promote safe working practice.

13.3 Reporting Arrangements
The Sharps Injury Prevention Group report directly to the Health and Safety

Group and provide an exception report from each meeting.

13.4 Work Progress
The group has monitored the trends of incident reports related to sharps

injuries and taken appropriate action to reduce the incidence. There were 80
medical sharps incidents reported from 1st April 2022 until 31st March 2023
this is a decrease of 1 on the previous year. Of these 43 incidents resulted in
injuries.

The number of incidents occurring in the Decontamination Services continues
to be monitored. Service level agreements with external contractors request
that all sharps are to be removed from any returned trays. Should any
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unscheduled return of sharps cause injury to a member of staff then the
practice will be liable for any claim.

Due to the number of sharps incidents in the operating theatres department,
there has been a focus on sharps management and injury prevention. There
has been an overall reduction in sharps incidents in the department and the
team should be congratulated for their work.

13.5 Removal of Risks
The group continues to seek safer alternatives for procedures with trials

organised as appropriate following the group’s evaluation and risk
assessment of the process. The theatre team successfully trialled retractable
blades, these are now in use.

13.6 Controlling the Risk
The group strongly recommend that the safety cannula and other safety

devices continue to be used in all areas of the Trust and usage will continue
to be monitored. The group have emphasised the need to use safety devices
where one is available. Demonstrations on safety devices have also been
presented to the sharps group.

Needles, scalpels etc. remain essential tools for effective medical care and
the risk of sharps injury cannot always be completely removed. However, risk
assessments continue to be undertaken on those sharps where there is no
suitable alternative safety device.

13.7 Promoting Safer Working Practise
Training on sharps injury prevention is given to all staff, including those not

directly having patient contact in induction and during mandatory IPC update
training. This training includes the assessment risks surrounding the use of
sharps, the consequences of sharps injuries and the immediate first aid
following an injury, and discussion on the documentation.

The clinical skills room and the new simulation suite uses only safety needles
as documented in Trust procedures.

The Trust has welcomed representatives from companies supplying the Trust
with safety devices and sharps containers into clinical areas to promote safer
working practice.

13.8 Audits
Reqgulation 7(6) (c) of COSHH requires systems to dispose of contaminated

waste safely.
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This audit is carried out by Daniels Healthcare on behalf of the Trust. The
results show improvements from previous years. Three hundred and twenty-
two sharps containers were audited in sixty-seven clinical areas.

The audit found two (2) sharps containers with protruding sharps, five (5)
that were not properly assembled, and none (0) that were filled past the ill
line’. Twenty-six (26) sharps containers were not dated or signed whilst in
use.

13.9 Training
Under the Health and Safety (Sharps Instruments in Healthcare) Regulations

2013, the training provided by the Trust must cover: -

e The correct use of safer sharps

e The safe use and disposal of medical sharps

e What to do in the event of a sharp’s injury

e The Trust arrangements for health surveillance and other procedures.

The Infection Prevention and Control Nursing Team continue to deliver
training around the safe use and management of medical sharps and the
management of sharps and contamination injuries/incidents. This is delivered
during Trust induction and also at clinical and non — clinical update training.
Sharps safety is also included in external contractor’s induction training. All
training presentations are updated on an annual basis.

13.10 Recommendations
The reporting of incidents must continue to be proactively encouraged with

enhanced surveillance to identify trends and take appropriate action.

That safety devices are used where ever possible and risk assessments are
undertaken when there is no viable safety device option.

That a multi-disciplinary approach is required to promote sharps injury
prevention.

That the use of the temporary closure device is promoted during awareness
events and mandatory training.

13.11 Key Objectives 2023/24
e Continue to monitor trends of sharps incidents and identify areas for

intervention and improvement.
e To share learning from sharps injury investigations
e To continue to source and evaluate safety devices
e To continue to raise awareness of sharps injury prevention
e To undertake audits: -
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o The use and management of sharps containers in community staff cars
o The use and management of sharps containers (in-patient and out-
patient areas).

The Trust is asked to acknowledge this work and actively support the on-
going activities to reduce sharps/ contamination injuries and reduce incidents
in order to protect staff and meet its obligations under legislation.

14. BUSINESS SECURITY ANNUAL REPORT
This report has been submitted as a separate report to the Quality and
Governance Committee

15. MOVING AND HANDLING ANNUAL REPORT

15.1 Overview of Activity
Over the course of this last year the moving and handling team have resumed

their substantive role and continue to: -

e Offer the Trust specialist musculoskeletal advice via risk identification and
assessment processes

e Develop, deliver and evaluate moving and handling induction and
refresher training via on-line programmes, local moving and handling key
trainers and face to face classroom-based training.

e Fulfil a significant occupational health role in the rehabilitation to work of
Trust staff following musculoskeletal injury.

15.2 Training
The moving and handling team have resumed delivery of monthly classroom

based practical patient handling training sessions, levels one and two to our
new starters and since March 2023 to staff requiring their 3 yearly refresher.
Booking can be made via colleagues in Learning and Development.

Head Count of attendance to moving and handling training in the period 1
April 2022 to 31 March 2023 inclusive: -

163-0511411 Back Care Awareness 665 staff
163-0511421 Practical Load Handling Levels 1&2 1,043 staff
163-0511510 New Key Trainers 27 staff
1000010 Junior Doctors Rotational Induction 36 staff

Current Trust compliance with mandatory moving and handling training as at
31 March 2023 is: -

Back Care Awareness (once only) 96.74%
Level One patient / load handlers (3 yearly renewal) 71.18%
Level Two patient / load handlers (3 yearly renewal) 79.53%
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15.3 Compliance by CBU as at 31 March 2023
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The Trust currently has 100 moving and handling key trainers. A total of
seven nominees successfully completed the 2-day key trainer courses held in
January and April 2023. Three further courses are scheduled for July,
October and December 2023. Over the course of this year training returns
have been received from moving and handling key trainers based on Wards
17, 18, 19, 20, 21, 24, 30, and 36 and from trainers based in MOPD, SOPD,
Medical Imaging, Urology, Porters, Fracture Clinic, Endoscopy, Cardiology,
Gynae Inpatients, Breast Unit, NNU and ED who between them have
delivered face to face moving and handling training to 251 staff members. A
fantastic effort, thank you.

15.4 Risk Assessment and Audit Activity
The moving and handling team maintains a generic clinical and non-clinical

moving and handling risk assessment pool on the Trust Share-Point Site
which is available for all Trust managers and risk assessors to access and
download files to hard copy as needed. Generic assessments are reviewed 2
yearly by the moving and handling team. Our last review took place in March
2023.

The moving and handling team also continue their ward visits and moving and
handling audits to assist managers to act on risk assessment findings in order
to achieve and maintain green status.

15.5 Referral and Rehabilitation to Work
Moving and Handling Specialist activity for BHNFT staff alone in the period 1

April 2022 — 31 March 2023 is as follows: -
e 176 referral appointments undertaken. A decrease of 1 appointment on
2021-2022 referrals.
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e 19 staff patient review appointments. A decrease of one on the previous
reporting period.

e 16 return to work workplace visits with accompanying written reports
identifying risk/hazard and with recommendations for adjustments to work
environment or practice. A decrease of 5 on 2021-2022 figures.

e 73 workstation assessments with written reports and advice on suitable
adjustments to practice and equipment provision. A decrease of 2 on
2021-2022.

e 4 Case conferences. No change on last year.

e 10 musculoskeletal fast track referrals, contacting individuals within 24
hours of a manager fast track request to establish a care pathway and
facilitate an early return to work. An increase of 4 on 2021-2022 figures.

e Total DNA’s 36

The Occupational Health Service income generates by offering its services to

external clients. External back care appointments for the period 1 April 2022

— 31 March 2023 are as follows:

e 90 referral appointments undertaken. An increase of 39 appointments on
2021-2022 figures.

e 6 review appointments. An increase of 6 appointments on last year.

e 1 workplace visit. No change from previous year.

e 24 workstation assessments. An increase of 15 on 2021-2022 figures.

e 1 case conference. No change on last year

e Total DNA's 7

Back care appointments offered to BFS for the period 1 April 2022 — 31 March

2023 are as follows:

o 38 referral appointments undertaken. An increase of 15 on previous year

e 4 review appointments. An increase of 2 on 2021-2022 figures

e 4 workplace visits with accompanying reports. An increase of 2 on last
year

e 2 workstation assessments with accompanying reports. A decrease of 1
on previous year

e 1 Case conference

e Total DNA’s 3

15.6 Moving and Handling Steering Group
The over-riding aims of the moving and handling steering group are to ensure

the effectiveness of handling policy, to identify ongoing issues and to report
back by exception report to the Health and Safety Group. I'm in the process
of establishing a series of Microsoft Teams meetings anticipated to take place
in 2023.
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15.7 Policy Review
The Trust Moving and Handling Policy and the Trust Display Screen

Equipment Policy were last reviewed in 2022 and are due further review in
2024.

15.8 Six Monthly Inspection of Moving & Handling Equipment
The next mandatory insurance inspection of moving and handling aids and

equipment is expected to take place in May 2023 and once we have received
confirmation of inspection dates and change of tag colour from Estates
colleagues the moving and handling team will notify all ward areas via usual
communication channels.

15.9 Conclusion —plans for the future
Our priority focus areas remain: -

e Delivery of mandatory induction and refresher moving and handling
training and delivery of moving and handling key trainer training to provide
continuity, quality and flexibility in our training to enable the Trust to meet
its regulatory obligations and achieve compliance with its training targets.

e Support for our key trainers with their risk assessments and training
delivery.

e Deliver moving and handling risk assessment advice and training to
managers and risk assessors in order to fulfil the requirements of the
Moving and Handling Policy and the legislation in order to reduce risk to
all Trust staff undertaking moving and handling tasks.

e Deliver a quality musculoskeletal service including rehabilitation to work
and risk assessment advice to all users of the Occupational Health
Service

e Continue to work toward an effective strategy, including replacement
equipment provision, for the management of the exceptionally heavy
patient admitted to the hospital.

16. PERSONAL INJURY CLAIMS

16.1 EMPLOYEE AND PUBLIC LIABILITY CLAIMS
Claims against the Trust by employees and visitors to our premises are
covered by NHSR Liability to third Parties Scheme (LTPS) with the exception of
Barnsley Facilities Services Limited (BFS) claims, who are managed under a

separate commercial insurance agreement.

The Trust opened 68 claims over the last five financial years. Below shows the
number of opened claims by financial year. In 2022/2023 eleven claims were opened
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and in 2021/2022 ten claims were opened. This represents an increase of 10%. Of
the eleven opened claims three related to BFS

16.2 Opened Claims by Financial Year

Opened EL/PL Claims by Financial
20 Year
2018!2019 2022/2023
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16.3 Opened Claims 2021/2022 and 2022/2023 by CBU
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The above graph shows that in 2022/2023 and 2021/2022 CBU1 has the
highest number of Personal Injury claims with four and five claims respectively.
Three of the Trust's claims received during 2022/2023 relate to sharps
injury/needlestick incidents, one involved a non-medical sharp. All
needlestick/sharp incidents are monitored through the Trust's Sharps
Prevention Group and reported through the Health and Safety Group.
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16.4 Claims by Incident Type

Opened EL/PL Claims by Incident Type
Top 5 at BHNFT & BFS
2021/2022 and 2022/2023
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Graph 13.0 represents the Trust's and BFS’s top five incident types giving rise

a claim over the last two financial years.

Sharps Injury/Needlestick claims have increased in 2022/2023 compared to
2021/2022 the values being modest. The number of violence and aggression
and assault claims has reduced in 2022/2023 compared to 2021/2022. These
types of incidents have been closely monitored by the Trust’s Violence and

Aggression Group.

16.5 Claims Linked to Incidents and Complaints

The majority of claims are linked to an incident recorded on datix. In 2022/2023

8/11 (72.7%) claims were linked to at least one incident. Compared to

2021/2022 7/10 (70%) claims were linked to at least one incident.

In 2022/2023 there were no claims linked to a complaint compared to 2/10

(20%) claims in 2021/2022.
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16.6 Closed Claims

Graph 4.0

Closed EL/PL Claims
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In 2022/2023 the Trust closed seven claims and BFS closed five claims. Of the
seven claims closed for the Trust three closed with a payment of damages 3/7
(42.8%) to the claimant and four were successfully defended 4/7 (57.2 %). Of
the five claims closed for BFS, three closed with a payment of damages 3/5
(60%) and two were successfully defended 2/5 (40%).

The highest payment for the Trust was £17.181.17 damages in a slip/wet floor
case. The highest payment for BFS was £15,000.00 in a slip/trip/fall case.

In 2021/2022 the Trust closed nine claims and BFS closed 2 claims. Of the nine
claims closed for the Trust four closed with a payment of damages to the
claimant and five were successfully defended 4/9 (44.4%). Of the two claims
closed for BFS, one closed with a payment of damages 1/2 (50%) and one was
successfully defended 1/2 (50.0%).

16.7 Work to be carried out over 2023/2024

The Legal Services Department continue to work closely with the Health and
Safety Department and BFS Ltd to ensure that potential claims are investigated
early and at incident stage, and are investigated more robustly so that
contemporaneous evidence can be gathered early to afford the Trust the best
chance of a defence. Legal Services also works closely with BFS Ltd to ensure
that timely learning is put in place.
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17. MEDICAL GASES

2 meetings were held for the Medical Gas Group. Clinical representation is not
consistent. Work discussed includes gas exposure monitoring in Theatres,
Recovery and Birthing Centre, work to be carried out on the medical gas pipeline
and usage of medical gas in bottles.

18. VIOLENCE AND AGGRESSION MANAGEMENT GROUP

The Task and Finish Group was established with Executive leadership, with the 1st
meeting held in September 2021, chaired by Managing Director with Director of
Nursing and Quality and Deputy Medical Director active members of the Group.
The Meeting has now been established as a continuing Group which reports into the
Trust Health and Safety Group and through to the Quality and Governance
Committee. The Group focus is on key areas of; policy, roles & responsibilities, risk
assessments, training and ongoing review.
The Group deals with the clinical and non-clinical aspects of violence and
aggression, with all staff working in partnership.
Violence and Aggression against staff is an ongoing issue to the Trust, but action
taken in the last 12 months includes:

* Introduced Calla Body Worn Cameras with clinical staff in identified areas. 4

stage deterrent strategy employed by staff.
» Trust only hospital fully accredited by UK Camera Commissioner
* Reviewed the following polices
— Violence & Aggression
— Unacceptable Behaviour & Sanctions

Security, Surveillance & Access Control
Supporting Staff Involved in an Incident, Inquest, Complaint
or Claims.
+ ‘Respect’ training rolled out to priority nursing teams.
* 2 members of staff completed pilot Public Health VPR Trainer programme.
* No Place to Hate campaign in association with BMBC

Deliberate
and non-

Partnership < dglibetatg < Health
working [ Inequalities
/ - = w
. soc iety
. VIOLENCE &
sufss AGGRESSION / wert

‘Health &
substance
misuse
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NHS|

! Barnsley Hospital
NHS Foundation Trust

REPORT TO THE . :

BOARD OF DIRECTORS REF: BoD: 23/12/07/3.4

SUBJECT: FINANCE AND PERFORMANCE CHAIR’S LOG

DATE: 7 December 2023
Tick as Tick as
applicable applicable

. For decision/approval Assurance v
PURPOSE: For review v Governance v
For information v Strategy

PREPARED BY: Stephen Radford, Non-Executive Director/Chair

SPONSORED BY: | Stephen Radford, Non-Executive Director/Chair

PRESENTED BY: | Stephen Radford, Non-Executive Director/Chair

STRATEGIC CONTEXT

The Finance & Performance Committee (F&P) is one of the key committees of the Board
responsible for Governance. Its purpose is to provide detailed scrutiny of financial matters,
operational performance and indicators to provide assurance, raise concerns if required, and make
recommendations on the BAF, ICT, financial and performance matters to the Board of Directors.

KEY: £k= thousands

EXECUTIVE SUMMARY £m = millions

This report provides information to assist the Committee and Board in obtaining assurance
regarding the finance and operational performance of the Trust and the appropriate level of
governance. The October meeting was held on 26 October 2023, via Zoom.

The following topics were the focus of discussion:

Integrated Performance Report

Trust Financial Position 2023-24

Efficiency & Productivity Programme 2023-24

Inter Provider Transfer 28/38 Day Improvement Plan
Sub-Group Chair Logs

RECOMMENDATIONS

The Board of Directors is asked to receive and review the attached log.
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Subject: Finance and Performance Committee Chair’s Log Ref:

BoD: 23/12/07/3.4

CHAIR’S LOG: Chair’s Key Issues and Assurance Model

Committee / Group Date 26 October 2023 Chair
Finance and Performance Committee Stephen Radford, Non-Executive Director
KEY: FTE: Full Time Equivalent; £k = thousands; £m = millions
Receiving Recommendation /
Agenda Item Issue Body Assurance/
mandate
Integrated The Finance & Performance Committee received the latest IPR report for September 2023 for | Board of | For Information
Performance | discussion and review, and received assurance on the operational performance of the Trust. The | Directors | and Assurance
Report following was noted from the review of the IPR:
September
2023 Performance: In September, Trust performance was impacted by two periods of Industrial Action;

the BMA held joint action with consultants and junior Doctors; consultants 191" — 215t September and
juniors Doctors from 20" — 234 September. The 20" September was a day of joint action with only
Christmas day cover from both consultants and Junior staff. These factors continued to significantly
affect Trust performance. September also saw the commencement of the seasonal vaccination
programme for Influenza and Covid, Bed occupancy for August was on average 94 down from the
97% reported in the previous month. Average length of stay continues to remain above target

Although the Trust continues not to meet constitutional targets, it still benchmarks well against other
Trusts for the majority of metrics

4-Hour UEC Target: In September, UEC 4-hour delivery improved to 66.5% from 63.2% in August
and against an NHS England operational objective of 76% by March 2024 (England 57.6% Ranking:
England 16/122 North East & Yorkshire 4/22)

Ambulance Handover Performance: In September, the turn-around in <30 minutes of ambulances
performance improved in the month to 86.6% against 81% the previous month. This still remains
below the national objective of 95% of handovers within 30 minutes.

RTT: Performance against the 18-week RTT target reduced in the month to 70.4% from 72.2% in
July and against the 92% target. (Actual performance in England for August 2023 - England 57.2%).
The Trust ranks in the top quatrtile for this metric nationally. (Ranking: Ranking: England 35/169 North
East & Yorkshire 6/26)
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There are 201 patients waiting longer than 52 weeks. In line with NHSE key priorities, operational
managers are working on trajectories to ensure no patients are waiting above 65 weeks by the end
of March 2024.

Waiting List: The number of patients on the waiting list increased in August 2023 to 21921 from
21618 in July and against a planning target of 14500. DNA rates also remained static in the month
at 6.9% and against a target of 6.9%.

Diagnostic Waits: The number of patients waiting longer than 6 weeks improved in the month to
0.8% from 1.5% the previous month against a target of 1%. (actual performance in England — 27.5%).
BHNFT therefore achieved the DMO1 constitutional target. (Ranking: England 173/431 North East
& Yorkshire 25/64)

Cancer: In the month, overall cancer 2-week wait time improved in the month to 94% from 93.0%
the previous month and is now above the 93% target. The Trust performance for urgent 62-day
urgent GP referrals saw significant improvement in the month to 79% from 60% the previous month,
and below the 85% target. The Faster Diagnosis - Two Week Wait at 74% is only slightly below the
75% target. From October 2023, the Trust will be adopting the recently announced change to cancer
standards.

Theatre Utilisation: The Uncapped Main theatre utilisation in the month was 81.0% from 83.0% the
previous month and against a target of 85%.

Complaints: The Trust closed 60.0% of complaints within the 40-day target in the month (no change
from the previous month), and against the 90% target. There is a weekly escalation process with
oversight from the Director of Nursing & Quality and Medical Director

Workforce

Staff Turnover: Staff turnover rate increased in the month to 10.1% from 10.0% in the previous
month, but remains below the 12% target.

Sickness: The sickness absence rate improved in the month to 5.1% from 5.2%, but is still above
the 4.5% target. Return to work interviews were completed in 40% of cases.
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Agenda Item | Issue Reé:gg/mg Assurance/
y mandate
Mandatory Training: This improved in the month to 90% from 88.1% the previous month. The target
of 90% has finally been achieved,

Trust The Finance & Performance Committee received the Trust Finance report and received assurance | Board of | For Information
Financial on the financial position of the Trust for month six of the financial year 2023-24. It was also noted | Directors | and Assurance
Position that:

2023/24

Financial Position 2023/24: As at month six the Trust has a consolidated year-to-date deficit of
£3.95m against a planned deficit of £4.42m giving a favourable variance of £0.47m. NHS England
(NHSE) adjusted financial performance after considering income and depreciation in respect of
donated assets is a deficit of £3.89m with a favourable variance of £0.52m. The year-end forecast
continues to be a £11.2m deficit in line with plan.

In the year-to-date, industrial action has cost the Trust an additional £2.0m. Planned activity levels
are 1.4% below plan and there also been a 2% reduction to elective recovery activity targets. Non-
elective length of stay, bed occupancy, and sickness levels continue also to be adverse to plan.

Total Income: Total income in the year-to-date was £158.5m against a planned £159.4m giving an
unfavourable variance of £0.9m against the plan. The full year forecast is £324.0m against a plan
£319.5m giving a favourable variance of £4.5m, so year to date variance is expected to be recovered.

Pay Costs: Pay costs in the year-to-date, are £117.0m against a plan of £114.5m giving an adverse
variance of £2.5m. Pay costs continue to come under pressure due to the costs of supporting the
significantly challenged site including higher than planned staff sickness absence levels; premium
cost agency consultants to cover vacancies, and unachieved efficiency.

For Agency costs, the Trust has spent £5.0m on agency, which is £0.30m above plan and £0.8m
above a cap based on 3.7% of planned pay costs for the year to date. There has been some success
from the move to a zero tolerance on nurse agency and increased controls on medical agency,
however, this is being more than offset by strike cover and other operational issues

Non-Pay Costs: In the year-to-date, non-pay operating expenditure is £41.2m with a cumulative
favourable variance of £3.2m to plan. This is mainly due to elective recovery activity levels remaining
below those planned
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y mandate
Capital Expenditure: Capital expenditure for the year is £2.3m, which is £2.8m adverse to plan. The
programme is expected to be recovered before year-end and achieve the planned £14.4m spend
Cash: In the year-to-date, cash balances are at £35.8m against a plan of £30.1m giving a favourable
variance of £5.7m which are mainly due to timing of receipt of NHS income and timing of payments
to capital creditors.
The Finance and Performance Committee received the latest update on the Efficiency & Productivity | Board of | For Information
Efficiency & | Programme (EPP) for month six, 2023/24. The Committee noted that: Directors | and Assurance
Productivity
Programme e Month six saw actual savings of £0.98m against a plan of £1.01m.
2023-24 e Cumulative savings to date is £5.01m against a plan of £6.10m which gives a year-to-date
negative variance of £1.09m
e The overall programme forecast position is £12.48m against the target of £12.50m giving a
negative variance of £0.02m.
e Programme recurrency rate is currently 66% a slight reduction of 2% since the last month.
e There are currently 40 schemes in the programme with 21 schemes (further 4 since last month)
at full maturity or awaiting final sign-off with a value of £9.16m
e Major programme risks relate to Urgent and Emergency Care due to operational pressures and
industrial action. Both have impacted on the delivery of the Medical Recruitment, Retention and
Management scheme. This continues to be closely monitored.
Inter Provider | The Finance and Performance Committee received the latest update on the Inter Provider 28/38 Day | Board of | For Information
Transfer Improvement Plan. The Committee received assurance on the action plan/timeline around the areas | Directors | and Assurance
28 & 38 Day | that the organisation is taking to improve the overall patient journey and outcome that in turn will
Improvement | support the delivery of cancer standards both locally and regionally. It was agreed that this would be
Plan reported quarterly to the Committee until completion.
Sub Group The Finance and Performance Committee received the following sub-group logs/updates: Board of | For Information
Logs Directors | and Assurance

Executive Team: Noted

Capital Monitoring Group: Noted
Trust Operations Group: Noted
CBU Performance Meeting: Noted
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Digital Steering Group:

o The Infrastructure report from Sudlows/360 Audit on the infrastructure incident was
discussed. It was agreed that any significant updates to existing plans would be included in
the next ICT Quarterly Report

o The Governor ICT Insight session was discussed. It was agreed that an update as required
would be included in the next ICT Quarterly Report

Data Quality Group Log and Terms of Reference: these were approved by the Committee.

Information Governance Group: Noted
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NHS|

| Barnsley Hospital
NHS Foundation Trust

REPORT TO THE _ _ .
BOARD OF DIRECTORS REF: BoD: 23/12/07/3.4i
SUBJECT: FINANCE AND PERFORMANCE CHAIR’S LOG
DATE: 7 December 2023
Tick as Tick as
applicable applicable
. For decision/approval Assurance v
PURPOSE: For review v Governance v
For information v Strategy

PREPARED BY: Stephen Radford, Non-Executive Director/Chair

SPONSORED BY: | Stephen Radford, Non-Executive Director/Chair

PRESENTED BY: | Stephen Radford, Non-Executive Director/Chair

STRATEGIC CONTEXT

The Finance & Performance Committee (F&P) is one of the key committees of the Board
responsible for Governance. Its purpose is to provide detailed scrutiny of financial matters,
operational performance and indicators to provide assurance, raise concerns if required, and make
recommendations on the BAF, ICT, financial and performance matters to the Board of Directors.

KEY: £k= thousands
EXECUTIVE SUMMARY £m = millions

This report provides information to assist the Committee and Board in obtaining assurance
regarding the finance and operational performance of the Trust and the appropriate level of
governance. The November meeting was held on 30 November 2023, via Zoom.

The following topics were the focus of discussion:

Integrated Performance Report

Trust Financial Position 2023-24

Efficiency & Productivity Programme 2023-24
National Cost Collection

Workforce Absence Insight Report

BAF/CRR

Trust Objectives 2023-24 Progress Report
ICT Strategic Programme Update & Digital Foundation Investment Agreement 2023-24
Power Outage & Aircon Issue Update

Winter Plan

Sub-Group Chair Logs

The Finance & Performance Committee also approved the National Cost Collection plan and sign-
off/submission process by the Deputy or Director of Finance.

RECOMMENDATIONS

The Board of Directors is asked to receive and review the attached log.
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Subject: Finance and Performance Committee Chair’s Log Ref:

BoD: 23/12/07/3.4i

CHAIR’S LOG: Chair’s Key Issues and Assurance Model

Committee / Group Date 30 November 2023 Chair
Finance and Performance Committee Stephen Radford, Non-Executive Director
KEY: FTE: Full Time Equivalent; £k = thousands; £m = millions
Receiving Recommendation /
Agenda Item Issue Body Assurance/
mandate
Integrated The Finance & Performance Committee received the latest IPR report for October 2023 for | Board of | For Information
Performance | discussion and review, and received assurance on the operational performance of the Trust. The | Directors | and Assurance
Report following was noted from the review of the IPR:
September
2023 Performance: In October, bed occupancy was on average 94% and still above the 92% Trust target.

Average length of stay also continued to remain above target. The Trust continued not to meet
constitutional targets. The Trusts still benchmarks well against other Trusts for the majority of
metrics.

4-Hour UEC Target: In October, UEC 4-hour delivery reduced to 65.7% from 66.5% in September
and against an NHS England operational objective of 76% by March 2024. The Trust continues to
benchmark in the upper quartile for this metric (Ranking: England 15/122 North East & Yorkshire
4/22).

Ambulance Handover Performance: In October, the turn-around of ambulances in <30 minutes
reduced in the month to 79.8% against 86.6% in September. This still remains below the national
objective of 95% of handovers within 30 minutes.

RTT: Performance against the 18-week RTT target reduced further in September to 68.4% from
70.4% the previous month and against the 92% target. (Actual performance in England for
September 2023 - England 56.8%). The Trust ranks in the top quartile for this metric nationally.
(Ranking: Ranking: England 37/168 North East & Yorkshire 7/26).

There were 189 patients waiting longer than 52 weeks. In line with NHSE key priorities, operational
managers are working on trajectories to ensure no patients are waiting above 65 weeks by the end
of March 2024.
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Waiting List: The number of patients on the waiting list reduced in September 2023 to 21779 from
21921 in August and against a planning target of 14500. In October, DNA rates improved in the
month at 6.8%, against a target of 6.9%. An age analysis and breakdown of the waiting list showed
that areas with the longest wait lists included Orthodontics, Trauma & Orthopaedics, Oral Surgery
and Dermatology.

Diagnostic Waits: The number of patients waiting longer than six weeks increased in the month to
2.5% from 0.8% the previous month against a target of 1% (actual performance in England — 26.3%).
(Ranking: England 184/432 North East & Yorkshire 28/65). Industrial action through September/
October has impacted on available capacity.

Cancer: In September, overall cancer 2-week wait time reduced in the month to 93% from 94.0%
the previous month, but remains on target. The Trust performance for urgent 62-day urgent GP
referrals improved in the month to 81% from 79% the previous month, but remains below the 85%
target. The Faster Diagnosis - two week wait remained static at 74% is only slightly below the 75%
target. From October 2023, the Trust will be adopting the recently announced change to cancer
standards.

Theatre Utilisation: The Uncapped Main theatre utilisation in the month was 84.0% from 81.0% the
previous month and against a target of 85%. Capped Theatre Utilisation at 77.4% for October and
continues to slowly improve.

Complaints: The Trust closed 77.3% of complaints within the 40-day target in the month, a
significant improvement on the 60% in the previous month and against the 90% target.

Workforce

Staff Turnover: Staff turnover rate improved in the month to 9.8% from 10.1% in the previous month,
and remains below the 12% target.

Sickness: The sickness absence rate worsened in the month to 5.5% from 5.1%, and is above the
4.5% target. Return to work interviews were completed in 38% of cases (40% in the previous month).

Mandatory Training: In the month this further improved to 90.9% up from 90% the previous month,
and above the target of 90%.
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Appraisal: At 93.5%, now above target of 90%.

Trust The Finance & Performance Committee received the Trust Finance report and received assurance | Board of | For Information
Financial on the financial position of the Trust for month six of the financial year 2023-24. It was also noted | Directors | and Assurance
Position that:

2023/24

Financial Position 2023/24: As at month seven the Trust has a consolidated year-to-date deficit of
£4.67m against a planned deficit of £5.24m giving a favourable variance of £0.57m. The year-end
forecast has been revised to £5.4m deficit from £11.2m deficit last time. This represents an
improvement against plan of £5.8m.

In the year-to-date, industrial action has cost the Trust an additional £2.3m. Planned activity levels
remain below plan, and non-elective length of stay, bed occupancy, and sickness levels continue to
be adverse to plan. In October, saw the opening of new wards as part of the planned bed re-
configuration programme.

Total Income: Total income in the year-to-date was £186.0m against a planned £186.7m giving an
unfavourable variance of £0.7m against the plan. The full year forecast is £318.5.0m against a plan
£319.5m giving an adverse variance of £1.0m.

Pay Costs: Pay costs in the year-to-date, are £136.9m against a plan of £133.9m giving an adverse
variance of £3.0m. Pay costs continue to come under pressure due to the costs of higher than
planned staff sickness absence levels; premium cost agency consultants to cover vacancies, and
unachieved efficiency.

For Agency costs, the Trust has spent £6.1m on agency, which is £0.59m above plan and £1.1m
above a cap based on 3.7% of planned pay costs for the year to date. There has been some success
from the move to a zero tolerance on nurse agency and increased controls on medical agency,
however, this is being more than offset by strike cover and other operational issues.

Non-Pay Costs: In the year-to-date, non-pay operating expenditure is £48.8m with a cumulative
favourable variance of £3.5m to plan. This is mainly due to elective recovery activity levels remaining
below those planned.
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Capital Expenditure: Capital expenditure for the year is £3.7m, which is £2.6m adverse to plan. The
programme is expected to be recovered before year-end and achieve the planned £14.4m spend.

Cash: In the year-to-date, cash balances are at £38.0m against a plan of £31.2m giving a favourable
variance of £6.8m which is mainly due to timing of receipt of NHS income and timing of payments to
capital creditors.

Efficiency &

Productivity

Programme
2023-24

The Finance and Performance Committee received the latest update on the Efficiency & Productivity
Programme (EPP) for month seven, 2023/24 and received assurance regarding the action being
taken to deliver the programme. The Committee noted that:

e Month seven saw actual savings of £1.02m against a plan of £1.01m.

e Cumulative savings to date is £6.05m against a plan of £7.12m which gives a year-to-date
negative variance of £1.07m.

e The overall programme forecast position is £12.50m against the target of £12.50m.

e Programme recurrency rate is currently 65% a slight reduction of 1% since the last month.

e There are currently 42 schemes in the programme with 24 schemes (further 3 since last month).
at full maturity or awaiting final sign off with a value of £9.22m.

e A review of current schemes within the programme continues to be completed monthly to ensure
this provides a realistic and accurate programme forecast.

e Key programme risks relate to ongoing industrial action and operational pressures.

Board of
Directors

For Information
and Assurance

Workforce
Absence
Insight
Report

The Finance and Performance Committee received the latest Workforce Absence Insight Report and
received assurance on the Trust’s progress towards achievement of our key workforce performance
indicators. The following key points were noted:

Total absence levels have improved to 5.2%.

Mental Health related absence remains the top reason and levels are deteriorating.
The staff group with the highest absence rate is Additional Clinical Services at 7.45%.
CBU1 & 2 have the highest rate at 6.16% and 6.15% respectively.

Board of
Directors

For Information
and Assurance
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Business The Finance and Performance Committee received the latest BAF/CRR The Committee received | Board of | For Information
Assurance assurance on the system of internal control and risk management within the Trust. The following key | Directors | and Assurance
Framework points were noted:
/Corporate
Risk Register | e A total of nine BAF Risks are aligned to the F&P Committee. No recommendations were made to
(BAF/CRR) change the risk scores.
e The Committee noted the updated risk descriptor for BAF Risk 2598 and the additional controls
for risk 2596.
e In the CRR, three of the risks are aligned to F&P. Two risked were merged (2897: risk of
operational disruption due to digital system infrastructure failures and 2868: risk of interruption to
the delivery of clinical services due to ICT system failures due to air conditioning failures) into one
new risk (2976: Risk of major operational/service disruption due to digital system infrastructure
and air conditioning failures).
Trust The Finance and Performance Committee received/reviewed the latest Trust Objectives progress | Board of | For Information
Objectives report prior to its submission to Trust Board and commended the team on content/format. It was | Directors | and Assurance
2023/24 noted that ongoing industrial action and ongoing operational/financial pressures may impact on work
Progress associated with the Trust objectives. Any changes identified in the meeting were included in the
Report report prior to its submission to Board.
National Cost | The Finance and Performance Committee received/reviewed a paper on the National Cost Collection | Board of | For Information
Collection (NCC) system that has been introduced to help move away from using average costs (Reference | Directors | and Assurance
(NCO) Costs) for patient level costing (PLICs). The Board assurance process has been updated to reflect

the importance of cost submissions, as the data collected through the NCC is the source data for
work by the Model Health System.

The Finance and Performance Committee under delegated authority from the Board, approved the
plan, proposed submission resourcing and reporting process to allow the NCC Submission to be
signed off by the Deputy Director of Finance.

The second report will be a brief confirmation of the submission report once this has been made on
11 December 2023.
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ICT Strategic | The Finance and Performance Committee received the report providing an update on key ICT based | Board of | For Information
Programme | strategic projects and funding, and gained assurance on the delivery of the current programme. Key | Directors | and Assurance
Quarterly information provided included:
Update
e Strategic Clinical Digital Projects updates.
e Full Investment Agreement Bid for F&P for £2,104K of Frontline Digital Funding.
e Business Case for Patient Flow System for ratification.
e Power Outage and Infrastructure Report from Sudlows and action plan.
Digital Steering | The Finance and Performance Committee received and reviewed the Terms of Reference for the | Board of | For Information
Committee Digital Steering Committee. The Committee approved the Terms of Reference. Directors | and Assurance
Terms of
Reference
NHSE The Finance and Performance Committee were asked to review and note the Investment Agreement | Board of | For Information
MDF Digital bid to be for 2023/24 against the Minimum Digital Foundation allocation for the Trust. The Investment | Directors | and Assurance
Funding agreement template for 2023/24 has now been published by NHS England and completed in draft.
Update The template shows a list of projects that includes the Patient Flow solution for which a separate
business case has been completed and totals £2.1m. Once this submission has received all required
approvals it will be submitted to NHS England in November 2023.
Power Outage | The Finance and Performance Committee received and reviewed the report/action log from Sudlows | Board of | For Information
Incident & Air | and the Trust. This followed the power outage incident on 12 May 2023 and the air con issue on 28 | Directors | and Assurance
Conditioning | May 2023. The Committee were assured of actions that had been implemented or are planned to

be completed by 2024. The Committee noted that a high risk is registered on the corporate risk
register risk id: 2976 relating to this matter.
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Winter Plan The Finance and Performance Committee received and reviewed the Winter Plan for 2023/24. The | Board of For Information
Update Committee received assurance on the proposed approach, plan and content of the Winter plan. It| Directors | and Assurance
was noted that:
e The purpose of this plan is to provide a strategic overview of the arrangements in place in
Barnsley to enable the effective delivery of health services for our patients throughout the winter
period.
e |t focuses on meeting the needs of the population over the winter period and responding to the
anticipated winter pressures.
Sub Group The Finance and Performance Committee received the following sub-group logs/updates: Board of | For Information
Logs Directors | and Assurance

Executive Team - Noted

Capital Monitoring Group - Noted
Trust Operations Group - Noted

CBU Performance Meeting - Noted
Digital Steering Group - Noted

Data Quality Group - Noted
Information Governance Group - Noted
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v E:';J Barnsley INHS

Facilities .
v Services Bar@i‘i’ﬂﬂﬁiﬂfﬂ
REPORT TO THE
REF: BoD: 23/12/07/3.
BOARD OF DIRECTORS 0 3/12/07/3.5
SUBJECT: BARNSLEY FACILITIES SERVICES LIMITED (BFS)
DATE: 7 December 2023
Tick as Tick as
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PURPOSE: For dec_ision/approval Assurance v
For review Governance 4
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PREPARED BY: David Plotts, Chair, BFS & Non-Executive Director BHNFT
SPONSORED BY: David Plotts, Chair, BFS& Non-Executive Director BHNFT
PRESENTED BY: David Plotts, Chair, BFS & Non-Executive Director BHNFT

STRATEGIC CONTEXT

Barnsley Facilities Services Ltd (BFS), (formerly Barnsley Hospital Support Services Limited
BHSS), was established in 2012 as a wholly owned subsidiary of Barnsley Hospital NHS
Foundation Trust (BHNFT) and became operational from January 2013. In addition to providing
essential services to the Trust, it is intended as a vehicle to expand commercial opportunities and
income streams for the benefit of patient services.

EXECUTIVE SUMMARY

This report provides the Trust’s Board of Directors with a regular update on the activities of BFS
and to flag any risks or concerns. The enclosed Public Log reflects discussions from the BFS
Board’s (full performance) meeting in October 2023.

Key items for information:

Financially, BFS is performing on budget for YTD
Hospital parking and traffic

Ward refurbishment

Staff survey underway

RECOMMENDATION

BFS Board recommends that:

e The Board of BHNFT notes the attached report and take assurance that the Operated
Healthcare Facility is performing to plan and budget.
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BARNSLEY FACILITIES SERVICES LIMITED (BFS)

REF:

BoD: 23/12/07/3.5

CHAIR’S LOG: Chair’s Key Issues and Assurance Model

| Committee / Group: BFS Board Meeting | Date: October 2023

| Chair: David Plotts

Item

Issue

Receiving Body,
i.e. Board or
Committee

Recommendation/
Assurance/ mandate to
receiving body

1.| Performance
Report

BFS continue to work with the council on parking solutions and
opportunities, with BMBC developing potential options to utilise the land
to the front of the Women’s and Children’s Block with the aim to improve
access to spaces, including an increase of accessible spaces and
improve flow with an exit to Pogmoor Road. The next steps are to
develop the estimated costs and present to the Trust Executive Team
for direction. The findings of the BMBC survey for a park and ride
system are still awaited.

Tree Removal to Oakham Place — Following a letter being issued to the
residents of Oakham Place and Vernon Way, detailing our proposals to
plant trees in November, followed by a wildflower being sown next
spring to maximise establishment. We have received feedback from the
residents of Oakham place stating they do not want the trees; we will
continue to work with the residents to agree the final scheme.

Ward refurbishments and winter ward expansion are well progressed for
Wards 37 along with 31 and 32. Ward 31 and 32 have been occupied
since 9 October 2023; works have been concentrated on improving the
electrical infrastructure, accommodating changes to additional toilets
and minor layout changes along with replacing the nurse call.

Trust Board

For Information and
Assurance

2.| Finance

BFS in line with the planned financial budget for the year and continues
to do well with their Efficiency and Productivity program.

Trust Board

For Information and
Assurance

Page 137 of2411




best way of protecting yourself, your colleagues, and patients against
Covid-19 infection and also reinforces the need to remain vigilant. We
continue to communicate the importance to all our team members and
are encouraging all to be vaccinated through the influenza and Covid
vaccination programme launched in September 2023. Vaccination rates
of BFS colleagues is very encouraging.

The Picker Staff Survey 2023 has been launched and distributed to akll
BFS staff. As previously we are supporting this with information on
action taken on the findings from the previous year's survey and
allowing staff dedicated time with a drink and a biscuit to complete the
survey in order to ensure we have as many staff as possible complete
the survey.

Recruitment activity continues to remain a focus with a number of roles
in process and proving challenging, particularly for Domestic Operatives
and some technical specialists. During September / October we
attended two recruitment events run by DWP and are supporting the
Barnsley Metrodome Event for schools in November. We have also
reached out to the WILKO staff at risk of redundancy and made them
aware of our vacancies through DWP.

Item Issue Receiving Body, Recommendation/
i.e. Board or Assurance/ mandate to
Committee receiving body
.| People BFS continues to communicate that we believe vaccination remains the | Trust Board For Information and

Assurance
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v E:';J Barnsley INHS

Facilities .
v Services Bar@i‘i’ﬂﬂﬁiﬂfﬂ
REPORT TO THE _
REF: BoD: 23/12/07/3.5i
BOARD OF DIRECTORS 0 3/12/07/3.5
SUBJECT: BARNSLEY FACILITIES SERVICES LIMITED (BFS)
DATE: 7 December 2023
Tick as Tick as
applicable applicable
PURPOSE: For dec_ision/approval Assurance v
For review Governance 4
For information v Strategy v
PREPARED BY: David Plotts, Chair, BFS & Non-Executive Director BHNFT
SPONSORED BY: David Plotts, Chair, BFS& Non-Executive Director BHNFT
PRESENTED BY: David Plotts, Chair, BFS & Non-Executive Director BHNFT

STRATEGIC CONTEXT

Barnsley Facilities Services Ltd (BFS), (formerly Barnsley Hospital Support Services Limited
BHSS), was established in 2012 as a wholly owned subsidiary of Barnsley Hospital NHS
Foundation Trust (BHNFT) and became operational from January 2013. In addition to providing
essential services to the Trust, it is intended as a vehicle to expand commercial opportunities and
income streams for the benefit of patient services.

EXECUTIVE SUMMARY

This report provides the Trust’'s Board of Directors with a regular update on the activities of BFS
and to flag any risks or concerns.

The enclosed Public Log reflects discussions from the BFS Board’s (light board meeting) meeting
in November 2023.

Key items for information:

Financially, BFS is performing on budget for YTD.
Hospital parking and traffic

Ward & Lift refurbishment

Macmillan Hub

RECOMMENDATION

BFS Board recommends that:

e The Board of BHNFT notes the attached report and take assurance that the Operated
Healthcare Facility is performing to plan and budget.
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BARNSLEY FACILITIES SERVICES LIMITED (BFS)

REF:

BoD: 23/12/07/3.5i

CHAIR’S LOG: Chair’s Key Issues and Assurance Model

| Committee / Group: BFS Board Meeting

| Date: November 2023

| Chair: David Plotts

Item

Issue

Receiving Body,
i.e. Board or
Committee

Recommendation/
Assurance/ mandate to
receiving body

1.| Performance
Report

BFS continue to work with the council on parking solutions and
opportunities, with BMBC and a travel survey is planned for Outpatients
on 29 November 2023. BFS have spoken to the team at Hilder House
(the ICS offices across from the main entrance to the hospital) regarding
spare parking capacity. A plan is being worked up to release spaces for
staff parking so that additional on site visitor spaces can be released
from the carpark 2.

The remaining lift in KL Block is now complete, with all lifts returned to
all blocks. Signage has been installed to designate the lifts as ‘patient
and equipment transfer only’ and ‘patient, visitor and staff’ lifts. The
grouping is now complete, and improvements in traffic are evident.
Formal traffic analysis will be undertaken to verify the flow and to
consider any further adjustments that are required to improve
performance and experience.

Trust Board

For Information and
Assurance

2.| Finance

BFS is in line with the planned financial budget for year to date and the
full year forecast. BFS is continuing with their Efficiency and Productivity
program and is on plan with delivering significant savings for the Trust.

Trust Board

For Information and
Assurance

3.| People

BFS Leadership are encouraged by the engagement from our staffing
groups to complete the annual feedback survey with over 80% of staff
within the organisation providing a response thus far. Similar success
can be reported within the mandatory training compliance scores.
However, this percentage has not been achieved in regards to the
seasonal vaccination campaign. The leadership are ensuring all staff are

Trust Board

For Information and
Assurance
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Item

Issue

Receiving Body,
i.e. Board or
Committee

Recommendation/
Assurance/ mandate to
receiving body

reminded of the importance and benefits associated with the
vaccinations and provided time to attend appointments to support.
Recruitment activity continues to remain a focus for BFS. The HR team
have been working with the local DWP office to ensure we provide
opportunities to the staff that have recently been made redundant by the
closure of SafeStyle and Wilko.

The Macmillan POD micro project is now heading towards completion.
We have the installation of the POD lined up for Tuesday 5 December
2023, the area will receive a full redecoration beforehand. As part of the
works, the Volunteers reception area artwork is being updated, the
design has been signed off by comms and an order has been placed.
We are hoping to align this install with the POD install. Various
stakeholder meetings are underway to support go live.
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3.6. Executive Team Report and Chair’s
Log

For Assurance
Presented by Richard Jenkins



NHS|

3 Barnsley Hospital
NHS Foundation Trust

REPORT TO THE . .
BOARD OF DIRECTORS REF: BoD: 23/12/07/3.6
SUBJECT: EXECUTIVE TEAM CHAIR’S LOG
DATE: 7 December 2023
a;;?it:;le a;ri;l:il((::;e
o %

PURPOSE: For dec_|5|on/approval Assurance

For review Governance v

For information v Strategy
PREPARED BY: Bob Kirton, Chief Delivery Officer/Deputy Chief Executive
SPONSORED BY: Richard Jenkins, Chief Executive
PRESENTED BY: Richard Jenkins, Chief Executive

STRATEGIC CONTEXT

Our vision is to provide outstanding, Integrated care. The Executive Team meets on a weekly
basis to ensure the smooth day to day running of the Trust and ensure the Trust is delivering on
the vision through its oversight and decision making.

EXECUTIVE SUMMARY

Board has previously been updated on matters considered at the Executive Team (ET)
meetings by exception, usually verbally, on the basis that almost all matters are covered in other
Assurance Committee reports, Board Reports or the IPR. This is the report of a more traditional
Chair’s Log approach and covers the ET meetings held in September/October/November 2023.

The Chair's Logs do not cover the routine weekly performance monitoring, updates or
embedded Gold meetings unless the matters are sufficiently significant to require escalation.
The COVID-19 Gold meetings are held within the ET allocated time for expediency but are
separate from normal ET business and the separate COVID-19 Board report will provide Board
with details of the Trust’s pandemic response.

RECOMMENDATION

The Board of Directors is asked to receive and review the attached log.
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CHAIR’S LOG: Chair’s Key Issues and Assurance Model - Public

Committee/Group Date Chair
Executive Team September 2023 Richard Jenkins
Meeting Agenda Ref | Agenda ltem Issue
Date No
6.9.23 | 23/771 Pensions - Flexible Change in AfC pensions from October 2023, guidance and agreement is required
Retirement Update locally. Points discussed were as follows:

e Split contract option - more difficult for AfC staff than for medical and dental
staff.

Reductions of doctor PA’s.

Provide financial advice as a salary sacrifice option.

Hidden consequences of staff completing bank shifts at premium rates.

Who would be the decision maker — line manager would complete that
required process.

e BFS risk — staff returning on current contract and not a BFS contract.

ET were supportive of the principles and framework with the addition of with the
addition of an implementation and communications plan for managers who receive
requests, along with undertaking a risk assessment on the consequences and a
decision of implantation to be discussed at the People committee.

6.9.23 | 23/777 Mutual Aid Standard The SOP was signed off by Chief Operating Officers meeting, the current
Operating Procedure requirements for number of weeks needs to be updates.
(SOP) approval

6.9.23 | 23/780 Industrial Action Industrial action is planned from Tuesday 19 September to Saturday 23 September

2023, 4 days continuous for Junior Doctors and Consultants.
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14.9.23 | Joint Executive | Montague Elective It was confirmed that progress updates will be provided via PPG’s and Executive

Team Meeting | Orthopaedic Centre Teams.
(MEOC)
Weekly Performance Work has commenced to separate into weekly and monthly performance reports.

SOF3 & Back to Balance Notification of SOF3 was received, there are a series of action plans to address,
over a reasonable period of time.

CT noted that vacancy panel are well established, all non-contracted pay/additional
payments require the same rigor with some form of executive sign off, which will be
challenging. Elements are system related which are out of our control. The Trust
will continue to make improvements where possible and the back to balance route
will be plotted for both Trusts and a focus session was suggested on how the
partnership can contribute, and it was suggested that the Director of Finance’s to
review comparisons.

Chief Pharmacist Update The Chief Pharmacist at The Rotherham NHS Foundation Trust has been working
jointly across both sites and is now in the third month, going really well. The
interim arrangement completes at the end of December 2023, MD’s and COOQO'’s
from both Trusts will meet to discuss.

20.9.23 23/800 Reinforced Autoclaved The national process has been followed and 1 RAAC plank that is badly damaged
Aerated Concrete (RAAC) | has been located, the area has been closed prior to further investigation.
Update

There are further exercises and outputs from the emergency preparedness
recommendation and it was agreed that the Board would have oversight via a
chairs log from the contract meeting and the next Private Board will require a
focused report.
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20.9.23 23/801 IT Outage Debrief The report highlighted the good work undertaken by estates and IT, clinical impacts
need to escalated to Silver and a further review of the IT data centre is requested.
The key learning point is that there was no clear escalation to Silver. The learning
has been put in place and a 360-continuity review has been completed.

The incident should have been classified as a business continuity incident and this
should be included within the recommendations in the paper prior to presentation
at the Finance a Performance committee along with the learnings from the incident,
the length of the time the review has taken will be included in the report.

20.9.23 23/803 NHSE Protecting and Letter received and the need to complete and return the self-assessment to the
Expanding Elective ICB by next Thursday 28 September 2023, suggesting providing full assurance
Capacity Self-Assessment | against 6 of the metrics and partial assurance against 5 of the metrics, actions and
responsible person have been added. It was agreed that BK could sign off in the
absence of RJ next week.
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CHAIR’S LOG: Chair’s Key Issues and Assurance Model - Public

Committee/Group

Date

Chair

Executive Team

October 2023

Richard Jenkins

Meeting Agenda | Agenda ltem Issue
Date Ref No
4.10.12 23/835 | Major Trauma Survival The Trust was issued with a Major Trauma Survival Alarm Status for April 2019 to
Outlier Suspension March 2021. On the 30 of August, the trust received an update on the process. A
further update paper on the business case relating to Trauma Nurse Co-ordinator
and Trauma Rehabilitation Co-ordinator will be presented at ET in due course and
SMO will discuss at the CQC & Commissioner relationship meeting in November.
4.10.23 23/836 | Psychological Health & The paper discussed ways to support staff's mental health and well-being and how
Safety and Mental to move forward with delivering training and raising awareness to support teams; to
Wellbeing Review discuss at a Senior Leaders Session.
The current in-house counselling service is supported/enhanced by volunteers and
work is beginning to understand what support and education is required.
4.10.23 23/841 | Internal Audit Reports (bi- The following internal audit reports were approved by ET:
monthly):
e Absence Management
e Freedom of Information and Subject Access Requests
e Head of Internal Audit Opinion Stage 1
4.10.23 23/847 | Any Other Business - Outpatient clinical outcome letters have now gone live digitally. Now received by
Patient Digital Letters SMS and if viewed a paper letter is not posted, around 60% sent digitally and 40%
via the postage system. The has been communicated on social media. The
process is monitored via data processes daily.
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11.10.23 23/863 Adjustments to Cancer ET noted the changes to the cancer standard and the potential impact and agreed
Standards to work on a communication plan, there is a paper due at Finance and
Performance committee on the 38-day provider transfer and the cancer standard
changes will be included in the paper.

18.10.23 23/899 EPMA Team Expansion ET approved the 2 additional posts, with the expectation that some resource is
removed in January 2026 with a paper 6 months prior to the date describing
business as usual.

A review of the original business case is required to provide learning for future
business cases.

18.10.23 23/902 Sexual Safety in Healthcare | ET noted the 10 commitments/charter issues and provided approval for BHNFT to
- Organisational Charter sign up to the Sexual Safety Charter and the change in executive leads from
Director of Nursing, Midwifery and AHP’s to the Director of People.

ET were supportive of next steps, which will be to undertake a gap analysis of our
current position against the commitment standards, to present at a future meeting
and to be discussed at Public Board in December 2023.
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CHAIR’S LOG: Chair’s Key Issues and Assurance Model - Public

Committee/Group Date Chair
Executive Team November 2023 Richard Jenkins
Meeting Agenda | Agenda ltem Issue
Date Ref No
01.11.2023 | 23/925 South Yorkshire & The aim of the acute paediatric innovator programme is to standardise the quality
Bassetlaw Acute Paediatric | of care across South Yorkshire and Bassetlaw.
Innovator Programme
01.11.2023 | 23/929 Non-Surgical Oncology The paper provided assurance that the process of stabilisation will support the
update on Long Term Model | renewal of the SLA and provide clarity to the existing model. The next stage of
and Evaluation Process building the future model, will require strong engagement with local stake holders
including Trust board and Governors.
Emergency arrangements were put in place until the large change organisation
chance process was undertaken over a 12-month period, further changes have
been identified and BHNFT have challenged the changes.
01.11.2023 | 23/931 National Standards of Standard one states that organisations must have a designated Board Director
Healthcare Food and Drink | responsible for food (nutrition and safety) and report on compliance with the
Healthcare Food and Drink Standards at the board level as a standing agenda
item. With a recommendation would be that the new Director of Nursing would be
the correct person for this task who could raise this as a standing agenda item, as
appropriate.
08.11.23 23/955 Patient Flow System ET approved option 3, with an indicative value of £1.2m, subject to successful
Business Case receipt of National funds from our investment agreement for frontline digitisation,
with the procurement of the discussed automated discharge system alongside the
patient flow system and automated booking of transport. The contract can only be
awarded upon confirmation of the 1A approval, following F&P and Board approval
of the case, with assurance that the project will have delivered by year end.
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08.11.23 23/957 CBUL1 Services Manager ET reviewed and approved the request for funding to support the recruitment of an
additional 1.00WTE Service Manager and marginally increase Operational Support
Manager time by 0.13WTE, with the proposed way of funding by the reducing the
run rate and additional spend.

08.11.23 23/958 Paediatric Audiology for ET were in support of the recommendations to update the action plan monthly and
information feed through to the locality (ENT) Business & Governance meeting.
08.11.23 23/961 Assistive Technology Loan | The proposed loan scheme funded by South Yorkshire ICB and operated by BATT,
Bank Scheme the report highlighted significant gaps in the pathway and identified a number of
ways to improves access to equipment for patients.
08.11.23 23/963 Paper to Digital Project The proposal to support the investment agreement submission and agree the used
Proposal of £300,415 National Funding Capital for the Patient to Digital Project.

The drawing down of funds is subject to the IA being signed off and Board
approval, and that we can only capitalise if we have incurred the actual costs in the
revenue position. TD stated that the costs will be incurred by year end.

08.11.23 23/965 2023-2024 CQUIN Quarter | ET noted that three of the five schemes aligned to the CQUIN financial incentive
2 Update have achieved the compliance required to receive the full quarterly payment.

The Trust is required to report compliance on the following three schemes via the
relevant national bodies. Table 1.0 highlights Q2 compliance and any actions
being taken to address needs for improvement.
e CQUINO3: Prompt switching of intravenous (IV) antimicrobial treatment to
the oral route of administration as soon as patients meet switch criteria
e Q2 achieved CQUIN threshold
e CQUINOS: Identification and response to frailty in emergency departments
Quarter 2 data was not available at the time of completing this update.
e CQUIN12: Deferment to Quarter 4.

15.11.23 23/987 Flu Vaccination Programme | The paper detailed options to support and encourage staff to have flu and Covid
vaccinations, assurance was provided that the Trust is in a better position than in
previous years. Vaccination track allows current data to be accessed daily and this
allows low uptake areas to be targeted by vaccinators.

Page 150 of 411



Videos will be recorded of Directors encouraging staff to have flu vaccinations
uptake and suggested a “if you don’t want flu we will come to you”.

It was agreed that staff flu/Covid vaccinations would be discussed at the
Performance Review and Business & Governance meetings and communications
via the mandatory training email group, to encourage staff.

15.11.23

23/995

Celebration Week

The last week in November was agreed to be Celebration Week. A key focus is
encouraging staff to come forward with items to celebrate. It was suggested
launching videos in celebration week and continuing on a monthly basis at the
beginning of Team Brief a slide of “what we are proud of’, ET were in support and
noted that they only need to be small innovations and what they are proud of as
simple changes make a difference. A template was suggested for managers/lead
nurses to complete and a glimpse of brilliance.

22.11.23

23/1011

Pride of Barnsley Awards

BK and Sheena McDonnell attended the event, and presented the winners the
Stoma Care Team with their award, it was a positive event with good attendance
and showed the high regard held by local people for our teams.

22.11.23

23/1015

Benefits Realisation Band 7
EDI Lead for Health &
Wellbeing

Positive work that the post has supported was highlighted, specifically on
improvement for Workforce Race Equality Standard (WRES) and Workforce
Disability Equality Standard (WDES) and the difference on staff sickness, retention
and recruitment, data is available from surveys on staff engagement.

One of the challenges is ensuring EDI reaches every department in an equal way
with engagement and it is everyone’s job to promote EDI and how is time used to
encourage staff engagement.
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4.1. Integrated Performance Report
For Assurance
Presented by Lorraine Burnett



) -
Barnsley Hospital
NHS Foundation Trust

REPORT TO THE _ )
BOARD OF DIRECTORS REF: BoD: 23/12/07/4.1
SUBJECT: INTEGRATED PERFORMANCE REPORT
DATE: 7 December 2023
Tick as Tick as applicable
applicable
PURPOSE: For dec_ision/approval v Assurance v
For review v Governance v
For information v Strategy v
PREPARED BY: Lorraine Burnett, Chief Operating Officer
SPONSORED BY: | Bob Kirton, Managing Director
PRESENTED BY: | Lorraine Burnett, Chief Operating Officer

STRATEGIC CONTEXT

The monthly Integrated Performance report is aligned to the Trust objectives and informs the
Board of Directors on key delivery indicators against local and national standards.

The report is currently being developed to reflect 3 of the 6 ‘P’s’ as per the Trust strategic
objectives. The report does not currently contain metrics directly related to Place & Planet as these
are reported separately, with all objectives reported quarterly via the strategy report. The place
dashboard is shared as available.

EXECUTIVE SUMMARY

The attached Integrated Performance report covers performance metrics from October 2023.
Specific metrics may be September data due to reporting timescales. Following the joint period
of Industrial Action at the beginning of October there has been no further action in November.

Patients:
There were 4 serious Incidents in October.

The recent work around improving hand hygiene compliance has focused on training. Hand
hygiene sessions have been provided to teams who are struggling with consistency regarding
compliance. The IPCT are working with CBU’s to ensure there are sufficient hand hygiene
champions to support training and that champions have time to deliver training. The IPCT continue
to review data to ensure that hand hygiene champions are up to date with training and provide
regular training sessions. The champions are supported by the IPCT and a bi-monthly bulletin is
distributed to all champions. The IPCT continue to roll out the gloves awareness training to reduce
low compliance with hand hygiene associated with inappropriate glove use.

The number of falls remains stable this month. There have been 5 falls resulting in moderate
harm or above. This is higher than last month, but the number of overall falls resulting in moderate
harm or above remains on average lower year to date than the previous year.

We reported a further decrease in the number of hospital acquired pressure ulcers and a continued
decrease in those pressure ulcers which were judged to have lapses of care.

There were no cases of hospital acquired MRSA bacteraemia identified; 3 hospital acq'gglré-:‘ed@gso(a{§11

of Clostridioides difficile were identified during October 2023.

—



We responded to 77.3% of formal complaints within 40 days, an improvement from 60% in
September.

People:

Appraisal: above target of 90% at 93.3%. Compliance reports distributed weekly.

Turnover: remains within target and benchmarks favourably within South Yorkshire.

Sickness: 5.5%, remains above target and has been static since June 23.

Mandatory Training: At 90.9% against Trust target of 90%. Weekly progress reports distributed.
Performance:

UEC: Performance against 4 hrs for type 1 was 65.7% against the England performance of 55.9%.
Bed occupancy for October was on average 94% and average length of stay remains above target.
The bed reconfiguration programme delivered 38 beds in ward 31/32 on 9th October 2023.
Attendances remain at or above expected levels over the latest periods of Industrial action.

RTT: 68.4% performance which benchmarks well against with England performance at 56.8%.
There are 277 patients waiting 52 weeks and above. Operational managers are working on
trajectories to ensure no patients are waiting above 65 weeks by end March 2024, in line with
NHSE key priorities. The deterioration in the 18-week performance relates to the increase in
treatments for the longest waiting patients. Overall the size of the patient waiting list has stabilised.
All pathways are validated down to 12 weeks.

Capped Theatre Utilisation: 77.4% for October and continues to slowly improve.

Diagnostics: In October BHNFT 2.5% against the constitutional target with <1% of patients
waiting longer than 6 weeks for a diagnostic test. Industrial action through September and October
has impacted on available capacity.

There is a correction in the chart contained within the IPR. The figure had been incorrectly reported
as 0.8% in September. The corrected figure is 2.9%. The correct figure was uploaded to the
national reporting team. Following a review of the error further controls have been introduced by
the information team to minimise the human factors.

Cancer: There has been a slight drop in the 28-day faster diagnosis target for GP referrals, and
screening. Applying combined performance against the new standards that went live from October
2023 the trust would still have achieved the national target (76%)

Performance against 62 days is at 79% for August for GP referrals, 71% for upgrades and 63%
for screening. Applying the new standard, the trust would have reported 77% which is above the
national objective of 70% by March 2024.

Finance: As at month 7 the Trust has a consolidated year to date deficit of £4.670m against a
planned deficit of £5.240m giving a favourable variance of £0.570m. Pay costs continue to come
under pressure as a consequence of length of stay, bed occupancy and sickness levels being
above target; along with increased costs of covering industrial action. October also saw the
opening of the new wards. Total income is £0.671m adverse to plan, mainly due to the
underperformance on clinical income. Capital expenditure for the year is £3.746m, which is
£2.608m below plan

The breakdown of the waiting list by speciality (unvalidated) as at 17/11/23:
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| s AT | a8 | 1826 271 5264 | 6577 7803 To
BREAST SURGERY 198 2 200
CARDIOLOGY 756 61 30 847
CLINICAL HAEMATOLOGY 209 34 1 244
COMMUNITY PAEDIATRICS 72 9 3 84
DERMATOLOGY 1141 400 497 2038
DIABETIC MEDICINE 60 5 1 66
ENDOCRINOLOGY 296 30 3 329
ENDOSCOPY 1 1
ENT 1732 496 212 7 2447
GASTROENTEROLOGY 882 52 10 944
GENERAL MEDICINE 2 2
GENERAL SURGERY 1054 225 198 12 1491
GERIATRIC MEDICINE 97 4 4 105
GYNAECOLOGY 1329 419 541 11 2300
HEPATOLOGY 106 5 111
MAXILLO-FACIAL SURGERY 1097 261 278 16 1652
OPHTHALMOLOGY 1505 201 118 3 1827
ORAL SURGERY 71 80 182 76 414
ORTHODONTICS 65 39 93 26 227
PAEDIATRIC CARDIOLOGY 18 2 20
PAEDIATRIC DERMATOLOGY 155 18 11 184
PAEDIATRIC EAR NOSE AND 237 60 17 314
THROAT

PAEDIATRIC EPILEPSY 6 6
PAEDIATRIC MAXILLO-FACIAL 1 1
SURGERY

PAEDIATRIC 269 5 274
OPHTHALMOLOGY

PAEDIATRIC TRAUMA AND 116 5 6 127
ORTHOPAEDICS

PAEDIATRICS 559 137 27 723
RESPIRATORY MEDICINE 591 144 259 994
(THORACIC MEDICINE)

RHEUMATOLOGY 167 12 1 180
TRAUMA & ORTHOPAEDICS 1192 474 692 95 1 2465
UROLOGY 658 114 118 4 896
VASCULAR SURGERY 248 87 36 371
Total 14890 3379 3340 250 1 21884
RECOMMENDATIONS

The Board of Directors is asked to receive and note the Integrated Performance Report.
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Barnsley Hospital Integrated Performance Report

Reporting Period: October 2023
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Barnsley Hospital
NHS Foundation Trust
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m Patients Partners People Performance Place Planet ’C??’ [J\[' U[] t[] Care

Barnsley Hospital
NHS Foundation Trust

High Level Assurance
Can we reliably hit the target?
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Barnsley Hospital
NHS Foundation Trust

High Level Key Performance
Are we improving, declining or staying the same?
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m Patients Partners People Performance Place Planet

Barnsley Hospital
NHS Foundation Trust

Summary icon descriptions
perform

Special cause of an improving nature where the measure is significantly HIGHER.This process is still
not capable. It will FAIL the target without process redesign.

Special cause of an improving nature where the measure is significantly HIGHER. This process is
capable and will consistently PASS the target.

Special cause of an improving nature where the measure is significantly HIGHER. This process will
not consistently hit or miss the target. (This occurs when target lies between process limits).

GO OF
BO®

Special cause of an improving nature where the measure is significantly LOWER.This process is still
not capable. It will FAIL the target without process redesign.

Special cause of an improving nature where the measure is significantly LOWER. This process is
capable and will consistently PASS the target.

Special cause of an improving nature where the measure is significantly LOWER. This process will not
consistently hit or miss the target. (This occurs when target lies between process limits).

HO®
@O

Special cause of a concerning nature where the measure is significantly HIGHER. This occurs where
there is higher pressure in the process or deteriorating performance. This process is not capable. It

will FAIL the target without process redesign.
Special cause of a concerning nature where the measure is significantly HIGHER. This occurs where

there is higher pressure in the process or worse performance. However despite deterioration the

process is capable and will consistently PASS the target.
Special cause of a concerning nature where the measure is significantly HIGHER. This occurs where

there is higher pressure in the process or worse performance. This process will not consistently hit or
miss the target. This occurs when target lies between process limits.

HO®
BO®

to Care
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Assure Perform [pIEd]e]i[e])]
Special cause of a concerning nature where the measure is significantly LOWER. This process is not

capable. It will FAIL the target without process redesign.

Special cause of a concerning nature where the measure is significantly LOWER. However the
process is capable and will consistently PASS the target.

Special cause of a concerning nature where the measure is significantly LOWER. This process will not
consistently hit or miss the target. (This occurs when target lies between process limits).

HO®
@O

Common cause variation, no significant change. This process is not capable. It will FAIL to meet
target without process redesign.

Common cause variation, no significant change. This process is capable and will consistently PASS
the target.

Common cause variation, no significant change. This process will not consistently hit or miss the
target. (This occurs when target lies between process limits).

GO®
®G®CE

Means and process limits are calculated from the most recent data step change.

to Care
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Q| £ Lower Upper
Latest T £
KPI Measure  Target 5 £ Mean process process
month a 9 _— .
215 limit limit
o
Serious Incidents Oct 23 4 0 &l 2 -2 6
Incidents Involving Death Oct 23 1 0 th/ 1 -2 5
Incidents Involving Severe Harm Oct 23 3 0 13‘—/ 2 -2 5
Never Events Oct 23 0 0o | 0 0 0
Falls Oct 23 100 90 |~ 101 73 130
Falls Resulting in moderate harm or above Oct 23 5 21 N 2 -3 7
Hospital Acquired Pressure Ulcers Sep 23 31 0 @ 51 29 73
Hand washing Oct 23 96% 95% oo o6% 86% 105%
Q - Hospital Acquired Clostridioides difficile Oct 23 3.0 28 |9 3.3 -2.9 9.5
Q - Hospital Acquired MRSA Bacteraemia Oct 23 0 0 ("?7 @ 0 0 1
Number of complaints Oct 23 28 24 7 42
Complaints closed within standard oct23 | 77.3% | 90.0% |~ 66.6% 37.3% 95.9%
Complaints re-opened Oct 23 0 0 0 -1 2
FFT Trustwide Positivity Oct 23 91.9% 95.0% |~ 90.7% 81.3% 100.0%

to Care
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() O
Q| c Lower Upper
Latest S £
KPI Measure  Target 5 £ Mean process process
month a 9O — -~
25 limit limit
(a W
% Patients Waiting <4 Hours Oct23 | 657% 76.0% |2 64.7% 46.4% 83.1%
RTT Incomplete Pathways Sep 23 68.4% 92.0% @ 76.8% 73.7% 79.9%
RTT 52 Week Breaches Sep 23 189 0 @ 129 88 169
RTT Total Waiting List Size Sep 23 21779 14500 @ 19965 18976 20954
% Diagnostic patients waiting more than 6 weeks (DMO01) Oct 23 2.5% 1.0% \“37 8.9% 0.8% 17.0%
% Cancelled Operations Oct 23 1.3% 0.8% \*37 0.9% -0.6% 2.3%
DNA Rates - Total Oct23 | 6.8% 0% @ gou 6.8% 9.1%
Average Length of Stay - Elective - Spell Oct 23 3.4 35 3.2 1.9 4.5
Average Length of Stay - Non-Elective - Spell Oct 23 3.6 3.5 \"L/ N 3.7 3.3 4.2
Bed Occupancy General and Acute % Overnight Oct 23 92.6% 85.0% @
Staff Turnover Oct 23 9.8% 12.0% \’37 11.4% 10.7% 12.0%
Appraisals - Combined Oct 23 93.5% 90.0% \“37 68.4% 23.3% 113.6%
Mandatory Training Oct 23 90.9% 90.0% @ 87.7% 85.6% 89.7%
Sickness Absence Oct 23 5.5% 4.5% @ 5.9% 4.7% 7.2%
Return to Work Oct 23 38.6% 0.0% N, 40.4% 33.2% 47.7%

to Care
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KPI Latest data Measure  Target S g Mean process process
(%)
£ 5 limit limit
a
Uncapped Theatre Utilisation 22/10/23 84.0% 85.0% {‘37 ’ 80.8% 71.5% 90.1%
Capped Theatre Utilisation 22/10/23 | 77.4% 85.0% U 76.2% 69.4% 82.9%
Total Number of Ambulances Oct 23 2109 - @ 1996
% Less than 30 mins Oct 23 79.8% 95.0% @ 74.1%
% Greater than 30 mins Oct 23 12.4% - @ 12.6%
% Over 60 mins Oct 23 4.6% - @ 5.3%
No time recorded Oct 23 3.2% - @ 8.5% 5.2% 11.9%
Data Quality - % pathways with metrics on RTT PTL Oct 23 2.1% 20% oo 2.3% 1.5% 3.2%

to Care
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Q c
P Q S Lower Upper
KPI Measure  Target g .S Mean process process
month n = - -
z 3= limit limit
All Cancer 2 Week Waits Sep 23 93% 93% |~ 93% 87% 99%
Breast Symptomatic Sep 23 95% 93% | 92% 83% 101%
31 Day - Diagnostic to 1st Treatment Sep 23 96% 96% @l/ 95% 86% 103%
31 Day - Subsequent Treatment (Surgery) Sep 23 80% 94% @37 91% 67% 116%
31 Day - Subsequent Treatment (Drugs) Sep 23 100% 98% @L/ @ 99% 95% 103%
38 Day - Inter Provider Transfer Sep 23 45% 85% \ 55% 34% 76%
62 Day - Urgent GP Referral to Treatment Sep 23 81% 85% \"37 70% 46% 94%
62 Day - Screening Programme Sep 23 86% 90% 84% 51% 116%
62 Day - Consultant Upgrades Sep 23 77% 85% | 83% 62% 105%
Faster Diagnosis - Two Week Wait Sep 23 74% 75% \"3“/ @ 73% 65% 81%
Faster Diagnosis - Breast Symptomatic Sep 23 100% 75% | 98% 91% 105%
Faster Diagnosis - Screening Sep 23 72% 75% \“‘3“/ ‘ 68% 43% 93%

to Care
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100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

% Patients Waiting <4 Hours

D@ 65.7%

Variance Type

Common cause variation, no significant
change. This process will not consistently

hit or miss the target. (This occurs when
target lies between process limits).

——

01/01/22
01/02/22
01/03/22
01/04/22
01/05/22
01/06/22

01/07/22

01/08/22

01/09/22

01/10/22

01/11/22

01/12/22 @

01/01/23

01/02/23

01/03/23

Target

76%

Target Achievement

01/04/23
01/05/23
01/06/23
01/07/23
01/08/23
01/09/23
01/10/23

Metric is consistently failing the target

Background __| What the charttellsus: | lssues _ ___|Adions _____________ JComext

Emergency
Department
patients waiting <4

Hours

and/or process change.

Remains below target and will not
reach the target without system

2023/2024 NHSE target is 76%
attendances admitted or
discharged within 4 hours.

Bed occupancy still in excess of 92%
(average 94% Oct)

Timely bed availability and high bed
occupancy.

High number of people attending
without a time critical emergency
condition.

Periods of Industrial action leading
to lower staffing levels.

Weekly executive oversight October 2023

A focus on: Barnsley 65.7%, England 54.9%
¢ Flow and bed queues, Dr Waits and causes.

¢ Daily Ward Board Rounds with increase oversight Ranking:

from CBU management teams England 15/122

o Review of ED registrar workload and agreed North East & Yorkshire 4/22
actions to improve.

Wards continuing to focus on patients LoS & criteria

to reside with an emphasis on discharge.

Additional bed capacity in place 9th October.
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Background

What the chart
tells us:

RTT Incomplete
Pathways

Remains below target and will Focus on patient cohort at risk of waiting
not >65 weeks by end March 2024.
reach the target without Focus on clinical prioritisation, including health inequalities.
system Industrial action resulting in cancelled activity.
and/or process change. Orthodontic and oral surgery have significant workforce gaps
pressures.
Oral surgery looking to insourcing solution
Long-term Consultant sickness absence General Surgery/T&0

Bi-weekly oversight meetings.
Theatre improvement group to increase productivity.
Forward planning for patients >65 weeks at March

Utilising Independent Sector to support delivery of >65 weeks risk (T&O

& General Surgery).

2024, including live dashboard to track impact of any activity changes.

Prioritise cancer and urgent patients.
Insourcing for specific specialties to reduce waits.
Ongoing recruitment to specific areas.

September 2023

68.4%

Variance Type

Special cause of a concerning nature
where the measure is significantly
LOWER. This process is not capable. It
will FAIL the target without process
redesign.

Target
92%
Target Achievement

Metric is consistently failing the target

Context

September 2023
Barnsley 68.4%, England 56.8%

Ranking:
England 37/168
North East & Yorkshire 7/26
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% Diagnostic patients waiting more than 6 weeks (DMO01) Octo ber 2023
(o)
40.0% Z.SA)
35.0% Variance Type
0, . . .
30.0% g —— Special cause of an improving nature where
25.0% \\ the measure is significantly LOWER. This
. (]
\\ process will not consistently hit or miss the
20.0% \\ target. (This occurs when target lies between
° ° S
ceceplecr e e e cc e e e e cc e e e e ccccccccccc e e e e - process limits).
Target
(]
10.0% \ » _
o] () @ pe
5.0% & ° ° 1.0%
T —0—@
D GED GED GED GED G & 23 .
0.0% oo/ @ Target Achievement
(o] o~ (o] o~ o~ o~ o~ o~ o~ o~ o~ o~ o (2] m (2] m (32] [22] [22]
(o] o o~ o o~ o o~ o (] N (] N (] o~ (] o~ (] o~ (] N (] o~
I 8§ & I 8 © f ® § & =5 8§ 5 8 [T T 4 & ® § § oS
g g g £ g £ g2 £ g S 5 T g8 g8 82 5 828 82 52 582 5 = Metric is consistently failing the target
o o o o o o o o o o o o o o o o o o o o o o

Diagnostics

Performance remains within
control limits but will not hit
constitutional target without
continued focus.

NHS England Operational target for
2023/24 as part of COVID recovery
is 5% and is being achieved.

Prioritisation of cancer & urgent work,
including ‘carve out slots’ held for those
on cancer pathway.

Increased emergency & inpatient
requests impacting on routine wait
times.

Focus on validation & reporting.
Endoscopy position continues to be sustained
Continued priority for cancer & urgent.

‘Straight to test’ capacity managed to reduce cancer wait to

treatment times.

September 2023
Barnsley 2.9%, England 26.3%

Ranking:
England 184/432

North East & Yorkshiﬁgaaé/ﬁiég of 411
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Serious Incidents Incidents Involving Death Incidents Involving Severe Harm
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October 2023 Variance Type October 2023 Variance Type October 2023 Variance Type

4 0

Common cause variation, no significant change. 1 Common cause variation, no significant Common cause variation, no significant

The system will consistently hit or miss the target. change. The system will consistently hit or change. The system will consistently hit or miss

(This occurs when target lie between process limits) miss the target. (This occurs when target lie the target. (This occurs when target lie
between process limits) between process limits)

Bacgrownd __Jfeswes |

Serious Incidents

Incidents under investigation
involving death of a patient

Incidents under investigation
involving severe harm

There were four serious incidents declared in the month:

» 2023/18491 — maternity/obstetric incident: baby only (incident occurred in September 2023)

® 2023/19252 — suboptimal care of a deteriorating patient (incident occurred in September 2023)

» 2023/18466 — suboptimal care of a deteriorating patient (incident occurred in September 2023)

® 2023/18433 — treatment delay (incident occurred in September 2023)

There was one incident involving death

¢ There was one incident involving a cardiac arrest. The incident is being reviewed and managed in line with the relevant policies.

There were three incidents resulting in severe harm
* There was one inpatient fall resulting in a hip fracture. Duty of candour has commenced and an investigation is underway. Page 170 of 411
e There were two incidents regarding ambulance delays. The harm of both incidents is not attributable to the Trust and the incidents have been raised with YAS for further investigation.
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October 2023 Variance Type October 2023 Variance Type

Common cause variation, no significant change. The system will
consistently hit or miss the target. (This occurs when target lie
between process limits)

Common cause variation, no significant change. This process is
capable and will consistently PASS the target.

Inpatient Overall falls are within normal variation. Increase in beds across the Trust with 2 new wards opening
All departments have individual SPC (ward 32 — general medicine), (ward 21 cardiology, general
Falls charts, areas within normal variation with medicine).
the exception of discharge unit and ITU. Changes to bed occupancy in DCU from 2 October and open 24
Both are above the upper control limit. hours for inpatients due for discharge the next day.
There have been 5 harmful falls in Extra capacity beds in ward area.

different areas.

All harmful falls — cold debriefs completed and Discussion at Falls
Prevention Group in what measures can support reducing falls.
Three improvement trajectories.

Practice Educators in ward areas supporting staff in education and
prevention of falls.

Working with AMU to look at implementing ‘hot debrief’ for each fa"Page 1ol G
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Hospital Acquired Pressure Ulcers September 2023
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Pressure Ulcers The number of hospital acquired National guidance has changed which affects how the data is collected. - Practice Educators continue to provide on the spot training to ward
pressure ulcers remains within - This involves the removal of lapses / no lapses and using areas of staff.
normal variation. learning. - Category 2 incidents are investigated by the Lead Nurse of the area.
- Categorisation has changed, there no longer is DTI, unstageable - Category 3 and 4 will be investigated and presented at Pressure
categories. Pressure ulcers are categorised as cat 2, 3, 4. Unstageable Ulcer Forum.
categories are likely to be recategorized as a category 3 due to the - Tendable audit (pressure ulcer prevention) completed in each arqgage 172 of 411

tissue damage. to monitor risk assessments / actions.
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October 2023 Variance Type October 2023 Variance Type

Common cause variation, no significant change. This process will Special cause of an improving nature where the measure is

not consistently hit or miss the target. (This occurs when target lies

between process limits).

significantly LOWER. This process will not consistently hit or miss
the target. (This occurs when target lies between process limits).

Background | What the chart tells us: ssees | Actions | Context_

Infections

¢ There were no hospital acquired MRSA Bacteraemia
identified during October 2023.

* There were 3 x hospital acquired case of
Clostridioides difficile identified during October 2023.

1 case attributed to ITU. The patient’s condition was complex and required antibiotic therapy. The investigation did not identify any

learning and the case was deemed to be unavoidable.

1 case was attributed to ward 30. Lessons identified related to antimicrobial stewardship; antibiotics were not reviewed in line with

clinical sample results. There was a delay in the patient being moved into a cubicle and barrier precautions initiated. The case was

deemed to be potentially avoidable.

1 case was a attributed to ward 18. Lessons identified related to antimicrobial stewardship; an over use of antibiotics, not switching Page 173 of 411
from intravenous to oral antibiotics, not documenting the indication for antibiotics and not seeking microbiologist advice. This was

exacerbated because of the consultant working patterns on the ward. The case was deemed to be potentially avoidable.
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October 2023

77.3%

Variance Type

Common cause variation, no significant change.
This process will not consistently hit or miss the
target. (This occurs when target lies between

process limits).

Target

90%

Target Achievement

Measure is failing the target.

Weekly email escalation processes in place to support the timely  All complainants

Complaints
closed within

the KPI of responding to all
formal complaints within 40

local standard  \orking days. This has

increased since last month
with 77% closed within initial
target and an average of 40
days.

Consistently failing to achieve

Delays in obtaining information and statements required to respond to
formal complaints. There were five complaints which failed to achieve the 40
working day KPI:
¢ Three complaint investigations were delayed due to waiting for
statements
e Two were complex cases.

access to information and statements required to respond to

formal complaints.

Weekly face to face meeting with CBU triumvirates and

Complaints Manager

have been kept
informed of the
progress of their
complaint
response.

Page 174 of 411

Weekly exception reports to the DON&Q and MD as required

Escalations at CBU performance meetings
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VTE Screening Compliance September 2023
) 97.2%
99.0% e
. Sso Variance Type
98.0% —_— e e IS
¢ \ { ] . ® { [ ) [ ] a °
07.0%  TTTTTTSSN, e — - - e Common cause variation, no significant
N e oo e oo oo oo omomomoeo oo - cc c c ca - e c e c e G a: c; s e e a» e e . .
96.0% change. The system will consistently PASS.
95.0%
94.0%
Target
93.0%
92.0% 95%
91.0% .
Target Achievement
90.0%
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S 8§ &®@& § % ¥ R ® &§ 8 9 8 9 89 @ T v ¢ I o Consistently passing target.
L =L < 2 =L < 2 SRS N NN 2 L =L < L L 2 SRS
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Background What the chart tells us Context
VTE Screening Compliance is a The target is consistently being Ensuring all data sources are The clinical teams that have not Annual update of the data
National Quality Requirement in achieved. included. Specialties and their achieved the target have been specification which informs reporting.
the NHS Standard Contract individual performance can be informed and support offered. Manual sample validation chg%(éetaﬁe5 of 411

2023/2024

viewed on IRIS.

place each month.
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Q - Sepsis-Antibiotics given within Hour of diagnosis All Patients QZ 2023/24
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Variance Type
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Background What the chart tells us Context
Sepsis is a National Quality Requirement  The target for inpatients is ED sepsis is on the ED own the improvement Patients with sepsis coded in the
in the NHS consistently met risk register rated at 8 workstream the risk register is due to Primary, 15t & 2"d position are
Standard Contract 2023/24 ED has met the target for within the  (high risk). be updated in Q2 2023. checked by the clinical lead foiggsgsism of 411

hour.

for accuracy and learning.
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September 2023 Variance Type September 2023 Variance Type

74%

Background

75% Special cause of an improving nature
where the measure is significantly LOWER.
This process will not consistently hit or
miss the target. (This occurs when target
lies between process limits).

100% 75% Common cause variation, no significant
change. The system will consistently PASS.

September 2023 Variance Type

72% 75% Common cause variation, no significant

change. The system will consistently hit
or miss the target. (This occurs when
target lie between process limits)

What the chart tells us Context
Cancer - Faster Diagnosis Performance variation has reduced. Capacity lost due to combined Focus is on Diagnostic decision making.

Consultant and Junior Doctor

2 Week Waits industrial action reducing the Triaging referrals Straight to Test is a
number of available appointments focus.

Breast Symptomatic and MDT decisions supporting
patients’ pathways. Radiology and Histology key in

. ting the 10 day turn around to
Screenin suppor
s ensure diagnostic turnaround can be Page 178 of 411

achieved.
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September 2023 Variance Type September 2023 Variance Type September 2023 Variance Type

81%

85% Common cause variation, no

significant change. This process
will not consistently hit or miss the

target. (This occurs when target

lies between process limits).

77% 85%

Common cause variation, no significant
change. The system will consistently hit

or miss the target. (This occurs when

target lie between process limits)

86% 90% Common cause variation, no
significant change. The system will
consistently hit or miss the target.
(This occurs when target lie between

process limits)

Cancer
62 Day Urgent GP Referral

action.

* 62 Day Screening Programme

* 62 Day Consultant Upgrades

Performance is improving but may Delays to pathways from patient
miss the target without further

choice, illness, industrial action
across different specialties.
Continued focus on >62 day waits
which adds to the variability in
performance against target.

Majority of targets now being met and others Requirement to continue work with partners to

improving.

ensure pathways are optimised and patients aware of

Number of long waiting patients significantly ~ urgent timings at referral to reduce cancellation of

reduced.

appointments.

Robust escalation process and cancer

tracking.
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October 2023 Variance Type October 2023 Variance Type

5.5%

Special cause of an improving nature where the measure is
significantly LOWER.This process is still not capable. It will FAIL
the target without process redesign.

4.5%

Sickness Absence

Issues High cost short term absence areas identified.

Actions CBUs monthly panels taking place, to closely manage cases. New Policy T&F Group is
set up to design manager training package ready for policy launch.

Context Sickness for 2023 has consistently been below 2022 levels. LTS dropped to its lowest

level in 12 monthsin Sept to 3.2%

38.6% Common cause variation, no significant change..

Return to Work

Issues Continued low completion rate.

Actions New line Manager training in holding and recording supportive Health and Wellbeing
conversations including RTW interviews to feature as part of new policy launch in early
2024.

Context Annual cumulative rate is slowly improving at 48% completed in Sept 2023; compared

t0 47% in June 2023.
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Mandatory Training
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9.8% 12% Special cause of an improving nature
where the measure is significantly LOWER.
This process is capable and will
consistently PASS the target.

Staff Turnover

Issues Continued low return of ESR exit questionnaires from

leavers

Actions HR Team to survey recent leavers to find out their
reasons and barriers to non-completion of exit
questionnaires.

Context The Trust compares favourably to the ICB and nationally

remains within the first quartile for nurses, AHPs and
support to nurses.

93.5% 90% Special cause of an improving nature where
the measure is significantly HIGHER. This
process will not consistently hit or miss the
target. (This occurs when target lies

between process limits).

Appraisals — Combined

Issues Sustaining the target.
Actions Weekly focus on compliance progress to continue.
Context Second consecutive month the target has been met

since pre-covid in 2019/20.

90.9% 90% Special cause of an improving nature where
the measure is significantly HIGHER.This
process is still not capable. It will FAIL the

target without process redesign.

Mandatory Training

Issues Trainer-led courses remain under target.

Actions Weekly focus on compliance progress to continue.
Extra training sessions, queries support and data
cleansing.

Context Second consecutive month the overall target has been

reached since remaining fairly staticPage 181 of 411
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Data Quality - % pathways with metrics on RTT PTL October 2023

6.0% 2.1%

5.0% Variance Type

Common cause variation, no significant change.

4.0%

This process will not consistently hit or miss the

target. (This occurs when target lies between
3.0% @ process limits).
—_— @ 'y
5 0% @ @ Target
[ J
2.0%
1.0%
Target Achievement

0.0%

Will hit and miss the target.

01/08/2€EZE>

01/09/23

01/10/2€:::)

01/10/22
01/11/22
01/12/22

01/03/22
01/04/22
01/05/22
01/06/22
01/07/22
01/08/22
01/09/22
01/01/23
01/02/23
01/03/23
01/04/23
01/05/23
01/06/23
01/07/23

0 We are currently only just above target Patients can have more than one Continue to validate any potential duplicate Validation of RTT pathways. The board receives a report

2% target . . ) . . , - . . s .
by 0.07%, this could equate to 1 pathway in the same specialty. Pathways pathways and raise with CBU’s for training showing current validation rates, utilising available data
. pathway. continue to be created when they where necessary. quality (DQ) reports to target validation, with progress

Protecting & already have a pathway set up in many reported to board at monthly intervals. This should include
Expanding cases. use of the nationally available LUNA system (or similar) to
Elective Capacity address data quality errors and identify cohorts of patients
Action on that need further administrative and clinical Valigatiéw, of 47171

validation
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Elective Daycases
Elective Inpatients
Elective Total

Mon Elective
Non Elective Total
Maternity Pathway

Maternity Pathway Total

A&E Att.
A&E Total

Cutpatients
Qutpatients Total

Please note excess bed days are not included in these figures.
Obstetric outpatient attendances are excluded as they are covered by the maternity pathway tariffs.

> Planet > ’

2023/24 Year to Date Activity

17,342
2,298
19,640

25361
25,361

3,799
3,799

60,979
60,979

215,379
213,379

16,466
2,139
18,605

22,568
22,568
3,708
3,708

60,825
60,825

222 292
222,292

16,606
1,680
18,486

23,302
23,302
3,361
3,361

60,027
60,027

218,595
218,595

140
(259)
(119)

734

734
(347)
(347)

(798)
(798)

(3,697)
(3.637)

1%
-12%
1%

3%
3%

-9%

to Care
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Clinical business units continue to focus on the cohort of patients who may breach 65 weeks by end March 2024, there are approximately 382 patients

who are potentially 65-week breaches with the majority in Orthopaedics, Oral & Maxillo-facial surgery and Dental where work is ongoing to create

additional capacity both insourcing and outsourcing support. There are increasing waits to first appointment in some specialties and recovery plans are in
train to reduce the wait initially to <26 weeks, however industrial action has impacted on the original trajectory of October 2023. The trust has not yet
achieved the specified reduction of 25% in outpatient follow ups as set out within the 2023/2024 operational priorities, however clinical business units
continue to work with clinical teams and patients to implement national best practice guidelines. Industrial action at the start of October impacted on
elective activity with teams focused on maintaining safe non-elective services & capacity. Theatre utilisation increased to 77.4% in October up by T&2%6hof 411

September to 75.7%.
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Finance Performance

October 23 Summary

RAG Rating Summary Performance:

As at month 7 the Trust has a consolidated year to date deficit of £4.670m against a planned deficit of £5.240m giving a favourable

. . . variance of £0.570m.
Planned Financial Position

NHS England (NHSE) adjusted financial performance after taking into account income and depreciation in respect of donated assets £7k
and granted assets £67k, is a deficit of £4.596m with a favourable variance of £0.644m.

Income Total income is £0.671m adverse to plan, mainly due to the under performance on clinical income.

Cash balances have increased from last month by £2.145m and are £6.742m above plan, both of which are mainly due to timing of
receipt of NHS income, capital programme slippage and timing of payments of capital creditors.

Capital Plan Capital expenditure for the year is £3.746m, which is £2.608m below plan.

Finance

Planned Cash Position

The RAG rating applied to Variance % is based on the following criteria:
*Green equating to 0% or greater

eAmber behind plan by up to 5%

*Red greater than 5% behind plan
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October 23 Summary

Performance - Financial Overview
Month Month
Plan Actual Variance Variance % Variance Variance % Commentary
ACTIVITY LEVELS (PROVISIONAL) The key points derived from this table are as follows:
Elective inpatients 329 266 2,139 1,880 (259) The final plan approved by the Board of Directors and submitted in May is an £11.2m deficit, in
Day cases 2,561 2,514 16,466 16,606 140 the context of a South Yorkshire (SY) system balanced plan.
Outpatients 26,173 25,368 172,674 168,744  (3,930) As at month 7 the Trust has a consolidated year to date deficit of £4.670m against a planned
Non-elective inpatients 3,332 3,393 22,577 23,318 741 deficit of £5.240m giving a favourable variance of £0.570m. NHS England (NHSE) adjusted
A&E 8,811 8,711 60,825 60,027 (798) financial performance after taking into account income and depreciation in respect of donated
Other (excludes direct access tests) 17,640 18,275 109,279 118,724 9,445 assets £7k and granted assets £67k, is a deficit of £4.596m with a favourable variance of
Total activity 58,846 58,527 383,960 389,299 5,339 £0.644m.
The plan was set aligned to the national NHSE planning guidance, which set a planned care
INCOME £'000 £'000 £'000 £'000 £'000 recovery target of 103% weighted value of 2019/20 levels of planned care delivery, supported
Elective inpatients 1,138 869 7,391 6,700 (691) with Elective Recovery Fund (ERF) monies. NHSE have reduced the target by 2% to take into
Day Cases 1,955 2,140 12,611 13,365 754 account the impact of the Junior doctors strike in April. The month 7 position includes a £1.5m
Outpatients 3,803 3,835 24,903 24,527 (376) clawback of ERF monies as actual activity levels are below those required, this may be reduced to
Non-elective inpatients 8,679 8,387 58,704 60,978 2,274 £0.6m once advice & guidance overperformance is taken into account.
A&E 1,571 1,579 10,845 10,908 63
Other Clinical 7,776 8,388 55,653 53,060  (2,593) In-month activity is 6.30% greater than last month, however it is 0.54% below plan for the month
Other 2,379 2,304 16,653 16,551 (102) with non elective and other POD's favourable to plan. The acuity of patients presenting at ED and
Total income 27,301 27,502 201 186,760 186,089 (671) requiring admission continues to be high, with higher than usual length of stay as a result.

OPERATING COSTS £'000 £'000 £'000 £'000 £'000 £'000 Total income is £0.671m adverse to plan, mainly due to the under performance on NHS clinical
Pay (19,361)  (19,863) (502) -2.59% (133,954) (136,960) (3,006) -2.24% income and non-NHS clinical income adverse variances for overseas visitors and road traffic
Drugs ee1)  (2074)  (413) | (11627) (11,602) 25 0.22% accidents.

Non-Pay (6,270) (5,550) 720 11.48% (40,823)  (37,289) 3,534 8.66% Pay costs continue to come under pressure as a consequence of length of stay, bed occupancy

Total Costs (27,292) (27,487) (195) -0.71% (186,404) (185,851) 553 0.30% and sickness levels being above target; along with increased costs of covering industrial action.

October also saw the opening of the new wards and discharge lounge moving to 24/7 opening

EBITDA 9 15 66.67% 356 238 (118) _ hours as part of the winter capacity plan. Non-pay costs are below plan mainly due to not
Depreciation (645) -0.93% (4,415) (4,396) 19 0.43% delivering elective recovery activity levels and additional efficiencies.

Non Operating Items (179) 58.10% (1,181) (512) 669 56.65%

Surplus / (Deficit) (815) 12.76% (5,240) (4,670) 570 10.88% Non Operating Items are £0.669m above plan mainly due interest receivable being higher than

expected due to higher interest rates.

NHSE adjusted financial performance (815) 14.48% (5,240)  (4,596) 644 12.29% Forecast year-end position continues to be a £11.225m deficit in line with plan.
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Finance Performance

Capital Programme
Capital Spend - internally funded
Capital Spend - externally funded

Statement of Financial Position (SOFP)
Inventory

Receivables

Payables (includes accruals)

Other Net Liabilities

Cash & Loan Funding
Cash
Loan Funding

Efficiency and Productivity Programme (EPP)

Income
Pay
Non-Pay
Total EPP

KPIs
EBITDA %
Surplus / (Deficit) %
Better Payment Practice Code (BPPC)
Number of invoices paid within target
Value of invoices paid within target

Performance - Financial Overview

Month

Plan

Month
Actual
£'000
(312)

(1,118)

0.05%
-2.59%

Plan
Variance % YTD
£'000
(3,603)

Variance
£'000
319 50.52%

oss) | 27>

2,273
8,465
(48,486)
(6,550)

£'000
31,263
0

0.40% 13.40%

0.19%
-2.81%

95.0%
95.0%

Actual
YTD

1,667
5,186
(47,676)
(8,905)

£'000
38,005
0

Variance Variance %
£'000
1,911 53.03%
697 25.33%

606
3,279
(810) 1.67%

£'000
6,742
0

21.56%

£'000
733 | 418.70%
(2,300)
499 79.68%
(1,068)

Commentary

The internally funded variance is across building schemes. The externally funded variance is
mainly on the public dividend capital funded phase 2 community diagnostic centre. The slippage is
expected to be recovered before year-end and achieve the planned £14.437m spend.

Receivables are below plan due to the timing of receipt of NHS income.

Payables are below plan mainly due to the timing of capital creditors, partially offset by higher
than expected revenue accruals.

Other Net Liabilities are above plan due to the timing of release of expenditure provisions and
deferred income being higher than expected.

Cash balances have increased from last month by £2.145m and are £6.742m above plan, both of
which are mainly due to timing of receipt of NHS income, capital programme slippage and timing
of payments to capital creditors.

Income schemes are above plan due to the increased interest receivable. Pay schemes are below
plan mainly due to the impact of the ongoing industrial action. Non-pay schemes are above plan
mainly due to procurement savings. The forecast level of savings remains £12.506m in line with
plan.

The BPPC requires all valid invoices to be paid by the due date or within 30 days of receipt of the
invoice, whichever is later. Compliance has deteriorated slightly from last month and is just below
the target 95% of invoices in terms of value.
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STRATEGIC CONTEXT

Following in-depth development and engagement the Trust objectives were approved by Trust
Board in April 2023. The Trust Objectives were developed through various forums including:
Council of Governors, ET, Trust Board and Senior Leadership Team. As agreed at the April
2023 Trust Board meeting, progress against the Trust Objectives will be reported to Executive
Team, Q&G, F&P, People Committee and Trust Board on a quarterly basis.

EXECUTIVE SUMMARY

This paper presents the 2023/24 Quarter 2 progress update. Overall the Trust has progressed
with the objectives in equal balance.

Key Highlights: Excellent work has taken place in Best for Patients & the Public with the new in
post, Population Health Analyst, this role will provide public health intelligence to the Trust and
in the first instance will primarily focusing on identifying health inequalities in three areas; RTT
waits, OPD DNA rates and Frailty. Positive work in patient experience & engagement with an
established flagging system now in place for people who have safeguarding needs, this is being
used to inform developments for people living with Dementia, a learning disability or autism.
Excellent work in the Best for People objective with The Proud to Care colleague conference
being held in September, the Trust has now launched the cultural development programme to
embed our Values of Respect, Teamwork and Diversity. Senior Leaders Forum on 29"
September 2023 provided a focus on Health Inequalities in Barnsley and to engage Leadership
in the subject. Best for Place continues work to support joined up care and support for those with
greatest need with the introduction of the HEARTT tool in September 2023, this tool (originally
developed in Coventry and Warwickshire) will allow additional clinical and non-clinical factors to
be considered when prioritising waiting lists, a 12-month license has been given to the Trust to
pilot the tool with a working group established to support the delivery and evaluation over the 12-
month period.

Key Concerns: Further Industrial strike action for the British Medical Association may impact on
the delivery of planned and urgent care. Pressures associated with managing and delivering
services whilst supporting the planned industrial action may impact on work associated with the
Trust objectives.
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Progress will continue to be monitored and reported on a quarterly basis.

RECOMMENDATIONS
The Board of Directors is asked to:

1.1  review and approve the report.
1.2  accept this report as assurance of progress against the Trust Objectives.
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Subject: | TRUST OBJECTIVES 2023/24: QUARTER TWO Ref: BoD: 23/12/07/4.2

1. STRATEGIC CONTEXT

1.1 Following in-depth development and engagement the Trust objectives were approved
by Trust Board in April 2023. The Trust Objectives were developed through various
forums including: Council of Governors, ET, Trust Board and Senior Leadership Team.
As agreed at the April 2023 Trust Board meeting, progress against the Trust
Objectives will be reported to Executive Team, Q&G, F&P, People Committee and
Trust Board on a quarterly basis.

2. INTRODUCTION

2.1 This paper presents the 2023/24 Quarter 2 progress update. Overall the Trust has
progressed with the objectives in equal balance. The attached report (Appendix 1)
outlines progress against the Trust Objectives including the supporting metric
dashboard (Appendix 2).

3. KEY HIGHLIGHTS

3.1 Excellent work has taken place in Best for Patients & the Public with the new in post,
Population Health Analyst, this role will provide public health intelligence to the Trust
and in the first instance will primarily focusing on identifying health inequalities in three
areas; RTT waits, OPD DNA rates and Frailty. Positive work in patient experience &
engagement with an established flagging system now in place for people who have
safeguarding needs, this is being used to inform developments for people living with
Dementia, a learning disability or autism.

3.2 Excellent work in the Best for People objective with The Proud to Care colleague
conference being held in September, the Trust has now launched the cultural
development programme to embed our Values of Respect, Teamwork and Diversity.
Senior Leaders Forum on 29" September 2023 provided a focus on Health
Inequalities in Barnsley and to engage Leadership in the subject.

3.3 Best for Place continues work to support joined up care and support for those with
greatest need with the introduction of the HEARTT tool in September 2023, this tool
(originally developed in Coventry and Warwickshire) will allow additional clinical and
non-clinical factors to be considered when prioritising waiting lists, a 12-month license
has been given to the Trust to pilot the tool with a working group established to
support the delivery and evaluation over the 12-month period.

4. KEY CONCERNS

4.1 Further Industrial strike action for the British Medical Association may impact on the
delivery of planned and urgent care. Pressures associated with managing and
delivering services whilst supporting the planned industrial action may impact on work
associated with the Trust objectives.

5. RECOMMENDATIONS

5.1 The Board of Directors is asked to review and approve the report.

5.2 The Board of Directors accepts this report as an assurance of progress against the
Trust Objectives.
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6. CONCLUSION

6.1 Overall the Trust has progressed with the objectives in equal balance.

Appendices:
e Appendix 1 - Trust Objectives 23-24 Q2 Report
e Appendix 2 — Trust Objectives Q2 Metric Dashboard
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Appendix 1
NHS'

Barnsley Hospital
NHS Foundation Trust

RAG Key

BARNSLEY HOSPITAL TRUST OBJECTIVES 2023-2024 — BUILDING ON EMERGING OPPORTUNITIES Q2 REPORT On Track

Issues but Mitigation in Place

Significant Issues/Delays
Complete

Mission: To provide the best possible care for the people of Barnsley and beyond at all stages of their life

Best for People - We will make our Trust the best place to work

S{r-1{(«"8 Best for Performance - We will meet our performance targets and continuously strive to deliver sustainable
Goal services
Priorities

Lead Objectives (including key metrics to Key Actions and Milestones Completion RAG Progress Update
Director measure success) Date Status
We will deliver our defined quality o Achieve the 2023/24 targets aligned to each of the quality priorities with monthly reporting on Mar 2024 Progress against the 2023/24 targets aligned to each of the quality
priorities for 2023/24 and achieve KPIs/progress via Quality & Governance Committee: priorities for Q2 detailed below:
outstanding care by continuing to
learn from exemplary organisations Clinical Effectiveness Clinical Effectiveness
= Ensure mortality indicators are within statistically expected confidence limits e Mortality indicators are within statistically expected confidence
Delivery measured by: limits, latest data available for the HSMR to July 2023.
RAG Q2 = Continue to improve and implement systems to provide learning from deaths to prevent e 100% of deaths are reviewed by the medical examiner service and
Mortality statistics to f.vn'f.'l's" avoidable harm either an ME scrutiny carried out or a referral made to HM
remain within Coroner.
confidence limits e Further GIRFT Oversight Groups have been scheduled with services
= Embed GIRFT learning using the intelligence to reduce unwarranted variation in to provide oversight of progress against GIRFT guidance/action
outcomes to drive improvements in clinical services G plans. Monthly SYB GIRFT meetings continue to provide learning
Scrutiny of Deaths by | 100% reen from other Trusts to support embed GIRFT processes and
the medical examiner recommendations.
service@100% = Further develop and strengthen our preventive medicine for all patients through our e The QUIT and Alcohol Care teams continue to work closely with
Healthy Lives Programme including QUIT aligned local community services to build pathways that feel as

seamless to patients as possible and report on outcomes as well as
process measures.

= Guided by the Core20Plus5 approach and our health inequalities action plan disaggregate e Population Health Analyst in post since July 2023. This role provides
activity and performance data, continue to develop and implement the Barnsley Index of public health intelligence for BHNFT and along with support to our
Deprivation and develop service improvement plans targeted to those that have the Information team in the further identification and exploration of
greatest need. health inequalities using our activity and performance data. Focus

has been on looking into health inequalities in three areas: RTT wait
times; outpatient DNA rates and frailty.

Delivery measured by: Patient Safety Mar 2024 Patient Safety
e Compliance with patient = Undertake a programme of quality improvement projects that test and inform best e The Enhanced care risk assessment has undergone PDSA cycles and
safety updates (RAG) practice relating to the provision of enhanced care version 2 is now being tested. Patient, carer and staff surveys are
being undertaken to evaluate the impact of extended visiting
Achieve compliance with the Green hours. The use RITA continues on ward 30, and modifications have
following: been made to ward 20 enhanced care bay. Page 193 of 411




RAG Q2

30% of unplanned Q2
ITU admissions from | 62.5%
having a timely NEWS2
response to
deterioration, with
the NEWS2 score,
escalation and
response times
recorded in clinical
notes

VTE screening >95% | 97.11%
Aug
2023

Antibiotics given Q2
within an hour for 91.61%
Sepsis >90%.

= Develop an action plan to take forward the single delivery plan for maternity and
neonatal when published including improving the access and outcomes for the groups
that experience the greatest inequalities

= Proactively implement improvements to keep our patients safe, using Quality
Improvement (Ql) methodology where appropriate

= Prevent avoidable patient deterioration (NEWS2 for unplanned Critical Care Unit
admissions, Venous Thromboembolism (VTE), Sepsis)

= Continued development of the Patient Safety Specialist role within the organisation and
delivery of work programmes to support the implementation of the NHS Patient Safety
Strategy

= Share learning from regional and national best practice examples for example from the
National Patient Safety Team to achieve the strategy’s aims through a series of
programmes and areas of work.

= Provide care that is compassionate, dignified and respectful balancing both the physical
and mental health of our patients and service users.

The delivery plan is reviewed as an ongoing piece of work via the
maternity & neonatal transformation group. This has also been
included as part of the LMNS work attended/supported by CBU3
ADON and Head of Midwifery.

There are currently 15 areas identified at Q2 within the Trust that
are utilising Quality Improvement (Ql) methodologies to support
with their Ql initiatives to support keep our patients safe.

In Q1 In-patient and the Emergency Department combined within
an hour for sepsis achieved 91.61%, Q2 figure hasn’t been
validated. The clinical lead for sepsis reviews all patient records for
those coded for sepsis, ensuring any patients who do not receive
the administration of antibiotics within an hour receives the
appropriate care. NEWS2 metrics have been achieved for Q2. The
VTE clinical lead completes an RCA for all potential hospital
acquired VTE the findings are presented monthly at the VTE
committee. VTE screening has consistently achieved >95% for all
reporting areas for the past five months. AKI alerts for adult
inpatient areas are received daily and actioned by the Acute
Response Team, ensuring appropriate management.

Patient Safety Specialist (PSS) role is embedded and working well.
Monthly national patient safety updates are actioned and shared
by PSS. Wider engagement with the SY ICS is underway. Both PSS
participate in local regional and national level PSS workstreams.

In support of implementing the NHS Patient Safety Strategy — Safer
Systems, Safer Patients there are eight key priorities. BHNFT PSS
has completed a gap analysis against the updated priorities and the
Trust is currently on track with six out of the eight key priorities.
Any urgent patient safety issues are addressed at the weekly
Patient Safety Panel. The Patient Safety Specialist provides a
monthly report and assurance on the National Patient Safety
Updates to the Panel.

Engagement with Healthwatch has took place to explore
opportunity to seek patient experience feedback to inform service
improvements. Currently working with partners to understand the
data relating to section 136 detentions.

Delivery measured by:

e 95% FFT satisfaction score.
Currently at the end of Q2 2023:
o Inpatient: 93%
o Maternity: 94%

o ED:86%

Patient Experience & Engagement
= |mplement Care Partner principles which will include a visitor’s charter and will revisit
John’s Campaign

= Embed a process to ensure service users requiring reasonable adjustments are identified
accurately and recorded by a suitable flagging system within the electronic record

= Engage with patients and service users when co-designing pathways, services and
environmental changes which will include priorities in the health inequalities action plan

Mar 2024

Aug 2023

Mar 2024

Green

Patient Experience & Engagement
e A Care Partner Policy and Care Partner Charter is being

implemented across the CBUs. A Carers and Care Partner Steering
Group has been set-up to support its implementation.

An established flagging system is now in place for people who have
safeguarding needs and are using this to inform developments for
people living with Dementia, a Learning disability or autism.
Working with partners to address information sharing
requirements. The Accessible Information Standard has been
reviewed to ensure that the flagging system is up to date/relevant
and have produced a staff user guide to ensure people with a
communication need are identified and supported.

Strategies for patient, carer and public engagement are in place
support the design, co-design of new services; removing barriers;
support health inequalities (working with CBU1); evaluating
new/revised systems. During Q2 the team has re-engaged with
Barnsley PLACE: Involvement and Equality Strategic Group, ICS
(Engaging with Carers) and Barnsley Healthcare Federation
regarding PLACE wide engagement opportunities.
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= (Clinical Business Unit’s (CBU’s) will embed two Always Events (Event area of focus to be
determined by the CBU).

Mar 2024

e The Patient Experience team are working with CBU’s to establish
and embed Always Events, each quarter, across all CBU’s. At the
end of Q2:

o Care Partners Policy and Charter: being implemented trust-wide

with regular updates to the provided to Barnsley Carers Forum
and other community groups to raise awareness of the initiative
and to maintain momentum.

o Three Things About Me: Embedded across CBU1. CBU2 are in

the process of embedding this initiative in a format that
supports the cohort of surgical patients

o Welcome Packs: Distributed trust-wide with ongoing ‘audit’ of

distribution and perceived effectiveness.
Discharge and Patient Flow and Check In-Check Out workstreams
will begin roll-out in Quarter 3 and 4 respectively.

Delivery measured by:

RAG

Q2

75% of staff trained
in Ql Introduction by
2024,

73.97%
Sep-23

5% of staff trained in
Ql Foundations

4.16%
Sep-23

Quality Improvement
= Build quality improvement training appropriate for service users ready to use from 2024

= Commence the transition from a quality improvement trained organisation to a fully
demonstrable Ql ethos and carry out a Ql Culture survey results to inform change.

= Further develop and build on the improvement capability across the organisation.

Dec 2023

Dec 2023

Mar 2024

Green

Quality Improvement
e Training will be available that is bespoke for the service user

dependent on the project they were involved in. Review of existing

training undertaken & clear on which sections would be

appropriate.

Demand continues to be high for Ql work with 52 active Ql projects
being undertaken as at 12/10/23. Differing levels of support are
provided to projects by the Ql team.

During this % the team have been canvassing teams & individuals

who have undertaken QI work to get their views of using the

methodology, the difference it has been to their service & the level

of support they received. Plans to complete a Ql culture survey
across the organisation in Q3.
e As at September 23, 73.97% of staff have completed the QI

Introduction. training module, along with 4.16% of staff having

completed Foundations training. The % of foundations trained
staff is reduced from the previous % due to overall staffing

numbers within the organisation. Training continues to be

delivered regularly & feedback continues to be positive.

Engagement with teams continues to support them in completing

their Ql training.

Simon
Enright

We will embed research as core

business across the Trust, provide

staff with access to support,

guidance and time to progress

research aspirations and identify a

location for a Research Facility

e Engage more closely with CBUs and speciality teams through attendance at governance
and team meetings to raise the profile and awareness of Research

e Identify suitable participants for research studies by using our clinical systems more
effectively

e Identify new opportunities for collaborative working through our links with local
Integrated Care Systems (ICS)

e Identify and take forward joint research opportunities with The Rotherham Foundation
Trust

e Develop options for a fit for purpose Research Facility which may include collaboration
with The Rotherham Foundation Trust.

Jun 2023

Oct 2023

Mar 2024

Mar 2024

Mar 2024

Green

CBU B&G meetings are attended on a quarterly basis. In addition,
a monthly update report on research activity is provided to each
CBU. Links are embedded in the report that direct to more
detailed information on the R&D intranet page.

Trust systems are effectively being utilised to support research
activity. Care-flow (e-handovers) Infloflex, Bluespier, Microsoft
teams’ files section and internal referrals e-forms are used to
support recruitment of participants. Clinical coding provide data
on specific patient conditions that allow the team to assess
feasibility of studies.

Relevant meetings and networking events are being attended to
discuss potential opportunities for collaborations. There are
ongoing and new collaborations are being formed.

No further opportunities have been identified to work with
Rotherham

Meetings with estates continue and options are being explored for
making current research space more fit for purpose and a better
working environment. Plans have been drawn up to reconfigure
block 14 and a paper is being prepared for the Exeqyé'b/@ teamy 411
Some research participants are being recruited when attending




the CDC and we plan to utilise this space more when a suitable
study becomes available.

Simon We will embed innovation across Identify innovations that meet the needs of the Trust, liaising with clinical and operational | Mar 2024 e Theinnovation team is currently working on projects to do with:
Enright the Trust and foster a culture teams to pilot and implement o Testing for pre-eclampsia
whereby day-to-day activities are o Considering options for chest drains
supported by innovation at the core o Considering an alternative for nasal surgery
of our hospital’s work o Supporting work around an innovation called Cystosponge
Implement processes for staff to access support with the delivery of innovations across e Aninnovation email address has been set up and this is available
the Trust and introduce systems to capture and monitor associated projects on the intranet. We also have a form that can be completed when
people have identified an innovation. If an innovation idea is
submitted we have developed processes to review and propose
next steps. We also have processes for innovations being
Green suggested by external bodies e.g. AHSN.
Continue to promote, communicate and embed the Innovation support available e The innovation team continues to embed our processes for
including access to the dedicated Innovation website introducing innovation to the hospital.
Progress implementation systems to promote innovations from external partners e.g. e  Work continues with our AHSN and ICB contacts for the
AHSN, P4SY etc. implementation of (applicable) MedTech innovation products
Maintain close working with the Integrated Care System (ICS) and regional innovation e Discussions taken place with ICB Lead for innovation who has also
leads to support delivery of Innovation in the Trust, ICB and Region. had conversations with other Trusts in South Yorkshire. The ICB
Innovation Strategy will be shared with Barnsley Innovation Team
to review. The current plan is to develop a newsletter with other
Trusts to encourage collaboration where appropriate.
Tom We will continue to use digital Complete pilot work to share our appointment and digital letter solution to the NHS app Mar 2024 e The NHSApp is currently live for our Patients appointments. We
Davidson | transformation to support new ways in line with operational planning guidance and priorities are going live with all our outpatient clinic outcome letters
of working and build on solutions October 2023.
that enable our patients to digitally Respond to digital maturity assessments to assess gap and develop a plan to improve Sep 2023 e Complete: We have successfully completed a gap analysis, which is
access information to support their against minimum digital foundations by 2025 linked to external funding opportunities.
own healthcare needs. Apply for minimum digital foundations funding to facilitate meeting the targets by 2025 Mar 2024 e We have submitted our draft Investment Agreement
documentation awaiting response and approval of our business
Delivery measured by: cases.

e Realisation of the benefits Ensure the appropriate business intelligence resources are put in place to support Jun 2023 e The new population health resources are now awaiting to start.
associated with Electronic effective population health management We are writing a new information strategy over the next 3 months
Prescribing and Electronic expected for December 2023.

Patient Records Assess the digital tools in place that will support patients with high quality information Mar 2024 e A new patient digital communications group is in place reporting

e Delivery of each digital that equips them to take greater control over their health and Care to the digital steering group and this has already had traction.
transformational action. Complete the 3rd Phase of our Electronic Patient Records Strategy to include: Amber e Progress with the 3rd Phase of our Electronic Patient Records

o Clinical workspace to facilitate an unfragmented digital healthcare record for our Mar 2024 Strategy includes:
patients Rationale: o Clinical workspace go-live still on track for October 2023. Digital
o Outpatient Electronic Prescribing Awaiting to paper group in place.
o Further review of Robotic Process Automation and Artificial Intelligence agreement o Outpatient e-prescribing are now live across all services July
application across the organisation on funding 2023. A number of clinicians requiring training to complete this
o Record Sharing — Submit our clinical records for access by our neighbouring NHS project.
partners; o RPA live for 3 processes saving over 60 hours a week. Planned
for extra contractual claims process.
o Record sharing project in delivery will be integrated into
workspace go-live Oct 2023.
Ensure understanding and action any requirements of the new provider licence related to Mar 2024 e We have aligned the digital provider license with our digital
the new digital elements transformation strategy.
Deliver our business intelligence strategy by implementing our Power Bl plans to support Mar 2024 e First PowerBIl Dashboard expected to go live October 2023 for
self-service and improve forecasting, planning and intelligence Mar 2024 Recovery Patient Waiting lists. Supplier challenges.

Undertake optimisation of digital systems based on user feedback to improve user
friendliness and reduce waste e.g. discharge medication processes, electronic document
management system and single sign on for systems

We have aligned with the digital notation and clinical reference
group to help engagement. We have great expectations of our
clinical workspace solution.
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Rob We will develop our estate to Finalise the new estates strategy Aug 2023 Work is on-going in relation to the Estates Strategy, influenced by
McCubbi | include phase 2 of the Community ICB, Barnsley Place, Trust Strategies and the recent BMBC
n Diagnostics Centre development purchase of the Alhambra.
/Chris and delivery of capital programme Community Diagnostic Centre Phase 2 operational — Providing local CT/MR facilities Dec 2023 Works are now complete with the exception of the MRI which is
Thickett in 2023/24. due to complete in December 2023. Works remain on programme.
Complete prioritised capital schemes as managed through Capital Monitoring Group, Mar 2024 Capital programme is progressing with Wards 31/32 occupied 9
Delivery measured by: including backlog maintenance and essential fire related works. October 2023, Ward 37 is due to complete in December 2023.
e (Capital programme spend Designs are complete for the Theatre expansion to substantially
against plan startin Q4.
e CT MR Diagnostic activity Report and contribute to South Yorkshire & Bassetlaw (SYB) ICS Estates Board to Mar 2024 Green On-going attendance and input are being provided.
taking place at Glassworks. understand the role of the estate within the region and agree any appropriate timeframe
for actions arising.
Continue to review the efficiency of the estate ensuring optimal use for clinical activities, | Mar 2024 Monthly Space Management Group in place along with reviewing
to be reported monthly through Space Utilisation Group Estates Return Information Collection (ERIC) to ensure efficient
use of space.
Review the food and beverage offer across the Trust (inpatient and retail) determining Jun 2023 An initial review has been undertaken with the outcome an
the service required to inform procurement as appropriate. agreement to extend the contract for 12 months with the current
provider.
Best for People - We will make our Trust the best place to work
Lead Objectives (including key metrics to Key Actions and Milestones Completion RAG Progress Update
Director measure success) Date Status
Steve Equality, Diversity and Inclusion Apply for accreditation of our rainbow badge scheme, increase uptake and refresh badge Mar 2024 The Trust has submitted an expression of interest to the LGBT
Ned We will continue to develop and holders’” commitment to the pledges of the scheme to help improve the experiences of our Foundation to undertake the NHS rainbow badge scheme’s
embed a caring, supportive, fair and LGBTQ+ staff assessment and accreditation application process. Awaiting
equitable culture for all and create an further updates from the foundation.
organisational climate that supports Implement the actions arising from the Workplace Culture work embedding a positive Sep 2023 Complete: The Proud to Care colleague conference was held on
Equality, Diversity and Inclusion. culture. 12% & 13™ Sept and has launched the Trust’s cultural
development programme to embed our Values of Respect,
Delivery measured by: Teamwork and Diversity.
Implement the WRES action plan to Improve the experience of our BAME workforce (as Oct 2023 Complete: Improvements in WRES 2022 metrics for BAME
RAG Q2 measured through the improvement of the WRES indicators) workforce include reduction of staff experiencing bullying,
‘We are Report harassment, abuse and discrimination, and staff entering formal
compassionate and at Q4 disciplinary process.
inclusive’ theme Implement the WDES action plan to improve the experience of our staff with disabilities Oct 2023 Complete: Improvements in WDES 2022 metrics for disabled
score from staff (as measured through the improvement of the WDES indicators) Green staff include staff believing the Trust provides equal
survey to improve to opportunities for career progression, and slight improvement in
7.7 presenteeism and harassment, bullying and abuse from
colleagues.
Create plans to deliver the NHS People Plan six high impact actions to overhaul Nov 2023 Gap analysis being undertaken against the NHS EDI improvement
recruitment, promotion and development practices to ensure the workforce at all levels plan six high impact actions to inform the delivery plan.
reflects the diversity of the community Complete: All Board members have measurable objectives on
Ensure Board members and senior management have measurable objectives on equality, Jun 2023 equality, diversity and inclusion written into their agreed
diversity and inclusion 2023/24 performance objectives.
Scoping work to be undertaken to upgrade accreditation status
Apply to upgrade to Disability Confident Leader Accreditation Mar 2024 2023 staff survey launched on 26 September and runs until 24
Develop actions plan to address the key areas of concern in NHS Staff Survey results with Mar 2024 November, with initial Picker results anticipated to arrive by
an aim to improve our relative position nationally in respective of the staff survey results. December.
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Steve Retention Learn from flexible working best practice case studies and showcase flexible roles to Jul 2023 Flexible working web page is in development to raise staff and
Ned We will continue to ensure that we increase access to flexible working across the organisation managers’ awareness and increase access to resources, toolkits,
retain our staff and explore all and case studies to showcase flexible roles.
opportunities to recruit to all Scope the feasibility to use the Erostering system to facilitate flexible team rostering Sep 2023 NHS webinar attended, focus groups booked to assess feasibility.
vacancies across the Trust in 2023/24, Introduce a new Hybrid Working Policy and toolkit May 2023 JCl?nrzp;Ig’;t;’: Policy and toolkit approved and uploaded to TAD in
including exploring innovative Optimise the role of our new Health Ambassadors, to showcase and attract young people | Jun 2023 Complete: Health ambassadors have completed school’s
approaches where appropriate, and to to careers in the NHS engagement activities in quarter 1 including, careers festival and
ensure our organisation is correctly Implement Manager Self Service within the Electronic Staff Record (ESR) system to mock interviews. Have engaged with approximately 500 pupils.
resourced. empower and engage managers in the utilisation of ESR and provide training for them to Mar 2024 Targeted ESR workshops and drop-in sessions to be arranged by
access their own team’s workforce data workforce information team for managers on “what’s available
Delivery measured by: in ESR from your payslip to Management Scorecards etc” within
RAG Q2 the next 6 months and then the team will continue to capture
Retention rate — Headcount Eree new managers to the Trust to show them what is available and
Increase from 9_0'27% where.
89% to 90% (Mar Asgfggl/e”t Review and assess merits of sourcing a visually attractive and digitised on-boarding Sep 2023 2 meetings booked with Recruitment Team in October to
2024) T solution process map end to end recruitment process to inform service
Vacancy rate — 2.87% redesign to streamline and identify opportunity for digital
Decrease from solution. On-boarding Group currently exploring introduction of
4.7% to 3.7% e-payroll starter form and remote IT sign-on.
(Mar 2024) Complete: Project Search supported internship programme for
Explore strategies and develop further our partnership working with Barnsley Place Sep 2023 young people with learning disabilities and autism, Princes Trust
Improve the staff | Report at partners to strengthen and streamline employability pathways and referral routes into pastoral mentor for 18 — 30 year olds, DWP recruitment events
survey overall Q4 health and social care jobs in line with the principles in our anchor charter, supporting & sector based academy for Domestics, Apprenticeships
engagement people from the most deprived backgrounds into good and secure employment. programme, SY schools engagement team’s outreach work to
score to a score Barnsley schools, all vacancies placed on Armed Forces career
of 7.3 transition partnership site.
Steve Health and Wellbeing and attendance Develop and deliver the organisational action plan following the Health & Wellbeing Mar 2024 Organisational action plan for year 1 developed and working
Ned management Framework diagnostic work group in place to oversee delivery of the plan. Annual review of
We will continue to enhance the framework diagnostic to take place.
health and wellbeing support Develop a line manager toolkit and offer support for them to be able to provide regular Jul 2023 Selected NHS Health & Wellbeing Conversations plan/toolkit to
(including psychological support) and one-to-one health and wellbeing conversations with their staff be customised and piloted from December 2023
evaluate our offer with regards to take Launch the NHS carers passport to protect flexible working patterns for our working Sep 2023 The above NHS health and wellbeing personalised plan will
up and impact for our staff in carers, learning from best practice in this area include identifying and making provision for working carers’
2023/24 needs.
Engage more staff in our Healthy Lives services, including QUIT Sep 2023 Complete: Senior Leaders Forum on 29* Sept focused on Health
Delivery measured by: Inequalities in Barnsley to engage Leadership in the subject
RAG Q2 Undertake a gap analysis against the NHSE attendance management toolkit in order to May 2023 Complete: From a data perspective, absence reporting has
Overall Sickness 5.12% develop an action plan to improve attendance support incorporated elements of recommendations in the toolkit.
absence reduction by Furthermore, an interactive data analysis workbook has been
0.75% to 5% created to enable CBU leads and the HRBP team to drill down to
Green more granular level (team level) to help identify hotspots such as
‘We are Safe and Report reason for absence, age range of absence, staff group, role and
Healthy’ theme score | at Q4 FTE lost. Toolkit dashboard and action plan presented at PEG in
from staff survey to August 2023. T&F Group being set up to deliver action plan.
improve to 6.4 Develop the skills of our new health and wellbeing champions to actively promote health Jun 2023 Complete: Regular (Bi Monthly) Network / support meetings
and wellbeing initiatives in their areas established to share best practice, disseminate signposting
information packs and deliver training, e.g., menopause
awareness session, and some champions are accessing ICS
menopause advocates training. Champions event planned in
September to recognise and celebrate work involved in and raise
awareness of role.
Mar 2024

Develop and deliver an action plan following the publication of the Growing Occupational
Health and Wellbeing Together national strategy.

The Trust is represented at the ICS in developing a 3- year
roadmap in response to the strategy and the Trust’s Head of OH
has led th'e ICS'C')H focus group. Action plan to follig)c[‘vgg/%g g}em ’
roadmap is ratified.




Steve
Ned

Leadership Development

We will continue to develop our
leaders and staff in 2023/24 trusting
our staff to care for our patients to a
high standard and supporting them to
continuously improve their own work

and the work of others.

Delivery measured by:

score from staff
survey to improve to
5.9

RAG Q2
‘We are always Report
learning’ theme at Q4

Create a coaching culture and learning organisation placing an emphasis on leaders to
trust, coach and empower their teams in an open and inclusive environment
Encourage our people to take ownership for their personal and career development

Increase access for aspiring leaders to individual coaching and mentoring, and external
leadership development programmes

Create a talent pipeline and development framework from Early Careers to Future Senior
Leaders, including maximising use of our apprenticeship levy

Review and assess the merits of sourcing a new mandatory training learning management
system to improve user experience

Identify opportunities for Leadership Team Coaching and for organisational development
large group interventions

Work collaboratively in partnership with TRFT to develop joint leadership development
approaches and programmes

Develop a Board Development Plan to develop the top team

Develop and evolve the Senior Leaders Forum to develop senior leadership community.

Mar 2024
Mar 2024
Mar 2024

Mar 2024

June 2023
Mar 2024

Apr 2023

May 2023

Dec 2023

Green

Coaching opportunities promoted monthly to Trust

OD Strategy includes developing coaching and Learning
principles
Ongoing Coaching of Talent programme attendees

OD Strategy includes leadership development and talent
management framework. To be presented to Exec Team and
People Committee/Board for approval in Nov/Dec 2023.
Complete: Now exploring appetite within the ICS for a joint
procurement business case.

Ongoing Leadership Team Coaching with Pharmacy and
upcoming with Maternity

Complete: Joint working party on Triumvirate Development
Programme with Rotherham; joint working with Acute
Federation on Transitions Pathway

Complete: Board Development Programme underway with 1-to-
1 and data review for diagnostics

Complete: Off-site Senior Leader Forum held on 29/9

Best for Performance — We will meet our performance targets and continuously strive to deliver sustainable services

Lead Objectives (including key metrics to Key Actions and Milestones Completion | RAG Status Progress Update
Director measure success) Date
Lorraine | We will deliver the urgent care Develop an urgent care improvement trajectory that is owned by CBUs with support Jul 2023 The aim for 76% has been in place since April 2023, the Trust
Burnett programme in 2023/24 to support top from relevant executives to achieve minimum of 76% against 4 hour ED standard and recognises the need to be above 76% to mitigate winter
quartile performance other metrics outlined pressures when overall performance is likely to drop. There is a
Dashboard in place that is reviewed weekly against other
Delivery measured by: metrics.
RAG Q2 Develop the winter plan with place partners and Acute Federation Sep 2023 Follow up joint winter workshops are to take place with
‘Minimum of 76% 65.7% Rotherham in October 2023.
against 4-hour Delivery of the strategy for Urgent Treatment Centre with Barnsley Place and implement | Jul 2023 Amber Ongoing meetings with Barnsley Place are in place to support
target by October findings of the front door review with support from Emergency Care Improvement the work around strategy for an Urgent Treatment Centre and
2023 Support Team alternatives to ED.
Ongoing 174 Deliver the patient flow programme including end-to-end review to support 76% 4 hour Mar 2024 Rationafle: Delivery of patient flow programme:
improvement ambulances ED target and 92% occupancy across: work IS Ward Processes - First meeting taken place for the Ql ward
against ambulance o Ward Processes - Early discharge planning on admission to support early flow F;:)O;o’l:esscl)f:f round initiative upon CBU1 ward areas to support with early
handover delays * Implement and embed SAFER principles including consistent senior review ach:oel:\)/e discharge planning. Reconditioning initiatives continue along-
with no waits over and expected date of discharge and meet the criteria to reside for all patients performance with work on a reporting process for harm caused by
1h (in line with national planning priorities). Embed structured board round metrics deconditioning. Tailored SAFER bundles upon Surgical areas.
Delivery of 92% bed | 97.24% (S.H.O.P) processes on ward round to support early discharge (D1) process. Surgical process mapping of patient pathway to commence.

occupancy as set
out in the NHS
England operational
planning priorities

* Total Ambulance Handovers to ED —
5,986 with 9.2% between 30 and 60
mins and 2.7% between 60 and 120

mins.

o Emergency Department - Implement methods to reduce delays in patients’ journey
and improving internal delays
= Develop processes to improve YAS handover and Triage assessment process
= Embed criteria to admit process and implement pathways to stream patients
to other services.

Finalised process mapping of W&C area to support GIW action
plan. Re-audit of ward around upon W&C area to be
completed. Audit of CLD completed June, awaiting national
results. Re-launch of CLD November 23 to trial on nominated
wards upon Medicine, Surgery and GIW.
Emergency Department — Development of a Triage
Assessment Guide continues. Process mapping of the
‘Navigator role’ and ‘nursing assessment’ complete with
thematic outputs captured/shared with teams. Streamlining
of the Health Care Assistant processes commence October 23.
Retrospective audit of criteria to admit continues on one night
shift following a high admission rate.
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o Site management — Improve flow and maximise bed capacity by ensuring patients
have the right care in the right place
= To develop and build an electronic bed state to efficiently monitor and
manage patient flow effectively
= Maximise opportunities to improve hospital avoidance and hospital
readmission reduction with support from community services.

Site Management —Work underway with identifying
community services available to support admission avoidance
at ED. ECIST audit completed, feedback provided around
actions to take forward (OPEL level action cards) to be
completed October/November 23. Delayed discharges to be
captured within DATIX system. Report developed for
‘Overnight Moves’ from AMU and Base Wards to evidence
impact of delays on patient flow. Criteria to reside dashboard

Amber now live to provide oversight to CBUs of patients that don’t
o . meet the criteria to focus for discharge.
o !CT - Impl.emen'ﬁcffflqen.t me'ghods/tohols to support reduction of delays around . ICT — Development of holistic view of patients on clinical
Investigations affecting inpatient pathways » Rationale: workspaces by October/November 23. Electronic Discharge
= Transform paper referrals and paper assessments to digital to reduce work is . ) .
. . . checklist ready for testing phase with roll out plan to be
fragmentation, delay and staff time progressing d . o .
. o ) ) o eveloped. Paper processes identified during process
= |dentify and develop digital processes with community enabling integrated to support . o . .
achieve mapping of areas within have been shared with Digital teams
and place-based approach. . o
. X . performance in order for these to be digitised.

o Therapies — Home first approach by developing processes and pathways to support k Therapies — National develooment of a deconditioning toolkit
early intervention from the front door and embed processes to ensure all Discharge metrics herapies — National development of a deconditioning toolki
to Assess slots are filled and flexed appropriately to meet demand. is ongoing that will be shared with Trusts once this is live.

Process map of all therapy services ongoing. D2A tracker now
ready for testing with teams, roll out plan to be developed for
December 23.

o Investigations — Develop and implement streamlined radiology referral processes and Investigations — Process mapping of radiology & pathology
develop new processes to support a timely phlebotomy service. pathways continue and will support with development of

streamlined referral process.

o Pharmacy — Reduce delays associated with discharge (D1)/prescription (TTO) process I;:armacy - Blusn;ess case in dgvelo]lome}r:t for the p.rescrlb'mr:c;
through implementation of a streamlined, digital process to improve D1 process and : armacist role. Process mapping of pat V\{aYS cont|.r1ue wit
Virtual Wards and develop delivery process to support delivery of discharge dispensary staff completed next. D1 prescribing audit to take
medications. place. Continue with auditing "missing medications". Internal

audit for quality of prescribing of discharge letters to
commence.

o Patient Experience — Engage with patients to understand patient experience Patient Experience — Audit of welcome pack continues,
improvement areas following admission. sharing good practice. Finalised the roles and responsibilities

of the Discharge Volunteers to support DCU dispensary
service, to start in posts end of October 23. Patient pathway
leaflets developed, awaiting approval prior to printing. Linked
with NHSE Volunteering app to support patient discharges.
Lorraine | As a minimum we will meet our Enact plans to recover cancer waiting time standards and deliver the diagnostics and Mar 2024 Plans to recover cancer waiting time standards and deliver the
Burnett national operational priorities for elective priorities set out in the operational planning guidance across Cancer, Elective diagnostics and elective priorities continue as set out in the
Elective, Diagnostics and Cancer care. Care, and Diagnostics including: operational planning guidance across Cancer, Elective Care, and
Diagnostics:
Delivery measured by: o Cancer — Reduce patients waiting over 62 days, faster diagnostic standard to 75% Reduce 62 day waits — BHNFT continue to be on target to hit
e Model system metrics for of patients confirmed within 28 days by March 24 and increase % diagnosed at Amber the forecast 40 patients for March 2024. Challenges arose
Elective, Diagnostics and stage 1 and 2 in line with the 75% early diagnostic ambition by 2028 with continued industrial action adding pressure with MDT
Cancer reporting weekly to ET o Diagnostics - Increase % who have a diagnostic within 6 weeks in line with March clinical plans to progress pathways. FDS 75% - with merge in
e National olanning oriorit 25 ambition of 95%, delivery of phase 2 Community Diagnostics Centre in Rationale: the standard we continue to be compliant against this
) P ) gp y support of increased primary care direct access work is metric. Key focus for all service is on improving and
metrics outlined o Elective care —Zero over 65w waits*, reduction of Outpatient follow up activity progressing maintaining the 28 day FDS to support better outcomes for
o Cancer by 25% compared to 2019/20, support the ICS achieve 30% more activity by to support patients. Staging — we continue to improve our data quality to
o Diagnostics 24/25 than before the pandemic including offering alternative providers for long achieve ensure staging is captured to fully understand the impact on
o Elective Care waiting patients perfortmance our patients. A huge amount of work is required to ensure
metrics

early engagement with people to understand their signs and
symptoms and attend for GP appointments. In the Trust we
are currently building an outward facing website that is likely
to be launched alongside a Macmillan information Pod

opening mid Q3. Lung Health Screening Checks has also been
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rolled out across Barnsley with high attendance from people
which is extremely positive.

Diagnostic patients waiting more than 6 weeks is 2.0% for Q2.
Elective care - Work to reduce follow up activity by 25%
continues including the review of pathways and validation of
waiting lists, zero of 65w waits by March 2024 currently 1387
patients above 32 weeks who need to be treated within this

e Productivity improvements to be made in line with Model System top quartile Mar 2024 year otherwise at risk of breeching 65 weeks.
performance and national planning priorities across Elective, Diagnostics and Cancer care In specific to Theatre Utilisation, model hospital timing points
e.g. target of 85% theatre utilisation and 85% day case rates using GIRFT to support. have been mirrored and work continues around this. Currently
e Develop plans to deliver increased activity levels supporting system elective recovery and third quartile in the model health system. Capped theatre
target this on a greatest need basis in line with our public health action plan. July 2023 utilisation rate for Q2 was 75.33%.
Plans to deliver increased activity levels continue. For Q2 our
actual elective activity was:
o Day Cases — Actuals saw 7,7076 against a plan of 7,028 with a
variance of plus 48.
o Electives — Actuals saw 837 against a plan of 913 with a
e Develop and deliver agreed activity and performance trajectories annually. Mar 2024 variance of minus 76.
e Develop mechanisms including health inequalities consideration within the Trust July 2023 Complete: activity and performance trajectories agreed.
operational delivery plans linked to health inequalities action plan Work continues with implementing HEARRT tool which will
e Work within the SY Acute Federation to deliver on the SY ICS performance expectations Mar 2024 support with theatre scheduling to include health inequalities.
at system oversight level South Yorkshire mutual aid protocol agreed September 2023.
* (except for choice and specific specialities) Request for BHNFT to support other Trusts to deliver 65 weeks.
Chris We will take forward work to e Undertake benchmarking reviews and deep dive specialty/departmental learning Jun 2023 Complete: Benchmarking work and financial analysis has taken
Thickett | eliminate waste and maximise place across services in order to inform immediate actions
productivity across our services required to increase the level of financial control within the
working with place partners to Trust and this work continues to identify further opportunity.
support this. e Undertake service sustainability reviews led by the Deputy Chief Executive across all Apr 2023 Complete: Service sustainability reviews took place March 2023,
clinical services to inform a baseline position following this an ET timeout session took place in April 2023 to
Delivery measured by: inform the strategic approach to address the issues identified as
e Efficiency & Productivity part of the work. Partnership and workforce development were
Programme (EPP) benefits key themes along with financial sustainability across our
delivered. services.
The key actions required of the cross cutting workstreams within
e Delivery of actions set out in the cross cutting workstreams of the EPP programme Mar 2024 the EPP programme 2023/24 have been outlined with
including Urgent & Emergency Care, Outpatients, Theatres and Workforce improvements being seen in some areas.
Partnership work with TRFT continues with dedicated meetings
e Explore and maximise all opportunities afforded via the TRFT and Acute Federation work | Mar 2024 in place to inform priorities and monitor progress with
(to be outlined when determined). Haematology being a major service change both Trusts are
Green progressing.
The EPP programme is addressing areas of workforce
e Explore areas set out in the operational planning priorities to understand where Jun 2023 productivity opportunities particularly in relation to effective
productivity has been lost across workforce and theatre productivity in collaboration rotas, rigour across workforce spend controls and sickness
with the ICS absence controls. Regular benchmarking takes place across
theatre utilisation metrics and consistent improvements have
been seen in this productivity metric.
Working towards the national planning priorities as outlined and
we currently perform 4.5% against Agency Spend of total pay
bill, and have implemented actions to control this further.
e Work towards the ambitions in the national planning priorities to: Mar 2024 Procurement supply chain costs including medicine and
ar

o Reduce agency spend to 3.7% of total pay bill

o Focus on corporate running costs including areas of standardisation and
automation

o Reduce procurement and supply chain costs

Improve inventory management

o Purchase medicines at the most effective price point.

o

inventory management are a key focus of the EPP Programme
and the standardisation and automation and Robotic Process
Automation (RPA) is being adopted in areas such as OPD.
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Chris We will deliver against our board e Production of robust annual business plans that have direct alignment of the service cost | May 2023 Complete: Annual business plan submitted and agreed May
Thickett | approved financial plan in 2023/24 envelope with associated budgetary plans in line ICB system planning 2023 with several iterations made to align with budgetary plans
set out by the SY ICB.
Delivery measured by: e Work with partners to produce a Barnsley Place plan to deliver areas of financial and Jun 2023 Barnsley Place have a shared understanding of current plans and
o Delivery of agreed financial service improvement not able to tackle solely as a provider e.g. urgent and elective acute challenges and work is ongoing to identify the opportunities.
plan. care demand. This links to the Barnsley Place priorities outlined in Best for Place
e Identify and develop a sufficient Efficiency & Productivity Programme to enable to the Jun 2023 Green The 2023/24 EPP programme has been developed in line with
Trust to deliver the agreed financial plan the agreed Trust financial plan. The plan is fully aligned to the
NHSE operational planning priorities and Trust Objectives.
e Contribute to ICB system plans to deliver a balanced net financial system position for Mar 2024 The ICB submitted a system break-even plan however this
2023/24 as set out in the national planning priorities (TBC following final plan contained a significant financial gap, work needs to take place to
submission). identify opportunities to support close the gap.
Chris We will develop a long-term financial e Understand ICS system allocations over next 3-5 years and implication for BHNFT Mar 2024 Amber Supporting the ICB with the submission of a medium-term plan,
Thickett | planin 2023/24 which outlines the to include a 3 year high level plan. This is expected by the end of
steps required to enable the Trust to Rationale: September 2023.
get back to a recurrent balanced e Understand and review Barnsley demand activity over 3-5 years including projected Medium- Work has commenced around demand and capacity
position in the next 3 to 5 years. capacity and workforce requirements term plan assessments.
e Production of a 3-5 years financial recovery plan identifying the actions that are in the V:::%?gfn:t The current focus has been on attaining the short term grip and
Trust’s control and those that are dependent upon partners and national funding the 3|_5 vear control, once assurances are in place the focus will turn to the
allocations. plan. longer term.

Best for Place — We will fulfil our ambition to be at the heart of the Barnsley place partnership to improve patient services, support a reduction in health inequalities and improve population health

= Telling the Barnsley story & making best use of the Barnsley collective
estate.
Examples of delivery: Provide more opportunities for physical activity
and healthy food, ensure a person’s smoking status is recorded at every
admission to hospital every attendance to GP / community care / social
care and link up stop smoking services to measure a person’s journey

Lead Objectives (including key metrics to Key Actions and Milestones Completion RAG Progress Update
Director measure success) Date Status
Bob We will continue to play a key role in e Support delivery of the priorities agreed by Place board - plan currently outlined as: Mar 2024 The Trust is supporting the delivery of the agreed Barnsley Place
Kirton the delivery of Barnsley Place priorities outlined as:
priorities 2023/24. o Best start in life for children and young people Best start in life for children and young people — We have offered
* Grow the Barnsley workforce and build resilience & drive efficiencies and posts to 10 newly qualified midwives who start in Q3 2023/24
Delivery measured by: improve the costs of care. which reduces midwifery vacancy significantly. We are working
e High level Barnsley Health & Examples of delivery: Create family hubs, improve children and young with Barnsley Place team to ensure midwifery is integral to
Care plan metrics. people access to mental health support and increase fill rates against planning for the family hubs. We have worked with Barnsley Place
funded establishment for maternity staff team on a workforce pilot bid to support targeted intervention.
o Improve access and equity of access Improve access and equity of access — The Patient Experience
= Co-developing solutions with residents and service users & work more Team, the Public Health Speciality Registrar & Leadership Fellow
closely with voluntary, community and social enterprises (VCSE). and CBU representatives working together to identify areas of
Examples of delivery: Develop and implement an Integrated Urgent Care focus. These include understanding the Health Inequalities impact
Front door, strengthen the access offer from primary care and proactive in DNA rates across individual service areas and quality /access to
case finding in primary care and personalised care interventions Green care. Once the required data and specific areas of concern have
been identified, engagement activity will be undertaken with
relevant service user groups to understand the challenges and
how services can be improved to support attendance.
o Strengthened joint approach to preventing ill health Strengthened joint approach to preventing ill health -

The QUIT and Alcohol Care teams continue to work closely with
aligned local community services to build pathways that feel as
seamless to patients as possible and report on outcomes as well as
process measures. This is enabled through membership of forums
such as local Alliance meetings and ICB programme meetings.

The Early Help Team, which comprises BMBC family support
professionals hosted within the Healthy Lives Team at BHNFT, are
now permanent and are expanding their reach across specialities

Trust-wide, raising awareness and educating hospital staff.
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o Joined up care and support for those with greatest need
= Digital for good approach & an Intelligence and inequalities-led system.
Examples of delivery: Development of Frailty/anticipatory care register,
review of Intermediate care model and pathway, dementia pathway
review with VCSE sector and development of timely service user
feedback

A “Meet the Healthy Lives Team” article due to be published in the
BMBC Spotlight magazine Nov 23.

Joined up care and support for those with greatest need —

The HEARTT waiting list prioritisation tool was developed in
Coventry and Warwickshire. The tool allows additional clinical and
non-clinical factors to be considered when prioritising waiting lists.
BHNFT has a 12-month license to pilot the tool, this was installed
at the end of September 2023. The tool will be used to address
unfair differences in the length of time people are on a waiting list.

Green A working group is being established to plan the implementation,
delivery and evaluation of the pilot of the HEARTT tool over the
next 12 months.

Bob We will continue to be an We will continue to embed our tobacco control and treatment offer across the trust so Mar 2024 As a Trust, we are now consistently screening above 80% of all
Kirton organisation committed to improving that at least 80% of priority admissions are screened for smoking and 65% have admissions to the hospital for smoking status, with the process
population health and reduce health specialised advice during their stay embedded within our clinical system admission documentation
inequalities and deliver our action We will develop our alcohol care offer to ensure at least 80% of priority admissions to The Alcohol Care Team (ACT) are testing the clinical usability and
plan across: hospital will be screened and high risk drinkers identified using audit-c. data capture/extraction of their new digital proformas on Careflow
1. Holistic and preventative and are due to launch in the next month when assured that these
care functionalities are sound. A validated screening tool for alcohol
2. Targeting all core services to risk (AUDIT-C) has been embedded trust-wide within the nursing
greatest need admission assessment forms to support early identification of
3. Ourroleasananchor increasing to high risk drinkers, referrals to the ACT and delivery of
institution and a partner in brief interventions for those with lower risk alcohol consumption.
Place Use population health management and Core20PLUSS to support clinical decision- New Population Health Analyst started in post July 2023. 50% of
making, care planning and service development this role provides public health intelligence for BHNFT and
Delivery measured by: supporting our Information team in the further identification and
e Tier one —ACT and QUIT exploration of health inequalities using our activity and
metrics outlined. performance data. Three key areas of focus for health inequalities
e Tier two — Reduce the gapin Green are being looked at: RTT wait times; outpatient DNA rates and

health inequalities for the
priority service area of
Cancer. Services measuring
and reporting health
inequalities.

Tier three — Reduce waste
produced & transport
emissions. Increase
proportions of local spend
and of staff from local and
Core20PLUS communities

Incorporate routine measurement of health inequalities metrics across all core clinical
services reporting into the Performance Review Meetings

Support our staff through challenges such as the current cost of living crisis e.g. hardship
fund and sign-posting to local / BMBC support services

Strengthen our links with local education and development, including targeting
employment opportunities to communities who need it most and raising the health
aspirations of learners.

Spend more of our budget on local supply and supporting local development and
regeneration to strengthen the local economy,

frailty. Currently, inequalities between level of deprivation (IMD)
has been focused on, but there are plans to also look at
differences between ethnicity, sex and age.

Health inequalities dashboard on IRIS provides up to date data
looking at RTT waiting lists and OPD DNA rates, by deprivation
level (most deprived vs least deprived). This will identify whether
there are inequalities between people in the most and least
deprived areas for RTT waiting lists and OPD DNAs, and to inform
what areas should be prioritised for taking action to address the
inequalities. It will also enable evaluation of any changes.
Complete: A cost of living crisis working group was set up by the
Deputy CEO and Chair of the Trust ensuring the Barnsley-wide
offer for support (including the More Money In Your Pocket) was
available to staff and other Trust-specific sources of financial and
social support were provided. This group was disbanded once
sustainable offers of support were established (now sits with HR).
The Trust is strengthening the accessibility of its employment,
working with local schools through an Ambassadors programme,
partaking in virtual open days and simulation events to
demonstrate the range of roles in healthcare and providing
placements to people who often don’t get the opportunity, such
as for people with SEN through the Prince’s Trust.

Initial baseline work completed to identify potential to spend
through local contracts, including our supply of paediatric pulse
oximeters, the new steel bins and our blood pressure cuffs. Work
is ongoing and the procurement team are explorm%g%% 5%535'5}”2;%
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for special local frameworks and engagement events to grow this
e Sharing learning with local partners and more widely to align our approach to improving potential within the NHS procurement laws.

public health and reducing health inequalities e The Trust’s action plan to improve public health and reduce health
inequalities has been shared in order to encourage constructive
criticism and celebrate the good work being done to inform other
organisations and partnerships that want to strengthen their
approach. Across SY: supported some of the Acute Federation
work and continue to support the development/ delivery of the
Integrated Care Strategy. Locally: building the visibility of the work
by beginning regular updates to the Place Partnership and one of
e Trust-wide rollout of reusable PPE and exploration of / switching to greener and more BMBC's Directorate Management Teams.

sustainable health technologies Green e The roll out of reusable PPE continues to progress well. Main and
day theatres complete, with the exception of T&O, work continues
to ensure the right gowns are used for some of their higher risk
procedures, next steps are to progress to obstetric theatres and
other clinical areas. Reusable curtains implemented in many areas
and a switch over to recyclable fluid bags from non-recyclable.
e Continue to use the Barnsley 2030 board to effectively engage with partners based on e The Trust representation at Barnsley-wide alliances and under the

the 4 goals of healthy, growing, learning and sustainable. Barnsley 2030 boards continues to grow, with Bob Kirton now
fulfilling the vice chair-ship of Barnsley 2030, Andy Snell input to
the Inclusive Economy Board and representation across a number
of alliances including Ceryl Harwood’s membership of the tobacco
e Establishment of a Barnsley executive-level anchor network control and alcohol control alliances.
e BMBC are leading on the establishment of the place anchor

network, and Kathy McArdle is currently planning a Barnsley

Anchor Network meeting later in the year.

Lead Objectives (including key metrics to Key Actions and Milestones Completion RAG Progress Update
Director measure success) Date Status

Richard We will work with and support e Support progression of the South Yorkshire Integrated Care Partnership strategy four Mar 2024 e The South Yorkshire Integrated Care Partnership strategy has been

Jenkins, delivery of the Integrated Care shared outcomes: published with teams, this is being used to inform and help

Bob Partnership 5 year strategy and Joint o Best startin life for children & young people develop the NHS South Yorkshire 5-year joint forward joint plan.

Kirton Forward Plan by continuing to work o Living healthier & longer lives and improved wellbeing for greatest need
with partners at system level in o Safe strong & vibrant communities
2023/24 o People with the skills & resources they need to thrive. e The NHS South Yorkshire 5 Year Joint Forward Plan is now
Delivery measured by: e Engage in the development of the NHS South Yorkshire 5 Year Joint Forward Plan Jul 2023 published on the ICB website. The plan is a forward look at what is

e Qutcome framework to be (submission expected July 2023) which will be a key delivery vehicle for the South most important for keeping people healthy and making sure
developed Yorkshire Integrated Care Partnership strategy. everyone has equal access to health care across South Yorkshire,

the seven areas of focus in the plan are:

o Improving maternity services and services for children and

Green young people.

o Improving access to primary care (GPs, pharmacists,
optometrists, and dentists)

o Improving access and transforming mental health services

o Transforming community services

o Recovering urgent and emergency care including developing
alternatives to A&E

o Recovering and optimising cancer, elective and diagnostic
pathways

o Improving access and redesigning specialist services for those
with learning disabilities and autism.

Progress against the plan will follow once reported @gamst)4 of 411
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Bob
Kirton

We will support the delivery of the
2023/24 Acute Federation priorities

Delivery of Acute Federation 2023/24 priorities to include:

o NHS recovery — Continue to work together to recover elective and diagnostic
services and reduce waiting times for patients, with specific focus on
orthopaedics, ophthalmology, ear nose and throat and general surgery

o Clinical strategy - Implement the Acute Federation clinical strategy to deliver
improvements in care quality for the people of South Yorkshire & Bassetlaw,
reduce unwarranted variation between providers, address inequalities in access
and improve our resilience and efficiency.

o Innovative commissioning models and financial improvement — Complete
22/23 actions, identify and implement opportuni