
  
 

BoD May 2015: 00 PUM Agenda   

A MEETING OF THE BOARD OF DIRECTORS 
WILL TAKE PLACE ON THURSDAY 07 MAY 2015, 9AM 
IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

 
AGENDA  

 
No Item   Sponsor Ref 

1.  Apologies and Welcome  

S Wragg, Chairman 

 

2.  To receive any declarations of interests  

3.  To approve the Minutes of the meeting of the Board of 
Directors held in public on 16 April 2015 15/05/P-03 

4.  
To approve the Action Log in relation to progress to date  
and review any outstanding actions 15/05/P-04 

Strategic Aim 1: Patients will experience safe care 

5.  To receive and consider a Patient’s Story 
Heather McNair 

Director of Nursing & 
Quality 

 

6.  To receive and endorse the Chair’s Log and assurance from 
the Quality & Governance Committee  

L Christon, 
Committee Chair 15/05/P-06 

7.  To receive the six monthly report on Nursing & Midwifery 
H McNair 
Director of  

Nursing & Quality 
15/05/P-07 

8.  To receive and endorse the Medical Director’s quarterly 
report  

Dr R Jenkins 
Medical Director 15/02/P-08 

9.  To review the Chair’s Log on any escalation issues from the 
Executive Team 

D Wake 
Chief Executive 15/05/P-09 

Strategic Aim 2: Partnership will be our strength 

10.  To note the monthly report from the Chairman  S Wragg, 
Chairman 15/05/P-10 

11.  To note the monthly report from the Chief Executive D Wake, 
Chief Executive 15/05/P-11 

12.  To receive and endorse the quarterly Marketing and 
Communications report 

P McLaren 
Interim Director of 

Comms & Marketing 
15/05/P-12 

13.  To receive the latest Agenda and approved Minutes of the 
Council of Governors 

S Wragg 
Chairman 15/05/P-13 

Strategic Aim 3: People will be proud to work for us 
Strategic Aim 4: Performance matters 

14.  To receive and endorse the Chair’s Log and assurance from 
the Finance & Performance Committee  

F Patton 
Committee Chair 15/05/P-14 

15.  To review the integrated performance report (month 12) Executive Team 15/05/P-15 

16.  To approve the budgetary position for 2015/16   
S Diggles 

Interim Director of 
Finance& Information 

To follow 

17.  To note intelligence reporting/horizon scanning for the Board. P McLaren, Interim Dir of 
Comms & Engagement 15/05/P-17 
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No Item   Sponsor Ref 

18. In accordance with the Trust’s Standing Orders and Constitution, to resolve that 
representatives of the press and other members of the public be excluded from the 
remainder of the meeting, having regard to the confidential nature of the business to be 
transacted. 
Date of next meeting  
-  11 June 2015, 9am  
 
 
 
 
Signed: ………..……………………  
    Chairman 
 

 
Please see reference section at back of papers for key to business plan and glossary of terms/acronyms 



  
REF: 15/05/P/03 

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT  
 

MINUTES OF A MEETING OF THE 
BOARD OF DIRECTORS  
HELD ON 16 APRIL 2015  

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL NHSFT 

PRESENT: 
Mrs S Brain England OBE Non Executive Director 
Mrs L Christon Non Executive Director  
Dr R Jenkins Medical Director 
Ms K Kelly Director of Operations  
Mr N Mapstone Non Executive Director 
Mrs H McNair Director of Nursing & Quality 
Ms R Moore Non Executive Director 
Mr F Patton Non Executive Director 
Ms D Wake Chief Executive  
Mr S Wragg Chairman  
 

IN ATTENDANCE: 
Mr T Berry Manager, Deloitte (observer) 
Mr J Bradley Director of ICT 
Mrs L Christopher Associate Director of Estates & Facilities  
Ms C E Dudley Secretary to the Board 
Ms K Dunwell External Consultant ** 
Mr J Fernandez Deputy Director of HR 
Ms S Gibson Head of Midwifery * 
Ms T Helliwell Learning Disabilities Liaison Nurse * 
Ms A Keeney Associate Director of Corporate Affairs 
Mr R Kirton Director of Strategy & Business Development 
Ms P McLaren Interim Director of Communications & Marketing 
Mr S Picken Senior Manager, Deloitte (observer) 
Ms A Trainer Head of Nursing, Surgical Services (CBU4) 
Mr M H Wickham Clinical Director, Diagnostics & Clinical Support Services 
 and Surgical Services (CBUs 4&5) 
Mr M Wright Deputy Director of Finance  
 (deputising for Interim Director of Finance & Information) 
(* attended re Minute 15/62 and ** 15/63 respectively)  
 

APOLOGIES: 
Mr S Diggles Interim Director of Finance & Information 

 
15/58  APOLOGIES & WELCOME 

Members and attendees noted above were welcomed.  Members of staff and 
public were also welcomed as observers to the meeting.  
Board Members’ apologies were noted as above.  It was also noted that, as a 
courtesy, apologies had been received from several Clinical Directors: 
Dr Bowry, Miss Dass, Dr Hughes and Dr Kapur.   
 

 

15/59  DECLARATION OF INTERESTS 
None.  
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15/60  MINUTES OF LAST MEETING (15/04/P-03) 
The Minutes of the meeting of the Board of Directors held in public on 5th 
March 2015 were received and approved as a true record.   
 

 

15/61  ACTION LOG (15/04/P-04) 
The action log showing progress on matters arising from the last and previous 
meetings held in public was reviewed and noted.    
In addition, with reference to Minute 15/32 – DNAs (did not attend), Mrs Kelly 
confirmed that the work programme on this issue had improved (reduced) the 
number of DNAs and work would be continued to embed the changes and 
drive further improvements.  It was agreed that an overview report should be 
presented to the Finance & Performance Committee, expanding on the 
reduction in DNAs.  
   

 
 
 
 
 
 
 

KK 

15/62  PATIENT’S STORY 
Mrs McNair introduced the first patient’s story to illustrate service 
improvements driven by a patient’s experience.  Ms Helliwell presented 
“Megan’s Story” – the account of a young patient with learning disabilities (LD) 
and complex health needs.  Megan and her mother had highlighted a number 
of issues experienced when attending appointments at the hospital, which 
would not necessarily be presented to patients with less complicated or long 
term needs.  In one instance, staff had asked if Megan had a DNAR (do not 
attempt resuscitation) instruction on her file: this had been irrelevant to the 
consultation and, understandingly, had been disturbing.  Additionally, due to 
her age Megan was increasingly moving from children’s to adult services for 
much of her care and the different approach (in children’s services, patients 
generally had one consultant for all care whereas in adult services, patients 
were referred to several consultants across the range of their care needs) had 
led to a lesser knowledge of Megan’s needs at some consultations and a 
degree of repetition, which was unsettling.  It was important that Megan’s 
personal needs were known and listened too, to ensure a personable and 
equitable approach. 
Ms Helliwell outlined a number of the tools being used to support vulnerable 
patients, not just those with learning disabilities to ensure that their voice could 
be heard as much as the next person.  This included the “about me” hospital 
passport, acute risk assessment and care planning, system alerts to ensure 
patients’ needs were flagged on every admission, and advocacy.  Ms Helliwell 
also reported on a new “grab sheet”, which had been developed and trialled 
with Megan as a result of her recent experiences.   The grab sheet would be 
easily accessible at every appointment and would give staff an instant 
overview of and insight into Megan’s personal needs and preferences before 
they considered her medical needs, avoiding unnecessary and often upsetting 
questions or assumptions.  It was agreed that it was important all patients were 
treated with the same respect and recognised as people with individual needs 
and preferences, not only as patients. 
The Board appreciated Megan’s Story and the actions developed as a direct 
response to her experience.  Members were pleased to note that the Story 
would be used as a learning tool for doctors and wider LD awareness training 
across the Trust, and thanked Ms Helliwell for the work she had undertaken 
with Megan and her mum to ensure improvements for Megan and other 
vulnerable patients.  
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In response to questions from Dr Jenkins, Ms Helliwell advised that there were 
currently 1500 people in Barnsley identified with LD needs, the majority of 
whom had “about me” passports having received health or social care support.   
So far, the “grab sheet” had only been trialled with Megan but Ms Helliwell was 
already aware of a number of other people who would benefit from the sheet 
and who she would be working with shortly to introduce it for them too. 
The Chairman reminded the meeting that the Patients’ Stories were presented 
each month to set the context of the Board’s discussions, with patients and 
people at the centre of every decision. 
Mrs McNair introduced Mrs Gibson, Head of Midwifery, to present the next 
story: overview of an innovation introduced to improve services and support 
provided to maternity patients.  Mrs Gibson outlined “Wardbook”, which had 
been set up by Ms Sarah Stables, a midwife who had become aware of the 
difficulties sometimes experienced between colleagues, using traditional 
communications systems.  Wardbook was a closed, secret site on the 
Facebook system, easily accessible for members of the midwifery team, 
enabling them to share learning and keep up to date with service 
developments.  Access to Wardbook was closely monitored and controlled and 
the system had been scrutinised by service heads and IT leads to ensure that 
(a) it complied with the Royal Midwifery Council’s Code and other national 
guidance regarding the use of social media, and (b) it was secure and did not 
present any risk to service users in terms of patient confidentiality or to the 
Trust’s reputation.  The system had now been running for just over 2.5 years; it 
had a number of proven benefits as outlined in the presentation and had 
recently resulted in Ms Stables being nominated for and winning a national 
award for innovation in Midwifery (as detailed in the CEO’s report – agenda 
item 16).  Mrs Gibson emphasised that the system was not mandatory to staff; 
nearly 150 were now using the service but the more traditional, core, 
communication systems remained in place.  Not everyone wished to use 
Wardbook and it was intended as an add-on to existing internal 
communications, not a replacement for any of the systems already in place. 
Mrs Brain England queried the security of Wardbook and was assured that all 
appropriate  checks and actions had been taken to ensure it remained fully 
closed and secure, available only to those who had applied for and were 
granted access by the site moderator (currently Ms Stables).  Ms Moore 
supported the view that it would be good to roll out similar mechanisms across  
other services although with some caution about the role of the moderator for 
any such sites, which would be significant and time consuming.  Ms Wake 
advised that, whilst the Trust would be keen to promote similar systems for 
other services, their use could not be mandatory and would not usurp other 
methods of communications.  
Ms Helliwell and Mrs Gibson were thanked for attending the meeting to 
present their briefings and for their and their teams’ continuing commitment to 
developing services and improvements for the benefit of patients.  
 

15/63  BED UTILISATION AUDITS 1&2  
Ms Dunwell introduced herself as an independent consultant commissioned to 
conduct a follow-up audit of the Trust’s bed utilisation, following audits 
undertaken in January 2014 and previously in 2004.  She stressed that she 
was not an employee of Medworxx, who had provided the audit tool used, but 
that Medworxx had provided one of several systems recommended by NHS 
England and other national bodies.  The extensive scope of the audit was 
outlined and key factors for a range of findings were highlighted.  Mindful of the 
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extensive information provided in the full finding, it was agreed that a copy of 
the full presentation and audit outcomes should be distributed to Board 
members outside of the meeting. 
The latest audit had showed good improvements in bed utilisation year on 
year, with a further drop in patients admitted unnecessarily and a slight 
increase in patients ready for discharge sooner, albeit the latter with still more 
work needed to optimise patient’s length of stay – benefitting patients as well 
as bed use.  The latest audit also showed further improvement in terms of 
impact of PBR (payment by results).  Ms Dunwell advised, in broad terms, that 
the improvement in admissions reflected better systems at the “front door” and 
indicated that avoidable admissions was less of an issue.  The bigger 
concerns were around discharge – which needed an integrated, community-
wide response, and, internally, better management of outliers on medical 
wards, which often contributed to delayed discharges.   
Ms Wake pointed out that the study had been carried out during peak winter 
pressures, which had exacerbated the use of medical outliers but assured the 
Board that the Trust had a systematic process in place to ensure timely review 
of all patients.  She also reported on some immediate actions in response to 
the audit findings, including focus on patient tariff (the Medical Director would 
lead this work on key areas such a pneumonia pathways), bed complement 
review (based on this year’s audit and previous plans to reduce by a further 28 
beds in 2015/16), and development of a hospital case management team.  
Mrs Christon agreed that bed reduction had proved effective to date but would 
welcome assurance that future plans would be linked to right sizing the 
hospital rather than bed reduction per se, supported by a community-wide 
approach to enable more efficiencies and effectiveness for patients.  Ms Wake 
highlighted the recent pressures on beds over the recent bank holidays too – 
holiday periods should not impact on patient flow and beds and had again 
shown the need for a review of internal plans and development of a 
community-wide approach.  Mr Kirton advised that community discussions on 
this had been not yet come to fruition following the 2014 audit but the Trust 
continued to promote community working at every opportunity.  Mr Patton’s 
suggestion of inviting Ms Dunwell to present the latest outcomes to a 3-way 
Board meeting - the Trust, the local Clinical Commissioning Group (CCB) and 
the South West Yorkshire NHS Partnership FT (SWYPFT) – was welcomed.   
Ms Wake advised that she had also asked Ms Dunwell to review all patients 
with a length of stay of 2, 3 and 4 days too (the 2014 and 2015 audits had 
focused on stays of 5+ days) to give more information on the needs of those 
patients as well.  This work would be undertaken in May; feedback on 
outcomes would be shared with the Board when available and might also be 
useful to share with community partners too. 
Mrs Brain England queried the “consultant reasons” referenced in the 
presentation with regard to delayed discharge.  Ms Dunwell gave a number of 
examples (eg referrals for further tests, which could have been carried out 
after discharge) and Ms Wake advised that these findings would be reviewed 
further and supported with more consistent and effective use of patient boards 
as well as the workstreams outlined earlier. 
The Chairman suggested, and it was agreed, that it would be useful for the 
outcomes to be presented at the Health & Wellbeing Board, again supporting 
community wide approach.  Dr Jenkins undertook to pursue this. 
Before leaving the meeting, Ms Dunwell was thanked for a very informative 
and thought provoking presentation. 

 
KK/KD 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DW/KK 
(KDunwell) 

 
 
 
 
 
 
 
 
 
 

RJ 
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15/64  ANNUAL PLAN OBJECTIVES (15/04/P-07) 
Mr Kirton expanded on the submitted report, which set out the objectives 
agreed for the 2015/16 business plan previously approved, aligned with the 
four strategic aims agreed as the 4Ps: patients, partnerships, people and 
performance.  He advised that the presented document, when finalised, was 
intended to be shared with and used by all relevant parties as well as the 
Board – staff, governors and external stakeholders – and that quarterly reports 
would be provided to show progress against the objectives.  Mrs Christon was 
pleased to note that issue of the objectives would enable them to be integrated 
with staff appraisals, most of which were due to be completed by end of June.   
The Chairman, Mr Patton and Mrs Christon complimented Mr Kirton on the 
style of the document; it was a succinct report, also serving as a ‘pocket 
business plan’, which would be useful.  Members were reminded that fuller 
details of each objective were available in the Five Year Plan and other 
supporting documents.  Ms Wake also affirmed that, as agreed previously, 
delivery against the business plan would be reviewed through the CBU (clinical 
business unit) performance meetings, with action plans required to redress any 
drifts against projections.   Staff would be made aware of the comprehensive 
approach to the business plan, when the pocket version was launched through 
April’s Team Brief. 
The following final amendments were requested before issue: 
• for greater transparency, Lead Directors’ initials should be replaced with 

their full names, and 
• whilst the objectives were linked to fuller documents – including the Quality 

Strategy as well as the Five Year Plan, which expanded on each of the 4Ps 
– the wording in the summary version should be revised slightly to reflect 
the agreed focus on patient centred care, not just safe and effective 
services. 

Subject to the above, the objectives were approved for wider communication to 
all Trust teams and other stakeholders.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DW/PMc 
 

BK 
 
 
 
 
 
 
 

BK/DW/
PMc 
 

15/65  QUALITY & GOVERNANCE COMMITTEE (15/04/P-08) 
As Chair of the Quality & Governance Committee (Q&G), Mrs Christon 
presented and expanded upon the Chair’s Log following the Committee’s latest 
March meeting.  The cover report listed key issues escalated to the Board for 
attention, including: 

• ongoing work to improve (reduce) surgical site infection, a further report on 
which was due at the Committee’s next meeting.  Mrs McNair clarified that 
this related mainly to a small number of C-section patients, particularly 
those with a high BMI, for whom a new pathway had been introduced and 
would be closely monitored; 

• discussions and progress around falls, with the use of specialling being 
implemented to support more vulnerable patients as part of the falls 
strategy.  Mrs McNair acknowledged that continuing improvement in falls 
was a key issue for the Trust.  A significant reduction had been achieved 
against 2013/14 (over 30%) but not quite the 50% improvement intended, 
hence the need to continue the focus on this work into 2015/16; 

• the nurse & midwifery staffing report – this was now part of the integrated 
performance report but continued to be reviewed in more detail by the Q&G 
Committee as agreed.  Some issues had been identified and referred to the 
workforce board for further review; 
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• the Last Days of Life (LDOL) pathway, which was a very effective service 
but not yet available on a 7-days basis.  The Committee wished the Board 
to be aware that further support was needed to expand the programme, a 
business case for which was being developed. 

Mrs Christon also advised that the Committee had looked at the draft Quality 
Governance Framework (QGF) and Governance Assurance Framework 
(GAF), the outcomes from which would feed into the Trust’s Annual 
Governance Statement (AGS).  The Committee had suggested a number of 
amends to the draft documents but broadly supported the scoring and 
assessments to date – as presented to the Board as part of agenda item 14. 
Ms Wake and Mrs McNair also referred to the risk against receipt of the 
14 hours consultant assessment CQUIN (Commissioning for Quality & 
Innovation) in the Acute Medical Unit (AMU) reported in the Chair’s Log.  Since 
the meeting, it had been confirmed that the Trust would be receiving full 
payment of this CQUIN in recognition of the huge amount of work undertaken 
in the AMU around this target. 
The Chair’s Log was noted.  
 

15/66  2015/16 QUALITY GOALS & PRIORITIES (15/04/P-09) 
Mrs McNair presented the draft quality goals and priorities for 2015/16, based 
on the 2014-17 Quality Strategy and in accordance with national guidance on 
Quality Accounts/Quality Reports. 
It was suggested that several of the proposals and targets could have clearer 
measurable targets and Mrs McNair undertook to review the draft further to 
build these in where possible, although some still awaited year end data 
(which would then allow 2015/16 targets to be set) and others would remain 
more qualitative rather than quantitative albeit with improvements able to be 
demonstrated year on year.  It was also agreed that in year progress needed 
to be fed into the integrated performance report, and Mrs McNair and 
Mr Bradley would finalise this outside the meeting.   
Mr Mapstone referred to the last point under Goal 2 (compliance with WHO 
surgical checklists), which he assumed would be validated by audit and 
supported by effective team briefings and debriefings as he had seen a very 
poor quality of documentation in other trusts.  Mrs McNair agreed that quality 
of safety briefings was vital and was pleased to confirm that it was one of the 
underlying strands of the planned work.   
Ms Moore highlighted the importance of nurse revalidation, to be implemented 
in 2015/16; she was conscious that failure against revalidation would result in 
a lack of essential staff.  Mrs McNair advised that the requirements of nurse 
revalidation were very different to the revalidation processes for consultant and 
medical staffing; the Trust had developed a robust programme for its delivery, 
which had been reviewed by the Executive Team, taking account of national 
aims and regional guidance.  She anticipated about 300 nursing staff being 
revalidated in the first year. 
Referring to earlier discussions, Ms Wake questioned if the draft could be 
enhanced to bring more focus on person centred care (rather than in the 
business plan) and this was agreed.  Ms Moore and Mrs McNair would discuss 
this further.  Subject to this and development of clearer targets where possible,  
the proposed quality targets for 2015/16 were approved.  
 
 

 
 
 
 

HMcN 
 
 

HMcN 
/JB 

 
 
 
 
 
 
 
 
 
 
 

RM/ 
HMcN 
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15/67  EXECUTIVE TEAM (ET) CHAIR’S LOG (15/04/P-10) 
Ms Wake presented and expanded on the ET Chair’s Log, which affirmed the 
Trust’s intent to develop an action plan in response to recommendations from 
the Saville Report; Mrs McNair would be leading this work.  The plan was due 
to be reviewed by the Executive Team in May and would be presented to the 
Board thereafter. 
In addition Ms Wake reported on a recent external audit report presented at 
the Audit Committee, which, contrary to expectations, had not been presented 
to her first.  Ms Wake maintained tight overview on governance and 
anticipated that she (and the Executive Team) would have sight of any 
external audit reports.  This had not been the case in the latest report.  
Following discussions with the Trust’s external auditors, it had been agreed 
that they would ensure discussion with the Chief Executive and opportunity for 
input on same before any such reports were finalised in future.  Mrs Brain 
England, Chair of the Audit Committee, also advised that on review at the 
Audit Committee, it had become apparent that some of the actions identified in 
internal audit reports could not have been completed due to the timings rather 
than, as initially reported, the Trust having failed to pick up on actions.  She 
also reminded members of earlier changes reported on the audit tracker, which 
had now been further expanded to include both internal and external audit 
recommendations (previously only focussed on internal audit reports) to 
ensure better oversight and management, in addition to the improved liaison 
with the Chief Executive.  
 

 
 

HMcN 
 

15/68  AUDIT COMMITTEE (15/04/P-11) 
Mrs Brain England tabled the Chair’s Log, following the Committee’s latest 
meeting held on 14th April. Key items included: 

• the Board Assurance Framework (BAF), which had gone through a number 
of iterations and which the Committee had agreed was now much more 
robust.   Due to the continued development in year, however, the Internal 
Auditors had given limited assurance on the BAF; this should improve next 
year following 12 months for the BAF to become embedded.   
Ms Wake welcomed the Audit Committee’s recognition of the latest version 
of the BAF as a better format and more effective tool.  The Chairman 
reminded members that latest changes had been determined at a Board 
workshop, reflecting the Board’s awareness and ownership of the BAF; 

• inclusion of external audit recommendations on the audit tracker, as 
reported above; 

• the need to expand training on the finance software used for Barnsley 
Hospital Charity.  Mr Wright confirmed  that this was being actioned; 

• the internal audit work programme for 2015/16 (including contingency 
days), which had also been reviewed and agreed with the Executive Team, 
with clear links to the Trust’s agenda going forward.  Mrs Brain England 
advised that the programme would be shared with the other governance 
Committees shortly and would also be copied out to Governors, as would 
the external auditors’ work programme; 

• continuing issues around coding.  Mrs Kelly affirmed that this had been 
highlighted through performance reviews too, and Mr Bradley pointed out 
the value of some cross working with the Finance & Performance 
Committee too.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SBE 
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Referring to the BAF, Ms Keeney alerted members to its ongoing nature, which 
would result in out of date information being presented occasionally.  The copy 
reviewed at the Audit Committee was dated 30th March and she wished to 
point out at least one item of change:  Hospital Standardised Mortality Ratios 
at weekends had since improved, as was reported elsewhere in the Board’s 
papers and this would be reflected in the next iteration of the BAF. 
In terms of other changes, for the sake of accuracy: 
• Dr Jenkins advised that the Executive Leads would be amended to reflect 

the team’s revised portfolios  
• Mrs Christon requested that reference to Q&G be expanded; the 

Committee was noted against a number of key issues but she believed it 
should one cross referenced more widely and undertook to clarify this 
outside the meeting 

• It was noted that specialist dementia funding (long term) had since been 
confirmed, and 

• It was affirmed that the risk ratings on the BAF would differ to those on 
other reports around issues such as finance.  Whilst the Trust continued in 
deficit, it would be red rated on the BAF although it could be reported as 
green in the finance report where performance was compliant with the plan 
(albeit still in deficit).   

The Chair’s Log was noted.  The Chairman thanked Mrs Brain England and 
the Committee’s secretarial support, Ms Snowden, for turning it around so 
quickly to ensure timely reporting to the Board.  
 

 
 
 
 
 
 

AK 
 
 

LC/AK 
 
 
 
 
 
 
 
 

15/69  ANNUAL REVIEW OF COMPLIANCE WITH (15/04/P-14) 
CODE OF GOVERNANCE, GOVERNANCE ASSURANCE FRAMEWORK 
AND QUALITY GOVERNANCE FRAMEWORK 
Mrs McNair presented the outcomes on the internal assessment of the Trust’s 
compliance against key governance guidance.  The report gave a valuable 
oversight into the Trust’s performance against good governance and would 
feed into the Trust’s Annual Governance Statement (AGS).  As reported 
earlier, several aspects had been subject to review at other fora, feedback 
from which would be taken into account in the AGS.   
Mr Patton referred to the Code, which should be updated to reflect the 
appointment of a Non Executive with clinical background (Ms Moore).  Subject 
to this the reported outcomes were accepted and approved.  
 

 

15/70  CHAIRMAN’S REPORT (15/04/P-15) 
The Chairman’s report was received and noted, providing an overview on a 
number of activities undertaken by him since the last Board meeting and items 
of interest, including feedback from national and local events and the 
continuing work of the Council of Governors.  The Chairman highlighted the 
presentations from the latest national Chair and CEOs network meeting, which 
provided some useful oversight from the leads of NHS Providers and the Care 
Quality Commission respectively. 
The Chairman also reported the resignation of two governors, due to personal 
circumstances, both of which subsequently had been referred to UK-Engage 
as the Trust’s independent election scrutineers.  It was anticipated that UK-
Engage would be contacting eligible candidates following the last elections, to 
offer appointment to the current vacancies.  If this was not successful, the 
Trust would carry some vacancies on the Council for a short while until the 
next full election. 
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Reports were invited from other members of the Non Executive team. 
Mrs Christon reported on her recent attendance at the NHS Providers’ Quality 
Conference, at which Sir Robert Francis had been a keynote speaker.  Copies 
of slides from the conference were available on request.  Sir Robert Francis 
had spoken about his latest report on raising concerns, the recommendations 
from which it was understood were likely to be accepted in full and would have 
implications for all trusts.  
   

15/71  CHIEF EXECUTIVE’S REPORT (15/04/P-16) 
The Chief Executive’s report was received and noted, providing information on 
a number of internal, regional and national matters, and a number of national 
Awards received by staff (including the midwifery Award referenced in the 
Patient’s Story above), achievement of Bronze Accreditation for Investors in 
People (fuller report provided at next item), the Trust’s sign up to Listening In 
Action and celebration of the Ward Leader’s Learning Event.  
 

 

15/72  INVESTORS IN PEOPLE – BRONZE AWARD (15/04/P-17) 
Following the departure of the Director of HR&OD, Ms McLaren was leading 
this aspect of the HR Portfolio (ie organisational development) on an interim 
basis; other elements would be taken on by Mrs Kelly (general HR 
management, with support from the Deputy Director of HR) and Dr Jenkins 
(permanent transfer of medical education, as previously proposed).  The report 
confirmed the Trust’s receipt of Bronze Accreditation of Investors in People 
(IiP), as a result of a lot of work led by the Learning & Development team and 
great engagement with staff across the Trust.  
Outcomes from the IiP visit were set out in the report and the Board was 
particularly pleased to note the positive feedback from staff and in particular 
staff’s commitment to the Trust’s turnaround.  Ms McLaren advised that key 
points from the visit (as set out in the appendix to the report) and the latest 
staff survey would be reviewed by a task and finish group charged with 
developing a RAG rated action plan to address all identified issues.  The plan 
would be shared with all the CBUs and progress against same would be 
reported in the integrated performance report.  A lot of the issues would also 
crossover with the Listening in Action programme. 
Mr Patton fully supported the congratulations expressed and was pleased to 
note that the development points identified (section 4.2) largely reflected 
issues already identified by the Board.  Whilst there was work still a lot of work 
ahead, it was encouraging to see the correlation between the views of staff 
and the Board. Mrs Brain England also found the feedback encouraging as 
staff selected for interview had been identified by the IiP team, not Trust 
management, which further illustrated the impact of the L&D team’s work and 
staff engagement with the Trust’s plans. 
Ms Moore reiterated the risk to nurse revalidation – a key factor in the report – 
and emphasised the strategic importance of effective appraisals.  She also 
referred to the further work ahead to achieve gold status for IiP.  It was 
acknowledged that this would be a huge task but one that the Trust would wish 
to pursue. 
The Board asked that their thanks be shared with everyone involved in this 
excellent achievement and it was agreed that the Chairman would write to the 
Learning & Development team on behalf of the Board to congratulate them on 
their excellent work to date.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SW 
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15/73  FINANCE & PERFORMANCE COMMITTEE (F&P) (15/04/P-18) 
Mr Patton, Chair of F&P, presented the Chair’s Log from the Committee’s 
meeting held in March.  He advised that the cover and content of the Log 
continued to be revised to improve reporting on the Committee’s work and 
provide assurance to the Board.   Key discussions in March had focussed on 
the year end outturn, including extensive review of the income analysis, which 
had been slightly skewed due to 28 day reporting in February, rather than 
actuality.  Discussions had confirmed expectations to deliver year end 
projections, nevertheless the outcome – which would be a worse position than 
2013/14 – would need to be managed with care to be able to demonstrate that 
it was actually an improvement year on year.  The Committee had also 
considered a number of issues and updates as shown in the Log and 
Mr Patton highlighted two other aspects in particular: 

• cost improvement plans and lower than expected recurrent elements for 
2015/16; more detail had been requested for the next meeting 

• continuing engagement with the CCG, completion of the 2014/15 contract 
and ongoing discussions for the 2015/16 contract.  Mr Wright provided a 
brief update on the latter – there continued to be a gap between the two 
parties primarily in terms of clinical income terms and funding for 7-day 
services but negotiations would continue to ensure the best possible 
position for the Trust.   
Mrs Brain England referred to some work proposed by internal audit which 
would cross both organisations.  The internal auditors had been asked to 
liaise with the CCG in the first instance to secure joint funding; the CCG’s 
response was awaited. 

Mr Bradley also referred to Phase 2 of Lorenzo and drew attention to reference 
in the Chair’s Log regarding the deployment plans being finalised, with scope 
agreed to include maternity and prescribing.    The Trust would have to obtain 
approval from the national board too.  Mrs McNair reminded the Board that 
Barnsley had been the first Trust to work with Lorenzo on care planning; this 
had caused some operational issues (now resolved) but both Lorenzo and the 
Trust were keen to continue this work to develop the Trust as an exemplar site.  
The Chairman questioned whether the F&P Committee had been sufficiently 
assured that the Trust had gained adequate learning from Phase1; Mr Patton 
confirmed that assurance had been obtained from the Director of ICT and 
would be taken into account in Phase 2. 
After consideration of the further information provided above, the Chair’s Log 
was noted.  
 

 
 
 
 
 
 

SD/PMc 

15/74  7-DAY SERVICES 
Mrs Kelly advised that the Trust was reviewing progress against 7-day 
services to support its application for continued funding and also to take stock 
internally of progress against the Keogh Standards and benefits realisation.  It 
was made clear to the Board that if adequate funding for continuation of 7-day 
services was not received, the Trust would not put outpatients at risk but would 
look to the CCG to identify which services it wished the Trust to cease; it was 
not a decision for the Trust to make. 
In response to an enquiry from Mr Mapstone, Ms Wake outlined the Trust’s 
option to go to mediation if agreement could not be reached on the contract  
but this was not the preferred route and it was hoped this could be avoided.  
Nevertheless it was important that the Trust continued to push hard to ensure 
delivery of robust 7-day services and protect the quality of care for the people 
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of Barnsley, protecting patient pathways (including A&E < 4 hours) and HSMR 
– both weekdays and at weekends.   
The Chairman was conscious that, following rescheduling of the April meeting, 
the next Board meeting was only a few weeks away and Members would look 
forward to an update at that point.  
 

 
 

Exec 
Team 

15/75  INTEGRATED PERFORMANCE REPORT (IPR) (15/04/P-20) 
The latest iteration of the IPR for month 11 was distributed.  Mrs Kelly 
emphasised that it was still a work in progress but members agreed that it was 
moving in the right direction.  Mrs Kelly expanded on the executive summary, 
which highlighted key issues, with reference to fuller details in the supporting 
pages.  For February these included continuing good performance in C.Difficile 
and never events, linked to quality targets; amber rating in falls as the 
reduction, whilst good, was not at the level hoped for (and would be rolled 
forward as reported above), and narrative on the serious incidents logged that 
month. 
For accuracy, Dr Jenkins provided an update from March regarding a likely 
never event relating to a wrong site procedure.  The patient had not come to 
harm but the incident was being fully investigated. 
Ms Moore was pleased to note the MRSA and MSSA rates but enquired if 
MSSA could be included at the front of the report, alongside MRSA, for easier 
reading and being mindful of the growing focus on MSSA nationally.   It was 
agreed that this would be reviewed as part of the report’s continuing 
development, although it was noted that the format had been built to meet 
mandated reporting first, which currently did not include MSSA, and the Trust’s 
wider internal reporting (which had included MSSA for several years) further 
back. 
Operations and Activity  
Mrs Kelly advised that the Trust continued to perform well against all targets 
overall, with a slight shortfall on RTT (referral to treatment) in some 
specialities, although plans were in place to redress this.  HSMR continued to 
improve and weekend rates had levelled out with weekday performance, 
although Dr Jenkins emphasised the need to drive improvements still further.  
Mrs Kelly also confirmed that cancer targets were compliant, including 62 days 
(there was a lag in validation but achievement on all targets had been 
confirmed).  The Trust remained under target on DNAs although, as reported 
earlier, the position had improved significantly, with plans being progress for 
further improvements ahead: this would be reported on in more detail to the 
F&P Committee. 
Staffing  
Mrs Kelly also reported on staffing targets, which now sat under her portfolio.  
Extensive work had been focussed on reduction sickness and absence rates 
across the organisations, with latest figures reported at 4%.  Areas where 
absence was still high would be challenged at performance review meeting to 
identify any management and further support needed.  Mr Fernandez 
confirmed that some of the improvement in the absence rates reflected data 
cleansing but was also due to improved interaction and responses, including 
more timely returns etc. 
Finance  
Mr Wright advised that the finance report showed “green” in most key areas; it 
was amber in surplus but only for the month (reflecting CQUINs) and had since 
reverted to green.  Overall the report showed a continued favourable position 
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against plan, albeit still in deficit, with strong debtor days and good 
management of creditor payments.  Mr Mapstone enquired about plans to 
progress the planned reduction in consultants’ programme activities, which 
had not been delivered in 2014/15.  Mr Kirton outlined the success achieved to 
date on staffing related targets and the work continuing with Dr Jenkins to 
develop a holistic approach on medical staffing, alleviate risks and ensure an 
equitable approach.  Dr Jenkins confirmed that he would be progressing work 
to ensure the Trust was using SPAs appropriately, to ensure a right balance 
with clinical activities and would be focussing this year on the balance of direct 
patient contact and supporting professional activities. 
Mr Wright also responded to Mrs Brain England’s observation regarding the 
different style of reporting on finance now proposed in the integrated 
performance report.  In the old format, performance had been shown in terms 
of income; in the new style breakdown was shown in patient numbers.  
Nevertheless there had been a difference in outpatient performance against 
plan over recent months, which was subject to review.  Ms Wake suggested 
this partly reflected winter pressures when consultants were called upon to 
focus on inpatients; this had not been fully reflected in the Trust’s winter plans 
which needed to be revisited for 2015/16.  Dr Jenkins also drew attention to 
ASI (appointment slot issues) for outpatients, data on which showed the Trust 
to have the worst performance in the region.  Mrs Kelly confirmed that this was 
being reviewed and a report on same was due to be discussed by the 
Executive Team shortly. 
Mr Patton congratulated the team on the direction of the report, which was 
improving and much appreciated, however, he also suggested that it would 
benefit from more balance too.  The executive summary currently identified 
issues for the Board’s attention and it would be useful to include an overview 
of actions taken to redress same, also for the Board’s information.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 

KK 
 

KK 
 
 

KK 

15/76  HORIZON SCANNING AND INTELLIGENCE  (15/04/P-21) 
The latest report on national and regional development and issues of note was 
received and reviewed.  Ms McLaren invited comments on the format and 
content of the report, for further development.  Mrs Brain England asked if it 
wold be possible to see tracking on actions planned and/or taken.  Ms Wake 
suggested that – and it was agreed – as part of good governance, a better 
approach would be for Board members to ask when they could expect to see a 
report on any of the identified issues at Board or relevant governance 
committee, with the Executive Team then charged to respond accordingly.  
Items subsequently raised by the Non Executive team included: 

• proposed changes to prescribing – what these could mean for better care, 
integrated pathways and 7-day services.  It was agreed that this could be a 
useful topic to review further at a Board development day. 

• shortfalls on LIFT rents: could the Trust work with partners to make better 
use of these sites.  A report on this would be useful.  
 

 
 
 
 
 
 
 
 
 
 
 

KK 
 
 

KK/BK 
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15/77  ANY OTHER BUSINESS & DATE OF NEXT MEETING 
Public Comments  
a)  Mr Millington, a frequent observer of the Board’s meetings held in public, 

congratulated the Board on the three presentations received at the start of 
the meeting, each of which had been extremely informative. He also 
offered congratulations on the changed composition of the Board, which 
was markedly different to the format in place when he first started to 
observe the meetings. 
Mr Millington also referred to Listening in Action, which the Chief Executive 
had stated in her report was not another initiative.  Ms Wake confirmed that 
it was a CEO sponsored journey, which the Trust had signed up to for an 
initial 12 months.  The success of it could be measured if the Trust went 
forward beyond that period, engaging teams within the Trust with a clinical 
focus and drive, taking service improvements forward and developing a 
culture to make sure staff felt able to take decisions forward too.  It was 
about the Board supporting staff to make those improvements – and to 
receive stories about these successes at Board regularly. 
Referring to Mr Millington’s comments on change, the Chairman suggested 
that the strength of the change was also reflected in the governance and 
framework now in place.  Mrs Kelly believed that the strength of the 
changes was also evidenced in the report on the Bronze Award for IiP and 
the wider staff awareness. 

b)  Date of Next meeting  
The next meeting of the Board of Directors was scheduled for 7th May, 
commencing at 9am. 

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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SUBJECT: BOARD ACTION LOG 

DATE: MAY 2015  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Carol Dudley, Secretary to the Board 
SPONSORED BY: Diane Wake, Chief Executive 
PRESENTED BY: Stephen Wragg, Chairman 
STRATEGIC CONTEXT  

 

QUESTION(S) ADDRESSED IN THIS REPORT  

 

CONCLUSION AND RECOMMENDATION(S)  

The Board of Directors is asked to: 
a) note and approve reported progress and verbal updates, and  
b) review any outstanding actions. 



Subject: Board Action Log Ref: 15/05/P-04 
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ACTIONS ON PUBLIC AGENDA 
Meeting date 
& Minute ref Item Action Owner Action taken 

April 2015 
15/75 

Integrated Performance 
report 

Several amendments proposed/ 
requests outlined as report 
continues to develop. 

Director of 
Operations 

Agenda item 15 
refers 

Dec 2014 
14/203 

Action Log  
- Job plans (14/188) 

October: Due for completion by 
end November 2014  
December update: 42% eligible for 
completion; discussion ongoing 
with CBUs and LNC to progress 
remainder.  Board will be kept 
appraised of progress. 
February update: rated amber as 
at 31 January 2015 

Medical 
Director See Agenda item 8  

ACTIONS COMPLETED & CLOSED SINCE LAST MEETING   
Meeting date 
& Minute ref Item Action Owner Action taken 

April 2015 
15/76 

Horizon Scanning & 
Intelligence report 

Issues identified for follow up: 
a) proposed changes to 

prescribing (to be explored at 
future Board workshop) 

b) report on partnership 
opportunities, supporting 
better use of LIFT centres 

Director of 
Operations 
(a&b) and  
Director of 
Strategy & 
Business 
Development 
(b) 

Workshop date to be 
confirmed. 
 
Ongoing: BHNFT is 
part of local estate 
strategy group, 
meeting shortly 

April 2015 
15/72 Investors In People 

Letter of appreciation and 
congratulations to be sent to 
Learning & Development team on 
behalf of the Board 

Chairman Completed and sent 
before end of April. 

April 2015 
15/68 Audit Chair’s Log 

a) Internal Audit programme to 
be shared with the other 
governance Committees and 
copied to Governors.  External 
Audit programme also to be 
copied to Governors 

b) BAF to be updated to reflect 
changes to Executive Team 
(ET) portfolio and reviewed 
with Q&G Committee Chair. 

Audit 
Committee 
Chair (a) 
 
Assoc Director 
of Corporate 
Affairs (b) 

a) Completed:  
agenda item for 
12 May 
Governors’ F&P 
sub-group 
 

b) Completed 
ahead of Q&G 
April meeting. 

April 2015 
15/66 

Quality Goals & 
Priorities 

a) Where possible, more 
measurable targets to be 
developed  

b) Wording to be revised to 
emphasise person centred care 

Director of 
Nursing & 
Quality 

Completed - and 
revised version 
circulated 21/4/15 

April 2015 
15/64 

2015/16 Business Plan 
objectives 

(a) Final amendments to be made 
before (b) “Pocket plan” launched  

Dir of Strategy 
& Business 
Develp’mt (a) 

CEO (b) 

Completed: 
Launched via Team 
Brief April 2015. 

April 2015 
15/63 Patient flow Audits 1&2 

Full presentation to be issued to 
Board members outside of the 
meting 

Director of 
Operations 

Completed: 
distributed 01.05.15 

March 2015 
15/53 

Finance & Performance 
Committee 

Update on progress against 
governance review action plan to 
be presented to next F&P 
Committee 

Assoc Dir of 
Corp Affairs 

Completed: see F&P 
Chair’s Log (Agenda 
item 14) 
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Meeting date 
& Minute ref Item Action Owner Action taken 

March 2015 
15/52 Staff Survey 

Cost implications of staff survey 
and Mission Possible to be 
reviewed by F&P Committee 

Interim Dir of 
Comms & 
Marketing 

Completed: received 
and reviewed at F&P 
(May) 

Feb 2015 
15/24 

Quality & Governance 
(Q&G) Committee 

List of IT systems and 
obsolescence dates to be 
reviewed at Finance & 
Performance (F&P) Committee 

Director of ICT 
Completed: see F&P 
Chair’s Log (agenda 
item 15)   

Nov 2014 
14/190 

Board Assurance 
Framework (BAF) 

Risk registers being updated; 
corporate risk register to be 
presented to Board when 
available. 

Assoc Dir of 
Corp Affairs 

Completed: reviewed 
at Q&G Committee 
(see Chair’s Log – 
Agenda item 6) 

 ROLLING TRACKER OF OUTSTANDING ACTIONS  (red = overdue) 
Meeting date 
& Minute Ref Item Action Owner Action taken 

April 2015 
15/75 

Integrated Performance 
report 

a) Winter Pressures plan to be 
revised for 2015/16 

b) Report on ASIs (appointment 
slot issues) to be reviewed at 
ET shortly 

Director of 
Operations 

Ongoing:  
May/June 

April 2015 
15/74 

Finance & Performance 
Committee (F&P) 
Chair’s Log 

Contact negotiations, including 
funding for 7 day services. 

Executive 
Team  

Ongoing: May 
Monitored via ET and 
F&P  

April 2015 
15/67 

Executive Team  
Chair’s Log 

Trust response to Saville report to 
be developed 

Director of 
Nursing & 
Quality 

Due for review at 
Exec Team meeting 
in May and 
presentation to Board 
in June 

April 2015 
15/66 

Quality Goals & 
Priorities 

a) System to report on progress 
on Goals & Priorities via 
integrated performance report 
to be established 

Director of 
Nursing & 
Quality and 
Director of ICT 

Ongoing – Month 1 
report due June 
Board. 

April 2015 
15/63 Patient flow audits 1&2 

a) Outcomes from review of 
shorter stays (2-4 days) to be 
reported to Exec Team and 
subsequently shared with 
Board 

b) Option to share presentation at 
Health & Wellbeing Board 
(H&WB) to be explored 

Director of 
Operations (a) 
 
Medical 
Director (b) 

a) Audit due in May; 
reporting in June 

b) Discussions 
taking place with 
H&WB Chair re 
date.  Also, 
communication 
with community 
partners re a joint 
presentation 
BHNFT/SWYFT 

April 2015 
15/61 

Action Log – update on 
Minute 15/32 

DNAs reduced following extensive 
action; overview report on 
improvements to date and plans 
for continuing work to be 
presented to F&P 

Director of 
Operations 

To be presented to 
F&P Committee  
(May) 

March 2015 
15/55 

Intelligence reporting / 
Horizon scanning 

Consideration of   
“Hello, my name is …”, including 
options for introduction of more 
visible name badges to be added 
to nursing communications review. 

Dir of Nursing 
& Quality 

Ongoing: Review 
due to start April; new 
badges being 
explored. 

March 2015 
15/53 

Finance & Performance 
Committee 

Benefits realisation on Lorenzo to 
be reported to F&P via business 
case process 

Dir of Strategy 
& Business 
Development / 
Dir of ICT 

Ongoing – due to 
F&P June meeting 

March 2015 
15/50 

Chief Executive’s 
Report 

Outcome from bid for vanguard 
status to be advised 

Medical 
Director 

Awaiting update 
from NHS England 
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Meeting date 
& Minute Ref Item Action Owner Action taken 

March 2015 
15/48 

Information 
Governance Toolkit 

a) Penetration and cyber testing to 
be progressed for internal and 
hosted systems. 

Director of ICT 

In progress:  
Cyber security has 
been presented to ET 
and will be reviewed 
further at Audit 
Committee (May). 
Date for penetration 
testing to be agreed. 

b) Interagency information sharing 
agreement: assurance to be 
provided on dissemination of 
Agreement  

In progress: 
Information 
Governance group to 
review process for 
dissemination (May) 

Jan 2015 
15/14 

Integrated Performance 
– quality 

Learning from SI re maternity 
medication error to be shared with 
Board when known  
(expected March/April) 

Dir of Nursing 
& Quality 

Further information 
awaited – final report 
expected in May 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Key abbreviations:  

• BAF – Board Assurance Framework 
• CBU – Clinical Business Unit 
• DNA – Did Not Attend 
• ET – Executive Team 
• F&P – Finance & Performance Committee 
• Q&G  – Quality & Governance Committee 
• SI – Serious Incidents 

 
 



 

  

REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/05/P/06 
 
SUBJECT: QUALITY AND GOVERNANCE ASSURANCE REPORT 

DATE: MAY 2015  

PURPOSE: 
 Tick as 

applicable   Tick as 
applicable 

For decision/approval   Assurance  
For review   Governance  
For information   Strategy  

PREPARED BY: Linda Christon, Non Executive Director / Committee Chair  
& Carol Dudley, Secretary to Board 

SPONSORED BY: Linda Christon, Non Executive Director / Committee Chair 
PRESENTED BY: Linda Christon, Non Executive Director / Committee Chair 
STRATEGIC CONTEXT 
The current financial climate for the Trust is extremely challenging and it is essential that the 
Board is assured by the Quality and Governance Committee that quality and patient safety are 
being maintained and managed effectively. 
The purpose of the Quality & Governance (Q&G) Committee is to assist the Board in obtaining 
assurance that high standards of care are provided and any potential or actual risks to quality are 
identified and robustly addressed at an early stage. 
 
KEY ISSUES ADDRESSED IN THIS REPORT 
What issues require escalation to the Board? 
What assurance can the Committee give to the Board that effective action is being taken to 
address issues of concern and that effective scrutiny and monitoring is in place? 
 
CONCLUSION AND RECOMMENDATION(S) 
The Committee would like to bring the following items to the Board’s attention for the purpose of 
providing assurance.  
 
• Continuing improvements on pressure ulcers and mortality ratios – with further work ongoing 

on both issues 
• New policies in place – per item 9 of the report 
• Robust systems in place for introduction of new clinical procedures 
• Clinical Effectiveness group to be established 
• 100% compliance on participation in clinical audits per Quality Account/Report requirements 
• Work progressing on longer term service model for urology 
• 2014/15 Annual reports on Safeguarding Adults and Children 
 
Matters requiring escalation are; 

• Impact of the Care Act 2014 on safeguarding adults 
• Impact of Local Authority cuts on maternity services within the Children’s programme 
• Review work planned on VTE and diagnostic pathways 
 
The Committee recommends the Board to note the attached Chair’s Log and receive and 
endorse the Annual Safeguarding reports for Children and Adults 
 
 



 

 

REFERENCE/CHECKLIST 

• Which business plan objective(s) 
does this report relate to? All 

• Has this report considered the 
following stakeholders? 

Tick all applicable boxes 
 Patients   BCCG   Other – 

 Staff   BMBC  Please state: 
 

 Governors   Monitor  

• Has this report reviewed the 
Trust’s compliance with: 

Tick all applicable boxes 
 Regulators (eg Monitor / CQC) 

 
 

 Legal requirements (Acts, HSE, NHS Constitution, etc) 

 Equality, Diversity & Human Rights 

 The Trust’s sustainability strategy 

• Is this report supported 
by a communications 
plan? 

Tick all applicable boxes 

 Yes • Has this report  
(in draft or during 
development) been 
reviewed and 
supported by any 
Board or Executive 
committee within the 
Trust? 

 Audit 

 Not Applicable  Finance & Performance 

 To be developed  Quality & Governance 

   ET 

• Where applicable, briefly identify 
risk issues (including any 
reputation) and cross reference to 
risk register and governance 
committee(s) 

 

• Where applicable, state resource 
requirements 

Finance:  

Other:  
 
NHS Constitution 
In determining this matter, the Board should have regard to the Core principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best value 
• Accountability through local influence and scrutiny 

 
The Board will also have regard to the Trust’s core vision statement: 
“To be the best integrated healthcare organisation of choice for our local communities and beyond” 
 



 

Subject: QUALITY AND GOVERNANCE ASSURANCE REPORT Ref: 15/05/P-06 
 
CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
 
Committee / Group:  Quality and Governance Committee  Date: 29 April 2015 Chair: Linda Christon 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ 
mandate to receiving body 

1. CBU 
presentation 

Comprehensive presentation received from Women’s & 
Children’s services – CBU6.  It demonstrated the team’s 
clear understanding of the CBU’s business, its successes, 
challenges and action plans. 

The CBU highlighted the impact of the recent Local Authority 
cuts, which could affect delivery of maternity care across 
children’s services/centres within the Borough’s Children’s 
programme. At the Committee’s request this will be reviewed 
further by the Executive Team (ET) and, if appropriate, taken 
to the Health & WellBeing Board (H&WB).  Progress will be 
reported back to the Committee and, if needed, subsequently 
escalated to Board.  
Lead Officer: Medical Director 

 
Board of Directors 
 
 
Executive Team 

 
Board of Directors to  note for assurance 
 
 
Executive Team to review  

2. Pressure Ulcers 
(PUs) 

This issue remains under special monitoring by the 
Committee. Continued good progress and achievement on 
CQUINs noted.    

Current timeframes on root cause analyses (RCAs) were 
challenged.  The Committee agreed it is important to be able 
to identify quickly whether hospital acquired PUs are 
avoidable/ unavoidable in order to  hold people to account, 
identify learning and know if/how patient centred care is 
improving. 
Lead officer: Director of Nursing & Quality 

Board of Directors 
Assurance on progress and continuing 
challenge from the Committee. 
 

3. Mortality Also under special monitoring by the Committee.  Continued 
progress welcomed but new concerns noted re coding, in 
light of delays on reporting of December mortalities.  Work 
ongoing on pneumonia care pathways. ET has requested an 
assurance report for May.   External intelligence data may be 
reviewed – ET leading on this too.  If progressed, will be 
referred back to the Board. 
Lead officer: Medical Director 

Board of Directors Assurance on progress and ongoing 
review of coding delays. 



 

Committee / Group:  Quality and Governance Committee  Date: 29 April 2015 Chair: Linda Christon 
Agenda Item Issue and Lead Officer Receiving Body, i.e. 

Board or Committee 
Recommendation/ Assurance/ 

mandate to receiving body 
4. Integrated 

performance 
report – Safety 
Thermometer 

Committee pleased to note that data validation has further 
improved.  Increased (improved) harm free noted.  Whilst the 
thermometer is only a report at a point prevalent, it does 
show the Trust now significantly better than national average 
for harm free care.  
Lead Officer: Director of Nursing & Quality 

Board of Directors Assurance on data validation and good 
position on harm free care 

5. Board 
Assurance 
Framework 

No significant differences to BAF received by Board in April 
but some suggestions raised to further improve reporting 
(expanding data in narrative sections).  New low risk issue 
noted re storage of documentation in basement: relating to 
old records, possibly outside retention timeframes.  
Information Governance team raised this and plan to report 
further to ET. 
Gap in control for objective 1 to be removed (governance 
facilitators now in place and governance structures 
embedded). 
Continuing risk to urology services noted, alongside ongoing 
mitigation and longer term plans for a more substantive 
service model, with new main partner organisation but 
maintaining alignment with Sheffield in some areas.  This 
issue is one of key focus with the ET and also reflected in its 
Chair’s Log. 
Lead Officer: Medical Director 

Board of Directors 
 

Assurance on new risk and plans for 
urology 
 

6. Clinical Audit Review against 2014/15 Clinical Audit plan received and 
reviewed.  Assurance received regarding QA compliance re 
clinical audits. 
Lead Officer Clinical Audit Manager  
Gap in governance identified re implementation of NICE 
guidance; Committee supported proposal to establish new 
group internally – Clinical Effectiveness Group – to do more 
detailed work, with exception reporting up to Q&G where 
NICE guidance not followed. 
Lead officer: Medical Director 

Board of Directors 

Assurance on QA compliance re clinical 
audits, and identification of gap in 
governance and plans to establish 
Clinical Effectiveness Group to redress 
same. 

7. Nursing & 
Midwifery 
staffing 

Monthly and six monthly staffing reports received and 
reviewed.  Success of recruitment drives to date and future 
plans noted.  Risk reiterated around high levels of impending 
retirements reported (particularly in midwifery); management 

Board of Directors Assurance on recruitment plans; 
Committee remains sighted on fill rates  



 

Committee / Group:  Quality and Governance Committee  Date: 29 April 2015 Chair: Linda Christon 
Agenda Item Issue and Lead Officer Receiving Body, i.e. 

Board or Committee 
Recommendation/ Assurance/ 

mandate to receiving body 
aware and will tailor succession planning accordingly albeit 
some staff expected to opt to return, enabling the Trust to 
retain their experience.  
Lead officer: Director of Nursing & Quality 

6. Serious 
Incidents (SIs) 

Committee received overview of SIs reported in March. All 
cases are subject to RCAs, with a wider review planned of 
incidents involving VTE (venous thromboembolism).  Work 
also about to start on review of diagnostic pathway following 
delay identified in March and two never events: patients did 
not come to harm but need to revisit and reinforce 
improvements to pathways.  Committee agreed that this work 
needed to be expedited swiftly. 

New Patient Safety Panel meetings recently established, 
which should enable the Trust to identify issues from SIs 
(and other reports) and disseminate learning more quickly 
and embed improvements for patients. 
Lead officer: Medical Director 

Board of Directors Board to note planned review work on 
VTEs and diagnostic pathway. 

7. Internal Audit The Committee received Internal Audit reports on issues 
within its remit, for information.  It was queried if this created 
a duplication with the work of the Audit Committee and 
suggested it would be more useful to receive copies on 
exception basis only in future.   
The Committee also received and noted the 2015/16 audit 
plan 
Lead officer: Committee Chair 

Audit Committee For consideration 

8. Corporate Risk 
Register 

 

 

Updated version received, with high level reporting on top 
risks (rated >15) from six CBU and eight Directors’ registers.  
All issues supported by underlying further detail but 
consideration to be given to expand narrative to reflect 
actions/mitigation to give more weight to assurance.  Risk 
Management Group to consider this further.  
Lead Office: Medical Director  
 

Board of Directors Assurance re development of corporate 
Risk Register  



 

Committee / Group:  Quality and Governance Committee  Date: 29 April 2015 Chair: Linda Christon 
Agenda Item Issue and Lead Officer Receiving Body, i.e. 

Board or Committee 
Recommendation/ Assurance/ 

mandate to receiving body 
9. Policies & 

Procedures 
The following policies were reviewed and endorsed by the 
Committee: 

• Duty of Candour 
• DNA Access Policy (at recommendation of the  Finance 

& Performance Committee) 
• Falls Policy 
• Falls Strategy 

The Committee also supported introduction of a new 
procedure to support how the Trust introduced new clinical 
procedures.  This would be managed through the Clinical 
Effectiveness group (see above)  

In relation to the Falls Strategy, the Committee discussed 
and agreed that the Trust’s vision for Fall should be zero. 

Board of Directors Board to note new policies and 
procedure. 

10. Annual Reports 
on 
Safeguarding: 
Adults & 
Children 

 

Both annual reports on safeguarding were received and 
noted and are recommended to the Board for endorsement 
(see appendices A and B).   
Highlighted issues included drop in training below 90% (but 
plans in place to pull that back) and review of training needs 
from changes under the Mental Capacity Act 2015 (being 
assessed to quantify training needs for clinical vs non-clinical 
staff),  The Committee considered the wider issues of 
implementation of the Care Act 2014, which came into effect 
from 1st April 2015, putting safeguarding adults on the same 
footing as children. 
Lead Officer: Safeguarding Lead   

Board of Directors 

Assurance on 2014/15 reports – for 
Board acceptance. 
 
Escalation of impact of Care Act 2014.  
This will be expanded in a more detailed 
report drafted by the Safeguarding Lead 
and will be reported further to Q&G. 
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1. STRATEGIC CONTEXT  
 

1.1 This Annual Report presents the delivery of the Safeguarding Adults service 
within the Trust for 2014 – 2015.  It provides an overview of progress made, 
identifies challenges and provides the Board with assurance that ensuring the 
safety of vulnerable adults is key work within the Trust.  It also introduces to 
the Board the legislative changes which have taken effect from 1 April 2015. 

 
2. INTRODUCTION  
 

2.1 Summary position statement 
 
2.2 The Trust’s Safeguarding Adults processes are derived from the multiagency 

South Yorkshire Adult Protection Procedures.   
 

2.3 Each of the four South Yorkshire local authority areas has a Safeguarding 
Adults Board, which oversees multi agency work aimed at protecting and 
safeguarding vulnerable adults. 
 

2.4 The role of the Board is to: 
• Ensure the effective implementation of multiagency procedures; 
• Audit and review practice at regular intervals; 
• Guide the actions of those involved in safeguarding vulnerable adults; 

and 
• Make decisions when Serious Case Reviews are held. 
 

2.5 The Safeguarding Adults Policy and Procedures have been agreed and 
endorsed by all partner agencies and confirms that partners will: 
• Do everything within their power to ensure the Safeguarding of Adults 

within the context of statute, regulations, guidance and Codes of 
Practice; 

• Support staff and volunteer who raise concerns;  
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• Commit to providing training and development opportunities for all staff 
to support them in their safeguarding responsibilities, as outlined in the 
inter-agency procedures, and 

• Support pathways to access the Multi-agency Risk Assessment 
Conference (MARAC), the Multi-agency Public Protection Arrangements 
(MAPPA) and Channel. 

 
2.6 The Trust is an active participant within the South Yorkshire partnership and 

has membership of the Barnsley Safeguarding Adults Board and its sub-
groups. 

 
2.7 Within the Trust, the Safeguarding Adults portfolio includes responsibility for 

the delivery of several work-streams.  These include: 
• Implementation of the statutory Prevent initiative (Counter-Terrorism and 

Security Act 2015); 
• Implementation of the Care Act 2014, Chapter 14 provisions; 
• Performance of the Mental Capacity Act 2005 where we have patients 

who are unable to consent to the arrangements being made for their 
treatment and care; 

• Performance of the Deprivation of Liberty Safeguards (DoLS) scheme 
where the delivery of treatment and care of an incapacitated patient in 
circumstances where a deprivation of liberty is required to be authorised 
in accordance with a process prescribed by law;  

• Performance of the Mental Health Act 1983 where patients can be 
detained under the Act for the purpose of assessment and treatment 
under compulsion; 

• Delivery of acute services within the Trust to people with a recognised 
Learning Disability in accordance with the Equality Act 2010; 

• Ensuring safe and effective use of Positive and Proactive Care, formerly 
known as Restraint, on Ward and clinic areas; 

• Working to facilitate Hate and Harassment reporting by both patients and 
staff of the Trust; 

• Reporting of Single Sex Accommodation breaches on the in-patient 
Wards; 

• Reporting into formal Safeguarding Adults processes hospital acquired 
avoidable Pressure Ulcers at Grade 3 or 4.   

• Delivery of education and learning to support all of the above work 
streams.  This includes the provision of induction, mandatory and update 
training delivered across the Trust to all staff. 

 
2.8 As well as reporting to the Safeguarding Adults Board, the performance of the 

Safeguarding Adults service is reported to the Care Quality Commission 
(CQC), Clinical Commissioning Group (CCG), NHS England, as well as to the 
Trust Board and the Trust’s informatics systems. 

 
2.9 The Lead Professional Safeguarding Adults has been in post with the Trust 

since the end of March 2014 with the aim of delivering the Safeguarding Adults 
agenda within the Trust.  The post-holder liaises with partner agencies to 
implement the new statutory and regulatory framework which supports the 
implementation of the Care Act 2014.   

 
 

 
2.10 Arrangements prior to April 2015 
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2.11 The responsibility for ensuring a multi-agency partnership approach to 

Safeguarding Adults in Barnsley is led by Local Authority.  Partnership working 
has been guided by the No Secrets (DoH 2000) frameworks and by the 
Safeguarding Adults: A National Framework of Standards for Good Practice 
and Outcomes in Adult Protection Work (DoH 2005) and underpinned by the 
Mental Capacity Act (2005).  
 

2.12 The Trust has the following responsibilities in relation to adults at risk:  
• Identifying concerns; 
• Raising alerts; 
• Making referrals; and 
• Working in partnership with the Barnsley Safeguarding Adults Board. 
 

2.13 Plus, depending on local arrangements and procedures, the Trust has a role 
in: 
• Investigating referrals; 
• Chairing safeguarding meetings; and 
• Taking minutes of safeguarding meetings. 
 

2.14 In addition to the Safeguarding Adults alert and referral forms some 
safeguarding events must be reported as an adverse incident.  

 
2.15 Likewise, If there is an allegation that a member of staff or volunteer has 

caused harm to an adult service user or other vulnerable person this must be 
reported immediately to the Lead Professional Safeguarding Adults. 
 

2.16 Compliance 
 
2.17 Since the appointment of the Lead Professional Safeguarding Adults there has 

been a review of all Safeguarding Adults structures and processes within the 
Trust to ensure the: 
• Trust is performing lawfully and in accordance with the South Yorkshire 

Safeguarding Adult procedures; and that 
• vulnerable people are adequately safeguarded. 
 

2.18 The reporting, documentation, and audit of Safeguarding Adults activity has 
been made more robust and resilient through the application of the Trust’s 
Datix reporting system, from October 2014, as the primary platform for the 
recording of alerts and concerns.   
 

2.19 The purpose of Safeguarding Adults processes remains to prevent, detect and 
manage the risk of abuse or neglect of an adult, particularly where there is an 
increased level of vulnerability (whether permanent or transitory).  

 
3. GOVERNANCE 
 

3.1 The executive lead for Safeguarding Adults within the Trust is held by the 
Director of Nursing and Quality.  The strategic management for Safeguarding 
Adults is delegated to the Deputy Director of Nursing, who also represents the 
Trust on the Barnsley Multiagency Safeguarding Adults Board.  
 

3.2 The operational lead within the Trust is the Lead Professional Safeguarding 
Adults.  This post is supported by the Learning Disability Liaison Nurse.  
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Together their remit is to deliver local training regarding Safeguarding Adults, 
Learning Disabilities, Mental Capacity Act, Deprivation of Liberty Safeguards 
scheme, Mental Health Act and Prevent as well as providing operational 
guidance and support within the hospital and leading on internal safeguarding 
investigations. 
 

3.3 Internally the Trust has a Safeguarding Steering Group which meets bi-
monthly to lead and monitor the operational implementation of Safeguarding 
Adults activity.  This Steering Group is chaired by the Director of Nursing and 
Quality and its remit includes assurance and monitoring of the Prevent 
initiative, Tissue Viability, and Learning Disabilities activity.  The Safeguarding 
Steering Group gives assurance to the Board through the Quality and 
Governance Committee. 
 

3.4 Externally the Trust is represented on the Safeguarding Adults Board and its 
subgroups.  The Trust is also a member of the Barnsley Silver Prevent Group, 
chaired by South Yorkshire Police and is an attendee of the Regional NHS 
Prevent Group. 
 

3.5 The Trust evidenced its compliance with quality assurance through the 
submission in June 2014 of the CQC Provider Compliance Assessment 
Exception Report in accordance with Outcome 7 – Regulation 11 – 
Safeguarding people who use services from abuse.  

 
4. TRAINING 
 

4.1 Safeguarding Adults training is delivered in a number of formats including face-
to-face taught sessions and e-learning.  Sessions are delivered as part of the 
mandatory training programme, induction and bespoke to teams and clinical 
areas.  Training is also delivered to take account of those members of staff 
who have Patient Contact and those staff who fall into the category of Non-
Patient Contact.  

 
4.2 It is a priority for the Trust and the Safeguarding Adults service that we achieve 

a 90% compliance rate of the three core training workstreams.  
 
4.3 As indicated in Table 1, the Trust has not met its training compliance rates. 
 
4.3 Table 1: Training data for 2014 – 2015 

 
Safeguarding Adults 
Patient Contact number 761 Patient Contact % in date 78% 
Non-Patient Contact number  477 Non-Patient Contact % in date 89% 
Mental Capacity Act 2005 & Deprivation of Liberty Safeguards scheme 
All staff 553 All staff % in date 54% 
Prevent (WRAP3) 
All staff 637 All staff % in date 17% 
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5. SAFEGUARDING ADULTS ACTIVITY 
 

5.1 During 2014-2015 there were 1,210 formal and informal safeguarding alerts.  
Of this total, 351 met the threshold for formal investigation with 262 referrals 
being made to district teams via the Barnsley Safeguarding Adults Office and 
89 referrals leading to internal investigations.  The table below summarises the 
significant rise in recorded activity from the previous year. 

 
5.2 Table 2: Safeguarding Adults Activity 

 
Safeguarding Alerts 2013–2014 2014–2015 
Alerts leading to investigation 
Alerts originating in BHNFT 
Alerts originating in the community 

31 
19 
12 

351 
089 
262 

Alerts not leading to investigation 457 859 
Total number of Safeguarding Alerts 488 1,210 

 
5.3 The number of formal safeguarding alerts investigated this year in the Trust 

was 89.  This is an up from 19 recorded the previous year.  A further report will 
examine these investigations to learn the lessons of those allegations which 
were substantiated and not substantiated.  The theme of the investigations to 
date suggests that the nature of abuse or harm sustained invariably included 
acts of neglect, acts of omission, discharge planning errors, communication 
errors, treatment errors, reinstatement of service errors, and the acquisition of 
hospital acquired avoidable pressure ulcers. 

 
5.4 The number of formal safeguarding alerts identified by staff as originating in 

the community increased from 12 the previous year to 262.  These referrals 
were forwarded to the Barnsley Safeguarding Adults Office for assessment 
and investigation. 
 

5.5 Safeguarding Adults Data 01/04/2014 – 31/03/2015 
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5.6 The Lead Professional Safeguarding Adults is engaged in a number of 
activities to deliver Safeguarding Adults outcomes.  These include compliance 
with the provisions of: 
• Care Act 2014 (Chapter 14 Statutory Guidance); 
• Human Rights Act 1998; 
• Mental Health Act 1983; 
• Mental Capacity Act 2005; 
• Deprivation of Liberty Safeguards scheme (Mental Health Act 2007); 
• Equality Act 2010; 
• Counter-Terrorism and Security Act 2015; and 
• Care Quality Commission (Registration) Regulations 2009: Regulation 

18(2) (Notification about an application to deprive a person of their 
liberty); and Regulation 11 (Outcome 7) (Safeguarding people who use 
services from abuse). 

 
 
6. MENTAL CAPACITY ACT 2005 & DEPRIVATION OF LIBERTY SAFEGUARDS 
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6.1 During the year 2014-2015, 71 Urgent Authorisations were awarded under the 

DoLS scheme.  In addition there were 40 DoLS related queries which did not 
warrant use of the DoLS scheme.  There were 26 Best Interests Decision 
Meetings facilitated. 

 
6.2 The year had also evidenced a marked increase in requests for advice and 

guidance relating to issues of consent to treatment, the assessment of mental 
capacity regarding decision making, the formulation of best interests decision 
making, and the use of positive and proactive care requiring the use of restraint 
and restriction. 

 
6.3 The Trust is fully compliant with the Care Quality Commission (Registration) 

Regulations 2009: Regulation 18(2) Notification about an application to deprive 
a person of their liberty. 

 
6.4 Table 3: Mental Capacity Act 2005 & DoLS activity 

 
Deprivation of Liberty Safeguards 2013–2014 2014–2015 
Urgent Authorisations awarded (Data does 
not include extensions and Standard 
Authorisations) 

19 71 

DoLS queries (Not necessarily leading to an 
Authorisation being awarded) 

N/A 40 

Best Interests Decision Meetings facilitated N/A 26 

 
6.5 Evidence gleaned from the performance of the Mental Capacity Act 2005 and 

the Deprivation of Liberty Safeguards scheme indicates that the Trust is 
underperforming in the following areas: 
• Under authorisation of patients identified likely to be deprived of their 

liberty; 
• Inadequate compliance with completion of the DoLS Standard Forms to a 

competent standard; 
• Inadequate assessments of a patient’s mental capacity to decide specific 

decisions; 
• Inadequate recording of deliberations behind the making of best interests 

decisions; 
• Inadequate identification of the need for referrals to be made to the 

Independent Mental Capacity Advocate (IMCA) service; and 
• Inadequate assessment and recording of a patient’s consent to treatment 

or care. 
 

6.6 The Lead Professional Safeguarding Adults is engaged in a number of activities 
to deliver on MCA 2005 & DoLS outcome standards.  
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7. MENTAL HEALTH ACT 1983 ACTIVITY 
 

7.1 During the year 2014-2015 the Trust has developed its role within the Service 
Level Agreement developed with the South West Yorkshire Partnership Trust, 
Barnsley Business Delivery Unit, to provide performance of the Act within the 
hospital. 

 
7.2 The Lead Professional Safeguarding Adults liaises with the Mental Health Act 

Administration Office at Kendray Hospital to ensure lawful compliance with the 
Act and the interface with the MCA and DoLS scheme. 

 
7.3 Data is collated regarding the performance of the Act in relation to detentions 

under Sections 2 and 3, and the use of holding powers under Sections 4, 5(2), 
and 136.  (At the time of writing this data is not available in a suitable format to 
be incorporated into this Annual Report) 

 
7.4 The Trust is represented on the multi-agency Barnsley Section 136 Monitoring 

Group. 
 
7.5 The Trust was subject to a themed mental health crisis care pathway CQC 

inspection in February 2015. 
 
7.6 Mental Health Act 1983 Training 
 
7.7 The Lead Professional Safeguarding Adults delivers bespoke training to 

professionals and service areas regarding the lawful performance of the Act 
and the receipt of statutory documentation.   

 
8. PREVENT 
 

8.1 Prevent Activity 
 

8.2 During 2014-2015 the Trust has fully engaged with the Prevent initiative and 
has assimilated the statutory requirements of the Counter-Terrorism and 
Security Act 2015. 

 
8.3 The Trust has reported its activity to the Prevent Regional Coordinator on a 

monthly basis as required and is an active participant of the Regional Prevent 
Group. 
 

8.4 Prevent Training 
 
8.5 To date, 637 staff have received the Workshop to Raise Awareness of Prevent 

(WRAP).  This represents nearly 17% of the workforce. 
 
8.6 WRAP3 training is delivered within the Trust by three Home Office accredited 

trainers. 
 
8.7 From January 2015 the Trust has been delivering an introduction to Prevent 

aimed primarily at staff who do not have contact with patients. 
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9. LEARNING DISABILITY  
 

9.1 During the year 2014-2015 the Learning Disability Liaison Nurse (LDLN) has 
continued to develop close working relationships with the Community Learning 
Disability Service and has led on behalf of the Trust on the Learning Disability 
Commissioning for Quality and Innovation (CQUIN) payment.  Progress in 
these areas is reported to the Safeguarding Steering Group.   
 

9.2 Table 4: Learning Disability Activity 
 
(There are currently 1,477 people in Barnsley on local authority and GP 
registers who have a learning disability diagnosis.  These are registered as 
alerts on the Lorenzo electronic patient record) 

 
IN-PATIENT ACTIVITY: 321 admissions in 12 months (average of 27 in-
patient admissions per month) 
Q1 71 (28% had 1:1 support by family or carers) 
Q2 91 (33% had reasonable adjustments) 
Q3 80 (51% had reasonable adjustments) 
Q4  79 (88% had reasonable adjustments) 
EMERGENCY DEPARTMENT ATTENDANCES: 643 attendances in 12 
months (average of 54 attendances per month) 
Q1 158 
Q2 192 
Q3 155 
Q4  138 
OUT-PATIENT ACTIVITY: 1,634 out-patient appointments with 191 
DNA’s in 12 months (average of 136 OPA per month and 16 (12%) DNA’s 
per month) 
Q1 488 (48 DNA’s) (10% DNA rate) 
Q2 496 (41 DNA’s) (8% DNA rate) 
Q3 320 (52 DNA’s) (16% DNA rate) 
Q4  330 (50 DNA’s) (15% DNA rate) 

 
9.3 There have been 321 in-patient admissions of people with a learning disability 

throughout the year 2014-2015.  Following assessment of the person’s 
individual care and support needs, reasonable adjustments were made to the 
patient’s care plan for 130 patients.  This represents 44% of the in-patient 
admissions. 

 
9.4 All patients with a learning disability have been assessed using a reasonable 

adjustment care plan.  Prior to August 2014 this was recorded in paper format, 
however, post August 2014 this process has been incorporated into the 
Lorenzo electronic patient record. 
 

9.5 Table 5: Reasonable Adjustments Provided for In-patients 
 

Month Total in-patients Reasonable adjustments provided 
  Number of patients % of patients 
April 2014 26 09 34.6% 
May 2014 26 10 38.4% 
June 2014 19 06 31.5% 
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July 2014 29 10 34.5% 
August 2014 31 10 32.2% 
September 2014 31 10 32.2% 
October 2014 26 13 50.0% 
November 2014 32 16 50.0% 
December 2014 23 12 52.1% 
January 2015 26 17 65.3% 
February 2015 24 12 50.0% 
March 2015 28 11 39.2% 

 
9.6 Readmission and length of stay 

 
9.7 There is a 15% readmission rate for patients with a diagnosed learning 

disability in comparison to 9% for non-learning disability patients.  This is 
related to the length of stay for patients.   Note the learning disability non-
elective route which is considerably shorter than for non-learning disability 
patients.  

 
Readmissions within 30 days (No exclusions) 
Original Spell Discharge Date between 01/04/2014 and 31/03/2015 
  Discharges Readmissions % Readmissions 
LD Patients 341 52 15% 
Non-LD patients 61,798 5831 9% 
Total  62,139 5883 9% 

    
    Discharges Between 01/04/2014 and 31/03/2015 
 
Average Length of Stay LD Patients Non-LD patients 
Day Case 0 0 
Elective Inpatients 3.1 2.6 
Non Elective Inpatients 2.9 3.6 
All Spells except Day Case 2.9 3.5 
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9.8 Learning Disability patient experience 

• An emergency ‘grab sheet’ with core information has been developed and 
implemented and has been shown to improve the patient experience.  

• An in-patient feedback form has been introduced and the responses will 
be used to inform service development and learning disability awareness 
training. 

• A learning disability webpage has been introduced to the hospital 
website.  This has detailed information about the Learning Disability 
Liaison Nurse role, the hospital passport ‘All About Me’, access to easy 
read information and the making of reasonable adjustments.  

• The learning disability SharePoint site has been developed to host a 
variety of resources for staff to use in their day-to-day work when dealing 
with patients with a learning disability.  These include communication 
resources, reasonable adjustment equipment, risk assessments, easy 
read information and contact details.  It also has information regarding the 
Mental Capacity Act 2005 and issues of consent to care and treatment. 

 
9.9 Learning Disability Champions.  

 
9.10 The learning disability CQUIN (2015-2016) requires a minimum of one learning 

disability champion to be identified in every clinical area within the Trust.  
 
10. SINGLE SEX ACCOMMODATION 
 

10.1 There have been no episodes of reportable mixed sex breaches within the 
Trust for the year 2014-2015. 
 

10.2 The Trust has a clear internal and external escalation process, which is 
activated in the event of an episode of mixing.  A root cause analysis (RCA) 
would be undertaken and presented for discussion at the Risk Management 
Group.  The outcome of the meeting would determine if the episode of mixing 
was “justified” or not.  If identified not to be “justified” then it must be recorded 
as a breach and the Clinical Commissions Group (CCG) could consider 
imposing financial sanctions.   
 

10.3 Any breaches of sleeping accommodation for each patient affected are 
reported via the national reporting system – Unify2 System.  This data is made 
public and is the subject of on-going scrutiny by the national media.  
 

10.4 Declaration of Compliance 
The Declaration of Compliance was agreed and uploaded to the Trust’s website 
in March 2015.   
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11. CHALLENGES FOR 2015-2016 

• Implementation of the Care Act 2014 and the Making Safeguarding Personal 
initiative; 

• Re-drafting of Trust policies and procedures, and training programmes, to 
accommodate the legislative and regulatory changes; 

• Development of the Safeguarding Adults service through the formulation of a 
resilient Action Log based on the gap analysis identified from the Safeguarding 
Adults and MCA & DoLS Standards audits; 

• Meeting the requirements of the CQC Key Lines of Enquiry to ensure patients 
are protected from abuse and avoidable harm; 

• Ensuring all staff perform their duties lawfully and that they are facilitated to 
develop competence, capability and confidence in the performance of the 
Mental Capacity Act 2005, Deprivation of Liberty Safeguards scheme, Mental 
Health Act 1983, and the Care Act 2014; 

• Ensuring the Trust meets its training target compliance rates; and 
• Ensuring all staff view Safeguarding Adults as everybody’s business. 

 
12. CONCLUSION 

 
12.1 Safeguarding Adults: The year has seen a significant increase in recorded 

Safeguarding Adults activity, including 89 safeguarding investigations relating 
to allegations of neglect or abuse originating within the Trust, and continued 
development of the major legislative frameworks that underpin the 
Safeguarding Adults agenda.   

 
12.2 Mental Capacity Act 2005:  The year has seen a substantial increase in 

referrals to Safeguarding Adults regarding the assessment of patients mental 
capacity for decision making; the assessment of consent to care and treatment; 
the making of ‘best interests decisions’; referrals to the IMCA service; and use 
of the MCA safeguards to protect incapacitated patients. 
 

12.3 Deprivation of Liberty Safeguards scheme:  The year has seen a substantial 
increase in referrals to Safeguarding Adults regarding activity related to the 
granting of Authorisations to make lawful the care and treatment delivered in 
the Trust. 

 
12.4 Mental Health Act 1983: The year has seen a substantial increase in referrals 

to Safeguarding Adults regarding the provision of care and treatment under 
powers of compulsion.   

 
12.5 Prevent: The Safeguarding Adults service continues to make progress towards 

meeting its obligations in this directive. 
 
12.6 Single Sex Accommodation: There have been no episodes of reportable 

mixed sex breaches within the Trust for the year.  
 
12.7 Training and staff development: Improvements need to made to realise the 

90% compliance target. 
 
12.8 The Care Act 2014: Policies, procedures, protocols, and practices will need to 

be revised, amended and updated to bring Chapter 14 of the Statutory 
Guidance into currency. 



Subject: Safeguarding Children’s Annual Report Ref: 15/05/P-06 
Appendix B 

 

1. INTRODUCTION  
 
At BHNFT we continue to strive to ensure we are meeting the safeguarding requirements of 
an ever challenging safeguarding agenda.   The CQC Ofsted Inspection in July 2012 
judged the health community contribution to safeguarding as adequate but the borough as 
a whole was classed as inadequate and areas for improvement were identified. Since this 
time there has been a re inspection in June 2014 which concluded that the borough had 
made good progress, resulting in the improvement notice being lifted.  On the 17th 
November 2014 CQC undertook a Safeguarding Children inspection of The Emergency 
Department and Maternity Services.  Whilst we are still awaiting the report from this 
inspection no areas of concern were identified in the informal feedback.  In July of this year 
we will be visited by the CQC and as such (as with all areas) we are undertaking a gap 
analysis and taking actions to ensure we are achieving and meeting all required standards.   
 
In August 2014 the Jay Report was published highlighting the horrendous Child Sexual 
Exploitation of children in Rotherham.  In October 2014 a report and action plan was 
submitted to the Board to ensure that our responses to similar children at BHNFT would be 
appropriate.   This action plan has now been progressed; we have taken the appropriate 
actions and will continue to promote vigilance in staff regarding this issue.   
 
The safeguarding agenda is underpinned by the Trust’s values; in particular the strong 
culture of both multi-agency and multi-disciplinary working, reflecting the aims of ‘Working 
Together’ and ‘Respecting Everyone’.    

2. BRIEF OVERVIEW OF NATIONAL SAFEGUARDING DRIVERS 
 
Safeguarding children, young people and the unborn baby, remains 'everyone’s 
responsibility' (Laming, 2009).  This requirement is further underpinned by the statutory 
responsibilities outlined within Working Together to Safeguard Children (2015) and Section 
11 of the Children Act 2004, which requires that NHS organisations must comply with the 
following eight policy standards: 
 
•  Senior management commitment to the importance of safeguarding and promoting 

children’s welfare.   
•  A clear statement of the agency’s responsibilities towards children for all staff.   
•  A clear line of accountability within the organisation for work on safeguarding and 

promoting the welfare of children.   
•  Service developments that take account of the need to safeguard and promote 

welfare and is informed, where appropriate by the views of children and families.   
•  Staff trained on safeguarding and promoting the welfare of children for all staff 

working with or in contact with children and families. 
•  Safe recruitment procedures in place. 
•  Effective inter-agency working to safeguard and promote the welfare of children. 
•  Effective information sharing. 
 
Section 11 self-assessment audits are completed annually to provide evidence of 
compliance with the Section 11 requirements to the BSCB.  We have recently undergone a 
Section 11 interview conducted by the Chair of the Board and no concerns were identified 
in relation to our compliance.   



3. KEY AREAS OF WORK 2014 / 15 

3.1 The safeguarding department has continued to provide advice and support to health 
staff on a daily basis to ensure that Barnsley Hospital NHS Foundation Trust has 
effective processes in place to safeguard and promote the welfare of children.  

3.2 The department represents the organisation on various multi-agency safeguarding 
forums and sub groups of the Barnsley Safeguarding Children Board (BSCB).  

3.3 The department has established strong links with the Sexual Abuse and Rape Centre 
(SARC) at Sheffield Children’s Hospital and worked with them to ensure effective 
local follow up for children who have been seen there following acute incidents.  The 
department is also now looking to ensure a seamless coordinated service continues 
to be provided post the move of Genito- Urinary services from BHNFT.   

 
3.4 The department provides formal safeguarding supervision for Community Midwives 

and Children’s Community Nurses.  The Supervision Policy has been recently been 
extended to include paediatric Emergency Department nurses.  All other staff are able 
to access safeguarding basis on an ad hoc basis as required.   

3.5 All of the team have continued to be active members in the child death process, 
facilitating the sharing and collating of information following a child death and 
contributing to the rapid response process.  In this financial year there have been 23 
child deaths.  This is slightly higher than we would normally see in a year (the 
average being 18-20); however, no particular trends or concerns have been identified.  
The numbers also tragically include two siblings who were killed in a house fire.   

3.6   During this year there have been 4 serious case reviews initiated or ongoing.  BHNFT 
have only had involvement with 2 of these.  Action plans have been developed or are 
in the process of being finalised and we have implemented any emerging 
recommendations for BHNFT.   

 
3.7 We continue to provide safeguarding training and are working to ensure training 

statistics are improved following a recent dip in level 2 compliance.  More details 
regarding training can be found in section 4.   

3.8 We have continued to ensure policies, procedures and guidance remain up-to-date 
and appropriate and have developed new policies and guidance as required to meet 
staff / service needs, including, child sexual exploitation guidelines and a policy on 
FGM is currently being finalised. 

 
3.9 Work has continued around DNAs and frequent attendances to the Emergency 

Department to ensure that it is routine practice to conduct a review (including 
safeguarding factors) when a child fails to attend a medical appointment or attends 
the emergency department on more than three occasions in a twelve month period.   

 
3.10 In response to the Jay Report, in October 2014 a report and Action plan was     

submitted to the board to ensure that our responses to similar children at BHNFT 
would be appropriate. The elements of this action plan have now been completed.   

 
3.11 We have continued to work with staff and partner agencies to ensure that when a 

young person attends the hospital under the influence of substances (including 
alcohol) we are offering them a referral to the young people’s substance misuse 
service who run a clinic once a week in the department.   

 



 

4. TRAINING  

4.1 The provision and delivery of safeguarding training remains a key priority, with the 
requirement that all staff are provided with the appropriate level of training, according 
to their role and responsibilities. The aim of the safeguarding training strategy is to 
ensure that every member of staff is aware of their safeguarding responsibilities, 
recognise abuse and know what to do about it as the minimum requirement. 

4.2 The Safeguarding Strategy has recently been updated in line with recommendations 
from the new Intercollegiate document (2014).  The main changes impacting on 
BHNFT is an increase in the recommended minimum training hours for non clinical 
staff.  Consequently the team have been liaising with the training department to 
facilitate this change and how it can be built into the existing induction and mandatory 
training programme.   

4.3 The team currently deliver training as part of the mandatory training week, through e-
learning or bespoke sessions.  A rolling programme of training (starting with 
induction) has been developed to ensure healthcare staff at BHNFT who come into 
contact with children and their families are aware of the predisposing factors, signs 
and indicators of child harm.  They should also have the knowledge and skills to 
collaborate with other agencies and disciplines in order to safeguard the welfare of 
children. 

 
4.4 The department continues to produce a safeguarding quarterly newsletter in order to 

keep staff updated in relation to local and national developments and regularly writes 
briefings for the weekly bulletin.  The department produces briefings of relevant 
safeguarding papers / reports for safeguarding leads within the organisation to 
provide a summary of these documents and implications for BHNFT.    

         The Named Doctor for Safeguarding Children makes a significant contribution to 
training by ensuring that all Consultants, Registrar’s and Senior House Officers in 
relevant areas receive Safeguarding Children awareness sessions.   

 
4.5 Training Statistics up to 31.03.2015  

Report as at 
Quarter End 

Date 
Quarter Level  

Number 
Required to 

Train 

Number 
Compliant 

 Percentage 
Compliant 

30-Jun-14 1 

1 988 739 75% 
2 2194 1933 88% 

3a 194 168 87% 
3b 222 182 82% 
3  

combined 416 350 84% 

30-Sep-14 2 

1 971 813 84% 
2 2203 1884 86% 

3a 199 165 83% 
3b 216 178 82% 
3  

combined 415 343 83% 

31-Dec-14 3 
1 959 821 86% 
2 2202 1808 82% 

3a 194 172 89% 



3b 212 167 79% 
3  

combined 406 339 83% 

31-Mar-15 4 

1 954 826 87% 
2 2227 1652 74% 

3a 194 172 89% 
3b 211 178 84% 
3  

combined 405 350 86% 

 
4.6  Whilst these figures are certainly disappointing and level 2 shows a significant 

decrease, it should be noted that three years ago we had a CQUIN target in place to 
make sure all staff were up-to-date with safeguarding training.  The target end date 
was April 2012; hence 3 years on we are seeing significant numbers of staff 
becoming out of date at the same time.  In order to address this we have provided 
and will continue to provide and promote additional taught training sessions, have 
contacted all those out of date providing them with details of how to access training 
and contacted Matron’s and Lead nurses to offer them bespoke sessions in ward or 
department areas where several staff are out of date.  Consequently we hope that 
over the next few months we can achieve the Trust target of 90%.   
Additionally the department has contacted Matron’s and Lead Nurses in the areas 
where staff are required to undertake level 3 a or b training to ask them to ensure 
staff who are currently out of date access training as soon as possible.  Positively 
there has also been an increase in the statistics for level 3b.   

5. AUDIT 

An audit programme has been developed and is under continual review to ensure a 
strategic approach and evidence of ongoing compliance and identification of improvement. 
The programme includes audits undertaken in house and also on a multi agency basis. 

6. OPERATIONAL MANAGEMENT  

6.1 The Safeguarding Children Nursing Team comprise as follows: 

1.0 = WTE Named Nurse  

0.6 = WTE Named Nurse 

0.5 = WTE Named Midwife 

1.0 = WTE Safeguarding Nurse Advisor 

0.8 = WTE Administrative support 

2014 saw the full time named Nurse take maternity Leave and the part time Named 
Nurse increased her hours to full time to help back fill this.  Additionally the Named 
Midwife had a period of long term sickness.  The team is now back to full compliment.   

7. CONCLUSION  
 

7.1 The safeguarding agenda continues to be an ever challenging one.  Continuing to 
provide training, supervision, advice and support will be crucial in supporting staff in 
this often difficult and emotionally challenging aspect of their role.  Additionally, the 



need to monitor and audit practice to ensure good governance and that standards are 
being achieved will be essential.   

7.2 The department will work with the safeguarding Board and its partners to help ensure 
that we continue to build on the improvements that have been made since the Ofsted 
inspection and that we strive for excellence and continued improved outcomes for the 
children of Barnsley.   
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Subject: THE NURSING AND MIDWIFERY STAFFING LEVELS 
AND SKILL MIX REPORT Ref: 15/05/P-07 

1. INTRODUCTION  

1.1 Following the publication of the Francis (2013) and Keogh (2013) reports, safe 
nursing staffing levels have been ever more highlighted as being of critical importance 
in delivering high quality, safe and effective care.  

1.2 In addition to providing appropriate numbers of staff it is also necessary in line with 
action area 5 of compassion in practice (2013), the Chief Nursing Officer’s vision for 
nurses, midwives and care givers, to ensure that the “right staff with the right skills are 
in the right place”.  Therefore while this report focuses on ensuring that our numbers 
and ratios of staff are safe and appropriate, further work on supporting our nursing 
staff to have the right skills, education and training must continue.  

1.3 On 20
 
November 2013 the paper “how to ensure the right people, with the right skills 

are in the right place at the right time – a guide to nursing, midwifery and care staffing 
capacity and capability” by the National Quality Board (NQB) was published which 
has provided much needed guidance and clarity on expectations of provider and 
commissioner organisations on setting safe staffing levels.  

1.4 In July 2014 the National Institute for Health and Care Excellence (NICE) published a 
clinical guideline for “Safe staffing for nursing in adult inpatient wards in acute wards”. 
NICE is currently working on further guidance regarding safe staffing for maternity 
services and emergency departments. 

1.5 This paper will set the current position of nurse staffing within Barnsley Hospital NHS 
Foundation Trust (BHNFT) and detail the on-going work that is being undertaken to 
ensure that clinical areas are safely staffed. It should be noted that ward 27 shut from 
1 August 2014 therefore less nursing staff are required Trust wide due to this closure. 
The ward at that time had an establishment of 31.08 WTE which consisted of 18.80 
WTE registered staff (band 5, 6 and 7) and 12.28 WTE unregistered staff (band 2 and 
3). 

2. TRUST WIDE NURSING STATISTICS 

2.1 The profile for the Trust for nursing and midwifery staff in post in March 2015 
compared with August 2014, including both registered and non registered support 
staff to nursing by band, is as follows: 
Table 1 
 
Pay Band August 2014 

WTE 
31 March 
2015 WTE 

Difference 
WTE 

Apprentice 
(LPAT) 

11 4   -7 

Band 2 149.36 150.61 +1.25 
Band 3 144.53 141.21 -3.32 
Band 4 32.87 28.24 -4.63 
Band 5 434.31 423.85 -10.46 
Band 6 277.75 286.40 +8.65 
Band 7 113.41 128.12 +14.71 
Band 8a 20.30 16.90 -3.40 
Band 8b 2.00 3.00 +1.00 
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Band 8c or 
LPP1 

5.00 5.00 0.00 

Band 8d 1.00 1.00 0.00 
Director of 
Nursing 1.00 1.00 

                        
0.00 

Total 1192.53 1189.33 -14.20 

2.2 The Trust overall ratio of registered to non-registered staff in post in August 2014 was 
72:28%; in March 2015 this remains fairly similar at 73:27 %. This includes all nursing 
and midwifery staff within the Trust taken from the electronic staff record, not just 
inpatient staff. 

2.3 The Trust has supported 11 health apprentices since September 2013; four of these 
staff have now gone onto the second year of their apprenticeship, five have secured 
nursing auxiliary posts at band 2 within the Trust and two have left, one without 
completing the programme. 

2.4 When viewed as a Christmas tree diagram (table 2) it can be seen that the greatest 
number of staff in the nursing and midwifery workforce is in the band 5 registered 
nurse role.  This is to be expected as these are the registered staff who are delivering 
the clinical care in the clinical areas supported by senior staff at band 6 and band 7. 
However in the last 6 months there has been an increase in band 6 and 7 posts by 
23.36 WTE. This is mainly due to the number of specialist teams that have been 
introduced into the Trust to support some of the urgent care team such as the frailty 
team. 

2.5 The smallest number of non registered posts is at band 4; again this is to be expected 
as band 4 posts are not widely implemented across the NHS and it is usually 
recommended that these staff are qualified to foundation degree level.     

Table 2 

 
 

2.6 The turnover of registered staff over the year February 2013 to February 2014 can be 
seen in the table on the next page: 
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Table 3 
Nursing and midwifery staff in post February 2013 – February2014 (Permanent 
and fixed term only) 

2.7 As can be seen from the data over the last financial year the number of registered 
staff leaving has been higher than those recruited a difference of 23.92 WTE. This is 
despite the Trust running an on-going monthly recruitment campaign since July 2014 
support by the HR Resourcing Manager. The large number of starters in September 
2014 is due to students qualifying and commencing with the Trust and this is the 
same in February 2015. The nursing and midwifery staff in post is illustrated in the 
tables below: 

Table 4 

 
 Table 5 

 

 April 
14 

May 
14 

June 
14 

July 
14 

Aug 
14 

Sep 
14 

Oct 
14 

Nov 
14 

Dec 
14 

Jan 
15 

Feb 
15 

Mar 
15 

Total 

Starters 
WTE 1.43 3.40 6.89 7.00 2.80 16.00 2.00 5.64 5.85 7.15 9.33 3.91 71.40 

Leavers 
WTE 6.72 8.88 3.60 8.88 3.84 8.9 8.77 11.2 7.09 8.36 7.8 11.28 95.32  

Total in 
post 872.11 865.55 870.59 869.27 867.66 879.79 870.75 870.32 867.56 867.75 866.65 867.55  
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3. GENERAL NURSING BENCHMARKING 

3.1 The Care Quality Commission risk rating for nurse staffing (December 2014) defines 
the Trust as not at risk, it identifies the ratio of all nursing staff to occupied beds for 
BHNFT as 2.51 against an expected of 2.23, and the ratio of all midwifery staff to 
births as 22.7 against 28.23. 

3.2 For staff supervision/support for nursing again the CQC has not identified a risk as 
defined below: 

 
Table 6 

 
Indicator Observed Expected Risk rating 

Ratio of band 6 nurses to band 5 nurses 0.49 0.4 No evidence of risk 
Ratio of ward sister (band 7) to band 5/6 nurses 0.15 0.18 No evidence of risk 
Proportion of all ward staff who are registered 0.66 0.68 No evidence of risk 
Ratio of band 7 midwives to band 5/6 midwives 0.31 0.26 No evidence of risk 

3.3 The CQC also identifies no risk with the turnover rate of nursing and midwifery staff 
with a rate of 0.11 against and expected of 0.12 

4. NURSING ESTABLISHMENTS 

4.1 Present budgeted establishments are based on a skill mix of registered: non 
registered 60:40 for a general surgical and medical ward with the aim to move to 
65:35. The Lead Nurse is budgeted to be surplus to the clinical rota 40% of the time 
until the move is made to supervisory status.  A number of  BHNFT budgets currently 
have 22.5% on costs which include annual leave, sickness and maternity leave 
however following a review of this and some external benchmarking it has been 
agreed to reduce this to 19.5% 

 
4.2 The more specialist areas such as the coronary care unit and the chemotherapy unit 

have a higher registered to non registered staff due to the complexity of the 
treatments and care administered. 

 
4.3 The Board agreed that we would work towards a 1:7 registered nurse to patient ratio 

in the general in patient areas during the day time shifts as research has shown that a 
ratio above 1:8 compromises care.  

 
4.4 In the majority of our general in-patient wards the budgeted establishment of 

registered nurses allows for a roster of 1:7 over the seven day period. In the surgical 
areas this is slightly less as the skill mix has a band 4 support worker currently in the 
establishments but does not exceed the 1:8 ratio. Therefore our current budgeted 
establishments support care that is minimum safe as opposed to optimum. This 
currently includes the band 7 Lead Nurses.  As we move to supervisory status the 
skill mix will be reviewed to ensure the appropriate establishment and skill mix.  

 
4.5 The Heads of Nursing have undertaken a further review of establishments against 

NICE staffing guidance in the last quarter to ensure that staffing levels remain within 
guidance and are used to their optimum. 

5. SPECIALIST AREAS 

5.1 In the two paediatric areas, Ward 37 and the Neonatal Unit, there is a greater ratio of 
registered staff to non registered staff to reflect the complexity of caring for children.  
For the Neonatal Unit the ratio is 80:20 and in the paediatric ward this is 90:10. In 
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order to calculate the required staffing for the paediatric ward, which includes the 
children assessment unit between the hours of 10:00 and 20:00, the Royal College of 
Nursing (RCN) (2013) guide has been utilised as a framework. This guide highlights 
the need for additional staff ratio based on the age of children as children under the 
age of two years require a higher ratio. Suggested staffing is that there should be 4 
qualified nurses: 1 unqualified nurse per shift for 24 inpatient beds. Acuity is 
monitored and there are protocols in place to shut the ward areas and divert to other 
local hospitals if acuity is too high for staffing levels.  
 

5.2 Critical care and theatre areas work to national guidance and within outpatients there 
is no guidance, therefore staffing is undertaken regarding the type of clinic that is 
running and the need for nurse intervention and support. 

 
5.3 The Emergency Department has a greater ratio of registered staff to non registered 

staff with an established ratio of 84:16. There are no band 2 nursing auxiliary staff 
within the department.  The non registered staff are Healthcare Assistants at band 3 
and 4 who have completed NVQ training. Draft NICE Guidance regarding staffing in 
Emergency Departments was released for consultation in January/February 2015 and 
is expected to be published in May 2015. Once new guidance is published the Trust 
will undertake a review against the guidance however this may mean recruiting extra 
staff to the department.  

6. MATERNITY 

6.1 The Head of Midwifery/Head of Nursing has a statutory responsibility to ensure the 
Trust remains compliant with the recommended midwifery staffing levels.   

 
6.2 Currently national recommendations within Safer Childbirth (2007) outline the 

standard of midwives to birth ratio of 1 midwife per 28 births per year. Birth-rate Plus 
suggests a mean national ratio of 1:29.5 midwives to birth, however this is variable 
between 1:27 -32 clinical midwives. 

 
6.3 Birth-Rate Plus measures the workload for midwives arising from the needs of women 

starting from initial contact in pregnancy until the final discharge from midwifery care 
to the health visitor in the puerperium. 

 
6.4 Birth-Rate Plus calculates the number of midwives required to meet the needs of 

women including: 

• All antenatal and postnatal care, including parent education 

• Antenatal outpatient activity, including clinics and day units 

• Antenatal inpatient activity and ward attenders 

• Delivery in all settings, dependant upon type of birth (including inductions, 
escorted transfers and non registered births). 

• All post natal care in hospital including readmissions and ward attenders, 
transitional care and the neonatal examination of the new-born. 

 
6.5 Midwives working in caseload practices, giving total care and attending the majority of 

their births should aim for a caseload of 1:35. Community midwives working in 
caseload practices but who do not attend and provide intrapartum care to the 
caseload should have a caseload of approx. 1:98.  
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6.6 It is important to remember individual trusts should determine their own staffing 
requirements dependant upon the understanding the complexity of local case load 
mix as per the five  categories identified in the Birth-rate plus data. 

6.7 Current Clinical Midwifery Staffing Levels April 2015 
 
Table 7 
 
Budgeted Clinical 
Midwifery Staffing 

(hospital and 
community) 

Actual Clinical Available 
Midwifery Staffing  

(hospital and 
community) 

102.16 94.21 
 

6.7.1 The budgeted clinical midwife to woman ratio within BHNFT is 1:28 WTE 
based upon the birth rate of 2815.  

   
6.7.2 The actual clinical ratio of midwife to woman ratio based on 2815 births is 1:30. 

This is due to a combination of maternity leave, long term sick leave and two 
WTE midwives seconded to the maternity Lorenzo project. Two fixed term 
contract posts have been agreed to support this implementation. 

 
6.7.3   Community midwifery case loads currently are on average 1:80. 
 
6.7.4  The midwife to birth ratio is reviewed on a monthly basis via the establishment 

local meeting and monitored via the Obstetric clinical dashboard as evidence 
clearly shows a direct relationship between the number of midwives and the 
quality and safety of maternity care to women. The underpinning quality 
principle of midwifery care in labour and the foundation of Birthrate Plus is that 
labouring women receive one to one individual care by midwives throughout 
established labour. This is now monitored on a monthly basis with plans for a 
six monthly desk top review to give a more robust approach to calculating the 
required number of midwives.  

 
6.7.5  Quality of care and the safety of mothers and babies should also be considered 

in calculating the required ratio with consideration to: 

• 1 to 1 care in labour (97.4% achieved April 2014 – March 2015) 

• % of women booked by 10 completed weeks of pregnancy 

• The degree of continuity of care women receive in the ante and post 
natal period 

• Supernumerary ward coordinators on every shift 

• The number of women who deliver their baby in the hospital but live 
outside the local area 

• The number of women who receive ante and post natal care but choose 
to deliver their baby at another hospital 

• Clinical incidents/serious incidents 

• Complaints 

• Patient experience 

• Staff experience – sickness and absence levels etc. 
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6.8 Acuity 

 
6.8.1 In July 2014 the Birthrate plus Acuity tool was implemented into the Birthing 

Centre to measure workload against women’s health needs in labour. The tool 
is used 4 hourly through out the 24 hour span and this aids decision making 
regarding escalation when acuity outstrips resources immediately available. 
 

6.8.2 The last quarter – January to March 2015 showed for the first time post 
implementation of Birthrate Plus, that staffing for the acuity of patients was less 
than the 85% set threshold on 111 occasions, which equates to 27% of data 
recorded. However the data was only recorded for 81% of the data collection 
periods agreed.  
 

6.8.3 The maternity unit, whilst accepting this data, is reviewing the process of data 
collection in order to gain further understanding and assurance that the staffing 
reports produced are robust, as currently it is difficult to clearly understand if 
staffing and acuity is appropriate when data collection completion is 
questionable.  
 

6.8.4 Additionally during this period the Hard Truths staffing data has also been 
collected of planned staffing of rota's actual versus planned. This has only 
shown March as a month when actual v planned staffing was less than 80%; 
and at no time have any Red Flags been generated. 
 

6.9 Support Staff - Health Care Assistants (Maternity Support Workers) 
 
6.9.1 The introduction of the maternity support worker/HCA role is to support 

midwives and women, within a clear framework which define their role, 
responsibilities and arrangements for supervision.  

 
6.9.2 The HCA (term used instead of maternity support worker at Barnsley) has a 

valuable role in supporting women and assisting healthcare professionals as 
integral members of the maternity services team in all settings where 
maternity care is provided. Including HCAs in the maternity team can 
improve continuity of care, avoid unnecessary duplication of activities and 
increase the satisfaction of service users.  
 
Table 8 
 
Budgeted No of Support Staff 
across all maternity care settings 

Actual No of available Support Staff 
(maternity leaves and long term sick) 

31.3 wte 28.2 wte 
 

6.10 Conclusion 
 
The staffing levels of midwives and support staff within the maternity unit at Barnsley 
do meet current recommended Birthrate Plus ratios for hospital and community 
settings.  The work required and on-going in the maternity unit to ensure the acuity 
tool used is correctly applied to ensure the appropriate number of midwives required 
and as such are allocated to the Birthing Centre. 
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7. ASSESSMENT OF ACUITY 

7.1 The National Quality Board (NQB) expects evidence based tools to be used to inform 
nursing midwifery and care staffing capacity and capability (Expectation three). 
However it also states that acuity tools should not be used in isolation but should be 
used in conjunction with professional judgement and scrutiny. 
 

7.2 Within the guidance there are a number of tools that are recommended; for acute 
settings the NQB suggests the use of the Safer Nursing Care Tool (SNCT), for 
maternity services it recommends the use of Birth-rate Plus and for paediatric areas it 
recommends the use of the Great Ormond Street Paediatric Acuity and Nursing 
Dependency Assessment Tool (known as PANDA).  

 
7.3 At BHNFT the SNCT was used for the fifth time in January 2015. The tool was refined 

in 2013 and the multipliers that are used to calculate the wte from the acuity have 
changed therefore  benchmarking had been done from January 2014 onwards.  

 
7.4 Ward 27 shut on the 1 August 2014 therefore for comparison the two figures have 

been shown in the table below. In July 2014 without ward 27 the SNCT tool was 
showing that for in-patient ward areas (not including Acute Medical Unit) the total 
WTE nurses required by the Trust was 324.62 WTE. In January 2015 the SNCT was 
showing that the total WTE required for the Trust was 320.78.  This is showing a 
slight reduction in acuity despite the winter months. This does not include any extra 
beds that are open at the time that the tool is used. 

 
Table 9 
 

Total Staff Required 

Month Staff 

January 2015 320.78 
July, 2014 with 

ward 27 removed  324.62 

July, 2014  356.58 

January, 2014 370.17 

 
7.5 There are no areas that have shown a significant difference WTE to the current 

establishments however ward 19 undertake a further assessment using the tool 
following the change in speciality in their bed base to include endocrine patients. This 
showed only a slight rise in acuity from 40.97 WTE staff required in July 2014 to 
41.54 WTE staff in September 2014 when undertaken in January this had reduced 
down to 38.13 WTE staff. Therefore no change in establishment was deemed to be 
required. 
 

7.6 The paediatric ward are not yet using the PANDA tool.  A benchmarking exercise is 
currently being undertaken to review who is using this tool and the benefits that it will 
bring to the Trust.  This will be presented to the Executive Team meeting for 
consideration of the tool in the Trust. 
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8. FLEXIBLE STAFFING 

8.1 BHNFT runs an in-house nurse bank to deliver flexible workers to support the 
permanent staff and cover any shortfalls in shifts due to either vacancy or sickness. If 
a shift is unable to be covered by the nurse bank then agency staff are sourced 
through an external agency contract.  
 

8.2 The nurse bank team currently has 1124 staff on a contract; this is mixture of 
registered and non registered staff and a mixture of staff that have a substantive 
contract as well as a bank contract and a number of staff who have bank only 
contracts as detailed on below. The nurse bank team is currently reviewing and 
cleansing the staff on the nurse bank to terminate all staff who have not worked for 
BHNFT for 6 months or over. 

Table 10 
 

Staff type Substantive and bank contract Bank only contract 
Registered 485 96 
Healthcare assistant 135 16 
Nursing auxiliary 193 199 
Total 813 311 

9. RECRUITMENT ISSUES 

9.1 The Trust continues to have a monthly rolling programme of recruitment supported by 
the HR Resourcing Manager. This has attracted a number of staff into the 
organisation. Currently the main source of applicants is from the local Universities as 
student nurses are due to qualify in September and are looking for first jobs 
 

9.2 The Trust has also undertaken stands at careers fairs including a number of 
Universities which have had good feedback.  

 
9.3 The areas that are currently carrying the most vacancies continue to be wards 20 

(Care of the Elderly) and ward 33/34 (Trauma and Orthopaedics).  This is reported in 
detail on a monthly basis to Quality and Governance Committee. More recently the 
Emergency Department has also seen a rise in their vacancies however a recruitment 
campaign has seen a number of these vacancies recruited to and progressing 
through the recruitment process. 

10. NATIONAL REQUIREMENTS 

10.1 The pilots for Nursing and Midwifery Council (NMC) revalidation are currently 
underway nationally and due to end in May when further guidance will be given to 
registered nurses and midwives regarding the process of revalidation. It is expected 
that the first staff that will require to go through the revalidation process will be those 
registering in April 2016. As a Trust we are currently reviewing what systems and 
processes need to be implemented to ensure that staff are able to undertake 
revalidation. 

10.2 The Trust is currently implementing the Cavendish Care Certificate to all unregistered 
new starters with a plan to roll out to all unregistered staff in the future using the 
appraisal process. 
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11. OTHER INITIATIVES 
 

11.1 The Trust has secured funding from Health Education England to implement the 
Calderdale Framework, which is a competency based framework. This work will focus 
initially on the unregistered workforce to ensure that the Trust meets the requirements 
of the Cavendish Review. A project manager has been appointed to ensure that the 
project is managed and delivered on time. This will allow a review of all untrained 
nursing roles and enable the workforce to be structured appropriately on need. 

11.2 The Trust has secured funding from Health Education England to train a further eight 
advanced nurse practitioners to support both Hospital at Night and the Emergency 
Department. Staff are progressing through their training. 

12. CONCLUSIONS 

12.1 The current establishments across the inpatient areas of the Trust show that wards 
have an average of approximately 60:40 ratio of registered to non registered staff. 
 

12.2 In the more specialist areas there is a greater ratio of registered staff to non 
registered staff due to the specialist nature of the healthcare delivered. 

 
12.3 The current budgeted establishments in the majority of inpatients areas are currently 

able to support a 1:7 ratio of registered nurse to patient. 
 

12.4 The staffing levels of midwives and support staff within the maternity unit at Barnsley 
do meet current recommended national levels.  The reduction in the birth rate 
requires close monitoring for midwifery ratios to be calculated and to understand if 
this is sustained a trend or not. 

 
12.5 The Trust is currently struggling to recruit to registered nursing to some areas 

however a recruitment plan is now in place. 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/05/P/08 
 

SUBJECT: MEDICAL DIRECTOR’S QUARTERLY REPORT 

DATE: MAY 2015  

PURPOSE: 

 Tick as 
applicable   Tick as 

applicable 
For decision/approval   Assurance  
For review   Governance  
For information √  Strategy  

PREPARED BY:  

SPONSORED BY: Dr Richard Jenkins, Medical Director 

PRESENTED BY: Dr Richard Jenkins, Medical Director 

STRATEGIC CONTEXT  

To provide a brief overview on a number of the Medical Director’s activities and to record 
particular events, meetings or publications that the Medical Director would like to bring to the 
Board of Directors’ attention. 

KEY POINTS ADDRESSED IN THIS REPORT   

What is the current status of the Medical Director’s work programme? 

CONCLUSION AND RECOMMENDATION(S)  

This report provides an update on the following issues: 
 
• Medical Appraisal and Revalidation 
• E-Job Planning 
• Research and Development 
• Medical Education  
• Safety 
 
The Board of Directors is asked to accept the content of this report and note the updates. 
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REFERENCE/CHECKLIST 
• Which business plan objective(s) 

does this report relate to? 
Aim 1: Patients will experience safe care 
Aim 4: Performance 

• Has this report considered the 
following stakeholders? 

Tick all applicable boxes 
√ Patients   BCCG   Other – 
√ Staff   BMBC  Please state: 

 √ Governors  √ Monitor  

• Has this report reviewed the 
Trust’s compliance with: 

Tick all applicable boxes 
√ Regulators (eg Monitor / CQC) 

 
 

√ Legal requirements (Acts, HSE, NHS Constitution, etc) 
√ Equality, Diversity & Human Rights 
 The Trust’s sustainability strategy 

• Is this report 
supported by a 
communications 
plan? 

Tick all applicable boxes 
 Yes • Has this report (in draft or during 

development) been reviewed and 
supported by any Board or Exec 
committee within the Trust? 

 Audit 
√ Not Applicable  Finance & Performance 

 To be 
developed 

 Quality & Governance 
 ET 

• Where applicable, briefly identify risk 
issues (including any reputation) and 
cross reference to risk register and 
governance committee(s) 

 

• Where applicable, state 
resource requirements 

Finance:  
Other:  

NHS Constitution 
In determining this matter, the Board should have regard to the Core principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best value 
• Accountability through local influence and scrutiny 

The Board will also have regard to the Trust’s core vision statement: 
“To be the best integrated healthcare organisation of choice for our local communities and beyond” 
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Subject: MEDICAL DIRECTOR’S QUARTERLY REPORT Ref: 15/05/P/08 
 

1. STRATEGIC CONTEXT 
1.1 To provide a brief overview on a number of the Medical Director’s activities and to 

record particular events, meetings or publications that the Medical Director would like 
to bring to the Board of Directors attention. 

2. MEDICAL APPRAISAL 
2.1 Appraisal % in date  

From the Electronic Staff Record (ESR) data, Workforce information shows the in date 
appraisal figure at 7 April 2015 for Medical and Dental appraisal is 97.3%.  The Trust 
target is 90%. 
We have tightened up our processes for doctors becoming overdue for appraisal and 
may contact the General Medical Council (GMC) when it appears a doctor is not 
engaging in the appraisal process.   
Breaking down the 97.3% figure into consultant and Staff and Associate Specialist 
(SAS) grade doctor sub groups shows as of 7 April 2015: 

• Percentage of consultant and SAS grade doctors in date; of 159 doctors 153 are in 
date = 97.3% 

• Percentage of consultants in date; of 124 doctors 119 are in date = 96.0% 
• Percentage of SAS grade doctors in date; of 35 doctors 34 are in date = 97.0% 

 
Appraisal in date; breakdown by CBU % in date 
CBU 1: Emergencies, Orthopaedics and Care Services 100 
CBU 2: Theatres, Anaesthetics and Critical Care 95.5 
CBU 3: General and Specialist Medicine 97.0 
CBU 4: General and Specialist Surgery 95.5 
CBU 5: Diagnostics and Clinical Support 93.3 
CBU 6: Womens, Childrens and GUM 95.5 

 
2.2 NHS England: Framework of Quality and Assurance – Annual Organisational Audit 

(AOA) 
By May 29 2015 the Responsible Officer (RO), Dr Richard Jenkins, will have 
completed and submitted the AOA on behalf of the Trust to NHS England.  This report 
covers the period 1 April 2014 – 31 March 2015, the “Appraisal Year”, and requires 
input of all data pertaining to appraisal and revalidation during this time period. 
This annual audit provides assurance to patients, the public, the service and the 
profession that the systems and processes underpinning revalidation are in place and 
working effectively with doctors working in the Trust being up to date and fit to 
practice. In addition the AOA provides a formal record of compliance should the Trust 
systems and process be challenged at any stage. 
At the August Board meeting, an Annual Report will be presented following which a 
Statement of Compliance (sign-off) will be required from the Board to be submitted to 
NHS England by 30 September 2015.  This then concludes the Appraisal and 
Revalidation reporting of data for the 2014/15 appraisal year.  This data will be 
aggregated and reported back at a later date. 
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2.3 Internal Audit 
Internal Audit completed their review of all Appraisal and Revalidation systems in 
March 2015 and are currently preparing the draft report.  A summary will be presented 
to the Board of Directors in the next MD report. 

2.4 New Policy, Processes and Documentation 
The Trust “Appraisal and Revalidation Policy” is currently being re-written to 
incorporate elements of NHS England’s Appraisal Policy, October 2013, and our new 
processes (use of MAG form, Criminal Record Declaration Form, Appraiser Checklist, 
Annual Appraiser Report form, see below) with a target date of 1 June for the draft 
version being ready for review. 
1. Year 2 of MAG form use requires the doctor to “create” this year’s MAG from the 

last one.  A guidance document has been produced and is available from the 
appraisal office or our intranet site.  

2. All Trust staff that had to complete a DBS upon joining the Trust, also have to 
complete an annual Criminal Records Declaration Form which is checked by the 
appraiser during the appraisal meeting.  We have kept this system paper free for 
our non-training grade doctors, along with all our other appraisal and revalidation 
systems. Medical Staffing print out this form for inclusion in the doctor’s personnel 
file.  

3. The Appraiser checklist is a list of mandatory areas (from NHS England guidance) 
that must be presented and discussed during the appraisal either on a yearly basis 
or 5 yearly basis (revalidation cycle) as required.  This list is completed by the 
appraiser during the appraisal meeting and facilitates ease of review of the 
MAG/revalidation portfolio by Dr Jenkins and Mr Bannister. 

4. The Annual Individual Appraiser Report Form covers all qualitative and 
quantitative aspects of the appraiser outputs during the appraisal year. It is used 
by Mr Bannister to quality check appraiser outputs in addition to the new Progress 
qualitative scoring report.  The appraisers receive this report in April of the new 
appraisal year and may use this as supporting evidence at their own appraisals  
e.g. for Personal Development Plan (PDP) and Continuing Professional 
Development (CPD).   

3. REVALIDATION 
3.1 By 7 April 2015, 102 doctors had successfully revalidated 94 at Barnsley Hospital NHS 

Foundation Trust and eight with a previous employer.  This equates to 63% of doctors 
with a connection to Barnsley Hospital as their Designated Body having been 
revalidated. 
Revalidation recommendations are usually submitted at least one month ahead of the 
GMC revalidation schedule ‘due by’ date; although we can send a recommendation up 
to four months before the GMC date. 
We currently have one doctor on deferral for revalidation due to having been on 
Maternity Leave.  She returned to the Trust in January 2015, has since engaged in the 
appraisal and Multi-Source Feedback (MSF) process and is on schedule to revalidate 
by 2 July 2015. 

4. E-JOB PLANNING 
4.1 Following the review of the Cost Improvement Programme (CIP) submissions by 

Finance at year end and in line with the 2015/16 budget setting exercise, the 
submitted CIP was further reduced to £93,000 in year (2014/15 FYE). 
 



BoD May 2015: Medical Directors Report p5 

CBU1 - has 15 out of 21 consultants & 6 of 8 SAS job plans = 72% not progressing / 28% complete = Status Red
CBU2 - has 0 out of 19 consultant & 0 of 7 SAS job plans = 0% not progressing / 100% complete = Status Green
CBU3 - has 11 out of 26 consultant & 1 of 7 SAS job plans = 36% not progressing / 64% complete = Status Amber
CBU4 - has 6 out of 15 consultant & 0 of 8 SAS job plans = 26% not progressing / 74% complete = Status Amber
CBU5 - has 0 out of 15 consultant = 0% outstanding / 0% not progressing / 100% complete = Status Green
CBU6 - has 16 out of 17 consultant & 0 of 4 SAS job plans = 76% not progressing / 24% complete = Status Red

4.2 A weekly status report continues to be produced detailing the number and % 
outstanding for each CBU.  As at 27 April 2015 there are still 42% of consultant job 
plans and 21% of SAS job plans which have not yet been accepted by the clinician.  
These are split as: 

 
 
 
 

 
 
 
 

4.3 Despite efforts being made to complete the job planning process by 31 October in line 
with the recent audit report, there has been progress in specific specialties.  Follow up 
meetings are scheduled to take place between the Clinical Director and I to agree 
which job plans now need to go to mediation so that the 2014/15 round can be closed 
ready for the new round to begin. 

4.4 Negotiations are in progress with the Joint Local Negotiation Committee (JLNC) 
regarding aspects of Supporting Professional Activities. 
 
Overall Status as at Apr 15 Amber 

5. MEDICAL EDUCATION 
5.1 Undergraduate 

Excellent feedback was received from Final Year Medical Students regarding their 
placement in the Trust.  Teaching was repeatedly mentioned in the feedback as 
frequent and of high quality. 
 
A Consultant Physician Specialising in Elderly Medicine was specifically praised by the 
students for the effort the Consultant put in with extra tutorials and a mock exam at the 
end of placement. 
 

5.2 Postgraduate 
The GMC 2015 National Training Survey (NTS) is now live with a closing date of 
6 May 2015.  The latest report from the GMC shows only three of our trainees having 
failed to complete.  The survey results should be available by July 2015. 
 
The GMC regional visit report received in April 2015 is now available on the GMC 
website along with the Trust Action Plan. 
 

5.3 Foundation 
Preparation is underway for the Annual Review of Compliance Progression (ARCP) in 
June and July.  Pending successful exam results 15/18 of our Foundation Year 1 
2015/16 posts are filled with Sheffield Graduates. 
 

6. PATIENT SAFETY 
6.1 A new Deteriorating Patient group is now in place.  This will help to improve safety and 

outcomes for Sepsis, Acute Kidney Injury and National Early Warning Score 
compliance. 

6.2 A new Patient and Safety Panel (PSP) commenced in April 2015. This group reviews 
all new weekly information on safety, whether from incidents, complaints, litigation or 
other sources.  The group collates information from multiple sources to provide a 
richer view of safety and to identify learning. 
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6.3 A new weekly Patient Safety Bulletin is now circulated to all staff and is a vehicle to 
share learning from the PSP. This has been well received by staff and clinicians have 
started to volunteer safety messages for inclusion. 

 
7. RESEARCH AND DEVELOPMENT 

7.1 The final MHRA report has been received and an action plan will be presented to the 
Executive Team. 

7.2 A Clinical Director for Research and Development will be appointed. 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/05/P-09 
 

SUBJECT: EXECUTIVE TEAM MEETING CHAIR’S LOG 

DATE: MAY 2015 PRIVATE & CONFIDENTIAL 

PURPOSE: 

 Tick as 
applicable   Tick as 

applicable 
For decision/approval   Assurance  
For review   Governance  
For information   Strategy  

PREPARED BY: Diane Wake, Chief Executive 

SPONSORED BY: Diane Wake, Chief Executive 

PRESENTED BY: Diane Wake, Chief Executive 

STRATEGIC CONTEXT  

To escalate issues to the Board of Directors following discussions at the Executive Team 
meetings held in March 2015 

KEY POINT(S) ADDRESSED IN THIS REPORT   

 

CONCLUSION AND RECOMMENDATION(S)  

The Board of Directors is asked to receive the attached Chair’s Log for discussion. 
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REFERENCE/CHECKLIST 
• Which business plan objective(s) 

does this report relate to?  

• Has this report considered the 
following stakeholders? 

Tick all applicable boxes 
 Patients   BCCG   Other – 
 Staff   BMBC  Please state: 

  Governors   Monitor  

• Has this report reviewed the 
Trust’s compliance with: 

Tick all applicable boxes 
 Regulators (eg Monitor / CQC) 

 
 

 Legal requirements (Acts, HSE, NHS Constitution, etc) 
 Equality, Diversity & Human Rights 
 The Trust’s sustainability strategy 

• Is this report 
supported by a 
communications 
plan? 

Tick all applicable boxes 
 Yes • Has this report (in draft or during 

development) been reviewed and 
supported by any Board or Exec 
committee within the Trust? 

 Audit 
 Not Applicable  Finance & Performance 

 To be 
developed 

 Quality & Governance 
 ET 

• Where applicable, briefly identify risk 
issues (including any reputation) and 
cross reference to risk register and 
governance committee(s) 

 

• Where applicable, state 
resource requirements 

Finance:  
Other:  

NHS Constitution 
In determining this matter, the Board should have regard to the Core principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best value 
• Accountability through local influence and scrutiny 

The Board will also have regard to the Trust’s core vision statement: 
“To be the best integrated healthcare organisation of choice for our local communities and beyond” 
 
 
 
 



BoD April 2015: Chair’s Log ET p3 

Subject: EXECUTIVE TEAM CHAIR’S LOG Ref: 15/05/P/09 
 
 
CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
Committee / Group  Executive Team Date:1ST May 2015 Chair Diane Wake 
   
 
Agenda Item Issue and Lead Officer Receiving Body, i.e. Board or 

Committee 
Recommendation/ Assurance/ 
mandate to receiving body 

15/216 
 

Latest Performance Review 
With Monitor 
 
Diane Wake/Stuart Diggles 

Board of Directors 
 

To receive feedback from Monitor PRM 

 
 



  
REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT REF: 15/05/P/10 
 

BoD May 2015: 10_Chairman BoD report May 2015  
 

SUBJECT: CHAIRMAN’S REPORT 

DATE: MAY 2015  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Stephen Wragg, Chairman 
SPONSORED BY:  
PRESENTED BY: Stephen Wragg, Chairman 
STRATEGIC CONTEXT  

 

QUESTION(S) ADDRESSED IN THIS REPORT  

 

CONCLUSION AND RECOMMENDATION(S)  

The Board of Directors is asked to: 
a) receive, note and support this report  
b) invite and note any further reports on their activities from the wider Non Executive team. 
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REFERENCE/CHECKLIST 
• Which business plan objective(s) 

does this report relate to?  

• Has this report considered the 
following stakeholders? 

Tick all applicable boxes 
 Patients   BCCG   Other – 
 Staff   BMBC  Please state: 

  Governors   Monitor  

• Has this report reviewed the 
Trust’s compliance with: 

Tick all applicable boxes 
 Regulators (eg Monitor / CQC) 

 
 

 Legal requirements (Acts, HSE, NHS Constitution, etc) 
 Equality, Diversity & Human Rights 
 The Trust’s sustainability strategy 

• Is this report 
supported by a 
communications 
plan? 

Tick all applicable boxes 
 Yes • Has this report (in draft or during 

development) been reviewed and 
supported by any Board or Exec 
committee within the Trust? 

 Audit 
 Not Applicable  Finance & Performance 

 To be 
developed 

 Quality & Governance 
 ET 

• Where applicable, briefly identify risk 
issues (including any reputation) and 
cross reference to risk register and 
governance committee(s) 

 

• Where applicable, state 
resource requirements 

Finance:  
Other:  

NHS Constitution 
In determining this matter, the Board should have regard to the Core principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best value 
• Accountability through local influence and scrutiny 

The Board will also have regard to the Trust’s core vision statement: 
“To be the best integrated healthcare organisation of choice for our local communities and beyond” 
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Subject: CHAIRMAN’S REPORT Ref: 15/05/P/10 
 
 
1. INTRODUCTION  

1.1 This report is intended to give a brief outline of some of the work and activities 
undertaken as Trust Chairman over the past month and highlight a number of items of 
interest. 

1.2 The items reported are not shown in any order of priority. 
 
2. TRUST POSITION 

2.1 As is reported in other papers in this Board meeting, our turnaround plan continues to 
progress and I am pleased to report here that we have delivered the first year of the 
plan, and despite some difficult issues, delivered slightly ahead of plan.   

2.2 We must continue to give confidence to the population of Barnsley and our key 
stakeholders that care will not be compromised and we will turn this current situation 
around. I will keep reiterating this message as I think it should be constantly in 
people’s minds. Whilst we are bringing about our return to stability, we must not 
compromise on quality of care and patient safety.  The key now is to sustain the 
turnaround and deliver the second year of the plan with the same degree of success. 
 

3. COUNCIL OF GOVERNORS 

3.1 The Council of Governors general meeting took place of 16 April, where the 
Governors received updates from Bob Kirton on the annual plan objectives and from 
Heather Mcnair on the Quality Account and a report on serious incidents. Governors 
also agreed to extend their sub-group meetings to 2 hours to deal with the items 
presented to them. 

3.2 The 14th April Quality and Governance sub-group had a presentation on pressure 
ulcers and heard from Linda Christon about the business of the Board Quality and 
Governance Committee.  

3.3 Mr Dillon Sykes, public governor, submitted his resignation in April, largely due to 
growing business demands on his time.  In accordance with our Constitution, the 
Trust has been able to approach candidates not appointed from the last election and I 
am pleased to confirm that Mr Zubair Warraich has since joined the Council of 
Governors.  I look forward to welcoming him to the Council shortly.  
 

4. NEWS & EVENTS 
4.1 On 13th April I attended the Chairs and CEO Meeting of the Working Together 

programme, where we heard an update on the progress of the various workstreams. 
We also opened the discussion of Phase 2 of the programme and agreed to hold a 
future meeting with this as the only agenda item. Chairs also expressed their 
frustration at the pace of the programme and encouraged the team to step up the 
pace to achieve savings earlier.  

4.2 On 24th April I was pleased to open the second Passion for Compassion Nursing 
Conference and attend the conference hearing about some great work that is being 
done in the Trust.  
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4.3 27th April saw a team attend our regular monitoring meeting with Monitor in London. It 
is safe to say that our regulator is pleased with our delivery of our turnaround plan.  
They are very supportive of our progress, and are aiming to remove the remaining 
license conditions as soon as they feel it appropriate to do so.   

4.4 On 30th April I was pleased to meet Helen Phillips, the new Chair of Chesterfield 
Royal Hospital as part of her induction. 

5. REMUNERATION AND TERMS of SERVICE COMMITTEE 
5.1 The Committee met on 16 April and agreed the process for the recruitment of a     

substantive Director of Finance & Information. 
5.2 The Committee also agreed a 1% pay uplift for staff in its remit, in line with national 

pay agreements. 

6. BARNSLEY HOSPITAL CHARITY  
6.1 The new means of giving to the Charity by text has seen an increase in use recently, 

which is welcome.    
6.2 The Tiny Hearts Appeal continues to grow with Sainsbury’s local and Marks and 

Spencer adopting us as their charity of the year.   
6.3 The Charity’s next major event is the Rainbow Run, to be held at Locke Park on 

Sunday 17th May. 

 
 
 
Stephen Wragg 
CHAIRMAN 
May 2015 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/05/P-11 
 

SUBJECT: CHIEF EXECUTIVE’S REPORT 

DATE: MAY 2015  

PURPOSE: 

 Tick as 
applicable   Tick as 

applicable 
For decision/approval   Assurance  
For review   Governance  
For information   Strategy  

PREPARED BY: Diane Wake, Chief Executive 

SPONSORED BY: Diane Wake, Chief Executive 

PRESENTED BY: Diane Wake, Chief Executive 

STRATEGIC CONTEXT  

To report particular events, meetings or publications that the Chief Executive would like to 
bring to the Board’s attention. 

KEY POINTS ADDRESSED IN THIS REPORT   

 

CONCLUSION AND RECOMMENDATION(S)  

The Board of Directors is asked to receive and note this report. 
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REFERENCE/CHECKLIST 
• Which business plan objective(s) 

does this report relate to?  

• Has this report considered the 
following stakeholders? 

Tick all applicable boxes 
 Patients   BCCG   Other – 
 Staff   BMBC  Please state: 

  Governors   Monitor  

• Has this report reviewed the 
Trust’s compliance with: 

Tick all applicable boxes 
 Regulators (eg Monitor / CQC) 

 
 

 Legal requirements (Acts, HSE, NHS Constitution, etc) 
 Equality, Diversity & Human Rights 
 The Trust’s sustainability strategy 

• Is this report 
supported by a 
communications 
plan? 

Tick all applicable boxes 
 Yes • Has this report (in draft or during 

development) been reviewed and 
supported by any Board or Exec 
committee within the Trust? 

 Audit 
 Not Applicable  Finance & Performance 

 To be 
developed 

 Quality & Governance 
 ET 

• Where applicable, briefly identify risk 
issues (including any reputation) and 
cross reference to risk register and 
governance committee(s) 

 

• Where applicable, state 
resource requirements 

Finance:  
Other:  

NHS Constitution 
In determining this matter, the Board should have regard to the Core principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best value 
• Accountability through local influence and scrutiny 

The Board will also have regard to the Trust’s core vision statement: 
“To be the best integrated healthcare organisation of choice for our local communities and beyond” 
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Subject: CHIEF EXECUTIVE’S REPORT Ref: 15/05/P/11 

 
 

1. INTRODUCTION 
1.1 This report is intended to give a brief outline of some of the key activities undertaken 

as Chief Executive since last month’s report and highlight a number of items of 
interest. 

1.2 The items below are not reported in any order of priority. 
  
2. WORKING TOGETHER PROGRAMME 

2.1 The Chief Executive was unable to attend the Working Together Programme meeting 
on 13th April 2015.  Agenda items at the meeting included: 

• progress on the Working Together workstreams 
• future of the Programme 
• communications update 

2.2 The next meeting is scheduled for 11th May 2015. 

3. CARE QUALITY COMMISSION INSPECTION - STOKE 
3.1 During the week commencing 20th April 2015 the Chief Executive chaired a Care 

Quality Commission Inspection lasting four days at the University of North Midlands 
NHS Trust. 

4. QUALITY ACCOUNT 
4.1  Board members will recall earlier reports on progress against the 2014/15 quality 

targets and priorities and goal setting for 2015/16.  The draft 2014/15 Quality Report 
has been prepared in accordance with national guidelines and circulated to a number 
of stakeholders – including the Governors and Clinical Commissioning Group (CCG) – 
for comment, as required.   The report will be subject to detailed review at an extra 
meeting of the Board’s Quality & Governance Committee (Q&G) before the final report 
is presented to the Board for approval.   

4.2 Copies of the draft report have been distributed to Board members outside of the 
meeting for information.  Any comments would be welcomed, to be sent in c/o 
Secretary to the Board, ahead of the Q&G meeting. 

5. NURSING CONFERENCE 24TH APRIL 2015 
5.1 The Trust’s second annual nursing and midwifery conference with the theme of 

“Passion for Compassion” was held on 24th April 2015.  The event was attended by 
over 70 registered nurses and midwives from across the Trust and was chaired by the 
Director of Nursing and Quality with the day being introduced by the Chairman. 

5.2 The morning of the event focused on current professional issues for nursing and 
midwifery including the newly launched updated Nursing and Midwifery Council (NMC) 
code and revalidation.  The Director of Nursing from Barnsley CCG gave the keynote 
speech regarding quality from a commissioning perspective.  The afternoon focused 
on sharing good nursing practice from Nina Hargreaves, a patient who spoke about 
her journey through maternity services and the impact it had made on her future life 
and career.   
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5.3 There was a poster display of practice across the Trust and two Governors kindly 
supported the Chairman to judge these. Childrens’ Services and Ophthalmology 
services were deemed first and second respectively.  The event was sponsored by a 
number of companies.  

6. RAINBOW TICK AWARD  
6.1 Further to the Trust’s application for the Lesbian, Gay, Bisexual and Transgender 

(LGBT) Rainbow Tick Award I am pleased to report that the Trust has achieved a High 
Bronze within the assessment criteria.  A full review will be received with any future 
action points to enable the Trust to increase its category next year. 

6.2 The Chairman attended the Barnsley LGBT Annual General Meeting on 24th April 
2015 to receive the award. 

7. MONITOR QUARTERLY RETURN 
7.1 The return to Monitor for the last quarter of 2014/15 (Q4) was approved for submission 

on 30th April. 
7.2 It reflected the Trust’s achievement against all national targets and indicators for Q4 

and the year end and financial outcome slightly ahead of plan.  The report also 
identified the continuing challenges within the Trust around the A&E <4 hours target, 
which was not met in April, and plans to draw this back for Q1. 

7.3 Additionally the report included an update on the recent changes in the composition of 
the Council of Governors. 

8. EXERCISE ALBIREO SOUTH YORKSHIRE 
8.1 On Tuesday 21st April 2015 the Trust took part in a multi-agency tabletop exercise 

based on an avian flu pandemic scenario.  Exercise Albireo was held at the South 
Yorkshire Police Sports and Conference Centre at Niagara, Sheffield with twenty other 
organisations represented and was organised by the Local Resilience Forum.   

8.2 Working with all three emergency services, four local authorities, the military, voluntary 
sector and health partners including BARNSLEY CCG, Karen Kelly, Accountable 
Emergency Officer (AEO) and members of the Trust’s Security and Emergency 
Resilience service worked through two testing inputs having to produce situation 
reports of the Trust’s operational status as the pandemic progressed.   

8.3 At the end of the exercise a number of valuable learning points were recorded to 
include in the Trust’s Resilience Framework and Human Disease Outbreak Plan.  
These related to Emergency Department triage, cancellation of services, Intensive 
Care unit capacity and staffing. 

8.4 Prior to Exercise Albireo the CCG had requested that the Trust provided a major 
incident log keeper training to a number of their staff to enhance local major incident 
response working.  Security and Emergency Resilience provided a full day’s training 
on 24th April 2015 at Hillder House. 

9. IPAD DRAW 
9.1 All members of staff who had received thank you letters for 100% attendance over the 

past year were placed in a draw to win an IPAD. The draw was made at the Team 
Brief on 17th April 2015 and the lucky winner was Adam Greenwood from 
Management Information Services 
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10. CONSULTANT APPOINTMENTS 
10.1 I would like the Board of Directors to note the progress on the following Consultant 

appointments:- 

• Two new posts for Consultant in Gastroenterology have been advertised with a 
closing date of 25th May 2015. No interview date has currently been set but will be 
held in June 2015. 

 

 

Diane Wake 
Chief Executive  
May 2015 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/05/P/12 
 

SUBJECT: QUARTERLY COMMUNICATIONS UPDATE 

DATE: APRIL 2015  

PURPOSE: 

 Tick as 
applicable   Tick as 

applicable 
For decision/approval   Assurance  
For review   Governance  
For information   Strategy  

PREPARED BY: Pat McLaren 
Interim Director of Marketing and Communications 

SPONSORED BY: Pat McLaren 
Interim Director of Marketing and Communications 

PRESENTED BY: Pat McLaren 
Interim Director of Marketing and Communications 

STRATEGIC CONTEXT  

To provide an assurance on progress against the Trust’s Strategic Communications and 
Engagement Framework 2013 – 2016 and to report on associated communications activity within 
the previous quarter. 

ISSUE(S) ADDRESSED IN THIS REPORT   

1. Does the Communications function have an annual action plan for 2015/16, which links to 
and delivers the Trust’s Communications and Engagement Strategy?  

2. Have the actions taken in the past quarter built positive perceptions of the Trust? 
3. Has the Communications function taken the necessary and relevant steps to ensure the 

reputation of the Trust is managed effectively? 

CONCLUSION AND RECOMMENDATION(S)  

1. The Board is asked to note the Communications Annual Action Plan 2015/16  
2. Actions taken by the Communications team in the last quarter have continued to build a 

positive reputation for the Trust with positive media stories placed during the quarter and 
ensuring balanced coverage with opportunity to comment on reactive media requests. 
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REFERENCE/CHECKLIST 

• Which business plan objective(s) 
does this report relate to?  

• Has this report considered the 
following stakeholders? 

Tick all applicable boxes 

 Patients   BCCG   Other – 

 Staff   BMBC  Please state: 
 

 Governors   Monitor  

• Has this report reviewed the 
Trust’s compliance with: 

Tick all applicable boxes 

 Regulators (eg Monitor / CQC) 

 
 

 Legal requirements (Acts, HSE, NHS Constitution, etc) 

 Equality, Diversity & Human Rights 

 The Trust’s sustainability strategy 

• Is this report supported 
by a communications 
plan? 

Tick all applicable boxes 

 Yes • Has this report  
(in draft or during 
development) been 
reviewed and 
supported by any 
Board or Executive 
committee within the 
Trust? 

 Audit 

 Not Applicable  Finance & Performance 

 To be developed  Quality & Governance 

   ET 

• Where applicable, briefly identify 
risk issues (including any 
reputation) and cross reference to 
risk register and governance 
committee(s) 

N/A 

• Where applicable, state resource 
requirements 

Finance: N/A 

Other: N/A 
 
NHS Constitution 
In determining this matter, the Board should have regard to the Core principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best value 
• Accountability through local influence and scrutiny 

 
The Board will also have regard to the Trust’s core vision statement: 
“To be the best integrated healthcare organisation of choice for our local communities and beyond” 
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Subject: QUARTERLY COMMUNICATIONS UPDATE Ref: 15/05/P/12 

 
 
1. STRATEGIC CONTEXT  

 
1.1 This report provides the Board with assurance on actions that will be taken during 

2015/16 to support the delivery of the Communications and Engagement Strategy 
2015-19 and the Trust's strategic objectives.  
 

1.2 Furthermore, this report provides an overview of all-stakeholder engagement within 
Quarter 4 of the 2014/15 financial year.   
 

2. STRATEGIC COMMUNICATIONS AND ENGAGEMENT    
 

2.1 Significant stakeholder engagement work was undertaken as part of the 
development of our Five Year Strategy.  We were pleased to welcome our partner 
organisations to take part in two workshops involving a number of our services and 
whose input was critical to our developing a robust plan to enable a sustainable 
future for the Trust.  
 

2.2 A new Communications and Engagement Strategy has been developed to underpin 
the delivery of Five Year Strategy 2015-19.  This strategy is currently going through 
the appropriate approval channels and will be presented to Board in June 2015. 

2.3 An associated Communications Action Plan for 2015-16 is in development and key 
objectives are attached at Appendix 1, the completed 2014-15 action plan is at 
Appendix 3. A new Communications calendar for 2015-16 is at Appendix 1b. 
 

2.4 In line with the strategic needs of the organisation as set out in the Five Year 
Strategy 2015-19, an opportunity arose with the departure of the Communications 
Manager and Membership Officer to realign our communication and engagement 
needs to better support delivery of the Five Year Strategy.  The Communications 
and Marketing function now comprises the following team members, with the 
Commercial/Marketing Manager a 50:50 split role with the Trust’s wholly owned 
limited company BHSS. 
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3. REPUTATION MANAGEMENT 
 

3.1 The Communications team has continued to protect and enhance the Trust’s 
reputation through the placing of positive and balanced stories in the media as well 
as moving swiftly to rebut or provide factual statements in negative situations. 
Appendix 2 gives an overview of the Trust’s media engagement and activity in the 
quarter. 
 

3.2 NHS Protect undertook an audit of the Trust and recommended the Trust’s ‘Not on 
My Watch’ and ‘Every Day in May’ campaigns as beacons of good practice for all 
NHS Trusts 

 
4. INTERNAL COMMUNICATIONS AND STAFF ENGAGEMENT  
 Key activity in the quarter has included:  
 

4.1 Communications and engagement with staff following publication of the annual NHS 
Staff Survey results.  More than 1,200 staff members took part this year, almost 
double the numbers than the previous year. 

4.2 Supporting the Investors in People assessment process which took place during 
February and March.  The outcomes, that of Bronze Accreditation, was an excellent 
achievement and the detailed report allowed the Trust to triangulate outcomes 
against the Staff Survey to give staff a meaningful dashboard for action in 2015-16.  
It was acknowledged during the IIP assessment that communication had 
significantly improved in the Trust, largely due to the open and accessible leadership 
style of the Chief Executive. 

4.3 The Communications team continues to work closely with Learning and 
Development to launch and deliver the Trust’s Listening into Action journey which 
began in March.  This exciting and proven staff engagement programme will see a 
fundamental shift in the way we work putting staff, who know the most, at the heart 
of change to deliver better care for our patients. 

4.4 The Communications Team continued to drive use of Share Point with the longer 
term strategy of decommissioning the Trust’s aging intranet by delivering more 
training sessions.  So far around 50 staff have been trained as ‘super users’ and it is 
hoped that we will be able to migrate to a newer version which will significantly 
improve communications functionality and engagement. 

4.5 Campaigning has begun in earnest to equip staff with the confidence and relevant 
information they will require for the planned Care Quality Commission inspection in 
July 14th 2015.  While this is very much a ‘be yourself’ inspection the Quality-Fit for 
15 brand is acting as a signpost for staff enquiring about how they will be affected 
and what is required of them 

4.6 Staff health and wellbeing was given a boost with a ‘Fit for 15’ campaign which ran 
between January and April.  The outcomes of various team competitions and 
individual wellbeing sessions will be announced in May. 

4.7 The Medical Director and Director of Quality and Governance have introduced a 
weekly Patient Safety Bulletin to enable rapid sharing of learning in relation to 
patient safety alerts, initiatives and any issues throughout the organisation. 
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4.8 Planning and nominating are well underway for the annual staff awards ‘The Heart 
Awards’ which take place on 5th June 2015 at the Holiday Inn; the nomination, 
selection and publicity surrounding these awards allow excellent recognition and 
celebration opportunities both within the Trust and externally. 

4.9 The Chief Executive’s monthly drop-in communication sessions continue to see 
strong interaction by staff who use the sessions to raise concerns, ask questions 
and promote their own services and share best practice 

4.10 There are continued concerns about communication with staff that do not routinely 
access email or use a computer and we have incorporated this into the Listening 
into Action journey to find a whole-system, staff-drive solution  

 
5. EXTERNAL COMMUNICATIONS  

 
5.1 The all-new Barnsley Hospital News 

5.1.1 After consultation with our staff and Governing body (and benchmarking 
against other similar-sized foundation trusts), we have restructured the way 
that we communicate with our membership, recognising that almost half of 
our newsletter budget was being spent on postage and fulfilment.   
 

5.1.2 The new 8-page tabloid-sized newsletter is now: 

• Distributed with the Barnsley Chronicle newspaper four times per year 

• Placed at pick-up points in 20 Barnsley supermarkets 

• Delivered to the hospital for distribution to key patient areas such as A&E, 
OPD and restaurant 

• Available through our website at 
http://www.barnsleyhospital.nhs.uk/about/publications/barnsley-hospital-
news-magazine/  

• Delivered by email to all staff, governors and membership 

• Remains available in a posted copy to members on request 
 

5.1.3 This change has allowed the Trust to make savings of almost £5K per year as 
well as (at a minimum) increase readership from approximately 30K per year 
to 170K per year.  A member recruitment form in a ‘cut out and return’ 
mechanism has already allowed the recruitment of a number of new 
members. 

 
5.2 We have used the Chief Executive’s monthly column in the Barnsley Chronicle to 

promote the lifting of Monitor’s enforcement relating to our four hour wait, the 
development of the Five Year Strategy, to introduce the new medical director, share 
the Investors in People (IiP) Bronze Award, Trust apprenticeship schemes and 
promote the annual charity Rainbow Run. 

 
6. BARNSLEY HOSPITAL CHARITY  

6.1 Focus and activity has centred on promotion of the annual Rainbow Run 1lap or 5K 
which will take place at 12noon on 17th May 2015, Locke Park.  This fun day out for 
all the family will see participants daubed in coloured powder paint as they walk or 
run to raise money for the charity, enrolment of runners is steady and increasing 
week on week 

http://www.barnsleyhospital.nhs.uk/about/publications/barnsley-hospital-news-magazine/
http://www.barnsleyhospital.nhs.uk/about/publications/barnsley-hospital-news-magazine/
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6.2 The Tiny Hearts Appeal has seen much community support and we are grateful to 
our community, our patients and staff for their continued fundraising efforts such as 
cake bakes, coffee mornings and sponsored walks and other events.  We have 
been adopted as ‘charity of the year’ by a number of significant businesses and will 
have more to report on this in the next report.  The SCBU staff continue with their 
plans to stage the Tiny Hearts Ball at the Metrodome on 24th October 2015. 

 
7. CONCLUSION  

7.1 The Communications team has continued its stewardship of the Trust’s reputation 
by delivering timely and appropriate messaging to support the Trust’s business 
priorities during the quarter. Staff have been kept up-to-date with key events via a 
range of methods from face-to-face to email in order to reach as wide an audience 
as possible.  Externally, partners have been briefed proactively and the completion 
and launch of the Trust’s Five Year Strategy will give us further opportunities to 
engage our key stakeholders and the wider community during the coming year. 

7.2 Proactive reputation management has again been important this quarter.  
Relationships with the Barnsley Chronicle continue to be positive, with the 
publication affording the Trust the opportunity to provide comment on all related 
articles.  

 

Appendices: 
 
• Appendix 1 – Communications objectives 2015-16 (draft pending approvals of the 

Communications and Engagement Strategy 2015-19) 

• Appendix 1b – Communications Calendar 2015-16 

• Appendix 2 – Media Dashboard  
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Appendix 1 – DRAFT COMMUNICATIONS OBJECTIVES 2015-16  
 
The key performance indicators of this plan are organised into the following four themes: 

 
a) How we are perceived by our staff, stakeholders and the wider community 
b) How we engage and involve our staff, stakeholders and our community in setting, 

delivering and reviewing our strategy 
c) How we capture insights into our stakeholders’ experiences 
d) How we plan, deliver and evaluate our communications and engagement activity  

 
We will use the following parameters to evaluate the achievement of our KPIs 

 
• Staff Survey results 
• Outcomes of Listening into Action work 

streams 
• Internal communications audits  
• Inpatient and Outpatient Survey results  
• Anecdotal feedback from stakeholders 

via corporate communication channels 
• Followers, feedback and research via 

social media channels 
• Brand recognition 

• Regular measure of positive media 
coverage  

• Regular measure of negative media 
coverage  

• Analysis of percentage of stories deflected, 
managed out of the media arena or 
reduced in terms of potential reputational 
damage.  

• Website user statistics 

 
1. Goals  

 We will continually refine our communications and engagement plans and activity to 
ensure we are meeting our objectives; adapting our approach to include emerging media 
channels and ensure we provide the opportunity for as many of our stakeholders as 
possible are able to engage easily with us 

 We will embed equality, diversity and accessibility in our communications and activities as 
possible to ensure that all groups have a voice and have the opportunity to be heard and 
help us shape our services 

 We will continually work to ensure that our staff are kept fully informed of all 
developments and that meaningful engagement processes are embedded across the 
organisation.  

 
Overarching Objectives 

 
 We will build a recognisable and trusted healthcare brand for the staff and people of 

Barnsley and beyond, based on our vision and values 
 We will strive for excellence in our communications and engagement planning, 

management and evaluation and will commit and demonstrate leadership in 
communications and engagement, 

 We will commit to supporting communication as a core competency - embedding this at 
every level that communication is ‘everybody’s business’ 
 

2. Specific Objectives, Key Performance Indicators (KPIs) and Evaluation 2015-16 

1. Assure existing and attract new patients through best in class reputation 
promotion and management  
 
a. Delivery of a high quality, current website 
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b. Delivery of high quality community communications (the Barnsley Hospital News 
quarterly) 

c. Delivery of positive news stories twice per month across our own media channels and 
working with local and regional press colleagues 

d. Delivery of current, active and interactive social media channels (Facebook, Twitter 
and YouTube) increasing reach and responding to feedback 

 
2. Attract new staff through an exciting employer brand and offer  

 
a. Work with workforce colleagues to develop an exciting employer offer through market 

research and capturing our ‘unique selling points’ 
b. Involve a cross section of staff (from long service to students) in a ‘What Makes you 

Proud?’ engagement initiative to establish our ‘USP’ 
c. Encourage staff to come forward to be the ‘face’ of our employer offer by telling their 

own stories and becoming brand ambassadors 
d. Develop a set of communication materials and promotional support to embed this 

offer across the organisation, the community and beyond 
 

3. Promote open, transparent communication, listening and learning culture 
 
a. Refine our communications toolkit to ensure that every employee has an opportunity 

to see 
b. Support line managers with coaching or learning in the successful and impactful 

delivery/cascade of Team Brief 
c. Create a range of communications tools and methods to support the Trust’s 

subscription to Listening into Action 
d. Work with medical and nursing colleagues to capture and promote the quality and 

safety messages through monthly ‘Quality Catch Up’ and weekly ‘Safety Bulletin’ 
e. Support the Trust’s preparation for the planned Care Quality Commission inspection 

through current and useful Share Point Site and signposting to information updates 
and developments 

 
4. Work in partnership with our stakeholders to assure our patients, commissioners 

and partners of our high quality service innovation and delivery  
 
a. Establish open days for key departments and promote forthcoming activities for all 

patients, partners and membership 
b. Maintain our Trust membership through twice yearly recruitment drives working 

through our partner organisations, patient panel and advocacy groups 
c. Promote interest in and involvement of service users and their advocacy groups in the 

annual Governor elections to ensure we retain a well-represented governing body 
d. Develop specific stakeholder newsletters to support marketing initiatives, update and 

inform and encourage feedback and involvement of stakeholders such as Quality 
Matters GP Newsletter 

 



 

1 
 

APPENDIX 1B 
 
BHNFT Communications Calendar 2015-16 
 
 
Internal communications activity - 2015/16

What? Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16

Barnsley Hospital Buzz Every Friday Every Friday Every Friday Every Friday Every Friday Every Friday Every Friday Every Friday Every Friday
Every Friday Every Friday Every Friday

Brilliant Awards 
Beginning of 
month

Beginning of 
month

Beginning of 
month

Beginning of 
month

Beginning of 
month

Beginning of 
month

Beginning of 
month

Beginning of 
month

Beginning of 
month

Beginning of 
month

Beginning of 
month

Beginning of 
month

Comms Board Report May Board (7th) Aug Board (6th) Nov Board (5th)
Feb Board

Heart Awards Promote Shortlisting
Ceremony 
(5th)

Planning

Join the Conversation 22nd 21st 18th 23rd 18th 30th 27th 25th 22nd

Media Monitoring Daily Daily Daily Daily Daily Daily Daily Daily Daily 
Daily Daily Daily 

MSC Briefing 
Send to 
Carole 27th

Send to 
Carole 25th 

Send to 
Carole 22nd

Send to 
Carole 27th 

Send to 
Carole 24th

Send to 
Carole 28th

Send to 
Carole 26th

Send to 
Carole 23rd  

Send to 
Carole 25th

Send to 
Carole 22nd

Send to 
Carole 28th

Patient Safety Bulletin Every Tuesday 'all user' email, Wayne Robson compiles on Monday and takes approval from Med Director and Director of Nursing

Quality Catchup Bulletin CQC visit 

Team Brief 17th 8th 5th 3rd 7th 4th 2nd 6th 4th 

External Publications -2015/16

Publication Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16

Barnsley Hospital News 
Content in 
(15th) Proof 
out (29th)

Sent to print 
(5th) 
Distributed 
(12th)

Content in 
(15th)  

Proof out 
(4th)        
Sent to print 
(11th) 
Distributed 
(18th)

Content in 
(6th) Proof 
out (20th) 
Sent to print 
(27th)

Distributed 
(4th)

Quality Matters 

CEO Column in Barnsley Chronicle

Monthly, Gill Feerick is lead Monthly, Gill Feerick is lead

Beginning of each month, copy sent one week before
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APPENDIX 2 - COMMUNICATIONS AND MEDIA DASHBOARD QUARTER 3 2014 
 
The Communications Team has worked to sustain a steady stream of positive and balanced 
stories in the media. This section gives an overview of the Trust’s media coverage in the quarter: 
 
Press activity 
The chart shows press releases and press statements issued to the media each month. The 
Team aims to produce four or more positive press releases per month, and over the last quarter 
has averaged over 5 per month.  The number of press statements issued has steadily increased 
throughout the year. We saw a peak in November following the launch of the Tiny Hearts 
Appeal.  
 

 
 

 
 

The charts represents purely the number of different press releases and statements sent, not the number of 
publications they were sent to, which varies. Statements are quotes given from a member of staff, not simply 

information given in response to direct questions. 
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Media coverage by tone 
 
Although the number of positive stories is slightly down on the previous quarter we have still 
seen more positive than negative stories about the Trust in the media. The chart below shows 
media coverage by tone for Q4. In February we saw more negative press attention than usual 
due to coverage of the inquest of patient DH deceased 2011. 
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Print and online media coverage by publication 
As would be expected, the Barnsley Chronicle makes up the majority of coverage. However, the 
Trust does see significant amounts of coverage in the Sheffield Star. This quarter we have seen 
less coverage in the Yorkshire Post than in previous quarters. 
 

 
 

 
 

The charts above and below show all print media coverage of the Trust by publication 
including positive, neutral, and negative stories. 
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Opportunities to View – Print  
 
January 2015 
 

Publication Number of articles Opportunities to View (OTV) 
Barnsley Chronicle 8 610,016 
Sheffield Star 4 255,440 
Total Opportunities to View in January 865,456 

 
February 2015 
 

Publication Number of articles Opportunities to View (OTV) 
Barnsley Chronicle 8 610,016 
Total Opportunities to View in February 610,016 

 
March 2015 
 

Publication Number of articles Opportunities to View (OTV) 
Barnsley Chronicle 4 305,008 
Sheffield Star 1 63,860 
Total Opportunities to View in March 368,868 

 
Total Opportunities to View for the quarter = 1,844,340 
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Social Media  
 
Facebook reach continues to be variable, depending heavily on the types of stories available to 
post. In February we posted a status asking for information about stone wall toppers that had 
been stolen from the site, this post reached a 8.5k followers. A post in March about our midwife 
Sarah Stables winning a RCM Award reached 5.7k followers. 
 
 
 

 
Our social media presence continues to grow steadily. As the above graph shows, our 
Twitter following looks particularly promising, with an increase in the rate of acquisition of 
new followers over the last quarter.  Our Facebook fanbase continues to grow, and work is 
being done to acquire new likes more quickly. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Facebook reach for Q4 
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Online activity 
Website hits 
 
 
Visits to the Trust’s website totalled 67,205 in the quarter. This is up on the previous quarter.  
 
 

 
 
 
 
The top five most popular pages in the quarter were: 
 
 

Page Number of hits 
Home page 17,082 
Current vacancies 15,587 
Contact us  12,734 
Work for us  6,373 
A-Z 5,613 

 
These five pages represent the consistently most popular pages on the website although the 
order has altered slightly since last quarter.  
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APPENDIX 2 - Communications Annual Action Plan 2014/15 
 
The following actions reflect the 2014/15 objectives of the Trust’s Communications function, encompassing; communications and engagement, 
public relations, media and reputation management, Trust membership and Barnsley Hospital Charity.  
 
Achievement of the objectives will be measured using one of more of the following evaluation methods, together with clear evidence of the 
outcome for each specific objective.  
 
1. Staff Survey Results 
2. Outcomes of Together We Will Make It better work streams 
3. Internal Communications Audit 
4. External Communications Audit  
5. Inpatient and Outpatient survey results 
6. Complaints and compliments 
7. Anecdotal feedback from Stakeholders via communication channels 
8. Regular measurement of positive and negative media coverage, combined with opportunities to view and hear positive information about 

the Trust 
9. Analysis of potential negative stories deflected or transformed into balanced coverage 
10. Website user statistics 
11. Social media activity  
12. Charity income generation, supporter statistics and media coverage analysis.  
13. Anecdotal feedback from Governors and the Trust’s membership. 
14. FFT Data 
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KEY RAG Rating  
 Complete  On track for delivery  Behind plan and action needed to bring 

back on target 
 
Communication Objectives  
 
Strategic Aim Core Area 

of Focus 
SMART Objective Outcome  Measure  Status 

All  Strategic 
Comms  

Throughout 2014/15, we will be open and inclusive with our 
patients, our partners and the public and provide them with 
information about their care and our services. By July 2014, we will 
put in place systems to enable us to proactively seek the views of 
patients, relatives, visitors, the general public, our partners and our 
staff and to use this feedback to help us improve services. 

System and process in place to ensure 
regular review of stakeholder feedback, 
leading to better engagement overall and a 
greater understanding of stakeholder views, 
together with data to influence service 
provision. 

1, 2, 3, 4, 
5, 6, 7, 
11, 13, 14 

On-going. 
  
July 2014 
Target 
complete 

Performance 
Matters 

Strategic 
Comms 

By July 2014, to undertake a review of all media and 
communications related protocols and policies to ensure they 
continue to meet business need.  

Strategic management of communications, 
leading to a greater impact of activity  

3, 7, 8, 
10, 11  

Complete 

Performance 
Matters 

External 
Comms 

By August 2014, to have launched a formal external communication 
to the Trust’s external stakeholders in order to increase awareness 
and understanding activities/services. 

To build a positive reputation among our 
external stakeholders, leading to stronger 
partnerships and greater awareness.   

4, 7 Complete 

Performance 
Matters 

Online 
Activity 

By August 2014, to have undertaken a comprehensive review of the 
staff Intranet site to ensure content is up-to-date, relevant and as 
accessible as possible, within the technical and financial 
constraints. 

Up-to-date, accessible information for our 
staff, leading to better informed and engaged 
staff, with the Intranet being a central source 
of information. 

3, 7, 10, 
11 

Complete  

Performance 
Matters  

Branding By October 2014, to ensure that the new brand is embedded across 
the Trust and is being utilised on internal and external 
communications and to have produced supporting information 
including a Corporate House Style Guide. 

Consistent usage across the Trust leading to 
consistently high quality communications, 
positively impacting on reputation.  

3, 5, 7 Complete  

Performance 
Matters 

Online 
Activity 

By November 2014, to have undertaken a comprehensive review of 
the Trust’s external website in order to ensure the content is up-to-
date, relevant and accessible, within the technical and financial 
constraints.  

Up-to-date information readily available for 
patients and the public, leading to increased 
understanding and awareness, positive 
impact on reputation. 

4, 7, 10, 
11 

Complete 
but is on-
going 
process 

Performance 
Matters  

Social 
Media  

By March 2015, to improve engagement with patients and the 
public via social media channels by increasing the number of 
followers for the Facebook and Twitter accounts by 50% based on 
figures for March 2014.  

Increased external engagement, leading to 
richer feedback and a positive impact on 
reputation. 

4, 7, 11  Complete 

Performance 
Matters 

Media  By March 2015, to achieve a 5% increase in the number of positive 
stories about the Trust in comparison to 2013/14. 

Reputation management, leading to repaired 
public trust and confidence. 

8, 9, 12  Complete 

People will be 
Proud to Work 
for us  

Staff 
Engageme
nt 

By March 2015, to have contributed to increased staff engagement 
by achieving a 10% increase in the number of staff who receive a 
Team Brief regularly, and a 5% increase in the number of weekly 
bulletin readers, based on in comparison of October 2013 Audit 
figures.  

Increased engagement and communication 
of key messages, leading to a better 
informed and up-to-date workforce. 

1, 2, 3, 7 Complete 
but 

Comms 
Audit in 
progress 
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Membership Objectives 
Strategic Aim Core Area of 

Focus 
SMART Objective Outcome  Measure Status 

Partnerships 
will be our 
Strength 

Partnership 
Community 
Links 

By August 2014, to produce an events calendar designed to 
target specific community groups and increase membership and 
awareness of Trust activities.  

Targeted recruitment and awareness raising 
activity, utilising Governor support, leading to 
increased community activity and stronger 
partnerships.  

7, 13  Complete 

Performance 
Matters 

Membership 
Communicatio
ns  

By August 2014, to review and update the Membership and 
Engagement Strategy, recruitment information and develop a 
range of tiered membership levels to enable better targeting of 
membership. 

Alignment of strategic direction and activity, 
leading to a better informed membership.  

7, 13 Complete  

Performance 
matters 

Efficient 
Communicatio
ns 

By December 2014, to have implemented a robust process for 
capturing email addresses from current and new members in 
order to reduce the number of printed communications and 
increase email communication.  

Reduced printed copes leading to more 
efficient and effective communications with 
the membership. 

7, 13 and 
quality of 
email 
address 

 Complete 
but is on-
going 

Performance 
Matters  

Membership 
Development  

By March 2015, to identify under-represented groups within the 
wider membership and develop a targeted approach for 
proactive recruitment to each. 

A representative membership of the 
population, leading to better engagement on 
service developments. 

7, 13  On-
going, to 
roll into 
2015 

 
Barnsley Hospital Charity Objectives 
Strategic Aim Core Area of 

Focus 
SMART Objective Outcome  Measure  Status 

Performance 
Matters  

Income 
Generation  

By July 2014, to create a targeted communications plan, with 
clearly defined milestones in order to manage the operational 
delivery of the Tiny Hearts capital appeal, through 2014/15 and 
2015/16. 

Effective management of the capital 
campaign project, leading to delivery of the 
overall target of £1m  

12 Complete 

Partnerships 
will be our 
Strength  

Effective 
Corporate 
Partnerships  

By August 2014, to develop a Charity Fundraising Pack to enable 
effective targeting of corporate sponsorship and corporate 
fundraising with clear targets and aims.  

Target to attract 10 new business partners in 
2014/15, leading to stronger external 
relationships, increased reputational and 
fundraising activity.  

12 Complete 

People will be 
Proud to Work 
for us  

Staff 
Engagement  

By August 2014 to produce an internal Engagement Plan 
designed to increase staff awareness of the Charity. To include a 
regular staff update.    

Identification of a new department to benefit 
from charitable funds on a quarterly basis, 
leading to increased staff engagement and 
increased fundraising. 

12 Delayed, 
due to 
staffing/ 
capacity 
issues 

Partnership 
will be our 
Strength 

Supporter 
Engagement  

By September 2014,  to develop and launch a social media 
campaign, ‘One in a Million’, designed to support the Tiny Hearts 
appeal by engaging donors in the core social media demographic 
of under 25 years. 

Target of £100,000 income generation by 
July 2016, leading to stronger external 
relationships, increased reputational impact 
and increased fundraising. 

12  Complete 

 



  
REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT REF: 15/05/P-13 
 

BoD May 2015:  13_Council of Governors  
 

SUBJECT: COUNCIL OF GOVERNORS 

DATE: MAY 2015  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

PREPARED BY: Carol Dudley, Secretary to the Board 
SPONSORED BY: Stephen Wragg, Chairman 
PRESENTED BY: Stephen Wragg, Chairman 
STRATEGIC CONTEXT 2-3 sentences 

The role and responsibilities of the Council of Governors and  
the Board’s responsibilities of working with and providing support to the Council. 

KEY ISSUES ADDRESSED IN THIS REPORT  

To illustrate how the Council of Governors continues to hold the Non Executive Directors to 
account. 
To evidence information provided by the Board to the Governor, and the Board’s listening and 
responding to questions and comments from the Governors. 
Affirm training provided to Governors 

CONCLUSION AND RECOMMENDATION(S)  
 
The latest agenda (from General Meeting held in April 2015) and approved minutes (February 
and March 2015) are attached, to illustrate how the Board and Governors continue to work 
together to support development of services to patients.  They also reflect some – but not all – 
of the ways in which the Governors and Board meet the requirements: 

- for the Board of Directors to listen to and take account of the view of the Council of 
Governors 

- to provide both information and training to governors 
- for the Council of Governors to hold the Non Executive Directors to account 
- Governors’ responsibilities for appointment on Non Executive Directors 

 
The Board is asked to receive and note this report. 

 



  
 

BoD May 2015:  13_Council of Governors 

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

 
5.30-7.30pm, 16 April 2015 

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 
 

AGENDA 
1. Apologies & Welcome 

2. To receive any declaration of interests    

3. To approve the Minutes of the Meetings held on 05 February & 05 March 2015 ENC 3a&b 

4. To consider any matters arising from the Minutes of the last meetings 

5. To receive an overview of the 2015/16 Business Plan Objectives ENC 5 
– Mr B Kirton, Director of Strategy and Business Development   

6. To note progress on the 2014/15 Quality Account and support proposals for 2015/16 ENC 6 
–  Ms G Feerick, Head of Clinical Governance 

7. To note the six months report on Serious Incidents ENC 7 
–  Mrs H McNair, Director of Nursing & Quality 

8. To receive overview from Non Executive Directors: their roles & liaison with Governors  
–  Mrs S Brain England, Ms R Moore & Mr N Mapstone, Non Executive Directors 

9. To receive a report from the Trust’s Chairman, Mr S Wragg  ENC 9 

10. To receive a report from the Lead Governor, Mr J Unsworth ENC 10 

11. To receive an update report from the Trust’s Chief Executive, Ms D Wake ENC 11 

12. To receive and endorse the latest report of the Strategic Sub-groups ENC 12 
– Mr D Brannan & Mrs C Robb, Sub-Group Chair/Vice Chair 

13. To receive and note reports from the Board of Directors ENC 13 
– latest Board Agenda and Minutes (meetings held in public)  
– latest integrated monthly performance report   

14. To consider any topics raised by Governors  
– items highlighted in pre-meeting 
– first NHS Providers Governors’ network meeting 

15. Any other business, including:  
– matters raised by the public  
– date of next General Meeting, 11 June 2015 (5.30-7.30pm) 

16. 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  
   



 

  

COUNCIL OF GOVERNORS – APRIL 2015 REF: CG/15/04/3a  
 

3a 

 MINUTES OF A GENERAL MEETING OF THE COUNCIL OF GOVERNORS 
HELD ON 5TH FEBRUARY 2015, 5.30PM 

IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 
Present: Mr P Ardron Partner Governor, Sheffield Universities 

Mr D Brannan Partner Governor, Voluntary Action Barnsley 
Mrs P Buttling Public Governor, Barnsley Public Constituency 
Mr A Conway Staff Governor, Volunteers 
Mr A Dobell Public Governor, Barnsley Public Constituency 
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 

 Mr B F Leabeater Public Governor, Barnsley Public Constituency 
Mr P Lleshi Partner Governor, Barnsley Together 
Ms G Morritt Staff Governor, Nursing & Midwifery 
Ms A Moody Public Governor, Barnsley Public Constituency 
Mrs D Murray Partner Governor, Barnsley College 
Mrs J O’Brien Public Governor, Barnsley Public Constituency 
Cllr J Platt Partner Governor, Barnsley MBC 
Mr J Ramsey Staff Governor, Non Clinical Support Staff 
Mr R Raychaudhuri Staff Governor, Medical & Dental 
Mrs C Robb Public Governor, Barnsley Public Constituency 
Mrs L Sanderson Staff Governor, Nursing & Midwifery 
Mr F Skorrow Public Governor, Barnsley Public Constituency 
Mr T Smith Public Governor, Barnsley Public Constituency 
Mr J Unsworth Lead Governor & Public Governor, Constituency A 
Mr S Wragg Trust Chairman 

In attendance: Mr S Diggles Interim Director of Finance & Information * 
 Ms C Dudley Secretary to the Board 
 Dr R Jenkins Medical Director 
 Mrs K Kelly Director of Operations  
 Mr R Kirton Director of Strategy & Business Development * 
 Ms P McLaren Interim Director of Marketing & Communications 

Ms D Wake Chief Executive  
*  attended from 6.35pm 

Apologies: Ms R Hewitt Staff Governor, Clinical Support Services 
 Mr H Patel 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 
 

CG/15 01  APOLOGIES & WELCOME 
The Chairman welcomed Governors, Directors, and senior managers to the 
meeting. Particular welcomes were extended to Ms Moody and Mr Skorrow, 
attending for the first time as new Governors, and the Trust’s recently 
appointed Medical Director, Dr Jenkins.  A member of the public was also 
welcomed. 

Action 
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Apologies were noted as above.   
  

CG/15 02  COMMENTS FROM THE PUBLIC 
Mrs Bevis had observed a frequent misuse of access to/from the overflow 
car park, with some people using the wrong entry/exit and causing traffic 
problems.  The report was appreciated and would be passed on to the 
Estates team for further investigation.  
 

 
 
 
 

CED 

CG/15 03  REGISTER OF INTERESTS & (Enc 3) 
DECLARATIONS OF INTEREST 
The meeting received and reviewed the latest Register of Interests.  It was 
noted that some further additions/updates had been received since the 
papers were issued and these had been added to the Register.  Any further 
changes were requested to be reported to the Secretary to the Board direct.  
Governors were reminded of their responsibility to ensure any interests were 
declared in a timely manner. 
In relation to the agenda for the meeting, the Chairman declared his interest 
in agenda item 14a (Chairman’s mid year review).  No other items were 
declared.  
 

 
 
 
 

ALL 

CG/15 04  MINUTES OF LAST MEETING (Enc 4) 

The Minutes of the General Meeting held on 10th December 2014 were 
received.  Two corrections to the list of those present and attending were 
noted: 

• Mrs Robb had submitted apologies  
• Mrs Kelly had been in attendance 
Subject to the above amendments, the Minutes were accepted as a true 
record.  
 

 

CG/15 05  MATTERS ARISING 
The following updates were noted: 

• CG 14/91 – Matters Arising from October 2014 meeting 
− The next meeting of the Audit Committee had been deferred to 11th 

February 2015, the work programme would be available thereafter. 
− Membership Officer – response provided in agenda item 8. 
− Acoustics – microphones were trialled at the meeting.  
− Mr Dobell had subsequently offered to stand as the Governors’ Audit 

Liaison.  This had been accepted and was appreciated. 

• CG 14/92 – Research & Development report on Emergency Department 
The requested information on numbers of patients who had tried to 
access their GP prior to attending A&E at the advice of friends should be 
available shortly.   

• CG 14/93 – Quality Account  
The Trust had not progressed work on its own helpline but had instead 
taken part in the pilot for a national system – Care Connect.  More 
recently the Trust had been advised that the national system would be 
withdrawn at the end of March 2015, in view of which plans for a local 
option would be revisited.  There had, however, been no calls for 
Barnsley throughout the pilot. 

 
 
 
 
 
 
 
 
 
 
 
 
 

SW 
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• CG 14/97 – Chair’s report: Tiny Hearts Appeal  
Ms McLaren advised that the suggestion to approach Penistone Cinema 
had been incorporated into the annual action plan for Barnsley Hospital 
Charity, rather than be progressed as a “one off” request.  
 

CG/15 06  MEDICAL DIRECTOR  
Dr Jenkins thanked the Council for the opportunity to introduce himself as 
the Trust’s new Medical Director, having taken up appointment at the 
beginning of January.  Dr Jenkins outlined his background as a consultant in 
diabetes, having worked in a number of hospitals around the region.  He 
acknowledged the national and local challenges for the NHS, which he 
would be working hard to support in Barnsley.  He explained that his key 
aims would be to contribute to greater patient safety and outcomes, building 
on progress to date, such as the improved mortality rates (good work to date 
and welcome improvements but more could still be done) and working 
closely with the Director of Nursing & Quality to drive more improvements for 
patient services.  There were also big challenges for doctors, with new 
working practices being introduced, plans to provide more community-wide 
care, eradicating differences between weekend and weekday working, 
continued learning from best practice elsewhere and aspirations to increase 
partnership working with other trusts across the region to expand delivery of 
care.  Dr Jenkins was pleased to respond to a number of comments and 
questions from the Governors and emphasised the benefits for everyone 
involved, including patients and GPs as well as the Trust. 
During discussions, Councillor Platt referred to the ambulance services and 
asked where their response times were now reported as they were no longer 
easily available or presented at the local Health & WellBeing Board (H&WB).  
Ms Wake undertook to check what data was available on the internet.  The 
Chairman endorsed Cllr Platts’ view that it would be good to have the data 
available at key Boards such as the H&WB to enable wider discussion.  
Dr Jenkins was thanked for his commitment to the Trust and the plans he 
had outlined, which were welcomed by the Governors.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DW 
 
 

CG/15 07  GOVERNORS’ CODE OF CONDUCT (Enc 7) 
The report on the annual review of the Governors’ Code of Conduct was 
received and reviewed.  As agreed at the last review, new Governors 
appointed this year and those re-elected from 1st January 2015 had been 
required to sign the Code and this had been fully complied. 
The Council reviewed the Code and agreed that no changes were required 
at this time.  
 

 
 

CG/15 08  MEMBERSHIP REPORT (Enc 8) 
Ms McLaren expanded on the submitted update report of membership.  She 
drew attention to several points, including: 

− The tenure of the Membership Officer, Mrs Myers, ending shortly.  The 
Trust was not able to fund the post from core funds at this time but the 
work led by Mrs Myers would be continued through the auspices of the 
Communications Team.  As outlined in the report, this would be 
supported by working more closely with the Trust’s staff as ambassadors 
for membership, raising awareness through leaflets and pop up banners 
across the site and increased use of the website, twitter and Facebook, 
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introduction of a new membership form (draft copy included in the report 
for Governors’ information and comment) and proposals to change how 
the Trust produced and used the newsletter for members, to maintain 
and expand contact.  With regard to the newsletters, Lead Governor 
Mr Unsworth and several other Governors expressed concerns that the 
plan to publish the newsletter as an insert with the Barnsley Chronicle 
would (a) reduce its value as a benefit for members and (b) potentially 
could mean that some members would not receive a copy if they did not 
buy the Chronicle. Mr Skorrow suggested that if cost savings were the 
driver for the proposed changes, similar savings could be achieved by 
reducing the posting of the membership letters and encouraging receipt 
by email.  Mrs Buttling queried if the content of the new-style letter would 
remain the same and Mr Grierson asked if the Trust would still wish 
Governors to recruit members (he referred to the informal commitment 
for each governor to obtain a least 10 new members each year) or if this 
would become redundant under the new system.   
Ms McLaren appreciated Governors’ feedback.  She assured the Council 
that all members would be written to before any final changes were 
made, to invite them to state if they would prefer to receive the newsletter 
by post and/or email (both options could be provided).  She also advised 
that, with the new system, free copies would be available via the Trust’s 
website, local supermarkets and in public areas across the hospital site 
too.  The aim was to widen readership and engagement as well as 
reduce costs significantly. This was appreciated although it was equally 
accepted that some people would continue to expect and value receipt of 
the newsletter as a benefit for members only.  The proposal to change 
the publication and distribution of the newsletter was put to the vote and 
was supported by a clear majority.  The other recommendations set out 
in the report were support unanimously, including formal thanks to 
Mrs Myers for her work in promoting membership and engagement.  
 

CG/15 09  BARNSLEY HOSPITAL CHARITY (Enc 9) 
Ms McLaren expanded on the briefing on the Barnsley Hospital Charity, 
which gave an overview of the Charity’s schedule of events for 2015 and 
plans to increase engagement across the community and enable staff, 
Governors and members of the public to support more fundraising.  The 
programme would be presented to the Board of Trustees at its meeting on 
25th February.  The key themes within the programme were intended to 
continue support for the general charity, which Ms McLaren explained was 
used to fund a diverse range of bids to support patients and staff, and the 
Tiny Hearts Campaign, which was a big challenge for a comparatively small 
community. 
Governors were pleased to note the continuing good work of the Charity and 
supported the report.  
 

 

CG/15 10  CHAIRMAN’S REPORT (Enc 10) 
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.   
Two issues were expanded in discussion:  
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• Nominations for the NHS Providers’ Governors Policy Board (GPB)   
It was agreed that it would be useful to have a representative on the 
GPB.  Mrs Robb expressed an interest in being nominated for election; 
her offer was unanimously supported by the wider Council of Governors 
and arrangements would be made to ensure Mrs Robb’s nomination 
statement was submitted in good time.   
Information on the first Governors’ focus group to be hosted by NHS 
Providers, in April, was also highlighted.  Two places were allocated to 
each Trust and governors wishing to attend were asked to liaise with the 
Secretary to the Board. 

• Financial position  
Several Governors referred to recent national reporting on the high costs 
of agency staff employed in the NHS.  Ms Wake confirmed that agency 
staff were used in Barnsley where necessary, to ensure safe services.  
The costs were kept to a minimum with low spend in nursing but a higher 
impact in medical staffing albeit this was supported by a recent 
partnership agreement with a staffing agency, resulting in better rates for 
locum staff than most other trusts were able to obtain.  The Trust had 
developed a strategy to reduce use of agency staff, part of which would 
include work to be led by Dr Jenkins with the Clinical Business Units to 
explore different approaches to recruitment and staffing structures.  
 

 
 
 
 

CR/ 
CED 

 
ALL 

 
 
 
 
 
 
 
 
 
 

CG/15 11  LEAD GOVERNOR’S REPORT (Enc 11) 
The Lead Governor’s report on activities since the last meeting and items of 
interest for the Council was received and noted.  Mr Unsworth highlighted: 
• the first informal pre-meeting held immediately prior to the General 

Meeting.  It had been well attended and useful; 
• the NHS Providers website, which he encouraged Governors to visit.  

Following the winding up of the Foundation Trust Governors’ Association 
last year, Mr Unsworth was pleased to see NHS Providers starting to 
build support mechanisms for Governors.  
 

 

CG/15 12  CHIEF EXECUTIVE’S REPORT (Enc 12) 
The Chief Executive’s report was received and noted.  Ms Wake drew 
attention to the update on the Working Together programme and the follow-
up patient bed utilisation study.  The study had been undertaken one year 
on from the initial review, which had been intended to inform the Trust’s 
work on service improvements through bed reduction and reconfigurations.  
The full findings were not yet available but early feedback had indicated 
good progress year on year. 
Ms Wake also expanded on Monitor’s recent visit to the Trust, at which the 
Relationship Team had advised they would be recommending removal of 
the Enforcement Undertaking against the Trust in relation to A&E 
performance; the undertaking had been lifted shortly thereafter, which was 
good news.  The Relationship Team had also been very positive about the 
Trust’s financial recovery, which had progressed well against plan although 
with considerable work still ahead.  The Team had indicated they would 
support lifting of the remaining Enforcement Undertakings if the Trust 
continued to make such good progress and assuming good reports from the 
repeat external review on capacity and capability starting in April.  
Governors would also be involved with the review, as before.  
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Ms Wake emphasised the outstanding improvement in the Trust’s A&E 
performance, which was a credit to everyone involved.  She also highlighted 
the continuing good performance across a range of other indicators, 
including MRSA (zero cases) and low numbers of Clostridium Difficile 
(C.Diff).  The Governors were aware of the Trust’s historic position on MRSA 
and C.Diff and turnaround achieved; they endorsed the Chairman’s proposal 
to write to the Infection Protection & Control team to express sincere thanks 
to them – and all the staff involved, including the cleaning team – on the 
continued vigilance and hard work that helped to maintain this good position. 
Mr Kerr queried the Trust’s performance on A&E (<4 hours) compared to 
other trusts across England (one in Sheffield had achieved 98% - although it 
was a specialist trust), and Ireland and Wales (both above 95%) at the end 
of December 2014.  Whilst the Trust’s performance had improved in 2014, it 
had been below the target for Quarter 3 at 94.12% despite attendances 
being lower compared to previous periods.  Ms Wake explained that the 
current pressures related to a different mix of patients, as was often the case 
in winter – with more sicker patients and more admission requirements, 
creating different pressures to the needs at other times when there was 
often higher attendance with lesser ailments, which were easier to treat 
more quickly.  Work continued to encourage patients to seek support via 
other options across the community (including pharmacies and GPs) to 
alleviate pressures on A&E but the Trust would maintain its ethos of never 
turning away a patient.  The Chairman reminded Governors of the research 
reported at the last meeting, which showed only 25% of people attending 
A&E considered themselves an emergency.  New models of care were 
being pursued both internally and with partners across the community to 
support patients’ needs.  Ms Wake assured the Council that in the 
meantime, the Trust would continue to work hard to maintain its position 
among the top 10% performers for A&E.  
 

 
 
 
 
 
 
 
 

SW 

CG/15 13  5 YEAR FORWARD PLAN 
Mr Diggles, interim Director of Finance & Information, and Mr Kirton, Director 
of Strategy & Business Development joined the meeting and presented an 
overview of the Trust’s 5 year plan (2014-2019), as submitted to Monitor at 
the end of 2014.  A public summary of the Plan had been prepared, copies 
of which would be issued to all Governors later in the week. 
Mr Kirton explained that the 5 year plan, which Governors had received 
updates on throughout its development, set out the agreed Strategy built on 
the Trust’s agreed aims, vision and values.  It was patient centric and 
underpinned the Trust’s role as a care organisation – with everything 
focussed on improving outcomes.  The impact of being in turnaround was 
also a key factor, as discussed with Governors previously. 
Mr Kirton outlined a number of other significant factors which had impacted 
on the Plan, including the aspirations of partners across the community and 
wider region, the national 5 year forward plan, proposals for new models of 
care in the NHS nationally, outcomes of the Dalton Review and ongoing 
financial restraints (nationally and locally).  Mr Diggles expanded on the 
financial position, which took account of projected growths in income and 
activity, contract negotiations with the main commissioners, changes in the 
socioeconomic baseline and the differing needs of an ageing population, 
inflation, recent rejection of the national tariff (which had resulted in more 
uncertainty at this time), and cost improvement plans (CIP) and initiatives 

 
 
 
 
 

BK 
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identified from the sustainability services review.  Mr Diggles shared 
information on some of the core CIPs proposed to support delivery of the 5 
year plan, and the capital expenditure and equipment replacement 
programmes essential to keeping the Trust’s equipment, asset base and 
estate in an acceptable position.  Mr Diggles and Mr Kirton also emphasised 
the need to ensure staff were engaged with and supportive of the Plan too.  
It would require considerable cultural changes within the Trust, hence the 
development of the Mission Possible programme to involve and support 
staff.   
The 2015/16 business plan would also build on the 5 year plan (in effect 
year 2 of the Plan), with timelines established for its completion and systems 
to ensure progress was monitored and maintained at all times. 
Mr Kerr enquired if donations from hospital supporters were factored into the 
budget.  The Chairman explained that all donations went direct to Barnsley 
Hospital Charity; they could not be counted in the budget and, as highlighted 
in the earlier briefing, were generally used to support enhancements for 
patient services and staff, not core needs. 
Mr Kirton and Mr Diggles were thanked for the clear and detailed 
presentation provided.  The Chairman advised that initial feedback from 
Monitor on the 5 year plan had been very positive.  
 

CG/15 14  SUB-GROUP REPORTS (Enc 13) 
The first report on the work of the newly restructured sub-groups was 
received and noted.  Mr Brannan, Chair of the Finance & Performance sub-
group, recommended new Governors to attend either or both of the sub-
groups, as the groups offered a good opportunity to learn more about the 
work of the Trust, raise questions and gain more understanding of the 
Governors’ role.  Mr Ramsey, Chair of the Quality & Governance 
Performance sub-group extended an open invitation to Governors for the 
sub-group’s meeting on 10th February; the Director of Nursing & Quality 
would be attending to provide a range of update reports on quality and 
patient safety. 
Mr Dobell pointed out that one of the key duties of Governors was to hold 
Non Executive Directors (NEDs) to account and he had been disappointed 
to note that no NEDs were present today or had attended the sub-group 
meeting in January.  Governors were conscious, however, of the low 
numbers in the NED team at present and appreciated the Chairman’s 
assurance of the NEDs’ commitment to increase liaison with Governors 
throughout the year.  
  

 

CG/15 15  NOMINATIONS COMMITTEE (Encs 14a&b) 
a) Appointment of Non Executive Directors  

It was noted that the NED appointment approved in December 2014 had 
not progressed to fruition and the position had subsequently had been 
included in the latest round of appointments, which went out to advert in 
January.  Over 20 applications had been received, of a very high 
standard.  Following shortlisting, seven candidates had been invited to 
the interviews to be held on 18th February.  It was proposed that an 
additional Meeting be held on the evening of 5th March, for Governors to 
receive the Committee’s recommendations after interviews.    
The Council endorsed the report. 
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b)  Chairman’s mid year review  
The Chairman, Mr Wragg, stepped out of the meeting during discussion 
of this report and Mr Unsworth assumed the Chair.  Mr Unsworth 
expanded on the report and the process undertaken to ensure that the 
Chairman’s mid year review had been effective and carried out in 
accordance with Monitor’s guidance.  The review had been led jointly by 
Mr Patton, as Senior Independent Director, and Mr Unsworth, as Lead 
Governor.  The report outlined the feedback received from all parties 
involved and the Chairman’s progress to date against agreed objectives.  
Essentially it was a very positive report, with the Chairman continuing to 
deliver strong leadership in a difficult year. 
The report was noted and fully endorsed. 
The Chairman re-joined the meeting and resumed the Chair.  
 

CG/15 16  BOARD OF DIRECTORS (Enc 15) 
The agenda (March), Minutes (February) and latest integrated performance 
report as presented to the Board of Directors meeting held in public in March  
2015 were received and noted.    
 

 

CG/15 17  ISSUES RAISED BY GOVERNORS 
No issues had been registered in advance of the meeting but two items were 
raised from the pre-meeting: 
a)  Mr Dobell referred to media coverage regarding a young child reported to 

have been turned away from the hospital without treatment.  Ms Wake 
affirmed that the Trust shared the Governors concerns; whilst the Trust 
had not received a formal complaint from the family, internal 
investigations had been started.  It was acknowledged that there had 
been some criticism of the Trust in the media reporting but the hospital 
was not able to respond at this time as the patient was under 18 and the 
Trust had not received consent from the parents to make any comment.   

b)  Cllr Platt highlighted the several indicators which continued to be shown 
as red in the performance report, including pressure ulcers.  Ms Wake 
explained that this related to the Trust’s ‘heat map’ and reporting 
systems.  In terms of pressure ulcers, there was a downward (positive) 
trend and work was ongoing to drive further improvements.  Ms Wake 
also assured Governors that the Trust was not an outlier against any 
major indicators and it was good that staff felt able and confident to 
report issues, which in turn were reflected in the published report.  
 

 

CG/15 18  ANY OTHER BUSINESS 
• Public Comments  

a) Food wastage  
Mrs Bevis repeated her concerns regarding food (and money) wasted 
on the wards.  As a volunteer she often observed meals and food 
items being returned to the kitchens untouched and had reported this 
to the nurses but had not seen any changes.  Ms Morritt and 
Ms Wake explained that patients were able to make a menu choice 
each day but the Trust was not able to provide smaller meals as it 
had to comply with guidance on nutritional balance, although finger 
food available on some wards (eg ward 19).  Nevertheless Governors 
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were mindful that this has been discussed previously and it was 
agreed that it would be useful to invite the catering team to a sub-
group meeting to provide an update on their services. 

• Move to private session  
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.  
 

 
CED 

 
 
 
 

CG/15 19  PRIVATE SESSION 
The only agenda item in private was to receive and review the Minutes of 
the last meeting held on 10th December 2014. These were accepted as a 
true record.  
 

 

CG/15 20  DATE OF NEXT MEETING 
There being no further business, the meeting ended at 7.45pm and dates of 
the next meetings were confirmed for 5th March, 5.30-7.30pm (to receive 
recommendations from the Nomination Committee) and 16th April 2015, 
5.30-7.30pm. 
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03b 

 MINUTES OF AN EXTRAORDINARY GENERAL MEETING OF THE COUNCIL OF 
GOVERNORS 

HELD ON 5TH MARCH 2015, 5.30PM 
IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

Present: Mr D Brannan Partner Governor, Voluntary Action Barnsley 
Mrs P Buttling Public Governor, Barnsley Public Constituency 
Mr A Conway Staff Governor, Volunteers 
Mr A Dobell Public Governor, Barnsley Public Constituency 
Mr P Lleshi Partner Governor, Barnsley Together 
Ms G Morritt Staff Governor, Nursing & Midwifery 
Ms A Moody Public Governor, Barnsley Public Constituency 
Mrs D Murray Partner Governor, Barnsley College 
Mrs J O’Brien Public Governor, Barnsley Public Constituency 
Mr H Patel Public Governor, Barnsley Public Constituency 
Mr D Sykes Public Governor, Barnsley Public Constituency 
Cllr J Platt Partner Governor, Barnsley MBC 
Mr J Ramsey Staff Governor, Non Clinical Support Staff 
Mrs C Robb Public Governor, Barnsley Public Constituency 
Mr F Skorrow Public Governor, Barnsley Public Constituency 
Mr T Smith Public Governor, Barnsley Public Constituency 
Mr J Unsworth Lead Governor & Public Governor, Constituency A 
Mr S Wragg Trust Chairman 

In attendance: Ms C Dudley Secretary to the Board 
Apologies: Mr P Ardron Partner Governor, Sheffield Universities 
 Mrs J Gaines Public Governor, Barnsley Public Constituency 

Mr A Grierson Public Governor, Barnsley Public Constituency 
Ms R Hewitt Staff Governor, Clinical Support Services 
Mr M Jackson Partner Governor, Joint Trade Unions Committee 
Mr W Kerr Public Governor, Barnsley Public Constituency 
Mr B F Leabeater Public Governor, Barnsley Public Constituency 
Mr R Raychaudhuri Staff Governor, Medical & Dental 
Mrs L Sanderson Staff Governor, Nursing & Midwifery 
Mr H Spence Public Governor, Barnsley Public Constituency 
Mr L Steenson Public Governor, Public Constituency O (out of area) 
 

CG/15 21  APOLOGIES & WELCOME 
The Chairman welcomed Governors and thanked them for attending the 
single item meeting convened to receive recommendations for appointment 
of new Non Executive Directors. 
Apologies were noted as above. 
In accord with the Trust’s Constitution, it was resolved that representatives 
of the press and other members of the public be excluded from the meeting 
having regard to the confidential nature of the business to be transacted.  
Nevertheless the outcomes would be issued in public domain.   
 
 

Action 
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CG/15 22  DECLARATIONS OF INTEREST 
None.  
 

 

CG/15 23  NON EXECUTIVE DIRECTORS (Tabled paper) 

The report setting out the recommendations of the Nominations Committee 
for the appointment of two new Non Executive Directors (NEDs) was 
received and considered.  It reiterated the agreed appointment process 
followed by the Nominations Committee on behalf of the Council of 
Governors, leading to interview of six candidates on 18th February 2015.  
The process had been subject to HR support and close monitoring at every 
stage to ensure an equitable approach for all applicants.  The report also 
included a brief profile of the two recommended candidates and outlined 
options available in relation to their terms of office.   
The Chairman and Mr Unsworth expanded on the report and affirmed that, 
following completion of a robust appointment process, Ms Rosalyn Moore 
and Mr Nicholas Mapstone had been unanimously identified by the 
Committee as the best candidates to be appointed to the Board of Directors 
at this time.  This was endorsed by the other Committee members present.  
It was noted that the candidates’ backgrounds in nursing and finance 
respectively would bring valuable skills and balance to the NED team and 
that both were very keen to join the Trust.   
The Chairman responded to a number of questions from Governors.  He 
affirmed that neither candidate lived in Barnsley but their time management 
and commitment had been explored at interview and no issues identified 
(both lived within an hour’s travel time).  It was believed that the field of 
applicants overall had been stronger from this second round of advert, 
largely due to timing; in discussions, several applicants had mentioned that 
they had not been looking for new appointments prior to Christmas when the 
roles had been out to advert the first time.   The Chairman also confirmed 
that the appointment to two of a possible three seats on the Board would 
enable the Trust to carry the remaining vacancy until a more appropriate 
time; it was not obliged to increase the number of NEDs from six to seven, 
although the flexibility to do so had been introduced with the last review of 
the Constitution.  Whilst Ms Moore did have a clinical background, her 
appointment was not specifically to fulfil the role of a clinical NED.  
Subsequent discussions had tentatively raised the option of an appointment 
to the Board from the primary care sector and this could be considered 
further at a later date. 
The Nominations Committee’s recommendations were reviewed and the 
Council of Governors RESOLVED that: 

• Ms Rosalyn Moore be appointed with effect from 1st April 2015 (or as 
soon as practicable thereafter) 

• Mr Nicholas Mapstone be appointed with effect from 1st April 2015 (or as 
soon as practicable thereafter), and  

• they should be offered initial terms of office should be for a period of up 
to 31st December 2017.  
 

 

CG/15 24  DATE OF NEXT MEETING 
There being no further business the meeting closed at 5.50pm.  The date of 
the next General Meeting was confirmed as 16th April 2015, 5.30-7.30pm. 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/05/P/14 
 

SUBJECT: FINANCE & PERFORMANCE ASSURANCE REPORT 

DATE: MAY 2015  

PURPOSE: 

 Tick as 
applicable   Tick as 

applicable 
For decision/approval   Assurance  
For review   Governance  
For information   Strategy  

PREPARED BY: Francis Patton, Non Executive Director, Chair Finance & 
Performance Committee 

SPONSORED BY: Francis Patton, Non Executive Director, Chair Finance & 
Performance Committee 

PRESENTED BY: Francis Patton, Non Executive Director, Chair Finance & 
Performance Committee 

STRATEGIC CONTEXT  

The current financial environment for the Trust continues to be extremely challenging and it is essential 
that the Board is assured that both the financial and the general performance of the Trust are effectively 
managed and that the Trust remains viable. 
The Finance & Performance Committee (F&P) has been put in place under the new Governance structure 
to provide assurance to the Board of Directors in relation to complex financial and operational matters 
following detailed analysis and challenge of both the financial and operational reports received. 

KEY ISSUE(S) ADDRESSED IN THIS REPORT   
The major discussion points at the meeting and therefore key issues addressed in this report were the 
financial performance and year end outturn, what this year’s cost improvement programme (CIP) would 
deliver recurrently and plans for next year, on-going negotiations over the contract for 2015/16, the 
external turnaround plans, issues around workforce and the effects of recent IT changes. The report also 
provides updates on/addresses issues previously raised to/by Board concerning the new integrated 
report, the Consultant model for ED, the Care UK contract, IT contracts and issues raised around the 
performance of Trauma and Orthopaedics.  
CONCLUSION AND RECOMMENDATION(S)  

In terms of year end outturn we are slightly ahead of plan (subject to audit) and we will work through how 
we will present the final outturn to the external market. This year’s CIP plan has over delivered to target 
but the recurrent elements are slightly less than scheduled in previous plans for the year, which will need 
incorporating into the 2015/16 process.  Negotiations continue with the CCG.  Both Turnaround plans 
were reviewed and are on track to deliver against objectives set with a few minor exceptions. Workforce 
continues to be an issue and the committee has asked for this to be examined in more detail and form 
part of the workforce strategy. 

New issues that need escalating to Board this month are: 
• Impact of any delays on Phase 2 of Lorenzo deployment (maternity) 
• Completion of review of ICT contracts 
• Annual overview of external reviews 
• Actions to address bed pressures at holiday periods  

 

Updates have been provided on:- 
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• improved management of sickness absence 
• GP provision in Emergency Department 
• CCG engagement 
• Capital plan 
• Delivery of cost improvement programme 2014/15 
• Lorenzo Phase 1 
 
The Board is asked to note the risks identified to next year’s budgeted plan and accept this report.  

 
 

REFERENCE/CHECKLIST 
• Which business plan objective(s) 

does this report relate to? All 

• Has this report considered the 
following stakeholders? 

Tick all applicable boxes 
 Patients   BCCG   Other – 
 Staff   BMBC  Please state: 

  Governors   Monitor  

• Has this report reviewed the 
Trust’s compliance with: 

Tick all applicable boxes 
 Regulators (eg Monitor / CQC) 

 
 

 Legal requirements (Acts, HSE, NHS Constitution, etc) 
 Equality, Diversity & Human Rights 
 The Trust’s sustainability strategy 

• Is this report 
supported by a 
communications 
plan? 

Tick all applicable boxes 
 Yes • Has this report (in draft or during 

development) been reviewed and 
supported by any Board or Exec 
committee within the Trust? 

 Audit 
 Not Applicable  Finance & Performance 

 To be 
developed 

 Quality & Governance 
 ET 

• Where applicable, briefly identify risk 
issues (including any reputation) and 
cross reference to risk register and 
governance committee(s) 

See Chair’s Logs (separate reports) 

• Where applicable, state 
resource requirements 

Finance:  
Other:  

NHS Constitution 
In determining this matter, the Board should have regard to the Core principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best value 
• Accountability through local influence and scrutiny 

The Board will also have regard to the Trust’s core vision statement: 
“To be the best integrated healthcare organisation of choice for our local communities and beyond” 
 
 



 
KEY: 

Blue text = items “complete”,  
will be removed from next Log 
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Subject: Finance & Performance Committee Assurance Report Ref: 15/05/P/14 
 
CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
Committee / Group Date Chair 
Finance and Performance Committee 26 March 2015  Francis Patton, Non Executive Director 
 
Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 

32 ICT – Lorenzo 

Phase 2 focussed on extension of Lorenzo for 
maternity due for deployment beginning of June.  
Engagement with staff is excellent. 
Project currently on track but timescale is tight and 
delays could have significant budgetary impact. 
Lead officer: J Bradley, Director of ICT 

Board of Directors  

To note.  
 
Next presentation to national panel due 
early May; if delayed by panel, Trust would 
look to delay implementation to post July. 

31 ICT – contract 
reviews 

As requested by Board, all ICT contracts identified 
in terms of due dates for termination, refresh, re-
procurement.   
Work ongoing to add external contracts too, such as 
Lorenzo to ensure ICT team is signed in 
management of all contact. 

Board of Directors 
 
Audit Committee 

To note: action completed 



 
KEY: 

Blue text = items “complete”,  
will be removed from next Log 
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Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 

30 
Integrated 
performance 
report 

Noted still as work in progress – but much 
improved.  Timing to be addressed to ensure 
Committees have robust copies. 
Continuing bed pressures noted; critical issue for 
bank holiday periods, particularly with curtailed 
community services at such times.  CEO stressed 
need to ensure “business as usual”  
Lead officer, Director of Operations 

Board of Directors 

To note. 
 
Future iterations to ensure executive 
summary includes actions to address issues 
as well as highlighting the issues and also 
to indicate sections to be reviewed by 
Quality & Governance vs Finance & 
Performance Committees. 
 
Executive Team addressing 24/7 cover at 
holiday periods. 

29 External reviews 

Annual overview of external reviews re finance and 
corporate governance completed and all cross 
references between the two updated. Good 
progress noted, with some final actions to be 
completed by June  

Board of Directors To note - completed 



 
KEY: 

Blue text = items “complete”,  
will be removed from next Log 
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CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
Committee / Group Date Chair 
Finance and Performance Committee 26 March 2015  Francis Patton, Non Executive Director 
 
Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 

28 Engagement 
with CCG 

The CCG is keen to sign the 2015/16 contract as 
quickly as possible.  The Trust’s view is that the 
contract will be signed at the point at which it deems 
activity to be appropriately funded.   

Board of Directors  
F&P Chairs Log,  
March 2015 

April update: 
Core contract largely agreed in principle; 
final negotiations ongoing. 

27 Capital Plan 

The draft capital programme for 2015/16 at 
£7.169m is in excess of the planned depreciation 
charge.  Monitor has noted this and there is the 
potential for further challenge.  The Board needs to 
be aware of this and the fact that at £3.476m, the 
2014/15 Capital programme was significantly less 
than the depreciation charge.  This was driven by 
the cash position. 

Board of Directors  
F&P Chairs Log  
March 2015 

April update: 
Programme to be presented for Board 
approval. 

26 
Finance 
Report/CIP 
Update 

 
Whilst the Trust will achieve its CIP plan for 
2014/15, the full year effect is less than anticipated; 
this position is incorporated into the 2015/16 plan. 
 

Board of Directors  
F&P Chairs Log  
March 2015 
 

April update:  
CIPs delivered slightly over target 2014/15 
with full year impact of £7.3m and 
recurrent/non-recurrent clarified. 
£6.7m of 2015/16 programme identified with 
70% at maturity rating of 3-4; workshops 
planned with CBUs to accelerate 
achievements where possible.  New tracker 
developed to get better clarity on position on 
each CIP. 



 
KEY: 

Blue text = items “complete”,  
will be removed from next Log 
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CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
Committee / Group Date Chair 
Finance and Performance Committee February 2015  Francis Patton, Non Executive Director 
 
Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 

25 Workforce 
dashboard 

When examining the workforce dashboard it 
became apparent that the combination of Trust 
vacancies, sickness levels (particularly long term 
sick) and maternity cover means that potentially a 
significant percentage of our workforce could be 
absent at any one time. This needs to be 
considered in conjunction with a risk previously 
flagged about the potential major impact on next 
year’s ‘Ward Staffing Uplift’ CIP of £1.7m. 
– K Kelly / J Fernandez 

Board of Directors 
F&P Chairs Log  
February & March 2015 

April update: 
Sickness reduced per annual trend and at 
lowest position since 2012 – now 4%.  
However still a major issue and could still 
impact on Ward Staffing Uplift CIP. 
Sickness clinics continuing and actions 
being managed by CBUs with HR support 
where required. 
Work on going to support timelier reporting; 
paperless options being explored. 
Needs to be dealt with in workforce strategy 
which is due to come to Executive and then 
F&P. 



 
KEY: 

Blue text = items “complete”,  
will be removed from next Log 
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CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
Committee / Group Date Chair 
Finance and Performance Committee 27 January 2015  Francis Patton, Non Executive Director 
 
Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 

20 ICT Report 

RTT Training:  
The implementation of Lorenzo has highlighted pre-
existing issues with the processes for recording and 
monitoring 18 week wait/referral to treatment (RTT) 
performance.  A task and finish group is being 
established, led by Nicola Beaumont in conjunction 
with the EPR team, to ensure all staff are trained 
appropriately and that robust reporting is in place. 
– K Kelly  
   (moved from J Bradley - operational) 

Board of Directors  
F&P Chair’s Log January, 
February & March 2015 
 

February Update 
Paper to come to ET in early March with full 
plan and timescales.  
 
March Update 
This paper is in draft and has not come to 
ET yet, it was agreed that it would go to ET 
in the next two weeks and then come to 
April F&P. 
 
April Update:  
Ongoing; progress due to be reported at 
next F&P meeting (May)  
 

19 Finance Report 

Consultant model being looked at for ED to address 
cover needs.  Consultants met to discuss new ways 
of working; outcomes to be reported at next 
meeting. 
– D Curtis 

Board of Directors  
F&P Chair’s Log January, 
February, March & April 
2015 

April update: 
Report presented to ET; more information 
requested on funding streams to ensure 
additional consultants would result in 
reduction on agency expenditure.  
Due back to ET mid May, and F&P at next 
meeting.   



 
KEY: 

Blue text = items “complete”,  
will be removed from next Log 

 

BoD May 2015: 14_FPC Chairs log14_FPC Chairs log 8 of 9 

CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
Committee / Group Date Chair 
Finance and Performance Committee 27 November 2014  Francis Patton, Non Executive Director 
 
Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 

14 Workforce 

A paper was presented on how all the differing 
types of discretionary leave required can be 
consolidated in order to provide one leave policy 
which, whilst providing a supportive environment, 
removes duplication of differing types of leave 
available. This will include detailed analysis of the 
amount of leave used, who by and cross 
referencing with sickness absence  
– K Kelly / J Fernandez 

Board of Directors  
F&P Chair’s Log  
December 2014, February, 
March & April 2015 

April update:  
Work progressed: out to consultation. 



 
KEY: 

Blue text = items “complete”,  
will be removed from next Log 
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Committee / Group Date Chair 
Finance and Performance Committee 23 October 2014  Francis Patton, Non Executive Director 
 
Log 
Ref 

Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ mandate 
to receiving body 

6 Engagement 
with CCG 

The Care UK contract for GPs in ED is due to finish 
on 30 September 2014. There is no current agreed 
long term solution  
– D Curtis 

Board of Directors  
F&P Chair’s Log November 
&  December 2014 and 
February, March & April  
2015 

April update:  
Award of contract to successful company 
informally noted; formal announcement 
awaited. Need final confirmation. 

4 IT 

Post “go live” - January F&P update:  
The knock on effects of EPR continue particularly 
the Lorenzo phase 1 deployment. There are a 
number of workarounds in place and pressures 
such as data backlogs and process changes that 
need extra resource to manage them. This could 
cause a cost pressure particularly if not picked up in 
the known costs charged to the balance sheet. 
What is needed in a number of areas is a change in 
working practices to better fit with the new system 
and these need to be addressed as a matter of 
urgency.  This links to a wider review of outpatient 
processes – J Bradley. 

Board of Directors  
F&P Chair’s Log 
September, October, 
November & December ’14 
and February & March 2015 

April Update:  
Issues log still reviewed by ET but much 
reduced; learning factored into Phase 2 
proposals (see 28 above). 
 
Options for further deployment under 
consideration to ensure optimum financial 
advantage at this stage, avoiding later costs 
– but all such decision subject to clinical risk 
assessment.  ET looking at this further. 

3 
CBU 1 Trauma 
and 
Orthopaedics  

Trauma and Orthopaedics is an area of concern 
with income £460,000 down on plan and other 
issues flagged in this area  
– D Curtis 

Board of Directors  
F&P Chair’s Log 
September, October, 
November & December ’14 
and February & March 2015 

April update:  
Year end position reflected in 2014/15 
financial statements.   

  
 



  

REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/05/P/15 
 

SUBJECT: MONTHLY INTEGRATED TRUST BOARD REPORT – 
REPORT PERIOD MONTH 12 

DATE: MAY 2015  

PURPOSE: 

 Tick as 
applicable   Tick as 

applicable 
For decision/approval   Assurance  
For review   Governance  
For information   Strategy  

PREPARED BY:  

SPONSORED BY: 
Stuart Diggles, Interim Director of Finance & Performance 
Karen Kelly, Director of Operations 
Heather McNair, Director of Nursing & Quality 

PRESENTED BY: 
Stuart Diggles, Interim Director of Finance & Performance 
Karen Kelly, Director of Operations 
Heather McNair, Director of Nursing & Quality 

STRATEGIC CONTEXT  

The attached report is the latest version Template for the integrated performance report to give 
the Board and its committees a full overview of Quality and Performance against key indicators.   
The report will include trends and actions needed if any indicators are non compliant 
 

KEY POINTS ADDRESSED IN THIS REPORT   

1. What is the current Quality and Performance compliance of the Trust 
2. What are the trends in our Quality and Performance 
3. How do we benchmark against other organisations in our network 
4. Actions to address non compliance against key indicators  

CONCLUSION AND RECOMMENDATION(S)  

The Board of Directors is asked to receive and consider the contents of the report. 

 
 
 
 
 
 
 
 
 
 
 
 

 



REFERENCE/CHECKLIST 
• Which business plan objective(s) 

does this report relate to?  

• Has this report considered the 
following stakeholders? 

Tick all applicable boxes 
 Patients   BCCG   Other – 
 Staff   BMBC  Please state: 

  Governors   Monitor  

• Has this report reviewed the 
Trust’s compliance with: 

Tick all applicable boxes 
 Regulators (eg Monitor / CQC) 

 
 

 Legal requirements (Acts, HSE, NHS Constitution, etc) 
 Equality, Diversity & Human Rights 
 The Trust’s sustainability strategy 

• Is this report 
supported by a 
communications 
plan? 

Tick all applicable boxes 
 Yes • Has this report (in draft or during 

development) been reviewed and 
supported by any Board or Exec 
committee within the Trust? 

 Audit 
 Not Applicable  Finance & Performance 

 To be 
developed 

 Quality & Governance 
 ET 

• Where applicable, briefly identify risk 
issues (including any reputation) and 
cross reference to risk register and 
governance committee(s) 

 

• Where applicable, state 
resource requirements 

Finance:  
Other:  

NHS Constitution 
In determining this matter, the Board should have regard to the Core principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best value 
• Accountability through local influence and scrutiny 

The Board will also have regard to the Trust’s core vision statement: 
“To be the best integrated healthcare organisation of choice for our local communities and beyond” 
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Finance 

Total income is ahead of plan at month 12.

CIP achievement remains ahead of plan.

Cash & funding is ahead of plan.

The deficit is ahead of plan (year to date) as has been the case throughout the financial year.

Staffing

The last month of the year saw a significant decrease in the level of sickness absence, the lowest for March since 2012. 

The trust failed to meet the Mandatory training target for the year. Future trajectory plans to meet this target have been 

requested from CBUs. A targeted recruitment campaign is underway to target difficult to fill posts

Operational efficiency 

Elective and non-elective Length of stay continues to be below target levels. All patients who have had an operation 

cancelled for non-clinical reasons have been offered a new date within 28 days. DNA rates continue to be high in certain 

specialties. Task and Finish Groups are being established to work in areas where DNA rates are particularly high

Cancer All cancer targets have been met at the year end.

Emergency Access

Elective Access 
The Trust has met all of its bottom line RTT targets at the financial year end. 18 patients were waiting over six weeks for 

diagnostics in March. 

Mortality
The rolling HSMR figure is below the target levels for 2014/15. The latest published SHMI figures are also within expected 

ranges.

Quality and patient 

experience

Falls including multiple falls: The Trust has failed to achieve the target set to reduce falls by 50% from the 2013/14 

benchmark. As at the end of March 2015 there has been a reduction of 20% in inpatient falls. Multiple falls have been 

reduced to date by 40%. 

Serious Incidents: In March 2015 the Trust logged 7 Serious Incidents (one of which was a  Grade 3 Pressure Ulcer). 

Incident grading: In March there have been 0 incidents resulting in death and 2 incidents resulting in severe harm.

Hospital acquired pressure ulcers: The Trust has seen a reduction in the number of hospital acquired grade 2 pressure 

ulcers for the month of March from 7 in February to 3 In March. There are still three grade 3 pressure ulcers for February 

and March undergoing the RCA process.

Executive summary

Year/Quarter to Date Performance Latest Month

Comments Performance (Latest Month)Performance (YTD)

RTT Admitted

RTT Non-

Admitted

6 weeks 

wait

RTT 

Incomplete 

pathways

HSMR

14 GP

14 BS

31 FDT

31 STS31 STC

62 GP

62 SC

62 UG

ALos - Elective

AloS - Non-Elective28 Days 

cancellation

Outpatient 

DNA Rates

Under 4 hour wait

Note: The YTD circles  are composite indicators based on the individual KPI's listed on the summary sheet. Each indicator is evenly weighted  within its domain and a score is given based on the YTD performance with green = 1 , amber  = 2 and red = 3.  The score is then aggregated 

to give an overall rag rating for the domain. Example: Operational effeciency has four indicators. A composite score of <5 the circle would be Green,5-8 the circle would be amber, >8 the circle would be red. the current score is 6 so the circle is amber. 

Staff turnover

Appraisals

Sickness 

absence

Mandatory

training

Cash and 

Funding

Surplus/ 

Deficit

Total 

income

Total 

CIP

Med errors causing harm

MRSA

C DiffNever 

Events

VTE

SI's

% incidents 

Medication 

incidents
Falls

M falls

P Ulcers 

3&4

14 GP

14 BS

31 FDT

31 STS31 STC

62 GP

62 SC

62 UG

RTT 

Admitted

RTT Non-

Admitted

6 weeks 

wait

RTT 

Incomplete 

pathways

ALos -

Elective

AloS - Non-

Elective

28 Days 

cancellation

Outpatient 

DNA Rates

Under 4 hour 

wait

MRSA

C Diff
Never 

Events

VTE

SI's

% incidents 

causing 

harm

Medication 

incidents
Falls

M falls

P Ulcers 

3&4

Cash and 

Funding

Surplus/ 

Deficit

Total 

income

Total 

CIP

HSMR

Staff 

turnover
Sickness 

absence

Appraisals
Mandatory

training
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Reporting Month

Executive lead : Karen Kelly

DOMAINS KPI Measure Target Set By
Year/Qrt 

to Date
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 TREND 

RTT Admitted A > 90% National 94.7% 94.7% 95.2% 93.4% 94.9% 94.9% 94.6% 92.4% 94.5% 94.2% 98.3% 95.4% 94.9%

RTT Non-Admitted A > 95% National 97.7% 97.5% 98.1% 98.2% 97.7% 97.0% 97.4% 96.7% 100.0% 97.2% 96.6% 96.6% 98.2%

RTT Incomplete pathways A > 92% National 94.7% 97.5% 96.8% 96.1% 96.2% 96.2% 95.8% 94.2% 93.2% 94.4% 93.0% 94.5% 92.5%

Diagnostics patients waiting more than 6 weeks? A < 0 National 1281 140 236 249 194 192 69 20 18 60 84 3 16

14 Day- Cancer Two Week Wait Q > 93.0% National 99.1% 94.2% 93.1% 93.6% 93.8% 91.0% 93.3% 96.7% 97.7% 98.5% 99.6% 98.6% 99.2%

14 Day - Symptomatic Breast Two Week Wait Q > 93.0% National 95.9% 92.1% 98.7% 97.0% 95.3% 97.0% 94.2% 97.0% 95.8% 98.1% 94.3% 98.8% 94.7%

31 Day - First Definitive Treatment Q > 96.0% National 100.0% 98.6% 100.0% 100.0% 100.0% 98.2% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

31 Day - Subsequent Treatment (Surgery) Q > 94.0% National 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

31 Day - Subsequent Treatment (Chemotherapy) Q > 98.0% National 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

62 Day - GP Referral to Treatment Q > 85.0% National 85.0% 89.6% 85.1% 89.4% 94.5% 88.6% 83.3% 83.5% 91.7% 94.4% 81.4% 82.5% 89.0%

62 Day - Screening referral to Treatment Q > 90.0% National 100.0% 91.7% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

62 Day - Consultant Upgrade to Treatment Q > 85.0% BHNFT 93.3% 100.0% 100.0% 83.3% 100.0% 75.0% 92.3% 75.0% 100.0% 66.7% 100.0% 100.0% 87.5%

Emergency Access Total % Patients who waited < 4 Hrs A > 95.0% National 96.0% 95.0% 98.6% 97.3% 97.3% 96.4% 97.1% 96.6% 95.5% 90.3% 93.7% 96.2% 97.3%

Average length of stay - Elective A < 3.75 BHNFT 2.82 2.20 2.29 2.59 2.34 3.04 2.60 2.40 2.78 2.44 2.72 3.14 2.63

Average length of stay - Non-Elective A < 3.75 BHNFT 3.60 3.81 3.62 3.51 3.48 3.50 3.46 3.52 3.57 3.95 3.67 3.53 3.60

Patients admitted after cancellation within 28 Days after 

cancellation
A < 0 National 0 0 0 0 0 0 0 0 0 0 0 0 0

Outpatient DNA Rates A < 10.0% BHNFT 10.8% 9.7% 10.0% 11.4% 9.7% 9.8% 9.9% 9.9% 12.3% 12.4% 12.1% 11.3% 11.1%

RAG and Measure 

Descriptions

RED Failed Target

AMBER  
Failed by <5% (This tolerance does not apply to Cancer & A&E 

targets which will be RED if the target is not achieved)

GREEN Achieved Target

< Less is Good

>  More is Good

Q Quarter to date

A  Annual to date

11 10 9 8 7 6 5 4 3 2 1 0

Summary - Performance
Mar-15

Performance Matters

Access 

Cancer 

Operational efficiency 

Page 4



Reporting Month

Executive lead : Heather McNair

DOMAINS KPI Measure Target Set By
Year/Qrt 

to Date
Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 TREND 

MRSA Bacteraemia  (Hospital aquired) A < 0 NHS E 0 0 0 0 0 0 0 0 0 0 0 0 0

Hospital Acquired Clostridium Difficile A < 20 NHS E 13 0 0 0 1 2 2 3 1 2 0 1 1

Never Events A < 0 NHS E 0 0 0 0 0 0 0 0 0 0 0 0 0

VTE Screening Compliance A > 95% NHS E 96.1% 96.6% 96.3% 96.7% 96.9% 96.0% 97.1% 96.1% 95.1% 95.5% 95.6% 95.5% 95.8%

Number of Serious Incidents A < 66 NHS E 52 8 3 4 3 3 2 1 7 4 4 6 7

Percentage of Incidents  Causing Harm A < 28% BHNFT 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Medication Incidents - Causing harm A < 10 National 9 0 0 1 1 0 0 1 1 0 1 3 1

Falls A < 515 National 829 72 59 58 55 73 75 57 58 75 85 86 76

Multiple Falls A < 128 National 153 17 8 5 4 21 8 9 9 11 21 21 19

Hospital Acquired avoidable Pressure Ulcers 3&4 A < 29 National 32 7 4 4 4 1 1 7 1 0 1 2 0

HSMR (Rolling 12 month) A < 105 National 100.3 107.6 104.9 102.5 103.5 102.7 102.8 102.6 101.7 104.2 100.3 N/A N/A

SHMI (Rolling 12 month) Q < National 103.7 103.0

Staff turnover (Rolling 12 month) A < 7 - 10 % BHNFT 8.9% 7.2% 7.2% 6.9% 6.6% 6.9% 7.2% 7.5% 8.1% 7.9% 7.9% 7.9% 8.9%

Appraisals (Rolling 12 month) A > 90.0% BHNFT 89.9% N/A 80.1% 84.8% 90.5% 91.9% 92.6% 93.0% 93.2% 92.6% 92.3% 92.7% 85.3%

Mandatory Training  (Rolling 12 month) A > 90.0% BHNFT 84.8% 86.0% 85.3% 85.5% 86.4% 85.5% 86.0% 85.4% 84.8% 84.4% 83.4% 82.8% 82.3%

Sickness absence (Rolling 12 month) A < 3.5% BHNFT 4.4% 4.0% 4.0% 4.2% 4.1% 4.3% 4.4% 4.5% 4.7% 5.1% 4.9% 4.7% 4.0%

RAG and Measure 

Descriptions

RED Failed Target

AMBER  
Failed by <5% (This tolerance does not apply to Cancer & A&E 

targets which will be RED if the target is not achieved)

GREEN Achieved Target

< Less is Good

>  More is Good

Q Quarter to date

A  Annual to date

Workforce

Summary - Quality
Mar-15

Patients will Experience safe care.

Quality and                               

patient experience

Mortality
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Reporting Month

Heather McNair / Richard Jenkins

Target / 

Benchmarking
Feb-15 Mar-15

Current 

Qtr
FYTD

12 month 

Trend

V
T

E

VTE Screening Compliance 95% 95.5% 95.8% 95.6% 96.1%

Handwashing 100% 100.0% 99.6% 99.6% 99.6% 0.95

Falls
43 Per Month                          

(515 Year)
86 76 247 829 515

Multiple Falls
11 Per Month                            

(128 Year)
21 19 61 153

4
128

Never Events 0 0 0 0 0 10

Single Sex Breaches 0 0 0 0 0

Incidence of Medication Errors - 

Causing harm

10                                      

(10 Year)
3 1 5 9

Serious Incidents - Adult/Child
66                                        

(2013/14 Outturn)
6 7 17 53

Serious incidents - Not patient 

specific 
3 0 0 0 0

C
o

m
p

la
in

ts

Total Number of Complaints N/A 27 0 45 222

Hospital Acquired Clostridium 

Difficile 
20 1 1 2 13

MSSA Surveillance 0 0 0 4

MRSA 0 0 0 0 0

Ecoli -Total hospital Surveillance 2 1 6 23

In
fe

ct
io

n
s

S
e

ri
o

u
s 

in
ci

d
e

n
ts

P
a

ti
e

n
t 

E
x

p
e

ri
e

n
ce

Quality and Patient Experience

Executive lead :

F
a

ll
s

Notes

Mar-15

Falls including multiple falls

The Trust has failed to achieve the target set to reduce falls by 50% from the 2013/14 benchmark. At the end of 

March there has been a reduction of 20% in inpatient falls and 40% reduction in multiple falls. 

Focused work continues to be undertaken with the revised falls policy having been approved at Patient Safety & 

Quality Group and the Falls Strategy approved at April's meeting of Quality and Governance Committee. Falls is a 

special monitoring agenda item on the patient safety and quality group and reports progress on a monthly basis.  

The aim to reduce the number of inpatient falls has been included as a 2015/16 quality priority.

Serious Incidents

In March 2015 the Trust logged 7 Serious Incidents (one of which was a Grade 3 Pressure Ulcer).

2015/11712. This incident occurred in January: 89 year old gentleman admitted on 17th Jan 2015 with 

increasing confusion. Multiple co-morbidities – dementia, kidney disease and myelodysplasia. Patient fell on

19th January 05.40hrs. Patient found on the floor beside his bed. No head bruising or haematoma. CT scan 

showed acute chronic subdural haematoma. His condition rapidly deteriorated and he passed away on 19th

January.

2015/8355. This incident occurred in January: Hospital acquired Grade 3 pressure ulcer. ICU

2015/8203 . This incident occurred in February: Unexpected death following elective surgery. Elective right total 

hip replacement on 24.02.15. Patient experienced  a cardiac arrest at 0630 25.02.15. 

2015/8343. This incident occurred in February: Patient underwent a laparoscopic appendectomy week 

commencing 16th Feb. Patient was discharged from hospital but returned to ED on 21st February and passed 

away following a Pulmonary Embolism (PE).

2015/8395. This incident occurred in February: Fall with head injury - 84 year old gentleman admitted with 

dehydration, and a urinary tract infection also found to have suffered an MI when he was admitted. Patient 

known to suffer Dementia and prescribed warfarin for AF. On 28/02/2015 at 23.30 nursing staff alerted by a loud 

thud from room 12 on ward 28. Patient was found lying on the floor and had sustained a laceration above his left 

eye and laceration to left elbow.  CT head undertaken which showed acute chronic subdural haematoma. Scan 

faxed to Neurosurgery at RHH who advised to treat medically. 

2015/10954. This incident occurred in March: Fall resulting in fractured neck of femur: On the 17th March 

patient was found on floor outside ladies toilets. Patient had fallen on way back from the toilet. Patient had been 

instructed to pull buzzer to be walked back. Neuro observations commenced. Medical review performed and 

patient appeared to have no injuries. Red stick man displayed, FRAT reassessed and put on half hourly checks. 

On 18th March – general deterioration in condition sepsis and hematemesis. On 19h March – Nursing staff 

observed shortening and rotation of leg.  Hand over to medical staff. Patient reviewed and x-ray showed 

fractured neck of femur. 

2015/11738. This incident occurred in March: CT program reviewed in MDT, it became apparent that the CT was 

requested on 06.09.14 however this did not take place until 13.03.15. The request was not logged until 10.02.15 

therefore there was a delay of 5 months from request to patient having CT. The CT has confirmed CA and 

possible metastatic spread. 
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Reporting Month

Heather McNair / Richard Jenkins

Target / 

Benchmarking
Feb-15 Mar-15

Current 

Qtr
FYTD

12 month 

Trend

HSMR 105 100.3

Prevention of Future Death Reports 

– Notifications Received
0 0 0 0 0

Total (NPSA Reported) N/A N/A N/A 382 4171

Total (All)
616                                                

(7400 Year)
610 605 1806 7252 ` 7400

Number of all hospital acquired 

pressure ulcers
0 0

Death 0 5 0 6 11

Severe 0 1 2 3 10

Moderate N/A 10 6 22 77

Low N/A 48 30 112 480

No Harm N/A 537 567 1652 6562

Percentage of Incidents  Causing 

Harm
12% 7% 9% 9%

Grades 3 & 4  Post 72 hours 29 2 0 1 32

Grade - 2 Post 72 hours N/A 7 3 16 N/A

M
o

rt
a

li
ty

One month behind normal reporting 

schedule

Executive lead :

Quality and Patient Experience

Notes

Mar-15

P
re
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u

re
 

U
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Data not available Mortality: HSMR rates for the Trust continue to be below the Trust target of 105. Latest SHMI figures are  103 

and within expected values. The left hand graph  shows the current rolling 12 month HSMR  to Jan2015 (100.3) 

and the right hand graph shows the  individual months HSMR ( the latter is more volatile  so caution should be 

used when looking at these figures).

HSMR rolling 12 months HSMR BHNFT calendar YTD 

Incident grading:

In March there were 0 incidents resulting in death and 2 incidents resulting in severe harm.

Incidents resulting in severe harm: Incident 1 - Delay in referral of patient with necrotic foot, as per Diabetic 

Pathway , resulting in amputation of the foot. 

Incident 2: Reported as a Serious Incident 2015/10954 - Fall resulting in fractured neck of femur: On the 17th 

March patient was found on floor outside ladies toilets. Patient had fallen on way back from the toilet. Patient 

had been instructed to pull buzzer to be walked back. Neuro observations commenced. Medical review 

performed and patient appeared to have no injuries. Red stick man displayed, FRAT reassessed and put on half 

hourly checks. On 18th March – general deterioration in condition sepsis and haematemasis. On 19h March –

Nursing staff observed shortening and rotation of leg.  Handover  to  medical staff. Patient reviewed and x-ray 

showed fractured neck of femur

Pressure Ulcers

The Trust has seen a reduction in the number of hospital acquired grade 2 pressure ulcers for the month of 

March from 7 in February to 3 In March. There are still three grade 3 pressure ulcers for February and March 

undergoing the RCA process.

LOCAL QUALITY TARGETS: (where compliance is not monitored monthly)
Demonstrate 95% compliance with the implementation of the National Early Warning Score (NEWS) in the adult patient. LOCAL 

QUALITY TARGETS: (where compliance is not monitored monthly) Demonstrate 95% compliance with the implementation of the 

National Early Warning Score (NEWS) in the adult patient. 

Latest audit results March 
The March audit focused on the sickest cohort of patients scoring above 5 on NEWS. Overall compliance with the escalation pathway in 

in-patient areas was very poor at 11% .  Compliance was  better , although  still poor  in  ED  and AMU  at 43 - 60%.

Actions following this audit will be monitored by Deteriorating Patient Group and Mortality Steering Group 

Demonstrate 95% compliance with the implementation of the Sepsis Six bundle
Compliance with the Sepsis Six Bundle was audited in March - overall compliance with all six elements being delivered  within 1 hour 

was 50% . This is an increase from the previous audit in November (27%).  For the key intervention -antibiotics  compliance was 72% 

which   is  a  good result compared with published data  from other Trusts.  The sepsis  HSMR has reduced from  131 in April 2013 to  

108 in Dec (2014) and introduction of the sepsis bundle  has contributed to the  improvement.

Actions following this audit will developed and monitored through the Deteriorating Patient Group and Mortality Steering Group.

HSMR
The HSMR is a ratio of the observed number of deaths to the expected number of deaths for a basket of 56 diagnosis groups (80% of 

hospital deaths, 35% of all admitted activity). The number of expected deaths is calculated using risk adjusted model which includes 

these factors: Age, Gender, Admission Source & Method, Deprivation, Diagnosis, Co-Morbidities, Previous Emergency Admission and

Palliative Care. Only Inpatient deaths are included. The admission is attributed to its specialty based on the first episode of 

admission. HSMR is reported 3 months behind.
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Reporting Month

Heather McNair / Richard Jenkins

Notes

Nurse Staffing Fill Rate
Mar-15

Executive lead :

Nursing Staffing Commentary:

BHNFT is committed to ensuring that levels of nursing staff, match the acuity and dependency needs of 

patients in order to provide safe and effective care. Nurse staffing includes: 

Registered Nurses 

Registered Midwives 

Unregistered health care/midwifery care assistants 

Unregistered nursing/midwifery auxiliaries. 

The Trust uses an e-roistering system with duty rosters created eight weeks in advance to ensure the 

levels and skill mix of the nursing staff on duty are appropriate for providing safe and effective care. 

This allows for contingency plans to be made where the roster identifies that the planned staffing falls 

short of the minimum requirement, for example where there are vacant nursing posts or staff appointed 

have not started in post. These contingency plans can include: moving staff from a shift which is above 

the minimum required level, moving staff from another ward/area which is above the minimum required 

level, or the use of flexible/temporary staffing from the Trust’s internal bank or via an external nursing 

agency. 

The areas that currently have the most vacancies in nursing are in CBU 1. There has been a focused rolling 

recruitment campaign ongoing since September 2014 to recruit to these areas

Main 2 Specialties on each ward

Specialty 1

14 502 - GYNAECOLOGY 102.5% 97.0% 100.0% 100.0%

17 320 - CARDIOLOGY 92.4% 104.5% 98.4% 154.8%

18 340 - RESPIRATORY MEDICINE 86.5% 90.6% 95.2% 141.9%

19 430 - GERIATRIC MEDICINE 90.2% 93.7% 98.3% 124.2%

20 430 - GERIATRIC MEDICINE 77.6% 101.5% 101.6% 124.1%

AMU 300 - GENERAL MEDICINE 80.3% 90.4% 101.1% 97.6%

23 300 - GENERAL MEDICINE 92.1% 83.8% 94.6% 122.6%

24 370 - MEDICAL ONCOLOGY 94.6% 102.0% 98.4% N/A

28 301 - GASTROENTEROLOGY 98.1% 100.8% 100.0% 137.0%

31 100 - GENERAL SURGERY 74.0% 97.1% 101.6% 93.3%

32 100 - GENERAL SURGERY 80.7% 116.4% 100.0% 100.0%

34 110 - TRAUMA & ORTHOPAEDICS 79.1% 107.0% 97.6% 134.4%

ITU 192 - CRITICAL CARE MEDICINE 87.2% 66.9% 88.9% N/A

SHDU 192 - CRITICAL CARE MEDICINE 90.4% 61.8% 95.2% N/A

CCU 320 - CARDIOLOGY 97.8% 104.8% 97.8% N/A

AN/PN 501 - OBSTETRICS 95.2% 89.3% 93.8% 97.2%

Birthing Centre 501 - OBSTETRICS 96.9% 50.8% 98.2% 62.1%

37 171 - PAEDIATRIC SURGERY 90.7% 93.3% 87.9% N/A

15 170 - CARDIOTHORACIC SURGERY 94.8% 97.3% 92.6% 96.7%

Average fill 
rate - 

registered 
nurses/mid

Average 
fill rate - 
care staff 

(%)

Average fill 
rate - 

registered 
nurses/mid

Average 
fill rate - 
care staff 

(%)

Day Night

Ward name
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Reporting Month

Executive lead : Karen Kelly

Target Feb-15 Mar-15
Current 

Qtr
FYTD

12 month 

Trend

 This month,    Last 

month

↑ = Got Better

↓ = Got Worse

All Cancer 2 Week Wait 95.0% 98.6% 99.2% 99.1% 95.8% ↑

Breast Symptomatic 93.0% 98.8% 94.7% 95.9% 95.8% ↓
92.51%

Diagnostic to 1st treatment 96.0% 100.0% 100.0% 100.0% 99.7% ↔

Subsequent Treatment (Surgery) 94.0% 100.0% 100.0% 100.0% 100.0% ↔

Subsequent Treatment (Drugs) 94.0% 100.0% 100.0% 100.0% 100.0% ↔

Urgent GP referral to treatment 85.0% 82.5% 89.0% 85.0% 87.7% ↑

Screening Programme 90.0% 100.0% 100.0% 100.0% 99.0% ↔

Admitted - % treated within RTT 90.0% 95.4% 94.9% 96.0% 94.7% ↓

Non-Admitted - % treated within 

RTT
95.0% 96.6% 98.2% 97.3% 97.7% ↑

Incomplete Pathways % still 

waiting
92.0% 94.5% 92.5% 93.4% 94.7% ↓

E
D ED - Total Time in ED - 4 hours or 

less
95.0% 96.2% 97.3% 95.8% 96.0% ↑

Hospital Acquired Clostridium 

Difficile 

20 

(year end)
1 1 2 13 ↔

20

R
T

T

RTT

Monitor

Notes

C
a

n
ce

r 
R

e
p

o
rt

in
g

31 Day

62 Day

Mar-15

Cancer Reporting:

All key performance indicators for cancer (excluding breast screening) are indicating 

compliance. The GP 62 day quarter position is only just compliant at 85% reflecting a 

number of service and process issues; as well as lower numbers of accountable pathways 

in February. Work continues to address these areas.

However, compliance does not reflect re-allocation of full breaches by the tertiary centre 

which would render this non-compliant. Final validation of the position will be completed 

week commencing 20th April.

RTT: 

The Trust continues to meet all of its bottom line RTT targets

ED: 

Sustained performance through the month of March ensured delivery of the  Emergency 

Care 4 hour standard for March and Quarter 4.

Infection control: 
The Trust has achieved  the Hospital Acquired Clostridium Difficile targets for the year.
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Reporting Month Mar-15

Executive lead : Karen Kelly 4 2 1

Cancer information below is a 

month behind reporting 

schedule

Target CBU 1 CBU 3 CBU 4 CBU 6 Trust wide
FYTD 

Trustwide

All Cancer 2 Week Wait 95.0% 96.0% 99.0% 100.0% 99.2% 95.8%

Breast Symptomatic 93.0% 98.8% 94.7% 95.8%

Diagnostic to 1st treatment 96.0% 100.0% 100.0% 100.0% 100.0% 99.7%

Subsequent Treatments 94.0% 100.0% 100.0% 100.0% 100.0%

Urgent GP referral to treatment 85.0% 88.2% 79.0% 100.0% 89.0% 87.7%

Screening Programme 90.0% 100.0% 100.0% 99.0%

Consultant Upgrades 80.0% 100.0% 87.5% 88.9%

Admitted - % treated within 

RTT
90.0% 99.0% 98.8% 90.4% 95.2% 94.9% 94.7%

Non-Admitted - % treated 

within RTT
95.0% 98.7% 99.1% 97.4% 100.0% 98.2% 97.7%

Incomplete Pathways % still 

waiting
92.0% 95.9% 97.3% 88.6% 95.6% 92.5% 94.7%

Hospital Acquired Clostridium 

Difficile 

20 

(year end)
0 0 1 0 1 13

MRSA 0 0 0 0 0 0 0In
fe

ct
io

n
s

Infections

Clinical Business Unit

Notes

C
a

n
ce

r 
R

e
p

o
rt

in
g

 -
 M

a
r 

1
5

31 Day

62 Day

R
T

T

RTT

GP 62 day performance for CBU4 in February reflects 5 accountable 
treatments (2 shared and 3 full). These occurred in LGI (1), UGI (1) and 
Urology (3). 
Breach analysis showed varied reasons including complexity, patient 
choice, poor management of Warfarin bridging protocol and service 
issues. Under the new performance framework work has commenced 
to improve the proactive management of pathways through better 
data sharing and pathway process review .
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Reporting Month

Karen Kelly

Target Feb-15 Mar-15
Qtr to 

date

Year End 

Forecast
Trend

Emergency Department 

Attendances
5710 6804 18639 79050

Seen within 4 hours 95% 96.2% 97.3% 95.8% 96.0%

% Under 15 mins 82.1% 79.8% 80.3%

% Between 15 and 30 mins 13.1% 13.3% 14.0%

% Between 30 and 60 mins 1.0% 1.4% 1.5%

% Between 60 and 120 mins 0.1% 0.1% 0.1%

Over 120 mins (SI) 0.0% 0.0% 0.0%

% Not Recorded 3.7% 5.4% 3.9%

Total Ambulance Handovers 1595 1756 3433

A
m

b
u

la
n

ce

Ambulance to ED Handover Time

Emergency Care Pathway
Mar-15

Executive lead :

Notes

A
cc

id
e

n
t 

&
 

E
m

e
rg

e
n

cy

Ambulance Information Summary Table

Notes:

4 Hour Target Achievement 

Local Trust Benchmark 

Week Ending 

Doncaster and 

Bassetlaw Hospitals 

NHS Foundation 

Trust

Sheffield 

Teaching 

Hospitals NHS 

Foundation Trust

The Rotherham 

NHS 

Foundation 

Trust

Barnsley 

Hospital NHS 

Foundation 

Trust

Harrogate & 

District NHS 

Foundation 

Trust

Airedale 

NHS 

Foundation 

Trust

01/03/2015 92.23% 88.38% 90.12% 92.52% 96.47% 95.50%

08/03/2015 93.20% 89.47% 92.90% 99.13% 98.03% 96.25%

15/03/2015 96.31% 94.50% 93.15% 98.53% 98.35% 97.75%

22/03/2015 94.58% 89.77% 90.35% 98.64% 96.11% 97.35%

29/03/2015 92.17% 95.46% 79.72% 96.35% 97.68% 94.49%

05/04/2015 91.51% 93.98% 88.93% 87.80% 96.76% 96.97%

12/04/2015 93.63% 96.10% 93.68% 88.19% 95.51% 97.11%
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Reporting Month

Karen Kelly

Target Feb-15 Mar-15
Current 

Qtr
FYTD

12 month 

Trend

RTT -Admitted - % treated within 

RTT
90.0% 95.4% 94.9% 96.0% 94.7%

RTT - Non-Admitted - % treated 

within RTT
95.0% 96.6% 98.2% 97.3% 97.7%

RTT - Incomplete Pathways % still 

waiting
90.0% 94.5% 92.5% 93.4% 94.7%

0 Tolerance to RTT waits of more 

than 52 weeks
0 0 0 0 0

Diagnostic Tests Numbers waiting 

over 6 weeks (DM01)
0 3 16 103 1281

Diagnostic Tests Numbers waiting 

over 6 weeks %
0.0% 0.1% 0.6% 1.3% 3.7%

% Cancelled Operations 0.8% 0.6% 0.4% 0.7% 0.7%

Urgent Operations - Cancelled 

Twice
0 0 0 0 0

Cancelled Operations - Breaches of 

28 day Rule 
0 0 0 0 0

Theatre utilisation - Day TBC 82.9% 84.4% 81.9% 79.1%

Theatre utilisation - Main TBC 92.4% 90.3% 91.9% 92.5%

Theatre utilisation - Trauma TBC 88.3% 91.2% 91.5% 90.3%

Admitted, non admitted and incomplete table by spec

Elective Care Pathway

Executive lead :

Notes

Mar-15

RTT: 

The Trust continues  to meet all its bottom line RTT targets. Specific specialties that have 

not achieved bottom line targets in each of the three RTT areas are shown in the table 

below. There are contractual penalties for breaching targets at specialty level.

Diagnostic Waits: 

There continue to be a number of patients waiting for a diagnostic test who are waiting 

over 6 weeks.  This is being monitored on a weekly basis by the Executive Team.

Cancelled Ops:

The number of operations cancelled for non-clinical reasons continues to remain low 

throughout the Trust. Of those patients who are cancelled all are offered a date to come 

back within 28 days

Theatre Utilisation Rates: 

Theatre utilisation remains high within main inpatient theatres with room for 

improvement within scheduling particularly for day surgery. This will be addressed as part 

of the reconfiguration of services for day surgery to join with main theatres’
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Reporting Month

Karen Kelly

Target Feb-15 Mar-15 QTD YTD

GP Written Referrals - made N/A 4410 4202 13105 50724

GP Written Referrals - seen N/A 3710 4161 11357 38189

GP referral rate year on year +/- 

2013/14 & 2014/2015
NA 8.5% -7.1%

Total referral rate year on year +/- 

2013/14 & 2014/15
NA 12.6% 4.8%

4

New outpatient appointment DNA 

rate
10.0% 11.48% 10.64% 11.61% 11.70%

11.00%

Follow-up outpatient appointment 

DNA rate
10.0% 10.73% 11.24% 11.26% 10.85%

11.00%

Total outpatient appointment DNA 

rate
10.0% 11.33% 11.07% 11.49% 10.80%

11.00%

Appointment slot issues 0 1453 1724 4353 17683

Appointment slot issues % 4.00% 38.8% 41.6% 36.6% 37.1%

Table for 2013/14 and 2014/15 DNA, local hospitals

D
N

A
 r

a
te

s
Outpatients

Executive lead :

Notes

Mar-15

G
P

 r
e

fe
rr

a
ls

Slots through Choose & Book: 

Slot issues through DBS  booking compared to other Trusts are shown below

ASI percentage, local hospitals

Referrals:

Referral rates continue to be higher that the same period last year. This is both for GP and 

other referrals.

DNAs: 

The Trust DNA rate has recently increased in both new and follow-up appointments.

A task and finish group has been established to look at particular reasons where DNA 

rates are high in particular areas.
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Reporting Month

Executive lead : Karen Kelly

Target Feb-15 Mar-15
Current 

Qtr
FYTD

12 month 

Trend

 This month,    Last 

month

↑ = Got Better

↓ = Got Worse

All Cancer 2 Week Wait 95.0% 98.6% 99.2% 99.1% 95.8% ↑

Breast Symptomatic 93.0% 98.8% 94.7% 95.9% 95.8% ↓
92.51%

Diagnostic to 1st treatment 96.0% 100.0% 100.0% 100.0% 99.7% ↔

Subsequent Treatment (Surgery) 94.0% 100.0% 100.0% 100.0% 100.0% ↔

Subsequent Treatment (Drugs) 94.0% 100.0% 100.0% 100.0% 100.0% ↔

Urgent GP referral to treatment 85.0% 82.5% 89.0% 85.0% 87.7% ↑

Screening Programme 90.0% 100.0% 100.0% 100.0% 99.0% ↔

Consultant Upgrades 85.0% 100.0% 87.5% 93.3% 88.9% ↓

Screening to Offer of 1st 

Assessment <=3 weeks
90.0% 100.0% 97.1% 98.9% 96.6% ↓

Screening to 1st Assessment 90.0% 80.8% 91.2% 85.2% 84.0% ↑

Screening to issue of normal 

results <=2 weeks
90.0% 98.5% 97.6% 98.3% 96.8% ↓

Cancer
Mar-15

Notes

31 Day

62 Day

C
a

n
ce

r 
R

e
p

o
rt

in
g

Breast Screening

All key performance indicators for cancer (excluding breast screening) are indicating 

compliance. The GP 62 day quarter position is only just compliant at 85% reflecting a 

number of service and process issues; as well as lower numbers of accountable pathways 

in February. Work continues to address these areas.

However, compliance does not reflect re-allocation of full breaches by the tertiary centre 

which would render this non-compliant. Final validation of the position will be completed 

week commencing 20th April.

The Breast Screening target (screening to offer of 1st Assessment < 3 weeks) is not 

compliant but this is entirely related to patient choice.
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Reporting Month Mar-15

Executive lead : Heather McNair

CQUIN SUBSECTION Total Value
Q1

Actual

Q2

Actual

Q3

Submitted

Q4

Estimated
Total

Friends and Family Test £203,524

Indicator 1.1a Implementation of staff F&F test £67,163 £67,163

Indicator 1.1b Early Implementation £34,599.08 £34,599

Indicator 1.2 Increased Response Rate £17,300 £17,300 £34,600

Indicator 1.3 Increased Response Rate in acute inpatient services £67,132 £67,132
£203,524

Indicator 2.1 Reduction in Prevalence of pressure ulcers £203,524 £203,524
£203,524

Indicator 3.1 Dementia - Find, Assess, Investigate and Refer £40,705 £40,705 £40,705 £122,115
Indicator 3.2 Dementia - Clinical Leadership £20,352 £20,352
Indicator 3.3 Dementia - Supporting Carers of People with Dementia £30,529 £30,529 £61,058

Pressure Ulcers £305,287

Indicator 1b Pre-existing ulcers that improve £19,080 £19,080 £19,080 £19,080 £76,321
Indicator 1c Grade 2 pressure ulcers acquired within 10 days £19,080 £19,080 £19,080 £19,080 £76,321
Indicator 1d Deterioration of pressure ulcers form grade 2 £19,080 £19,080 £19,080 £19,080 £76,321
Indicator 1a Evidence based reporting and action plans £19,080 £19,080 £19,080 £19,080 £76,321

£885,333

Indicator 2a Implementation of recommended prescription documentation £88,533 £88,533 £88,533 £88,533 £354,133
Indicator 2b Antimicrobial prescriptions with specified stop date £44,267 £44,267 £44,267 £44,267 £177,067
Indicator 2c Antimicrobial prescriptions with specified indication £44,267 £44,267 £44,267 £44,267 £177,067

Indicator 2d

Used for an appropriate duration Prescriptions with specified stop 

date £44,267 £44,267 £44,267 £44,267 £177,067

Learning Disabilities £457,931

Indicator 3a Flagging and coding patients £15,264 £15,264 £15,264 £45,793
Indicator 3b Recording reasonable adjustments £68,690 £68,690 £68,690 £206,069
Indicator 3c Measuring impact of reasonable adjustments £68,690 £68,690 £68,690 £206,069

£488,459

Indicator 4a Outpatient Letters - Improvement in Timeliness £30,529 £30,529 £30,529 £30,529 £122,115
Indicator 4b Outpatient Letters - Inclusion of full dataset £30,529 £30,529 £30,529 £30,529 £122,115
Indicator 4c Discharge Communication - Inclusion of full dataset £30,529 £30,529 £30,529 £30,529 £122,115
Indicator 4d Discharge Communication - Timeliness of subsequent letter £30,529 £30,529 £30,529 £30,529 £122,115

7 Day Working £305,287 £0
Indicator 5 AMU Clinical Assessments within 14 hours of arrival £305,287 £305,287

Achieved/Low Risk £656,876 £624,566 £613,118 £1,104,629 2,999,189£        

Lost/High Risk £0 £19,080 £34,599 £0 53,679£             

Total £656,876 £643,647 £647,717 £104,629 £3,052,869

L5

L3

L4

Clinical Communications

CQUINS PAYMENT & RISK

L1

L2

Antimicrobial Stewardship

N1

N2
NHS Safety Thermometer

N3

Dementia
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Reporting Month Mar-15

Executive lead : Heather McNair

CQUIN SUBSECTION PAYMENT
Q1

Actual

Q2

Actual

Q3

Submitted

Q4

Estimated
Total

National Friends and Family Test £5,168 £2,145 £879 £2,145 £5,168

National NHS Safety Thermometer £5,168 £5,168 £5,168

National Dementia £5,168 £1,808.80 £1,033.60 £2,325.60 £5,168

Specialised 1st Retinopathy of Prematurity (ROP) screening £50,939 £12,735 £12,735 £12,735 £12,735 £50,939

Specialised Specialised Dashboards £7,382 £1,846 £1,846 £1,846 £1,846 £7,383

Secondary Care Dental None Specified £45,868 £11,467 £11,467 £11,467 £11,467 £45,868

PH England £34,600 £34,600 £34,600

Total £28,192 £27,856 £27,959 £70,286 £154,293.75

Grand Total Achieved/Low Risk £685,068 £671,503 £640,199 £70,286

%age 100% 100% 95% 100%

CQUINS PAYMENT & RISK

Commentary:

The Trust chose not to undertake roll-out of early implementation across all services for the FFT as the deadline coincided with the implementation of Lorenzo. There is no opportunity to recover this 

income. 
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Reporting Month Mar-15

Executive lead : Karen Kelly

13/14 

Actuals 14/15 Plan

14/15 

Actual Variance %

Elective Daycases 19,203 23,009 22,653 -356 -2%

Elective Inpatients 3,645 4,473 3,883 -590 -13%

Elective Total 22,848 27,482 26,536 -946 -3%

Non Elective 29,650 36,475 35,576 -899 -2%

Non Elective Total 29,650 36,475 35,576 -899 -2%

Other Activity 2,274,084 2,773,294 2,938,633 165,339 6%

Other Activity Total 2,274,084 2,773,294 2,938,633 165,339 6%

A&E Attendances 67,196 80,271 79,055 -1,216 -2%

A&E Total 67,196 80,271 79,055 -1,216 -2%

Outpatients 232,218 288,212 268,149 -20,063 -7%

Outpatients Total 232,218 288,212 268,149 -20,063 -7%

* Please note excess bed days are not included in these figures.

Activity

Activity has continued to be below plan across all main PODs with elective activity showing the highest under performance at -13%.

Other activity includes some very high volume areas such as Direct Access Pathology, which is the main contributor to the over performance
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Mar-15

Stuart Diggles

Month 

Plan

Month 

Actual

Variance % Variance Plan YTD Actual YTD Variance % Variance

ACTIVITY LEVELS

Elective inpatients 427 408 -4.43% -19 4,917 4,544 -7.59% -373

Day Cases 1,994 2,173 8.99% 179 23,009 22,653 -1.55% -356

Non-elective inpatients 3,938 3,386 -14.03% -552 45,623 41,342 -9.38% -4,281

Outpatients 25,078 21,897 -12.68% -3,181 288,212 275,173 -4.52% -13,039

A&E 7,116 6,805 -4.36% -311 80,271 79,055 -1.51% -1,216

Other (excludes direct 

access tests)

11,162 9,659 -13.47% -1,503 128,640 125,016 -2.82% -3,624

Total activity 49,714 44,328 -10.84% -5,387 570,672 547,783 -4.01% -22,889

CIP £'000 £'000 £'000 £'000 £'000 £'000

Income 25 43 72.00% 18 310 415 33.87% 105

Pay 553 630 13.92% 77 5,038 5,093 1.09% 55

Non-Pay 112 164 46.43% 52 968 925 -4.44% -43

Total CIP 690 837 21.30% 147 6,316 6,433 1.85% 117

INCOME £'000 £'000 £'000 £'000 £'000 £'000

Clinical (Activity) 12,125 12,288 1.34% 163 140,224 139,376 -0.60% -848

Other Clinical N/A 0 N/A 0

CQUINS 266 610 129.32% 344 3,206 3,148 -1.81% -58

Risks & Penalties 0 357 357 0 677 677

Business Cases 444 1,039 134.01% 595 4,818 5,820 20.80% 1,002

Other 1,345 4,634 244.54% 3,289 16,854 22,640 34.33% 5,786

Total income 14,180 18,928 33.48% 4,748 165,102 171,661 3.97% 6,559

OPERATING COSTS £'000 £'000 £'000 £'000 £'000 £'000

Pay -9,745 -12,988 33.28% -3,243 -117,745 -120,141 -2.03% -2,396

Drugs -920 -1249 -35.76% -329 -11,594 -12,328 -6.33% -734

Non-Pay -3116 -4244 -36.20% -1,128 -39,662 -43,126 -8.73% -3,464

Total Costs -13,781 -18,481 -34.10% -4,700 -169,001 -175,595 -3.90% -6,594

Finance

Executive lead :

Commentary
Key to RAG Rating

The RAG rating applied to Variance % is based on the following criteria:
• Green equating to 0% or greater
• Amber behind plan by up to 5%
• Red greater than 5% behind plan

The key points derived from this table are as follows:

• Activity is behind plan year to date excluding  Direct Access.   Direct 
Access tests were excluded from the Other category because large 
variances in these figures skew the overall activity variance.  

• CIP remains ahead of plan year to date at £6.4m which is £0.1m 
favourable, although there are variances at scheme level.  The current 
position includes significant achievements, for example, the vacancy 
factor and the closure of two further wards. 

• Clinical Income including CQUINs is £0.8m behind plan year to date.  
The main drivers for this are CBU 1 at £0.1m and CBU 4 at £1.2m 

• Business case income has been released in support of on-going 
initiatives and is currently £1.0m ahead of plan.

• Other income (non-clinical) has a favourable year to date variance of 
£5.8m  The favourable position is largely offset by corresponding costs 
and includes overtrades on  activity supporting other NHS providers 
and income in support of the EPR project.

• Operating costs are adverse to plan year to date although as above 
other income is offsetting.  Total pay expense is showing an adverse 
variance of £2.4m, which relates  to EPR costs and winter pressures, 
both off which have off-setting  income. Non-pay expense is  showing 
an adverse  variance of £3.5m, which mainly relates to  overtrades, 
EPR costs, diagnostic costs  and  an element of unbudgeted spend on 
consultancy.
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Mar-15

Stuart Diggles

Finance

Executive lead :

Month 

Plan

Month 

Actual

Variance % Variance Plan YTD Actual YTD Variance % Variance

£'000 £'000 £'000 £'000 £'000 £'000

EBITDA 399 447 -12.03% 48 -3,899 -3,934 -0.90% -35

Depreciation -495 -495 0.00% 0 -5,798 -5,733 1.12% 65

Restructuring & Other -30 -44 -46.67% -14 -350 -246 29.71% 104

Financing Costs -158 -91 42.41% 67 -1,865 -1,794 3.81% 71

SURPLUS/(DEFICIT) -284 -183 35.56% 101 -11,912 -11,707 1.72% 205

SOFP & CASH £'000 £'000 £'000 £'000 £'000 £'000

Capital Spend 28 1,010 -3507.14% 982 3,475 4,080 17.41% 605

Inventory 1,568 1,466 6.51% 102

Receivables & Prepayments
5,786 8,773 -51.62% -2,987

Payables & Accruals -9,532 -15,452 62.11% 5,920

Deferred Income -328 -1,329 305.18% 1,001

Long Term Loans

Cash & Funding (Cash less 

PDC/Loans)

-65,359 -62,562 4.28% 2,797

KPIs

EBITDA % 2.81% 2.36% 16.07% -0.45% -2.36% -2.29% 2.96% 0.07%

Deficit % -2.00% -0.97% 51.73% 1.04% -7.21% -6.82% 5.48% 0.40%

Receivable Days 12.6 18.4 -45.83% -5.8

Payable (including accruals) 

Days

63.0 76.0 20.63% 13.0

Continuity Of Service Rating
1 1 0.00% 0

• EBITDA is marginally behind plan year to date. Depreciation,    

restructuring and finance costs all have a favourable  variance.

• The month 12 deficit is favourable to plan.  This  continues the trend 

from previous months.

• Overall capital expenditure is £0.6m overspent, however £0.9m has 

been funded by BCCG & NHSE, a Trust net underspend of £0.3m. 

• Total receivables including prepayments £3.0m adverse to plan, this is 

driven by £1.6m of CQUIN monies that were planned to be received 

prior to year end and 2 or 3 key customers not paying within month.

• Total payables including accruals are above plan by £5.9m 

• Deferred income has been released in month particularly in    relation 

to resilience monies and 7 day services.  

• Funding is ahead of plan by £2.8m due to the strict management of 

cash outflow netted by an element of arrears in cash inflow.

• Debtor days are 18 year to date, which is 6 days behind plan.

• Payable days are significantly above plan due to the strict 

management of cash.

• The Continuity of Service Risk rating remains a 1
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Mar-15

Stuart Diggles

Finance

Executive lead :

BHNFT income analysis clinical income per day

pay as a % of clinical income

• Income analysis - this graph analyses the split of income on a monthly basis and 

demonstrates the variability of clinical income.  The significant increase in March in 

Other Income relates to recognition of EPR project income through the I&E  in month. 

• Clinical income per day - Actual remains behind plan for the year, some recovery was 

seen in March. The variability follows the planned trend line to an extent.

• Pay as a % of clinical income is broadly tracking plan.
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Mar-15

Stuart Diggles

Finance

Executive lead :

Agency run rate - Trust CIP achievement

Deficit Trend analysis

• Agency run rate - this graph indicates that the agency costs have been running at a 

lower rate than in 2014, the March 2015 increase relates to EPR costs being put through 

the I&E.

• CIP achievement - this graph indicates that CIP achievement is ahead of plan,  within 

significant savings made in August, September and October.

• Deficit  trend analysis - this graph demonstrates an achievement closely aligned to plan.
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Reporting Month Mar-15

Executive lead : Heather McNair

Trend Arrow: Latest Month v Previous Month

↑= Got Better ↓= Got Worse

CDU MRSA C-Dff Number of 

Serious 

Incidents 

occurring in 

month

Incidents - 

Deaths

Incidents - 

Moderate

Incidents - 

Severe

Never 

events

Medication 

Incidents - 

Causing harm

Falls - 

Adverse 

Outcome

Multiple 

Falls - 

Adverse 

Outcome

Pressure 

Ulcers 2

Pressure 

Ulcers 3 

(February 

2015) 

Pressure 

Ulcers 4

Single Sex 

Breaches

Trust Trust 1 → 2 ↑ 6 ↑ 2 ↓ 1 ↑ 15 ↑ 5 ↑ 3 ↑
CDU

ED

Ward 19 1 ↓ 1 ↓ 1 ↓ 2 ↑ 1 ↓

Ward 20 4 ↓ 2 ↓

Ward 23 1 ↑

Ward 34

Ward 33

AMU 2 ↓ 1 → 1 ↑
CCU

Ward 17 1 → 1 ↑
Ward 18 1 ↔ 1 ↑
Ward 24

Ward 27

Ward 28 2 → 1 →
1 ↓

SDA

Ward 29 1 ↓ 1 → 1 ↓ 1 →
Ward 31 2 ↑ 1 → 1 ↓
Ward 32 1 ↓

Day Surgery

ICU

SHDU

ITU

Theatres 1 ↓

Labour Suite 1 ↓

Ward 14

Ward 37

Birthing Centre

Corporate Services Discharge Unit 1 ↓

Heat Map: Quality Indicators

Emergency, Ortho & 

Care Services

General & Spec Med

General & Spec Surg

Theatres, Anaesth & 

Critical care

Womens, Children & 

GUM

Urology Investigation Unit
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Reporting Month Mar-15

Executive lead : Heather McNair

Indicator Name

Pressure Ulcers

Inpatient falls

Serious Incidents

Comment

2015/10954. This incident occurred in March: Fall resulting in fractured neck of femur: On the 17th March patient was found on floor outside ladies toilets. Patient had fallen on way back from the toilet. Patient had 

been instructed to pull buzzer to be walked back. Neuro observations commenced. Medical review performed and patient appeared to have no injuries. Red stick man displayed, FRAT reassessed and put on half 

hourly checks. On 18th March – general deterioration in condition sepsis and haematemasis. On 19h March – Nursing staff observed shortening and rotation of leg.  Hand over to medical staff. Patient reviewed and 

xray showed fractured neck of femur. 

2015/11738. This incident occurred in March: CT urogram reviewed in MDT, it became apparent that the CT was requested on 06.09.14 however this did not take place until 13.03.15. The request was not logged until 

10.02.15 therefore there was a delay of 5 months from request to patient having CT. The CT has confirmed CA and possible metastatic spread. 

The Trust has seen a great reduction in the number of hospital acquired Grade 2 pressure ulcers for the month of March, from 15in February to 3 in March. Awaiting validation of hospital acquired pressure ulcers in 

February & March. 

The Trust has failed to achieve the target set to reduce falls by 50% from the 2013/14 benchmark . At the end of March there has been a reduction of 20% in inpatient falls and 40% reduction in multiple falls. 

Focused work continues to be undertaken with the revised falls policy having been approved at Patient Safety & Quality Group and the Falls Strategy centre at April's meeting of Quality and Governance Committee. 

Falls is a special monitoring agenda item on the patient safety and quality group and reports progress on a monthly basis.  The aim to reduce the number of inpatient falls has been included as a 2015/16 quality 

priority.

Heat Map: Quality Indicators
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Reporting Month

Heather McNair

National 

Benchmark
Feb-15 Mar-15

12 month 

Trend

Harm Free 93.70% 97.2% 97.6% 89.02%

Pressure Ulcers- All 4.50% 1.69% 0.89% 4.73%

Pressure Ulcers - New 1.00% 0.28% 0.59% 1.05%

Falls with Harm 0.70% 0.56% 0.59%
4

0.74%

Catheters & New  UTIs 0.30% 0.28% 0.30% 0.32%

New VTEs 0.40% 0.28% 0.59% 0.42%

All Harms 6.30% 2.82% 2.37% 6.62%

New Harms 2.30% 1.41% 2.08% 2.42%

Safety Thermometer

Notes

Executive lead :

Mar-15

The focused work  which has been undertaken over the past months in the 

collection and validation of the data for the safety thermometer together 

with the focused work to reduce the number of hospital acquired pressure 

ulcers and VTE has meant that the Trust has ended the 2014/15 year having 

achieved the target to be above the national benchmark for the Harm Free 

care. Overall the Trust is also exceeding the national benchmark for all 

indicators for March 2015 except for the new VTE indicator. On validation this 

has been confirmed as one patient. 
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Reporting as at: Mar-15

Executive lead :

Key Issues Target
Current 

Month
Last Month

Rolling 12 

Months
Trend

12 Month 

Trend

Sickness Absence Rate 3.50% 4.00% 5.06% 4.39

Staff Turnover 7 - 10 % 1.40% 0.50% 8.88%

Mandatory Training 90% 82.30% 82.80% 84.82%

Appraisal Rates - Medical 90% 97.30% 94.00% 87.85%

Appraisal Rates - Non Medical 90% 91.10% 91.80% 92.60%

Recruitment - Medical 76 Days 0% 100% 66.67%

Recruitment - Non Medical 56 Days 83.30% 95.00% 76.56%

Trust sickness: Year v Year

Vacancy levels
FTE 

Budget
FTE Contracted Variance Maternity Count Sickness

Trust 2,730.28 2,562.19 6.32% 81 4.00%

Diagnostic and Clinical Support 

Services CBU
310.64 280.01 11.34% 7 5.50%

Theatres, Anaesthetics and Critical 

Care Services CBU
481.63 416.08 13.61% 9 4.20%

Targeted recruitment campaign in Diagnostics CBU utilising social media and local press to attract Biomedical Scientists of 

which there is a national shortage to take place in April. Recruitment campaign has led to the appointment of Band 5s in 

Radiology and these Radiographers should help reduce vacancy factor. On going targeted campaign in place for ODP’s including 

advert currently publicised in local ‘Around Town’ magazine.                                                                                                                                    

ODP vacancies are now all filled for theatre services.

Comments

Karen Kelly

Staffing and Organisational Development

High Level Summary

Sickness -
Sickness has decreased by over 1% in March to 4%. All CBUs showed a fall in sickness absence with the 

exception of Theatres., Anaesthetics and Critical Care CBU. The most significant decreases occurring in 

Emergencies, Orthopaedics and Care Services CBU with a fall of 1.3% and in   Corporate CBU by 1.58% 

Staff Turnover -
The GUM service Tupe transferred to Spectrum on 31st March increasing turnover significantly in Women and 

Children’s CBU

Mandatory Training -
Compliance is static at 82.3%, only 2 CBUs have achieved 90% target Estates & Facilities and Women's & 

Children's and GUM Services CBU. 

Corporate Services, Emergencies, Orthopaedics and Care Services CBU and General and Specialist Medicine 

CBU have yet to achieve 80% compliance.

Appraisals -
CBU 1 (ED, Ortho & Care) = 100%

CBU 2 (Theatre, Anaesthetics & Critical)  =  95.5%

CBU 3  (Gen & Spec Med) =  97%

CBU 4  (Gen & Spec Surgery) = 95.5%

CBU 5 (Diagnostic & Clinical)  = 93.3% 

CBU 6 ( Women & Child) = 95.5%

Non medical appraisals achieved an overall target of 91.1%

Medical appraisals achieved an overall target of 97.3%

Recruitment - General-
18 campaigns completed for March 2015, 3 outside the timeline standard of 56 working days, due to  three 

separate reasons; exceptions panel approval time, review of redeployment register and awaiting further 

required candidate reference  

Recruitment - Medical
One campaign completed for March 2015, outside the timeline standard of 76 working days , took 194.29 days 

– unable to fill the vacancy on first 3 rounds of recruitment. Locum Appointment for Service (lower) in ENT. 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/05/P/17 
 

SUBJECT: HORIZON SCANNER 

DATE: APRIL 2015   

PURPOSE: 

 Tick as 
applicable   Tick as 

applicable 
For decision/approval   Assurance  
For review   Governance  
For information   Strategy  

PREPARED BY: PAT MCLAREN, INT. DIR. COMMUNICATIONS & MARKETING 

SPONSORED BY: DIANE WAKE, CHIEF EXECUTIVE 

PRESENTED BY: PAT MCLAREN, INT. DIR. COMMUNICATIONS & MARKETING 

STRATEGIC CONTEXT   

To provide a brief overview of key developments and initiatives across the national and regional 
healthcare landscape which may impact or influence the Trust’s strategic direction.   

ISSUE(S) ADDRESSED IN THIS REPORT   

Are any of these developments likely to affect the Trust’s business? 
 
Are sufficient actions in place to address any areas of concern or opportunity? 

SUMMARY AND RECOMMENDATION(S)   
Note: The intelligence monitoring report is briefer than usual due to the large amount of 
politically-biased health reporting across most sources in the run up to the General Election. 
 
Summary:  
• MY NHS/NHS Choices status for April 2015 
• The Health Foundation study ‘Hospital finances and productivity: in a critical condition’ 
• New safe staffing indicator for hospitals to be introduced in summer 
• Health Education England: development of the healthcare support workforce 
• HSJ Hospital Transformation Series - A&E challenges 
• GP reduction of working hours 
• Five key factors in improving  weekend outcomes 
• Performance: Alternative providers of primary care in the NHS 

 
 
Recommendations: The Board of Directors is asked to receive the contents of this report for 
information. 
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REFERENCE/CHECKLIST 

• Which business plan objective(s) 
does this report relate to?  

• Has this report considered the 
following stakeholders? 

Tick all applicable boxes 
 Patients   BCCG   Other – 

 Staff   BMBC  Please state: 
 

 Governors   Monitor  

• Has this report reviewed the 
Trust’s compliance with: 

Tick all applicable boxes 

  Regulators (eg Monitor / CQC) 

 
 

 Legal requirements (Acts, HSE, NHS Constitution, etc.) 

  Equality, Diversity & Human Rights 

 The Trust’s sustainability strategy 

• Is this report supported 
by a communications 
plan? 

Tick all applicable boxes 

 Yes • Has this report  
(in draft or during 
development) been 
reviewed and 
supported by any 
Board or Executive 
committee within the 
Trust? 

 Audit 

 Not Applicable  Finance & Performance 

 To be developed  Quality & Governance 

   ET 

• Where applicable, briefly identify 
risk issues (including any 
reputation) and cross reference to 
risk register and governance 
committee(s) 

 

• Where applicable, state resource 
requirements 

Finance:  

Other:  
 
NHS Constitution 
In determining this matter, the Board should have regard to the Core principles contained in the Constitution of: 

• Equality of treatment and access to services 
• High standards of excellence and professionalism 
• Service user preferences 
• Cross community working 
• Best value 
• Accountability through local influence and scrutiny 

 
The Board will also have regard to the Trust’s core vision statement: 
“To be the best integrated healthcare organisation of choice for our local communities and beyond” 
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Subject: INTELLIGENCE MONITORING/HORIZON 
SCANNING APRIL 2015 Ref: 15/05/P/17 

 
*please note that this is not an exhaustive report, submissions welcome to patricia.mclaren@nhs.net 
 

Date of 
publication/ 
organisation 

Detail Impact/ Action/ 
Owner / Will 
Board be 
involved? 

MY 
NHS/NHS 
Choices 

UPDATE FOR THE MONTH OF April (1* is poor 5* is excellent) 
My NHS:   all indicators at ‘OK’, 97% Patients recommend Barnsley hospital 
of the 598 responding to FFT 
 
NHS Choices:  Overall 4* rating (5* is excellent) Four postings for the month 
include:  
 
5* for General Surgery: theatre and ward staff friendliness and 
professionalism 
 
2* for A&E – failure to give telephone advice 
1* for A&E – seven hour wait to be seen (Easter Sunday) 
2* for A&E – w/c 5 April, six hour wait to be seen; no wheelchair for elderly 
patient with broken ankle; vermin seen at main entrance.    
 

Potential impact 
on reputation/ 
All postings 
responded to/ 
Board FYI 

The Health 
Foundation 
April 2015 

The Health Foundation has produced ‘Hospital finances and productivity: in a 
critical condition?’ examining the financial performance of NHS providers, 
focusing on hospitals. It identifies areas of cost pressure using Trust financial 
accounts up to 2013/14 and quarterly reporting data up to December 2014 – 
it also examine trends in efficiency and productivity from 2009/10 to 2013/14.  
Key findings are: 
 
• The financial performance of NHS providers in England has deteriorated 

sharply since 2013, from a net surplus of £582m in 2012/13 to a net 
deficit of £789m at the end of Q3 of 2014/15. 

• Despite an expected under-spend from commissioners of £197m, the 
NHS is projected to overspend by £626m by the end of 2014/15. 

• Staff costs are the biggest driver of rising operating costs. Spending on 
temporary staff grew by £1bn (27.8%) in 2013/14 and continues to rise. 
Acute hospitals are hardest-hit: 76% were in deficit at the end of Q3 of 
2014/15, up from 19% in 2012/13. Hospitals’ crude productivity fell by 
almost 1% in both 2012/13 and 2013/14. 

• NHS hospitals have only improved efficiency at an average rate of 0.4% 
a year over this parliament. This is substantially below previous estimates 
and the 2-3% set out in the NHS Five year forward view. 

 
The full document is available here:  
http://www.health.org.uk/publications/hospital-finances-and-productivity-in-a-
critical-condition/  
 

Stuart Diggles/ 
Bob Kirton and 
Board for 
information – a 
good strategic 
view of acute 
provider sector 
and trends/ plus 
benchmarking 
opportunities: to 
consider in 
relation to our 
Five Year 
Strategic Plan 

http://www.health.org.uk/publications/hospital-finances-and-productivity-in-a-critical-condition/
http://www.health.org.uk/publications/hospital-finances-and-productivity-in-a-critical-condition/
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Date of 
publication/ 
organisation 

Detail Impact/ Action/ 
Owner / Will 
Board be 
involved? 

20/4/15  
NHS 
England 

A new safe staffing indicator for hospitals across England will be launched 
this summer, as advised by NHS England’s Chief Nurse.  The new composite 
indicator will give trusts a red, amber, or green rating based on a range of 
staffing data. This will sit alongside a new recommended twice yearly 
assessment of the amount of time nurses spend giving direct care to patients. 
Trusts will be rated and the results published on the NHS Choices website. 
The indicator will include: 
 
• sickness absence data 
• rate of compliance with mandatory training 
• rate of appraisals in the previous 12 months 
• views on staffing from the national staff survey 
• views on staffing from patient surveys 

 
More information will be provided later in the year but the DH is exploring the 
use of the ESR to provide information on PDRs (this may link to nurses and 
midwives revalidation in the future) and to provide a more detailed picture of 
compliance with mandatory training. It is also investigating the development 
of data collection methods for capturing information on for example agency 
staffing. The letter to Chief Executives and Chief Nurses is available here:  
http://www.nursingtimes.net/Journals/2015/04/17/u/g/f/08i_Safer_Staffing_Ind
icators.pdf 

 

Impact on 
workforce 
planning, 
deployment and 
reporting/owners 
Heather Mcnair/ 
Karen Kelly (Jose 
Fernandez) to 
review existing 
ESR data and 
review capture of 
agency 
use/mandatory 
training and 
sickness absence 
via a single 
source/Board may 
see this become a 
mandatory report 
as a development 
to the existing 
reporting 
mechanism. 

20/4/15 Health Education England has produced new tools which employers can use 
to demonstrate their commitment to the development of the healthcare 
support workforce. There are two “strategic frameworks” - Talent for Care and 
Widening Participation - with a common aim to improve the quality of patient 
care in a system that faces a challenging future. HEE calls for investment in 
and better use of lower staff grades (bands one to four), who are vital to the 
provision of safe, compassionate care.  The document is available to view 
here but in summary: 
 
Linked to a number of Government objectives, including responses to both 
the Francis and Cavendish reviews, the framework has three main areas for 
action: 
 
• Get in - improving opportunities for people to start their career in a 

support role. 
• Get on - supporting people to be the best that they can be in the job they 

do. 
• Go further - providing opportunities for career progression, including into 

the registered professions 
 
At the heart of Talent for care are ten strategic intentions that emphasise the 
importance of attracting young people into the NHS, making best use 
of apprenticeships, supporting staff to achieve the care certificate, and 
nurturing talent. Widening participation: it matters is largely about attracting 
people from a diverse range of backgrounds to pursue a career in healthcare. 
It is acknowledged that within healthcare a diverse workforce can ensure a 
better understanding of patients' needs - crucial skills for the delivery of 
joined up, personalised care. As a major employer, it is also recognised that 
the NHS has the potential to make a big impact on employment and 
economic stability for communities and, many would argue, has a corporate 
social responsibility to do so. 

Significant impact 
on the future 
modelling of our 
workforce/We 
have already 
commenced this 
work with the 
Cavendish Care 
Certificate and 
Prince’s Trust and 
DWP Solutions 
for Worklessness 
partnerships / 
Karen Kelly and 
Pat Mclaren / 
Progress updates 
will be brought to 
Board 
periodically. 

http://www.nhs.uk/
http://www.nhsemployers.org/news/2015/04/new-tools-to-help-employers-develop-the-support-workforce
http://www.nhsemployers.org/your-workforce/need-to-know/the-francis-inquiry
http://www.nhsemployers.org/your-workforce/need-to-know/the-francis-inquiry/the-reports-clwyd-hart-keogh-cavendish-berwick/the-cavendish-report
http://www.nhsemployers.org/your-workforce/recruit/employer-led-recruitment/apprenticeships
http://www.nhsemployers.org/your-workforce/plan/education-and-training/care-certificate
http://nw.hee.nhs.uk/our-work/widening-participation-incubator-project/
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Date of 
publication/ 
organisation 

Detail Impact/ Action/ 
Owner / Will 
Board be 
involved? 

HSJ 
Transformati
on Series 
24/4/15 

The HSJ’s Hospital Transformation Series this month focused on A&E 
challenges, noting that technology and workforce models need to change to 
meet future challenges.  A McKinsey presentation, delivered at the A&E 
summit is available to view here:   
 
http://www.hsj.co.uk/Journals/2015/04/15/c/l/c/Perspectives-on-Emergency-
Care.pdf  but in summary it proposes: 
 
Upgrading the operating model – Defining and following operational 
standards and metrics in each of the areas – Managing the pathway in real 
time ▪ instilling the belief that this is the “new normal,” not an extraordinary 
effort which comes to an end ▪ Leadership role modelling and active 
participation in managing the pathway is the single most powerful driver of 
change. 
 

Potential impact 
on the way we 
deliver 
emergency care 
in the future/ to be 
considered in 
resilience 
modelling/Karen 
Kelly/ Board to 
receive updates 
on resilience 
plans as they 
become available. 

GP Online 
25/4/15 

A fifth of GPs have dropped an extended hours service in the past year as 
workload and funding pressures take their toll on primary care services, a 
Online poll has revealed. The poll revealed the extent of the effect of rising 
workload on services as practices drop enhanced service work to cope with 
demand. Recent BMA guidance to practices on managing workload advised 
GPs to consider how to drop enhanced services, particularly where they are 
unfunded, to relieve workload pressure. The guidance listed 33 different 
services the BMA considers to be additional to core general practice. Online 
revealed earlier this year that up to 70% of GPs provide some of these 
services unfunded, suggesting that the profession delivers care worth 
hundreds of millions of pounds for free. 
 

Impact on use of 
A&E/to consider 
in line with 5 yr. 
strategic plan 
aspirations in 
relation to primary 
care/Bob Kirton/ 
Board to note for 
information and 
strategic input at 
later stage. 

American 
Surgical 
Association 
annual 
meeting 25 
April 2015 

A study conducted by Loyola University Health System of 126K patient notes 
has identified the five key factors in improving weekend outcomes for patients 
having undergone surgical procedures.  These are:  
 
1. Increased nurse-to-bed ratios  
2. Full adoption of electronic medical records 
3. inpatient physical rehabilitation 
4. Home-health programmes  
5. Pain management programmes   

 
The current findings are expected to be published in the journal the Annals of 
Surgery in future. 

Impact on 7-day 
working plans / 
Richard Jenkins 
and Heather 
Mcnair/Board to 
be updated on 7-
day plans plus 
HSMR. 

Imperial 
College 
London 

An ICL study has found that alternative providers of primary care in the 
NHS do not perform as well as traditional GP practices. Alternative 
providers, including private companies and voluntary organisations, have 
been contracted to offer primary care in the NHS since 2004 under reforms 
designed to increase competition. The study, by researchers at Imperial 
College London, is published in the Journal of the Royal Society of 
Medicine (subscription only).  In total, 4.1% (347 of 8300) of general 
practices in England were run by alternative contract providers. These 
practices tended to be smaller, and serve younger, more diverse and more 
deprived populations than traditional providers. Practices run by alternative 
providers performed worse than traditional providers on 15 of 17 indicators 
after adjusting for practice and population characteristics (p < 0.01 for all). 
Switching to a new alternative provider contract did not result in improved 
performance. 
 

Impact: could 
affect our plans 
ref 5 year strategy 
– primary 
care/Exec 
Team/Board for 
information at this 
stage. 

 

http://www.hsj.co.uk/Journals/2015/04/15/c/l/c/Perspectives-on-Emergency-Care.pdf
http://www.hsj.co.uk/Journals/2015/04/15/c/l/c/Perspectives-on-Emergency-Care.pdf
http://www.gponline.com/bma-guidance-tells-gps-refuse-unfunded-work/article/1329190
http://www.gponline.com/bma-guidance-tells-gps-refuse-unfunded-work/article/1329190
http://www.gponline.com/exclusive-gps-provide-services-worth-tens-millions-pounds-free/article/1334691?hayilc=related
http://www.gponline.com/exclusive-gps-provide-services-worth-tens-millions-pounds-free/article/1334691?hayilc=related
http://www.gponline.com/exclusive-gps-provide-services-worth-tens-millions-pounds-free/article/1334691?hayilc=related
http://jrs.sagepub.com/content/early/2015/03/31/0141076815583303.abstract
http://jrs.sagepub.com/content/early/2015/03/31/0141076815583303.abstract
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