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REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
(October 2008 - Ref: 08/10/P/15) 
 
Subject: MONITOR REPORT – QUARTER 2 2008/09, JULY - SEPTEMBER 2008 
 
Summary  
 
Foundation Trust (FT) Boards are required to submit regular declarations to Monitor, the 
independent regulator for NHS Foundation Trusts, to certify progress against the Annual Plan for 
2008/09 in terms of finance, governance and mandatory services, in accord with the latest 
Compliance Framework issued by Monitor in May 2008.   For most FTs these reports are 
quarterly. 
This report, together with the financial report and governance declaration will be integral to the 
second quarterly in-year submission for 2008/09.   

 
Actions requested:  
Board to review and agree its submission to Monitor, including ratings for finance, governance 
and mandatory services alongside other updates to be provided for Monitor’s information. 
 
Business Plan Objectives supported: 
Delivery of Annual Plan 
 
Public and patient involvement:  
Includes key decisions (eg appointment of Chair and changes to the Constitution) led and/or 
influenced by our Governors, who represent public, patients, staff and partner organisations. 
 
Communication and reputation implications: 
Foundation Trusts who do not perform well against their Annual Plans can be considered as 
“failing”. 
 
Risk Assessment: 
“Amber” for governance (linked to MRSA and thrombolysis performance), “green” for mandatory 
services and “4” for finance.  
 
Equality and diversity implications 
The Trust is committed to promoting equality and diversity and will continue to drive the systems 
now in place to ensure continued compliance for the benefit of our patients and staff 
 
Resource implications 
N/A 
 
Author:  Juliette Greenwood, Chief Nurse & Director of Quality & Standards  

Carol Dudley, Secretary to Board 
Sponsor:  Sandra Taylor  

Chief Executive 
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Subject: MONITOR REPORT – QUARTER 2 2008/09,  

July – September 2008 
 

October 2008  
Board 

08/10/P/15 15 

1. Introduction / Background 

1.1 Foundation Trust Boards are required to submit regular declarations to Monitor, to 
affirm the Trust’s progress against the agreed Annual Plan for 2008/09 in terms of 
finance, governance and mandatory services, in accord with the latest Compliance 
Framework issued by Monitor in May 2008.    

1.2 An overview, but by no means exhaustive, list of governance targets is attached at 
appendix 11.  The declaration against which Boards are required to submit their self-
certification is attached at appendix 2, based on the template provided by Monitor.   

1.3 The risk rating for finance should reflect other reports regularly presented to the Board 
and the submission for Quarter 2 has been scrutinised by the Finance Committee as 
usual. 

2. Issues/Assessment 

2.1 Update on last quarter:  
In the first quarter of 2008/09 the Trust declared “green” for governance, “green” for 
mandatory services and “4” for finance and this declaration was accepted by Monitor.     

2.2 The Executive Team has confirmed that the Trust met its quarterly targets and core 
standards in Quarter 2 aside for the MRSA and thrombolysis targets.  This is not to 
say that the Executive Team, or the Board, is in any way complacent about the 
Trust’s performance in other areas.  From previous discussions the Board is aware of 
continuing actions to protect and improve the Trust’s performance in key areas, 
challenges and opportunities highlighted from the length of stay review, continuing 
development of work supporting the 18 weeks programme and the ongoing drive 
regarding the equality and diversity agenda. 
 

Target/Standard Weighting 
MRSA – maintaining the annual number of MRSA bloodstream 
infections at less than half the 2003/04 level   

1.0 

People suffering heart attack to receive thrombolysis within 60 
minutes of call 0.5 

TOTAL 1.5 

Rating  
Green  = <1.0
Amber  = 1-2.9
Red  = 3.0 or more 

Amber 

     

                                            
1 Extract from Monitor’s Compliance Framework, May 2008.    
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2.2.1 MRSA  
• The Executive Team is aware that the numbers of MRSA cases attributed to 

the Trust at the end of quarter 2 was seven against a trajectory plan of six. 
With the full support of the commissioners and the Health Protection Unit 
the Trust is currently progressing an appeal against two of the current 
attributed cases.  In addition the Trust has a revised MRSA action plan 
(June 2008) and in partnership with its commissioners undertakes root 
cause analysis validation for all episodes of Healthcare acquired infection 
(HCAI). Thus whilst at the end of quarter 2 the Trust had breached its 
cumulative trajectory in-year (by 1 case) it remains committed to and 
focused on delivering the annual trajectory target of no more than 11 cases.  
As such at this time the Trust does not believe it is at risk of not delivering 
the full year HCAI target for MRSA.  

• For further information the Board is referred to separate reporting on 
infection prevention and control (agenda item 16). 

2.2.2 Thrombolysis 
• In quarter 2, the Trust achieved 50% of 12 eligible patients receiving 

Thrombolysis within 60 minutes of call to needle time (target is 68%). Of 
these only two arrived at the Emergency Department within 30 minutes of 
the call; all the remaining patients were treated within 60 minutes of arriving 
at the Emergency Department – door to needle time.  Delays in patients 
being delivered to the Emergency Department by the ambulance service are 
affecting the overall performance.  Service specifications have been 
produced by the South Yorkshire Cardiac Network to determine ambulance 
response times to improve “call to door” times. 

• The figures are derived from the MINAP report (cardiology information data 
base), which is generated quarterly, and are at variance with the manual 
data being collected in the Emergency Department. The monthly manual 
data has shown the Trust achieving the Thrombolysis target, particularly 
within the Emergency Department.  The Trust is to examine the cause of 
discrepancies between the manual data collection and the MINAP 
information system to ensure accurate monthly reporting. 

2.2.3 The assessment for finance gives a “4” risk rating, which is in accord with Plan.  
The Director of Finance & Information will provide further comments at the 
meeting if required. 

2.2.4 Mandatory services are considered to be “green” (ie no change against Plan). 
2.3 Other matters on which Monitor requires to be kept informed include:  

2.3.1 Composition of the Board of Directors     
There were no amendments or changes to the Board of Directors during the 
quarter. The Governors successfully completed the recruitment process for the 
Trust’s new Chairman (Mr Stephen Wragg) to be effective from 1st January 
2009. 

2.3.2 Governing Council  
This year’s elections for the Governing Council started in September.  There 
are nine seats up for election/re-election across four of the public 
constituencies and three of the staff constituencies.  The results of the election 
are expected to be received from Electoral Reform Services (ERS) – the 
independent scrutineer – on 10th December 2008.  Successful candidates will 
take up their role as Governor with effect from 1st January 2009. 
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2.3.3 The Constitution   
Some changes (largely administrative) to the Constitution were proposed 
earlier in the year and supported by both the Governing Council and the Board 
of Directors.  Whilst raising no objection to the proposed changes themselves, 
Monitor requested they were re-presented to the Governors for approval by a 
formal vote.  In addition, Monitor helpfully suggested that the Governing 
Council should also be requested to clarify its quorum to an identified number 
(ie 11) rather than a proportion of Governors.    The proposals were approved 
by a unanimous vote at the Governing Council on 25th September and the 
Constitution has subsequently been re-submitted to Monitor for approval. 

2.3.4 Reports from external agencies  
• There has been one Independent Review reported from the Healthcare 

Commission (HCC) in the quarter (Y2K5/005), concerning a child who died 
from meningitis having been discharged the previous day (30 October 
2004).  The HCC made two recommendations and the Trust has written a 
further response detailing the lessons learned from the complaint and taking 
note of the clinical adviser's comments on the issue of clinical record 
keeping.  

• The Trust was recently criticised by the Coroner for an Inquest held on the 
17 and 18 July 2008.   Coroner's Narrative Verdict:  
'Patient died at hospital on 31.08.07 in consequence of multi-organ failure 
as a result of necrotising fasciitis.  She had been admitted to the hospital on 
20.08.07 and promptly diagnosed but there was a significant delay in 
treating patient, but on balance, the outcome is likely to have been the same 
even with optimal treatment.'   
The Coroner expressed concern at the length of the delay between the 
patient arriving at hospital and undergoing surgery for her necrotising 
fasciitis given that this should have been dealt with as a surgical 
emergency.  The Coroner has written to the Trust's Chief Executive under 
Rule 43 of the Coroner's Rules to invite the Trust to consider what steps can 
be taken to ensure that such a delay in treatment does not occur again. An 
action plan is currently under development for a detailed response to be 
made to the Coroner by 31 October 2008. 

3. Options 
3.1 Regular reporting is mandatory under Monitor’s Compliance Framework.    

4. Risk Assessment 
4.1 In view of the comments and table shown in section 2.1 above, the Executive Team 

recommends that the Board should declare “amber”” for governance for the period 
July-September 2008.   

4.2 The recommended declarations for finance and Mandatory services are “4” and 
“green” respectively. 

5. Implications  
5.1 Equality/Diversity  

The Trust is committed to promoting equality and diversity and will continue to drive 
the systems now in place to ensure continued compliance for the benefit of our 
patients and staff. 
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5.2 Reputation/communications 
It is important that our patients, public and staff continue to be aware of the Trust’s 
progress and continuing development. 

5.3 Legal 
 The Trust has, and continues, to operate within its Terms of Authorisation. 

6. Conclusion 
6.1 Despite continuing pressures in many areas the Trust met all of its key targets in 

Quarter 2 with the exception of MRSA and thrombolysis.   

7. Recommendations 
7.1 The Board of Directors is asked to:    

a) consider this paper (which will accompany the quarterly submission to Monitor) and 
the requirements of self certification 

b) approve the signing of the draft in-year governance declaration 
c) approve the proposed risk ratings for finance and mandatory services 

8. Appendices and Cross reference 
8.1 Appendix 1: in-year monitoring and submission checklists  
8.2 Appendix 2: draft in-year governance declaration 
8.3 Reference: Compliance Framework, Monitor’s framework for monitoring compliance 

by NHS foundation trusts with their Terms of Authorisation and for intervening in the 
event of failure to comply (Monitor, May 2008) 

8.4 Reference: The NHS in England Operating Framework for 2007/08 (Department of 
Health, December 2006) 
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Non-exhaustive list of items requiring exception reporting 
(Appendix D – Monitor’s Compliance Framework, May 2008) 
 
 
NHS foundation trusts must provide reports for risks to compliance with the Authorisation 
(including in relation to all the items on this list).  These reports are required only by exception, 
i.e. if there is an issue 
 
 
Finance 

• Unplanned significant reduction(s) in income or significant increase(s) in costs 
• Requirement for working capital in breach of PBL limits 
• Failure to comply with the NHS Foundation Trust Financial Reporting Manual (“FT FReM”) 
• Discussions with external auditors which may lead to a qualified audit report 

 
 
Governance 

• Events suggesting material issues with governance processes and structures, e.g: 
- Removal of director(s) for abuse of office 
- Significant non-contractual dispute with an NHS body 
- Relevant third party investigations e.g., fraud, Healthcare Commission reports of ‘significant 

failings’ 
- Failure or likely failure to meet national core standards or targets over the quarter 
- Failure or likely failure to comply with the Hygiene Code 

 
 
Mandatory services 

• Proposal to vary mandatory service provision or dispose of assets 
• Loss of accreditation of a mandatory service 

 
 
In addition 

• Explanations for qualified or missing self-certifications for any item from list above 
• Breach of any Authorisation requirement 

 
 
 
Other items requiring reporting 

• Election results 
• Changes to board and board of governors 
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Table 1: Weightings and thresholds for targets and national core standards 
(appendix B - from Monitor’s Compliance Framework, May 2008) 

 
 Threshold(12) Weighting Monitoring period 

Targets – weighted 1.0 (national requirements)    
Clostridium difficile year on year reduction 
(to fit the trajectory for the year as agreed 
with PCT – assumed a 15% reduction if no  
level agreed in a contract) 

0 1.0 Quarterly 

MRSA – maintaining the annual number of MRSA 
bloodstream infections at less than half 
the 2003/04 level ( assumed target is 50% 
of 2003/04 if no level agreed in a contract) * 

 
0 

 
1.0 

 
Quarterly 

Maximum waiting time of 31 days from discussion  
to treat to start of treatment extended 
to cover all cancer treatments * 

 
To be 

confirmed 

 
1.0 

To be achieved from 
end December 2008 
and monitored 
quarterly thereafter 

 
Maximum waiting time of 62 days from all referrals  
to treatment for all cancer * 
 

 
To be 

confirmed 

 
1.0 

To be achieved from 
end December 2008 
and monitored 
quarterly thereafter 

18-week maximum wait by 2008 * 
Admitted patients: 
maximum time of 18 weeks from point of referral to 
treatment 

 
90% 

 
1.0 

To be achieved from 
end December 2008 
and monitored 
quarterly thereafter 

18-week maximum wait by 2008 * 
Non-admitted patients: 
maximum time of 18 weeks from point of referral to 
treatment 

 
95% 

 
1.0 

To be achieved from 
end December 2008 
and monitored 
quarterly thereafter 

Targets – weighted 0.5    

Maximum waiting time of four hours in A&E from arrival 
to admission, transfer or discharge * 98% 0.5 Quarterly 

Maximum waiting time of 31 days from diagnosis to 
treatment for all cancers * 98% 0.5 Quarterly 

Maximum waiting time of 62 days from urgent referral 
to treatment for all cancers * 95% 0.5 Quarterly 

People suffering heart attack to receive thrombolysis 
within 60 minutes of call (where this is the preferred 
local treatment for heart attack) * 

 
68% 

 
0.5 

 
Monthly 

Maximum waiting time of two weeks from urgent GP 
referral to first outpatient appointment for all urgent 
suspect cancer referrals 

 
98% 

 
0.5 

 
Quarterly 

Mental health targets – weighted 1.0    

100% enhanced Care Programme Approach (CPA) 
patients receiving follow-up contact within seven days 
of discharge from hospital * 

 
95% 

 
1.0 

 
Quarterly 

 
Minimising delayed transfers of care * 
 

No more than 
7.5% 1.0 

 
Annually 

 
Admissions to inpatient services had access to crisis 
resolution home treatment teams * 

90% 1.0 

To be achieved from 
end June 2008 and 
monitored quarterly 
thereafter 

Maintain level of crisis resolution teams set in 03/06 
planning round (or subsequently contracted with PCT) – 1.0 N/A 

National core standards    
Each national core standard – 0.4 Ad hoc 
* refer to Compliance Framework for notes on these targets 



APPENDIX 2 
 

Barnsley Hospital NHS Foundation Trust 
Governance Declarations 

Quarter Two 2008/09 (1 July – 30 September 2008) 
 

S:\Board\2008_Meetings\10 2008\public\15_Monitor return.doc 

NHS foundation trusts must confirm compliance with the Authorisation in relation to all items 
listed on page 53 of the Compliance Framework issued by Monitor in May 2008.  No 
supporting detail is required unless compliance cannot be confirmed.   
 
Please sign one of the two declarations below. If you sign declaration 2, provide supporting 
detail in the format set out below. 
 
 
Declaration 1 
The Board confirms that all targets have been met over the period (after application of 
thresholds) and that sufficient plans are in place to ensure that all known targets that will 
come into force will also be met.  
 
(signed) _____________________ on behalf of the Board of Directors  
Acting in capacity as __________________________________ 
 
 
 
 
Declaration 2 
For one or more targets the Board cannot make Declaration 1 and has provided relevant 
details on the following page(s).   
The Board confirms that all other targets have been met over the period (after application of 
thresholds) and that sufficient plans are in place to ensure that all known targets that will 
come into force will also be met. 
 
(signed) _____________________ on behalf of the Board of Directors  
  Sandra Taylor 
 
Acting in capacity as Chief Executive 
 
Date:     _______________________ 
 
 
Monitor will accept either an electronic or a hand written signature.  
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If Declaration 2 has been signed: 
Please identify which targets have led to the Board being unable to sign declaration 1.  
For each please provide the information requested in the format set out below:  
 
Target or Standard:  
Maintaining the MRSA target 
 
Name the healthcare target or national core standard involved. 
 
The Issue:  
The Executive Team is aware that the numbers of MRSA cases attributed to the Trust at the 
end of quarter 2 was 7 against a trajectory plan of 6. With the full support of its 
commissioners and the Health Protection Unit the Trust is currently progressing an appeal 
against two of the current attributed cases.  
In addition the Trust has a revised MRSA action plan (June 2008) and in partnership with its 
commissioners undertakes root cause analysis validation for all episodes of HCAI. Thus 
whilst at the end of quarter 2 the Trust had breached it’s cumulative trajectory in-year (by 1 
case) it remains committed to and focused on delivering the annual trajectory target of no 
more than 11 cases. As such at this time the Trust does not believe it is at risk of not 
delivering the full year HCAI target for MRSA. 
 
This should include (1) a description of the issue that has arisen, identifying the area(s) of the Authorisation to 
which it applies, (2) an assessment of the consequences of the issue including the magnitude (e.g. performance 
levels achieved or estimated) and (3) the timeframe in which it will come into effect or if it has already done so, 
when it occurred 
 
Proposed Actions: 
The Trust has an active and revised MRSA action plan, all cases of MRSA bacteraemia 
undergo root cause analysis, the patients Consultant, Matron and Lead Nurse meet with the 
Chief Executive and the Chief Nurse to present the patients case and issues arising from it, 
the Trust participates in a health economy root cause analysis validation process for all 
cases of MRSA. The Board have agreed to implement pre-admission screening of all 
elective patients with effect from October 2008, in advance of the national requirement for 
April 2009.  
This should include (1) a summary of the proposed actions that will be put in place to address the issue, (2) the 
process that will be applied in reviewing the effectiveness of these actions as appropriate to the circumstances of 
the issue, and (3) a work plan that details the timelines of these actions 
 
Next Steps: 
The Trust awaits the outcome of its current appeal to discount two cases of MRSA. It will 
continue to work with the Primary Care Organisation and continues to provide the SHA with 
an accurate status review on a weekly basis. 
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This should include (1) a list of the third parties the NHS foundation trust has and intends to notify of the issue 
and (2) a proposal of the support required from Monitor (if any) 
 
 
Target or Standard:  
People suffering heart attack to receive thrombolysis within 60 minutes of call (where this is 
the preferred local treatment for heart attack) 
Name the healthcare target or national core standard involved. 
 
The Issue:  
The Trust achieved 76.9% of 13 eligible patients receiving thrombolysis within 60 minutes 
for the first quarter. 
For the second quarter the Trust achieved 50% of 12 eligible patients receiving 
Thrombolysis within 60 minutes of call to needle time. Of these 2 (16.7%) arrived at the 
Emergency Department within 30 minutes of the call. All the remaining patients were treated 
within 60 minutes of arriving at the Emergency Department – door to needle time.  
These figures are derived from the MINAP report (TOM Cat Cardiology Information data 
base) which is generated quarterly and are at variance with the manual data being collected 
in the Emergency Department. The monthly manual data has shown the Trust achieving the 
Thrombolysis target, particularly within the Emergency Department. Delays in patients being 
delivered to the Emergency Department by the ambulance service are affecting the overall 
performance. 
This should include (1) a description of the issue that has arisen, identifying the area(s) of the Authorisation to 
which it applies, (2) an assessment of the consequences of the issue including the magnitude (e.g. performance 
levels achieved or estimated) and (3) the timeframe in which it will come into effect or if it has already done so, 
when it occurred 
 
Proposed Actions: 
The Trust is to examine the cause of discrepancies between the manual data collection and 
the MINAP information system, to ensure accurate monthly reporting. 
Service specifications have been produced by the South Yorkshire Cardiac Network to 
determine ambulance response times to improve “call to door” times. 
This should include (1) a summary of the proposed actions that will be put in place to address the issue, (2) the 
process that will be applied in reviewing the effectiveness of these actions as appropriate to the circumstances of 
the issue, and (3) a work plan that details the timelines of these actions 
 
Next Steps: 
 
 
 


