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REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
(July 2008- Ref: 08/07/P/13) 
 
Subject: MONITOR REPORT – QUARTER 1 2008/09, APRIL-JUNE 2008 
 
Summary  
 
Foundation Trust (FT) Boards are required to submit regular declarations to Monitor, the 
independent regulator for NHS Foundation Trusts, to certify progress against the Annual Plan for 
2008/09 in terms of finance, governance and mandatory services, in accord with the latest 
Compliance Framework issued by Monitor in May 2008.   For most FTs these reports are 
quarterly. 
This report, together with the financial report and governance declaration will be integral to the 
first quarterly in-year submission for 2008/09.   

 
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 Annual Plans can be considered as 
“failing”. 
 
Risk Assessment: 
“Green” for governance, “green” for mandatory services and “4” for finance. 
 
Equality and diversity implications: 
The Board is assured that the organisation has returned to full compliance with Healthcare 
Commission core standards C7e and C18. 
 
Resource implications 
N/A 
 
Author:  Carol Dudley  

Secretary to the Board 
Sponsor:  Sandra Taylor  

Chief Executive 
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1. Introduction / Background 

1.1 Foundation Trust Boards are required to submit regular declarations to Monitor, to 
affirm the Trust’s progress against the agreed Annual Plan for 2008/09 in terms of 
finance, governance and mandatory services, in accord with the latest Compliance 
Framework issued by Monitor in May 2008.    

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 attached at 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 submission for Quarter 1 has been scrutinised by the Finance Committee as 
usual. 

2. Issues/Assessment 

2.1 Update on last quarter: 

2.1.1  In the final quarter of 2007/08 the Trust declared “amber” for governance, 
“green” for mandatory services and “4” for finance.  As previously reported to 
the Board, the finance rating was later amended to “3” due to a technicality.   

2.1.2  Three issues contributed to the “amber” governance declaration: non-
compliance of two Healthcare Commission core standards (C7e and C18, re 
equality and diversity) and failure to meet the 48 hours access target to genito-
urinary medicine (GUM) for sexual health by the end of March.  Despite a good 
performance overall, the GUM target was narrowly missed due to the impact of 
the Easter holiday period.  Systems have been reinforced to ensure this does 
not recur.  Following extensive work led by the nursing and HR teams, core 
standards C7e and C18 returned to compliance before the end of quarter 1. 

2.2 Quarter 1 2008/09:  
 
2.2.1  The Executive Team has confirmed that the Trust met its quarterly targets and 

core standards in Quarter 1.  This is not to say that the Executive Team, or the 
Board, is in any way complacent about the Trust’s performance.  From previous 
discussions the Board is aware of continuing actions to protect and improve the 
Trust’s performance in key areas, eg: the increasing focus on controls for 
MRSA (supported by a revised action plan introduced in June), challenges and 
opportunities highlighted from the length of stay review, continuing 
development of work supporting the 18 weeks programme, etc. 

                                             
1 Extract from Monitor’s Compliance Framework, May 2008.    
 



 

2.2.2  The assessment for finance gives a “4” risk rating, which is in accord with Plan.  
The Director of Finance & Information will provide further comments at the 
meeting if required.  

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

a) composition of the Board of Directors     
Following interviews held on 24th June 2008, Mr David Peverelle was appointed as 
Chief Operating Officer.  This appointment returns to Board to its full complement 
of executive and non executive directors.  Monitor has been advised and has 
updated the Trust’s entry on the public register for Foundation Trusts accordingly.    
The register has also been updated to reflect the new management structure. 

b) the Constitution   
As agreed previously, the request to vary the Constitution has been submitted to 
Monitor.  Monitor has requested some clarification to complete the process.  

c) reports from external agencies  
i) the Healthcare Commission upheld one complaint in June; a copy of the action 

plan developed in response will be submitted to Monitor after approval by the 
Board (agenda item 15 refers).   

ii) the Trust was recently criticised by the Coroner for poor communication with a 
neighbouring hospital following an issue with a transfusion patient.  Although 
this did not have any direct bearing on the outcome for the patient, the 
Divisional Medical Director for Emergency Services is drafting guidance to 
ensure that the required communications are integral to our systems in the 
future. 

2.4 Whilst the Annual Plan for 2008/09 has not yet been formally ratified by Monitor, it has 
been reviewed by the Trust’s Relationship Manager and no significant items of 
concern have been raised.  The Trust’s performance for Quarter 1 has therefore been 
measured against the submitted plan with no outlying issues identified. 

3. Options 
3.1 Regular reporting is mandatory under Monitor’s Compliance Framework.    

4. Risk Assessment 
4.1 In view of the comments and table shown in section 2.1 above, the Executive Team 

recommends that the Board should declare “green”” for governance for the period 
April-June 2008.   

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

5. Implications  
5.1 Equality/Diversity  

The Trust is committed to promoting equality and diversity and will continue to drive 
the systems now in place to ensure continued compliance for the benefit of our 
patients and staff. 

5.2 Reputation/communications 
It is important that our patients, public and staff continue to be aware of the Trust’s 
progress and continuing development. 



 

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

6. Conclusion 
6.1 The Trust met its key targets in Quarter 1, despite continuing pressures in many 

areas.   

7. Recommendations 
7.1 The Board of Directors is asked to:    

a) consider this paper (which will accompany the quarterly 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 

8. Appendices and Cross reference 
8.1 Appendix 1: in-year monitoring and submission checklists  
8.2 Appendix 2: draft in-year governance declaration 
8.3 Reference: Compliance Framework, Monitor’s framework for monitoring compliance 

by NHS foundation trusts with their Terms of Authorisation and for intervening in the 
event of failure to comply (Monitor, May 2008) 

8.4 Reference: The NHS in England Operating Framework for 2007/08 (Department of 
Health, December 2006) 



APPENDIX 1 
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Non-exhaustive list of items requiring exception reporting 
(Appendix D – Monitor’s Compliance Framework, May 2008) 
 
 
NHS foundation trusts must provide reports for risks to compliance with the Authorisation 
(including in relation to all the items on this list).  These reports are required only by exception, 
i.e. if there is an issue 
 
 
Finance 

• Unplanned significant reduction(s) in income or significant increase(s) in costs 
• Requirement for working capital in breach of PBL limits 
• Failure to comply with the NHS Foundation Trust Financial Reporting Manual (“FT FReM”) 
• Discussions with external auditors which may lead to a qualified audit report 

 
 
Governance 

• Events suggesting material issues with governance processes and structures, e.g: 
- Removal of director(s) for abuse of office 
- Significant non-contractual dispute with an NHS body 
- Relevant third party investigations e.g., fraud, Healthcare Commission reports of ‘significant 

failings’ 
- Failure or likely failure to meet national core standards or targets over the quarter 
- Failure or likely failure to comply with the Hygiene Code 

 
 
Mandatory services 

• Proposal to vary mandatory service provision or dispose of assets 
• Loss of accreditation of a mandatory service 

 
 
In addition 

• Explanations for qualified or missing self-certifications for any item from list above 
• Breach of any Authorisation requirement 

 
 
 
Other items requiring reporting 

• Election results 
• Changes to board and board of governors 
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Table 1: Weightings and thresholds for targets and national core standards 
(appendix B - from Monitor’s Compliance Framework, May 2008) 

 
 Threshold(12) Weighting Monitoring period 

Targets – weighted 1.0 (national requirements)    
Clostridium difficile year on year reduction 
(to fit the trajectory for the year as agreed 
with PCT – assumed a 15% reduction if no  
level agreed in a contract) 

0 1.0 Quarterly 

MRSA – maintaining the annual number of MRSA 
bloodstream infections at less than half 
the 2003/04 level ( assumed target is 50% 
of 2003/04 if no level agreed in a contract) (1) 

 
0 

 
1.0 

 
Quarterly 

Maximum waiting time of 31 days from discussion  
to treat to start of treatment extended 
to cover all cancer treatments (2) 

 
To be 

confirmed 

 
1.0 

To be achieved from 
end December 2008 
and monitored 
quarterly thereafter 

 
Maximum waiting time of 62 days from all referrals  
to treatment for all cancer (3) 
 

 
To be 

confirmed 

 
1.0 

To be achieved from 
end December 2008 
and monitored 
quarterly thereafter 

18-week maximum wait by 2008 (4) 
Admitted patients: 
maximum time of 18 weeks from point of referral to 
treatment 

 
90% 

 
1.0 

To be achieved from 
end December 2008 
and monitored 
quarterly thereafter 

18-week maximum wait by 2008 (4) 
Non-admitted patients: 
maximum time of 18 weeks from point of referral to 
treatment 

 
95% 

 
1.0 

To be achieved from 
end December 2008 
and monitored 
quarterly thereafter 

Targets – weighted 0.5    

Maximum waiting time of four hours in A&E from arrival 
to admission, transfer or discharge (5) 98% 0.5 Quarterly 

Maximum waiting time of 31 days from diagnosis to 
treatment for all cancers (6) 98% 0.5 Quarterly 

Maximum waiting time of 62 days from urgent referral 
to treatment for all cancers (7) 95% 0.5 Quarterly 

People suffering heart attack to receive thrombolysis 
within 60 minutes of call (where this is the preferred 
local treatment for heart attack) (8) 

 
68% 

 
0.5 

 
Monthly 

Maximum waiting time of two weeks from urgent GP 
referral to first outpatient appointment for all urgent 
suspect cancer referrals 

 
98% 

 
0.5 

 
Quarterly 

Mental health targets – weighted 1.0    

100% enhanced Care Programme Approach (CPA) 
patients receiving follow-up contact within seven days 
of discharge from hospital (9) 

 
95% 

 
1.0 

 
Quarterly 

 
Minimising delayed transfers of care (10) 
 

No more than 
7.5% 1.0 

 
Annually 

 
Admissions to inpatient services had access to crisis 
resolution home treatment teams (11) 

90% 1.0 

To be achieved from 
end June 2008 and 
monitored quarterly 
thereafter 

Maintain level of crisis resolution teams set in 03/06 
planning round (or subsequently contracted with PCT) – 1.0 N/A 

National core standards    
Each national core standard – 0.4 Ad hoc 
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Notes on table 1: 
 
(1) Where trusts have less than 12 cases in a 

year, this target will not apply as long as there 
is no increase in the actual number of cases 
reported compared to the prior year. 

 
(2) This target relates to surgery and 

chemotherapy only in 2008/09.  By the end of 
2010 this target will cover radiotherapy.  This 
target differs from the existing 31 day and 62 
day cancer targets as it covers subsequent 
treatments and the existing targets cover time 
to first treatment.  A threshold for this target will 
be determined prior to December 2008 and 
communicated with NHS foundation trusts.  
Specialist cancer trust treating one tumour type 
may be subject to a specific threshold based 
on tumour type’s clinical exception rate. 

 
(3) This target will replace the 62 day cancer 

target (weighted 0.5) from 1 January 2009.  
This target extends the existing 62 day cancer 
target to cover all referrals including screening 
services and consultant referrals.  A threshold 
for this target will be determined prior to 
January 2009 and communicated with NHS 
foundation trusts.  It is intended that 
measurement of performance against this 
target will take account of the re-allocation of 
late shared breaches (subject to these being 
completed in line with the agreed Healthcare 
Commission ratification process and there 
being written evidence that both Chief 
Executives, from referrer and recipient, 
approve the re-allocation).  Specialist cancer 
trusts treating one tumour type may be subject 
to a specific threshold based on tumour type’s 
clinical exception rate. 

 
(4) The NHS in England Operating Framework for 

2007/08 introduced key milestones to be 
achieved as a minimum by all providers by the 
end of March 2008 as follows: 

 
• 85% of pathways where patients are 

admitted for hospital treatment should be 
completed within 18 weeks; and 

• 90% of pathways that do not end in 
admission should be completed within 18 
weeks. 

 
 
 
 

Where NHS foundation trusts have not met 
these milestones, boards will be required to 
provide Monitor with an action plan setting out 
how they anticipate meeting the targets for 18-
weeks by 31 December 2008. 
 

(5) Compliance will be measured over a 13-week 
period from 1 April 2008. 

 
(6) This target differs from the new 31 day cancer 

target as it covers first treatments.  Specialist 
cancer trusts treating one or more tumour 
types may be subject to a specific threshold 
based on those tumours clinical exception 
rates. 

 
(7) This target will be replaced by the new 62 day 

cancer target from 1 January 2009.  
Measurement of performance against this 
target will take account of the re-allocation of 
late shared breaches (subject to these being 
completed in line with the agreed Healthcare 
Commission ratification process and there 
being written evidence that both Chief 
Executives, from referrer and recipient, 
approve the re-allocation).  Specialist cancer 
trusts treating one tumour type may be subject 
to a specific threshold based on tumour type’s 
clinical exception rate. 

 
(8) The target will not apply to trust that have less 

than 20 cases in a year. Where thrombolysis is 
not used as the preferred option, and as a 
result there are less than 20 cases in a year, 
this target will not therefore apply. 

 
(9) Follow up contact can include face to face or 

telephone contact.  Guidance on what should 
and should not be counted when calculating 
the achievement of this target can be found on 
Unify2 and STIES. 

 
(10) The definition of delayed discharge is set out in 

the National Institute for Mental Health in 
England (NIMHE) guidance 
http://www.nimhe.csip.org.uk/silo/files/delayed 
-transfers-final-guidance-1doc.doc. 

 
 
 
 

 
 



APPENDIX 2 
 

Barnsley Hospital NHS Foundation Trust 

Governance Declarations 

Quarter One 2008/09 (1 April – 30 June 2008) 
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NHS foundation trusts must confirm compliance with the Authorisation in relation to 
all items listed on page 53 of the Compliance Framework issued by Monitor in May 
2008. 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. 
 
 
Declaration 1 
The Board confirms that all targets have been met over the period (after application 
of thresholds) and that sufficient plans are in place to ensure that all known targets 
that will come into force will also be met.  
 
 
 
 
(signed) _____________________ on behalf of the Board of Directors  
 
Acting in capacity as:  Chief Executive 
 
Date:   31st July 2008 
 
 
 
 
Declaration 2 
For one or more targets the Board cannot make Declaration 1 and has provided 
relevant details on the following page(s).   
The Board confirms that all other targets have been met over the period (after 
application of thresholds) and that sufficient plans are in place to ensure that all 
known targets that will come into force will also be met. 
 
(signed) _____________________ on behalf of the Board of Directors  
Acting in capacity as __________________________________ 
 
 
Monitor will accept either an electronic or a hand written signature.  
 


