
  
 

BoD June 2015: 00 PUM Agenda  - June 

 
A MEETING OF THE BOARD OF DIRECTORS 

WILL TAKE PLACE ON THURSDAY 11 JUNE 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 7 May 2015 

15/06/P-03 

4. 
To approve the Action Log in relation to progress to date  
and review any outstanding actions 15/06/P-04 

Strategic Aim 1: Patients will experience safe care 

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

Director of Nursing & 
Quality 

Presentation 

6. 
To approve the 2015/16 Infection Control Programme/Action 
Plan 

15/06/P-06 

7. 
To receive and support the Chair’s Log and assurance from 
the Quality & Governance Committee 

L Christon, 
Committee Chair 

15/06/P-07 

8. To approve the Board Assurance Framework 2015/16  
A Keeney 

Assoc Director of 
Corporate Affairs 

15/06/P-08 

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

D Wake 
Chief Executive 

Nil return 

Strategic Aim 2: Partnership will be our strength 

10. 
To approve the 2015-19 Communications & Engagement 
Strategy 

P McLaren, Interim Dir of 
Comms & Engagement 

15/06/P-10 

11. To note the monthly report from the Chairman  S Wragg, 
Chairman 

15/06/P-11 

12. To note and endorse monthly report from Chief Executive D Wake, 
Chief Executive 

15/06/P-12 

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

Strategic Aim 4: Performance matters 

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

F Patton 
Committee Chair 

15/06/P-13 

14. To review the integrated performance report (month 1) Executive Team 15/06/P-14 

15. To note intelligence reporting/horizon scanning for the Board P McLaren, Interim Dir of 
Comms & Engagement 

15/06/P-15 
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No Item   Sponsor Ref 

16. 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  
-  02 July 2015, 9am  

 

 

 

Signed: ………..……………………  
    Chairman 

 
 

Please see reference section at back of papers for key to business plan and glossary of terms/acronyms 
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REF: 15/06/P-03 

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT  

 

MINUTES OF A MEETING OF THE 
BOARD OF DIRECTORS 

ON 07 MAY 2015 
EDUCATION CENTRE, BARNSLEY HOSPITAL 

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

IN ATTENDANCE: 
Ms N Beaumont General Manager, Diagnostics & Clinical Support (CBU4) 
Dr J Bevington Partner, Deloitte LLP 
Mr J Bradley Director of ICT 
Mrs L Christopher Associate Director of Estates & Facilities  
Miss M Dass Clinical Director, Women & Children’s Services (CBU6) 
Ms C E Dudley Secretary to the Board & Governors 
Ms V Faxon-Wastnage Dementia Nurse Specialist * 
Mr J Fernandez Deputy Director of HR 
Dr K Kapur Clinical Director, General & Special Medicine (CBU3) 
Mr R Kirton Director of Strategy & Business Development 
Ms P McLaren Interim Director of Communications & Marketing  
Mr M H Wickham Clinical Director, Diagnostics & Clinical Support services 
 and Surgical Services (CBUs 4&5) 
(* attended for Minute 15/82) 

 
15/78  APOLOGIES & WELCOME 

Members and attendees were welcomed.  Members of the public and 
students from the Nuffield University were also welcomed as observers to the 
meeting.   

It was also noted that, as a courtesy, apologies had been received from 
Dr Hughes, Clinical Director CBU1, and Ms Keeney, Associate Director of 
Corporate Affairs.   
 

ACTION 

15/79  DECLARATIONS OF INTEREST 

None.  
 

 

15/80  MINUTES OF LAST MEETING (15/05/P-04) 

The Minutes of the meeting of the Board of Directors held in public on 16 April 
2015 were reviewed and accepted as a true record.  
  

 

- 3 -



BoD June 2015:03(i)_ BoD Minutes May 2015 Page 2 of 10 

15/81  ACTION LOG (15/05/P-04) 

The action log, showing progress on matters arising from the last and 
previous meetings held in public, was reviewed and noted.    Updates on 
several issues were included in the agenda.  
 

 

15/82  PATIENT’S STORY  

The Chairman reminded members that the Patient’s Story was presented at 
the top of each agenda to set the context for the Board’s discussions and 
decisions.   

Ms Faxon-Wastnage, the Trust’s Dementia Nurse Specialist, gave an 
overview of the recent experience of a patient with dementia, her family and 
the staff involved with her care.  The patient has a very supportive husband 
and daughter, who had expressed concerns about consenting to a surgical 
procedure when their wife/mother was diagnosed as needing a cataract 
operation.  The family sought advice from the Alzheimer’s Society and staff 
worked with the Society, the patient and her family to ensure the choices were 
fully explored and sufficient facts and reassurance were provided before an 
informed decision could be made, involving all parties, to proceed with the 
operation.  Whilst a range of good practice was already in place in the Trust to 
support the patient’s needs, the Board was pleased to learn that these had 
been enhanced to ensure that everyone involved – the patient, her family and 
the staff who would be caring for her – felt confident in that decision and the 
robust plans agreed.  These included arrangements to ensure the patient and 
her husband were only apart for a minimum of time during her admission and 
identifying optimum timings and accommodation needs both on the ward and 
in theatres, taking account of other patients’ needs too. 

Following her discharge, the patient’s family were very complimentary about 
the treatment and care received.  The care provided had included their needs 
as well as those of the patient.  Her husband said that “I(he) was cared for, my 
wife was cared for, feels as if life’s worth living. I can’t thank you enough.”  
The patient has since had a cataract operation on her other eye, with an 
equally positive experience. 

Ms Faxon-Wastnage emphasised the learning gained by the staff involved as 
well as the good care experienced by the patient and her family, ensuring 
delivery of person centred care and taking account of the wider impact of 
living with dementia.  She reiterated some of the services already in place to 
support this and other patients with similar needs and plans going forward to 
continue developing and improving more support.   

In response to questions from members of the Board, Ms Faxon-Wastnage 
outlined the aims and benefits of the Butterfly Scheme in place across the 
Trust; the intent of the FAIR process (enabling secure sharing of patient data 
across primary and secondary care) and learning from the latest PLACE 
(patient led assessment of the care environment) inspection, which, for the 
first time, had included questions on support for patients living with any form 
of dementia and/or learning disabilities (including improvements on 
wayfinding, to make it easier for patients to familiarise themselves with their 
surroundings).  Mr Bradley also advised that the Trust was in the process of 
establishing a project with community partners and would be working with the 
Alzheimer’s Society to support sharing of data for the benefit of patients.  
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The Board thanked Ms Faxon-Wastnage for an informative briefing and for 
her and other staff’s valued support to ensure patient’s needs were identified 
and addressed as much as possible. A copy of the presentation (not available 
at the meeting) is attached.  
 

15/83  QUALITY & GOVERNANCE (Q&G) COMMITTEE (15/05/P-06) 

As Chair of the Q&G Committee, Mrs Christon presented and expanded upon 
the Chair’s Log from the Committee’s latest meeting, held on 29 April.  
Several items were escalated for the Board’s attention, including the potential 
impact of Local Authority cuts on maternity services in the community and 
assurance from the Clinical Audit team regarding the Trust’s full compliance 
on audits per the Quality Account requirements.  The latter would be reported 
via the Audit Committee too. 

The Committee had also endorsed the Trust’s newly completed Falls Strategy 
and the Annual Reports on Safeguarding Adults and Children.  Full copies of 
the safeguarding reports were attached for the Board’s review, in relation to 
which Mrs Christon highlighted the drop in training but with assurance that this 
was being addressed, the increase in adult referrals (a positive reflection of 
growing awareness around safeguarding) and the changes required as a 
result of recent legislation putting arrangements for safeguarding adults on a 
similar footing to those already established for children.  The changes would 
involve a number of additional duties and responsibilities and the Committee 
had received assurance that these were or were being put in place.  
Mrs McNair and Mr Kirton provided further assurance based on their 
knowledge of a number of actions and discussions ongoing within the 
community.  Mrs McNair affirmed that the Trust would be watching the 
changes and would also need to work closely with community partners to 
monitor and assess increased demands. 

The Board noted the Chair’s Log, endorsed the Falls Strategy and approved 
the Safeguarding Annual Reports.  
 

 

15/84  SIX MONTHLY REPORT ON NURSING & MIDWIFERY (15/05/P-07) 

The six monthly report on nursing and midwifery staffing levels and skill mix 
was received and reviewed.  Mrs McNair confirmed that the outcomes of the 
review had been supported by acuity and assessment tools for both nursing 
and midwifery and had shown that, overall, the Trust’s staffing establishment 
remained at 1:7 nurse to patients (1:12 at night), 60:40 registered vs 
unregistered nursing and 1:28 ratio of clinical midwives to patients, all of 
which met the Trust’s agreed staffing levels, above minimum guidelines.   

In response to a query from Mr Mapstone, Mrs McNair expanded on the 
reported staffing requirements in specialist teams to give assurance on the 
different arrangements in place to meet the specific care needs for patients on 
those areas.   

Mr Mapstone also repeated his concerns about the planned reduction in 
budgetary uplift for nurse staffing - down to 19.5%.  Ms McNair reconfirmed 
that this had been based on detailed review work and assurance received 
that, subject to sickness management, the reduction would be deliverable  
and ward staffing budgets would not be exceeded. This would be monitored 
through the regular staffing report reviewed by the Q&G Committee each 
month. Any issues arising from the report would be escalated to the Board via 
the Committee Chair’s Log.  It was acknowledged that the remit of the monthly 
staffing report was restrictive and did not encompass patient mix.  It was 
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confirmed, however, that this aspect was closely monitored by several other 
routes.  Mrs Kelly referred to the bed meetings, which monitored and helped 
to manage staffing needs in response to patient mix and acuity on a daily 
basis.  Ms Moore emphasised that assurance on quality required a wide range 
of reports and data to be taken into account and, from the information she had 
seen since taking up appointment, she was confident that the comprehensive 
six monthly assessments of nursing & midwifery staffing took these all into 
consideration. 

Mrs Christon enquired about future plans for the initiative on health 
apprentices, having noted the success of nine substantive appointments from 
the first eleven apprenticeships. Mrs McNair confirmed that, despite initial 
reservations, the scheme had been a huge success and the Trust would be 
taking it forward, replacing apprentices on a like for like basis albeit across 
different areas to spread the scheme more widely across the hospital.   

Mrs Brain England requested more information on the nursing establishment 
in terms of supervisory status. Mrs McNair advised that this referred to the 
suggestion made nationally last year that all band 7 nursing staff should be 
supervisory (not supernumerary).  The Trust’s band 7s all had three days 
determined for this – sharing experience alongside junior staff and supporting 
their training, which was proving to be an effective ratio at present. 

The Board accepted and endorsed the report and noted the assurances 
received.  
 

15/85  MEDICAL DIRECTOR’S QUARTERLY REPORT (15/05/P-8) 

Dr Jenkins’ report provided an update on Medical Appraisal and Revalidation. 
Job Planning, Research & Development (R&D), Medical Education and 
Patient Safety.  From discussion, items of note included: 

• continuing good progress on validation and appraisal.  Dr Jenkins 
confirmed that the Trust’s position continued to improve and compared 
favourably to data available from other trusts 

• slow progress on job planning with work ongoing to address the issues 
causing delays to date.  Dr Jenkins agreed this was disappointing and 
confirmed that doctors would continue to work on their previous job plans 
until the position was resolved.  It had been a difficult round, running 
concurrently with moving from paper to e-systems and impacted by the 
financial difficulties at the start of 2014/15 

• the final report received from the MHRA (Medicines & Healthcare products 
Regulatory Agency), following which a full gap analysis and action plan 
would be presented to and reviewed by the Executive Team (ET) shortly.  
Once actioned, the Trust would be able to resume the work that triggered 
the inspection earlier in the year 

• plans to appoint a Clinical Director (as previously) to give greater clinical 
leadership to R&D, supporting growth in both clinical and non-clinical areas 
and delivering more benefits for the Trust and patients.  For the benefit of 
newer members of the Board, Ms Wake and Dr Jenkins outlined the Trust’s 
involvement with R&D networks across the region, including the 
Collaboration for Leadership in Applied Health (CLAHRC) and Sheffield 
Teaching Hospitals  
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• two new patient safety groups established: one to support compliance on 
matters such as the sepsis six package and NEWs (National Early Warning 
Schemes), and the Patient Safety Panel - focused on sharing learning from 
incidents, complaints, litigation and other sources Trust-wide through a 
weekly bulletin.   

Mindful of the Trust’s earlier work on streamlining the Trust’s assurance 
systems previously, Mrs Brain England appreciated Dr Jenkins’ 
confirmation that both groups would be strictly governed and would feed in 
through Patient Safety and upwards to Q&G.  Dr Jenkins further advised 
that he and Mrs McNair would be reviewing the structure again shortly to 
ensure that a clear, controlled approach was in place, with focussed 
reporting into the Q&G Committee, and  

• very positive feedback on Medical Education.  Mrs Kelly reminded members 
of other reports earlier in the year, making the excellent feedback received 
from students all the more valuable.  Dr Jenkins advised that, whilst the 
support from across all consultants had been appreciated, Dr Eltrafi had 
been identified for specific praise by the students.  
 

15/86  EXECUTIVE TEAM (ET) CHAIR’S LOG (15/05-09) 

As noted in the ET Chair’s Log, Ms Wake provided feedback from the latest 
performance review meeting with Monitor.  She advised that discussions with 
Monitor continued to be very positive.  The Relationship Team had been 
pleased with progress on the Trust’s financial recovery and had been very 
positive with regard to the Trust’s delivery of the 2014/15 cost improvement 
programme (CIP) and in terms of capacity and capability of the Board and ET.  
The review meetings had previously been held on a monthly basis; the next 
one had been deferred until July, which was a further sign of the Team’s 
confidence in the Trust and its continuing delivery of the turnaround plan.  
Monitor was now waiting to see the outcomes of the ongoing review against 
the Well Led Framework (due at the end of June), at which time Monitor would 
consider whether a further breach of licence could be lifted.   

Ms Wake also reported to further items for the Board’s attention: 

a)  Urology – as reported previously there were ongoing difficulties with the 
current informal partnership arrangements.  To drive improvements, the 
ET had been having parallel discussions with two trusts on future services.  
These were still underway but Ms Wake assured the Board that the ET 
was trying to get the best deal to maintain good services at Barnsley for its 
patients.  The Board would be kept updated as discussions progressed; 
and 

b)  continuing contract negotiations with the Barnsley Clinical Commissioning 
Group (CCG).  Activity had been agreed in principle but the contract was 
not yet signed pending resolution of a few areas of concern, the largest of 
which was the need to secure continuing support for 7-day services.  
Clinically led discussions were continuing and a report would be presented 
to the CCG’s governing body shortly outlining the benefits of continued 
investment and risks if not supported.  
 

 

15/87  CHAIRMAN’S REPORT (15/05/P-10) 

The Chairman’s report on a range of issues and activities undertaken by him 
since the last meeting was received and noted.  The Chairman also reminded 
the meeting of the HEART Awards to be held on 5th June.  The Awards were 
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an annual celebration of staff excellence and he was pleased to report that, 
for the first time nearly all costs would be offset by sponsorship, reflecting the 
growing support for the event.  

Ms Wake also highlighted the Charity event on 17th May. 

No further reports were received from the Non Executive Directors.  
 

15/88  CHIEF EXECUTIVE’S REPORT (15/05/P-11) 

The Chief Executive’s report was noted, providing information on a number of 
internal, regional and national matters.  Ratification of the Q4 submission to 
Monitor was also noted.  
 

 

15/89  COMMUNICATIONS & MARKETING (15/05/P-12) 

Ms McLaren presented the latest quarterly report on communications and 
marketing, to give assurance to the Board on management and promotion of 
the Trust’s reputation.  She drew attention to the new Communication 
Strategy, developed to support delivery of the Trust’s five year strategy, which 
following review through the appropriate governance channels would be 
presented to the Board for approval in June.  She also highlighted the 
appendix on key objectives, which related to attracting and reassuring the 
Trust’s patients and attracting new staff, through branding and promoting 
openness, as well as closer working with stakeholders.  Mrs Christon’s 
request to include more focus on membership issues was noted; Ms McLaren 
gave assurance that this was inherent within the Strategy but would be made 
clearer before it was presented for approval.   

Mrs Brain England complimented Ms McLaren on a good report overall.  She 
was pleased to note the improved relationships with the media and 
heightened level of communications both internally and externally. 

In response to a question from the Chairman, Ms McLaren reiterated the 
changes in distribution of the hospital newsletter, now issued via the Barnsley 
Chronicle to a wider audience with considerable cost savings, and was also 
pleased to report on the largely positive feedback to date, which had resulted 
in an uptake of membership.  Future content would focus on services to 
increase awareness. The Chairman suggested, and it was agreed, that it 
would be useful to pick up on patient safety issues too. 

Looking ahead Mrs Kelly enquired if there were plans to develop an “app” for 
future use by staff and public.  Mr Bradley advised that plans to progress this 
had been deferred previously but would be revisited as and when appropriate.  
The Chairman and Mr Patton proffered two suggestions which might enable 
the project to be reviewed sooner: (a) to link with the existing ‘Barnsley App’, 
managed by the Local Authority, and (b) explore links with local Sixth Form 
Colleges or the University as a development project.  As it was expected to be 
Ms McLaren’s last report as interim Director of Communications & Marketing, 
Ms Parkes would be asked to pursue these suggestions on her return to the 
Trust.  
 

 
 
 
 
 
 

PMc 
 
 
 
 
 

PMc 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PMc 
 

15/90  COUNCIL OF GOVERNORS (15/05/P-13) 

The latest agenda (April 2015) and approved Minutes (February and March) 
of the Council of Governors’ General Meetings were received and noted.  
Further information was available via the Chairman or from Governors direct 
at any time.  
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15/91  FINANCE & PERFORMANCE (F&P) COMMITTEE (15/05/P-14) 

The Chair’s Log following the F&P Committee meeting held on 30 April was 
received and noted.  The Committee’s Chair, Mr Patton, highlighted the four 
new issues for escalation to the Board: Lorenzo Phase 2, completion of the 
ICT contracts (as requested by the Board previously), annual overview of 
external reviews and bed pressures at holiday periods.  Mr Patton confirmed 
that assessment of the two external reviews had found good progress; all 
actions were satisfactorily cross referenced between the two reviews and 
were on track against target, with completion of the final actions due by end of 
June 2015. 

Mr Bradley advised that work was progressing well on work around the 
Lorenzo Phase 2 - maternity services - but would be dependent on external 
approval at a meeting to be held in the afternoon (7 May).  From discussions 
at the Q&G Committee meeting, the Chairman had received assurance that a 
lot of effort had been put in by the maternity team themselves, who had 
seconded staff to ensure ownership of the work; Q&G had also been assured 
that lessons from Phase 1 had been taken into account.  The Board would be 
informed of the outcome of the external assessment as soon as possible.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JB 

15/92  INTEGRATED PERFORMANCE REPORT (IPR) (15/05/P-15) 

The integrated performance report for month 12 2014/15 was received and 
reviewed.  Mrs Kelly advised that the report had been revised after feedback 
from discussions at Board, ET, committees, CBU level and elsewhere but the 
new style was not yet fully complete.  External specialist support would be 
sought to take it forward to final format to fit the Trust’s requirements.  

Mrs Kelly expanded on the executive summary, which provided a 
comprehensive overview of the outcomes for month 12. The report showed 
good outcomes in most areas for March, in particular in RTT (referral to 
treatment), emergency access and cancer.  Other activity issues discussed 
more widely included: 

• DNA (did not attend) rates – this was expected to improve further as the 
new Access Policy became more embedded. Additionally Mrs Kelly advised 
that task & finish groups were working within key areas where high DNA 
rates had been identified.  These workstreams had only recently been 
established following development of the Access Policy, and reported 
weekly into the Trust’s Operational Group.  More information and the impact 
of the work would be reflected in future IPR reports. 

Mrs Christon referred to the data provided on Choose & Book, where the 
Trust’s appointment slots seemed to be out of line with other hospitals.  
This had been raised by Dr Jenkins at the last meeting and Mrs Kelly 
advised that a task & finish group had been charged to look at a number of 
specialities in terms of polling range and benchmarked data.  In addition all 
appointments within specialties would be examined to assess the impact for 
patients, to consider how the data was presented and to develop plans for 
improvement going forward.  Progress would be monitored via the F&P 
Committee and reported upwards to the Board via the Chair’s Log 

• pressures in emergency access – these had been constantly high since the 
end of March, in terms of acuity of patients and the knock on impact of 
longer stays.  Mrs Kelly advised that emergency access had performed 
better over the latest bank holiday but confirmed Ms Wake’s concerns 
regarding delays in intermediate care impacted by bed closures in the 
community.  This was despite the re-opening of some community beds, as 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KK 
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many did not support patients with complex comorbidity needs, particularly 
those with little or no family support.  The Trust would continue to work with 
community partners on this issue but it remained challenging.  It was 
agreed that the growing impact of reduced ‘step down’ beds should be 
added to the Risk Register, alongside pressures on the A&E 4 hour 
standard, already listed on the Register 

• diagnostic tests – a small number of patients had been waiting over six 
weeks for diagnostic tests in audiology (with management of referrals being 
assessed), urodynamics and radiology.  The pathways of the latter areas 
were under review.   

With interim responsibility for HR, Mrs Kelly was also pleased to report on 
staffing: 

• sickness absence - the downward trend was highlighted, following good 
work through focus groups and improved processes for return to work.  This 
was also good news as an enabler for other strategies discussed 
previously, such as the nurse staffing uplift.  It was acknowledged that the 
reduction reflected better data collation too and HR officers were working 
closely with the CBUs to ensure more timely reports to improve this further.  
The Chairman enquired about plans to roll out self service via ESR 
(electronic staff records) and it was noted that Mr Fernandez had started to 
look into this at the request of the F&P Committee. 

• training and appraisals – Mr Patton referred to the slippage on training 
levels, which was also reflected in the Annual Safeguarding report.  
Mrs Kelly advised that considerable attention was being given to this at 
CBU performance reviews and work was also ongoing to identify any 
triangulation with sickness absence.  The Learning & Development team 
was exploring options for delivering training differently to reduce staff’s time 
away from their departments and take on board learning from other trusts 
too.  CBUs had been asked to provide trajectories for return to better 
compliance levels.   

Mrs Kelly undertook to pick up previous enquiries on quality of appraisals to 
provide an assessment on qualitative as well as quantitative improvements.  

• Recruitment - Mrs McNair reported on the recent success of recruitment of 
student nurses, with 30+ applications.  The Trust would be working closely 
with successful candidates over the coming months until they were able to 
take up substantive appointment in September. 

Mrs McNair and Dr Jenkins expanded on the Quality sector: 

• safety – Mrs McNair reiterated earlier comments that the IPR was still 
evolving; the next iteration would include more focus on safety as a 
separate domain.  She highlighted the ongoing work on falls, which 
continued to make progress and would be reinvigorated with partners in 
Bradford, and affirmed that the reported serious incidents (SIs) had been 
subject to robust review at Q&G.  Dr Jenkins highlighted the new criteria 
shown of SIs causing harm and advised that the report did not yet show the 
correct thresholds (target = <10%, CCG looking at 20%).  He also reported 
on two never events in April: one a wrong site lung biopsy and the other a 
wrong patient liver biopsy.  The latter was expected to be discounted as a 
Trust event as the error related to the referral made by an external 
consultant.  Neither event was deemed to have caused any harm to either 
patient and both patients had been fully informed of the situation as soon as 
possible; nevertheless both events would be subject to full investigations. 
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• mortality – the report showed further improvement against projections, 
albeit Dr Jenkins cautioned that this could shift as the December and 
January figures came on line.  

Ms Wake pointed out that the month 12 report was, in effect, also the year 
end report and showed good improvements overall and particularly in 
mortality, with good reductions in pressure ulcers and falls (albeit below 
target) and a general reduction in SIs too. She also emphasised the positive 
impact on these – and other – areas supported by investment in 7-day 
services, reinforcing the importance of retaining ongoing investment for 
2015/16.  Dr Jenkins advised that he and Mrs McNair would be writing to their 
counterparts at the CCG shortly to emphasise this.  There would need to be 
careful discussion of the way forward if the funding was not continued.  
Ms Wake emphasised that a reduction in investment would lead to difficult 
decisions for the Trust in terms of implications for patients and the CCG would 
have to decide what services they would opt to decommission.  Mrs Brain 
England stressed that what had started as a response to the Keogh Initiative 
was now clearly recognisable as best for Barnsley patients, as borne out by 
the data provided.  The Chairman summarised the Board’s clear strategic 
decision to protect 7-day services even though not yet funded by the CCG, 
acknowledging that this could force other difficult decisions for the Trust in 
terms of the implications for patients. 

In relation to the Trust’s finances for 2014/15, Mr Diggles affirmed the year 
end outcome against plan, with an overall deficit favourable to plan.  The Trust 
had over achieved on income and CIPs, with cash accrual in the bank which 
would support less borrowing needs going forward.  This largely reflected 
good management of the creditor processes, which, it was emphasised had 
been well managed but not to the detriment of suppliers (with particular care 
of smaller suppliers).  Mr Diggles expanded on a number of other key issues 
as presented within the report.  Mr Mapstone requested clarification on the 
variance in operating costs in March and it was explained that this related 
largely to the management of EPR costs and the pass through on medicines.  
Mr Mapstone questioned whether planned activity for 2015/16 was realistic in 
view of the under-performance in 2014/15. Mr Diggles assured the Board that 
the planned activity was realistic and had been derived from CBU plans. 
Overall the Trust was ahead of budget at £205,000.  The outcome (subject to 
audit) had been well received by Monitor.  Mr Diggles advised that the final 
consolidated result would change as it would have to take into account 
movement on the Charity’s funds, reflecting the Charity’s planned 
disinvestment and application of monies for the good of the Trust, showing a 
bigger outflow on the past two years.   

The Chairman congratulated the whole hospital on its performance.  Over 
£9 million had been taken out of the Trust but not at the expense of any 
redundancies or cuts in quality or services.  He looked forward to delivering to 
the same good outcomes in 2015/16.  
 

15/93  BUDGET 2015/16 (15/05/P-16) 

Following discussions at recent workshops and with the ET, Mr Diggles 
presented the proposed budgetary position for 2015/16.  Activity projections 
had been built upwards from CBU analysis and the Board should therefore be 
able to take confidence in the planned activity levels.  The plan showed an 
overall deficit of £9.8 million for 2015/16, £3.8 million worse than projected in 
the 5 year plan – mainly due to higher than expected increases in the national 
pay agreement and insurance scheme, neither of which was within the Trust’s 
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remit.  This position had been recognised by Monitor.  It still reflected good 
progress and controls on finance, as projected. 

The capital programme was reviewed.  This too had necessitated some  
change (reduction) compared to the 5 year plan, mainly paring back on 
estates development work which would be deferred into following years.  
Mrs Christopher affirmed her confidence in the maintenance plan, which 
would be aligned with the Estate Strategy, which itself would follow the Trust’s 
clinical strategy 

The Board approved the plan, albeit acknowledging the significant risk in 
relation to 7-day services as discussed earlier.  The Board further approved 
the Interim Director of Finance & Information to submit the budget as agreed, 
subject to any amendments that may be required up to submission at 
12.00hrs on 14th May.  
 

 
 
 
 
 
 
 
 
 
 
 
 

SD 

15/94  INTELLIGENCE REPORTING/HORIZON SCANNING (15/05/P-17) 

The latest report was received and noted.  Ms McLaren was mindful of the 
Board’s request from the last meeting for the report to be developed to include 
a tracker to show actions against strategic initiatives. There had been less 
time than usual between the April and May Board meetings, which had 
prevented the tracker being fully developed but Ms McLaren assured the 
Board that the work was in progress via the ET and should be available for the 
next meeting, in June.  
 

 

15/95  ANY OTHER BUSINESS AND DATE OF NEXT MEETING 

a) Public Comments  

Mr Millington complimented the Board on the reported sponsorship for the 
HEART Awards, which, as a member of the public, he believed reflected 
an encouraging external perspective of the Trust.  He also welcomed the 
suggestions around development of an “app” for the hospital, involving 
liaising with local students. 

Mr Millington applauded the Board on its realistic approach to budget 
compilation (built on a bottom up basis) too and thanked Ms McLaren for 
the Horizon Scanner report, which he intended to copy. 

b) Date of next meeting  
The next meeting of the Board of Directors was confirmed for 11 June 
2015, 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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04/06/2015

1

Dementia 
“ Sometimes you will never know the value of a moment 

until it becomes a memory.” Dr Seuss

Dementia Nurse Specialist:   Victoria Faxon-Wastnage

March 2015

Patient Story:

Person living with dementia
Supportive family and Husband
Out‐Patient appointment
Cataract operation

Concerns raised
Questions from family in relation to operation
Consent

Contacted Alzheimer’s Society for advice

Discussed dementia support services BHNFT

Pre – Admission:
Information given about the procedure 
Reassurance and reinforcement of key messages
(Times, fasting, belongings, transport etc…)

Contacted ward ‐ Informed of admission (staff aware) 
Husband open visiting
Advised preference of a cubicle (reduce agitation)
Butterfly scheme ‐ PCC
Transport arrangements
Re: list
Family support
Telephone : day before 

Admission :
Met patient and family on the ward
Ensured all actions were in place
Gave clear explanations / Reassurance to patient and family
Information to staff shared
Butterfly scheme in place – PCC
Liaised with theatre staff 
(dementia awareness / introduction of Dementia Support Worker)

Hearing aid fixed:  Husband
Support and reassurance: Husband
Operation successful
Discharged early afternoon
Own Transport

Post  Discharge Feedback

I can’t improve on this service, never had a service like this in my 
life. I was cared for, my wife was cared for, feels as if life’s worth 
living.

I can’t thank you enough.

I would love to have your support again.

Positive patient and carer experience

Since supported other eye operation

Impact upon the person living with dementia and family

*Enriched model of dementia care

*Meeting psychological needs

*Person-centered care

*Effective communication

*Physical health and wellbeing 

*Environment

Delivered:   Person centered dementia care
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04/06/2015

2

Current Position:

Dementia Nurse Specialist

Dementia Support Services (12 month project Alzheimer's society)

Re‐Launch of Butterfly Scheme  (approx 800 staff trained) 

Bradford University and LET‐B  Dementia care in acute 
hospitals cascade training project(Approx 250 staff trained)

New PLACE guidelines (dementia specific domains)

National Dementia CQUIN (FAIR process / Training / Patient feedback)

Next Steps:
Embed FAIR process into medical practices

Continue with training (increase numbers / Mandatory)

Develop and deliver training to medical staff ( Junior Dr’s)

Develop e-learning package for basic dementia awareness  (non-clinical / level 1)

Care planning : Dementia Alert  / Care plan / Butterfly Scheme

Promote Butterfly scheme within hospital and external service providers

Shared Information:  memory services / GP’s 

Pharmacy alert: internal / external

Open visiting for family and carers (Johns campaign)

Red tray pathway, red jug and beaker, finger foods

Meaningful activity: 1-1 care   (volunteers)

Environment : Place / Kings fund 

Logo :  Dementia campaign

Dementia Nurse Specialist:   Victoria Faxon-Wastnage

May 2015
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REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT 

REF: 15/06/P-04 

 

BoD June 2015: 04_Action Log PUM  
 

SUBJECT: BOARD ACTION LOG 

DATE: JUNE 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 any verbal updates   
b) review any outstanding actions, and 
c) note the amended format of the action log (as reviewed and agreed with external 

consultants).  This is intended to support further improvements in the Trust’s governance 
systems.  The new format will also be introduced to the Board Committees and reporting 
groups. 
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Subject: Board Action Log Ref: 15/06/P-04 

 

Key to RAG status  
 Action overdue or no update provided  
 Update Provided but action not complete  
 Update provided and action complete BoD: June 2015: 04_Action Log PUM/p1 
 

 
ACTIONS ON PUBLIC AGENDA 
Minute 

ref 
Meeting 

date 
Item Action Owner Due date 

Done 
Date 

Progress report 
RAG 

status 

15/92 May 2015 
Integrated Performance 
Report 

Options and feedback re 
qualitative assessment of 
appraisals to be pursued. 

Director of 
Operations 

June  
2015 

June 
2015 

Agenda item 14 refers  

15/92 
15/61 
(and 
15/32) 

May &  
April 2015 

Integrated Performance 
Report  

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 

May 
2015 
(F&P) 

May 2015 
(F&P) 

Presented to F&P Committee (May) 
– see F&P Chair’s Log, agenda item 
13 

 

15/89 April 2015 
Communications & 
Marketing 

Communications & Marketing 
Strategy to be expanded to 
clarify focus membership 
issues 

Interim 
Director of 
Comms & 
Marketing 

June 
2015 

June 
2015 

Agenda item 10 refers   

15/66 April 2015 
Quality Goals & 
Priorities 

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

Director of 
Nursing & 
Quality 

June 
2015 

June 
2015 

Agenda item 14 refers    

 ACTIONS COMPLETED & CLOSED SINCE LAST MEETING   
Minute 

ref 
Meeting 

date 
Item Action Owner Due date 

Done 
Date 

Progress report 
RAG 

status 

15/93 May 2015 Budget 2015/16 
To be submitted subject to any 
final amendments required. 

Interim 
Director of 
Finance & 
Info 

May 
2015 

May 2015 
Completed.  
(see also CEO report,  
agenda item 12) 
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Key to RAG status  
 Action overdue or no update provided  
 Update Provided but action not complete  
 Update provided and action complete BoD: June 2015: 04_Action Log PUM/p2 
 

Minute 
ref 

Meeting 
date 

Item Action Owner Due date 
Done 
Date 

Progress report 
RAG 

status 

15/91 May 2015 
Finance & Performance 
Committee (F&P) 

Update on external panel 
review of Phase 2 (Lorenzo) to 
be advised as soon as 
possible. 

Director of 
ICT 

May 
2015 

07 May 
2015 

Completed: Panel feedback advised 
by email in May: external panel 
approved the planned Lorenzo 
Maternity deployment (subject to 
minor caveats – now resolved).  
Maternity “go live” completed 1st 
June. 

 

15/55 March 2015 
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 

May/June 
2015 

May 2015 

 
This is now part of the Listening Into 
Action workstreams. 
 
See also CEO report,  
agenda item 12 

 

 15/50 March 2015 
Chief Executive’s 
Report 

Outcome from bid for 
vanguard status to be advised 

Medical 
Director 

Unknown 
June 
2015 

NHS England have chosen not to 
progress any of the vanguard bids 
and are re-running the application 
process. 

 

ROLLING TRACKER OF OUTSTANDING ACTIONS   
Minute 

ref 
Meeting 

date 
Item Action Owner Due date 

Done 
Date 

Progress report 
RAG 

status 

15/91 May 2015 
Intelligence 
Reporting/Horizon 
Scanning 

Development of tracker to 
show actions against strategic 
initiatives. 

Interim 
Director of 
Comms & 
Marketing 

June 
2015 

 
To be agreed by ET, mid-June;  
latest report on agenda (item 15) 

 

15/89 May 2015 
Communications & 
Marketing 

Options for developing a 
Barnsley App in co-operation 
with local partners (local 
authority, Sixth Form College 
or University) to be explored 

Interim 
Director of 
Comms & 
Marketing 

Sept 
2015 

 

Director of Comms & Marketing to 
pursue with One Barnsley 
stakeholder group on return from 
maternity leave. 
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Key to RAG status  
 Action overdue or no update provided  
 Update Provided but action not complete  
 Update provided and action complete BoD: June 2015: 04_Action Log PUM/p3 
 

Minute 
ref 

Meeting 
date 

Item Action Owner Due date 
Done 
Date 

Progress report 
RAG 

status 

15/75 April 2015 
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 

May/June 
2015 

 
Work ongoing; 
see also governance committees 
Chairs’ Logs  

 

15/74 April 2015 
Finance & Performance 
Committee (F&P) 
Chair’s Log 

Contract negotiations, 
including funding for 7 day 
services. 

Executive 
Team 

May2015  
Monitored via ET and F&P 
Update received at May Board 
(Minute 15/85 refers) 

 

15/67 April 2015 
Executive Team  
Chair’s Log 

Trust response to Savile report 
to be developed 

Director of 
Nursing & 
Quality 

May/June 
2015 
July 2015 

May/ET 
June /BoD 

In progress: due at Patient Safety & 
Quality group and back to ET in 
June, prior to review at  Q&G for 
assurance to Board.  Outcome will 
be reported via  Q&G Chair’s Log or 
full paper, as appropriate, 

 

15/63 April 2015 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 

Director of 
Operations 

July 2015 
(Board)  

 
Audit due in May; reporting in June 
(and to Board in July) 

 

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

Medical 
Director 

May/June 
2015 

 

Prior to the ‘Patient Flow 
presentation’, to be discussed at the 
community-wide meeting (SSDG) 
scheduled for 15 June.  It is likely 
that this item will be on the H&WB 
agenda for 13 October. 

 

15/53 March 2015 
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 

25 June 
2015 

 
Ongoing  
– due to F&P June meeting 

 

15/48 March 2015 
Information Governance 
Toolkit 

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

Director of 
ICT 

July 2015  

Cyber security has been presented 
to ET and will be reviewed further at 
Audit Committee (deferred to July). 
Date for penetration testing to be 
agreed. 
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Key to RAG status  
 Action overdue or no update provided  
 Update Provided but action not complete  
 Update provided and action complete BoD: June 2015: 04_Action Log PUM/p4 
 

Minute 
ref 

Meeting 
date 

Item Action Owner Due date 
Done 
Date 

Progress report 
RAG 

status 

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

May 
2015 

 

Information Governance Group 
reviewed process for dissemination 
in May, and is developing 
collaborative training materials with 
CCG, BMBC and SWYPFT to 
ensure consistent messages across 
organisations, with a meeting on 
23rd June to agree the material. 

 

15/14 Jan 2015 
Integrated Performance 
– quality 

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

Dir of Nursing 
& Quality 

March/ 
April 
2015 

 
Feedback not yet received from 
CCG.  Meeting taking place on mid-
June.   

 

 
 
 
 
abbreviations:  

• BMBC – Barnsley Metropolitan Borough Council 
• CBU – Clinical Business Unit 
• CCG – Clinical Commissioning Group 
• DNA – Did Not Attend 
• ET – Executive Team 
• F&P – Finance & Performance Committee 
• Q&G  – Quality & Governance Committee 
• SI – Serious Incidents 
• SWYPFT  – South West Yorkshire Partnership Foundation Trust 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT 

REF: 15/06/P-06 

 
 

SUBJECT: INFECTION PREVENTION AND CONTROL ACTION PLAN 

DATE: JUNE 2015  

PURPOSE: 

 Tick as 
applicable   Tick as 

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

PREPARED BY: 
Denise Gibson, Assistant Director of Infection Prevention and 
Control 

SPONSORED BY: Heather McNair, Director of Nursing and Quality 

PRESENTED BY: Heather McNair, Director of Nursing and Quality 

STRATEGIC CONTEXT  

As a requirement of the Health and Social Care Act 2008 (Code of Practice for the Prevention 
and Control of Health Care Associated Infections DH 2010).  The Board must see and approve 
the Trust’s Infection Prevention and Control Annual Programme.   

QUESTION(S) ADDRESSED IN THIS REPORT   

Will the programme of work continue to support the application of Infection Prevention and 
Control within the Trust? 

CONCLUSION AND RECOMMENDATION(S)  

The programme of work contains the essential elements to meet the requirements of the hygiene 
code and therefore the Board of Directors is asked to agree and approve the Infection Prevention 
and Control Action Plan.   
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REFERENCE/CHECKLIST 

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

1 and 4 

• 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) 

The Trust is required to produce an annual plan for IP&C, which will 
meet the requirements for the hygiene code and achieve strategic 
targets.  If not met there could be a loss of reputation, failure to meet 
legal requirements and national and local targets 

• 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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 Barnsley Hospital 
NHS Foundation Trust 

BARNSLEY HOSPITAL NHS FOUNDATION TRUST  

15/16 YEARLY INFECTION CONTROL PROGRAMME/ACTION PLAN 
                      INCORPORATING CLOSTRIDIUM DIFFICILE AND MRSA ACTION PLANS 

These are in addition to core infection control activities 
 

OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

1.  Policies and Procedures to be updated or produced             
                                                       
1.1  Policies and infection control 

procedures/guidelines will be 
reviewed. 

• Review & update 
policies as required  

• Issue on the web site  
• Raise awareness of 

contents  
 

IPCT  March 2016   

1.2  
 

 Introduce new guidance on Faecal 
Transplant  

• Review national and 
local guidelines 

• Develop and approve 
BHNFT guidelines  

• Disseminate  
• Educate staff  

IPCT   
 
December 
2015 
 
 
March 2016  

  

2. Audit of Policies and Procedures 
 
2.1 
 
 
 
 
 

 
 

Procedure:  Hand Washing 
 
Hand Washing Observational Audit  
 
All wards/clinical areas   

• Conduct weekly audits 
• Feedback results 
• Establish action plan to 

address non 
compliance  

 

Matrons/ 
IPCT Heads 
of Dept. 

Quarterly 
reporting to 
Board 

  
 

 - Red- Failing 
 - Amber – At Risk 
 - Green – Underway 
 - Blue – Completed  
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

2.2 
 
 

 
 
 

 Policy: Decontamination, National 
cleaning standards 
 
Audit the clinical environment and 
equipment  
 

• Organise and arrange 
audits  

• Conduct audits 
according to audit 
schedule 

• Feedback results 
• Action areas of 

concern 
 

IPCT/ 
Matrons/ 
Facilities 
/Medical 
devices 
coordinators 

February 2016  

2.3  
 
 

Policy: Waste Disposal 
Procedure:  Universal Precautions 
and Safe Management of Sharps 
Containers 
 
Use and Management of Sharps 
Containers 
 
 

• Arrange audit date with 
Daniels 

• Review audit pro-forma 
• Conduct audit in 

conjunction with 
Daniels 

• Disseminate results 
and make 
recommendations for 
improvements. 

 

IPCT February 2016 
 
 
 

  
 

2.4  Policy: MRSA and MRSA Screening  
 
Audit compliance with MRSA 
decolonisation and screening  

• Review audit tool  
 Conduct audit and feed 

back results  
• Ensure MRSA patients 

are on correct 
treatment and are 
being screened and 
isolated correctly. 

• CBU to integrate 
actions into practise as 
required in action plan 

• CBU to report to IPCG 
progress  

• Promote awareness of 
correct procedure  

IPCT Reported to 
Board monthly 
or quarterly as 
appropriate  
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

2.5 
 
 

 Policy: Care of Clostridium difficile 
patients 
 
Audit care of Clostridium Difficile 
patients including monitoring clinical 
care 
 
 

• Conduct C Diff ward 
rounds 

• Collate information 
• Feedback to clinical 

teams 
 

IPCT/Matron 
 
 
 
 
 
 
 

Monthly Board 
monitoring 
 

  

2.6 
 

 Procedure: Cannulation 
 
Audit compliance with the correct use 
of cannula and maintenance of 
correct records 

• Continuous collect of 
data  

• Analyse results and 
feed back to clinical 
team  

• CBU to develop and 
initiate action plan to 
improve practise if 
required  

• CBU to integrate 
actions into practise as 
required in action plan 

• CBU  to report to IPCG 
progress 

 

IPCT Continuous 
surveillance 
with reports to 
each IPCC 
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

2.7  Policy: Antibiotic  
Antibiotic stewardship and 
management reported as a CQUIN 

• Conduct daily ward 
rounds on ITU 

• Review antibiotic use 
on patients with C.diff 

• Restrict the use of 
certain antibiotics as 
directed by the 
consultant 
microbiologist 

• Conduct antibiotic 
usage audit and feed 
back to clinical teams 
and IPCG – (Feb, May, 
September & 
December) 

• Repeat prophylactic 
antibiotic audit 

Consultant 
microbiologis
t 
Antibiotic 
pharmacist   

March 2016 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

2.8   Procedure: Administer Hydrex 
preoperatively for MSSA positive 
patients under going hip or knee 
replacement  

• Continue to advise 
patients on how and 
when to apply the 
hydrex  

• Develop audit protocol  
• Conduct Audit analyse 

results  
• Feed back to clinical 

teams for action if 
required   

IPCT  January 2016  

2.9  Procedure: Cleaning of commodes  • Undertake commode 
audits checking for 
wear and tear and 
cleanliness  

• Feedback results to 
lead nurses  

IPCT  January 2016    
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

2.10    Procedure: Patients will be offered 
hand washing facilities before food 
and after toileting 

• Review previous audit 
tool  

• Conduct audit asking 
patients participation  

• Collate results and 
feedback to clinical 
teams  

• Promote handwashing 
by development of 
posters  

IPCT  February 2016   

3. Education 
 
3.1  Review training content & conduct 

sessions to comply with training plan 
• Review training 

packages Update as 
required   

• Conduct sessions, 
report to training  

• Retain records 

IPCT July 2015 
 

  
 

3.2  Respond to adhoc training as 
required  
 

• Conduct sessions 
• Retain records 

IPCT Report 
responsive 
training to 
IPCG 
 

 

3.3  Educate the patients and general 
public providing up to date and 
relevant information  
 
 
 
 
 

• Develop flyers for 
dissemination on 
preventing infections to 
be handed to the public  

• Display information 
around the trust 
targeting the public  

IPCT  January 2016  
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

3.4  Build on the success of last years 
Certificated course in infection control 
for HCA & band 2’s extend to band 4 
as appropriate  

• Establish funding  
• Meet and review 

certification 
requirements via 
Barnsley College  

• Organise the courses 
and deliver  

• Evaluate  

IPCT  December 
2015  

 

3.5  Raise awareness of TB • Conduct mini training 
sessions on TB to 
clinical staff  

• Include on all 
mandatory & induction 
training  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IPCT  December 
2015  

 

4.  Projects 
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

4.1 
 
 
 

  Clean your Hands Campaign 
 

• Design new posters  
• Increase use of alcohol 

hand rub & hand 
washing compliance  

• Provide education on 
effective hand 
washing. 

• Audit and monitor 
progress 

• Meet and encourage 
hand washing 
champions 

• Update train the 
trainers programme 

• Have a medical 
imaging focus targeting  
on the importance of 
good hand hygiene  

• Have a targeted 
theatre focus  
 

IPCT/ 
Matrons/ 
hand 
washing 
champions 

March 2016   

4.2  Continue to develop information for 
the patients and the public   
 

• Review and update 
patient leaflets as 
required 

• Consult with staff and 
patients  

• Develop new leaflets if 
required   
 

IPCT/ 
Matrons  

March 2016   
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

4.3 
 

 Improve and maintain the saving lives 
programme integrating  in to practise 
new Saving Lives procedures  
 
 

• Continue to 
Incorporate High 
Impact interventions 
into appropriate 
procedures 

• Monitor and deliver    
Saving Lives 
programme 

• Present and discuss 
results at IP&C and 
Individual CBU 
meetings – CBU’s to 
identify action required 
and developing an 
action plan  

• Implement and monitor 
action plans arising 
from the audits 

• Matrons to provide 
exception reports for 
any not achieving 
targets  

 

 
IPCT/ 
Matrons 
 
 
 
 
 
 
 
 
 
 
 
 
 

Monitor for two 
months 
reporting to 
IPCG 
Quarterly  

 
 
 
 
 
 
 
 
 

 

 
 

4.4  Promote Annual Infection Control 
week 
 
 

• Plan and execute 
programme of activity 
to raise awareness 

• Focus on C.diff and 
MRSA awareness 

 

IPCT/Matron 
senior 
professional 

November 
2015 

  
 

4.5  Promote Annual Sharps Control week 
 

• Plan and execute 
programme of activity 
to raise awareness 

 

IPCT/Matron 
senior 
professional 

May 2015  
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

4.6  Continue with the MRSA 
decolonisation awareness 
programme  

• Review, update and 
redesign  MRSA  
decolonisation care 
pathway as required 

• Target correct 
application of 
decolonisation therapy 
by directed learning  

• Produce promotional 
material to enhance 
compliance  

• Monitor and enforce 
patient group directive 
for the administration of 
decolonisation therapy. 

• Support worker to train 
and apply 
decolonisation therapy  

ICPT  March 2016   

4.7  Targeted Theatre infection prevention 
and control focus   

• Intensive monitoring of 
the environment and 
practises by 
observational visits 

• Written reports and 
actions required 
presented to the 
theatre team  

• Theatre team to report 
on progress to the 
IPCG  

ICPT/Matron March 2016    
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

4.8  Clostridium Difficile target reduction 
intervention programme   

• Increase C.diff 
awareness across the 
organisation  

• Develop and implement 
a Trust wide internal 
communication 
strategy highlighting 
the importance of 
preventing C.diff 
infection  

• Trial the follow up of 
each diarrhoea faecal 
specimen checking 
blood results and 
barrier nursing  

• A sporicidal agent to be 
used daily in every 
ward area  

• Any new touch points, 
sinks taps and floor to 
ceiling in bathrooms 
and showers and 
nursing aids (e.g. toilet 
seat risers) in all 
inpatient areas to be 
coated with NANO 
coating to aid cleaning  

 

ICPT  March 2016   

4.9  Participate in the national launch of 
the TB strategy at local level  

• Review the TB policy in 
light of new strategy  

• Update exsisting 
pathways  

• Disseminate 
information  

IPCT/ 
Respiratory 
physicians  

March 2016  
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

4.10  Targeted Medical imaging infection 
prevention and control focus   

• Conduct IPC 
observational visits  

• Recommend changes 
to practice  

• Written reports and 
actions required 
presented to the team  

• Medical imaging team 
to report on progress to 
the IPCG 

IPCT December 
2015 

 

4.11  Undertake hygiene review of Coffee 
shops and voluntary outlets 

• Review current 
procedures  

• Update HACCAP  
• Produce cleaning 

schedule and 
monitoring SOP’s  

• Train Volunteers in 
food hygiene 

ICPT/ 
Voluntary 
services 

July 2015  

5.  Surveillance 
 
5.1  The routine surveillance of alert 

organisms, alert conditions, antibiotic 
resistance patterns and monitoring of 
all positive isolates will continue. 

• Conduct surveillance 
daily 

• Report all significant 
organisms to clinicians. 

IPCT Quarterly 
reporting to 
Board  

 

5.2  MSSA Bacteraemia surveillance will 
be continued and RCA of all hospital 
acquired cases will be undertaken  

• Comply with mandatory 
surveillance and 
reporting 

• Conduct RCA 
• Develop Action Plan 
• Feedback to clinical 

teams 

IPCT Quarterly 
reporting to 
Board 
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

5.3 
 

MRSA bacteraemia surveillance will 
continue with root cause analysis of 
all cases. 

 

• Comply with 
mandatory reporting 
arrangements. 

• Collate data collection 
• Use RCA surveillance 

form to robustly review 
cases ensuring 
compliance with 
reporting timescales 
and engagement of 
Consultants with the 
processes, escalating 
any issues of non - 
compliance. 

• Identify all MRSA’s that 
were avoidable 

• Develop 
comprehensive action 
plans to prevent further 
cases – report to IP&C 
Committee / QSIE  

• Review all RCA and 
monitor trends across 
the organisation 

• Matron, Consultant and 
Lead Nurse to meet 
with CEO & Chief 
Nurse to be held to 
account for the MRSA 

•  Discuss their action 
plan, findings and 
lessons for each 
episode of MRSA. 

 
 

IPCT/ 
Matrons 
 
 
Matrons 
 
 
 
DIPC 
 
 
 
 
 
 
Matrons / 
Consultants 
 
 
 
DIPC 
 
 
DIPC 
 
 
 

Quarterly 
reporting to 
Board 
 
 
 
 

  
 

5.4  GRE surveillance continues. 
 
 

• Comply with 
mandatory reporting 
arrangements. 

 

IPCT Report as 
required  
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

5.5  Surveillance of other resistant 
organisms e.g. ESBL’s 

• Record and monitor  
• Feedback information 

to clinicians 
 

IPCT Report as 
required 

  
 

5.6  Targeted surveillance of hips knees 
and neck of femur repair will 
continue. 
Including post discharge surveillance 

• Conduct surveillance in 
line with national 
requirements. 

• Conduct in depth RCA 
of each infection with 
clinical teams  

• Hold regular  SSI 
meetings  

• Review action plan and 
report to IPCC 

 
 

IPCT/ 
Orthopaedic
CD/ADN 

Yearly 
Programme 

 

5.7  
 

Conduct 3 months surveillance of 
Caesarean section infections 
including post discharge surveillance 
 

• Conduct surveillance 
and evaluate proforma 

• Discuss and organise 
post discharge 
surveillance with 
midwives 

• Feed back to clinical 
teams 

 

IPCT /Matron April  2015  
June 2015 

 

5.8  Conduct 3 months surveillance of 
Large Bowel surgery infections 
Including post discharge surveillance  

• Conduct surveillance in 
line with national 
requirements. 

 

IPCT October 
December 
2015 

 

5.9  Continue surveillance of E Coli 
bacteraemias and undertake RCA 

• Comply with mandatory 
surveillance and 
reporting 

• Conduct RCA 
• Develop Action Plan 
• Feedback to clinical 

teams with a MDT 
meeting  

IPCT Ongoing  
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

5.10  Conduct 3 months Breast Surgery 
wound surveillance 
Including post discharge surveillance 

• Conduct surveillance 
and evaluate pro-forma  

• Discuss with clinical 
team  

 

IPCT January 2016 
March 2016 

 

5.11 
 
 

 Clostridium difficile report monitoring 
continues and the root cause analysis 
will continue to be completed on all 
Clostridium difficile cases, Including 
action during a period of increased 
incidence or same ribotype  
 

• Comply with 
mandatory reporting 
arrangements 

• Monitor trends feeding 
back to clinical staff 
and local Governance 
structure 

• When there are two or 
more HCAI C.diff 
cases onset in a 28 
day period on a ward 
the policy will be 
followed and urgent 
action will be taken  

• A focused action plan 
to be developed and 
implemented. 

• Clinical care will be 
monitored e.g. fluid 
balance stool charts, 
nutrition status and 
blood results 

• If an outbreak is called 
Public Health England 
will be notified  
 

 
 
 
 
 
 
 
 

DIPC Continuous  
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

5.12    Conduct focused surveillance on CPE  • Develop CPE 
surveillance  

• Monitor patients and 
advise on care  

IPCT  Continuous    

6. Environment    
  
6.1  Participate in new development and 

capital schemes 
• Review plans as 

required 
• Participate in 

programme 
• Agree equipment 

finishes etc. 
 

IPCT/Estates Respond as 
required 
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

6.2 
 
 

 Participate in the monitoring of the 
cleaning contract  

• Work with Healthcare 
Initial and facilities to 
improve cleaning 
procedures  

• Monitor cleanliness 
and report monthly by 
exception report to 
IPCG 

• Assist with the 
evaluation of new 
cleaning methods 

• IPCT to receive 
quarterly Audit reports 
from Domestic 
monitoring office 

• Develop more formal 
reporting arrangements 
to the IPCG  

• IPCG to monitor 
exception reports  

 

IPCT/ 
Associate 
Director of 
Estates and 
Facilities  

Monthly 
monitoring 

 

6.3 
 

 Upgrade treatment rooms to new 
drugs suites in line with the estates 
strategy  
 
 

• Undertake required 
work as part of estates 
strategy  

Associate 
Director of 
Estates and 
facilities  

Response as 
required 

  

6.4  All equipment and environment will 
be thoroughly decontaminated and 
cleanliness maintained to the highest 
level in all clinical areas according to 
infection prevention and control 
policies and procedures 
 
 

• Monitor cleanliness 
and conduct PLACE 
inspections   

• Collate results and 
feed back to CBU’s 
ward teams and IP&C 
with recommendations 

• A quarterly report on 
the domestic contract 
will be sent to the 
IP&CG and to the 
board 

IPCT/Matron/
Facilities  

Quarterly 
reporting to 
Board 
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

6.5 
 

 On discharge of all patients thorough 
terminal cleaning  of the room will be 
completed 

• On discharge all bed 
areas will be 
thoroughly cleaned  

• Steam cleaning or So-
Chlor clean will be 
used to decontaminate 
all side rooms and 
equipment following 
isolation 

• Following C diff and on 
IPCT request  rooms 
will be decontaminated 
with Hydrogen 
Peroxide units 

• IPCT to monitor reports 
• New methods of 

decontamination will be 
explored    

IPCT Reporting on 
monthly stats 
at IPCG 

  

7. Other 
 
7.1 The Infection Control Team will be 

aware of and incorporate additional 
activity as required to meet local and 
national requirements as resource 
will allow. 
 
 
 
 

• Keep abreast of 
national requirements 

• Review local policies 
and guidelines  

IPCT As required  

8. Performance Management 
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OBJECTIVE ACTION LEAD TARGET 
DATE 

QUARTERLY UPDATE FOR 
INFECTION CONTROL 
COMMITTEE 

8.1 Ensure compliance with infection 
control Programme and hygiene 
code at CBU level  
 
 
 
 

• Clinical Directors and 
Matrons will complete 
a programme review 
quarterly and submit 
for I P & CG and DIPC 
to ensure compliance 
with the hygiene code 

• Review Assurance 
Tool  

• CBU’s to produce 
exception report for 
IPCG 

 

 
CD’s/Matrons  

 
Bi monthly at 
IPCG  

 

MRSA  Meticillin Resistant Staphylococcus Aureus  
IP&CG  Infection Prevention & Control Group 
DIPC  Director of Infection Prevention and Control 
CQUIN            Commissioning for Quality & Innovation 
CPE  Carbapenemase-producing Enterobacteriaceae 

I PCT     Infection Prevention & Control Team  
CD’s             Clinical Director  
CBU              Clinical Buisness Unit 
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REPORT TO QUALITY & GOVERANCE 
COMMITTEE 

REF: 15/06/P-07 
 

SUBJECT: 
QUALITY AND GOVERNANCE ASSURANCE REPORT  
– CHAIR’S LOG  

DATE: June 2015  

PURPOSE: 

 Tick as 
applicable   Tick as 

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

PREPARED BY: 
Ros Moore, Non Executive Director / Committee Meeting Chair  
& Carol Dudley, Secretary to Board 

SPONSORED BY: Linda Christon, Non Executive Director / Committee Chair 
PRESENTED BY: Ros Moore, Non Executive Director / Committee Meeting Chair 

STRATEGIC CONTEXT 

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 

• Issues that require escalation to the Board 

• The assurance the Committee can 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 in HSMR and other key quality indicators 
• That challenging HAI targets have been set for 2015/16 to drive improvement 
• The seasonal increase in falls and mitigating actions that have been put in place 
• Greater coherence between corporate and quality assurance systems including the BAF 
• Receipt and approval of new and revised polices. 
• On-going to ensure the stability of the nursing and midwifery workforce 
• A comprehensive gap analysis had taken place against the recommendations of the Kirkup 

report into failures in Midwifery Services at Morecombe Bay NHS Trust. An action plan would 
follow. 

 
Matters requiring escalation are: 
• The threat to HSMR if 7 day working is compromised by funding 
• The revised clinical model for urology services  
• The need for winter planning to reduce the risks to patients outlying to non-medical wards 
• The potential impact of the Regional Resilience Review of Stroke services  
• The strategic review of governance systems and processes planned for August should seek 

to improve the content and streamline the progress of papers from the Board to Committees  
 
The Committee recommends the Board to:  
• note the risk to HSMR if 7 day services were under funded for 2015/16, and  
• consider solutions to the long term strategic challenges to the nursing and midwifery 

workforce  
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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” 
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Subject: QUALITY AND GOVERNANCE ASSURANCE REPORT Ref: 15/06/P-07 

 
CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
 
Committee / Group:  Quality and Governance Committee  Date: 27 May 2015 Chair: Ros Moore 

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

Board or Committee 
Recommendation/ Assurance/ 

mandate to receiving body 

1 Urology  The Medical Director noted progress on assuring the future 
of Urology services in partnership with Mid Yorks and 
Sheffield Trusts outlining plans for a revised clinical model for 
the service.  
Lead officer: Medical Director 

Board of Directors  

Escalated for information and continued 
monitoring of the strategic plans and 
revised clinical model for urology 
services  

2 Falls On-going monitoring has identified seasonal increase in Falls 
with a potential correlation between outliers during winter 
pressures, There is significant evidence from the wider 
system showing the safety risk presented to some patients 
by outlying. It is recommended that this be taken into account 
in this year’s winter planning 2015/16 and a policy /decision-
making tool considered.   
Lead officer: Director of Operations with clinical support 

Board of Directors 

Escalated for information and 
recommended for action by the winter 
planning team (lead by Director of 
Operations) 

3 Stroke Report  The paper reported on compliance with national stroke 
standards. As a result of capacity issues outlined in the 
papers the data provided was descriptive and did not support 
committed discussion. The on-going challenges to 
sustainability of stroke services at the Trust were considered 
noting the impact of the Regional Resilience Review of Stoke 
Services due to report very soon.  
Lead officer: Director of operations  

Board of Directors 
Audit Committee 

Escalated for information and strategic 
consideration of the future of stroke 
services in Barnsley. The Audit 
committee should note problems in audit 
compliance in the Stroke Unit 

4 Mortality ratios Continuing good progress on HSMR noted.  The Committee 
also noted a reduction in palliative care coding and 
supported the Medical Director’s intent for this to be 
increased to national average.  Work will be led jointly by the 
Medical Director and Director of ICT  
The Committee also noted the risk to mortality ratios if 7 day 
services were under funded for 2015/16: could impact on key 
issues such as weekend and consultant cover. 
Lead Officer: Medical Director 

Board of Directors 
Escalated to Board to note work required 
on coding and risks associated with  
7-day services. 
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Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ 
mandate to receiving body 

5 Integrated 
Performance 
Report (IPR) 

The latest version of the IPR was received with issues for 
Q&G clearly highlighted; this was appreciated.  There were, 
however data inaccuracies noted. The Committee would like 
the report’s sequencing and presentation to be considered to 
enable opportunity for it to be reviewed by the Executive 
Team more fully prior to presentation to Committee and 
Board.   
Lead Officer: Medical Director / Director of Operations 

Board of Directors 
Executive Team  

Board is asked to note and consider the 
Committee’s feedback. 

6 Board 
Assurance 
Framework 

First iteration for 2015/16 was received and endorsed by the 
Committee.  Looking ahead it was agreed that presentation 
should be reconsidered as part of the review of internal 
governance systems due in August. The main query being 
whether or not all governance committees needed sight of 
the full BAF each time or just those areas within their 
respective remit.  
Lead Officer: Assoc Director of Corporate Affairs 

Board of Directors 

For assurance on the 2015/16 draft BAF 
(re quality matters) 
To note matter for consideration in 
annual governance review 

7 Nursing & 
Midwifery 
Staffing 

The monthly report on staffing fill rates was reviewed and no 
significant issues of concern identified for escalation.  
Pressures on paediatric fill rate at night were noted and the 
Head of Midwifery confirmed the mitigation in place. 
The ongoing impact of the escalation ward (Ward 29) was 
also noted, requiring staff support from other areas.  The 
Committee supported the need to close this ward as soon as 
possible. The Chair also noted a range of strategic 
challenges facing the nursing and midwifery workforce that 
would require robust workforce planning. 

Board of Directors 

For assurance on overall position and 
continued monitoring of nursing & 
midwifery staffing levels.  In the light of 
strategic and local challenges. 

8 Kirkup report The Committee received a detailed report on the Trust’s 
response to the Kirkup Report.  Action plan to follow shortly. 
Lead Officer: Head of Midwifery 

Board of Directors For assurance re work in progress 

9 Patient 
Experience 
Group  
– Chair’s Log 

Revised patient experience strategy developed and 
circulated to all CBUs (receipt confirmed at meeting).  
Lead Officer: Deputy Director of Nursing Board of Directors For assurance 

10 Infection 
Prevention & 
Control (IP&C) 
– Chair’s Log 

Confirmation that C.difficile and MRSA targets achieved for 
2014/15.  2015/16 targets will be challenging but the team 
will do everything possible to enable the Trust to meet them.  
The Committee acknowledged that IP&C is an important 
issue, underpinning patient care.  
Lead Officer: Director of IP&C 

Board of Directors 
For assurance re year-end position and 
work going forward. 
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Agenda Item Issue and Lead Officer Receiving Body, i.e. 
Board or Committee 

Recommendation/ Assurance/ 
mandate to receiving body 

11 Policies A number of new or substantially revised Policies were 
presented, following review by the relevant sub-groups.   
The following Policies were approved by the Committee: 
• Deprivation of Liberty 
• Mental Capacity Act 
• Concerns & Complaints 
• Decontamination Policy 
• The Prevention, Control and Management of 

Meningococcal Infection 
Final approval of one updated policy was deferred – 
Safeguarding Children – pending clarity on the EQIA.   
This will be addressed before the next meeting.  
Lead Officer: Director of Nursing & Quality 

Board of Directors 
For assurance; Board is asked to note 
and endorse the approved policies. 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT 

REF: 15/06/P-08 

 

SUBJECT: BOARD ASSURANCE FRAMEWORK 

DATE: JUNE 2015  

PURPOSE: 

 Tick as 
applicable   Tick as 

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

PREPARED BY: Angela Keeney, Associate Director of Corporate Affairs 

SPONSORED BY: Diane Wake, Chief Executive 

PRESENTED BY: Angela Keeney, Associate Director of Corporate Affairs 

STRATEGIC CONTEXT  

The Board Assurance Framework (BAF) enables the Board to monitor how the internal 
governance arrangements are supporting the achievement and delivery of the Trust’s strategic 
objectives and aids in identifying risks. 
The attached version has been updated for the Board by the Executive Team. 

KEY POINT(S) ADDRESSED IN THIS REPORT   

This BAF, for 2015/16, has been reviewed at Quality & Governance Committee and Finance & 
Performance Committee.  Suggestions made by F&P have been incorporated since the 
Committee meeting. This has been the inclusion of information in Box 2, relating to risks in 
2014/15.  

CONCLUSION AND RECOMMENDATION(S)  

Suggestions made by F&P have been incorporated since the Committee meeting.  
Does the Board accept and approve the changes made for 2015/16?    
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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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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _1_ 

PRINCIPAL 
ORGANISATIONA
L OBJECTIVE & 
STRATEGIC 
OBJECTIVE 

INITIAL RISK SCORE  
(impact x Likelihood = Total)  

12  
BOX 1  

 
CURRENT ASSURED 

LEVEL 
CURRENT RISK SCORE  
(Impact x Likelihood = Total) 

12 

What is the strategic risk to be controlled? 
EXEC 

DIRECTOR 
BOARD 

COMMITTEE 

Quarterly 

REF STRATEGIC OBJECTIVE & RISK 1 2 3 4 

OB1(a)  Patients will experience safe care  HMcN   Q&G 
        

 SR  
Inability to deliver high quality 

care 
    

        

  

 
 

 
 

 
 

 

  

 

 

 

 

 

 

    

        

 What could or has led to the risks in Box 2? IMPACT LEVEL 

REF ORIGIN RAG 

 0.1 
 Increasing demand for services , especially A&E and 

emergency services  
  

 0.2  Staffing issues due to vacancies/ absence   

 0.3 
  Reduction in bed base 

   

0.4    Gaps in medical staffing rotas   
    

IMPACT ON CORPORATE 

OBJECTIVES (Box 1) 

POTENTIAL CONSEQUENCES OF  THE RISK 

OWNER 
What are the key potential consequences (up to 
5) of the risk? 

 Performance Matters KK   Inability to maintain delivery of 4 hour target in 
ED 

 Patients will experience safe care 
RJ/H
McN  

  

  Poor patient experience, increase in clinical 
incidents , increase in patient harms 

 
  Performance Matters 
 

 KK  Significant impact on patient flow could lead to 
impact on ED & poor patient experience 

 Patients will experience safe care RJ/H
McN   Poor clinical outcomes 

These are the POSITIVE ASSURANCES actually received …                               BOX 3 

REPORT 
REF 

POSITIVE ASSURANCE EVIDENCE 
What is the report received that provided 

that assurance? 
Date reported to Committee 

PA1 
 Quality Report 
 

May 2015 

PA2  Patient Experience Group May 2015 
PA3  Integrated Performance Report   May 2015 
PA4  Quality Governance Framework April 2015 
PA5 Monitor Progress Report & Meetings April 2015 
PA6  Nurse Staffing Report May 2015 
PA7  CQC Registration ( Band 4 ) November 2014 
PA8  Performance Review Meetings with CBUs May 2015 
PA9  Vacancy Control Panel Weekly  
PA10  Risk Management Group May 2015 
PA11 4 hour target recovery plan January 2015 

The REPORTING mechanisms FOR box 3 Quarter RAG 
REF REPORTING MECHANISM FREQUENCY 1 2 3 4 
R1  Trust Board Annually         

R2  Quality & Governance Committee Monthly         

R3 
 Trust Board 

 Monthly         

R4 
 Trust Board 

 Annually         

R5 
 Trust Board 

 
Bi –
Monthly 

        

R6 
 Trust Board 

 Monthly         

R7 
 Trust Board 

 
As 
required 

        

R8  Executive / CBU Performance meetings Monthly         

R9  n/a Weekly         

R10  Quality & Governance Committee Monthly         

R11  Executive Team 
As 
required 

        

Ref: Relevant risks held on Risk Register        BOX 2  

 

Jan 

2015 

Feb 

2015 

March 

2015 

April 

2015 

1008/ 

1595 

62  Day cancer target – data validation  3x4 4x4 3x4 3x4 

1155  Finance including CIP and deficit 4x4 4x4 4x44x4 3x4 
1227 Delivery of CQUINS 5x2 5x2 5x2 3x2 
1010 Oncology ( peer review ) 

 

4x4 4x2 4x2 4x2 

1552 Non compliance with CQC outcome 21 due to 

storage of documentation in basement 
 

2x3 

1661 Staffing in ED/ medical  rota 4x4 4x4 4x4 4x4 
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The GAPS IN CONTROL/NEGATIVE ASSURANCES are ...                                                                           BOX 4 

 
What are the remaining key gaps (up to 10) in the controls or negative assurance despite the stated controls and 
positive assurances in place? 

REF GAP 

ACTION 

PLAN 
AGREED 

DEADLINE 
REVISED 

DEADLINE 

G1         
G2         
G3         
G4         
G5         
G6         
G7         
G8         
G9         
G10         

The GAPS (BOX 4) are CONTROLLED by … 

 
Quarter 

REF CONTROL 1 2 3 4 
C1           
C2           
C3           
C4           
C5           
C6           
C7           
C9           

C10           
            
            
            

Narrative: 
(Include here any changes that you have made to this BAF  
and brief description of progress)  

Changes made to this BAF (May 2015)  
 
Relevant Risks ( box2) 
 
Governance structures embedded within CBU – removed 
Substantive funding for dementia nurse in place – removed 
 
Risk Management Group established and reports to Quality & Governance  
via Chairs Log now established -  Green 
 
 
 
 Positive Assurance / Reporting Mechanisms( box 3) 
 
Annual reports from 2014/ 15 have been removed for this  
BAF  
 
Gaps/ Controls ( box 4) 
 
All Gaps in control  identified in 2014/ 2015 BAF have been completed  for 
this section, and therefore removed from this BAF 
 
- Patient Flow Action Plan 
- Service Sustainability Review 
- Appointment of Governance Facilitators  
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _1_ 

PRINCIPAL 
ORGANISATIO
NAL 
OBJECTIVE & 
STRATEGIC 
OBJECTIVE 

INITIAL RISK SCORE  
(impact x Likelihood = Total)  

 12 
BOX 1  

 
CURRENT ASSURED 

LEVEL 
CURRENT RISK SCORE  
(Impact x Likelihood = Total) 12 

What is the strategic risk to be controlled? 
EXEC 

DIRECTOR 
BOARD 

COMMITTEE 

Quarterly 

REF STRATEGIC OBJECTIVE & RISK 1 2 3 4 

OB 1 (b)  Patients will experience safe 

care  
 RJ Q&G  

        

 SR 
Failure to deliver consistently 

safe care. 
    

        

  

 
 

 
 

 
 

 

  

 

 

 

 

 

 

    

        

 What could or have led to the risks in Box 2? IMPACT LEVEL 

REF ORIGIN RAG 

1   Poor recognition of deteriorating patients requiring escalation   
 2  Recognition of sepsis not embedded   

 3 
Poor compliance  with note keeping, ensuring comprehensive 

management plans in place 
  

    

IMPACT ON CORPORATE 

OBJECTIVES (Box 1) 

POTENTIAL CONSEQUENCES OF  THE RISK 

OWNER 
What are the key potential consequences (up to 5) of 
the risk? 

Patients  will experience safe 
care  RJ  Serious harm to patients ,poor quality care 

 Patients will experience safe 
care  RJ 

 Poor quality care, impact on patient outcomes 

 
 Patients will experience safe 
care  RJ  Poor patient experience, increase in complaints  delays 

in discharge 

These are the POSITIVE ASSURANCES actually received …                           BOX 3 

REPORT 
REF 

POSITIVE ASSURANCE EVIDENCE 
What is the report received that provided 

that assurance? 
Date reported to Committee 

PA1  Quality Report  May 2015 
PA2  Integrated Performance Report  May 2015 
PA3  CQC Intelligence Monitoring  November 2014 
PA4  Mortality Review Process & Report  April 2015 
PA5  Performance Review Meetings  May 2015 
PA6  Monitor Progress Report & Meetings  April 2015 
PA7  Infection Control Report  August 2014 

The REPORTING mechanisms for BOX 3 are … Quarter RAG 
REF REPORTING MECHANISM FREQUENCY 1 2 3 4 

R1 Trust Board Monthly          
R2 Trust Board  Monthly         
R3 Trust Board as required           
R4 Trust Board Monthly       
R5 Executive / CBU Performance Meetings Monthly          

R6 Trust Board 
 as required 
  

        

R7 
Trust Board 

 
Annually 

Ref: Relevant risks held on Risk Register           BOX 

2  
 

Jan 

2015 

Feb 

2015 

March 

2015 

April 

2015 

 1226  Nursing – staffing and skill mix 3x4 3x4 3xx4 3x4 

1201  HR – non recruitment into vacancies 4x4 4x4 4x4 4x4 
1492  Medical Handover 4x3 4x3 4x3 4x3 

1221  HSMR Compliance levels 3x2 3x2 3x2 3x2 
1585  12hr AMU senior medical review 2x4 2x4 2x4 2x4 
1586  Weekend HSMR levels 5x4 4x4 2x4 2x4 
1610  Urology services 4x4 4x4 4x4 4x4 
1623  Loose filing identified 4x4 
1667 Children's  Epilepsy Review Lists/ Follow up 

appointment 

3x4 
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The GAPS IN CONTROL/NEGATIVE ASSURANCES are ...                                                                           BOX 4 

 
What are the remaining key gaps (up to 10) in the controls or negative assurance despite the stated controls and 
positive assurances in place? 

REF GAP 

ACTION PLAN AGREED 

DEADLINE 
REVISED 

DEADLINE 

G1  Quality of record keeping 
 Audit planned March  
2015 

May 2015    

G2  Mortality Review Group 
 Work in place and on 
going. Review 
effectiveness in  2015 

April 2015    

The GAPS (BOX 4) are CONTROLLED by … 

 
Quarter 

REF CONTROL 1 2 3 4 
C1  Clinical Audits         
C2  Incident reporting         
C3  Delivery of  actionsG1-G2         
C4  Patient safety panel meeting         
C5  Patient Safety Bulletin         

Narrative: 
(Include here any changes that you have made to this BAF  
and brief description of progress)  

Changes made to this BAF (May 2015)  
 
Relevant Risks ( box2) 
 
Nursing stroke service removed – service now at full establishment  
 
Issue with backlog in typing removed –resolved 
 
New risk added – loose filing in medical records 
 
 
 
Positive Assurance / Reporting Mechanisms ( box 3 ) 
 
No changes  
 
 
Gaps/Controls ( box 4) 
 
Previous Gaps in Control removed as completed:  
- VTE/PE recording audit 
- Falls group established and strategy developed 
 
Gaps Controlled by: 
 
Recently implemented Patient Safety Panel  
Patent Safety Bulletin,  not fully embedded across the organisation 
   
 
 
. 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _1_ 

PRINCIPAL 
ORGANISATIO
NAL 
OBJECTIVE & 
STRATEGIC 
OBJECTIVE 

INITIAL RISK SCORE  
(impact x Likelihood = Total)  

12  
BOX 1  

 
CURRENT ASSURED 

LEVEL 
CURRENT RISK SCORE  
(Impact x Likelihood = Total) 

12 

What is the strategic risk to be controlled? 
EXEC 

DIRECTOR 
BOARD 

COMMITTEE 

Quarterly 

REF STRATEGIC OBJECTIVE & RISK 1 2 3 4 

Ob 2  Partnership will be our 

strength 
KK    

        

 SR 
 Inability to manage increase in 

demand for services 
    

        

  

 
 

 
 

 
 

 

  

 

 

 

 

 

 

    

        

 What could or have led to the risks in Box 2? IMPACT LEVEL 

REF ORIGIN RAG 

 1  Impact of financial settlement on partner organisations   

 2 
 Inability of local health economy to manage population changes ( 

increased demand, increasing longevity etc.) 
  

 3  Failure to recruit into certain areas   
 4  Lack of reliable data to support decision making   
      

    

IMPACT ON CORPORATE 

OBJECTIVES (Box 1) 

POTENTIAL CONSEQUENCES OF  THE RISK 

OWNER 
What are the key potential consequences (up to 5) of 
the risk? 

Partnership will be our strength  RJ/KK  Failure to deliver 7 day service 

Performance Matters KK   Loss of organisational control 

Patients will experience safe 
care  RJ  Poor patient experience, increase in staff sickness 

Performance Matters KK   Organisational sustainability at risk 

      

These are the POSITIVE ASSURANCES actually received …                         BOX 3 

REPORT 
REF 

POSITIVE ASSURANCE EVIDENCE 
What is the report received that provided 

that assurance? 
Date reported to Committee 

PA1 Integrated Performance Report  May 2015 
PA2 CBU Reports  May 2015 
PA3 Workforce Dashboard  May 2015 
PA4 Performance Review Meetings  May 2015 
PA5 Trust Operations Group  Weekly 
PA6 Patient Flow Action Plan  October 2014 
PA7 Health & Well Being Board  Bi-monthly 

The REPORTING mechanisms for  BOX 3  are … Quarter RAG 
REF REPORTING MECHANISM FREQUENCY 1 2 3 4 
R1 Trust Board Monthly          
R2 Finance & Performance Committee Monthly         
R3 Finance & Performance Committee  Monthly         
R4 Executive /CBU Meetings Monthly          
R5 Finance & Performance Committee  Monthly         
R6 Executive Team Meeting  As required         
R7 Executive Team Meeting / Trust Board  As required          

Ref: Relevant risks held on Risk Register           

BOX 2  
 

Jan 

2015 

Feb 

2015 

March 

2015 

April 

2015 

 1201  Non recruitment of vacancies 

 

3x5 3x5 3x5 3x5 

1484  ANP night service provision 

 

4x5 4x3 4x3 4x3 

1492  Medical handover 

 

4x3 4x3 4x3 4x3 

1661  Medical staffing in ED ( middle grade rota) 4x4 

1408 Nurse staffing levels in areas of CBU 1   

 

4X3 
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The GAPS IN CONTROL/NEGATIVE ASSURANCES are ...                                                                           BOX 4 

 
What are the remaining key gaps (up to 10) in the controls or negative assurance despite the stated controls and 
positive assurances in place? 

REF GAP 

ACTION PLAN AGREED 

DEADLINE 
REVISED 

DEADLINE 

G1  Intermediate Care Provision 
 Pilot scheme being 
launched by partner 
organisations 

2015/16    

        
        

The GAPS (BOX 4) are CONTROLLED by … 

 
Quarter 

REF CONTROL 1 2 3 4 
C1  Key meetings with external stakeholders and commissioners         

C2 
 Significant operational focus on key targets with Integrated 
Performance Reports being used throughput the organisation 

        

C3  Contribution to delivery of G1         
C4  Increased engagement with local health economy         

Narrative: 
(Include here any changes that you have made to this BAF  
and brief description of progress)  

Changes made to this BAF (May 2015) 
 
 
 
Relevant Risks ( box 2) 
 
No changes to risks identified 
 
Assurances /Reporting Mechanisms ( box 3) 
 
Previous BAF had listed assurances that were relevant for 2014/15, 
included several one off events that had taken place e.g. stakeholder events, 
bed utilisation review etc. These have been removed for this year 2015/16 
 
 
Gaps/Controls ( box 4) 
 
Previous Gaps that have been removed as they had been 
completed/ implemented 
 
- Realisation of Better Care Fund 
- Health economy escalation plan 
- Winter Plan 
- Care Co-ordination Centre 

 
No new Gaps identified 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _1_ 

PRINCIPAL 
ORGANISATIO
NAL 
OBJECTIVE & 
STRATEGIC 
OBJECTIVE 

INITIAL RISK SCORE  
(impact x Likelihood = Total)  

16  
BOX 1  

 
CURRENT ASSURED 

LEVEL 
CURRENT RISK SCORE  
(Impact x Likelihood = Total) 

16 

What is the strategic risk to be controlled? 
EXEC 

DIRECTOR 
BOARD 

COMMITTEE 

Quarterly 

REF STRATEGIC OBJECTIVE & RISK 1 2 3 4 

OB3  People will be proud to work 

for us 
 JF/  F&P 

        

 SR 
 Failure to develop and 

implement our workforce 
strategy 

    
        

  

 
 

 
 

 
 

 

  

 

 

 

 

 

 

    

        

 What could or have led to the risks in Box 2? IMPACT LEVEL 

REF ORIGIN RAG 

1. Effectiveness of staff engagement    
2. Poor record of succession planning   
3. Sickness and absence levels in some area   
4.  Inability to attract and retain high calibre staff   
5. Poor record of effective workforce planning   
    

IMPACT ON CORPORATE 

OBJECTIVES (Box 1) 

POTENTIAL CONSEQUENCES OF  THE RISK 

OWNER 
What are the key potential consequences (up to 5) of 
the risk? 

 Performance Matters JF   Failure to deliver 7 day service 

People will be proud to work for 
us 

JF  
   Failure to have appropriate staff in key posts 

Patients will experience safe 
care 

JF  
  Poor patient experience and outcomes 

People will be proud to work for 
us JF  

Reputational damage if increased complaints and media 
interest 

People will be proud to work for 
us JF  

 Failure to have appropriate staff in key posts 
 

These are the POSITIVE ASSURANCES actually received …………………BOX 3 

REPORT 
REF 

POSITIVE ASSURANCE EVIDENCE 
What is the report received that provided 

that assurance? 
Date reported to Committee 

PA1  Staff surveys/ pulse checks 
 Quarterly (LiA April 20150 
 

PA2  Workforce Dashboard  May 2015 
PA3  Nurse Staffing Report  May 2015 
PA4  GMC Survey  Annually 
PA5  CBU Performance Report  May 2015 
PA6  Friend & Family test   Bi Monthly 
PA7  Vacancy Control Panel  Weekly 
PA8  Listening in Action Programme  Commenced March 2015 

PA9 Deanery Visit Ad - hoc 

PA10 Workforce Efficiency Programme On going 

The REPORTING mechanisms for BOX 3 are … Quarter RAG 
REF REPORTING MECHANISM FREQUENCY 1 2 3 4 

R1  Finance & Performance Committee 
 
Monthly  

        

R2 
 Finance & Performance Committee 
 

 Monthly         

R3 Trust Board  
Monthly 
  

        

R4 Trust Board 
As 
required 
  

        

R5 Executive /CBU Performance Meetings  Monthly          
R6 Finance & Performance Committee Monthly          
R7  n/a           
R8 Finance & Performance Committee Monthly          

R9 
 Trust Board 

 

As 
required 

  
  

        

R10  n/a           

Ref: Relevant risks held on Risk Register           BOX 2  

 

April 

2015 

May 

2015 
 1201 Vacancies & skills gap in radiology, T&O and elderly 

care 

4x3 

1498 Vacancies of middle grade medical staff  3X3 

1197 Staff absence and stress 3X3 

 
1200 Workforce engagement 

 

4X3 

1654 Vacancies of band 6 Pharmacists, in relation to 

provision of 7 day working 

3X4 

1661 Medical staffing within ED 

 

4X4 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _1_ 

 

The GAPS IN CONTROL/NEGATIVE ASSURANCES are ...                                                                           BOX 4 

 
What are the remaining key gaps (up to 10) in the controls or negative assurance despite the stated controls and 
positive assurances in place? 

REF GAP 

ACTION PLAN AGREED 
DEADLINE 

REVISED 
DEADLINE 

G1  Excessive use of bank & agency staff 
 Performance Management 

Framework 
 in place & 

on-going 

June 
2015 

review  

G2 
 Not utilising data effectively / horizon 

scanning   
 Workforce Strategy 

December 

2014  
 May 
2015  

G3  HR&OD strategy 
 HR &OD Strategy 

 

December 

2014  
  

 May 
2015  

G4 
 Workforce group has had poor 

attendance 
 Annual timetable put in place fro 

2015 
January 

2015  
 June 
2015 

G5 
 Staff surveys/ concerns 

Investors in People Report 

 Listening in Action programme 

commenced. 
Action plan combining both 

reports being developed 

May 2015    

The GAPS (BOX 4) are CONTROLLED by … 

 
Quarter 

REF CONTROL 1 2 3 4 
C1  Performance management & capability process         
C2  Sickness absence policy         
C3  Return to work interviews being monitored for timeliness         
C4  Appraisal target         
C5  Mandatory training target         
C6  Delivery of G1-G5         

Narrative: 
(Include here any changes that you have made to this BAF  
and brief description of progress)  

Changes made to this BAF (May 2015)  
 
 
Relevant Risks ( box 2 ) 
 
No changes to relevant risks reported during April 
 
 
 
Assurances /Reporting Mechanisms ( box 3) 
 
 
No change in assurance /reporting mechanisms 
 
 
 
 
Gaps/Controls ( box 4) 
 
 
Significant progress with regard G2,G3 & G5. ( JF lead)   
 
Return to work being monitored and data being used at CBU Performance 
 Meetings 
 
Mandatory training & appraisal target amber as only one month of  
monitoring against target taken place for 2015/16 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _1_ 

PRINCIPAL 
ORGANISATIO
NAL 
OBJECTIVE & 
STRATEGIC 
OBJECTIVE 

INITIAL RISK SCORE  
(impact x Likelihood = Total)  

15  
BOX 1  

 
CURRENT ASSURED 

LEVEL 
CURRENT RISK SCORE  
(Impact x Likelihood = Total) 

15 

What is the strategic risk to be controlled? 
EXEC 

DIRECTOR 
BOARD 

COMMITTEE 

Quarterly 

REF STRATEGIC OBJECTIVE & RISK 1 2 3 4 

OB4 (a) 
 Performance matters and 

patients will experience safe 
care  

DW   F&P 
        

 SR 
 Inability to deliver Turnaround 

Plan 
    

        

  

 
 

 
 

 
 

 

  

 

 

 

 

 

 

    

        

 What could or has led to the risks in Box 2? IMPACT LEVEL 

REF ORIGIN RAG 

 1.  Licence restrictions imposed by regulator   
 2.  Contract with commissioners not agreed   
 3  Challenging operational activity targets   
 .     
      
    

IMPACT ON CORPORATE 

OBJECTIVES (Box 1) 

POTENTIAL CONSEQUENCES OF  THE RISK 

OWNER 
What are the key potential consequences (up to 5) of 
the risk? 

 Performance matters KK   Increased  scrutiny by regulator 

 Performance matters  SD  Inability to achieve financial stability 
 Patients will experience safe 
care 

RJ/ 
HMcN   Poor patient experience, effect CQC rating 

 Performance matters and 
patients will experience safe 
care  

PMcL   Increase in media interest can lead to reputational 
damage 

      

These are the POSITIVE ASSURANCES actually received …                           BOX 3 

REPORT 
REF 

POSITIVE ASSURANCE EVIDENCE 
What is the report received that provided 

that assurance? 
Date reported to Committee 

PA1  Monthly budget reporting  May 2015 
PA2  Monthly financial reports  May 2015 
PA3  Integrated performance reports  May 2015 
PA4  CIP Steering Group  May 2015 
PA5  Turnaround Plan  July 2014 
PA6  5year strategy  December 2015 

PA7 
Development sessions for the Board of 
Directors & Executive Team 

Began Nov 2014 – on-going 
throughout 2015 

The REPORTING mechanisms for BOX 3  are … Quarter RAG 
REF REPORTING MECHANISM FREQUENCY 1 2 3 4 
R1  Finance  & Performance Committee  Monthly         
R2  Trust Board  Monthly         
R3  Trust Board  Monthly         
R4  Finance  & Performance Committee  Monthly         
R5  Trust Board  n/a         
R6  Trust Board  Quarterly         

R7 n/a 

Ref: Relevant risks held on Risk Register           BOX 2  

 

April 

2015 

May 

2015 
 1155 Maintaining financial stability of the Trust and 

delivery of the Turnaround Plan 

4x4 

1515 Financial leadership – substantive DoF vacancy 3x3 
1677 Delivery of CIPs 4x3 
1678 Changes to finance team structure 3x2 
1629 CBU 4 risk of not being able to achieve target set for 

CIP 

3x2 

1674 Funding for 7 day services not agreed 4x4 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _1_ 

 

The GAPS IN CONTROL/NEGATIVE ASSURANCES are ...                                                                           BOX4 

 
What are the remaining key gaps (up to 10) in the controls or negative assurance despite the stated controls and 
positive assurances in place? 

REF GAP 

ACTION PLAN AGREED 

DEADLINE 
REVISED 

DEADLINE 

G1 Patient Level Costing    April 2015    

G2 
Information technology -  ability 
to produce robust data 
 

 IT strategy revision  
 December 

2014 
  

G3 
Financial team resource 
 

 on going review April 2015    

G4 
Contract with CCG not signed 
 

Discussions on going  May 2015 

The GAPS (BOX 4) are CONTROLLED by … 

 
Quarter 

REF CONTROL 1 2 3 4 
C1  Robust Financial monitoring          
C2  CBU structure          
C3  Trust Operations Group         
C4  Performance Management Framework          
C5  Assurance & Escalation Framework         
C6  PMO in place          
C7  Delivery of G1-G4         
            

Narrative: 
(Include here any changes that you have made to this BAF  
and brief description of progress)  

Changes made to this BAF (May 2015)  
 
 
Relevant Risks ( box 2) 
 
New risk – funding for 7 day service not agreed 
 
 
 
 
Assurance / Reporting Mechanisms ( box 3) 
 
External Governance reviews completed – awaiting final report 
 
Sustainability review removed as completed and 5 year plan approved by 
Board of Directors and submitted to Monitor 
 
Assurance & Escalation Framework and Performance 
Management Framework both now working across the organisation 
 
 
Gaps/Controls ( box 4 ) 
 
Gaps around maturity level of CBUs – removed . All substantive senior  
post holders in post for the last quarter of 2014. 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _1_ 

PRINCIPAL 
ORGANISATIO
NAL 
OBJECTIVE & 
STRATEGIC 
OBJECTIVE 

INITIAL RISK SCORE  
(impact x Likelihood = Total)  

12  
BOX 1  

 
CURRENT ASSURED 

LEVEL 
CURRENT RISK SCORE  
(Impact x Likelihood = Total) 

12 

What is the strategic risk to be controlled? 
EXEC 

DIRECTOR 
BOARD 

COMMITTEE 

Quarterly 

REF STRATEGIC OBJECTIVE & RISK 1 2 3 4 

OB 4 (b)  Performance Matters SD  F&P  
        

 SR 
Inability to deliver IM&T 

strategy 
    

        

  

 
 

 
 

 
 

 

  

 

 

 

 

 

 

    

        

 What could or have led to the risks in Box 2? IMPACT LEVEL 

REF ORIGIN RAG 

 1.  Systems outwith IT strategy   
 2.  Joint Pathology system with Rotherham Hospital FT    
      

    

IMPACT ON CORPORATE 

OBJECTIVES (Box 1) 

POTENTIAL CONSEQUENCES OF  THE RISK 

OWNER 
What are the key potential consequences (up to 5) of 
the risk? 

Performance matters JB   Impact of post Lorenzo implementation with regard data 
Patients will experience safe 
care  HMcN  Increase in complaints, decrease score in FFT due to 

on-going Lorenzo issues  
Performance matters & 
patients will experience safe 
care 

KK/JB   Impact on service delivery within pathology 

      

These are the POSITIVE ASSURANCES actually received …                              BOX 3 

REPOR
T REF 

POSITIVE ASSURANCE EVIDENCE 
What is the report received that provided that 

assurance? 
Date reported to Committee 

PA1 ICT Strategy redone &  relaunched   January 2015 
PA2  EPR issues log  May 2015 
PA3  EPR Programme Board May 2015  
PA4  EPR Project Group May 2015  

PA5 
Checkpoints in place for Phase 2 Lorenzo 
implementation ( maternity services) 

 May 2015 

PA6 
Staff seconded from maternity services to 
work with IT during Lorenzo prep / 
implementation  

 April 2015 

The REPORTING mechanisms for BOX 3 are … Quarter RAG 
REF REPORTING MECHANISM FREQUENCY 1 2 3 4 

R1 
  
Executive Team 

n/a          

R2 
  
Executive Team 

Weekly          

R3 
 
 Finance & Performance Committee  

Monthly           

R4 
  
EPR programme Board 

Monthly          

R5  Executive Team / EPR Board 
As 

required         

R6  n/a  n/a         

Ref: Relevant risks held on Risk Register           BOX 2  

 

April 

2015 

May 

2015 
 1150 Impact on services if maintenance services no longer 

funded  

3x3 

1151 ICT Devolved systems 4x2 
1646 

/1645 

 PACs systems ( Visbion) inadequate interface with 

main Trust PACs system ( Agfa) resulting in limited 
access to images and possible overwriting of older 

images 

4x5 
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BARNSLEY HOSPITAL NHS FT 
BOARD ASSURANCE FRAMEWORK  REVIEW – QUARTER _1_ 

 

The GAPS IN CONTROL/NEGATIVE ASSURANCES are ...                                                                           BOX 4 

 
What are the remaining key gaps (up to 10) in the controls or negative assurance despite the stated controls and 
positive assurances in place? 

REF GAP 

ACTION PLAN AGREED 

DEADLINE 
REVISED 

DEADLINE 

G1 
Staff readiness for phase 2 
implementation  

 Reviewed by 
EPR programme 
Board 

June 2015    

G2 Data accuracy 
 On going work to 
validate data 

 April 2015   

G3 
Business case for additional 
Lorenzo Phase 2 elements  

 Develop 
business case 

April 2015    

The GAPS (BOX 4) are CONTROLLED by … 

 
Quarter 

REF CONTROL 1 2 3 4 
C1 IMT strategy ( revised )         
C2 Communication plan for maternity services         
C3 Training programme for staff          
C4  Delivery of G1- G3         

Narrative: 
(Include here any changes that you have made to this BAF  
and brief description of progress)  

Changes made to this BAF (May 2015)  
 
 
 
Relevant Risks ( box 2 ) 
 
Risks removed  
 -IT hardware for pathology through lapse in warranty  
   been resolved. 
- Barcoding of medical records , resolved 
 
New Risk – PACs system  ( Visbion) interface with  main PACs system 
 
 
 
Assurance / Reporting Mechanisms (box 3) 
 
Funding approval from DH for Lorenzo removed – system implemented 
 
New assurances with regard Phase 2 ( maternity services)   implementation.  
Checkpoints in diaries and staff on secondment to support the project.  
 
 
 
Gaps/Controls ( box 4 ) 
 
 
Allocation of equipment  for Phase 1 Lorenzo – completed and removed  
 
IMT Strategy been revised  needs full implementation 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT 

REF: 15/06/P-10 

 

SUBJECT: COMMUNICATIONS AND ENGAGEMENT STRATEGY 2015-19 

DATE: JUNE 2015   

PURPOSE: 

 Tick as 
applicable   Tick as 

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

PREPARED BY: Pat McLaren, Interim Director Communications and Marketing 

SPONSORED BY: Diane Wake, Chief Executive 

PRESENTED BY: Pat McLaren, Interim Director Communications and Marketing 

STRATEGIC CONTEXT  

The Trust has completed its Five Year Strategy for 2015-19 and it is timely to develop a new 
communications and engagement strategy for the same period to support and enable its 
successful delivery. 

KEY POINT(S) ADDRESSED IN THIS REPORT   

Does the Board note the completion of and approvals obtained for the Communications and 
Engagement Strategy for 2015-19  

 

CONCLUSION AND RECOMMENDATION(S)  

The Board is asked to note the completion of this strategy and provide formal approval for it to be 
published for the benefit of our staff, patients, governors and wider stakeholder groups 
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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: 
COMMUNICATIONS AND ENGAGEMENT 
STRATEGY 2015-19 

Ref: 15/06/P-10 

 
 

1. STRATEGIC CONTEXT 

A robust Communications and Engagement Strategy is required to support and enable the 
Trust to achieve the goals identified in the Five Year Strategy 2015-19.  In addition, the 
NHS Constitution states that staff and patients have a right to be kept informed and to be 
engaged with the NHS. The NHS Outcomes Framework 2013-14 references the importance 
of a positive patient experience in its fourth key domain: ‘Ensuring that people have a 
positive experience of care’. These principles go beyond regulatory requirements, however, 
and it is proven that successful communication and engagement with workforce and 
stakeholders is critical to a successful organisation.  

2. INTRODUCTION 

2.1 The Trust has operated with a Communications and Engagement framework for the 
past years, which has set out stakeholder information and methodologies for 
interaction.  With the development of our Five Year Strategy, the continued financial 
situation and the most recent staff survey results it is timely to develop this framework 
into a robust strategy underpinned by an accountable and reportable action plan and 
tracker. 

2.2 The Trust Board has already identified reputational harm as one of its key corporate 
risks and hence receives a quarterly briefing from the Communications directorate for 
assurance purposes.  This strategy now links this briefing, annual action plan, 
strategic objectives and Five Year Strategy together. 

2.3 Further, we have evidence that higher staff engagement is linked with lower absence 
and lower engagement is linked with higher Standardised Hospital Mortality Ratios i.e. 
higher levels of patient deaths than would be predicted — higher engagement is linked 
with better performance in the Health Check. 

3. SUCCESSFUL IMPLEMENTATION OF THE STRATEGY 

3.1 The anticipated outcomes from successful implementation of the strategy are: 

 IMPROVED reputation, legitimacy and credibility 
 INFORMED business decisions, senior managers and good stakeholder relations 
 BRAND VALUE: Staff and services uphold and demonstrate brand values and are 

informed by the needs of service users and supported by stakeholders 
 EFFECTIVE communication function which operates in a focused and informed 

organisation 
 INDIVIDUAL: good communication ensuring all staff feel that they are kept 

informed, know where to go to find information, have a voice that is valued and 
have the opportunity to influence planning and decision making around service 
development 

 
The further benefits are that we will enable the following to be fully embedded across 
the organisation: 

 Equality and Diversity; Accessibility 
 Sustainability of Communications and Engagement practices 
 Knowledge transfer and empowerment of managers and individuals 
 Seeking and sharing best practice to strive for excellence making efficient use of 

limited resources 
 Succession Planning to enable us to ‘home grow’ our own talent for the future 
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3.2 This strategy crosses a number of portfolios and is not simply a tool for the 
Communications team to deliver.  The strategy specifically addresses the following 
objectives from the 2015-16 Annual Plan which rely on its successful implementation:  

3.2.1 Patients will experience safe care   
In 2015/16 we will continue to provide high quality care for patients, ensuring all 
our patients have a positive experience of care through us better understanding 
what patients want, measuring our performance and improving the way we 
care. 

3.2.2 Partnership will be our strength 
In 2015/16 we will continue to provide high quality care for patients, ensuring all 
our patients have a positive experience of care through us better understanding 
what patients want, measuring our performance and improving the way we 
care.  

During 2015/16 we will be an effective partner in order to improve the way we 
work and provide services with others including our work on the Health & 
WellBeing Board (HWBB), the Clinical Commissioning Group (CCG), GP 
Federation, clinical networks, acute providers and all other local partners. 

3.2.3 People will be proud to work for us 
In 2015/16 we will continue to work to ensure we have an engaged and 
motivated workforce through participation in the national "listening into action" 
programme and other agreed initiatives. 

3.2.4 Performance Matters 
In 2015/16 we will work with our teams to develop agreed commercial 
partnerships and business proposals including BHSS schemes, delivering our 
overall Trust income target. 

 

4. CONCLUSION 

4.1 The adoption of a robust Communications and Engagement strategy, linked to both 
the Five Year Strategy and annual business plan, provides a further ‘failsafe’ for our 
strategic objectives.  The successful implementation of the strategy will be supported 
and monitored by a RAG rated action plan, held by the Director of Communications 
and Marketing but working across a number of portfolios. 

4.2 The achievement of key milestones identified in the strategy will be tabled in the action 
plan and reported, as is current practice, the Trust Board on a quarterly basis to 
assure the Board on the management of the Trust’s reputation with all stakeholder 
groups. 

 

Appendices: Appendix 1 – Communications and Engagement Strategy 2015-19 
 
 

- 63 -



   

 

Page | 1 Communications, Strategy, Workforce and Patient Experience  
Draft 1 for review April 2016 

 

 

Communications and Engagement Strategy 2015-19 

 

1. About the Trust’s Vision, Values and Aims 

The Trust’s Vision is to be the best integrated healthcare organisation of choice 
for our local communities and beyond. 

 

Our strategic objectives are: 

 

Our Values are: 

 We treat people as we would like to be treated ourselves 
 We work together to provide the best quality care 
 We focus on individual and diverse needs 

 

2. Executive Summary 

 
The NHS Constitution states that staff and patients have a right to be kept informed and to 
be engaged with the NHS. This principle goes beyond regulatory requirements however and 
it is proven that effective communications and engagement with workforce and stakeholders 
is critical to a successful organisation.  The NHS Outcomes Framework 2013-14 references 
the importance of a positive patient experience in its fourth key domain: ‘Ensuring that 
people have a positive experience of care’. 
 
The Trust’s Five Year Strategy for 2015-19 and annual business plan reflect the direction 
and purpose of the Trust and it is essential that communications and engagement activities 
support and enable the delivery of the strategic objectives and organisational values. 
 
 
 

1. Patients will experience safe care 
2. Partnership will be our strength 
3. People will be proud to work for us 
4. Performance matters 
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The Trust’s Vision, Values and Behaviours and Strategic Objectives are intrinsically linked to 
high performing communications and engagement.  Our staff, our patients, our governors 
and membership, our community and our partners will be as informed, involved and 
engaged as possible in the work of the organisation, in the care and services we provide and 
in our ambitions and plans as laid out in the Five Year Strategy 2015-19. To support this, it is 
essential that effective and meaningful communications and engagement processes are 
embedded across the organisation.  
 
Our stakeholders are our customers, whether users, providers or commissioners of our 
service, and it is vital that we communicate and engage appropriately to retain our core 
business.   To do this we will commit to: 
 

• Assure existing and attract new patients through best in class reputation promotion 
and management  

• Attract new staff through an exciting employer brand and offer and reassure existing 
staff of the excellence of the organisation 

• Work in partnership with our stakeholders to assure our commissioners and partners 
of our high quality service innovation and delivery  

 
We will do this through a cycle of listening, learning and improving our services and the way 
in which we deliver them.  It is only through effective communications and engagement that 
we can gain a genuine insight into the needs of our local communities and our partners to 
enable the Trust to appropriately redesign and deliver services that best meets the needs of 
local people.  
 
We commit to being open, transparent and accountable and to harness the knowledge and 
experience of all of our staff, customers and stakeholders. 
 
We commit to developing a customer driven, learning organisation, that reflects staff, user, 
partner and community input, becoming increasingly personalised as we achieve on our 
journey.  
 
This Communication and Engagement Strategy sets out how we will achieve this over the 
next five years 
 
 
3. Current State/Scope 

To date the Trust has not had a Five Year Strategy, a Workforce Strategy or a 
Communications Strategy (although a ‘framework’ has been in place for a number of 
years).  This is therefore a new strategy (for 2015-19) drawing on the key needs of our 
business: 

a. Financial Turnaround 
b. Service development  
c. Workforce engagement 
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4. 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’ 

 
 

5. Specific Objectives, Key Performance Indicators (KPIs) and Evaluation 

The specific objectives for 2015-16 are: (These are supported by a dedicated action plan 
which is reported to Trust Board quarterly) 
 
1. Assure existing and attract new patients through best in class reputation 

promotion and management  
 

a. Delivery of a high quality, current website 
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 
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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 
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The key performance indicators of this strategy 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 
 

a) Staff Survey results 
b) Outcomes of Listening into Action work streams 
c) Internal communications audits  
d) Inpatient and Outpatient Survey results  
e) Anecdotal feedback from stakeholders via corporate communication channels 
f) Followers, feedback and research via social media channels 
g) Brand recognition 
h) Regular measure of positive media coverage  
i) Regular measure of negative media coverage  
j) Analysis of percentage of stories deflected, managed out of the media arena 

or reduced in terms of potential reputational damage.  
k) Website user statistics 
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6. Target Audience  

Keep Satisfied Key Players 

Monitor 
Care Quality Commission 
Department of Health 
NHS England 

Staff, Volunteers, Patients, Patient 
advocacy groups, community 
Governors and membership 
GPs and Commissioners (BCCG, 
BMBC, NHSE, other CCGs) 
Key partners (SWYPFT, WT 
partnership, YAS, SYP, Health watch 
Barnsley, SY Fire and Rescue), 
HWWB 
Third sector 
LETB/Health Education England 
 

Monitor Keep Informed 

Private sector 
Other Trusts 
Professional bodies and Institutes  
Other public health observatories 

MPs 
NHS England 
Barnsley College, Universities  
Clinical networks 
Research bodies 
Media 
 

 

Influence on  
Policy and  
Resources 

Interest in BHNFT 
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7. Advantage and Benefits 

 

This strategy has been developed to align with the Trust’s Five Year Strategy and to support 
and enable its successful delivery.  The advantage and benefits of its successful delivery 
are: 

 IMPROVED reputation, legitimacy and credibility 
 INFORMED business decisions, senior managers and good stakeholder relations 
 BRAND VALUE: Staff and services uphold and demonstrate brand values and 

are informed by the needs of service users and supported by stakeholders 
 EFFECTIVE communication function which operates in a focused and informed 

organisation 
 INDIVIDUAL: good communication ensuring all staff feel that they are kept 

informed, know where to go to find information, have a voice that is valued and 
have the opportunity to influence planning and decision making around service 
development 

 
The further benefits will ensure that the following are embedded across the organisation: 
 
 Equality and Diversity; Accessibility 
 Sustainability of Communications and Engagement practices 
 Knowledge transfer and empowerment of managers and individuals 
 Seeking and sharing best practice to strive for excellence making efficient use of 

limited resources 
 Succession Planning to enable us to ‘home grow’ our own talent for the future 

 

8. Resources and Dependencies 

Due to the broad remit of the Communications and Engagement function, this strategy is 
linked to, dependent on and supported by the following functions and documents: 
 

a. Five Year Strategy 2015-19 
b. Workforce Strategy 2015-19 
c. Membership and Engagement Strategy  
d. Patient Engagement plans 
e. Patient Information Strategy (Note: this is currently being revised) 
f. Staff Engagement Programme 2015-16 ‘Listening into Action’ 
g. Vision and Values Statement 
 

 
9. Risk management 

See appendix 4 
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10. Key milestones, review and Reporting 

a) The Communications and Engagement Strategy is valid 2015-19, reviewable 
annually. 

b) The delivery of this strategy is through an Annual Communications and 
Engagement Action Plan 2015-16 

c) Progress of the Annual Communications and Engagement Action Plan is 
reviewed quarterly by Trust Board in relation to the organisation’s strategic risk: 
damage to the Trust’s reputation. 
 

11. Budget 

The Budget for the Communications Team is £104K for 2015-16 which includes pay and 
non-pay items as follows: 

Pay  

 0.5 WTE Commercial and Marketing Manager Band 7 
 1.0 WTE  Communications Specialist Band 6 
 1.0 WTE  Communications and Marketing Assistant Band 4 
 1.0 WTE Communications and Marketing Apprentice 

 

Non- Pay 

 Production of the Barnsley Hospital News x 4 per year 
 Membership recruitment drive 
 Sponsorship of the Pride of Barnsley Hospital Hero Award (contra deal with 

Barnsley Chronicle 
 Subscription to Capita membership database 
 Miscellaneous design projects 

 

12. Appendices 

 

1. Communications and Engagement Framework 
2. Communications Vehicles and Work Programme 2015-16 
3. Communications Action Plan 2015-16 (in development) 
4. Stakeholder Communications and Engagement Risk Assessment 
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APPENDIX 1: COMMUNICATIONS AND ENGAGEMENT FRAMEWORK 
 
 
1. National Context 

 
The NHS Constitution states that staff and patients have a right to be kept informed and to 
be engaged with the NHS. This principle goes beyond regulatory requirements however and 
it is widely acknowledged that effective communications and engagement with workforce 
and stakeholders are core to a successful organisation. 
 
The NHS Outcomes Framework 2013-14 references the importance of a positive patient 
experience in its fourth key domain: ‘Ensuring that people have a positive experience of 
care’. 
 
The Francis Report, published in February 2013, found that the Board of Mid Staffordshire 
NHS Foundation Trust was disconnected from events within the Hospital, choosing to rely on 
external performance reports rather than internal assessment and feedback from staff and 
patients.  The Francis Report concluded with a message that ‘people must always come 
before numbers.  Individual patients and their treatment are what really matters.  Statistics, 
benchmarks and action plans are tools not ends in themselves. They should not come 
before patients and their experiences’. 
 
This sentiment is echoed in the Keogh Review, published in July 2013, which is underpinned 
by the following principles of effective communication and engagement: 
 

- Patient and public participation 
- Listening to views of staff 
- Openness and transparency  
- Co-operation between organisations 

 
Finally, the Berwick Review, published in August 2013, recommends the importance of the 
NHS becoming a learning organisation, advocating transparent communicated information.  
 
This range of national review clearly demonstrates the commitment at the highest level to 
improve the way the NHS communicates and engages with its patients, its staff and other 
stakeholders. Furthermore, the Health and Social Care Act 2012 introduced the concept of 
‘any qualified provider’, essentially opening up the NHS market place to competition from 
other NHS organisations and from private sector healthcare providers.  
 
Now more than ever before, it is imperative that all internal and external stakeholders of an 
NHS organisation are engaged with in an open, transparent and effective manner, enabling 
a cycle of two-way communication, feedback and learning. 
 
2. Local Context  

 
Barnsley Hospital NHS Foundation Trust district general hospital, built in the 1970s and 
serving a population of approximately a quarter of a million people within the boundaries 
served by Barnsley Metropolitan Borough Council.  
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The Trust occupies a single site covering an area of approximately 8.2 hectares, with circa 
380 beds and current annual income of £165 million.  
 
The Trust’s principal commissioner is Barnsley Clinical Commissioning Group which is 
responsible for commissioning health services for the population of Barnsley. During 
2013/14, the Trust cared for 426,950 patients (418,712 in 2012/13), saw 216,771 clinic 
appointments (211,467 in 2012/13) and treated 79,681 patients in the Emergency 
Department (79,953 in 2012/13).  
 
In 2005 the hospital gained Foundation Trust status and today provides a full range of district 
hospital services to the local community and surrounding area. These acute hospital 
services include emergency and intensive care, medical and surgical care, elderly care, 
paediatric and maternity, along with diagnostic and clinical support. The Trust also provides 
a number of specialised services, such as cancer and surgical services in partnership with 
Sheffield Teaching Hospitals NHS Foundation Trust.  
 
Significant investment has been made in the estate. In recent years the Trust has 
successfully completed an £8m development of the Imaging Department, a £1m 
refurbishment of the Acute Medical Unit, creation of the Barnsley Birthing Unit and £2m on 
the Emergency Department Clinical Decision Unit (CDU) and Resuscitation Unit.  
 
Our 2,578 WTE employees (December 2014) are supported by a Health and Wellbeing 
strategy and team who look after the physical health and emotional wellbeing of staff as well 
as an extensive learning and development programme and a fully equipped Education 
Centre.  
 
Operationally, there are six Clinical Business Units (CBUs). Each CBU is led by a team 
made up of a Clinical Director, a Head of Nursing and a General Manager, who are 
supported by a Matron and Service Manager together with HR, finance and data analyst 
teams. 

 
3. Vision for Communications and Engagement in Barnsley  

 
The Trust’s vision of ‘providing the best healthcare for all’ and the Trust Values and 
Behaviours are intrinsically linked to communications and engagement.  It is a core principle 
of Barnsley Hospital NHS Foundation Trust that our staff, our patients, our Governors and 
membership, our community and our partners will be the most informed, involved and 
engaged as possible in both the nature of the organisation and in the care and services we 
provide. To support this, it is essential that effective and meaningful communications and 
engagement processes are firmly embedded across the organisation.  
 
Our stakeholders are our customers, whether users, providers or commissioners of our 
service, therefore it is vital that we communicate appropriately with them in order to both 
retain our core business, to attract new patients through reputation management and to 
ensure a cycle of listening, learning and improving our services and the way in which we 
deliver them through creative and innovative working. 
 
It is only through effective communications and engagement that we can gain a genuine 
insight into the needs of our local communities and that of our partners to enable the Trust to 
redesign and deliver services that best meets the needs of local people.  
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We wish to be open and accountable and to harness the knowledge and experience of all of 
our customers and stakeholders, to develop a customer driven, learning organisation, that 
reflects their input and is increasingly personalised. The Trust will move beyond traditional 
communications and engagement methods, innovating and challenging to develop the best 
possible insights to inform strategic planning and the development and implementation of 
our services.  
 
4. Scope  

 
This Strategic Framework builds on and replaces the Communications Strategy July 2011.  It 
sets out an integrated strategic approach to communications and engagement. It describes 
the issues, challenges and opportunities we face, the policy context in which we operate and 
how we will build and maintain confidence in the Trust to ensure that local people and 
stakeholders are informed, engaged and empowered and hold in high regard their local 
hospital services.  
 
Furthermore, this document sets out detailed information regarding the means by which we 
will deliver corporate communications and stakeholder engagement activity, together with a 
year one action plan attached as Appendix 3. 
 
Due to the wide remit of the Communications and Engagement function, the Strategic 
Framework is links closely with the following functions and documents: 
 

- Membership and Engagement Strategy  
- Patient Engagement plans 
- Patient Information Strategy 
- Organisation Development Framework   
- Staff Engagement Plan  
- Vision and Values Statement 

 
The success of this Strategic Framework is not solely dependent upon the Communications 
and Engagement function.  Day-to-day communication and engagement with our customers 
and stakeholders – whether patients, carers, partner organisations or the general public – 
creates a lasting impression about the organisation.  All staff share the responsibility for 
ensuring that the impression they leave with is a good one and that they in turn listen to our 
stakeholders and customers and respond appropriately.  
 
5. Communication and Engagement Principles  

 
The following principles will be adopted throughout the Trust’s communications and 
engagement activity: 
 
- Open and accountable – our communications will articulate our messages in a clear, 

concise and timely manner in alignment with our values.  Communications will be 
accurate and appropriate to the audience, adopting a Plain English methodology and 
avoiding unnecessary jargon. Opportunities for listening and feedback will underpin our 
communications. 

- Engagement will be at the heart of everything we do – we will develop a wide ranging 
programme of meaningful engagement, which enacts change where necessary to 
ensure that the Trust listens and responds, impacting on Commissioner Intentions and 
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positioning us as a leader in this field. Targeting hard to reach groups will be a core 
segment of this.  

- Partnership and collaboration – partnership approaches will be used to tackle health 
priority issues in a local, regional or national setting as appropriate and to develop new 
ways of working which facilitate the delivery of shared visions and goals as well as wider 
NHS reputation management.  

- Inclusive and respectful – our communications and engagement activity will be 
inclusive, recognising equality and diversity and challenging exclusion.  They will respect 
dignity, privacy and cultural diversity, championing the vulnerable through equity and 
fairness 

- Innovation in communications – we will adopt an innovative approach to 
communications, ensuring adoption of new technologies where appropriate in order to 
maximise engagement opportunities with internal and external stakeholders.  

 
6. Stakeholder Mapping and Analysis  

 
Stakeholders are people, groups or organisations that have an interest in or can be affected 
by our work.  By communicating and engaging effectively and acting on our understanding of 
stakeholder’s needs and wants we can achieve: 
 

- Better partnership working 
- More informed decision making 
- More personalised services 
- Shared ownership 
- Trust and openness 
- Change through patient experience  
- Better outcomes 

 
Our stakeholders can be grouped as follows: 
 

- Customers – patients, carers 
- The public 
- Our staff and volunteers 
- Governors and wider Trust membership 
- Government and regulatory 
- Political – MPs, councillors,  
- Partners – local authorities 
- Commissioning  
- The media  

 
Before we can communicate and engage with our stakeholders we need to understand their 
needs and interests. A full list of stakeholders can be found as Appendix 4, which includes 
an analysis of each group, their interests and needs, an assessment of the potential benefits 
of effective engagement and communications and the risk of not doing so.   
 
We will be clear and consistent in how we communicate and engage with our stakeholders 
but will also assess each engagement in context to ensure relevance and effectiveness.    
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7. Strategic Communications and Engagement  
 
Whilst we take every opportunity for matrix working between communications and 
engagement, it is possible to set out some specific plans against each area. 
 
7.1 Corporate Communications 
 
Communications has a key role to play in guiding staff, patients and the public and in 
supporting the development of the required culture within an organisation in order to achieve 
successful delivery of the vision and objectives. In the simplest terms, the Corporate 
Communications function is responsible for: 
 

- Internal communications – staff communications, Board briefings, communications 
inside the Hospital setting (notice boards and display boards) 

- External communications – media relationships, brand and reputational 
management, relationship management with commissioners, politicians and other 
external individuals and organisations, events support, stakeholder and public 
engagement, marketing communications, membership and the Governors and also 
the stakeholders of Barnsley Hospital Charity.  

 
We maximise our efficiencies by linking closely with the following areas: 
 

- Human Resources and Learning and Development 
- Patient Experience  
- Organisational Development  
- Information Technology 
- Barnsley Hospital Charity 
- Information Governance  

 
The Director of Marketing & Communications will be responsible for producing an annual 
Corporate Communications Plan to deliver the Strategic Framework.  
 
7.2 Overarching Corporate Messages 

 
Clarity and consistency of message is vital to effective communications.  The Trust’s 
messages must reflect and support organisational vision and values.  To ensure this, a 
series of broad overarching messages about the organisation will be developed, maintained 
and reflected in Trust communications across all audiences.  
 
7.3 Customer Focus 

 
Corporate communications will support the Trust to be a learning and customer focused 
organisation.  It will seek out and highlight examples of excellent engagement, involvement, 
insight and customer focus for both internal and external communications. Service 
experience and listening to patients and staff are core themes of the Francis Report and thus 
communications will reflect and support this.  
 
7.4 Communications Planning  

 
In a complex and changing operating environment there is a clear need for early 
identification of potential opportunities and issues from a whole organisation perspective.  
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Environmental horizon scanning and planning will be undertaken to ensure timely support for 
positive outcomes for the Trust and to ensure reactive matters are dealt with in a considered 
and planned manner whenever possible.   
This approach will strengthen the Trust’s reputation, enabling the delivery of planned positive 
messages to provide balance when it may be necessary to recover from a negative media 
situation.  
 
7.5 Support for Programmes and Departments within the Trust 

 
Robust, tailored Communications Plans will be developed for corporate programmes as 
required. To ensure consistency of message and clarity for audiences, media, 
communications and marketing activity undertaken by the Trust or by providers of the Trust 
will be managed and approved by Corporate Communications in liaison with the relevant 
organisational lead.  
 
7.6 Internal Communications 

 
The Trust strives to be a good employer.  Effective internal communication at all levels 
supports good staff morale, motivation and productivity and empowerment in staff.  In turn 
this has a proven impact on patient care and experience.   
 
An informed and engaged workforce is an important factor in creating an ambassadorial 
workforce, thus supporting the organisation’s reputation. Our internal communications and 
the medium via which they are delivered will be based upon sound insight of their needs and 
wants as a core audience.   
 
7.7 External Communications 
 
Good external communication at all levels is fundamental to the effective management of the 
organisation’s reputation. It strengthens community information, organisational 
accountability, involvement and empowerment.  Done effectively, external communications 
have the ability to improve public perceptions and awareness of the Trust and the wider 
NHS, together with recognition of the health challenges faced by the local community and 
the achievements and positive developments undertaken every day.  
 
External communications also has a key role to play in supporting the continued focus on 
patient choice. Communications must be effective to ensure patients are fully informed and 
their expectations are well managed, therefore playing a key role in supporting good levels 
of patient satisfaction and attracting new patients.  
 
Managing the external communications requires consistency of messages and clarity of 
ownership. To establish this all communications with the media, design agencies and with 
printers will be approved and managed by the Communications and Engagement function.  
 
The suite of external communications and channels is provided as Appendix 2.  
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8 Strategic Engagement Activity  
 
Engaging and involving our stakeholders in health and hospital issues is a fundamental part 
of our business.   
 
A series of national reports and reviews into NHS organisations have stressed the 
importance of open and honest engagement, transparency, listening and responding to 
feedback from staff, patients and other stakeholders. In this context, this framework binds 
together a range of recommendations from policies, legal requirements, national guidance, 
local strategic direction and Barnsley’s commitment to meaningful engagement in supporting 
this agenda. It sets out a wider framework for discussions when considering the engagement 
of patients, public and wider stakeholders for the next three years and the basis for more 
detailed planning with regard to engagement.  
 
The Director of Marketing & Communications will support the Trust to listen to its customer 
groups, to reflect on their views and provide a revised and evidenced response which, 
alongside data and other forms of insight, helps meet local needs as holistically as possible.  
 
This focus on effective engagement will enable a full system approach, which is shared, 
owned and delivered as part  of ‘everyone’s business’ and which maximises synergies 
between Learning and Development, Patient Experience and other key departments. 
Through this, we aim for: 
 

- Excellence in engagement, contributing to a successful organisation, enhanced 
reputation and improvements in healthcare. 

- Improved planning and decision-making by incorporating different perspectives and 
establishing common ground. 

- More accessible and responsive and targeted services based on local experience 
and needs leading to better outcomes and service experience. 

- A consistent standard and recognised approach for engagement. 
 
For the purposes of this Strategic Framework, we make a distinction between the three main 
types of engagement activity undertaken by the Trust: 
 

- Stakeholder engagement 
- Staff engagement 
- Patients, public and community engagement  

 
8.1   Stakeholder Engagement 
 
The Trust will ensure effective engagement of all stakeholder organisations and individuals 
with an interest in health and who can play a role in improving health in Barnsley. 
Stakeholder engagement can be undertaken at a corporate, programme, project or individual 
level and is a fundamental part of the day-to-day business of the Trust, managing our 
relationships with a myriad of stakeholders with whom we do, or wish to do business, with 
the objective of ensuring that we can make the most of these relationships.  
 
Every contact with stakeholders can impact the effectiveness of stakeholder engagement, 
emphasising the importance of robust internal communications and engagement and a 
shared purpose throughout the Trust.  
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Stakeholder engagement is also a fundamental part of reputation management and as such 
impacts on the key functions of corporate communications. Stakeholder lists will be regularly 
reviewed and the Trust will develop a system of ensuring feedback is captured and reviewed 
centrally in order to effectively manage external relationships. 
 
A stakeholder analysis is provided as Appendix 4.  
 
8.2 Staff Engagement 
 
The Trust has a robust Organisational Development Framework in place which represents 
the Trust’s approach to developing the organisation to ensure we create a culture where 
compassion, care and safety of our patients are at the centre of all we do.  The Framework 
outlines the following key areas of organisational development activity and focus: 
 

- Developing high performing teams 
- Developing behaviours that support the Trust’s values 
- Developing leadership and change competence 
- Developing coaching, both team and individual  

 
Supporting this is a Staff Engagement Plan, led by the Learning and Development function.  
The Trust recognises the strong linkages with this and with internal staff communication and 
thus the Communications and Engagement function will work in partnership with Learning 
and Development to support the delivery of this agenda, with a specific focus on the 
following areas: 
 

- Together We Will Make It Better Programme 
- Top Leader Development and Visibility 
- Values and Behaviours 
- ‘Join the Conversation’ staff engagement road shows 
- Business Planning and Corporate Strategy 

 
8.3  Patient and Public Engagement  

 
The Patient Experience Team comprises Complaints & PALS Teams, the Voluntary Services 
Team and Patient Experience Engagement & Involvement activity. Together, this team 
works to deliver key objectives as defined in our Improving Patient Experience strategy, 
constantly reviewing how best to use patient feedback to improve and inform how we care 
for patients. 
 
 
Their work links to National and Trust priorities and objectives as follows: 

- Implementation of the NHS Friends & Family Test (CQUIN) 
- Development of wider patient feedback systems 
- Improving the experience of patients/carers who have dementia 
- Learning Disability Awareness activities 
- Improved complaints assessment and investigation 
- Recruitment and engagement of volunteers to support patient feedback  
- King’s Fund Patient & Family Care Centred Programme – Pathway of Care for Frail 

Elderly Patients 
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The Trust also has a robust Patient Information Policy in place which aims to provide a clear 
framework to guide the formulation of high quality patient information, including a 
commitment to achieving the Information Standard for patient information, ensuring patient 
and public involvement in the production of patient information and an annual audit of 
processes and procedures.  
 
The Communications and Engagement function will work in partnership with the Patient 
Experience Team to support the delivery of this agenda, ensuring communications activity 
supports feedback from patients and communicates actions taken by the Trust as a result of 
this feedback. 
 
9 Media Relationships 

 
As a very large public organisation within Barnsley we have a responsibility to be open and 
transparent with our stakeholders and our relationship with all media is part of this.  
 
We will seek to ensure the maximum positive news coverage of the Trust and to ensure 
balanced reporting where there is a debate or doubt surrounding an issue.  Where 
inaccurate, misleading or untrue material is published in the media we will seek appropriate 
correction and rebuttal proportional to the circumstances. The table below illustrates the 
news media channels that the Trust may encounter: 
 
Type Title Coverage 
Local  Barnsley Chronicle Online and weekly printed publication 
 Barnsley Independent Online and weekly printed publication, 

linked to the Chronicle 
 We Are Barnsley Online website, linked to the Chronicle 
 Barnsley News and Sport Independent local website 
 Dearne FM Local Radio Station 
Sub-
Regional 

The Sheffield Star Online and daily print publication 

 Hallam FM Radio and online 
Regional BBC Yorkshire TV, radio and online 
 ITV Granada Television TV and online 
 The Yorkshire Post Printed daily and online publication  
National  BBC National TV, radio and online 
 ITN TV and online 
 Sky News TV and online 
 Broadsheets Online and print 
 Tabloids Online and print 
Trade 
Press 

Health Press – HSJ, Nursing Times, 
Nursing Standards 
Health Journals 
Specialist publications  

Online and printed publications 

 
For clarity and consistency, a limited number of spokespeople will be used for media 
interview, focusing most commonly on the Chief Executive, Chief Operating Officer, Medical 
Director, Director of Quality and Nursing and specialists in a particular area.  
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The Chairman is reserved only for rare and appropriate interviews however will be regularly 
quoted in the print media.  Individuals are photographed, interviewed or quoted only when 
specific individual contribution is made rather than to comment on key issues.  
Wherever possible, case studies will be sought to deliver human interest angles that 
increase the likelihood of coverage.  
 
10  Crisis Communications Management 

 
The Civil Contingencies Act (2004) sets out a responsibility to warn and inform the public 
around a major incident of emergency situation. The Trust has a Resilience Framework, 
which the Communications and Engagement function is linked with to ensure that 
appropriate actions are taken in the event of a major incident or matter requiring business 
continuity. The Communications and Engagement function will actively participate in both 
Gold and Silver command as required.  
 
11  Brand Guardianship and Reputation Management 

 
The Trust’s brand is about much more than a visual identity and a logo, although they are 
important to communicating it and representing it.  Rather it is about who we are and how we 
wish to be seen.  
 
The Barnsley Hospital NHS Foundation Trust brand is reflected in our vision and values and 
our organisational culture. It is reflected back to us by our stakeholders and staff, with whom 
we wish to have a shared understanding of the organisation. 
 
Effective external communications and engagement are a key part of brand management, 
reflecting and supporting corporate vision and values and delivering regular, practical 
information regarding the work of the Hospital that supports our key strategic objectives and 
helping to manage expectations.  
 
Effective internal communications are equally as important to brand management and our 
aim is to support our engaged and informed workforce, Governors and volunteers to act as 
brand ambassadors.  
 
In order to ensure a controlled and consistent application and use of the brand, the 
Communications and Engagement function will act as guardian of the brand and its formal 
communication, including use of logos, imagery, key messages and application as well as 
lead the activity necessary to support all colleagues and stakeholders to understand and 
support the brand and our reputation. 
 
12  Governors and Membership Communications and Engagement 

 
The Trust has a membership of c9500 external and c3,000 staff members, with a Governor 
count of 29.  The Communications and Engagement function will expand in 2013 to 
incorporate communications and engagement activity with the Trust’s membership, both 
public and staff.  This will encompass working with and supporting Governors to engage with 
their relevant constituencies on an individual level and ensuring support to membership 
engagement events throughout the calendar year.  
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13  Freedom of Information (FoI) 
 
Although FOI requests do not come to the Communications and Engagement function as 
standard, the Information Governance Team send notification of all FOI requests from an 
identifiable media source in order that Communications can both have sight of the response 
and ensure awareness should this then turn into a media matter.  
 
 
14 Evaluation and Reporting  

 
This Strategic Framework will be implemented over a three year period. Supporting this, an 
annual action plan will meet the specific needs of both this framework and of the Trust as the 
NHS landscape evolves. Actions within the plan will form the basis of individual objectives 
for each of the Communications and Engagement function team members, progress against 
which will be monitored at monthly one-to-one sessions.  
 
The Director of Marketing & Communications  will report progress to the  Board of Directors 
on a quarterly basis, inviting feedback and challenge to ensure objectives are being not only 
met but opportunities maximised. The Strategic Framework will be reviewed every three 
years and adapted to meet new challenges and opportunities facing the Trust. The following 
tools will be used to measure and evaluate success: 
  

- Staff Survey results 
- Outcomes of Together We Will make It Better work streams 
- Internal communications audits  
- External communications audits 
- Inpatient Survey results 
- 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, combined with opportunities to view 

positive information about the Trust 
- Regular measure of negative media coverage, combined with opportunities to view 

figures 
- Analysis of percentage of stories deflected, managed out of the media arena or 

reduced in terms of potential reputational damage.  
- Website user statistics 
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APPENDIX 2 COMMUNICATIONS VEHICLES AND WORK PROGRAMME 2015-16 

 
Staff will be invited to feedback their needs and wants on a regular basis and a robust 
framework of internal communication channels will be put into place across the Trust as 
follows: 
 
- CEO ‘Join the Conversation’ – this monthly communication will be developed to 

deliver and reinforce the core messages to be conveyed to and engage the workforce.  
The opportunity to feedback will be invited on each communication in line with the 
principle of openness and accountability.  
 

- Team (Core) Brief - the monthly briefing process will be developed to include a 
summary of matters presented at the Board of Directors, together with relevant and 
timely key corporate messages.  The process of briefing will commence each month 
directly from the Chief Executive, who will begin the cascade process throughout the 
organisation.  The Communications function will seek to ensure copies are available to 
staff on all Wards and other clinical and non-clinical environments and audit the success 
of the briefing process. Team Brief will include a feedback mechanism, enabling staff to 
feedback on the briefing itself and ask questions to be answered in the following 
month’s brief.  

 
- Weekly e-Newsletter - the weekly e-newsletter ‘The Barnsley Buzz’ will be distributed to 

all staff by email each Friday morning. The content will be structured in groupings linked 
to our strategic objectives.  A feedback link will be provided as standard on every e-
newsletter. 

 

- Weekly Patient Safety Bulletin: Prepared by the Clinical Governance Team and 
Patient Safety Nurse this weekly one page bulletin will be authored by the Medical 
Director and Director of Nursing and Quality.  This pdf document will be sent to ‘all users’ 
every Tuesday; ward and department heads are to print and place on bulletin board or 
communications book within the ward/department. 

 

-  Monthly ‘Quality Catch Up’ Bulletin: Led by the clinical governance team this monthly 
bulletin will follow the format of the weekly patient safety bulletin but authored by the 
Director of Nursing and Quality and focusing specifically on our quality priorities, 
indicators and objectives. 

 
- The Intranet - the intranet will be regularly updated and includes relevant corporate 

information about the Trust, its policies, procedures and other matters of interest to staff.  
All staff can contribute information to be included on the Intranet site.  Focus will 
increasingly be placed on the ‘backroom’ of the intranet ‘Share Point’ allowing the 
intranet to be phased out once the newest version of Share Point is procured creating an 
‘extranet’ and improving accessibility to all staff.  

 
- Global Emails – ‘global’ all user emails are sent out across the Trust to all staff by either 

the Chief Executive or Communications team. The CEO will use this medium to pen ‘in-
person’ communications to all staff as a ‘from my desk update’.  In all other 
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circumstances this medium may only be used for urgent or business critical 
circumstances to preserve the integrity of this channel. In these circumstances, the 
Director of Marketing & Communications will review the appropriateness of the message 
for all staff, issuing via the most appropriate channel for the message.  

 
- Staff Communication Events - The Education Centre provides an onsite location to 

deliver events designed to raise awareness of and engage staff in key issues.  The 
Communications and Engagement function will work closely with the Trust’s Learning 
and Development function to design, deliver and respond to such events. 

 
- Staff Notice Boards – notice boards across the Trust provide a valuable source of 

information. The Communications and Engagement function will link closely with the 
Nursing Directorate to conduct a regular audit of content on Wards and clinical areas in 
order to ensure key communications and appropriate core messages are available for 
those staff that may not regularly have access to a computer terminal.  The 
Communications Team will support this work across non-clinical environments, the last 
notice board audit was conducted in March 2015 and this will be refreshed annually. 

 
- Annual Business Plan Launch - The Communications and Engagement function will 

work with the business planning function to ensure that the annual plan is launched and 
communicated in a manner that translates the core messages into meaningful 
information to all staff groups and allows appraisals to be linked directly to the Trusts 
strategic objectives and values. 

 
- Staff Awards – The Trust will continue to recognise and celebrate staff, particularly 

those who ‘go the extra mile’, delivering outstanding levels of care and attention in their 
working practice. The monthly BRILLIANT Awards and annual HEART Awards will 
continue to be promoted in order to highlight good practice.   

 
The above communication channels will be subject to continued review and development in 
order to ensure not only are the necessary corporate messages reaching our workforce but 
that there continues to be a wide range of opportunities for staff to contribute and feedback 
their views and ideas. Other internal communications channels will be developed as the 
organisation requires. 
 
 
A suite of external communications channels will be delivered as follows: 
 
- Barnsley Hospital News - a quarterly newspaper distributed with the Barnsley 

Chronicle newspaper, placed in 20 community supermarkets and placed in Beckett’s 
hospital restaurant; the pdf will also be emailed to all staff and placed on the intranet. In 
addition to a dedicated Governor page in each issue, staff are encouraged to submit 
articles for publication about relevant and interesting aspects of their work or 
achievements and successes.  The publication includes a mixture of light hearted and 
human interest pieces alongside corporate news and Trust developments.   
 

- Distribution lists will be continually reviewed to ensure this key communication reaches 
as wide an audience as possible.  Alternative, more cost efficient distribution 
mechanisms will be considered and progressed, such as email and PDF format, in 
support of the Trust’s efficiency drive and the ambition to become paperless.   
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- Stakeholder Briefings - the Trust will deliver specific briefings for external stakeholders.  
These will contain audience specific information and will be developed in line with 
stakeholder needs and wants, ensuring effective engagement and communication of key 
information about the Trust and its services.  

 
- Trust Website – the site continues to develop and provides a good basis for the 

dissemination of positive and core messages. The site will continue to be maximised to 
ensure users can access content that is relevant, timely and up-to-date through an easy 
to use navigation system. 

 
- Social Media - the Trust has an active presence on Facebook, Twitter and on You Tube.  

Such channels are used to disseminate key information about the Trust, events, our 
successes and our work.   The Communications function will focus on developing 
audiences for all social media channels, with a focus on two-way interaction and 
engagement.   The Trust will develop opportunities to maximise engagement with these 
audiences, inviting opinion and feedback on a range of matters. 

 
The Trust will continue to develop online links with partner organisations, supporting and 
promoting their social media communications when appropriate, with the aim of ensuring 
positive relationships and like for like promotional support from our partners.  

 
Social media will be utilised as a source of patient feedback, constantly monitoring social 
media sites using appropriate software for references to the Hospital and providing such 
feedback to the Patient Experience Team for action where appropriate.  

 
- Content on NHS Choices Website - The Communications and engagement function 

will work with the Patient Experience Team to ensure that patient feedback on the NHS 
Choices website is responded to in a timely and appropriate manner.  

 
- Annual Report - As a Foundation Trust, the Hospital is required to produce an annual 

report, adhering to strict regulatory content and publishing guidelines.  The 
Communications function will lead on the production and delivery of this statutory 
communication, ensuring linkages and support from key areas of the organisation in 
relation to specific content.   

 
- MP and Parliamentary Briefings - the Trust benefits from strong relationships with local 

MPs.  As the political landscape inevitably changes over time, we will continue to 
strengthen these relationships, inviting MPs to take an active interest in the activities of 
the Hospital.  Quarterly MP meetings with the Chief Executive, the Chair and the Director 
of Marketing & Communications will continue to provide a forum to develop relationships, 
to communicate relevant information and to discuss challenges and opportunities that 
arise. To supplement these face-to-face meetings, the Trust will work with MPs to ensure 
appropriate methods are in place for communications and engagement outside of the 
quarterly agenda.  

 
- External Industry Awards - The NHS has a wealth of high profile local, national and 

regional awards in its annual calendar.  Shortlisted nominations and winning such 
awards enhance the Trust’s reputation and provide a source of positive media coverage.   
The Communications function will develop and proactively manage an annual awards 
calendar, ensuring notification of relevant awards are communicated throughout the 
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organisation, encouraging submissions, advising on how to write entries and working to 
maximise success.  

 
- Annual General / Public Members Meeting - the Trust is required to hold an annual 

public general meeting.  The Communications function will work in partnership with the 
Chairman and the Board Secretary to deliver a professional and high quality event,  that 
delivers the statutory requirements and is well-attended by stakeholders. 

 
- External Trust Events - Every year the Trust hosts a variety of external events, all of 

which impact upon its reputation.  The Communications function will provide advice and 
support to the delivery of such events to ensure they are perceived as successful by 
stakeholders and compliment the Trust’s reputation.  
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2015-16 Communications and Engagement Annual Plan (in development) 
 
The plan reflects the objectives of the communications and engagement function. Success will be measured using one of more of the following 
evaluation methods: 
 

- Staff Survey results 
- Outcomes of Together We Will Make It Better work streams 
- Internal communications and engagement audits  
- External communications, brand and engagement audits 
- Inpatient and Outpatient Survey results 
- Anecdotal feedback from stakeholders via corporate communication channels 
- Followers, feedback and research via social media channels 
- Regular measure of positive media coverage, combined with opportunities to view positive information about the Trust 
- Regular measure of negative media coverage, combined with opportunities to view figures 
- Analysis of percentage of stories deflected, managed out of the media arena or reduced in terms of potential reputational damage.  
- Website user statistics 

 
Strategic Actions: 
 
Action Target Outcome Owner Timescale 
     
 
 
Tactical Actions: 
 
Action Target Outcome Owner Timescale 
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Appendix 4 – STAKEHOLDER COMMUNICATIONS AND ENGAGEMENT RISK ASSESSMENT  
 

- Characteristics: An overview of the characteristics, roles and responsibilities 
- Need and interest: what are their information needs and areas of interest? 
- Potential: the benefits of engaging and communicating effectively 
- Risk: the impact of ineffective engagement and communication and missed opportunities 

 
Stakeholder 
group 

Characteristics Needs and Interest Potential Risk 

 
- Patients 
- Carers 
- Family 

members 
(this may be 
members of 
staff) 

- General 
public 

- Trust 
Members  

Central to everything we 
do 
Receiving a service – 
personally or family 
member 
Tax payer 
Have a wide and varied 
influence 
Have increased patient 
choice 
Have a wide and varied 
opinion of the Trust 

A positive experience 
Good customer care 
Information and a potentially vulnerable 
time 
Information to make better informed 
decisions 
Knowledge about where and how to 
access services and support 
Assurance that they will get the care 
they deserve when they need it 
To understand what is expected of 
them, 
To understand how the money is being 
spent 
Opportunity to feedback and feel valued 
Opportunity to influence and contribute 
 

Help us to achieve our vision 
Provide invaluable feedback 
from which to learn 
Ambassadors – share good 
experiences 
Help to shape services 

Failure to achieve our vision 
Customers and commissioners 
lose faith in services we provide 
Negative public perception 
Increase in complaints and 
negative feedback through MPs 
and alternative routes 
We don’t improve our services or 
learn as we’re not listening 
effectively 
Perception of wasting public 
funding 
Disengaging from health and 
wellbeing services 
 

Staff  
Volunteers 
Governors 

Deliver our services 
Can be the biggest 
ambassadors or critics of 
the NHS 
Have wide and varied 
influence of other groups, 
including patients  

Regular information to enable them to 
do their job effectively 
Understand how they fit into the bigger 
picture 
Understand what is expected from them 
Understand what they can expect from 
the Trust 
How we are improving patient care 
How they can get involved and influence 
What do changes mean to them 

Ambassadors for the Trust 
Commitment to achieving the 
vision 
Valued and understand their 
role 
Increased motivation and sense 
of pride 
 
Can contribute to improvements 
and new ways of working 

Demotivated and feeling 
undervalued 
Loss of pride in the services they 
deliver 
Critical of the Trust in public 
Prevent the Trust achieving its 
vision 
 
Disengagement and failure to 
feedback  
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Want to be involved and not ‘done to’  
Need to feel valued and listened to 
Need to express concerns and feedback 
innovation / ideas 
 

Low levels of turnover and 
sickness  

Government 
and regulatory 

Set policy and drivers 
Set performance targets 
and standards 
National NHS media 
coverage often relates to 
this political activities - 
reviews etc. 
Can use the NHS as a 
political ‘tool’ i.e. elections 
 

Assurance of improvement 
Assurance of targets and legislation 
To know when things are causing 
concern 
 

Support and flexibility in making 
things work  
Sharing best practice 
Championing innovative work 
Light touch approach 

Concern over lack of assurance 
results in more in-depth 
intervention 
Raise concerns in public arena 
Put intervention measures in 
place 
Demand more assurance 

Political Protecting the interests of 
constituents 
Striving to see 
improvements 
Key opinion formers 
Highly influential  
Close partners  
Supporting political beliefs 

Understanding of the strategic direction  
Regular updates and briefings on hot 
topics and key issues 
Involvement in issues and hot topics at 
an early stage 
Assurance around improvement 
Assurance around patient experience 
Assurance that responds to constituents 
issues and concerns 
Awareness and involvement in 
achievements 
 

Ability to influence publicly 
Ability to influence politically 
Frequent contact with 
constituents and the media – act 
as ambassadors in some key 
areas if they are up-to-date 
An independent spokesperson 
Can contribute to discussions 
and developments from a wide 
breadth of knowledge 
 

Very high profile if not engaged or 
informed 
Ability to raise issues in 
Parliament and the media 
First port of call for the media for 
comment on issues and 
challenges 
Ability to refer to review panels  
and delay process 

Partners Commission services 
Provide services 
Work alongside to deliver 
services 
Support initiatives  

To know our strategic direction 
To understand their contribution to the 
strategic direction 
To have an understanding of our 
challenges and priorities 
To understand our position/opinions on 
specific issues that impact them e.g. GP 
opening hours and Urgent Care 
To understand our short, medium and 
long-term aspirations and intentions 

Supportive direction of travel 
makes it easier to move forward 
More co-ordinated approach – 
patients only see one NHS 
Facilities joint partnership 
working and problem solved 
Better proposals with more 
contributions from frontline staff 
and patients 

May pursue conflicting direction of 
travel 
 
Mixed messages for staff, patients 
and the public  
Less partnership working 
Potential to block proposals 
Silo working  
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To influence our direction of travel with 
specific knowledge and experience 
 
 

Media  Present a high profile 
view of issues in the 
interest of local population 
Can be seen to dwell on 
negative issues to make a 
good story 
Excellent mechanism for 
communicating key 
messages to general 
public and patients 
An important source of 
information 
Believed by people in 
general, regardless of 
media bad practice 
coverage in 2012/13 
BBC has public service 
responsibility 

‘hard news’ – negatives make for better 
stories 
Human interest stories 
Information about things that improve 
things for local people 
New information that has not been 
covered elsewhere 
Contact with ‘real’ people – staff and 
patients to support national stories at a 
local level 

Excellent opportunity for 
communicating key messages to 
stakeholders 
Recognition for staff and 
patients 
Enhanced reputation 
Reputation management in the 
event of negative coverage 
Ability to generate discussions 
and present a balanced 
argument 
Accurate, timely information 
leads to better coverage 

Will run one-sided stories if no 
communication with the Trust 
May get information from 
inappropriate source 
Story blows up out of proportion if 
left unmanaged 
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REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT 

REF: 15/06/P-11 
 

BoD May 2015: 11_Chairman BoD report June 2015  
 

SUBJECT: CHAIRMAN’S REPORT 

DATE: JUNE 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: 15/06/P-11 

 
 
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 we are now in the second year of the plan.  I have no doubt that this year 
will be more difficult than the first, but we must push hard to deliver the savings and 
work towards the future sustainability of the Trust.  

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.   

2.3 We must also give confidence to our staff that the Trust is doing everything it can to 
improve patient experience and the quality of care our patients receive. In addition we 
have to pay tribute to all our staff for the work they are doing to conceive new ideas to 
deliver better care, but also the work that they have done to bring our transformation 
to life.  
 

3. COUNCIL OF GOVERNORS 

3.1 As reported previously, we received three resignations from the Council of Governors 
in April due to a number of differing personal reasons (home and work pressures).  
Once again may I record my thanks to Cllr Harry Spence, Wayne Kerr and Dillon 
Sykes for their contribution to the Council and continuing commitment and support for 
the hospital.   In accordance with our Constitution, UK-Engage, the independent 
scrutineers for our elections, approached the next eligible candidates and I am 
pleased to confirm that Messrs Zubair Warraich, Alan Scattergood and Dave Thomas 
have taken up the vacancies.  The last name on the list will be familiar to many of 
you, as Dave has served as a public Governor before; it will be a pleasure to 
welcome him back alongside his new colleagues Zubair and Alan. 

3.2 I am also pleased to report that the Barnsley Clinical Commissioning Group has 
advised details of a new nominee for their seat on the Trust’s Council of Governors – 
Mr Chris Millington.  Chris has been a frequent observer of our Board meetings and it 
will be good to work with him more closely as a Partner Governor. 

3.3 Following agreement at the Council of Governors’ latest General Meeting,  the annual 
review of the Trust’s Constitution will commence shortly.  Issues already identified 
include an update of the Trust’s election rules, in view of new guidance issued via 
NHS Providers and supported by Monitor, and review of terms of office for Governors 
– potentially from three to four years, as mooted by one of the Governors.  A working 
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group will be established shortly, led by Angela Keeney, Associate Director of 
Corporate Affairs.  As has been the Trust’s practice in the past, the working group will 
include governors and staff and it is envisaged that the group’s work will be 
concluded in time for presentation to the August meetings of the Board and Council of 
Governors’ respectively, in good time for the 2015 annual elections to the Council of 
Governors.  If Board members have any other specific issues for the group’s 
consideration, please direct these to Angela as soon as possible.  
 

4. NEWS & EVENTS 

4.1 3rd May saw the first ever running of the Tour de Yorkshire, and I attended the VIP 
reception, representing the Trust at the event. 

4.2 On 11th May I attended the Barnsley Bereavement Society annual general meeting 
and heard about all the excellent work that they do counselling people who have 
recently been bereaved. The service has been growing recently because a number of 
children have accessed the service, which is a change from the previous service user 
profile.  

4.3 On 12th May I attended the South Yorkshire Community Foundation AGM and heard 
about the great work they do in the area with charitable funds.  

4.4 17th May was the date for the excellent Rainbow Run which is raising funds for the 
Barnsley Hospital Charity. It was very pleasing to see our CEO and her family taking 
part, as well as our Medical Director, Director of Operations and Director of Strategy 
supporting the event by running and raising money with their families alongside them. 
The event seems to be becoming embedded in the annual Barnsley calendar and it 
was great to see all the runners enjoying themselves, and the coverage that was 
given to the run in the Barnsley Chronicle. 

4.5 On 21st May, the new Director of Public Health, Julia Burrows, came to see me and 
took a brief look around the hospital. We discussed how we could work together to 
address the health inequalities in the Borough.  

5. BARNSLEY HOSPITAL CHARITY  

5.1 Total incoming charitable resources  for 2014-15 year were £166,000.  This is a slight 
decrease on the previous year, accounted for by no legacies being receipted in the 
year although we are grateful to three generous benefactors whose estates are still 
being transacted by their executors. 

5.2 Donations increased year on year by just over 10% largely due to the Tiny Hearts 
Appeal launch. 

5.3 The Tiny Hearts Appeal continues to grow with Sainsbury’s local and Marks & 
Spencer adopting us as their charity of the year.   

5.4 The new means of giving to the Charity by text has seen an increase in use recently, 
which is welcome 

 
 
 
Stephen Wragg 
CHAIRMAN 
June 2015 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT 

REF: 15/06/P-12 
 

SUBJECT: CHIEF EXECUTIVE’S REPORT 

DATE: JUNE 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: 15/06/P-12 

 
 

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 attended the Working Together Programme meeting on 1st June 
2015.  Agenda items at the meeting included: 

• Purpose and objectives of the meeting 

• Review of progress 

• New Models of Acute Care Collaboration 

• Organisational Models 

• Way Forward and Next Steps 

2.2 The next meeting is scheduled for 6th July 2015. 

3. FIT FOR 15 –PRIZE WINNERS 

3.1 The Trust ran a Health and Well Being initiative “Fit for 15” where the aim was to 
reduce Body Mass Index (BMI) rates.  The winning team was The Stair Climbing 
Superstars (Health and Safety team) and the individual winner was Patricia Chesney.  
Prizes included Marks and Spencer vouchers that were kindly donated by Unison and 
fruit baskets. 

4. HELLO MY NAME IS….FIRST LEARNING IN ACTION CAMPAIGN 

4.1 “Hello My Name is…..” is a national campaign devised by Dr Kate Granger; Kate is a 
doctor but also a terminally ill cancer patient.  During a hospital stay last summer she 
made the stark observation that many staff looking after her did not introduce 
themselves before delivering care.  This felt very wrong so she decided to start a 
campaign to encourage and remind healthcare staff about the importance of 
introductions in the delivery of care.  She firmly believes it is not just about knowing 
someone’s name, but it runs much deeper.  It is about making human connection, 
beginning a therapeutic relationship and building trust.  In her mind it is the first rung 
on the ladder to providing compassionate care. 

4.2 We have chosen “Hello My Name is….” as our first Learning in Action (LiA) campaign 
as it is easy to implement and we know that our staff will embrace it and welcome the 
consistency in approach that this will bring to our interaction with our patients.  The 
Chief Executive will update the Board of Directors with regards to this in the coming 
weeks. 

5. EVERY DAY IN MAY 

5.1 Every Day in May (EDIM) was a daily list of hints and tips throughout May from the 
Security and Resilience Service to provide information to ensure staff security and 
welfare alongside our patients and other service users.  The daily reminders also 
covered actions and locations in case a Trust major incident is declared. 
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6. DEMENTIA AWARENESS WEEK  

6.1 The week commencing 18th May 2015 was Dementia Awareness Week and Vicky 
Faxon-Wastnage, Dementia Nurse Specialist and her team ran event and activities 
throughout the week which included a BHNFT Memory Museum. 

7. BUDGET 

7.1 At the last Board meeting, the 2015/16 budget was approved showing a deficit of 
£9.8m and a funding requirement of £8.4m. The paper presented gave details of the 
unfunded position and risk around 7 Day working (7DW). This led to an amount of 
debate and discussion around delivery of 7DW and the need of the Trust to be paid for 
services delivered to support its financial position and the need to  care for our 
patients. In the intervening period there has been further communication and 
discussion with the CCG on 7DW funding, which has not resulted in any improvement, 
and at certain points had significantly worsened the Trust’s position.  

7.2 The Chief Executive and Interim Director of Finance & Information arranged a ‘phone 
call with Monitor to fully explain the position with the CCG on the funding of 7DW. 
Following this conversation and the guidance given by Monitor, the decision was taken 
to remove the income for the unfunded element of 7DW, an income reduction of 
£1.7m. To compensate to a small extent for this reduction of income and the direct 
impact to the deficit, the cost base for 7DW was also reviewed and targeted for 
reduction by £0.4m across 3 areas of service. The net impact was to worsen the deficit 
by £1.3m. Therefore the budget submitted to Monitor as required on the  May 2015 
shows a deficit of £11.1m and a funding requirement of £9.7m. 

8. RAINBOW RUN 

8.1  Barnsley Hospital Charity held its second Rainbow Run at Locke Park on Sunday 17th 
May 2015 and the day proved to go down well with everyone involved. It was full of 
high spirits, smiling faces and lots of excited children with their families, making the 
day a great success.  

8.2  Over 300 runners, including the Chief Executive, Chairman and members of the 
Executive Team flocked to the park to take part in one lap or three laps, as well as 
spectators who gathered to enjoy the day’s activities; listening to live performances 
from local bands and browsing local businesses craft stalls. 

8.3 The charity team arrived early to prepare for the event and volunteers were on hand to 
help with the running of the event and were involved with throwing paint, handing out 
water to runners and setting up the registration area, as well as assisting with a 
thorough clean up after the event.   

9.  CARE QUALITY COMMISSION – PREPARATION FOR THE INSPECTION 14TH JULY 
2015 

9.1  Work has continued on our preparation for the forthcoming Care Quality Commission 
visit.  We have had group sessions for staff across the organisation led by Ian Cooper 
and Sue Procter from Capsticks.  These have provided useful feedback.  There is one 
further group session on 18th June 2015 for the consultant body and slots are being 
booked with the Non-Executives for individual meetings with Ian and Sue.   
 

9.2 We have also been very fortunate to have the support for three days of Siobhan 
Jordan, previous Head of Hospital Inspection at CQC, who has been out in clinical 
areas doing unannounced mock inspections.  This has provided excellent intelligence 
and will lead our continued preparation work. 
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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:- 

• The post for Consultant in Diabetes and Endocrinology has been advertised with a 
closing date of 6th April 2015.  Interviews were held on 12th May 2015 and a suitable 
candidate was appointed.  The start date for commencement to this post is 
provisionally mid July. 

• The post two replacement posts for Consultants in the Acute Medical Unit have 
been advertised with a closing date of 17th May 2015.  Interviews are scheduled for 
8th June 2015. 

• The post for two Consultants in Radiology have been advertised with a closing date 
of 31st May 2015.  The shortlisting and interview dates have been scheduled for 1st 
June 2015 and 7th July 2015 respectively. 

• The post for two Consultants in Emergency Medicine has been advertised with a 
closing date of 17th May 2015.  The interview date has been scheduled for 18th June 
2015. 

 

 
Diane Wake 
Chief Executive  
June 2015 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT 

REF: 15/06/P/13 

 

SUBJECT: FINANCE & PERFORMANCE ASSURANCE REPORT 

DATE: JUNE 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 particularly cash flow and resilience monies, this year’s cost improvement 
programme (CIP) and the level of maturity of schemes, RTT data accuracy, workforce issues particularly 
sickness and appraisal quality, and DNAs (did not attend). The meeting also reviewed the workforce 
strategy and estates strategy and four new policies. 

CONCLUSION AND RECOMMENDATION(S)  

Our relationship with the CCG remains an issue, having supported us with cash flow over the last 12 
months the recent impasse on signing of the contract has seen them revert to paying us mid-month, 
leading to a potential cash flow issue for us and therefore the need to draw down further interim funding 
sooner than expected. They continue to only offer £1.7m for 7 day working and there would appear to be 
no resilience monies for next winter, this needs close attention from Board. We have had a slightly 
disappointing start to the year in terms of CIP maturity with only 56% at maturity level 4; this is an area of 
concentration for the Executive. Accuracy of RTT data was flagged and is being addressed by steering 
group led by the Director of Operations.  Sickness levels continue to be an issue and are an area of focus 
for all senior management. The Committee felt more work needed undertaking on quality of appraisals 
during this year’s appraisal process and has tasked the HR team to come back with a better review. The 
Board asked F&P to look at DNAs, which remain an issue and a Task & Finish group has been set up to 
address this which F&P will monitor closely. 

The Committee received and signed off the new workforce and updated estates strategies which are 
available upon request, both will be monitored through F&P. Finally the Committee signed off four new 
policies. 

Updates have also been provided on the Consolidated leave policy 
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The Board is asked to note the risks identified to cash flow and resilience monies.  The Board is 
also requested to accept F&P’s recommendations to accept the new workforce strategy and 
updated estates strategy and the following new policies: 
 

- Injury Allowance Policy 
- Shared Parental Leave Policy 
- Special Leave for reserve Forces Policy 
- Work Related Driving Policy  

 
 

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” 
 
 

- 101 -



BoD June 2015: 13_FPC Chairs log (JUNE) 3 of 8 

Subject: Finance & Performance Committee Assurance Report Ref: 15/06/P/13 

 
CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
 
Committee / Group Date Chair 
Finance and Performance Committee 28 May 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 

1.  Report format 

The Committee again highlighted the shortcomings of the 
report front covers, which should serve as executive 
summaries but currently give very limited information.  It was 
agreed that thought should be given to a new style front 
sheet, which, if supported more widely when finalised, could 
be equally applicable to other committees and the Board.  
Lead Officer: F&P Committee Chair & Interim Director of 
Finance 

Board of Directors To note – and views welcomed 

2.  RTT Training 

As reported to the Board via the F&P Chair’s Log in January, 
a gap had been identified in training needs for recording and 
monitoring of 18 week wait/referral to treatment (RTT) 
performance during the implementation of Lorenzo.  The 
Task & Finish group established at that time, led by the 
CBU1 General Manager, has worked closely with the EPR 
team to support staff and to develop a training programme.  
The programme has now been drafted and the General 
Manager is working with Learning & Development to support 
delivery of the training, to start mid-June.  
Lead Officer: General Manager, CBU 4 

Board of Directors For assurance  

3.  Finance  

The changed funding drawdown requirements for the Trust 
have been driven by the fact that the CCG have changed 
their payment schedule. They were helping the Trust with 
early payments but because the Trust has not agreed to sign 
the contract yet the CCG has now reverted to payment mid-
month rather than the 1st of the month as previously agreed.  
This has impacted on the Trust’s cash flow projections 
resulting in significantly reduced headroom by 10th June until 
receipt of interim working capital drawdown and CCG 
payment  15th June. We have therefore applied for a c£4m to 
drawdown on 15th June to cover potential cash shortfalls in 

Board of Directors 
Escalated to Board to flag cashflow 
pressures at mid June  
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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 

early July.  With cash flow tight during the intervening four 
days; the position will be monitored closely.  The 2015/16 
budget will also be impacted by a shortfall on funding for 7-
days services of £1.7million.  
Lead Director: Interim Director of Finance & Information 

4.  

Cost 
Improvement 
Programme 
(CIP) 

Progress on CIPs was disappointing in April/May, in terms of 
assurance on schemes, with only 56% at level 4 maturity.  
This was impacted in part by Trust accountants’ commitment 
to month and year end demands; this is being reviewed to 
ensure more time available to support CIP development.  
The CIP steering group is also exploring options to enhance 
the programme for 2015/16 in case of need and in readiness 
for 2016/17.    
Lead Officer: Director of Strategy & Business Planning 

Board of Directors 

The Board is asked to note the current 
position and ongoing work on CIP 
programme, to ensure all plans at 
level 4 maturity. 

5.  
Integrated 
Performance 
Report (IPR) 

Overview 
• Improved data on executive summary noted, as was the 

clearer split of issues for monitoring by F&P.  The 
Committee would like to see further improvements to the 
summary, with expanded data on issues and actions. 

• Some errors noted in RAG ratings – will be corrected 
before presentation to the Board. 

• The granular detail provided by CBU on DNAs was 
referenced.  It was agreed this level of detail would be 
useful for performance review meetings but was not 
necessary at Committee or Board level if the summary 
information at the start was detailed enough.  Any issues 
identified from the data would be escalated to the 
Committee (and onwards to the Board) via exception 
reporting. 
Lead Officer: Director of Operations 

Board of Directors To note. 
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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 

6.  

IPR 
(Cont/…) 

Performance 
Performance overall on track but failure reported on 
incomplete RTT: 91.7% against 92% target, month 1.   
The Committee noted concerns regarding a number of 
‘incomplete’ pathways; this had undermined the accuracy of 
data reporting on RTTs.  A steering group, led by the 
Director of Operations, has been established to redress the 
issue.  General Managers present expressed continued 
confidence in the RTT position overall and affirmed that a lot 
of the errors identified had been corrected but this did not 
obviate the issue and CBUs were keen to move forward with 
a better approach.   
Staff would continue to receive support from the ICT team 
(the approach to identifying errors and working with staff to 
correct same has transferred from EPR) and the RTT 
training reported above would be essential.   Existing data 
needed to be corrected; one option mooted was to close 
historic pathways but would require risks to be accepted.   
Lead Director: Director of Operations 

Board of Directors 

Board is asked to note the concerns 
around RTT data accuracy.  The 
Committee will require ongoing 
updates from the steering group and 
speedy delivery of a solution. 

7.  

Detailed reporting on workforce and finance 
The Committee noted the potential overlap of data 
presented via the IPR and the more detailed, separate, 
reports received on Finance and Workforce.  Both were 
effective but the Committee agreed that (a) the fuller reports 
on finance and workforce should remain as its primary 
source of information, rather than the high level data 
included in the IPR on finance and workforce and (b) it was 
not necessary to reproduce the detailed information for the 
Board as this would lead to duplication of review and 
discussion.  It was the Committee’s responsibility to provide 
assurance and/or escalate issues of concern to the Board. 
Lead Officers: Interim Dir of Finance & Information and 
Deputy Director of HR&OD 

Board of Directors 

For assurance: the Board is asked to 
note and support the Committee’s 
continued scrutiny of any financial and 
workforce matters. 
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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 

8.  

Workforce 

Performance 
The latest data on workforce key performance indicators 
was reviewed.   Progress to date was noted.  The 
Committee requested clarity on several data points for the 
next meeting (largely to ensure like for like reporting of 
headcount in all areas and with regard to sickness days) and 
that the review of appraisals be extended to provide better 
insight into qualitative as well as quantitative improvement 

Board of Directors To note 

9.  
Leave 
Consultation had commenced on producing a consolidated 
policy on leave.  

Board of Directors 
To note progress 
(initially reported November 2014) 

10.  

Workforce Strategy 
The Workforce Strategy was also received and reviewed, 
having previously been considered and supported by the 
Executive Team.   
Full copies are available on request. 

Board of Directors 

For assurance   
 
The Board is asked to note and 
endorse approval of the Workforce 
Strategy  

11.  Business cases 

The Committee formally approved two business cases, for: 
a) Radiology Order Comms: £131k plus VAT (VAT to be 

minimised were possible) against a budget estimate of 
£100k. 

b) Bowel screening programme: £144k pa in pay costs 
which after accounting for variable non-pay costs is 
expected to contribute £135k. 

Both business cases had been developed and submitted in 
accordance with agreed processes and are within the 
agreed thresholds for F&P approval 
- Executive Team:  <£100,000 
- F&P:   >£100,000-£<250,000 

Board of Directors 

To note these will now be added to 
the ongoing business case review so 
that a 6 month update on ROI can be 
assessed. 

12.  DNA 

Update on the steering group’s work on DNAs was 
reviewed.  Progress was noted but concerns expressed that 
ongoing plans were not dissimilar to those presented to the 
Board previously and the position, 2-3 years on, was largely 
unchanged.  High DNA levels continued to be of concern to 
the Board and had been highlighted by the Governors too. 
The Committee was assured that the work would be driven 
by the Task & Finish group established for this purpose,  
which in turn would be reporting into the steering group, led 
by the Director of Operations. 

Board of Directors 
For assurance: to note progress and 
role of Task & Finish group. F&P will 
continue to monitor this closely. 
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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 

Lead Officer: General Manager CBU 4. 

13.  
Appointment slot 
issues (ASI) 

Progress on work initiated in response to the Board’s 
queries on ASIs was received.   
The steering group has set an internal target of 10% vs 
current levels of >30% (national target = 4%) and outlined a 
range of actions to deliver this.   
Lead Officer: Director of Operations & General Manager 
CBU 4 

Board of Directors. 

For assurance: to note progress and 
the role of Steering Group.  
Development will continue to be 
monitored by the Committee 

14.  

Board 
Assurance 
Framework 
(BAF) 2015/16 

The Committee reviewed the sections relevant to its remit.  
Members appreciated the expanded narrative to show 
changes month on month.  It was requested that previous 3 
months statistics on each issue be included in the report in 
future to provide a rolling update.  Subject to this, the 
presented BAF was supported by the Committee.  
Lead Officer: Medical Director  

Board of Directors 
For assurance: to note the 
Committee’s support for the 2015/16 
BAF 

15.  Estates Strategy 

The Committee reviewed the updated Estates Strategy 
(2015-19), which had been brought into line with the Trust’s 
approved annual and five year plans.   
Lead Officer: Assoc Director of Estates & Facilities 

Board of Directors 

For assurance: the Board is asked to 
note that the Estates Strategy has 
been updated appropriately, to 
support delivery of the Trust’s plans. 

16.  Internal audit 

Feedback was received from discussions at Audit 
Committee regarding sharing of reports to the Board 
committees.  Members acknowledged it would be useful to 
continue to receive notice of relevant audit reports noted as 
limited assurance but it would not like to create duplication of 
work.  Consequently It was agreed that follow up/delivery on 
audit recommendations should remain the responsibility of 
the Executive Team (the recent development of the audit 
tracker would support this further), with overall responsibility 
for monitoring progress to continue with the Audit 
Committee.  
Lead Director: Assoc Director of Corp Affairs 

Board of Director 
 
Audit Committee 

Board: for information 
 
Audit Committee: to note 
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BoD June 2015: 13_FPC Chairs log (JUNE) 8 of 8 

Log 
Ref 

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

Recommendation/ Assurance/ 
mandate to receiving body 

17.  Policies 

Subject to two minor amendments*, the Committee 
approved the following new Policies, all of which had been 
reviewed and recommended by the Workforce Steering 
Group: 
- Injury Allowance Policy 
- Shared Parental Leave Policy 
- Special Leave for Reserve Forces  
- Work related Driving Policy 
* Amendments subject to F&P Chair’s approval before Policies are 
posted on the Trust’s Policy Warehouse,   
Lead Officer: Deputy Director of HR&OD 

Board of Directors For assurance – to note 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT 

REF: 15/06/P/14 

 

SUBJECT: 
MONTHLY INTEGRATED TRUST BOARD REPORT – 
REPORT PERIOD MONTH 1 

DATE: JUNE 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. 
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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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Committee

Domains Trend Location

Ctte: F&P

Area: Summary

#REF! 0/3 3/3 ↔

Page: 4-5

Ctte: F&P

Area: Emergency

Red 1/1 0/1 ↓

Page: 11

Ctte: F&P

Area:  Elective

Amber 1/4 2/4 ↓

Page: 12

Ctte: F&P

↔

Area: Cancer

Page: 14

Ctte: Q&G

#REF! 3/10 7/10 ↓ Area: QPE

Page:  6 - 8

Ctte: F&P

0/0 0/0 ↔ Area: Finance

Page: 18-21

Ctte: Q&G

Area: QPE

Green 0/1 1/1 ↔

Page:  7

Ctte: F&P

Area: Staffing

↔

Page: 25

Finance 

Overall income is slightly favourable to plan.  Outpatient activity is adverse to plan whilst non elective and A&E is favourable.

Deficit is £0.3m adverse to plan mainly driven by unfunded winter pressures of £0.2m along with activity adverse variances.

Cash position is £1.6m favourable to plan. 

First month CIP data has not yet been validated and will be reported from Month 2

Staffing
Sickness absence has increased by 0.3% on last month.  Non-compliance with Sickness Absence policy is being tracked, monitored and reported back to CBUs.  Mandatory 

training still below target at 82.2%.  Appraisals to be completed April to June 2015, plans in place for completion.

Operational efficiency 

DNA rates continue to be higher than expected for the Trust.  The Access policy has been ratified and a roll out training plan in its use is in place.  Further in-depth task 

and finish groups have been tasked with examining areas such as physio, T&O and paediatrics which have consistently high DNA rates.  A paper of work so far is being 

presented to F&P in June.

Cancer 

Latest CWT data demonstrates compliance across all cancer targets for April 2015 (Q1). The GP 62 day target is subject to further validation and closure of completed 

pathways, which should strengthen this result yet further.

Emergency Access

Elective Access 

2 patients are waiting over the 6 week period for diagnostics.  We have failed the incomplete pathways target for this month.  There are outstanding issues with the level 

of missing data, particularly outpatient missing outcomes, affecting performance.  A steering group has been set up to manage the issues . CBUs have been tasked with 

validating the patient waiting lists to ensure waiting times are being reported accurately and patients are being managed within the 18 week pathway.

Mortality The latest data includes Feb and shows a rolling 12 months HSMR of 101.2 and April to February HSMR of 100.8 which are both within the Trust target for 2014-15 of 105.

Quality and patient 

experience

Serious Incidents: There have been 2 Never Events in April.  The first was a wrong site lung biopsy and the second a wrong patient liver biopsy.  There are no obvious 

common features but full investigation of both incidents is in progress.  The latter incident is likely to be re-allocated to Sheffield Teaching Hospitals as it appears that the 

errors all relate to Weston Park Hospital or to STH staff even though the biopsy was undertaken in Barnsley.  Duty of Candour has been addressed in both cases and 

neither patient has come to significant harm.

Friends and Family Test: Response Rates - ED - The response rate has significantly decreased in April due to the withdrawal of the token method of data collection.

Incidents resulting in severe harm: 

The latest NRLS benchmarking report for the 6 months to September 2014 demonstrates that the Trust is now only just below the top 25% of Trusts for incident reports 

per 1000 bed days. This is significant progress from previous reports in which the Trust was reporting at the median level. 

Falls

There has been a small improvement in April in the number of inpatient falls.  The Falls Strategy has been approved and the HON is leading on the implementation of this.  

The 1 fall resulting in moderate harm occurred on Ward 34 and resulted in a fracture of the wrist. 

Complaints

April has seen a small improvement in the number of complaints closed within the agreed time frames.  CBU's are being provided with individual complaints performance 

reports on a monthly basis.  Weekly escalation reports continue to be issued to the CBU's.  CBU's with over due complaint responses are invited to discuss any issues/ on-

going issues with the Executive Team. 

Pressure Ulcers

To date 0 unviable G 3 & G4 hospital acquired pressure Ulcers, however 2 G3 are undergoing PCA due to availability  of notes in relation to one. the second is a joint RCA 

with community, BHFT are awaiting their information. 

Unprecedented demand has continued through April which meant that the Trust did not achieve the 95% standard.  ED rotas are being reviewed to match current 

demand.  ED staffing paper is being presented to the Executive Team on 26th May re additional posts.  Workforce strategy in progress to address streaming of patients to 

ED.  Additional senior presence on the shop floor to assist and escalation plans in place.  Performance has improved for May. Performance did not meet the required 

standard for April,  actions have been  put in place to provide additional clinical and patient flow support in the evenings          

to recover performance and deliver May, June and the Quarter.           

          

Executive summary

Year/Quarter to Date Performance Latest Month

Comments Performance (Latest Month)Performance (YTD)

RTT Admitted 

RTT Non-

6 weeks 
wait 

RTT 
Incomplete 

HSMR 

14 GP 

14 BS 

31 STS 31 STC 

62 SC 

62 UG 

ALos - Elective 

AloS - Non-Elective 28 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 efficiency 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 

Cash and 
Funding 

Surplus/ 
Deficit 

Total 

Total 
CIP 

Med errors causing harm 

MRSA 

C Diff Never 
Events 

VTE 

SI's 

% incidents 

Medication 
incidents Falls 

M falls 

P Ulcers 
3&4 

14 GP 

14 BS 

31 FDT 

31 STS 31 STC 

62 GP 

62 SC 

62 UG 

RTT 
Admitted 

RTT Non-

6 weeks 
wait 

RTT 

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 

Total 
CIP 

HSMR 

Staff 
turnover 

Sickness 
absence 

Appraisals 
Mandatory 

Page 3
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47 11 10 9 8 7 6 5 4 3 2 1 0

Reporting Month

Executive lead : Karen Kelly

DOMAINS KPI Measure Target Set By
Year/Qtr. 

to Date
May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 TREND 

RTT Admitted A > 90% National 96.9% 95.2% 93.4% 94.9% 94.9% 94.6% 92.4% 94.5% 94.2% 98.3% 95.4% 94.9% 96.9%

RTT Non-Admitted A > 95% National 97.7% 98.1% 98.2% 97.7% 97.0% 97.4% 96.7% 100.0% 97.2% 96.6% 96.6% 98.2% 97.7%

RTT Incomplete pathways A > 92% National 91.3% 96.8% 96.1% 96.2% 96.2% 95.8% 94.2% 93.2% 94.4% 93.0% 94.5% 92.5% 91.3%

Diagnostics patients waiting more than 6 weeks? A < 0 National 2 236 249 194 192 69 20 18 60 84 3 16 2

14 Day- Cancer Two Week Wait Q > 93.0% National 99.0% 93.1% 93.6% 93.8% 91.0% 93.3% 96.7% 97.7% 98.5% 99.6% 98.6% 99.3% 99.0%

14 Day - Symptomatic Breast Two Week Wait Q > 93.0% National 96.3% 98.7% 97.0% 95.3% 97.0% 94.2% 97.0% 95.8% 98.1% 94.3% 98.8% 95.7% 96.3%

31 Day - First Definitive Treatment Q > 96.0% National 98.8% 100.0% 100.0% 100.0% 98.2% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 98.7% 98.8%

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 85.4% 85.1% 89.4% 94.5% 88.6% 83.3% 83.5% 91.7% 94.4% 81.4% 82.5% 89.9% 85.4%

62 Day - Screening referral to Treatment Q > 90.0% 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 - Consultant Upgrade to Treatment Q > 85.0% BHNFT 100.0% 100.0% 83.3% 100.0% 75.0% 92.3% 75.0% 100.0% 66.7% 100.0% 100.0% 88.9% 100.0%

Emergency Access Total % Patients who waited < 4 Hrs A > 95.0% National 91.7% 98.6% 97.3% 97.3% 96.4% 97.1% 96.6% 95.5% 90.3% 93.7% 96.2% 97.3% 91.7%

Average length of stay - Elective A <
G <=3.75, A >3.75 

to 4, R >4 
BHNFT 2.46 2.29 2.59 2.34 3.04 2.60 2.40 2.78 2.44 2.72 3.14 2.63 2.46

Average length of stay - Non-Elective A <
G <=3.75, A >3.75 

to 4, R >4 
BHNFT 3.10 3.62 3.51 3.48 3.50 3.46 3.52 3.57 3.95 3.67 3.53 3.60 3.10

Patients admitted within 28 Days following cancellation A < 0 National 0 0 0 0 0 0 0 0 0 0 0 0 0

RAG and Measure 

Descriptions

RED Failed Target

AMBER   This is the tolerance as set by the domain service areas. All other KPI's are either achieved or failed.

GREEN Achieved Target

< Less is Good

>  More is Good

Q Quarter to date

A  Annual to date

Summary - Performance
Apr-15

Performance Matters

Access 

Cancer 

Operational efficiency 

Page 4
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11 10 9 8 7 6 5 4 3 2 1 0

Reporting Month

Executive lead : Heather McNair

DOMAINS KPI Measure Target Set By
Year/Qrt to 

Date
May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 TREND 

MRSA Bacteraemia  (Hospital acquired) A < 0 NHS E 0 0 0 0 0 0 0 0 0 0 0 0 0

Hospital Acquired Clostridium Difficile A < 1 (13 Per year) NHS E 1 0 0 1 2 2 3 1 2 0 1 1 1

Friends & Family Test % reported extremely likely or likely to recommend a family member ED Q >
85%                                      

From April 15
BHNFT 89.0% 91.6% 92.1% 94.0% 82.5% 94.5% 96.7% 94.7% 80.6% 88.7% 92.7% 90.3% 89.0%

Friends & Family Test % reported extremely likely or likely to recommend a family member Inpatients Services Q >
85%                                      

From April 15
BHNFT 96.7% 95.8% 97.5% 98.0% 97.8% 96.9% 96.4% 95.3% 95.6% 97.9% 97.0% 97.0% 96.7%

Friends & Family Test % reported extremely likely or likely to recommend a family member Outpatient areas Q >
85%                                      

From April 15
BHNFT 98.9% 98.9%

Friends & Family Test % reported extremely likely or likely to recommend a family member Maternity Q >
85%                                      

From April 15
BHNFT 97.1% 95.5% 96.5% 98.2% 98.2% 98.0% 98.2% 97.5% 98.1% 98.1% 97.3% 97.3% 97.1%

Never Events A < 0 NHS E 2 0 0 0 0 0 0 0 0 0 0 0 2

VTE Screening Compliance A > 95% NHS E 95.1% 96.3% 96.7% 96.9% 96.0% 97.1% 96.1% 95.1% 95.5% 95.6% 95.5% 95.8% 95.1%

Number of Serious Incidents A < 66 NHS E 6 3 4 3 3 2 1 7 4 4 6 7 6

Percentage of Incidents  Causing Harm A < 28% BHNFT 9% 8% 11% 11% 8% 8% 7% 8% 8% 7% 12% 7% 9%

Medication Incidents - Causing harm A < 10 National 2 0 1 1 0 0 1 1 0 1 3 1 2

Falls A < 52 (627) Year National 68 59 58 55 73 75 57 58 75 85 86 76 68

Multiple Falls A < 9 (115 Year) National 16 8 5 4 21 8 9 9 11 21 21 19 16

Falls resulting in moderate harm or above A < 1(20 Year) National 1 1

Hospital Acquired avoidable Pressure Ulcers 3&4 A < 29 National 1 4 4 4 1 1 7 1 1 1 2 1 1

HSMR (Rolling 12 month) A < 105 National 100.3 104.9 102.5 103.5 102.7 102.8 102.6 101.7 101.1 102.7 101.2 N/A N/A

SHMI (Rolling 12 month) Q < 105 National 103.2 103.7 103.2

Staff turnover (Rolling 12 month) A <
G <=10%, A>10% to 

12%, R >11%
BHNFT 9.1% 7.2% 6.9% 6.6% 6.9% 7.2% 7.5% 8.1% 7.9% 7.9% 7.9% 8.9% 9.1%

Appraisals (Rolling 12 month) A >
G > 90%, A >=70% 

to 90% , R <70%
BHNFT 87.4% 67.4% 84.8% 90.5% 91.9% 92.6% 92.9% 93.1% 92.6% 92.3% 91.9% 91.5% 87.4%

Mandatory Training  (Rolling 12 month) A >
G >90%, A 70% to 

90%, R <70%
BHNFT 82.2% 85.3% 85.5% 86.4% 85.5% 86.0% 85.4% 84.8% 84.4% 83.4% 82.8% 82.3% 82.2%

Sickness absence (Rolling 12 month) A <
G <=3.5%, A >3.5% 

to 4%, R >4%
BHNFT 4.3% 4.0% 4.2% 4.1% 4.3% 4.4% 4.5% 4.7% 5.1% 4.9% 4.7% 4.1% 4.3%

RAG and Measure 

Descriptions

RED Failed Target

AMBER   This is the tolerance as set by the domain service areas. All other KPI's are either achieved or failed.

GREEN Achieved Target

< Less is Good

>  More is Good

Q Quarter to date

A  Annual to date

FFT: There are no National Targets set for FFT for 2015/16. This however has been agreed as a local quality target for 2015/16. The 2014/15 targets were nationally set based on response rates.

Workforce

Summary - Quality
Apr-15

Patients will Experience safe care.

Quality and                               

patient experience

Mortality

Page 5
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1 0 46 47

Reporting Month

Heather McNair / Richard Jenkins

Target / 

Benchmarking
Mar-15 Apr-15

Current 

Qtr FYTD
12 month 

Trend

V
TE VTE Screening Compliance 95% 95.8% 95.1% 95.1% 95.1%

H
a

n
d

 

W
as

h

Hand washing 100% 99.6% 99.6% 99.6% 99.6% 0.95

Falls 52 (627 year) 76 68 68 68 557

Multiple Falls 9 (115 year) 19 16 16 16 138

Falls resulting in moderate harm or above 

(From April 15)
1(20 year) N/A 1 1 1

Never Events 0 0 2 2 2 10

Single Sex Breaches 0 0 0 0 0

Incidence of Medication Errors - Causing 

harm

10                                      

(10 Year)
1 2 2 2

Serious Incidents - Adult/Child
66                                        

(2014/15 Outturn)
7 6 6 6

Serious incidents - Not patient specific 3 0 0 0 0

Total Number of Complaints N/A 28 26 26 26

Complaints closed within target 90.0% 33% 47% 47% 47%

Complaints reopened N/A 1 3 3 3

Find/Assess 90.0% 98% 91% 91% 91%

Investigate 90.0% 100% 100% 100% 100%

Refer 90.0% 100% 100% 100% 100%

Family & friends % reported extremely 

likely or likely  to recommend to a  family 

member for inpatient Services

85.0% 97.0% 96.7% 96.7% 96.7%

Family & friends % reported extremely 

likely or likely to recommend to a  family 

member for ED

85.0% 90.3% 89.0% 89.0% 89.0%

Family & friends % reported extremely 

likely or likely to recommend to a  family 

member for Maternity Services

85.0% 97.3% 97.1% 97.1% 97.1%

Family & friends % reported extremely 

likely or likely to recommend to a  family 

member for Outpatient areas

85.0% N/A 98.9% 98.9% 98.9%

Quality and Patient Experience

Executive lead :

Notes

Apr-15
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Falls including multiple falls 
There has been a small improvement in April in the number of inpatient falls.  The Falls Strategy has been 
approved and the HON is leading on the implementation of this.  The 1 fall resulting in moderate harm occurred 
on Ward 34 and resulted in a fracture of the wrist.  
 
Serious Incidents 
There have been two Never Events in April. The first was a wrong site lung biopsy and the second a wrong patient 
liver biopsy. There are no obvious common features but full investigation of both incidents is in progress. The 
latter incident is likely to be re-allocated to Sheffield Teaching Hospitals as it appears that the errors all relate to 
Weston Park Hospital or STH staff even though the biopsy was undertaken in Barnsley. Duty of Candour has been 
addressed in both cases and neither patient has come to significant harm. 
 
Friends & Family Test 
FFT in outpatient areas was not a requirement until April 2015. There are no National Targets set for FFT for 
2015/16. This however has been agreed as a local quality privately for 2015/16. The 2014/15 targets were 
nationally set based on response rates. 
 
Infections - C Diff 
Ward 19. 
 
Complaints 
April has seen a small improvement in the number of complaints closed within the agreed time frames.  CBU's are 
being provided with individual complaints performance reports on a monthly basis.  Weekly escalation reports 
continue to be issued to the CBU's.  CBU's with over due complaint responses are invited to discuss any issues/ 
on-going issues with the Executive Team. 
 
WHO Surgical Checklist 
Data for the compliance with the WHO Surgical checklist will be reported on the IPR from next month. 
 
Medicines 
Data for the compliance with Medicine reconciliation will be reported on the IPR from next month. 
 
Note for information: Performance data relating to other 2015/16 quality goals are reported on in other 
sections of this report: 
Quality Goal 3 - Effective Care; refer to patient safety performance indicators for: 
Compliance with Pneumonia Care pathway 
Compliance with Fluid Balance Charts 
Compliance with NEWS implementation 
Compliance with Sepsis Six implementation 
Reduce HSMR 
Mortality Reviews 
Refer to performance indicators for: 
2% reduction in LOS 
2% reduction in readmission rates 
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Reporting Month

Heather McNair / Richard Jenkins

Target / 

Benchmarking
Mar-15 Apr-15

Current 

Qtr FYTD
12 month 

Trend

HSMR 105 101.2

Prevention of Future Death Reports – 

Notifications Received
0 0 0 0 0

Total (NPSA Reported) N/A N/A N/A 0 0

Total (All)
616                                                                           

(7400 Year)
605 659 659 659 ` 8016

Death 0 0 0 0 0

Severe 0 2 0 0 0

Moderate N/A 6 8 8 8

Low N/A 30 48 48 48

No Harm N/A 567 603 603 603

Percentage of Incidents  Causing Harm <28% 7% 9% 9% 9%

Avoidable Grades 3 & 4  Post 72 hours 0 1 1 1 1

Grade - 2 Post 72 hours 0 3 4 4 4

Hospital Acquired Clostridium Difficile 1 (13 Per year) 1 1 1 1

MSSA Surveillance 0 0 0 0

MRSA 0 0 0 0 0

Ecoli -Total hospital Surveillance 1 2 2 2

M
ed

ic
in

es

Medicine Reconciliation 90%

W
H

O
 

Su
rg

ic
al

 

C
h

ec
kl
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t

Completion of WHO Surgical checklist 100%

In
fe

ct
io

n
s

One month behind normal reporting schedule

Executive lead :

Quality and Patient Experience

Notes

Apr-15
P
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Data not available

M
o

rt
a

lit
y

To be developed for inclusion in future 

reports

To be developed for inclusion in future 

reports

Mortality:  
 
 
 
 
 
 
 
HSMR rolling 12 months    HSMR BHNFT calendar YTD  
 
 
 
 
The latest data includes Feb and shows a rolling 12 months HSMR of 101.2 and April to February HSMR of 100.8 
which are both within the Trust target for 2014-15 of 105. 
 
 
 
 
 
Incidents resulting in severe harm:  
The latest NRLS benchmarking report for the 6 months to September 2014 demonstrates that the Trust is now 
only just below the top 25% of Trusts for incident reports per 1000 bed days. This is significant progress from 
previous reports in which the Trust was reporting at the median level. 
 
 
Pressure Ulcers: 
The Trust continues to have a focus on  the reduction of pressure ulcers. The Tissue viability education and 
training post commenced in April 2015 and a plan has been developed based on a training needs analysis to 
ensure staff have up to date knowledge. Root cause analysis continues on pressure ulcers.  A listening in action 
(LIA) working group is being developed sponsored by the Chief Executive to take this work further forward.  There 
are still 2 Grade 3 pressure ulcers under investigation. 
 
There are a further 2 G3 RCAs currently being undertaken. One is for a lady who developed a G3 to her Achilles 
tendon underneath a cast – a joint RCA is currently being undertaken to ascertain where attribution lies.  
A G3 RCA is being completed by Ward 19 for a gentleman who developed potential deep tissue damage (G3) / 
potential SCALE – over 72 hours but not yet ascertained of this was unavoidable or avoidable. RCA is to be 
presented at next weeks PU Forum. 
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Reporting Month

Heather McNair / Richard Jenkins

Nursing staffing table

Notes

Nurse Staffing Fill Rate
Apr-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 including wards 20, wards 34 
and the emergency department.  A recruitment campaign is on-going.  
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Reporting Month Apr-15

Executive lead : Karen Kelly

Target Mar-15 Apr-15
Current 

Qtr
FYTD

12 month 

Trend

 This month,    Last 

month

↑ = Got Better

↓ = Got Worse

All Cancer 2 Week Wait 95.0% 99.3% 99.0% 99.0% 99.0% ↓

Breast Symptomatic 93.0% 95.7% 96.3% 96.3% 96.3% ↑
92.51%

Diagnostic to 1st treatment 96.0% 98.7% 98.8% 98.8% 98.8% ↑

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% 89.9% 85.4% 85.4% 85.4% ↓

Screening Programme 90.0% 100.0% 100.0% 100.0% 100.0% ↔

Admitted - % treated within RTT 90.0% 94.9% 96.9% 96.9% 96.9% ↑

Non-Admitted - % treated within 

RTT
95.0% 98.2% 97.7% 97.7% 97.7% ↓

Incomplete Pathways % still 

waiting
92.0% 92.5% 91.3% 91.3% 91.3% ↓

ED

ED - Total Time in ED - 4 hours or 

less
95.0% 97.3% 91.7% 91.7% 91.7% ↓

Hospital Acquired Clostridium 

Difficile 

13 

(year end)
1 1 1 1 ↔

20

R
TT

RTT

Monitor

Notes

C
an

ce
r 

R
ep

o
rt

in
g

31 Day

62 Day

Cancer Reporting: 
Latest CWT data demonstrates compliance across all cancer targets for April 2015 (Q1). The GP 
62 day target is subject to further validation and closure of completed pathways, which should 
strengthen this result yet further. 
 
 
RTT:  
We have failed the incomplete pathways target for this month.  There are outstanding issues 
with the level of missing data, particularly outpatient missing outcomes, affecting 
performance.  A steering group has been set up to manage the issues including CBUs validating 
the patient waiting lists to ensure waiting times are being reported accurately and patients are 
being managed within the 18 week pathway. 
 
 
ED:  
Unprecedented demand has continued through April which meant that the Trust did not 
achieve the 95% standard.  ED rotas are being reviewed to match current demand 
 
 
 
Infection control:  
One C. Difficile infection was reported for April. 
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Reporting Month Apr-15

Executive lead : Karen Kelly 1 3 4 6 T Y
Cancer information below is a 

month behind reporting 

schedule
Target CBU 1 CBU 3 CBU 4 CBU 6 Trust wide

FYTD Trust 

wide

All Cancer 2 Week Wait 95.0% 100.0% 99.0% 100.0% 99.3% 95.9%

Breast Symptomatic 93.0% 95.7% 95.9%

Diagnostic to 1st treatment 96.0% 96.7% 100.0% 100.0% 98.7% 99.6%

Subsequent Treatments 94.0% 100.0% 100.0% 100.0% 100.0%

Urgent GP referral to treatment 85.0% 93.8% 87.0% 85.7% 89.9% 87.6%

Screening Programme 90.0% 100.0% 100.0% 99.1%

Consultant Upgrades 80.0% 92.5% 89.9% 89.9%

Admitted - % treated within RTT 90.0% 97.6% 99.4% 93.7% 100.0% 96.9% 96.9%

Non-Admitted - % treated 

within RTT
95.0% 98.4% 98.4% 97.1% 98.7% 97.8% 97.8%

Incomplete Pathways % still 

waiting
92.0% 97.6% 94.9% 87.3% 95.5% 91.3% 91.3%

Hospital Acquired Clostridium 

Difficile 

20 

(year end)
0 0 1 0 0 13

MRSA 0 0 0 0 0 0 0In
fe

ct
io

n
s

Clinical Business Unit

Notes

C
an

ce
r 

R
ep

o
rt

in
g 

- 
A

p
r 

1
5

R
TT

Infections

RTT

31 Day

62 Day

 
All CWT targets were compliant across  CBUs in March 2015 including the 
GP 62 day pathway reflecting CBU wide performance. 
 
However, in CBU4 both Head + Neck and Lower GI failed to achieve the  GP 
62 day target for March. 
 
Head and Neck relates to 4 shared pathways with Sheffield, of which 1 
breached = 0.5 breach 
 
Colorectal relates to 4 local pathways of which 1 breached = 1.0 breach; 
and 1 x shared pathway with Sheffield which breached = 0.5 breach  - 
therefore total for colorectal of 1.5 breaches in March. 
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Reporting Month

Karen Kelly

Target Mar-15 Apr-15
Qtr to 

date

Year End 

Forecast
Trend

Emergency Department 

Attendances
6804 6795 6795 81540

Seen within 4 hours 95% 97.3% 91.7% 91.7% 91.7%

% Under 15 mins 79.8% 55.2% 55.2%

% Between 15 and 30 mins 13.3% 13.8% 13.8%

% Between 30 and 60 mins 1.4% 1.3% 1.3%

% Between 60 and 120 mins 0.1% 0.2% 0.2%

Over 120 mins (SI) 0.0% 0.0% 0.0%

% Not Recorded 5.4% 28.5% 28.5%

Total Ambulance Handovers 1756 1917 1917

A
m

b
u

la
n

ce

Ambulance to ED Handover Time

Emergency Care Pathway
Apr-15

Executive lead :

Notes

A
cc

id
en

t 
&

 

Em
er

ge
n

cy

Ambulance Information Summary Table 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Notes: 
4 Hour Target Achievement  
 
Unprecedented demand has continued through April which meant that the Trust did not 
achieve the 95% standard.  ED rotas are being reviewed to match current demand.  ED staffing 
paper is being presented to the Executive Team on 26th May re additional posts.  Workforce 
strategy in progress to address streaming of patients to ED.  Additional senior presence on the 
shop floor to assist and escalation plans in place.  Performance has improved for May. 
Performance did not meet the required standard for April,  actions have been  put in place to 
provide additional clinical and patient flow support in the evenings           
to recover performance and deliver May, June and the Quarter 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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%

19/04/2015 94.78% 93.82% 93.27% 95.21% 95.92% 96.84%

26/04/2015 95.31% 92.15% 93.98% 98.25% 96.74%

03/05/2015 94.58% 92.10% 98.47% 94.32% 95.11% 98.14%

10/05/2015 94.71% 95.96% 97.15% 92.56% 97.15% 91.75%

- 
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Reporting Month

Karen Kelly

Target Mar-15 Apr-15
Current 

Qtr FYTD
12 month 

Trend

RTT -Admitted - % treated within 

RTT
90.0% 94.9% 96.9% 96.9% 96.9%

RTT - Non-Admitted - % treated 

within RTT
95.0% 98.2% 97.7% 97.7% 97.7%

RTT - Incomplete Pathways % still 

waiting
92.0% 92.5% 91.3% 91.3% 91.3%

0 Tolerance to RTT waits of more 

than 52 weeks
0 0 0 0 0

Diagnostic Tests Numbers waiting 

over 6 weeks (DM01)
0 16 2 2 2

Diagnostic Tests Numbers waiting 

over 6 weeks %
0.0% 0.6% 0.1% 0.1% 0.1%

% Cancelled Operations 0.8% 0.4% 0.6% 0.6% 0.6%

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 84.4% 87.8% 87.8% 87.8%

Theatre utilisation - Main TBC 90.3% 96.6% 96.6% 96.6%

Theatre utilisation - Trauma TBC 91.2% 92.2% 92.2% 92.2%

RTT Admitted, non admitted and incompletes by specialty

Admitted, non admitted and incompletes by spec

Admitted, non admitted and incomplete table by spec

Elective Care Pathway

Executive lead :

Notes

Apr-15

RTT:  
We have failed the incomplete pathways target for this month.  There are outstanding 
issues with the level of missing data, particularly outpatient missing outcomes, affecting 
performance.  A steering group has been set up to manage the issues including CBUs 
validating the patient waiting lists to ensure waiting times are being reported accurately 
and patients are being managed within the 18 week pathway.  
 
 
 
Diagnostic Waits:  
2 patients are waiting over the 6 week period for diagnostics.   
 
Cancelled Ops: 
The number of reportable cancelled operation remains low. 
 
 
 
Theatre Utilisation Rates:  
There is work ongoing In the Theatre Utilisation Group to plan the most effective use of our 
theatres, delivering cost improvements in year. 
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Reporting Month

Karen Kelly

Target Mar-15 Apr-15 QTD YTD

GP Written Referrals - made N/A 4202 3929 3929 3929

GP Written Referrals - seen N/A 4161 3522 3522 3522

GP referral rate year on year +/- 

2013/14 & 2014/2015
NA -7.1% -14.7%

Total referral rate year on year +/- 

2013/14 & 2014/15
NA 4.8% -0.6%

New outpatient appointment DNA 

rate
10.0% 10.64% 11.42% 11.42% 11.42%

11.00%

Follow-up outpatient appointment 

DNA rate
10.0% 11.24% 10.97% 10.97% 10.97%

11.00%

Total outpatient appointment DNA 

rate
10.0% 11.07% 11.09% 11.09% 11.09%

11.00%

Appointment slot issues 0 1724 1334 1334 1334

Appointment slot issues % 4.00% 41.6% 30.9% 30.9% 30.9%

Table for 2013/14 and 2014/15 DNA, local hospitals

D
N

A
 r

at
es

Outpatients

Executive lead :

Notes

Apr-15

G
P

 r
ef

er
ra

ls
Slots through Choose & Book:  
 
 
 
 
 
 
 
 
 
 
 
 
DNAs:  
DNA rates continue to be higher than expected for the Trust.  The Access policy has been 
ratified and a roll out training plan in its use is in place.  Further in-depth task and finish 
groups have been tasked with examining areas such as physio, T&O and paediatrics which 
have consistently high DNA rates.  A paper of work so far is being presented to F&P in June. 

Provider Percentage

YORK TEACHING HOSPITAL NHS FOUNDATION TRUST 3.67%

HARROGATE AND DISTRICT NHS FOUNDATION TRUST 33.28%

NORTHERN LINCOLNSHIRE AND GOOLE NHS FOUNDATION TRUST 39.49%

HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST 19.24%

SHEFFIELD CHILDREN'S NHS FOUNDATION TRUST 17.52%

BARNSLEY HOSPITAL NHS FOUNDATION TRUST 30.88%

THE ROTHERHAM NHS FOUNDATION TRUST 23.68%

SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 25.46%

DONCASTER AND BASSETLAW HOSPITALS NHS FOUNDATION TRUST 33.20%

BRADFORD TEACHING HOSPITALS NHS FOUNDATION TRUST 15.21%

AIREDALE NHS FOUNDATION TRUST 15.69%

LEEDS TEACHING HOSPITALS NHS TRUST 30.81%

CALDERDALE AND HUDDERSFIELD NHS FOUNDATION TRUST 13.13%

MID YORKSHIRE HOSPITALS NHS TRUST 27.96%
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Reporting Month

Executive lead : Karen Kelly

Target Mar-15 Apr-15
Current 

Qtr
FYTD

12 month 

Trend

 This month,    Last 

month

↑ = Got Better

↓ = Got Worse

All Cancer 2 Week Wait 95.0% 99.3% 99.0% 99.0% 99.0% ↓

Breast Symptomatic 93.0% 95.7% 96.3% 96.3% 96.3% ↑
92.51%

Diagnostic to 1st treatment 96.0% 98.7% 98.8% 98.8% 98.8% ↑

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% 89.9% 85.4% 85.4% 85.4% ↓

Screening Programme 90.0% 100.0% 100.0% 100.0% 100.0% ↔

Consultant Upgrades 85.0% 88.9% 100.0% 100.0% 100.0% ↑

Screening to Offer of 1st 

Assessment <=3 weeks
90.0% 97.1% 95.7% 95.7% 95.7% ↓

Screening to 1st Assessment 90.0% 91.2% 87.0% 87.0% 87.0% ↓

Screening to issue of normal 

results <=2 weeks
90.0% 97.6% 97.3% 97.3% 97.3% ↓

Cancer
Apr-15

Notes

31 Day

62 Day

C
an

ce
r 

R
e

p
o

rt
in

g

Breast Screening

Latest CWT data demonstrates compliance across all cancer targets for April 2015 (Q1). 
The GP 62 day target is subject to further validation and closure of completed pathways, 
which should strengthen this result yet further. 
 
Shared pathway performance with the tertiary centre remains poor with latest data 
indicating approx. 50% of patients are referred after Day 37 (the unofficial network agreed 
target date). Work has commenced with respective MDTs to address pathway delays. The 
newly developed Escalation Report goes live on the W/C 25th May – supported by weekly 
meetings between Cancer Management and CBU Service Managers to drive slow 
pathways. 
 
Work to improve the backlog in the tracking of cancer pathways has resulted in the 
majority of specialities now up to date, with processes to facilitate prospective tracking to 
continue. 
Tracking lists for the remaining specialities with backlog will be brought up to date by the 
end of the month. 
 
The screening target 'Screening to 1st Assessment' is patient choice related. 
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Reporting Month Apr-15

Executive lead : Karen Kelly

14/15 

Actuals 15/16 Plan

15/16 

Actual Variance % Elective day case spells Emergency spells

Elective Day cases 1,792 1,872 1,847 -25 -1%

Elective Inpatients 274 309 319 10 3%

Elective Total 2,066 2,181 2,166 -15 -1%

Non Elective 3,037 2,915 3,137 222 8%

Non Elective Total 3,037 2,915 3,137 222 8%

Elective inpatient spells Other activity

Other Activity 218,982 229,549 244,413 14,864 6%

Other Activity Total 218,982 229,549 244,413 14,864 6%

A&E Attendances 6,536 6,676 6,797 121 2%

A&E Total 6,536 6,676 6,797 121 2%

Outpatients 22,058 22,525 18,825 -3,700 -16% A&E attendances Outpatient attendances

Outpatients Total 22,058 22,525 18,825 -3,700 -16%

* Please note excess bed days are not included in these figures.

Activity
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Reporting Month Apr-15

Stuart Diggles

Month 

Plan

Month 

Actual

Variance % Variance Plan YTD Actual YTD Variance % Variance

ACTIVITY LEVELS

Elective inpatients 361 343 -4.99% -18 361 343 -4.99% -18

Day Cases 1,872 1,847 -1.34% -25 1,872 1,847 -1.34% -25

Non-elective inpatients 3,387 3,505 3.48% 118 3,387 3,505 3.48% 118

Outpatients 22,525 18,825 -16.43% -3,700 22,525 18,825 -16.43% -3,700

A&E 6,676 6,797 1.81% 121 6,676 6,797 1.81% 121

Other (excludes direct 

access tests)

10,453 9,766 -6.57% -687 10,453 9,766 -6.57% -687

Total activity 45,274 41,083 -9.26% -4,191 45,274 41,083 -9.26% -4,191

CIP £'000 £'000 £'000 £'000 £'000 £'000

Income

Pay

Non-Pay

Total CIP

INCOME £'000 £'000 £'000 £'000 £'000 £'000

Clinical (Activity) 8,509 8,632 1.45% 123 8,509 8,632 1.45% 123

Other Clinical 3,221 3,143 -2.42% -78 3,221 3,143 -2.42% -78

CQUINS 274 274 0.00% 0 274 274 0.00% 0

Risks & Penalties 0 -95 -95 0 -95 -95

Business Cases 144 287 99.31% 143 144 287 99.31% 143

Other 1,591 1,539 -3.27% -52 1,591 1,539 -3.27% -52

Total income 13,739 13,780 0.30% 41 13,739 13,780 0.30% 41

OPERATING COSTS £'000 £'000 £'000 £'000 £'000 £'000

Pay -9,784 -10,146 3.70% -362 -9,784 -10,146 -3.70% -362

Drugs -1082 -1038 4.07% 44 -1082 -1038 4.07% 44

Non-Pay -3571 -3634 -1.76% -63 -3571 -3634 -1.76% -63

Total Costs -14,437 -14,818 -2.64% -381 -14,437 -14,818 -2.64% -381

Finance Update (Trust & BHSS)

Executive lead :

April 2015 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.  The main 

driver is a shortfall on Outpatient activity and impacts across all 
relevant CBUs. Activity levels are favourable to plan for Non-elective  
inpatients and A&E.  Direct Access tests were excluded from the Other 
category because large variances in these figures skew the overall 
activity variance.   
 
 
 
 
 
 
 

• CIP achievement has not been validated in month resulting from 
multiple financial pressures on resource, this does not imply that there 
has been no CIP delivered in month 1. A full update will be provided for 
month 2.  
 
 
 
 
 
 

• Clinical activity based income is £0.1m favourable to plan. The main 
variance s are non-elective income is £0.4m favourable to plan, 
outpatient income is £0.2m adverse to plan.   

• Business case income is £0.1m favourable to plan due to receipt of 
resilience funding not included within the plan. There is however a 
significant adverse cost variance as not all resilience requirements are 
funded. 

• Other income is slightly adverse to plan. 
 
 
 
 
 

• Operating costs are adverse to plan. Pay is £0.4m adverse to plan which 
is driven by £0.3m of resilience spend, of which £0.2m is not funded. 

• Non-pay is £0.1M adverse to plan. 
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Reporting Month Apr-15

Stuart Diggles

Finance Update (Trust & BHSS)

Executive lead :

Month 

Plan

Month 

Actual

Variance % Variance Plan YTD Actual YTD Variance % Variance

£'000 £'000 £'000 £'000 £'000 £'000

EBITDA -698 -1,038 -48.71% -340 -698 -1,038 -48.71% -340

Depreciation -477 -476 0.21% 1 -477 -476 0.21% 1

Restructuring & Other -42 0 100.00% 42 -42 0 100.00% 42

Financing Costs -147 -136 7.48% 11 -147 -136 7.48% 11

SURPLUS/(DEFICIT) -1364 -1650 -20.97% -286 -1,364 -1,650 -20.97% -286

SOFP & CASH £'000 £'000 £'000 £'000 £'000 £'000

Capital Spend 77 62 -19.48% -15 77 62 -19.48% -15

Inventory 1,666 1,129 32.23% 537

Receivables & Prepayments
9,264 8,236 11.10% 1,028

Payables & Accruals -15,802 -15,595 -1.31% -207

Deferred Income -1,269 -950 -25.14% -319

Long Term Loans -21,035 -21,035 0.00% 0

Cash 3,287 4,917 49.59% 1,630

KPIs

EBITDA % -5.08% -7.53% -48.27% -2.45% -5.08% -7.53% -48.27% -2.45%

Deficit % -9.93% -11.97% -20.61% -2.05% -9.93% -11.97% -20.61% -2.05%

Receivable Days 19.7 17.5 11.10% 2.2

Payable (including accruals) 

Days

-81.5 -80.4 -1.31% 1.1

Continuity Of Service 

Rating

1 1 0.00% 0

April 2015  
 

 
 

• EBITDA is adverse to plan by £0.3m. 
• Depreciation,  restructuring and finance costs are all slightly favourable 

to plan. 
 
 
 
 

• The overall  deficit is £0.3m adverse to plan.  
 
 
 

• Capital expenditure is slightly underspent to plan. 
• Inventory is £0.5m lower than plan, £0.3m is due to differences to the 

opening position assumed in the plan. 
• Total receivables including prepayments are £1.0m favourable to plan. 
•  Total payables incl. accruals are adverse to plan by £0.2m, this is  due to 
differences to the opening position assumed in the plan. 
•  Deferred income is £0.3m adverse to plan and is due to differences to 
the opening position assumed in the plan. 
 
 
•  Cash is  £1.6m favourable to plan and mainly results from the 
improvement to inventory and receivables. 
 
 
 
•  Debtor days are 17.5 year to date, which is 2.2 days favourable to plan. 
•  Payable days 80.4 year to date which is 1.1 days worse than plan. 
 
•  The Continuity of service rating remains a 1 
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Reporting Month Apr-15

Stuart Diggles

Finance Update (Trust & BHSS)

Executive lead :

TREND GRAPHS

 
 

• Income analysis - this graph analyses the split of income on a monthly basis and 
demonstrates the variability of clinical income.  
 

• Clinical income per day - this is broadly in line wit h plan for April 2015. 
 

• Pay as a % of clinical income is adverse to plan for April 2015 and reflects the additional 
costs incurred due to 'winter' pressures', this accounts for over 2% (approximately 50%) 
of the difference. 
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Reporting Month Apr-15

Stuart Diggles

Finance Update (Trust & BHSS)

Executive lead :

TREND GRAPHS

CIP achievement chart will be included from month 2 once financial

validation has been completed.

 
 

• 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. April 2015 costs are slightly higher than in previous months. 
 

• Deficit  trend analysis - this graph demonstrates the underachievement in April 2015. 
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Reporting Month Apr-15

Executive lead : Heather McNair

Trend Arrow: Latest Month v Previous Month

↑= Got Better ↓= Got Worse

CDU MRSA C-Diff Number of 

Serious 

Incidents 

occurring in 

month

Incidents - 

Deaths

Incidents - 

Moderate

Incidents - 

Severe

Never 

events

Medication 

Incidents - 

Causing harm

Falls - 

Moderate 

harm

Multiple 

Falls - 

Moderate 

harm

Pressure 

Ulcers 2

Pressure 

Ulcers 3 

(March 15) 

Pressure 

Ulcers 4

Single Sex 

Breaches

Trust Trust 1  3 ↓ 8 ↓ 2 ↓ 2 ↓ 20 ↓ 4 ↑ 4  1 

CDU
ED

Ward 19 1 ↓ 1  2 ↓
Ward 20 2 ↑ 1 ↑ 1 

Ward 23 1 

Ward 34 1 ↓ 1 ↓
Ward 33 1 ↓ 1 ↓
Fracture clinic 1 ↓

Day Surgery

ICU 1 ↓ 1 ↓
SHDU 1 

ITU 1 ↓
Theatres 1 ↓ 1 ↓

AMU 1 

CCU

Ward 17 1 ↓ 1 

Ward 18 3 ↓ 1 

Ward 24 1 ↓
Ward 27

Ward 28 5 ↓ 2 ↓

Urology Inv. Unit

SDA

Ward 29 1 

Ward 31 2 
Ward 32 2 ↓

Medical imaging 1 ↓ 2 ↓

Outpatients

Pharmacy

Pathology

Labour Suite

Ward 14 1 ↓ 1 

Ward 37

Birthing Centre

Heat Map: Quality Indicators

Theatres, Anaesth & 

Critical care

General & Spec Med

General & Spec Surg

Diagnostic and Clinical 

Support

Women's, Children & 

GUM

Emergency, Ortho & 

Care Services
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Reporting Month Apr-15

Executive lead : Heather McNair

Indicator Name

Pressure Ulcers

Inpatient falls

Serious Incidents

There were 6 Serious incidents logged in April 2015 but only 3 of the incidents occurred during the month:

2015/14217 - Surgical Error, wrong screw used, Theatres

2015/14527 - Wrong Site Surgery; Medical Imaging. This has also been reported as a Never Event

2015/15081 - Drug error, ICU.

Heat Map: Quality Indicators

Comment

The Trust continues to have a focus on  the reduction of pressure ulcers. The Tissue viability education and training post commenced in April 2015 and a plan has been developed based on a training needs analysis to 

ensure staff have up to date knowledge. Root cause analysis continues on pressure ulcers.  A listening in action (LIA) working group is being developed sponsored by the Chief Executive to take this work further 

forward. There are 2 Grade 3 Pressure Ulcers acquired in April still under investigation.

Multiple falls with adverse outcome; All 4 falls resulted in low harm to the patients. 

Ward 28:

The 5 falls adverse outcome is an increase from 2 for March.

The 5 falls adverse outcome were :   2 falls off the toilet, 1 off a chair, 1 in the bathroom, 1 getting up to go the bathroom. Harm caused = 1 moderate (fractured fibula) and 2 lacerations, 2 bruising
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Reporting as at: Apr-15

Executive lead :

Key Issues Target Apr-15 Mar-15
Rolling 12 

Months
Trend

12 Month 

Trend

Sickness Absence Rate 3.50% 4.30% 4.00% 4.43%

Staff Turnover 7 - 10 % (0.58-0.83 %) 9.09% 7.93% 9.09%

Mandatory Training 90% 82.20% 82.30% 84.51%

Appraisal Rates - Medical 90% 95.90% 97.30%

Appraisal Rates - Non Medical 90% 7.40% 91.10%

Recruitment - Medical 76 Days N/A 0.00%

Recruitment - Non Medical 56 Days 84.20% 83.30%

Vacancy levels FTE Budget FTE Contracted Variance Maternity Count Sickness

Trust 2,745.74 2556.93 7.04% 83 4.30%

Diagnostic and Clinical Support 

Services CBU
483.63 416.52 13.88% 9 4.29%

Women's & Children's & GUM 

Services CBU
397.04 352.68 11.17% 13 4.24%

Theatres, Anaesthetics and Critical 

Care Services CBU
332.72 300.54 11.05% 8 6.04%

Staffing and Organisational Development

Comments

CBU 2 – 2 x ODPs currently at pre-employment stage. 

CBU 5 – recruitment processes in place for Blood Science Biomedical Assistant, Entry Level Biomedical Scientists, Blood Sciences 

biomedical Scientists, Lead Ultra sonographer and 6 Radiographers are at pre-employment stage.

CBU 6 -8 Staff Nurses at pre-employment stage, recruitment under way for nursing auxiliaries. 

Karen Kelly

High Level Summary 
 Sickness - Compliance with and timeliness of RTW interviews , use of fast track referral to 
Occupational Health for stress and musculoskeletal (and D&V following outcome of pilot in  
May) and timely completion of SAN forms for sickness  are being tracked, monitored and 
reported on a monthly basis  at CBU meetings, with actions for improvement being 
planned for highest offending wards and dept. areas. New revamped sickness and absence 
management training course with practical tips and tool kits now in place to run from May 
to December   
Staff Turnover - CBU 6  turnover is high because of the TUPE transfer of GUM staff in 
March and a number of community doctor leavers. Otherwise, turnover across Trust is 
within expected levels 
Mandatory Training - -  Current overall compliance stands at 82.2% 
One CBU– Estates and Facilities have achieved compliance at 97% 
The following CBU’s are under 80% compliance. 
Corporate Services  - 77.7% 
Emergency, Orthopaedic and Care Services  - 78.6% 
General and Specialist Medicine  - 76% 
Appraisals - CBU 1 (ED, Ortho & Care) =  96.8%      CBU 2 (Theatre, Anaes & Critical)  =  
100%     CBU 3  (Gen & Spec Med) =  100% 
 CBU 4  (Gen & Spec Surg) =  86.4%      CBU 5 (Diagnostic & Clinical)  = 86.7%              CBU 6 ( 
Women & Child) = 100% 
Recruitment - General- 3 campaigns in Corporate breached target timeline during April 
2015 due to Job Evaluation Process and unforeseen panel unavailability, Manager 
requesting holding back on advertising and awaiting decision from a recruiting manager on 
the successful candidate.   
Recruitment - Medical - there were no completed campaigns to report on during April 
2015 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT 

REF: 15/06/P-15 

 

SUBJECT: HORIZON SCANNER 

DATE: May 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)   
Summary:  
• My NHS/NHS Choices for May 
• Trusts told to aim for at least 35% of discharges before midday 
• NHS Heatwave plan published for June-Sept 
• Monitor analysis on emergency access in 2014-15 
• Applications open for small hospital collaborations under 5 year forward view plans 
• Extended GP access pilot in West Leeds – progress 
• NHS England reports provider deficit of £822m in 2014/15 due to increased temporary staffing spend 
• Annals of Family medicine study – GP contract impact on emergency access by children 
• Two new posts at Department of Health (DH) following election 
• Monitor business plan published 
• Care Quality Commission (CQC) Inadequate Trusts – link with staff survey findings of insufficient staffing 
• The Staffing Toolkit National Rollout Programme   
• New life expectancy findings in national research – the Lancet 
• New People Performance Management toolkit developed by NHS Employers 
 
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 MAY 2015 

Ref: 15/06/P-15 

 
*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 May (1* is poor 5* is excellent) 
My NHS: all indicators at ‘OK’, 97% Patients recommend Barnsley hospital of the 703 
patients responding to FFT 
 
NHS Choices:  Overall 4* rating (5* is excellent) No ratings/postings for the month.  

Potential impact on 
reputation/ 
All postings 
responded to/ 
Board FYI 

27.5.15 NHS 
England 

Trusts have been told to try to carry out at least 35% of discharges before midday, in 
a new NHS England directive aimed at preventing delayed discharges. NHS England 
developed eight “high impact interventions” that it expects system resilience groups 
to adopt. These included: 
• 35% of discharges to be carried out before midday; 
• senior clinicians leading a daily review of inpatients seven days a week, so that 

hospital discharges at the weekend are at least 60 per cent of the weekday rate;  
• reducing the delayed transfer of care rate to 2.5 per cent. 
Simultaneous research carried out by the HSJ of 88 England Trusts showed that the 
highest discharge rate before 12pm in 2014-15 was 26.2% while the lowest 
discharge rate was 10.4%. 

Impact on patient 
flow and bed 
utilisation/action to 
follow any further 
directives from 
NHSE to tie into 
bed utilisation 
work/owner KK/ 
Board to receive 
briefing on 
progress 

21.5.15 NHS 
England 

NHS England has published the 2015 heatwave plan for England and the Met Office 
will issue Heatwave Alerts from 1 June to 15 September 2015.  Full details are 
available to read here: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/4
29384/Heatwave_Main_Plan_2015.pdf 

To include in 
heatwave planning 
for summer/KK/ 
Board to be briefed 
if necessary 

22.5.15 
Monitor 

Analysis by the health sector regulator found foundation trusts treated a record 
breaking 10.7 million emergency in-patients between April 2014 and March 2015, a 
574,000 increase on the previous year. In addition, there was also a significant 
increase in non-emergency patients.  

However, this increase in demand for care, combined with an over-reliance on 
expensive agency staff and the need to make cost savings, is putting trusts under 
sustained and exceptional pressure.  

Overall, the 152 foundation trusts (the majority of NHS trusts) missed a number of 
national waiting times targets for A&E, routine operations and some cancer 
treatments for the entire year. The sector also ended 2014/15 in deficit (-£349 
million) for the first time, in a further sign of the increased pressures upon services. 

Foundation trusts have indicated to Monitor that 2015/16 is likely to be even 
tougher. 

All to note; this 
issues has already 
been identified in 
2015-16 annual 
plan. 
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Date of 
publication/ 
organisation 

Detail Impact/ Action/ 
Owner / Will Board 
be involved? 

20.5.15 NHS 
England 

NHS England has invited expressions of interest from hospitals across England 
interested in developing new ways of delivering and improving their local acute 
services. The aim is to enhance the viability of local hospitals through new formal 
shared working arrangements between clinical specialists at different hospitals, and 
to improve efficiency by sharing back office administration and management 
between different sites. 
The main focus – led by Monitor, NHS Trust Development Authority and NHS 
England – will be to support providers of acute services to develop new 
arrangements that can be replicated across England at scale and for the new models 
to improve quality, productivity and efficiency. 
Invitations are now being sought from all providers of acute services – including 
small hospitals.  While the 29 current vanguards are about moving specialist care 
into the community, joining up GP, community and mental health services and 
offering better joined up care for people in care homes, the new additional sites will 
focus on promoting collaboration between acute providers. 
Applicants will be expected to demonstrate how their proposals will help promote 
the health and well-being of the populations they serve, increasing the quality and 
person-centredness of care, and improve efficiency for the taxpayer within available 
resources. 
The closing date for applications is the end of July and the programme anticipates 
announcing a small number of vanguard sites by September. Successful applicants 
will be expected to make swift progress and will receive financial and practical 
support to help them do so. The new care models programme is backed by the 
£200m Transformation Fund. 
More information is available here and the deadline for expressions of interest is 
31st July 2015 http://www.england.nhs.uk/ourwork/futurenhs/5yfv-ch3/new-care-
models/acute-care-collaboration/ 

Owner BK/The trust 
will submit an 
expression of 
interest in time to 
meet the 
deadline/Board to 
be informed of 
progress and 
outcomes following 
this. 

25.5.15 
Yorkshire Post 

A YP interview with Dr Simon Stockill, medical director at NHS Leeds West Clinical 
Commissioning Group explored the proposed £8billion investment in the NHS over 
the next five years, recruiting 5,000 GPs and giving patients access to GPs during 
extended 8am to 8pm hours seven days a week.  Leeds West has been trialing 
extended hours and weekend opening through an £8.25million pilot project that is 
currently a third the way through its 18month lifespan.  The pilot system has seen 
more than 30 west Leeds practices open extended hours, and around 18 practices 
work together in four clusters to offer weekend and bank holiday opening from 8am 
to 4pm and reports that “early indications are promising” regarding reducing the 
area’s £11m A&E and urgent care spend and lifting patient satisfaction.  However a 
looming workforce crisis threatens seven-day GP services as it is predicted that one 
in three UK GPs will retire in the next five years. 

Impact on demand 
for emergency 
access/ to follow 
progress with this 
pilot and to note in 
light of 5Yr Strategy 
aspirations / Board 
to be briefed on 
progress. 

28.5.15 NHS 
England 
Board 
Meeting 

Sir Simon Stephens has reported to the Board of NHS England that the entire net 
NHS provider deficit of £822m in 2014/15 can be accounted for by the run-up in 
temporary staffing costs making a clear case for seeking to convert temporary staff 
into permanent jobs while clamping down on the egregious prices being charged by 
some staffing agencies. 

To note increasing 
focus on reduction 
in expenditure on 
temporary staffing/ 
see later point. 

Annals of 
Family 
Medicine 
May/June 

A study has found that the GP contract was associated with an 8% increase in short 
stay admissions for potentially avoidable chronic conditions.  Researchers from 
Imperial College London studied trends in 7.8m unplanned admissions from 2000 to 
2012. Over half were short stay admissions for potentially avoidable infectious and 
chronic conditions. The number of children who were admitted to hospital with 
chronic conditions such as asthma and diabetes increased by 8,500 a year 
immediately after the policy changes. The reforms were not associated with an 
increase in admissions for potentially avoidable infectious diseases, which were 
increasing long before the incentive schemes.  The study is available to read here: 
http://www.annfammed.org/content/13/3/214.short 

 

Impact on demand 
for emergency 
access/ to note in 
light of 5Yr Strategy 
aspirations as well 
as local GP vacancy 
levels. 
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Date of 
publication/ 
organisation 

Detail Impact/ Action/ 
Owner / Will Board 
be involved? 

14.5.15 
Department 
of Health 

The following new posts have been created at the DH as part of the new 
Conservative Government, in addition to the reappointment of the Rt Hon Jeremy 
Hunt as Minister of State for Health: 
 Alistair Burt is the new Minister of State for Community and Social Care at the 

Department of Health 
 Ben Gummer becomes Parliamentary Under Secretary of State for Care Quality 

at the Department of Health 

All to note for 
information 

8.5.15 
Monitor 

Monitor has produced its business plan for 2015-16 which focuses on the 
regulator’s role in helping the NHS address its two main priorities – short-term 
operational improvement and longer-term sustainability.  The report can be viewed 
here: 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/4
25392/Monitor_Business_plan_2015_16.pdf  

Executive Team to 
note in relation to 
Trust recovery and 
continued progress 
monitoring by 
Monitor 

8.5.15 
Nursing Times 

Nearly two-thirds of nurses at the eight hospital trusts currently rated as 
“inadequate” by the Care Quality Commission believe they have insufficient staff to 
adequately care for patients. A subset of data  from the latest NHS staff survey 
shows that 60% of registered adult nurses across the eight trusts disagreed when 
asked if there were enough staff at their organisation for them to do their job 
“properly”. This compares to 52% of nurses polled at the end of last year across all 
157 acute trusts that submitted data to the Picker Institute via the survey. 

 

Impact on staff 
perceptions of 
Trust’s own 
levels/triangulate 
against own NHS 
Staff Survey results 
ahead of CQC 
inspection/Board to 
be briefed 
accordingly  

1.5.15 The 
Lancet 

A new study forecasting how life expectancy will change in England and Wales has 
predicted people will live longer than current estimates.  

The researchers say official forecasts underestimate how long people will live in the 
future, and therefore don’t adequately anticipate the need for additional 
investments in health and social services and pensions for the elderly. 

The new study, published in the Lancet, also predicts that regional inequality in life 
expectancy will increase, highlighting a need to help deprived districts catch up with 
affluent areas.  The study is available to read here 
http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(15)60296-3.pdf  

To note in light of 5 
Year Strategy and 
to view South 
Yorkshire results 

April 2015 
Monitor/The 
Commercial 
Alliance 

The Staffing Toolkit National Rollout Programme commissioned by the Department 
of Health, NHS Commercial Alliance working with a number of NHS providers is 
underway, developed to provide advice, guidance and templates to help trusts 
seeking support to improve their internal controls and better balance safe 
staffing/patient care with the desire to reduce agency spend. The toolkit covers a 
broad range of topics, including:-  

 Diagnostic tool  
 Sample policy and procedures  
 Key Performance indicators  
 Identifying and managing risks associated with agency staff use  
 Assessing whether insourcing or outsourcing staff bank would be most 

financially beneficial  
 Appointing and managing temporary agency suppliers  
 Case studies of good practice.  

The north east workshop will be held on 13th July in York. 

 

Action: PMc has 
enrolled to attend 
and will report back 
to Exec Team. 
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Date of 
publication/ 
organisation 

Detail Impact/ Action/ 
Owner / Will Board 
be involved? 

1.5.15 The 
Kings Fund 

A report by the King’s Fund considers how delivering the care models outlined in the 
NHS five year forward view will affect the NHS workforce, focusing on three areas 
key to providing integrated care: mental health, primary care and community 
nursinghttp://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/Work
force-planning-NHS-Kings-Fund-Apr-15.pdf 

To reference in 
conjunction with 
above point and 
Trust workforce 
planning/Owner 
JF/Board to be 
briefed on 
developments in 
implementation of 
workforce strategy 

1.5.15 NHS 
Employers 

NHS Employers has produced a new toolkit to encourage NHS managers to adopt 
better performance management practices.  

The People Performance Management toolkit provides practical support and aims 
to increase managers’ knowledge and give them confidence to deal with some of 
the key performance management challenges such as how to manage 
underperforming staff, review performance and give constructive feedback.  The 
Toolkit is available here 
http://www.nhsemployers.org/~/media/Employers/Publications/People%20perfor
mance%20management%20toolkit%2024%20April.pdf 

To view in 
association with 
Organisation 
Development/L&D 
planning for 2015-
16/owner JF/to 
report on progress 
to Board in due 
course 

Of general 
interest 

 NHS North East Essex clinical commissioning group is to introduce clinical 
thresholds for surgery and significantly restrict access to services to cope with 
its ‘financially distressed position 

 The Dudley Group NHS Foundation Trust has reported that it is to lose 400 jobs 
in a bid to save £14m 

 Wirral University Teaching Hospitals is planning to invest £1m in recruiting 
registered nurses over the next 12 months. 

 Trusts in the Mutuals in Health pathfinder scheme have concluded that 
legislation, tax regimes and a lack of staff support present major barriers to 
their becoming staff owned organisations. 

 King’s College Hospital Foundation Trust has reported a year end deficit of 
£47.4m, Leeds Teaching Hospitals Trust is expecting a deficit of £52m and Barts 
Health reported the largest England deficit with £93m.  

 NHS England has expanded the scope of its ‘vanguard’ project to trial new care 
models, to encompass the viability of the entire acute sector. 

 

To note 
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REFERENCE SECTION
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2015/16 ANNUAL PLAN 
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SCHEDULE OF ACRONYMS 

Additional acronyms may be added as appropriate/on request 

A  
A&E Accident and Emergency 
A4C / AfC Agenda for Change 

ACCEA 
Awards Committee for Clinical 
Excellence Awards  

ACE Acute Care of the Eldery 
ACS Additional Clinical Services 
AEC  Ambulatory Emergency Care 
AHP Allied Health Professions 
AHSN Academic Health Science Network 
AMU Acute Medical Unit 
ANP Advance Nurse Practitioner 
AOA  Annual Organisational Audit 
AQuA Advancing Quality Alliance 

ARCP 
Annual Review of Competence 
Progression 

AUP Acceptable Use Policy 
B  

BAEM 
British Association of Emergency 
Medicines 

BBE Bare below the elbows 
BCCG Barnsley Clinical Commissioning Group 

BHNFT 
Barnsley Hospital NHS Foundation 
Trust 

BHSS Barnsley Hospital Support Services 
BMA British Medical Association 
BMBC Barnsley Metropolitan Borough Council 
BMJ British Medical Journal 
BoD Board of Directors 
BWCC Barnsley Women and Children’s Centre 
C  
CAP Community Acquired Pneumonia 
CASU Controls Assurance Support Unit 
CAUTI Catheter-Associated Urinary Tract 

Infection 
CBU Clinical Business Unit 
CCG Clinical Commissioning Group 
CCU Coronary Care Unit 
C. diff Clostridium Difficile 
CDU Clinical Decision Unit 
CE / CEO Chief Executive / Chief Executive Officer 

CEMACH 
Confidential Enquiry into Maternal and 
Child Health 

CHAI 
Commission for Health Audit and 
Improvement  

CHD Coronary Heart Disease 
CHI Commission for Health Improvement 

CHKS 
CHKS – name of company providing 
statistical/benchmarking data 

CIP 
Cost Improvement Programme (also 
known as efficiency programme) 

CLAHRC 
Collaboration for Leadership in Applied 
Health Research and Care 

CLAUDE Clinical Audit Data Base 
CMO Chief Medical Officer 
CMT Clinical Management Team  
CNST Clinical Negligence Scheme for Trusts 
COG Council of Governors 
COO Chief Operating Officer 

COPD Chronic Obstructive Pulmonary Disease 

COSHH 
Control of Substances Hazardous to 
Health 

CPA Clinical Pathology Accreditation 
CPD Continuing Professional Development 
CPE Clinical Performance & Effectiveness 

CPEC 
Clinical Performance & Effectiveness 
Committee   

CPMS Central Portfolio Management System 
CPT Capital Planning Team   
CQC Care Quality Commission 

CQUIN 
Commissioning for Quality and 
Innovation 

CRS Commissioner Requested Services 
CSSD Central Sterile Services Department 
CSU Clinical Service Units 
D  
DB Designated Body 
DDA Disability Discrimination Act 
Do ICT Director of ICT 
DoH Department of Health  

DoHR&OD 
Director of Human Resourses and 
Organisational Development 

Do N&Q Director of Nursing and Quality 
DHSC Directorate of Health & Social Care 
DH  /  DoH   Department of Health 

DIPC 
Director of Infection Prevention & 
Control 

DMD Divisional Medical Director 
DNA Did Not Attend 
DNAR Do Not Attempt Resusitation 
DPM Department of Psychological Medicine 
DNR Do Not Resusitate 
DSEU Day Surgery & Endoscopy Unit 
E  
EBA Employer Based Awards 

EBITDA 
Earnings before interest, taxes, 
depreciation and amortisation 

ECIST 
Emergency Care Intensive Support 
Team 

ECN Emergency Care Network 
ED Emergency Department 
EDD Estimated Date of Discharge 
EDS2 Equality Delivery System 
ENT Ear, Nose & Throat 
EPAP Emergency Pathway Action Plan 
EPR Electronic Patient Records 
EqIA Equality Impact Assessment 
ESR Electronic Staff Record  
ET Executive Team 
EWS Early Warning Score 
EWTR European Working Time Regulation 
F  
F&P Finance & Performance Committee 

FABULOS 
Fluids, Antibiotics, Blood Cultures, 
Urine, Lactate, Oxygen, Sepsis Six 

FBC Full Business Case 
FCE/FCSE Finished Consultant Episode 
FFCE First Finished Consultant Episode 
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FFT Friends and Family Testing 
FT Foundation Trust 
FTN Foundation Trust Network 
FQA Framework of Quality Assurance 
G  
GMC General Medical Council 
GP General Practitioner 
GUM /  
GU Med 

Genito-Urinary Medicine 

H  

HAPPY 
Harmonised Approval Process Pan 
Yorkshire 

HCA Health Care Assistant 
HES Hospital Episode Statistics 
HSE Health & Safety Executive 
H&S Health & Safety 
HDU High Dependency Unit 
HR Human Resources 
HRG Health Resource Group (finance) 
HSC Health Service Circular 
HSMR Hospital Standardised Mortality Ratio 
I  
I&E Income and Expenditure 
ICU  Intensive Care Unit (also known as ITU) 

IFRS 
International Financial Reporting 
Standards 

IIP Investors in People 
IHP Improving Hospital Partnerships 
IPC Infection Prevention & Contr 
IR1 Incident Reporting form   

IRMER 
Ionising Radiation - Medical Exposure 
Regulations  

ISS 
ISS Mediclean – cleaning contractors at 
the Trust  

IT Information Technology 

ITU  
Intensive Therapy Unit (also known as 
ICU) 

IV Intravenous  
IWL Improving Working Lives 
J  

JNCC 
Joint Negotiating and Consultation 
Committee 

JTUC Joint Trade Union Committee 
KL  
KPI Key Performance Indicator 
LA Local Authority 
LCRN Local Clinical Research Network 
LAC Local Awards Committee   
LDP Local Development Plan 
LHC Local Health Community 
LIFT Local Improvement Finance Trust 
LINks Local Involvement Networks 
LOS Length of Stay 
LPMS Local Portfolio Management System 
LRC Learning and Resource Centre 
LTC Long Term Conditions 
M  
M&S Medical & Surgical  
MAG Model Appraisal Guide 
MDA Medical Devices Agency 
MDT Multi-Disciplinary Team  
ME Management Executive   

MHRA 
Medicines &Medical Healthcare 
Regulatory Agency 

MINAP 
Myocardial Infarction National Audit 
Programme 

MRI Magnetic Resonance Imaging 
MTAS Medical Training Application Service 
N  

NCEPOD 
National Confidential Enquiry into 
Perioperative Deaths 

NED Non Executive Director 
NEWS National Early Warning Score 
NHS  National Health Service 
NHSE National Health Service England 
NHSE National Health & Safety Executive 

NHSLA 
National Health Service Litigation 
Authority 

NORCOM 
North Derbyshire, South Yorkshire and 
Bassetlaw Commissioning Consortium 

NCISH 
National Confidential Inquiry into Suicide 
and Homicide  

NICE National Institute for Clinical Excellence 
NIMG NICE Initiation and Monitoring Group 
NIHR National Institute for Health Research 
NPAT National Patients Access Team 
NPSA National Patient Safety Agency 
NRLS National Reporting & Learning System 
NSF National Service Framework 
O  
OBC Outline Business Case 
OH Occupational Health 

OJEC 
Official Journal of the European 
Communities 

OPERA 
Older Persons Early Rehabilitation 
Assessment 

OPT Operational Performance Team 
OT Occupatinal Therapy 
PQ  
PA Professional Activities (4 hours) 

PACS 
Picture Archiving & Communications 
Systems 

PALS Patient Advice & Liaison Services 
PAS Patient Administration System 
PBR / PbR Payment by results (tariff system) 
PCT Primary Care Trust 
PEAT Patient Environment Action Team 
PGME Post Graduate Medical Education 
PIU Planned Investigation Unit 

PLACE 
Patient Led Assessment of the Care 
Environment 

PLICS 
Patient Level Information & Costing 
Systems 

PMG Performance Management Group  
PPG Patient Participation Group   
PPI Public & Patient Involvement 
PR Public Relations 
PROMS Patient Reported Outcome Measures 
PSM Patient Services Manager 
PTS Patient transport services 
Q&G Quality & Governance Committee 

QA 
Quality Assurance   
Quality Account 

QIPP 
Quality Innovation Prevention & 
Productivity 

QSIEB 
Quality and Safety Improvement & 
Effectiveness Board 

- 141 -



 

XX Reference - June 2015XX Reference - June 2015 

R  
R&D Research and Development 
RAF Risk Assessment Framework 
RATS Remuneration and Terms of Service 

RCPCH 
Royal College of Paediatrics and Child 
Health 

RCP Royal College of Physicians 

RFT 
Rotherham Hospital NHS Foundation 
Trust 

ROCA Register of Controls Assurance 
RPST Risk Pooling Assessment for Trusts 
RST Revalidation Support Team 
RTT Referral to Treatment 
S  
SABS Safety Alert Broadcast System  
SALT Speech and Language Therapy 
SAS Staff and Associate Specialist 
SAU Surgical Administration Unit 

SCH 
Sheffield Children’s Hospital NHS 
Foundation Trust 

SDA Surgical Decision Area 
SHA Strategic Health Authority  
SHMI Standardise Hospital Mortality Indicators 
SHO Senior House Officer 
SI Serious Incident 
SIFT Service Increment for Training 
SLA / 
SLAM 

Service Level Agreements / Service 
Level Agreement Monitoring 

SOA Strategic Options Analysis 
SUI Serious Untoward Incident (old term) 

SoS Secretary of State  
SPA Supporting Professional Activities 
SPC Statistical Process Control 
SpR Specialist Registrar 
SSD Sterile Services Department 
SSR Strategic Services Review 

STH 
Sheffield Teaching Hospitals NHS 
Foundation Trust 

STEIS 
Strategic Health Authority Executive 
Information System 

SYSHA 
South Yorkshire Strategic Health 
Authority  

SWYPFT 
South West Yorkshire Partnership 
Foundation Trust 

TUV  
TDA NHS Trust Development Authority 

TIGER 
The Information Governance Education 
Recognition Award 

TTO Tablets to Take Out 
TWWMIB Together We Will Make It Better 
VDI Virtual Desktop Infrastructure 
VTE VenousThrombo-Embolism 
WXYZ  
WCA Wider Controls Assurance  
WLI Waiting List Initiative 
WTE/wte whole time equivalent 
Y&H Yorkshire & the Humber  
YTD Year to Date 
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