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MINUTES OF A MEETING OF THE 
BOARD OF DIRECTORS 

HELD ON 27TH NOVEMBER 2007 
THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

PRESENT: 
Miss A Arnold Non Executive Director 
Mr G E Firth Chairman 
Mrs K Firth Director of Finance (Acting) 
Mrs J T Greenwood Director of Nursing 
Dr D A Hicks Medical Director  
Mrs P Newman Non Executive Director 
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 J Petty Director of Estates & Facilities 
Mr D W Peverelle Director of Clinical Services 
Mrs S Tyler Director of Human Resources 

APOLOGIES: 
Mr F Johnston Non Executive Director 

 
07/261  APOLOGIES & WELCOME 

Mr Johnston’s apologies were noted, as above.  Several members of staff 
and the public were welcomed to the meeting as observers.  
 

07/262  DECLARATION OF INTERESTS 
No conflicting interests were declared. 

 
FOR DISCUSSION AND APPROVAL 
  
07/263  MINUTES OF THE LAST MEETING (07/11/AA)

The Minutes of the meeting held on 25th October 2007 were reviewed.  
Miss Arnold was noted as present at the meeting but had submitted 
apologies.  Subject to this correction, the Minutes were accepted as a true 
record.  
 

07/264  MATTERS ARISING  
a) Infection control annual report 

Mrs Greenwood and Mr Graham confirmed that the report, with a 
helpful summary and some forward projections, had been posted on 
the Trust’s website. 
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b) Delayed Discharges, Readmission Policy and Rates 
Mr Peverelle outlined the two main reasons for delayed discharges, 
relating to (a) transfers to other local care units and (b) patients 
awaiting psychiatric assessment.  With regard to readmission, a survey 
conducted in 2005/6 had evaluated readmissions over a 12 month 
period and found that the majority of cases related to COPD (chronic 
obstructive pulmonary disease) and were appropriate; the findings had 
also indicated a requirement for more support for patients with that 
condition in the community.  The Trust was conscious of the drive to 
increase community-based care but equally aware that until it was fully 
in place, there would be an impact on patient care in areas such as 
this.  Ms Taylor advised that she had written to the PCT about delayed 
discharges linked to capacity in the community.   
It was confirmed that the Trust was generally paid for readmissions, 
although it was noted that any further degradation against plan could 
result in some non-payments in the future.  There were, however, wider 
implications of both readmissions and delayed discharge in areas such 
as bed capacity (and the knock-on impact on delivery of activity targets) 
and quality and timeliness of patient services.  It was agreed that the 
Chief Executive should write again to the PCT to inform them of the 
Board’s discussions. 

c) MRSA/C-Difficile Staff Health Screening (07/11/BB)
Mrs Tyler presented her report, which provided an overview of the 
screening processes undertaken for staff both before and during 
employment for MRSA and C-Difficile, and outlined the procedures in 
the event of a breakout of an infection.  The Board received and 
appreciated the information. 

d) Schedule of Other Matters Arising (07/11/CC)
The schedule was reviewed and the following points were highlighted: 
- The issues noted under Minutes 06/151(a) and 07/58(a) 

(counterfraud and clinical coding respectively) were robustly and 
pro-actively monitored through the Audit Committee so should be 
deleted from the schedule.  

- The amendment required under Minute 07/238(a), NHSLA Policies, 
had been done and a process for implementation of the full suite of 
NHSLA Policies had been agreed recently, a report on which would 
be presented to the Board in January. 

- Re Minute 07/240, it had been proposed and agreed to change the 
the December Board meeting to the morning, to accommodate the 
NHSLA session in the afternoon of 20th December. 

- A response for 07/241 – “twinning opportunity” – was expected in 
time for the next meeting. 

- The appendix noted under Minute 07/242(a) – re the Annual 
Healthcheck – had not yet been distributed.  Mrs Greenwood 
apologised for the delay and undertook to ensure its distribution. 

- It was confirmed that the amendment to the Business Assurance 
Framework (minute 07/242(b) referred) had been done.  
 
 
 
 

 

SAT

JG
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07/265  INFECTION PREVENTION & CONTROL (IP&C) (07/11/DD)
PROPOSAL TO INCREASE BED CAPACITY (07/11/EE)
Due to the links between some of their content, these two reports were 
considered together.  It was also noted that, whilst Dr Rao (Director of 
IP&C) was not present, she had co-written the submitted report on IP&C. 
 
Mrs Greenwood expanded on the IP&C report, which included information 
on: 
a) the national data published through the Health Protection Agency (HPA) 

on C-Difficile and MRSA, and showed comparisons against local Trusts 
and similar sized hospitals across the country.  It was noted that these 
data were issued quarterly and annually retrospectively and thus quickly 
became outdated against the latest position, particularly with regard to 
the 2006 statistics which showed a poorer position for C-Difficile than 
the Trust’s current performance.  It was also noted that the published 
data was counted on a borough-wide basis (ie the whole of Barnsley), 
which mirrored the approach adopted locally across the health and 
social care services for IP&C; 

b) actions taken since the last Board meeting (both internally and with the 
PCT).  The Board appreciated the work undertaken and was pleased to 
note that the teams were working towards a mapping system to track 
actions against improved performance and trends.  The meeting also 
noted appendix 1, which showed an early draft of a proposed regular 
report, information from which would be included in the monthly 
performance reports.  Following discussion it was agreed that the 
format should be revised to show clearly that “not achieved” or 
“achieved” referred to planned targets rather than number of cases 
recorded.  For clarity it was confirmed that the Trust had recorded 16 
cases of C-Difficile in patients aged over 65 years and had thus 
achieved its target in October. 

 Ms Taylor also reported on a further action taken since last month, at 
which time the Trust had been considered non compliant on national 
IP&C data returns.  This had arisen because the password had not 
been issued to the Trust correctly; following receipt of the password all 
past and current data had been “locked down” as required and the Trust 
was now compliant; 

c) the main issues of the two reports issued by the Healthcare 
Commission (HCC) on Maidstone & Tunbridge Wells and Stoke 
Mandeville NHS Trusts.  The HCC reports would have a significant 
impact on all Trusts and Mrs Greenwood’s report included information 
and proposals on some key aspects for the Trust, such as changes to 
the structure and working arrangements of the IP&C team(s) for the 
Trust and the PCT, the need for further investment in the staffing of and 
support for the Trust’s IP&C team and interlinked roles (eg Matrons), 
and consideration of future plans for bed occupancy levels, escalation 
requirements in the event of an outbreak, patient movement, etc.    

The link between bed occupancy levels (recommended to be no higher 
than 85%) and IP&C was explored further.  Mr Peverelle made two 
corrections to the submitted report (07/11/EE):  
- Section 31. should refer to FYE £0.7m (full year equivalent) 

JG
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- Section 3.2 should refer to Hotel Services at £70,000  
A review of occupancy had shown average occupancy in the Medical CMT 
beds at 94-96% and identified a need to increase bed and staffing capacity 
to enable the Trust to meet expected winter pressures and reduce 
occupancy levels.  The report also confirmed that the capital scheme for 
orthopaedics had been deferred to enable Ward 35 to be used for 
additional capacity on an ad hoc basis and proposed that Ward 23 (which 
had been used previously for flexing capacity levels) should be opened 
permanently to provide both support throughout the winter pressure period 
and long term capacity benefits.   Elements of this proposal would be 
contrary to historic strategies.  For the benefit of the newer members of the 
Board, the Chairman reminded the meeting of the Trust’s previous 
strategies (in line with national and local drivers) which, over the years, had 
included reduction of around 200 beds and revised workforce structures.   
Following extensive discussion, it was agreed that: 
- the financial and staffing implications of the report on bed occupancy, 

and its recommendations, should be considered in tandem with Mrs 
Greenwood’s report; 

- there may be savings in the proposals set out in both reports that could 
offset the investments required for other areas (eg the investment in 
bed capacity should result in lower bed occupancy levels, which 
national evidence showed benefited IP&C and quality of patient care, 
which in turn could support work towards reduced length of stay, and 
the PCT’s withdrawal from the Service Level Agreement for IP&C might 
enable the Trust to retrench some resources to internal work),  

- the principles of both reports were fully supported, subject to 
affordability. 

With regard to affordability: 
- Mrs Greenwood’s report suggested that the Trust might approach the 

PCT for a one-off additional allocation to support an initial boost to the 
work outlined (on an “invest to save” basis), in line with the HCC’s 
report on Maidstone & Tunbridge Wells.  It was agreed that Ms Taylor 
should write to outline the meeting’s discussions and request the PCT’s 
support;  

- Dr Hicks emphasised the value of a second consultant microbiologist, 
which, in addition to increasing staffing resources, would be beneficial in 
terms of governance and future developments for IP&C (not just MRSA 
and C-Difficile); 

- the costs quoted for Ward 35 were annualised and there might be 
savings if considered pro rata for the winter pressure period (although it 
was also clarified that the winter pressure period could be as long as 5-
6 months, not just December-February); 

- it was noted that the Trust’s original Plan submitted to Monitor had 
highlighted strategic issues on nursing levels and investment 
requirements of up to £1million to keep the escalation ward (Ward 23) 
open and enable increases in qualified/unqualified staffing levels on the 
general medical wards when Ward 23 was not open.  The plans 
outlined in the two submitted reports showed additional pressures for 
future years (recurrent funding).  The Trust could not depend on these 
being addressed through Tariff, the changes to which were not yet 
known, or other currently identifiable funding options.   It was agreed 

SAT
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that a lot more discussion was needed to ensure a holistic approach 
and to include other issues such as the proposed development of an 
acute care centre (further information on which was being prepared by 
Mr Petty, to be presented to the Board shortly).   

As far as was practicable, the Board supported all the recommendations in 
the two reports and affirmed its assurance regarding the Board Leadership 
and governance issues set out in Mrs Greenwood’s report.  It was noted 
that whilst this approval would allow Ward 23 to remain open recurrently 
(ensuring funding to top up depleted nurse staffing levels on the residual 
medical wards), the implementation of the IP&C recommendations 
contained within paper 07/11/DD (5.1) and Ward 35 to be opened for winter 
pressures (and the teams to initiate - but not yet conclude - the process of 
recruitment to new consultants, nursing and support staff etc for the longer 
term for Ward 35), a further report would need to come back to the Board 
for final consideration of the whole position (IP&C, bed configuration, the 
PCT’s response to the request for an exceptional contribution to support the 
proposed actions and a report from the Finance team on the implications 
for next year).  This further report should enable the Board to consider how 
to address the identified issues – including a potential deficit in 2008/09 – 
before the operational directors could take further progress on any actions 
that would have financial impact, as affordability beyond 2007/08 was a key 
issue.  It was requested that the report should be available for the Board in 
January 2008 at the latest. 
Subject to the Board’s final decision in January, the Chairman requested 
that a letter be drafted in readiness for issue to each member of staff to 
outline the Board’s plans for IP&C, bed occupancy and plans for the future.  
The Chairman would report on the meeting’s discussions to the Governors 
at their next general meeting in January. 
During discussion it had been mentioned that a number of SLAs (Service 
Level Agreements) were unsigned, although the review of all of them was 
now nearly complete.  The Board requested that an update on any 
remaining unsigned SLAs should be presented to it in March 2008.  This 
work should be supported by meetings between Miss Arnold and Mr 
Spinks, as Chair of the Audit and Finance Committees respectively, with 
their counterparts within the PCT if required. 
Nursing Times Awards  
In view of the discussions on staffing levels, Ms Taylor took the opportunity 
to refer to the Trust’s recent success in the first Nursing Times Awards.  
The national Awards had covered six categories for leadership and 
potential among nurses.  Ms Taylor was delighted to announce that the 
Trust had been extremely successful, winning two first place awards in 
Strategy and Innovation and a second place award in Partnership Working.  
The Board agreed that this was as a fabulous achievement for the 
individuals involved and also for the Trust to know that it had such skilled 
people amongst its staff.  Three of the staff involved were present at the 
meeting – Mr Ian Boldy, Ms Debbie Firth and Ms Leslie Bamford.  Ms 
Taylor and the Chairman were very pleased to be able to congratulate them 
on their achievement and the Chairman presented the Awards on behalf of 
the Board.  Mr Graham advised that the achievement had been reported in 
the local and regional press and in internal material too (website, BDi).  
 
 

SAT/
SMT

DG

GEF

KF
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07/266  PERFORMANCE 
a) Monthly Performance to 31st October 2007 (07/11/FF)

The Board received and noted the report.  Mrs Firth expanded on the 
financial information and highlighted that: 
– the Trust and the PCT were committed to escalating the 18 weeks 

wait initiative.  This would be beneficial to patients but would 
require significant extra work, 

– whilst income continued to over achieve against plan, there had 
been a further deficit in expenditure (generally from unmet 
efficiency savings).  The position had been offset by underspends 
in some areas but this may not continue so there could be a 
deterioration in the expenditure position towards year end, 

– investment was still overachieving against plan and central funding 
had been released to the overall benefit of the month end position 

With regard to activity, Mr Peverelle highlighted: 
– steady progress towards achieving step down process for the “18 

weeks” targets.  The Board also noted the reported progress on 
data collection 

– an increase in emergencies (not unexpected at this time of the 
year) 

– recent pressures on the A&E “4 hour target” 
– slight increases in the readmission and delayed discharge rates 

(see earlier discussions) 
– sickness rate increase, which, to a degree, reflected the more 

accurate reporting now in place 
– more cancelled operations than anticipated, predominantly related 

to complex cases.  Mr Peverelle briefly outlined some of the other 
issues impacting on this position and advised that a detailed review 
was about to commence.   

With regard to the sickness absence return, Mrs Tyler confirmed that 
HR staff were working with the teams identified with poorer (higher) 
levels of absence and work was also ongoing to see if there were any 
commonalities or cultural issues that could be identified, particularly in 
relation to short term sickness (the Board was reminded of the 
improved management of long term sickness).  The Trust strived to be 
a good employer and had supported Family Friendly policies etc, and 
the Board was disappointed not to see a return through areas such as 
reduced absence.  It was agreed that sickness absence was not solely 
an issue for the HR team to tackle but something for which all 
managers and individuals had to accept responsibility.  Mrs Tyler 
advised that the Trade Unions had been very supportive of the Trust’s 
approach to management of sickness absence.  The Board requested 
further information on the areas and individuals (and roles) involved. 

b) Capital Planning Team: Update (07/11/GG)
The position on the capital programme at the end of October 2007 
(£6,020,800 – not £6,877,000 as shown in the report) was reviewed.   It 
was noted that spend against projection was behind due to non-spend 
and deferral of some projects.  The Board also noted a new scope 
received for a project in Pathology.  Mrs Firth confirmed that Monitor 
had been kept informed of changes to the capital programme 
throughout the year.   

ST
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The Board was advised that management were looking at how some of 
the unused resources could be utilised to work up plans scheduled for 
2008/09.  Whilst this might not bring slippage back in terms of 
implementation, it could impact on financial expenditure.   
To provide assurance that deferred projects were progressed, it was 
agreed that information should be provided on the projects deferred 
from last year’s programme. 
The Board accepted the report.  
 

JP

07/267  POLICIES & STRATEGIES 
a) NHS Litigation Authority (NHSLA) (07/11/HH)

- Transfer and Discharge 
The Board received and considered two policies required to complete 
the suite for NHSLA compliance and to reinforce good practice.  Mrs 
Greenwood affirmed that the drafts had been reviewed by the 
Governance Committee, who recommended them to the Board for 
acceptance.   
The Policies were approved. 

 
07/268  STAFF GRADE & ASSOCIATE SPECIALIST  (07/11/II) 

OPTIONAL POINTS COMMITTEE 
Dr Hicks reminded the Board of Mr Johnston’s role as Chair of the Staff 
Grade and Associate Specialist Optional Points Committee.  With his 
impending departure at the end of his term of office, another Non Executive 
was required to take on the role.  Miss Arnold’s offer was welcomed and 
accepted. 

 
FOR DISCUSSION / TO NOTE 
  
07/269  CHAIRMAN’S REPORT 

The Chairman reported on the following changes to the schedule of 
meetings in December, including: 
– the Board meeting on 20th December (now to be held in the morning, 

as discussed) 
– the Trustees meeting to be held at 1.30pm on 20th December 
– deferral of the next meeting of the Finance Committee to January 2008 

(with the new Director of Finance) 
– the Non Executive Directors’ review meeting, at 4pm on 12th December 
The Chairman also reported on his attendance at the following: 
– two “One Barnsley” meetings.  Future meetings would be monthly and 

it was noted that membership of the forum included access to a series 
of learning lunches,  

– the Foundation Trust Network’s meeting of Chairs and Chief 
Executives, which had included considerable discussion about the 
National Governors Forum.  The hospital was a member of the Forum 
and was keen to follow its progress and link in with its growth. 

Members were reminded of the next Governing Council general meeting on 
9th January 2008. 
The following report was received from the Non Executive Directors: 
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– Mrs Newman advised that she had attended the recent Audit 
Commission event on the Working of Boards.  It had been a very 
interesting event and had largely affirmed that the Trust’s progress was 
in line with recommended practice.  
 

07/270  CHIEF EXECUTIVE’S REPORT (07/11/JJ)
Ms Taylor expanded on her report, on the following items: 
– A number of meetings attended as the Trust’s representative and as 

part of her induction as Chief Executive.  These had included the 
national conference of NHS Chief Executives, discussions at which had 
highlighted the likely key priorities in the operating framework due to be 
published shortly, ie reputation, satisfaction and confidence in the NHS, 
cleanliness and address of hospital acquired infections, access, and 
health improvement and reductions in health inequalities.  Up to 50 
standards were expected to be issued under these four domains. 

– The Nursing Times Leadership Challenge, presentations on which had 
been made earlier in the meeting. 

– The Appointment of Ms Helen Bourner as Director of Strategy & 
Business Development on six months secondment, with effect from 1st 
January 2008.  Ms Bourner would be working closely with senior 
management and would help to scope how the post should be taken 
forward. 

– An expression of interest submitted to NHS Gateway for two recruits to 
support the Trust’s work on strategy and business development. 

– Further work undertaken on infection control. 
– The Healthcare Commission’s (HCC) review of race equality being 

undertaken in a number of randomly selected Trusts, including Barnsley.  
A copy of the HCC’s press release was available to provide further 
context for the review.  Ms Taylor advised that she had met with the 
review’s Lead Inspector recently and that the Trust had a team of staff 
working on preparatory arrangements in readiness for the inspection on 
4th December.   

– Meetings with stakeholders (in addition to the national and regional 
meetings mentioned previously).  Ms Taylor thanked the Non Executive 
Directors for their time 

– The sealing of the renewal lease for one year with Primecare (seal 
number 146). 

– The official launch of the Trust’s Informatics training suite. 
– The success of the recent Patient Safety Week (as part of the national 

drive), to raise awareness within the Trust’s staff.  It had involved a 
series of events and a lot of staff, and been very well organised by Ms 
Geary, Mr Harris and Ms Clark. 

– The annual Christmas Bid (rather than Christmas cards) and plans for 
the management team to distribute biscuits to staff across the hospital 
again this year.  

– The Trust’s selection to take part in a Department of Health project to 
better understand patient wants.  Ms Taylor outlined the process, which 
would include a number of staff being interviewed on-line, and said that 
she was pleased the Trust had been selected for this high profile 
initiative. 

In addition, Ms Taylor reported on a national survey of Women’s experience 
of maternity care, just published.  The survey covered maternity 
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experiences in January-February 2007 and had involved over 26,000 
women.  The response rate from Barnsley had been higher than average 
nationally and the Trust had been ranked above average on most domains, 
which, when considered as part of the HCC’s new ratings on maternity 
services next year, should lend support to the Trust’s overall rating and the 
Trust’s aim to be rated as “excellent” within the first two years.   
 
Mrs Greenwood highlighted the increase in birth rates at the Trust year-on-
year, which she believed to be an indication of patient choice and a 
reflection on the Trust’s good reputation for maternity services.  Mrs 
Greenwood offered to prepare an analysis of the national report, which the 
Board appreciated, particularly with regard to the number of patients 
coming to the hospital from outside Barnsley.  It was noted that many 
Huddersfield practices carried adverts about the facilities at Barnsley, albeit 
it was also noted that reports had been received that Huddersfield were 
considering re-opening consultant-led services, which might impact in the 
future. 
 

JG

07/271  COMMITTEE REPORTS  
a) Governance Committee (07/11/KK)

The Board received the Minutes of the Governance Committee meeting 
held on 3rd October 2007.  It was noted that contrary to the verbal report 
to the Board in October, the Policy on Harassment and Bullying 
(reference SE 3.8) had required an amendment prior to the Board’s 
approval.  This had since been carried out.  The Board confirmed its 
approval of the Policy as amended. 
Mrs Greenwood advised that at its most recent meeting on 19th 
November, the Committee had approved three further Policies: 
– the Transfer and Discharge Policies as discussed and approved by 

the Board earlier, and 
– the Hand Hygiene Policy.  Mrs Greenwood apologised that a copy 

of the Policy had not been presented to the Board (copies were 
available on request) but assured members that it had been 
reviewed and approved by the Senior Management Team, 
Infection Control and Governance Committee.  On the basis of the 
Governance Committee’s recommendation, the Board supported 
the Policy in absentia. 

The Chairman took the opportunity to mention that Mr Johnston had 
Chaired the Governance Committee very successfully for several years 
and his input had been greatly appreciated.  Mrs Newman had been 
asked to take on the role as Chair of the Governance Committee from 
1st January 2008, subject to a wider review of Non Executive 
responsibilities in June 2008.   
 

07/272 ITEMS FOR INFORMATION 
Members were referred to the following information papers and were 
reminded that on request any item could be brought forward for 
discussion at the meeting or at any future meeting: 
– Advisory Appointments Committee (07/11/I-1)
– Renewal of Clinical Excellence Awards (07/10/I-2)
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07/273  DATE OF NEXT MEETING 
The next meeting was confirmed for 20th December 2007, in the Education 
Centre. 
Post meeting note:  due to pressures of business and the need to discuss 
more issues in closed session (in accord with the Trust’s Constitution), the 
Board subsequently deferred the next public meeting to January 2008. 

 


