
 

 

 
 

  

MINUTES OF A PUBLIC MEETING OF THE 
BOARD OF DIRECTORS 
HELD ON 31ST JULY 2008 

THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

PRESENT: . 
Mr G E Firth Chairman 
Mrs J T Greenwood Chief Nurse & Director of Quality and Standards 
Ms D Hanwell Director of Finance & Information 
Dr D A Hicks Medical Director & Deputy Chief Executive 
Mrs P Newman Non Executive Director & Deputy Chair  
Mr F Patton Non Executive Director 
Mr D W Peverelle Chief Operating Officer 
Mr P Spinks Non Executive Director  
Ms S Taylor Chief Executive 
Ms S Wildon Non Executive Director  

IN ATTENDANCE: 
Ms C Dudley Secretary to the Board 
Mr D Graham Head of Communications & Marketing 
Mr R Raychaudhuri Clinical Director, Women’s Services 
Mr J Rhodes Acting Director of Estates & Facilities 
Mr R Quick Acting Director of HR 
 

APOLOGIES: 
Miss A Arnold Non Executive Director 
 

 
08/157  APOLOGIES & WELCOME 

Several members of the public were welcomed to the meeting.  The 
Chairman also welcomed Mr Peverelle, attending for the first time in his 
new role as Chief Operating Officer, and Mr Rhodes, acting Director of 
Estates. 

Apologies were noted as above.  In addition, due to clinical and annual 
leave commitments, apologies had been received from several Divisional 
Medical Directors/Clinical Directors, who now have a regular invitation to 
attend Board meetings, and from Dr Rao, Director of Infection Prevention & 
Control.  

 

 

08/158  REGISTER OF DIRECTORS’ INTERESTS  (08/07/P/2) 
AND DECLARATION OF INTERESTS 

The latest Register of Directors’ Interests was received and reviewed.  
Members were asked to advise the Secretary to the Board of any updates 
or amendments.   

No conflicting interests with the agenda were declared.  
 
 

 
 
 
 

Board 

08/159  MINUTES OF MEETING HELD 24TH APRIL 2008 (08/07/P/3)  
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The minutes of the meeting held on 24th April (previously approved) were 
received and noted.     
 

08/160  CHAIRMAN’S REPORT 

The Chairman reported on the following items: 

- an impending meeting scheduled with the family of Dr Rhoden and Dr 
Phipps, to discuss the suggestions received about recognising their 
contribution to health services following their sad deaths earlier this year; 

- the successful “Away Day” event held for the Governing Council on 9th 
July,  The Chairman provided a brief overview of the event, which had 
been very positive and from which a number of interesting ideas and 
plans were being progressed.   

- a number of issues had also been highlighted by the Governors for the 
Board’s attention, following discussion at general and/or sub-group 
meetings.  It was agreed that the Governors’ questions should be 
circulated outside the meeting for review and response by the executive 
team for the next meeting.  It was also agreed that this process would be 
welcomed for future interaction with the Governing Council.   Members 
were reminded of other comments and queries from the Governors on 
issues already under discussion, eg single sex accommodation and 
plans for car park developments. 

- the Board had been invited to nominate a lead for its work on the Key 
Skills Framework; expressions of interest were invited 

- a Non Executive lead was sought for the “carbon footprints” initiative, led 
by the Strategic Health Authority; expressions of interest were invited. 

Ms Wildon, one of the two non executive Champions for the Trust’s work on 
Patient Dignity, reported on a recent internal survey which had asked 
patients to comment on their care.  The results had been largely positive, 
particularly around patients being asked if there was anything additional 
that could be done to help them and assistance with meals.  This was 
welcome at a time of negative reports on such issues within NHS services 
nationally.  It was noted that the survey was being extended to ensure that 
the sample was representative across the Trust.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

SAT 
 
 
 
 
 
 

ALL 
 

NEDs 

08/161  CHIEF EXECUTIVE’S REPORT (08/07/P/5) 

The Chief Executive’s report was received and noted.  Ms Taylor drew 
attention to a number of key points from the report: 

- the impending unannounced visit of the Healthcare Commission (HCC).  
This would focus particularly on the Trust’s compliance with the Hygiene 
Code and related HCC domains.  The Infection Prevention & Control 
team, the Executive Team, and the Chief Nurse and her support staff 
had been working hard to collate the required evidence.  The Board 
were assured that the Trust was fully compliant with the vast majority of 
the requirements, and that action plans were in hand for the small 
number of areas considered not yet fully compliant; 

- progress on the World Class Commissioning assurance process, as 
part of which the Chief Executive had recently been interviewed by 
KPMG, the consultants working with Barnsley Primary Care Trust; 

- ongoing work towards becoming the tenth hospital involved with the 
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Advisory Board’s project on theatre productivity.  Barnsley Hospital was 
one of three hospitals in the north of England currently being 
considered for the last place on this initiative. 

Ms Taylor clarified that “MPET” referred to the Medical Postgraduate 
Educational and Training Board.  She explained that the Strategic Health 
Authority was looking at the costs to Trusts of teaching  and training 
support etc, to ensure that trusts were being properly compensated. 

The Board congratulated Ms Taylor on her award of a Visiting Teaching 
Fellowship at Sheffield Hallam University.  
 

08/162  THE NHS NEXT STAGE REVIEW (08/07/P/06) 
LED BY LORD DARZI 

The Board received and reviewed the report, which summarised the main 
aims and objectives of the “NHS Next Stage Review - high quality care for 
all” (the Next Stage).   The report highlighted the review’s main objectives, 
each of which underpinned the drive to improve quality of services and 
patient safety.   The Board firmly supported this approach, as reflected by 
its recent commitment to the National Patient Safety First Campaign.  The 
report also outlined some of the support processes to be introduced, 
including “quality accounts” which would be published annually by all Trusts 
and be subject to rigorous independent review. 

Ms Taylor drew attention to two other publications that would reinforce the 
focus on quality and safety: 

– the draft NHS Constitution currently out to consultation.  The 
Government was keen to promote public engagement with the 
consultation and the Trust was working through Non Executives, 
Governors and staff to support this.  As well as aiming to ensure public 
were more aware and empowered, the NHS Constitution also included a 
number of pledges to staff.  Ms Taylor referred to outcomes from the 
recent staff survey, which indicated a high level of staff satisfaction 
compared against national averages but also identified areas that could 
be improved further; 

- the NHS Operating Framework (due to be published in October) which 
would set both financial allocations to primary care trusts and the 
enabling framework for healthcare organisations needed to deliver the 
“Next Stage Review”.  
 

 

08/163  ANNUAL GOVERNANCE REPORT (08/07/P/7) 

The Annual Governance Report outlined the range of work carried out by 
the Governance Committee and its reporting groups throughout the past 
year, all of which had been brought to the Board’s attention as the work had 
progressed.  The report had been scrutinised and accepted by the 
Governance Committee on 30th July, subject to some typing corrections 
and additional information to be included, eg further details on the work 
progressed around Patient Identifiable Data (PID).   

Mrs Newman, Chair of the Governance Committee, confirmed her support 
for the report, which showed how the Committee’s work and focus had 
progressed over the year and its future direction of travel.  She recorded a 
note of thanks for the staff involved and this was endorsed by the Board. 

The Board referred to some key issues from the report and it was noted 
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that: 

a) work was continuing on PID risk issues and further reports would be 
presented to the Board on a quarterly basis; 

b) the increase in claims largely reflected the impact of one case, which 
had been previously reported to the Board 

c) the Governance Committee was keen to introduce more and better use 
of benchmarking in the reports presented to it.  

Subject to the amendments and additional information agreed by the 
Governance Committee, the report was accepted by the Board.  
 

 
DAH 

08/164  BOARD ASSURANCE FRAMEWORK (08/07/P/8) 

The Board Assurance Framework for 2008/09 was presented.  It was 
intended to be an effective way of providing the Board with assurance  
– or otherwise - of the Trust’s progress against the objectives agreed within 
the business plan, cross referenced to risks identified on the corporate risk 
register and the Healthcare Commission’s core domains.  Comments on 
the style and content were invited to ensure that the Framework suited the 
Board’s requirements.   

The Board welcomed the improvements on the previous model and 
suggested the following amendments to the format for future reference: 

a) a more tabular format to align objectives/risks/actions horizontally 

b) additional column showing which Committee would overview the work 

c) indicative targets or status (eg deadline, overdue, completed, etc) 

d) tracking to show amendments/updates throughout the year 

e) reference to “single sex wards” to be amended to read “single sex 
facilities” 

Ms Hanwell undertook to present a revised framework by September at the 
latest and to provide quarterly reports thereafter.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DHa 

08/165  DEVELOPMENT OF CHEMOTHERAPY SERVICES (08/07/P/9)  

The Board was pleased to receive and support the report, which outlined 
the increasing range of outreach chemotherapy services becoming 
available at Barnsley Hospital.  With support from the cancer peer review 
and funding from the national Cancer Board, the cancer services team had 
worked hard to overcome previous constraints and the Board congratulated 
everyone involved in this achievement.  It was agreed that this good news 
should be promoted widely to ensure that both patients and GPs were more 
aware of the increased services now available locally. 
 

 
 
 
 
 
 
 
 

DG 

08/166  SINGLE SEX ACCOMMODATION (08/07/P/10) 

Mrs Greenwood presented a detailed report setting out the Trust’s current 
position on single sex accommodation and the need to make further 
improvements in order to be able to respond better to patients’ expectations 
as well as Government’s aims.   The Board appreciated and discussed the 
report, key points from which included: 

- confirmation that the Trust complied with existing guidance; 

- a clear preference for the Trust to provide facilities beyond minimum 
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compliance; 

- acknowledgement of changing public perception and expectations; 

- a pilot being trialled of specific bays for male/female patients on one 
ward; 

- the potential impact on patient choice  

- the current exclusion of certain emergency/non-elective areas from the 
single sex guidance and the need to review whether or not it was 
appropriate for the medical admissions unit to remain in this group; 

- the need to develop strategies for both the medium and longer term. 

The recommendations of the report were reviewed and supported in 
general.  It was, however, agreed that the Board needed to consider the 
whole subject in more detail before it could make a firmer commitment.   It 
was agreed that: 

a) a workshop should be held to review the issues in more detail, identify 
areas to be single sex within the Trust and set preferred timelines etc, 
and 

b) following the workshop, the executive team would be charged with 
providing detailed options to the Board for care, layout and service 
redesign, costs and timescale. 

It was acknowledged that this approach may not provide a detailed 
response within the August deadlines of requests received from the Primary 
Care Trust and the Strategic Health Authority.  However, the Board was 
conscious that whilst it welcomed the challenge as part of the bold future for 
the NHS it was also necessary to remain pragmatic and realistic.    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SAT 
 
 

SAT/ 
Exec 

08/167  HEALTHCARE COMMISSION (08/07/P/11) 
ANNUAL HEALTHCHECK 2008/09 

This would be the last year that the Healthcare Commission (HCC) would 
carry out the annual healthcheck, as it would be subsumed by the new 
body – the Care Quality Commission - in future. The Board noted the 
report, which highlighted the changes announced for 2008/09.  Whilst these 
were relatively few in number, they were quite significant and would give 
further emphasis to the expectations from the Lord Darzi review discussed 
earlier.   Key issues included patient safety and a review of the children’s 
services improvements identified by Trusts two years ago.  With regard to 
the latter, it was noted that Barnsley hospital’s rating of “fair” in 2006 
reflected services provided to children throughout the Trust, not the 
specialised children’s services. 
 

 

08/168  MONTHLY PERFORMANCE DASHBOARD (08/07/P/12) 

The Board received and noted the dashboard report for June 2008, which 
provided explanation of all targets recorded as red (ie not fully achieved) 
and highlighted issues relating to some of the key performance indicators.  
Mr Peverelle expanded on the report and in particular it was noted that: 

- some data related to annual targets and it was suggested that these 
would be better presented to show expected progress against the period 
(ie 25% achievement by quarter one).  Mandatory training was one of 
these target and it was noted that, as well as revising its presentation, 
there were plans to review the requirements to ensure it was delivered 
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appropriately - for instance, not all clinicians really needed to undertake 
separate resuscitation training if it was integral to their clinical training; 

- several new targets had been introduced in 2008/09, eg referrals for 
suspected breast cancers; 

- in thrombolysis, delays had occurred around ambulance times which had 
resulted in the target not being fully met; discussions were ongoing with 
the ambulance service to ensure improvements.  This had not affected 
the “green” governance return to Monitor as the cumulative total of 
targets not fully met for quarter 1 was less than one;  

-  the “4 hours” target for A&E had been achieved but the team was aware 
of pressures caused by delays from some support services.  The Trust 
had met with key staff from the services involved to consider a way 
forward. 

The Chief Operating Officer was confident that all activity targets would be 
delivered according to plan for the year end.  The Chief Executive was also 
confident that robust actions were in hand to ensure delivery of all targets, 
with the possible exception of sickness absence which continued to be a 
challenge to the Trust.    
 

08/169  MONITOR REPORT – QUARTER 1 (08/07/P/13) 

The Chief Executive presented the report for April-June 2008/09, which 
included assurance that the Trust was “green” for governance and 
mandatory services and “4” for finance.  The Board accepted the report. 

It was noted that the issues reported as “amber” for the last quarter of 
2007/08 were now compliant, largely thanks to the work led by 
Mrs Newman and Mr Quick.   
 

 

08/170  INFECTION PREVENTION & CONTROL (IP&C) (08/07/P/14) 

Mrs Greenwood presented and expanded on the report, which 
encompassed four core components: 

- the quarterly report of the Director of IP&C. The Director was unable to 
be present but had offered to attend a future meeting if the Board 
required any further information.  Attention was drawn to the number of 
cases reported for MRSA and Clostridium Difficile (C.Diff) in the first 
quarter.  Five cases of MRSA had been reported against the trajectory 
of three, at least 50% related to infection acquired outside of the 
hospital.  Compliance with the new antibiotic policy and increased 
monitoring vigilance seemed to be having a good impact on C.Diff. 

- the annual district report on infection control.  This was an important 
document, which would be posted on the websites of both the hospital 
and the Primary Care Trust.  It identified the full range of work carried 
out over the past year and demonstrated the continuing positive 
commitment across the health community. 

- updates on the action plans for hygiene and C.Diff. These were further 
supported by a number of new/revised policies which had been 
considered and endorsed by the Governance Committee.  The plans 
included several issues that required further work, which would be 
progressed with the respective Divisional medical Director(s).  As 
requested by the Board previously, the independent specialist advisor,  
 
Mr Alan Bedford, had been invited to return to the Trust to follow up on 
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his earlier review; this was scheduled for early October.   

Mrs Greenwood also confirmed that the Board’s request for a review of 
cubicle/isolation facilities was being progressed (an audit was ongoing) and 
that a report would be available for the next meeting. 

Mrs Newman, Chair of the Governance Committee, advised that seven 
policies for IP&C (as outlined in the report) had been scrutinised and 
endorsed by the Governance Committee, subject to an amendment on the 
Isolation Policy (to include bed managers under “responsibility”). The Board 
reviewed and accepted the Governance Committee’s recommendation to 
approve the policies, which would now be posted on the Trust’s intranet 
and cascaded Trust-wide.   

The Board was pleased to receive confirmation from Mr Raychaudhuri 
about improved clinical engagement with the IP&C work across the Trust at 
all levels.  To further facilitate this, Dr Hicks undertook to ensure the action 
plans and reported figures, etc, were also presented to the Medical Staff 
Committee in future.  It was suggested that a note of congratulations should 
be sent to those teams achieving nil infection returns.  

The Governance Committee had recorded thanks to the Director of IP&C 
and her colleagues for their invaluable work in this field.   

 
JG 

 
 
 
 
 
 
 
 
 
 
 
 

DAH 
 

   
08/171  INDEPENDENT COMPLAINT REVIEW (08/07/P/15) 

The Board reviewed the report, which provided an overview of a complaint 
of care upheld by the Healthcare Commission (HCC) and the action plan 
proposed to ensure a full response to the HCC’s findings.  Dr Hicks 
confirmed that the reinvestigation of the case had been completed and that 
a letter would be sent to the patient shortly, with an invitation to meet to 
discuss the outcomes further. 

The Board appreciated the report and endorsed the action plan.  Whilst the 
Board agreed that the number of complaints referred to the HCC remained 
a very small minority, it welcomed the approach taken to ensure that the 
Trust did not become complacent and that such issues were progressed in 
the wider context of service improvements for the benefit of all patients. 
 

 

08/172  EQUALITY & DIVERSITY (08/07/P/16) 
–  APRIL TO JUNE 2008 

The report presented for the first quarter of 2008/09 was reviewed.  It was 
noted that, as requested, more analysis and commentary had been 
included.  Mr Quick advised that the format of the report was being further 
revised to make it more informative and easier to understand.  

From the report, it was noted that the HR team would be working to raise 
awareness within black and minority ethnic groups about career 
opportunities at the Trust and would also be carrying out more analysis on 
age profiling.   
 

 

08/173  HOSPITAL STANDARDISED MORTALITY RATIO (08/07/P/17) 
JANUARY 2004-MARCH 2008 

Dr Hicks presented the report, which provided a clear explanation of a 
complex measurement; it showed a positive trend for the Trust and also 
gave a benchmark against neighbouring trusts.  Dr Hicks believed that the 
Trust’s good position would be further strengthened by its recent 
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commitment to the national Patient Safety First Campaign.  Ms Taylor and 
Mr Raychaudhuri emphasised the value of the data, as it would be among 
the indicators used to assess quality outcomes for health organisations and 
showed Barnsley as one the safest places in the region for surgical 
procedures. 
 

08/174  REPORT FROM THE AUDIT COMMITTEE CHAIR (08/07/P/18) 

Mr Spinks presented the report on behalf of Miss Arnold, Chair of the Audit 
Committee.  He confirmed that: 

- the final accounts had been presented to the Board, without any 
significant changes being required by the audit committee 

- the external audit had been satisfactory overall 

- the Audit Committee were less confident about the level of service 
historically provided by internal audit although the new manager was 
working hard to make improvements.  This would be subject to final 
review by the Audit Committee in December.  Ms Hanwell informed the 
Board that another Trust had gone out to tender for their internal 
services and had subsequently awarded the contract to another 
provider. 

 

 

08/175  GOVERNANCE COMMITTEE (08/07/P/19) 

The minutes of the meeting of the Governance Committee held on 21st May 
were received and noted.   

Mrs Newman also briefly reported on a number of items from the 
Committee’s more recent meeting: 

- the meeting had received a breakdown of communications complaints 
from the Modern Matron for Women’s Services.  This had provided 
some interesting details and the Committee had requested that the 
review be piloted across all divisions for three months to provide a clear 
view across the Trust; 

- the Corporate Risk Register had been reviewed and the Committee had 
requested that it be re-presented in a more user-friendly format 

- the Matrons presented quarterly reports which provided a lot of 
interesting information. It had been agreed that the reports should be 
widened to include the need for support from the Board. 

The Board reiterated its appreciation of the Committee’s work.   
 

 

08/176  GOVERNING COUNCIL (08/07/P/18) 

The Board received the latest Minutes of the Governing Council.  The 
Chairman reiterated his appreciation of the Governors, all of whom were 
very committed to supporting their Trust.  Members were reminded that 
most of the Governing Council general meetings were held in public and 
everyone was welcome to attend. 
 

 

08/177  DATE OF NEXT MEETING 

It was confirmed that the Trust’s next public meeting was the Annual 
General Meeting to be held at 7-8.30pm on 10th September 2008, in the 
Digital Media Centre   
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08/178  CLOSED SESSION 

It was resolved that representatives of the press and other members of the 
public be excluded from the remainder of the meeting, having regard to the 
confidential nature of the business to be transacted. 

 

 


