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MONITOR REPORT – QUARTER 3 2007/08 

OCTOBER-DECEMBER 2007  
 

1. INTRODUCTION  

The Board is required to submit a declaration to Monitor, the Independent Regulator for 
NHS Foundation Trusts (Monitor), to affirm the Trust’s progress in quarter 3 (Q3) against 
the agreed Annual Plan for 2007/08 in terms of both finance and governance.   
In accordance with the Compliance Framework issued by Monitor (April 2007) Foundation 
Trusts are required to rate their performance against governance risks and mandatory 
services under a “green, amber, red” system, and rate financial performance on a scale of 
1-5 (5 = top rating).  In quarter 2 the Trust rated itself as amber for Governance and 3 for 
finance.  These ratings were accepted by Monitor.  It should be noted, however, that the 
declared non-compliance for A&E was discounted by Monitor as the return rounded up to 
98% and was thus within compliance.   
The core issues for self-certification are:  
- Governance: Boards are required to self-certify that all targets (after application of 

the tolerance thresholds) have been met over the reporting period and that plans are 
in place to ensure that all known targets which will come into force will also be met. 
An overview, but not exhaustive, list of targets is attached at appendix 1.  Fuller 
details can be obtained from the Department of Health’s “National Standards, Local 
Action – Health and Social Care Standards and Planning Framework 2005/06-
2007/08” (July 2005).   

 Monitor regularly provides an in year governance declaration form for submission 
(appendix 2). 

- Finance: which will reflect the detailed reports regularly presented to the Board.  The 
proposed report for Quarter 3 will be scrutinised by the Finance Committee as usual.  
The current (indicative) position shows a “3” rating, which is in accordance with the 
Annual Plan; brief comments from the Finance Committee will be provided at the 
meeting.  

 
2. CERTIFICATION REQUIREMENTS 

The aim to meet all applicable national targets and the Healthcare Commission (HCC) 
core standards is integral to the Trust’s Business Plan. 
Progress against the national targets is monitored regularly by the Trust’s senior 
management team (SMT) and also reported through the quarterly review of objectives.    
The current Compliance Framework is expected to go out to consultation shortly and any 
amendments will be effective from 1st April 2008.  In advance of this Monitor has already 
advised Trusts that whilst the core issues will remain largely unchanged, Boards will need 
to be aware of the quality objectives and able to track performance against these for future 
self-certification (Monitor’s FT Bulletin No 4 refers). 
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The Board regularly receives separate reports on governance, performance, the business 
plan, Board assurance and the HCC standards. 
   

3. SELF-CERTIFICATION – GOVERNANCE ISSUES 
The SMT has confirmed that the Trust continued to meet most of the targets and core 
standards and make good progress on this year’s Business Plan in Q3.  However, the 
following issues (and related weighted scores) are highlighted:  
a) Quarter 2 declaration  

In October 2007, the Trust declared non-compliance with four targets/standards.  As 
mentioned above, Monitor did not include A&E.  Progress on the other three items 
(declared non-compliant due to insufficient assurance at that time) is noted below:  
– Part of HCC Core Standard C7c: risk assessments   

The action plan reported in Quarter 2 was carried out to ensure compliance by the 
end of Quarter 3. 

– Part of HCC Core standard C9: healthcare records  
This standard was confirmed as compliant before the end of 2007, following a 
robust review and implementation of ongoing action plans. 

– Part of HCC Core Standard C13a: dignity and respect  
A lot of good work has been progressed – and continues – since the last report.  
This has enabled the SMT to be confident that assurances are now in place to 
meet compliance. 

b) Quarter 3 (Q3) declaration 
 For Q3, the SMT has reported the following areas as non-compliant: 

– A&E “4 hour” waiting time target  
The Trust has already been in contact with Monitor about its breaches in Q3.  At 
the end of December it had achieved 97.3% on a rolling 4 week basis against the 
98% requirement.  Had the target been measured on a full quarter basis (as it will 
be from April 2008), we would have achieved compliance; we also achieved 
98.2% for the 12 months January-December 2007. 

 The emergency department faced enormous pressures during the last month of 
Q3 and in particular in the three weeks covering the Christmas and New Year 
period, resulting in an unusually high number of breaches. The situation was 
reviewed in detail and steps taken to avoid a recurrence (see appendix 2).  The 
department faced even greater pressures in the first week of January, which 
resulted in further breaches.  Whilst additional management and staff capacity had 
been put in place to address the increased pressures already identified, the 
department also faced two major road traffic accidents within two hours combined 
with 13 surgical emergencies.  Monitor has been made aware of this position. 

– HCC Race Equality Review  
As advised previously, the Trust is one of 40 randomly selected organisations 
identified to participate in the current HCC Race Equality Review. The review 
against five standards was undertaken on 4th December and to date the Trust has 
received only informal, unvalidated and confidential top level feedback. This 
indicates the Trust might not currently meet the standards in full; management 
has, however, already put in place local actions to rectify what we understand to 
be our deficits and expects to be able to report compliance by the year end.  With 
formal reporting not due until April/May, the Chief Executive believes it most 
prudent to report an inability to give full assurance against these five standards in 
relation to the Race Relations Amended Act. 
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c) Other matters on which Monitor requires to be kept informed include: 
– Composition of the Governing Council    

a) The results for the latest elections for the public and staff governors to the 
Governing Council were announced in December 2007.  Several Governors 
were re-elected and five new Governors were appointed, including one who 
rejoined the Council after a year’s break.  A full list of the Governing Council 
has been posted on our internet and intranet sites, as well as being updated 
on Monitor’s website.  Each of the successful candidates has been appointed 
for a three years term of office with effect from 1st January 2008.   We will be 
carrying one vacancy but this will not affect the required overall majority for 
public governors and the position should be addressed at the next elections.   

b) As their nominated representative is on an extended holiday, Barnsley Primary 
Care Trust kindly nominated Mr Melvyn Lunn in their stead with effect from 1st 
January 2008.  This will ensure continued engagement with the Governing 
Council and is appreciated.  Mr Lunn’s appointment is expected to be until 
April 2008 when the previous representative returns. 

c) Partner Governors are appointed for a term of up to three years and are 
eligible for re-appointment at the discretion of their sponsoring organisation.  I 
am pleased to advise that Voluntary Action Barnsley, Barnsley Youth Council 
and the University of Sheffield have confirmed their continuing support for the 
Governing Council and reappointed Mr David Brannan, Ms Clare Archer and 
Professor Nigel Bax respectively as their nominees. 

– Composition of the Board of Directors 
a) As previously reported, we have been joined by two new directors with effect 

from 1st January 2008:  
– Ms Dawn Hanwell, Director of Finance & Information  
– Mr Francis Patton, Non Executive Director 

b) Whilst the Board still carries one executive vacancy, this post will be reviewed 
before going out to advert in March/April.  In the interim, members will recall 
that Ms Helen Bourner has been appointed as Director of Strategy & Business 
Development on a six months secondment (from 1st January 2008). 

 
3. DECLARATION, EXCEPTIONS AND FORWARD PLANS 

As stated earlier Monitor requires the Board to provide self-certification that all targets 
have been met (after the application of thresholds) over the period and that plans are in 
place to ensure that all known targets which will come into force will also be met or to 
identify any reasons why this is not the case.  In view of the comments in section 2 above 
and the table shown below, the SMT considers that the Board should declare “amber” for 
Governance for the period October-December 2007.   

Target/Standard Weighting 
– A&E “4 hours” target 
– HCC core standards (re Race Equality Review)  
 - C7e, C8b, C16, C17 and C18 

0.4 
 
2.0  (0.4 each)

TOTAL 2.4 
Rating  
Green  = <1.0  
Amber  = 1-2.9  
Red   = 3.0 or more 

Amber 
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4. RECOMMENDATIONS 

The Board of Directors is asked to:    
a) note the indicative financial risk rating of “3” and receive and note  the verbal 

report from the Finance Committee regarding the financial return for Quarter 3 
2007/08 

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

c) approve the signing of the draft in-year governance declaration. 
 
 
 
 
 

Sandra Taylor 
CHIEF EXECUTIVE 
January 2008 
 



I:\Board\2008_Meetings\01 2008\Public\06_Monitor self cert.doc ced 5 

APPENDIX 1 
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APPENDIX 2 
 

BARNSLEY HOSPITAL NHS FOUNDATION TRUST 
GOVERNANCE DECLARATIONS 

Q3 2007/08 
 
 

NHS foundation trusts must confirm compliance with their terms of Authorisation in 
relation to all targets. 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. 
 
Monitor will accept either a hand written or electronic signature. 
 
 
 
Declaration 1 
 
The Board confirms that all targets have been met (after application of thresholds) over 
the period and that plans are in place to ensure that all known targets which 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 below.   
 
The Board confirms that all other targets have been met (after application of thresholds) 
over the period and that plans are in place to ensure that all known targets which will 
come into force will also be met. 
 
 
 
 
 
(signed) _____________________ on behalf of the Board of Directors  
           Ms Sandra Taylor 
 
 
Acting in capacity as Chief Executive 
 
 
Dated: _______________ 
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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:  
 
 
Maximum waiting time of four hours in A&E from arrival to admission, transfer or 
discharge. 
 
Name the healthcare target or national core standard involved. 
 
The Issue:  
 
 
Unable to achieve 98% for the 4-weeks rolling target (achieved 97.3%).  A report into the 
3 weeks covering the Christmas and New year period indicates that in addition to the 
patterns of demand the delays (60%) were due to delays in being seen by a Doctor - up to 
2 hours.   
 
On a quarterly basis, the department achieved 98.2% for Q3. 
 
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 revising its escalation procedure, ensuring recently established patient flow 
coordinators are being effective, ensuring admitting rights of the emergency department to 
inpatient wards, reviewing medical staff rotas to match demand pattern and review of 
medical staffing rotas for the evenings  
 
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: 
 
 
N/A 
 
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) 
 
 
Repeat this format on additional pages as required.  
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Target or Standard:  
 
 
C7e – challenge discrimination, promote equality and respect human rights 
C8b – organisation and personal development programmes 
C16 – accessibility of information provided to public 
C17 – patient & public involvement 
C18 – equal access to services (health equality) 
 
Name the healthcare target or national core standard involved. 
 
The Issue:  
 
 
The Trust is one of 40 randomly selected organisations identified to participate in the 
current Healthcare Commission Race Equality Review. This review was undertaken on 4th 
December and to date the Trust has received only informal, unvalidated and confidential 
top level feedback.  This indicates we might not currently meet the standards in full but at 
this point in time this information has not been formally reported to the Trust.  Thus at the 
end of Q3 it is not possible to provide a validated output from this review to the Board of 
Directors. 
 
The Board is aware that the HCC may not be publishing their collective findings from this 
strand of work until April/May 2008.  In view of these timelines the Board has identified it 
most prudent to report an inability to give full assurance against these five standards in 
relation to the Race Relations Amended Act. 
 
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 (eg 
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 already put in place local actions to rectify what we understand to be our 
deficits and expects to be able to report compliance by year end. 
 
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: 
 
 
Progress actions; await formal report from HCC April/May. 
 
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) 
 
 
Repeat this format on additional pages as required.  
 
 
 
 
 


