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1. INTRODUCTION  

1.1 This report is intended to give a brief outline of some of the key activities undertaken 
as Chief Executive since last month’s report and highlight a number of items of 
interest. 

1.2 The items below are not reported in any order of priority. 

2. CHANGING ROLE OF MONITOR: NHS PROVIDER LICENCE 

2.1 Under the proposed Health & Social Care Bill (the Bill), Monitor’s role will change as it 
moves to “become the sector regulator for health, overseeing key aspects of the 
regulatory regimes concerning continuity of services, pricing, competition and 
enabling integrated care” (Developing the new NHS Provider Licence: A Framework 
Document, Monitor, 15 November 2011).   

2.2 If the Bill is enacted without significant change, Monitor will become responsible for 
issuing licences to all providers of NHS‐funded services – not just NHS Foundation 
Trusts (FTs) – and for taking appropriate enforcement action where terms are 
breached.  Its key objective would be to ensure that the interests of patients and 
service users were being well served by all NHS-funded healthcare providers in terms 
of efficiencies, effectiveness and continuing service improvements. 

2.3 At the end of 2011, Monitor started an extensive consultation programme in readiness 
for its potential new role.  Some key points drawn from the first tranche of consultation 
documents issued in December 2011 are listed in appendix 1.   

2.4 The consultation documents have been reviewed by the Executive Team.  The team 
has also received and considered the Foundation Trust Network’s (FTN) draft 
response to the consultation exercise.  As one would expect, the FTN’s response is 
thorough and, in the view of the Executive Team, aligns very closely to our own 
response in terms of the issues that we would support (the majority of the proposals), 
areas on which we would like further information and clarification, and some points 
that we might like to see changed as a result of the consultation. 

2.5  Whilst consultation will close on 23rd January, full copies of the documents are 
available on request or on Monitor’s website (www.monitor-nhsft.gov.uk).  The FTN’s 
response is available on request from the Chief Executive or Secretary to the Board.  

2.6 Monitor has stated that, following consideration of the feedback received from the first 
consultation tranche, a further iteration of the proposed Licence conditions will be 
issued, along with a second tranche of consultation documents on more aspects of 
pricing, competition oversight and integrated care and continuity of service conditions 

3. CARE QUALITY COMMISSION (UNANNOUNCED INSPECTION) REPORT AND TRUST 
ACTIONS 

3.1 The last Trust Board meeting received a detailed report updating the Trust’s Action 
Plan for Dignity and Nutrition for Older People which was drawn up following the Care 
Quality Commission (CQC) inspection in March 2011.  The Trust received a follow-up 
inspection on outcome 5 (nutrition) on 15th November 2011 and received the final 
report on 8th December 2011.  As the “moderate concern” identified by CQC had 
been previously detailed in public Board meetings and the outcome of the subsequent 
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November follow-up inspection was reported to the private meeting of the Board of 
Directors in December 2011 it is appropriate to place through this report a public 
record of the latest findings of the CQC. 

3.2 I can report therefore that the inspectors visited two wards, observed how people 
were cared for, looked at records of people who used services, talked to staff and 
talked to people who used the services.  Patients told inspectors that overall they 
were happy with the treatment and support they were receiving including the choice, 
quantity and quality of food.  Staff told inspectors that “they had embraced the need 
for change on issues surrounding this outcome for staff.  Staff said they could already 
see the benefits for patients from the changes and improvements that have been 
made”.  The inspectors found that there had been improvements in the Trust’s 
systems to promote patients’ nutritional intake.  Staff had undergone further training, 
improved their record keeping, improved the meal time experience with patients and 
reacted positively to the improvements and changes that were needed to ensure 
patients’ nutritional needs were consistently met. 

3.3 The inspectors judged the Trust’s systems and processes were in place to help 
ensure patients were supported to receive adequate nutrition and hydration and as 
such CQC confirmed that the Trust was therefore compliant. 

4. LEARNING AND DEVELOPMENT AGREEMENT (LDA) – OUTCOME OF THE ANNUAL 
PERFORMANCE MANAGEMENT RISK REVIEW 2011 

4.1 Adam Wardle, Workforce Programme Director for NHS North of England wrote on 
28th December 2011 confirming that a risk review of the LDA had taken place the 
previous month.  This is a process by which the SHA seeks assurance that 
organisations receiving Multi-professional Education Training (MPET) funding are 
meeting the standards for practice learning set out in the LDA.  The risk review panel 
“noted examples of good practice across the region that are contributing to excellent 
trainee experiences.  Feedback on teaching and support within the Trust is generally 
very good”. 

4.2 Confirmation was given that there are no significant concerns at present and that as a 
result no annual review meeting or visit is necessary.  Furthermore it was noted that 
that the Trust had achieved a 23% increase in 2011 in Library Quality Assurance 
Framework (LQAF) compliance (now up to 85%) and that there had been a marked 
improvement in the physical improvement of the library.  The Strategic Health 
Authority did however identify a considerable risk regarding staff capacity and skill 
mix in library and knowledge services. I will be happy to expand on this verbally at the 
Board meeting. 

5. PEER CHALLENGE OF CHILDREN’S SAFEGUARDING SERVICES 

5.1 The Children’s Services Authority in Barnsley has asked the Local Government 
Association (LGA) to carry out a Peer Challenge of Safeguarding Services as part of 
its preparation for the OFSTED inspection at the end of February.  The LGA team will 
be led by the Director of Children’s Services at Sandwell MBC and will include a lead 
member for Children’s Services from a fellow Children’s Services Authority as well as 
a senior manager from the NHS with specific responsibility for Safeguarding Children.  

5.2 The Trust is one of a number of key partners that will be submitting evidence to the 
Peer Challenge, the principle objective of which is to build up a picture of 
safeguarding children in Barnsley and in particular the quality of the interface between 
partners and various levels of the overall system. 
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6. BARNSLEY SHADOW  HEALTH AND WELLBEING BOARD 

6.1 On 19th January 2012 the first meeting took place of Barnsley’s Shadow Health and 
Wellbeing Board for which the Trust has two representatives; myself and Heather 
Mcnair.  At the initial meeting we agreed membership, identified an overall 
responsibility for work up to April 2013 and commissioned Council officers to identify 
specific tasks that need to be completed, subject to full Council approval over the next 
fourteen months.  Andy Buck, Chief Executive of the South Yorkshire and Bassetlaw 
Cluster, also provided a useful overview of changes and priorities within the Cluster 
from an NHS perspective.  Although the future will clearly require some difficult 
decisions, especially in the light of overall resource constraints, he identified that the 
Cluster as a whole starts from a strong position and made reference to the specific 
Shadow Health and Wellbeing Board membership model for Barnsley which includes 
key provider organisations (including this Trust).  Andy Buck also identified the five 
key priorities for the Cluster as being: 

• Safety and quality 

• Operational performance and public health improvement 

• Transformational change 

• Using our resources well  

• Creating a new delivery system 
 
6.2 Within Transformational Change it was clear that the four elements that would require 

the most work across Barnsley would include the: 

• quality of primary care 

• appropriateness of clinical referrals into acute and mental health secondary 
providers 

• required increase in diagnosis, treatment and care for long-term conditions 

• required change to urgent and emergency care systems.  

6.3 The development of Clinical Commissioning Groups (CCGs) for Barnsley is clearly an 
outstanding issue, inconsistent with the pace of development of CCGs across the rest 
of the Cluster.  Andy Buck reported on progress made by Stephen Golledge with 
representatives of the two existing main GP Consortia within Barnsley in developing a 
group of GPs representing each of these two Consortia through an organisational 
development programme over the next three months, the objective being to achieve a 
more consistent approach to future commissioning across the borough. 

6.4 2012/13 was clearly identified as the “transition year” with the new system operating 
and developing prior to a formal transition.  All of this of course remains subject to the 
next steps in the passage of the Health and Social Care Bill through Parliamentary 
procedure. 

7. UPDATE ON THE WOMEN’S AND CHILDREN’S AND URGENT CARE CENTRE 
DEVELOPMENTS 

7.1 The Trust appointed an external service design management consultancy (Capita 
Symonds) to work with two of the Divisions (Integrated Medicine, and Women’s, 
Children’s, Diagnostics and Outpatients) to review their current service treatment 
pathways and to assess the current and future (including design) estate facilities 
provided by the Trust.  Three months of intensive work has been undertaken and the 
Board has received updates each month from October 2011. 



 

M:\Website\Board papers for web\Jan 2012\16_CEO Report.doc Page 4 of 7 
 

7.2 At the Board workshop on 17th January 2012 an outline of the development of the full 
business cases for both the Women’s and Children’s development and Barnsley 
Urgent Care Centre (BUCC) were presented.  These brought to a head much of the 
complex and detailed work of a series of options that had been taken forward, none of 
which have as yet translated into a full affordable business case. 

7.3 There will be a significant challenge to fund identified capital investment requirements 
at a time when the Trust and the NHS is required to undergo significant 
transformation of services against a backdrop of major cost reductions. In recent 
weeks it has become evident that the cost of borrowing has increased, not just in 
terms of the interest rates being charged but also due to a required reduction in the 
payback period.  The cost of borrowing adds to the Trust’s existing cost improvement 
challenge and the proposals for the refurbishment of the Trust’s facilities also present 
significant operational difficulties at a point in time when the Trust capacity for 
appropriately managing patients is at its most stretched. 

7.4 There also exists a number of national and local pressures to reconfigure the pattern 
of service delivery resulting in the need for redesign of patient pathways which 
coincide with additional activity being undertaken both within the Emergency 
Department and in Women’s services.  The original proposals for BUCC included co-
location of Medical and Surgical Admission services with the Emergency Department.  
As a result of the work undertaken to produce the Business Case, current admissions 
pathways for non-elective care have already been changed following integration of 
the clinical management of the Emergency Department and the Medical Admissions 
wards.  In addition a successful primary care team has been established in the 
Emergency Department resulting in more patients avoiding unnecessary admission.  
The Surgical services have established a small but effective assessment unit which 
has negated its requirement to relocate into the proposed BUCC.  The Medical 
Admissions Unit (MAU) has been significantly expanded and improvements to the 
four hour A&E target have already been identified as a result.   

7.5 From the work undertaken the benefits of establishing an observation unit within the 
Emergency Department will now be taken forward as part of a revised final business 
case.  We believe that this proposal combined with enhanced diagnostic support will 
improve the emergency care pathway still further, reducing the number of admissions 
to the Trust, and also help with the ongoing achievement of the four-hour access 
target.  Considerable work has been undertaken across the health community which 
has led to recent service development improvements, and the support of key 
stakeholders including commissioners has already been secured for the further work 
that needs to be undertaken to revise the urgent care pathways. 

7.6 For the Women’s and Children’s development the outline and final business cases 
require the services to consider and develop further proposals for their future service 
configuration and to identify further service efficiencies.  In contrast to the BUCC 
proposals agreement has not yet been reached to any proposed service changes with 
commissioners and key stakeholders.  To start this process an event is planned on 
30th January 2012 to develop the vision and direction for Children’s services.  For 
Women’s services, Capital Symonds identified at the Board development session that 
the service needs to review its current configuration and suggested a number of 
radical proposals for the service to consider.  These are now under consideration. 

7.7 The Trust Executive and the Clinical Divisions are now assessing the outcome of the 
full business case work and planning the next steps, which can be broadly 
summarised as follows: 
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• Capita Symonds to finalise the full business cases 

• full consideration of the report content 

• identification of key actions 

• key milestones and timescales to be mapped out 

• action plan for delivery 

• review options for funding source 

• consider any revision to the Trust’s services and Estates strategy 

• report to the February Board of Directors 

8. QUEEN’S DIAMOND JUBILEE 5TH JUNE 2012 

8.1 At the Executive Team meeting on 10th January 2012 it was agreed that the Trust 
would honour the 5th June 2012 as a Bank Holiday day for the Queen’s Diamond 
Jubilee.  It was agreed that the working arrangements for a normal working day would 
apply and that staff in work on that date would be allocated a day off in Lieu. 

 
 
Paul O’Connor 
CHIEF EXECUTIVE 
January 2012 
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Appendix:1 
 

Monitor issued a Framework Document in November 2011, to give a high level overview 
of the import of the Provider Licence.  Monitor subsequently issued a suite of six 
documents inviting consultation on the following aspects of the Licence: 
 
• general licence conditions   

including  
-  requirements for provision of information (and invitation for views on how this could 

be done without creating duplication)  
- structure of fees to Monitor (already an option for Monitor but not currently applied) 
- reinforcement of current restrictions on persons eligible to stand as governors and 

directors (largely per current statutory criteria with the additional exclusion of 
anyone excluded under the Company Directors Disqualification Act) 

-  governance and best practice guidance and recommendation for establishment of 
a Compliance Officer within each organisation 

- requirement for third party registration (eg with Care Quality Commission) 
- core standards on patient eligibility and selection (to protect against “cherry 

picking” of less complex or higher value cases), delivery against quality and value 
for money, commitment to emergency planning (regionally and nationally) 

 
• pricing  

-  highlighted as a shared role of the NHS Commission Board and Monitor, with 
some local flexibility.  Information is limited at this stage but more should be 
forthcoming in the second tranche of consultation, due before the end of March 

- consultation also indicates that licence conditions will underpin the requirements 
for robust recording and provision of information, and compliance with pricing 
guidance  

  
• continuity of services  

-  to ensure continuity of vital services in the event of a failing provider 
- encompasses introduction of “commissioner requested services” (rather than the 

current limited list of mandatory services) and indicates how commissioners, 
service users and providers might influence changes to the registered services 
(further clarification required) 

- changes to the current registers of assets (definition of “asset” open for discussion) 
and the need for Monitor approval before disposals 

- introduction for the requirement for licensees to secure and maintain an investment 
grade credit rating.  This has given rise to considerable comment in the media 
recently and will need further review 

- requirement for legally enforceable agreements between licensees and bodies 
identified as “ultimate controllers” (eg acting as a parent company) 

- establishment of a risk pool (against failure) and discussion of potential levy  
(also discussion around definition of “failure”, particularly if linked to credit ratings) 

 
• governance and financial oversight  

-   conditions to support continuity of FT oversight  
-  mechanisms to avoid conflict of interest (for Monitor) between its regulation of NHS 
and  
 non-NHS providers  

  
• enduring licence conditions  

-   establishment and funding of register of licensed providers  
- potential introduction of a independent advice panel to governors   
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- information requirements (eg timely provision of annual reports and Constitution 
 documents) 

 

• competition oversight and integrated care  
- largely reflecting current Principles and Rules of Cooperation and Competition  
- discussion invited on expansion, to support more flexibility 
 

 
 


