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REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
(October 2008 - Ref: 08/10/P/05) 
 
Subject: CHIEF EXECUTIVE’S REPORT 
 
Summary  
This report details a range of strategic and operational issues which the Chief Executive has 
undertaken, amongst other activities, in the last month. 

 
Actions requested:  
To note 
 
Business Plan Objectives supported: 
The report details the Healthcare Commission ratings of the Trust which are vital for the good 
repute of the Trust.  The report also details working relationships with our lead commissioner 
and other key partners all of which contribute to the effectiveness of our Business Plan 
 
Public and patient involvement:  
The report details the Patient survey undertaken in the Obstetrics Maternity service. 
 
Communication and reputation implications: 
As detailed above the report covers a number of issues vital to the reputation of the Trust.  
Appropriate press releases have been issued. 
 
Risk Assessment: 
None specifically arising from this report although the patient safety visits are part of a strategy 
of risk awareness and address.  As detailed in the report the conditions of the lifts in the 
Women’s block is seen as a key risk by clinical staff. 
 
Equality and diversity implications: 
The Maternity study found that women considered the staff had a good understanding of how 
different cultural practices impact on the birthing process. 
 
Resource implications 
None directly arising from this report 
 
Author:  Sandra Taylor 
 Chief Executive 
Sponsor:  Sandra Taylor 
 Chief Executive 
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1. Healthcare Commission Ratings (HCC) 2007-08 

1.1 Board members will be aware that the HCC ratings were published on 16th October 
2008. Barnsley’s results were Excellent for the Quality of Services and Good for Use 
of Resources. In 2006-07 the results were Good for the Quality of Services and 
Excellent for the Use of Resources. Undoubtedly this represents a very good result 
for Barnsley and is a good advert for our services to the local and surrounding area 
population. The reason for the diminution in the rating for our Use of Resources is 
well known to members and links to having submitted a deficit plan for 2007-08 (this 
is also the reason for only receiving a financial rating of 3 from Monitor for that year). 
The Executive Team believe that otherwise we would have retained the Excellent 
score for the use of resources. 

1.2 In respect of the HCC Annual Health Check for 2008-09 the HCC assessor has 
indicated the intent to work with the Governors to support them in developing the 
validation of their Statement. There will also be more work for the 2008-09 Statement 
on seeking our Primary Care Trust’s (PCT’) perspective on the quality of the services 
they commission from the Trust.  

 
2. Bed Occupancy Rates 

2.1 This is an issue that has repeatedly been discussed by the Board in relation to patient 
safety, infection control and also privacy and dignity and efficient use of the Trust’s 
resources/length of stay. The Department of Health has published (28 September 
2008) the average daily number of available and occupied beds by sector in England 
for 2007-08. There were on average each day 101,080 available acute beds and an 
average daily occupancy rate of 84.2%. Within this there are understandably wide 
variations by specialty with acute beds for elderly patients generally being the highest 
average occupancy at 91.3%. In respect of maternity beds there were 8,441 available 
beds and 63.9% occupancy. As was reported at the last meeting the Length of Stay 
project is working hard to both reduce occupancy rates within Medicine and also 
improve efficient use of beds within the hospital. 

 
3. Visit to Trust Breast Screening Unit 

3.1 Board members are aware of the very high standing of the Breast screening unit 
under Dr Gelep and her radiologist colleagues. The Chief Executive was pleased to 
visit this service this month and to spend time with staff understanding the patient 
journey and the issues facing the unit. This service serves approximately 30,000 
population (women aged 50-70 are currently included in the national screening 
programme) and some 9,000 women are screened each year. As this falls short of 
the required numbers to maintain the professional requirements for two consultant 
radiologists (each consultant is required to perform a minimum of 5,000 readings per 
annum), a positive approach to using skill mix has been adopted in the unit. Three 
advanced practitioners (radiologists) have been trained to work alongside Dr Gelep in 
this work.  

3.2 Two sessions a week are provided for symptomatic patients (i.e. those who show 
worrying symptoms which their GP wishes further investigated – this does include 
male patients), and a one stop clinic approach is adopted where examinations 
including biopsy are all undertaken in one visit/day. Results are available within two 
days which is a tremendous turnaround, and it will be important to ensure that nothing 
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in the Rotherham pathology partnership developments hinder continuation of this high 
performance.  

3.3 The Government has set an age extension target for the NHS (47 to 73 year olds) 
which would represent a 30% increase in the Unit’s workload. At the time of writing 
there is still lack of clarity on how this increased range of screening is to be 
implemented nationally and this lack of certainty is creating a planning blight for the 
service. However genetic high risk families are to have full screening by the end of 
2009 and the Barnsley unit has been making preparations for this change. 

3.4 The service is highly dependent on medical technology and investment in both digital 
screening machines (all units must have at least one digital machine by the end of 
2009) and other advanced equipment. Currently our Unit works without the advantage 
of a Mammatome machine (a machine which enables vacuum assisted biopsies/ 
removal of lesions enabling the practitioner to reach areas otherwise needing surgery/ 
inpatient admission to reach). The machine is relatively cheap (approx £25,000) 
although the needles for the biopsies are expensive (c. £150 per needle). This 
technology by enabling more difficult to reach biopsies to be undertaken as an 
outpatient procedure avoids in-patient bed days and/or referral to Sheffield and has 
obvious patient advantages in this respect. On being advised of this the Chief 
Executive has asked the unit to develop a Business Plan for the machine and will 
discuss this with both the PCT and the Capital Planning Group. The revenue costs of 
the needles appear to be the critical issue in developing this capacity. 

3.5 The Unit is very impressive and there are both excellent working relationships 
between staff and a very customer focused approach. Clearly the Unit is already short 
of space and as/if the national age extensions for screening takes place this practical 
aspect must be addressed in the Trust’s Business Plan and Estates Strategy. 

 
4. Children’s Centres and Health Engagement 

4.1 The September issue of the Regional Newsletter “Together for Children” contained a 
feature of the work undertaken in Barnsley. Following the national strategy Every 
Child Matters and the National Service Framework for Children’s services (2000) 
Barnsley developed five local “Sure Start” programmes committed to an ethos of joint 
service delivery but lacking a concerted drive to turn vision into reality. In December 
2007 a more determined approach was adopted involving “visioning” away days, site 
visits and joint work between all the relevant partners. The resulting understanding of 
the strengths and weaknesses of the different Children’s Centres has enabled health 
staff to develop relevant service delivery specific to each centre. A common 
understanding has been reached to ensure that services that work and meet the 
needs of children and families are not relocated to the Children’s Centres just for the 
sake of it. Specialist provision is being developed in response to local demographics 
involving for example paediatric diabetic clinics where there had been a high Did Not 
Attend (DNA) rate at the hospital. Staff have also worked hard to ensure that 
increasingly services are truly integrated and that across specialties there is common 
working to agreed national and local targets in “Well Being Areas” of Barnsley (NB 
Health Visitors have been reorganised into such areas). Staff report that relationships 
have developed significantly in this period since December 2007 and that there is 
now far better understanding of each other’s roles, responsibilities, skills and 
experience. 

4.2 Many staff have been involved in this work; the Head of Midwifery and midwives; 
paediatricians; operational and professional leads for health visiting; Sure Start 
manager and staff; Children Centre leads; and the Community Matron. They are to be 
congratulated for their efforts without which these significant improvements for 
Barnsley’s Children and Families could not have been achieved. It is particularly 
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pleasing to see these recent developments following the Chairman’s letter to the PCT 
regarding the lack of strategic leadership of children’s community services. This was 
also a matter of discussion when the Director of Education and Children and Young 
People’s services (the lead Children’s Commissioner) visited the Trust earlier this 
year. 

 
5. Visit to the Cudworth Centre (LIFT Centre)  

5.1 The Chief Executive was pleased to be invited in the last month to visit Barnsley’s 
LIFT centres by Barnsley Community Solutions (BSC). BCS is committed to working 
with partners to ensure that new primary health and social care solutions are tailored 
to the needs of local communities. The standard of provision in the LIFT centres is 
very high and enviable from an acute sector perspective. The Chief Executive was 
able to enter discussion about the possibilities (pros and cons) of outreach services 
from the hospital to the LIFT centres and the adequacy or otherwise of infection 
control standards in the facilities and the suitability or otherwise of the current 
specified minor operating theatres. The Chief Executive’s views were resoundingly 
supported by the new PCT manager (nursing) of the LIFT centres. We also took the 
opportunity to consider ways in which BCS might potentially work with the hospital in 
future. 

 
6. External Enhanced Counter-Current Pulsation (EECP) “Squeezy Pants” Prize Draw 

6.1 The Board are aware of the generous donation of a car by Ted Johnson toward the 
fund raising for a second EECP machine. Some 85 patients have been treated on the 
current machine achieving an 80% success rate in improved quality of life for the 
patients involved. The second machine will enable the Trust to double the number of 
patients treated with minimal “on costs” as it is possible for the same clinical team to 
supervise two machines in tandem. 

6.2 The raffle raised a total of £25,000 and was drawn on 8th October by Don Booker, ex 
editor of the Barnsley Chronicle and was won by a local lady who does not currently 
drive. The sum raised added to the existing sum of £50,000 (including £20,000 from 
the past Mayor, Councillor Morgan and £10,000 from the Friends of Barnsley 
Hospitals) now enables the Trust to purchase a second machine. 

 
7. Patient Safety Walkabouts 

7.1 The Chief Executive and Medical Director continue to regularly visit areas of the 
hospital to engage with staff on matters of patient safety. Most recently a ”Walk 
About” has taken place in Women’s Services, including GUM services. During each 
“Walk About” the previous quarter’s significant patient safety incidents are considered 
and staff are invited to discuss these and the actions taken to effect improvements. 
National benchmark data and audits where available are considered, as are 
complaints statistics and details. In respect of Women’s Services staff consider the 
greatest issue currently as the frequent breakdowns in the lift operation  

7.2 The department now produces an excellent monthly publication “Lessons from IR1s” 
which features key practice and documentation issues which need to be 
communicated to all staff groups. This is to be commended and is an excellent 
example of front line staff being very proactive in communicating issues of patient 
safety at the front line. 

7.3 Also to be commended is the Matron’s Service user Survey of Care during Labour 
and Delivery which was undertaken in August and published in September 2008. The 
survey is available if Board members wish to receive a copy. 
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8. Meeting With Yorkshire Universities Chief Executive Meeting and the South 
Yorkshire Programme Director for Common Purpose 
8.1 The Trust Chief Executive has had the opportunity to meet with Michael Noble from 

Yorkshire Universities to discuss both the role of this umbrella group and 
opportunities to work in partnership across the health and education sector. Further 
meetings are taking place with the whole Yorkshire and Humberside Chief Executive 
community particularly given the significant national changes taking place in health 
research and medical technology investments. These changes could result in a 
continued drain of resources to the five major research universities/ hospitals in 
London and the South Central areas with consequent losses to local economies and 
health sectors in other parts of the country.   

8.2 The Chief Executive has also had a meeting with Sarah Clarkson from Common 
Purpose to examine joint training interests and opportunities. The Chief Executive has 
agreed to contribute to part of this years programme by facilitating discussions with 
participants on key issues facing the NHS and Social Care. 

8.3 In both the above meetings the Chief Executive has included the Head of Learning 
and Development in order to ensure that the Trust is able to maximise possible 
opportunities which such connections can offer for Trust staff and managers through 
our integrated training programmes. 

 
9. Hosting Undergraduate final examinations in Barnsley Hospital NHS Foundation 

Trust 
9.1 Professor Nigel Bax has been in contact with the Medical Director to enquire if the 

Trust would hold some of the examinations in Barnsley. This is part of the process of 
being an Associated Teaching Hospital and a huge compliment for the Trust. This will 
take place next May. 

 
10. Cash Management and Risk of Loss 

10.1 In the current economic climate and the prevailing situation in the banking sector 
Monitor has sought confirmation of each Trusts cash deposits and assets and 
adherence with the Compliance Framework. The Director of Finance has been able to 
confirm that all of the Trusts cash (currently £14 million) is invested in the Office of the 
Paymaster General, of which £10 million is on a high interest deposit with National 
Loans Fund. 

 
11. Appointment of external Estates Consultancy 

11.1  Following a tendering process Inventures Estates and Health Service Consultancy 
has been appointed to undertake a 6 facet survey of the Trusts Estate and service 
development strategies. 
The programme of work will include close collaboration with the Clinical Divisions and 
will commence 3 month programme commencing at the beginning of November 
ending at the end of January 2009. 

 


