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REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
(April 2008 - Ref: 08/04/P/05) 
 
Subject: CHIEF EXECUTIVE REPORT 
 
Summary  
The Chief Executive report advises on key activities undertaken in the period since the last 
Board meeting. 

 
Actions requested:  
To note 
 
Business Plan Objectives supported: 
Restructuring the Senior Management to advise clearer accountabilities (interviews). 
Reshaping services to improve productivity and “growing the business” cash release 
(Orthopaedics) 
 
Public and patient involvement:  
None directly, but any service development would need to fully involve patients 
 
Communication and reputation implications: 
Several items in this report contribute to the reputation of the Trust by our involvement in 
external activities 
 
Risk Assessment: 
None 
 
Equality and diversity implications: 
Service developments in Orthopaedics will need to adhere with Equality and Diversity 
requirements 
 
Resource implications 
As detailed in the report 
 
Author:  Sandra Taylor 
 Chief Executive 
Sponsor:  Sandra Taylor 
 Chief Executive 
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1. EXTERNAL NETWORKING 
 

In the period since the last Board meeting I have undertaken the following external 
activities; 

• Attended the national event organised by Monitor on Service Line Reporting (SLR) 
alongside Paul Spinks Non Executive Director. The event was well organised and 
focused on the clinical and patient benefits that leading Trusts are reaping from 
implementing SLR and Service Line Management (SLM). Inspiring presentations 
were given by the Medical Director from University College Hospital London, and 
from the Medical Director for Countess of Chester FT. The key message of the 
event is that SLR/SLM is NOT solely a financial tool, but is critical to improved 
service delivery. I and Paul have taken a great deal of detailed information from 
the event and we would be pleased to share this with the Board and wider in 
whatever way considered useful. 

• Held a one to one meeting with Professor Ian Gilmour, President of the Royal 
College of Physicians who was visiting our Region. I was able to discuss the 
importance of including in medical training the increasing complexity of discharge 
processes and also pathways across secondary and primary care. Professor 
Gilmour has subsequently corresponded with me and has provided the College’s 
report “Teams without Walls”. It was a privilege to have such focused time with a 
national clinical leader. 

• Along with the Chairman participated in the visit to Haukeland University Hospital 
in Bergen, Norway. This was an intensive two day programme as part of a 
European programme organised by the Health Services Management Centre at 
the University of Birmingham and part funded by the Department of Health. The 
intention being to learn from various European health care systems and feed that 
into policy development of the NHS in England. There have been three events 
each similarly intensive and involving two day visits to specific hospital sites in 
European cities. The Chairman and Medical Director visited Sweden in 
September; the Director of Nursing and I visited The Netherlands in November, 
and the last visit to Norway was as detailed. We will consider how to bring together 
our learning from these visits to the benefit of our Trust. 

 
2. APPOINTMENTS AND NEW STRUCTURE 
 

This last month has seen recruitment exercises for the new posts within the new 
Structure; the Chief Operating Officer; the 4 Divisional Medical Directors; the 4 Assistant 
Divisional Directors. I hope to be able to advise the Board verbally of the successful 
applicants. We are also currently out to advert for the post of Director of Human 
Resources and Organisational Development with the interview date fixed for 7th May 
2008. 

 
3. STAFF SURVEY 2007-2008 
 

The Healthcare Commission has published the National NHS Staff Survey and has 
provided the Trust with the breakdown of responses from our staff. This is being 
presented to staff, managers, Non Executives and Governors in the lecture theatre on 8th 
May at 1pm to 3pm. 
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4. EXCELLENCE IN BREAST SCREENING 

 
The Key Resources Indicator report from the Quality Assurance Reference Centre 
(QARC) for breast screening again confirms Barnsley as the top performing unit in the 
Region. Staff are to be congratulated for their efforts. 

 
5. SOUTH YORKSHIRE APPLIED HEALTH RESEARCH COLLABORATIVE 
 

I am pleased to advise the Board that the South Yorkshire “bid” to become one of the ten 
Applied Health Research Collaborative has been successful following a final short listing 
interview in London in the past month. This will bring some £8.5 million into the region for 
research purposes, and within the region it has been possible to “match fund” (a condition 
of the funding), with the consequence that some £17 million will be available.  

 
The mission for the South Yorkshire Applied Research and Care Consortium (SYARCC) 
is to undertake, over the next 5 years, high quality, strategic, applied research and related 
education in order to enable a ‘step change’ in the way research is delivered and services 
are designed in South Yorkshire; and to foster knowledge transfer that will improve the 
quality and effectiveness of health care delivery across South Yorkshire. 

 
Strategic objectives: 

 
1. To improve the health and well being for people with long term conditions (LTC) in 

South Yorkshire through a distributed model of health research. 
2. To implement an innovative model for conducting applied research and translation 

which is embedded in the self-management and technology agenda for people with 
LTC. 

3. To provide leadership in the governance of applied research and operate according to 
rigorous principles 

4. To promote the transfer of knowledge from applied research into practice and facilitate 
the implementation of new knowledge into health service policy and practice. 

5. To encourage commercial exploitation, where appropriate, for the benefit of the SY 
economy. 

6. To use existing advances in health technologies within the care pathways of SY, 
enhancing self-management, improving access, choice and personalised care for 
people with long-term conditions. 

7. To work together as an organisationally robust and creative collaboration of Higher 
Education Institute’s (HEI’s) and NHS leaders who will foster capacity and innovation 
in applied and translational research. 

8. To inform and respond to the needs for service commissioning within SY 
9. To ensure that the modern NHS workforce fully embraces both the self care and 

technology agendas for LTC 
 

Self-Management and Self-Care 
 
The concept of self-management and self-care is the central research theme within our 
model for conducting applied research in South Yorkshire. The chronic conditions we 
have chosen for our consortium are Chronic Obstructive Pulmonary Disease (COPD), 
stroke, diabetes and obesity reflecting the key national priorities and the needs of our 
South Yorkshire population and existing research strengths in these areas.  
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The work of the consortium will focus on self-management and self-care for people who 
have a long-term condition through the use of existing, new and emerging technologies. It 
is for this reason that we have identified tele-health and tele-care as a second key theme 
for our consortiums research portfolio. See figure 1. 
 
Figure 1. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
The planned five year activity of our SYARCC will lead to stepped changes in:  

 

• The amount and the way that applied research is undertaken in SY. 

• The design, evaluation and delivery of services across SY. 

• How individuals within our organisations use research evidence provided by the 
consortium to improve the quality of care provided. 

• How we inform and respond to practice-based and joint strategic commissioning.  

• The process of working together as a joint University of Sheffield and Sheffield Hallam 
University project in partnership with health and social care providers across South 
Yorkshire 

 
 

6. BABY FRIENDLY INITIATIVE (BFI) 
 

BHNFT Maternity unit has been awarded the nationally recognised Baby Friendly Aware 
Certificate of Commitment for Breast Feeding. This was a joint application with the PCT 
and Community Children’s Centre and reflects important partnership working to increase 
breast-feeding rates and improve care for all mothers. The certificate is given to 
organisations after an assessment by the UNICEF team that recognised best practice 
standards are in place. The certificate is the first step to full Baby Friendly accreditation 
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for the Trust with the aim to be fully compliant with all breast feeding standards by 2009. 
This will coincide with the need to meet Maternity Matters in the same year. 
 

7. ORTHOPAEDIC SURGERY SERVICE DEVELOPMENT PROPOSALS 
 

On the evening of 7th April 2008 I and the Medical Director and General Manager for 
Surgery had an extremely productive and constructive meeting with the Trust’s 
orthopaedic surgeons. The purpose was to examine the future growth opportunities for 
the service; constraints which inhibited growth and therefore required address such as 
laminar flow theatre capacity; the organisation and physical location of the pre 
assessment service in the Trust; the possibilities of a vision of an “orthopaedic village” 
approach to the service; the “standards” considered appropriate for trauma eg 48 hour for 
surgical intervention and impacts on elective surgery; theatre activity and positive working 
relations with anaesthetists; consultant to consultant referrals; and the role of the clinical 
assessment unit in primary care and impacts on the 18 week wait. These matters will be 
taken forward as part of the business planning activities for 2008-09 as indicated in the 
Trust Business Plan agreed at the last Board meeting. 

 
8. TRUST’S SMOKE FREE INITIATIVES 
 

The Trust became a smoke free site from 1st April 2007, which was ahead of national ban 
on smoking in public places which came into force from 1st July 2007. 

 
In support of the hospital becoming smoke free and in addition to the public awareness 
campaign, the Trust employed additional security staff to patrol the site to remind staff 
and visitors of the need to go off site if they wished to smoke.  The extra patrols were in 
place for 3 months and then withdrawn.  The on-site smoke free initiative did take a few 
months to take effect but is now well-established with only minor incursions by visitors.  
Generally when reminded of the Trust’s policy visitors do go off site or cease smoking 
when reminded by staff or members of the security team. 

 
The Smoking Cessation Co-ordinators funded by the PCT ceased in January 2008.  Their 
role was to provide advice to staff, patients and visitors on how to stop smoking and to 
provide advice on support methods available to assist with this. 

 
A meeting was convened earlier this year by the Director of Public Health at the PCT 
seeking to secure engagement from the Trust’s clinical staff to establish a network of 
“smoking cessation champions”, as part of the public health agenda. 

 
The PCT are looking to contribute some funding to support healthy workplaces during the 
current financial year.  Further details on this proposal are awaited but it will enable the 
Trust to continue to support staff in smoking cessation and to develop “smoking 
cessation” champions. 

 
The Local Authority Overview and Scrutiny Committee have raised the issue of smoking 
on the perimeters of the hospital premises. There is a perception that part of this issue 
relates to contract staff – including cleaners. Patients with drip stands have also been 
seen smoking off premises. 

 
One element of the NHS Plan was for the NHS and other Public Sector bodies to act as 
an exemplar and as such the hospital as a major employer in Barnsley clearly offers an 
opportunity to significantly impact on smoking cessation and to continue to build on 
progress. 
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9. DEATH OF DR WALTER RHODEN AND DR KATHY PHIPPS 
 

The Board is already aware of the tragic death of Dr Walter Rhoden, Consultant 
Physician and Cardiologist, and his wife Kathy, a local GP and Assistant Medical Director 
to the PCT. It is appropriate that I formally record our sincere condolences to the family 
and children, and the deep sadness of all staff, non executives and Governors across the 
Trust. 

 
 


