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BOARD OF DIRECTORS 
 
 

1. MEETING PAPERS & AGENDA 

1.1 January meeting  
The approved Minutes of the public meeting of the Board of Directors held on 26th 
January 2012 are attached for information.  

1.2 Copies of the full reports from all public Board meetings are available on the Trust’s 
website (www.barnsleyhospital.nhs.uk) or from the Secretary to the Board.    

1.3 The latest performance report is also attached, based on the report presented to the 
Board in March.  Progress against the business plan objectives is monitored through 
the sub-groups (please see sub-group Minutes for more detail) and the latest version 
of the full report is regularly reviewed at the Strategy & Performance sub-group. 

1.4 Future meetings  
The Board’s next public meeting will be held on the afternoon of 26th April 2012, 
starting at 2pm.  The meeting papers will be available on the Trust’s website shortly 
beforehand and full printed sets will be provided at the meeting. 

1.5 Governors, staff and members of the public are always welcome to the Board’s 
public meetings.  Further meeting dates are published on the Trust’s website or 
available from the Secretary to the Board.  

2. RECOMMENDATION 
Governors are asked to receive the attached Minutes and Performance report for 
information. 

 
 
 
 
 
 
 
Stephen Wragg 
CHAIRMAN 
April 2012 



 
REF: APPROVED

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT  
 

MINUTES OF A PUBLIC MEETING OF THE 
BOARD OF DIRECTORS  

HELD AT 2PM ON 26TH JANUARY 2012 
IN THE TRUST HQ, BARNSLEY HOSPITAL NHSFT 

PRESENT: 
Miss A Arnold Non Executive Director  
Mrs S Brain England OBE Non Executive Director 
Mrs L Christon Non Executive Director  
Ms D Hanwell Director of Finance & Information 
Mr S Houghton CBE Non Executive Director 
Dr J Mahajan Medical Director 
Mrs H Mcnair Chief Nurse 
Mr P O’Connor Chief Executive  
Mr F Patton Non Executive Director  
Mr D W Peverelle Chief Operating Officer 
Mr S Wragg Chairman  
 

IN ATTENDANCE: 
Ms H Brearley Director of HR & Organisational Development 
Dr J Butterworth Consultant Anaesthetist (observer) 
Ms M Rowland Acting Divisional Director, Medicine Services 
Ms C E Dudley Secretary to the Board 
Ms E Jeffers Divisional Director, Surgery Services  
Mrs V Peverelle Head of Corporate Governance 
Ms H Stevens Associate Director of Communications & Marketing   
 

12/01  WELCOME 
Members and attendees were welcomed to the meeting. A number of 
Governors, staff and members of the public were also welcomed as observers.  
Board members were reminded that Mrs Peverelle (and Mr Kirton, Head of 
Business Change) would be attending Board meetings, by invitation, whilst 
jointly covering the responsibilities of the Director of Quality & Performance.  
Dr Butterworth was attending as observer as part of her “shadowing” of the 
Divisional Director, Surgery Services. 
 

ACTION

12/02  REGISTER OF INTERESTS AND (12/01/P/02)
DECLARATIONS OF INTERESTS 
The latest Registers of Interests for the Board of Directors and Divisional/ 
Departmental Directors were received for review.    
The Chairman advised that he had an amendment to his listing; the Register 
would be updated outside the meeting.  Board Members and Directors were 
asked to ensure any further amendments were provided to the Secretary to the 
Board as soon as possible. 

12/03  PATIENT’S STORY 
The regular feature of a “patient’s story” was presented.  As usual, this report 
was intended to ensure that patient safety and quality of services remained 
central to all of the Board’s discussions and decisions; it was not intended for 
the accounts to be explored or followed up at the meeting.  
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Mrs Mcnair read the account of a patient who had recently been treated under 
the innovative enhanced recovery programme.  The programme had helped to 
support the patient through a fairly complex surgery and some attendant 
complications afterwards.  Whilst unfortunately the surgery and tests had 
identified a cancer, the Board was pleased to note that after her treatment and 
with continuous monitoring, the patient had a good prognosis.  The Board was 
also pleased to note the patient’s report of a very positive experience overall, 
with praise for the treatment received, the benefits of the enhanced recovery 
programme and the professionalism of the staff who had cared for her 
throughout her experience. 

12/04  MINUTES OF PREVIOUS MEETINGS (12/01/P/04)
The Minutes of the public meeting of the Board of Directors held on 27th 
October 2011 (previously approved) were received and noted.  There were no 
matters arising outstanding. 
 

12/05  POLICY AND PROCEDURES REPORT FROM (12/01/P/05)
THE NON CLINICAL GOVERNANCE & RISK COMMITTEE      
Mr Patton, Chair of the Non Clinical Governance & Risk Committee, advised 
that the Committee had recently held an extraordinary meeting to consider a 
number of new and updated policies and procedures.   
a) Updated policies  

The following policies had been updated without significant changes and, 
after due consideration, approved by the Committee:  

• Claims Policy 
• Domestic Abuse Policy  
• Health & Safety Contractors Policy  
• Inclement Weather Policy  
• Information Security Policy 
• Lone Worker Policy  
• Policy for Supporting Staff involved in Incident Complaint or Claim  
• Secure Environment/Security 
• Slips Trips and Falls Staff, Visitors and Contractors  
• Stress Policy  
• Violence and Aggression Policy  
The Committee had also reviewed and approved the Strategic Winter 
Strategy/Framework (procedural framework). 
The Board noted the Committee’s approval of the above revised policies 
and framework. 

b) New Policies  
One new policy had been reviewed by the Committee and was 
recommended to the Board for approval, full copies of which had been 
appended to the report:  

• Managing Safeguarding Allegations Against Staff Policy and Procedure 
The Board accepted the recommendation and approved the Policy. 
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12/06  QUALITY ACCOUNT 2012/13 (12/01/P/06)
Mrs Peverelle expanded on the submitted report, which outlined the extensive 
consultation process undertaken to date - internally and externally - with 
public, staff, governors and other stakeholders, to identify proposed targets 
and priorities for the Trust’s Quality Account for 2012/13.  Having considered 
the consultation outcomes it had been proposed that the 2011/12 priorities 
(identified from robust feedback to that year’s consultation exercise) be 
continued into 2012/13, to enable them to be extended and further embedded.  
Draft targets and measurements/systems were set out in the report. 
Following review, it was noted that: 
- the proposed priorities were supported and approved by the Board, subject 

to some refinement of the measurements/systems 
- discussions were ongoing with NHS Barnsley on local CQUINS 

(Commissioning for Quality and Innovations), which would be linked to the 
2012/13 priorities 

- public response to the consultation for 2012/13 had been disappointingly 
low and this was something that the Board would like to see addressed in 
the future.   

The presentation of the Quality Account proposals was timely as it was 
National Nutrition Week.  Board members were aware of the importance of this 
issue and were pleased to hear further positive reports on continuing 
monitoring of the Trust’s actions on nutrition, a number of extra activities 
undertaken as part of nutrition week and informal feedback from the recent 
annual PEAT (Patient Environment Action Team) inspection. 

 

VP

VP

12/07  INTEGRATED GOVERNANCE ANNUAL REVIEW (12/01/P/7)
The Board received and considered the annual review of the effectiveness of 
the Trust’s integrated governance structure, which had been extensively 
revised over the past two years to provide more robust and effective systems 
across the organisation.  The new structure was encapsulated in the map 
appended to the report, also available to staff via an interactive microsite on 
the Trust’s intranet.   
Whilst it was believed that the new structure was now widely embedded and 
understood across the Trust (based on feedback from the committees and 
groups involved), it was agreed that further assurance of staff’s understanding 
of the governance systems would be useful.  It was agreed that this could be 
done through several processes, including analysis of use (hits) of the 
microsite and briefing meetings to be arranged when appropriate for the 
Governing Council and staff across the Trust regarding the impact of the 
Health & Social Care Bill. 

 

HS/VP

POC/VP

12/08  MONTHLY INTEGRATED PERFORMANCE REPORT (12/01/P/08)
The integrated performance report, which provided an overview of the Trust’s 
progress in terms of key activity, finance, quality and workforce issues to the 
end of December (month 09), was reviewed and noted. 
Activity 
Mr Peverelle expanded on the submitted report for activity.  He highlighted:
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• the changing pressures on A&E services, including the impact of delays in 
ambulance services and limited access to a second CT scanner.  Despite 
these pressures, the Trust had achieved the quarter 3 target for the <4 
hours service albeit performance for the month had been marginally below 
target; 

• the breach for patients waiting over 6 weeks for diagnostics, mainly due to 
lack of clinical capacity for tilt table tests.  Plans were in place to ensure 
this position returned to zero by the end of January. 

In discussing performance it was clarified that (i) the Trust was developing 
plans for its own second CT scanner, (ii) the Trust did not pay ‘twice’ when 
using a private contractor to support essential patient transport services, and 
(iii) although 95% was the national target for <4 hours in A&E, this was by no 
means the sole aim of the department: other considerations included the 
financial implications for breaches of the local target (96%) and the Board’s 
earlier agreement that the Trust should try to maintain performance at the 
previous target level of 98%.  Mr Peverelle reminded the meeting of a number 
of actions recently introduced and plans under development to support service 
improvements for the emergency department, including proposals for an 
Urgent Care Centre (as reviewed at a Board workshop in January) and recent 
expansion of the Medical Assessment Unit and additional GP support.    
It was also discussed and agreed that it would be useful for monthly reporting 
to include more information on the consequences (and planned actions) of the 
changing trends – for A&E and other local, national and Monitor targets - so 
that the Board was more aware of the specific issues, identified actions and 
expected improvements.   
Quality  
Mrs Peverelle expanded on the quality section of the report and flagged that, 
as mentioned in earlier discussions of the 2012/13 quality account, current 
system of measuring progress against the targets and indicators could be 
improved.  This would be addressed quickly and would help to ensure future 
reports were more comprehensive.    
Nevertheless the report gave an overview of the performance to the end of 
December, including one serious incident (reported to Mrs Christon as the 
newly nominated Non Executive lead), achievement against all CQUINS to 
date, and reported medication incidents (which would be subject to review 
through both the Medicines Management Group and appropriate reporting to 
the Clinical Governance Committee).  Referring to the increase in reported 
medication incidents, Dr Mahajan advised the Board that this would be linked, 
at least in part, to recent improvements in reporting, reflecting the Trust’s 
approach to openness and was welcomed.   
Workforce  
Ms Brearley expanded her reports on three key workforce issues regularly 
reviewed by the Board: 
b) sickness absence – decreasing cumulatively, although a month on month 

increase had occurred in December.  The Board was assured that the 
action plans previously identified continued to be pursued with the relevant 
departments.  Mrs Brearley undertook to distribute copies of the fuller, 
recent annual report on sickness absence to Mr Houghton and Mrs Brain 
England, as it pre-dated their appointments  

c) mandatory training – uptake had improved but was still short of the target 
set by the Board.  Ms Brearley referred to a range of work ongoing to 

DWP

VP

HB
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continue to deliver further improvements.  She also assured the Board that 
the shortfall against target did not mean that any staff were undertaking 
work they were not competent to deliver but largely related to refresher 
training 

d) appraisals – this too showed good improvement over the last 18 months 
but with a continued shortfall against target.  As Chair of the Audit 
Committee, Miss Arnold referred to the recent Audit Report on appraisals, 
which supported previous anecdotal reports of more appraisals being 
carried out (and to a high standard) than were being recorded centrally.  
Ms Brearley advised that work was continuing with each of the divisions to 
ensure achievement of the year end target; this would also enable all 
reasons for non-recording completed appraisals to be identified and 
addressed.   

The Divisional Directors present were asked for assurance regarding their 
departments’ plans to improve performance in these important areas.  
Ms Rowland acknowledged that the Medicine Division was currently an outlier 
for both appraisals and mandatory training.  She assured the Board that the 
Division was aware of the work required and she was confident it would meet 
the targets by the year end.  Mrs Jeffers acknowledged that her division 
(surgery) faced a significant challenge but assured the Board that considerable 
work was underway to achieve the targets for the year end.    
Members were reminded that the Chief Executive had written earlier in the 
year to staff not meeting a specified compliance level.  As a follow up to this, 
and where the position had not sufficiently improved, the CEO would be 
meeting with the relevant staff individually.  The Board reiterated its offer to 
help in any way to support this important work.   
Finance 
Ms Hanwell expanded on the finance reporting for month 9.  The report 
underlined wider discussions on performance and highlighted two areas facing 
particular financial pressures: paybill (agency costs) and cost improvement 
programmes (CIPs).  These issues were discussed in more detail.   
It was affirmed that the agency costs were not attributable to any wastage in 
the system but reflected the increased operational demands and other issues 
such as changes in junior doctors (rotations and posts). It was also noted that 
whilst all of the agreed additional nursing posts had been successfully 
advertised and filled, further vacancies had arisen as staff had moved on 
and/or changed roles (currently 25 WTE nursing vacancies out to advert) and 
that staffing was also affected by the needs of preceptorship, giving rise to 
further need for agency support from time to time.    
The shortfall in CIPs reflected a slippage in delivery on some efficiencies but 
the overall financial position was still on plan for the year end.  It was 
suggested and agreed that it would be useful to revise presentation of this 
aspect of the monthly reporting too, to make it clearer that delays or deferrals 
in the programme did not necessarily represent a shortfall against the financial 
position overall but against the efficiency programme itself.  It was, however, 
also agreed that future CIPs would benefit from clearer RAG (red, amber, 
green) rating; more distinction between issues such as pay and income 
generation, etc; and that programmes should be more balanced across the 
year, not heavily loaded to the second half.  Mr Houghton suggested a 
different approach might be useful to ensure savings were accrued in one year 
before being applied to the following year’s budget.  Whilst this was not 
 

DH
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supported by the current systems, it was something that could be revisited 
within the changing structure of the NHS. 
Business Plan  
A full update of the business plan objectives for 2011/12 was presented and 
reviewed.  It was agreed that the report should continue to be presented in full 
for the remainder of the year but with objective and milestone dates 
incorporated to enable a better understanding of achievements.  The Board 
noted the progress overall and received further information on some specific 
objectives, including: 
• breast symptomatic services -  Mrs Jeffers advised that the interim 

arrangements continued to work well but, in order to secure a longer term 
solution, a service tender had recently been issued to all service units across 
South Yorkshire.  She also confirmed that any services provided at Barnsley 
would be delivered to the Trust’s required standards in terms of quality and 
governance; 

• community paediatric services –  the Chief Executive confirmed that work 
was ongoing with other providers and stakeholders across the region, to 
develop a robust community-wide approach. 

 

RK

12/09  INFECTION PREVENTION & CONTROL (12/01/P/09)
Mrs Mcnair introduced the quarterly update report, which highlighted the 
progress against the 2011/12 action plan (only one “red” action remaining – to 
be addressed differently in 2012/13) and continuing effective controls resulting 
in zero MRSA cases and good performance against Clostridium Difficile.  She 
also drew attention to the reported higher than national average incidence of 
knee infections which, although only relating to three patients, had been 
subject to a detailed root cause analysis (RCA): no issues of concern had 
been identified although the position would continue to be monitored closely.   
Dr Rao further expanded on the report and the Trust’s continuing pro-active 
approach to infection controls.  She flagged that one MRSA case had been 
recorded in the community in light of which the hospital had carried out a full 
RCA.  The analysis had shown that the patient was a known carrier of MRSA, 
that their surgery had been essential for their well being, that all appropriate 
procedures had been carried out (although minor amendments had since been 
made to the relevant process to enable further improvement), and that the 
patient was now well.  The Board also noted the early reporting on MSSA, the 
effective management of small clusters of norovirus, the continuing monitoring 
and compliance of good hand hygiene, and the continuing improvement in the 
“saving lives” programme. 
The Board congratulated Dr Rao on the effective infection prevention controls 
established across the Trust.  The Chairman commented on the high 
standards of cleanliness that were maintained and had been noted in the latest 
annual PEAT inspection; he asked that congratulations be shared with 
everyone involved. 
Dr Rao left the meeting at this juncture (3.45pm). 
 

12/10  MATRONS PATIENT EXPERIENCE REPORT (12/01/P/17)
With the meeting’s agreement, this item was taken ahead of schedule to 
enable one of the matron’s observing to leave for ward duties afterwards.   
Mrs Mcnair gave a brief overview of the report, which summarised feedback 
obtained primarily from handheld terminals (for inpatients) and stand alone 
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terminals (from outpatients and other members of the public accessing the 
units).  It was suggested that the differing accessibility and structure of the 
data collection systems was reflected in the feedback.  Mrs Mcnair 
emphasised that this this did not detract from the usefulness of the data, the 
latest findings from which were closely aligned to the recent national surveys.  
Mrs Mcnair also highlighted the need to ensure a comprehensive overview of 
patient experience, linked to all available intelligence including letters of 
complaint and compliments, local and national surveys.  She suggested it 
might be useful for the Trust to re-run the national surveys in six months to 
assess progress.  
The Board reviewed and noted some of the issues raised and addressed on 
the wards over the last quarter and also noted the need for wider work across 
the Trust on some issues, such as ensuring clarity for medication instructions 
(a national issue) and reduction of noise at night (significant improvements 
achieved but more work needed).  It was important all feedback was acted 
upon appropriately and that the learning obtained was used to inform the 
Trust’s future plans and service improvements. 
Members were reminded that the action plan in response to the latest national 
survey of outpatients was due to be presented to the Board in February.   

.   

HM

12/11  COMMUNICATIONS QUARTERLY REPORT (12/01/P/10)
Ms Stevens presented the latest quarterly report on communications, for the 
Board’s consideration.  It was the fourth report, enabling the Board to review 
the position against a full year’s data. This showed a 50% increase in local and 
regional media coverage (albeit with the ratio of negative to positive largely 
unchanged – but a good position overall); progress over the past 12 months 
and considerable expansion into new media avenues.  The progress was 
welcomed and the Board was pleased to note that its impact was being 
recognised more widely, as evidenced by the positive staff feedback shown in 
the report on Investors in People (next agenda item).  Ms Stevens also 
highlighted the reported proposals for future developments and plans to 
present the report  in a different format in future to provide a dashboard and 
clearer outcomes. 
The Board complimented Ms Stevens on the marked progress overall and in 
particular welcomed the increasing publication of positive comments to a wider 
audience.  The Board also recognised the number of potentially negative, 
inaccurate or misleading reports, not widely counted, that Ms Stevens had 
been able to prevent being published.   
 

HS

12/12  INVESTORS IN PEOPLE (IiP) (12/01/P/11)
Ms Brearley presented the initial report,  which confirmed the Trust’s re-
accreditation and outlined the overall positive findings from the recent external 
assessment visit.  The report highlighted welcome feedback on the ongoing 
work with the staff survey groups and reflected some of the improvements on 
training and appraisals noted earlier.   The Board was also pleased to note the 
report’s positive comments on communications and improved access to the 
Trust’s leadership.  Mrs Brain England referred to the assessor’s comments 
about evaluation of spend as a return on investment (ROI), which was 
something few organisations were able to do.  She was pleased to learn that 
the Trust had carried out and reported on this a few months ago and would be 
doing so again shortly.   
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Ms Brearley advised that a more detailed action plan would be developed after 
receipt of further feedback from Investors in People. 
 

HB

12/13  APPRAISAL AND REVALIDATION FOR DOCTORS (12/01/P/12)
The Board received and reviewed an update on the Trust’s position regarding 
Appraisal and Revalidation for Doctors.  Dr Mahajan reminded the meeting 
that revalidation was intended to protect and improve patient care: once 
implemented, any doctor without current appraisal/revalidation would be  
unable to practice.  The Chairman advised that the requirements and 
importance of revalidation had also been highlighted by Monitor recently, as 
part of the compliance requirement for foundation trusts. 
The Board noted that following self-assessment against a national framework, 
and discussions with the regional support team, the Trust had been found to 
compare favourably with other trusts.  It was also noted that the number of 
appraisers had increased, with further training still being provided for 
appraisers and appraisees.  Together with a range of other ongoing work, this 
would ensure the Trust was ready for “go live” later in the year.   
The current position, good progress and continuing planned actions were 
noted. 
 

12/14  BOARD ASSURANCE FRAMEWORK – 2011/12   (12/01/P/13)
The Board received and reviewed the latest (full) update on the Board 
Assurance Framework.  Mrs Peverelle reminded members that the Framework 
was regularly reviewed every month on an exception basis, with full reports 
quarterly.  The report was accepted, subject to two minor amendments: 
(a) it should be noted that the Framework was regularly reviewed by the Audit 

Committee (quarterly) as well as the Non Clinical and Clinical Governance 
committees (bi-monthly), and  

(b) the report had been drafted ahead of the Board’s workshop on the 
proposed capital schemes.  Item 4 should be updated to show that the 
business case on the Urgent Care Centre was due to be presented shortly 
and the Women’s & Children’s development was subject to further review. 

 

VP

12/15  QUARTER 3 REPORT TO MONITOR (12/01/P/14)
The Chief Executive outlined the aims of the quarterly report to Monitor, to 
provide assurance (self-declaration) from the Board regarding the Trust’s 
continuing compliance under its Terms of Authorisation.   
It was noted that the Quarter 2 self-assessment of a governance risk rating 
(GRR) of green and financial risk rating (FRR) of 3 had been accepted and 
endorsed by Monitor.  This was a good position in the current challenging 
climate. 
With regard to Quarter 3 (Q3), the report demonstrated the Trust’s continuing 
achievement against all national targets and indicators (and thus a proposed 
GRR of green) and, with further assurance received from members of the 
Finance Committee following their recent more detailed review of the Trust’s 
financial position, supported an FRR of 3.   Nevertheless, it was acknowledged 
that the Trust continued to face significant pressures on its activity, particularly 
around A&E targets and extremely tight targets for infection control.  With 
regard to the FRR, the Board was particularly conscious of the need to be able 
to make a declaration of 3 both for the quarter and as the anticipated minimum 
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over the next 12 months.  It was acknowledged that Q3 was always the most 
difficult period in which to make a firm forward looking statement, in view of 
ongoing negotiations and progress on CIPs.  This year the position was 
exacerbated by the financial implications of proposed service developments 
(albeit not anticipated to impact within the next 12 months), recent changes to 
national tariffs and current uncertainties across the NHS generally.   
Following further deliberation and taking account of the report, feedback from 
members of the Finance Committee and the Director of Finance & Information, 
and acknowledging the progress on contractual negotiations and the 
limitations of other information available to the Board at this time, the Board 
was sufficiently assured to approve a GRR of “green” and FRR of “3” and to 
authorise the Chief Executive to sign off section one of the required declaration 
statooements for governance, quality and finance. 
 

12/16  CHAIRMAN’S REPORT (12/01/P/15)
The Chairman’s report, which provided an overview on a number of activities 
since the last Board meeting and items of interest, was received and noted.  
He also provided an update from the recent NHS Confederation Conference, 
which had focussed on progress of the Health & Social Care Bill and the 
challenges recently raised by the Royal Colleges.  The Bill was not expected 
back to the House of Commons until April and could run out of time if not 
presented before the end of that month. 
The following reports were received from the Non Executive Directors: 
• Mr Patton reiterated the Board’s congratulations to the latest winners of the 

BRILLIANT staff awards: the Switchboard team and Pat Rockliff, all of 
whom had been delighted to receive their awards. 

• At the invitation of the voluntary services team, Miss Arnold would be 
working as volunteer on the A&E department on 13th February. 

• Mrs Christon drew attention to a recent report in the Health Service 
Journal, about the Trust’s ranking among the highest performing trusts for 
energy efficiency (as reported to the Board previously).  The Trust had 
been recommended to receive an award in view of its good performance on 
carbon reduction.  She was also pleased to affirm that all executives’ 
contracts now contained a specific clause regarding their responsibilities for 
sustainability. 

 
12/17  CHIEF EXECUTIVE’S REPORT (12/01/P/16)

The Chief Executive’s report on a range of activities and ongoing issues was 
received and noted.  He expanded briefly on the outcomes of the recent risk 
review of the Learning and Development Agreement.  Whilst this had been 
broadly positive, the Chief Executive was pleased to report that the number of 
staff supporting the trust’s library services had increased (through 
appointments and returning staff), which also provided opportunity for a review 
of the department’s structure. 
The Chief Executive also highlighted progress on the proposed capital 
schemes around two major service developments – the Barnsley Urgent Care 
Centre (BUCC) and Barnsley Women’s & Children’s Centre (BWCC).  These 
had been reviewed in depth at a recent Board workshop. On review of the 
proposals for the BUCC, which already had wide stakeholder support, the 
Board had acknowledged the considerable changes recently introduced in the 
department.  These had enabled service improvements and would ensure 
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lower capital requirements for the scheme overall.  The original proposals had 
been unaffordable but a good alternative was now in development and gaining 
considerable clinical support.  A full business case was expected to be 
presented to the Board in April.   
The workshop had found the BWCC to be more challenging, trying to address 
historical estate issues as well future service requirements, and was not as 
advanced in terms of clinical and stakeholder engagement.  Further analysis 
and development would be required to identify a successful and affordable 
resolution.  Consequently the Full Business Case would take longer to prepare 
and no definitive timescale was currently identified.   
It was agreed that monthly reports on both schemes should be provided to the 
Board until the Full Business Cases were presented or other options identified. 
 

DWP

12/18  NURSING & MIDWIFERY STRATEGY (12/01/P/18)
The quarterly progress report on the Nursing & Midwifery strategy was 
received and noted.  Mrs Mcnair pointed out that the current three year 
strategy would be coming to an end in March, with nearly all objectives now 
achieved or progressing well.  She highlighted two issues: 
• 6.9 Interqual (clinical decision support tool) - which had been delayed but 

would be operative from March based in A&E, and 
• 6.3: proposed ward recognition scheme, which had not been progressed 

but would be picked up for future planning. 
The Board also discussed the reported progress on nurse practitioners.  Mrs 
Mcnair affirmed that these had proved to be valued appointments in a number 
of areas, in particular within Emergency and Neonate services, but it had not 
yet proved viable to incorporate them into medical rotas.  This would require 
further consideration in order to ensure best use of the skills and staff required.
On behalf of the Audit Committee, Miss Arnold reported that a benefits 
realisation review for 9.3 (e-rostering across nursing and midwifery) had 
recently been commissioned. 
 

12/19  HOSPITAL STANDARDISES MORTALITY RATIO (HSMR) (12/01/P/19)
AND SUMMARY HOSPITAL MORTALITY INDICATOR (SHMI) 
The quarterly report on HSMR and the first report on SHMI was received and 
reviewed.  Dr Mahajan reminded members of the rationale for the HSMR and 
SHMI statistics, the latter of which would become increasingly informative as 
more data was collected in the future.   
Dr Mahajan drew attention to the Trust’s current position for HSMR, which was 
amongst the highest locally and, following annual rebasing, could be uplifted 
shortly.  The current data had been reviewed and an action plan developed 
(appended to the report).  Discussions had also been held with Dr Foster, the 
report publishers, who had suggested that the primary diagnoses may not be 
being correctly coded – this could result in giving a false (higher) outcome for 
the expected mortality rate, adversely affecting the Trust’s position.   
Dr Mahajan assured the Board that the recently appointed Head of Coding had 
already made significant impact on the Trust’s coding practices and would 
progress this further.    It was also noted that whilst coding activities had 
increased considerably, staffing levels were as yet unchanged. 
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Mr Houghton suggested, and it was agreed, that it would be useful for the 
HSMR to be monitored monthly rather than quarterly until the position had 
been resolved.  It was also acknowledged that if anything untoward was 
identified during the ongoing work, the full Board would expect to be notified as 
soon as possible.   
Before closing discussions on this report, Dr Mahajan highlighted the single 
“red alert” identified.  Although this was one death recorded against an 
expectation of 0.3, it would still be subject to detailed review.   
 

JM

12/20  COMMENTS FROM THE PUBLIC 
The Chairman opened the meeting for comments from the public.   
No questions were raised but on behalf of the Governing Council, Mr Unsworth 
(Lead Governor) took the opportunity to welcome the two new Non Executive 
Directors and the Chief Nurse to the Board.  He also congratulated the Trust 
on the IIP re-accreditation and thanked the Board for the update on the Health 
& Social Care Bill. 
In accordance with the Trust’s Constitution and Standing Orders, it was 
resolved that members of the public be excluded from the remainder of the 
meeting, having regard to the confidential nature of the business to be 
transacted. 
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Service & Contract Performance Summary 

Key Issue RAG Trend Summary Appendices

Total time in A&E: 
95% four hours or 

less 
National Target 

Green

 
 

Red

 

 The February year to date position was 95.48% which continues a reducing trend of 
achievement against this target, the position for January was 95.55% 
 
The target for February was not achieved – 94.74% 
 
The main reasons for this were a continuation of increased numbers of patients presenting. 
Information from the SHA dashboard report indicates that Barnsley has had the highest 
increase in ED attendees +3.64% in the region (for the to date period 2010/11 there were 
71,906 attendances and for 2012/13 this has increased to 74,523). 
 
Part of this increase has been continuing flow of patients from Wakefield, particularly during 
internal diverts at Mid Yorkshire Hospital resulting in “unplanned” attendances and notably 
during a “formal divert” that saw in excess of 10 ambulance cases diverted to the Trust in the 
late evening. In addition the acuity of the patients is notable with the conversion rate of 
attendance to admission increasing from 18.44% to 24.4%, and a corresponding increase in 
length of stay from 7.37 days to 10.04 days. 
 
As a consequence patient flow has periodically been affected – during March all available 
escalation beds have remained open. In addition other factors have added to delays including 
delays in accessing CT scans over a number of weekends – these have now been identified 
as a priority and are supported by the use of the additional capacity provided by the mobile 
scanner when it is available to the Trust. The Trust is in the process of acquiring a second 
static CT scanner.  
 
During February there were also notable delays due to lack of capacity of beds at Mount 
Vernon Hospital and delays in assessment by the ICAT Team (Intermediate Care 
Assessment Team) due also to insufficient capacity resulting in delayed transfers. 
 
Work continues to plan for adding facilities and capacity to the Emergency Department and 
the Medical Admissions Unit. It is also expected that from April the new “virtual ward” – where 
patients, who are regular readmitted patients are discharged but closely monitored in their 
home environment – will commence. It is expected this will help to reduce admissions to the 
Hospital. 
 
A verbal update will be given at the Board meeting of performance against this target for 
March and the expected year end position.

Appendix 1 
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Contract 
Performance 

Green

 

 Trends reported throughout  the year continued through February, notably Emergency 
Department attendances, and levels of non elective activity on all main specialties (Medicine, 
Surgery and Children’s services) and day case activity above planned levels in surgery.  
 

 

Diagnostic Waits  

 
Amber

 

 
 

Target to have no patients waiting over 6 weeks for diagnostic tests
 
This target was exceeded by one patient. This was caused by a junior doctor in surgery not 
promptly completing the relevant discharge summary leading to a delay in being sent for the 
relevant test. 
 

 

Cancer Waiting 
Time 

Commitments 

Red

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Green

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Symptomatic Breast Referrals – Two Week Wait (not suspicious of cancer).
 
Target 93% 
February actual 91.7% 
Number of breaches (72 patients invited to attend) 6 breaches. 
January actual 91.5% 
Number of breaches – 7 
 
This is the second month in succession that this target has not been achieved, the principle 
reason being, as reported previously, one of patient choice. All patients are offered a clinic 
appointment within the two week target, but elect to defer or not attend. As reported 
previously the service tries to encourage patients to attend, by contacting them directly and 
also at the time when the GP makes the referral, but at the same time trying not to cause 
undue anxiety. 
  
It is estimated that 98% of patients need to be seen through March to ensure that the quarter 
position is achieved. It was reported on 22nd March performance meeting that the service had 
attained 100% to date; a verbal update on the position will be given at the Board meeting. 
Failure to achieve the quarter would attract a 0.5 Monitor penalty point. 
 
62 day screening programme upgrades (bowel, breast and cervical programmes) 
 
Target 90% 
Actual 100% 
 
This target was fully achieved.  
In January due to small numbers only 50% was achieved where one patient could not be 
operated on in the required time and exceeded the target by 4 days. 
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Quality Summary  
 
 

Key Issue RAG Trend Summary Year to date 
RAG rating 

Appendices 

Delivering Same 
Sex 

Accommodation 

Green

 
 There were no DSSA breaches this month Red

 

 

Infection 
Prevention & 

Control 

Green

 

 
MRSA = 0 (target = 0)  C.Difficile = 3 in month, 25 YTD  target YTD = 28 

Green

 
 

Serious Incidents 
& Never Events Internal monitoring only There were no SIs in February. No target 

 

Quality Account 

 

Red

 
 

- Nutritional status – target 90% weighed – performance reported on a 
quarterly basis (next report due April) 

- Pressure ulcers – target 8% reduction – grade 3 = 1 (unavoidable) (YTD 
avoidable = 6) 

- Ready to go – no delays – target 4% reduction – performance reported 
on a quarterly basis (next report due April) 

Amber

 

 

Patient Experience 
   

No of complaints = 30 
No of compliments = 568 
PALS enquiries = 129 

 
No target 

See chart 1 for 
complaints 
trend 

Commissioning for 
Quality and 
Innovation 
(CQUINS) 

Green

 

 Venous Thromboembolism (VTE) = 92.67% (target 90%)  
Previously fallen = 5 (target <19 per month) 
Local CQUINS to be reported at quarter 4 – report due April 

Green

 
 

Other safety 
indicators 

Red

 

 Medication incident  = 10 
(target 5% decrease) YTD target = 115 YTD actual = 153  
February breakdown: No Adverse Outcome = 8, Near Miss = 2, Adverse 
Outcome = 0 

Red

 

See chart 2 for 
medication 
incident trend 



Green

 = on target   
 

Improvement in performance 

Amber

 = under performance (within 5% of target)  Deterioration in performance 

Red

 = fail (>5% target) 
 

No change in performance  

 

 5   

 

 
Chart 1 – Complaints Chart 2 – Medication Incidents  
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2011/12 13 14 17 11 16 23 13 11 14 11 10   153 

2011/12 
Threshold  

(Full Year 31) 
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Workforce 
 

Key Issue RAG Trend Summary 12 month 
cumulative

RAG 
Rating

Appendices

Sickness 
Absence 

 

Amber

 

 4.25% for the 12 months cumulative to February 2012 decreasing from the 
January figure 4.32%. The 12 months cumulative target is 4.0% by March 
2012.   
 
The monthly figure for February is 4.03% showing a decreasing since last 
month which was 4.56%.   
 
The divisional monthly sickness rates for February 2012 are: 
• Corporate Functions & Operational Support 3.90% 
• Diagnostics, Clinical Support & Outpatients Division 3.83% 
• Integrated Medicine and A&E Division 4.83%  *see note 
• Surgery and Critical Care Division 3.49% 
• Women's & Children's Services & GU Division 3.90% 
 
Trust wide sickness review currently in progress for completion June 2012.  
 

 

Amber

 

 

Turnover   
Green

 

 7.15% for Mar 11 – Feb 12 (permanent staff only), this has decreased since 
last month (7.48%). The current turnover target between 7%-10%. 
 
The divisional turnover rates for February 2012 are: 
• Corporate Functions & Operational Support 7.01% 
• Diagnostics, Clinical Support & Outpatients Division 7.04% 
• Integrated Medicine and A&E Division 8.70%   
• Surgery and Critical Care Division 6.13% 
• Women's & Children's Services & GU Division 6.46% 
 

 
Green

 

 

Mandatory 
training 

 

Red

 

 81% for the 12 months cumulative to 18th March 2012 increasing from the 
February figure 79%. The target is 90% for all section 1 mandatory training 
courses. 
 
The divisional training compliance rates are: 

 
Red
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• Corporate Functions & Operational Support 81.8% 
• Diagnostics, Clinical Support & Outpatients Division 87.2% 
• Integrated Medicine and A&E Division 76.1%  *see note 
• Surgery and Critical Care Division 78.3%  
• Women's & Children's Services & GU Division 85.7% 
 
This data is as at the 18th of March, mid month reports have been provided 
in order to closely monitor the compliance between now and the target date 
of 31st March 2012.  
 
It is unlikely that the 90% overall target will be met however several of the 
individual training subjects will meet this target. 
 

Appraisals   
Amber

 

 78% for the 12 months cumulative to 18th March 2012 increasing from the 
February figure 74%. The target for March 2012 is 80%.   
 
The divisional appraisal compliance rates are: 
• Corporate Functions & Operational Support 87% 
• Diagnostics, Clinical Support & Outpatients Division 83% 
• Integrated Medicine and A&E Division 67%   * see note 
• Surgery and Critical Care Division 79%  
• Women's & Children's Services & GU Division 80% 
 
This data is as at 18th of March, mid month reports have been provided in 
order to closely monitor the compliance between now and the target date of 
31st March 2012. 
 

 
Amber

 

 

 
 
*HR KPIs are all provided on a 12 month rolling year basis. 
 
*Medicine and A&E Division outliers re sickness and appraisals.  
Lead nurses tasked with providing action plans for poor performing teams.   
Individual performance reviews to be undertaken as appropriate.
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Financial Performance Summary 
 

Key Issue RAG Trend Financial Performance Summary  

 
Financial 

Reporting Indices 

 
 
 

 The Trust’s overall financial risk rating at month 11 is a 3 as planned.  The year to date surplus is 
slightly ahead of target. The forecast year end position is within plan, anticipating some deferred 
income will now be realisable. 

 

 
Statement of 

Comprehensive 
Income 

 
 

 The overall position for February is a £301,000 surplus, a favourable variance of £140,000 to 
budget.  The overall position is supported by non recurrent income, significant overtrading on 
contracts (see below), plus non utilisation of contingency reserves. The pattern of reported 
income and expenditure at divisional level is at significant variance to plan. This has been largely 
driven by a mismatch between assumed contract volumes and actuals, which in turn has 
impacted on usage of agency and slippage on CIP achievement.  This planning issue has been 
recognised by Commissioners and contract plans for 2012/13 have been rigorously assessed to 
reflect actual volumes.  
 

 

 
Contract Income  

 

 
 
 
 
 
 
 
 

 Contract income is £4,708,000 ahead of budget at month 11.  This principally consists of : 
1) In year positive trading variances of £2,354,000 (of which NHS Barnsley is £1,700,000) 
2) £1,700,000 non recurrent income year to date from NHS Barnsley in support of operational 

pressures related to non elective activity and cancer funding  
3) Prior year end benefit following full reconciliation. 
 
The figures include £407,000 risk of unachieved CQUINs – this risk could increase at the year 
end. 
 

 
 

 
Efficiency 

Programme  
 
 

 
 
 
 

 Achievement at month 11 is £5,157,000, which is £1,390,000 behind plan. A significant shortfall 
of £2,007,000 is forecast by year end. The recurrent unmet pressure is £2.6 million carried into 
2012/13 forms part of the overall £8 million challenge now identified for 2012/13. 

 
 

 
Pay 

 
 
 

 Total pay expense is showing an adverse variance of £3,068,000 to budget.  This includes under 
spent pay reserves of £1,110,000 (so in real terms an adverse variance of £4,178,000).  Agency 
spend is £5,431,000 year to date, which is £2,660,000 more than at the same point last year.  
Control of agency spend is a key driver and work is progressing with an external agency to drive 
down overall costs. 

 
 

Green 

Green 

Green 

Red 

Red 
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Key Issue RAG Trend Financial Performance Summary  

 
Statement of 

Financial Position 

 
 
 

 There are no unanticipated material adverse variances.   

 
Cash 

 
 
 

 The cash position at the end of month 10 is £13.5 million, on plan.  Operating cash is equivalent 
to 34 days at Month 11, and the overall liquidity metric is 44 days.  The increase of £3.5m in the 
Trust’s working capital facility has improved the latter metric by 9 days.   

 

 
Capital  

 
 
 

 Capital expenditure is £3,992,000 year to date, £96,000 behind the revised plan.  The forecast 
out-turn is now £5.0 million.   

 

Green 

Green 

Green 
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Performance Against Business Plan Objectives 
 
Objective Title Objective Owner Completion 

Date RAG

Original 
Completion Date

New 
Completion 
Date

Reasons for variance  Actions Taken

1C. Create an integrated GUM/CASH 
service for Barnsley 

Dawn Brannan 31/10/2011 tbc The agreement with SWYPFT needs finalising. Formal letters have been sent to SWYPFT and it has 
been raised as an issue to the commissioners who will 
support in finalising an agreement.

1G. Improve the Clinical Negligence 
Scheme for Trusts (CNST) rating for the 
Maternity Service 

Sue Gibson 31/03/2012 31/12/2013 Need consistent documentation over a 
sustained time period to acquire level 2 status.

Action as part of the 2012-13 business plan to achieve 
level 2 status, supported by regular local audits.

2B. Increase access and choice for the 
breast symptomatic service 

Elaine Jeffers 31/10/2011 30/06/2012 The Trust was unable to secure a substantive 
Breast Radiology Consultant.

To monitor compliance with target as part of the 2012/13 
Business Plan. Still planning a second clinic, supported by 
agreed SLA with Doncaster.

2C. Implement NICE guidelines for CT 
colonoscopy and Cardiac CT 

Dawn Brannan 40908 31/03/2014 Requires extra CT capacity to deliver, then 
recruitment and development of staff to use.

Forecast changed to 2014.
Currently procuring a CT scanner to be in place for 

2E. Establish a high quality children's 
community nursing service

Dawn Brannan 31/12/2011 31/12/2012 Linked to womens and childrens development.
Lack of clarity on overall chldrens strategy, 

Meeting held with Commissioners and stakeholders 
30/1/12.
Work to be progressed with stakeholders to develop 
strategy and Trust's proposals for service developments.

3C. All out of hours services in line with 
Agenda for Change principles and with 
future service requirements 

Hilary Brearley 31/12/2011 30/04/2012 Failure to agree on rates for remote on call 
working (minimum call out) and weekend 
premium rate. Current proposal likely to go to 
workforce ballot. Failure to reach agreement will 
result in the need to termination all relevant  
contracts, and offer re-engagement on revised 
rates.

Awaiting response to the Trust stated position from staff 
side, will respond accordingly. 

3E. Develop a Service Leadership Model 
which will improve workforce performance 
and engagement across the Trust 

Hilary Brearley 30/09/2011 31/03/2012 Recruitment of clinical directors. There is now only one outstanding CD vacancy, the Trust 
effectively "launches" SLM from 1st April, initially 
supported by interim measures.

4A2. Deliver the full benefits of investment 
in technology - InterQual

Mandy Philbin 31/10/2011 30/04/2013 Delays in recruitment of nursing staff Staff have been recruited and are now working on 
InterQual data collection in A&E from March.
The first report will be produced for late April, to be shared 
with commissioners. 

4A4. Deliver the full benefits of investment 
in technology  - Patient Flow Management 
System 

David Peverelle 29/02/2012 30/09/2012 Delays and due diligence around decision to 
purchase relating to benefits realisation and 
future PAS compatability.

Implementation Plan agreed to commence April 2012 
ensuring effective organisational engagement.
Patient flow and PAS replacement teams working closely 
to ensure compatiblity.

4A8. Deliver the full benefits of investment 
in technology  - Image Transfer Portal 

Dawn Brannan 30/11/2011 31/06/2012 Awaiting upgrade on RIS (radiology information 
system) from  vendor.
PACs upgrade has taken priority.

Upgrade to be scheduled with the supplier, complete 
project by the end of June. 

4G Implement the use of technology to 
ensure accurate and timely data is collected 
from community maternity services 

Sue Gibson 30/09/2011 30/6/12
(business case)

Connectivity issues.
Issues with the trial partner, which have now 
been resolved.

Trial partner has agreed to restart the trial with a different 
connectivity approach.
Business case to be completed for Investment Board.
Implementation plan to follow.

4I. Create a streamlined urgent care facility 
that integrates the emergency department 
and associated assessment units 

Marie Rowland 30/09/2011 30/04/2012
(business case)

Affordability of the preferred option. The business case is being reviewed including an new 
proposal "plan B" which will come to Board in April.
If agreed and implementation plan will follow.

4J. Create a refurbished women's & 
children's block 

David Peverelle 31/12/2011 31/08/2012 Affordability
Future vision  for services required for the 
borough

Service developments continue in Women and childrens 
both in the service and with commissioners.
Critical backlog is being reviewed along with risk register.
Update to come to August Board.

5C. Create a single agreed governance 
model for the joint pathology service 
between Rotherham and Barnsley Hospitals 

Dawn Brannan 30/06/2011 tbc Diasgreements over SLA's.
Financial and operational constraints.

Reaching agreement on Financial position as a pre 
requisite - draft Governance produced subject to ongoing 
concerns.

5F. Create optimum information systems to 
support the establishment of service line 
reporting (SLR) within business units 

Dawn Hanwell 31/12/2011 31/03/2012 Commissioned external review of PLICs & SLR 
has highlighted  data quality issues etc and 
there is an associated Action Plan.

On-going. Awaiting appointment of all Clinical leads.
Ist cut reports due at the end of March.
Full implementation by 31/10/12.

1. Provide high quality and safe services

5. Maintain financial viability and sustainability

4. To make the best use of our resources

3. Invest in our workforce and continue to develop them to provide high quality services

2. Design healthcare around the needs of our patients
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