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(April 2008 - Ref: 08/04/P/3) 
 

MINUTES OF A PUBLIC MEETING OF THE 
BOARD OF DIRECTORS 

HELD ON 31ST JANUARY 2008 
THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

PRESENT: 
Miss A Arnold Non Executive Director 
Mr G E Firth Chairman 
Mrs J T Greenwood Director of Nursing 
Ms D Hanwell Director of Finance & Information 
Dr D A Hicks Medical Director  
Mr F Patton Non Executive Director 
Mr P Spinks Non Executive Director  
Ms S Taylor Chief Executive 
Ms S Wildon Non Executive Director  

IN ATTENDANCE: 
Ms H Bourner Director of Strategy & Business Development  
Ms C Dudley Secretary to the Board 
Mr D Graham Head of Communications & Marketing 
Mr J Petty Director of Estates & Facilities 
Mr D W Peverelle Director of Clinical Services 
DrJ Rao Director of Prevention & Control of Infection 
Mrs S Tyler Director of Human Resources 

APOLOGIES: 
Mrs P Newman Non Executive Director 

 
08/01  APOLOGIES & WELCOME 

Mrs Newman’s apologies were noted, as above.  Ms Hanwell and Ms 
Bourner were welcomed, attending the Board for the first time since taking 
up post on 1st January.  Dr Rao was thanked for attending to provide an 
update on Infection Prevention & Control (IP&C). Several members of staff, 
public and a number of overseas students were welcomed to the meeting 
as observers.  
 

08/02  REVIEW OF REGISTER OF INTERESTS AND (08/01/P/2)
DECLARATION OF INTERESTS 
The Register of Directors’ Interests was reviewed and one correction noted. 
No conflicting interests with the agenda were declared. 
 

08/03  MINUTES OF MEETING HELD 27TH NOVEMBER 2007 (08/01/P/3)
AND MATTERS ARISING 
The minutes of the last public meeting (previously approved) were reviewed 
and noted.  There were no matters arising.  
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08/04  CHAIRMAN’S REPORT 
The Chairman provided a verbal report on the following:  
– the high levels of activity and pressures experienced across the Trust 

over the December and New Year period 
– further positive development of the Trust’s relationship with the Primary 

Care Trust (PCT), which was appreciated by the whole Board. On behalf 
of the Board, the Chairman thanked Ms Taylor for her focus on more co-
operative working with the PCT and Ms Taylor thanked members for 
their input to the growing relationship and in particular Dr Hicks for his 
earlier work 

– confirmation that the proposed new meeting arrangements for the Board 
of Directors and the Governing Council had been agreed.  These would 
be put into immediate effect, enabling some issues of public interest to 
be reported via the Governing Council and more time for Board 
meetings to take a different focus (business meetings) 

– the appointment of Mrs Newman as Deputy Chairman for the Trust for 
next 12 months 

– the appointment of Ms Wildon as Non Executive Director lead for issues 
concerning staff with restrictions or exclusions to practice  

– plans to review Non Executive responsibilities in the summer, after 
Mr Patton (newly appointed) had become more familiar with the Trust 

– proposals presented to the Governing Council for the appointment of a 
lead Governor.  This would be similar to the role of Deputy Chair for 
Governors adopted in other Trusts but less likely to be confused with the 
Deputy Chair post mentioned above 

– the review of the Constitution.  Members were asked to bring any issues 
for consideration to the Chairman’s attention as soon as possible; no 
issues of significance had been identified to date 

– an update on attendance at recent meetings of “One Barnsley”. The 
opportunity to join this forum had been appreciated and the Chairman 
was pleased to be able to attend on behalf of the hospital. 

No further reports were received from the Non Executive Directors. 
 

ALL

08/05  CHIEF EXECUTIVE’S REPORT (08/02/P/5)
a) The Chief Executive’s report was received and noted.  Ms Taylor drew 

particular attention to the good news reported under items 5-7 (national 
plaudit for the Trust’s work in leading the Productive Ward programme, 
positive feedback from the Deanery regarding the clinical training 
provided by the Trust under the Service Increment for Training scheme, 
and NHS Litigation Authority Level 1 accreditation).  Other issues in the 
report included updates on external relationships, the Trust’s activity 
over the past two months and new members of the management team.  

b) Personal Identifiable Data (tabled report)
Ms Taylor and Dr Hicks expanded on the tabled report on personal 
identifiable data (PID) and reminded the Board of the recent national 
media reports on missing data.  As a consequence, ministries and public 
sector organisations had been required to review all data transferred.  
The meeting confirmed its full support for the review and the need for 
the Board, as well as external bodies, to be fully assured that the Trust 
had robust processes and protocols to ensure secure transfer of PID. 
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The Board considered the requirement for a declaration of assurance to 
be submitted to Monitor by 15th February, ahead of completion of the 
work being progressed for the Department of Health’s review.   The 
Board did not believe it would be in a position to fully approve the 
required declaration to Monitor nor did it believe that Monitor would wish 
to receive a statement based on anything less than a thorough and 
complete review.  It was agreed that the Chief Executive, with the 
Chairman’s support, should write to Monitor to set out the Board’s 
position.  Mr Spinks’ offer (as Chair of the Information Strategy and 
Steering Group) to help with the statement was appreciated.  

 

SAT

08/06  QUARTER 3 REPORT TO MONITOR (08/01/P/6)
The Board noted the report and the proposed declarations to Monitor for 
Quarter 3 2007/08.  The items being declared as non compliant (section 
3.b) were highlighted, in particular those relating to race equality. These 
had already been discussed with Monitor and were expected to become 
compliant by the year end. 
The declarations and submissions were approved. 
 

08/07  INFECTION PREVENTION & CONTROL (IP&C) (08/01/P/7)
- QUARTERLY REPORT 
In addition to the submitted report, copies of the latest performance against 
IP&C targets were tabled.  It was noted that the Trust was still performing 
well against the annual trajectories for MRSA and C.Difficile.  Dr Rao and 
Mrs Greenwood expanded on the report and in response to questions from 
the Board confirmed that : 
- the eight “reds” identified in the action plan mainly reflected capacity 

issues and revised timescales would be included in the next report  
- the on call rota was fully covered in light of the appointment of Dr Rao 

and the support provided from Doncaster 
- the appointment of a second consultant would be redefined as a 

separate objective in the next report 
- the specialist training for identified staff groups was already being 

progressed, with notable improvements 
- the plan would never be fully achieved as the Trust’s strategy was, 

rightly, organic with constantly changing goals/further improvements. 
Dr Rao gave a presentation (copy attached), which set out more details on 
the work achieved and being progressed to ensure continuing 
improvements, both on a Trust and a wider health community basis. 
Ms Taylor referred to the recent mock Healthcare Commission audit 
mentioned by Dr Rao, which had highlighted a gap in the Trust’s 
governance documents. The Board approved the following statement to be 
added to the Trust’s standing orders with immediate effect to better reflect 
the high priority given by the Board to IP&C: “The Trust has a Board level 
agreement outlining its collective responsibility for minimising the risk of 
infection and the general means by which it prevents and controls such 
risks”.  It was also agreed that whilst it was implicitly understood, the 
importance of effective monitoring should be made clearer in the 
governance documents.  
The Board appreciated the detailed and informative reports received.   
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The Chairman mentioned a different approach he had heard of whereby 
Boards were presented with anonymised reports on specific cases or 
incidents.  It was confirmed that these (known as “root cause analyses”) 
were currently provided to the Governance Committee and could be 
presented to the Board if required.  
 

08/08  MONTHLY PERFORMANCE REPORT (08/01/P/7)
The finance and activity reports to 31st December 2007 were received and 
noted.  From discussions it was also noted that: 
- IT options for improved reporting arrangements (particularly for areas 

such as cancellations etc) were being reviewed and a report would be 
available for the Board by the end of March 

- a detailed action plan had been introduced to review sickness levels 
within theatre staffing and had already provided some improvement. 

 

DWP

08/09  BOARD ASSURANCE FRAMEWORK (08/01/P/9a)
& ANNUAL PLAN OBJECTIVES MONITORING (08/01/P/9b)
The reports showing progress at 31st December 2007 were received and 
noted.  Ms Hanwell assured the Board that, contrary to the report, the target 
financial risk rating would be achieved for the year end.  It was also noted 
that the senior management team had been discussing strengthening 
external assurances on the framework and this would be reviewed further 
with the audit team. 
 

08/10  CAPITAL PLANNING PROGRAMME (08/01/P/10)
The monthly update on the 2007/08 capital planning programme was noted.
 

08/11  ADVISORY APPOINTMENT COMMITTEES (AAC) (08/01/P/11)
The update report was received and noted.  It was clarified that whilst some 
of the vacancies reflected national shortages in certain specialisms, it also 
mirrored the Trust’s long held practice of not appointing unless fully 
satisfied with the quality of applicants presenting at the time.  The Trust was 
aware of its good fortune within specialisms such as microbiology, where 
there were severe national shortages but for which the Trust had been able 
to make an excellent appointment (Dr Rao).  
 

08/12  GOVERNANCE COMMITTEE (08/01/P/12)
The minutes of the Governance Committee meeting held on 21st November 
2007 were received.  A subsequent meeting had been held more recently, 
chaired by Mrs Newman, the minutes for which would be presented to the 
Board in due course.  
 

08/13  GOVERNING COUNCIL (08/01/P/13)
The latest agenda and approved minutes for the Governing Council were 
noted, and members were reminded that everyone was welcome to attend 
these meetings.  
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08/14  SCHEDULE OF OTHER MATTERS ARISING (08/01/P/14)
The schedule of other matters arising was noted. 

08/15  DATE OF NEXT MEETING 
In accordance with the new schedule agreed for Board meetings, the next 
public meeting of the Board of Directors would be held on 24th April 2008. 
 

08/16  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. 

 
 



Infection Control Update

Dr J.G Rao
Consultant Microbiologist/DIPC

BHNFT



Overview
Monthly statistical data
Monitoring arrangements
Antibiotic prescribing
Saving lives
Directorate level Infection control activities
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External review
HCC core standard mock visit
Health economy approach
Conclusion



Monthly Performance Data

C.difficile:

BHNFT Total no. of 
c.diff cases

Oct Nov Dec
Trajectory BHNFT (>65) 16 18 16
BHNFT Actual no(>.2YR) 21 25 11
BHNFT >65 16 21 11



BHNFT C.diff figures
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QUARTERLY DATA

Number of C.Diff reports for patients over 65 
years
Jan-Mar
2006

Apr-Jun
2006

Jul-
Sept
2006

Oct-Dec
2006

Jan-Mar
2007

Apr-Jun
2007

Jul-Sept
2007

109 101 112 73 91 68 61



MRSA Bacteraemia Data

Apr May June July Aug Sept Oct Nov Dec

Cases

Traject
ory

1 1 0 0 2 0 2 2 1

1 1 1 1 1 1 1 1 1



Orthopaedic Surveillance Data

Q3 July-sept 07
Current 
period

All periods All Hospitals

Hip R 1/58
(1.7%)

2.5% 1.3%

Knee R 0/69
(0%)

0.5% 0.7%

Hip Hemi 0/29
(0%)

4.7% 4.2%



Outbreak Reports

Outbreak of D&V on ward 17 resulting 
in closure of  the ward for 7days
Outbreak of D&V on ward 20 resulting 
in closure of ward for total of 17 days 
with the exception of two days in 
between.



Monitoring Arrangements
There is daily monitoring of all MRSA infected 
colonised and c.difficile patients both in terms 
of numbers and if there are being nursed in 
isolation
RCA completed on all MRSA bacteraemia and 
c.diff cases by the matron 
A weekly infection control report goes to chief 
executive
A monthly Infection control report also goes to 
all consultants, matrons and general managers



Monitoring Arrangements
Progress has been made towards the 
procurement of Infection control software
Twice weekly C.diff ward round by Consultant 
Microbiologist and gastroenterologist



Antibiotic Prescribing
New antibiotic policy available on the Intranet
Restricted antibiotic policy and sepsis 
guideline available on all the wards
In the process of producing Credit card size 
antibiotic guidelines for all the doctors
Daily monitoring of antibiotic use by the ward 
Pharmacists and the consultant 
Microbiologist



Saving Lives
Saving lives audit has now been 
implemented throughout the Trust. 
Matrons from each CMT are leading. 
Results will be included in the quarterly 
Matrons report



Directorate level Infection 
control activities

Matrons are freed up to carry out more 
infection control duties
All CMTs have Infection control as standing 
agenda in their Monthly CMT meetings, 
Clinical governance and risk meetings
In addition Medicine CMT also started holding 
Monthly directorate specific Infection control 
meetings and monthly meeting with domestic 
supervisor



Cont..
Midwifery directorate also holds drop in 
session every 3 months where infection 
control is discussed
Monthly data on infection are displayed on 
the wards
Matrons will produce quarterly report on 
infection prevention and control, which will be 
presented to IP&C and to the board. First 
report due in March



Infection control Money 
from SHA

Replacement of old commodes and 
slings
Pump priming Environmental Deep 
Cleaning Team (Steam cleaning)
Pump priming  MRSA screening
Increase infection control manpower
Updating patient information leaflets



External Visit
The trust had invited an external team 
to provide review of performance 
regarding C.Diff infections. 
Progress has been made towards 
action plan arising as result of this 
report



HCC core std mock visit:
Trust is planning for mock inspection for HCC Core 
standards. First visit happened Thursday 24th Jan  
Core Standard 4a safety.  Health care organisations 
keep patients, staff and visitors safe by having 
systems to ensure that the risk of health care 
acquired infections to patients is reduced with 
particular emphasis on the high standards hygiene 
and cleanliness, achieving a year on year reduction 
in MRSA



Health Economy approach.

Range of actions have been instigated 
by PCT Provider and Commissioners
HE wide C.Diff action plan
Co-ordinated through District Infection 
control committee



Conclusion

Trust is giving high priority for reduction of 
health care associated infection
Significant investment has been agreed for 
Infection Control
Various strands of activities being carried 
Action plans put in place and closely 
monitored
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