
  
 

A MEETING OF THE BOARD OF DIRECTORS 
WILL TAKE PLACE ON THURSDAY 03 SEPTEMBER 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 06 August 2015 

15/09/P-03 

4.  
To approve the Action Log in relation to progress to date  
and review any outstanding actions 15/09/P-04 

Strategic Aim 1: Patients will experience safe care 

5.  To receive and review latest Patient’s Story H McNair 
Dir of Nursing & Quality Presentation 

6.  To review the six monthly report on Serious Incidents Dr R Jenkins 
Medical Director 15/09/P-06 

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

D Wake 
Chief Executive 15/09/P-07 

8.  To consider the annual review of governance Committees  A Keeney 
Assoc Dir of Corp Affairs 15/09/P-08 

Strategic Aim 2: Partnership will be our strength 

9.  To note the monthly report from the Chairman  S Wragg, 
Chairman 15/09/P-09 

10.  To note and endorse monthly report from Chief Executive D Wake, 
Chief Executive 15/09/P-10 

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

S Wragg, 
Chairman 15/09/P-11 

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

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

F Patton 
Committee Chair 15/09/P-12 

13.  To review the integrated performance report (month 4) Executive Team 15/09/P-13 

14.  To note intelligence reporting/horizon scanning for the Board E Parkes 
Dir of Marketing & Comms 15/09/P-14 

15. 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 meetings  
– Annual General & Public Members Meeting: 24 September 2015, 10am  
– Board of Directors’ meeting: 01October 2015, 9am 
 

Signed: ………..……………………  
    Chairman 

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



  
REF: 15/08/P-03 

REPORT TO THE BOARD OF BARNSLEY HOSPITAL NHSFT  
 

MINUTES OF A MEETING OF THE 
BOARD OF DIRECTORS 

ON 6 AUGUST 2015 
EDUCATION CENTRE, BARNSLEY HOSPITAL 

PRESENT:   
Mrs S Brain England OBE Non Executive Director  
Mrs L Christon Non Executive Director 
Dr R Jenkins Medical Director 
Mrs H McNair Director of Nursing & Quality 
Mr F Patton Non Executive Director 
Ms D Wake Chief Executive 
Mr S Wragg Chairman 
Mr M Wright Acting Director of Finance 

IN ATTENDANCE: 
Mr J Bradley Director of ICT 
Mrs L Christopher Associate Director of Estates & Facilities 
Miss M Dass Clinical Director, Women & Children’s Services (CBU 6) 
Mr S Diggles External Consultant 
Mr B Dockerill Lead Nurse, Neo Natal Unit (attended re Minute 15/133) 
Ms C E Dudley Secretary to the Board & Governors 
Mr J Fernandez Associate Director of HR&OD 
Mrs D Gibson Assistant Director of IP&C ** 
Ms A Keeney Associate Director of Corporate Affairs 
Mr R Kirton Director of Strategy & Business Development 
Ms E Parkes Director of Marketing & Communication  
Mr M H Wickham Clinical Director, Diagnostics & Clinical Support services 
 and Surgical Services (CBUs 4&5)  

APOLOGIES: 
Mr N Mapstone Non Executive Director 
Ms R Moore Non Executive Director 

 
15/129  APOLOGIES & WELCOME 

Members and attendees were welcomed. The Chairman welcomed Mr Wright 
to his first meeting since being appointed as acting Director of Finance.  A 
Governor and several members of staff and the public were also welcomed as 
observers to the meeting. 
Apologies from Board members were noted as above.  Apologies had also 
been received from Dr Kapur, Clinical Director CBU3, as a courtesy.  
 

ACTION 

15/130  DECLARATION OF INTEREST 
None.    
 

 

15/131  MINUTES OF LAST MEETING (15/08/P-03) 
The Minutes of the last Board of Directors meeting held in public on 02 July 
2015 were reviewed and accepted as a true record.  
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15/132  ACTION LOG (15/08/P-04) 
The action log, showing progress on matters arising from the last and 
previous meetings held in public, was reviewed and noted.  In addition 
Mrs McNair provided an update on Minute 15/14 (re a serious incident in 
maternity, reported in January).  She confirmed that the Clinical 
Commissioning Group (CCG) had closed the investigation and had been 
satisfied that the Trust had taken appropriate remedial actions, both at the 
time of the incident and subsequently across the Trust to prevent a 
recurrence. 
Mrs Brain England queried the diagnostics breach reported due to study leave 
(Minute 15/125 and agenda item 16 referred).  Mrs Kelly advised that this had 
related to a specialist clinic supported by a single lead consultant; 
management within the Clinical Business Unit (CBU) were working to ensure 
that future clinics were better scheduled to avoid breaches when the clinician 
was on study or annual leave.  Mr Patton advised that the issue had also been 
raised with the Finance & Performance (F&P) Committee and was aware that 
it had been discussed between the Chairman and Chief Executive too. 
Members briefly reported on the food sampling they had enjoyed after the last 
meeting, to taste the catering provided to patients.  Feedback had been very 
positive.  
 

 

15/133  PATIENT’S STORY (Presentation) 
Mrs McNair introduced the latest patient’s story, received at the start of each 
meeting to reinforce the Board’s focus on patients at the centre of their 
deliberations.  This month’s account was presented by Mr Dockerill, who 
explained that the story revolved around a young mum and her very small 
baby.  The baby had been born prematurely and had needed a lot of support 
at birth, including transfer to another hospital (Hull – the nearest suitable neo 
natal cot at the time) before being returned to Barnsley for further care prior to 
discharge home.  The story outlined the mother and baby’s experience and 
the care needed.  Mr Dockerill was pleased to report that the baby now 
weighed 12lb 3oz and was faring well, albeit still needing oxygen, and that the 
mum had been very appreciative of the care and support provided to her by 
staff at Barnsley at all times; she had felt able to talk to them at any time and 
had been confident in their support both whilst in hospital and at home.  The 
staff had also sought feedback from the mum on what could be done 
differently or better to give more support to patients.  Several of her 
suggestions had since been enacted, including tea and coffee facilities in the 
parents’ rooms, and others would be factored into the planning of the new 
special care baby unit being pursued as part of the Tiny Hearts Appeal. 
The Chairman reported that he had collected generous cheques totalling 
£25-30,000 for the Appeal in the past month and had been pleased to see 
Barnsley Hospital Charity collection tins on the tills at Marks & Spencer 
recently, as the shop’s Charity of the Year. Nevertheless a lot more effort was 
needed to achieve the £1million target. 
Before leaving the meeting, Mr Dockerill was thanked for attending to present 
the story and for his team’s continuing support for families and babies who 
needed their extra care.   
  

 

15/134  QUALITY & GOVERNANCE (Q&G) COMMITTEE                        (15/08/P-06) 
As Chair of the Quality & Governance Committee (Q&G), Mrs Christon 
presented and expanded on the Chair’s Log from the Committee’s latest 
meeting and highlighted a number of points: 
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• The latest CBU presentation had been from CBU1 – Emergencies, 
Orthopaedics & Care Services.  Board members were reminded that these 
regular presentations were intended to give the Committee an overview of 
each CBU’s approach to governance, any issues of note and any specifics 
to which the Committee could lend its support.  The presenting team had 
highlighted the impact of the recently established orthopaedics elective 
unit, which was expected to support improvements in both patient 
experience and surgical site infections (SSIs), and the team’s aim to 
develop a Trust-wide older person’s strategy, which would need support 
from both the Committee and Board. 

• Continuing concerns around falls – the latest reports on which had shown 
a reduction in number but an increase in harms. The Committee had 
acknowledged that a lot of work was being undertaken to reduce falls and 
would be further supported by one of the Listening into Action (LiA) 
workstreams but had also emphasised the need to drive further 
improvements and to pick up the pace on delivery.  The Chairman had 
been at the meeting and had noted a lack of information regarding 
progress on the action plan and a lack of review by the Falls Group.   
The Board was pleased to learn that Mrs McNair had recently taken over 
the lead of the Falls Group. Ms Wake affirmed that more rigour and 
improvements were already being evidenced. 

• Serious incidents (SIs), which in the report for June had included a small 
number of historic cases not previously reported as SIs but identified 
through further investigation linked to litigation and/or complaints.  The 
Committee had been encouraged to see SIs being highlighted through 
other routes, demonstrating effective triangulation. 

• Nursing & Midwifery staffing, with continued pressures in several areas but 
new staff due to take up post in September and some positive reporting 
from the Emergency Department (ED) on recent appointments and use of 
agency.  The latter had been reviewed to assess the skills mix and safe 
practice in the department; findings had given assurance that use of 
agency staff had not jeopardised these in any way. 

• The first quarterly review of the Trust’s performance against the Quality 
Governance Framework, rather than just once a year.  The latest self-
assessment had shown an improved rating from 4 to 2.  The Committee 
had requested an action plan to deliver further improvements. 

• Changes to the latest Information Governance (IG) Toolkit, part of which 
would impact on the Trust’s mandatory training programme with 
requirements for 95% compliance against more rigorous IG training. 

• Annual reports from Infection Prevention & Control and Learning from 
Experience (with notable improvements reported in complaints response 
processes), and progress on the Trust’s response to the 2014 inpatient 
surveys, and 

• approval of five Policies, subject to receipt of satisfactory quality 
assessment for completeness in three cases. 

The Board noted the full range of matters outlined in the Chair’s log for 
assurance and escalation and endorsed the approved Policies. 
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15/135  INFECTION PREVENTION & CONTROL ANNUAL REPORT (15/08/P-07) 
The  2014/15 annual report on Infection Prevention & Control (IP&C) was 
received and reviewed.  In an informative presentation Mrs Gibson highlighted 
key achievements in 2014/15 and the challenges ahead.  She emphasised the 
team work involved, supported by staff from across the Trust at all  levels; the 
continuing good performance on a wide range of issues, including zero cases 
of MRSA bacteraemia (no cases reported for 5½ years), year on year 
reduction in Clostridium Difficile and other infections; no ward closures due to 
infection; robust surveillance and supporting action plans resulting in 
reductions in SSIs on hips and knees and nearly 50% reduction in c-section 
SSIs; wide ranging research; delivery of in year targets, and good responses 
to new challenges (eg Ebola preparedness and increasing numbers of 
resistant organisms).  The team’s main focus was to identify risks and 
minimise the potential impact on patients through good practice, embedded 
protocols and helping to improve patients’ resistance to infection.  Mrs Gibson 
closed by recording a note of thanks to all the staff who had helped to support 
and deliver another good performance in IP&C across the Trust.  The Board 
endorsed Mrs Gibson’s thanks and added particular thanks to the IP&C team 
for their commitment and leadership in this important field.    
The annual report provided a wealth of information and Mrs Brain England 
questioned a few points as below.  She would appreciate the opportunity to 
discuss other aspects from the report outside the meeting: 
•  kitchen inspections: Mrs Gibson advised that whilst no external inspections 

had been conducted in 2014/15 due to the refurbishment works, the IP&C 
and Estates teams had continued to inspect the kitchens regularly.  
Additionally, a Environment Health Inspection was due imminently 

•  influenza: the statistics were good and the immunisation programme had 
been well supported by the Board but Mrs Brain England would welcome 
proposals to increase this further if possible 

• audits: some of which had been reported as “disappointing”.  Mrs Gibson 
advised that it was important to ensure the Trust focussed on an effective 
response to the outcomes; the team had plans for re-auditing the reported 
areas following further work. 

The Board reiterated its thanks to Mrs Gibson and the team for their excellent 
work. The Annual Report was approved.  
 

 

15/136  MEDICAL DIRECTOR’S QUARTERLY REPORT (15/08/P-08) 
The Medical Director’s quarterly report was received and noted. Key issues 
noted from the report and in discussion included: 
•  notice of a reciprocal arrangement with Mid Yorkshire Hospitals to support 

needs for an independent revalidation Responsible Officer in the event that 
a doctor from either Trust were in conflict with their Medical Director at any 
time; 

•  confirmation of Dr Jo Beahan’s appointment as Director of Medical 
Education, following interviews on 5th August;   

•  progress in research & development (R&D) following a difficult year and 
the team’s focus on recovering financial plans this year (sooner than 
stated in the report) and delivering on both income and recruitment next 
year too.  This would be supported by a business case due to go to the 
Finance & Performance Committee shortly.  The Chairman appreciated 
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Dr Jenkins’ confirmation that the draft business case was at a fairly 
advanced stage, it was important that the improved pace on R&D was 
continued; 

•  a new and informative section on safety improvements, to give more 
insight into the wide range of actions underpinning this important area, and 

•  update on job planning, although Mr Patton expressed concerns regarding 
the continuing delays around completion.  Dr Jenkins confirmed that the 
majority of job plans were now in place; he had developed a proposal to 
address most of the outstanding issues, although a small number of plans 
would be referred to mediation/appeal.  The outstanding plans were mainly 
linked to paediatrics services and Dr Jenkins and Miss Dass briefly 
outlined the background to the current status.  

Mrs Christon welcomed the expanded report, which was clearly linked into 
core corporate risks and concerns and provided useful assurance and 
evidence of work in those areas.   
 

15/137  AUDIT COMMITTEE (15/08/P-09) 
The Chair’s Log following the Audit Committee meeting held on 29 July, was 
received and noted.  As Committee Chair, Mrs Brain England highlighted a 
number of key points, including: 
•  the useful update report received on cyber security and notice of 

penetration testing due in September, the outcomes of which would be 
reported to the Board;   
In response to a query from the Chairman, Mr Bradley confirmed that the 
September testing related to the Trust’s internal systems only; assurance 
on externally hosted facilities was being sought separately but was not 
within the Trust’s control. 

•  latest reports on Counterfraud services, which were being monitored 
closely following the recent change in delivery.  It had been evident that 
the new systems were not yet fully embedded; Mrs Brain England had 
been advised that the Executive Team was reviewing the Trust’s approach 
again to ensure that services were robust and met both her (as Audit 
Committee Chair) and the Trust’s requirements; 

• progress on internal audit, including introduction of new key performance 
indicators (KPIs) to support the flow and completion of reports, which had 
been prone to delay awaiting management feedback due to other 
demands on their time.  This was, however, challenged by Ms Wake who 
was aware of recent returns submitted to Internal Audit but not 
acknowledged as such.  It was agreed that this should be monitored more 
closely and taken into account as the new KPIs were implemented.  
Ms Wake would ensure all responses on audits were copied to Mr Wright 
and Mrs Brain England in future to ensure oversight.  The Chairman also 
requested and it was agreed that data on management feedback be 
obtained by Mr Wright and reported to the next Audit Committee meeting, 
and 

• a slight lapse in audit tracker updates due to holidays.  Nevertheless the 
tracker still reflected better monitoring with both internal and external 
audits reported through the one system. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MW 
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The annual report on the work of Audit Committee was appended to the Log, 
copies of which would also be shared with the Trust’s Governors. Mrs Brain 
England advised that the report had been built with input from Committee 
members and attendees and it provided a good overview of the Committee’s 
work over the past year, the changes it had faced in year and proposals for 
the future, including a new approach to ensuring that Governors were more 
informed about the Audit Committee’s work. 
The Board noted and endorsed the issues outlined in the Chair’s Log and 
accepted the Annual Report  
 

15/138  EXECUTIVE TEAM (ET) CHAIR’S LOG (15/08/P-10) 
Mrs Wake expanded on the Chair’s Log from the latest Executive Team 
meetings: 
• Care Quality Commission (CQC) inspection: in addition to the feedback 

from the planned inspection carried out w/c 13 July, the subsequent 
unplanned inspection had taken place on the evening of 26 July.  The 
CQC team had been on site that evening for c3.5 hours.   Feedback from 
both visits had been largely positive, with no issues of significant concern 
escalated to the Chief Executive.  The visiting team had been particularly 
complimentary about staff’s response to the visits and the arrangements 
put in place for the visitors.  The Board was by no means complacent and 
it was anticipated that the formal report would identify areas for 
improvement, although Ms Wake was hopeful of a good rating overall.  
She reiterated a sincere “thank you” to everyone who had been involved 
with the inspection. 

• Urology – further meetings with two neighbouring trusts had been held 
since the last Board meeting to finalise a revised structure for this service, 
to be in place by the start of 2016.  The Trust’s priority remained to be able 
to provide a robust local service for Barnsley patients.  Its plans still 
included employment of two urologists for BHNFT (currently out to advert). 

• Bed reconfiguration – this had been delayed pending the CQC inspection 
although considerable preparatory work had been progressed in parallel.  
Ms Wake confirmed that consultation with the departments and staff most 
affected would begin shortly following her recent meetings with the unions, 
with a view to work starting in September.  Mrs Kelly outlined some main 
features of the proposals, including a reduction on beds for gynaecology 
services on ward 14 (supporting the team’s staffing and vacancy pressures 
too) with escalation support if/when needed, and transfer of stroke beds to 
wards 19/20.   

• Monitor – Ms Wake shared feedback from the latest performance review 
meeting held on 27 July.   Monitor’s Relationship Team had been very 
positive about the Trust’s continuing progress and the outcome from the 
latest review on capacity and capability against the Well Led Framework.   
The team planned to present a recommendation to the next meeting of the 
Monitor’s Provider Board to lift the final governance breach against the 
Trust’ licence although the Board’s decision might be delayed until receipt 
of the formal report from the CQC.  If agreed, the Trust would only have 
one breach against Licence remaining – for finance; this would not be lifted 
until financial balance was achieved.  It was acknowledged that Monitor’s 
views reflected well on the Trust’s improved position. 
Ms Wake also reported on a letter sent by Monitor this week to all trusts 
individually, focussing on the difficult financial position experienced across 
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the whole NHS.  Trusts were being asked to review their financial plans 
and identify further savings: for BHNFT the target had been set at 
£3.3million.  The Relationship Team had contacted Ms Wake separately to 
affirm recognition of Barnsley’s progress to date and their support for a 
proportionate response, which did not create unreasonable pressures.  
The letter also had implications for commissioners, including direction on 
reinvestment of penalty funding into trusts to support delivery 
improvements. A copy of the letter would be circulated to Board members 
shortly, for information. 

•  Ms Wake provided a brief update on the Trust’s contract negotiations. 
These were not yet completed, with several issues unresolved - namely 
funding for 7-day services, assistive technology and allocation of system 
resilience monies.  The Trust had agreed to go to mediation, supported by 
NHSEngland and Monitor.  The CCG had not yet committed to this route 
and more recently had written to the Trust with a further offer; this was 
currently under review.   
In relation to supporting information for the negotiations, it was agreed that 
Monitor’s letter would be helpful.   Dr Jenkins also reported on receipt of a 
recent letter from Monitor’s Medical Director, which had instructed trusts to 
reprioritise four of the ten 7-day services key standards and mirrored the 
Board’s commitment to retain and expand  7-day services at BHNFT. 

Mr Wickham enquired about protocols around CCG site visits, the latest of 
which had been to theatres.  Ms Wake affirmed that the CCG was welcome to 
come on site at any time but she had written to ask them to do so in a more 
structured manner and with advance notice, in accordance with the 
recommendations from the Savile Investigation.  The Trust had been aware of 
the recent visit to theatres, following discussions between the organisations’ 
Chief Nurses.  Mrs McNair advised that the Trust would receive a copy of the 
CCG’s report on the visit in due course.  
 

 
 
 
 
 
 
 

DW 

15/139  BOARD ASSURANCE FRAMEWORK (15/08/P-11) 
The updated Board Assurance Framework (BAF) was received and reviewed.  
Ms Keeney confirmed that the Quality & Governance (Q&G) and F&P 
Committees continued to monitor the BAF monthly and would escalate any 
issues of concern to the Board immediately.  Ms Keeney drew attention to the 
main updates since the last presentation of the BAF, as detailed in the 
narrative accompanying each objective.   
The Chairman reminded members of earlier comments from the internal 
auditors around the need to further embed the BAF throughout the year.  He 
suggested, and it was agreed, that this could be supported by more 
commentary in the Committee Chairs’ Logs to affirm their monthly review and 
any related actions.  There was a consensus that the BAF was working more 
effectively and was providing better assurance to the Board; Ms Keeney 
believed this was evidenced in the greater pull through of items from ward to 
Board.  
 

 

15/140  CORPORATE RISK REGISTER (15/08/P-12) 
The corporate risk register, as updated for Quarter 1 2015/16, was received 
and reviewed.  Ms Keeney ask members to note one correction on page 4 – it 
should refer to 1 extreme risk (not 3), subject to which the Register was 
accepted.  It was agreed that the Register should continue to be presented to 
and reviewed by both the Executive Team (ET) and the Q&G Committee 
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regularly.  It was further agreed that the Q2 and Q3 reporting on the Register 
should focus on high and moderate risks respectively.  It was noted that the 
Register did not include any surprises; Board members had already been 
made aware of all of the items listed.   
The Chairman thanked Ms Keeney for the format and content of the report. It 
highlighted issues for attention, ensured the Board could see all the key risks 
easily and gave clear direction to underlying information.  
 

15/141  CHAIRMAN’S REPORT (15/08/P-13) 
The Chairman’s report was received and noted.  It provided a brief outline of 
some of the work and activities undertaken by the Chairman in the past 
month.   It also included an overview of recent changes within the Council of 
Governors (re lead roles) and contributions to the Barnsley Hospital Charity.   
No additional reports were received from the Non Executive Directors.  
 

 

15/142  CHIEF EXECUTIVE’S REPORT (15/08/P-14) 
The Chief Executive’s report was reviewed and noted, providing a brief outline 
of key activities undertaken since last month’s Board meeting.  The report also 
included an overview on the Q1 return to Monitor and notice of the new key 
priorities identified by the Cancer Waiting Times Taskforce.  With regard to the 
latter, a statement on compliance against the 8 priorities was required by the 
end of August; Mrs Kelly was given delegated authority to complete and 
submit the return on behalf of the Board.   
 

 
 
 
 
 
 

KK 

15/143  FINANCE & PERFORMANCE COMMITTEE (15/08/P-15) 
As Chair of the F&P Committee, Mr Patton presented the Chair’s Log for the 
Board’s attention.  He drew attention to the Committee’s concerns regarding 
the Cost Improvement Programme (CIP), which was £246,000 behind plan for 
the period.  The Committee had pushed for support for additional schemes 
and earlier implementation of Horizon 3 schemes where possible.  Mr Kirton 
assured the Board that the shortfall was not organisational fatigue in any way 
but reflected the challenges facing the Trust; work was continuing on a 
number of areas to deliver more savings and improve productivity.  This would 
also be reflected in the Trust’s response to Monitor’s letter on further financial 
savings. 
From the Log, Mr Patton also highlighted: 
-  the Committee’s review of the first paper on service line reporting (SLR).  

The Committee had welcomed the report and noted plans for its further 
development.  It was agreed that it would be useful for the report to be 
shared with the Board next month, for interest; 

-   reductions in DNAs (did not attends), albeit further work was required to 
ensure these were sustainable and to drive further improvements 

-  good progress on urgent work to address the review list in outpatients 
-  continuing concerns regarding links with the CCG and the need to go to 

mediation, as reported via the ET Chair’s Log.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FP 

15/144  INTEGRATED PERFORMANCE REPORT (15/08/P-16) 
The integrated performance report (IPR) for month 3 was reviewed.  Directors 
drew attention to key issues, per the executive summary:  
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-  achievement of the emergency access target for Q1.  Mrs Kelly explained 
that due to a technicality whilst the target had been accepted by Monitor as 
achieved based on performance for the months of April-June, the reporting 
timetable for NHS England differed and did not include the last two days in 
June.  On this basis the Trust was 0.2% below target for the quarter.  On 
either calculation, however, it had been a good outcome in view of the high 
demands in a number of weeks since April, compounded by an increase in 
acute medical patients and lack of turnaround due to community 
constraints (at one point 35 patients had been ready for discharge into the 
community but no available capacity).  The CCG had acknowledged the 
community-wide constraints and had agreed to be invoiced for 14 beds 
opened in escalation during the quarter.  Additionally the CCG was 
working on bed configuration options in the community and the Trust was 
pleased to be supporting this work. 

-  reductions in DNAs, as reported earlier in the F&P Chair’s Log.  A number 
of task and finish groups had been established to progress further 
improvements and address the highest areas in a number of CBUs 

-  good performance overall in cancer services albeit with continuing 
pressures around 62 day referrals due to current urology service structure.  
Mrs Kelly also pointed out the improved tracking in cancer over the past 12 
months. 

-  the need for further improvements in reduction in Falls, as reported earlier 
-  ongoing work on pressure ulcers, with support needs identified in 

education and awareness raising in particular 
-  Q1 financial outcome at -£3.8 million, broadly in line with plan.  Mr Wright 

emphasised the good clinical income levels, particularly on non elective 
(but behind on outpatients) - offset by £400,000 penalties (including 
£200,000 RTT/referral to treatment and £98,000 new to follow ups) and 
increased pay costs (linked to additional activity).  He also highlighted the 
current relatively strong cash position against plan 

-  the continuing downward trajectory for sickness absence was noted and 
continuing work to more support in two CBUs still identified as outliers 

-  the improvement in mandatory training (but still below target) was also 
noted.  The CQC had been impressed by the Trust’s training programme 
but further improvements were still being sought 

-  appraisals – below target by 5%; the F&P Committee continued its focus 
on work ongoing to improve appraisals further, both qualitatively and 
quantitatively. 

-  mortality ratios - the Trust’s internal target for hospital standardised 
mortality ratios (HSMR) for 2014/15 had been achieved although 
Dr Jenkins pointed out that the final position had been slightly less good 
than anticipated, reflecting the national spike in winter deaths.   The SHMI 
(summary hospital-level mortality indicator) for Q1 had also improved to 
102.5 (previously 103.4) and was on track with the Trust’s projections. 

It was acknowledged that the Trust was currently over performing on  activity 
against the CCG contract, which would also impact on the CCG in the longer 
term.  It was important that the Board remained conscious of this, as well as 
the pressures on its own finances and risks to patients’ services.  Mr Kirton 
affirmed that the community-wide position was frequently raised at the Health  
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& WellBeing Board (H&WBB) officers’ groups and it was agreed it should – 
and would – continue to be raised at main H&WBB meetings too. 
Mrs Kelly reminded Members that work continued, to improve the overall 
format of the IPR for use by the Board and CBUs.  It was expected that the 
new version would be available at the next meeting.  
 

 
 
 
 

KK 
 

15/145  2015/16 TRUST OBJECTIVES (15/08/P-17) 
Mr Kirton presented the first report on progress against the 2015/16 business 
plan objectives.  It was linked to the five year plan and gave an overview on 
performance, to be read alongside other regular reports such as the BAF, IPR 
and Chairs’ Logs as well as project-specific updates in year.   
Ms Wake requested that future issues used the rating system applied in other 
reports (some blue had been included in the first report).  Overall the report 
was welcomed as a useful means of keeping the Board informed of progress.  
 

 
 
 
 
 
 
 

BK 
 
 

15/146  QUARTERLY COMMUNICATIONS UPDATE (15/08/P-18) 
Ms Parkes presented the first quarterly update for 2015/16; it was also the first 
report since her return from maternity leave and she took the opportunity to 
record formal thanks to Ms McLaren for her work and support during that time. 
Ms Parkes highlighted the new section in the report on Listening Into Action 
(LiA).  This would provide regular updates on LiA; progress to date had been 
very good with a lot of feedback and some valuable ideas having been 
generated from three ‘big conversations’, which would be supported through 
the various workstreams now in place.   The Chairman also noted the positive 
reporting on the new distribution route for the hospital’s newsletter, now being 
more widely distributed through supermarkets etc with an encouraging 90% 
pick up rate.  Ms Parkes advised that a considerable amount of good 
feedback had been received on the newsletter’s content too. 
For good order, Ms Parkes also reported that the annual statement on 
promotional/advertising spend had been zero in 2014/15.  
 

 

15/147  INTELLIGENCE REPORTING/HORIZON SCANNING (15/08/P-19) 
The latest horizon scanning report was reviewed; the report continued to be 
received as a useful means of keeping abreast of local and national issues.  
Mrs Brain England pointed out the reference to the Keogh Report on weekend 
mortality, which should help to support the Trust’s argument in that area.  
 

 

15/148  ANY OTHER BUSINESS AND DATE OF NEXT MEETING 
a) Public Comments   

Mr Brannan, Partner Governor, referred to the patient’s story.  He had 
appreciated the support provided to the family involved but enquired why 
the baby had had to be referred to Hull and not somewhere more local.  
Ms Wake advised that the hospital in Hull had provide the nearest cot 
available for the patient’s needs at that time and reflected a national 
pressure on critical care beds.  Miss Dass explained that the Trust worked 
with EMBRACE, a national organisation that helped to identify the best/ 
right beds to support patients’ needs at times of extra demand.  She 
emphasised, however, that the Trust was usually able to manage demand 
for children’s care in-house.  
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Mr Brannan also praised the Trust’s continuing good performance on 
IP&C, in particular 5½ years without MRSA bacteraemia and no ward 
closures due to infection.  He believed these achievements spoke volumes 
for the quality and safety of care provided at the Trust. 

b) Date of next meeting  
The next meeting of the Board of Directors was confirmed for 3rd 
September 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.    
 

 



  
REPORT TO THE BOARD OF  
BARNSLEY HOSPITAL NHSFT REF: 15/09/P-04 
 

BoD Sept 2015: 04_Action Log PUM Sept 2015  
 

SUBJECT: BOARD ACTION LOG 

DATE: SEPTEMBER 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  and 
b) review any outstanding actions 

 
 



Subject: Board Action Log Ref: 15/09/P-04 
 

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

 
ACTIONS ON PUBLIC AGENDA 
Minute 

ref 
Meeting 

date Item Action Owner Due date Done 
Date Progress report RAG 

status 

15/125 July 2015 Integrated Performance 
Report (IPR) 

Reporting format to be further 
developed, with external 
advice; new style report due 
for August Board 

Director of 
Operations July 2015 Sept 

2015 Actioned: see Agenda item 13.  

ACTIONS COMPLETED & CLOSED SINCE LAST MEETING   
Minute 

ref 
Meeting 

date Item Action Owner Due 
date 

Done 
Date Progress report RAG 

status 

15/142 August 2015 CEO’s Report  

Compliance against the new 
key priorities identified by the 
Cancer Waiting Times 
Taskforce to be assessed and 
submitted before end of 
August. 

Dir of 
Operations 

Aug 
2015 Aug 2015 

Completed: reviewed by ET and 
F&P Committee; submitted 28 
August 2015.  See F&P Chair’s Log 
for further information. 

 

15/138 August 2015 Executive Team (ET) 
Chair’s Log – Finance 

Monitor’s letter dated 03 
August (re national/local 
finances) to be circulated to 
Board members 

CEO Aug 
2015 

Aug  
2015 

Completed: distributed by email  
6 August  

 ROLLING TRACKER OF OUTSTANDING ACTIONS   
Minute 

ref 
Meeting 

date Item Action Owner Due date Done 
Date Progress report RAG 

status 

15/143 August 2015 
Finance & Performance 
(F&P) Committee -  
Chair’s Log 

Latest Service Line Report 
(SLR) to be shared with Board 
in September, for information. 

F&P Chair Sept 2015  
Sept: Deferred to next meeting, 
pending further development (see 
F&P Chair’s Log) 

 

15/137 August 2015 Audit Committee 
Chair’s Log 

Data on management 
feedback to internal audit 
reports to be collated and 
presented at next Audit 
Committee 

Acting Dir of 
Finance 

September 
2015  Scheduled for next Audit Committee 

meeting – 30 September 2015  



Key to RAG status  
 Action overdue or no update provided  
 Update Provided but action not complete  
 Update provided and action complete BoD: Sept 2015: Action Log /p2 
 

Minute 
ref 

Meeting 
date Item Action Owner Due date Done 

Date Progress report RAG 
status 

 15/120 July 2015 Chair’s Log -  
Executive Team 

Negotiations on Urology 
Services to be progressed; 
arrangements for 
chemotherapy services to be 
confirmed when known. 

Director of 
Operations Sept 2015  

August: progress outlined (see 
Minute 15/138); two consultant 
posts for BHNFT out to advert.  
September:  Interviews in 
September and visit scheduled for 
further Urology Consultant with 
interest in the organisation. 
Discussions ongoing with 
neighbouring trusts.   
Board will be kept updated. 

 

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 

Director of 
Marketing & 

Comms 

Sept  
October 

2015 
 

July: Director of Marketing & 
Communications to pursue; action 
pending (after School/University 
summer break) - 0ctober 

 

15/75 April 2015 Integrated performance 
report 

Winter Pressures plan to be 
revised for 2015/16 

Director of 
Operations 

May/June 
2015  

High level description of work 
ongoing reported to F&P (July); 
further report due in late 
September 

 

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

Contract negotiations, 
including funding for 7 day 
services. 

Executive 
Team May 2015  Ongoing: Monitored through ET 

and F&P   

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 
& 

September 
 

As reported to Board Aug 2015: 
Update on cyber security received 
at Audit Committee.  
Penetration test scheduled for 
September. 

 

 
abbreviations:  

• ET – Executive Team 
• F&P – Finance & Performance Committee 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT  REF: 15/09/P-06     
 

SUBJECT: SERIOUS INCIDENTS THEMATIC REVIEW (Jan – June 2015) 

DATE: September 2015 PRIVATE & CONFIDENTIAL 

PURPOSE: 

 Tick as 
applicable   Tick as 

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

PREPARED BY: Wayne Robson, Patient Safety & Quality Lead 

SPONSORED BY: Dr Richard Jenkins, Medical Director 

PRESENTED BY: Wayne Robson, Patient Safety Lead 

STRATEGIC CONTEXT  

To provide the Board of Directors with a thematic review of Serious Incidents (SIs) that have 
been logged in the six months January 2015 – June 2015. 

QUESTION(S) ADDRESSED IN THIS REPORT   

What Serious Incidents (SIs) were logged in the six months January 2015 – June 2015? 
Have any of these SIs happened before in the Trust? 
If the same or similar SIs have occurred in the past what actions were taken to prevent them 
happening again?  

CONCLUSION AND RECOMMENDATION(S)  

The Board is asked to note the report showing some clear themes. In the six month period 
January 2015 – June 2015 there were 37 SIs logged (five of these were pressure ulcers).  Falls 
remain the most common category of SI and the most significant cause of harm to our patients. 
We have had four SIs in Theatres.  Three of these occurred in orthopaedic theatres, one of which 
is a never event. 
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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: SERIOUS INCIDENTS Ref: 15/09/P-06 

1. STRATEGIC CONTEXT 
1.1 The Trust is required to consider whether any of its notified incidents, mainly reported 

via the Trust’s Electronic Incident reporting system, but also from other sources, 
constitute a serious incident (SI), which is defined in certain national and local 
guidelines. 

1.2 Where an incident may meet the guideline, these incidents are escalated internally to 
the Medical Director and Director of Nursing and Quality, and are reviewed by the 
Trust’s Risk Management Group,  A determination is made whether the incident will 
be treated as a formal Serious Incident and registered on the national database 
Strategic Executive Information System (STEIS). 

1.3 Certain categories of Incident, in this instance, Grade 3 & 4 pressure ulcers, are 
automatically a Serious Incident (new additional category for April 2013). 

2. SERIOUS INCIDENTS 
2.1 In the six months January – June 2015 the Trust logged a total of 37 SIs (five of 

which were Grade 3 pressure ulcers).  The pressure ulcer incidents will not be 
discussed in this report.   

3. REVIEW OF INCIDENTS 

3.1 Falls: The most common category of SI is falls which account for eleven of the 32 
 (34%) 

Five resulted in cerebral bleeding and six resulted in fractures to neck of femur / 
pelvis 
Themes from falls – a recent thematic review of falls Serious Incidents (SI) was 
presented to the Quality and Governance Committee in July.  The Director of Nursing 
and Quality has recently taken on direct leadership of the Falls improvement work. 

3.2 Incidents in Theatres: the second biggest category was incidents happening in 
theatres. There were four incidents (three of these were in orthopaedic theatres): 

• One never event (left knee prosthesis used in a right knee replacement).  This 
incident is under investigation. 

• Two surgical errors – wrong screws used in the repair of a fractured clavicle and 
an abandoned hip procedure where a particular model of an implant was not 
available. 

• One lost biopsy sample (breast surgery) 

3.3 Drug related: There were three drug related SIs  
Cyclophosphamide infusion was given to a patient instead of noradrenaline.  The 
drug packaging for the two drugs was almost identical presenting an error trap. 
Changes have already been implemented to physically separate the two drugs in the 
pharmacy to prevent this happening again. 
A patient continued on warfarin when this should have been stopped. A request to 
stop the warfarin wasn’t effectively communicated.  The patient suffered an 
intracranial bleed. 
During two separate admissions a patient was not prescribed or administered doses 
of antiepileptic medication and suffered seizures as a result of this. 
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4. NEVER EVENTS 
4.1 Wrong prosthesis – knee replacement (described above) 
4.2 Radiological guided lung biopsy started on the wrong side 
4.3 Liver biopsy performed on the wrong patient.  Two patients with the almost identical 

surname and diagnosis.  A pathology report from one patient was wrongly filed in the 
other patient’s notes.  This Never Event has now been reallocated to Sheffield 
Teaching Hospital. 

5. VENOUS THROMBOEMBOLISM (VTE): Two incidents where patients died from 
pulmonary embolus post operatively: 

•  One patient had a cardiac arrest the same day following their operation. The patient had 
been appropriately risk assessed and had received VTE prophylaxis. 

•  The second patient suffered a Pulmonary Embolism (PE) seven days post operatively. 
The patient had been appropriately risk assessed but had missed one dose of 
Dalteparin (not thought to be a causal factor). There were also gaps in documentation 
of the care given to prevent VTE – such as documentation of the patient receiving 
information about VTE prevention.  

6. DELAYED CANCER DIAGNOSIS 
6.1 Two delayed diagnosis of cancer in urology. 

•  Failure to act on diagnoses of lung metastases in a patient with breast cancer. 

•  Delay in diagnosing caecal cancer.  A mass had been identified on a CT scan 
with a recommendation to investigate further.  This was not acted upon and the 
patient presented some months later with caecal cancer  

7. SURGICAL COMPLICATIONS 
7.1 There were also two incidents that highlighted issues with delays or failure to 
 recognise / diagnose illness or complications of procedures:  

• Bladder perforation – a patient suffered a perforated bladder following a 
cystoscopy and bladder biopsies. There was a delay in recognising it which 
appeared to be the result of a failure of staff to consider this which was 
hampered by poor recording of fluid balance. 

• Diverticular perforation – a patient presented with abdominal pain and was 
septic.  There were delays in administering the sepsis six and antibiotics were 
not given for 24 hours.  The National Early Warning Score (NEWs) escalation 
plan wasn’t followed.  Recording of fluid balance was poor. 

8. SIs IDENTIFIED AFTER THE INCIDENT VIA COMPLAINTS AND CLAIMS 
8.1 Four of the SIs had happened some months before they were logged and had not 

been declared SIs at time they occurred despite being escalated for consideration: 
8.2 Two were reconsidered as SIs as part of complaints.  One was looked at as an SI as 

part of a claim and one was considered as an SI after a mortality review.  This may 
highlight some gaps in our identification of incidents as SIs.  However it does also 
demonstrate that triangulation of patient safety and patient experience data acts as a 
safety net. Identifying SIs after the event and on the basis of additional information 
such as complaints causes delays for patients and families.  Patients and families 
may also ask why the incident wasn’t considered an SI at the time. 
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9. CROSS CUTTING THEMES 
9.1 Some of the SIs highlight that frequently there are the following cross cutting themes: 

• Assumptions made by staff about tasks being carried out or who is responsible 
for actions / tasks 

• Issues where policies, protocols and checks are not carried our correctly 

• Issues around ineffective communication 
9.2 Some incidents have highlighted issues regarding staff feeling comfortable to 

challenge colleagues when they feel patient safety is at risk and some senior staff not 
responding appropriately to being challenged. 

10. POSITIVE ELEMENTS IDENTIFIED 
10.1 There are notable aspects of good practice identified.  In one SI involving a patient 

who presented to the Emergency Department with severe sepsis, the patient was 
treated appropriately with the sepsis six and was escalated to critical care in a timely 
way. 

 
11. LEARNING 

11.1 Although some of the SIs are still being investigated changes have already been 
 implemented: 

•  Changes in Theatres to checking procedures and the WHO Surgical Safety 
Checklist.  The Deteriorating Patient Group is taking forward improvements in 
NEWS, fluid balance and sepsis care. 

•  The Trust Falls Prevention Group are taking forward the new multifactorial falls 
assessment and post fall medical review guidance. 

•  Thrombosis Committee will take forward some of the recommendations from 
VTE incidents. 

 
12. HAVE ANY OF THESE SIs HAPPENED BEFORE?  

12.1 Falls resulting in harm 
Between April 2014 and March 2015 there were ten SIs involving falls resulting in 
severe harm or death: 

• Six fractured neck of femurs (includes one death – the death was from heart 
failure and myocardial infarction but the fall may have contributed)  

• One pelvic fracture 

• Three deaths following falls resulting in head injuries and intracranial bleeding 
 

12.2 Never Events Wrong Site Surgery 
Since 2011 there have been five previous Never Events – three retained swabs, one 
wrong prosthesis, and one wrong site surgery incident (removal of the wrong breast 
lump). The last Never Event was in 2013. There have not previously been any Never 
Events relating to radiological guided wrong site or wrong patient biopsies. 
However there have also been two SIs in 2013 relating to wrong side procedures 
which do not appear to have been agreed as never events – insertion of a chest 
drain to the wrong side and administration of a femoral block to the wrong side. 
(Insertion of wrong site block can be exclusion if it is undertaken for a pain control 
procedure.) 
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12.3 PE post operative deaths 
In 2014/15 there has not been any other SIs prior to those above, relating to post 
operative death from PE.  We have had two SIs for PE deaths (one in medicine and 
one patient with a fractured ankle and plaster cast).  The Thrombosis Committee will 
review and monitor the action plans for these incidents.  

 
12.4 Delayed Cancer Diagnosis 

In 2014/15 there have been three other SIs which relate to delayed diagnosis of 
cancer (tibial tumour, bladder cancer and cervical cancer) 

 
13. NEXT STEPS 

13.1  Action plan assurance reviews will be completed for any closed SIs.  

Improvement efforts need to focus on the most significant causes of severe harm - 
falls, human factors in theatres, diagnostic pathways in cancer, NEWS, fluid balance 
and sepsis and general cross cutting themes of improving communication. 



BoD Sept 2015: Chair’s Log ET p1 

  

REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/09/P-07 
 

SUBJECT: EXECUTIVE TEAM MEETING CHAIR’S LOG 

DATE: SEPTEMBER  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 escalate issues to the Board of Directors following discussions at the Executive Team 
meetings held in August  2015 

KEY POINT(S) ADDRESSED IN THIS REPORT   

 

CONCLUSION AND RECOMMENDATION(S)  

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

does this report relate to?  

• Has this report considered the 
following stakeholders? 

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

  Governors   Monitor  

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

Tick all applicable boxes 
 Regulators (eg Monitor / CQC) 

 
 

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

• Is this report 
supported by a 
communications 
plan? 

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

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

 Audit 
 Not Applicable  Finance & Performance 

 To be 
developed 

 Quality & Governance 
 ET 

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

 

• Where applicable, state 
resource requirements 

Finance:  
Other:  

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

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

The Board will also have regard to the Trust’s core vision statement: 
“To be the best integrated healthcare organisation of choice for our local communities and beyond” 
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Subject: EXECUTIVE TEAM CHAIR’S LOG Ref: 15/09/P/107 
 
 
CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
Committee / Group  Executive Team Date: 18TH August 2015 Chair Diane Wake 
   
 
Agenda Item Issue and Lead Officer Receiving Body, i.e. Board or 

Committee 
Recommendation/ Assurance/ 
mandate to receiving body 

Response to Monitor 
letter 3rd August 

Diane Wake (Board) Response to Monitor additional 
£3.3m 

Re: Funding Board agreement to sign 
off. 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/09/P-08 
 

SUBJECT: ANNUAL REVIEW OF GOVERNANCE COMMITTEES 

DATE: SEPTEMBER 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  

Following the governance review in June 2014 significant changes were introduced to the 
governance arrangements within the Trust. Changes were fully implemented in September 
2014, following both internal and external reviews. 

KEY POINTS ADDRESSED IN THIS REPORT   

Changes implemented in 2014 have become embedded and are working well.  
Further developments have been identified and need to be completed within the next 3 
months. 

CONCLUSION AND RECOMMENDATION(S)  

The Board is asked to note progress to date and to continue to support the plan for further 
improvements to governance arrangements 
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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 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) 

Poor governance could lead to significant reputational risk 

• 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: Annual Review of Governance Committees Ref: 15/09/P-08 
 

1. STRATEGIC CONTEXT 

1.1  This paper provides a summary of the progress following the changes to the 
governance structure, following the internal and external reviews which took place in 
June 2014 and subsequently re-visited by external review more recently.  

2. INTRODUCTION 

2.1 As part of robust governance and in accordance with best practice  guidance,  an 
annual review of governance across all the Committees of the Board has been 
progressed.  The purpose of the review was to assess whether the improved  
governance and accountability arrangements provided assurance that the Board was 
fulfilling its statutory duties and reflected the organisational priorities and plans. 

 
2.2 The focus of the review was designed to determine if Committees of the Board are 

functioning effectively while providing the Board of Directors  with adequate assurance 
on the statutory duties delegated to the respective Committees.  

 
2.3 The review of each Committee’s processes was undertaken by the Associate Director 

of Corporate Affairs.  Each of the Committee’s Terms of Reference and membership 
have been reviewed. Amendments and comments with respect to individual 
committees are detailed in the table at the end of this report.  The Chairs of each 
Committee have undertaken an annual review of the performance and achievements 
of the work over the year (not yet fully completed), this has been supported by 
anonymised feedback from committee members for feedback.  

 
2.4 Outcome of the Internal Review 

 
Review of the overarching governance structure has identified the following:  

 
• The governance structure is working well and most changes have been embedded, 

including the introduction of  annual work plans for Committees, the use of Chair’s 
Logs and action trackers 

 
• The variation previously noted in Committee Chairs’ Logs (length and content) has 

been addressed  
 
• Content for the Finance & Performance Committee reflected the Terms of 

Reference, however, the order of the meeting agendas may need revising.  
 
• The Groups supporting the Quality & Governance Committee need revising. This 

would be reflected in an agenda that captures the key themes from the Quality 
Strategy. (see Appendix 1)   

 
• The governance structure needs to capture feedback from community wide 

engagement where there is Trust representation. 
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3. NEXT STEPS    

• Terms of Reference and membership  for  Quality & Governance Committee will be 
updated in accordance with the realignment of supporting Groups.   

• A revised governance diagram to reflect the new arrangements will be developed. 

• The Board Assurance Framework (BAF) will be reported regularly through each 
Committee’s Chair’s Log.  This will aid the assurance required by the Audit Committee 
that the BAF is being effectively used across Board Committees 

• Front cover reports will be reviewed as part of the development of a protocol, for the 
production of Board and Committee papers 

4. CONCLUSION 
4.1 Significant progress has been made and further improvements to ensure further 

aspects of governance are equally robust will be undertaken in the next 3 months.     

 

 

 

Appendices: 

• Appendix 1 –  Governance Paper 

 

 
 



Appendix 1  
Committee 
Name 

Summary of Terms of 
Reference 

Membership  Actions Completed  in 
year 

Actions Required Sept 2015 

Finance & 
Performance 
Committee  

Key Duties of the 
Committee are set out 
below: 
Financial matters 
Performance Management 
Contract negotiation & 
performance 
Risk management & Internal 
control 
Human resources and 
Organisational Development 

The Committee 
comprises of: 
• Non Executive 

Director (Chair); 
• Non Executive 

Director x2  
• Chief Executive 
• Director of Finance 

(Deputy Chair) 
• Director of Strategy & 

Business 
Development 

• Director of Nursing & 
Quality 

• Director  of 
Operations   

• Medical Director 
• Associate Director of 

Human Resources 
• Director of ICT 
• Associate Director of 

Estates & Facilities 

Additional NED joined the  
committee 
Reviewed Executive Team 
members 
Chairs log been revised 

Review the order of the agenda 
Chairs log to regularly include 
the BAF 
Front cover under review  
(led by F&P Chair/Deputy Chair) 
 

Quality & 
Governance 
Committee 

Key Duties of the 
Committee are set out 
below: 
Scrutinising and challenging 
quality indicators  
Risks to quality are 
proactively identified and 

The Committee 
comprises of: 
• Non Executive 

Director  (Chair)  
• Non Executive 

Director x2 
• Medical Director 

Additional NED joined the  
committee 
Reviewed Attendees to 
include 
• Deputy Director of 

Finance 
• Associate Director of 

Chairs Log to include BAF  
 
The agenda for the committee to 
reflect the key aims and 
objectives of the Quality Strategy  
 
 



Committee 
Name 

Summary of Terms of 
Reference 

Membership  Actions Completed  in 
year 

Actions Required Sept 2015 

robust action plans are in 
place and implemented 
Compliance with statutory 
and regulatory requirements 
e.g. CQC and Health & 
Safety 
Risk Management. 
Ensure that the Trust's 
Quality Governance system 
is in line with Monitor's Risk 
Assessment Framework and 
the Governance Quality 
Framework and that this is 
reviewed annually or in line 
with any updates. 
Seek assurance that robust 
and timely systems or 
programmes are in place in 
respect of Patient Safety, 
including: 
•Effective systems for the 
reporting, scrutiny and 
implementation of actions 
arising out of adverse 
incident and external 
enquires 
•Safeguarding (Children and 
Adults)  
•Infection Prevention & 
Control  
 

• Director of Nursing & 
Quality 

• Director of 
Operations 

• Associate Director of 
Corporate Affairs 

Human  Resources & 
Organisational 
Development  

• Director of Infection , 
Prevention & Control 

The Groups reporting to Quality 
& Governance will be realigned 
to cover these main domains:  
• Health & Safety Group 
• Patient Safety Group 
• Patient Experience Group 
• Clinical Effectiveness Group.  
 
Terms of Reference and 
Membership of the above groups 
will be shared at the September 
Quality & Governance 
Committee  
 
Role of Deputy Chair to be 
reviewed. 
 



Committee 
Name 

Summary of Terms of 
Reference 

Membership  Actions Completed  in 
year 

Actions Required Sept 2015 

Audit Committee Key Duties of the 
Committee are set out 
below: 
The Committee is 
responsible for key aspects 
of integrated governance 
and internal controls: 

a) All risk and control 
related disclosure 
statements (in particular 
the Annual Governance 
Statement and receive 
assurance from other 
committees, together 
with any accompanying 
Head of Internal Audit 
statement, external audit 
opinion or other 
appropriate independent 
assurances, prior to 
endorsement by the 
Board.  

b)  Review on behalf of the 
Board of Directors the 
operation of, and 
proposed changes to the 
Standing Orders and 

Full membership of the 
Committee is limited to 
Non-Executive Directors, 
whom the Board 
appoints on the 
recommendation of the 
Chairman of the Trust. 

The Director of Finance 
& Information, Deputy 
Director of Finance, 
Associate Director of 
Corporate Affairs, 
Internal and External 
Auditors shall generally 
be in attendance at 
routine meetings of the 
Audit Committee. 

New Chair appointed to 
Committee 
Introduction of Internal 
audit Tracker  

To review Chairs Log from other 
committees periodically to aid 
assurance on governance and 
controls 

 



Committee 
Name 

Summary of Terms of 
Reference 

Membership  Actions Completed  in 
year 

Actions Required Sept 2015 

Standing Financial 
Instructions, Codes of 
Conduct and Standards 
of Business Conduct; 
including maintenance of 
registers of interest. 
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BoD September 2015: 09_Chairman Report2015  
 

SUBJECT: CHAIRMAN’S REPORT 

DATE: SEPTEMBER 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. 

 

 



BoD September 2015: 09_Chairman Report2015  

 
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: 15/09/P/09 
 
 
1. INTRODUCTION  

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

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

2.1 As is reported in other papers in this Board meeting, our turnaround plan continues to 
progress and 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.  

2.4 We must, however, also be conscious of the continuing pressures on the hospital, 
including activity and cost improvement plans, to ensure we keep on track to return to 
financial balance as soon as possible whilst protecting the quality of our services for 
our patients and meaningful staff engagement. 

 
3. COUNCIL OF GOVERNORS 

3.1 Elections  
The annual election for up to a third of the public and staff seats on our Council of 
Governors will commence on 24th September 2015 – to be launched at the Trust’s 
Annual General & Public Members Meeting.  The election process will run through 
until early December, with results to be published w/c 14th December in readiness for 
newly elected and re-appointed Governors to take up their role from 1st January 2016. 

3.2 Seats will be up for election in the Barnsley Public Constituency and three groups 
within the Staff Constituency: volunteers, medical & dental staff and non-clinical 
support staff.  Information sessions about how to become a Governor and more about 
what the role means will be running on 7th and 14th October; more information will be 
sent out with the election notices later this month. 

3.3 Staff Governors  
The input and support from all of our Governors continues to be invaluable to the 
Trust.  It is not an easy role to fulfil – particularly so as a staff governor, who 
represents staff from across every area in the hospital.  At my latest meeting with the 
staff governors, they outlined plans to try to seek out more views from the people they 
represent.  
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3.4 Constitutional review  
As usual the Governors have an important part to play in the Trust’s Constitutional 
review, work on which is now scheduled to start early in September.   The working 
group will be led by Angela Keeney, Associate Director of Corporate Affairs, 
supported by the Lead Governor and I, as well as a number of other Governors.  If 
you would like to be involved too, or have any specific suggestions for the working 
group to consider, please contact Angela or Carol Dudley as soon as possible.  
 

4. NEWS & EVENTS 
4.1 At the time of writing, the annual Volunteers Evening is ahead of me – 1st September.  

This is a special event in the Board’s calendar each year and is always well 
supported by Directors.  It is a great opportunity for us to meet more of our terrific 
team of volunteers and tell them personally how very much they are appreciated.   

5. BARNSLEY HOSPITAL CHARITY  
5.1 The generosity of local people and the support for our Charity continues to grow. 
5.2 The Charity Office has reported quite a lot of community fundraising activities taking 

place recently, particularly in support of the Tiny Hearts Appeal.  Some of the larger 
ones over the past month have included four friends who took part in some physical 
challenges and raised over £1,500, two friends from Penistone and Emley who raised 
over £800 through a Kylie Minogue Tribute night, and an anti-ageing fundraiser at the 
Aesthetica clinic held at the end of August.   

5.3 The new Barnsley Hospital Charity Lottery has 79 people registered so far and an 
active communications plan has been put in place too. 

5.4 The number of new fundraising contacts added to the database for the month of 
August was up 30% on the previous month’s figure. 

5.5 The Charity has also achieved excellent media coverage, with weekly News Releases 
being written and proactive coverage including stories on the Castle Howard 
fundraising event, Kylie Minogue Tribute night, Lexus Goes to Rome, and the 
Aesthetica Clinic’s anti-ageing fundraising event. 

5.6 The Charity really appreciates every contribution – from £1.50 to £1,500 (and more), 
and I continue to be impressed by the range of activities undertaken across the 
community to raise support. 

5.7 To help us tell more people about the Charity and just some of the work that their 
fabulous donations go towards, the Charity’s website is currently being updated.  The 
updated website will also include the ‘donate now’ online donation option displayed 
across all pages as a standing feature to maximise opportunities for donations – and 
it will be linked to social media.  

 
 
 
Stephen Wragg 
CHAIRMAN 
September 2015 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/09/P-10 
 

SUBJECT: CHIEF EXECUTIVE’S REPORT 

DATE: SEPTEMBER 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: 15/09/P-10 

 
 

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 3rd 

August 2015.  The items on the agenda included: 

• Update on the Vanguard application process 
• Discussions on projects namely, Ophthalmology, Ear, Nose and Throat and 

Oral Maxillofacial Surgery 
2.2 The next meeting of the Working Together Programme is scheduled for 7th September 

2015. 
3. FIT FOR 15 FRIDAYS – SEPTEMBER 

3.1 Every Friday throughout September staff will be able to book an appointment for a 30 
minute health check.  The following checks are available: 

• Lung function test 
• Blood pressure monitoring 
• Carbon monoxide levels for smokers 
• Cholesterol check 
• Body mass index measured 
• Body fat % measured 
• Glucose testing 

3.2 The Occupation Health and Wellbeing Service can also support staff with information 
from NHS Choices with regards to dietary and weight management advice, help with 
stress control, tips to increase exercise and general information on how to improve 
health and fitness. 

4. ‘BE A HERO’ CAMPAIGN 
4.1 Barnsley Hospital is proudly supporting the ‘Be a Hero’ campaign which encourages 

residents in the Yorkshire area to sign up to the Organ Donor Register and be 
somebody’s hero. 

4.2 The ‘Be a Hero’ campaign was launched by Leeds Teaching Hospitals and aims to 
encourage people to sign the register and help spread the word to others.  The 
campaign invites families, communities and organisations to come together to raise 
awareness of the importance of signing up to the organ donor register. 

4.3 Only around a third of people in the UK have signed up to the Organ Donor Register, 
with more than 10,000 people currently in need of a transplant. One in three patients 
in need of a transplant will die waiting.  The Trust is supporting this campaign which 
aims to create a unique club of Yorkshire heroes across the region. 
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5. HOSPITAL STOP SMOKING SERVICE 
5.1 Yorkshire Smoke free has been providing a Stop Smoking Service to the Trust via the 

Quit Shop in Outpatients since 2008.  The service provides support to patients on the 
wards, outpatients and staff.  This means that the Quit Shop staff have developed 
close working relationships with staff on all wards and departments within the hospital.  
These staff now pro actively refer any patients who smoke into the service.  As this is 
a drop in service, patients attending the hospital and staff can also drop in for a chat or 
to make an appointment. 

5.2 Staff from the Breast Clinic and Cardiology Outpatients, who work closely with and 
support the Quit Shop service gave the following feedback about their thoughts on the 
effects of smoking for their patients: “Stopping smoking has been proven to very 
strongly reduce the risk of heart attack”(Cardiac Practitioners).  “We are not just saying 
it, we can see the difference in relation to wound healing when a woman stops 
smoking”; “I wish patients could see what smoking does to them” (Breast Unit). 

5.3 The Stop Smoking Team are planning to get in touch with other departments to ask for 
feedback in the near future 

6. CONSULTANT APPOINTMENTS 
6.1 I would like the Board of Directors to note the progress on the following Consultant 

appointments:- 

• The replacement posts for Consultants within AMU have been advertised with a 
closing date of 13th September 2015.  The Board of Directors will recall that these 
positions have been difficult to recruit to and to support the advertisement an open 
day is being organised for 4th September 2015.  The open day has been advertised 
in the British Medical Journal and the information has been sent to all medicine 
trainees in Yorkshire and The Humber. 

• The post for two Consultants in Urology closed on 5th August 2015 and four 
candidates applied.  Two have been shortlisted and at the time of writing no 
interview date has been confirmed. 

• The new post for Consultant Anaesthetist with an interest in Intensive Care Unit has 
been advertised with a closing date of 28th August 2015.  The interview date is 
provisionally scheduled for 22nd September 2015.  The shortlisting date is to be 
confirmed. 
 

Diane Wake 
Chief Executive  
September 2015 
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SUBJECT: COUNCIL OF GOVERNORS 

DATE: SEPTEMBER 2015  

PURPOSE: 

 Tick as  
applicable   Tick as 

applicable 
 For decision/approval  Assurance  

For review   Governance  
For information   Strategy   

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

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

KEY ISSUES ADDRESSED IN THIS REPORT  

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

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

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

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

 
The Board is asked to receive and note this report. 

 
 



 

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

5.30-7.30PM, 06 AUGUST 2015 
IN THE EDUCATION CENTRE, BARNSLEY HOSPITAL 

AGENDA 

1. Apologies & Welcome 
2. To invite comments from members of the public 
3. To review the Register of Interests and receive Enc 3 

any declarations for interest for the meeting 
4. To approve Minutes of the meeting held on 11 June 2015 Enc 4 
5. To consider any matters arising from the Minutes of the last meeting 
6. To receive and consider the External Auditor’s report on the Enc 6 

Quality Account for 2014,15 and consider planning for 2015/16 & presentation 
–  Ms M Liskiewicz, Manager, PricewaterhouseCoopers LLP  

7.  To consider the aims and objectives of Listening Into Account Presentation 
–   Ms E Parkes, Director of Marketing & Communications  
     & Ms T Rastall, Head of learning & Development  

8.  To receive and note latest Membership report Enc 8 
–  Ms E Parkes, Director of Marketing & Communications 

9.  To receive a report from the Trust’s Chairman, Mr S Wragg Enc 9 
10.  To receive a report from the Lead Governor, Mr J Unsworth  Enc 10 
11.  To receive an update report from the Trust’s Chief Executive, Ms D Wake Enc 11 
12.  To receive and approve the following reports from the Nominations Committee:  

a)  outcomes of the Non-Executive Directors’  performance reviews for 2014/15 Enc 12a 
b)  outcomes of the Chairman’s performance review for 2014/15 Enc 12b 
c)  annual review of the Terms and Conditions of Service for Enc 12c 
  the Non-Executive Directors and Chairman  

13.  To receive latest update report from the Council of Governors’ sub-groups Enc 13 
 –   Mrs Carol Robb (Vice Chair, Quality & Governance)  
      and Mr D Brannan (Chair, Finance & Performance)   

14.  To receive and note reports from the Board of Governors Enc 14 
– latest Board agenda and Minutes (meetings held in public)  
–   latest monthly integrated performance report 

15.  To consider issues raised by Governors  
–  items highlighted in pre-meeting 

16.  Any other business, including  
– matters raised by the public  
–   date of the next General Meeting, 1st October 2015, 5.30-7.30pm 

 
 
Signed:  …………………..  
     Chairman  
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MINUTES OF A GENERAL MEETING OF THE COUNCIL OF GOVERNORS 
HELD ON 11TH JUNE 2015, 5.30PM 

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

Mr D Brannan Partner Governor, Voluntary Action Barnsley 
Mrs P Buttling Public Governor, Barnsley Public Constituency 
Mr A Conway Staff Governor, Volunteers 
Mr A Grierson Public Governor, Barnsley Public Constituency 
Ms R Hewitt Staff Governor, Clinical Support Services 
Mr P Lleshi Partner Governor, Barnsley Together 
Mr C Millington Partner Governor, Barnsley Clinical Commissioning Group 
Ms G Morritt Staff Governor, Nursing & Midwifery 
Ms A Moody Public Governor, Barnsley Public Constituency 
Mrs J O’Brien Public Governor, Barnsley Public Constituency 
Mr H Patel Public Governor, Barnsley Public Constituency 
Cllr J Platt Partner Governor, Barnsley MBC 
Mr R Raychaudhuri Staff Governor, Medical & Dental 
Mrs C Robb Public Governor, Barnsley Public Constituency 
Mr F Skorrow Public Governor, Barnsley Public Constituency 
Mr H Spence Public Governor, Barnsley Public Constituency 
Mr T Smith Public Governor, Barnsley Public Constituency 
Mr L Steenson Public Governor, Public Constituency O (out of area) 
Mr D Thomas Public Governor, Barnsley Public Constituency  
Mr J Unsworth Lead & Public Governor, Barnsley Public Constituency 
Mr Z Warraich  Public Governor, Barnsley Public Constituency  
Mr S Wragg Trust Chairman 

In attendance: Mr S Diggles Interim Director of Finance & Information  
 Ms C Dudley Secretary to the Board  
 Mrs K Kelly Director of Operations  

Mr N Mapstone Non Executive Director 
Ms R Moore Non Executive Director  
Ms D Wake Chief Executive  

Apologies: Mr A Dobell Public Governor, Barnsley Public Constituency 
Mrs J Gaines Public Governor, Barnsley Public Constituency 
Mr M Jackson Partner Governor, Joint Trade Unions Committee 

 Mr B F Leabeater Public Governor, Barnsley Public Constituency 
Mrs D Murray Partner Governor, Barnsley College 
Mr J Ramsey Staff Governor, Non Clinical Support Staff 
Mrs L Sanderson Staff Governor, Nursing & Midwifery  
Mr A Scattergood Public Governor, Barnsley Public Constituency 
 

CG/15 38  APOLOGIES & WELCOME 
The Chairman welcomed Governors, Directors, and senior managers to the 
meeting. Particular welcomes were extended to Mr Warraich and 
Mr Millington, attending their first General Meeting since being appointed to 
the Council of Governors, and to Mr Thomas, recently re-appointed to the 
Council.  A member of the public was also welcomed. 

Action 
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Apologies were noted as above, including Mr Scattergood, the third of the 
newly appointed Public Governors.  Governors looked forward to meeting 
him shortly.   
  

CG/15 39  COMMENTS FROM THE PUBLIC 
None.  
 

 

CG/15 40  DECLARATIONS OF INTEREST 
Mr Skorrow declared that he had recently joined his local patient 
participation group. No other declarations were received.  
 

 

CG/15 41  MINUTES OF LAST MEETING (Enc 3) 

The Minutes of the General Meeting held on 16 April 2015 were received 
and reviewed.  One typing error was noted and corrected, and it was noted 
that Mr Grierson’s comment about having observed staff introducing 
themselves to patients, had related to BHNFT (Minute CG/15 33).  Subject 
to these amendments, the Minutes were accepted as a true record.  
 

 

CG/15 42  MATTERS ARISING 
The following updates were noted: 

• CG 15/25 – Matters Arising: Hospital Newsletter 
The Chairman confirmed that, as agreed, the letter explaining the change 
to the newsletter distribution had been finalised and would be sent out to 
all members shortly.  It would offer the opportunity for members to 
continue to receive their copies by post and would also invite them to join 
the new Barnsley Hospital Charity Lottery, leaflets about which were 
available at the meeting. 

• CG 15/25 – Matters Arising: Car Park  
The Chairman advised that the Estates team had looked into the 
reported concerns further and work was planned to repaint lines and 
improve signage shortly.  Mrs Bevis, volunteer and member of the public 
who had first reported the issue, advised that she had observed three 
cars entering car park the wrong way very recently.  It was hoped that 
the planned work would improve the situation. 

• CG 15/26 – Business Plan  
The Chairman advised that the 2015/16 Annual Plan was now published; 
copies were available at the meeting or on request. 

• CG 15/27 – Quality Account  
As agreed, Governors’ comments on the (then draft) Quality Accounts for 
2014/15 had been completed through the Finance & Performance Sub-
group.  A copy of the final response was appended to the Minutes. 

• CG 15/30 – Chairman’s report  
Lead Governor Mr Unsworth reminded members of the annual review of 
the Trust’s Constitution.  A working group would be established, led by 
the Associate Director of Corporate Affairs.  Expressions of interest from 
Governors to be involved with the group were welcome, Mr Unsworth 
and Mr Grierson had already affirmed their intent to join the group.  
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CG/15 43  2015/16 BUDGET  
Mr Diggles, Interim Director of Finance & Information, presented an 
overview of the Trust’s budget for 2015/16, as submitted to Monitor:  
-c£11million.  He explained the variance against the figures presented 
previously, largely reflecting factors outside of the Trust’s remit, including the 
impact of drivers such as the larger than anticipated national pay award for 
staff (tough on the budget but good news for staff) and increased insurance 
premia, as well as local factors including the current gap in funding for 7-day 
services and lack of funding for winter resilience.  The £6.7million cost 
improvement programme, income and activity projections, planned 
continued service improvements and forecast capital spend were also 
highlighted.  Governors appreciated Mr Diggles’ clear explanation of how the 
budget had been built and the challenges and risks ahead for the Trust in 
2015/16.   
The pressures on the budget were discussed at length.  In response to a 
question from Mr Steenson, Mr Diggles confirmed that the Trust had built its 
plans based on downside risks, taking account of all factors currently 
identified.  In response to queries and comments from other Governors, the 
Chairman, Mr Diggles, Mrs Kelly and Ms Wake outlined the current status of 
negotiations with the local Clinical Commissioning Group (CCG) to reach 
agreement on the main commissioning contract.  There was broad 
agreement on the majority of the contract with the exception of some key 
issues that remained unresolved, including the gap on 7-day funding and 
lack of winter resilience funding.  In view of service improvements already 
identified from the 7-day services rolled out to date (eg mortality ratios, 
support for waiting lists, consistency of services), the Board of BHNFT had 
agreed to continue 7-day services - at financial risk - pending conclusion of 
the contract negotiations.  Mr Conway commented that, as a volunteer on 
site Saturdays/Sundays, he had witnessed the positive impact of 7-day 
services and the increased levels of activity at weekends.  Ms Wake advised 
that the Trust had been asked to identify what services it could stop if 
needed, to help lessen the funding gap; the Trust had reviewed its service 
delivery and had reduced costs by a further £0.6 million but this still left a 
significant shortfall.   In terms of any service cessation, it would be for the 
CCG to identify which services it no longer wished to commission from the 
Trust.  Mr Diggles also reported that the CCG’s recent change to its 
payment schedule had been unexpected and contrary to the payment 
systems operated by most neighbouring trusts; it had triggered the need for 
an earlier than projected drawdown of funding support to project the Trust’s 
cashflow position but this continued to be closely managed.   
Mr Smith advised that he had attended the latest public meeting of the CCG 
and had raised a question regarding the funding gap; the CCG had stated 
that no more funding would be available.  Governors and Board members 
were conscious that the CCG commissioned services from other providers 
too.  Mrs Kelly affirmed the Trust’s awareness that regional resilience 
funding was not intended solely for the hospital but to support wider work in 
the community too, with the aim of providing services nearer to home and 
reducing avoidable attendances at A&E.  Unfortunately there was little 
evidence that investments to date had been effective, resulting in the Trust’s 
continued need for further funding support, as had previously been agreed 
with the CCG’s Governing Body.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
CoG Aug 2015/ 06_June Mins 2015 page 4 of 7 

Ms Wake advised that she and the Chairman would ensure the local MPs 
were kept appraised of the contract position through their regular briefing 
meetings. Mr Unsworth suggested, and it was agreed, that it would be useful 
for Governors to raise their concerns with their local MPs too; it was also 
agreed that Governors should continue to share news about the hospital 
with the members they represented.  Mr Smith stated that he would continue 
to attend CCG meetings and encouraged others to attend as well.  He would 
like to receive a note of other public meetings available in the local 
community and the protocols for attending and, if possible, speaking.  
It was agreed that the CCG’s support in previous years had been greatly 
appreciated and it was important that both organisations continued to work 
together for the benefit of Barnsley patients. The Chairman, CEO and 
Executive Team would continue to make every effort to build better relations 
with the CCG.  Ms Wake advised that the Executive Team would be meeting 
with NHS England soon, who had offered to convene a meeting 
subsequently (but not mediation) between the CCG and BHNFT to progress 
discussions.  The Chairman would also be meeting shortly with the Chair of 
the Health & Wellbeing Board (H&WBB), as the H&WBB had overall 
responsibility for commissioning in Barnsley.  It was noted that Monitor was 
supportive of the current stance and negotiations would continue.  
Governors would be kept advised of progress, as discussions progressed.  
 

 
 
 

ALL 
 
 
 
 

CED 
 
 
 
 
 
 
 
 

CG/15 44  NOMINATIONS COMMITTEE (Enc 7) 
The Chairman presented the latest report from the Nominations Committee, 
which included the proposed timeline for the next Non-Executive Director 
appointment, a copy of the Trust’s plans to ensure compliance with Fit & 
Proper Person Requirements – “FPPR” – (already in place based on good 
practice and would be reinforced with the formal process outlined) and 
deferral of the 2014/15 year end reviews for the Non Executive team 
(including the Chairman) pending outcomes from the ongoing external 
review on governance.  Governors endorsed the timelines for the next Non-
Executive Director appointment and noted the planned process for FPPR.  
Governors were also pleased to record a note of sincere thanks to 
Mrs Christon, Mrs Brain England and Mr Patton for the additional support 
they had all provided since the start of 2015, when the Non Executive team 
had not been at full strength.  
 

 
 

CG/15 45  DIRECTOR OF OPERATIONS  
Mrs Kelly gave an informative presentation, which outlined her role and the 
wide scope of her responsibilities as Director of Operations at BHNFT.  
Essentially, she was responsible for directing, administering and co-
ordinating all of the internal activities through the six Clinical Business Units 
(CBUs), with ultimate accountability for delivery.  Her presentation expanded 
on the remit of each of the CBUs and how they interlinked with other areas 
across the Trust.   
Governors thanked Mrs Kelly for the presentation, which gave a useful 
insight into her role and clearly demonstrated her awareness of issues 
across the whole organisation.  Mr Millington advised that he had seen 
evidence of Mrs Kelly’s role and effectiveness from his observation of Board 
meetings regularly; this was endorsed by other Governors present.    
 

 
 
 
 
 
 
 



 
CoG Aug 2015/ 06_June Mins 2015 page 5 of 7 

CG/15 46  CHAIRMAN’S REPORT (Enc 9) 
The Chairman’s report was received and noted.  It provided commentary 
and updates on a range of activities, items of interest and Board discussions 
since the last General Meeting.   
The Chairman highlighted the event held for the HEART Awards on 4th June. 
It had been another very successful evening, well attended (and well 
sponsored) and a great opportunity to recognise some of the Trust’s 
magnificent staff.  Mr Millington commented that the increased sponsorship 
reflected very positively on the Trust; this was appreciated.   
 

 

CG/15 47  LEAD GOVERNOR’S REPORT (Enc 10) 
The Lead Governor’s report on activities since the last meeting and items of 
interest for the Council was received and noted.   
Mr Unsworth added his thanks to those of the Chairman regarding the 
HEART Awards – a very good evening and a welcome chance to 
congratulate staff on their valued contribution to the Trust’s progress.  He 
would like to see more Governor involvement in the award process next year 
if possible.  Only a small number of Governors had been able to attend the 
shortlisting and it might be useful for the Lead and Deputy Governors and 
the sub-group Chairs to have more direct involvement with the Governors’ 
Award. 
Mr Unsworth was also pleased with the continuing success of the informal 
sessions for Governors before each General Meeting.  These had been 
instigated at a Governor’s suggestion and were proving to be very useful. 
 

 

CG/15 48  CHIEF EXECUTIVE’S REPORT (Enc 11) 
The Chief Executive’s report was received and noted.  Ms Wake expanded 
on several issues and provided further updates on: 
• recent changes to the portfolios of the Executive Team, to ensure 

continued good oversight, direction and management across all areas.  
This would be supported by continued plans for the recruitment of a 
substantive Director of Finance; cessation of Mrs Kelly’s part-time 
secondment to a neighbouring Trust (the role had not been as expected 
and Mrs Kelly’s return to full time at BHNFT had supported continued full 
focus on current pressures), and appointment of Mr José Fernandez as 
Associate Director of HR&OD, to provide cost savings by not filling the 
post of Director of HR&OD (to be reviewed in six months). 

• performance for April (and May) – as detailed in the Integrated 
Performance Report provided under agenda item 13, with achievement 
of most targets, particularly cancer and quality issues, despite continuing 
pressures on Emergency Access, and plans to close the escalation ward 
as soon as possible (had remained open longer than expected due to the 
continued pressures); 

• current challenges in outpatients and with DNAs (did not attends), 
management of outcomes etc – work on which was ongoing to drive 
improvements; 

• continued  partnership working to ensure optimum services available at 
Barnsley for patients, with current focus on urology, cardiology and 
endoscopy services  
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• work ongoing in readiness for the Care Quality Commission (CQC) visit 
w/c 13th July. Governors would be involved with the visit, the date and 
time of a focus group meeting between Governors and the CQC 
inspection team would be confirmed shortly.   The Chairman advised that 
Governors would be able to be involved by other routes too, including a 
meeting open to the public hosted by the CQC on 13th July; details would 
be published in the local media.  

Ms Wake also expanded on the Trust’s commitment to Listening into Action 
(LiA) and undertook to provide more information about it at the next General 
meeting.  She confirmed that LiA would the encompass and build on the 
progress achieved to date from a range of  good work already undertaken, 
including the Carnegie programme mentioned by the previous Director of 
HR&OD. 
Referring back to the performance report and in response to a Governors’ 
question, Ms Wake provided further information on the sickness absence 
rate, which had increased slightly month on month (seasonable trend).  She 
advised that Mr Fernandez was giving close focus to some of the 
underpinning systems (both in terms of reporting and support for staff) and it 
was expected that this would result in a positive impact on the statistics 
shortly.  
Mr Grierson referred to section 11.1 and the Trust’s commitment to the 
“Hello my name is…” campaign, which he was pleased to note.  
 

 
 
 
 
 
 
 
 
 

DW 

CG/15 49  SUB-GROUP REPORTS (Encs 12a&b) 
a) Regular update report  

The report on the latest meetings of the Governors’ sub-group – Finance 
& Performance (FPSG) and Quality & Governance (QGSG) was received 
and noted.  The meeting Chairs briefly expanded on a number of key 
points, including review of the Terms of Reference for the sub-groups and 
the role of the Lead & Deputy Governors, as requested by the Council of 
Governors in April.  No material changes were recommended and this 
was accepted by the wider Council. 
Mrs Buttling highlighted the request for comments on the work of the 
external and internal auditors and the audit plans shared with FPSG, to 
be directed to Mr Dobell as soon as possible.  As nominated Audit 
Liaison for the Governors, Mr Dobell would be meeting with the Audit 
Committee Chair shortly to discuss these further. 
Governors also noted and reviewed the suggestion that the Council of 
Governors should write to the Secretary of State, to request consideration 
of  the statements raised during the General Election regarding reduction 
of ‘red tape’.  It was acknowledged that this was a valid point but was 
complex, particularly in the light of recent announcements regarding 
administrative changes in the NHS (around referral to treatment times), 
which could prove helpful to acute trusts.  The Chairman read out a brief 
draft prepared by Mr Dobell.  Ms Morritt and Mr Grierson suggested, and 
it was agreed, that Governors could use the draft as a basis to write to 
their MPs or the Secretary of State individually if they so wished, rather 
than as a letter from the Council as a body.  The latter would have 
required more formal consideration, to be submitted by the Chairman on 
behalf of the Council.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ALL 
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b) Appointment of sub-group leads and Lead/Deputy Lead Governor  
It was noted that four expressions of interest had been received for the 
six leading appointments in the Council of Governors: Chairs and Vice 
Chairs for FPSG and QGSG respectively, and the roles of Lead and 
Deputy Lead Governors.  In accordance with the terms of reference for 
these appointments, the Chairman recommended that the four 
candidates be accepted and that he would meet with them subsequently 
to determine who would take which role.  This was approved.  The 
outcomes would be reported at the next meeting.  
  

 
 
 
 
 
 
 
 

SW 

CG/15 50  BOARD OF DIRECTORS (Enc 15) 
The agenda (June), Minutes (May) and latest integrated performance report 
as presented to the Board of Directors meeting held in public on 11th June 
2015 were received and noted.    
 

 

CG/15 51  ISSUES RAISED BY GOVERNORS 
Mr Unsworth confirmed that matters raised at the Governors’ pre-meeting 
had all been raised and addressed in discussions during the General 
meeting.  
 

 

CG/15 52  ANY OTHER BUSINESS 
• Public Comments  

Mrs Bevis thanked the Governors and the Trust for enabling her to attend 
the HEART Awards evening on 4th June.  She had not been aware of the 
annual event previously.  She had enjoyed it immensely and believed it 
was something the Trust should be justly proud of.  
 

 

CG/15 53  DATE OF NEXT MEETING 
There being no further business the meeting ended at 7.30pm.  The date of 
the next meetings was confirmed for 6th August, 5.30-7.30pm. 
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REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/09/P/12 
 

SUBJECT: FINANCE & PERFORMANCE ASSURANCE REPORT 

DATE: SEPTEMBER 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 area of focus for the Committee this month was the poor financial performance. This 
was discussed in detail to try and get an understanding of the large negative swing. The 
Committee also spent a lot of time examining the Cost Improvement Programme (CIP) 
performance, the recent problems experienced with outpatients, the Trust’s reply to the recent 
letter from Monitor and rising sickness levels. The Service Line Reporting, financial training for 
Board and F&P, the IPR, uncoded spells, DNAs (did not attend), appraisals, the ICT strategy, 
engagement with the commissioners and cancer waiting times. Finally the Committee reviewed a 
new policy on Mediation and Appeal for Disputes and a suggested approach to improving the 
cover sheet of Board and Committee reports. 

CONCLUSION AND RECOMMENDATION(S)  

Financial performance for the month and year to date has deteriorated markedly showing a year 
to date deficit position of £1,071,000 adverse to plan. This was reviewed in depth.  In addition to 
the pressures faced in month with high activity, the Trust also faced income pressures, 
continuing shortfall on cost improvement plans (latest projection remains at £6.4million by year 
end) and queries on the phasing for the year per plan. The Committee has requested that 
detailed analysis be undertaken on agency spend, bank spend, recruitment, Clinical Business 
Unit (CBU) performance and CIP performance to be presented at the next meeting. Following 
this analysis the Committee has also requested that the mid year review in October uses the data 
to reforecast year end performance with sensitivity analyses on best and worse case outcome 
and plans to cover any deficits highlighted. All Board members have an open invitation to the 
midyear review and the Committee recommends that this is taken up. Good work has been 
undertaken with the overdue Outpatient appointments highlighted to Board last month in getting 
clarification as to exactly what the numbers are and also getting patients to be seen in clinic. That 
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said a full plan on addressing the problem long term will come back to the Committee next 
month. The response from the Trust to Monitor’s letter requesting further savings was reviewed 
and supported by the Committee. Sickness levels were reviewed and the Committee were 
pleased to see a pro-active plan to address the issue including home visits. Service Line 
Reporting was reviewed for the second month and still needs some further work so will come to 
Board in October. The Committee signed off the new Mediation and Appeals policy (copies are 
available for members on request) and the suggested new front cover for Board and Committee 
reports which is attached to this report for agreement by Board.   
The Board is asked to receive this report and note the continuing pressures and risks 
identified in the attached Log. 
 

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) 

 

• 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: Finance & Performance Committee Assurance Report Ref: 15/09/P/12 

 
CHAIR’S LOG: Chair’s Key Issues and Assurance Model  
 
Committee / Group Date Chair 
Finance and Performance Committee 27 August 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.  Finance 

The Committee was concerned to see that the financial 
position at the end of month 4 showed a large negative 
swing, giving a year to date deficit position of £1,071,000 
adverse to plan – as reported in the integrated performance 
report presented to the Board separately.   This was 
reviewed in depth.  In addition to the pressures faced in 
month with high activity, the Trust also faced income 
pressures, continuing shortfall on cost improvement plans 
(latest projection remains at £6.4million by year end) and 
queries on the phasing for the year per plan, although it is 
hoped this will balance out as the year progresses and will 
be factored in differently for 2016/17 based on lessons 
learned. 
The Committee also considered the current reporting 
received monthly, namely financial breakdowns for the Trust 
and the subsidiary company, BHSS, and consolidated 
report.  The Committee decided that presentation of the 
consolidated report should be reduced to half or full year.  
Reporting on the Hospital Charity will continue on a quarterly 
basis. 
Lead officer: Acting Director of Finance 

Board of Directors For escalation and 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 

2.  
Cost 
improvement 
plans (CIP) 

CIPs are behind schedule, with month 4 performance 
£440,000 behind plan, although £1.3 million savings have 
been achieved year to date.   
Just over £5million of CIPs have reached level 4 maturity 
and work continues to develop more plans to offset shortfall; 
an additional £600,000 identified to date.  As reported 
above, the latest year end project is £6.4 million. 
The Committee has requested more information on the CIPs 
expected to recover in year and any new plans/plans 
brought forward.  
Lead Officer: Director of Strategy & Business Development 

Board of Directors To note 

3.  Reference Costs Completed and submitted by the Acting Director of 
Lead Director: Acting Director of Finance Board of Directors For assurance  

4.  
Integrated 
Performance 
Report (IPR) 

• New format noted; supports Committee’s focus on 
performance and people issues.  Some further revisions 
required, including review of RAG ratings (clear for 
finance, less so for activity indicators), inclusion of 
projections on ratings and year on year comparative data. 

• Overall performance for July noted 
• A&E and cancer on track for quarter 2 but challenging.   
• Going forward reports on cancer activities will be shown 

by tumour groups as well (per new cancer priorities).  
Breaches noted for the reporting month on breast 
symptomatic and 62 day targets; the Trust continues to 
work with partners to ensure quarterly performance and 
timely support for patients.  

Lead Officer: Executive Team 

Board of Directors For assurance 

5.  Uncoded spells 

Improvements continue, with all cases for latest reporting 
period expected to be cleared by 28 August and a reduction 
in overall figure to c1800 on rolling basis.  This is below the 
target of 2000 and reflects a good improvement.  The 
Committee appreciated the team’s focus and achievement.  
Lead officer: Director of ICT 

Board of Directors For assurance  
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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.  

Outpatient 
Outcomes & 
review list 
 
 

Update on progress received on remaining patients overdue 
for follow up appointments.  CBUs are confident they can 
absorb the identified patients into their clinic schedules.  
Progress monitored via weekly meetings.  Information on 
any patients who have not yet responded to the Trust’s 
letters will be referred to their GPs to ensure no patient is 
overlooked.   
Work on missing outcomes also being addressed by this 
group; the department’s capacity is being supported by 
additional short term admin posts to ensure outcomes are 
captured daily but more work is needed quickly to establish 
longer term solutions.  Full action plan on outpatients review 
due for October meeting, after further engagement and 
consultation.   
Learning from experience of other trusts welcomed: 
proposed for Board development session. 
Lead officer: Director of Operations 

Board of Directors For assurance – and to note 
continuing work 

7.  Did Not attends 
(DNAs) 

Work continuing; small spike experienced over summer 
holidays – possibly due to holiday period.  Work focussing 
on those areas most impacted by DNAs.    
Forecast on reductions from ongoing work required.  
Lead Officer: Director of Operations 

Board of Directors To note 

8.  Response to 
Monitor 

Trust’s response submitted to Monitor letter regarding 
financial projections (sent to all FTs).  Monitor has 
recognised BHNFT’s extant financial pressures but it is still 
expected that the response will be subject to further 
discussion/action later. 

Board of Directors To note 

9.  Workforce 

Recent increase in sickness absence noted and reviewed.  
Although it reflects past seasonal peaks and possible impact 
of recent policy changes, focussed work is being progressed 
to address identified recurring trends, this includes some 
visits for long term sick and repeating sick. 
Outcomes from latest appraisals survey reviewed.  Better 
response levels and largely good feedback welcomed but 
some development points noted and action plan being 
developed.   
NB: medical staff appraisals reported separately. 
Lead officer: Assoc Director of HR&OD 

Board of Directors 

To note 
 
 
 
For assurance and 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 

10.  ICT 

Assurance received on outages reported last month: cause 
identified and remedial actions taken to prevent any 
recurrence.  
Current ICT strategy coming to end of three year programme 
of investment, with good delivery.  Looking forward rolling 
programme will focus on pathology lab management system, 
theatres, strategic requirements for PACS and new 
technologies.  Future strategy will be developed by ET in 
October, to give clear view on priorities and enable new 
appointment to take a lead role. 
Lead officer: Director of ICT 

Board of Directors To note 

11.  

Board 
Assurance 
Framework 
(BAF) 

The latest BAF was reviewed; no significant changes were 
noted and the Committee agreed that it continued to 
encompass all major issues relating to performance and 
people.  A small number of further updates were received 
and noted for inclusion in the next iteration.   
Lead officer: Assoc Director of Corporate Affairs 

Board of Directors 
 
Audit Committee 

For assurance 

12.  
Cancer waiting 
times – 8 key 
priorities 

As discussed at Board last month, the Trust’s compliance 
against the national Cancer Waiting Times taskforce 8 key 
priorities has been assessed.  The response has been 
reviewed and approved by both ET and F&P.  Two areas 
identified as non-compliant but with clear action plans in 
place to address same.  The self-assessment since 
submitted by the Director of Operations, under the Board’s 
delegated authority (Board Minute 15/142 refers).   
Lead Director: Director of Operations 

Board of Directors For assurance 

13.  Policy 

The Committee reviewed and approved the Mediation and 
Appeal procedure for Disputes related to job planning policy.  
It is a new policy. 
Copies are available for members on request.  

Board of Directors For assurance 

14.  Reports 

The Committee has accepted a new-style cover report, to 
promote more use of executive summaries and clearer 
reporting.  A copy is attached for the Board’s reference and 
is also recommended for wider adoption for other 
Committees and the Board. 

Board of Directors For assurance and approval 

 



EXECUTIVE SUMMARY 

RECOMMENDATIONS 

STRATEGIC CONTEXT 

  

REPORT TO THE  
NAME OF BOARD/COMMITTEE REF: MTG/YR/MM/ NO 
 
SUBJECT:  NO CHANGE TITLE 
DATE:         NO CHANGE MONTH YEAR PRIVATE & CONFIDENTIAL 

PURPOSE: NO CHANGE 

 Tick as 
applicable   Tick as 

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

PREPARED BY: NO CHANGE 

SPONSORED BY: NO CHANGE 

PRESENTED BY: NO CHANGE 

 
Remains in place but need better description for people.  
 
This should summarise how this report fits into and helps deliver the strategic plan and what 
other reports it is linked to. 
 

 
 
To replace Questions/Issues addressed in this report. This is a short review of the report which 
defines the problem and provides the solution in a condensed format. Paragraphs should be 
short and concise and it should be written in a language appropriate for the audience and could 
be/should be structured as follows:- 
 
- Aim and objectives – what is the aim of the report ensuring there is a clear outcome in your 

aim. How that aim is then broken down into a set of objectives each with a clear outcome or 
questions addressed.  

- Key findings – against each of those objectives what are your key findings 
- Conclusions – as a result of your analysis what are the conclusions of your report which 

should then lead naturally into the recommendations. This should cover any communications 
needed and any resources needed. 
 

 
 
 
 
 

 
Normally within the section above but pulled out here for clarity. This should give clear, concise 
recommendations to be agreed and signed off. These recommendations should in effect be a 
plan to deal with the issues highlighted in your conclusions or proposed actions. 
 



 

 

REFERENCE/CHECKLIST                      Question the need for this at all 
• Which business plan objective(s) 

does this report relate to?  

• Has this report considered the 
following stakeholders?  
should be thought about as part of 
plan doesn’t need verifying here 

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

  Governors   Monitor  

• Has this report reviewed the 
Trust’s compliance with: 
Ditto – as above 

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? 
Should be in 
recommendations 

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) 

should be in plan 

• Where applicable, state 
resource requirements 

Finance: should be covered in plan Other: 

NHS Constitution     is this needed? 
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” 
 
S:\Meetings\-- Board & Governance Committees\Templates\F&P - template 2015 (doc) PROPOSAL.doc 
 
 



  

REPORT TO THE BOARD OF 
BARNSLEY HOSPITAL NHSFT REF: 15/09/P/13 
 

SUBJECT: MONTHLY INTEGRATED TRUST BOARD REPORT – 
REPORT PERIOD MONTH 4 

DATE: SEPTEMBER 2015  

PURPOSE: 

 Tick as 
applicable   Tick as 

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

PREPARED BY:  

SPONSORED BY: 
Michael Wright, Acting Director of Finance  
Karen Kelly, Director of Operations 
Heather McNair, Director of Nursing & Quality 

PRESENTED BY: 
Michael Wright, Acting Director of Finance  
Karen Kelly, Director of Operations 
Heather McNair, Director of Nursing & Quality 

STRATEGIC CONTEXT  

The attached report is the latest version Template for the integrated performance report to give 
the Board and its committees a full overview of Quality and Performance against key indicators.   
The report will include trends and actions needed if any indicators are non compliant. 

KEY POINTS ADDRESSED IN THIS REPORT   

1. What is the current Quality and Performance compliance of the Trust 
2. What are the trends in our Quality and Performance 
3. How do we benchmark against other organisations in our network 
4. Actions to address non compliance against key indicators  

CONCLUSION AND RECOMMENDATION(S)  

The Board of Directors is asked to receive and consider the contents of the report. 

 
 



 
REFERENCE/CHECKLIST 
• Which business plan objective(s) 

does this report relate to?  

• Has this report considered the 
following stakeholders? 

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

  Governors   Monitor  

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

Tick all applicable boxes 
 Regulators (eg Monitor / CQC) 

 
 

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

• Is this report 
supported by a 
communications 
plan? 

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

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

 Audit 
 Not Applicable  Finance & Performance 

 To be 
developed 

 Quality & Governance 
√ ET 

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

 

• Where applicable, state 
resource requirements 

Finance:  
Other:  

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

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

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

RAG Key Messages

YTD 1 Patients will experience safe Care Committee: Q&G Page: 9-20

Quality & Patient Experience:-

Friends & Family Test - ED

Complaints

The Trust continues to receive an average number of 20 complaints per month however in July this was slightly higher with CBU's 1, 3 & 6 receiving the majority

Falls (including multiple falls)

Hand washing
The achievement for hand washing decreased again in July to 96.3% but is above the 95% target.

Pressure Ulcers
Grade 2:

Grade 3:

Of the three avoidable pressure ulcers that developed in July 2015, one developed on ward 19 and one on ward 20, both were heel ulcers. Themes from both these cases were similar including 

incorrect risk assessment on admission and poor documentation. An intensive training plan for the delivery of pressure ulcer prevention and management has been developed and 

implemented, with ward based one to one assessment, training and coaching taking place in August. The training has not only made specific reference to the importance of checking heels 

routinely and implementing preventative strategies, but has also highlighted the importance of clear and concise documentation. 

The third avoidable grade 3 pressure ulcer also developed to the heel of a patient, who was nursed in CDU for 4 days. The patient was having end of life care and being supported by My Care 

Plan. Poor documentation was once again highlighted as an issue. Targeted work in the CDU around pressure ulcer prevention is taking place and all relevant pressure ulcer documentation in 

the department  is currently under review. 

With effective from 1st April 2015 the Trust had to withdraw the token system within ED and revert back to a paper based response methodology. The results of this are apparent in the figures 

for this year however July's figures have shown a slight improvement. FFT within ED is one work stream of Listening in Action and aims and objectives for this work stream have now been set 

and are being implemented.

Performance in closing complaints within the agreed target has slightly reduced during July to 76%. Work is on-going with regards to how the Trust can achieve and maintain this performance 

target. Work is progressing regarding the integration of the existing PALS & Complaints Teams as is work to provide additional training to CBUs in complaints investigation and response.

There has been an increase in the number of PALS enquiries received during July. This has been due to an increase in enquiries relating to the outpatient validation letters and a number of 

enquiries relating to access issues regarding outpatient appointments 

There has been a significant decrease in the number of hospital acquired grade 2 pressure ulcers in July 2015. Of the three that developed, two developed on Ward 20. Due to the high risk 

nature of the patients on the care of the elderly ward, an intensive training plan for the delivery of pressure ulcer prevention and management has been developed and implemented, with ward 

based  one to one assessment, training and coaching taking place in August. 

The third incident of grade 2 pressure damage was noted to have developed secondary to pressure from a catheter tubing on ward 23. Action has been taken by the Lead Nurse to ensure that 

staff are regularly checking that catheters are not positioned so as to cause any damage. 

The main change in July to report from a falls perspective is the significant reduction in the moderate and above harms with just the one significant harm in July reported. This is a notable 

improvement on the June incidence, but the fall did result in a serious harm. Overall in July the total number of falls incidents has increased - where we had in recent months seen some small 

reductions. A number of new approaches and strategies to manage falls in the organisation are now being rolled out and it is anticipated this should support a reduction in total numbers of falls 

incidents. The main clinical areas where falls have increased is in elderly care and to address this a dedicated nurse resource to manage falls in these wards has be appointed.

Patients Partnerships People Performance 
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Executive Summary by Exception cont.

RAG Key Messages

YTD 1 Patients will experience Safe Care cont. Committee: Q&G Page: 9-20

Patient Safety:-

Never Events
None to report
Serious Incidents

Incident resulting in severe harm

Incident resulting in death

Patient has not received prophylactic dose of dalteparin since admission (4 days without treatment); patient developed a pulmonary embolism (incident 

reference DTX 20507).  Declared as a SI in August.

Unwitnessed fall on AMU in the morning; no harm seen.  Reviewed by the medical team and CT arranged.  CT undertaken in the afternoon showing a large 

subdural bleed with midline shift.  Patient transferred out to the neurosurgical team at the Royal Hallamshire Hospital (incident reference DTX 19738).  Incident 

referred to the coroner and declared as a SI in August

11 serious incident were declared in July; these SIs are as follow

2015/17596 -unexpected death in ED - delay in clinical assessments

2015/17597 - Multiple outpatient appointments not followed up

2015/17598 - fall resulting in a cerebral bleed

2015/17601 - Delay in patient going to theatre

2015/22854 - hospital acquired grade 3 pressure ulcer

2015/22849 - hospital acquired grade 3 pressure ulcer

2015/22860 - hospital acquired grade 3 pressure ulcer

2015/24592 - hospital acquired grade 3 pressure ulcer

2015/24531 - Sub-optimal care of a deteriorating patient.  Cardiac arrest call on ward 33; concerns regarding the calculation and escalation of observations 

2015/24917 - Patient underwent a vasectomy.  Returned to theatres the same day due to a scrotal haematoma

2015/24611 - delay in cancer diagnosis

Patients Partnerships People Performance 
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Executive Summary by Exception cont.

RAG Key Messages
YTD 3 People will be proud to work for us Committee: F&P Page: 21-23

Sickness Absence Rate

Mandatory Training

Appraisals 

YTD 4 Performance Matters Committee: F&P Page: 24-35

a) Key Performance Indicators

Cancer - 2 Week Breast Symptomatic

Cancer - 62 day GP referral to treatment

ED - Total Time in ED - 4 hours or less

Diagnostic Tests - waiting over 6 weeks
There have been no breaches of the 6 week diagnostic wait in July.  The year to date position remains at 12 against a target of 0.

The Trust failed to meet the 95% 4 hour wait in July achieving 93.2%, with year to date position standing at 94.6%.  There was an increase in the number of 

attendances from 6728 in June to 6885 in July.  Early indications show an improvement in August with the 95% target being met each week to date.

The 14 day Breast symptomatic target was non-compliant in July at 89.7%.  This equates to 9 breast symptomatic breaches which were all due to patient choice.

The GP 62 day target was non-compliant in July at 78.6%.  There were 9 accountable GP 62 day breaches (3 local breaches and 12 shared pathways with the 

tertiary centre).  The breakdown of the July 62 Day breaches by CBU reveals 4 breaches in CBU3 (all lung) and 11 in CBU4 (2 x Colorectal, 4 x UGI, 3 x Urology and 

2 x H+N). Initial breach analysis shows varied breach reasons including delay to diagnostics, delays due to medical reasons and patient choice.

Sickness absence has increased this month by 0.65% to 4.35% across the Trust - this has been subsequently revalidated to 4.15%. Only 3 CBUs are not rated red. 

Sickness has tended to increase in July and August which coincides with schools breaking up for the summer as normal family childcare arrangements are 

disrupted by the holiday period. Interventions by the HR team in partnership with line managers continue to take place and will focus on home visits and 

reviewing emerging patterns of sickness absence.

Overall compliance is 86.8%, an increase of 0.3%, Estates and Facilities, Theatres and Anaesthetics and Women’s and Children’s have all achieved target 

compliance. 

An increase of 5.9%, Estates and Facilities, General and Specialist Medicine, General and Specialist Surgery and Women’s & Children’s have all achieved target  

compliance.

Patients Partnerships People Performance 
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Executive Summary by Exception cont.

RAG Key Messages
YTD 4 Performance Matters cont. Committee: F&P Page: 24-35

Average Length of Stay

DNA Rates
Overall DNA rates improved in July achieving 10.9% compared to 11.3% in June.  This improvement has continued into the early part of August.

Choose & Book Appointment Slot Issues
Due to technical issues following the migration from Choose & Book to the eReferral system no data is expected before August.

YTD b) Financial Overview Committee: F&P Page: 36-39
Finance
The Trust has a year to date deficit position of £5,339k that is £1,071k adverse to the plan. This is driven by 3 key factors:- penalties incurred of £394k, unfunded 

escalation costs and a £440k adverse position to date on CIP achievement. The adverse position had been mitigated in prior months due to favourable trends 

that have reversed to some extent in month and is also believed to be due to phasing of the plan. The cash position is £4,754k favourable to plan which is driven 

by lower capital spend, working capital management and the advanced receipt of working capital funding.  Liquidity has reduced slightly to -13.5 days, however 

the Trust retains a Continuity of Service rating of 2 for the month.

The average length of stay for non-elective patients increased to 4.73 days in July compared to 3.50 in June.  Early indications for August suggest that this is now 

starting to decrease.

The average length of stay for elective patients has improved in July and is below target at 2.39 days.  However, the year to date position remains above target at 

2.76 days.

Patients Partnerships People Performance 
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Domain KPI Target Set By
Year to 

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

FFT Positivity Rates - ED 85% BHNFT 79.2% 96.9% 94.5% 96.7% 94.7% 80.6% 88.7% 92.7% 90.3% 89.0% 78.3% 70.6% 81.4%

FFT Positivity Rates - IP 85% BHNFT 97.1% 97.8% 96.9% 96.6% 95.3% 95.6% 97.9% 93.7% 97.0% 96.7% 97.8% 96.5% 97.5%

FFT Positivity Rates - OP 85% BHNFT 91.8% n/a n/a n/a n/a n/a n/a n/a n/a 98.9% 90.0% 91.5% 90.7%

FFT Positivity Rates - MAT 85% BHNFT 97.8% 98.2% 98.0% 98.2% 97.5% 98.1% 98.1% 97.3% 97.3% 97.1% 99.0% 96.5% 98.7%

Complaints closed within target
G >90%, A >=70%-

90%, R <70%
BHNFT 71.4% n/a n/a n/a n/a n/a n/a n/a n/a 55.0% 63.0% 88.9% 76.5%

Dementia - Find/Assess 90% National 94.8% n/a n/a n/a n/a n/a n/a n/a n/a 91.3% 97.5% 95.0% 94.3%

Dementia - Investigate 90% National 100% n/a n/a n/a n/a n/a n/a n/a n/a 100.0% 100.0% 100.0% 100.0%

Dementia - Refer 90% National 100% n/a n/a n/a n/a n/a n/a n/a n/a 100.0% 100.0% 100.0% 100.0%

Falls 515 BHNFT 288 73 75 57 58 75 85 86 76 68 67 71 82

Multiple Falls 128 BHNFT 60 21 8 9 9 11 21 21 19 16 14 12 18

Falls resulting in moderate harm or above 20 BHNFT 8 n/a n/a n/a n/a n/a n/a n/a n/a 1 0 6 1

Hand washing 95% National 98.4% 99.2% 99.8% 100.0% 99.4% 98.4% 99.4% 100.0% 99.6% 99.6% 99.6% 98.2% 96.3%

Grade 3 & 4 0 BHNFT 6 4 1 7 1 0 1 1 1 0 1 2 3

Grade 2 0 BHNFT 22 n/a n/a n/a n/a n/a n/a n/a n/a 5 6 8 3

Single Sex Breaches 0 National 0 0 0 0 0 0 0 0 0 0 0 0 0

Hospital Acquired Clostridium Difficile 13 NHSE 3 2 2 3 1 2 0 1 1 1 0 1 1

MRSA 0 NHSE 0 0 0 0 0 0 0 0 0 0 0 0 0

VTE Screening Compliance 95% NHSE 95.5% 96.0% 97.1% 96.1% 95.1% 95.5% 95.6% 95.5% 95.8% 95.1% 95.3% 95.8% 95.9%

Incidence of Medication Errors - All 400 National 125 17 103 121 51 49 32 34 38 33 28 27 37

Incidence of Medication Errors - No adverse outcome 241 National 79 10 59 91 28 40 22 18 22 23 18 18 20

Incidence of Medication Errors - Near misses 63 National 39 7 44 29 22 9 9 13 15 8 9 8 14

Incidence of Medication Errors - Causing harm 10 National 7 0 0 1 1 0 1 3 1 2 1 1 3

Never Events 0 NHSE 3 0 0 0 0 0 0 0 0 2 0 1 0

Serious Incidents 66 NHSE 25 3 2 1 7 4 4 6 7 6 3 11 5

Death 0 National 5 0 1 2 1 0 1 5 0 0 0 4 1

Severe 0 National 8 1 1 1 0 0 0 1 2 0 3 4 1

Percentage of Incidents Causing Harm <28% BHNFT 7.6% 7.2% 7.2% 6.9% 7.4% 7.6% 7.0% 10.6% 6.3% 7.8% 6.1% 8.4% 8.1%

Total (All) 7400 National 2793 527 640 707 707 641 591 612 613 672 659 693 769

HSMR 105 National 103.4 102.7 102.8 102.6 101.7 101.1 102.7 103.6 103.4

SHMI 105 National 103.2 103.7 103.2 102.5

Prevention of future death report - Notifications received 0 1 0 0 0 0 0 0 0 0 0 1 0 0

Summary

Quality & Patient 

Experience

Patients will experience safe care

Mortality

Patient Safety

Patients Partnerships People Performance  
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Domain KPI Target Set By
Year to 

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

Staff Turnover (Rolling 12 months)
G <=10%, A >10%-

11%, R >11%
BHNFT 9.63% 6.86% 7.15% 7.51% 8.09% 7.85% 7.94% 7.93% 8.88% 9.09% 9.66% 9.85% 9.63%

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

90%, R <70%
BHNFT 88.69% 91.87% 92.55% 92.92% 93.11% 92.59% 92.26% 91.29% 91.47% 87.40% 83.02% 87.16% 88.69%

Mandatory Training (Rolling 12 months)
G >90%, A >=85%-

90%, R <85%
BHNFT 86.80% 85.50% 85.98% 85.38% 84.79% 84.44% 83.40% 82.83% 82.32% 82.24% 84.30% 86.48% 86.80%

Sickness Absence (Rolling 12 months)
G <=3.5%, A >3.5%-

4%, R >4%
BHNFT 4.31% 4.28% 4.37% 4.46% 4.69% 5.06% 4.81% 4.62% 3.96% 4.30% 3.99% 3.70% 4.35%

RTT Admitted 90% National 96.5% 94.9% 94.6% 92.4% 94.5% 94.2% 98.3% 95.4% 94.9% 96.9% 96.8% 94.0% 98.1%

RTT Non-Admitted 95% National 97.8% 97.0% 97.4% 96.7% 100.0% 97.2% 96.6% 96.6% 98.2% 97.7% 97.3% 97.9% 98.3%

RTT Incomplete Pathways 92% National 93.4% 96.2% 95.8% 94.2% 93.2% 94.4% 93.0% 94.5% 92.5% 91.3% 92.5% 94.6% 95.7%

Diagnostic patients waiting more than 6 weeks 0 National 12 192 69 20 18 60 84 3 16 2 7 3 0

Cancer 2 Week Waits 93% National 98.1% 91.0% 93.3% 96.7% 97.7% 98.5% 99.6% 98.6% 99.3% 99.3% 98.1% 98.4% 96.8%

Symptomatic Breast 2 Week Waits 93% National 93.6% 97.0% 94.2% 97.0% 95.8% 98.1% 94.3% 98.8% 95.7% 96.3% 93.2% 95.1% 89.7%

31 Day - 1st Definitive Treatment 96% National 99.3% 98.2% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 98.7% 98.8% 100.0% 100.0% 98.4%

31 Day - Subsequent Treatment (Surgery) 94% 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) 98% 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 85% National 83.7% 88.6% 83.3% 83.5% 91.7% 94.4% 81.4% 82.5% 89.9% 88.0% 84.1% 83.2% 78.6%

62 Day - Screening Referral to Treatment 90% 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 85% BHNFT 90.4% 75.0% 92.3% 75.0% 100.0% 66.7% 100.0% 100.0% 88.9% 100.0% 92.3% 81.8% 86.7%

Emergency % Patients Waiting <4 Hours 95% National 94.6% 96.4% 97.1% 96.6% 95.5% 90.3% 93.7% 96.2% 97.3% 91.7% 96.3% 97.2% 93.2%

Average Length of Stay - Elective
G <=2.42, A >2.42-

2.67, R >2.67
BHNFT 2.76 3.04 2.60 2.40 2.78 2.44 2.72 3.14 2.63 2.46 3.24 2.94 2.39

Average Length of Stay - Non-Elective
G <=3.44, A >3.44-

3.69, R >3.69
BHNFT 3.74 3.50 3.46 3.52 3.57 3.95 3.67 3.53 3.60 3.10 3.62 3.50 4.73

Cancelled Operations - Breaches of the 28 day rule 0 National 1 0 0 0 0 0 0 0 0 0 0 1 0

DNA Outpatient DNA Rates
G <=10%, A >10%-

11%, R >11%
BHNFT 11.2% 9.8% 9.9% 9.9% 12.3% 12.4% 12.1% 10.9% 10.9% 11.2% 11.6% 11.3% 10.9%

RAG Description

RED Failed Target

AMBER   Failed by <5% (This tolerance does not apply to Cancer & A&E targets 

which will be RED if the target is not achieved)

GREEN Achieved Target

NOTE: National Indicators such as Cancer, RTT, Cancelled Ops, etc. are considered as being either Achieved or Failed.  These are therefore RAG rated as Green or Red.

All other indicators are classed as Achieved or Failed with the exception of all Workforce KPIs, Average Length of Stay & DNA rates which detail the tolerances applied in the Target column.

Elective Access

Cancer

Operational 

Efficiency

Performance Matters - Key Performance Indicators

People will be proud to work for us

Workforce

Patients Partnerships People Performance 
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Patients will experience safe care - "At a glance"

Target 

15/16

Target 

YTD
Jul-15

Actual 

YTD
Trend

YTD 

Status

Target 

15/16

Target 

YTD
Jul-15

Actual 

YTD
Trend

YTD 

Status

Friends & Family Test Mortality

Friends & Family Test - ED 85% 85% 81.4% 79.2% 79.2% HSMR  (Latest data Mar 15) 105 105 0 103.4 1

Friends & Family Test - Inpatients 85% 85% 97.5% 97.1% 97.1% SHMI  (Latest data Dec 14) 105 105 102.5 102.5 1

Friends & Family Test - Maternity 85% 85% 98.7% 97.8% 97.8% Prevention of Future Death Report - Notifications Rec'd 0 0 0 1 0

Friends & Family Test - Outpatients 85% 85% 90.7% 91.8% 91.8%

VTE Screening Compliance 95% 95% 95.9% 95.5% 95.5%

Complaints

Total no. of complaints N/A N/A 25 82 Medication Incidents

Complaints closed within target 90% 90% 76.5% 71.4% 71.4% Incidence of medication errors - All 400 133 37 125 1

Complaints re-opened N/A N/A 1 6 Incidence of medication errors - No adverse outcome 241 80 20 79 1

Incidence of medication errors - Near misses 63 21 14 39 0

Dementia Incidence of medication errors - Causing harm 10 3 3 7 0

Find/Assess 90% 90% 94.3% 94.8% 94.8%

Investigate 90% 90% 100.0% 100.0% 100.0% Serious Incidents

Refer 90% 90% 100.0% 100.0% 100.0% Never Events 0 0 0 3 0

Serious Incidents 66 11 5 25 0

Falls

No. of Falls 515 172 82 288 0 Incident Grading

No. of Multiple Falls 128 43 18 60 0 Death 0 0 1 5 0

Falls resulting in moderate harm or above 20 7 1 8 0 Severe 0 0 1 8 0

Moderate N/A N/A 12 35

Hand washing 95% 95% 96.3% 98.4% 98.4% Low N/A N/A 48 164

No Harm N/A N/A 707 2575

Pressure Ulcers Percentage of incidents causing harm <28% 28% 8.1% 7.6% 7.6%

Grades 3 & 4 0 0 3 6 0

Grade 2 Post 0 0 3 22 0

Patient Safety

Single Sex Breaches 0 0 0 0 1 Total (All) 7400 2467 769 2793 0

Infections

Hospital Acquired Clostridium Difficile 13 4 1 3 1

MSSA N/A N/A 0 0

MRSA 0 0 0 0 1

Ecoli - Total hospital N/A N/A 4 9

Patients will experience safe care - Quality & Experience Patients will experience safe care - Patient Safety

Patients Partnerships People Performance 
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Patients will experience safe care (Quality & Experience)

Friends & Family Test

With effective from 1st April 2015 the Trust had to withdraw the token system within ED and revert back to a paper based response methodology. The results of this are apparent in the figures for this year 

however July's figures have shown a slight improvement. FFT within ED is one work stream of Listening in Action and aims and objectives for this work stream have now been set and are being implemented.
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Patients will experience safe care (Quality & Experience)

Patients Partnerships People Performance 

Complaints

Comments:

C
o
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The Trust continues to receive an average number of 20 complaints per month 

however in July this was slightly higher with CBU's 1, 3 & 6 receiving the majority

There has been an increase in the number of PALS enquiries received during July. This has 

been due to an increase in enquiries relating to the outpatient validation letters and a 

number of enquiries relating to access issues regarding outpatient appointments.   

C
o

m
p

la
in

ts
C

o
m

p
la

in
ts

0

50

100

150

200

250

0

5

10

15

20

25

30

Complaints and PALS Enquiries 

Complaints Re-opened PALS

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

P
e

rc
e

n
ta

ge
 w

it
h

in
 t

ar
ge

t 

Complaints Closed within Target 

% closed Target

0

5

10

15

20

25

30

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

Complaints by Category 

Patient Care Access, Appts, etc Communication

Medical Records Medication Falls

Infection Control Infrastructure Other

Page 11 of 38



Patients will experience safe care (Quality & Experience)

Patients Partnerships People Performance 

Dementia

Comments:

All targets have been met
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Patients will experience safe care (Quality & Experience)

Patients Partnerships People Performance 

Falls

Comments:

In July we had a total of 82 inpatient falls; 18 of which were repeat falls.  This is an increase 

in comparison to previous months.  22 of the falls reported resulted in low harm (bruises, 

lacerations, pain) and 1 resulted in death (see incidents resulting in death section below).  

Work continues to be carried out regarding reducing the number of falls; including a falls 

bulletin to be sent out, new documentation to be implemented and a planned falls 

awareness week.
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Patients will experience safe care (Quality & Experience)

Patients Partnerships People Performance 

Pressure Ulcers

Comments:

The third avoidable grade 3 pressure ulcer also developed to the heel of a patient, who 

was nursed in CDU for 4 days. The patient was having end of life care and being supported 

by My Care Plan. Poor documentation was once again highlighted as an issue. Targeted 

work in the CDU around pressure ulcer prevention is taking place and all relevant pressure 

ulcer documentation in the department  is currently under review. 

There has been a significant decrease in the number of hospital acquired grade 2 pressure 

ulcers in July 2015. Of the three that developed, two developed on Ward 20. Due to the 

high risk nature of the patients on the care of the elderly ward, an intensive training plan 

for the delivery of pressure ulcer prevention and management has been developed and 

implemented, with ward based  one to one assessment, training and coaching taking place 

in August. 

The third incident of grade 2 pressure damage was noted to have developed secondary to 

pressure from a catheter tubing on ward 23. Action has been taken by the Lead Nurse to 

ensure that staff are regularly checking that catheters are not positioned so as to cause any 

damage. 

Of the three avoidable pressure ulcers that developed in July 2015, one developed on ward 

19 and one on ward 20, both were heel ulcers. Themes from both these cases were similar 

including incorrect risk assessment on admission and poor documentation. An intensive 

training plan for the delivery of pressure ulcer prevention and management has been 

developed and implemented, with ward based one to one assessment, training and 

coaching taking place in August. The training has not only made specific reference to the 

importance of checking heels routinely and implementing preventative strategies, but has 

also highlighted the importance of clear and concise documentation. 
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Patients will experience safe care (Quality & Experience)

Patients Partnerships People Performance 

Infections

Comments:

MRSA - There have been no cases for 5 and a half years

MSSA - No cases reported
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Patients will experience safe care (Quality & Experience)

Patients Partnerships People Performance 

Nursing Staffing Fill Rate

Comments:

Registered Nurses

Registered Midwives

Unregistered health care/midwifery care assistants

Unregistered nursing/midwifery care auxiliaries

The areas that currently have the most vacancies  in nursing are in CBU 1 

including wards 20, wards 34 and the emergency department whilst the Acute 

medical Unit in CBU 3 also has a number of vacancies currently. A recruitment 

campaign is on-going and a number of newly qualified staff have been recruited 

to the Trust to start in September 2015.

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:

The Trust uses an e-rostering 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.N
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Patients will experience safe care (Safety)
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Patients will experience safe care (Safety)

Patients Partnerships People Performance 

Incidents

See narrative provided with Heatmap data 

See narrative provided with Heatmap data 

See narrative provided with Heatmap data (page ?) See narrative provided with Heatmap data (page ?)
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Patients will experience safe care
Heatmap

Reporting Month Jul-15

Executive lead : Heather McNair

Trend Arrow: Latest Month v Previous Month

↑= Got Better ↓= Got Worse

CDU MRSA C-Dff Number of 

Serious 

Incidents 

occurring in 

month

Incidents - 

Deaths

Incidents - 

Moderate

Incidents - 

Severe

Never 

events

Medication 

Incidents - 

Causing harm

Falls - 

Adverse 

Outcome

Multiple 

Falls - 

Adverse 

Outcome

Pressure 

Ulcers 2

Pressure 

Ulcers 3 

Pressure 

Ulcers 4

Single Sex 

Breaches

Trust Trust 1 ↓ 5 ↑ 1 ↑ 12 ↓ 1 ↑ 3 ↓ 23↓ 6↓ 3↓ 3 ↑
CDU 1

ED 2 ↓ 1 ↓
Ward 19 1 ↑ 2  1  1 ↓ 2 ↓ 1 ↓ 1
Ward 20 2 ↓ 7 ↓ 3 ↓ 2 1
Ward 23 1 ↑ 1  1
Ward 34
Ward 33 1  1  1 ↓

Day Surgery

ICU

SHDU

ITU

Theatres 1 ↓ 1 ↓
AMU 1 ↔ 1 ↔ 1  3 ↓
CCU 1 ↓
Ward 17 2 ↑ 1 ↓
Ward 18 1 ↔
Chemotherapy Unit

Ward 24 1 ↓ 2 ↓
Ward 28 2 

Urology Investigation Unit

SHDU 1 ↓
SDA 1 ↓
Ward 31 1 ↓
Ward 32

Medical imaging 1 ↓

Outpatients

Labour Suite

Ward 14

Ward 37 1 ↓

Paediatric OPD 1 ↓

Birthing Centre

Womens, Children & 

GUM

Emergency, Ortho & 

Care Services

Theatres, Anaesth & 

Critical care

General & Spec Med

General & Spec Surg

Diagnostic and Clinical 

Support

Patients Partnerships People Performance 
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Patients will experience safe care
Heatmap

Reporting Month Jul-15

Executive lead : Heather McNair

Indicator Name

Serious Incidents occurring in 

the month

Incidents resulting in Death

Incidents resulting in severe 

harm

Incidents resulting in 

moderate harm

Pressure Ulcers

DTX 20061 - bleeding on return from theatre (SI 2015/24917 as above)

DTX 20139 - failure to escalate observations in ED - patient transferred to ITU

DTX 20037 - failure to escalate observations; cardiac arrest on ward 33 (SI 2015/24531 as above)

DTX 20067 - delay in diagnosing bowel obstruction on ward 37 - patient transferred to SCH

DTX 20460 - inappropriate positioning/handling in medical imaging resulting in a dislocation

DTX 20317 - inappropriate transfer from ED to CCU; patient deteriorated upon arrival

DTX 19995 - medication incident; DKA patient received 5% dextrose instead of 5% saline - transferred to SHDU

DTX 19992 - hospital acquired grade 3 on AMU 

DTX 19814 - hospital acquired grade 3 on ward 19

DTX 20416 - hospital acquired grade 3 on ward 19

DTX 19822 - hospital acquired grade 3 on ward 20

DTX 20311 - hospital acquired grade 3 on ward 20

Grade 2s. 

There has been a significant decrease in the number of hospital acquired grade 2 pressure ulcers in July 2015. Of the three that developed, two developed on Ward 20. Due to the high risk nature of the patients on the 

care of the elderly ward, an intensive training plan for the delivery of pressure ulcer prevention and management has been developed and implemented, with ward based  one to one assessment, training and coaching 

taking place in August. 

The third incident of grade 2 pressure damage was noted to have developed secondary to pressure from a catheter tubing on ward 23. Action has been taken by the Lead Nurse to ensure that staff are regularly checking 

that catheters are not positioned so as to cause any damage. 

Grade 3s

Of the three avoidable pressure ulcers that developed in July 2015, one developed on ward 19 and one on ward 20, both were heel ulcers. Themes from both these cases were similar including incorrect risk assessment on 

admission and poor documentation. An intensive training plan for the delivery of pressure ulcer prevention and management has been developed and implemented, with ward based one to one assessment, training and 

coaching taking place in August. The training has not only made specific reference to the importance of checking heels routinely and implementing preventative strategies, but has also highlighted the importance of clear 

and concise documentation. 

The third avoidable grade 3 pressure ulcer also developed to the heel of a patient, who was nursed in CDU for 4 days. The patient was having end of life care and being supported by My Care Plan. Poor documentation 

was once again highlighted as an issue. Targeted work in the CDU around pressure ulcer prevention is taking place and all relevant pressure ulcer documentation in the department  is currently under review. 

Comment

2015/24531 - Sub-optimal care of a deteriorating patient.  Cardiac arrest call on ward 33; concerns regarding the calculation and escalation of observations (declared an SI in July)

2015/24917 - Patient underwent a vasectomy.  Returned to theatres the same day due to a scrotal haematoma (declared as a SI in July)

2015/26194 - Hospital acquired VTE on ward 19.  Patient had missed doses of prophylactic medication during admission (declared as a SI in August)

2015/25946 - Confidentiality breach; patient handover list left in the shop (declared as a SI in August)

2015/26351 - Fall resulting in a cerebral bleed on AMU.  Patient transferred out to RHH and returned at a later date to ITU; patient subsequently died (declared as a SI in August)

Unwitnessed fall on AMU in the morning; no harm seen.  Reviewed by the medical team and CT arranged.  CT undertaken in the afternoon showing a large subdural bleed with midline shift.  Patient transferred out to the 

neurosurgical team at the Royal Hallamshire Hospital (incident reference DTX 19738).  See SI 2015/26351 as above.

Patient has not received prophylactic dose of dalteparin since admission (4 days without treatment); patient developed a pulmonary embolism (incident reference DTX 20507).  See SI 2015/26194.

Patients Partnerships People Performance 
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People - "At a glance"

Target  Target  Actual YTD  

15/16 YTD Jul-15 YTD Trend Status

Key Issues

Sickness Absence Rate 3.50% 3.50% 4.35% 4.31% 4.31%

Staff Turnover 10.00% 10% 9.63% 9.63% 9.63%

Mandatory Training 90.00% 90% 86.80% 86.80% 86.80%

Appraisal Rates - Medical 90% 90% 96.60% 96.60% 96.60%

Appraisal Rates - Non Medical 90% 90% 88.22% 88.22% 88.22%

Appraisal Rates - Total 90% 90% 88.69% 88.69% 88.69%

Recruitment - Medical 90% 90% 67.00% 67.00%

Recruitment - Non-Medical 90% 90% 75.00% 75.00%

People

Patients Partnerships People Performance  
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People will be proud to work for us
Workforce

FTE FTE Variance Maternity Sickness

Budget Contracted Count

Vacancy levels are high due to planned restructure which is on-going

Recruitment - Medical

Grade CBU Duration Comments

Specialty Doctor in Community 6 48

Paediatrics (1960-05-15)

Consultant in Emergency Medicine (0034-03-15) 1 125

Consultant in Radiology (0507-05-15) 5 67

14.27% 0 2.13%

484.86 431.34 11.04% 11 4.86%

Interviews arranged twice on 

request of Candidates
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The rolling 12 months turnover rate of 9.63% is just within the expected level.  This is mainly 

due to the residual impact of the GUM staff transfer to Spectrum Health in March 2015.

Diagnostic & Clinical 

Support Services CBU

Trust

Estates & Facilities

Recruitment difficulties in laboratories and radiology as part of national shortages,. HR 

recruitment actively engaged with managers.  

Recruitment - Non medical—20 campaigns completed for July 2015, 5 outside the timeline standard of 56 

working days, mainly due to  appointments of newly qualified therapists and pharmacists , so awaiting 

course/qualification completion before could confirm start date. HR are to review the timeline standard 

with regards to how we report on students who are recruited in advance, pending course completion.    

Current Recruitment in Place; number of live adverts = 12 including 1 Director position and 1 Trust Wide 

Staff Nurse Recruitment Campaign, Number of adverts at shortlisting stage = 8, Number of adverts at 

interview stage or awaiting confirmation from Managers = 21, Number  of candidates going through the 

pre-employment check process = 119 (34 of which are staff nurses)
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2724.21 2576.23 5.43% 84 4.35%

100.39 86.06
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People will be proud to work for us
Workforce

CBU1 = 100% CBU2 = 95.2% CBU3 = 97%

CBU4 = 86.4% CBU5 = 100% CBU6 = 100%
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Sickness has increased from 3.70 % last month to 4.35%. This is an increase of 0.65%. Only 3 CBUs are not rated red these being Corporate, 

Estates and Emergencies CBUs. Sickness has always increased in July over the last years and coincides with the schools breaking up for the 

summer, summer holidays  being taken by staff and potential childcare issues as normal family childcare arrangements are disrupted by holiday. 

It is  to note that the rate of sickness absence in the Additional Clinical Services staff group (HCAs, NA’s etc) who are amongst the lowest paid 

Trust workers have had the biggest increase in sickness particularly in Theatres, Diagnostics and Women’s and Children CBUs in this month. 
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Overall compliance is 86.8%, an increase of 0.3%, Estates and Facilities, Theatres and 

Anaesthetics and Women’s and Children’s have all achieved target compliance. 

An increase of 5.9%, Estates and Facilities, General and Specialist Medicine, General and Specialist Surgery and 

Women’s & Children’s have all achieved target  compliance.
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Performance - "At a glance"

Target 

15/16

Target 

YTD
Jul-15

Actual 

YTD
Trend

YTD 

Status

Target 

15/16

Target 

YTD
Jul-15

Actual 

YTD
Trend

YTD 

Status

Cancer Reporting Cancelled Operations

All Cancer 2 week waits 95% 95% 96.8% 98.1% 98.1% % Cancelled Operations 1% 1% 1.5% 0.8% 0.8%

2 week wait - Breast Symptomatic 93% 93% 89.7% 93.6% 93.6% Urgent operations - cancelled twice 0 0 0 0 0

31 day diagnostic to 1st treatment 96% 96% 98.4% 99.3% 99.3% Cancelled operations - breaches of 28 day rule 0 0 0 1 1

31 day subsequent treatment - Surgery 94% 94% 100.0% 100.0% 100.0%

31 day subsequent treatment - Drugs 94% 94% 100.0% 100.0% 100.0% Theatre Utilisation

62 day urgent GP referral to treatment 85% 85% 78.6% 83.7% 83.7% Theatre Utilisation - Day 77.5% 82.8% 82.8%

62 day screening programme 90% 90% 100.0% 100.0% 100.0% Theatre Utilisation - Main 89.3% 93.4% 93.4%

62 day consultant upgrades 85% 85% 86.7% 90.4% 90.4% Theatre Utilisation - Trauma 86.0% 91.1% 91.1%

Breast Screening GP Referrals

Screening to offer of 1st assessment <=3 weeks 90% 90%  93.6% 93.6% GP Written Referrals - made 4079 16134 16134

Screening to 1st assessment 90% 90%  84.6% 84.6% GP Written Referrals - seen 4123 15244 15244

Screening to issue of normal results <=2 weeks 90% 90%  98.0% 98.0% GP referral rate year on year (2014/15 & 2015/16) -82 4 4

Total referral rate year on year (2014/15 & 2015/16) -908 -3324 -3324

Referral to Treatment

RTT Admitted - % treatment within 18 weeks 90% 90% 98.1% 96.5% 96.5% DNA Rates

RTT Non Admitted - % treatment within 18 weeks 95% 95% 98.3% 97.8% 97.8% New outpatient appointment DNA rate 10% 10% 11.2% 11.4% 11.4%

RTT Incomplete Pathways - % still waiting 92% 92% 95.7% 93.4% 93.4% Follow-up outpatient appointment DNA rate 10% 10% 10.7% 11.1% 11.1%

Total outpatient appointment DNA rate 10% 10% 10.9% 11.2% 11.2%

Diagnostics

No. of diagnostic tests waiting over 6 weeks 0 0 0 12 12 Appointment Slot Issues

% of diagnostic tests waiting over 6 weeks 0% 0% 0.0% 0.1% 0.1% No. of appointment slot issues 0 0 n/a 2617 2617

% of appointment slot issues 4% 4% n/a 30.7% 30.7%

ED

Percentage of patients treated in less than 4 hours 95% 95% 93.2% 94.6% 94.6% Average Length of stay

Emergency Department Attendances 6885 6728 Average Length of Stay - Elective 2.42 2.42 2.39 2.76 2.76

12 Hours Trolley Waits 0 0 0 0 Average Length of Stay - Non-Elective 3.44 3.44 4.73 3.74 3.74

Ambulance to ED Handover Time

% under 15 mins 57.4% 61.0% 61.0%

% between 15 and 30 mins 16.4% 15.4% 15.4%

% between 30 and 60 mins 2.0% 1.8% 1.8%

% between 60 and 120 mins 0.1% 0.1% 0.1%

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

% Not Recorded 24.0% 21.7% 21.7%

Total Ambulance Handovers 1741 7178 7178

Performance - Key Performance Indicators Performance - Key Performance Indicators cont.

Patients Partnerships People Performance  
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Performance Matters (KPIs)
Operational Efficiency

Due to technical issues following the migration from Choose & Book to the 

eReferral system, no data is expected before August.
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Operational Efficiency
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Diagnostics

Comments:

There have been no breaches of the 6 week target in July.
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Regulatory Performance - ED

A&E performance reporting has moved from weekly to monthly from 1st July.  The latest available benchmarking data is therefore to the 28th June.  Benchmarking data will 

be updated in due course to reflect the new reporting timescales.
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The Trust failed to meet the 95% 4 hour wait in July achieving 93.2%, with year to date position 

standing at 94.6%.  There was an increase in the number of attendances from 6728 in June to 

6885 in July.  Early indications show an improvement in August with the 95% target being met 

each week to date.
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Regulatory Performance - 18 Week Referral to Treatment
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Regulatory Performance - Cancer
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The 14 day Breast symptomatic target was non-compliant in July at 89.7%.  This equates 

to 9 breast symptomatic breaches which were all due to patient choice.
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31 Day Subsequent Treatment (Drugs) 

Actual Target
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Regulatory Performance - Cancer
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The GP 62 day target was non-compliant in July at 78.6%.  There were 9 accountable GP 62 day breaches (3 

local breaches and 12 shared pathways with the tertiary centre).  The breakdown of the July 62 Day breaches 

by CBU reveals 4 breaches in CBU3 (all lung) and 11 in CBU4 (2 x Colorectal, 4 x UGI, 3 x Urology and 2 x H+N). 

Initial breach analysis shows varied breach reasons including delay to diagnostics, delays due to medical 

reasons and patient choice.
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Actual Target

First 

Treatment

Subsequent 

Treatment

GP Referral to 

Treatment
Screening

Consultant 

Upgrade

93% 93% 96% - 85% 90% 85%

Haematology 100.0% - 100.0% - 50.0% - -

Lung 96.7% - 100.0% - 87.5% - 50.0%

Skin 97.9% - 100.0% 100.0% 100.0% - 100.0%

Breast 100.0% 95.1% 100.0% 100.0% 100.0% 100.0% -

Head & Neck 96.8% - 100.0% - 71.4% - -

Lower GI 100.0% - 100.0% 100.0% 66.7% - -

Upper GI 100.0% - 100.0% 100.0% 100.0% - 100.0%

Urology 95.9% - 100.0% 100.0% 58.8% - 0.0%

CBU 6 Gynae 96.4% - 100.0% 100.0% - - -

Jun-15

CBU 3

CBU 4

31 Day 62 Day

Target

2WW
Breast 

Symptom
Tumour Site
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Performance Matters (KPIs)

Patients Partnerships People Performance  

Regulatory Performance - Breast Cancer Screening

Comments:

Breast screening information is reported a month in arrears.
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Performance Matters
Activity

14/15 15/16 15/16

Actual Plan Actual Variance %

Elective Day cases 7554 7859 7826 -33 0%

Elective Inpatients 1287 1297 1421 124 10%

Elective Total 8841 9155 9247 92 1%

Non Elective 12059 11576 12168 592 5%

Non Elective Total 12059 11576 12168 592 5%

Maternity Pathway 2000 2061 1964 -97 -5%

Other Activity Total 2000 2061 1964 -97 -5%

A&E Attendances 27489 27411 27172 -239 -1%

A&E Total 27489 27411 27172 -239 -1%

Outpatients 83717 84676 78717 -5959 -7%

Outpatients Total 83717 84676 78717 -5959 -7%

* Please note excess bed days are not included in these figures. 2015/16 Activity Plan

2015/16 Activity Actual

2014/15 Outturn

2015/16 Activity Plan 2015/16 Activity Plan

2015/16 Activity Actual 2015/16 Activity Actual

2014/15 Outturn 2014/15 Outturn
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Obstetric outpatient attendances are excluded as they are covered by the Maternity Pathways

El
e

ct
iv

e
 In

p
at

ie
n

ts

N
o

n
-E

le
ct

iv
e

 In
p

at
ie

n
ts

Patients Partnerships People Performance  

Page 33 of 38



Performance Matters
Activity

2015/16 Activity Plan 2015/16 Activity Plan

2015/16 Activity Actual 2015/16 Activity Actual

2014/15 Outturn 2014/15 Outturn

Comments:

2015/16 Activity Plan

2015/16 Activity Actual

2014/15 Outturn

O
u

tp
at

ie
n

ts

Main area's of overperformance are Elective Inpatients and Follow-up Outpatients.

Electives:- highest over performances against plans are Urology (45, 54%) and  Paediatrics (14, 

50%). Elective spells are also showing against Obstetrics (16) and Neonatology (4) which will 

be recording errors and will be corrected for the next report. 

Outpatients:- There is a general underperformance against follow-up plans across most 

specialties with the highest variances (against aggregated attendances and procedure plans) 

in Cardiology - 584, Dermatology - 352, Diabetes - 496, Endocrinology - 404, ENT - 361 and 

Rheumatology - 405
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Performance - "At a glance"

Month 

Plan

Month 

Actual

Variance 

%
Variance

Plan 

YTD

Actual 

YTD

Variance 

%
Variance

Month 

Plan

Month 

Actual

Variance 

%
Variance

Plan 

YTD

Actual 

YTD

Variance 

%
Variance

ACTIVITY LEVELS £'000 £'000 £'000 £'000 £'000 £'000

Elective inpatients 415 448 7.95% 33 1,515 1,720 13.53% 205 EBITDA 202 -919 -554.95% -1,121 -1,604 -2,848 -77.56% -1,244

Day Cases 2,152 1,901 -11.66% -251 7,859 7,826 -0.42% -33 Depreciation -474 -461 2.74% 13 -1,900 -1,886 0.74% 14

Non-elective inpatients 3,381 3,471 2.66% 90 13,459 14,550 8.11% 1,091 Restructuring & Other -42 0 100.00% 42 -168 -29 82.74% 139

Outpatients 25,906 20,791 -19.74% -5,115 95,333 83,091 -12.84% -12,242 Financing Costs -146 -151 -3.42% -5 -588 -566 3.74% 22

A&E 7,062 6,885 -2.51% -177 27,411 27,172 -0.87% -239 SURPLUS/(DEFICIT) -460 -1,531 -232.83% -1,071 -4,260 -5,329 -25.09% -1,069

'Clinical' Activity

Other (excludes direct access tests) 11,886 9,305 -21.71% -2,581 43,748 38,030 -13.07% -5,718 SOFP £'000 £'000 £'000 £'000 £'000 £'000

Total activity 50,802 42,801 -15.75% -8,001 189,325 172,389 -8.95% -16,936 Capital Spend -339 -210 -38.05% 129 -905 -458 -49.39% 447

Inventory 1,684 1,478 12.23% 206

CIP £'000 £'000 £'000 £'000 £'000 £'000 Receivables & Prepayments 8,144 7,403 9.10% 741

Income 189 174 -7.94% -15 625 575 -8.00% -50 Payables & Accruals -18,173 -19,022 4.67% 849

Pay 212 82 -61.32% -130 612 311 -49.18% -301 Deferred Income -1,089 -821 -24.61% -268

Non-Pay 162 113 -30.25% -49 544 455 -16.36% -89

Total CIP 563 369 -34.46% -194 1,781 1,341 -24.71% -440 Cash & Loan Funding £'000 £'000 £'000 £'000 £'000 £'000

Cash 1,853 6,563 254.18% 4,710

INCOME £'000 £'000 £'000 £'000 £'000 £'000 Loan Funding -21,915 -25,187 -14.93% -3,272

Clinical (Activity) 9,396 9,264 -1.40% -132 35,915 36,979 2.96% 1,064

Other Clinical 3,104 3,176 2.32% 72 12,020 11,618 -3.34% -402 KPIs

CQUINS 274 274 0.00% 0 1,096 1,096 0.00% 0 EBITDA % 1.39% -6.45% -564.65% -7.84% -2.86% -5.03% -75.86% -2.17%

Risks & Penalties 0 -78 -78 0 -394 -394 Deficit % -3.16% -10.74% -239.92% -7.58% -7.60% -9.42% -23.90% -1.82%

Business Cases 144 296 105.56% 152 576 1,211 110.24% 635 Receivable Days 17.3 15.7 9.10% 1.6

Other 1,639 1,321 -19.40% -318 6,437 6,073 -5.65% -364 Payable (including accruals) Days 93.7 98.1 4.67% 4.4

Total income 14,557 14,253 -2.09% -304 56,044 56,583 0.96% 539 Continuity Of Service Rating 1 2 100.00% 1

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

Pay -9,685 -10,266 -6.00% -581 -38,956 -40,433 -3.79% -1,477

Drugs -1,080 -1,153 -6.76% -73 -4,325 -4,249 1.76% 76

Non-Pay -3,590 -3,753 -4.54% -163 -14,367 -14,749 -2.66% -382

Total Costs -14,355 -15,172 -5.69% -817 -57,648 -59,431 -3.09% -1,783

Performance - Financial Overview Performance - Financial Overview

Patients Partnerships People Performance  
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Performance Matters - Finance

July 2015 Summary

Summary Performance:

Patients Partnerships People Performance 

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: 
 
• Total 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 Elective and Non-elective  inpatients.  Direct Access tests were excluded from the Other category because large variances in these figures skew the overall activity variance.   
 
 

• CIP achievement has been validated in month.  The overall adverse variance is due to a slower start of delivery from a number of schemes.  CIP delivery is expected to remain adverse to plan 
for the next few months as schemes are driven through to delivery.  £0.3m of the adverse position is due to the bed utilisation scheme. 
 

• Clinical activity based income is £1.1m favourable to plan. The main variance s are non-elective income is £1.1m favourable to plan, outpatient income is £0.6m adverse to plan.   
 

• Business case income is £0.6m favourable to plan partially 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 £0.4m adverse to plan. 
 

• Operating costs are adverse to plan. Pay is £1.5m adverse to plan which is driven by resilience spend,  which is not fully funded, and increased activity.  In addition there are agency costs 
covering vacant posts and CIPs are behind plan by £0.3m on pay. 

• Non-pay costs total are £0.3m adverse to plan, which links to activity. 
 

• EBITDA is adverse to plan by £1.2m. 
 

• Depreciation,  restructuring and finance costs are all slightly favourable to plan. 
 

• The overall  deficit is £1.1m adverse to plan.  
 

• Capital expenditure is £0.4m underspent to plan. 
 

• Inventory is £0.2m lower than plan, £0.3m is due to differences to the opening position assumed in the plan. 
 

• Total receivables incl. prepayments are £0.7m favourable to plan. 
 

• Total payables incl. accruals are favourable to plan by £0.8m, this is  due to differences to the opening position assumed in the plan and continued payments management. 
 

• Deferred income is £0.3m adverse to plan and is due to differences to the opening position and release against the maternity pathway. 
 

• Cash is  £4.7m favourable to plan and results from additional loan drawdown, and improvements to working capital (inventory, receivables and payables). 
 

• Debtor days are 15.7 year to date, which is 1.6 days favourable to plan. 
 

• Payable days 98.1 year to date which is 4.4 days better than plan. 
 

• The Continuity of service rating has remained a 2 at month 4 due to a favourable movement in  liquidity days. 
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Performance Matters (Financial Overview)

Comments:

Clinical income per day - this is adverse to plan for July 2015.
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Income analysis - this graph analyses the split of income on a monthly basis and 

demonstrates the variability of clinical income. 

Pay as a % of clinical income is adverse to plan for July 2015 and reflects the additional 

costs incurred due to escalation and covering vacancies.

Patients Partnerships People Performance  
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Performance Matters (Financial Overview)

Patients Partnerships People Performance  

Comments:

CIP is adverse to plan with the key driver being the  bed utilisation scheme.
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Agency monthly spend - this graph indicates that the agency costs have been increasing 

month on month.  Agency expenditure is now being reviewed in depth.

Deficit  trend analysis - this graph highlights the gap between plan and actual at month 4 

and suggests that the profiled deficit for the month was optimistic.

Page 38 of 38



BoD September 2015/P14_HORIZON SCANNER  

  

REPORT TO THE BOARD OF BARNSLEY 
HOSPITAL NHSFT REF: 15/09/P-14 
 

SUBJECT: HORIZON SCANNER 

DATE: SEPTEMBER  2015   

PURPOSE: 

 Tick as 
applicable   Tick as 

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

PREPARED BY: EMMA PARKES 
DIRECTOR OF MARKETING AND COMMUNICATIONS 

SPONSORED BY: DIANE WAKE, CHIEF EXECUTIVE 

PRESENTED BY: EMMA PARKES 
DIRECTOR OF MARKETING AND COMMUNICATIONS 

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 August  
• First tranche of £200m transformation funding allocated to vanguards 
• Providers told to take tough new measures to cut deficits 
• DH set to announce controls over trusts’ capital spending 
• Vanguard FT to take on GP practice staff 
• Safe staffing ‘oversight’ group to be created 
• No extra cash for NHS when winter strikes 
• CQC to pilot assessing whole health systems 
• Monitor: Trusts will be allowed to break agency spending cap 
• CQC to review care for new-borns 

 
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 JULY 2015 Ref: 15/09/P-14 

 
*please note that this is not an exhaustive report, submissions welcome to emmaparkes1@nhs.net 
 
Date of 
publication/ 
organisation 

Detail Impact/ Action/ 
Owner / Will 
Board be 
involved? 

My 
NHS/NHS 
Choices  

UDATE FOR THE MONTH OF AUGUST   
 
My NHS: All indicators ‘OK’ - Recommended by staff; Open and 
honest reporting; Infection control and cleanliness; Mortality rate; 
Food: Choice and Quality. 
 
NHS Choices User Rating – 4* (5* is Excellent) 
 
Feedback in August:  
 
Antenatal Care 
I had a fantastic experience with my son here three years ago. 
However this time I cannot say the same at all. A tricky pregnancy and 
had three miscarriages before this bundle. After my last one I was left 
with severe back pain and have psd and suffered severe morning 
sickness since 8 weeks. The consultant i saw today was very 
unhelpful and dismissed everything I said with 'babies are resilient'. 
That may be so but it takes me almost an hour to dress as i am in that 
much pain with my back. At 36week I am still waiting for assistance 
with my birthplan. This time everything is so disorganised which 
doesn't help my fears! 
 
Visited in August 2015. Posted on 12 August 2015 
This post has been responded to and the poster urged to contact the 
PALS Team.  

Potential impact 
on reputation / 
All postings 
responded to / 
Board to note 
for information 

HSJ  
3 August 
2015 

First tranche of £200m transformation funding allocated to 
vanguards 
The first vanguard sites to receive transformation funding have been 
revealed as part of a wider package of support for sites working to 
establish new models of care. Over £60m of funding for vanguards 
has either been allocated or agreed in principle. It will all come from 
the £200m “transformation fund” given to the NHS last year to 
implement the NHS Five year forward view. The first vanguard sites to 
receive transformation funding will be: Sunderland; Northumberland; 
and south Somerset, with a further £41m approved in principle for 
another five sites. NHS England’s director for new care models, 
Samantha Jones, said that funding had been allocated to areas which 
were able to produce a “value proposition” showing that the 
investment would save money while improving care, adding that the 
vanguards that received funding had to match it with their resource. 
 

Board to Note 
for information 

HSJ 
4 August 
2015 

Providers told to take tough new measures to cut deficits 
Monitor Chief Executive has written to each foundation trust asking 
them to revisit their financial plans, saying forecasts for 2015/16 are 
“simply unaffordable”. Foundation trusts with large deficits have been 
given specific new end of year outturn figures which Monitor believes 
they can achieve if they make the cost cuts outlined, and clinical 
commissioning groups will also be ordered by NHS England to take a 
number of steps to ease the pressure on providers.  
 

Impact on 
financial plan.  
Chief Executive 
has provided a 
formal response 
to Monitor.  
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Date of 
publication/ 
organisation 

Detail Impact/ Action/ 
Owner / Will 
Board be 
involved? 

HSJ  
6 August 
2015 

DH set to announce controls over trusts’ capital spending 
The DH is preparing to announce controls over capital spending for 
NHS providers. The plans were referred to in letters sent to trusts by 
Monitor and the NHS Trust Development Authority on Monday. Both 
letters said: “The Department of Health is planning to implement 
controls over capital spending for NHS trusts and foundation trusts. 
We will write to you shortly with further details on how this will 
operate”. It is unclear what the controls will involve, and the DH said it 
was too early for it to release further details. A DH spokesman said 
there would be no change in approach towards Trusts in surplus. 

Board to note.  
Action 
dependent on 
impact of 
controls 

HSJ  
6 August 
2015  

Vanguard FT to take on GP practice staff 
Southern Health NHS Foundation Trust is establishing a jointly owned 
“shell company” with a local GP practice and directly employing some 
primary care staff in order to establish a multispecialty community 
provider in southern Hampshire. The partnership arrangement does 
not extend to a full takeover of the practice, which has 9,500 
registered patients, however 10 practice employees will transfer to 
Southern Health.  

Board to note 
for information 

HSJ 6 
August 
2015  

Safe staffing ‘oversight’ group to be created 
An advisory group is being created by NHS England to oversee future 
work on safe staffing guidance. A separate lead for each healthcare 
setting will be identified, with separate groups of experts and 
stakeholders which will examine existing evidence and determine next 
steps. The safe staffing programmes will cover: mental health; 
learning disability; emergency care; primary care and community 
services; and maternity. 

Director of 
Nursing and 
Quality has 
registered an 
interest 

The 
Independent 
on Sunday  
10 August 
2015  

No extra cash for NHS when winter strikes 
The government has said there will be no additional money above the 
£380m post allocated last December for the year 2015/16. The 
admission was issued quietly in a parliamentary written answer by 
health minister Jane Ellison just before the summer recess. While it 
does not amount to a funding cut, it does mean that if crisis strikes this 
winter, there will be concerns about the lack of funds for extra staff 
and other resources.  

Board to note 
for information  

HSJ 12 
August 
2015  

CQC to pilot assessing whole health systems 
The Care Quality Commission is to pilot assessing whole health 
systems, as part of a move towards a more place based approach to 
regulation. North Lincolnshire and parts of Greater Manchester will be 
the pilot areas however the regulator will not stop inspecting individual 
provider organisations.  The CQC will produce a report on the 
outcomes of the pilot, but it will not assign a rating to the health 
system. 

Board to note 
for information 

HSJ 14 
August 
2015  

Trusts will be allowed to break agency spending cap 
Monitor has said that NHS trusts will be allowed to breach a proposed 
cap on agency spending if they need to ensure wards are safely 
staffed. In a consultation document published on the proposed cap, 
Monitor has set out a list of possible exceptions trusts could use to 
justify going over the spending limit. These include: where patient 
safety would be compromised without additional staff; complying with 
CQC warning notices on staffing; and major service reconfigurations. 
However, the list of exceptions, which are also expected to apply to 
non-FTs, could significantly weaken the effect of the proposed cap, 
which is being introduced to tackle the cost of temporary staff. It is 
expected that a fixed maximum rate of pay for temporary nurses and 
their provider agency is to come into force next month, but the hourly 
rate has not yet been revealed. 
 

Board to note 
for information 
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Date of 
publication/ 
organisation 

Detail Impact/ Action/ 
Owner / Will 
Board be 
involved? 

HSJ  
20 August 
2015 

CQC to review care for new-borns 
A national review of the quality of care for seriously ill children is being 
launched by the CQC. The review follows the death of a baby more 
than a decade ago and is the first time the CQC has used its powers 
to carry out a review of an aspect of care across the NHS. It plans to 
examine standards of care for deteriorating new-born babies with high 
blood pressure, how suspected problems are highlighted during 
handover between clinical teams, and will also look at the care offered 
to children with tracheostomies in the community. The review, 
beginning next month, will inspect 26 NHS trusts, with a scoping 
report suggesting it could lead to recommendations for new clinical 
guidance and changes to commissioning of services in the 
community. The review will be carried out alongside existing 
inspections and will involve speaking to families, examining data and 
patient notes, as well as looking at what protocols and guidance is 
available to staff and their skills. 

Board to note 
for information.  
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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 Resources 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 Resuscitation 
DPM Department of Psychological Medicine 
DNR Do Not Resuscitate 
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 Occupational 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 
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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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