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REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT 
(July 2008 - Ref: 08/07/P/19) 
 
Subject: GOVERNANCE COMMITTEE 
 
Summary  
 
The draft minutes of the Governance Committee meeting held on 21 May 2008 are attached. 
 

 
Actions requested:  
The Board is asked to note the attached minutes. 
 
Business Plan Objectives supported: 
Good governance underpins a range of a business plan objectives. 
 
Public and patient involvement:  
A patient representative and a Public Governor are invited to each meeting. 
 
Communication and reputation implications: 
The Governance Committee is conscious of its role as a guardian of the Trust’s reputation and 
the need to ensure good practice is adhered to and communicated both internally and externally. 
 
Risk Assessment: 
The Governance Committee acts as a risk assessment medium.  
 
Equality and diversity implications: 
Inherent within the governance issues considered. 
 
Resource implications 
Variable 
 
Author: Juliette Greenwood 
 Chief Nurse & Director of Quality & Standards 
Sponsor:  Pat Newman 
 Non-Executive Director & Chair of Governance Committee  

 
 



 
(DRAFT) MINUTES OF THE GOVERNANCE COMMITTEE MEETING  

HELD ON 21 MAY 2008 
 

Mrs P Newman, Non-Executive Director (Chair) 
Mrs J Greenwood, Director of Nursing 
Ms S Taylor, Chief Executive 
Mr J N Harris, Risk Manager 
Dr D Hicks, Medical Director 
Ms D Hanwell, Director of Finance 
Mr F Patton, Non Executive Director 

PRESENT: 

Mrs S Birkett, Patient Representative 

 

 Mrs Susan Tyler, Director of Human Resources  
   

Ms S Gibson, Head of Midwifery/Supervisor of Midwives 
Mrs B Ah-Fat, Deputy Director of Nursing 
Mr D W Peverelle, Director of Clinical Services 
Mr G Furmage, Non Clinical Risk Advisor 
Mrs V Rimmington, Staff Side Representative 

APOLOGIES: 

 

 

Mrs V Harrison, General Manager 
Dr J Rao, Consultant Microbiologist/DIPC 

IN ATTENDANCE: 

Mrs S Newman (on behalf of Sue Gibson), Community Matron, Midwifery 

 

 Miss L Shaw, Personal Assistant   
   
WELCOME AND APOLOGIES  

GC/08/43 Before starting the meeting Mrs Newman took the opportunity to thank 
Mrs Tyler, who was due to leave the Trust shortly, for her contribution to 
the Governance Committee. 
 

 

FOR DISCUSSION AND APPROVAL 

GC/08/44 MINUTES OF LAST MEETING – 19 MARCH 2008 & 14 APRIL 2008  

 Both sets of minutes were approved as accurate records.  

GC/08/45 MATTERS ARISING FROM MEETING HELD ON 19 MARCH 2008  
 

 

 a) Women’s services – incidents by time 
Mrs S Newman, reported on behalf of Ms Gibson, that a piece of 
work had been undertaken to try and identify ‘hot spots’ for when 
incidents occur.  Data had been collected over a period of one 
month and so far results showed that incidents increased at meal 
times and on the labour ward around handover time with medical 
staff.  Further analysis of the information was to be undertaken but 
so far was not showing any issues during the night. 

 

 
 

 b) Joint Advisory Group endoscopy visit report 
Mrs Harrison gave an overview of the purpose of the JAG visit and 
that the Trust now had accreditation for 5 years.  The accreditation 
meant that the Trust would now be able to take work for bowel 
screening.  With regard to the national guidance for colonscopy 
completion rates Mrs Harrison said that local practice had been 
reviewed and where appropriate some doctors would either cease to 
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carry out the procedure or undertake training. 
 
Mrs Harrison was thanked for attending and she and her team were 
congratulated on achieving the accreditation. 
 

 c) Management of external contractors policy 
As requested at the March meeting amendments were being made 
to the policy.  The policy had not as yet been back through the 
process of approval at other relevant meetings but would be 
available for the July Governance Committee meeting. 
 

 

 d) Other matters arising 
- Confidentiality 

Ms Hanwell reported that the cost implications of ensuring the 
security of patient identifiable information in transit was now 
known and consideration was being given as to how it would be 
funded. 
 

- Risk management system 
The system is working but not yet rolled out to the rest of the 
Trust.  It was anticipated that this would be commenced in the 
next quarter with ward 28 as a possible starting point. 
 

- Endoscopy machines 
In Mr Peverelle’s absence, Ms Taylor provided an update.  
Further information will be provided as the issue progresses. 
 

- Unwanted fire signals 
It was noted that costs were being sought for less sensitive 
alarms. 
 

-  Pay Claims 
There had been no further development on this issue. 
 

- Nursing Information & Management System (NIMS) 
The system had now been discontinued and interim hybrid record 
system put in place.  A suitable candidate to lead this project had 
not yet been identified and so an advert for a band 7 secondment 
was to go out. 
 

- Health & Safety Executive (HSE) visit 
 Mrs Greenwood informed the Committee that the Trust had been 

re-visited on 22 April and had now achieved full compliance.  
Further details of the visit were provided in the Non-clinical Risk 
Advisor’s report together with the full report from the visit. 

 

 

 MATTERS ARISING FROM MEETING ON 14 APRIL 2008 
 

 

 e) Update regarding Healthcare Commission Final Declaration 
Mrs Greenwood referred to the post meeting note in the minutes 
regarding the changes to the final declaration.  She assured the 
Committee that the changes had been considered in detail by the 
Senior management Team and approval given by the Governance 
Committee Chair. 
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GC/08/46 CONTROLS ASSURANCE 
 

 

 a) Corporate Risk Register 
The register was reviewed with particular note to the following: 
 
- Window cleaning 

The Trust currently has a contract with a firm that carries out the 
window cleaning by abseiling.  This was rated as a significant risk 
but the Committee was assured that all appropriate controls and 
checks were in place until a better system was found.  The 
possibility of a magnetic cleaning device which could be used 
from inside was to be explored. 
 

- DNAR  
 A recent audit had showed this issue as being a significant risk. 

An action plan was in place. 
 
- Lifts  
 The Trust was part way through a replacement programme but in 

the meantime was looking at revising the risk assessment and 
checking what warning signs were needed in Maternity and 
Outpatients. 

 
- Patients letters 
 The recent patient survey showed that 57% of patients were 

receiving copy letters.  Currently in Outpatients every patient was 
asked if they wished to receive copies of correspondence sent to 
GPs.  Following discussion it was agreed that Ms Taylor would 
give the instruction that patients should no longer be asked but 
copy letters be sent automatically. 

 
Dr Hicks raised an additional risk which had very recently been 
identified in relation to the storage and transportation by 
paediatricians of child abuse images.  Although there had not been 
any incidents, flaws had been found in the practice, which had since 
ceased.  An improved practice was to be implemented 
 

 
 
 
 
 
 
 

JNH 
 

 b) Board assurance framework document 2008/09 
The Committee was informed that the document for 2008/09 was not 
yet available as the annual plan, from which objectives and business 
plans would be devised, was not yet finished.  The document would 
be available for the July meeting. 
 

 

GC/08/47 TERMS OF REFERENCE 
 

 

 Mrs Greenwood sought the Committee’s view to increase the quorum 
from 5 to 8 and also on how information should be reported to the 
Committee, from its sub-groups/committees.  It was agreed that the 
quorum would be increased to 8 and that the minutes from sub-
groups/committees would be received along with attendance from the 
chair of the meeting to speak to any specific issues (if not already a 
member of the Governance Committee). 
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GC/08/48 GUIDELINES FOR COMPLETING DEATH CERTIFICATES – HCAIs 
 

 

 The guidelines had been produced by Dr Hicks and Dr Beck, Consultant 
Histopathologist to assist, primarily, junior staff for completing 
documentation around death certification.  Dr Beck uses the guidelines 
as part of induction and Dr Hicks proposed to send it out to all doctors, 
provided it was approved.  It was noted that the Department of Health 
had recently issued guidance on this issue and Dr Hicks was asked to 
cross reference these guidelines against the Department of Health’s.  
The guidance was approved in principle. 
 

 
 
 
 
 
 

DAH 

GC/08/49 DRAFT STATEMENT OF INTERNAL CONTROL 
 

 

 The document was reviewed by the Committee.  It was suggested that 
the Genito-urinary Medicine (GUM) target and confidentiality issues be 
included and Dr Hicks was to provide the wording for this. 
 
Any comments or wording were requested to be sent to Carol Dudley, 
Secretary to the Board, as soon as possible. 
 

 
 

DAH 

GC/08/50 SAFEGUARDING ANNUAL UPDATES – ADULTS AND CHILDREN 
 

 

 Mrs Greenwood presented the reports which showed the Trust’s 
performance for safeguarding children and adults.  Key issues 
highlighted from the safeguarding children update included evidence of 
strong work particularly in view of reduced safeguarding children staff.  
There had also been an issue of compliance at consultant level for 
accessing safeguarding children training but this had been rectified. 
 
It was acknowledged that although safeguarding adults was not yet 
mandatory it was heading in that direction and so the Trust was treating 
it as being mandatory.  The process of appointing to a new post of 
Named Nurse Safeguarding Adults was also underway. 
 

 

GC/08/51 INFECTION PREVENTION AND CONTROL UPDATE 
 

 

 Dr Rao, Consultant Microbiologist was in attendance to provide 
supplementary information to that provided in the report.  It was noted 
that targets for MRSA and C.Diff had both been met for 2007/08 and that 
the targets for 2008/09 were still to be agreed with the PCT. 
 
April figures for C.Diff were 12 and 3 MRSA bacteraemias.  For each 
case of MRSA bacteraemia Ms Taylor and Mrs Greenwood were 
meeting with the relevant consultant and matron.  The meetings that had 
been held so far had been useful and were found to be making the root 
cause analysis process easier. 
 
It was noted that the Healthcare Commission was reported to be 
investigating all Trusts.  Isolation facility is one of the three priority areas 
they will be looking at and the Trust’s position on this was being looked 
in to. 
 
Dr Rao also added that a second Consultant Microbiologist was to be in 
post soon which would mean that the Infection Prevention and Control 
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Team was fully staffed. 
 

GC/08/52 PATIENT SAFETY REPORTS – QUARTER AND ANNUAL 
 

 

 The reports which showed a consistent trend of the number and type of 
incidents reported, were noted. 
 

 

GC/08/53 PERSONAL INJURY CLAIMS REPORT – QUARTER AND ANNUAL 
 

 

 There were no questions arising from the reports, the contents of which 
were noted. 
 

 

GC/08/54 PERSONAL INJURY PAYMENTS 
 

 

 The report provided detailed the personal injury payments made during 
2007/08.  The report was noted. 
 

 

GC/08/55 INQUEST UPDATE 
 

 

 There had been four new Coroner’s inquests during the period 1 March 
2008 – 30 April 2008. 
 
Referring to one of these cases Mrs Greenwood was to check to find out 
if there had been a safeguarding referral.  The report was noted. 
 

 
 
 
 

JG 

GC/08/56 COMPLAINTS – QUARTER AND ANNUAL 
 

 

 The annual report showed that the timescale to reply to complaints was 
not met in 5 cases and the quarterly report also showed that there had 
been a lapse in the target for this quarter as well.  A process of meeting 
complainants rather than written correspondence was to be adopted 
where possible in order to try and bring matters to a quicker conclusion.  
It was acknowledged that a lot of complaints were dealt with at front 
level, before going down the formal complaints route.  The report from 
PALS, showing this number, was to be added to the annual complaints 
report which was going to the next Board of Directors meeting. 
 

 

GC/08/57 CLINICAL NEGLIGENCE – QUARTER AND ANNUAL 
 

 

 Mrs Greenwood, on Mr Furmage’s behalf, highlighted the key issues 
from the report.  There were no questions arising and the report was 
noted. 
 

 

GC/08/58 DATE OF NEXT MEETING  

 30 July 2008, 2.00-4.30 pm, Room A, Trust Headquarters 
(Please note change of date) 
 

 

ITEMS FOR INFORMATION 
 
GC/08/59 The following items were provided for information purposes but the

Committee was given an opportunity to raise any queries if necessary.
There were none arising. 
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• Risk Management Group: minutes of March meeting 
• Freedom of Information Update Report 
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