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REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
(April 2008- Ref: 08/04/P/7) 
 
Subject: MONITOR REPORT – QUARTER 4 2007/08, JANUARY-MARCH 2008 
 
Summary  
 
Foundation Trust Boards are required to submit quarterly declarations to Monitor, the 
independent regulator for NHS Foundation Trusts, to certify progress against the agreed Annual 
Plan for 2007/08 in terms of finance, governance and mandatory services, in accord with the 
Compliance Framework issued by Monitor in April 2007 (updated version due shortly for 
2008/09).   
This report, together with the financial report and governance declaration will be integral to the 
final, in-year submission for 2007/08.   

 
Actions requested:  
Board to review and agree its submission to Monitor, including ratings for finance, governance 
and mandatory services. 
 
Business Plan Objectives supported: 
Delivery of Annual Plan 
 
Public and patient involvement:  
N/A 
 
Communication and reputation implications: 
Foundation Trusts who do not perform well against their agreed Annual Plans can be considered 
as “failing”. 
 
Risk Assessment: 
 “Amber” for governance, “green” for mandatory services and “4” for finance. 
 
Equality and diversity implications: 
Being unable to declare full compliance with Healthcare Commission core standards C7e and 
C18. 
 
Resource implications 
The resources required to deliver the action plans set out in Appendix 2 will be provided by the 
relevant departments. 
 
Author:  Carol Dudley  

Secretary to the Board 
Sponsor:  Sandra Taylor  

Chief Executive 
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Subject: MONITOR REPORT – QUARTER 4 2007/08, 

JANUARY-MARCH 2008 
 

April 2008  
Board 

08/04/P/7 7
 

1. Introduction / Background 
1.1 Foundation Trust Boards are required to submit declarations to Monitor, to affirm the 

Trust’s progress against the agreed Annual Plan for 2007/08 in terms of finance, 
governance and mandatory services, in accord with the Compliance Framework 

issued by Monitor in April 2007 (updated version due shortly for 2008/09).   
1.2 An overview, but by no means exhaustive, list of governance targets is attached at 

appendix 11.  The declaration against which Boards are required to submit their self-
certification is shown in appendix 2, based on the template provided by Monitor.   

1.3 The risk rating for finance should reflect other reports regularly presented to the 
Board and the proposed submission for Quarter 4 will be scrutinised by members of 
the Finance Committee as usual. 

1.4 In quarter 3 the Trust rated itself as amber for governance, green for mandatory 
services and 3 for finance.  These ratings were accepted by Monitor.    

1.5 Five areas of non-compliance relating to equality and diversity were declared in 
quarter 3; all but two (C7e and C18) achieved compliance by the end of quarter 4. 

2. Issues/Assessment/Proposal 
2.1 The Senior Management Team (SMT) has confirmed that the Trust met most of its 

quarterly and year end targets and core standards in Quarter 4, with the exception of 
the following issues, as detailed in appendix 2.   
 

Target/Standard Weighting 
C7e – equality & diversity  
C18 – equality of access  
48 hour access to GUM clinics (re sexual health) 

0.4 
0.4 
1.0 

TOTAL 1.8 

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

Amber 

 
2.2 For further information the Board is referred to separate reports on Healthcare 

Commission standards (agenda item 6), performance (agenda item 11), and the 
Board Assurance Framework and Objectives (agenda item 9). 

2.3 The current indicative position for finance gives a “4” risk rating, which is above Plan.  
The Director of Finance & Information will provide further comments at the meeting if 
required.  

2.4 Mandatory services are considered to be “green” (ie no change against Plan). 
2.5 Other matters on which Monitor requires to be kept informed include:  

                                             
1 Extract from Monitor’s Compliance Framework.    
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).   
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a) composition of the Board of Directors     
With the introduction of the Chief Operating Officer (COO) as the fifth Executive 
Director under the new management arrangements, the Board will return to full 
complement as soon as the appointment is completed.  The revised job title for the 
Chief Nurse & Director of Quality and Standards (currently the Director of Nursing) 
will also be notified to Monitor.    

b) composition of the Governing Council  
 Two nominated Partner Governors have changed over the past quarter re: 
• the Joint Trade Union Committee, following the sad death of Mary Fitzpatrick.  

Mr Martin Jackson has recently taken on this role and we look forward to 
working with Martin as a Partner Governor. 

• the Primary Care Trust, following Mr Melvyn Lunn’s short term of office for 
January-March.  Mr Lunn’s and the PCT’s continued support in this way for the 
first part of 2008 was appreciated and it is a pleasure to welcome back 
Mrs Pauline Acklam as their nominated Partner Governor.  

c) the Constitution   
As discussed previously, a request to vary the Constitution will be submitted to 
Monitor shortly.  This year’s request will refer to a reduction in the number of 
partner organisations, “tidying” to include updated legislation (see 9.3) and 
removing reference to defunct posts (eg Director of Clinical Services) to match the 
management arrangements due to go live from 1st June 2008.  

d) reports from external agencies  
As reported previously, the Trust was one of 40 organisations included in the 
Healthcare Commission’s (HCC) review of race equality aspects of the core 
standards.  From informal feedback in December, the Trust identified actions 
needed within five standards for full compliance, only two of which remain non-
compliant/not fully assured at this time although significant work has been 
undertaken (appendix 2 refers).  The formal report has recently been received and 
will be considered carefully.  The HCC has advised it is unable to complete its 
judgement re impact on core standards assessments in time to feed into the 
2007/08 Annual Healthcheck declarations because of the extent of moderation 
required.   

3. Impact on Business Plan/Vision 
3.1 In its Annual Plan for 2007/08, the Board affirmed its intention to achieve compliance 

with all governance issues throughout the year.  Although the Trust has declared 
“amber” in year, it has learned from the instances involved and it is important these 
lessons are carried forward. 

4. Options 
4.1 A quarterly report is mandatory under Monitor’s Compliance Framework.    
4.2 Few Foundation Trusts review their submissions in public; this may be because: 

• outcomes are made public by publication of Board decisions or through the 
 Governing Council  
• issues covered by the statements are presented to Boards through other reports,  
 (eg performance reports, separate reports on Healthcare Commission standards)  
• after assessment and review of the quarterly submissions, Monitor publishes a  
 report on the national position (9.4 refers). 

4.3 The Board may wish to continue with the current system or may prefer to consider 
other mechanisms as part of its review of meetings and reporting.  
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5. Risk Assessment 
5.1 In view of the comments and table shown in section 2.1 above, the Senior 

Management Team recommends that the Board should declare “amber” for 
Governance for the period January-March 2008.   

5.2 The recommended declarations for finance and Mandatory services are “4” and 
“green” respectively. 

6. Implications  
6.1 Equality/Diversity  

The Trust is committed to promoting equality and diversity and will drive the action 
plans hard to achieve compliance as soon as possible, to reflect this commitment. 

6.2 Reputation/communications 
As highlighted under 4.3 above, it is important that our patients, public and staff 
continue to be aware of the Trust’s progress and continuing development. 

6.3 Legal 
 The Trust has, and continues, to operate within its Terms of Authorisation. 

7. Conclusion 
7.1 The Trust met the majority of its key targets in Quarter 4 and the full year despite 

continuing pressures in many areas. Robust action plans are in place to address the 
non-compliant areas, as noted in Appendix 2. 

7.2 The Trust anticipates achieving a “4” rating for finance and “green” for mandatory 
services. 

8. Recommendations 
8.1 The Board of Directors is asked to:    

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

b) approve the signing of the draft in-year governance declaration 
c) approve the proposed risk ratings for finance and mandatory services 
d) consider the options under section 4 above, for future reporting  

9. Appendices and Cross reference 
9.1 Appendix 1: overview of targets  
9.2 Appendix 2: draft in-year governance declaration 
9.3 Reference: The National Health Service Act 2006 - latest legislation, subsuming the 

previously issued Health and Social Care (Community Health and Standards) Act 
2003 

9.4 Reference: Monitor’s Quarter 3 report for Foundation Trusts:   
http://www.regulator-nhsft.gov.uk/publications.php?id=1105    
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APPENDIX 1 

 
Monitor’s Compliance Framework (April 2007) 
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APPENDIX 2 
 

Barnsley Hospital NHS Foundation Trust 
 

Governance Declarations 
 

Q4 2007/08 
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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  
   Sandra Taylor 

Acting in capacity as Chief Executive 
 



 

 

 
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:  
 

C7e – Equality & Diversity 
 

Name the healthcare target or national core standard involved. 
 
The Issue:  
 
The Trust has not completed the Equality Impact Assessments required by the Race 
Relations Amendment 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 (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 has undertaken a few Equality Impact Assessments (EIAs) but these have not been 
consulted upon and there is no systematic and sustained plan for undertaking equality impact 
assessments, consulting upon these and publishing the results.  Some managers have been 
trained in undertaking EIAs but further training is required.  The Trust will establish an 
Equality & Diversity Impact Assessment panel to undertake EIAs for all its equality schemes.  
The panel will establish a systematic programme of undertaking assessments for policies and 
services provided by the Trust and ensuring consultation.  The outcome of these 
assessments will be monitored and reported routinely into the Equality & Diversity Strategy 
Group.  An Equality & Diversity Manager is currently being appointed who will provide 
leadership and focus for Equality issues. 
 
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: 
 
 
 
 
 
Repeat this format on additional pages as required.  



 

 

 
 
Target or Standard:  
 

C18 – Equality of access 
 

Name the healthcare target or national core standard involved. 
 
The Issue:  
 
The Trust Race Equality Scheme launched in 2005 (and revised in 2007) has not been fully 
implemented, in respect of patients’ access to services  
 
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: 
 
A lead for Equality and Diversity is to be employed by the Trust, and this person's work will be 
prioritised to ensure that revisions to the Race Equality Scheme and any related action plans 
are prepared as a matter of urgency.  
 
To support this work, an Equality and Diversity Strategy Steering Group is being set up, and 
its membership will be invited from the ethnic groups that make up the population of Barnsley. 
 
Data reflecting ethnic groups access of hospital services has now been collated and is being 
analysed against the ethnicity demographics of the Trust's population.  
 
Dependent upon the results of this work, the Equality and Diversity Strategy Steering Group 
will agree on further work around access 
 
Work is underway with NHS Barnsley (PCT) to understand the implications of its policies on 
access through Choose and Book  
 
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: 
 
As outlined above, NHS Barnsley (PCT) and the Trust are working together to resolve any 
access issues for the entire community, and will ensure primary focus on this 
 
Barnsley's BME is group is involved in setting up the Equality and Diversity Strategy Steering 
Group and their willing involvement and participation will be key to its successful contribution 
to the Trust's work on access. 
 
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) 
 



 

 

 
 
 
Target or Standard:  
 

Sexual Health – 48 hour access to GUM clinics by 2008 
 

Name the healthcare target or national core standard involved. 
 
The Issue:  
 
The Department had made good steady progress to achieve the required target. Due to 
unanticipated absences of medical staff in the GUM Department in the last two weeks of 
March the target of achieving 100% was missed for the month. The number of requested 
appointments was 422, of which 403 were seen within 48 hours. This resulted in narrowly 
missing the target by 19 patients, 95.5% being seen within the required time 
 
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: 
 
Contingency plans have been put in place to address any repeat. This includes improved 
escalation and contingencies by the Clinical Management Team  
 
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: 
 
The PCT, with whom the Trust has been working closely to achieve the target, have been 
informed of the situation.    
 
The Department has recovered the position. It is not anticipated that any support from Monitor 
is required. 
 
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) 
 
 
 
 
 
 


