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REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
(October 2008 - Ref: 08/10/P/10b) 
 
Subject: NATIONAL CENTRE FOR INVOLVEMENT REPORT 
 
Summary : 
 
This paper will provide the report from the National Centre for Involvement (NCI), following a 
visit earlier this year by one of its Directors to assess the progress made following its original 
recommendations of previous Patient and Public Involvement (PPI) Organisational Development 
work. 
 
Actions requested:  
To receive and review. 
 
Business Plan Objectives supported: 
Numerous – provides the underpinning framework to link patients/public to the developments of 
the hospital services. 
 
Public and patient involvement:  
Total focus. 
 
Communication and reputation implications: 
Significant – linked to external review of performance, Healthcare Commission (HCC) ratings 
and the legal requirements to consult with the public. Report is published on the Centre for 
Involvement’s web site. 
 
Risk Assessment: 
No formal risk assessment completed however this report was built upon external review of the 
Trust (NCI) and the risks identified to it. 
 
Equality and diversity implications: 
Implicit and explicit – significant work in progress linking PPI to various equality and diversity 
workstreams. 
 
Resource implications 
Still to be identified – paper 10c outlines the resources to deliver this workstream. 
 
Author:     John Armin 
                 Patient Advice & Liaison Service Manager/PPI Lead 
Sponsor:  Juliette Greenwood, Chief Nurse & Director of Quality and Standards 
 Bernie Ah-Fat, Deputy Chief Nurse 
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1. Introduction or Background 

1.1 Following the visit in May of this year by a Director from the NCI, the Trust has now 
received their formal report of findings ‘One Year On’ against the original 
recommendations made to the Trust in March 2007.  It was that workstream and 
initial report that formed the basis of the Trust’s PPI action plan previously agreed by 
the Board on October 2007. 

1.2 This report takes account of the actions achieved both against the NCI 
recommendations and the Trust’s Patient and Public Involvement Strategy. 

1.3 A copy of the full report is attached for completeness (appendix 1). 

2. Issues/Assessment/Proposal 
2.1 The original action plan covered five major recommendations derived from the PPI 

Organisational Development (OD). 
 Strategy development 
 Structures, systems and processes 
 Support and resources 
 Service improvement work 
 Stakeholder relationship 

2.2 The review took place on 2 May 2008 reviewing the progress made one year on 
against the Action Plan produced by the Trust.  The attached report (only recently 
received) details progress and changes made to date. 

2.3 The report acknowledges the work achieved against the NCI’s action plan but more 
importantly it recognises the amount of work undertaken over and above those areas 
the NCI had highlighted to the Trust as best practice. 

2.4 As part of this review and acknowledging progress made the NCI also recognises that 
there was still some work outstanding. 

2.5 The NCI in its report congratulates Barnsley Hospital NHS Foundation Trust for the 
work undertaken for genuinely embedding PPI within the Trust during this period. 

3. Impact on Business Plan/Vision 
3.1 Delivery of the business plan requires and can only benefit from active PPI across its 

workstreams. 
3.2 In addition comprehensive PPI engagement to shape service delivery will be key to 

the choice agenda. 

4. Implications  
4.1 Public and patient involvement 

Total focus of the workstream. 
 
 
 

 



 

4.2 Resources 
Whilst there has been no designated budget to support PPI activity identified the PPI 
Steering Group has identified funding requirements to underpin the delivery of the PPI 
agenda (paper 10c).  

4.3 Equality/Diversity 
Implicit and explicit workstreams to develop proactive PPI across all areas of equality 
and diversity. 

4.4 Reputation/communications 
Area of key importance linked to patient feedback, external review of performance 
and actively communicating with our patients and public. 

4.5 Legal 
Statutory responsibility to consult with the public and service users not only for major 
service changes but also for ongoing service delivery. 

5. Recommendations 
5.1 The Board of Directors is asked to receive and review the contents of the attached 

NCI report. 

6. Appendices 
6.1 Appendix 1 – NCI report ‘One Year On’ 
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Turning involvement into everyday practice at Barnsley Hospital 
NHS Foundation Trust – one year on 

 
Background 
In March 2007 the NHS Centre for Involvement (NCI) reported on the 
outcomes of an Organisational Development Project which they undertook in 
partnership with the Trust.  
 
The project had identified areas of good practice but also identified a number 
of areas where the Trust could improve the way in which it embedded 
involvement into everyday practice. There were five major recommendations 
derived from the project: 
 

1. The Trust needs to secure a corporate approach to PPI including the 
production of a PPI strategy and action plan. 

2. The Trust needs to ensure that the Board and Management Executive 
obtain clear information about the experience of patients and 
involvement activities. The respective roles of the Governance 
Committee and the Involvement Committee need clarification and there 
should be consideration as to how involvement work can be linked to 
work on patient safety. 

3. The identification of a dedicated budget and the appointment of an 
operational lead PPI Manager are key to the success of PPI. The Trust 
should consider identifying a network of PPI champions to support front 
line involvement and PPI should be included as part of the staff 
induction process. 

4. The Trust needs to learn from and build on excellent examples of 
service improvement and involvement currently taking place and 
should consider establishing a standardised project initiation process. 
There is a pressing need to consider how patients and the public will 
be involved in redesigning emergency care. 

5. There are good working relationships at operational level between the 
Trust and its partners.  The Trust needs to develop this across the 
wider health community and enhance links with communication. 

 
The Trust and the NHS Centre for Involvement presented the findings of the 
project to the Trust Board and an action plan was subsequently developed to 
address the areas for improvement. 
 
It was agreed that a review would take place in the spring of 2008. This report 
outlines the findings of that review. 
 
One Year Review 
The review took place on 2 May 2008. Present at the review was Juliette 
Greenwood, Director of Nursing for Barnsley Hospital NHS Foundation Trust, 
John Armin, PPI Lead for the Trust and Jayne Taylor, Director of 
Organisational Development and Learning from the NHS Centre for 
Involvement. 
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An initial discussion about the impact of the project highlighted that the Trust 
had been aware that it would have some work to do following the review and 
that the project had provided both the impetus and the direction for moving 
forwards with the Patient and Public Involvement agenda. The project was an 
objective external review and the Trust fully accepted all of the 
recommendations. 
 
At the review the Trust presented the action plan and provided an update on 
the progress made since the end of the project against each recommendation. 
The action plan is included as Appendix I to this report. However the action 
plan tells only part of the story. Since the project completion a year ago the 
Trust had undertaken an impressive amount of work which was not just about 
ticking off the recommendations. There are some examples of excellent 
involvement work and more work is planned which will take the Trust to an 
even higher level. We have highlighted some of this work and some of the 
proposals within this report.   
 
As with all projects of this nature there is still some work to do but there was 
evidence of progress against all recommendations even if some work is still 
outstanding. The NHS Centre for Involvement has every confidence that the 
motivation and progress that has been shown over the past year will continue 
– this confidence comes from the knowledge that the Trust has put significant 
emphasis in ensuring that it has a structure which is fit for purpose and into 
which all involvement activity in future can be identified, monitored and 
lessons can be learned across the organisation about what works and what 
does not. 
 
Progress and Change 
 
Recommendation 1 was about the need for a strategy.  
 
The strategy has been developed and is owned by the Board. There are bi-
annual updates on progress to the Board and monthly updates to the 
Governance Committee. A framework for implementation is in place. 
 
Recommendation 2 was about the Board and Management Executive 
needing to obtain clear information about the experience of patients and 
involvement activities. 
 
It was reported that scoping work undertaken for the original project had been 
continued and had been found to be invaluable. There are non-executive 
champions for PPI and PPI is considered in every paper that goes to the 
Board. There are clearer links with business planning processes although 
reconfiguration had delayed this action somewhat. 
 
Terms of reference for the Involvement Committee and Governance 
Committee have been looked at. There is better linkage of involvement to 
patient safety and the Trust is clear that this is genuine and not tokenistic. 
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Recommendation 3 was about the identification of a dedicated budget and the 
appointment of an operational lead PPI Manager. 
 
Although a dedicated budget had not been identified there was money 
available to support PPI and a dedicated lead has been appointed. Matrons 
have also been identified as Directorate champions for PPI, formalised 
through the Matron’s Position Document. 
 
PPI is now included as part of induction for new staff. In principle it has been 
agreed that there should be patient/public representation in the recruitment 
process and this is being worked through. 
 
Recommendation 4 was about learning from and building on excellent 
examples of service improvement and involvement currently taking place. 
 
The learning from the service improvement element of the project had been 
carried forward. Redesign of the accident and emergency service to provide a 
separate place for children and young people will involve young people. A 
new role has been identified in the Trust to lead on children and young 
people’s experiences. The post holder will have a remit across the Trust. 
 
Recommendation 5 was about developing good working relationships across 
the wider health community and enhancing links with communication. 
 
Work to develop relationships is ongoing and there have been a number of 
successful initiatives including: 
 
The TITCH project (Totally Improving the Child’s Health) which includes a 
great deal of involvement work. The Trust is linking in through the youth 
council with the Children’s Trust and is having input to the Children and 
Young People Plan (CYPP). 
 
Work is ongoing with the Yorkshire and Humber Strategic PPI Network. The 
Trust is working with the emerging Local Involvement Network (LINk) and is 
linking in with the Citizens’ Panel. 
 
There is also ongoing work communicating with BME groups around infection 
control and with people with dementia around their privacy and dignity. 
 
Conclusions 
The NHS Centre for Involvement would like to congratulate Barnsley Hospital 
NHS Foundation Trust for the work it has undertaken towards genuinely 
embedding PPI within the Trust over the last year. The on-going work around 
the children’s agenda is particularly exciting and we look forward to seeing the 
outcomes of the investment in this area. 
 
 
 
Jayne Taylor, Director of Organisational Development and Learning 
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APPENDIX I 
NHS CENTRE FOR INVOLVEMENT  

PATIENT & PUBLIC INVOLVEMENT ACTION PLAN 
 

 ACTION TIME SCALE LEAD UPDATE 
 

STRATEGY DEVELOPMENT 
The Trust needs to secure a 
corporate approach to PPI 
including the production of a PPI 
strategy. 

• Establish a working group with a prime aim 
to develop a PPI strategy for all staff to sign 
up to.  To define principles and values and 
what involvement means to the Trust. 

 
• Patient involvement to become part of the 

Business Planning Process by having 
involvement objectives built into all teams, 
directorate and individual performance 
management. 

 

April 2007 
 
 
 
 
 
07/08  
ongoing 

JG/PN 
 
 
 
 
 
JG/All 
managers 

Achieved. 
PPI Strategy adopted by the 
Board October 2007  
Meeting framework established. 
 
Input by Matrons for individual 
teams.  Main thrust delayed due 
to reconfiguration of divisions. 
 

STRUCTURES SYSTEMS AND 
PROCESSES 
The Trust needs to ensure that 
the Board and Management 
Executive obtain clear information 
about the experience of patient 
and involvement activities. 
 
 
 
 
 
 
 
 
 
 
 

• Clear and regular information about the 
experience of patient and involvement 
activities should be included as a regular 
feature of the Board and Management 
Executives Business agenda.  Frequency to 
be determined and agreed. 

 
• Roles of the Governance Committee and 

Involvement Committee to be clearly 
defined.     
       

• Involvement work to be linked to patient 
safety. 

 
 
 
 
 

Sept 07 
 
 
 
 
 
 
 
Sept 07 
 
 
Sept 07 
 
 
 
 
 

JG/Board 
 
 
 
 
 
 
 
JG 
 
 
JG 
 
 
 
 
 

New Board report framework in 
place & this is a core dimension 
for all reports going to the Board 
 
 
 
Terms of reference for both 
committees. PPI reports routinely 
through Governance but on a 6 
monthly basis direct to the Trust 
 
PPI Steering Group established 
which reports to the Governance 
Committee. Exploring the 
interfaces of different arms of 
governance & also how to make 
PPI more transparent – apart 
from via Being Open policy 
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SUPPORT AND RESOURCES 
The identification of a lead PPI 
Manager is key to the success of 
PPI. 
 
The Trust needs to establish 
dedicated resources to fund such 
a role in order to help to promote, 
support and co-ordinate 
involvement across the Trust. 
 

• Dedicated budget to be identified 
 
• Dedicated lead to be established for PPI. 
 
• Establish a network of directorate and team 

champions to share good practice. 
 
• Include involvement as part of the induction 

process. 
 
• Patient and carer involvement to be 

included in the recruitment of staff. 

June 07 
 
June 07 
 
 
July/Aug 07 
 
 
Sept 07 
 
 
Sept 07 
 

JG/Board 
 
JG 
 
 
PPI Lead 
 
 
CEO/PPI 
Lead 
 
ST 
 

Awaiting allocation. 
 
Established. 
 
 
Matrons taking lead in each 
division. 
 
Part of Director element of 
corporate induction 
 
Agreed in principle – HR Director 
working it up & considering role of 
Public Governors 

SERVICE IMPROVEMENT 
WORK 
The Trust needs to learn from 
and build on excellent examples 
of service improvement and 
involvement currently taking 
place. 

• Share learning from notable practice across 
the Trust. 

 
• All projects to include involvement. 
 
• Involve patients and the public in 

redesigning emergency care services with 
the emphasis on children and young adults. 

 

June 07  
ongoing 
 
Immediate 
 
June 07 

PPI Lead 
 
 
All 
 
PPI 
Lead/A&E 
Matron 

Achieved. 
 
 
Part of the template for projects 
 
Young Children’s Ambassadors 
established. Matrons telephone 
survey in A/E. 

STAKEHOLDER 
RELATIONSHIP 
There are good working 
relationships at operational level 
between the Trust and its 
partners.  The Trust needs to 
develop this across the wider 
health community and enhance 
links with communication. 
 

• Joint working to be encouraged to 
safeguard the future workforce. 

 
 
• Contribute further to strategic partnerships. 
 
 
• Enhance the links between involvement 

and communication both for internal and 
external audiences. 

 

Ongoing 
 
 
 
Ongoing 
 
 
 
Ongoing 

JG/PPI 
Lead 
 
 
JG/PPI 
Lead 
 
 
PPI Lead 

Via the PPI Delivery Group & 
membership from the PCT and 
Local Authority. 
 
Attendances at PPI Strategic 
Network. Joint Governance 
meetings. 
 
Work established and ongoing 
with BBEMI Groups including staff 
training. 
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