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STRATEGIC SUB-GROUPS 

1 INTRODUCTION  
1.1 The sub-groups continue to meet regularly: 

– Patients & Access Chair:  Glyn Etherington 
– Staff & the Environment Chair: Bob Ramsay  
– Strategy & Performance Chair: David Brannan  

  The latest minutes from each of the sub-groups are attached.  As agreed last year, 
these are presented prior to approval by the groups but have been reviewed and 
agreed by the sub-group Chair (or, in their absence, the sub-group Vice Chair and/or 
Lead Governor). 

1.2 The sub-groups’ next meeting dates are:  
– Staff & Environment 24th April 2012 4-5.30pm 
– Strategy & Performance 1st May 2012  5.30-7pm  
– Patients & Access 29th May 2012 5.30-7pm 

1.3 The sub-group meetings continue to be open to all Governors and are intended to 
supplement the work of the wider Governing Council.  If there is an issue you would 
like the sub-groups to address, please liaise with the relevant sub-group Chair direct 
or come along and raise it at the next sub-group meeting.  

2 HOLDING THE BOARD TO ACCOUNT AND ONGOING WORK 
2.1 As part of the Governors’ role of holding the Board to account, the sub-groups 

continue to review progress against the strategic aims and underpinning objectives 
of the Trust’s business plan for 2011/12.  Key points are noted in the sub-group 
Minutes as usual.   

2.2 Governors are reminded that whilst this is a useful tool, monitoring of the business 
plan by the sub-groups is not the only mechanism available as part of the process of 
holding the Board to account.  Governors have access to a wealth of information via 
public Board reports; reports at Governing Council’s general and sub-group 
meetings; training sessions and briefings from management and staff on a range of 
issues throughout the year, and involvement in a number of working groups across 
the Trust.  Governors can ask questions of the Board at any time via the Chairman 
as well as at meetings with Directors, at the AGM, or the annual joint meeting of 
Board and Governors in November.   

2.3 The progress of the business plan objectives in year is regularly reviewed by the 
respective sub-groups.  Work continues to be largely on schedule to date, but items 
not yet achieved will be carried forward into the plans for 2012/13. 

2.4 The groups are presently progressing some important issues, including: 
2.4.1 An agreed programme of “governor visits” – as outlined in the attached 

Minutes of the Patients & Access sub-group, to be launched this month.   
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Whilst the programme will be piloted by regular attendees of the Patients & 
Access sub-group initially, it is hoped that all governors will wish to support in 
the programme as it rolls out.  If you would like to be involved, please speak 
to the Secretary to the Board to look at dates and to make sure your training 
is up to date (minimum training requirements include safeguarding and 
infection prevention & control)/ 

2.4.2 The Strategy & Performance sub-group’s continuing close scrutiny of Board 
reports, with a focus last month on HSMR (hospital standardised mortality 
rates) and reports to Monitor, the Independent Regulator for Foundation 
Trusts. 

2.4.3 A timely review of the work of the Estates & Facilities team, by the Staff & 
Environment sub-group and plans to hear more about what current staff 
issues at their next meeting. 
February was the first time the group met at the new timing of 4pm, but it 
seemed to work well.  Further feedback will be shared when the trial has run 
over several meetings. 

2.5  Item 5 on this month’s General Meeting agenda refers to the 2012/13 business plan.  
With the governors’ agreement this will be reviewed at the next meeting of the 
Strategy & Performance group, as usual, to agree the allocation of objectives to be 
monitored by each sub-group. 

3 RECOMMENDATIONS 

Governors are asked to consider this report and the attached Minutes, and receive 
further updates from the sub-group Chairs at the meeting  

 
 

 

David Brannan, Glyn Etherington & Bob Ramsay 
SUB-GROUP CHAIRS 
April 2012 

  
Appendices:   

• Minutes of Patient & Access sub-group meeting, 27th March 2012 
• Minutes of Staff & Environment sub-group meeting, 28th February 2012 
• Minutes of Strategy & Performance sub-group, 6th March 2012 



 

 
GOVERNING COUNCIL SUB-GROUP  

PATIENT & ACCESS 
[Unadopted] Notes from meeting held 27th March 2012 

 
PRESENT: David Brannan (DB) Partner Governor 

Glyn Etherington (GE) Public Governor, Sub-group Chair 
Bruce Leabeater (BFL) Public Governor  
Bob Ramsay (BR) Public Governor  
Joyce Rhodes (JR) Staff Governor (Volunteers) 
Margaret Richardson (MR) Public Governor 
Carol Robb (CR) Public Governor  
Dillon Sykes (DS) Public Governor 
Stephen Wragg (SW) Trust Chairman 

IN ATTENDANCE: Ian Boldy * (IB) Named Nurse, 
    Safeguarding Vulnerable Adults 
 Suzy Brain England OBE (SBE) Non Executive Director 
 Carol Dudley (CED) Secretary to the Board 
 Christine Fisher * (CF) Specialist Nurse,  
    Infection Prevention & Control  
 Heather Mcnair * (HM) Chief Nurse 

*  Attended part of meeting, as Minuted 
 

APOLOGIES: Tony Alcock (TA) Public Governor  
Denis Gent (DG) Public Governor 

 Debby Horbury (DH) Staff Governor  
Gwyn Morritt (GM) Staff Governor 

 Mr Ray Raychaudhuri (RR) Staff Governor 
 Joe Unsworth (JU) Public & Lead Governor 
 
PA 12/09 APOLOGIES AND WELCOME 

GE welcomed governors, Board members and presenters to the meeting, as listed 
above.  Apologies were also noted as listed above.   
 

PA 12/10 MINUTES OF LAST MEETING 
The notes of both the sub-group meeting held in January 2012 and the working 
group’s meeting held on 13th March (re follow-up on the Regional Governors’ 
event) were reviewed and accepted as a true record.   
Regarding the latter meeting, it was noted that JR had been in attendance and the 
notes would be amended accordingly.  GE reiterated his apologies for not 
attending due to a diary error; he thanked everyone involved for the discussions 
and work progressed at the meeting in his absence.  
 

PA 12/11 MATTERS ARISING 
The main issue had been progress on the proposed governors’ visits; governors 
were referred to the notes mentioned above.  At the meeting on 13th March, it had 
been agreed that governors who wished to take part in the programme of visits 
would have to attend core training on hand hygiene and adult safeguarding; HM 
had arranged the first tranche to be undertaken as part of the meeting.   
The presentation provided by CF, specialist lead nurse in infection prevention & 
control, demonstrated a six-point hand cleaning programme (copies of a useful 
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guide were distributed).  In addition she outlined the Trust’s bare below the elbows 
policy, which governors would be required to comply with when taking part in the 
programme of visits.  CF emphasised the importance of these two aspects, to 
protect patients, staff, public and governors from contracting or spreading infection.  
IB explained the seven core areas of potential abuse and the key (but by no means 
only) indicators to watch for.  It was acknowledged that any suspected cases of 
abuse should be reported and, subject to the specifics of each individual case, 
would be acted upon to ensure any vulnerable adults (or children) were made safe 
and protected.  It was agreed that this training was important, particularly as 
governors could be seen as independent and trusted persons to whom those being 
abused might feel able and wish to speak to more freely.  IB and HM would 
develop a robust mechanism to ensure governors were able to escalate any 
reports or suspicions of abuse of vulnerable patients, irrespective of whether it 
related to issues within or outside the hospital.  

  Action: escalation system to be finalised and shared with Governors 
CF and IB were thanked for attending and left the meeting after delivering their 
respective training. 
It was reiterated that any governors wishing to attend the visits must receive hand 
hygiene and safeguarding training before doing so.  Governors’ CRB checks would 
also be required to be kept up to date although any delay in renewal would not 
prevent governors from attending the visits as they would not be alone with 
patients at any time.  GE suggested, and it was agreed, that a register of 
governors’ training should be maintained by the sub-group.  

  Action: CED to set up register for review at next meeting 
HM tabled a schedule of fortnightly visits, aligned with the internal CQC inspections 
already in place, led by senior nursing staff, and a briefing for the visits.   
The first page of the briefing provided a useful reminder about the need to wear ID 
badges at all times, be “bare below the elbows”, and maintain hand hygiene and 
confidentiality etc.  The briefing also showed the main focus of the staff’s work on 
the visits and the final page provided a useful template and prompt for governors.  
It was not intended to be a rigid framework.  It was agreed that the template could 
also be expanded (add in date, name of governors and a free text box for 
further/other comments)  to use as a report of the visits.  These could be shared 
with the sub-group regularly.  

  Action: CED to expand template and circulate as agreed 
Following discussion it was agreed that: 
i) no more than two governors would be involved with each visit;  
ii) ideally at least one governor should be able to attend each visit;  
iii) the governors and nursing staff had separate aims on the shared visits and 

would not be expected to stay together during the visits 
iv) governors would be involved in the debrief/feedback session with the senior 

nursing staff at the end of the meeting.  This would help to ensure any identified 
issues were picked up without putting any onus on the governors for further 
action 

v) the programme would initially be populated by sub-group members but would 
be widened to include all governors (subject to training).  Governors should 
contact Carol Dudley (or, in her absence, Leanne Sagar at Trust HQ) to advise 
which dates they would like to participate in the programme.  

  Action: dates to be recirculated and expressions of interest invited 
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vi) GE and DB undertook to attend the first visit, on 11th April. 
vii) Governors attending visits would be met at Trust HQ (on ground or first floor); 

this would also enable them to lodge any valuables/bags etc at Trust HQ for 
collection afterwards.    
 

PA 12/12 REGULAR REPORTS  
–  PATIENT EXPERIENCE GROUP   
–  MATRONS’ REPORT  
–  COMPLAINTS 
a) HM advised that the Matrons’ Report was now presented to the Board on a 

quarterly basis.  The next report was due in April and would be presented to the 
sub-group at its next meeting thereafter. 
HM left the meeting at this point (6.30pm). 

b) GE reported on the latest meeting of the Patient Experience Group (PEG). 
Issues highlighted included: 
a. no-one present from the surgical division, although this did not necessarily 

indicate any concerns about non-attendance and  may have been 
unavoidable on this occasion; 

b. the chaplaincy post had fallen vacant again but the meeting noted that 
interviews were due shortly 

c. there was some confusion around monitoring of actions resulting from 
complaints – how/if these were monitored to maximise learning and avoid 
duplication  

  Action: CED to seek clarification from Complaints Manager 
d. a PEG strategy would be developed shortly, to replace the existing 

PPI/Patient & Public Involvement strategy. 
c) The latest Complaints report was received and noted.  The additional 

information required by governors at their last meeting had been incorporated. 
BFL highlighted the continuing concerns around communications.  It was 
acknowledged that whilst this was by no means restricted solely to clinical staff, 
the position could be improved through more focus during training.  RR referred 
to a leaflet on communications issued by the primary care trust; he would try to 
track a copy for information. 
MR queried if there was a preferred time for complaints/concerns to be raised, 
eg during an inpatient episode of afterwards.  SW emphasised that it was 
important patients were encouraged to raise their concerns whenever it best 
suited them – to senior staff on the wards during their stay (which BFL advised 
could enable a speedy local resolution) or via PALS afterwards.  Patients’ 
feedback was one the best tools for learning and being able to improve services 
for patients.  
 

PA 12/13 REVIEW OF KEY OBJECTIVES 
The group received and reviewed the extract (re strategic objectives 1 and 2) of the 
full report on the business plan objectives, as presented to the Board of Directors 
as its recent meeting.   
SW provided further information the single objective currently flagged at red – the 
GUM/CASH (genito-urinary medicine/contraceptive and sexual health) unit.  It was 
noted that progress had been made but the work would not be completed by the 
end of March 2012 (hence “red”).  It would, however, be completed within 2013. 
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DB enquired about the developing relationship between the Trust and South West 
Yorkshire Partnership Foundation Trust (SWYPFT).  SW acknowledged that, like 
any new relationship, it had been difficult at the beginning but it was developing 
well.  
 

PA 12/14 UPDATE ON WORK PROGRAMME 
GE reminded members of the progress on the governors’ visits, which was the 
group’s main focus at present. 
 

PA 12/15 ANY OTHER BUSINESS  
None.  
 

PA 12/16 DATE OF NEXT MEETING:  
29th May 2012, 5.30-7pm.   
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GOVERNING COUNCIL SUB-GROUP 

STAFF & ENVIRONMENT 
 

[Unadopted] Brief notes from meeting held 28th February 2012 
 

 
PRESENT: Tony Alcock (TA) Public Governor    
 David Brannan (DB) Partner Governor 

Debbie Horbury (DH) Staff Governor 
Martin Jackson (MJ) Partner Governor 
Gwyn Morritt (GM) Staff Governor 
 Bob Ramsay (BR) Public Governor, Sub-group Chair 
Joyce Rhodes (JR) Staff Governor (Volunteers) 
Margaret Richardson (MR) Public Governor 

 Trevor Smith (TS) Public Governor  
Joe Unsworth (JU) Public & Lead Governor 

 
IN ATTENDANCE: Lorraine Christopher (LC) Associate Director of Estates & Facilities 

Carol Dudley  (CED) Secretary to Board 
Dawn Hanwell (DHa) Director of Finance & Information 
 

APOLOGIES: Bruce Leabeater (BFL) Public Governor 
 Jill Marshall (JM) Staff Governor  

Viv Mills (VM) Staff Governor, Sub-group vice chair 
Carol Robb (CR) Public Governor 
Stephen Wragg (SW) Trust Chairman  

 
  

SE 12/01 APOLOGIES & WELCOME 
BR welcomed Governors and attendees as above; apologies were also noted.   
 

SE 12/02 MINUTES OF LAST MEETING   
The notes of the meeting held on 20th December 2011 were reviewed and 
accepted as accurate. 
For good order, the attendance would be amended to show that TA had been 
present in December. 

 
SE 12/03 MATTERS ARISING  

None. 
   

SE 12/04 ESTATES 
LC provided a comprehensive presentation on  the role of the Estates & Facilities 
department, focussing on the PEAT (Patient Environment Action Team) 
inspections, the work of the department over the past 12 months and plans for the 
future. 
a) PEAT  

LC explained the history to and purpose of the PEAT inspections, which had 
helped to drive significant improvements in cleanliness across the NHS.  The 
inspections also encompassed standards of food and privacy & dignity. 
Whilst this was a national initiative, the Trust’s own programme of internal 
inspections/visits (which governors frequently took part in) was a valuable tool 
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to ensure continual monitoring of the Trust’s high standards of cleanliness 
across the site, and maintaining/improving safe environments for patients at all 
times.  The work supported through the PEAT visits also linked to other areas 
of work such as Care Quality Commission (CQC) standards and inspections 
etc.   
BR advised he had attended the annual PEAT inspection earlier in the year 
and appreciated the Trust continuing to involve governors in this work.  The 
Trust’s Chairman had also taken part, which BR understood was not often the 
case with other Trusts and was another indicator of the importance that the 
Hospital gave to PEAT-related issues.  LC explained that this year’s inspection 
had been based on self-evaluation; this did not mean that the outcome would 
be biased – all Trusts could be randomly selected for involvement of an eternal 
assessor at any time or their self-evaluation be subject to external review.  LC 
was confident that the self-evaluation carried out at Barnsley had been carried 
out fairly and gave a balanced assessment of the condition of the estate as 
observed on the day.  The results were not yet known but she was hopeful of 
an “excellent” rating for food and privacy & dignity, and “good” for the 
environment. 
It was noted that future PEAT inspections might be affected by the 
Government’s recent announcement regarding inspections by public/ 
governors.  Governors would be kept informed as and when further details 
became available. 

b) Estates & Facilities – progress and plans  
Looking at the wider remit of the department, LC highlighted just a few of its 
achievements throughout 2011/12, including delivery of all of its cost 
improvement plans; continuing improvements in carbon reduction (top of the 
league table and Carbon Trust accredited); changed work patterns to improve 
access to technical support; delivery of the continuous programme of site 
maintenance and improvements (and mindful of further efficiencies where 
possible, eg window replacements with self-cleaning glass); Trust-wide risk 
assessment of reusable medical devices and a rolling programme of deep 
cleans across the Trust.  With regard to the latter, LC confirmed that any 
chemicals and processes used were carefully evaluated before being adopted 
to ensure patient and staff safety was protected and infection prevention & 
control guidance strictly adhered to at all times.  
LC also highlighted some of the work planned for 2012/13, over and above the 
regular programmes of cleanliness and maintenance – this would include 
considerable input to the proposals for and delivery of improvements around 
the emergency department/urgent care pathway and Women’s & Children’s 
services (in terms of both refurbishment and/or redevelopment, whichever is 
identified as the best option for the future) and a range of capital programmes.  
It was noted that outpatient lifts had been included in the work listed for 
2012/13; LC clarified that this was the old lift near physiotherapy.  She also 
advised that the team were making enquiries with the suppliers regarding 
options for audible announcements (eg reminders about hand hygiene when 
visiting patients etc) in the lifts, as had been suggested by one of the 
governors who had been impressed by this system used in another hospital.   
In response to governors’ questions, LC also affirmed that as well as improving 
services for patients, the investment and work continuously being progressed 
through the estates & facilities team, would help to maintain an effective, safe 
and operational site, protecting its longevity.  This was very important in view 
of the age of the site.  
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SE 12/05 WORK PROGRAMME 2012 
The programme for the year was reviewed and accepted.  In addition: 
• for the next meeting, MJ agreed to provide an overview on current staff issues 

and feedback from the partnership meetings held between Trust management 
and staff side representatives.    

  Action: MJ 
• TS highlighted a number of key topics raised at the stakeholder panels he had 

recently been involved with and which could usefully be explored further at this 
or the other sub-groups:   
o beds and wards, capacity 
o administration of discharge 
o staffing levels 
o service demands; service limitations 
o clinical outreach developments 
It was agreed these should be pursued via the sub-groups’ work throughout 
the year. 

BR reiterated that he would welcome more information on staff issues being 
reported through the staff and environment sub-group, to emphasis its dual focus.  
He was pleased to note the improvements in communications with staff over past 
years.  At governor level this was enhanced by the staff governor meetings with 
the Chairman, at which any topic could be raised and explored.  The Chairman’s 
approach to the Governing Council was also welcomed, including his role as Chair 
of both the Governing Council and Board of Directors, as required under current 
statute.  JU advised that this was not always appreciated in other Trusts but had 
worked well at BHNFT, which in itself spoke well of the good relationship between 
governors, the Chairman and other Directors.  It was also agreed that all 
governors would like to encourage more staff engagement, through the sub-
group, staff governors or other governors.   
BR also mentioned the “extra mile” many staff went to, with voluntary work outside 
the Trust (eg Matron Smith’s work with surgical teams overseas).  The governors 
would like to hear more about this work if any staff would like to share it with them. 

SE 12/06 REVIEW OF KEY OBJECTIVES   
 The latest report on the key objectives monitored through the sub-group (strategic 

aim 3) was received and noted.  DHa expanded on each of the objectives, as 
discussed at the Board meeting earlier in the month: 
3a: New Service Delivery Models: work was progressing well 
3b: Advance Nurse practitioners (ANPs); this too was progressing well with the 

value of these roles being demonstrated albeit perhaps not yet fully utilised 
as originally envisaged.  Further work was ongoing. 

3c:  Out of hour services in line with Agenda for Change:  reported as “green”.  
MJ highlighted discussions regarding terms and conditions around on-call 
working.  Whilst originally these had been at national level, more recently 
they had been referred for local resolution and he believed good progress 
was being made  These discussions, and others around issues such as the 
European Working Time Directive, were all vital to “24/7” systems. 

3d: Safe nursing and midwifery levels: governors were reminded of the 
significant investment in nursing and midwifery in 2011.  Nevertheless 
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staffing levels were under constant review in view of changes in staff and in 
service requirements.  More recent work had included a review of nursing in 
the ITU (intensive treatment unit).  As lead matrons, GM and DH agreed that 
staffing levels now felt much better with the new staff in post but it was 
important to maintain staffing levels, particularly with the escalation areas 
still open.  It was also acknowledged that this was a complicated matter with 
no nationally agreed minimum staffing level; the key criterion was always to 
maintain safe working practices. 

3e: Service Leadership Model: DHa advised that good progress had been made 
although the target was not yet rated at green as some appointments were 
still to be completed.  The new structure had been established, however, 
with 15 business units.  Governors were pleased to note that new model 
would be supported by a skills gap analysis and appropriate training. 

3f:  Training and personal development standards: The latest position was noted 
and governors were reminded of the frequent discussions (as observed) at 
Board on training and appraisals.  DHa highlighted the range of issues 
associated with the objective, not just for staff development, although this 
was imperative, but also in terms of CQIN (Commissioning for Quality & 
Innovation) payments on some aspects, eg safeguarding training.  MJ also 
reiterated the importance of ensuring targets were achieved in terms of real 
benefit as well as numbers; the Trust did not wish simply to achieve a certain 
% of staff appraisals but wanted to ensure they were of a good quality and 
gave value to everyone involved. 

SE 12/07 ANY OTHER BUSINESS 
• Quality Account  

Following up recent email correspondence, the governors reviewed and 
agreed that “repeated falls” should be used as the third indicator to be audited 
in the Quality Account for 2011/12 rather than “weight”, as the latter had only 
been collected from May/June 2011 and was thus insufficient for this purpose.  
It was, however, also agreed that the 10-11 months data on weight should be 
presented to a future sub-group meeting for governors’ review at any rate.  
It was also noted that training had been suggested as an alternative.  It was 
agreed that this would have been a useful area but governors were conscious 
that it was already under fairly close and constant scrutiny through the Board 
reports on performance and monitoring of the business plan objectives (as 
noted above).  It was further agreed, however, that this should continue to be 
an area of focus for both the Board and Governors. 

• Health & Social Care Bill  
BR showed a video link to a recent speech by the Secretary of State regarding 
the intent of the Health & Social Care Bill.  The speech was quite thought 
provoking.  The import of the Bill was discussed and its progress through 
Parliament would continue to be closely monitored. 

SE 12/08 DATE OF NEXT MEETING  
The date of the next meeting was confirmed for 24th April 2012, at 4-5.30pm. 



BARNSLEY HOSPITAL NHSFT – GOVERNING COUNCIL 
 

[Unadopted] MEETING NOTES OF THE STRATEGY & PERFORMANCE SUB-GROUP 
HELD 6TH MARCH 2012 

EDUCATION CENTRE, BARNSLEY HOSPITAL 
 

PRESENT: T Alcock (TA) Public Governor 
 D Brannan (DB) Partner Governor & Sub-group Chair 

P Buttling (PB) Public Governor 
K Hinchliffe (KH) Public Governor 
R Ramsay (RR) Public Governor 
M Richardson (MR) Public Governor 
D Thomas (DT) Public Governor 
J Unsworth (JU) Public & Lead Governor 
S Wragg (SW) Trust Chairman 
 

 
IN ATTENDANCE: L A Snowden (LAS) Secretary / Admin Support 
 Dr J Mahajan (JM) Medical Director 
 
APOLOGIES  D Gent (DG) Public Governor Constituency E 

 J Rhodes  (JR) Staff Governor, Volunteers 

SP 12/10 MINUTES OF LAST MEETING & MATTERS ARISING 
The minutes from 17th January 2012 were reviewed and accepted as an 
accurate record. 
 

SP 12/11 MATTERS ARISING 
a) Membership Strategy 

A discussion took place around the membership form that had been 
distributed.  TA asked if there was a poster that could be put up throughout 
the community to publicise membership.  SW advised he would take this up 
with Helen Stevens, Associate Director of Communications and Marketing. 
SW also advised the group of the ongoing work that he is involved with 
regarding the Lesbian Gay Bisexual & Transgender group. 
A discussion took place regarding the Penistone Show on 8th September and 
the stall that the Trust hoped to be allocated. 

b) Work Programme 
SW informed the group around fundraising and that a paper will be going to 
the Board of Trustees and that a post is to be advertised. 

 
SP 12/12 HSMR (Hospital Standardised Mortality Ratio) 

Dr Jugnu Mahajan (JM) gave a presentation on HSMR and SHMI (Summary 
Hospital Mortality Indicator).  JM informed the group that HSMR is a measure of 
deaths while in hospital care based on 56 conditions; only deaths occurring in 
the hospital are taken into account.  The presentation also informed the group 
that SHMI is the assignment of a death at the end of a “Super spell”, this 
therefore means that the indicator will only consider one death as a single 
observation and is not susceptible to trends of patient transfers between 



organisations.  SMHI also takes into account all deaths occuring up to 30 days 
after discharge from hospital. 
JM also informed the group that action plans have been drawn up for HSMR and 
are being reported to the Board of Directors every month.  She also informed the 
group of work ongoing to clarify that patients were being coded correctly and to 
identify if there was a need for more robust risk assessments. 
JM affirmed that HSMR and SHMI are both patient safety indicators. 
A discussion took place regarding the end of life care pathway, form whichit was 
noted how the HSMR and SHMI data would be affected if patients were 
discharged to die at home (as was often the individual’s preference).  If patients 
died at the hospice or at home this would reduce the HSMR data of the Trust but 
the information would still be noted on the SHMI data. 

 
SP 12/13 MONITOR – Q3 REPORT 

SW informed the group that this report is the quarterly report that is sent to 
Monitor.  The group reviewed the report and noted that the Trust is current  are 
Green for governance and rated 3 for finance (5= excellent, 1 = poor).  The Trust 
has the same target for the next quarter.  A discussion took place regarding the 
Terms of Authorisation. 
SW informed the group that Monitor would be on site 7th March 2012 to meet 
with members of the Board. 
 

SP 12/14 REVIEW OF KEY OBJECTIVES 
The group reviewed the key objectives.  SW informed them of discussions on the 
objectives, undertaken at the Board of Directors noting the progress and 
querying any slippage.  The Board had requested an additional column to be 
included in future reports to show original and revised deadlines where relevant. 
DT asked that future reports be provided in bigger font, for easier reading. 
A discussion took place on point 5B (procurement and purchasing products) and 
if this could be done with other companies to get products cheaper.  SW 
informed the group of the tendering process. 

 
SP 12/15 WORK PROGRAMME 

2012/13 Business Plan 
SW gave an updated of the progress of the business plan.  He also informed 
them that there would be a workshop on 20th March 2012 to go through this 
finally, before presentation to the Board of Directors in March to be signed off. 
It was suggested that the Governors Strategy be presented at the next meeting 
for discussion. 
A discussion took place regarding the Health and Wellbeing Board. 

 
SP 12/16 ANY OTHER BUSINESS 

DT asked about the usage of Yorkshire Ambulance Service. SW confirmed that 
the Trust did occasionally use a number of private ambulances, commissioned 
by NHS Barnsley. 



PB raised a query on the education of nurses and any route/link to Universities, 
in view of the current vacancies at the Trust.  SW undertook to take this up with 
Hilary Brearley, Director of HR & Organisational Development. 
 

SP 12/17 DATE OF NEXT MEETING  
1st May 2012, 5.30 – 7.00 pm, Education Centre 
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