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(July 2008 - Ref: 08/07/P/3) 
  

MINUTES OF A PUBLIC MEETING OF THE 
BOARD OF DIRECTORS 

HELD ON 24TH APRIL 2008 
THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

PRESENT: 
Miss A Arnold Non Executive Director 
Mr G E Firth Chairman 
Mrs J T Greenwood Director of Nursing 
Ms D Hanwell Director of Finance & Information 
Dr D A Hicks Medical Director & Deputy Chief Executive 
Mrs P Newman Non Executive Director & Deputy Chair  
Mr F Patton Non Executive Director 
Mr P Spinks Non Executive Director  
Ms S Taylor Chief Executive 
Ms S Wildon Non Executive Director  

IN ATTENDANCE: 
Ms C Dudley Secretary to the Board 
Mr D Graham Head of Communications & Marketing 
Mr J Petty Director of Estates & Facilities 
Mr D Peverelle Director of Clinical Services 
Mr R Quick Deputy Director of HR 
Dr J Rao Director of Infection Prevention & Control 

 
08/69  APOLOGIES & WELCOME 

Mr Quick was welcomed to the meeting attending on behalf of Mrs Tyler, 
Director of HR. 
The Chairman was pleased to welcome Mr Sheard and Mr Lunn from the 
Primary Care Trust (Chairman and Non Executive Director respectively), 
attending as observers, together with other observers from the Governing 
Council, staff and public. 
 

08/70  DECLARATION OF INTERESTS 
None 

08/71  MINUTES OF MEETING HELD 31ST JANUARY 2008 (08/04/P/3)
The minutes of the meeting held on 31st January (previously approved) 
were received and noted.     
 

08/72  CHAIRMAN’S REPORT 
The Chairman reported on the following items: 
– At its general meeting on 16th April 2008, the Governing Council had: 

• supported the proposal to reduce visiting hours in the Maternity Unit, 
provided wards retained the right to exercise discretion in exceptional 
circumstances,  
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• affirmed Governors’ support for the Open Day on 5th July, 
• agreed a comprehensive statement to support the Trust’s Annual 

Healthcheck. 
– Following previous discussions, the Chairman had met with 

representatives from the local Chamber of Commerce.  The Chamber’s 
interest in working with the Trust, particularly in areas such as training 
and development, had been confirmed.  The Chairman was expecting to 
receive a letter shortly outlining options for closer working. 

– Several members of the Board, as well as numerous staff and 
colleagues, had attended the funeral of Dr Rhoden and his wife, Dr 
Phipps (GP), on 14th April.  The Board had received a number of 
requests for the hospital to commemorate this remarkable couple.  
These would be considered in due course, together with similar requests 
received regarding Mrs Mary Fitzpatrick, who had died earlier in the year.  

 The Chairman would be writing to the family of Dr Rhoden and Dr Phipps 
shortly on behalf of the Trust.  

The following reports were received from the Non Executive Directors: 
– Miss Arnold recently attended a meeting of the Governing Council’s 

“Futures” sub-group and had appreciated the opportunity. 
– Mrs Newman reported that the Governing Council had confirmed the 

Appointments Commission as external advisors to support the ongoing 
appointment process for the Chairmanship of the Trust.  
 

GEF

08/73  CHIEF EXECUTIVE’S REPORT (08/04/P/5)
The Chief Executive’s report was received and noted.  Ms Taylor provided 
an update on the management arrangements and highlighted several key 
points from the report: 
– Following interviews, Dr David Bullimore and Dr Julian Humphrey had 

been appointed as Divisional Medical Directors (DMDs) for Integrated 
Medicine & Emergency Care and Dr Cris Swinhoe had been appointed 
as DMD for Surgery & Critical Care.  The recruitment process for the 
remaining posts in Women’s & Children’s and Diagnostics was being 
escalated.  The interview panel had also agreed to go to external advert 
for the post of Chief Operating Officer. 

– Confirmation of the Trust’s position as the top performing unit for breast 
screening in the region.  This had great significance for both the Trust 
and for women in the area facing breast cancer.  The Board endorsed 
the Chief Executive’s congratulations to the breast screening team. 

– The successful South Yorkshire bid to become an Applied Health 
Research Collaborative, one of a limited number across the country.  
Whilst the consortium had been led by the Sheffield Teaching Hospital 
and University of Sheffield, Barnsley Hospital had made a significant 
contribution to this achievement. 

– The Maternity Unit’s award of a Baby Friendly Aware Certificate of 
Commitment for Breast Feeding.  This was a welcome recognition of 
excellent joint working between the Maternity Unit and the PCT.  
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08/74  ANNUAL HEALTHCHECK DECLARATION (08/04/P/6)
The Board received and considered the extensive report, which outlined the 
detailed work carried out throughout the year to provide assurance on the 
Trust’s position against the Healthcare Commission’s (HCC) core 
standards.  The Board noted that, whilst the final declaration would act as 
only one part of the HCC’s overall assessment, it was anticipated it would 
contribute towards a rating of “good” for quality.   
It was noted that the Governance Committee’s recommendations to the 
Board had been revised in light of information received after its meeting.  
Mrs Greenwood and Mrs Newman (Chair of the Governance Committee) 
confirmed that the recommendation fully reflected the Committee’s 
discussions and intentions.   
The Board approved the recommendations that: 
a) the Trust should declare ‘reasonable assurance’ on all core standards, 

with the exception of standards C7e (not met) and C18 (lack of 
assurance),  

b) the ‘General Statement of Compliance’ be accepted, and 
c) the statement of measures against the Hygiene Code be accepted. 
The Board agreed a further recommendation that the declaration should be 
signed off by the Chairman and Chief Executive.  
 

GEF/
SAT

08/75  REPORT TO MONITOR – Q4 2007/08 (08/04/P/7)
The Board noted that in addition to core standards C7e and C18 referred to 
above, the senior management team had recommended the Trust should 
also declare non-compliance with the national standard for 48 hours access 
to Genito Urinary Medicine (GUM).  This would result in submitting an 
“amber” rating for governance, alongside “green” for mandatory services 
and “4” for finance (the latter being subject to audit process).   
Whilst the final criteria for the HCC’s assessment of “good use of 
resources” were not yet known, Monitor’s report on each Foundation Trust’s 
finances would be taken into account.  It was believed that the Trust should 
achieve a rating of either “good” or “excellent”. 
The Board approved the submission of the ratings and the report to Monitor 
and signature of the in-year governance declaration.  
 

08/76  INFECTION PREVENTION & CONTROL (08/04/P/8)
-  QUARTERLY UPDATE 
The report was presented in two parts: an update on the action plan (8a), 
which showed the Trust’s improved infection controls supported by close 
and continuous monitoring, and a report from the Director for Infection 
Prevention & Control (IP&C). 
From the reports and discussion the Board noted: 
• the continuing improvement achieved in quarter 4 
• that table 2.1 (of report 8a) should be re-issued to clarify the 

changes/ratings since quarter 3 
• the agreed 2007/08 trajectories had been met for MRSA and bettered for 

Clostridium Difficile (C.Diff)  
• the level of infection brought in from the community remained a 

challenge  

JG
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• plans were progressing to extend the screening programme to all 
elective patients by March 2009 (the order to be discussed separately) 

• the Trust had a clear process to quickly introduce appropriate de-
colonisation for patients identified from screening  

• “closed” meant that a ward would not receive new admissions but that 
the existing patients would continue to be treated on the ward to contain 
further infection.  After their discharge the ward would be deep cleaned 
before being “re-opened” to new patients 

• whilst the Trust had effective isolation facilities/cubicles, there was 
growing national support for increased facilities (up to 50% of rooms) 
which would be challenging for most Trusts 

• the Board would be prepared to consider supporting tighter regulations 
for visitors to patients in isolation if required.  This could be reviewed 
following reinforcement of existing policies 

• the “BBE” (bare below the elbows) initiative was generally working well, 
with some occasional exceptions being addressed quickly.  The local 
policy had been revised to allow ties to be reintroduced provided they 
were tucked in at chest level when worn in clinical areas.  Monitoring of 
BBE was now part of the Trust’s regular PEAT inspections and would 
also expected to be part of the programme of unannounced HCC 
inspections (re IP&C)  

The Board accepted the reports and thanked everyone involved for the 
tremendous amount of effort focussed on this important work.  
 

JG/JR

JG

08/77  BOARD ASSURANCE FRAMEWORK & (08/04/P/9) 
BUSINESS PLAN OBJECTIVES – 2007/08 
The report on last year’s plans was noted.   The Board agreed that the 
2007/08 Plan had largely been delivered overall, with work being taken 
forward in 2008/09 on the two areas identified as “red”.  
 

08/78  COMPLIANCE WITH MONITOR’S (08/04/P/10)
CODE OF GOVERNANCE 
The Board considered its compliance with the Code of Governance (the 
Code).  Following discussion, and based on the submitted report, the Board 
agreed that: 
a) the Senior Independent Director should be formally acknowledged and 

“badged” as part of the Deputy Chair’s role 
b) the Board should declare compliance with the Code, with the exception 

of provision C.2.1 – as set out in the report and appendix 1, and 
c) it could confirm assurance that the additional information identified in the 

Code (and appendix 2 to the report) could be made available as when 
appropriate.  
 

08/79  2007/08 YEAR END PERFORMANCE REPORT (08/04/P/11)
The year end performance report for 2007/08 was received and reviewed. 
Ms Hanwell confirmed that the Trust had made a good surplus position 
(subject to final audit) mainly due to improved internal financial 
management, the enhanced contract value for “18 weeks”, and additional 
investment from the Primary Care Trust.    
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In terms of activity, Mr Peverelle drew attention to the good performance in 
many areas, including the higher than target delivery for all aspects of the 
’18 weeks’ initiative (albeit the “score” for data validation was subject to 
Department of Health verification), cancer services and A&E.  He also 
outlined improvements being progressed in other areas.  Three areas were 
highlighted in discussion: 
– cancelled operations  

which needed to be brought down.  A lot of work was being taken 
forward in this area, including review of theatre case mixes etc. 

– delayed discharges 
 A diverse range of internal and external factors impacted on 

discharges, including, for example, different levels of social service 
available both locally (Barnsley/BMBC) and outside the region.  It was 
suggested that discussions should be held with Rotherham to see if 
their services could become more in line with those provided by BMBC.  
Within the Trust a project on ‘length of stay’ (which included a range of 
issues such as inter-departmental working, differing practices etc) was 
already beginning to make an impact, and investment in occupational 
therapy services was also being considered.  It was acknowledged that 
in addition to the impact on patients, delays had a financial impact and 
an analysis was requested for the Board’s next meeting. 

– DNA (did not attend)  
It was requested that further information be provided for the next 
meeting to show the proportion of DNAs overall (ie new and follow up 
appointments) and a comparison of DNAs for patients booked through 
Choose & Book and those booked under other systems.     
 

 
 
 
 
 
 
 

DWP

DWP

08/80  STAFF SURVEY (08/04/P/12)
The Board noted the summarised findings of the 2007 staff survey.  The 
report highlighted the areas in which the Trust outperformed the national 
mean average and five of the grouped areas in which the Trust had shown 
improvement.  It was agreed that details of the other grouped areas should 
also be provided to the Board before the next meeting.  Mr Quick advised 
that further analysis of the survey’s findings would be presented on 8th May.  
 

RQ

08/81  LEADERSHIP MANAGEMENT AND CLINICAL (08/04/P/13)
EXCELLENCE STRATEGY UPDATE 
The Board received a very positive update report on the Strategy launched 
in January 2007.  Mr Quick confirmed that the Management Masterclasses 
had proved successful in terms of interest from colleagues across the Trust 
and that the Leadership Development programme was due to be launched 
next week, with 28 staff taking part.  The Board was pleased to note the 
range of staff involved, as this was encouraging in terms of the staff’s 
personal development as well as the Trust’s succession planning.  
 

08/82  NURSING & MIDWIFERY STRATEGY (08/04/P/14)
The Strategy’s continuing progress was noted and the Board looked 
forward to receiving a further update in October 2008.   
 
 
 

JG
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08/83  PRIVACY & DIGNITY – 6 MONTHS UPDATE (08/04/P/15)
The progress on this initiative was noted.  Mrs Newman, who served as 
Board Champion together with Ms Wildon, expressed her support for the 
good progress made and the excellent leadership provided by Ms Karen 
Sharp.  
 

08/84  EQUALITY & DIVERSITY (08/04/P/16)
–  YEAR END REPORT 
The Board received and noted the analysis report, which Mr Quick advised 
would also be submitted to the HCC as part of the Trust’s Annual 
Healthcheck assessment.  The Trust worked hard to ensure that everyone 
had equal opportunity to be successful in their application.  The long-held 
approach of appointing the best candidate to the post remained paramount.  
Mr Quick advised that the HR team had identified some findings for further 
scrutiny (eg lower success rates for applicants from certain age groups or 
with work histories outside of the region) in order to verify that best practice 
was being used at all stages of the recruitment process. 
The report was appreciated.  It was suggested that it could be usefully 
expanded to show the areas identified for further review and/or proposed 
actions.   
 

RQ

08/85  CAPITAL PLANNING REPORT – 2007/08 (08/04/P/17)
The final report for the 2007/08 Capital Planning programme was received 
and noted. It was emphasised that the deferred projects into the 2008/09 
programme had not created any operational risks but did represent a 30% 
under performance against plan.  
Dr Hicks planned to review the terms of reference/functions of the Capital 
Planning Team (CPT) and the Medical & Surgical equipment group, which 
fed into the CPT.  He would report the outcomes to the Board as soon as 
possible. 
 

DAH

08/86  GOVERNING COUNCIL (08/04/P/18)
The Board received the latest Minutes of the Governing Council.  The 
Board also noted the increased number of General Meetings now 
scheduled and the intention to report more items to public/members via the 
Governing Council. 
 

08/87  ANY OTHER BUSINESS 
Ms Wildon commended the new style of Board reports and this was 
endorsed by the Board. 
 

08/88  DATE OF NEXT MEETING 
It was confirmed that the next public meeting of the Board of Directors was 
scheduled to be held on 31st July 2008.   
  

08/89  CLOSED SESSION 
It was resolved that representatives of the press and other members of the 
public be excluded from the remainder of the meeting, having regard to the 
confidential nature of the business to be transacted. 

 


