
 
 

  

GENERAL MEETING OF THE COUNCIL OF GOVERNORS 
OF BARNSLEY HOSPITAL NHS FOUNDATION TRUST 

 
5.30-7.30pm, 5TH FEBRUARY 2015 

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 
 

AGENDA 
Part 1: in public 

1. Apologies & Welcome 

2. To receive any declaration of interests ENC 2 
and review the Governors’ Register of Interests   

3. To approve the Minutes of the Meeting held on 10th December 2014 ENC 3 

4. To consider any matters arising from the Minutes of the last meeting 
5. To receive introductory briefing from Dr Richard Jenkins, Medical Director Verbal 

6. To receive an overview of the Trust’s 5 year Forward Plan – 2014-19 Presentation 
– Mr R Kirton, Director of Strategy & Business Development  

7. To consider and endorse the annual review of the Governors’ Code of Conduct ENC 7 
–  Mr S Wragg, Chairman   

8. To receive Membership Office Update Report, October-December 2014 ENC 8 
–  Ms P McLaren, Interim Director of Communications & Marketing 

9. To receive an update briefing from the Barnsley Hospital Charity ENC 9 
–  Ms P McLaren, Interim Director of Communications & Marketing 

10. To receive a report from the Trust’s Chairman, Mr S Wragg  ENC 10 

11. To receive a report from the Lead Governor, Mr J Unsworth ENC 11 

12. To receive an update report from the Trust’s Chief Executive, Ms D Wake ENC 12 

13. To receive and endorse the latest report of the Strategic Sub-groups ENC 13 
– Mr D Brannan & Mr J Ramsey, Sub-Group Chairs 

14. To receive and endorse reports from the Nominations Committee  
a) Update report – Mr S Wragg, Chairman ENC 14a 
b) Chairman’s Mid Year Review – Mr J Unsworth, Lead Governor TO BE TABLED 

15. To receive and note reports from the Board of Directors ENC 15 
– latest Board Agenda and Minutes (meetings held in public)  
– latest integrated monthly performance report   

16. To consider any issues raised by Governors  
– issues highlighted in pre-meeting 

17. Any other business, including:  
– matters raised by the public  
– date of next General Meeting, 16 April (5.30-7.30pm) 

18. To resolve that representatives of the press and other members of the public be excluded from 
the final part of this meeting having regard to the confidential nature of the business to be 
transacted, publicity on which would be prejudicial to the public interest in accordance with 
8.13.2 and 8.13.3 of the Trust’s Constitution. 

 
 

Signed:  ……………….…..   
      Chairman  
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MINUTES OF A GENERAL MEETING OF THE COUNCIL OF GOVERNORS 
HELD ON 10 DECEMBER 2014, 5.30PM 

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 
 

Present: Mr P Ardron Partner Governor, Sheffield Universities 
 Mr D Brannan Partner Governor, Voluntary Action Barnsley 
 Mr A Dobell Public Governor, Barnsley Public Constituency 

Ms R Hewitt Staff Governor, Clinical Support Services 
Mr B F Leabeater Public Governor, Barnsley Public Constituency 
Mr P Lleshi Partner Governor, Barnsley Together  
Ms G Morritt Staff Governor, Nursing & Midwifery 
Cllr J Platts Partner Governor, Barnsley MBC 
Mr R Raychaudhuri Staff Governor, Medical & Dental 
Mrs M Richardson Public Governor, Barnsley Public Constituency 
Mrs C Robb Public Governor, Barnsley Public Constituency 
Mrs L Sanderson Staff Governor, Nursing & Midwifery 
Mr T Smith Public Governor, Barnsley Public Constituency 
Mr H Spence Public Governor, Barnsley Public Constituency 
Mr L Steenson Public Governor, Public Constituency O (out of area) 
Mr D Sykes Public Governor, Barnsley Public Constituency 
Mr J Unsworth Lead & Public Governor, Barnsley Public Constituency 
Mr S Wragg Trust Chairman 

 
In attendance: Ms H Brearley Director of HR&OD 

Ms C Dudley Secretary to the Board 
Ms P McLaren Interim Director of Communications &Marketing 
Dr C Smith Director of Research and Development 
Ms D Wake Chief Executive 

 
Apologies: Mrs P Buttling Public Governor, Barnsley Public Constituency 
 Mr A Conway Staff Governor, Volunteers 

Mrs J Gaines Public Governor, Barnsley Public Constituency 
Mr A Grierson Public Governor, Barnsley Public Constituency 

 Mr M Jackson Partner Governor, Joint Trade Unions Committee 
Mr W Kerr Public Governor, Barnsley Public Constituency 
Mrs D Murray Partner Governor, Barnsley College 
Mrs J O’Brien Public Governor, Barnsley Public Constituency 
Mr J Ramsey Staff Governor, Non Clinical Support Staff 
Mr D Thomas Public Governor, Barnsley Public Constituency 
 

CG/14 87  APOLOGIES & WELCOME 
The Chairman welcomed Governors, Directors and staff to the meeting.  
Mr Skorrow was also welcomed, attending as observer prior to taking up 
appointment as Governor from 1st January 2015. 
Apologies were noted as above.     
  

Action 



 
CoG Feb 2015: 03_CoG Dec 2014 p2 of 7  

CG/14 88  COMMENTS FROM THE PUBLIC 
Mr Skorrow reported his recent experience when an elderly member of his 
family had attended A&E following a fall.  Despite the current pressures on 
emergency departments across the country, the patient had been seen 
within five minutes and he felt the services were “5 star”.  Mr Skorrow’s 
account was appreciated.  The Chairman and Chief Executive shared 
other, equally positive experiences reported to them by members of the 
public recently, which was encouraging and supported the Board’s view of 
the excellent work being carried out across the Trust despite increasing 
demands on the staff.  
 

 

CG/14 89  DECLARATIONS OF INTEREST 
None received relating to the agenda.  Some minor amendments to the 
Register of Interests presented at the last meeting had been received and 
noted from Mr Steenson.    
 

 

CG/14 90  MINUTES OF LAST MEETING (Enc 4) 
The Minutes of the General Meeting held on 8th October 2014 were 
received and accepted as a true record.  
 

 

CG/14 91  MATTERS ARISING 
The Chairman reported several updates following the last meeting: 

• CG 14/77:  External Auditors  
The work programme for 2015 was expected to be agreed at the Audit 
Committee’s next meeting and would be presented to the Governors’ 
Finance & Performance sub-group when finalised. 

• CG 14/78: Membership Office Update report  
Further consideration of the action plan supporting the Membership 
Strategy had been deferred from November (the sub-group meeting 
had been reassigned for other business) but would be presented in the 
new year. 

• CG 14/81: Chairman’s report   
Options to improve the acoustics in the meeting room were being 
reviewed and were expected to be resolved shortly. 

• CG 14/83: Sub-group reports  
No offer had yet been received for the role of Audit Liaison Governor 
but it was not an urgent request and could be revisited in 2015 if 
necessary. 
 

 
 
 
 
 

Audit/ 
NEDs 

 
 
 

P McL/ 
DMyers 

 
 
 

PMcL 
 

CG/14 92  RESEARCH & DEVELOPMENT (R&D) REPORT  (Presentation) 
ON THE TRUST’S EMERGENCY DEPARTMENT 
Dr Smith reminded the Council of the information previously presented on 
the project commissioned by Barnsley Clinical Commissioning Group 
(CCG).  Initially, the project had focussed on an evaluation of delivery of 
the <4 hours target via the Emergency Department (ED) but the remit had 
widened to include consideration of why patients attended the ED, the 
nature of their needs at the time of attendance and available alternatives 
across the community.   The project had been undertaken by a small team 
involving representation from across the community, with external support 
too.  Dr Smith explained how the work was carried out and how it had been 
linked into pre-existing work too, to ensure a comprehensive approach.  
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There had, however, been little prior work involving feedback direct from 
patients and the project team had focussed on that – as shown in the 
presentation (copies available on request). 
The information gleaned from the project was wide ranging.  Key findings 
showed how many patients had referred to the ED: 40% based on non-
professional advice, 36% attended for reassurance and only 22% had 
considered their health issues to be an emergency.  The findings also 
showed that 75% of patients did not think they could have got help from 
alternative sources at the time; some had tried not to come to ED but had 
been unable to access alternative support elsewhere.  Many had attended 
as they would have expected to be referred to the hospital at any rate and 
there had been a clear acknowledgement that, based on previous 
experience, patients knew they would get a good service. 
Outcomes from the review had been shared with ED staff and had helped 
to, and would continue to, inform work both internally and across the 
community to raise awareness and expand services.  The findings had 
been published in the HSJ recently and had been identified as of interest to 
NHS England.  There were also plans to re-run the review in the not too 
distant future to measure progress. 
The Governors appreciated the presentation and raised a number of 
questions, responses to which are noted below: 
• There was no evidence that pressures on emergency departments 

across the country were any less where GP drop-in services were 
available.  To the contrary, Ms Wake referred to past evidence that 
patients had used the ED to verify advice received at drop-in centres 
(and vice versa), which had added to demands on both services. 

• Proposed improvements included redesigning of services at the front 
door although the final format was still under review.   Ms Wake advised 
it was likely to be more about ensuring patients could be offered a GP 
appointment on presentation.   Mr Sykes had read the article in the HSJ 
and agreed that GP services based in the ED were a short term rather 
than long term solution and it would be necessary to change the hearts 
and minds of patients.  It was acknowledged that this was a nationwide 
issue and was germane to the national 5 Year Forward View published 
recently. 

• Dr Smith undertook to obtain further information on the patients 
recommended to attend A&E by friends, to clarify how many had 
requested an appointment with their GP before attending A&E. 

• It was questioned if the Trust was able to estimate the impact on waiting 
times if the ED was only used for patients needing urgent care.  Whilst 
exact data was not available the meeting agreed with the logic that, 
based on the 35% of patients reported as not needing immediate care, 
a corresponding reduction would make it a lot easier to manage the 
remaining attendees, more quickly. 

• The report had referred to one patient who had attended A&E as they 
were not registered with a GP.  The Chairman clarified that this was not 
an unusual position, particularly as Barnsley was a reception centre for 
refugees.  There were no rules requiring nationals from other countries 
to register with a GP.  Mrs Buttling also advised that not everyone 
would be used to seeking assistance from GPs as several countries 
only had access to doctors via hospitals.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CS 
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Before leaving the meeting, Dr Smith was thanked for an informative 
presentation.  Governors would like to hear more as the work continued to 
progress. 
 

 
 

CG/14 93  QUALITY ACCOUNT (Enc 7) 
The report on progress achieved against priorities and indicators identified 
in the Trust’s Quality Account for 2014/15 and preparation for 2015/16 was 
received and noted.  It was confirmed that the report had been subject to 
detailed review at the Patient Experience Sub-group on 9th December.  
Mr Raychaudhuri affirmed that the presentation received at the sub-group 
had been robust and discussions had explored the areas of progress and 
plans for issues not achieved by the year end to be rolled forward into 
2015/16 (alongside new indicators) to ensure that agreed aims were 
progressed to completion.   Governors at the sub-group had appreciated 
the update and confirmed their support for the proposals for the 
development of the 2015/16 QA, building on the quality priorities contained 
in the Trust’s Quality Strategy. 
Mr Brannan highlighted the sepsis audit and the Chairman affirmed that the 
audit outcomes could be shared with the Council of Governors after review 
by the Board. 
Governors requested more information about the public helpline mentioned 
under Goal 1: was it being well used?  The Chief Executive undertook to 
obtain further information.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DW 

CG/14 94  ANNUAL DEVELOPMENT SESSION (Enc 8) 
Outcomes and recommendations from the Governors’ Annual 
Development Session (ADS) held in November were received and 
reviewed.  Mr Unsworth thanked those who had attended for the 
contributions to a very useful and productive session.  He drew attention to 
the key proposal to restructure the Governors’ sub-groups to align with the 
new governance arrangements now in post for the Board, by reducing the 
number of sub-groups from three to two – the Finance & Performance sub-
group and Quality & Governance sub-group, headed up by the existing 
Chairs and Vice Chairs for the extant Strategy & Performance and Patients 
Experience sub-groups until May, at which time all such roles would be 
subject to review/election, as would the Lead Governor’s role.   If the 
proposed restructuring was approved, the Staff & Environment sub-group 
would be disbanded and the Chair/Vice Chair had instead agreed to 
support the proposed training programme being developed for 2015.  The 
work programmes for the current sub-groups would be reviewed to ensure 
that all ongoing workstreams were handed over to, and continued to be 
monitored by, the restructured sub-groups.   
Mr Unsworth also highlighted other changes proposed from the ADS, 
including introduction of a ‘Governors only’ pre-meeting before General 
Meetings, on a trial basis; development of a more formal training 
programme; reinvigoration of the Governors’ “buddy” programme, and 
agreement to defer consideration of additional reports for Governors (the 
Governors were keen to continue receiving the reports as presented to 
Board albeit it was hoped that these would include executive summaries at 
some future point, to benefit both the Governors and Board). 
All of the above recommendations, as detailed in the submitted report, 
were approved.  It was  also agreed that the new structure should be 
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introduced in January 2015 and would be subject to review in June/July 
2015.    
 

CG/14 95  NOMINATIONS COMMITTEE (Enc 9) 
The Chairman expanded on the report presented on behalf of the 
Nominations Committee.  It provided an overview of the outcomes from the 
Non Executive Directors’ annual appraisals for 2013/14 (completion for 
which had been delayed by the external reviews) and the mid year reviews 
for 2014/15.  The report also included the Committee’s Terms of 
Reference, amendments to which were proposed to include (a) the new “Fit 
and Proper Person Requirements”, (b) ensure alignment with the Trust’s 
Constitution regarding terms of office for Governors, and (c) a new section 
and related revisions to clarify terms and timelines for Non Executive 
appointments.   
The Council noted and supported the outcome of the Non Executive 
Directors’ reviews and approved the recommended changes for the Terms 
of Reference for the Nominations Committee.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 

CG/14 96  LEAD GOVERNOR’S REPORT (Enc 10) 
The Lead Governor’s report on activities since the last meeting and items 
of interest for the Council was presented and noted.   
On behalf of the Council of Governors, Mr Unsworth reiterated and 
recorded since thanks to Mrs Richardson and Mr Thomas, both of whom 
had made a valued contribution to the Council and would be leaving at the 
end of the month.   
Thanks were also expressed for the work and support of the outgoing Non 
Executive Directors, Mr Spinks and Sir Stephen Houghton CBE.  It was 
agreed that these should be passed on by the Chairman, when writing to 
Mr Spinks and Sir Stephen at the end of their current terms of office.  
 

 
 
 
 
 
 
 
 
 
 

SW 

CG/14 97  CHAIRMAN’S REPORT (Enc 11) 
The Chairman’s report was received and noted.  It provided commentary 
and updates on a range of activities, items of interest and Board 
discussions since the last General Meeting.  It included the outcome from 
the latest elections to the Council of Governors and a further note of thanks 
to Governors who would be leaving the Council at the end of their current 
term of office, on 31st December.   
The Chairman expanded on the fabulous support received to date for the 
Tiny Hearts Appeal, which included a voiceover from Sir Michael Parkinson 
on the Appeal’s DVD (which included a touching account of a family’s 
experience surrounding the birth of their twins and the care and support 
they had received on the special care baby unit), a showing of Chocolat at 
Parkway Cinema by kind permission of the author, Joanne Harris, an offer 
from the Chamber of Commerce to hold a Ball in aid of the Appeal, 
fundraising from the Santa grotto at the Alhambra and local TV and radio 
cover too.  Mr Unsworth referred to the cinema at Penistone and suggested 
that the manager there would also be keen to support the Appeal; it was 
agreed that it might be useful for the Charity Office to contact him.  
Governors were also reminded of the Hospital Choir’s choral event being 
held on 18th December in aid of the Appeal. 
In closing his report, the Chairman presented the 2015 schedule of 
meetings for the Council of Governors, which was more closely aligned 

 
 
 
 
 
 
 
 
 

 

 

 

 

PMcL 
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with the Board’s reporting and also reflected the newly agreed sub-group 
structure.  The schedule was approved.  
 

CG/14 98  CHIEF EXECUTIVE’S REPORT (Enc 12) 
The Chief Executive’s report was received and reviewed.  Ms Wake drew 
attention to items of note, including: 
• The midwifery team’s success in being shortlisted for a national 

awareness award.  The final outcome would be announced early in 
2015, but it was agreed that being shortlisting was itself a great 
recognition of the team’s work  

• Information on the Quarter 2 (Q2) submission to Monitor.  At the time of 
the meeting, the Trust was on track to meet all national targets and 
indicators for Q3.  Staff were facing growing pressures around the A&E 
<4 hours target but performance remained high and compared well to 
other Trusts too.  Ms Wake and the Chairman outlined some of the 
particular pressures facing the Trust and other hospitals across the 
country.  Every effort would be made to maintain the good performance 
achieved to date. Governors recognised the Trust’s good performance 
over and above others reported at much lower achievements (including 
regular 8 hour waits in Scotland, reported by Mr Dobell). The Trust’s 
escalation procedures had been triggered and the Silver Room had 
been in place for several weeks to ensure support was co-ordinated 
across the organisation. 
Mr Brannan highlighted the impact of changing management on the 
critical 4 hours target.  Governors enquired if the focus on A&E could be 
maintained and was in any way detrimental to other services. Mr Sykes 
advised that good performance in A&E was vital;  a recent report from 
the King’s Fund had evidenced that if patients were not seen quickly it 
could be detrimental to their outcomes.  Ms Wake outlined some of the 
further actions being pursued in the short and longer term to give more 
support to the growing demands on the Trust, both internally and 
through partnership working.   
 

 

CG/14 99  SUB-GROUP REPORTS (Enc 13) 
Highlights from the latest sub-group meetings were received and noted.  
The meetings had been chaired by Mr Brannan (Strategy & Performance), 
Mr Ramsey (Patients Experience) and Mr Smith (Staff & Environment). 
Mr Smith highlighted the Staff & Environment’s discussions on the Lorenzo 
system.  The opportunity to receive an update on the new system and to 
put questions to the Director of Information & Technology had been timely.  
The group had also discussed the increase in sickness absence and the 
import of the 3.5% target. Whilst it was a difficult target, it was achievable, 
as evidenced in other organisations and the Governors had acknowledged 
the value of retaining a stretch target. 
The Patients Experience meeting had included a number of interesting 
discussions and had also seen the close of the trial of papers being 
distributed by email (printed copies available at sub-group meetings).  This 
had been introduced to save costs and avoid papers going astray/being 
delayed in the post.  Governors would welcome a return to more printed 
papers being available in advance although several Governors suggested 
that distribution should be limited to regular attendees, and delivery of 
confidential papers would need further consideration.  It was agreed that 
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distribution of papers should be reviewed for the new year, informed by 
feedback received during the trial.   
  

CG/14 100  BOARD OF DIRECTORS (Enc 14) 
The agenda (December), approved Minutes (November) and latest 
integrated performance report as presented to the Board of Directors 
meeting held in public in December 2014 were received and noted.  
Governors were reminded that the latter was subject to closer scrutiny via 
the sub-groups.  
  

 

CG/14 101  GOVERNORS’ ISSUES 
No issues had been submitted in advance, for the agenda.    
 

 

CG/14 102  ANY OTHER BUSINESS 
a) Patients Choice  

Mr Spence outlined a family member’s recent experience of being 
referred between two hospitals outside of Barnsley over a period of 
more than six months and still awaiting a date for elective surgery.  He 
enquired why the patient had not been referred to Barnsley Hospital in 
the first instance.   
It was suggested that this could be due to the nature of the surgery 
required (although that seemed not to be the case in this instance). It 
could also depend on patient’s choice.  Mr Spence affirmed, however, 
that the GP had made the initial referral without asking the family’s 
preference; this was contrary to every patient’s right to choose where to 
receive their treatment. 

b) Medical Teaching  
Mr Dobell had read of the hospital’s potential to become a Teaching 
Hospital and asked what this would mean for the Trust.   
The Chairman and CEO advised that the hospital was already an 
Associate Teaching Hospital; the opportunity to become a Teaching 
Hospital had been raised from the latest Medical School visit, which had 
been very positive.  If full Teaching Hospital status was attained, more 
medical students would be assigned to the Trust  (with associated 
funding) and potentially give a wider base for future doctors being 
interested in working at Barnsley once qualified.  Mr Dobell was pleased 
to report a comment he had heard from a junior doctor during a Quality 
& Safety visit, who had said that “I know if I came here I would be well 
looked after, and supported”. 

There being no further business, it was resolved that representatives of the 
press and other members of the public be excluded from the final part of 
the meeting having regard to the confidential nature of the business to be 
transacted.  
The date for the next General meeting was confirmed for 5th February 2015 
at 5.30pm. 
Governors were also reminded of the date of the first training session 
under the new programme (8th January), which would focus on 
understanding NHS finances and financial report.  
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